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STATE OF WASHINGTON 
KING COUNTY SUPERIOR COURT 

STATE OF WASHINGTON, NO. 16-2-26649-5 SEA 

Plaintiff, 

v. 

MIRIAM a/k/a MIRIAM SHAFFER 
d/b/a PRIMERA SERVICES, 

Defendant. 

PLAINTIFF STATE OF WASHINGTON'S 
FIRST SET OF INTERROGATORIES AND 
REQUESTS FOR PRODUCTION TO 
DEFENDANT MIRIAM LOZANO AIK/A 
MIRIAM SHAFFER D/B/A PRIMERA 
SERVICES 

TO: MIRIAM LOZANO AIK/A MIRIAM SHAFFER D/B/A PRIMERA 
SERVICES 

AND TO: 

1344 King Street, Ste. 204 
Bellingham, WA 98226 

Correct Address: 

5694 Salish Road 
Blaine, WA 98230 

WILLIAM FRICK, Attorney for Defendant 

In accordance with CR 33, you are hereby required to answer, in writing, the following 

Interrogatories separately and fully under oath, within thirty (30) days of their service upon you. 

These Interrogatories are deemed continuing in nature and you must supplement your Answers 

pursuant to CR 26( e ). 
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1 Also contained herein are Requests for Production pursuant to CR 34, by which the 

2 Plaintiff requests the Defendant to produce the described documents for inspection and copying 

3 by the Plaintiffs attorneys at the address stated below by no later than thirty (30) days from the 

4 date of service. 

5 These Requests for Production are deemed continuing in nature and you must supplement 

6 your Responses pursuant to CR 26( e ). 

7 I. TIME AND PLACE OF PRODUCTION 

8 The requested documents and written Answers to Interrogatories are to be produced to 

9 Benjamin Roesch and Patricia Bower, Assistant Attorneys Generals, at the Attorney General's 

10 Office at 800 5th A venue, Suite 2000, Seattle, WA 98104, within thirty (30) days of being 

11 served with these Interrogatories and Requests for Production, or at such other time and place 

12 as is agreed to by the parties. 

13 

14 2.1 

II. COMMUNICATIONS 

All notices, questions or communications concerning these Interrogatories and 

15 Requests for Production should be directed to Benjamin Roesch, Assistant Attorney General, 

16 800 Fifth Avenue, Suite 2000, Seattle, Washington 98104-3188, or by email address: 

17 BenjaminR@atg.wa.gov; and Patricia Bower, Assistant Attorney General, 800 Fifth Avenue, 

18 Suite 2000, Seattle, WA 98104-3188, or by email address: PatriciaB 1 @atg.wa.gov. 

19 2.2 If in answering any of the questions or requests below you are unable to answer 

20 due to the space allotted, please continue your answer on a separate sheet of paper, noting which 

21 question/request to which you are responding. 

22 2.3 In order for your response to these Interrogatories and Requests for Production 

23 to be complete, submit with your response the attached Certification and Certification of 

24 Attorney. 

25 III. DEFINITIONS 

26 As used in these Interrogatories and Requests for Production: 
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1 3.1 The term "Relating to" means in whole or in part constituting, containing, 

2 concerning, discussing, describing, analyzing, identifying, pertaining to, or stating. 

3 3.2 "Document" means, without l~mitation, any "writing," and includes, without 

4 limitation, any book, pamphlet, report, memorandum, note, statement, minute entry, diary, 

5 transcript, working paper, telegram, letter, paper, chart, drawing, graph, photograph, 

6 publication, tape recording, videotaped or graphic matter, accounting material, records of 

7 purchase or sale, contracts, agreements, invoices, and any other existing source of stored 

8 information, whether written, printed, typed, recorded, stored in a computer, or filmed. The 

9 term includes originals or duplicates of or copies of the writings, and non-identical copies 

10 bearing or having any attachments, notes or marks which distinguish them from the originals, 

11 and any electronic records, including, without limitation, electronic mail, spreadsheets, word 

12 processing files, and records saved as .pdf or other electronic files. Electronic mail subject to 

13 these discovery requests includes messages and/or attachments now only available on backup 

14 or archive tapes or disks. Also, if a print-out of an electronic record is a non-identical copy of 

15 the electronic version (for example, because the print-out has a signature, handwritten notation, 

16 or other mark or attachment not included in the computer document), both the electronic 

17 version in which the document was created and the original print-out must be produced. It 

18 includes "writings" and "recordings" as defined in ER lOOl(a). 

19 3.3 "Identify" when applied to a natural person or entity means (a) to state the 

20 person or entity's full name, residence or business address and telephone number, and job title 

21 or position, and (b) to give the name, address, and telephone number of the person's employer, 

22 if known to you. 

23 3.4 "Identify" when applied to a document means (a) to state the nature of the 

24 document (e.g., item of correspondence, note, contract, etc.) in detail sufficient to enable the 

25 document to be produced upon motion or request, (b) to give the specific location of the 

26 
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document (e.g., building name, street address, and room number), and (c) to give the name and 

2 address of the individual who has physical possession and control of the document. 

3 3.5 "Communication" means any conversations, meetings, correspondence, 

4 conference, and any other means or manner by which information or opinion is or was 

5 communicated to or received from others, whether written, electronic, or oral. The term 

6 includes every disclosure, transfer, exchange, or transmission of information, whether oral, 

7 written, or electronic, and whether face-to-face, by telecommunications, computer, mail, tele-

8 copier, facsimile (fax) machine, or otherwise. 

9 3.6 "Residential mortgage loan modification" shall have the meaning ascribed to it 

10 inRCW 19.146.101(20). 

11 3.7 "Residential mortgage loan modification services" shall mean any and all of the 

12 activities set forth in RCW 19.146.101 (21 ). 

13 3.8 "Person" means any individual, corporation, partnership, association, joint 

14 venture, commercial entity, limited liability company, governmental entity, municipality, firm, 

15 commission, or agency. 

16 3.9 "Relating", "Reflect", '~Refer", or "Pertaining to" as used herein shall mean any 

17 information which is relevant in any way to the subject matter, including without limitation to 

18 the foregoing, all information which contain, record, reflect, summarize, evaluate, comment 

19 upon, transmit or discuss the subject matter of any request, as well as drafts, work papers or 

20 other preparation material, exhibits shown or circulated at any meeting, and the text or notes of 

21 any oral or written presentation or conversation. 

22 3.10 The term "You" or "Your" means Miriam Lozano, also known as Miriam 

23 Shaffer, and all other aliases. 

24 3.9 Unless otherwise specified or clearly required by the context of a particular 

25 request, the time period of these requests is the period from January 1, 2008 to the date of your 

26 response. 
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1 

2 4.1 

IV. INSTRUCTIONS 

These discovery Requests request production of all described documents in your 

3 possession, custody or control without regard to the person or persons by whom or for whom 

4 the documents were prepared (e.g., your employees, distributors, representatives, competitors, 

5 or others). 

6 4.2 This Request includes documents in possession of your employees, agents, 

7 representatives and attorneys, unless privileged. If any document or information is withheld 

8 under ~laim of privilege, identify the document and state the basis for the privilege, and 

9 provide a detailed privilege log that contains at least the following information for each 

10 document or information that you have withheld: 

11 a. The name of each author, writer, sender, creator, or initiator of such 

12 document, and each such person's title and his or her employer or firm; 

13 b. The name of all recipients, . addressees or parties for whom such 

14 document was intended or to whom the document was sent; 

15 c. The date of such document, or an estimate thereof if no date appears on 

16 the document; 

17 d. The Interrogatory or Request for Production to which the allegedly 

18 privileged document corresponds; 

19 

20 

e. 

f. 

The general subject matter of the document; and 

The claimed grounds for withholding the document; including, but not 

21 limited to, the nature of any claimed privilege and grounds in support thereof, stated in a 

22 manner that does not reveal privileged information but that provides information sufficiently 

23 detailed so as to enable the State to assess the applicability of the privileged claimed. 

24 4.3 Pursuant to CR 26( e ), these Interrogatories and Requests for Production impose 

25 a continuing duty to supplement your responses in the event additional documents and 

26 
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1 information comes into your knowledge, possession, custody or control after your initial 

2 production of responses to these Requests. 

3 4.4 In each instance in which a document is produced in response to a request, 

4 produce the current edition, along with all earlier editions or predecessor documents serving 

5 the same function, even though the title of earlier documents may differ from current versions. 

6 4.5 The following procedures shall apply to the production of documents and 

7 information in response to these Interrogatories and Requests for Production: 

8 a. The recipient of these Interrogatories and Requests for Production shall 

9 label each responsive document (i.e., Response to Request No. 1, Response to Request No. 2, 

10 and so forth), group all documents responsive to a particular request together, and place a label 

11 on each group of documents which identifies the corresponding Request; 

12 b. All attachments to responsive documents or information shall be 

13 produced with, and attached to, the responsive documents (or digitally in corresponding order); 

14 c. Each responsive document or information shall be produced in its 

15 entirety and no portion of any document or information shall be edited, cut, masked, redacted 

16 or otherwise altered, unless for applicable privilege which shall be logged according to the 

1 7 procedures set forth above; 

18 d. The recipient of these Interrogatories and Requests for Production shall 

19 provide a key to all abbreviations used in the documents or information and shall attach the key 

20 to the corresponding documents or information. 

21 4.6 Documents or information that may be responsive to more than one ( 1) 

22 numbered request in these Requests need not be submitted more than once. However, for each 

23 such document or information, the recipient of these Interrogatories and Requests for 

24 Production shall identify all of the numbered requests to which the document or information is 

25 responsive. If any responsive document or information has been previously supplied to the 

26 
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1 Washington Attorney General's Office, You shall identify the document( s) or information 

2 previously provided and the date( s) of submission. 

3 4.7 You shall consecutively number each page of all documents or information 

4 produced with your response and indicate the total number of pages produced with your 

5 response. This page numbering must be separate from and must not alter any original page 

6 numbering on the responsive documents or information. 

7 4.8 Your responses to these Requests should include all relevant electronically 

8 stored information in your possession, custody or control. Washington considers electronically 

9 stored information to be an irreplaceable source of evidence in this matter. Accordingly, the 

I 0 State of Washington insists that you implement appropriate safeguard against the destruction of 

11 evidence until the final resolution of this issue. 

12 4.9 Production of electronically stored information and other documents in 

13 electronic format shall conform to the standards set forth below: 

14 General Production Requirements 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

• 

• 

• 

• 

• 

• 

• 

Reference the specific portion of the request to which you are responding . 

All submissions must be organized by custodian, unless otherwise instructed . 

Electronic files must be produced in their native format, i.e., the format in which they 
are ordinarily used and maintained during the normal course of business. For example, 
an MS Excel file must be produced as an MS Excel file rather than an image of a 
spreadsheet. 

Emails and attachments if produced natively must be produced as PST files. The file 
name must include the name of the email custodian. (Note: An Adobe PDF file is not 
considered a native file unless the document was initially created as a PDF.) 

Productions must be submitted on media such as a CD, DVD, thumb drive or hard 
drive. The media must be clearly marked with the matter name, producing party, and 
production date at a minimum. · · · 

Only alphanumeric characters and the underscore character are permitted in file names . 
Special characters are not permitted. 

Documents designated as confidential pursuant to a protective order should be clearly 
labeled as such to avoid inadvertent disclosure of confidential information. 
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1 Productions of Imaged Collections 

2 While the AGO accepts imaged productions in addition to native formats, imaged 
productions without native formats are not permitted unless the original document only exists 

3 in hard copy form. When images are produced, they must comply with the following 

4 

5 

6 

7 

requirements: · 

• Black and white images must be 300 DPI Group IV single-page TIFF files. 

• Color images must be produced in JPEG format. 

• File names cannot contain embedded spaces or special characters. 

• Images must be endorsed with sequential Bates numbers in the lower right corner of 
8 each image. 

9 (Note: Adobe PDF files are not acceptable as imaged productions. PDF files are acceptable 
only when the document content was initially created as a PDF and not converted from 

10 another format.) 

11 

12 
Load Ready Productions 

Whenever possible, the AGO strongly encourages the production of documents in a 
13 Concordance load-ready format with native files (most ESI and legal copy vendors are familiar 

with this format). 
14 

When data is produced in a Concordance load-ready format, the following requirements 
15 apply: 

16 • Include native files, extracted text, fielded data, OCR and linked image files, if these 
elements exist. 

17 
• If the production includes imaged emails and attachments, the attachment fields must 

18 be included in the delimited text file to preserve the parent/child relationship between 
an email and its attachments. 

19 
• For production with native files, a NA TIVELINK field must be included in the 

20 delimited text file to provide the file path and name of the native file on the produced 
storage media. Extracted text must be included in a separate folder, one text file per 

21 Document. 

22 • The delimited text file must contain an IMAGEKEY field (image key used to reference 
images in Concordance Image). The image key must be unique, fixed length and can 

23 contain the same value as the Bates number endorsed on each Document image. 

24 • The delimited text file must include a header record identifying field names. 

25 • The delimiters for the file must be Concordance default delimiters as follows: 
Field delimiter - ASCII character 20 

26 Text delimiter - ASCII character 254 
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1 Newline indicator-ASCII character 174. 

2 • OCR text produced to the AGO must be delivered as multi-page text (.txt) files, but the 
name of the file must match the value in the IMAGEKEY field. OCR text files should 

3 reside in their own directory separate from the image and native files. 

4 • Whenever possible (regardless of delivery method), place page markers at the 

5 

6 

7 

beginning or end of each OCR text page as shown: 

***SAMPLE-LAOOOOOOl *** 

The data surrounded by *** is the IMAGEKEY value (see example below). 

Sample Concordance Image Cross-reference File: 
8 SAMPLE-LAOOOOOO l ,,E:\001\00010001. TIF, Y,,, 

SAMPLE-LA0000002,,E:\OO 1\00010002. TIF ,,,, 
9 SAMPLE-LA0000003,,E:\001\00010003.TIF,Y,,, 

SAMPLE-LA0000004,,E:\OO 1\00010004. TIF ,,,, 
10 

11 • Include a comma delimited Concordance cross-reference file that contains a line for 
every image in the database and it needs to consist of six fields per line. The format for 

12 the file is as follows: 

13 lmageKey, Vo/umeLabel, lmageFilePath, DocumentBreak, FolderBreak, BoxBreak 

14 • ImageKey: This is the unique designation that Concordance and Concordance 
Image uses to identify and retrieve an image. This value may be the same as the 

15 Bates number endorsed on each image. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

• VolumeLabel: Leave this field empty. 

• ImageFilePatl1: This is the full path to the image file on the produced storage 
media. 

• DocumentBreak: This field is used delineate the beginning of a new document. 
If this field contains the letter "Y," then this is the first page of a document. If 
this field is blank, then this page is not the first page of a document. 

• Folder Break: This field is used to delineate the beginning of a new folder in the 
same manner as the DocumentBreak field. If this information is not available, 
then it may be left empty. 

• BoxBreak: This field is used to delineate the beginning of a new box in the 
same manner as the DocumentBreak and FolderBreak fields. If this information 
is not available, then it may be left empty. 

The following fielded data must be included in all productions: 

I Field I Description 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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Field Descrlt!_tion 
Begno Displays the Document 

identifier of the first page in a 
Document or the entire 
Document of an E-Doc. 

Endno Page ID of the last page in a 
Document (for image 
collections on!r>· 

BegAttach Displays the Document 
identifier of a _E_arent record. 

EndAttach Displays the Document 
identifier of the last attached 
Document in a family. 

PgCount Number of pages in a 
Document (for image 
collections only). 

Fi le Description Description of a native file 
type. 

Filename Original filename of a native 
tile or the subject of an e-mail 
messa_g_e for e-mail records. 

RecordType Displays the record type for 
each entry in the load file. 

ParentID Displays the Document 
identifier of the attachment 
record's parent (only for 
attachments). 

NumAttach Total number of records 
attached to the Document. 
The value will always be zero 
(0) for the actual attachment 
records. 

Attachment Populates parent records with 
Document identifier of each 
attached record and is 
se_E._arated b1'._ semi-colons. 

From Author of the e-mail mess~e. 
To Main recipient(s) of thee-

mail messa__g_e. 
cc Recipient(s) of "Carbon 

Copies" of the e-mail 
messa__g_e. 

BCC Recipient(s) of "Blind Carbon 
Copies" of the e-mail 
messa__g_e. 

Email_ Subject Subject of the e-mail 
mess~e. 

Date Sent Sent date of an e-mail 
message. 

TimeSent Time the e-mail message was 
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Re_g_uired 
Yes 

If it exists 

If it exists 

If it exists 

If it exists 

Yes 

Yes 

Yes 

If it exists 

If it exists 

If it exists 

If it exists 
If it exists 

If it exists 

If it exists 

If it exists 

If it exists 

If it exists 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Field Descri_p_tion Re_g_uired 
sent. 

InMsglD Internet Message ID assigned If it exists 
to an e-mail message by the 
ou!g_oin_g_ mail server. 

Conversationlndex E-mail thread identification. If it exists 
Entry ID Unique identifier of e-mails If it exists 

in mai I stores. 
Author Author value pulled from If it exists 

metadata of the native file. 
Organization Company extracted from If it exists 

metadata of the native file. 
Subject Subject value extracted from If it exists 

metadata of the native file. 
DateCreated Creation date of the native If it exists 

file. 
DateLastMod Date the native file was last If it exists 

modified. 
DateLastPrnt Date the native file was last If it exists 

printed. 
MD5Hash MD5 hash value. Yes 
ED Source Fully qualified original path Yes 

to the source folder. files. 
and/or mail stores. 

NativeFile Hy_p_erlink to the native file. Yes 
*Any other fields considered relevant b_y the _Q_roducin_g_p_arty 

4.10 If you are unable to fully answer any particular Interrogatory or Request for 

Production, supply all of whatever information is actually available. Designate such 

incomplete information as incomplete and accompany the information with an explanation that 

includes the reasons for the incomplete answer; a description of any and all of your efforts to 

obtain the information; and the source from which the Office of the Attorney General may 

obtain information to complete your response. If books, records, or other sources that provide 

accurate answers are not available, provide your best estimates and describe how you derived 

the estimates, including the sources or bases of such estimates. Designate estimated data as 

such by marking it with the "est." notation. If there is no reasonable way for you to make an 

estimate, provide an explanation. 
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1 4.11 If particular documents responsive to these Interrogatories and Requests for 

2 Production no longer exist for reasons other than the ordinary course of business but you have 

3 reason to believe they have been in existence, describe the documents; state the circumstances 

4 under which such documents were lost or destroyed, and identify any persons having 

5 knowledge of the content of the documents. 

6 4.12 Do not destroy any documents relating to any of these Interrogatories or 

7 Requests for Production. 

8 

9 v. INTERROGATORIES 

10 INTERROGATORY NO. 1: Identify each person with whom you or Primera Services 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

contracted to provide services relating to obtaining a residential mortgage loan modification 

and state: 

a. Date of contract; 

b. Date and amount of all payments made to you or Primera Services; and 

c. Whether you or Primera Services wer~ s.uccessful in obtaining a residential mortgage 

loan modification. 

ANSWER: 
A. Neither Primera Services or I entered into a contract to provide services to obtain 

a residential mortgage loan modification. 

B. Neither Primera Services or I were paid to obtain a residential mortgage loan 

mortgage. 

C. Because Primera Services nor I were contracted by any person to prepare, submit 

and/or obtain a residential mortgage loan modification, neither Primera Services 

nor I can provide any documents to show "successful" residential mortgage loan 

modification(s) procured. Primera Services and I only provided translation/ 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

interpreter service to individuals for completing the forms. If the client required 

accounting services for their residential mortgage loan modification, they would 

contract with Primera Services for this bookkeeping to prepare a Profit & Loss 

Statement. Primera Services and I only translated the forms; any information 

inserted into the form was information provided by the client; there was no 

representation to the client that Primera Services and/or I would represent the 

client in their application for a residential mortgage loan modification; we only 

provided translation/interpreter services; Primera Services provided bookkeeping 

service(s) upon the client's request, if the client requested financial statements to 

accompany their residential mortgage loan modification. I did not provide 

bookkeeping service(s) to any client. 

MIRIAM SHAFFER 

INTERROGATORY NO. 2: Identify each person with whom you or Primera Services 

contracted to provide services relating to filing for bankruptcy protection (including without 

limitation completing bankruptcy forms and schedules). 

ANSWER: 
Primera Services and I only provided translation/ interpreter service to individuals for 

completing bankruptcy forms. Neither Primera Services or myself ever represented to a 

client that we would represent them in any bankruptcy proceedings. Primera Services 

and I provided translation/interpreter service for individuals who required completion of 

the online Credit Counseling class. Neither Primera Services nor I maintained a file. We 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

only translated/interpreted the forms and the client kept all of their own records; they 

did not provide our office with their records or a copy of the bankruptcy forms. Primera 

Services is no longer in business. There is no list of persons whom I and/or Primera 

Services provided interpreter/translation services to. 

INTERROGATORY NO. 3: Identify all professional certifications and licenses you hold 

or have held at any time since January 1, 2008. 

ANSWER: 

None. 

MIRIAM SHAFFER 

15 INTERROGATORY NO. 4: Identify all formal and informal education you have received 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

at any time relating to mortgages, foreclosure prevention, and residential mortgage loan 

modifications. 

ANSWER: 

I have completed three days of online classes for non-profit housing counselor through 

Bank of America. I do not have a certificate of completion; the bank gave me a 

confirmation number for completion of these classes. 

I have not completed any class(es) related to mortgages, foreclosure prevention, and/or 

residential mortgage loan modifications. 

MIRIAM SHAFFER 
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2 INTERROGATORY NO. 5: State your relationship with Harbour Pointe Mortgage for all 

3 times during the last five (5) years and provide a list of individuals you helped w ith residential 

4 mortgage loan modifications services, if applicable. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

26 

ANSWER: 

None. 

INTERROGATORY NO. 6: State your relationship with Primera Services for all time 

during the last five (5) years. 

ANSWER: 

President/Director of Primera Services, a Washington non-profit corporation. 

INTERROGATORY NO. 7: Describe all residential mortgage loan modification services 

that you have provided to Washington homeowners. 

ANSWER: 
Primera Services and I provided only translation/interpreter services to individuals to 

assist them in completing home modification forms. 

Primera Services would fax home modification forms, financial statements and any other 

documents when the client would request fax services. 

Primera Services provided bookkeeping services, i.e., financial statements, for a client 

who requested in bookkeeping services for their home modification application. I did not 

prepare, submit, advise or otherwise participate in these bookkeeping services. 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

MIRIAM SHAFFER 

INTERROGATORY NO. 8: Describe all residential mortgage loan modification services 

that Primera Services provided to Washington homeowners. 

ANSWER: 

See Response to Interrogatory No. 7 above. 

MIRIAM SHAFFER 

12 INTERROGATORY NO. 9: Identify all persons with whom you have worked to provide 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

residential mortgage loan modification services to Washington homeowners since May 4, 

2006. 

ANSWER: 
Ruth Salazar, Officer of Premera Services, a Washington non-profit corporation. 

It is my understanding that Ruth Salazar has returned to her home country, Bolivia. 

MIRIAM SHAFFER 
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2 INTERROGATORY NO. 10: Describe all bankruptcy-related services you have provided 

3 to Washington consumers. 

4 ANSWER: 

5 I have only provided translation/interpreter services for completing bankruptcy forms. I 

6 have never represented nor claimed to represent anyone in a bankruptcy proceeding. 

7 

8 

9 

10 INTERROGATORY NO. 11: Describe all bankruptcy-related services Primera Services 

11 provided to Washington consumers. 

12 ANSWER: 

13 Primera Services only provided translation/interpreter services for completing 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

bankruptcy forms. Primera Services never represented nor claimed to represent anyone 

in a bankruptcy proceeding. 

MIRIAM SHAFFER 
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2 

3 INTERROGATORY NO. 12: Identify all of your criminal convictions (including pleas of 

4 guilty and no lo contendere ), including the crime committed, the date of conviction, the court in 

5 which the conviction was entered, and the amount of jail time served, if any. 

6 ANSWER: 

7 Whatcom County Superior Court, State of Washington v. Miriam Mabel Lozano, Case 

8 No. 05-1-01876-6, six (6) months confinement reduced to 30 days confinement, five (5) 

9 

10 

l l 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

months EHD. 

M~ 
INTEROGA TORY NO. 13: Have you ever been engaged, married and/or divorced, and if 

so, to whom and on what dates? 

ANSWER: 
Rudy Alexander Villeda Mejia 
Married: 10/24/2014 
Still Married 

Robert Morse Hagen 
Married: 08/05/1994 
Divorced: 06/17/2014 

Daniel Raymond Shaffer 
Married: 05/12/1983 - Bolivia 
Separated: 02/1992 - United States 
Divorced: 06/1992 - Bolivia 
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INTEROGATORY N0.14: Identify Hain Noriega and describe your relationship, or 

2 former relationship, with him or her at all times since you first met him or her. 

3 ANSWER: 

4 Hain Noriega is my ex-boyfriend. We were never engaged or married. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

VI. REQUESTS FOR PRODUCTION 

REQUEST FOR PRODUCTION NO. l: Produce all documents relating to Hector Perez 

and/or Hector Perez Garcia. 

RESPONSE: 

See Exhibit 1, Retainer Letter between Primera Services and Hector Perez a/k/a Hector 

Perez Garcia. 

Hector Perez came to Primera Services two (2) days before his residential property was . . . . 

to be foreclosed. He had applied for a home loan modification several months prior and 

requested Primera Services to assist him in translation/interpretation of the forms. Mr. 

Perez also requested Primera Services to assist him in translation/interpretation of the 

bankruptcy forms, as he wanted to file for bankruptcy to stop the sale of his home. I 

agreed to assist Mr. Perez in completing the bankruptcy forms; he provided the 

information as I translated the form to him. Mr. Perez paid for the online bankruptcy 

application and the online credit counseling class; I translated and he eventually obtained 

his certificate of completion for the credit counseling class. We worked many hours that 

day to complete the forms and the online credit counseling class. At the end of the day, I 

PLAINTIFF STATE OF WASHINGTON'S FIRST SET OF 
INTERROGATORIES AND REQUESTS FOR PRODUCTION 
TO DEFENDANT MIRIAM LOZANO A/KIA MIRIAM 
SHAFFER D/B/A PRIMERA SERVICES - 19 

A HORNEY GENERAL OF WASHI NGTON 
Consumer Protection Division 
800 Fifth Avenue, Suite 2000 

Seattle, WA 98 104-3 188 
(206) 464-7745 



1 printed the documents and Mr. Perez took these with him, as he stated he planned to go 

2 to the courthouse the next morning to file bankruptcy. 

3 The next day, Mr. Perez brought me his certificate of bankruptcy filing and his bank 

4 statements, and asked Primera Services to prepare a profit and loss statement. He also 

5 requested Primera Services to fax the application for his home loan modification to his 

6 bank. 

7 I translated/interpreted the home loan modification forms to Mr. Perez; he provided the 

8 information to complete the forms; and he provided Primera Services his bank 

9 statements to prepare year to date financial statements, and three months of profit and 

10 loss statements. 

11 Mr. Perez did ask me to go to the court with him. I specifically told Mr. Perez that I 

12 would not attend any court hearing; that I was not an attorney; that I could provide no 

13 legal advice; that he should obtain a bankruptcy attorney; and the court would provide 

14 him a translator. 

15 Approximately 7-10 days later, I called Mr. Perez because Primera Services, in their 

16 bookkeeping service to Mr. Perez, discovered somewhere between $17,000 and $21,000 in 

17 his bank account, enough to bring his home mortgage current. I explained to him the 

18 importance of being honest with the court. Mr. Perez communicated very clearly with 

19 me that he would not be attending any of creditors meetings, and that he would not 

20 provide his bank statements or any other financial statements to the court or the 

21 creditors. I explained to him he needed to be upfront and honest and cooperative. 

22 Approximately one month later, Mr. Perez sent me a telephone text message regarding 

23 his house and stated his house was sold. He gave me no particulars of this sale, i.e., sold 

24 through bankruptcy proceedings, conventional sale, etc. Then, he advised me that he did 

25 not go to his meeting of creditors and his house was sold the first or second week of 

26 January 2016. Mr. Perez was very angry about the sale of his home; he tried to blame 
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1 the sale on me, despite him not attending the meeting of creditors, not advising the court 

2 or his creditors of the $17,000-$21,000 balance in his bank account; and making no 

3 attempt to cure his home mortgage balance. 

4 Mr. Perez eventually had eviction proceedings filed against him. He asked me to 

5 interpret/translate the documents to him and complete forms that were provided to him. 

6 He asked me to go to court with him. I, again, told Mr. Perez that I could not represent 

7 him in court, and that I am not an attorney, and the court would provide him an 

8 interpreter. He became very angry with this. He told me I should sleep at his house and 

9 go to court with him the next day; I absolutely refused. 

10 During this time, Mr. Perez and his wife were separated; Mr. Perez explained that he 

11 stopped making the mortgage payments in order to get his wife to move out of the home. 

12 He explained that he was very angry with his wife because she was having an affair. He 

13 owned an automotive repair shop at this time. 

14 Shortly thereafter, Mr. Perez began to accuse me of wrongdoing, making slanderous and 

15 defaming rumors about me to others in the community - through newspaper articles, 

16 advertisements, and radio announcements/advertisements. He encouraged others to 

17 make untrue statements about me - offering to pay individuals $2,000 to sign a letter, 

18 which included untrue statements and accusations. As far as I know, no one was willing 

19 to participate in Mr. Perez's false accusations. This was the last I heard from Mr. Perez 

20 until this litigation. 

21 

22 

23 

24 

25 

26 
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2 REQUEST FOR PRODUCTION NO. 2: Produce all documents relating to Armando 

3 Campos Castros. 

4 RESPONSE: 

5 I have no documents related to Armando Campos Castros. 

6 Primera Services prepared profit and loss statements for Mr. Armando Campos Castros 

7 on several occasions. Primera Services charged $300 to $350 for each time profit and loss 

8 statements were prepared for Mr. Campos Castros. At that time, Mr. Campos Castros 

9 was working with a mediator regarding his home loan modification. 

1 O During the three-year period that Mr. Campos Castros was trying to obtain a home loan 

11 modification, his wife, Elena, would come to Primera Services frustrated with the home 

12 loan modification process and her husband's lack of cooperation with the process. 

13 I wrote several letters of hardship to the bank based upon the financial information Mr. 

14 Campos Castros provided Primera Services. I remember charging approximately $25.00 

15 for each letter to cover my time in drafting and mailing the letter for Mr. & Mrs. Campos 

16 Castros. 

17 I had no further contact with Mr. & Mrs. Campos Castros for approximately five 

18 months. I then saw them in Bellingham, Washington. They told me their house was sold 

19 and needed to file for bankruptcy. I advised them that I was no longer 

20 translating/interpreting for completing the forms. Mrs. Campos Castros became very 

21 distraught and they both requested I help them complete the forms by 

22 translating/interpreting the forms to them. I told them I could only translate/interpret. 

23 Mr. & Mrs. Campos Castros paid approximately $49.00 for a bankruptcy form program; 

24 I translated/interpreted for them for the credit counseling class; and then we began to 

25 print the completed forms when my printer ran out of printer ink. Mr. Campos was kind 

26 enough to purchase printer ink; I printed the forms for them; they reviewed and signed 
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the forms; and I gave them all of the forms and their documents to them. I did not 

2 charge a fee to them to translate/interpret for them. 

3 

4 

5 

6 
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REQUEST FOR PRODUCTION NO. 3: Produce all documents related to Hilda Simon 

and/or Ted Simon. 

RESPONSE: 

See Exhibit 2, Retainer Letter between Primera Services and Ted & Hilda Simon; bank 

statements of Ted & Hilda Simon; Request for Mortgage Assistance Form; handwritten 

Profit Sales from Hilda Simon Insurance Agent; Hardship Letter; Letter from Wells 

Fargo Bank re: Valuation Report; Letter from Wells Fargo Home Mortgage re: Decision 

on the federal government's Home Affordable Modification Program (HAMP); BECU 

Bank Statements for Hilda M. Simon & Theodore F. Simon; Income Tax Return 2013 & 

2014. 

Hilda Simon came to Primera Services and presented a letter stating that her house was 

in foreclosure. I do not recall how many months she was behind on her mortgage 

payments. I advised Ms. Simon that Primera Services' fee to prepare profit and loss 

statements and a letter of hardship for her would be $1,400.00. Ms. Simon reported that 

she was employed as an insurance agent. 

I wrote a letter of hardship on behalf of Mr. & Mrs. Simon; they reviewed the letter, 

signed it; and retained Primera Services to complete the profit and loss statements. 

Shortly thereafter, Primera Services closed its business and the landlord to the office 

PLAINTIFF STATE OF WASHINGTON 'S FIRST SET OF 
INTERROGATORIES AN D REQUESTS FOR PRODUCTION 
TO DEFENDANT MIRIAM LOZANO A/K/A MIRIAM 
SHAFFER D/B/A PRIMERA SERVICES - 23 

ATIORNEY GENERAL OF WASlllNGTON 
Consumer Protectio n Division 
800 Fift h Avenue. Suite 2000 

Sealllc, WA 98 104-3188 
(206) 464-7745 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

locked all employees out of the office - preventing access to our computers, equipment, 

and any documents that remained . in the office from the day prior. Included in the 

documents locked inside Primera Services' office were Mr. & Mrs. Simons' bank 

statements. At this same time, Mrs. Simons telephoned me, advising me she was going on 

vacation to Mexico for the holidays. I was very embarrassed that Primera Services had 

been locked out of its office at that time. 

I contacted an attorney, Jeffrey Pollock, seeking advice as to how Primera Services could 

get into their office to obtain its computers and client documents. I was very concerned; 

as Mr. & Mrs. Simons' bank statements were in the office and I considered them 

confidential and Primera Services needed to complete the profit and loss statements for 

them. 

Mrs. Simons returned from Mexico, and we spoke. She communicated to me that 

someone had advised her that she needed to sell her home. She became very angry with 

me and requested I return the $1,400 she bad paid Primera Services to prepare her profit 

and loss statements. I advised her that I did not have access to Primera Services bank 

account and I could not return her money to her and that I was personally having 

financial difficulties, so I could not refund her myself. We did agree that I could 

reimburse her at $300.00 per month, as I wanted to be sure that she was made whole 

despite Primera Services office being closed. I also stated my concern to her that instead 

of addressing the foreclosure proceedings of her home, she went on vacation to Mexico 

instead. This time away was harmful in her effort to retain her home. 

I then received a telephone call from someone who claimed to be her "best attorney 
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friend". I told this male person that I could not talk to him; that I would need Mr. & 

Mrs. Simons consent to speak with him. I was advised later that this "best attorney 

friend" was Vincente Omar Barraza (WSBA 43589). 

I attempted to make payment/reimbursement to Mrs. Simons. I told her I could make a 

direct deposit payment to her bank account, but she refused this payment. I then asked if 

I could mail payment to her mailing address; she refused my payment again. She then 

demanded me to pay by cashier's check to a P.O. box number. I followed up with Mrs. 

Simons to confirm she received payment, which I mailed to the P .0. box number she gave 

me. She became very angry and told me she did not receive the payment. I then followed 

up on the money order that I had mailed to her and confirmed that the money order had 

been cashed. See Exhibit 3, a copy of the money order and confirmation that it was 

cashed. 

I attempted to contact Mrs. Simons to pay the balance owed to her, but she would not 

take my call and refused to give me mailing instructions as to where to send payment. I 

have had no other contact with Mrs. Simons. 

M 

22 REQUEST FOR PRODUCTION NO. 4: Produce all documents related to Gabriela 

23 

24 

25 

26 

Rendon Gamero. 

RESPONSE: 

I have no documents related to Gabriela Rendon Gamero. 
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Gabriela Rendon Gamero retained Primera Services to translate/interpret forms for her 

to file bankruptcy. Ms. Rendon Gamero paid $189.00 to obtain the online bankruptcy 

forms; -I translated/interpreted the forms to her; she provided the information to 

complete the forms; she paid $25.00 to complete the credit counseling course; and she 

paid me $285 to translate/interpret the forms to her and fill in the information as she 

provided to me. Ms. Rendon Gamero advised that she worked full-time and was not able 

to go to the court to file the forms and requested Primera Services to mail the completed 

forms to the court, which we did. I have had no other contact with Ms. Rendon Gamero. 

MIRIAM SHAFFER 

REQUEST FOR PRODUCTION NO. 5: Produce all advertisements in any language for 

your residential mortgage loan modification and/or bankruptcy-related services. 

RESPONSE: 

I never advertised for residential mortgage loan modification and/or bankruptcy-related 

services. See Exhibit 4, advertisements for Primera Services. 

REQUEST FOR PRODUCTION NO. 6: Produce all advertisements in any language for 

Primera Service' s residential mortga&e loan modification and/or bankruptcy-related services. 

RESPONSE: 

Primera Services never advertised for residential mortgage loan modification and/or 

bankruptcy-related services. See Exhibit 4, advertisements for Primera Services. 

REQUEST FOR PRODUCTION NO. 7: Produce all contracts and invoices between you 

and Washington consumers relating to residential mortgage loan modification serv ices. 

RESPONSE: 
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Primera Services closed in year 2014. Ruth Salazar, an officer of Primera Services, 

returned to reside in Bolivia in year 2014. Primera Services did not maintain customer 

documents; all documents would be returned to the customer. I do not currently possess 

any contracts and/or invoices between Primera Services, myself, and/or Washington 

consumers related to residential mortgage loan modification services, bankruptcy-related 

services, or any other service provided by Primera Services or myself. 

M~ 
REQUEST FOR PRODUCTION NO. 8: Produce all contracts and invoices between 

Primera Services and Washington consumers relating to residential mortgage loan modification 

services. 

RESPONSE: 

See Response to Request for Production No. 7. 

M~R 
REQUEST FOR PRODUCTION NO. 9: Produce all records of payments made to you 

for residential mortgage loan modification-related services. 

RESPONSE: 

See Response to Request for Production No. 7. 

MIRIAM SHAFFER 
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REQUEST FOR PRODUCTION NO. 10: Produce all records of payments made to 

2 Primera Services for residential mortgage loan modification-related services. 

3 RESPONSE: 

4 See Response to Request for Production No. 7. 
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REQUEST FOR PRODUCTION NO. 11: Produce all contracts and invoices between you 

and Washington consumers relating to bankruptcy-related services. 

RESPONSE: 

See Response to Request for Production No. 7. 

MIRIAM SHAFFER 

REQUEST FOR PRODUCTION NO. 12: Produce all contracts and invoices between 

Primera Services and Washington consumers relating to bankruptcy-related services. 

RESPONSE: 

See Response to Request for Production No. 7. 

REQUEST FOR PRODUCTION NO. 13: Produce all correspondence to and from the 

Washington Secretary of State or any other governmental entity relating to Primera Services, 

UBI No. 602935229. 

RESPONSE: 

PLAINTIFF STATE OF WASHINGTON'S FIRST SET OF 
INTERROGATORIES AND REQUESTS FOR PRODUCTION 
TO DEFENDANT MIRIAM LOZANO A/K/A MIRIA M 
SHAFFER D/B/A PRIMERA SERVICES - 28 

ATTORNEY GENERA L OF WASHINGTON 
Consumer Protection Division 
800 Fifth Avenue, Suite 2000 

Seattle, WA 981 04-3 188 
(206) 464-7745 



2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

See Exhibit 5 the following: 

• Master Business Application Record of Filing 

• Certificate of Incorporation to Primera Services 

REQUEST FOR PRODUCTION NO. 14: Produce all articles of incorporation, bylaws, or 

other governing documents from Primera Services. 

RESPONSE: 

I do not have articles of incorporation, bylaws, or other governing documents from 

Primera Services. 

REQUEST FOR PRODUCTION NO. 15: Produce all documents relating to payment or 

other compensation to you by Primera Services. 

RESPONSE: 

I was not a signor on the bank account for Primera Services, therefore, I am not able to 

request and obtain copies of any check payments to me from Primera Services. Ruth 

Salazar was the only signor on this business bank account and she has returned to her 

20 home in Bolivia. 

21 
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MIRIAM SHAFFER 

REQUEST FOR PRODUCTION NO. 16: Produce all bank statements for Primera 

Services since January I , 2008. 

RESPONSE: 
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I was not a signor on the bank account for Primera Services, therefore, I am not able to 

2 request and obtain copies of any bank statements for Primera Services. Ruth Salazar 

3 was the only signor on this business bank account and she has returned to her home in 

4 Bolivia. 
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MIRIAM SHAFFER 

REQUEST FOR PRODUCTION NO. 17: Produce all documents related to any criminal 

conviction entered against you, including pleas of guilty and nolo contendere and any cases in 

which you were formally charged or you and/or your business were listed as a defendant. 

RESPONSE: 

See Exhibit 6, Judgment & Sentence, Whatcom County Superior Court, State of 

Washington v. Miriam Mabel Lozano, Case No. 05-1-01876-6. 

REQUEST FOR PRODUCTION NO. 18: Produce all documents relating to all 

administrative orders involving you and/or Primera Services, whether issued by the 

Washington Department of Financial Institutions or any other governmental entity. 

RESPONSE: 

See Exhibit 7: 

• Final Order, State of Washington, Department of Financial Institutions, 

Consumer Services Division, Case No. C-04-133-07-FOOl 

• Final Order, State of Washington, Department of Financial Institutions, 

Consumer Services Division, Case No. C-04-133-06-SCOl 
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I do not possess any other administrative orders involving myself and/or Primera 

2 Services issued by the Washington Department of Financial Institutions or any other 

3 governmental entity. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

MIRIAM SHAFFER 

REQUEST FOR PRODUCTION NO. 19: Produce your income tax returns for each year 

since January 1, 2008. 

RESPONSE: 

See Exhibit 7, Income Tax Returns for tax year 2008 to 2009 and 2011 to 2016. I have 

requested year 2010 and will supplement this Request for Production of Documents. 

REQUEST FOR PRODUCTION NO. 20: Produce a copy of your deposition taken by 

attorney Ari Brown in connection with a civil suit agains t Channel Lending. 

RESPONSE: 

I do not possess a copy of this deposition taken approximately 13 years ago. 

REQUEST FOR PRODUCTION NO. 21: Produce a handwriting sample. 
23 

24 

25 

26 

RESPONSE: 

fZ.A--D~ 0-_ h.a;vi,J wn~O ~aM-1-r /e__,_ 
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REQUEST FOR PRODUCTION NO. 22: Produce copies of your marriage and divorce 

2 certificates to/from Hain Noriega. 

3 RESPONSE: 

4 I was never married to Hain Noriega, therefore, cannot produce a marriage and/or 

5 divorce certificate. 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

M~ 

DA TED this __ day of January, 2017. 

ROBERT W. FERGUSON 
Attorney General 

BENJAMIN J. ROESCH, WSBA #39960 
PATRICIA C. BOWER, WSBA #49525 
Assistant Attorneys General 
Attorneys for Plaintiff, State of Washington 

PLAINTIFF STATE OF WASHINGTON'S FIRST SET OF 
INTERROGATORIES AND REQUESTS FOR PRODUCTION 
TO DEFENDANT MIRIAM LOZANO A/KIA MIRIAM 
SHAFFER D/B/A PRIMERA SERVICES - 32 

ATTORNEY GENERAL OF WASHINGTON 
Consumer Protection Division 
800 Fifth Avenue, Suite 2000 

Seatlle, WA 98 104-3188 
(206) 464-7745 



2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

ATTORNEY VERIFICATION 

Answers, Responses, and Objections submitted this 17 day of March, 2017. 

William Frick, BA 26648 
Law Office of William Frick 
719 Second Avenue, Suite 701 
Seattle, WA 98104 
(206) 286-0167 
(206) 770-7215 -Facsimile 
william@fricklawfirm. info 

Attorney for Defendant 
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DEFENDANT VERIFICATION 

ST A TE OF WASHINGTON ) 
) SS. 

COUNTY OF SNOHOMISH ) 

MIRJAM SHAFFER, being first duly sworn on oath, deposes and says: 

I am the Defendant herein. I have read the foregoing Plaintiff's First Set of Interrogatories 

and Requests for Production of documents to the Defendant and the answers and responses 

provided above. I know the contents of the answers and responses, and I believe them to be true, 

correct, and complete. 

MIRJAM SHAFFER 

SUBSCRJBED AND SWORN TO Before me this It day of March, 2017. 

ot 
State of Washington 
Residing at Edmonds, Washington 
My Commission Expires: ___ _ 
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1 

2 CERTIFICATE OF SERVICE 

3 I certify that I served a copy of the forgoing on the following party/parties via the 

4 following methods: 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

William Frick 
Law Office of William Frick 
701 Millennium Tower 
719 Second Ave. 
Seattle, WA 981 04 
Tel.: 206-286-016 7 
Email: william@fricklawfirm.info 

D Legal Messenger 
DU.S. Mail, Postage Prepaid 
DCertified Mail, Receipt Requested 
DFacsimile 
181Email 
DE-filed with Clerk 

I certify under penalty of perjury under the laws of the State of Washington that the 

foregoing is true and correct. 

DA TED this __ day of January, 2017, at Seattle, Washington. 

P. JOSEPH DROUIN 
Legal Assistant 
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1) 

~) 

3) 

WE Sf-IAL.L PROVIDE 'THE FOL.LOWING SERVICES IN CONSIDERATION 
FOR PAYMENT: 

REQUEST AND COMPILE ALJ .. DOCUMENT'S AND INFORMATION REQUIRED 
BY LENDER, INCLUDING; MORTGAGE STATEMENT OR COUPON, PAYROLL 
STUBS FOR THE: PF~EVIOUS MONTH FOR THE BOTH THE BORROWER AND 
CO~BORROWER. COPIES OF THE LAST 2 MONTHS BANK STATEMENTS FOR 
ALL CHECl<ING AND ·sAVIN<.;S ACCOUNTS. MOST RECENT TWO YE'..ARS TAX 
RETURNS, HOMEOWNERS INSURANCE Sl"ATEMENTS, AND PROPERTY i'AX 
STATEMENTS. 
FOR THE'. LE'.NDER'S REVIEW. SUBMIT THE REQUIRED DOCUMENTATION 
RELA 1"1NG TO THE PROSPECTIVE MODIFICATION. 
WE SHALL USE l.)UE CARE TO MAKE OUI~ BEST EF'FOl~T TO ASSIST IN 
PROCURING A MODIFICATION AGREEMENT FOR SORROWER'S EXlSl'ING 
LOAN, ALTHOUGH THERE IS NO GUARANTE:E THAT THE LENDER WILL 
UL.TJMATE:LY OFFER THE LOAN MODIFICATION. 

INITIAL 

COST OF SERVICE 
./ 

LOAN MODIFICATION: $1400.00 FIRST MORTGAGE r r' D .. 
$1 50.00 EACH ADDmONAL PROPERTIES. 

$750.00 SECOND MORTGAGE. 
41 ·t··\ ·o 'J 

$350.00 (NON REFUNDABLE) IF YOUR PROPERTY HAS A SALE DATE. 
$5Q0.00 (NON REFUNDA&{.E) JFYOUR PROPERTY HAS A SALE DATE lN 45 DAYS 
OR LESS. 

$350.00 IF' YOUR MODIFICATION HAS BEEN CANCELLED OR YOUR LOAN HAS 
BEEN TRANSFERRED TO ANOTHER LENDER. 

$500.00 DEED IN UEU OR SHORT SALE APPLICATION. (NON .. REFUNDABLE)) 

PRIMERA SERVICES WIU... NO"f REFUND ANY PAR'r OF YOUR DOWN PAYMENT IF YOU 
CANCEL YOUR APPLICATION FOR LOAN MODIFJCATION. 



"'NO SPECIFIC RESULTS" CERTIFICATION 

] HEREBYCERTIFYTHAT: 

wJ UNDERSTAND THAT LOAN MODJFICAT'ION RE'.SUL'TS VARY BY SITUATION AND 
CANNOT BE PREDETERMINED BY ANY PARTY . 

.. THAT l WAS NOT IN ANY WAY GUAHANl'EED, P~10MISED. OR JMPLfED THAT f WJLL BE 
OFF'EHED A MODJFICATION WITH SPECIFIC RESULTS BY MY LENDER . 

.. THAT f HAVE N01. BEEN DIRECTED OR ADVISED TO STOP MAKJNG MY MOR"rGAGE 
PAYMENTS NOW OR AT ANY POINT DURING THE MODIFICATION PROCESS. 

IF CURRENTLY DEUNQUE-:NT ON MORTGAGE; 
·THAT I HAVE NOT BEEN DTRECTED OR ADVJSED TO AVOID MAKING MY MORTGAGE 
PAYMENTS. PREVENTING ME FROM BECOMING CURRENT ON MY LOAN. 

ca .. BORROWER SIGNATURE DATE 

I/ WE CERTIFY THAT ALLJNFORMKffON PROVIDED IS ACCURATE AND CURRENT, 
AND I UNDERSTAND THAT INCORRECT, INCOMPLETE, OR MISSING INFORMATION 
MAY RE'.SULT IN A DELAY IN THE PROCESSING OF THIS APPLICATION OR THE DENIAL 
OF THE MODIFICATION REQUES1" BY THE LENDER. 

WE ALSO AGREE TO PROVIDE A COPY OF ALL CORRESPONDENCE FROM THE BANK 
AND/ OR TRUSTEE TO PRIMERA SERVICE='.S. FAILURE'. TO PROVIDE TIME SENSITIVE 
DOCUMENTS IN A TIMELY MANNER MAY RESUL.:f ON A DENIAL OR CANCELATION OF 
YOUR LOAN M ATION AT NO RECOURSE TO PRIMERA SERVICES. 

---·····----------co .. BORROWER DATE 



-··--····--.. ,,.._,.._ .. _, ... _,.,... .. _ ........ ~.~-~-:-"'_'!'6·-----------r----···-·-·--·-...... -.... , _ _.,,., ____ .. ___ .... ___ ~.--.-------··-... ---

Primera Services 

221 Sc Everett Mall Way 
Suite M-5 
Everett WA 98208 
mlrlam@prlmeaservlces.com 
HECTOR PEREZ 
2919 s 253RD ST 
Kent wa 98032 

SALES RECEIPT 

RECEIPT l/F (100) 
DATE: NOVEMBER 17, 2015 

L_ ..... ~ ~-H-~~o-. _·--=·-~3= ·-· --~_:-o_· .-·~-~.-----=======~~~-.----J_o_a _______ -_-_-... ------·--·-- .. -· 
r .............. 

Q.TY ITEM II DESCRIPTION UHITPRICE DISCOUNT LINE TOTAL 

WELLS FARGO (ASq LOAN MOD 151 LIEN 
----: 

BUSINESS 1400.00 
600.00 

BANKRUPTCY FILING 

Make check payable to: Primera Servoces 
Thank you 

:·•· ----·---.J..-·-·-··-...1 .... -.... -...:...-., 
Deposit 

----i 

BALANCE 

SALES TAX B,5% 

TOTAL 2000.00 

THANK YOU FOR YOUR BUSINESSI 



Exhibit 2 



.. . .. . 
................ ,._ •• --·.···ao. .. •·"'1i·• ....... ·~··· ....... \'Ii' ...... 1 ....... """ ...... ·•·tf\l ............ ~lik.._.,..,., ... y, ........ ·~-J -·· _,., .... ,,,, .. ..-,."J; ....... ,,. .. .. 

WE SHALL PROVIPE THE FOLLOWING SERVICES JN CONSIDERATION · 
FOR PAYMENT: 

1) REQUEST AND COMPILE All. DOCUMENTS AND INFORMATION REQUIRED 
BY LENDER, INCLUDING: MORTGAGE STATEMENT O~ COUPON, PAYROLL 
STUBS FOR THE PREVIOUS MONTH FOR THE BOTH THE BORROWER AND 

. CO-BORROWER, COPIES OF THE LAST 2 MQN'l'HS.8ANK STATEMENTS °FOR 
• - .. , •·-.A~ l#>.I' I 

1ALL CHECKING AND SAVINGS ACCOUNTS. MOST RECENT TWO YEARS TAX 

RETURNS, HOMEOWNERS INSURANCE STATEMENTS, AND PROPER"fYTAX 
STATEMENTS. 

2) FOR THE LENDER'S REVIEW. SUBMIT THE REQUIRED DOCUMENTATION 
· RELATING TO THE PROSPECTIVE MODIFICATION. 

3) WE SHALL USE DUE CARE TO MAKE OUR BEST EFFORT TO ASSISf IN 
PROCURING A MODIFJCATION AGREEMENT FOR BORROWER'S EXISTING 
LOAN, ALTHOUGH THERE IS NO GUARANTEE THAT THE LENDER WILL 
ULTIMATELY OFFl;:R THE LOAN MODIFICATION. 

. <T£. 
. INITIALS 

_J/1_ 
INITIAL 

COST OF SERVICE 

LOAN MODIFICATION: $1400.00 FIRST MORTGAGE 

$1 50.00 EACH ADDITIONAL PROP~IES. 

$750.00 SECOND MORTGAGE. 

$3!;)Q •. 00 .(N,ON ,RE.FUNoABLE) IF YOUR PROPERTY HAS A SALE DATE • . ...... . 
$500.00 (NON REFUNDABLE) IF YOUR PROPERTY HAS A SALE DATE IN 45 DAYS 
ORL.ESS. 

$350.00 IF YOUR MODIFICATION HAS BEEN CANCELLED OR YOUR LOAN HAS 
BEEN TRANSFERRED TO ANOTHER LENDER. 

$500.00 DEED IN LIEU OR SHORT SALE APPLICATION. (NONofiEFUNDABLE)) 

PRIMERA SERVICES WILL NOT REFUND ANY PART OF YOUR DOWN PAYMENT IF YOU 
CANqEJ,.. YOUR APPLICATION FOR L.OAN MODIFICATION. 



... ..... . .. ... -. 

Primera Services 

221 SE E~erett Mall Way 
Suite M·S 
Everett WA 98208 
mirlam@prlmeaservlces.com 
TED ·rt. HILDA SIMON 

RECEIPT #F [100] 
DATE: OCTOBER 28, 2015 

~·~-P-A-VM-ENTMET,~H-OD~~~--1-~~~·~c_H_ECK~N_o_·~~~~.~1~~~~~~~-jo_a~~~~~~~-1 

Q.TY ITEMll DESCRIPTION UNIT PRICE DISCOUNT LINE TOTAL 

WELLS FARGO LOAN MOD 1sr LIEN 
1400.00 

BUSINESS 

-

Make check payable to: Primera Servoces 
Thank you 

Deposf~ 

BALANC::E 

. SALES TAX 8.5% 

,,~·· ... 
~ TOTAL 1400.00 .. t .. 

THANK YOU FOR YOUR BUSINESS! . . 



.;...-~~ .. Making Home Affordable Program 
Request for Mortgage Assistance (RMA) MAKING HOME AFFORDABLE.oov 

I/We want to: • Keep the property 

The property is my/our: • Primaiy residence 

The property is: • Owner occupied 

Borrower information 
Borrower 
Borrower's name 

Eb °F <5!Mo AJ 
Social Security number Date ofb" 

5 3 ~ -30.-0/l?~ 9 ;;.g 1'13'-/ 
Home phone number 

D Sell the property 

D Second home 

D Renter occupied 

Co-borrower 
Co-borrower's name 

I LDIJ 
Social Security number 

53~~¥3-1373 
Home phone number 

D Investment property 

OVacant 

ct/:J.5) 1 t./h - 00 q5 t/h -Oh1S 
Cell phone number 

( ) 
Work phone number Work phone number 

( ) 
Email address 

hi /dA£iWl0~ hf~.i le Cd}~ 

Have you contacted a credit-counseling agency for help? 0 Yes ~No 

If yes, complete counselor contact information below. 

Counselor's name: ___________ _ Counselor's phone number: ( 

Counselor's email:------------

Is any borrower a servicemember? D Yes Qt No 

If yes, have you recently been deployed away from your principal residence or recently received a permanent change of station order? 

0Yes 0No 

Haveyoufiledforbankruptcy? llfYes 0 No 

Ifyes: [:ichapter7 D Chaptern D Chapter12 0 Chapter13 

Filiug date: ~1 ~ / / ~ 0 I 3 Has your bankruptcy been discharged? [;(Yes 0No 

Request for Mortgage .Assistance Form Page 1 of 10 



""' . 

Bankruptcy case number: ---1-/-.3~--/ _0_5---='-/_rJ. __ . 
Please note that if you have or will receive a discharge from a bankruptcy case, and the mortgage was not reaffirmed in the bankruptcy case, we 
will only exercise our rights against the property and are not attempting any act to collect the discharged debt from you personally. Additionally, 
your decision to discuss workout options with us is strictly voluntary. You are not obligated to pursue any workout options discussed with us. At 
your request, we will immediately terminate any such discussions should you no longer wish to pmsue these options. 

How many single family properties other than your principal residence do you and/or any co-borrower(s) own individually, 
jointly, or with others? 

g5 
Has the mortgage on your principal residence ever had a Home Affordable Modification Program (HAMP) trial period plan 
or permanent modification? 

JJ.Yes D No 

Has the mortgage on any other property that you or any co-borrower own had a permanent HAMP modification? . . 

0Yes lif No 

If yes, how many? _____ _ 

Are you or any co-borrower currently in or being considered for a HAMP trial period plan on a property other than your 
principal residence? 

DYes ~No 

--
Principal residence information 

Note: If you are requesting mortgage assistance, you must complete this section even if you are not seeking mortgage 
assistance on your principal residence. 

Principal residence loan number Principal residence servicer name 

~ 0011e J 5 3 33 w~tls Hif)_G() 
Property address (if same as mailing address, write "samen) 

~/3 - I lt>l/ /;IA- ,4 V£ ft)£, B £LLEVU £ U)fJ CJ! OOtf 
Number of people who live in the home 

Is this property listed for sale? 0Yes II No 

If yes, what was property listing date? __________ _ 

Have you received an offer on the property? DYes allNo 

Date of offer:--------- Amount of offer:$ __________ _ Closing-date:·-----------

Agent/Agency name:---------------- Agent/Agency phone number ( ) _________ ~--------------
For sale by owner? OYes IZNo 

Who pays the real estate tax bill on your property? D I do Ill Servicer does 

Request for Mortgage Assistance Form Page 2of10 



Are the truces current? 

Monthly condominium or homeowners association fee? 

Are fees paid current? 

21Yes 

0Yes 

0No 

~No 

. J 0Yes 0No 

Paid to (Name and Address) __ __:...ti..:..J-1-fl....:.'A--=---------------------------­,_ 

'Who pays the homeowners insurance policy for your property? 

Dido 21 Servicer does D Paid by condominium or homeowners association (HOA) 

ls the policy current? ,M Yes D No 

ll~~~m~oo~~~mmH~n~~~~~~~---~~~A-~~---------------7 

Insurance company phone number: ( 

Annual homeowners insurance:$. ____________ _ 

If there are additional liens/mortgages or judgments on this property, name the person(s), company or firm and phone 
number(s). 

Lien holder's name/Servicer: U 5 /~1 ftl-) J<. Phone number: ( J 0 ~ L/ 3 t./- ;;2 / 0 3 
Loan number: 0 000 - 0 3 0 0 - 5 I 0- fl </9 Balance:$·--------------

Lien holder's name/Servicer:. _____________ _ Phone number: ( 

Loan number: ____________________ _ 
Balance:$·------------------

Complete this section ONLY if you are requesting 7rtpge assistance with a pl"Operty that is not your prlneipal residence. 

Principal residence servicer name: A/ ·A · 
I 

Principal residence phone number: ( 

Is the mortgage on your principal residence paid? D Yes D No 

If no, number of months your payment is past due (if known):. ______ _ 

Hardship Affidavit 

I am requesting review under the Making Home Affordable Program. I am having difficulty making my monthly payment because of financial 
difficulties created by (check all that apply): 

D My household income has been reduced. For example: reduced pay or hours, decline in business earnings, death, disability or divorce of a 
borrower or co-borrower. 

D My monthly debt payments are excessive and I am overextended with my creditors. Debt includes credit cards, home equity or other debt . 
. ,, ,.,H,,tJ'~--·1·.~ h .. t-• -·· • ·~"':'•if\",: ', \.~.~_,,.n• :-· 

D My expenses have increased. For example: monthly mortgage payment reset, high medical or health care costs, uninsured losses, increased 
utilities or property taxes. 

[XMy cash reserves, including all liquid assets, are insufficient to maintain my current mortgage payment and cover basic living expenses at the 
same time. 

D I am unemployed and (a) I am receiving/will receive unemployment benefits or (b) my unemployment benefits ended less than 6 months ago. 

Request for Mortgage Assistance Form Page3oflo 



I ncomc/ expenses for household 

Important note: All income must be documented. 

Combined income and expense of borrower and co-borrower 
You arc not required to disclose child support, alimony or separation maintenance income unless you choose to have it considered by your 
servicer. 

1 

Monthly household income --
M onthly gross wages $ . .-·,r 

I .t 

t---.:.L ··-··-·-·--·-----------
vcrlimc () 

B orrower start date of 
i~lo):mcnt (MMDDYYYY) en 

c <>-borrower start date of 
11ploytl]Cllt (MMDDYYYY) 
orrower other employment B 

st 
h< 

art date (MMDDYYYY) (If 
?•Tower has a second job) 

c)-horrowcr other employment c 
sl arl dale (MMDDYYYY) 

i1"it(f 
1pport/alimony/separation 
aintcnance 
on-iaxab1c Social 
•curity/Social Security 
isabiJily Insurance 

c 
st 

111 

N 
8c 
D 

Ta xablc Social Security benefits 

6 ther monthly income from 
nsions, annuities or pc 

l'C ~i-~·cment~ans 
·ff ·ps, commissions and bonus 
in come ·------
Sc ·If-employment income 

uemp1oymcnt income lJ 

St 
JM 

-~rt date of unemployment 
MDDYYYY) 

G ross rent received 3 

Be mrder income 
.. ·----------
md stamps/Welfare 

1ie-.-.-(inve~-tment income, --OI 
ro 
•/( 

yalties, inlerest, dividends, 
~.) 

·-· 

--
T< •lal (gross income) 

$ ~/ 

{··,,' .. I ·,:i(r 

' I 

/")/ :J /,,,_ II) 
·".[I I ,.-..1 iJ i•' 

! ,.-,, 
v 

,. 

-

$ ¢ 
1---· 

$ ¢ 
$. ,' ~; ,.) 

L__' 

$ f'· 
$ /' /· 

'I 

$ f 

$ ,,"/ 

l/ 

~J 

$ ;:_j 

$ 
,-

•.. 
-

$ ;' 
1---L-.. 

I 

$ (I· 
/ 

1--

$r / ?~- ;-") 

2 

Month!Y_ household esldebt 
First mortgage payment $ ~!510 :. 

Second mortgage payment/ 7 
other liens $ 

Homeowners insurance1 $ r) 
Property taxes2 $ (/, 

V-

Credit cards/installment 
loan(s) (lolal minimum $ 

,.;... ,,, -

il?_ay_men t l!_er month) 
~-· ( 1,, 

Alimony/separation (J maintenance/child support $ 
ll!_ayments 
Net rcnta1 expenses/ 
property maintenance $ 

,, ~ ..... 
vi j 

CX.P!:.nSes 

Homeowners association/ 
$ (j) condominium fees 

Child ca re expenses $ r 
Car payments, including car 
lease payments $3/:;_ -

Car insm·ancc/gas/ •. 
$ .... 

maintenance 
Health insurance/medical 

$ _)Sf. 
ex~nses 

Life insurance premiums 
$ ,/).°!.:: (not withheld from _p!!Y) 

Groceries $ ~)Jr. -_ 

Water/ sewer/ utilities $ ·;>I? ·-
:.> _)' 

Internet/ cable/satellite/ cell $ ~55. =-lJtl1onelhome ~tone 

Personal loans/tuition $ I 

Charitable contributions $ 1:-?:-;-: 
Mortgage payments for other r/) 1m"o...ll_erties 4 

Other $ (>/, 

Total debts/expenses $ < -:J~/ () : 
-~ I I I . 

-· ··--' -.-""'-· 
1. Only mclude your homcow1rnrs msurancc payment if you pay this amount yourself. 
:!. Only include your property tax payments if you pay them yourself. 

3 
Household assets 

Checking account(s) $ .;J.L -7f'J {' . : 
$ 

Savings/money market 
account(fil $ ;;L ~ /){) .. 

$ 

Certificate(s) of deposit ¢ $ (CDs) 

$ 

$ 

Stocks/bond(s) $ ¢ 
$ 

Other cash on hand $ ¢ 
Other real estate (estimated $ ¢ value) 

Other $ ii 
$ 

$ 

$ 

Do not include retirement plans when 
calculating assets (401(k), pension funds, 
annuities, IRAs, Keogh plans, etc.) 

··-Total assets $ ~ ,-J()~~-

:~: r nclude rental income received from al1 properties you own EXCEPT a property for which you are seeking mortgage assistance in the following 
scclion. 
1. Include mortgage payments on all properties you own EXCEPT your principal residence and the property for which you are seeking mortgage 
assistance in the following section. 

i'tcqucsl for Mortgage Assistance Form Pagc5ofto 
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.. 

10-30-2015 

To: Wells Fargo 

RE: Hardship Letter 

To whom it may concern, 

This letter is to explain to you that the delinquency on our mortgage payments were· due to the 

financial hardship we are experiencing. 

We purchased our home at the peak of the real estate market and at the time the economy 

was much better and we didn't have a problem making our mortgage payments. Since then our 

financial situation have changed although the economy is slowly recovering it's still challenging 

to keep up the payments on our home. 

We have experienced very tough years in the past seven years. Last year starte~ very slow and 

got better during the summer but those slow months carried on to the rest of the year when 

we missed a couple mortgage payments and a few more this year. I'm the primary bread 

wiener in my home I'm self-~mptoyed and I work for New York Life as an insurance agent. My 

tncome Is based on sales to the clientele I built working all these years; I have been in this line 

of work for a long time and my income Is secure but it's always up and down but lately it has 

been slowly increasing. My husband is retired and receives social security income. 

We want to keep o·ur home;.this is the only home we own. We believe that if we get a loan 

modification we can make our mortgage payments on time as we did before. I'm still employed 

and with more years of experience and the economy on the rise I'm very hopeful that we will 

have no financial issues in the near future but we need your help now. 

Thank you for your time and attention. 

Sincerely, 

111 ,0 ,{.· / /f r: ' 
~ J_q1._ . .:r: /~ 

Hilda Simon Ted Simon 

• .. .• 
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MORTGAGE 

October 16, 2015 

Ted F Simon 
Hilda M Simon 
PO Box 7267 
Bellevue WA 98008 

r c-r /{() u /_ / 

Subject: Loan Number 0482294923 

Dear Ted F Simon & Hilda M Simon 

You recently submitted an application for mortgage assistance with the 
loan number shown above. Because Wells Fargo used an appraisal or other 
valuation method to determine the value of your mortgaged property, you 
are entitled to receive a copy of the Valuation Report(s). This report 
is an analysis of your property, which is used to p l ace a value estimate 
on the property. 

We are pleased to provide the enclosed information for: 
213 164th Ave NE 
Bellevue WA 98008 

Please note that a written notification about the outcome of your 
request for assistance is sent in a separate mailing. 

I'm here to help you 
If you have any questions about the information in this notice, I can 
be reached at the phone number that appears below. Thank you. 

Sincerely, 
LORI BURKARD 
Horne Preservation Specialist 
Wells Fargo Horne Mortgage 
Ph: 1-877-371-9960 
ext. 4240 
Fax: 1-866-359-7363 

HP320 / 0JM/ Pgl 
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• 
HOME 
MORTGAGE 

Contact us 
If you'd like to request information, notify us of an error, or share 
any concerns you may have about the servicing of your loan, please 
contact us at P.O . Box 10335, Des Moines, IA 50306. 

This Valuation Report wil l be subject to an underwriting review by 
Wells Fargo Home Mortgage. Any discrepancies discovered 
during the underwriting process will be analyzed and addressed. 

Wells Fargo Home Mortgage is required by the Fair Debt Collection 
Practices Act to inform you that, as your account servicer, we are 
attempting to collect a debt, and any information obtained will be used 
for that purpose. However, if you have received a discharge from 
bankruptcy, and the account was not reaffirmed in the bankruptcy case, 
Wells Fargo Home Mortgage will onl y exercise its rights against 
the property and is not attempting any act to collect the discharged 
debt from you personally. 

We may report information about your account to credit reporting 
agencies. Late payments, missed payments, or other defaults on your 
account may be reflected in your c redit report . 

HP320/0JM/Pg2 

Wells Fargo Home Mortgage is a division oiWells Fargo Ban~. NA NML5R ID 399801 0000001044 1140 



WELLS FARGO HOME MORTGAGE 
RETURN MAIL SERVICES 
PO BOX 10368 
DES MOINES IA 50306-0368 

10/15/15 

11•1·1· 1·11•1•11111•lll··lll1l1·•11•• 1•l1' ·I' ·'l'1' ·ll'l'·1l•1 ·•· 
2SP 00188/0001881000934 0002 5 ACTFY3HP602 708 

TED SIMON 
HILDA SIMON 
PO BOX 7267 
BELLEVUE, WA 98008-1267 

Subject: Your request for assistance 

Dear TED SIMON & HILDA SIMON: 

Page 1 of 5 

• 
HOME 
MORTGAGE 

Account Information 

Fax: 
Telephone: 
Correspondence: 

1-866-590-8910 
1-800-416-1472 
PO Box 10335 
Des Moines, IA 50306 

Hours of operation: Mon - Thurs, 7 a.m. - 9 p.m., 
Fri, 7 a.m. - 8 p.m., 
Sat, 8 a.m. -4 p.m., CT 

Loan number: 0482294923 
Property address: 213 164TH AVE NE 

BELLEVUE WA 98008 

We're responding to your request for assistance and the options that may be available to help you. We 
realize that the process can take some time, and we appreciate your patience while we review your 
options. 

Decision on the federal government's Home Affordable Modification Program (HAMP) 
The Home Affordable Modification Program (HAMP) is a written agreement that modifies a customer's 
original loan terms to create more affordable payments. There are two separate groups of eligibility 
criteria under HAMP. 
HAMP Tier 1: In general, this option may be available to customers whose loan is in default or imminent 
default (one or more payments are - or will soon be - more than 30 days late) on their primary 
residence. We carefully reviewed the information you provided us and at this time, you do not meet the 
requirements of HAMP Tier 1 because: 

You or a co-borrower have reached the allowable number of modifications. 

HAMP Tier 2: This option may be available to customers who do not currently meet the qualifications for 
Tier 1 or may have previously received assistance under Tier 1. We carefully reviewed the information 
you provided us and at this time, you do not meet the requirements of HAMP Tier 2 because: 

Your loan on the property noted above has already received the maximum number of modifications 
allowed. 

You have the right to appeal this decision 
Carefully read over this letter, which states Wells Fargo's decision. If you believe the decision is 
incorrect and want to appeal the decision, you may submit your appeal request in writing or by phone. 

If you choose to submit your appeal request in writing, we have enclosed an Appeal Request Form for 
your convenience. Or you can write a letter of your own that explains the reason you disagree with the 
decision. 

, 'FM307C 111111111111111111111111111111111111 
HP602 708 7080482294923HP602 
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You can initiate an appeal in one of three ways: 
1. Fax your appeal request to 1-866-590-8910. 

2. Mail your appeal request to: 
1000 Blue Gentian Road, 
Suite 300 MAC X9999-01 N, 
Eagan, MN 55121 

3. Call 1-877-816-4914 and follow the prompts. 

Account Information 

Loan Number: 0482294923 

Property Address: 213164TH AVE NE 
BELLEVUE WA 98008 

Page 2 of 5 

If you choose to submit your appeal request in writing, by fax or mail -- using the enclosed form or a 
letter of your own -- please specify which of these two options applies to you: 

Option A. I wantto appeal the decision I received. I have enclosed additional information for your 
consideration, and/or I have no further information to provide. I understand Wells Fargo will review the 
decision immediately based on the additional information I have provided (if applicable), or on the 
information they currently have. 

Option B. I will be appealing the decision I received. I will submit additional information for your 
consideration at a later time. I understand that if Wells Fargo does not receive my additional information 
within 30 calendar days from the date of this letter, Wells Fargo will immediately move forward with a 
review of the decision. 

Appeal request guidelines: 
· If you do not specify your intention for providing additional information, by selecting one of the two 
options above, we will follow the process described in Option B. 
· If you are disputing the value of your property used in the decision, you must indicate the specific 
value you believe is more accurate. 
·We must receive your appeal request, with any additional information (as applicable) within 30 
calendar days from the date of this letter. 
·After an appeal is initiated, if you selected Option Band we do not receive your additional information 
within 30 calendar days from the date of this letter, we will review the decision based on the information 
we have at that time. 
·You may have recently received a separate communication regarding another review we completed. 
Our decision regarding that review may also be appealable, subject to the timelines and guidelines 
here. 
· Be sure to include your loan number on your appeal request and any additional information. 
· If you choose to initiate your request by phone, make sure to have your loan number available and 
follow the phone prompts carefully. 

Please note 
After we receive your appeal request, you will receive a letter that confirms receipt of your request and 
outlines next steps in the appeal process. As your home preservation specialist, I remain available to 
assist you with any questions you may have about this letter, but you must initiate an appeal request in 
one of the three ways listed above. 

~ II II I I II 111111111111111111111111111111 
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Talk to me about your other options 

Account Information 

Loan Number: 0482294923 

Property Address: 21 3 164TH AVE NE 
BELLEVUE W A 98008 

Page 3 of 5 

There may be other options available to help you avoid a foreclosure sale, provided you meet the 
requirements. 

If you 're interested in staying in your home, you may be eligible for help through a different assistance 
program. If you are eligible for an alternative assistance option, we will review your information and we 
will notify you separately of the result of that review. 

Other options you may be interested in: If the amount you owe on your mortgage is higher than what 
you think you can sell your house for, you may want to consider what is known as a "short sale." This 
option could allow you to list your home for sale, for an amount that is less than you owe. 

During the short sale process, you'll need to submit documentation to us that we will evaluate. For 
example, a short sale requires a purchase contract. Once we receive a purchase contract Wells Fargo 
will review the terms of the contract and obtain the appraised value of the property. 

If you are interested in a short sale, contact me right away. I can help explain the short sale process, 
guidelines and your eligibility. 

If you are unable to sell your home or find a short sale is not the right alternative to foreclosure for you , 
another option to consider might be a deed in lieu of foreclosure, sometimes referred to as a Mortgage 
Release. If you are interested in a deed in lieu of foreclosure, please contact me right away so we can 
determine your eligibility and coordinate an appraisal and inspection of your property. 

Keep in mind, if you accept a deed in lieu of foreclosure, you must agree to vacate the property within 
an agreed upon time. 

We're here for you 
I am available to help you and can be reached at the phone number listed below or by email at 
HAMPNonApprovallnquiry@wellsfargo.com. Please note: sending your documents via email is not a 
secure method of transmitting information. 

Sincerely, 

Lovi Bwf;tvvf 
Lori Burkard 
Home Preservation Specialist 
Wells Fargo Home Mortgage 
Ph: 1-8773719960 ext. 4240 
Fax: 1-866-590-8910 

Contact us 
If you 'd like to request information, notify us of an error, or share any concerns you may have about the 
servicing of your loan, please contact us at P.O. Box 10335, Des Moines, IA 50306. 

II II II I I I 111111111111111111111111111111 
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~ 
-----~~- ----------------------------.. Account Information 

Loan Number: 0482294923 

Property Address: 213164TH AVE NE 
BELLEVUE WA 98008 

Get free counseling to help manage expenses and avoid foreclosure. 
Reach out to a local HUD-approved, non-profit housing counseling agency if you're struggling 
to keep up with monthly expenses, or want help to avoid foreclosure. At no cost, a counselor 
will work closely with you, providing the information and assistance you need. To find an 
agency near you, go to www.hud.gov/offices/hsg/sfh/hcc/fc. Or call 1-800-569-4287 (TDD 
1-800-877-8339). You can also call HOPE Hotline at 1-888-995-HOPE (4673). 

Be sure you avoid anyone who asks for a fee for counseling or a loan modification, or asks 
you to sign over the deed to your home, or to make your mortgage payments to anyone other 
than Wells Faffio Home Mo~a_g_e. 

Where appropriate, Wells Fargo Home Mortgage is required to inform you that, as your account servicer, we are attempting to collect a debt and any 
information obtained will be used for that purpose. However, if you are a customer involved in an active bankruptcy case or you received a discharge in 
a bankruptcy case where the account was not otherwise reaffirmed or excepted from discharge, then this notice is being provided to you for 
informational purposes only, and this is not a bill or a request for payment as to any such customer(s). 

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national 
origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income 
derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. 
The Federal agency that administers compliance with this law concerning this creditor is Bureau of Consumer Financial Protection, 1700 G Street 
NW., Washington DC 20006. 

Wells Fargo Home Mortgage is a division of Wells Fargo Bank N.A. © 2015 Wells Fargo Bank N.A. All rights reserved. NMLSR ID 399801 
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STATEMENT OF ACCOUNTS 

Spend your free time the way you want! 
We have great RV Loans that can help make that happen. 

Hilda M. Simon 
PO Box7267 
Bellevue, WA 98008-1267 

000000 

Statement Period: 0612012015 - 0711712015 2325396 

Summary of Deposit Account Activity 

Member Advantage Savings 

Member Advantage Checking 

*Including the following Fees 

Overdraft Fees 

Non-sufficient Funds (NSF) Fees 

Share Secured Loan 

Share Secured Loan 

Account# 

2008773994 

2008774017 

Deposit Account Activity 

Member Advantage Savings - 3590452799 

Account# 
3590452799 

3590452806 

Statement Period Total 

0.00 

0.00 

Beginning 
Balance 

20.88 

7,647.12 

Previous 
Balance 

175.95 

Payments 

(25.41) 

Other 
Credits 

175.95 (25.41) 

Withdrawals/ 
Fees* 

(11 ,675.55) 

Deposits 
6,000.00 

8,962.63 

2015 Year-to-Date Total 

0.00 

0.00 

Dividends/ 
Interest 

0.54 

1.86 

Credit Past Due 
Advances Amount 

Fees 
Charged 

Interest 
Charged 

0.45 

0.45 

Ending 
Balance 
6,021.42 

4,936.06 

New 
Balance 

150.99 

150.99 

If your account converted to Member Advantage during the statement period, you earned the rate effecUve for the Member Share Savings Account up to the 
date of conversion. 

0.46% Annual Percentage Yield Earned for 28 day period 
Average Daily Balance: $1,520.88 
Year-to-date dividends: $0.94 

Deposits 

Date 

07111 

07/17 

Amount 

6,000.00 

0.54 

Member Advantage Checking - 3590452806 

Transaction Description 

Deposit Online Banking Transfer from 3590452806 CK 

Dividend/Interest 

If your account converted to Member Advantage during the statement period, you earned the rate effective for the Checking Account up to the date of 
conversion. 

0. 27% Annual Percentage Yield Earned for 28 day period 
Average Daily Balance: $9,057.82 
Year-to-date dividends: $13.43 

Page 1of4 
Direct i11 qu irics to: 
BoC'ing E111plo)ees' Credit U 11io11 
PO Box 97050, SC'attk, Washington 98124-9750 
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Hilda M. Simon 

Deposit Account Activity (continued) 

Deposits 

Date 

06/28 

07102 

07102 

07109 

07/17 

Withdrawals 

Date 

06/20 

06/26 

06/27 

06/27 

06/28 

06/29 

07/01 

07/01 

07/02 

07103 

07103 

07/08 

07/10 

07/10 

07/11 

07/13 

07/14 

Checks Paid 

Check# Date 

1885 07106 

Amount 

43.78 

~ 
60.23 

68.42 

1.86 

Amount 

(17.55) 

(15.50) 

(6.99) 

(4.92) 

(0.06) 

(68.98) 

(36.52) 

(1,700.00) 

(19.70) 

(94.17) 

(32.58) 

(122.85) 

(30.00) 

(18.89) 

(6,000.00) 

(11 .84) 

(300.00) 

Amount 

795.00 

('next to number indicates skipped numbers) 

Statement Period: 06/20/2015 - 07/17/2015 

000000 

Transaction Description 

POS Deposit 341 9473 TARGET T1 TARGET T1947 FEDERAL WAY WAUS 
Machine# 19470123 Trace# 00000000000000968987 

External Deposit NEW YORK LIFE - LDGR PYMT 

POS Deposit 1104497 MACY'S 400 BELLAVUE BELLEVUE WAUS 
Machine# D3680135 Trace# 00000000000000153449 

POS Deposit MARSHALLS#02212150148TH AVE NE REDMOND WAUS 
Machine# 360000 Trace# 00000000100071373660 

Dividend/Interest 

Transaction Description 

POS Withdrawal QUALITY FOOD CEN 15800 REDMOND WAY REDMOND WAUS 
Machine# 30582006 Trace# 000000005171000b6475 

POS Withdrawal GLAMOUR SALON DE BELLE 116 CENTRAL AVE N KENT W 
Machine# 2642002 Trace# 00000000163901119930 

POS Withdrawal SKYPE SUBSCRIPTION 23-29 RIVES DE CLAUSEN.LUXEMBOURG LULU 
Machine# 00000052 Trace# 00000000000000008913 

POSWithdrawal COSTCOWHSE#011180110TH AVENUENW ISSAQUAH WAUS 
Machine# 99011011 Trace# 00000000461529000000 

ATM Foreign Transaction Fee Foreign Transaction Fee Reference Trace 000000008913 
- -

POS Withdrawal 1104497 MACY'S 400 BELLAVUE BELLEVUE WAUS 
Machine# D3680135 Trace# 00000000000000071058 

POS Withdrawal WAL Wal-Mart Super 41224 3098 WAL-SAMS 
Machine# 30980006 Trace# 00000000518222738988 

Withdrawal Online Banking Transfer To 3590490947 CK 

BELLEVUE 

POS Withdrawal 495854 59 BARTELL DRUG BELLEVUE WAUS 
Machine# 49585402 Trace# 00000000518358547787 
---- - -
POS Withdrawal SOMA 05015 2012 BELLEVUESQUARE BELLEVUE WAUS 
Machine# 81501502 Trace# 00000000518400119217 

-- ----
POS Withdrawal ARMANI EXCHANGE #169 BELLEVUE SQUARE SPACE #BELLEVUE 
WAU 
Machine# 0098 Trace# 00000000004060028370 

POS Withdrawal COSTCO WHSE #0008 8629 120TH AVE NE KIRKLAND WAUS 
Machine# 99000811 Trace# 00000000416747000000 

- -
POS Withdrawal GLAMOUR SALON DE BELLE 116 CENTRAL AVE N KENT W 
Machine# 2642002 Trace# 00000000168101142350 

POS Withdrawal 1104547 MACY'S 7400166TH A REDMOND WAUS 
Machine# D3740143 Trace# 00000000000000189759 

W ithdrawal Online Banking Transfer To 3590452799 SAV 
---

POS Withdrawal ZITI PASTA 15600 NE 8TH ST BELLEVUE WAUS 
Machine# 107937 Trace# 00000000985335618130 

Withdrawal Online Banking Transfer To 3590490947 CK 

Check# 

1886 

Date 

06/30 

Amount 

400.00 

Check# 

1902 . 

Date 

07/14 

Amount 

2,000.00 

Point of Sale cleared checks are displayed in the Checking Withdrawals section above. 

Computation of Annual Percentage Yield Earned (APYE\ and Interest/Dividend Paid 
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HilE!a M. Simon Statement Period: 06/20/2015 - 07/17/2015 

000000 

APYE is the annualized rate calculation based on the amount of interesUdividends earned (not credited) and the average daily balance in the account during the 
statement period. lnteresUdividends are credited at the end of the account's crediting period as reflected in the activity column on the periodic statement. 

Share Secured Loan - 200Bn3994 

Summary of Loan Account Activity 

Previous 
Balance 

175.95 

Nominal Interest Rate 3.10% 

Payment Information 

Payments 

(25.41) 

other Credit 
Credits Advances 

Effective: 06/20/15 

Past Due 
Amount 

Fees 
Charged 

AMOUNT IMMEDIATELY DUE: $0.00, plus additional late charges that may apply 

Transactions 

Transaction Date 

07115 

Fees 

Transaction Date 

Description of Transaction or Credit 

Regular Payment 

Description of Fee 

Interest 
Charged 

0.45 

New 
Balance 

150.99 

TOT AL FEES FOR THIS PERIOD 

Interest Charged 

TOTAL INTEREST PAID THIS PERIOD 

Average Daily Balance Subject to Interest Rate 

173.28 (Subject to 3.10% Nominal Interest Rate Effective 06/20/15) 

2015 Totals Year-to-Date 

Total fees charged in 2015 

Total interest charged in 2015 t 
Share Secured Loan - 200Bn4017 

Summary of Loan Account Activity 

Previous 
Balance 

175.95 

Nominal Interest Rate 3.10% 

Payment Information 

Payments 

(25.41) 

0.00 

3.45 

other Credit 
Credits Advances 

Effective: 06/20/15 

Past Due 
Amount 

Fees 
Charged 

AMOUNT IMMEDIATELY DUE: $0.00, plus additional late charges that may apply 

Transactions 

Transaction Date 

07115 

Fees 

Transaction Date 

Page 3 of 4 

Description of T ransaction or Credit 

Regular Payment 

Description of Fee 

Interest 
Charged 

0.45 

New 
Balance 

150.99 

TOTAL FEES FOR THIS PERIOD 

Amount 

(25.41) 

Amount 

0.00 

0.45 

Amount 

(25.41) 

Amount 

0.00 



Hilda M. Simon Statement Period: 06/20/2015 - 07117/2015 • 

000000 

Loan Account Activity (continued) 

Interest Charged 

Average Daily Balance Subject to Interest Rate 

173.28 

2015 Totals Year-to-Date 

Total fees charged in 2015 

Total interest charged in 2015 

Computation of Balance and Finance Charges 

0.00 

3.45 

TOTAL INTEREST PAID THIS PERIOD 

(Subject to 3.10% Nominal Interest Rate Effective 06/20/15) 

0.45 

The Finance Charge is determined by multiplying the unpaid balance in your account at the close of each day in the billing cycle by the daily periodic rate. The 
balance used to compute the Finance Charge is the unpaid balance each day after payments, credits and unpaid finance or late charges have been subtracted 
and any new advances. insurance premiums and/or other charges have been added. The "Average Daily Balance Subject to Interest Rate" shown for each loan 
account above is the average of the unpaid daily balances in the account for each day that the specified rate was in effect. The "Total Interest Paid This Period" 
reflects the amount of interest you actually paid during this statement period. not the amount of interest accrued during this statement period. 

Negative Information Reporting Notice 

We may report information about your account(s) to credit bureaus. Late payments. missed payments, or other defaults on your account may be reflected in 
your credit report. 

Loan Billing Errors 

If you think your loan bill is wrong, write us at Research and Adjustments-Account Dispute. P.O. Box 97050, Seattle WA 98124-9750. 
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STATEMENT OF ACCOUNTS 

Spend your free time the way you want! 
We have great RV Loans that can help make that happen. 

Hilda M. Simon 
PO Box7267 
Bellevue, WA 98008-1267 

000000 

Statement Period: 07/18/2015- 08/21/2015 2325396 

Summary of Deposit Account Activity 

Member Advantage Savings 

Member Advantage Checking 

*Including the following Fees 

Overdraft Fees 

Non-sufficient Funds (NSF) Fees 

Accou t# 

3590452799 

3590452806 

Statement Period Total 

0.00 

0.00 

Summary of Loan Account Activity 
Previous 

Account# Balance Payments 

Share Secured Loan 2008773994 150.99 (25.41) ·----------
Share Secured Loan 2008774017 150.99 (25.41) 

Deposit Account Activity 

Member Advantage Savings - 3590452799 ---

Beginning 
Balance 

6,021.42 

4,936.06 

other 
Credits 

Withdrawals/ Dividends/ 
___ F_.ee ... s ... • ___ De_,J!"-o ..... slts Interest 

(3,000.00) 2.37 

(8,424.33) 5,776.18 2.13 

2015 Year-to-Date Total 

0.00 

0.00 

Credit Past Due Fees Interest 
Advances Amount Char ed Charged 

0.40 

0.40 

Ending 
Balance 
3,023.79 

2,290.04 

New 
Balance 

125.98 

125.98 

If your account converted to Member Advantage during the statement period, you earned the rate effective for the Member Share Savings Account up to the 
date of conversion. 

0.47% Annual Percentage Yield Earned for 35 day period 
Average Daily Balance: $5,249.99 
Year-to-date dividends: $3.31 

Deposits 

Date 

08/21 

Withdrawals 

Date 

Amount 

2.37 

Amount 

Transaction Description 

Dividend/Interest 

Transaction Description 

08/13 (3,000.00) Withdrawal Online Banking Transfer To 3590452806 CK -----

Page 1 of5 

Federnll}' insured b}' NCU.4. 

Direct inqui r ies to: 
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Hilda M. Simon Statement Period: 07/18/2015- 08/21/2015 

000000 

Deposit Account Activity (continued) 

Member Advantage Checking - 3590452806 --------
/{your account converted to Member Advantage during the statement period, you eamed the rate effective for the Checking Account up to the date of 
conversion. 

0.45% Annual Percentage Yield Eamed for 35 day period 
Average Daily Balance: $4,905.86 
Year-to-date dividends: $15.56 

Deposits 

Date 

07/23 

07/24 

07125 

07/28 

07/29 

07/29 

08/04 ------
08/13 

08/21 

Withdrawals 

Date 

07119 

07/23 

07/23 

07/23 

Amount Transaction Description 
------- ----------------------
32. 58 POS Deposit ARMANI EXCHANGE #169 BELLEVUE SQUARE SPACE #BELLEVUE WAU 

Machine# 0002 Trace# 00000000004053023670 

~~--864~.8-8=------Exl-e_m_a_l _D_ep_o_s_itNEWYORK-L-IF_E _ __ L_D_G_R_P_Y_MT---------------

38.88 POS Deposit SOMA INTIMATE #5381 2800 SOUTHCENTER MALL #TUKWILA WAUS 
Machine# 247000 Trace# 00000000200029455230 

7.24 POS Deposit 866759 27 BARTELL DRUG BELLEVUE WAUS 
Machine# 86675902 Trace# 00000000520967595689 

192.57 POS Deposit SOMA 05015 2012 BELLEVUESQUARE BELLEVUE WAUS 
Machine# 81501502 Trace# 00000000521000120270 

----------
16. 41 POS Deposit MARSHALLS #0221 2150 148TH AVE NE REDMOND WAUS 

Machine# 249000 Trace# 00000000100073046690 

~23~ ____ E_~_e_rn_a_l _D_ep_o_s_it _N_E_W_Y_O_R_K_L_IF_E_-_L_D_G_R_P_Y_M_T _______________ _ 

3,000.00 Deposit Online Banking Transfer from 3590452799 SAV 

2.13 Dividend/Interest 

Amount Transaction Description 
----

(65.52) POS Withdrawal FRED MEYER 023 BELLEVUE WAUS 
Machine# KFM02312 Trace# 00000000520000012797 

(168.83) POS Withdrawal SOMA INTIMATES #5015 2012 BELLEVUE SQ BELLEVUE WAU 
Machine# 244000 Trace# 00000000500042901720 

(77.75) POS Withdrawal SOMA INTIMATES #5015 2012 BELLEVUE SQ BELLEVUE WAU 
Machine# 243000 Trace# 00000000500042901640 ----

(38.88) POS Withdrawal SOMA 05381 2800 SOUTHCENTER MALL TUKWILA WAUS 
Machine# 81538101 Trace# 00000000520400014500 --------------------07/23 

07/24 

07/24 

07125 

07/27 

07127 

07128 

07128 

07/29 

08/03 

Page2 of 5 

(4.37) 

(29.77) 

PO S Withdrawal SARKU JAPAN 1 2600 SOUTHCENTER M SEATTLE WAUS 
Machine# LK713174 Trace# 00000000102021286960 

POS Withdrawal WM SUPERCENTER #Wal-Mart Super Center BELLEVUE WAUS 
Machine# 30980005 Trace# 00000000520500667806 

-------
(72.25) 

(81.77) 

(269.72) 

(6.99) 

(0.06) 

(28.26) 

(54.00) 

(7.11) 

POS Withdrawal MARSHALLS REDMOND WAUS 
Machine# 10022101 Trace# 00000000520500162447 

POS Withdrawal WM SUPERCENTER #Wal-Mart Super Center BELLEVUE WAUS 
Machine# 30980001 Trace# 00000000520600318978 --------
E~ em a I Withdrawal NEW YORK LIFE U.S. - INS. PREM. 

POS Withdrawal SKYPE SUBSCRIPTION 23-29 RIVES DE CLAUSEN.LUXEMBOURG LULU 
Machine# 00000052 Trace# 00000000000000002030 

ATM Foreign Transaction Fee Foreign Transaction Fee Reference Trace 000000002030 
- -- ----

POS Withdrawal FRED MEYER 023 BELLEVUE WAUS 
Machine# 40002317 Trace# 000000005209000171 11 

POS Withdrawal PAW*LORENAS VERIEDADAS 229 S 4TH PL 
Machine# 92259759 Trace# 00000000987192376790 

BOUTIQUE W 

POS Withdrawal SALLY BEAUTY#10101 15600 NE 8TH ST STE BS BELLEVUE WAUS 
Machine# 356000 Trace# 00000000500055794330 



Hilda M. Simon Statement Period: 07/18/2015- 08/21/2015 

000000 

Deposit Account Activity (continued) 

Withdrawals (continued) 

Date Amount 

08/04 (15.64) 

08/05 (18.58) 

08108 (8.18) 

08/08 (22.89) 

Transaction Description 

POS Withdrawal WORLD WRAPPS NW INC 228 BELLEVUE SQ STE 228BELLEVUE 
WAUS 
Machine# 64 70 Trace# 00000000091701000650 

POS Withdrawal WAL Wal-Mart Super 320778 3098 WAL-SAMS 
Machine# 30980043 Trace# 00000000521822444013 

BELLEVUE 

POS Withdrawal WAL-MART #593912620 SE 41ST PL BELLEVUE WAUS 
Machine# 24593901 Trace# 00000000523777000000 

POS Withdrawal T J T J MAXX BELLEVUE WAUS 
Machine# 18106907 Trace# 00000000522000135645 - ------------

08/09 (81.32) POS Withdrawal COSTCO WHSE #0111801 10TH AVENUE NW ISSAQUAH WAUS 

08/10 (1,900.00) 

08/15 (110.97) 

-----
08/17 (104.03) 

08/18 (7.44) 

Checks Paid 

Check# Date Amount 

1903 07/29 150.00 

(*next to number indicates skipped numbers) 

Machine# 99011011 Trace# 0000000063437 4000000 

Withdrawal Online Banking Transfer To 3590490947 CK 

POS Withdrawal 1104497 MACY'S 400 BELLAVUE BELLEVUE WAUS 
Machine# D3680228 Trace# 00000000000000377704 

POS Withdrawal MACY'S EAST #368 400 BELLEVUE SQ BELLEVUE WAUS 
Machine# 222000 Trace# 00000000600040943420 

POS Withdrawal FRED MEYER #0664 17667 NE 76TH ST REDMOND WAUS 
Machine# 372000 Trace# 00000000300086769230 

Check# 

1905. 

Date 

08/17 

Amount 

2,900.00 

Check# Date 

1906 08/13 

Point of Sale cleared checks are displayed in the Checking Withdrawals section above. 

Computation of Annual Percentage Yield Earned IAPYEl and lnteresVDivldend Paid 

Amount 

2,200.00 

APYE is the annualized rate calculation based on the amount of interesVdividends earned (not credited) and the average daily balance in the account during the 
statement period. lnteresVdividends are credited at the end of the account's crediting period as reflected in the activity column on the periodic statement. 

Share Secured Loan - 2008773994 

Summary of Loan Account Activity 

Other Credit Past Due Fees Interest New Previous 
Balance Payments __ ~c_r_e_dl_ts~_A_d_v_a_n_ce_s~~-Am~o_u_n_t~~C_h_a_rMg_ed~~-c_h_a.rg~e_d~~~Ba-l_a_nc_e~~~~~~~~~__, 

150.99 (25.41) 0.40 125.98 

Nominal Interest Rate 3.10% Effective: 07 /18/15 

Payment Information 

AMOUNT IMMEDIATELY DUE: $0.00, plus additional late charges that may apply 

Transactions 

Transaction Date 

08/15 

Fees 

Transaction Date 

Page3 of 5 

Description of Transaction or Credit 

Regular Payment 

Description of Fee 

TOT AL FEES FOR THIS PERIOD 

Amount 

(25.41) 

Amount 

0.00 



Hilda M. Simon Statement Period: 07/18/2015 - 08/21/2015 

000000 

Loan Account Activity (continued) 

Interest Charged 

Average Daily Balance Subject to Interest Rate 

145.99 

2015 Totals Year-to-Date 

Total fees charged in 2015 

Total interest charged in 2015 

Share Secured Loan - 2008774017 

0.00 

3.85 

TOTAL INTEREST PAID THIS PERIOD 

(Subject to 3.10% Nominal Interest Rate Effective 07/18/15) 

0.40 

--------------------------------------------~~----------~ ..... --~----~--~~-------Summary of Loan Account Activity 

Other Credit Past Due Fees Interest New Previous 
Balance Paymen_ts~~C_r_edlts _A_d_v_a_n_ce_s _____ Am~_o_unt~~-C_h_ar~g~e-d _____ c_h_ar~g~e_d ______ Ba __ la_n_c_e __________________ __, 

150.99 (25.41) 0.40 125.98 

Nominal Interest Rate 3.10% Effective: 07118115 

Payment Information 

AMOUNT IMMEDIATELY DUE: $0.00, plus additional late charges that may apply 

Transactions 

Transaction Date 

08/15 

Fees 

Transaction Date 

Interest Charged 

Average Daily Balance Subject to Interest Rate 

145.99 

2015 Totals Year-to-Date 

Total fees charged in 2015 

Total interest charged in 2015 

Computation of Balance and Finance Charges 

0.00 

3.85 

Description of Transaction or Credit 

Regular Payment 

Description of Fee 

TOTAL FEES FOR THIS PERIOD 

TOT AL INTEREST PAID THIS PERIOD 

(Subject to 3.10% Nominal Interest Rate Effective 07/18/15) 

Amount 

(25.41) 

Amount 

0.00 

0.40 

The Finance Charge is determined by multiplying the unpaid balance in your account at the close of each day in the billing cycle by the daily periodic rate. The 
balance used to compute the Finance Charge is the unpaid balance each day after payments, credits and unpaid finance or late charges have been subtracted 
and any new advances, insurance premiums and/or other charges have been added. The "Average Daily Balance Subject to Interest Rate" shown for each loan 
account above is the average of the unpaid daily balances in the account for each day that the specified rate was in effect. The "Total Interest Paid This Period" 
renects the amount of interest you actually paid during this statement period, not the amount of Interest accrued during this statement period. 

Negative Information Reporting Notice 

We may report information about your account(s) to credit bureaus. Late payments, missed payments, or other defaults on your account may be renected in 
your credit report. 

Page4 of 5 



Hilda M. Simon 

Loan Billing Errors 

Statement Period: 07118/2015-08/21/2015 

000000 

If you think your loan bill is wrong, write us at Research and Adjustments-Account Dispute, P.O. Box 97050, Seattle WA 98124-9750. 

Page5of5 



Hilda M. Simon 
PO Box7267 
Bellevue, WA 98008-1267 

Statement Period: 08/2212015 - 09/18/2015 

STATEMENT OF ACCOUNTS 

000000 

--- - --- ·-·------
Closing for Good to Volunteer 

BECU is closing for part of the day Tuesday, Oct. 20, 
for a companywide ·volunteer event, 

allowing all BECU employees to 
deliver Financial Reality Fairs at local high schools. 

All branches will reopen at 1 p.m. that Tuesday, 
with telephone support, online banking 
and ATMs operating normally all day. 

Learn more at www.becu.org/closingforgood. 

2325396 

Summary of Deposit Account Activity 

Member Advantage Savings 

Member Advantage Checking 

Account# 

3590452799 

3590452806 

Beginning Withdrawals/ Dividends/ Ending 
___ Ba_ la.;;nc::.:e;._ ___ --.F.;.ee::.:s~·_...._....-=~=~....._· ~ln:.:;te~r.;.es::.:t:..-__ ...:;Ba::;l.;.an~c~e 

3,023.79 (500.00) 1.72 2,525.51 

2,290.04 (2,868.20) 1,264.52 1.58 687.94 

•including the following Fees Statement Period Total 2015 Year-to-Date Total 

Overdraft Fees 
-

Non-sufficient Funds (NSF) Fees 

Summary of Loan Account Activity 

Account# 

Share Secured Loan 2008773994 

Share Secured Loan 2008774017 

Deposit Account Activity 

Previous 
Balance 

125.98 

125.98 

0.00 

0.00 

Payments 

(25.41) 

(25.41) 

Other 
Credits 

-----

0.00 

0.00 

Credit ·Past Due Fees Interest New 
Advances Amount Charged _ .Char ed Balance 

·11 , . 11 l~ c.:ail ty F d• • 0.33 100.90 

0.33 100.90 

Member Advantage Savings • 3590452799 
..;;..---~----------~~-~----~~--~~-----------

"your account converted to Member Advantage during the statement period, you earned the rate effective for the Member Share Savings Account up to the 
date of conversion. 

0. 79% Annual Percentage .Yield Earned for 28 day period 
Average Daily Balance: $2,863.08 
Year-to-date dividends: $5.03 

Deposits 

Date 

09/18 

Withdrawals 

Date 

09/10 

Page 1 of4 

Federa/Jr insured l>r NCUJ\ 

Amount 

1.72 

Amount 

(500.00) 

Transaction Description 

Dividend/Interest 

Transaction Description 

Withdrawal Online Banking Transfer To 3590490947 CK 

Direct inquiries to: 

Boeing Employees' Credit Union 
PO Box 97050, Scatlle;:, Washing~on .98!,~i;9?,?0q111 rSna" ·" 
206-439-5700 I 800-233-2328 I be;:cu.org 



Hilda M. Simon Statement Period: 0812212015- 09/1812015 

000000 

Deposit Account Activity (continued) 

Member Advantage Checking - 35_9_0_4s_2_8_o_s ___ ~-

/f your account converted to Member Advantage during the statement period, you eamed the rate effective for the Checking Account up to the date of 
conversion. 

1.29% Annual Percentage Yield Earned for 28 day period 
Average Daily Balance: $1,609.97 
Year-to-date dividends: $17.14 

Deposits 

Date 

09/02 

09/18 1.58 

Withdrawals 

Date Amount 

08/23 (42.99) 

.. 

Transaction Description 

Transaction Description 

POS Withdrawal WM SUPERCENTER #Wal-Mart Super Center BELLEVUE 
Machine# 30980083 Trace# 00000000523500615725 

WAUS 

---------------- --- -~ 
08/26 (12.57) POS Withdrawal TARGET 0000995117700 NE 76TH ST REDMOND w 

Machine# 075 Trace# 00000000091007518710 

09/02 (2,000.00) Withdrawal Online Banking Transfer To 3590490947 CK 

09/10 (78.07) POS Withdrawal COSTCO WHSE #0008 8629120TH AVE NE KIRKLAND WAUS 
Machine# 99000811 Trace# 00000000073872000000 

09/12 (16.40) POS Withdrawal MARSHALLS • REDMOND WAUS 
Machine# 10022105 Trace# 00000000525500163939' 

------
09/13 (18.17) POS Withdrawal WAL-MART #3098 15063 MAIN ST BELLEVUE WAUS 

Machine# 24309801 Trace# 00000000296131000000 

09/14 (500.00) External Withdrawal CAPITAL ONE - PHONE PYMT 

Checks Paid 

Check# Date Amount Check# Date Amount Check# Date 

1889 09/10 200.00 

(• next to number indicates sWpped numbers) 
Point of Sale cleared checks are displayed in the Checking Withdrawals section above. 

Computation of Annual Percentage Yield Earned IAPYEI and lnteresVDlvldend Paid 

Amount 

APYE is the annualized rate calculation based on the amount of interesUdividends earned (not credited) and the average daily balance In the account during the 
statement period. lnteresUdividends are credited at the end of the account's crediting period as reflected in the activity column on the periodic statement. 

Share Secured Loan - 2008773994 
~-~-~~-~---------~-~~-~~-----------------' Summary of Loan Account Activity 

Previous 
Balance 

125.98 

Nominal Interest Rate 3.10% 

Payment Information 

Payments 

(25.41) 

Other Credit 
Credits Advances 

Effective: 08/22115 

Past Due 
Amount 

AMOUNT IMMEDIATELY DUE: $0.00, plus additional late charges that may apply 

Page 2 of 4 

Fees 
Charged 

Interest 
Charged 

0.33 

t. 

New 
Balance 

100.90 

Ch.r.k 

''· 



Hilda M. Simon Statement Period: 0812212015 - 09118/2015 

000000 

Loan Account Activity (continued) 

Transactions 

Transaction Date 
----- -----·-------

09115 

Fees 

Transaction Date 

Interest Charged 

Average Dally Balance Subject to Interest Rate 

122.40 

2015 Totals Year-to-Date 

Total fees charged in 2015 

Total interest charged In 2015 

Share Secured Loan - 2008n4017 

0.00 

4.18 

Description of Transaction or Credit 

Regular Payment 

Description of Fee 

. :• 

TOTAL FEES FOR THIS PERIOD 

TOTAL INTEREST PAID THIS PERIOD 

Amount 

(25.41) 

Amount 

0.00 

0.33 

~~~~~~~~~---''--~~~-U~~~~~~~~~~--~~~~~~~~~~~~--

S um ma ry of Loan Account Activity 

Previous 
Balance 

125.98 

Nominal Interest Rate 3.10% 

Payment Information 

Payments 

(25.41) 

Other Credit 
Credits Advances 

Effective: 08122115 

Past Due 
Amount 

Fees 
Charged 

AMOUNT IMMEDIATELY DUE: S0.00, plus additional late charges that may apply 

Transactions 

Transaction Date 

09/15 

Foes 

Transaction Dato 

Interest Charged 

Description of Transaction or Credit 

Regular Payment 

Description of Fee 

Interest 
Charged 

0.33 ' 

New 
Balance 

, .. ST PAID THiS r r 

TOTAL FEES FOR THIS PERIOD 

TOTAL INTEREST PAID THIS PERIOD 

Average Daily Balance Subject to Interest Rate 

122.40 

2015 Totals Year-to-Dato 

Total fees charged in 2015 

Total interest charged in 2015 

Page3 of 4 

(Subject to 3.10% Nominal Interest Rate Effective 08/22115) 

0.00 

4.18 

• H~R 11,J!' r>ER JC rl 

Amount 

(25.41) 

Amount 

0.00 

0.33 



Hilda M. Simon 

Computatjon of Balance and Finance Charaes 

Statement Period: 0812212015 - 09/18/2015 

000000 

The Finance Charge is determined by multiplying the unpaid balance in your account at the close of each day in th~ billing cycle by the. daily periodic rate. The 
balance used to compute the Finance Charge is the unpaid balance each day after payments, credits and unpaid finance er. late.charges haw been subtracted 
and any new advances, insurance premiums and/or other charges have been added. The •Average Daily ~alance ~ubject"to .Interest Rate• shown for each loan 
account above is the average of the unpaid daily balances in the account for each day that the specified rate was in effect The "Total Interest Paid This Period" 
reflects the amount of interest you actually paid during this statement period, not the amount of interest accrued du~n~ this s~~~ent period. 

Negative lntoanat!on Reporting Notice 

We may report information about your account(s) to credit bureaus. Late payments, missed payments, or other defaults on your account may be reflected in 
your credit report. 

Loan Billing Errors 

If you think your loan bill is wrong, write us at Research and Adjustments-Account Dispute, P.O. Box 97050, Seattle ~A 981.24-Q750. 

· ) c:_r 
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STATEMENT OF ACCOUNTS 

Thecxlore F. Simon 
P06ox72.67 
Bellevue; WA 98006-1267 

Statement Period: 08/15/2015 - 09/11/2015 

Summary of Deposit Account Activity 
"'·!'. ,., , ~)::\-

··~r 
~:: 

Member Advantage Sav1ngs 

000000 

Closing for Good to Volunteer 
BECU is closing for part of the day Tue~day. Oct. 20, 

for a companywide volunteer event, 
allowing all BECU employees to 

deliver Financial Reality Fairs at local h.i9h schools. 
All branches will reopen at 1 p.m. that Tuesday, 

with telephone ~upport, online banking 
and ATMs operating normally all day. 

Learn more at www.becu.org/Closingforgood. 

(50.82) 1.57 

1668134 

( 

'-- .~#t. 
917.98 

-·------.. -·-----· .... -·----
Member .Advantage Checking 3590490947 660.12 (1,171.80) 3,681.10 1.46 3,170.88 

Non-sufficient Fvnde (NSF) Fees 

Deposit Account Activity 

2.26% Annual Percentage Yield Earned for 28 day period 
Average Delly Balance: $916.41 
Year-to-dale dividends: $13. 13 

Deposits 

~--~·-----·--------·-----
0.00 0.00 

Date Amount 
--·- Tr~~-tl~-;; Desc~lp_ti_o_n ____ , _ __ ----·-· ··----------------- --.. ~- -·--···-· - -

09/11 

Withdrawal15 

D:ate 

08/15 

08/15 

1.57 

Amount 

(25.41) 

(25.41) 

Dividend/Interest 

-·---····-···--·----·--·--------"'--·-·---- -- ............. -.... ·.·-
Tr:msaction Description 

Withdrawal Transfer to 2008773994 

Withdrawal Transfer to 2008774017 

t&~~~~'.P.~@~iY{j~~~lt~W~3~1%I~t1F:~~~~~fr~rl~J~;z:W~!i~~iff.~i(;~~~;~~~~)~~·.¥.:~~~t~~fi~i~~tt1~ 
If your account converted to Member Advantage during tile statement period, you oarnsd the rate effective for the Checking Account up to the dale of 
conversion. 

1.24% Annual Percentage Yield /Earned for 28 day period 
Average Daily Balance: $1,543.67 
Year-to-date dividends: $14.39 

Page 1 of3 

F'r-rlrr~ll•• i11 <11rrrl hv Nr.r !A 

Direct inquiries to: 
Boei113 Empl.oyee~· Crc:uil U11iu11 
PO Box 97050, Seanlc, Washing ton.98124-9750 



Theodore F. s:mon Statement Period: 08/1 5/2015 - 09(1 1/2015 

000000 

Deposit Account Activity (continued) 

Deposits - ---·-----Date 

OB/Z3 

08126 

09/02 

09/04 

09/0!5 

09/1 0 

09/11 

Withdrawals 

Date 

.::sS 0¥c0-~ 
------- -·-·---------- ------·---Amount Transaction Description 

POS Deposit WM SUPERCENTER #Wal-Mart Super Center BELLEVUE WAUS 
Machine# 30980091 Trace# 00000000523500606621 

- - - - --- --- ---··--· .. ----·------·----
External Deposit SSA TREAS 310 - XXSOC SEC 

Deposit Online Banking Trarisfer from 3590452806 CK 
30.17·--,-~-----· -·0eposit Sh;~· Branch 2115 15lND AVE NE REDMOND WA 

10.50 

500.00 

1.46 

Amount 

_________________ ,, __ ., ___ _ 
POS Deposit OREILLY A UTO 00037051 154.25 NE 24TH 
Machine# 025 Trace# 00000000080002028820 

BELLEVUE W 

------------------------·~---J·---------··-- . 
Deposit Online Banking Transfer from 3590452799 SAV 

Dividendllnterest 

Transaction Description 
-.-·-·,,....----- -·-·· ..... -..--.·--·--·---------- -------··-···-

06/14 (54.79) POS Withdrawal 1403725 FRED MEYE FRED MEYER 0 BELLEVUE WAUS 

08/17 (9.80) 

08117 (56.60) 

Machine# 40002313 Trace# 00000000000000018037 
- -------------·Ai--·--- - ---·-

POS Withdrawal USPS 5406030193 15731NE 8TH ST 
Machine# 35104197 Trace# 00000000522918002603 _ ___ _,...-,,,-.,..,....,_.,. 

BELLEVUE WAUS 

POS Withdrawal 1403725 FRED MEYE FRED MEYER 0 BELLEVUE WAUS 
Machine# 4000231 1 Trace# 00000000000000157669 

----~--~~~~· 

08/20 (40.00) Electronic Check 1463 Nordstrom Retail (CHECK PYMT) 
-------------------.~.r-··--···-----~-~--- ---------- ·--- - ·--···-··- -·· ······· ···· . 

08/20 (75.00) Electronic Check 1464 Allied Waste Svc (CHECK PYMT) 
-

08120 (18.22) POS Withdrawal WAL Wal-Mart Super 82167 3098 WAL-SAMS BELLEVUE 
Machine# 30980083 Trace# 00000000523242155856 

- - ----- ------- --- -------··----- -·-.. ·------···--
08/22 (48.36) 

~-------·- ···-·-----
08123 (21.99) 

08123 (35.73) 

- --·-·------- -·-·- ---
08/24 (15.32) 

POS Withdrawal 495854 59 BARTELL DRUG BELLEVUE 
Machine1149585410 Trace# 00000000523458541967 

POS Withdrawal WAL Wal-Mart Super 34166 3098 WAL-SAMS 
Machine# 30980006 Trace# 00000000523553090858 

WAUS 

BELLEVUE 

·--------·---·--... - ----------
POS Withdrawal WM SUPF:;RCENTER #Wal-Mart Super Center BELLEVUE WA US 
Machine# 30980002 Trace# 00000000523500670988 ______ ..,.... -~·---·--·---

POS Withdrawal SHIRAZ PIZZA PASTA 15600 NE 8TH ST STE 96 BELLEVUE WAUS 
Machine# 72671134 Trace# 00000000900012500270 

.. ,,.,_,,,_.....,._._.,._-...... -.,--·~ .... --., - --- --·--------------······-----------
08/24 (17.14) POS Withdrawal GREEK EXPRESS 14835 MAIN ST 

Machine# 338000 Trace# 00000000500107958830 
BELLEVUE WAUS 

~~-----~---···---· ·------·---· ·· -· -·--·-··-- - - - ___ ,_...,, _ . .,,,,_ _______________ _ .. 
08/24 (9.64) POS Withdrawal FUJI TERIYAKI 15920 NE 8TH ST #1 BELLEVUE WA.US 

Machine# 215000 Trace# 00000000980000996180 
--·---·---·-·----- ----------·-·- ·-.-...... " - ·• ............. .,.._ ..... _ ..... ____ .__,._., .. --~--------

08/28 (8.75) POS WIU1drawal FUJI TERIYAKI 15920 NE 8TH S'f #1 Bl:LLEVUE WAUS 
Machine# 358000 Trace# 00000000980000996150 

oa12s ··--···-·(3:99) ·-·.-····-·---rosWiiii~r~wa1 AVANT1 MARKEfs138oo r u KW1LA-1N_T_E_R-NA_r_rr_u_KW_ILA-· wAus -----

Machine# 59-53 Trace# 00000000091102340030 
----·----------··-----·-·-·--- - - -·--.. ··----.. -------------·~-------~----·-------------··--··· ·· 

08/30 -(72.90) POS Withdrawal 1403725 FRED MEYE FRED MEYER 0 BELLEVUE WAUS 
Machine# 4000231 1 Trace# 00000000000000798387 ____________ ... --------- ··-- - ---..---------·-------

08131 (58.88) POS Withdrawal THE OLIVE GARD0001318511325 NE 124TH STREET KIRKLAND W 
Machine# 082 Trace# 00000000140000336110 ______ .,_,_ ....... .,..--.. -...... --··-··-···-·-·----------·- --·------------- ----- - ---·-·-· ... ·-·--,.·- ·-···.----·-··- ·--

08/31 (2.18) POS Withdrawal AVANTI MARKETS 13600 TUKW ILA INTERNATlTUKWILA WAUS 
Machine# 5953 Trace# 00000000091102341020 

··-·-··-·---·---·--·· --··-·--·----·- ·-·----·· ·---------·-····-----~-·-· -··--- -----·--·---------- -- -------·---
09/01 (67.83) External Withdrawal STATE FARM RO 27 - SFPP - --·-..- --... ···-.. -..... .... ..... -........ _._...__ ·----- ----·- - --·---·---·· --· ·---- ·· __ ................ ............ .. .---. ---·--... 
09/01 . (5.78) POS Withdrawal SAFEWAY STORE 049 1645 140TH N f; BELLEVUE WAUS 

Machine# 04900051 Trace# 00000000000001992108 
···--·-··----·--- --- --·---·- -· .. ------·--·--····--·-··· ·-·-· ·····-- .. 

09/02 (13.80) POS Withdrawal !HOP #638 14747 NE 20TH ST BELLEVUE WAUS 
Machine# 1S3Z Trace# 00000000207288701240 - --- - - - -·-- - - ···•··-; ... --,.._.., .... ., ..... _ .. ,. ___ w-- -- --·-·----- ---·----··-·------ - - ·-- -·------··-··•-• ,, .. _. ,. ..... ,._ , _____ , 

Page"2 of 3 
•,. 



Theodore F. Slm0t1 Statement Period: 08/15/2015 - 09/11/2015 

000000 

Deposit Account Activity (continued) · 

Withdrawals (continued) 
--031;---·-·-- -·-----Aiiiouni----·-·-----rraiis:lci1on-oesc.ri'Pt"10il---- -·-··-- ·-··- -· -----· ·-·-·· ··--- · ·· --··--·-- --- ·-· -- --- ---··-·--·-

09/03 (22.85) POS Withdrawal VIRGIN MOBILE USA 6360 Sprint P!!rXway 888-322-1122 KSUS 
Machine# 373000 Trace# 00000000000376871420 

--··--- ··-···----- - - ---------··--······-···------- ---·--·----·--·-··----- - - - ---- - -·-·-···----·-·- ··-- .. ···· ...... 
09/04 (30.17) Withdrawal Shared Branch 21 15 152ND AVE NE REDMOND WA 

·---·-··- ... - -·- - ··-·- .. ' .... -.. -... ---·-·· .. -·---·---·-·" - - --·-.. ··-···-- ·: ·-·- ·-·-·-··· ·-·--- ·· ·-· -----·- ----·-
09/04 (29.47) POS Withdrawal W EDGWOOD BROILER 8230 35TH AVENUE NE SEATTLE WAUS 

Machine# 0010 Trace# 00000000577538010230 
- -0010T ·-----------·-- -- {43.17J--··--·- - - --··-·-.. -Pos-wiii1cirawal THAI° CHEF 164s 14oi'HAVE-NE-··-·-Eii::l:l:EvuE·- w Aus-······-- -.... -........ -

Machine# 8575 Trace# 00000000200575300530 
-----·-·--- - --- · ~-·- - .. ·------···---·----·· ·""'·---··,. · ----··- ·----~--,..,. --------·------

09/07 (59.69) POS Withdrawal 1403725 FRED MEYE FRED MEYER 0 BELLEVUE WAUS 
Machine# 40002316 Trace# 00000000000000907578 ____ ,..._ ,_,. , .............. ,.-.-··--·.-··---· ........... ... -~-... ,- .... ____________ ·- -- -- --····- ... ·-··---···- --- -· ·- -'"·--· 

09/08 (25.00) Electronic Check 1466 Vl:Tl:RANS AFFAIRS (PAYMENT) 
·- -- - · .. · ·-- ··-· · - -··-- ·-·-·-- ------ ., ... - - --- - - -...--.-- ·~- ~-~~--· --'J - . -

09/1 0 (22.35) POS Withdrawal APPLEBEES FEDE112113151842 S SEAT AC MALL FEDERAL WAY W 
Machine# 001 Trace# 00000000957000015160 _____________ ,.. ..... ...... -- ---··- ·····,..,.. .. - ................... _,. ______ ................. __ ...._ _____ .,~--~-~-~-·--~----··----·--· ·· - -·- .. ·- ·-· 

09/11 (15.22) POS Withdrawal LOWE'S0004 11959 NORTHUPWAY BELLEVUE WAUS 
Machine# 001 Trace# 0000000052541 14 72116 

CheckG Paid 
·- ---- ·-- ---·-·-- --- -·-- ·- - - -····-- - -- ----·--····-------·-··---- .. - --··--- ··----------.,-·.-· .. ----·-·---··- ··-·-· 
Check # Date Amount Check# Date Amount Check# Date Amou nt 

1462 08117 21.98 1465 09/04 265.00 

(' next to number fnd/cates skipped numbero) 
Point of Sale cleared checks aro displayed In the C11ec1<rng Wnl1drawals sectfon atiove. 

Computation of Annual Percentage Yield Earned (APYE) and Interest/Dividend Paid 

APYE is the an:-1ua11zeo rate calculation based on the amount of interest/dividends earned (not credited) and the average daily balance in the account during the 
statement period. Interest/dividends are credited at the· end of the account's crediting period as reflected in the activity column on the periodic statement. 
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STATEMENT OF ACCOUNTS 

Theodore F. Simon 
PO Box7267 
Bellevue, WA 98008-1267 

Statement Period: 09/1212015-10/09/2015 

000000 

Closing for Good to Volunteer 
BECU is closing for part of the day Tuesday, Oct. 20, 

for a companywide volunteer event, 
allowing all BECU employees to 

deliver Financial Reality Fairs at local high schools. 
All branches will reopen at 1 p.m. that Tuesday, 

with telephone support, online banking 
and ATMs operating normally all day. 

Learn more at www.becu.org/closingforgood. 

1668134 

Member Advantage Savings 

Member Advantag1> Checking 

3590490664 

3590490947 

917.98 

3,170.88 

(50.82) 1.56 

(1,905.29) 1,167.63 1.61 2.434~3 

Non-sufficien\ Funds (NSF) Fees 0.00 0.00 

Deposit Account Activity 

If your account converted lo Member Advantage during the statement period, you earned tha rata affective for tile Member Shara Savings Account up to the 
date of convert>ion. 

2.36% Annual Percentage Yield Earned for 28 day period 
AvertJge Dally 88/ance: $872.61 
Year-to-date dividends: $14.69 

Deposits 

Date Amouht 

10/09 1.56 

Withdrawals 

··- .. -----·- .. ----...... ,. ..... _____________ ... 
Transaction Doscrlptlon 

- --- - -----'--.. ---- -------· 
Dividend/Interest 

-~~ ·--------- -~·--·-----··-·--------
Date Amount Ttam;actlon 01!!$Crlptlon 

--------·-----·----·---·--- -~--... -.... -. .. ---~-

09/15 (25.41) Withdrawal Transfer to 2008773994 ____ .., .. ....,... __________________ _ --- ... ~--.. ·--
09/15 (25.41) withdrawal Trans fer to 200877 4017 

rra-wtl}G.~£.:~';jlli~/1rtli~~Wsi~f~7I~~r,;g;;r-~t:t:~~~"": ;.:~tt~~~((:~~~~r;:,~'°ii~{~?-~i·Pr~~;3;r~:r~r~i~1'~'~~~~?s~~;-~;~V!.·r~~r.~;:.~~~~~~§~:X!f(r~~~ 
~i.;~!1~g .... ~~~:x;tt~ ... -:~"1·~ ~ih-~~~-~;;~::2.·-i1~;J.:~:=;~~r~~~~:a~~~i·"'"·~~;~~~:~t~~~~.;2~1:;~.::.t±]~;-:..~i~~r:~:,:·~:r:.:~~~~ 

If your account converted to Member Advantage during the statement period, you earned the rete effective for the Checkfng Account up to t/1e date of 
conversion. 

0.83% AnnuBI Percentage Yield Earned for Z8 day period 
Average Daily Balance: $2,544. 76 
Year-to-date divide!lds: $16.00 

Page 1of3 

Fcdc1"Nllv in.sun:d bv NClJA 

Direct inquiries to: 
Boeing Emplorecs' Crcdi l linion 
PO Box 9705'C>. Seattle, V11ashington 98124-9750 



Theodore F. Simon 

Oat9 

09/23 
--·-- ·----

09/28 

10/02 

10/02 

10/09 

Withdrawals 

Date 

09/11 

09/11 

---·-·-------
09/11 

statement Perioo: 09f1Zl2015-1 0/09/Z015 

000000 

Amount ·--~saction Description 
1,130.00 EJder~al Dcp~it SSA TREAS 310 -XXSOC SEC--~-- .. ~ ... - .,. ... _, ... _ .......... __ ..... - ... --.. -..,~--- .... ,,,_... .......... 

----··------·-·- ····- ··--------------------
. Z.90 POS Deposit UNCLES GAMES PUZZLES M 15600 NE 8TH ST BELLEVUE W 

Machine# 73577467 Trace# 00000000900015400850 ·--·-··---· ··- ·--------·-----------·---
21.89 POS Deposit UNCLES GAMES PUZZLES M 15600 NE 8TH ST BELLEVUE W 

12.84 

1.151 

Amount 

(Z1 .88) 

(6.03) 

(6.01) 

Machine# 735n467 Trace# 00000000900015800210 
-----------··-------------·-·--·-··-

POS Deposit QUALITY FOOD GEN 15600 NE 8TH ST 
Machine# 30582630 Trace# 00000000527500030687 

Dlvtdendflnterest 

-------·--
Transaction De$erlptfon 

BELLEVUE WAUS 

POS Withdrawal NST THE HOME DEPOT 7609 325120TH AVENUE NE BELLEVUE 
Machine# 06244183 Tracell 00000000525473451201 

POS Withdrawal WAL-MART #309815063 MAIN ST BELLEVUE WAUS 
Machine# 24309801 Trace# 00000000201339000000 

............... ----· ---·--- ----
POS Withdrawal CHEVRON/BHARAT PETRO. !BELLEVUE WAUS 
Machine# 10041801 Trace# 00000000774680000000 

--- --------- --·---·---------·--- ----·- ·-------
09/14 (15.32) POS Withdrawal SHIR.AZ PIZZA PASTA 15600 NE 8TH ST STE 86 BELLEVUE WAUS 

Machine# 72671134 Trace# 00000000900014600260 
------·-·---···--·----------·------------·-----------

09/14 (16.15) POS Withdrawal Spud's Fish and Chips 9702 NE Juanita Dr Kirkland WA 
Machine# 248000 Trace# 00000000700003820190 

09/17 (75.57) POS Withdrawal FRED MEYER 023 BELLEVUE WAUS 
Machine# 40002310 Trace# 00000000526000010938 _ 

---~----·---·-·--- --- ------------------- -------·-·---·· ---------~·-~---~---~-- ·--· 
09/19 (49.24) POS Withdrawal FRED MEYER 023 BHLEVUE WAUS 

Machine# 40002319 Trace# 00000000526200019029 
09121--·-··--·--·-·-· -(·14229)"--···--·-·-e;;t~mai wi~ico"MCAsT-COMCAsT- -·---····---· - -··---·-----··-·---______ .... " ... _ ------ ·- ·--~-_,.., ________ _ 

09/21 (13.99) POS Withdrawal LA SUPERIOR 900160TH AVE NE STE 7 BELLEVUE WAUS 
Machine# 365000 Trace# 00000000600249818820 -------------- ·-·- ----------·--· -·-·----

09/21 (17.28) 

09/21 (10.81) 

·----·--.. - -----·----·---
09124 (45.00) 

POS WllhCJrawal WAL-MART 113096 15063 MAIN ST BELLEVUE WAUS 
Machine# 24309801 Trace# 00000000896749000000 

POS Withdrawal WAL Wal-Mart Super 711542 3098 WAL-SAMS 
Machine# 30980083 Trace# 00000000526414007355 

·-----------·----- - -------
POS Withdrawal SAFEWAY STORE 0422 611 S MERIDIAN 
Machine# 04220023 Trace# 00000000000001818009 

BELLEVUE 

-------· .. -·--·-- · 
PUYALLUP WAU 

---------- .. -------.-··-,.···--- -... - -- - -··-----------· 
09/24 (55.00) POS Withdrawal COSTCO WHSE #0661201 39TH SW PUYALLUP WAUS 

Machine# 99066002 Trace# 00000000119138000000 
... - ..... ·--··--···-··· .. ···-···--·---"----·-------·-.. --.~-- ..... ... .,, ... .,,,__ ............. .,. ....... ,, __ ........ ...._._., ..... _ ... ___ -----------·····---···· ·-·--· 

09/26 (6.56) POS Withdrawal BURGER KING #4825 007 11723 NE 8TH STREET BELLEVUE W 
Machine# 5520 Trace# 00000000206520800100 

------·-~··~- ........... -....... ··-·-······· ... ,....,....,._ . ___ ·-.--- ·---- __________ .. , .... ··- -· .. ·-··----- ··- --·-·---
09126 (96.18) POS Withdrawal FRED MEYER 023 BELLEVUE WAUS 

09/28 (17.51) 

Machine# 40002312 Trace# 00000000526900012462 

POS Withdrawal UNCLES GAMES PUZZLES M 15600 NE BTH ST 
Machine# 73577467 Trace# 00000000900015300440 

BELLEVUE W 

---~--·-----·---·---- -·-- --------- --··------ ·~-----··-·-···-~·-··-~-·-·---- .. -·-
09128 (8.75) POS Withdrawal ZITI PASTA 15600 NE 8TH ST BELLEVUE WAUS 

Machine# 107937 Trace# 00000000985369544190 
---·-·~-.. .......... ____ ...... --------··- -----------· _ .. __ ..,,. .... ______________ _ 

09/28 (4.38) POS Withdrawal UNCLES GAMES PUZZLES M 15600 NE 8TH ST BELLEVUE W 
Machine# 73577467 Trace# 00000000900015400830 

- --·-·--------·---·----· ...... ·--·-··-· .... , -------- ·-----· -----··-- ----- -· 
09/28 . (30.00) POS Withdrawal M2 HAIR & SPA 12015 NE 8TH ST STE 4 6ELLEVUE WAUS 

Machine# 2642002 Trace# 00000000169401015050 
---·- ·------·-·----·-----------··-----·---·- ·----------------------·-·"''"'"' ... -. ..- ~ .... -~-,.-·-·-·-.--..--·· 

09/30 . (47.93) External Withdrawal STATE FARM RO 27 - SFPP 
------·- ------··--· - ------·-----·----··- " -· --- -----~-·-.... ·-··----------··-- -- .... ·~------------

09/30 (39.79) POS Withdrawal QUALITY FOOD CEN 15600 NE 8TH ST BELLEVUE WAUS 
Machine# 30582607 Trace# 00000000527300007237 

---· ~ -···-··--·~ .-.. - .... - --··· -r·-~····· ·---···---·-
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.. 
Theodore F. Simon Statement Period: 09/1212015 -10/09/2015 

000000 

Deposit Account Activity (continued) 

WJthdrawals (continued) 
-··----------------·-·-····-··------··--··-···-----·-·-··-·---·---·-------·-···-···---·-···-··--··-·---·--·---·--··-···-·· 

Date Amount Transaction DeGcrlptlon 
-------"'-·~ll-'4"-·«1-• . .,.., ... ,.,,,,.._,, ___ ···"---·ll#•..;....,.. "'''""" ·--... , ... - ........... ,,.,, .. _,._,,, ___ ,,., ____ ,.,_ .. _ •• _.,,_ _ ..... ·-·--·-··------------- .. 

10/02 (15.40) POS Withdrawal QUALITY FOOD CEN 15600 NE 8TH ST BELLEVUE WAUS 
Machine# 30582605 Trace# 00000000527500005366 --------··--- ··---·-----·-.·· 

10/04 (35.45) POS Withdrawal QUALITY FOOD CEN 15600 NE 8TH ST BELLEVUE WAUS 
Machine# 30582607 Traoe# 00000000627700007036 

----,··-----··-·-- ·----·-----·- . -------··---------··---··. 
10/05 (30.00) POS Withdrawal GOOD2GO REPLENISHMENT 4555 ROOSEVELT WAY NE 088693682A6 

WA 
Machine# 8530 Trece# 00000000207530404380 

---·--·-·------··-··-·--·-------- ··-·----------·--· 
10/05 (3.19) POS Withdrawal QUALITY FOOD CEN 15600 NE 8TH ST BELLEVUE WAUS 

Machine# 30582607 Trace# 00000000527800007222 
-10706---- ---.. --.. ---. (25.09)-········~··~-·----POS WlthdrawaJW AL-MART #3098 1S063 MAIN ST 

Manhine# 2A309801 Trace# 00000000840652000000 

--------,·-·----BELLEVUE WAUS 

-10/07·---····-----·--·-----(57.11)------~·-·- POS Withdrawal WAL Wal-Mart Super 152447 3098 WAL-SAMS 

Machine# 30980083 Trace# 00000000528092405875 
BELLEVUE 

----------·-·-·------····'""-·"'··--··--- ----···-·---·-------··--·---
10/08 (53.60) POS Withdrawal FRED MEYER 023 BELLEVUE WAUS 

Machine# 40002370 Trace# 00000000528100170512 
---------· ·····-···-··-·-----------

Checks Paid 
--.------·-----~-------~---, ........ - ...... ..,._ _____ ,..,., •. ____ ,,.,,__, __ ,,,_ .. __ ,""l,_,. ____ . ____ .,,.,,,., __ ~ .••. ,,.-•• ·'9\•••--..\-~ ............... ~-·~·-''""" .. ~ ... ~ ....... -,,.._,-,.,,,......,._.. 

Check# Date 

1467 

1468 

09/11 

10/02 

Amount 

663.28 

6.50 

(*next to number indicate8 8kipped numbers) 

Check# Date 

1469 09/21 

Point of Sale cteamd checks am displayed in the Checking Withdrawals section above. 

Comoutatlon of Annual Percentaae Yield Earned (APYE> and Interest/Dividend Paid 

Amount Check# Date. Amount 
--·----------

250.00 1472* 09124 50.00 

APYE is the annualized rate cafculatlon based on the amount of Interest/dividends earned (not credited) and the average dally balance in the account during the 
statement period. lnterestldlvfdends are credited at the end of the account's eredltlhg period as reflected In the activity column Oh the pericxlic statement. 
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Form 1040 
Department of ihe Treasury - lnterl')al Revenue Service (99) 

12013 l OMB No. 1545.0074 l.RS Use Only - Do not write or sta~e ITT !Rs space. U.S. Individual Income Tax Return 
For the year Jan 1 • Dec 31, 2013, or other tax year beginning , 2013, ending '20 See separate instructions. 
Your first name and initial Last name Your social security number 

THEODORE F. SIMON 532-30-0002 
If a joint retLm, spouse's first name and initial Last name Spouse's social security number 

HILDA M. SIMON 532-43-1373 
Home address (num!Jer and street). If you have a P.O. box, see instructions. Apartment no. ! Make sure the SSN(s) above 
P.O. BOX 7267 and on line 6c are correct. 

City. town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 

BELLEVUEL WA 98008 Check here if you, or your spouse if filing 
jointly, want $3 lo go lo this fund? Checking 

Foreign country name Foreign province/state/county Foreign postal code a box below will not change your tax or 

refund. _0 You _0 Spouse 

Filing Status 1 Single 4 D Head of household (with qualifying person). (See 
y Married filing jointly (even if only one had income) 

instructions.) If the qualifying person is a child 
2 but not your dependent, enter this child's I-
3 ._ Married filing separately. Enter spouse's SSN above & full name here .. .... 

Check only 
one box. name here ... ~ 5 D Qualifying widow(er) with dependent child 

Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a. . . . . . . . . . . . Boxes chocked 2 on 6a and 6b .. __ _ 

b-=X==--s_p_o_us_e_. ·-·-· -· ·-·-·-· -· ._._. -· ·-·-·-· -· ·-·-·-· ·-·-·-· T. ·-·-::::·~· -=· ·:-·-· -· ·-·-:-·-· ~· ·:-·-· T". ·--·-·=· :-· ·=·-·· -· ·-·-·"!""· -· ·"'.":·-·-· ·-·..,·-· .;.,' ·~·i:-=i~-No.of children -- on6cwho: 
(2) Derendent's (3) Dependent's.. it 

c Dependents: socia security relationship child under • lived 
number to you qua~~n1l tor with you · • • · • ----

(1) F
. L t ctllkltax er • did no __ _ 

_____ ir_st_n_a_m_e _______ a_s_na_m_e __ t------------1f------------~~-e~e-in~st_~~>-~~:rc!~~~c 
or separation 

If more than four ---------------------------+------------+------------+---Fo'1--(seeinstrs) ... ------
dependents, see -----------------l~------+---------+--..--~-Dependents 
instructions and D :~=~e'd0~bove . 
check here. . . ~ Add numbers ;:=====::: 

Income 

Attach Form(s) 
W'?Mfif.AIH 
attach Forms 
W·2G and 1099-R 
if tax was withheld. 

If you did not 
get a W-2, 
see instructions. 

Adjusted 
Gross 
Income 

--~-----------------------'--------------1------------.....i.-...-...__-on lines ~ 
d Total number of exem tions claimed ....................................................... above..... 2 

~a ~:!~~~ ~~~=;~~~~ !~t~c~t~~~~~~e ~~~~~:r~~: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : r-:~;;"".a:t:::. =====6=:~;:::-~A==: 
b Tax-exempt interest. Do not include on line 8a .............. '--S __ b..._ _________ -1 ...... ~ ... , .. "1 

9 a Ordinary dividends. Attach Schedule B if required. . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t==t---------
b Qualified dividends ........................... ·. . . . . . . . . . . . 9 b 

10 Taxable refunds, credits, or offsets of state and local income.t ... ax_e_s-..... -.-. -.. -.-.-.. -.-.-. -.. -.-.-.. -.-..... t----+-----------11 Alimony received ................................................................. . 11 
12 Business income or (loss). Attach Schedule C or C-EZ ............................... . 
13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here ................... ". . . . ~ D 

12 
13 

14 Other gains or (losses). Attach Form 4797 ........................................... . 
15a IRA distributions ........... · 11sa1 I b Taxable amount. .......... . 
16a Pensions and annuities ....... 16a. . b Taxable amount ........... . 

14 
15b 
16b 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. 17 
18 Farm income or Ooss). Attach Schedule F ........................................... . 18 
19 Unemployment compensation ...................................................... . 
20a Social security benefits .......... I 2oal 14 r 351. I b Taxable amount ........... . 

19 
20b 12 198. 

21 Other income ___________________________________ _ 

22 Combine the amounts in the far right column for lines 7 through 21. This is your total income . . . . . . . . . . . . . ..,. 63 885. 
23 Educator expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 
24 Certain business expenses of reseivists, performing artists, and fee-basis ----------

government officials. Attach Form 2106 or 2106-EZ ...•......•......... i--24---i~-------
25 Health savings account deduction. Attach Form 8889 ........ _25 ________ _ 
26 Moving expenses. Attach Form 3903 .............. ; ........ ~26~-.r""":':"'~------1~~~~1 
Z1 Deductible part of self -employment tax. Attach Schedule SE. . . . . . . . . . . . . . Z1 

l-----i~--------
28 Self-employed SEP, SIMPLE, and qualified plans........... 28 

l-----i~-------
29 Self-employed health insurance deduction.................. 29 
30 Penalty on early withdrawal of savings ..................... -30---------
31 a Alimony paid b Recipient's SSN ..... ~ 31 a 
32 IRA deduction ........................................... -32---------
33 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 
34 Tuition and fees. Attach Form 8917 ........................ ~34~+------------1~ 
35 Domestic production activities deduction. Attach Form 890l ............. .__35_..__ ______ _ 
36 Add lines 23 through 35 ..........•........••....•.•••.........•.••...••••.•..•.•••....•. i-3_6 ________ 0 __ . 
37 Subtract line 36 from line 22. This is your adjusted gross income ......................... 37 63 885. 

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIA0112L 08105113 Form 1040 (2013) 



Farm 1040 (2013) 

Tax and 
Credits 
.----------. 

THEODORE F. AND HILOA M. SIMON 
38 Amount from line 37 (adjusted gross income) ........................................ . 

39a Check {OOvouwere born before January 2, 1949, BBlind. Total boxes 
if: Ospouse was born before January 2, 1949, Blind. checked .... 39a 1 

Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here. . . . . . . . . . ..,.. 39 b 
Deduction 0 for _ ~ Itemized deductions (from Schedule A) or your standard deduction (see left margin) ..................•. 
• People who 41 Subtract line 40 from line 38 ....................................................... . 
check any box 42 Exemptions. If line 38 is $150,000 or less, multiply $3,900 by the number on line Gd. Otherwise, see instrs ..... . 
on line 39a or 43 Taxable income. Subtract line 42 from line 41. 
39b or who can If line 42 is more than line 41, enter ·O· .................................................... .. 

~;Pc~~~~1. ~~; 44 Tax (see instrs). Check if any from: : D ~~~~(!~~1·~· ...... ~ .~ ............ . 
instructions. LJ 
• All others: 45 Alternative minimum tax (see instructions). Attach Form 6251 ......................... . 

40 
41 
42 

43 

44 
45 
46 Single or 46 Add lines 44 and 45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. 

Married filing 47 Foreign tax credit. Attach Form 1116 if required ............. 1-4..;.;7--4--------1'.l''~iil' 
$r,f0gtely, 48 Credit for child and dependent care expenses. Attach Form 2441. . . . . . . . . . . 1-48--1---------t 
Married filing 49 Education credits from Form 8863, line 19 .................. 1-4..:.;9~---------1~ 
jointlx or 50 Retirement savings contributions credit. Attach Form 8880 ........ 5_o ________ _ 

Qualifying 51 Child tax credit. Attach Schedule 8812, if required ........... ._5_1~1---------
widow(er), 
$12,200 52 Residential energy credits. Attach Form 5695 .................... s_2---1--------

Page 2 

63 885. 

19 779. 
44 106. 

7 800. 

36,306. 

4 556. 
0. 

4 556. 

Head of 53 Other crs from Form: a D 3800 b D 8801 c D -----· i....5_3--L--------t"' 
~~~~~told, 54 Add lines 47 through 53. These are your total credits .................................. 1-54--1---------

..__. ____ __. 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter ·O· ................... ..,. 55. 4 556. 
Other 56 Self -employme~t tax. A~ach Sched~le SE ............. 

0
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56 

Taxes 57 Unreported social secunty and Medicare tax from Form: a 4137 b D 8919...................... 57 

Pa ments· 
If you have a 
qualifying 
child, attach 
Schedule EiC. 

. Refund_ .. 

Direct deposit? 
See instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 
Joint return? 
See instructions. 
Keep a copy 
for your records. 

Paid 
Preparer 
Use Only 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . . . . . . . . . . . . . . 58 
59a Household employment taxes from Schedule H ...................................... . 59a 

59b b First-time homebuyer credit re~yment. Attach Form 5405 if required .................•. 
60 Taxes from: a D Form 8959 b LJ Form 8960 c D lnstrs; enter code(s) ____________ ._6_0__. _______ _ 

61 Add lines 55-60. This is our total tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 61 4,556. 
62 Federal income tax withheld from Forms W-2 and 1099...... 62 5 606. 
63 2013 estimated tax payments and amount applied from 2012 return . . . . . . . . 1-6_3_ ....... ______ _ 
64a Earned Income credit (EiC) .............................. . 

b Nontaxable combat pay election ........ ._64_b ________ _ 
65 Additional child tax credit. Attach Schedule 8812 ........... . 
66 American opportunity credit from Form 8863, line 8 ......... . 
67 Reserved .............................................. . 
68 Amount paid with request for extension to file .............. . 
69 Excess social security and tier 1 RRTA tax withheld ........ . 
70 Credit for federal).2'f- on fuelib:I. Attach ForfD,4136 ... 

0 
....... ._7_0--11---------

71 Credits from Form: a LJ2439 b~Reserved c LJ8885 d ___ ._7_1__.._ ______ _ 

72 Add Ins 62 63 64a, & 65-71. These are our total mts.. .. . .. . .. .. .. .. . . .. .. . .. .. . .. .. . . .. .. .. 5, 6 0 6 • 
73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid .............. Oi-----11-------=l.......,0~5=-0~ . 
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here. .. "" 1, 050. 
... b Routing number. .. : . . . . ... c Type: Checking D Savings 
"" d Account number ...... . 
75 Amount of line 73 ou want a our 2014 estimated tax . . . . . . . . "" 
76 Amount you owe. Subtract line 72 from line 61. For details on how to pay see instructions. .............. . 
n Estimated tax enalt see instructions . . . . . . . . . . . . . . . . . . . . n 

Do you want to allow another person to discuss this return with the IRS (see instructions)?. . . . . . . . . . . ~ Yes. Complete below. 

~~nee·s ""Arthur 0. Beck, CPA ~ne ""425-453-0498 ~~~:~~~tification ... 54321 
Un~er penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, the:1are l e, co?''7~: a~~ Eom~le.te. Declaration of preparer (other than taxpayer) is based on all inform~tion of, ~!ch prepare.r tias any knowledge. 

Your sig Date Your occupation Daytime phone number 

~ ~ L .. ~ ,. RETIRED 425. 746. 0695 
Spouse's signatur • )Oint return, both Date Spouse's occupation 

~ ~· /0-tJD- INSURANCE SALES 
lk°r~~rr~~r:' an Identity Pro-
it here (see instrs) 

Preparer's signature Date 

Arthur 0. Beck CPA Arthur 0. Beck CPA 9/08/15 
Firm's name ... ARTHUR 0. BECK CPA 
Firm's address ... 310 120TH AVE NE STE 201 

BELLEVUE WA 98005-3013 

FOIA0112l 08105113 

Check X if PTIN 

self-employed P00359802 

Firm's EIN"" 91-0063072 
Phone no. ( 4 2 5 4 5 3-0 4 9 8 

Form 1040 (2013) 



·. 

SCHEDULE A 
(Form 1040) 

Department of the Treasury (
99

) 
Internal Revenue Se111ice 

Itemized Deductions 

... Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 
... Attach to Form 1040. 

OMB No. 1545-0074 

2013 
Attachment 
Sequence No. 07 

Your social security number Name(s) shown on Form 1040 

~T=H=E~OD~O~RE~~F~·~A=N~D~H=I=LD~A~M~·-S~I=M~O~N~~~~~~~~~~.....-==-r-~~~~--5_32-=-30-r0~0~0~2~~~~ 
Medical 
and 
Dental 
Expenses 

Taxes You 
Paid 

Interest 
You Paid 

Note. 
Your mortgage 
interest 
deduction may 
be limited (see 
instructions). 

Gifts to 

Caution. Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see instructions) .. . ... . . ... . . . .. . ... .. . . . . 

2 Enter amount from Form 1040, line 38 . ... . I 2 I 63, 885. 
1,75 0 . 

3 Multiply line 2 by 10% (.10). But if either of you or your spouse was born before 
January 2, 1949, multiply line 2 by 7.5% (.075) instead 4 7 91 . 

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0, . . .... . .. . ...... . .... . .. . . . 
5 State and local (check only one box): 

: ~ ~~~::1 t:::: t::es } .. ..... : . . . . • . .. . .. . . .. . .. .. .. 1--5-+-------=1::..L..:2::.:2""'3_,_. 

6 Real estate taxes (see instructions) . . . . . . . • . . . • . . . . . . . . . . . . . . 1--6-1------=2"'-"-9-=1'-"0~. 
7 Personal property taxes. . . . . . . . . . . . . . • . . . . . . . . . . . . . . • . . . . • . . 7 

1=--=--+--------
8 Other taxes. List type and amount ... ------------- D 

8 

10 Home mtg interest and points reported to you on Form 1098. .. . .. .. . ... . . . . 10 3 8 52 . lr-'"'"~ 
11 Home mortgage interest not reported to you on Form 1098. If paid to the person 

from whom you bought the home, see instructions and show that person's name, 
identifying number, and address ... 

11 ______________________________ _,_ _________ _ 
12 Points not reported to you on Form 1098. See instrs for spcl rules . . .......... l--""12~+--------
13 Mortgage insurance premiums (see instructions). . . . . . . . . . . . . . . 1--13-+---------
14 Investment intere.st. Attach Form 4952 if required. 

(See instrs.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~14-'--L---------i-~-
15 Add lines 10 through 14 . . . ....... . .. .. . . . ... . . . .. . .. .... . ... . . ...... . ....... .. . .. . . . . . . 

16 Gifts by cash or check. If you made any gift of $250 or t!.:&~ 

0. 

4 133. 

3,852. 

---•C~h:.1:a~n~·ty·----a-iR:i~Qlllr;ea,.~sea.instrs. . .. .. .. .. . .. . . .. .. . . . .. . . . . .. . .. . .. . .. . .. . . 16 9 6 0 . 
I::';:;;;;;+------"-""-----;, 

If you made a 
gift and got a 
benefit for it, 

17 Other than by cash or check. If any gift of $250 or 
more, see instructions. You must attach Form 8283 if 

see instructions. 
18 Carryover from prior year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 

over $500 .. .. . .... . ...... . . . .. ... .. ... . .. .. . .. . . ..... .. . . . . 17 

'---'--~~~---~ 

19 Add lines 16 through 18 ........ . . .... .... ... . ...... .. .. .. . . .. .. . . .. . .. . .. . . .. ..... . .. . 

20 Casualty or theft loss(es). Attach Form 4684. (See instructions.} .. . . .. . . . . ... . ........ . ... . 

960 . 

0 . 
Job Expenses 
and Certain 
Miscellaneous 
Deductions 

21 Unreimbursed employee expenses - job travel, union dues, cr---- ------r-::=-r-t----------
job education, etc. Attach Form 2106 or 2106-EZ if 

t er 
Miscellaneous 
Deductions 

Total 
Itemized 
Deductions 

required. (See instructions.) ... 

X2~~1~~6_iS~2~~e.l ____ _____ __ JfJ.lf_·~--~~_1_2~11_2_. 
22 Tax preparation fees. ... . ....... . ... . . ... . . . .. .. . . . ... ..... . 
23 Other expenses - investment, safe deposit box, etc. List 

type .and amount ... 

------------------------- - ----1---+---------
24 Add lines 21 through 23. ... .. .. .. ........... .. . . . . . .. .. ..... 12 112. 
25 Enter amount from Form 1040, line 38 .. .. . 25 6 3 8 8 5 . 
26 Multiply line 25 by 2% (.02): .. .. . . . . .. . . . . .. .. . . .. ... .. . . . ... 26 · 1"' '278". 
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0· ... ... .. . . .. . . .. ..... . . 10 834. 
28 Other - from list in instructions. List type and amount ... 

0 . 
29 Is Form 1040, line 38, over $150,!XXl? 

IBJ 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. 

OYes. Your deduction may be limited. See the Itemized Deductions Worksheet · · · · · · · · · · · · · · · · · · · · · · 
in the instructions to figure the amount to enter. 

30 ~~~~t~~~t~~:~~~~~~~~t'.o~~.~~~ '.~.u~~.t~:. ~r~ .l ~~s. ~h~~ :~~r ~t~~~~r~ . . ... .. ......... . .... . . .. ... 0 ~ 

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FOIA0301L 08/2812013 Schedule A (Form 1040) 2013 

_,_, ___ .,__....._.. ____ _ 



Form 2106-EZ 
Department of the Treasury 
Internal Revenue Service (99) 

Unreimbursed Employee Business Expenses 
.... Attach to Form 1040 or Form 1040NR. 

.... Information about Form 2106 and Its separate instructions Is available at www.lrs.gov/form2106. 

OMS No. 1545-0074 

2013 
Attachment 129A 
Sequence No. 

Your name Occupation in which you incurred expenses Social socurlty number 

HILDA M. SIMON INSURANCE SALES 532-43-1373 
You Can Use This Form Only if All of the Following Apply. 

• You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is common and 
accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An 
expense does not have to be required to be considered necessary. 

• You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not 
considered reimbursements for this purpose). 

• If you are claiming vehicle expense, you are using the standard mileage rate for 2013. 

lteaifur4 Figure Your Expenses 

1 Complete Part II. Multiply line Ba by 56.5s (.565). Enter the result here ................................... i--1--+--------

2 Parking fees, tolls, and transportation, including train, bus, etc. that did not involve overnight travel or 
commuting to and from work ......................................................................... .,__2_.,__ ______ _ 

3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Do not include 
meals and entertainment. ...................................................................... · ...... .,__3_.,__ _____ 8_3_2_. 

4 Business expenses not included on lines l through 3. 
Do not include meals and entertainment ............................................................... 1--4_.,__ ____ l_O ..... L_5_6_4_. 

5 Meals and entertainment expenses: $ 1, 432. X 50% (. 50) (Employees subject to 
Department of Transportation (001) hours of service limits: Multiply meal expenses incurred while away from 
home on business by 80% (.80) instead of 50%. For details, see instructions.) ..................... ~ . . . . . . . 1--s __ .,__ _____ 7_1_6_. 

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or on Schedule 
A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local government officials, qualified 
performing artists, and individu~ls with disabilities: See the instructions for special rules on where to enter 
this amount.) ................. ~ ............ · ..................................................... ·. . . . . 6 

l~UOfa Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1. --------

7 When did you place your vehicle·in service for business use? (month, day, year) ......................................... -----

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

a Business b Commuting (see instr)----------- c Other 

9 Was your vehicle available for personal use during off-duty hours?.......................................... 0Yes 

10 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

11 a Do you have evidence to support your deduction?......................................................... 0Yes 

b If 'Yes,' is the evidence written?.......................................................................... 0Yes D No 

· 1: ,·J1' .. • BAA For Paperwork Reduction Act Notice, see your tamtur~ instruction~: Foriii~210S:EZ (2013) 

FDIA7501L 07129113 



·Form 10.40 
Depattmant or the irea!h.Jty - Internal Revenue Service (99) 

U.S. Individual Income Tax Return 12014 I OMS No. l!i45-0D74 I IRS ~ Only - Do not write or sla~e In this space. 

For the year Jan 1 - Dec 31, 2014, or other tax year beginning. , 20141 ending , zo See s~parate instructions. 
YOUI first name and initial Last name Your soci11I !t.acutil)l numb1:1r • 

THEODORE F. SIMON 532-30-0002 
L~I nams Spouse's sotlzi:I sacurlty. number 

HILDA M. · SIMON 532-43-1373 
· Home address (number and street). If you have a P.O. box, see instructions. Apartment no. £ Make sure the SSN(s) above 

and on line 6c are correct. 213 164TH AVENUE NE 
City, town or post office, stale, and ZIP code. II you hav~ a fonrign address. ·also complete spaces below (ses instruction$), Presidential i;;lection Campaign 
BELLEVUE L WA 9 8 0 O 8 cnack nere rr you, or yoUt &POU&e It filing 

-Fot-e-i!)_ll_COU_nt..-.113_.__m_e ....... --------------,~Of.-e-"'n_p_10lli.._rlCJY_s.ta-teJ,""!'oooo,,,__,., ____ F"""or_a..,....ig-n -po_s..,tal.,....c-od~a--1 ,ioill\ly, want $3 to go to this. ful\d. Checking 
''7 "O"' ., o bOx t>cl()w will net dKlngci your taic er 

Filing Status 

Check only 
one box. 

Exemptions 

. . rsfund. · QYou _OSpouse 
1 LJ Single 4 D Head of household (with qualifying person). (See 

~ 
· instructions.) If the qualifying person is a chifd 

2 Married filing jointly (even if only one had income) but not your dependent, enter this child's 
3 Married filing separately. ~otar spouse's SSN above & full name here .. • ---------------

name here.. ""' 5 D Qua.lifying widow(er) with dependent child 

6a ~ Yo"'rself. If someone c~n claim you as a dependent, do not check box 6a... . . . . . . . . . Doxn ~qckRd 2 cn 6a end 6b .• __ _ 
b X Spouse .....••. ! •••••••••••.•••• , •••••••••••••••••••.••••••••.••••••••••••••• , ::·G!f~h~dren 

(2)·Dependent's (3) Dependent's ~ if 
social security relationship cng~" eu?~ • Uvod . 

number to you qu.31' ino for with you • • • • • ---
Chil la" er • did not 

(1) FifSt name (&e8 inslrs) live with YoU -----------------11-----..___....,.. ____ _......_..,....._....-r----.--dt.1•to dlvoreo 

c Dependents: . 

Last name 
or separation 

If more than four ---~-----------~f--------+--------+--~t--(soa instrs) · • · ---
dependents, see ------------~~-----~r--------+------------t-~i-r--· g~\~ng:ru 
instructions and 0 Qntonid abovo . 
check here. . . • Add numbers == 

----------------..,...--"--~~--...... --...... --------.__-on lines ._ 

Income 

· Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 1099-R 
if tax was withheld. 

If you did not 
get a W-2, 
see Instructions. 

Adjusted 
Gross 
Income 

d Total number of exemptions claimed ....................................... , . • • . . • • • . • . . . • . above ••••• 2 
7 WGJges, selaries, tips, etc. Attach Form(s) W-2 •.•..•••.•••••.•........................ ...._...7..........., _______ _ 
Sa T~xable intef.est. Attach Schedule B if required ........................................ t::=S:;a:;;;f-__. ____ ......,3...,0_. 

b Tax-exempt interest. Do not include on line 8a . . . . . . . . . . . . . . 8 b 
----i-..~~------1..--:~~1 

9 a Ordinacy dividends. Attach Schedule a if requil'ed ...................... · .............. • 
b Qualified dividends ....................................... '--9_b->--------

10 Taxable refunds, credits, or offsets of state and local income taxes ••..••••...•••.•..... .....,10""""-l_........,_-:------
11 Alimony received • . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . • . . • . • . . . . • . . . . . . . . . . . . . . . . . . . . . ...._.11--li----~--=--
12 Business income Qr (loss). Attach Schedule C or C-EZ. ..•........•.......... 

0 
.......... 1-1_2--+ ____ 2_4 __ 68_3_. 

13 Capital gain or {loss). Att Sch D if reqd. If J'\Ot reqd, ck here . . . . . . . . . . . . . . . . . . . . . . . .,. 1-1~3--i--------
14 Other glllins or (losses): Attach Form 4797 ............................................ ._14--t---.-....----
15a IRA distributions •••...•.•.. · i 15aj I b Taxable amount. ............ 1-1_5_b-+----~-=~-
16a Pe"sions and annuities ....... 16a_ : : . b Taxable amount ............ 1-1_6_b-+-___ l_7__._7_96_. 
17 R.enti!I '~al estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. ._17--1,.__ ______ _ 
18 Farm income or Ooss). Attach Schedule r ...................... : ..................... ._18--+-------
19 Unemployment compensation ............................ , .......................... _19___,,_...... ______ _ 
ZOa Socfal security benefits .......... I 20 al 14, 567. J b Taxe!lble amout\t ...... '. ........ 2 ..... o_b+-..._.---l.-..0........_9_2_4_. 
21 Other income ___________________ ........... ______________ -·i-2_1--i------,~-------
22 Combine the amounts in the far right column for lines 7 th,ough21. This is your total income ........••••. ~ 22 53 433. 
Z3 E:'ducator expenses. ....................................... ~23~i.-------~; 
24 Certain business expenses of reservists, parfonning artists, and fee-basis 

government officials. Attach Form 2106 or 2106-El .................... ._24_-+----------
25 Health savings account deduction. l:\ttach Form 8889 ........ ~2;;;;;5~--------
26 Moving expenses. Attach Form 3903. : . .................... i-2_6--t-~-~----
27 Oedu~tible part of self·employment tal(. Attach Schedule.SE. ............. ... 2_1._., __ .........., ____ _ 

28 Self-empli;>yed SEP, SIMPLE, and qualified plans •.......... 1--28_1---------
29 Self-employed health insurance deduction ................... ._..29_t---------
30 Penalty on early withdfawal of savings ...................... t-3_0--f--------
31 a Alimony paid · b Recipient's SSN. • . . . ... · 31 a 

1---1-----~------
32 IRA deduction .•.•.•••................................... ~32.:..0..-1-----------
3~ Student loan interest deduction ...........•....•........... ._33 ________ _ 
34 Tuition and fees. Attach Form 8917. . . . . . . . . . . . . . . . . . . . . . . . 34 ................... -----------35 Oomestic production activities deduction. Attach Form 8903. ............. .,__,35~----------__, 
36 Add lines za throuQh 35 •...•........................ ·. . . . . . . . . . . . . . . . • . • • • . . . . . • • • • • • • • • • 1----t------------..;...o..;.... 
37 Subtract line 36 frnm line 22. This is your adjusted gross Income ...................... ""' 53 433. 

BAA For Disclosure, Privacy Act, and Paperwork Reduction A~t NOtiee, $ee sep~r~te Instructions, fo1Ao112L 12129114 Form 1040 (2014) 



Form 1040 (2014). THEODORE F. AND HILDA M. SIMON 532-30-0002 Page2 
· 38 Amount from line 37 (adjusted gross income) ....••.•.........••............•• ~ ••.•... 

Tax and 39a Check {~You were bOrn before Jarn.iary 2, 1950, BBlind.LTotal boxes . 
.... c_r_e_d_it_s___ if: · Ospouse ~as born before January 2, 1950, Blind.Schecked ..., 39a 

53 433. 

standard· 
Deduction 
for-

b lf your spouse itemi~es on a separate retum or you were a d11al-status alien, check here. . . . . . . . • • ~ 39 b 
40 lteml~d deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . . . . . . • . . . . . . . . ,_40 ................ ___ ... 2 ... 0~l:;:..;;..5;:;..3..:.... 
41 Subtract line 40 from line 38........................................................ r.4,...;1-+ _____ 3:..3~=-28=--0.-. 

• People who 42 Exemptions·. If line 38 is $152,525 or less, multiply $3,950 by the.numbe< on line 6d. Otherwise, see instrs . . . . . . 42 7 90 O • 
check any Dox 43 Ta.11able income. SubtraGt line 42 from line 41. t----t----........... .....:;_.::;.,,;;;,,.;;... 
on line ·39a or If line 42 is more than line 41, ertter .o . .' ....... ; ................................... _... .. .. . . 1-4_3;.,........j"------...,..;2:::;.;5::...L...3=8~0-... 

g~cl:~~3 :~ 44 Tax (see instrs). Cheek W any from: : B ~~;~~~::'.4 .. _. __ -~ -~-. _. __ . ~ __ ... 44 ~~~~:~_see 45 Alternative minimum tax (see instructions) .. Attach Form 6251 .........• ;, • • • . . . . . . . . . . • ....4 .... 5,,_..i,__ ___ ....:
2
=.L...-B-.

9 
..... 6~: 

• All others:· 46 Excess advance premium tax credit repayment. Attach Form 8962 ........ ,. ••• , • . • . . . . . . 46 
Sino le or 47 Add lines 44, 45 and 46 ...................................................•...... ~ 1--4-7_,........,.... ___ 2,,_._._8_9.,...9-. 
Married filing 
separately, 48 Foreign tax credit. Attach Form 1116 if required .............. ..,48....._-+--------
$6,200 49 Credit for child and depandent care expenses. Attach Form Z441. . . . . . • . • • • 49 ......... ---1--~---~----
~ inti~~rfiling 50 Education credits from Form 8863, line 19· .................. ·.-s_o_,. _______ _ 
Qualifying 51 Retirement savings contributions credit. Attach Form 8850 . . . ....s_1-t--------
widow(el'), 52 Child tax credit. Attach Schedule 8812, if required. . . . • . . . . . . ...~ ..... z--11----------
$12,40.0 53 Residential energy credits. ~ttach Form 5695 ............... 1--5;;..;3~-------......, 
Head of 54 0 0 D household, othercrs from Form: a 3800 b 8801 .c _____ ....... 54....;...,. _______ __, 

._$_9_, l_O_O ___ ,.. 55 · Add lines 48 through 54. These are your total credits. . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . .._5_5-+--------

Other 
Taxes 

Pa ments 
If you have a 
qualifying 
child. attach 
SchadtJle EiC. 

Refund 

Direct deposit? 
See instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 

56 Subtract line 55 from line 47. If line 55 is more than line 47. enter ·-o-.................... .,. 56 2 899. 
57 Self·employms~t tax. A~ach Sched~le Sf. ............. O ...... .- .

0 
........... -. . . .. . . . . . . . . . 57 

58 Unreported soo1al secunty and Medicare tax from Form: a 4137 b 8919...................... ._58;,__-'-_.... ____ _..._ 
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 If required . . • • . . . . . . . . . . • • • . ,_5,;,,,;,9--..o1 ____ ... 1.._7..:...8..:.....;..0_. 
60a Household employment taxes from Schedule H ... ·. : ............... , . . . . . . . . . . . . . . . . . . 1--60"-a-'--------

b First-time homebuyer credit repayment. Attach Form 5405 if required. ..... 'I'@'.......... ...G_O_b-+---------
61 Health care: indiyiduat responsibility (see instructions) Full-year coverage ~· . . • • • • • • . . ,_6_1~,__ ______ _ 

62 Takes from: a D Form 8959 b D Form 8960 c D lnstrs; enter code(s) · 62 
63 Add lines S6-6Z. This is your total tax .........•.. : . . . . . . . . . . . . . . • . . • • . . . . . . . . . • . . • . . . . . . • • 111o- 63 
64 Federal income tax· withheld from Forms W-2 and 1099...... 64 3 55 9. 
65 2014 estimated tax payments am1 amount applied from 2013 return ....... , i--65--.i--------
66a E;1rned income credit (EiC). . . . . . . . . . . . . . . . . • . . . . . . . . . . . .. . 6:;;66=a:1----------

b Nontaxable combat pay election . . • . . .. L-6....;6:...;b;;..i.._....--_______ ,,""""_1 

67 Additional child tax credit. Attach Schedule 8812 ............ ..,.6_7--+---------'--
68 American opportunity credit frorn Form 8863, line 8. ....••• ,. ~68=--1---------
69 Net premium tax credit. Attach Form 8962 ...•.............. · ,..6...,;9"--f ___ _..... __ _ 
70 Amount paid with request for extension to tile. . . . . . . . . . . . . . . ~70~1--------
71 Excess social security and tier 1 RRTA tax withheld ......... 1-71.-..;;...-+--------
72 Credit for federal ~x on fuels. Attach Form 4136............ ·72 

73 Credits from Fotm: a LJ2439 b I Reserved c ~Reserved d o ___ ~ i-7:3================ 
74 Add Ins 64, 65, 66a, & 67·73. Thesure your total pmb. . . . . . . .. .. .. . . . . . . . . . . .. . . . . . .. . . . . . . . . ._ 

4,679. 

. 3,559. 
75 If line 74 is more than line 63. subtract line 63 from line 74. This is the amount you overpaid ......•.•••.•. O i--:-:"'"-1---------
76~ Amount of. line 75 you want refunded to you. If Form 8888 is attached, check here .. ; • 

... 'b Routing number. . . . . . . . . · .. c Type: Checking D Savings 

... ·d Account number .....•. 
77 Amount of line 75 u want a lied to our 2015 estimated tax. . . . . . . . ~ 71 
78 Amount you owe. Subtract llne.74 from line 63. For details on how to pay, see instructions. . . • • . . . . . . . . . . ., 78 
79 Estirnatad tax enal see instructions ........... , .. _ . . . . . 79 13 . 

. 00 you want to allow another person to discuss this return with the IRS {see instl'Uctions)?. . . . . . . . . . . 00 Yes. Complete below. 

Dasignee's ~ Arth O B k CPA Pticme .,. 4 2 S 4 53 O 4 9 S Personal identlf~lion 
nerne Ur • ec , no. - - number (PIN) 

QNo 
.... 54321 

Under p1:mtillies of perjury, I declare that I tioive examined this rclvrn and accompanying schedules <md $talements, and to the beSl of my knowJeage and 
baliof, ~are truct. cortect •. and complete. Declaration of prepafef (other th;;n taxpayer') is based on all information of which preparer ha$ any knOwlsdgc. 

· Your s~ e ~te Yout occupation Daytime phone numbef Joint return? 
See instructions. 
Keep a copy ~ Spous &ign 

for your records .. 

// '/~ 425. 746. 0695 

Paid 
. Preparer 
Use Only 

FDIA0112L 12/~/14 

Printlfype prep<iret'S. name Prep<:ircr'?; ?Oignatura 

Al:-thur 0. Beck . CPA Arthur 0. Beck 
Finn"sname • ARTHUR 0. BECK CPA 
Flrm'nddre!lS_. 310 120TH AVE NE STE 201 

BELLEVUE. WA 98005-3013 

Dale Che<:k ~ .it PTIN 

CPA 11/12/15 self-emproy&d P00359802· 
I 

Firm's It.IN ,.. 

Phone 110. 

.• 

91-0063072 
425) 453-0498 

Form 1040 (2014) 



SCHEDULE A 
(term 1040) 

Dep~rlmenl ol \he Tn:~sury (gg) 
Internal Revenue Service 
N"'!lc(>) 3hown on Form \O<Ul . 

Itemized Deductions 

""° Information ~bout Schedule A and its separ~te instructions is at www.lrs.gov/schedu/f;a, 
"" Attach t o Form 1040. 

OMB No. 1540-0074 

2014 
Attachment 
Scquunte No. 01' 

THEODORE F. AND HILDA M. SIMON 532- 30- 0002 
Medical 
and 
Dental 

·Expenses 

Taxes You 
P11id 

Interest 
You Paid 

Note. 
Your mortgage 
interest 
deduction may 
be limited (see 
instru.clions). 

Gifts to 
Charity 

If you made a 
gift and got a 

Caution. Do not include expenses reimbursed or paid by others. 
1 MOOical and dental expenses (see instructions) .. .................. . .. • . , 

2 Enter amount flilm Fofm 1040, llne 38 . . . . . I .2 I 5 3 , 4 3 3 . 
3 Multiply line 2 by 10% (.10). But if either you or your spouse was born before 

1,259 . 

January2, 1950, multiply line 2 by 7.5% (.075) instead 4 007. 
4 Subtract line 3 from line l . If line 3 is mofe than line l , enter .o, . • .. . .•..... .. .... . . . . . . . . . 
5 State and local (check only one box): 

a Q lncome.taxes, or } · . . . . . ... . . .... . ... • . . .. . .. . .. 
b ~General sales taxes 

1 111. 5 

. 6 Real estale taxes (see instructions) .. . .... . . ...... . . ..... . .. . 6 3 169 . 
7 Personal property taxes . . . ....... . ... . . . .......... . . .... . . . . 7 
8 Other taxes. List type and amount .... _____________ ~) <i 

9 

10 
11 

12 
13 
14 

15 

16 

17 

8 

Home mtg interest and points reported to you 011 Form l 098. . . . . . . . . . . . . . . . 15 O 6 8 . 
Home mortgage interest not reported to you on Form 1098. If paid to the person 
from whom you bought the home, see instruc t ion~ and slllJw that person's name, 
identifying number, and addrm ... 

11 ----- - ----- - - -- - - - - -- - ---------i--r--- ------
Points not reported to you on Form 1098. See instrs for spcl rules. . . . . . . . . . . . 1-1.!.!2=--+---~-~-.-., 

Mortgage insL1rance premiums (see instructions). . . . . . . . . . . . . . . ~1_3_+-------­
lnvestmenl inl~rest. Attach Form 4952 if required. 
(See instrs.) ...... . . .. : . ........... . ... . . . ... . ...... . . . . . .... '--14_J..-------~· 
Add lines 10 througn 14 ........ . ..........•...... . .. . .... . . . ..... . ...•. . ....... . .. . .... 

Gifts by cash or check. If you made any gift of $250 or 

more, see instrs . . . ...... ..... . . . . . .. ... .. ... . . . .. . 

Other than by cash or check. If any gift of $250 or 
more, see instructions. You must attach Form 8283 if 

90 . 

benefit for it, 
see instructions. 

18 

over $500 .... .. .. . . . , . .. ...... . . . .. .... . .. . . : ...... . . 

Carryover from prior year. . .. . . . . ..... ..• ... . .... . ... . .... · . .. 

715 . 
18 

asua ty an 
The~ L\lsses 

Job Expenses 
iind Certain 
Miscellaneous 
Deductions 

er 
Miscellaneous 
Deductions 

Total 
Itemized 
Deductions 

19 Add lines 16 through 18 . . . . .. . . . .. .. ...... .. . .. .•. ... ... .. .. . . .. .. .... .. .. .. . . . . ..... .. 

20 Casualty or theft loss(es). Attach Form 4684. (See instructions.). .• • . , •..... . ...•... , ... . .. . 
21 Unreimbursed employee expenses - job travel, union dues, 

job ecluc;ation, etc. Att;;ich Form 2106 or 2106·EZ if 

required. (See instructions.) ... 

zz Tax preparation fees. .... . . .. .... ..... . . .......... ; ........ , 
23 Other~expenses - investment. safe deposit .box. etc. List 

type and amount "" 

250. 

23 - -------- - ------- - ----------- - 1--r----,---- -----
24 Add lines 21 through 23.... . . . . . . ...... .. ...... .. . ...... . ... .24 250 . 
25 Enter amount from Form 1040, ii11a 38 . . . .. I 25 I 53, 4 3 3. ~ 
26 Multiply line 25 by 2% (.02).................................. 26 1 069 . 
27 Subtract line 26 from line 24. If line 25 is more than line 24, enter ·O· . . . . . . ........... . . . . 
.28 Other - f rom list in instfuctions. List type and amount "" ________________ _ 

29 Is Form 1040, line 38, o~er $152,525? 

~No. Your deduction is not limited. Add the amounis in the iar right column } .. ·.· . ... . ....... . . ·.· . . ~for lines 4 through 28. Also; enter tllls amount on Form 1040, ltne 40. 
QYes. Your deduction may be limited. See th~ Itemized Deductions Worksheet 

in the instructions to figure the amount to enter. 

30 ~e~~~t~~~tct~~t~7i~~: .d~~~~t'.o.n~ .~~'~ .ll~~u~'.1 . l'.1~y. ~r~.l~~s. ~1~~ :~~~ ~t~'.l~~r~ . . .. . .... ·• . . . . . . . • . . • . . . .. O 

o_ 

4 280. 

15,068. 

805 . 

0. 

0 . 

0. 



SCHEDULE c Profit or Loss F'rom Business OM6 No. 154';-0074 

(Form 1040) (Sole Proprietorship) 2014 
oepattment of the Tr1:~uty .. lnfonnation about Schedule C and Its separate in5tnu:tions Is at www.irs.gov/scl1edulac. 
internal Revenue Service (99) .. Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

Altachmant 09 . Sequel"lee No. 
Name of·proprietor 

HILDA M. SIMON 532-43-1373 
A Ptincipal business or profe$sion, including product ot service (see instruction:.) B Enter cod& from instructians 

INSURANCE SALES ~ 524290 
·C Business name. If no :sep11rme business nl)me, le11ve blank. D Employer ID munl:Hzr (EIN), (se& lnstrs) 

E Businest adelress (Including s\ile QI room no.) ~ 

City, town or post offiee. stste, ana ZJP code 

F Accounting method: (1) ~ cash (2) 0 Accrual (3) 0 Other (spe¢ify) ~ 
G Did you 'materially participe1t0' in the operati~m of this business dur'ing 2014? If 'No,' see instructions for limit on losses ..• ~Yes 
H If you started or acquired this business during 2014, check here ........... : ..................... .' ............... .'.· ... 0 
I .Did you make any payments in 2014 that would require you to file Form{s) 1099? (see instructions)..................... Oves 

J If 'Yes,' did you or will you file required Forms 1099? ............................•...•..........••.•...•..........•• Oves 
~No 
QNo 

B~Jlncome 
1 Gross receipts or sal~s. See instructions for line l and check the box if this income was reported to you 

~~ on Form w.2 and the 'Statutory employee' box on that form was checked .........•••••...........••• 
2 Returns and allowances ••••........•.•••••••........................•••..... : ......•••.•..........•• : 
3 Subtract line 2 from line l •................ ; .................•.......................•••••.•.......... 

4 Cost of goods sold (ftom line 42) .................. . ... ·········· ... ,, ............ ···· · ········ ..... 
5 Gross profit. Subtract line 4 from line 3 .........................................•.............••....... 
6 Other income, including federal and state gasoline or fuel tax credit or refund 

(sea instruction$) ..................... , .......................................•................••••.. 
7 Gross income. Add lines 5 and 6 ..........................•.....•.........•••••.•........••••.•...... ,.. 

~R:5mi E~enses. Enter ex..Q_enses for business use of _your home on!Y_ on line 30. 

8 Advertising. .... " ............. 8 18 Office expense (see instructions) ........ 
9 C3r and truck expenses 19 Pension and profit-sharing plans , •••.... 

(see ins~ructions) •• '.· ••......... 9 20 Rent or lease (see instructions): 
10 Commissions and fees •••...... 10 a Vehicles, machinery, Citnd equipment. ..... 
11 Contract labor b Other business property ....••••.•...... {see instructions) .............. 11 

12 Depletion ........ ., ..........• 12 21 Repairs and maintenance ......••••...... 

13 Depreciation and section 22 Supplies {not included in Part Ill) ...•.•.. 
179 expense deduction 23 Taxes and licenses .....•..........•..• 
(not included in Part Ill) 

24 Travel, meals, and entertainment: (see Instructions) ..•........... 13 
14 Employee benefit pro~rarns a Travel .......•.••.........•.••••....... 

Cottier than oo line 19 .. , • , . , .. 14 b Deductible meals and entertainment 
15 lnsuronc1;: (other than heelth) ... Hi (see instructions) ........•••••••....... 

16 Interest: • 25 Utilities ....................•.•........ 

a Mo~age (paid to banks, etc) ........ 16a 26 Wages {less employment credits) ........ 

b Other.: .......•.•.•........... 16b 
•' 

2.7 a Other expenses (from line 48) .••• , ...... 

17 Legal & ptofessional services ... 17' b Reserved for future use • , •...........•• 

28 Total expenses befoi:e expenses for business use of horne. Add lines 8 through 27a ........................... 
29 Tentative profit or (loss). Subtractline 28 tram line 7 .................................................... 
so Expenses for busil'\ess use of your home. Do not report th~se expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage or: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 ........•..••...........••..•. 

31 Net profit or {loss). Subtract l!ne 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates 
and '!'usts. enter 01"1Fonn1041, line 3. 

• If a loss, you must go to line 32. 
} 

32 It you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked .32a, enter the Joss on both l"'orm 10401 line12, (or Form 1040NR, line 13) Qnd on 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 
} 

1 311-979. 
2 
3 31.L979. 
4 
5 31.L979 .. 

6 

7 3L979. 

18 489. 
19 • 20a 
20b 
21 

Z2 
23 • 24a . 
2A b 375. 
25 

26 

27 a 6.L.432. 
27 b 
28 7.L296. 
29 241_ 683. 

ao 

31 24.L 683. 

13Za D All inve~tment is· 
at risk. 

32 b 0 Some Investment 
is not at risk. 

BAA For Paperwork Reduction Act Notice, see the separate instructions. Fo1zo112L •10130/14 Schedule C (Form 1040) 2014 



Schedule c (form 1040) 2014 HILDA M. SIMON 532-43-1373 P~ge 2 

~ · ~ !I '· Cost of Goods Sold (see instructions) 

33 Method(s) used to value closing inventory: a Cost b Lower of cost or market c D Other (attach explanation) · 

34 Was there any change in determining quantities, costs, or valuations between opening .and closing inventory? 
If 'Yes,' attach explanation ...........•.........................••••••................ ~ . . • . • . . . . . . . . . . . . . . . . • • • • • 0 Yes D No 

35 Inventory at beginning of year. If different from last year's closing inventory, 
attach explanation ............ · ............ ' ....................................................•..... 35 .. 

36 Purchases less cost of items witncuawn for personal use ........................................... " ...•• 36 

,. 

37 Cost of labor. Do not include any amounts paid to yourself ................... · ......... , • ~ .•.•............ ·v 

3S Materials and svpplie$ ......... · ...•...............................................•................... 38 

39 Other costs ................. , ............................. · ..............•........................... 39 

40 Add line~ 35 through 39 ...•..•.•............. · .......................................................... 40 

41 Inventory at end of year .............................................................................. 41 

4.Z Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 ....................... 42 

Wn'.;,;•~rm~1 lnf~rmatiC?n on Your Veh.icle •. Complete this.part o~ly if you .are claiming car ~r truck exp~nses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for hne 13 to find out 1f you must file Form 4562. 

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

44 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) cOther · -------
45 Was your vehicle available for personal use during off ·duty hours? ..............• ·: .................... : . . . . . . . . . • . • • 0 Yes · 0 No . 

46 Do you (or your spouse) have another vehicle available for personal u~e? ............................................ Oves 0 No 

.47 a Do you h8ve evidence to support your deduction? ............................................. : ... , . . . . . . . . . . . . . . . D Yes 0 No 

b If 'Yes,' is the evidence written?................................................................................. Oves 0No 
~r.:· ~.a~~~.~~ . Other Ex_Q_enses. List below business exg_enses not included on lines 8-26 or line 30. 

COMMUNICATION 1,308. 

EVENT REGISTRATION 225. _____ .._. ___ ~ ____________ _.. ... _______ .... ___ ...,..,. ____________________ ....._. ______ _ 
LICENSE 110. --- ...... ------------------------------------------.... --~----- ... ----+--------
MILEAGE - 8400 @ .56 4 ,.704 . ........ _..,.. _____ .... .__ ... ______ .............. ----.-----..-----.-- .... -----------------+--------
_P~~~~[!~~J'~.~~--------------------------------------------1-------8_5_. 

---... ~---------------------------9----- ..... --.. .--------.. ------ ........... -------
---------------------------------------------... -----------.J---------

---------------------------------------------------------+--------
4S Total other ex..J!enses. Enter here and on line 27a ...........................•..•.............•..•....... l '48 6L 432. 

Schedule C (Form 1040) 2014 

FDIZOll21. 10/30114 



Form 5329 Additional Taxes on-Qualified Plans OMS No. 1545-0074 

(Including IRAs) and Other Tax-Favored Accounts 2014 1oo- Attach to F'onn 1040 or Fonn 1040NR. 

Dcp~rtmer1t of tlie Treasuty 1oo-1nformatio11 about Form 5329 and its separate instructions rs at www.irs.gov/form5329. Alli:d1ment 29 Internal Revenue Scrvi<;c (99) SeQlience N<>. 

Name of individ11111 subject to additional tax. If married filing joi~tly. see lnWuctions. Your social security numb~r 

HILDA M. SIMON 532-43-1373 .. 
Home address (numDer and st!llcl), or P .0. box if mail iS not delivered to yoor nomc rp81tmon\ number 

F'lll In Your Address Only 
If You Are Filing This ~ 

City, town ot post ottice Slate ZIP code ... '[] Form by Itself and Not If this is an amended 
With Your Tax Return return, check here 

Foreign cwilry fll!me I Forsi;;n provincetsta1e1coun1y foreign poolol tode 

If you only owe the additional 10% tax on early distributions. you may be able to report this tax directly on Form 1040, line 59, or Form 1040NR, 
line 57, without filing Form 5329. See the instructions for Form 1040, line 59, or tor Form 1040NR, line 57. 
j:8i1.tl~ll Additional Tax on Early Distributions 

Complete this part if you took a taxable distribution before you reached age 59· l/2 from a qualified retirement plan (including an 
IRA) or modified endowment contract (unless you are reporting this tax· directly on Form l 040 or Form l 040NR - see above). You 
may also have to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for 
certain Roth IRA distributions (see instructions). . 

1 'Early distributions Included in income. For Rot11 IRA distributions, see instructions. . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 7 7 9 6 . 
2 Early distributions included on line l that are not subject to the additional tax (see instructions). 

Enter the appropriate exception number from the instruciions: t 
i--~t-~~~~~~~ 

3 Amount subject to additional tax. Subtract line 2 from line l . .... .. . ......... .. ... .. ... . . ......... . . .. . ... 1-3---1---.......-"'~~--

4 Additional tax. Enter 10% (.10) of line 3. Include this ~mount on Form 1040, line 59, or Form 1040NR, line 57 .... ..... . . . .. . . . . .. . 
Caution! If any part of the amount on line 3 was a distribution from a SIMPLE. IRA, you may have to 
include 25% of that amount on line 4 instead of 70% (see instructions). _ 

:~~lttm.1; < . t A ax on Certain Distn ut1ons From Education Accounts 
Complete this part if you included an amount in income, on Fo'rm 1040 or Form 104-0NR. line 21, from a Coverdell education 
savinos account (ESA) or a Qualified tuition prourarn (QTP). -= 

5 Distributions included in incorne from Goverdell ESAs and QTPs. . . .... . .. ... . ... . ... . ... . . . . . ... . .... .. . . 5 
6 Distributions included on line 5 that arc no\ subject to the additional tax (see instructions) .. .. , .. . ... .. . . . ... 6 

7 Am9unt subject to additional tax. Subtract line 6 from line 5 . . .. . . .... . .. . , . .. .. . .. . . .. . .. ....... • . . .... .. 7 

· 8 Additional tax. Ellterl0%_{:10}_of li n~ 7. Include this amount on Form 1040, line 59 or form 1040NR, line 57 . . . . . .. . .. . . ...... ... 8 

~1.tm!~ Addition~I Tax.on Exce~s Contributions to _Traditional IRAs 
Complete this part 1f you contributed more to your ll ad11ional IRAs tor 2014 than 1s allowable or you had an amount on 
line 17 of your 201 3 Form 5329. 

9 ~~t~ K~t,~~~~~~ .c.~~t~i.~ut'.o~~ .f~~~ .Ii~.~~~- ~~ ~~~r. ~~~~.~~~~. ~~~~- ~~~~ .i~~~~~~t'.~~~~· . '.f.~~r~,- . . . .. . . . .. __ _ 

10 .If your traditional IRA contributions for 2014 are less than your maximum 
·allowable contribution, see instructions. Otherwise, enter -0-.. .... . . . . . . .. .... l-'-10""'.-+---- -----

11 2014 traditional IRA distributions included in .income (see instrnclions) . . . . • .. . . i-;..11.;_i-;.---- ----i 
12 2014 distributions of prior year excess contributions (see instructions) . .. .. . . ... .__12_.__ ______ -'--~-

13 Add lines lo, 11, and 12 ....... . . .. ... .. .. .. . .. .... .. . . ... ... . . . . . .. . .. . ...... . .. . .... ..... ....... . . . 1-13 _____ ___ _ 

14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-. . .... .. ..... . .. ... • . . . l-'-14_+--~-----

15 Excess conttibulions for 2014 (see instructions) . . . . .. ..... . .... . . . ..... . . . ... . . .. ..•• .............. .. . . . 1--15_._.... _____ _ _ 

16 Total excess contributions. Add lines 14 and 15 . ..... . . . .... . . ... . ... . . .... . . . . .. . . . .. . .. . . ~ ..... . ... . . . 1--16 ________ _ 

17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December 31, 2014 {including 2014 
contributions mad~ in 2015 . Include this amount on Form lOdO line 59 or Form 1040NR line 5Z . .. . . . .. . . ... .. .. .. , . ... . . .. . . 17 

~~. f!.tfil'M' · ~ Additional Tax on Excess Contributions to Roth IRAs 
Complete this part if you .contributed more to your Roth IRAs for 2014 than is allowable or you had an amount on 
line 25 of vour 2013 Form 5329. · · 

18 Enter your excess contributions from line 24 of your 2013 Form 5329 (see instructions). If zero, go to line 23 .. ~18=1---------

19 . If your Roth IRA contributions for 2014 are less than your maximum allowable 
contribution, see instructions. Otherwise, enter -0· . . . ... . : .. .... .. . ..... . .. .. 1--19_ 1------ - --

20 2014 distributions from your Roth IRAs (see instructions) . . . . ..... .. . . .. . . .... t....=20=--1-----~----1 

21 Add lines 19 and 20 . . . .. . .. . . .. . . .. .. ... . . .. . ... .. .. . . ... . .. ..... .. .. . . . . . .... .. ... . ... . . . . . - . . . ... . . t---+----- - -
22 Prior year excess.contributions. Subtract line 21 from line 18. If zero or less, enter -0· .. .. . .... .. . . ... . ..• . . f---t------- -

23 Excess contributions for 201 d (see insttuctions) ... .. . .. . . ... . . . .. . .... .. .. . .. . . . . . . . .. ... . . . . .. .. ... . . . . f-r-'--+-- - - ----
24 Total excess contributions. Add lines 22 and 23 . . . ....... . .. ..... .. .. . .. ....... .• . .... .... .. . . ..... . . . .. i---+-- --- - - -
25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the value 9f_your ~oth IRAs on December 31, 2014 (including 2014 conlr10utlons 

25 made in 2015. Include this amount on Form 1040, line 59 or Form 1040NR, line 57 .. . . . . . .. .. .... . . . .. . . .. .. . ... .. • . . .. . . . . 
B~A For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions.. FOIA50l 2l 07115/14 Form .5329 (2014) 



Form 8283 Noncash Charitable Contributions OMS No. 1&16·0908 
(Rev oecemDer 2014) ""'Attac:h to your tax return jf you claimed a total deduction 
Department of the Treasury . . of over $500 for all eontrlbuted property. Altvchmcnt 155 SeQuencts NO. 
Internal Revenue service ... Information about form 8283 and Its se~arate instructions is at www.lrs.fl_ovlfonn8283. 
Name(s) showl'I an your income tax return ldvntifying nUmber · 

THEODORE F. AND HILDA M. SIMON 532-30-0002 
Note. Figure the amo·unt of your contrjbution deduction before completing this form. see your tax return instructions. 
Section A. Donated Property of $5,doo or Less ana Publicly Traded Securities -- List in this section only · 

items (or groups of similar items) for which you claimed a deauction of $5,000 or less. Also, list certain publicly traded securities 
· even if the deduction is more than $5,000 {see instructions). . 

~.fml'll Information on Donated Pro_Q.erty - If you need more space, attach a statement. 

1 (a) Name and address of the (b) If donated property is a vehicle (see (c) Description of donated property 
donee orgaoliation in~!ructions), checl< the bor:. Also cntct the vehicle ~ot a vehicle, enter the y~. make, model, 

ider'llificalion number (unl8S$ Form 1098-C is attached). arid rnileoge. Fer securities, enter Ule company nomc 
attd the number of sha11:$.J. 

GOODWILL 
D A 700 DEARBORN PLACE. CLOTHING, FURNITURE, BOOKS 

SEATTLE, WA 98144 HOUSEHOLD ITEMS 

B 0 . 
c D 

D D 

E 0 
Note. If the amount you claimed as a deduction for an item is $5~ 0 or less, you do not have to complete columns (e), (f), and {g). 

II (d) Data of the (e) Oate acquired by (0 How cir;quited (g) Donor's cost or (h) Fait matket value (i) Melhod used to ~termlne 
CORttibution danar (mo. yr) by donor adiusted t>asis (sec ~ions) the fair m;met value 

A 5:Z22114 7/11 Purchase I 715. Thrift Sho~ Value 
B 
c 
D 
E 

e !Bi . '.imll~ Partfal ln~ere~ts an~ Restrid~d Use -P-ro - Cqr:nplete lines 2a through 2e i! yo~ gaye le~s than ~n entir'e interest in 
a property hsted in Part I. Complete lines 3a throug~ 3~ cond1t1ons were placed on a contnoullon hsted 1n Part I, also attach the 
required statement (see instructions). 

2 a Enter the letter from Part I that identifies the property for which you gave less than an entire interest . . . . . . . . . . . . . . . . . . . . . . "" ----
If Part II applies to more than one property, attach a separate statement. 

b Total amount claimed as a deduction for the property listed in Part I: (1) For this tax yeor ................. ~. .,. 
---------=-~-

. < 2) For 1my pr'iot tax years ......... : . . . a.. --------

c Name and Gtddrc:ss of each Qrganization to which any such contribution was made in a prior year (complete only if different from 
the donee organization above': 
~me Of Cfl8rit111blc organiz:atiOr'I (do11cc) · 

Addms (number, street, and room or suite no.) 

Clty Of' IOWI\ Stille ZIP code 

d For tangible property, enter the place where the property is located or kept ... 
-~~-----~~-~------~~...-...-------...-~...-----~~ e Name of any person, other than donee organization, having actual possession of the property ... 

----...-~...-------~...-...-......-------

3:. Is there a restriction, either tempor~ry or permanent, on the donee's right to use or dispose of the donated property? ......... . 
b Did you give ·to anyone (other than the donee organization or another organization participating with the donee organi­

zation in cooperative fund raising) the right to the intome from the don~ted property or to the possession of the property, 
including the right to vote donated securities, to acquire the property by purchase or otherwise, or to designate the person 
having such income, possession, or right to acquire? ...............••••••..••......................... : ........... _ ..••• i.----11---

c Is there a restriction limiting the donated property for a particular use? ....•................••• , •............ ~ ...... ' .• , •.•. 
BAA For Paperwork Reduction Act Notice, see sepilrate Instructions. FD121s1a 12117114 Farm 8283 (Rev 12-2014) 

... 
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"'~ MEMBER 1263916 

Certification of Translation Accuracy 
Translation of PRIMERA CARD from Spanish to English 

We, RushTranslate, a professional translation services company having no relation to 
the client, hereby certify that the above-mentioned document has been translated by 
experienced and qualified professional translators and that, in our best judgment, the 
translated text truly reflects the content, meaning, and style of the original text and 
constitutes in every respect a correct and true translation of the original document. 

This is to certify the correctness of the translation only. We do not guarantee that the 
original is a genuine document, or that the statements contained in the original 
document are true. Further, RushTranslate assumes no liability for the way in which the 
translation is used by the customer or any third party, including end-users of the 
translation. 

A copy of the translation is attached to this certification. 

Anthony k, Managing Partner 
Dated: November 10, 2016 

Rush Translate 
309 E Market St Unit 404 
Louisville, KY 40202 
United States 

Order #82133-5514359 Page 1of2 



Rush Translate 
+1 502-822-6535 I support@rushtranslate.com 

PRIMERA 

SERVICES 

Bank attachment prevention 

Debt negotiation 

Detention of assets seizure 

Preparation for previous taxes 

Order #82133-5514359 Page 2 of 2 
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Done 

2:40 PM 

32of 32 
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Rush Translate "~ + 1 502·822-6535 I support@rushtranslate.com MEMBm 1263976 

Certification of Translation Accuracy 
Translation of PRIMERA BUSS CAMPAIN from Spanish to English 

We, RushTranslate, a professional translation services company having no relation to 
the client, hereby certify that the above-mentioned document has been translated by 
experienced and qualified professional translators and that, in our best judgment, the 
translated text truly reflects the content, meaning, and style of the original text and 
constitutes in every respect a correct and true translation of the original document. 

This is to certify the correctness of the translation only. We do not guarantee that the 
original is a genuine document, or that the statements contained in the original 
document are true. Further, RushTranslate assumes no liability for 'i.he way in which the 
translation is used by the customer or any third party, including end-users of the 
translation. 

A copy of the translation is attached to this certification. 

Anthony k, Managing Partner 
Dated: November 10, 2016 

Rush Translate 
309 E Market St Unit 404 
Louisville, KY 40202 
United States 

Order#82133-5514359 Page 1of2 



Rush Translate 
+1 502·822·6535 I support@rushrranslate.com 

l Are you under investigation or 
being audited with the IRS, DOR, 
or L&I? 

Are you delayed with reports from the 
Department of Revenue? 

You didn't report your employees and now 
you are under of investigation by Labor and 
Industries L&I? 

Are you being audited with the IRS, L&I, or 
DOR? 
Do you have bank attachment or Lien in your 
properties? 

"'~ MEMBER 1263976 

We can help you to organize your 
business, so you can have a better 
understanding of you obligations 

We may represent you in the audits to solve 
and negotiate penalties and fines with the 
L&me, DOR and IRS. 

Give us a call for a consultation: 206-465-4429 

The success of your 
business depends on you. 

Order #82133-5514359 

PRIMERA SERVICES 
221 SE EVERETT MALL WAY SUITE M-5 

EVERETT WA 98208 
TEL:360-530-7999 

F AX:6360-530-7996 

Page 2 of 2 



Esta en investigacion o 
auditoria con el: IRS,DOR, o 
L&I? 

• Retrasado con sus reportes del 

Departamento de Revenue- DOR? 

• No reporto sus empleados y esta 

bajo investigacion de Labores e 

Industrias L&I? 

• Esta en Auditoria con el IRS, L&I, 

oDOR? 

• Tiene embargo Bancario o Lien en 

su propiedad? 

LE AYUDAMOS A ORGANIZAR SU 
NEGOCIO, PARA QUE TENGA MEJOR 

ENTENDIMIENTO DE SUS 
OBLIGACIONES 

LE REPRESENTAMOS EN SU 

AUDITOR/A PARA RESOLVER Y 

NEGOCIAR PENALIDADES Y 

MULTAS CON L&I, DOR, Y EL IRS. 

PRIMERA SERVICES 

221 SE EVERETT MALL WAY 
SUITE M-5 

EVERETT WA 98208 

TEL:360-530-7999 
F AX:6360-530-7996 



"~ MfMBER 1263916 

Certification of Translation Accuracy 
Translation of Various Documents from Spanish to English 

We, RushTranslate, a professional translation services company having no relation to 
the client, hereby certify that the above-mentioned document has been translated by 
experienced and qualified professional translators and that, in our best judgment, the 
translated text truly reflects the content, meaning, and style of the original text and 
constitutes in every respect a correct and true translation of the original document. 

This is to certify the correctness of the translation only. We do not guarantee that the 
original is a genuine document, or that the statements contained in the original 
document are true. Further, RushTranslate assumes no liability for the way in which the 
translation is used by the customer or any third party, including end-users of the 
translation. 

A copy of the translation is attached to this certification. 

Anthony k, Managing Partner 
Dated: March 1 O, 2017 

Rush Translate 
309 E Market St Unit 404 
Louisville, KY 40202 
United States 

Order #63925-6669789 Page 1of5 



Rush Translate c."6.t 
+1 502-822-6535 I support@rushtranslale.com MfMBm 1263916 

PRIMERA SERVICES 
221 SE EVERETT MALL WAY SUITE M5 EVERETT WA 98208 

PHONE: 360-530-7999 FAX: 360-530-7996 
MIRIAM@PRIMERASERVICES.COM 

# OF EMPLOYEES 
1-5 
5-10 
10-20 

1-5 
5-10 
10-20 

PRICE PER MONTH 
$50.00 
$75.00 
$105.00 

$87.00 
$135.00 
$195.00 

THE PAYROLL PRICE INCLUDES: 
• 941/940/W3 REPORTS AND PAYMENTS 
• QUARTERLY L&1 REPORT AND PAYMENTS 

CHECK FREQUENCY 
1 CHECK PER MONTH 
1 CHECK PER MONTH 
1 CHECK PER MONTH 

2 CHECKS PER MONTH 
2 CHECKS PER MONTH 
2 CHECKS PER MONTH 

• QUARTERLY REPORTS AND PAYMENTS TO EMPLOYMENT SECURITY. 

IN ORDER TO SET UP YOUR PAYROLL ACCOUNT, WE NEED: 
• THE NAMES OF THE BUSINESS OWNER(S) 
• PHONE NUMBER (OR EMAIL) 
• BUSINESS NAME 
• UBI NUMBER 
• EIN NUMBER 
• BANK IN WHICH YOU HAVE AN ACCOUNT 
• BANK ACCOUNT NUMBER AND ROUTING 

FOR ONLINE SERVICE: 
• BANK ACCOUNT: NAME AND PASSWORD 
• EFTPS: PASSWORD AND PIN 
• EMPLOYMENT SECURITY: ES# 
• L&I: ACCOUNT ID# 

Order #63925-6669789 Page 5 of 5 



~ 
MU.1BER 1263916 

PAYROLL 
Monthly, by-monthly or every two weeks 
STARTING AT $49.00 A MONTHI! (MONTHLY CHECKS FOR UP TO FOUR 
EMPLOYEES) 

INCLUDING THE FOLLOWING REPORTS: 
• L&I REPORTS - LABOR AND INDUSTRIES. 
• AL EMPLOYMENT SECURITY REPORTS. We will give you an estimate 

depending on the number of employees and how often they are paid. 
• QUARTERLY 941 REPORTS. 
• ANNUAL 940 REPORTS. 

Order #63925-6669789 

PRIMERA SERVICES 
221 SE EVEREIT MALL WY STE MS 

EVERETT WA 98208 
CALL: 206-465-4429 

Page 4 of 5 



PRIMERA SERVICES 
221 SE E V EREIT MALL WAY SUIT E M5 E VEREIT WA 98208 

PHONE: 360-530-7999 FAX: 360-530-7996 
MIRIAM@PRIM ERASERVIC ES.COM 

SERVICIO DE PAYROLL (NOMINA DE SUELDOS) 

# DE EMPLEADOS 

1-5 
5-10 
10-20 

1-5 
5-10 
10-20 

COSTO MENSUAL 

$50.00 
$75.00 
$105.00 

$ 87.00 
$135.00 
$195.00 

FREQUENCIA DE CHEQUES 

1 CHEQUE POR MES 
1 CHEQUE POR M ES 
1 CHEQUE POR MES 

2 CHEQUES POR M ES 
2 CHEQUES POR M ES 
2 CHEQUES POR MES 

EL COSTO DE PAYROLL ( NOMINA DE SUELDOS) INCLUYE: 

• REPORTES Y PAGOS DEL 94 1 /940/ W3 
• REPORTE Y PAGOS TRIMESTRALES AL L&I. 

• REPORTE Y PAGO TRIMESTRAL AL EMPLOYMENT SECURITY. 

PARA ESTABLECER SU CUENTA DE NOMINA DE SUELDOS 
NECESIT AMOS; 

• NOMBRE DEL DUENO(S) DEL NEGOCIO. 

• NUMERO DE TELEFONO (EMAIL). 

• NOMBRE DEL NEGOCIO. 

• NUMERO DE UBI. 

• NUMERO DE EIN. 

• NOMBRE DE SU CUENTA BANCARIA. 

• NUMERO Y ROUTING DE SU CUENTA BANCARIA. 

PARA SERVICIO EN LINEA 

• CUANTA BANCARIA: NOMBRE Y PASSWORD. 

• EFTPS : PASWORD Y PIN 

• EMPLOYMENT SECURITY : ES# 

• L&I : ACCOUNT ID# 



"'~ MEMBER 1263916 

Certification of Translation Accuracy 
Translation of PRIMERA TAX CAMPAIN from Spanish to English 

We, RushTranslate, a professional translation services company having no relation to 
the client, hereby certify that the above-mentioned document has been translated by 
experienced and qualified professional translators and that, in our best judgment, the 
translated text truly reflects the content, meaning, and style of the original text and 
constitutes in every respect a correct and true translation of the original document. 

This is to certify the correctness of the translation only. We do not guarantee that the 
original is a genuine document, or that the statements contained in the original 
document are true. Further, RushTranslate assumes no liability for the way in which the 
translation is used by the customer or any third party, including end-users of the 
translation. 

A copy of the translation is attached to this certification. 

Anthony k, Managing Partner 
Dated: November 10, 2016 

Rush Translate 
309 E Market St Unit 404 
Louisville, KY 40202 
United States 

Order#82133-5514359 Page 1 of 2 



PRIMERA SERVICES 
221 SE Everett Mall Way Suite M5 Everett WA 98208 

Phone: 360-530-7999 Fax: 360-530-7996 
miriam@primeraservices.com 

"~ MEMBER 1263976 

Payment obligations as an employer of business owner. 

As an employer or business owner you have two different taxes you need to report and 
pay: 

Federal Taxes and Government Taxes 
• Federal Taxes 
1. - Federal Taxes of your Internal Revenue (Federal Income Tax) 
2. - Retirement account y medical account for retired employees (Social 
Security and Medicare) 

Government Taxes 
1. - Unemployed Account (Employment Security) 
2. - Labor accident insurance (L&l -Labor and Industries) 

Federal Taxes: It is the amount from the employee's salary that is retained by the 
employer. This amount varies according to dependents that you employer declared in 
the W4 form. These contributions are reported and payed electronically 4 times a year. 
The information included in the 941 form should be signed and submitted by paper on 
time to avoid higher fees. 

Payments to L&I and employment Security: These payments should be electronically 
reported 4 times a year. Hours should be reported and the amount is determined based 
in the line worked line of business, in addition to the record of accidents reported by the 
company. 

The form 940 should be reported once a year to the IRS. 

Order #82133-5514359 Page 2 of 2 



PRIMERA SERVICES 
221 SE EVERETT MALL WAY SUITE M5 EVERETT WA 98208 

PHONE: 360-530-7999 FAX: 360-530-7996 
MIRIAM@PRIMERASERVICES.COM 

OBLIGACIONES DE PAGOS COMO EMPLEADOR 
0 DUENO DE NEGOCIO. 

COMO EMPLEADOR 0 DUENO DE NEGOCIO LISTED TIENE DOS TDIFERENTES TAXES 
QUE TIENE QUE REPORTAR Y PAGAR: 

TAXES FEDERALES Y TAXES ESTATALES 

• TAXES FEDERALES 

1 ... TAXES FEDERALES DE SU INGRESO (FEDERAL INCOME TAX) 
2 ... CUENTA DE RETIRO Y CUENTA MEDICA PARA RETIRADOS ( 
SOCIAL SECURITY AND MEDICARE) 

• TAXES ESTATALES 

1 ... CUENTA DE DESEMPLEAMIENTO ( EMPLOYMENT SECURITY) 
2 ... SEGURO DE ACCIDENTS EN EL TRABAJO ( L&I -LABOR AND 
INDUSTRIES) 

TAXES FEDERALES ES EL MONTO QUE· EL EMPLEADOR RETIENE DEL 
CHEQUE DEL EMPLEADO ESTE MONTO VARIA DE ACUERDO A LOS 
DEPENDIENTES QUE SU EMPLEADO DECLARO EN SU FORMA W4. 

ESTAS CONTRIBUCIONES SE REPORTAN Y PAGAN ELECTRONICAMENTE 
CUATRO VEGES POR ANO . INFORMACION QUE SE INCLUYE EN LA 
FORMA 941 QUE DEBE SER FIRMADA Y ENVIADA EN PAPEL AL IRS 
PUNTUALMENTE PARA EVITAR MUY ALTAS MULTAS. 

PAGOSA L&I Y EMP;LOYMENT SECURITY: ESTOS PAGOS SE DEBEN 
REPORTAR CUATRO VECES POR ANO ELECTRONICAMENTE . SE DEBEN 
REPORTAR HORAS Y EL MONTO SE DETERMINA DE ACUERDO AL RUBRO 
EN QUE SE TRABAJA Y TAMBIEN DE ACUERDO AL HISTORIAL DE 
ACCIDENTES REPORTADOS EN LA COMPANIA. 

UNA VEZ POR ANO SE REPORTA LA FORMA 940 AL IRS. 



4/13/2011 Primera Services 

Go .gle maps 
To see all the details that are visible on the 
screen, use the "Print" link next to the map. 

Primera Services 
2730 172nd Street Northeast, Marysville, WA 98271 

(360) 530-7999 

Directions Search nearby moreT 

Categories: Business De1..elopment Service, Non-Profit Organization, Professional 

Services , ... 

Hours: Today 11 :00 AM - 7:00 PM 

Your rating: 

Professional services for individuals and small business owners. Services range from 

I 
I 
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rn 
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= 

172n 

management, tax preparation, ad1..ertising and translation. - From the owner ~C20~1~1~~1nh.Jrul:EI 

Details 

Email: primera@primeraservices.com 

Parking Available : Yes, free parking 

Easy Access: Yes, close to 1-5 

Payment accepted: Check, Tra1..eler's 
Check, American Express, Cash, 

Disco1..er, MasterCard, Visa 

Bi-lingual: Yes, english/spanish 

speaking staff 

Business owner 

More details » 

Photos & Videos 

_,,"'-=~=="'--~~=======~============== 

maps.google.com/maps/place?hl=en& ... 

Ads 

Paying Taxes is R 
Use Membership R· 
towards taxes - eas 
www.OfficialPayme 

PSA for Salesfom 

~r~f~~sio~-~I ~~":1.c'8 
w 
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Corporations: RegistratiQn Detail - WA Secretary of State 3/16/17, 19:12 PM 

0 We are experiencing higher-than-normal call volumes and business filings. We appreciate your 
patience as we do our best to service every customer as quickly as possible. 

PRIMERA SERVICES 

UBI Number 

Category 

Profit/Nonprofit 

Active/Inactive 

State Of Incorporation 

WA Filing Date 

Expiration Date 

Inactive Date 

Duration 

Registered Agent Information 

Agent Name 

Address 

ary 

State 

ZIP 

Special Address Information 

Address 

City 

State 

Zip 

602935229 

REG 

Nonprofit 

Inactive 

WA 

06/25/2009 

06/30/2014 

10/01/2014 

Perpetual 

MIRIAM LOZANO 

221 SE EVERITT MALL WAY STE MS 

EVERITT 

WA 

98208 

~Persals(asdeflned in RCW23.95.1C5(12)(http://app.legwagwJRCW/supdefault.asp23.95.105)) 

Title Name Address 

Governor SHAFFER. MIRIAM 

Governor SHEMBERG, STEVE 

Governor SALAZAR, RUTH 

h ttps://www.sos.wa.gov/corps/search_detail.aspx?ubi=602935229 Page 1 ol I 



Internet Master Business Application Page I of 5 

Master License Service 

Department of Licensing Master Business Application Record of Filing 
P 0 Box 9034 
Olympia WA 98507-9034 

Congratulations! The application has been submitted with the following information. Print this page for 
your records. This is your receipt. 

If you find any mistakes, please enter your corrections on the next screen. 

Filing Information 

Filing Date and Time: 
Jul 14 2009 7:27:11 :OOOPM Pacific Time 

UBI Issued: 

Application Transaction #: 
20091955644 

(Refer to this number if you have questions about this application.) 

Credit Card Approval #: 
2476248320003322364262 

Last 5 digits of Credit Card #: 
57868 

Credit Card type: 
Visa 

Purpose of Application 

Register Trade Name 

Ownership Structure 

Ownership Structure: 
Non Profit Corporation 

Is this application for a business 
with a Washington State location? Yes 

Will you have employees working 
in Washington State within 90 
days? 

Federal Employer ID Number 
(FEIN): 

Unified Business ID (UBI): 

Business ID: 

Location ID: 

Business Location Address: 

Business Location City: 

State: 

Legal Business Name: 

No 

.... ~o- os- . 1 _11 ~O 
. . . 

602935229 

2730 172nd Street NE 

Marysville 

WA 

Business Information On File 

PRIMERA SERVICES 

https://fortress. wa. gov I dol/mls/Main.aspx 7114/2009 



Internet Master Business Application 

Legal Name: 

Date of Incorporation: 

State of Incorporation: 

Person 1: 
Title(s): 

Name: 

Phone: 

Birth Date: 

SSN: 

Percent Owned: 

Address: 

Does this Governing Person have 

PRIMERA SERVICES 

June 2009 

WA 

Governing Person(s) 

President, Director 

MIRIAM SHAFFER 

(360) 530-7999 

08/25/1962 

532-15-7382 

80% 

3707 Morning Mist Way 

Bellingham, WA 98229 2476 

a spouse? No 

Person 2: 
Title(s): Officer 

Name: 
Ruth Salazar 

Phone: 
(360) 540-5233 

Birth Date: 
05/12/1956 

SSN: 
532-15-7077 

Percent Owned: 
10% 

Address: 10415 NE 32nd PL 
E202 

Bellevue, WA 98004 

Does this Governing Person have 
a spouse? No 

Business Firm Name (doing 
business as): 

Mailing Address: 

Business Information 

Primera Services 

2730 172nd St NE 
Marysville, WA 98271 4420 

Business Location Information 

Location Address: 2730 172nd St NE 
Marysville, WA 98271 4420 

Is this business located within the 
city limits? Yes 

https://fortress. wa.gov/dol/mls/Main.aspx 

Page 2 of5 

7/14/2009 



Internet Master Business Application 

Do you want a separate tax return 
for each location or trade name? 

First date of business: 

Phone: 

Fax Number: 

Email Address: 

Estimated Gross Income: 

No 

August2009 

(360) 530-7999 

(360) 530-7996 

jmelgar60@hotmail.com 

$12,001 - $28,000 

Page 3 of5 

Products sold and Services 
provided: 

Business activities in Washington 
State: 

providing services to spanish speking bussines owners and individuals. 

Services 

Additional Business Information 

Bank Name: 
US Bank 

Branch: 
Smokey Point 

Did you buy, lease or acquire all or 
part of an existing business? None 

Date bought/leased/acquired: 

Prior Business Name: 

Prior Owner's Name: 

Prior Owner's Phone: 

Did you purchase/lease any 
fixtures or equipment on which you 
have not paid sales or use tax? No 

Purchase or lease price: 

Is this business owned by, 
controlled by, or affiliated with any 
other business entity? 

If you are changing your 
ownership structure (such as 
changing from sole proprietor to 
corporation), do you want to close 
the old account? 

Old UBI number to be closed: 

Do you wish to cancel all the 
trade names registered under 
the old UBI? 

Have you ever owned another 
business in Washington? 

Business Name: 

UBI Number: 

No 

No 

No 

Yes 

Bolivian International 

601418789 

Optional Insurance 

https://fortress.wa.gov/dol/mls/Main.aspx 7/14/2009 



Internet Master Business Application Page 4of5 

Major operation of your business: 

Do you want unemployment 
insurance coverage for corporate 
officers? 

Do you wish to apply for elective 
workers' compensation coverage 
for owners? 

Do you wish to apply for elective 
workers' compensation coverage 
for excluded employment? 

City of Marysville: 

Clerical/Professional Occupation 

No 

No 

No 

City Licenses 

First date of business in the city of 0810112009 Marysville: 

Have you ever held a business 
license in this city? 

Previous city license number (if 
known) 

Are you applying as a nonprofit 
organization? 

Are you a general or specialty 
contractor? 

Provide the contractor registration 
number (if known) 

Mark any of the following activities 
that will be conducted at or from 
this business location 
Will you use or store any 

No 

Yes 

No 

hazardous or flammable materials No 
at this location? 

Is this business located in your 
home? 

Square feet of floor space utilized 
by your business at this location: 

No 

After-Hours Emergency Contact: Judith Melgar Phone: (206) 235-3958 
Victor Aleman Phone: (206) 883-3963 

You must receive approval from this city before you may conduct business from this location. Your 
Washington State business license will be issued after this city approves your license. 

Processing Fee: 
Trade Name Registrations (0 x 
$5.00): 

City of Marysville License: 

Amount Charged to Credit Card: 

Prepared by: 

Phone: 

Fee Review 

$15.00 

$0.00 

$50.00 

$65.00 

Miriam Shaffer 

(206) 465-4429 

https://fortress. wa.gov/dol/mls/Main.aspx 7/14/2009 



Internet Master Business Application Page 5 of 5 

By checking this box, I declare 
under penalty of perjury under the 
laws of the State of Washington 
that I am the applicant or 
authorized representative of the 
firm making this application and 
that the information provided in 
this application, including any 
additional information provided 
separately, is true, correct and 
complete. Yes 

Your application has been completed and submitted. We will review your application within the next 24 
business hours. Your license document will be mailed after all licenses are approved. 

Please Print this page for your records. 

[ Continue ) 

https://fortress.wa.gov/dol/mls/Main.aspx 7/14/2009 



Secretary of State 

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, 
hereby issue this 

CERTIFICATE OF INCORPORATION 

to 

PRIMERA SERVICES 

a/an WA Non-Profit Corporation. Charter documents are effective on the date indicated 
below. 

• 

Date: 6/25/2009 

UBI Number: 602-935-229 

APPID: 1465 180 

Given under my hand and the Seal of the State 
of Washington at Olympia, the State Capital 

Sam Reed, Secretary of Stale 
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"RECEIVED 

MAY 10 2006 
CRIM(NAL .RJSTICE DIVISION 

ATTORNEY B~~~Jll:S OFFICE 

( 

SUPERIOR. COtJllT OllWASBINGTON 
. COtJNTY OF WHATCOM ' 

No. OS-l..0117U 

J'ODGMENT AND SENDNCB (PJS) · 
'vs. ' . . 

JAIL ONE YEAlt. OR LESS 
MllllAM MABELLOZAN~ Defendant. 

DOB: August 25.19'2 . 

fXXI CLERK•s AC'l10N REQUJllB)).para 4.1 (Lm•S) 

.ica l\&belMiriam Slaafl'er. Miriam SWfl'er 

L BEARING 
·. ~ . . 

1.1 A sentencing headq was hold and the.defendant, Mlrlm Mabel Lozano, the defendant's lawyer. Wll&am ' 
Jllgeltaub. and tho Assislant Atfomoy <Joi\eia1, Rebeca Jacoblen, wece present. 

·. 
B. JINDJNQJ 

Them boiDg no ICISOD. why judgment should not be pmn9Ullcod. the Court FINDS: . 
2.1 ClJRBBNI: OFP.BNSB(S): 1he ~8mclant was fbund guilty on May 4, 2006 by PLEA of 

COUNI'. . CRIMB 
-. 

llCW DATBOF CRIME I 

I THEFT INmBFIRST DBOREB 9A.56.030{1)(a), March 3 t~ 2003 
9A.S6.020{1)(b) and . 
9A.S6.0IO(S)(a), (b) · 
and_OO 

BS clwgcd in the Anlenclecl lnf~o~ 

(I The Court &lds that thoclefemlant is subject to seatenolug wider R.CW 9.94A.712. 
·1 J· Aspecial ~ foruso oftlrearm waa~on <;ount(s)_. llCW9.94A.~ .SIO · 

· l J AspoOial veidlctlfip.din.for use of deadly weapon otl&er than a flreum was letmned on ~t(s) __ • 
RCWU4A.602,.Sl0 . · · 

· 11 A special ve.rdlct/findfas of semal motivation was mtumed 011 ~t(s) • llCW 
9.94A..835 

(I A special venllctlfiJlcling tor VIOlaUon otlhe Uniform Controlled Substaa.ces Act was mtumed on 
Co~s) RCW 8.S0.401 and ltCW 69.S0.43S, tatdzrgp'4ce in.a sohooJ. sahool bus; witlJin 

Jodamemind s~ (1S)(F&ay) 
(RCW 9.94A.SOO •• SOS) WPF CR 84.o400 (6/l002) 
MIRIAM MABBL LOZANO 

l'ago l.Of8 

[' ; 

--.-----·-~------·-.. ---- -----·--··-··-·-----------~------ .. 



( ( 

1000 feet of tho peDmeter of a school·arounds or witllln 1000 feet of a schoOI bus IOUlO stop designated by 
lhe school dlatriot; or In a public part.~ ~it ~lo, or public 1ra11Sft stop sJJelter; or In. or within 
1()00 feet of tho pedmeterc( a oivlo centercleslpated as-a dma .. he zone by a local govemmont authority. 
·or in a publlo·hol1sing projootdosQptated by a local goveming authority as a dmg-&eo zone. 
A special venlictlflncling that the defendant committed a mime Involving the mandlcture of 
D!f!tbampbounnlne when a Juvenile wu ~t IB or opon the premises of manqfacture was Jetumecl 
on Count(s) .. llCW 9.94A.605. RCW 69..S0.401(a). llCW 69.S0.440. · . 
Tho do&md~ofwlllculai homlclcle ~was proximately caused byapelSOJldrivmg a 
vohlclo 'Wldleunder' Che iDlueace of~ licp>r or chva or by tho opaatioD of a vehicle in a reddess 
manner and isthelefbze a violentoffomo. a.cw 9.MA.030 
lbts caso hwol• kidnapping a tho 6ISt deglee, ticlnapping in tho second~ orunlawfbl 
impriaommmt aa defilmcl hi ahapter9A.40 llCW, 'Wheze ~ vlodm Is a minor aml the offender is not tho 
mmbr's~ RCW9A.44.t30 . . . • 
The court finds that tho otrendct hes a Chemical depemlency that has 'COD.tdbutecl to tho otrense(s). RCW 

. 9.MA.607 . . 
. Cmsent ofti:nsos enCvuqmsing tho samo orimfDa1 condaotallCI colmtini as one· orime iJL dotemdnhig the 
o~erscorece (R.CW ?.94A.S89): ( 
T.lic aime ohalpd fn this~ involws dom-'c 'Violellce. . . 
Other amrint convlotlom UsJec1 WM!er dUlemit came numbers used in catouJSting the o&nder score aro 
(list otr.o and Ol1ISO munber): · 

2.2 CRJMINALIDSTOllY (B..CW 9.94AS25): 

INONB 
C1UMB 

[ J _ Additional odminal history i.e attached mAp~ 2.2. 

DATBOF I AorJ 
SBNTBNCB 

TYPB 
OP<JUMB 

[ ) The defendant committed a CDDeDt o&'onse while on community p!aoement (adds one point to score). RCW 
. 9.94A525 

· ( 1 . 'l1lo court fiJlds that tho following prior convictions·am ono olfense fi>r JJU1Poses of detmmmmg tho offender· 
~ cacw 9.MA.m>: · · · 

[ ] 11m following pdor conviotions are·not «nulted a8 points bµt as enhancements pursuant to It.CW 46.61.520: 

2.3 SBNTBNCJNG DATA: 

001JNT' OPRJNl>Bll SlllUOUSNmS STANDARD PWS TaJ'ALACIUAL OOMMUNml' MAXIMUM 'lDM 
NO.. SCORB "UMD.. RANGBAC'rtlAL n· =· -~ CUSTODY 

. CONFJNBMllNT lM=r~. aANGl<tW, 
{r.otbb'llrc ~lllrcdma 
a1''""'(1-1t;0 ~llOerds,. 

1.20QQ; Fcraimcs 
~pfllr~~ .. 

I 0 D 0..90ckws 6montlls 10 

· · ·c i. Additional cmient~ acntoaciDs data 1s auached ~Appendix 2.3. 

2.4 (XX) EXCSP'ltONAL SBNTBNCB. &abstandat and eompellfng reasons·exist whichjustifY an exceptional 
sea~ UPWARDS tho stamlatdrange fi>rCountJ. Findings of &otudc.onotuslona oftaw are attaclied in 
'.Appondix2.4. TheP~ Attomey ll:'XJ dl4·(] did no1 recommeada~~teaco. 

2,S ABIUTYTO PAYI.BGALF.INANCW.. OBUGA110NS. Tho comthas comidmed tho total amount 
owing. the deleadant's plat. present and future ability to pay legal ~ial obtigatioas, inoluding the 
dCfendant's tloancfal ftlSOURCS and do Jlkelihoocl that tbe dOfondant's status will change.' The c:0mt finds that . . . " . . . 

Judgment and Sentmce(JS) (Polony) 
(RCW 9.94A.SOO • .505) 'MF CR.84.0400(~} 
MIRIAM MABEL LOZANO . 
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. . 
the. deBnldaathas tho ability or likely fatme ability to pay 1ho legal financial obligations imposoclhezein. 
RCW 9.MA.753 

~~~~~~iaappl0prlale(BCW934A.753): 

2..6 Por 'VIC>lent otBmses. moSt serious oflCmoa, or atinect o1Dmdels iCoommcndeci scatcmohrg agieemenla or plea 
aarcements are• tbDowe: 

m. JODGMINT 

3.1 'Ihe defimdantis GUIL1Y of Ole Counts end Charges Bated in Paragraph ~I and Appendix 2.1. 

3.2 [)TheCourtD~Co~s) 

IV. SENTENCE AND OBDER. 
ITIS ORDERED: 

4.1 De&mdan1 shall pay to tho~ of this Comt: 

i.ASscoDl1~;--~--..,...---~1....,_.::::::~~~~~~~;a~:·~·~~~--~~-~~~--~~~--~--~---ij 
(Name alflf iddress-adtlresa may ~ withheld and provided co'lfltlentlally to Cler/t.s 

·rue 
WPll 

FCM 
WI · 

MTJi'. 

i .. 

I 
I 

'ftlt:JS.St, · 

1· 

Pees tbr co1Jlt appofnlecl 
atcomey 
Co'alt appointed dotense 
expert·and other doimso 
~ 

Meth Lab Cleanup 

. Judgment~ SoateDce (JS)(FdoDY) 
(RCW 9.94.A.500, .SOS) WPFCR 84.0400 (6a002} 
MIRIAM MABBLLOZANO 

[] VUCSAadditicmal fine 
~clue to indlgeaiOy 
RCW 69.S0.430 
(] VUCSAaddiaiOJlBl fine 
.deferred c1ue to mdigen.cy 
RCW 69.50.401 

B.CW 7.68.03$ . 
llCW 9.94A. '160. 9.94A.SOS, 
10.01.1'60, 10.46.190 . 

PRC 
WJll 
SFR/SFS/SFWiwRF 
·JPll 

'B£W 9.94A.760 

a.cw St.94A.. 760 

RCW !>A.:20.02.1 

RCW69.SO 

Page3of8 
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·CDFIU>JI I Dmg enfOlccmeat tbnd ltCW 9.94A.760 
• FCDJN'IF/ 

SAD/SDI 
CLP . I CdmD lab Ceo () SaspeAded duo to indipuy RCW 43.43.690 
DNA St00.00 

.R.TN/lUN l 

5·505 lE- I 6S.'rfr •'f'2 

Pel~DNA Collection (]Not Imposed.to 
Fee . hmdsldp 
Bmmgenoyrespanse costs (Vehloutar Assault, :Vehicular 
Homloido.cmty, $1000 maximum) 
TOTAL 

llCW 43.43.(Ch. 289 L 
2002§4) 
B.CW 38.52.430 

I.CW 9.94.A.760 

(XX] Tho above total does not inclacle all natltu1lon or o1her legal financial obUgatlons. wldah iiiay bo set by 
later cmhroftllo t»Urt A:aagzeeclmtitdoamderJD&Y be en.tel RCW U4A.7S3. A restitudon hearing: 

[ ]sl!allboietbythe-..... a f I 
0 

• 

. ( J is $OhednW for • 

[I R.BS'llTU'ltON. SChedulo attaohecl 

[ J In addition to the other oosts.imposed hemn the Court finds that the defendant has the means-to pay for 
· · tho cost of incarceration~ is ordered to pay such costs at the statutory mte. RCW 9.94A. 760. 

· AU paymmts shall be made~ aOOOJdanoo with dlePoHoies, paocodmes ad schedules oflhe Whatcom Collnty 
Qerkas S11pervlslon of·legal ._dal 9bJlgatlcms lw been. assumed by the. Court. RCW 9 .. ~A. 760 

I) PAYMENT mPULL: Defendantagrees-ancl ts hetebyotdencl to mike payment In fi1ll Within days after the 
impos1llon of~ to the Whatcom County Qorkforthe amount doe and o'Wing for legal financial 
obligations.and iedtudon.. · · 

(XXJ Mc;aNTDLY PAYMENT PLAN: 'Die clO&mdantagreas and is hemby orclcnd to enter into am~nthly 
pa,mo.ntplan. with the Wllatoom ColUlt1Clolk for tho amounts due and owms for legal finauo1al obligations 
8lld restitu~ i~ately after~. 'Jlm Court hetoby sets the ddlncfamlsaonthlypayment amolint 
atSBYD. elch wllllemain illef&otwdilsuchdm.o as tho~ executes a ~plaDaegodatocl 
wiJh tho Colleotlou Deputy. 11te fh8t ~ ofll.QM! is duo fmmNliately after imposition of sontonco or 
release &om eonffncment. whiohm:rocoum last. • 

·Durias tho period of npaymmtt, dm Whatoom County <ld:'a Colleodona Delutymay iequtre tho ~dant to 
appeal' for fhumolalmlow headDas repnUng the appropriatoncsi of tho colleotlcmschedulo. Tho ~t 
wD1 nspon4 truthtbUyand honestly 10 an questions ccmcemlq eamma ~~tho looatlon and nature of 

. all propert1 wlmmo1'J aAse18 adprovlde all wdUea clOC\1melltatlon requ~by the Co~ons Deputy in 
-older to Aoilitato iov1ew of the payaiont~e. llCW'9.94A... Tho dofendant shall bQ CUl1'0llt all personal 
infonnadon provlchd:on.lhe &nanclal statement piovided tO thO Collections Deputjy. Speoilcally, tho 
de&mdant ehillnolif)' the Whatcoin County Superior Coult QerJ61 Colleotion Deputy, or 81\Y subsequent 
designoo. of any m!lterial cbange in·~ prevkmslyprovide4 in the fhlancia1 sla1ment, i.o. address, 
teJephon.o or~~ withhl48 houm of obango. · · . 

. . 
lXXJ . DDBNDANr~~WITB CO~ONSDEPtJ'IYPRIOll TORBL~ 
PB.OM COS'l'ODY. '. .· 
{Xx) the ddmdantsball pay1he oost of services to collect unpaid 1ega1·S..oial obligations, which includo 
moaitoriq fees for a 1l8JJlthJy timo payment plan. andfor col1ectlott egenoy fees if tho aO(C,O\U1t tieoomes 
doJinquoilt. (RCW 36.18.190) 

pcxJ Tho~ obllgadona,jmposed m dlisjudgment ahau beaiintezest ftom tha date of tho Judsmcnt until 
paJDleat ill fWJ. at dia rate app!icable to oiviljudplmds. ltCW 10.82.090. An award of.c0sts on appeal against 

. . thocleAndantmayboactdacltodtetotallegaUIDancl~·obUpticms. R.CWl0.73.160 . 
Jmtgmeutad Scmmco(IS} (Felony) · • • • . · . . 
(RCW 9.'4.A.S00..505) WPFCR 84.0400 (&'2002) Pep 4 o£3 

,MIRIAM MABEL LOZANO 

....... - .. ~-··---··--··-···-··-··· --· .. ··-··- ·-·-·-··---......... -. -·-···· ··-·-·--··-------,-.--·~-~---··-------·--·-··--:-----··----· .. -- ·--·--·---··-· . 
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4.2 (XXJDNA TSS'ANG. 'lllo de&mdantsball bavo a bioloaical sample coJ1ecte4 forpmposes of'DNA 
ldep.tification analysis ml the cld.aldant aba1l fbl1y ~in the testing. 1he appJOpriate agengy shall be 
mpomibto forob1alnfng tho samptoprlot1o tho dohdatltaieteasohm codnement. RCW 43.43.754 

' 
(

0

) mv TESTING. Tho clefemlantshall rmbmit to mv testjng. a.cw 70.24340 . '\ 

4.3 NO CONJACf OBDER/ORDlllPB011JRJTIJ!G CONTACT 

·~~~~'P? . . tor c::l:::. 81attltoiy ~,~a 

· 4.4 OTJIER: 

[ ] ~is to bo ~easccl immedlatolyto setup jail a1tematives. 
[ ] DBPORTAUON. lft&o ~is found to"bo ·a ariminal aliaeJJilble forJelease io mat 
deportation-bythD-Unftecl States Jmmfsration mid Natmabiatioa Servlc:e, subject to mnst u.d ~tin 
ia acccmtauco with liw, ~tho undersigned .Judgo or P.tosecuto11 ~to suoh release imd"depottation 
prior to tho expiration of the semence. 'B.CW 9~MA.280 

. .........._._.. ........................................................................................ .;.. ............. " ........................................................... ... . . . 

............................................. 1. .. ,_... ... ...,_ ......................................... ,. ..... ~ .................... .....-.M ........................................ .. 

............... ~ ............................................................................................. ~ ..... ...-..... .............................................. . 
4.S JAIL ONE YEAR Olll&SS. Tho4ie~lssentmci4 as tollowsi . ' ·. · .. . • .. : 

. (a) CONFINEMENT. R.CW 9.94.A.S89. Defendmit is sentenced to tho following term of total confuiement iil 
the custody of tho county jail! 

§ mgnth! fotCOIJND J, 

OTJIRR; QO li;~bVJ CA>tiB~.J-r I 45.MtqAfk, E..tf$> 
All col!D.tsahall be sorved.conemteGtly. ~t tor tho1bllowing Whlehshalfbe senect 
CONSBCUl'IVILY: . 

The sen.tom.co b!ein BhalllUll~tlvely~ tho Sf4ilelleo ill owse~ber(s) ~~tlytoany 
other &1o»y camenot~fOlled to in ~1\ldgment. llCWt.MA.589 . · 

Confinement shall eo~ence..-.TILY unless otherwise ~forth~ d•" ~ 2:1: 'lSfO(.. 
between 1:00 p.m. and 4:00 p.m. · · . . . 

(XXJ ·p.ARDAL ~. Dolmdan.tmayse:ve tho sentenoe. if ollgiblo and ap.PfOvcd, in 
pmdal ~la thefbUowlng Pm~ inlbjeot to thojblloWin&Conclitions: · . . . . . 

[XX) wo1t cmw R.GW !>.94A.72S 
(XX) wmtcmtC!aso B.CW 9.94A.731 . 
IJA£)£(.e~-.c. ~~··~Jv~ ~ qRq,4.-r~ 

·Judameo!mlSentence(JS)(irctony) . 
(RCW 9.94A.500 • .SO$) WPP CR. 84.D400 (6'200.2) 
MIRIAM MABBL l.QZANO 

PageSof8 

---··------.. -··----·-·--··-·· .. ~----···--··---------t--·------···---·--· 



.I 
( 
I 

I· 

( 
.·. 

( 

[ J CONVDSION OJr JAIL toNl'JNBMBNT (Nonl'iolent and ~onsa o~~ acw 
9.MA.680(3). Tho comaty jallis authorized to ccmvt.rtjall con&noment to an avaitablo ~ ~ 
community option amt may nqvke the o1limdei' to ped)ml atlimmliVe condDct p1li'8\18nt to I.CW 9.94.Aa 

[] AL'(DNATIVIC CONVERSION. RCW 9.MA.68o._ days of total codnementcmleredaboW 
BIO herebyccmvelted to __ houza of communl1Jaervice (8 hours~ 1 day, DODvlolat otreudcrs only. 30 
days maximum) which are to-be completed within ten. (10) months of sentencfDB at a non-profit 
orgatdza'tion of the defondant's choice. Pioof of completion of comm.Unity serYice hours must be submitted 
to the court on or before a roviow bearing set for · at • am. 
Failure to providopruof of compJiance on or boforo the afo1H10ted date Viill result in all houn; being . 
aonverted immediately to straight jail time. In addition tbmeto, an additional thirty (30) days shall M 
served coJISOClJfiv4? to the straight jail tiaDo es a sanction for f8i1ure to comply with the Court's order. 
Failure to appear, at the review hearing will .rewlt in the issuance of a bench wammt. 

(o) 1hc dc&mdantshall iecelve cred.lt for dm& servec1 prior to sentendng, fndwha time spent In 
tranapon. ifthatcon6nement wu solelyundertlds oauso mmd>dr. B.CW '.MA.SOS. 'lbo·timo scrwcl 
sbal1 bo computccl by tho jail unless tho~ fbrtime servecl prior tO sentenolng is,speOi&cany sot forth by 
1hooomt: . . 

4.7 OD LIMDS O~ER (known chg traflicke.r) B.CW 10.(?6.020. 1'he following.meas me off limits to tho 
~t wbllo under tho sapervisicm of the Cowlty Jail or Department ofConeotiODS: 

V. NOKCESAND SIGN.A.TlJUS 

. S.t · \ COLLA.TBBAL ATTACK ON JUDGMENT. ADf pcdtion ormo1ion for ~llateral ~-this judgment 
aad·sentence. inOtudfoa but not lfmlted to 8D1 personal nmtrBlntpetition, Stale ha1?eu co.qms ~motion to 
vaostojudgment. mOdmi to wltlidfawplltyplea. motloatbrmw ttia1 ormo11on to am:stjDcfP,lent, most bo 
meet widdn ODO year of tho fiaaljndgment.fn 1hls.matter. or.cept as~ fbrfn I.CW 1~'73.100. llCW 
10.73.090 . 

. . 
S.2 LENGTROP StJPEltVISION. Por an ofl8mc ~ttedprior to Iuly t, 2000, the defondant s&all remain 

. under tho court'ajuri8diotioa .m tho ~on f!fdie Do;partmcm.t of Comotions for apedocl up tp ten )"08l'8 · 

fiom thcclato of~ ormloue&om~ whiohuwr"isJonger, to assa:le·pa~of all legal 
tinancia1 obliptlom unless tho eomf exte.udstheodminaljuclgment·en additioaal ten yeam. Form offense . 

· committed"on or after .1u1y·1,20oo. thoco\lltshal1-jllrisdio1ion:OWf tho oflenfkf, tbrthepmposes of tho 
offcmhr's compiianco-payment of the leialfimuctal obliptioD,,. until tho obUaatf~is complcitely 
sati6d,mgatdless of the"BtBtutory moimumtbr the cdme •. R.CW 9.94A.760 and It.CW 9.94A.SOS(S) · . ..... . .. 

S..3 NOTICE Ol'INCOME-WITDBOLD~G AC'DoN. Itthe.comthas p.oto!deml an imlnedJato notioeof 
pay.roll deduclion fn Secdoa4.l, )'OU are no11fie4 that tho Depamnent of Cmreodons may ffsue a notice of 
~ll decluctlop without nodeetoyou lfyoii am more.than 30 clays past duo in monthly payments in aa 
ammmt equal to or greater than.die amcnmt payable lbr one month. B.CW. 9.94A. 7602. Ok fncomo­
witllhol4f.ng ~on~ R.CW 9;94A.760lllaJbe ta1mn wltbout finthernoeico: It.CW 5>.94A.7606

1 

SA ·WfliOTION BEARING • 
.c 1 Dorea.mmt waives any right to be pntSeAt at av Mdtutioa headag.(sJp Initials): . . 

S.S Any violation of this Judgment and Sentence is punishable.by up to 60 da)'S of confincmm~pcr violation. 
RCw 9.94A.634 . . ~ 

S.6 J'JRtiRMS. You~ lmm.edlately 1..-.tir 01 eo}l~ed pistol Banse and you 1DQ not own, use 
or poaeas aiDJ firearm ldesa yew right to do so lnestm:ed tiy a court ofreeord. (The oomt clerk shall 

. Jadgmadaad Sattmce(JS)(Pob.y) 
(RCW-9.94A.$00,.505)WPPClt84.G400(61lOOl) .. Pase6of8 
MIRIAMMABBLLOZAND. . 

-------·---· ... ·- ·····- ·---····· ... -·----.. ····---·-·--.......... ·----............ _ .. --·---·----·----····· .. · ... -·------·---... ---·--·· ·------.. -- ·-. 
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forward a copy of the defelldants driven Uccnse, ldemicmd. or comparable iclentifieatfon, to tho J>epartment 
of~ along with tho clato of COAviotioa or commitment). llCW 9.41.040, 9.41.047 

5.8 I ]The court finds.that Copntfsl is a felony in the commission of which a motor vehi~lo was used. Thtt court 
clerk is directed to immediately mark tho pera0n's Washington State Driver's license or permit to d_rive, it any 
in a manner.authorized by the depamnent. 1bo court clerk is·diretted to immediately fonvard an Abstnict of 
Comt R.econl to tho Department ofl.icensini. which.must ~kc the defendant's driver's BCCDSO. R.CW 
46.20.285 •. 

S.9 OTHER: 

DONBlnOpmi_Onatamlln Oia,._nce~Oia~.dils:d. =. 4. 2006. 

~~~~-~~~~~===--;.:==~~·.~·~. ~~~· '-#==-

. :· 

Iudgmmt and ScGteaco(JS)(Felony) 
(RCW·,.94A.SOO. .50S) WPP CR 84.D400 (61.Z002) 
MIRIAMMABBL~O . 

'· 

. l/.fl6~'0~ AUomOyfOr~ ~~. 
WSBA#'il25 
Prlntnani:e:WILLIAM FLIOBLTAtm 
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~MABELLOZANO 
CAUSE NUMBER of~ case: OS-l-01876-6 

I, Clerk of this Cowt. certify that the 
foregoing is a full. true and coneet copy of Che Judgment and Sentence in the abovo-eMtled actioao.Dt>W on tCcord 
in this.office. · 

wrr;NESS my hand &Rd.seal of tho said Superior: Court affixed this dato: May .f. 2006. 

Clertofsaid County and State, by: _________________ __, Deputy Clerk 

IDENTIFICATION OF DEFENDANT 

· SIDNo .. __________ ;..... __ Dato ofBirtb: 08/25/62 
(lf no SID take fingerprint card for State Patrol) 

FBINo. -::-:-~,.,..,...,...,....---------
.PCN~o. 200042W 

LooalJDNo._·_--'----------

Alias name, SSN, DOB: aka Mabel Miriam Shaffer, Miriam Shaffer 

· Raec: Hispanic Seer.: Female 

Defendant's.Last Known Address: 37~7 Moming Mist Way, Be!linghan>, WA 98229 

FINGERPRINTS I attest tba ~wii~iiiiC~~m:t who ~-in Court on.this document affii hCt fin8crp~ts and_' 
slgnaturo thenito. 

·cterkoftheCowt: _I?eputyCleik. Datedd\Jq-.4~~~ ; 

Loft Thumb 

.Judgi:QePt and SentetK:C (JS)(Few:iy) 
(RCW9.94A.SOO, .505) Wl'F CR 84.0400(612002) 
MIRIAM MABBL LbZANO 

---·--··--- - ---·-·--·-

Right Thumb 
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STATE OF WASHINGTON 
DEPARTMENT OF FINANCIAL INSTITUTIONS 

CONSUMER SERVICES DIVISION 

IN TIIE MATIER OF DETERMINING 
Whether there has been a violation of the 
Mortgage Broker Practices Act of Washington by: 

NO. C-04.133-07-FOOl 

Miriam Lozano, 

A. Default 

R ondent. 

FINAL ORDER 
Miriam Lozano 

1 DIRECTOR'S CONSIDERATION 

This matter has come before the Director of the Department of 

Financial Institutions of the State ofWashington (Director), through bis designee Consumer Services 

Acting Division Director Deborah Bortner, pursuant to RCW 34.05.440(1 ). On October 18, 2006, the 

Director through his designee Consumer Services Division Director Chuck Cross, entered a Statement 

of Charges and Notice of Intention to Enter an Order to Prohibit from Industry and Collect 

Investigation Fee (~tatement of Charges). A copy of the Statement of Charges is attached and 

incorporated into this order by this reference. 

On October 21, 2006 the Deparlment served the Statement of Charges, cover letter dated 

October 20, 2006, Notice of Opportunity to Defend and Opportunity for Hearing, and a b1ank 

Application for Adjudicative Hearing for Miriam Lo7.811o (Respondent) on Respondent by sending 
20 

21 

22 

23 

24 

25 

packages containing the documents to Respondent at her residence via Fedeml Express overnight 

delivery and by first class mail. On October 21, 2006, the documents sent via Federal Express 

overnight delivery were delivered. The documents sent via first class mail were not returned to the 

Department by the United States Postal Service. 

FINAL ORDER -
MIRJAM LOZANO 
C-04-133-07-FOOI 

DEPARTMENT OF FINANCIAL INsnnmONS 
Division of Consumer Services 

150 Israel Rd SW 
POBox41200 

Olympia, WA 98504-1200 
(360) 902-8795 
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Respondent did not request an adjudicative hearing within twenty calendar days after the 

Department served her with the Notice of Opportunity to Defend and Opportunity for H~ng, as 

provided for in WAC 208-08-050(2). 

B. Record Presented. The record presented to the Director's Designee for her review and 

for entry of a final decision included the following. 

c. 

1. Statement of Charges and cover letter·dated February October 20, 2006; and 

2. Notice of Opportunity to Defend and Opportunity for Hearing; and 

3. Blank Application fur Adjudicative Hearing for Miriam Loiano; and 

4. Documentation of service on October 21, 2006, of the Statement of Charges, Notice 
of Opportunity to Defend and Opportunity for Hearing, Blank Application for 
Adjudicative Hearing for Miriam Lozano, and cover letter dated October 20, 2006; 
and 

5. Whatcom County Court Judgement and Sentence in State v. Miriam Lozano, Case 
No. 05-1-01876-6, dated May 4, 2006, listing Respondents address as 3707 Morning 
Mist Way, Bellingham, WA 98229. 

Factual Findings and Grounds For Order. Pursuant to RCW 34.05.440(1 ), the 

Director, through his Designee, hereby adopts the Statement of Charges, which is attached hereto. 

Il. FINAL ORDER 

Based upon the foregoing, and the Director, through his designee, having considered the. 

19 ·record and being otherwise fully advised, NOW, THEREFORE: 

20 

21 

22 

23 

24 

25 

A. IT IS HEREBY ORDERED, That: 

1. Respondent Miriam Lozano be prohibited from participation in the conduct of the 
affairs of any licensed mortgage broker, in any manner, for a period of ten (10) years 
from the date of this Order; and 

2. Respondent Miriam Loz.ano pay an investigation fee in the amount of $2620. 73 
calculated at $47.78perhour for 54.85 staffhours devoted to the investigation. 

FINAL ORDER­
MIRIAM LOZANO 
C-04-133-07-FOOI 

2 
DEPARTMENT OF FINANC.JALINsnnmONS 

Division of Consumer Sc:Mces 
150 Israel Rd SW 
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B. Reconsideration. Pursuant to RCW 34.05.470, Respondent has the right to file a 

Petition for Reconsideration stating the specific grounds upon which relief is requested. The Petition 

must be filed in the Office of the Director of the Department of Financial Institutions by courier at 1 SO 

Israel Road SW, Twnwater, Washington98501, or by U.S. Mail at P.O. Box41200, Olympia, 

Washington 98504-1200, within ten (10) da)is of service of the Final Order upon Respondent. The 

Petition for Reconsideration shall not stay the effectiveness of this order nor is a Petition for 

Reconsideration a prerequisite for seekingjudicial review in this matter. 

A timely Petition for Reconsideration is deemed denied it: within twenty (20) days from the date 

the petition is filed, the agency does not (a) dispose of the petition or (b) serve the parties with a written 

notice specifying the dat~ by which it will act on a petition. 

c. Stay of Order. . The Director, through his Designee, has determine.ct not to consider 

a Petition to Stay the effectiveness of this order. Any such requests should be made in connection with a 

P~tition for Judicial Review made under chapter 34.0S RCW and RCW 34.05.550. 

D. Judicial Review. Respondent has the right to petition the superior court for judicial 

17 review of this agency action under the provisions of chapter 34.05 RCW. For the requirements for filing 

18 a Petition for Judicial Revie\Y, see RCW 34:.050.510 and subsequent sections. 

19 

20 

21 

E. Non-compliance with Order. If you do not comply with the terms of this order, the 

Department may se_ek its enforcement by the Office of Attorney General to include the collection of the 

fees imposed herein. 

22 II 

23 // 
II 

24 II 
II 
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FINAL ORDER-· 
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F. Service. For purposes of filing a Petition for Reconsideration or a Petition for 

Judicial Review, service is effective upon deposit of this order in the U.S. mail, declaration of service 

attached hereto. 

·JJ 
DATED this-12._day of February, 2007. 

- i'~\Nm~!l!f.f "·.· . . I(, ·~\. .. ........... ·'411~· 
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FINALORDER­
MIRIAM lDZANO 
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STATE OF WASHINGTON 
DEPARTMENT OF FINANCIAL INSTITUTIONS 

ACTING DIRECTOR 
DMSION OF CONSUMER SERVICES 
DEPARTMENT OF FINANCIAL INSTITUTIONS 
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STATE OF WASHINGTON 
DEPARTMENT OF FINANCIAL L~STITUTIONS 

CONSUMER SERVICES DMSION 

IN THE MATIER OF DETERMINING 
Whether there has been a violation of the 
Mortgage Broker Practices Act of 
Washington by: 

NO. C-04-133-06-SCOl 

STATEMENT OF CHARGES and 
NOTICE OF INTENTION TO ENTER 
AL'\l ORDER TO PROHIBIT FROM INDUSTRY 
AND COLLECT INVESTIGATION FEE Miriam Lozano, 

Res ndent. 

INTRODUCTION 

Pursuant to RCW 19.146.220 and RCW 19.146.223, the Director of the Department of· 

Financial Institutions of the State of Washington (Director) is responsible for the administration of 

chapter 19.146 RCW, the Mortgage Broker Practices Act (Act). After having conducted an 

investigation pursuant to RCW 19.146.235, and based upon the facts available as of October 20, 2006, 

the Director institutes this proceeding and finds as follows: 

I. FACTUAL ALLEGATIONS 

1.1 Respondent: Miriam Lozano (Lozano) was a loan officer with Channel Lending at the time 

of the alleged violations. Lozano is known to have conducted business at the following location: 

Daniel R. Shaffer dba Channel Lending 
1508 E. Sunset Dr. Bellingham, WA. 

1.2 Investigation: The Department received information that Lozano had taken the personal 

identification of a borrower and used that infonnation to purchase two homes in the name of the 

borrower without the borrower's knowledge or pennission. Lozano admitted to falsifying infonnation 

contained in that borrower's loan applications. 

STATEMENT OF CHARGES 
C-04-133-06-SCOl 
Miriam Lozano 

DEPARTMENT OF FINANCIAL INSTITUTIONS 
Division of Con.~mer Services 

I SO Israel Rd SW 
POBox41200 

Olympia, WA 98504-1200 
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Lozano also admitted to being romantically involved with the borrower and falsifying the 

borrower's income, employment and citizenship information on two mortgage loan applications. 

The borrower did not know Lozano had completed the two mortgage loan transactions in his 

name, and he did not know Lozano had used false employment, income and citizenship infonnation in 

those two applications. 

Lozano was indicted in Whatcom County Superior Court on December 1, 2005. Lozano plead 

guilty on May 5, 2006. In Lozano's Statement of Defendant on Plea of Guilty, Lozano stated 

''Between March 31, 2003 and August 12, 2003, in Whatcom County, State of Washington, I 

submitted documents to Lenders that contained false and misleading information. Two Lenders relied 

on that documentation. As a result the Lenders provided monies through mortgage financing that the 

Lenders would not have loaned if they had known the correct infonnation." 

13 1.3 Criminal Conviction of Felony: On May 5, 2006, in the Superior Court of Whatcom County, 

14 in Cause No. 05-1-01876-6, Lozano was convicted of the following: 

15 A. Theft In the First Degree - RCW 9A.56.030 

16 1.4 Sentence: As a result of Lozano's conviction of the felony described in Paragraph 1.3 above, 

17 
a Judgment and Sentence was ordered against Lozano as follows: 

18 
A. Con'fmement: Lozano's standard range was 0 - 90 days for one count of Theft 1. 

19 

20 
However, Lozano agreed to an exceptional sentence of 180 days of confinement in the 

21 
custody of the Whatcom County Jail. 

22 

23 Il.GROUNDSFORENTRYOFORDER 

24 2.1 Authority to Prohibit from the Industry: Pursuant to RCW 19.146.220(2)( e ), the Director 

25 

26 

may prohibit from participation in the conduct of the affairs of a licensed mortgage broker, any officer. 

STATEME\iT Of' CHARGES 
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2 DEPAR1MENTOF FINANCIAL INSTITUTIONS 
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principal, employee, or loan originator of any licensed mortgage broker or any person subject to 

2 · licensing under the Act for any violation of RCW 19.146.0201(1) through (9) or (12), RCW 
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16 
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22 

19.14().030 through RCW 19.146.080, or RCW 19.146.200, or RCW 19.146.205(4), or RCW 

19 .146.265, or for conviction of a gross misdemeanor involving dishonesty or financial misconduct or 

a felony after obtaining a license. 

2.2 Authority to Charge Investigation Fee: Pursuant to RCW 19.146.228(2), WAC 208-660-060(4) 

and WAC 208-660-061, upon completion of any investigation of the books and records of a licensee or 

other person subject to the Act; the Department will furnish to the licensee or other person subject to the 

Act a billing to cover the cost of the investigation. The investigation charge will be calculated at the rate 

of forty-seven dollars and seventy-eight cents ($4 7. 78) per hour that each staff person devoted to the 

investigation. 

m. NOTICE OF Ll'ITENTION TO ENTER ORDER 

Respondent's violations· of the provisions of chapter 19.146 RCW and chapter 208-660 WAC, as 

set forth in the above Factual Allegations and Grounds for Entry of Order, constitute a basis for the entry 

of an OrderunderRCW 19.146.220, RCW 19.146.221 and RCW 19.146.223. Therefore, it is the 

Director's intention to ORDER that: 

3.1 

3.2 

Respondent Miriam Lozano be prohibited from participation in the conduct of the 
affairs of any licensed mortgage broker, in any manner, for a period of ten (10) 
years; and 

Respondent Miriam Lozano pay an inv~tigation fee in the amount of $2620.73 
calculated at $47.78 per hour for 54.85 staff hours devoted to the investigation. 

23 IV.AUTHORITY AND PROCEDURE 

24 This Statement of Charges and Notice of Intention to Enter an Order to Prohibit from Industry and 

25 Collect Investigation Fee is entered pursuant to the provisions of RCW 19 .146.220, RCW 19 .146.221, 

26 
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RCW 19.146.223 and RCW 19.146.230, and is subject to the provisions of chapter 34.05 RCW (The 

Administrative Procedure Act). Respondent may make a written request for a hearing as set forth in 

the NOTICE OF OPPORTUNITY TO DEFEND AND OPPORTUNITY FOR HEARING 

accompanying this Statement of Charges and Notice of Intention to Enter an Order to Prohibit from 

Industry and Collect Investigation Fee. 

Dated this I~ day of October 2006. 

Ned Jursek 
Financial Legal Examiner 

Approved by: 

es R. Brusselback 
nforcement Chief 

STATEMENT OF CHARGES 
C-04-133-06-SCOI 
Miriam Lozano 
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Director 
Division of Consumer Services 
Department of Financial Institutions 

DEPARTMENT OF FINANCIAL INSTITUTIONS 
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STATE OF WASHINGTON 
DEPARTMENT OF FINANCIAL INSTITUTIONS 

DMSION OF CONSUMER SERVICES 

IN THE MA TIER OF DETERMil\TING NO. C-04-133-06-SCOI 
4 Whether there has been a violation of the 

Mortgage Broker Practices Act of Washington by: 
5 
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MIRIAM LOZANO, 

Respondent. 

THE ST ATE OF WASHINGTON TO: 

NOTICE OF OPPORTIJNITY TO DEFEND 
AND OPPORTUNITY FOR HEARING 

Miriam Lozano 

YOU ARE HEREBY NOTWIED that a STATEMENT OF CHARGES has been filed by the Department of 

Financial Institutions, a true and correct copy of which is attached and made a part hereof. 

YOU ARE HEREBY NOTIFIED that you may file an application for an adjudicative hearing before the Washington 

State Department of Financial Institutions on the Statement of Charges. Service of this notice is deemed complete upon deposit 

in the United States mail. YOUR APPUCATION MUST BE RECEIVED BY THE DEPARTMENT OF FINANCIAL 

INSTITUTIONS WITHIN TWENTY C20) DAYS FROM THE DATE YOU RECEIVED THIS NOTICE. If you demand a 

hearing, you will be notified of the time and place for the hearing at least seven (7) days in advance of the hearing date. 

At the hearing, you may appear personally, and by counsel, if you desire. The hearing wiJI be as infonnal as is 

practical within the requirements of the Administrative Procedure Act (see chapter 34.05 RCW). The hearing will be recorded. 

The primary concern will be getting to the troth of the matter insofar as the Statement of Charges is concerned. T ecbnical rules 

of evidence will not be binding at the hearing except for the iules of privilege recognized by law. You have the right to present 

evidence and witnesses in your own behalf, and to cross-examine those witnesses presented in support of the Statement of 

Charges. You may require the attendance of witnesses by subpoena. If you are limited English- speaking or hearing impaired, 

you have the right to have an interpreter appointed at no cost to you, as discussed below. 

INTERPRETER AVAILABILITY. If you or a witness for you is a person who, because of non-English-speaking 

cultural background, cannot readily speak or understand the English language, or if you or a wi~ for you is a person who, 

because of a hearing impairment or speech defect, cannot readily understand or communicate in spoken language, including 

persons who are deat: deaf and blind, or hard of hearing, AND YOU NEED AN INTERPRETER. then a qualified interpreter 

NOTICE OF OPPORTIJNITY TO DEFEND AND 
OPPORTIJNITY FOR HEARING 

DEPARTMENT OF FINANCIAL INSTITUTIONS 
Division of Consumer Services 

150 l!.T.tCI Rd SW 
PO Box41200 

Olympia, WA 98504-1200 
(360) 902-8703 
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·n be appointed at no cost to you or to the witness. You may request the appointment of a qualified interpreter by indicating 

our request on the attached Application for Adjudicative Hearing fonn. 

YOU ARE FURTHER NOTIFIED that if the Department ofFinancial Institutions does not RECEIVE the Application 

or Adjudicative Hearing form within twenty (20) days from the date you received this notice, this will constitute a waiver of 

our right to a hearing and the Director will find that you do not contest the allegations of the Statement of Charges. Upon such 

finding by the Director a final order will be immediately entered disposing of this matter as described in the Statement of 

barges. If you desire a hearing in this matter, please return the attached Application for Adjudicative Hearing to: 

Washington State Department ofFinancial Institutions 
Division of Consumer Services 
Attn: James R. Brussclback 
POBox41200 
Olympia, Washington 98504-1200 

ated this 20th day of October, 2006 

NOTICE OF OPPORTUNHY TO DEFEND AND 
OPPORTUNITY FOR HEARING 

2 

CHUCK CROSS 
Director and Enforcement Chief 
Division of Consumer Services 
Department of Financial Institutions 

DEPAR1MENT OF FINANCIAL INSTITUTIONS 
Division of Consumer Services 

150 L~rael Rd SW 
PO Box 4 1200 

Olympia, WA 98504-1200 
(360) 902-8703 
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Form 1040 
7 

Label 
L 

(See A 
instructions) B 

E 

Use the IRS L 

label. H 
Otherwise, E 
please print R 

or type. E 

Presidential '-
Election Campaign 

Filing Status 
Check only 
one box. 

Exemptions 

If more than four 
dependents, see 
instructions. 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 

If you did not 
get a W-2, 
see instructions. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

Department of the Treasury - Internal Revenue Service 2008 1 U.S. Individual Income Tax Return IRS Use Only - Do not write or staple In this space. 

For the year Jan. 1-0ec. 31 , 2008, or other tax year beginning , 2008, ending , 20 ' OMB No. 1545-007 4 -
Your first name and initial Last name Your social security number 

MABEL M SHAFFER 532-15-7382 
If a joint return, spouse's first name and initial Last name Spouse's social security number 

Home address (number and street). If you have a P.O. box, see instructions. I Apt. no. .... You must enter .... 
3707 MORNING MIST WAY your SSN(s) above. 

City, town or post office, state, and ZIP code. If you have a foreign address, see instructions. Checking a box below will not 
BELLINJZ_HAM_.._ WA ~8229 ./ change your tax or refLJnd . 

liJJ.. Check here if you. or your spouse if filing jointly, want $3 to go to this fund (see instructions) ll>- 0 You 0 Spouse 
1 ~ Single 4 0 Head of household (with qualifying person). iSee instructions) If 

20 
30 

Married filing jointly (even if only one had income) 

Married filing separately. Enter spouse's SSN above 

the qualifying person is a child but not your dependent, enter 
this child's name here. ll>-

and full name here. ll>- 5 0 Qualifying widow( er) with dependent child (See instructions) 

Ga IV! Yourself. If someone can claim you as a dependent, do not check box 6a . . . . } Boxes checked _L O S ouse . . . . . . . . . . . . . . . . . . . . . . . . . . : : : on Sa and Sb b No. of children 
c 

d 

7 

Sa 

b 

9a 

b 
10 

11 

12 
13 

14 

15a 

16a 

17 

18 

19 

20a 

21 

22 

23 

24 

25 
26 
27 

28 

29 

30 

31a 

32 

33 

34 

35 
36 

37 

Dependents: (3) Dependent's 
relationship to 

u 

<4lx if qual- on Sc who: 
ilving child 
for child 
tax credit 1 First name Last name 

(2) Dependent's 
social securit number 

Total number of exem_.E!ions claimed .. 
Wages, salaries, tips , etc. Attach Form(s) W-2 . 

Taxable interest. Attach Schedule B if required 

Tax-exempt interest. Do not include on line Ba . : L ~~i 
Ordinary dividends. Attach Schedule B if required. . . 
Qualified dividends (see instructions) .. . l 9b 1 

0 
0 
0 
0 

. . . . .. 

Taxable refunds, credits, or offsets of state and local income taxes (see instructions) 

Alimony received . . . . .. . . . . 
Business income or (loss). Attach Schedule C or C-EZ . . . . . .. 
Capital gain or (loss). Attach Schedule D if required. If not required, check here ....o 
Other gains or (losses). Attach Form 4797 .. . . . . 
IRA distributions .. : I ~:: I I 

b Taxable amount (see instructions) 

Pensions and annuities . b Taxable amount (see instructions) 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

Farm income or (loss). Attach Schedule F . . .. . . 
Unemployment compensation . .. . . . .. 
Social security benefits . . I 2oa I I b Taxable amount (see instructions) 

Other income. List type and amount (see instructions). . . .. . . 
Add the amounts in the far right column for lines 7 throl!9_h 21 . This is our total income .... 
Educator expenses (see instructions) 23 

Certain business expenses of reservists, performing artists, and 

fee-basis government officials. Attach Form 2106 or 2106-EZ 24 
Health savings account deduction. Attach Form 8889 . 25 
Moving expenses. Attach Form 3903 .. 26 

One-half of self-employment tax. Attach Schedule SE . 27 243. 
Self-employed SEP, SIMPLE, and qualified plans . . 28 

Self-employed health insurance deduction (see instructions). 29 

Penalty on early withdrawal of savings .. . . . . 30 
Alimony paid b Recipient's SSN ll>- 31a 

IRA deduction (see instructions) . . . 32 

Student loan interest deduction (see instructions) . 33 
Tuition and fees deduction. Attach Form 8917. 34 

Domestic production activities deduction. Attach Form 8903 . 35 
Add lines 23 through 31 a and 32 through 35 . .. 
Subtract line 36 from line 22. This is_y_our adJ_usted_gross income .... 

7 

Sa 

9a 

10 

11 

12 
13 

14 

15b 

16b 

17 

18 

19 

20b 

21 

22 

36 

37 

• lived with you 0 
• did not live with 
you due to divorce 
or separation 0 
(see Instructions) --

Dependents on Sc 0 
not entered above 

Add numbers on Q 
lines above ,.. 1 -

3 435. 

31-435 . 

-

243. 
3 192. 

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

f'orm 1040 (2008) 



'-
Form 1'>40 (2008) MABEL M SHAFFER 532-15-7382 Page 2 

Tax 38 Amount from line 37 (adjusted gross income) ·. . . . . . . . ................. 38 3_,_192. 
and 39a Check { D You were born before January 2, 1944, D Blind.} Total boxes [J 
Credits if: D Spouse was born before January 2, 1944, D Blind. checked llll- 39a 

b If your spouse itemizes on a seperate return or you were a dual-status alien, see instr. and check here llll- 39b0 
r 

Check if standard deduction includes real estate taxes or disaster loss {see Instr.) ••••••.. llll-39c0 Standard c 
Deduction .-40 Itemized deductions (from Schedule A) or your standard deduction (see left margin). • . .. 40 5_,450. 
for- -21-258. 41 Subtract line 40 from line 38 . . . . . . . . • • • . • • • . • . . . . . . • • . • • • • • . . 41 
• Peoplewho 

42 If line 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see checked any 
box on line instructions. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d • 42 3.L500. 
39a or 39b, or 

43 Taxable Income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 0. 39c or who ... 
can be 44 Tax {see instructions). Check if any tax is from: aD Form(s) 8814 b0=orm4972 44 0. daimed asa 
dependent, 45 Alternative minimum tax (see instructions). Attach Form 6251 ... 45 
See instr. 46 Add lines 44 and 45 . • • . • . . . • . . . . . . • . . . . . . ... 46 . . . .. 
•All others: 47 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . 47 
Single or 
Married filing 48 Credit for child and dependent care expenses. Attach Form 2441. 48 
separately, 49 Credit for the elderly or the disabled. Attach Schedule R . . 49 
$5,450 

50 Education credits. Attach Form 8863 . . . . . . • . . . . . . 50 Married filing 
jointly or 51 Retirement savings contributions credit. Attach Form 8880 . • . 51 
Qualifying 52 Child tax credit (see instructions). Attach Form 8901 if required. 52 widow( er), 

a D 8396 b D 8839 c D 5695 $10,900 53 Credits from Form: 53 
Head of 54 Other credits from Form: a D 3800 b D 8801 
household, 

cD 54 $8,000 
55 Add lines 47 through 54. These are your total credits . . . . . . . . ............ 55 0. 
56 Subtract line 55 from line 46. If line 55 is more than line 46, enter -0- . . . • • • • • • • • • ... 56 0 . 
57 Self-employment tax. Attach Schedule SE . . . . . • . . . . . . . . • • . . . . • • • • • • . 57 485. 
58 Unreported social security and Medicare tax from Form: a D 4137 b D 8919 ••••• 58 

Other 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . .. 59 

Taxes 60 Additional taxes: a D AEIC payments bO Household employment taxes. Attach Schedule H 60 

61 Add lines 56 throu_g_h 60. This is_your total tax ...... . . . . ......... ... 61 485. 
62 Federal income tax withheld from Forms W-2 and 1099 62 Payments 

/' ,_63 2008 estimated tax payments and amount applied from 2007 return 63 
If you have a 64a Earned Income credit (EiC) . . . . . . . . . . • . . . . 64a 243. 
qualifying 

b Nontaxable combat pay election • • . ( 64b J child, attach 
Schedule EiC. 65 Excess social security and tier 1 RRTA tax withheld (see instr.) 65 

\.. 66 Additional child tax credit. Attach Form 8812. • • • . . . . . , • 66 
67 Amount paid with request for extension to file {see instructions) 67 
68 Credits from Form: a D 2439 bO 4136 cD 8801 do 8885 68 

69 First-time homebuyer credit. Attach Form 5405 ......... 69 
70 Recovery rebate credit (see worksheet in instructions) . . . . . . 70 300. 
71 Add lines 62 through 70. These are _your total _Q_qments . . . . . . . . . . . . . . . .. ... 71 543 . 

Refund 72 If line 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid 72 58. 
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here llll- D 73a 58. See instructions 

... b Routing number l J c Type:O Checking D Savings and fill in 73b, ... 
73c, and 73d. ... d Account number l J 
or Form 8888. 74 Amount of line 72 _you want ~led to _your 2009 estimated tax .... l 74 l 
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see instructions ... 75 0 . 
You Owe 76 Estimated tax _Q_enahlsee instructions)_ . . . • . . . • . . • • • J 76 l ·- :-2'.· :.·:L:~·;_:~·:~.{: ... 

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS (see instructions)? Iii Yes. Complete the following. D No 

Designee's 
name llll-PREPARER 

Phone 
no. llll-

Personal identification 
number (PIN) .... 

Sign 
Here 

Under penalties of perjury, I declare that I haw examined this re tum and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than ta>;>ayer) Is based on all infonnation of which preparer has any knowledge. 

Joint return? Your signature Date Your occupation Daytime phone number 
See instructions 

~~l~r copy ~Spouse's · nature. If a j int return, both must sign. 
records. 

Paid 
Preparer's 
Use Only 

Preparer's lrlll... 

signature ,.. Daniel R Shaffer 
Firm's name (or 1r111... Daniel R Shaff er 
yours if self-employed), ,.. 10 7 0 4 SE 3 O 4th Wa 
address, and ZIP code 

ALES 
Spouse's occupation 

Check if Preparer's SSN or PTIN 

2 O l O self-employed !XI 00896701 
EIN 26-4149115 
Phone no. 

Auburn WA 98092 206-225-6130 
UVA Form 1040 (2008) 



SCHEDULEC 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OMB No. 1545-0074 

Department of the Treasury 
lntemal Rewnue SeNlce 

11>- Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. 2008 
Attachment 
Sequence No. 09 11> Attach to Form 1040, 1040NR or 1041. .,.. See Instructions for Schedule C (Form 1040). 

Name of proprietor 

MABEL M SHAFFER 
A Principal business or profession, including product or service (see the instructions) 

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

E Business address (including suite or room no.) 11> 

City, town or post office, state, and ZIP code 

Social security number (SSN) 

532-15-7382 
B Enter code from Instructions ] 

... 454390 
D Employer ID number (EIN), If any 

F Accounting method: (1) IXJ Cash (2)0 Accrual (3) D Other (specify) 11>- ----------=---=-
G Did you "materially participate" in the operation of this business during 2008? If "No," see instructions for limit on losses . . . . • [XI Yes D No 

H I f ed d . h !XI OU start or ~uired this business um!9_ 2008, check ere .... ................................... . . Income 

1 Gross receipts or sales. Caution. See instructions and check the box if: 
• This income was reported to you on Form W-2 and the "Statutory employee" box on that form 
was checked, or 

• You are a member of a qualified joint venture reporting only rental real estate income not ... o subject to self-employment tax. Also see instructions for limit on losses .. .. 
2 Returns and allowances . . . . . . . . . . 

3 Subtract line 2 from line 1 ......... 
4 Cost of goods sold (from line 42 on page 2) . .. '. . . 
5 Gross profit Subtract line 4 from line 3 .. 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . .. 
7 Gross Income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . • . • • • . . . . . • . . ..... . . Ex~enses. Enter ex_12_enses for business use of _your home only_ on line 30 . 
8 Advertising . . . . . . . . . 8 350. 18 Office expense . . • . . . . .. 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 

instructions) ........ 9 5_L145. 20 Rent or lease (see instructions): 

10 Commissions and fees . . . 10 a Vehicles, machinery, and equipment • 

11 Contract labor (see instructions) 11 b Other business property . . . .. 
12 Depletion ..••...... 12 21 Repairs and maintenance . • .. 
13 Depreciation and section 179 22 Supplies (not included in Part Ill) .. 

expense deduction (not 23 Taxes and licenses •.... .. 
included in Part Ill) (see 24 Travel, meals, and entertainment: 

instructions) ..•...• . . 13 a Travel ............ 
14 Employee benefit programs b Deductible meals and 

(other than on line 19) • . . 14 entertainment (see instructions) 

15 Insurance (other than health) . 15 l_L620. 25 Utilities ..........•.• 
16 Interest: 26 Wages (less employment credits) . • 

a Mortgage (paid to banks, etc.) 16a 27 Other expenses (from line 48 on 

b Other ......... ... 16b page2) •...........• 

17 Legal and professional 

services •.•..... . . . . 17 

28 Total expenses before expenses for business use of home. Add lines 8 through 27. . . . . ' ..... .... 

29 Tentative profit or (loss). Subtract line 28 from line 7 ..... .. 
30 Expenses for business use of your home. Attach Form 8829. . . .. 
31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit. enter on Form 1040, llne 12, and Schedule SE, line 2 or on Form 1040NR, 
line 13 (if you checked the box on line 1, see instr.). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 
} 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2 or on 
Form 1040NR, line 13 (if you checked the box on line 1, see instr.). Estates and trusts, enter 

on Form 1041, llne 3 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 
For ?aperwork Reduction Act Notice, see instructions. 
UYA 
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} 

1 12_L_100. 
2 

3 121-100. 
4 

5 12L100. 
6 

7 121_100. 

18 
19 

' 
20a 
20b 

21 

22 150. 
23 

···-

24a 

24b 

25 
26 

27 11-400. 
··.:•_'>/}, ... ,. '~···.:--· 

' . ~,,L~:~~L. ...... ;.: . ~··l_ .. ... 
28 81-665. 

29 3_L_435. 
30 

31 31-435. 

32a D All investment is at risk. 
32b0 Some investment is not 

at risk. 

Schedule c (Form 1040) 2008 



Schedule c (Form 1040) 2oos MABEL M SHAFFER 532-15-7382 Page 2 
li.lffillll Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If "Yes," attach explanation ............................................. D Yes D No 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 

36 Purchases less cost of items withdrawn for personal use . . 36 

37 Cost of labor. Do not include any amounts paid to yourself . 37 

38 Materials and supplies. 38 

39 Other costs . . . • • • 39 

40 Add lines 35 through 39 • 40 

41 Inventory at end of year . . 41 

Cost of oods sold. Subtract line 41 from line 40. Enter the result here and on e 1, line 4 . . . . . . . 42 0 . 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 in the 
instructions to find out if you must file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) .,. _______ _ 

44 Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for: 

a Business ....;.O _______ _ b Commuting (see instructions) _O _______ _ c Other 0 

45 Was your vehicle available for personal use during off-duty hours? ... ....... .D Yes D No 

46 Do you (or your spouse) have another vehicle available for personal use? . D Yes D No 

.D Yes 

b lf"Yes," istheevidencewritten? . . . . . . . . . D Yes D No 
Other Ex enses. List below business expenses not included on lines 8-26 or line 30. 

CELL PHONE FEES 1 200. 

MISCELLANEOUS 200. 

48 Total other ex enses. Enter here and on a e 1. line 27 . . . . . . . . . . • . . . . . . . . . . . • • 48 1 4 0 0 . 
UVA 02 /23/2010 02: 39: 53PM Schedule C (Form 1040) 2008 



Form 8867 
(Rev. December 2006) 
Department of the Treasury 

Paid Preparer's Earned Income Credit Checklist 
Internal Revenue ser.;ce ..,.. Do not send to the IRS. Keep for your records. 

For the definitions of the following terms, see Pub. 596 for the year for which you are completing this form. 
• Investment Income • Qualifying Child • Earned Income 

A Taxpayer's name .... MABEL M SHAFFER 

All Taxpayers 

1 Year after 200S for which you are completing this form ..,. __ 2"'""0.;.....;.0..-8 _______ _ 

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

• if you checked "Yes" on line 2, stop; the taxpayer cannot take the EiC. Otherwise, 
continue. 

3 Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social security number 
(SSN) that allows him or her to work or is valid for EiC purposes? See the instructions before 
answering ................................................ . 

•if you checked "No" on line 3, stop; the taxpayer cannot take the EiC. Otherwise, 
continue. 

4 Is the taxpayer filing Form 2SSS or Form 2SSS-EZ (relating to the exclusion of foreign earned 
income)? ................................................ . 

•if you checked "Yes" on line 4, stop; the taxpayer cannot take the EiC. Otherwise, 
continue. 

Sa Was the taxpayer a nonresident alien for any part of the year on line 1? 

•if you checked "Yes" on line Sa, go to line Sb. Otherwise, skip line Sb and go to line 6. 

b Is the taxpayer's filing status married filing jointly? . . . . . . . . . . . . . . . . . . . . . . . . . 

•if you checked "Yes" on line Sa and "No" on line Sb, stop; the taxpayer cannot take 
the EiC. Otherwise, continue. 

6 Is the taxpayer's investment income more than the limit that applies to the year on line 1? 
See Pub. S96 for the limit ...................................... . 

•if you checked "Yes" on line 6, stop; the taxpayer cannot take the EiC. Otherwise, 
continue. 

7 Could the taxpayer, or the taxpayer's spouse if filing jointly, be a qualifying child of another 
person for the year on line 1? .................................... . 

•if you checked "Yes" on line 7, stop; the taxpayer cannot take the EiC. Otherwise, go 
to Part II or Part Ill, whichever applies. 

For Paperwork Reduction Act Notice, see instructions. 
UYA 

02/23/2010 02:39:53PM 

OMB No. 1545-1629 

D Yes [ii No 

[ii Yes D No 

D Yes [ii No 

D Yes [ii No 

D Yes D No 

D Yes [ii No 

D Yes !XI No 

Form 8867 (Rev. 12-2006) 



Form 8867 (Rev. 2-2006) MABEL M SHAFFER Page 2 . Ta~~}'_ers With a Qual!fYi'l9.. Child Child 1 Child 2 
Caution. If there are two children, complete lines 8 through 14 for one child 
before going to the next column. 

8 Child's name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Is the child the taxpayer's son, daughter, stepchild, foster child, brother, 

.. 
sister, stepbrother, stepsister, or a descendant of any of them? ...... D Yes D No D Yes D No 

10 Is either of the following true? 
• The child is unmarried, or 
• The child is married and can be claimed as the taxpayer's dependent. D Yes D No D Yes D No 

11 Did the child live with the taxpayer in the United States for over half of the 
year? See the instructions before answering. .. . . . . . . . . . . . . . . D Yes D No D Yes D No 

12 Was the child (at the end of the year on line 1) -

• Under age 19, 

• Under age 24 and a full-time student (see definition in Pub. 596),), or 
• Any age and permanently and totally disabled? . . . . . . . . . . . . . D Yes D No D Yes D No 

... If you checked "Yes" on lines 9, 10, 11, and 12, the child is the 
taxpayer's qualifying child; go to line 13a. If you checked "No" on line 
9, 10, 11, or 12, the child is not the taxpayer's qualifying child. If there 
is more than one child, complete lines 8 through 14 for the other child(ren) 
(but for no more than two qualifying children). If the taxpayer does not 
have a qualifying child, go to Part Ill to see if the taxpayer can take the 
EiC for taxpayers who do not have a qualifying child. 

13a Could any other person check "Yes" on lines 9-12 for the child? . . . . . . D Yes D No D Yes D No 
... If you checked "No" on line 13a, go to line 14. Otherwise, go to 
line 13b. 

b Enter the child's relationship to the other person(s) ............ 
c If the tiebreaker rules applied, would the child be treated as the taxpayer's D Yes D No D Yes D No .. 

qualifying child? (See the instructions before answering.) .......... D Don't know D Don't know 
ll)>lf you checked "Yes" on line 13c, go to line 14. Otherwise, explain 
the taxpayer that if both the taxpayer and the other person(s) claim any 
of the six tax benefits listed on page 4, the IRS will apply the tiebreaker 
rules, and the taxpayer's benefits may be disallowed. Then, if the 
taxpayer wants to take the EiC based on this child, complete lines 14 
and 15. If not, and there are no other qualifying children, the taxpayer 
cannot take the EiC, including the EiC for taxpayers without a qualifying 
child; do not complete Part Ill. If there is more than one child, complete 
lines 8 through 14 for the other child(ren) (but for no more than two 
qualifying children). 

14 Does the qualifying child have an SSN that allows him or her to work or is 
valid for EiC purposes? See the instructions before answering . . . . . . . D Yes D No D Yes D No 

... If you checked "No" on line 14, the taxpayer cannot take the EiC 
based on this child and cannot take the EiC for taxpayers who do not 
have a qualifying child. If there is more than one child, complete lines 8 
through 14 for the other child(ren) (but for no more than two qualifying 
children). If you checked "Yes" on line 14, continue. 

15 Are the taxpayer's earned income and adjusted gross income each less 
than the limit that applies to the taxpayer for the year on line 1? See Pub. 
596 for the limit • e • • 0 0 • • • 0 e 0 • • • e 0 •I • • • e e • 0 I••• 0 D Yes D No 

... If you checked "No" on line 15, stop; the taxpayer cannot take the .. 
EiC. If you checked "Yes" on line 15, the taxpayer can take the EiC. 
Complete Schedule EiC and attach it to the taxpayer's return. If there 
are two qualifying children with valid SSNs, list them on Schedule EiC 
in the same order as they are listed here. If the taxpayer's EiC was 
reduced or disallowed for a year after 1996, see Pub. 596 to see if 
Form 8862 must be filed. Go to line 20. 

UYA Form 8867 (Rev. 12-2006) 
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Form 8867 (Rev. 12-2006) MABEL M SHAFFER 
Tax a ers Without a Quali in Child 

16 Was the taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the 
United States for more than half the year? (Military personnel on extended active duty outside the 
United States are considered to be living in the United States during that duty period.See Pub. 596.) 

.,. If you checked"No"on line 16, stop; the taxpayer cannot take the EiC. Otherwise, 
continue. 

Page 3 

Iii Yes D No 

17 Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under ag~ 65 at the end 
of the year on line 1? ........................................... . Iii Yes 0 No 

.,. If you checked "No" on line 17, stop; the taxpayer cannot take the EiC. Otherwise, 1----------
continue. 

18 Is the taxpayer, or the taxpayer's spouse if filing jointly, eligible to be claimed as a dependent on 
anyone else's federal income tax return for the year on line 1? . . . . . . . . . . . . . . . . . . . . . . D Yes !XI No 

.,. If you checked "Yes" on line 18, stop; the taxpayer cannot take the EiC. Otherwise, 1--------­
continue. 

19 Are the taxpayer's earned income and adjusted gross income each less than the limit that applies 
to the taxpayer for the year on line 1? (See Pub. 596 for the limit) ................... . !XI Yes D No 

Ill" If you checked "No" on line 19, the taxpayer cannot take the EiC. If you checked "Yes" ---------
on line 19, the taxpayer can take the EiC. If the taxpayer's EiC was reduced or disallowed for 
a ear after 1996, see Pub. 596 to find out if Form 8862 must be filed. 

20 Did you complete Form 8867 based on information provided by the taxpayer or reasonably obtained 
by you? ................................................... . 

21 Did you complete the EiC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your 
own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)? ... 

22 Did you comply with the knowledge requirements? (To comply with the knowledge requirements, you 
must not know or have reason to know that any information used to determine the taxpayer's 
eligibility for, and the amount of, the EiC is incorrect. You may not ignore the implications of 
information furnished to or known by you, and you must make reasonable inquiries if the information 
furnished appears to be incorrect, inconsistent, or incomplete.) .................... . 

23 Did you keep the following records? 
•Form 8867 (or your own form or files), 
•The EiC worksheet(s) or your own worksheet(s). and 
•A record of how, when, and from whom the information used to prepare the form and worksheet(s) 
was obtained . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

D Yes D No 1----------

D Yes D No 1---------

0 Yes D No ---------

D Yes D No 
Ill" If you checked"Yes" on lines 20, 21, 22, and 23, and keep the records described on line i-----------
23 for 3 years (see instructions), you have complied with all the due diligence requirements. 
Ill" If you checked "No" on line 20, 21, 22, or 23, you have not complied with all the due 
diligence requirements and may have to pay a $100 penalty for each failure to comply. 

UVA Form 8867 (Rev. 12-2006) 
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SCHEDULE SE 

(Form 1040) 

OMB No. 1545-0074 

Self-Employment Tax 2008 
Department of the Treasury 
Internal Rewnue SeNice t> Attach to Form 1040. ... See Instructions for Schedule SE (Form 1040). 

Attachment 
Sequence No. 17 

Name of person with self-employment income (as shown on Form 1040) 

MABEL M SHAFFER 
Social security number of person 
with self-employment income t> 532-15-7382 

Who Must File Schedule SE 
You must file Schedule SE if: 
• You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of 

Long Schedule SE) of $400 or more, or 
• You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a 

religious order is not church employee income (see instructions). 
Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and 
use either "optional method" in Part II of Long Schedule SE (see instructions). 
Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science 
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, 
write "Exempt-Form 4361" on Form 1040, line 57. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above. 

Did you receive wages or tips In 2008? 

No 

Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval notto be taxed 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 

No 

Are you using one of the optional methods to figure your net 
earnings (see instructions)? 

No 

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

No 

You May Use Short Schedule SE Below 

Yes 

Was the total of your wages and tips subject to social security 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $102.000? 

Did you receive tips subject to social security or Medicare tax 
that you did not report to your employer? 

No 

Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 

You Must Use Long Schedule SE on page 2 

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

1a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 

Yes 

Yes 

Yes 

1065), box 14, code A .......................................... _1a ______ _ 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X . . . . __ 1 b __________ __ 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1(Form1065), 

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers 
and members of religious orders, see instructions for types of income to report on this line. See 
instructions for other income to report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _2 _____ 3_4_3_5_. 

3 Combine lines 1a, 1b, and 2 ....................................... _3 _______ 3....._4 __ 3 __ 5~. 
4 Net earnings from self-employment Multiply line 3 by 92.35% (.9235). If less than $400, 

do not file this schedule; you do not owe self-employment tax .................. lilll- i--4-+ _____ 3........,1 ..... 7 ..... 2=--. 
5 Self-employment tax. If the amount on line 4 is: 

• $102,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57. 
• More than $102,000, multiply line 4 by 2.9% (.029). Then, add $12,648 to the result. 
Enter the total here and on Form 1040, line 57 . . . . . . . . . . . . . . . . . . . . i--5_. __ .,.......,.........,....,.............._ 

6 Deduction for one-half of self-employment tax. Multiply line 5 by 
50% .5. Enter the result here and on Form 1040 line 27. . . . . . . 6 243. 

For Paperwork Reduction Act Notice, see Instructions. 
UYA 
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Form 4562 (2008) MABEL M SHAFFER SALES 532-15-7 382 Page 2 
lifiii+i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - De_Meciation and Other lnformation(Caution: See the instructions for limits for _Qassen_g_er automobiles.) 
24a Do you have evidence to support the business/investment use claimed? IX! Yes D No 24b If "Yes," is the evidence written? OYeslXINo 

(a) (b) 
(c) 

(d) (e) (f) (g) (h) (I) 
Bus mess/ Basis for depreciation Elected Type of property (list Date placed in investment Cost or other Recovery Method/ Depreciation 

vehicles first) service use basis (business/investment period Convention deduction section 179 
percentage use only) cost 

25 Special depreciation alla.vance for qualified listed property placed in service during the tax .. . l 2s 
~:'~W" -

year and used more than 50% in a qualified business use (see instructions) ...•.... u·'.c;.. "'.i.:.;;. . . . . 
26 Prem_~ used more than 50% in a _g_ualified business use: 

OOSUBARU 021_281_05 76.99% 21_LOOO. 
% 
% 

27 Pro~ used 50% or less in a _g_ualified business use: 
% SIL-

'• 

% SIL-
.. 

% SIL- ,' ' 

. l 28 ' 28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 - . .. - . 

29 Add amounts in column_ill_. line 26. Enter here and on line 7,~ge 1 ....... . ... . . . . . . J 29 
Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner. or other "more than 5% a.vner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

30 Total business/investment miles driven OOS~ARU (b) (c) (d) (e) (f) 

during the year (do not include commuting Vehicle 1 Vehicle2 Vehicle3 Vehlcle4 Vehicles Vehicle 6 

miles) ................. 9370 
31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) 

milesdriven ••...••.... . . . . 2800 
33 Total miles driven during the year. 

Add lines 30 through 32 . . . . . . . . . 12170 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No 

use during off-duty hours? . . . . • . .. x 
36 Was the vehicle used primarily by a 

more than 5% owner or related person? • . . x 
36 Is another vehicle available for personal 

use? •.•••..••••..•... . . x 
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are 
not more than 5% owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No 
by your employees? . • . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . . . . • . 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 

39 
40 

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...••. 

Do you treat all use of vehicles by employees as personal use? . . . . . . . . . • . . . . . . . . . • 
Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? . . . . . • . . . . . . . . • . . . . . • 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) • . • 
Note: If our answer to 37, 38, 39, 40, or 41 is "Yes," do not com lete Section B for the covered vehicles. 

Amortization 

(a) 
Description of costs 

42 Amortization of costs that b 

(b) 
Date amortization 

begins 

(c) 
Amortizable 

amount 

43 Amortization of costs that began before your 2008 tax year . . . . . . . . . . . . . 
44 Total. Add amounts in column . See the instructions for where to re ort . . . . . . 
UVA 02/23/2010 02:39:53PM 

(d) 
Code 

section 

(e) 
Amortization 

period or 
percentage 

43 
44 

(f) 
Amortization for 

this year 

Form 4562 (2008) 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Department of the Treasury 
Internal Rewnue Service 

Name(s) shown on return 
.., See separate Instructions. ... Attach to your tax return. 

Business or acthlity to which this form relates 

MABEL M SHAFFER SALES 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount. See the instructions for a higher limit for certain businesses .. 
2 Total cost of section 179 property placed in service (see instructions). 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. . . 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. ff married filing 

se~arate!y_, see instructions. . . . . . . . 
(a) Description of property (b) Cost (business use only) (c) Bected cost 

6 

7 Listed property. Enter the amount from line 29 .1 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . 
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .. . . 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . . . 
13 C~over of disallowed deduction to 2009. Add lines 9 and 1 O, less line 12 . . . .. 113 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

S ecial De reciation Allowance and Other De reciation Do not include listed 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . . • • . 

15 Property subject to section 168(f)(1) election •........• 

See instructions. 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2008 

18 If you are electing to group any assets placed in service during the tax year into one or more 

eneral asset accounts, check here • • • • . . . . . . . . • . • • . . • • . . . • . • • 1J1i. D 

1 
2 
3 
4 

5 

8 
9 
10 
11 
12 

14 
15 
16 

17 

OMB No. 1545-0172 

2008 
Attachment 67 Sequence No. 

Identifying number 

532-15-7382 

0. 

0. 
.• . -: --__ r 

-· 
·--
··-

. . -- ·- - .... 
- .. - .. - ~ . ·--- -· _,,_ ..... 

I 

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 
(b) Month and (c) Basis for depreciation (d) Recovery 

(a) Classification of property year placed in (business/investment use (e) Convention (f)Method (g) Depreciation deduction 
sel"Jice only- see instructions) period 

19a 3-_y_ear J2.l"O_Q_e_!!Y_ 
b 5-_year _m-o_J'.)_e_tjy__ 
c 7-:Y_ear _m-o_J'.)_e_tjy__ 
d 10-:Y_ear _J'.)_l'O_Q_e_!!Y_ 
e 15-_y_ear_pro_Q_e_!!Y_ 
f 20~ear _J'.)_l'O_J'.)_e_rty 

_g_ 25-_y_ear J2.l"O...Q.e_!!Y_ 25yrs. SIL 

h Residential rental 27.5yrs. MM SIL 

_J'.)_l'O_J'.)_el!Y_ 27.5yrs. MM SIL 

i Nonresidential real 39 yrs. MM SIL 

_J'.)_l'O_Q_e_rty MM SIL 
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 

20a Class life 
b 12:Y,ear 12 yrs. 

c 40~ear 40 yrs. MM . . Summarr (see instructionsl 
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr . 

23 For assets shown above and placed in service during the current year, l I 
enter the _Q_ortion of the basis attributable to section 263A costs . . • • • . . . • • . 23 

For Paperwork Reduction Act Notice, see separate instructions. 
UYA 

02/23/2010 02:39:53PM 

SIL 
SIL 
SIL 

....... 21 

. . . . . . . 22 0. 
I ~ ~ - -. -;- • 

- -. ~-

,• -· 
_;;_'·. .~ ~ ..... ._ , .... 

Form 4562 (2008) 



Form 1040 Department of the Treasury - Internal Revenue Service 2009 l U.S. Individual Income Tax Return (99) IRS Use Only- Do not write or staple in this space. 

r For the year Jan. 1-Dec. 31, 2009, or other tax year beginning , 2009, ending ,20 ' OMB No. 1545-007 4 

Label 
L 

Your first name and initial Last name Your social security number 

(See A MABEL M S_HAFFER 532-15-7382 
instructions) B 

If a joint return, spouse's first name and initial Last name E Spouse's social security number 

Use the IRS L 

label. H Home address (number and street). If you have a P.O. box, see instructions. I Apt no. • You must enter • Otherwise, E 
3707 your SSN(s) above. please print R MORNING MIST WAY 

or type. E 
City, town or post office, state, and ZIP code. If you have a foreign address, see instructions. Checking a box below will not 

Presidential " BELLINGHAM.L. WA 98229 ...I change your tax or refund . 

Election Campaign .... Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see instructions) ~ D You 0 Spouse 

Filing Status 
Check only 
one box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here ~ D 

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R If tax 
was withheld. 

If you did not 
getaW-2, 
see instructions. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

1 (XI Single 4 D Head of household (with qualifying person). (See instructions) If 

2 0 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter 

3 D Married filing separately. Enter spouse's SSN above this child's name here. ~ 
--~~~~~~~~~~-

and full name here. ~ 5 O Qualifying widow(er) with dependent child (See instructions) 

6a fXI Yourself. If someone can claim you as a dependent, do not check box 6a . . . . . . • . } Boxes checked 

b s ouse. . • • • . . • . • . • . • • • • . • . . • • • . . . • • on 6a and 6b _1_ 
c Dependents: (3) Dependent's No. of children 

(2) Dependent's relationship to on 6c who: 

d 
7 
Ba 
b 

9a 
b 

10 
11 
12 

13 
14 

15a 
16a 
17 

18 
19 
20a 
21 
22 
23 
24 

25 
26 
27 
28 
29 
30 
31a 

32 
33 
34 

35 
36 
37 

1 First name Last name social securi number you • lived with you 0 

Total number of exem_Q_tions claimed • . . • • . • • . . . . . . . . . . . . . . . . 
Wages, salaries, tips, etc. Attach Form(s) W-2 • . . . . . . . . . . .... 
Taxable interest. Attach Schedule B if required . . . . . . . . . . . .. 
Tax-exempt interest. Do not include on line Sa. : l ~~ l .. . . 
Ordinary dividends. Attach Schedule B if required . .. 

: l ~~ i 
. . . . . . ..... 

Qualified dividends (see instructions) ...... . .. 
Taxable refunds, credits, or offsets of state and local income taxes (see instructions) • .. 
Alimony received . • . . . . . . . . . . . • • • . . . . . . . . . . . . . . . . . .. 
Business income or (loss). Attach Schedule C or C-EZ .•.•.•...... .. 
Capital gain or (loss). Attach Schedule D if required. If not required, check here ... ~D 
Other gains or (losses). Attach Form 4797 • . . . . . . . . . . . . . . . . . .. ' . 
IRA distributions . . . . · 11 Sa I 

I 
b Taxable amount (see instructions) 

Pensions and annuities . . 16~ b Taxable amount (see instructions) 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... 
Farm income or (loss). Attach Schedule F •...••.•.•...•........ .. 
Unemployment compensation in excess of $2,400 per recipient (see instructions) •..• 
Social security benefits • • I 20a I I b Taxable amount (see instructions) 

Other income. List type and amount (see instructions) 
Add the amounts in the far r!g_ht column for lines 7 throu_g_h 21. This is vour total income ~ 

Educator expenses (see instructions) ............ 23 
Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ . 24 
Health savings account deduction. Attach Form 8889 . .. 25 
Moving expenses. Attach Form 3903 ........ . . . . 26 
One-half of self-employment tax. Attach Schedule SE . .. 27 288. 
Self-employed SEP, SIMPLE, and qualified plans . . . .. 28 
Self-employed health insurance deduction (see instructions) .• 29 
Penalty on early withdrawal of savings ............ 30 
Alimony paid b Recipient's SSN ~ 31a 

IRA deduction (see instructions) .•. . . . . . . . . . . .. 32 

Student loan interest deduction (see instructions) • . . .. 33 
Tuition and fees deduction. Attach Form 8917. • . . . .. 34 

Domestic production activities deduction. Attach Form 8903 • • 35 
Add lines 23 through 31a and 32 through 35 .••....• . . . . . . . . . . . .. 
Subtract line 36 from line 22. This is _y_our adlusted _g_ross Income • . . . . . . .. ~ 

.. 
7 

Ba 
·: 

9a 

. -· 
10 

11 
12 
13 
14 

15b 
16b 
17 
18 
19 
20b 
21 
22 

-
36 
37 

• did not live with-­
you due to divorce 
or separation 0 
(see instructions)--

oefendents on Ge 0 no entered above --

Add numbers on Q 
lines above "" 

41-078. 

41078. 

288. 
31790. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions. Form 1 040 (2009) 



Form 1040 (2009) MABEL M SHAFFER 532-15-7382 Page 2 
Tax 38 Amount from line 37 (adjusted gross income) .••••.•. .................. 38 31-790. 
and· 39a Check { D You were born before January 2, 1945, D Blind.} Totalboxes GJ Credits if: D Spouse was born before January 2, 1945, D Blind. checked .... 39a 0 
r 

b If your spouse itemizes on a separate return or you were a dual-status alien, see instr. and check here .... 39b0 Standard - --~ ~ 

Deduction ~40a Itemized deductions (from Schedule A) or your standard deduction (see left margin). . . . • . 40a 51-700. for-
b If you are increasing your standard deduction by certain real estate taxes, new motor 

•People who 
vehicle taxes, or a net disaster loss, attach Schedule Land check here (see instr.) .... 40b0 check any 

box on line 41 Subtract line 40a from line 38 • . • . • . . • . • . . . • . • • • . • . • • . . . . 41 -11-910. 39a or 39b, or ..... 
42 Exemptions. If line 38 is $125, 100 or less and you did not provide housing to a Midwestern displaced 

- -
40b or who -can be 
claimed asa individual, multiply $3,650 by the number on line 6d. Otherwise, see instructions . • . • • • . • . .. 42 3L650. 
dependent. 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- .. 43 0. 
See instr. 44 Tax (see instructions). Check if any tax is from: a D Fonn(s) 8814 bO Fonn4972 44 0. . . .. . .. 
• All others: 45 Alternative minimum tax (see instructions). Attach Form 6251 45 . . . . .. . . . . . . 
Single or 

46 Add lines 44 and 45 . • • . . . . . . • . • • • • • • . . • . • . .... 46 Married filing ... . . . .. 
separately, 47 Foreign tax credit. Attach Form 1116 if required • . • . . • . . . 

·--
47 $5,700 

48 Credit for child and dependent care expenses. Attach Form 2441 . • Married filing 48 
jointly or 49 Education credits from Form 8863, line 29. • . • . . . • • 49 
Qualifying 50 Retirement savings contributions credit. Attach Form 8880 • . . 50 widow( er), .. 
$11,400 51 Child tax credit (see instructions). 51 
Head of 52 Credits from Form: a D 8396 b D 8839 c D 5695 52 
household, 

53 Other credits from Form: a D 3800 b D 8801 cO 53 $8,350 ---
' ~ 54 Add lines 47 through 53. These are your total credits ....... . . . ........... 54 0. 

55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- • • .... I I I I . .. .... 55 0. 
56 Self-employmenttax. Attach Schedule SE . . . • . . • . • • . • . . . . • • . . . . • . . • . • 56 576. 
57 Unreported social security and Medicare tax from Form: aD 4137 b D 8919 ....•. 57 

Other 58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . .. 58 
Taxes 59 Additional taxes: a D AEIC payments b D Household employment taxes. Attach Schedule H 59 

60 Add lines 55 through 59. This is your total tax . . . . . . .. . . . . ......... .... 60 576. 
~ 

61 Federal income tax withheld from Forms W-2 and 1099 61 Payments .. . . 
62 2009 estimated tax payments and amount applied from 2008 return .. 62 

/' 63 Making work pay and government retiree credits. Attach Schedule M . .. 63 235. 
If you have a 64a Earned Income credit (EiC). . . . . . . . . . . . ... . . . . 64a 289. 
qualifying r: b Nontaxable combat pay election . • . . [ 64b J child, attach 
Schedule EiC. 65 Additional child tax credit. Attach Form 8812. . . . . .. . . . . 65 

' .,I 66 Refundable education credit from 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 security and tier 1 RRTA tax withheld (see instr.). .. 69 
70 Credits from Form: a D 2439 b04136 cD 8801 do 8885 70 

----

71 Add lines 61, 62, 63, 64a, and 65 through 70. These are your total payments ........ .... 71 524 . 
Refund 72 If line 71 is more than line 60, subtract line 60 from line 71. This is the amount you overpaid . . . • 72 0. 
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here . . . . ..,_ D 73a 0. 
See instructions [ ] c Type: D Checking D Savings 

~ .. ' 

and fill in 73b, .... b Routing number .... 
73c, and 73d. .... d Account number [ J 
or Form 8888. 74 Amount of line 72 you want applied to your 2010 estimated tax .... l 74 l -·-· 
Amount 75 Amount you owe. Subtract line 71 from line 60. For details on how to pay, see instructions .... 75 52. 

"'·; .. '~ -,,· ~- :>'. . -··-# -;~ -· -
You Owe Estimated tax penalty (see instructions) .•....•.•...• _l 76 _l 76 .. -- --..- .. ·- ..;.;_ -"- ·'. __ ·,~- -·· 

Third Party 
Designee 

Sign 
Here 
Joint return? 

Do you want to allow another person to discuss this return with the IRS (see instructions)? IXI Yes. Complete the following. D No 

Designee's 
name ..,_Daniel 

Phone 
R Shaffer .. no . .,... 206-225-6130 

Personal identification 
number (PIN) .... I 

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

Your signature Date Your occupation Daytime phone number 
See instructions S_ALES 206-465-4429 
~~~r copy ~Spouse's signature. If a joint return, both must sign. Date Spouse's occupation 

. -- .. -- -:-;-:., ·) -:-·, -·.- "'7 . ·-
., 

.. 
records. -- .... f.-: ~ ·,. -. .' . : ·:,.\: : . .-:-:·· .. ~·. :.:;. ~ i~.~: .. ~.;..::.-·. ~-

Paid Preparer's ~ .J Dale J Check If 
Preparer's SSN or PTIN 

Prepare r's 
signature Daniel R Shaffer .... A: 071251_2010 self-employed IXI P00896701 

Use Only Firm'sname(or ~Daniel R Shaffer .... Auburn EIN 26-4149115 
yours if self-employed), 1O7 O 4 SE 3 O 4 TH WAY Phone no. 
address, and ZIP code 

206-225-6130 AUBURN WA 98092 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business OMB No. 1545-0074 

(Sole Proprietorship) 

Department of the Treasuiy 
Internal Revenue Seniice (99) 

~ Partnerships, Joint ventures, etc., generally must file Form 1065or1065-B. 2009 
Attachment 
Sequence No. 09 ~Attach to Form 1040, 1040NR or 1041. ~See Instructions for Schedule C (Form 1040). 

Name of proprietor Social security number (SSN) 

MABEL M SHAFFER 
A Principal business or profession, including product or service {see the instructions) 
SALES 
C Business name. If no separate business name, leave blank. 

E Business address (including suite or room no.) ~ 

City, town or post office, state, and ZIP code 

532-15-7382 
B Enter code from Instructions 

.... 454390 J 
D Employer ID number (EIN), if any 

F Accounting method: (1) IXJ Cash (2)0 Accrual (3) D Other (specify) ~ 
~~~~~~~~~~--=:=-~-::o=-~ 

G Did you "materially participate" in the operation of this business during 2009? If "No," see instructions for limit on losses .•.•• IXJ Yes D No 

H If ou started or ~uired this business durin_g_ 2009..1. check here .... ............................... ~o . . Income 
1 Gross receipts or sales. Caution. See instructions and check the box if: 

• This Income was reported to you on Fonn W-2 and the "Statutory employee" box on that fonn } 
.~o was checked, or . 

• You are a member of a qualified joint venture reporting only rental real estate income not 
subject to self-employment tax. Also see instructions for limit on losses. 

2 Returns and allowances .•........ . . .. . .. . . 
3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . .... 
4 Cost of goods sold (from line 42 on page 2) . . . . . . . ... . . . . . . . . . . . 
5 Gross profit Subtract line 4 from line 3 . . . . . . . . . . . . . . .. . . . . 
6 Other income, including federal and state gasoline or fuel tax credit or refund {see instructions) . . .. . . 
7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .~ . . Ex_p_enses. Enter ex_Q_enses for business use of your home on!_l on line 30 . 
8 Advertising .......... 8 18 Office expense . . . . . . . . . 
9 Car and truck expenses {see 19 Pension and profit-sharing plans 

instructions) ........ 9 11-925. 20 Rent or lease (see instructions): 
10 Commissions and fees . . . . 10 a Vehicles, machinery, and equipment • 

11 Contract labor (see instructions) 11 b Other business property . • . .. 
12 Depletion •...•.•.•• 12 21 Repairs and maintenance .. 
13 Depreciation and section 179 22 Supplies (not included in Part Ill} 

expense deduction (not 23 Taxes and licenses ..... . . 
included in Part Ill) (see 24 Travel, meals, and entertainment: 
instructions). • • . • . . . . . 13 a Travel ............ 

14 Employee benefit programs b Deductible meals and 

(other than on line 19) • • • .. 14 entertainment (see instructions) 

15 Insurance (other than health) . 15 25 Utilities •..........• 
,. -· 

16 Interest: 26 Wages (less employment credits) • • 

a Mortgage {paid to banks, etc.) 16a 27 Other expenses (from line 48 on 

b Other .••...•.• . . . 16b page 2) ............ 

17 Legal and professional 
services .•.••••• . . . . 17 

28 Total expenses before expenses for business use of home. Add lines 8 through 27 . .......... ~ 

29 Tentative profit or (loss). Subtract line 28 from line 7 ..... . . . . . .. . . . . .. 
30 Expenses for business use of your home. Attach Form 8829 . . • . . . . . . . . . . .. 
31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on Form 1040, line 12, and Schedule SE, line 2 or on Form 1040NR, 
line 13(if you checked the box on line 1, see instr.). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 
} 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
• If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2 or on 

Form 1040NR, line 13 (if you checked the box on line 1, see instr.). Estates and trusts, enter 
on Form 1041, line 3 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 
For Paperwork Reduction Act Notice, see Instructions. 
UVA 

} 

1 7L891. 
2 

3 7,891. 
4 
5 7L891. 
6 
7 7L891. 

18 200. 
19 

·: ,.~ ' 

20a 
20b 
21 
22 
23 

·~· 

24a 

24b 
25 
26 

27 1L688. 
. - - ··- ~. -~-- --- --·-. -- . '-· 

··-· --- -· *'<'-·"""- - --·· --- _.., ••. ...;....-.... ~ ............. ·-

28 31-813. 

29 4L078. 
30 

31 4L078. 

32a D All investment is at risk. 
32b0 Some investment is not 

at risk. 

Schedule c (Form 1040) 2009 



Schedule c (Form 1040) 2009 MABEL M SHAFFER 
1@1111 Cost of Goods Sold (see instructions) 

532-15-7382 Page 2 

33 Methocl(s) used to 
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If "Yes," attach explanation. • . • . • . • • . . . . . . . . . • . . • • . . . . • • . • • • . . • . • • . •. D Yes D No 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 

36 Purchases less cost of items withdrawn for personal use • • 36 

37 Cost of labor. Do not include any amounts paid to yourself • 37 

38 Materials and supplies . 38 

39 Other costs • • . . • . 39 

40 Add lines 35 through 39 . . 40 

41 Inventory at end of year . 41 

oods sold. Subtract line 41 from line 40. Enter the result here and on a e 1, line 4 . . . • . • • 42 0 • 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 in the 
instructions to find out if you must file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) ~ _______ _ 

44 Of the total number of miles you drove your vehicle during 2009, enter the number of miles you used your vehicle for: 

a Business ..;;;.O _______ _ b Commuting (see instructions) ..;;;O ________ _ c Other ..;::O _______ _ 

45 Was your vehicle available for personal use during off-duty hours? . • . 

46 Do you (or your spouse) have another vehicle available for personal use? 

47a Do you have evidence to support your deduction? 

.D Yes 

.D Yes 

.. o Yes 

b If "Yes," is the evidence written? . . . • . • . . . . . . . . . • • . • . • . . . . . . . • . D Yes 
Other Ex enses. List below business ex enses not included on lines 8-26 or line 30. 

CELL PHONE FEES 

MISCELLANEOUS 

48 Total other ex nses. Enter here and on a e 1 line 27 . . . . • . • . . . . . . . . . . . • . • . . • 48 

D No 

D No 

D No 

D No 

1 688. 

1 688. 
UVA Schedule C (Form 1040) 2009 



SCHEDULE SE 

(Fbrm 1040) 

OMB No. 1545-0074 

Self-Employment Tax 2009 
Department of the Treasury 
Internal Rewnue service (99) ..,. Attach to Form 1040. ..,. See Instructions for Schedule SE (Form 1040). 

Attachment 
Sequence No. 17 

Name of person with self-employment income (as shown on Form 1040) social security number of person 
MABEL M SHAFFER with self-employment income ..,. 532-15-7382 
Who Must File Schedule SE 
You must file Schedule SE if: 

•You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of 
Long Schedule SE) of $400 or more, or 

• You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a 
religious order is not church employee income (see instructions). 

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and 
use either "optional method" in Part II of Long Schedule SE (see instructions). 
Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science 
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, 
write "Exempt-Form 4361" on Form 1040, line 56. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above. 

Did you receive wages or tips In 2009? 

No 

Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed Yes 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 

Are you using one of the optional methods to figure your net 
earnings (see instructions)? 

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

No 

You May Use Short Schedule SE Below 

Yes 

Was the total of your wages and tips subject to social security 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $106,800? 

Did you receive tips subject to social security or Medicare tax 
that you did not report to your employer? 

Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 

You Must Use Long Schedule SE on page 2 

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

1a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 

Yes 

Yes 

Yes 

1065), box 14, code A .......................................... i.....;..1a~-------
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 6b, or listed on Schedule K-1(Form1065), box 20, code Y •... _1b __________ _ 
2 

3 
4 

5 

6 

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-8), box 9, code J1. Ministers 
and members of religious orders, see instructions for types of income to report on this line. See 
instructions for other income to report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 4 0 7 8 • 
Combine lines 1a, 1b, and 2 ....................................... ~3;......+---~4...<...;;0 ..... 7_8_. 
Net earnings from self-employment Multiply line 3 by 92.35% (.9235). If less than $400, 
do not file this schedule; you do not owe self-employment tax. . . . . . . . . . . . . . . . . . ...,. 
Self-employment tax. If the amount on line 4 is: 
• $106,800 or less, multiply line 4by15.3% (.153). Enter the result here and on Form 1040, line 56. 
• More than $106,800, multiply line 4 by 2.9% (.029). Then, add $13,243.20 to the result. 
Enter the total here and on Form 1040, line 56 . . . . . . . . . . . . . . 
Deduction for one-half of self-employment tax. Multiply line 5 by 
50% .50 . Enter the result here and on Form 1040 line 27. 6 288. 

4 3 766. 

For Paperwork Reduction Act Notice, see Instructions. 
UYA 

Schedule SE (Form 1040) 2009 



Forpi 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

... Attach to your tax return. 
Department of the Treasury 
Internal Revenue Senilce (99) ... See separate instructions. 
Name(s) shown on return Business or activity to which this form relates 

MABEL M SHAFFER SALES 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount See the instructions for a higher limit for certain businesses • • • . 
2 Total cost of section 179 property placed in service (see instructions) .• · ...... . 
3 Threshold cost of section 179 property before reduction in limitation {see instructions) • 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

1 
2 
3 
4 

5 

7 Listed property. Enter the amount from line 29 • . • . • • • . • • . . • • • . . • ,___7_.__ _____ _,..._--1 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . 9 

OMB No. 1545-0172 

2009 
Attachment 67 Sequence No. 

Identifying number 

532-15-7382 

0. 

0. 

1---1----------
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 • . . . . . i--1_0 ________ _ 
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 {see instructions) i--1_1 ________ _ 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . • . . • . . . . . 12 
13 Car over of disallowed deduction to 2010. Add lines 9 and 10, less line 12 •••. ..,. 13 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

S ecial De reciation Allowance and Other De reciation Do not include listed 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) •... 
15 Property subject to section 168(f){ 1) election • . . . . . . . . . 

See instructions. 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2009 
18 If you are electing to group any assets placed in service during the tax year into one or more 

eneral asset accounts, check here . . . . . . . . • . • • • . • . • • • . . • • • . • • ..,. D 

14 
15 
16 

. (See instructions. 

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 
(b) Month and (c) Basis for depreciation {d) R 

{a) Classification of property year placed in (business/investment use ecovery (e) Convention {f) Method (g) Depreciation deduction 
service only- see instructions) period 

19a 
b 
c 
d 

25yrs. SIL 

h 27. 5 yrs. MM SIL 

27. 5 yrs. MM SIL 

Nonresidential real 1------1---------1--3_9...;;.y_rs_. --+---M_M __ -+-__ s_~---1--------

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 
20a Class life SIL 

b 12 yrs. SIL 

40 yrs. MM SIL 

(see instructions) 
21 Listed property. Enter amountfrom line 28 • • • . • • • . . . . . . • . . . . • . . . . . • • • . • • i--2_1-t---------
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 
23 For assets shown above and placed in service during the current year, 

enter the ortion of the basis attributable to section 263A costs • 

For Paperwork Reduction Act Notice, see separate instructions. 
UYA 

23 
Form 4562 (2009) 



Form 4552 <2oo9) MABEL M SHAFFER SALES 532-15-7382 Page 2 
lilfiiifl Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - De_R.reciation and Other lnformation1Caution: See the instructions for limits for j}_assenJ;Ler automobilesI 

24a Do you have evidence to support the business/investment use claimed? !XI Yes D No 24b If "Yes," is the evidence written? 0Yes!X!No 

(a) (b) 
(c) 

(d) (e) (f) (g) (h) (I) 
Business/ Basis for depreciation Elected Type of property (list Date placed in investment Cost or other Recovery Method/ Depreciation 

vehicles first) service use basis (business/investment period Convention deduction section 179 
percentage use only) cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax . I 2s 

- ~~-~··-

year and used more than 50% in a qualified business use (see instructions) ••. 
.~.. ~ .......... ~ .. 

26 Pr<?Q.~ used more than 50% in a _g_ualified business use: 
OOSUBARU 02Z2sZos 70.00% 21_LOOO. 

% 
% 

2 7 Pr~e_!!Y used 50% or less in a _g_ualified business use: 
... ---··· 

% SIL-

% SIL-

% SIL-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. [ 28 . -. --~~ .. 

29 Add amounts in column..(!1line26. Enter here and on line 7,_p__~e 1 . . . . . . .. . . . . . J 29 
Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

30 Total business/investment miles driven oos~u (b) (c) (d) (e) (f) 

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle3 Vehicle4 Vehicles Vehicle6 

miles) .................. 3500 
31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) 

miles driven • • . • • . . • . • . . . . . . 1500 
33 Total miles driven during the year. 

Add lines 30 through 32 . • . . . . . . .. 5000 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No 

use during off-duty hours? . • . . . • .. x 
35 Was the vehicle used primarily by a 

more than 5% owner or related person? . . . x 
36 Is another vehicle available for personal 

use? •.••...•••.•.••.• . . x 
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are 
not more than 5% owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No 
by your employees? • . • . • . • • • . . • . • . . . . • . . . . . . . . . . . . . . • . . . . • . . . . • . . . . . 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners . • • . . . 

39 Do you treat all use of vehicles by employees as personal use? . . . • . . . . • . . . . . . . . . . . . . . . . • . . . 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? . . • . . • . . • . . . . . . . . • . . . 
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) • 

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not com lete Section B for the covered vehicles. 
Amortization 

(a) 
Description of costs 

42 Amortization of costs that b 

(b) 
Date amortization 

begins 

(c) 
Amortizable 

amount 

43 Amortization of costs that began before your 2009 tax year • . • . . • . . 
44 Total. Add amounts in column . See the instructions for where to re ort . 

(d) 
Code 

section 

(e) 
Amortization 

period or 
percentage 

43 
44 

(f) 
Amortization for 

this year 

: 

j 

UYA Form 4562 (2009) 



SCHEDULE M 
(~ofnl 1040A or 1040) 

Making Work Pay and Government 
Retiree Credits 

~ Department of the Treasury 
Internal Revenue SeNlce (99) 1111- Attach to Form 1040A, 1040, or 1040NR. 1111- See separate Instructions. 

Name(s) shown on return 

MABEL M SHAFFER 
1a Important: See the instructions if you can be claimed as someone else's dependent or are filing Form 1040NR. 

Check the "Non 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 
performed while an inmate in a penal institution, {d)you received a pension or annuity from a nonqualified 
deferred compensation plan or a nongovernmental section 457 plan, or {e)you are filing Form 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)? 
D Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to line 5. 
rxJ No. Enter your earned income (see instructions) ............ l 1a l 3 1 _ 7 90. 

b Nontaxable combat pay included on 
line 1a (see instructions) ............. l 1b l J I 

2 Multiply line 1a by 6.2% (.062) ........................ 1 2 235 • ...___., ______ --I 

3 Enter $400 ($800 if married filing jointly) . . . . . . . . . . . . . . . . . . . l'---3_1.....___ ____ 4--0 ..... 0~. 

OMB No. 1545-007 4 

2009 
Attachment 
Sequence No. 166 

Your social security number 

532-15-7382 

4 Enter the smaller of line 2 or line 3 (unless you checked "Yes" on line 1 a) . . . . ..... ·i--~--.+-----2 ___ 3~5 ...... 

5 Enter the amount from Form 1040, line 38*, or Form 1040A, line 22 .... lL....-s---'-l ___ ...;;;3;....i..L'--7;;....;9;;;...0..-......... 

6 Enter $75,000 ($150,000 if married filing jointly) ............... l 6 l 7 5 _L 000 • ...___,, ____ _.__---I 

7 Is the amount on line 5 more than the amount on line 6? 
rxJ No. Skip line 8. Enter the amount from line 4 on line 9 below. 
D Yes. Subtract line 6 from line 5 . . . . . . . . . . . . . . . . . . . . . . l..._1__,,J ______ ----1 

8 Multiply line 7 by 2% (.02) ................................... . 

9 Subtract. line 8 from line 4. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__9--+ _____ 2_3_5_. 

10 

11 

Did you (or your spouse, if filing jointly) receive an economic recovery payment in 2009? You 
may have received this payment if you received social security benefits, supplemental security 
income, railroad retirement benefits, or veterans disability compensation or pension benefits (see 
instructions). 
Iii No. Enter -0- on line 1 O and go to line 11. 
D Yes. Enter the total of the payments received by you (and your spouse, if filing 

jointly). Do not enter more than $250 ($500 if married filing jointly) 
} . . . . . 10 

Did you (or your spouse, if filing jointly) receive a pension or annuity in 2009 for services performed 
as an employee of the U.S. Government or any U.S. state or local government from work not 
covered by social security? Do not include any pension or annuity reported on Form W-2. 
rxJ No. Enter -0- on line 11 and go to line 12. 

and the answer on line 11 is "Yes" for both spouses) 

!---_.-+--------

D Yes. • If you checked "No" on line 10, enter $250 ($500 if married filing jointly } 

• If you checked "Yes" on line 10, enter -0- (exception: enter $250 if filing . . . . . i--1_1-+--------
jointly and the spouse who received the pension or annuity did not receive 
an economic recovery payment described on line 10) 

12 Add lines 10 and 11 ............................................. _12 _______ _ 
13 
14 

Subtract line 12 from line 9. If zero or less, enter -0- ........................... _13 ______ 2_3_5_. 
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 . . . . . . . . . . . . . . . L....-14---'-____ ....;;2-.,;3-.,;5~. 

*If you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico, see instructions. 

For Paperwork Reduction Act Notice, see Form 1040A, 1040, or Schedule M (Form 1040A or 1040) 2009 
1040NR instructions. 
UYA 



F:rm 1040 U.S. Individual Income Tax Return OMBNo.1545-0074 1Rsuseon•v-Donotwnte.,rs1ap1eintn1sspac& 

Department of the Treasury- Internal Revenue Service 199) 120111 l 
~~H· v•ar Jan. 1-0~ 31, 2011, or oth~rtaw yearb9ginning 20 I ! . ~din.'] . ~I) 

Your first name and initial Last name Your social security number 

MABEL M ~SAFFER 532-15-7382 
If a joint return, spouse's first name and initial Last name Spouse's social security number 

538-54-2896 
Home address (number and street). If you have a P.O. box, see Instructions. l Ap~~S .,A. Make sure the SSN(s) above 

1014 llTB ST and on line 6c are correct. 

City, toYA'I or post office, state, and ZIP code. If you have a foreign address, also complete spaces below(see instructions). Presidential Election Campaign 

BELLINGHAM_L 
Foreign countryname 

Filing Status 

Check ooly one 
box. 

Exemptions 

WA 98225 Ctieck here 11 you, or yc>Ur SP'>USe 11 flhng I Foreign province/county I Foreign postal code 
1oint1y, want $3 to go to this fund. 1:hE>tkln9 
a bo'x below will not change VoUr ta. or 
r~fund 0 You D Spouse 

1 D Single 4 D Head of household (with qual~ng person). (See instructions.) If 

2 D MC111ed filing jdntly (even if ooly one had income) the quali~ng person Is a child but not Vour dependent, enter this 

3 IX) MCl'T1ed filing separateJy. Enter spouse's SSN above child's name here. IJlo-
~~~~~~~~~~~~-

and full name here ..... ROBERT M BAGEN 5 D OualifyingwidoW(er)with dependentchid 

6: ~ ~o~=~· '.'~~~~c~~fej·m-~.a~~~~~~~t.d~~t~~~~~x~:: : · · · · } =x6~!'de::ed _l_ 
c Dependents: 

(2) Dependent's 
social security number 

(3) Dependent's 
relationship to you 

(4) .x ifchlld 
under age 17 
qua!lMng for 
child tax credit 

No. of children 
on6cwho: 
• lived with you O 

(1) First name Last name (see instr. 
• did not llve with-­
you due to divorce If more than four 

dependents, see 
instructions and 
check here .... D 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 

If you did not 
getaW-2, 
see instructloos. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Fonn 1040-V. 

d 

7 
Sa 

b 
9a 

b 

10 
11 
12 

13 
14 
15a 

16a 
17 

18 
19 
20a 
21 

D 
D 
D 

Total number of exem_Q_tions daimed . . . . .. 
Wages, salaries, tips, etc. Attach Form(s) W-2 . 
Taxable Interest Attach Schedule B if required 
Tax-exempt interest. Do not include on line Ba. . I sb 1 
Ordinary dividends. Attach Schedule B If required . 

: l ~~ i 
.. . .. ... 

Qualified dividends . . . . . . .. . .. . .. 

T ax~le refunds. aedits, or offsets of state and loca income taxes . 
Alimooy received . . . . . . .. . . . . . . . . . . . . . 
Business lncane or(loss). Attach ScheduleC or C-EZ .. ... . . 
C~ltal gain or (loss). Attach Schedule D if required. If not required, check here. .... D 
other gans or (losses~ Attach Fam 4797 . . . . . . . . . . . .. 
IRAdlS1ribu1fons ..... , 15a I 

I 
b T axoole amrunt . 

b Taxable amount . Pensions and annuities . . 16a 
Rental real estate, rO)'alties, partnerships, S caporatlons, trusts, etc. Attach Schedule E 

Fann Income or (loss). Attach Schedule F .. . . . . 
Unemployment compensation . . . .. . . 
Socia security benefits . . I 20a I I b Taxable amount 

other lncane. List type and amount 
22 Canbine the amounts In the far '19h_t column fa lines 7 through 21. This is yoor total income~ 
23 Educata e><penses . . . . .. . .. . .. . . . . . . . . . . 23 

Adjusted 24 Certain business expenses of reservists, performing artists. and 

Gross fee-basis government ctfldals. Attach Fam 2106 a2106-EZ . 24 

Income 25 Health sa\oings account deduction. Attach Fam 8889. .. 25 
26 Moving expenses. Attach Fam 3903 .. . . . . . . 26 
27 Deductible part of self-employment tax. Attach Schedule SE . Zl 

28 Self-employed SEP, SIMPLE. and qualified plans . 28 
29 Self-emplO)'ed health insurance deduction 29 

30 Penalty oo early withdrawal of savings . 30 

31a Alimooypaid b Recipienrs SSN .... 31a 
32 IRA deductioo .. . . . . 32 
33 Student loan interest deduction ... 33 
34 Tuition and fees. Attach Form 8917 34 

35 Danestlc production actiVities deduction. Attach Fam 8903 . 35 

36 Add lines 23 through 35 . . .. . . . . . . 
37 Subtract line 36 from line 22. This is_y_wr adiusted _g_ross income .. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. 
!IY/\ 

35. 

.... 

7 
Ba 

9a 

_, 

10 
11 
12 

13 
14 
15b 

16b 
17 

18 
19 

20b 

21 
22 

.. ·'. 

36 
37 

or separation 0 
(see anstructions)--

Defendents on &c 0 no entered above --

Add numbers on Q 
linesabove 11io 

498. 

498. 

35. 
463. 

Form 1 040 (2011) 



~orm 1040 <2011> MABEL M SHAFFER 532-15-7382 Page 2 

T."a~ and 38 Amountfran line 37 (adjusta:t gross incane) ... ..... . . . . . . . . . . . .. 38 463. 
Credits 39a Check { D You were ban befae January2. 1947, D Blind.} Total boxes [J 

if: 0 Spouse was born before January 2, 1947. D Blind. checked ... 39a 0 
b If your spouse itemizes on a separate return or you were a dual-status alien. check here lllll-39b0 

Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin). 40 5,800. Deduction r-
for- 41 Subtract line 40 from line 38 . ..... . . . . . . . . . . . . . . . . . . . . . . 41 -5_,_337. 
•Peoplewho 42 Exemptions. Multiply $3,700 by the number ai line 6d ................ 42 3L700. check any 
box on line 43 Taxable Income. Subtract line 42 from line 41. If line 42 ls more 1he11line41, enter-0- 43 0. 39a or3Sb or 

44 Tax (seeinstructlais). Check If anyfrom: aD Forrn(s) 8814 b D Fam 4972 c D 962 electlai o. who can be 44 
claimed as a 

45 Alternative minimum tax (see lnstructiais). Attach Fam 6251 45 dependent, ... . . 
see 46 Add lines 44 and 45 . . . . . . . . . . . . . . . . . ... 48 instructions. . ... . . . . ......... 
•All others: 47 Faetgn tax credit. Attach Form 1116 If required . . . . . . . . . 47 
Single or 48 Crecfrt for child Cl'ld dependent care expenses. Attach Fam 2441. 48 Married filing 
separately, 49 Education cra:tits from Form 8863, line 23. . . . . . . . . 49 $5,800 ,•' 

Married filing 50 Retiranent savings contributions credit. Attach Form 8880 . 50 
··,1• 

joinUhor 51 Child tax credit (see instructiais) . . . . . . . . 51 Qualfying ... 
$1~1cf5r>, 52 Residential energy credits. Attach Fam 5695 . . . . . . . 52 

a D 3800 b D aao1 c0 
.. 

Head of 53 other crecits from Fonn: 53 ---household. 
,se.soo .) 54 Add lines 47 through 53. These are your total credits ...... . . . . . . . . . . . .. . . 54 0. 

55 Subtract fine 54 from line 46. If line 54 ls mae 1han line 46, enter -0- . . .. 55 o. . . . . . . . . .. 
Other 56 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . . . ........... 58 61. 
Taxes 57 Unrepated social security and Medicare tax from Form: aD 4137 b D 8919 ...... 57 

58 Additional tax oo IRAs, other quallfled retirement plans. etc. Attach Fam 5329 If required 58 
59a Hwsehold employment taxes from Schedule H . . . . . . . . . . . . ..... . . . .. 59a 

b Flrst-1ime hanebuyer credit repayment Attach Fam 5405 If required . . . . . . . .. 59b 
60 other taxes. Enter c<Xfe(s) fran instructions 60 

61 Add lines 55 through 60. This is~ total tax .......... . . . . . . . . . . . . . ... 61 61. 
Payments 62 Federal incanetaxwi1hheld from Fams W-2 and 1099 ...... 62 .' :.·:, 

r ,_!3 2011 estimated tax Pa'l1Tlents and amount applied fran 2010 return 63 ,.,/ 
If you have a 
qua~g 
child, attach 
Schedule EiC. 

' 

Refund 

Direct deposit? 
See 
instructions. 

Amount 
You Owe 

. 
Th.rd Party 
Designee 

Sign 
Here 
Joint return? 
See instr. 
Keep a copy 
for your 
records. 

Paid 
Preparer 
Use Only 

UYA 

64a Earned Income credit (EiC). . . . . . . . . . . . 64a .. '~! ........ 
···:vt b Naitaxable canbat pay election. . { 84b l 

65 Additional chHd tax credit. Attach Form 8812 ..... 65 

. :.;1\ 66 Ametice11 opportunity credit fran Fam 8863, nne 14 . 68 
67 First-time hanebuyer credit from Form 5405, llne 10 . 67 
68 Amount paid with request for extensloo to file . . . . 68 .. 
69 Excess social security Cl'ld tier 1 RRT A tax withheld . 69 •·, 

'.', 
.·,; 

70 Credit for federal tax on fuels. Attach Fam 4136 . .. 70 
71 Credits from Form: a 0 2439 b08839 c08801 d08885 71 ~··- t 

" 
72 Add lines 62, 63, 64a, and 65 through 71. These are~ total_~ayments . . ....... ... 72 
73 If line 72 is ma-a 1han line 61. subtract line 61 fran line 72. This is the amount you overpaid. . .. 73 
74a Amount ct line 73 yoo want refunded to you If Form 8888 is attached, check here . ...... D 74a 

... b Rooting number L ] .. c Type: D Checking D Savings 
'" 

... d Accaint number [ ] ·• 

75 Amount ct line 73 yw want applied to your 2012 estimated tax lllll- J_ 75 l 
76 Amoamt you owe. Subtract one 72 fran l!ne 61. For details ai how to pay, see instructions .... 76 
77 Estimated tax penalty (see instructions) . . . . . . . . . . . . . J_ 77 l .. ;;'.'" ·" ·-:· ····.•. ·· ... 

Do you want to allow another person to discuss this return with the IRS (see Instructions)? fK] Yes. C<mplete below. 

Designee's Phone Personal ldentlftcatlon 
name .. Daniel R Shaffer no. lllll- 206-225-6130 number(PN) lllll- h04222 
IJnoorpenelbes of perjury. I deo:lare that 1 have examinoo this relum and ac.compdnymg schedUles and statements. dlld lo the best of mykll(lwledge end behel, 
ltl~y are true. co~c.t. and complete. Declarabon ot prepal'lilr (otnerthan ltrcpa1?-r) as based on dll 1nlormatlon ol which preparer has any knowll!.'dge. 

Your signature Date Your occupation Daytime phone number 

o . 
o. 
0. 

61. 
... 

:, . 

lJNo 

~Spouse's signature. lfajoint return, both must sign. Date If the IRS sent you an Identity Protection 
PIN, enter It 

Preparer's signature 

aniel R Shaffer 4 17 2012 
Firm's name 

WA 98271 

here see inst 
Check IX] If PTIN 
self-employed P00896701 
Finn's EIN .... 26-4149115 

Form 1040 (2011) 



SCHEDULEC 
·'·mo.rm 1040) 

Profit or Loss From Business OMB No 1545-0074 

(Sole Proprietorship) 

Llc·partment •lflhe rreasury 
!n!emal RE!>1E<nue S..vrce (99) 

.. For information on Schedule C and its instructions, go to www.irs.gov/schedulec 
2011 

Attachment 
Sequence No. 09 •Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Fonn 1065. 

Name of proprietor 

MABEL M SHAFFER 
A Principal business or profession, including product er sennce (see instructions) 

SALES 
C Business name. If no separate business name, leave blaik. 

E Business address (including suite a room no.) .., 
City, tONn a post office, state, and ZIP code 

Social security number (SSN) 

532-15-7382 
B Enter code from Instructions 

... 4543_9_0 J 
0 Employer ID number CElN),(see instr.I 

F Accamting method: (1) IXI cash (2)0 Acaual (3) D other (specify) • ---------=-----
G Did yru "materially participate' in the q>e-atial cf this business during 2011? If "No," see Instructions fer limit al losses . . . IX] Yes 0 No 
H If you started or acquired this business during 2011, check here . . . . . . . . . . . . . . . . . • 0 

Dldya.t make any payments in 2011 that would required you to file Fam(s) 1099? (see Instructions) . . . . . . . . . . . . D Yes D No 
J If "Yes," did vou a will vou file all ~uired Forms 1099? . . . ..... ....................... Oves 0No . . Income 

1a Merchant card aid third party pa)ments. Fa 2011. enter -0- . 1a 
b Gross receipts a sales not entered on line 1 a (see Instructions) 1b 181-382. 
c Income repated to you on Form W-2 if the "Statutory Employee'' box on 

that fam was checked. Caution See instr. befae completing this line . 1c 
d Total gross receipts. Add lines 1a through 1c ........... . . . . . . .. 1d 181-382. 

2 Retums aid allONances plus any other adjus1ments (see instructions) . . . . .. 2 
3 SUbtrlci Hne 2 fran line 1d . . . . . . . . . . . .. 3 18.1.382. 
4 Cost of goods sdd (from line 42) . . . . . . . . . . . . . . . . . . . . . . .. 4 

5 Gross profit Subtract line 4 fran line 3 e. • • I • • o 0 • • o • e .. . . . . 5 18.L382. 
6 other incane. indudlng federal and state gasoline a fuel tax credit a refund (see Instructions) . 6 
7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7 181-382. . Ex~enses Enter ex_p_enses for business use of _your home onoc on line 30. 
8 Advertising .. . .. .. .. 8 350. 18 Office expense (see ins1ructlons) . 

9 CCI' and truck expenses (see 19 Pension and pmftt-sharing plans . 
instructlais) ......... 9 141-542. 20 Rent a lease (see instructions): 

10 Canmlsstons and fees ... 10 a Vehicles, machinery, and equipment . 

11 Caitract laba (see instructions) 11 b other business property 
12 Depletiai . . . . . . . . . . . 12 21 Repairs and maintenance . . . 
13 Depreciation and sectiai 179 22 Supplies (not Included In Part Ill) • 

eq:>ense deductioo (not included 23 Taxes aid licenses ...... 
in Part Ill) (seeinstructials) 13 24 Travel, meals, and enterteiMlent: 

14 Employee benefit pr~rams a Travel ............. 
( aher than al line 19) . . . 14 b Deductible meals and 

15 Insurance ( cthEf' than health) • • 15 entertainment (see instructloos) 
16 Interest: 25 Utilities ............ 

a Mcrtgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 

b Other ............. 16b 27a Other eq:>enses (fran line 48 .. 
17 L~al and _m-ofessional services. 17 b Reserved for future use . .. 
28 Total expenses befae ecpenses fa business use of hane. Add lines 8 through 27a . . . . . . . . . .. 
29 Tentative profit or (loss). Subtract line 28 fran line 7 . . . . . . . . . . . . . . . . . . . . . . . . . .. 
30 Expenses for business use of your hane. Attach Form 8829. Do not repal such ecpenses elsewhere . ... 
31 Net profit or (loss). Subtract llne 30 fran line 29. 

• If a profit, enter on Form 1040, line 12 (a- Form 1040NR, line 13) and on Schedule SE, line 2 
If yoo entered an amount on line 1c, see instr. Estates and trusts. enter oo Form 1041, line 3. 
• If a loss. you must go to line 32. 

} 
32 If ya.t have a loss, check the be»c that describes ya.ir investment in this adlvity (see instructiais). 

• If ya.i ched<ed 32a, entEf'the loss al both Form 1040, line 12, (a Form 1040NR, line 13) and 
on Schedule SE, line 2. If you entered an anount al line 1c. see the instructioos for line 31. 

Estates and trusts, entEf' ai Form 1041, line 3 
} 

• If yru checked 32b, ya.i must attach Form 6198. Yrur loss may be limited. 
For Paperwork Reduction Act Notice, see your tax return instructions. 
UVA 

18 800. 
19 

•; ,, 

20a 
20b 
21 450. 
22 

23 25. 
·~!;'., 

24a 

24b 
25 
26 

27a 1.L.080. 
27b 
28 17.l.247. 
29 1.l.135. 
30 637. 

31 498. 

32a 0 All Investment is at rfsk. 
32b D Some Investment Is not 

atrfsk. 

Schedule C (Form 1040) 2011 



·) . • Schedule c <Fonn 1040) 2011 MABEL M SHAFFER 
jjb11111 Cost of Goods Sold (see instructions) 

532-15-7382 Page2 

33 Methcxl(s) used to 
value closing Inventory: a D Cost b 0 Lo.ver cl cost a market c 0 Other (attach ecplanatlai) 

34 Was there any change in determining quantities, costs, a valuations betweei opening Md closing inventay? 

If ''Yes," attach ecplanatlai . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 

35 lnventay at beginning cl year. If different from last year's closing inventay, attach ecplanatiai . . . i--35_,... ________ _ 

36 Purchases less cost of items withdrawn for persaial use. . . 36 

37 Cost of laba. Do not Include atrf amounts paid to ywrself . 37 

38 Materials Md supplies . . . . . 38 

39 Other costs . . . . .. . . . . 39 

40 Add lines 35 thra.igh 39 . . . . . . . . . . . i-.;..40;;..-~~~~~~~~ 

41 Inventory at aid of year . ................. ·i-;..41.;....+~~~~~~~~ 

Cost of oods s·old. Subtract line 41fran line 40. Enter the result here and on line 4. . . . . . . . . . . 42 0 . 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find out 
if you must file Form 4562. 

43 When did ycu place your vehicle in SE!Nce fa business purposes? (maith, day, year) • 0 2 / 2 8 / 2 0 0 5 

44 Of the total number of miles you drove your vehicle during 2011. enter the number c:A miles yw used your vehicle fa: 

a Business 27154 -------- b Commuting (seeinstructioos) 0 
---~~~~~ 

45 Was your vehicle avallmle fa personal use during off-duty ha.ns? . . . . . 

46 Do yw (or your spouse) have another vehicle available fa personal use? . . 

47a Do yw have evidence to suppa1 ywr deduction? . . 

.. IX] Yes 

.. D Yes 

.. IXJ Yes 

D No 

lX) No 

D No 

b lf"Yes," lstheevidencewritten? . . . . . . . . . . . . . . . . . . 0 Yes IX) No 

Other Ex nses. List below business ex enses not included on lines 8-26 or line 30. 

CELL PHONE FEES 1 080. 

48 Total other ex nses. Enter here and on line 27a . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 1 080. 
UVA Schedule C (Form 1040) 2011 



'·,. .,SCHEDULE SE 
(Form 1040) 

•jMB No. 1545-0074 

Self-Employment Tax 2011 
u".>partment of the Treasurv 
:111emat Revenue service i!l~J .,. Attach to Form 1040 or Form 1040NR. • See separate instructions. 

Atlachmant 
Sequence No. 17 

Name of person with self-employment income (as shovm on Form 1040) Social security number of person 
MABEL M SHAFFER with self-employment income • 532-15-7382 
Before you begin: To determine if you must file Schedule SE, see the instructions. 

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

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

Did you receive wages or tips in 2011? 

No 

he you a minister, member of a religious order. or Christian 
Science practitioner who received IRS approval not to be taxed 
on earnings tom these sources, but you owe self-empl~ent 
tax on other eamings? 

Are you using one of the optional methods to figure your net 
eamings (see instructions)? 

Did you receive church emplo~ income (see instructions) 
reported on Form W-2 of$108.28 or more? 

No 

You May Use Short Schedule SE below 

Yes 

Was the total of}Our wages and tips subject to social security 
or railroad retirement (tier 1) tax plus your net eamlngs from 
sel~emplo)'l'nent more than $106,800? 

Did }OU receive lips subject to social security or Medlcare tax 
that you did not report to your employer? 

No 

Did you report anywages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 

You must use Long Schedule SE on page 2 

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

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

Yes 

Yes 

Yes 

1065), box 14, code A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,_1_a ______ _ 
b If you received social security retirement or disability benefits, enter the amount of Conservalioo Reserve 

Program payments included on Schedule F, fine 4b, or listed on Schedule K-1(form1065), box 20, code Y. ........,1b-.....+-..__ _____ ...._ 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 

box 14, code A (other than farming); and Schedule K-1 (Form 1065-8), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report. . . . . . . . . . . . . . . . . . . . . . . _2 ______ 4_9_8_. 

3 Combine lines 1 a, 1 b, and 2. . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,..._.3--+-_____ 4_9_8_. 
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do 

not file this schedule unless you have an amount on line 1 b . . . . . . . . . . . . . . . . . . . . .. _4 ______ 4_6_0_. 
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1 b, 
see instructions. 

5 Self-employment tax. If the amount on line 4 is: 
• $106,800 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, 

line 56, or Form 1040NR, line 54 
•More than $106,800, multiply line 4 by 2.9% (.029). Then, add $11, 107.20 to the result. 

Enter the total here and on Form 1040, line 56 or Form 1040NR, line 54 . . . . . . . . .._5_., ______ ...__ 
6 Deduction for employer-equivalent portion of self-employment tax. 

If the amount on line 5 is: 
• $14,204.40 or less, multiply line 5 by 57.51 % (.5751 ). 
•More than $14,204.40, multiply line 5 by 50% (.50) and add 

$1,067 to the result. 
Enter the result here and on Form 1040, line 27, or Form 
1040NR, line 27 . . . . . . . . . . . . . . . . . . . 

ForPapeiworlc ReducUon Act Notice, see your tax return Instructions. 
U'r'A 

6 35. 
Schedule SE (Form 1040) 2011 



.,, .: ~~tmn 1 8829 Expenses for Business Use of Your Home 
tii> Fiie only with Schedule C (Form 1040). Use a separate Form 8829 for each 

home you used for business during the year. 

OMB No. 1545-0074 

2011 
DaJ,1artrnenl of ll'l~ Troasury 
lnl..mal Revenue Seiv1C9 (99) ., See separate instructions. AH8Chmel1 

Se~ce No. 176 
Name(s) ofproprietor(s) 

MABEL M SHAFFER 
Your social security number 

532-15-7382 
• • Part of Your Home Used for Business 

2 
3 

4 
5 
6 
7 

8 

9 
10 

11 
12 
13 
14 
15 

16 
17 
18 

19 
20 
21 

22 
23 
24 
25 
28 

27 
28 
29 
30 
31 

32 
33 
34 
35 

. 
36 
37 
38 
39 

40 
41 . 
42 
43 

. 

. 

Area used regular1y aid exclusively for business, regular1y fa daycare. or fa storage of invmtay 
or produd samples (see instructloris~ . . . . . . . . . . . . . . . . . . . . i--1-+ _______ 4_0 
Total area of home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i---2__.,. _____ 1_2....._0_0 
Divide One 1 by line 2 Enter the result as a percentage. . . . . . . . . . . . . . . . . . . 3 03 • 33% 

t----t--------
F or daycare facilities not used exclusively for business, go to line 4. All others go to line 7. 
Multiply days used fa dayare during year by hours used per day. . . . . . . . 4 0 hr. ., ,·;:.

1 

Total hours avEilabJe fa use during the year (365 days X 24 hours) (see instructions) . 5 B...r..760 hr. 
.". 

DMde line 4 by line 5. Enter the result as a decimal Emount . . . . . . . . . .__6__.._ ______ -t, · /i 
Business percaitage. For daycare facilities not used exclusively fer business. multiply line 6 by . ~';;t~ 
llne 3Jenter the resutt as a_p_ercenta_g_e_1 AU others. enter the amount fran line 3 . . . . . . . . . . . . . ~ 7 03.33% 

Figure Your Allowable Deduction 
Enter the amount from SchedUle c. llne 29, plus any gain derived fran the business use of your hane 111d shown ['\::ff{~ 
ori Schedule D or Form 47'J7, minus any loss fran the trade er business not der1ved from the business use cl ya.ir 
home and shown en Schedule Dor Form 4797. See lnstructlcns . . . . . . . . . . . . . . . . . . . a 
See inatructionsfor colwms (a) and (b) before completing lines 9-21. (a) Direct expenses (b) Indirect expenses f~ 

~:~~l~::g: ~:e:1~~~1~~~~n~): 1~ ·~f]f 

~::=~~:~:,::: : : :~., ~~,'.~,,, +.~:*b ~3 ,~,--··'"~"'~ .... ~I 
Add llne 12, column (a) and line 13 . . . . . : ± .l :.r '.;, lbh'.£'.c Tf .1:. 14 
Subtract line 14 from lines. If zero a less, mter-0- . ·".~t-q:;?:~LS:;;;: z,~l~~ '.f:':i:.' "'''''''~T/ :::¥;:r<E.:ii~~ 15 

Excess matgage Interest (see instructloris) . 16 r~~ig; 
Insurance. . . . . . . . . . 17 .. ' 
Rent . . . . . . . . . . . 18 15 , 5 4 0 • h~ 
Repairs and maintenance . . . 19 1 J;:: 
Utilities . . . . . . . . 20 3-'- 60 0 • j,,··~~'~ 
Other expenses (see instructions) . 21 ~}~,', 
Add lines 16 throogh 21 . . . . . . 22 19L14 0 • E~~;~},~'.:;J 
Multiply line 22, column (b) by line 7. . . . . 23 63 7 • t/·::}.J:,;. 
Garryowr of q>erating ecpenses fran 2010 Fam 8829, llne42. . . 24 '.~~:;'.f'i,~. 

"' Add line 22 column (a). line 23. and line 24 . . . . . . . . . . . . . . . . i--25_..., _____ 6_3_7_. 
Allowable operating expenses. Enter the smaller of line 15 or fine 25 . . . . . . . . . . . _2s _______ 6_3_7_. 
Limit oo excess casualty losses and depreciatlori. Subtrcl:t line 26 fran line 15 . . . . . . . . . i--27--t ______ 4_9_8_. 
Excess casualty losses (see Instructions) . . . . . . . . . . 28 O:l:,~ ·.·i 

Depreciation of yoor home from line 41 below . . . . . . . . . . . . . 29 1 <.i~·\' 

carryover of excess casualty losses and depreciation fran 2010 Fam 8829, One 43 30 }if 4 
: ... 

Add lines 28 throogh 30 . . . . . . . . . . . . . . . . . . . . . . . . . . ~31.;._+-------
Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31 ... 
Add lines 14. 26, aid 32 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
casualty loss pation. if any, from lfnes 14 and 32. Caiy amount to Form 4684, (see instructioris) . 
Allowable expenses for business use of your home. subtract One 34 fran line 33. Enterhere 
and on Schedule C, line 30. If vour hane was used fa mere than one business. see instructions . 

De~reclatlon of Your Home 
Enter the smaller of your home's adjusted basis or its fair market value (see instructions) . 
Value cl land included ai line 36 . . . . . . . . . . . . . . . 
Basis of building. Subtract lfne 37 from line 36. . . . . . . . . . 
Business basis of building. Multiply line 38 by line 7 . . . . . . . 
Depredatioo percentage (see Instructions) . . . . . . . . . . . . . . . 

redaticn allowable J..see instructioos). MultiQ!yUne 39 by_llne 40. Enter here and on line 29 above . 
Ca_!!Yover of Unallowed Ex_p_enses to 2012 

Operating expenses. Subtract line 26 from line 25. If less thai zero. enta- -0. . . . . . . . 
Excess casu~ losses and ~edaticn. subtract line 32 fran line 31. If less than zero. mter-0-. 

~ 

32 
33 637. 
34 
';.t:__ 

.::\:: 
35 637. 

36 
37 
38 
39 
40 2. 564% 
41 o. 

42 0. 
43 0. 

For Paperwork Reduction Act Notice, see your tax retum Instructions. 
IJYA 

Form 8829 (2011) 



.. 

·• -r Nfime(s) shown on Form 1040 

MABEL M SHAFFER 
Your social security number 

532-15-7382 

Community Property States Allocation Record 
··t1iis workStieeT is u·sed tor taxpayers who are currently filing a married fi-,,-in_g_s_e_p_a-ra-te--re-tu_r_n_i_n_a------.. 
community property state. Income and tax payments must be allocated between spouses below. 
Community property states are: Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, 
Washington, and Wisconsin. 

This worksheet is also used for taxpayers who are registered domestic partners (RDPs) in California, 
Nevada or Washington filing a single or head of household federal return to comply with the new RDP 
rules. RDPs under the new rules must report income, withholding and other items on their federal 
tax returns under community property rules. 
OCheck to indicate this return is being filed to comply with the new RDP rules regarding community property and 

include your partner's social security number below to avoid a potential delay in processing this return. 

Registered Domestic Partner's social security number: 

MABEL ROBERT Total. 

Income 
Wages, salaries, and tips 0. 20,000. 20,000. 

Interest income •••••••••••••••••••••••••••••• 

Ordinary dividends •••••••...•••••••••••••••••• 

Taxable state refunds ••••.••.•.••••••.••.••••• 

Alimony received . • • • • • • • . • • • • . . . • . • • • • • • • • • • • 

Business income or (loss) ••••..•••••••••••••.• 

Capital gain or (loss) ••.••.••••.••••.•••••••••• 

Other gains or (losses) •••.•••••••••••••••••••• 

IRA distributions ••••••••••.•.••••••••.•.••••• 

Pensions and annuities ••••••••••••••••••••••• 

Rental real estate, royalties, partnership 

Farm income or (loss) •.••.•••..••...•...••.••• 

Unemployment compensation .••••••••.•..••••• 

Social security benefits • • . . • • • • • • • • • • • • • . • . . . • 

Other income •..•••••..•••••..••..•••••..•... 

Total income ••••.••••.•..•••..•...•.•.•••••• 

Payments 
Total payments •••••..•••....••••••••...••.•• 

QCheck if your spouse has no amounts to report 

0. 

0. 

0. 

0. 

498. 

o. 
0. 

0. 
----
0. 

0. 

0. 

0. 

0. 

0. 

498. 

0. 

2,800. 2,800. 

o. 0. 

o. 0. 

o. 0. 

6,000. 6,498. 

o. 0. 

o. o. 
o. 0. 

o. 0. 

4,800. 4,800. 

o. o. 
o. 0. 

0. 0. 

o. 0. 

33,600. 34,098. 

o. 0. 



De rime fd\ T I temalR s rvl ~ 1 040 pa I'll o a reasury • n evenue o ce (99) 

I 20121 OMB No.1545-0074 l 1RSusoo_m.._0onotwr1teorstaJ!!olnthls~ce. o:. U.S. Individual Income Tax Return 
For Iha year Jan. 1-Doc. 31, 2012, or olher mx year beginning ,2012, ending ,20 See seJ?_arate Instructions. 

Your first name and lnitlal Last name Your social security number 

Mabel M Shaff er 532-15-7382 

If a joint retum, spouse's flrst name and Initial Last name Spouse•s aoclal security no. 

Home address (number and street). If you have a P.O. box, see Instructions. I Apt no. .A. Make sure the SSN(s) above 
and on line 6c are corred. 1014 11th St 205 

City, town or post omce. Gtato, and ZIP codo. If you have a foreign address, also aimplete 'paces below (see Instructions). Presidential Election Campaign 

BELLINGHAM WA 98225- Check here if )'OU, or your spouse If fl!lng 
lblntly, want $3 to go to this fund. Check-

Foreign country name 

Filing Status 

Checkonl 
one box. Y 

Exemptions 

If more than 
four depen­
dents, see 
Instr. and 

check 

here ... D 

1 
2 

3 

I-

I-

1-J 

ea 
b 

1 Foreign province/county Foreign postal code Ing a bale belnw wll not change your tax 
or refund. fl You _Q Spouse 

Slngle 4 ~ Head of household (with qualifying person). (See Instructions.) 

Married filing jointly (even if only one had income) If the quallfylng person Is a child but not your dependent, enter 

Married filing separately. Enter spouse's SSN above this child1s name here.~ 

and full name here. ~ 5 
Yourself. If someone can claim you as a dependent, do not check box 6a . . . . . . . . . . . . . . . . Boxes checked on 
S ouse . • . . . . . . . . . . • . . . . . . . . • . . . . . . . . . . . • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . • . . Ga and 6b 1 

Dependents: (2) Dependenfs (3) Dependent•s 4\, f child undar No. of children 
relationship to fyl~r :,r ~ld'\.a~I- on 6c who: 

social security no. 
9-29-6789 

OU • llYcd w!lh ~u 1 
• did not live wllh 
~ due to dlvcrca 

(~=er" 0 
Dopondoms on 6c --0-
not ent8tOCI abow 

d Total number of exemptions clalmed ....•.................................................................•..... 
Add numbers 
on lines above ... 2 

Income 7 Wages. salaries, tips, etc. Attach Form(s) W-2 ---------------------------
Attach 
Form(s) W·2 here. 
Also attach Fonns 
W-2Gand 
1099-R If tax 
was withheld. 

If you did not 
get a W-2, 
see instructions. 

7 
Ba Taxable Interest. Attach Schedule B if required ...........•................•............. r.=8~am------------
b Tax-exempt interest. Do not include on line 8a ...•..•... i......;;8;,;,,;b.....1.... ___________ 

1
_._

1 
9a Ordinary dividends. Attach Schedule B If required 

b Qualified dividends ...........•.................•....... ·i......;;;9..;;;;b-'---------1 ·'·~·-i 
10 Taxable refunds, credits, or offsets of state and local income taxes .............•......•.• 'i--1_0-+---------
11 Alimony received .........................................................•................ i--1_1-+------.,....,,..-.,.....,.-=--
12 Business income or (loss). Attach Schedule C or C-EZ ••......•....•...•••....•........•.. 1--1_2-+----l_l_._, _4_9_5_. _ 
13 Capital gain or (loss). Attach Schedule D If required. If not required, check here ... D 13 
14 Other gains or (losses). Attach Form 4797 ......................................•...•..... i--1_4 ________ _ 

15a IRA distributions ..•.••.•.. ,15~ I b Taxable amount 15b 
16a Pensions and annuities .... _16~ . b Taxable amount 16b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ..•. _1_1 ________ _ 

Enclose, but do 18 Farm income or (loss). Attach Schedule F .........................•......•............•• 'i--1_8-+------------
not attach, any 19 Unemployment compensation ........................•............................•...... i--1_9-+-------------
payment Also, 20a Social security benefits . .120• I b Taxable amount 20b 
please use 21 Other Income. Ust type and amount (see Instr.) 21 

_F_orm __ 
10
_
40_-v_. ____ 22 __ eo_m_bf_n_e_th_e_a_m_ou_n_ts_1n_t_he_fa_r_r1Mogh_t_co_1u_m_n_for_11_n_es_7_th_ro_u..,..h_2_1'"'. Th_ls_i_s""o_u_r_to_ta_1 _1n_c_om1t-.."'"°"'22'1'!!!1'fo ____ l_l_,_4_9_5_._ 

Adjusted 
Gross 
Income 

23 Educator expenses ...............................•....•.•. i--;2....;,.3-+-------------i;:i;v.; 
24 Certain bUsiness expenses of reservists, performing artists, 

and fee-basis gov. officials. Attach Form 2106 or 2106-EZ .. 24 
25 Health savings account deduction. Attach Form 8889 ..... . 25 
26 Moving expenses. Attach Form 3903 ..................... . 26 
27 Deductible part of self-employment tax. Attach Schedule SE 27 812. 

28 Self-employed SEP, SIMPLE, and qualified plans 28 
29 Self-employed health Insurance deduction ............... . 29 
30 Penalty on early Withdrawal of savings ................... . 30 
31a Alimony paid b Rociplent'a SSN ... 31a 
32 IRA deduction ......................................... . 32 

33 33 Student loan interest deduction ......................... ·i--;;;..;;....~-----------fm 
34 Tuition and fees. Attach Form 8917 ....................... ·i--;;;34..;;....~----------f~ 
35 Domestic production activities deduction. Attach Form 8903 ...._35,_......._ __________ _, 
36 Add lines 23 through 35 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............•.....•.... i---,;;3....;..6-+-----.,.......,.--B.,,....,,,.1....,,,2,....._ 
37 Subtract line 36 from llne 22. This Is your ad usted ross income • . . . . . . . . . . . . . . . . . . . ~ 37 1 0 1 6 8 3 • 

BCA For Dlsclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. us1040$1 Form 1040 (2012) 



Fonn 1040 2012 

Tax and 
Credits 

Standard 
Deduction 
for-
• Peoplewho 
check any 
box on line 
39a or 39b or 
who can be 
claimed as a 
dependent, 
see 
instructions. 
• All others: 
Single or 
Married filing 
!}~arately, 
~.950 
Married filing 
jointlY.or 
Qualifying 
widow( er), 
$11,900 
Head of 
household, 
$8,700 

Other 
Taxes 

Payments 

If you have a 
qualifying child, 
attach Schedule 
EiC. 

Refund 

• 

Mabel M Shaff er 
38 Amount from line 37 (adjusted gross income) 

Check { 8 You were born before Jan. 2, 1948, B Blind.} Total boxes 39a 
if: Spouse was born before Jan. 2, 1948, Blind. checked.,. 39a 

b If your spouse Itemizes on a separate return or you-• a dua~status aien. chad< here ... 39b 

40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) .... . . 

41 Subtract tine 40 from line 38 .... . . . . .. . ... . .... .... . .. . . .. . . ... ..... ... . . ............ . . .. . 

42 Exemptions. Multiply $3,800 by the number on tine 6d .. .......... . .. .. .. ... ... . ......... . 

43 Taxable Income. Subtract line 42 from line 41. lfline 42 is more than line 41, enter -0- . . ... . 

44 Tax (see lnstruclions). Check If any tax ls from: aO Form(s)8814 b D Fotm4972 c D 962 election 

45 Alternative minimum tax (see Instructions). Attach Fonn 6251 ................ . .......... . 

46 

47 

48 

49 

Add lines 44 and 45 .... ..................... . . . ........ ..... ....... ... .... . .....•..... .,. 

Foreign tax credit. Attach Form 1116 if required . ... . . . .... ·1-4:..:7-.+.-- - ------

Cradlt f0< c/\ld and dependent csro oxponsea. Attach Fonn 2441 1-48;.::_.i---------

Educatlon credits from Fonn 8863, line 19 . . . . . ......... . .. ·1-4:..:9-.+.---------

50 Retirement savings contributions credit. Attach Form 8880 . -~5:..:0-.+.---------
51 Child tax credit. Attach Schedule 8812. if required .. . .... . . . ,_5_1_,_ ___ ____ _ 

52 Resldential energy credits. Attach Fonn 5695 i--:5:.::2-1----------l 
53 OIJier a-edits from Form: a D 3800 b D 8801 c D -- .__5_3_._ ___ _____ -1 

Pa e 2 
10,683 . 

40 8 , 700 . 

41 1,983 . 

42 7 , 600 . 

43 0 

44 

45 

46 

54 Add lines 47 through 53. These are your total credits .. ... .. . ... .. .. .... .. . ............... ·i-;5_4-1---------
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- . . . . . . . . . . . . . . . . . . .,. 55 

56 Self-employment tax. Attach Schedule SE ... ......... ... . ........ . .. ........ ....... ...... l-'56-'--1------1-',_4_1_2_. _ 

57 Unreported social security and Medicare tax from Form: a D 4137 b 0 8919 1-5_7-+-- ------- -
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Fonn 5329 if required .. 1-58-'-.i.---- -----

59a Household employment taxes from Schedule H ................. .... ....................... 1_5::..:.9.:;.a+-------- -

b First-time homebuyer credit repayment. Attach Form 5405 If required ...... .. . . . .. . . ..... . ·i....:.59:..:b:+---------
60 Other taxes. Enter code(s) from instructions i---:6:.;0

4 
______ __ _ 

61 Add lines 55 throu h 60. This is your total tax .. .. .. . .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. . .,. 61 1 , 412 • 

62 Federal income tax withheld from Fonns W-2 and 1099 i-;6_2-+------- - - -

63 2012 estimated tax paymenlS and amount applied from 2011 relutn . .. . l-'6 __ 3-+----------
64a Earned Income credit (EiC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64a 3 , 1 6 9 • 

b ~;~~~combat 64b ~ 
65 AddlUonal child tax credit. Attach Fonn 8812 ..... .. ... ...... l--'6:..::5-.+-------- -
66 American opportunity aedlt from Form 8863, line 8 . . . ..... .. l--'6:..:6

04 
_ _______ _ 

67 Reserved . ................ . .......... . ................. .. l--'6:..:7-.+.-- -------

68 Amount paid with request for extension to file ... . ..... . .. l--'6:...:8-.+.---------
69 
70 

71 

Excess social security and tier 1 RRTA tax withheld . ....... l--'6:...:9-.+.------- - -

Credit for federal tax on fuels. Attach Form 4136 1--'7-'0-+---------­

Credits from Fonn: a02439 bmJO:~d c Oaao1 c{] 8885 '-'7-'1-'-- - - - ------
72 Add lines 62, 63, 64a, and 65 throu h 71. These are urtotal payments . .. .. .... ..... .,. 3, 16 9 . 

73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you ove~id f-'C.::...+-----=-l-",...,7=-=5,.,7,....c. _ 
Amount of line 73 you want refunded to you. If Fonn 8888 is attached, check here .,. LJ 1, 7 5 7 • 

Direct deposit? .,. 

74a 

b 

d 
; I j.,. c Typl D Checking D Savings 

See instructions 

Amount 
You Owe 
Third Party 
Deslgnee 

75 Amountoflin•73you wanla piled to our 2013 estimated tax• 75 

76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see inst. 

77 Estimated tax penal (see instructions) . . . . . . . . . . . . . . . . . . . . n 
Do you want to allow another person to discuss this return with the IRS (see Instructions)? 
Deslgnoo'a Phone 

no • • 
Sign 
H 

Under penoUJca of perjuty, I declare that I have examined this retum and aocompanytng schedules ond ata:ements, Md to the best of my knowledge and 
boliel, they are true, eotrOCt. end compete. Dodaralion cl proparer(olher than taxpaye~ is based on all irtormalion cl v.liidi properer has any kn<Mledge. 
Your signature Date Your occupation Daytime phone number ere 

Joint return? 

~ 
lself Employed 

See instr. 
Spouse's signature.If a Joint retum. both must sign. Date Spouse's occupation If Iha IRS senl you an Identity Keep a copy 

for your Pro1ection PIN, 
records. enter It here 

(GOO JnsL) 

PrinVfype preparer's name ] Preparer's signature 1 Date 1 Check TI w 1 PTIN 
Paid saff-emptoyed 
Preparer's Finn's name • SELF-PREPARED RETURN Firm's EIN • 
Use Only 

Firm's address ... Phone no. 

No 

BCA US1040$2 Form 1040 (2012) 



Schedule C 
(Form 1040) 

Profit or Loss From Business OMB No.1545-0074 
(Sole Proprietorship) 

Department of the Treasury 
lntemal Revenue Serllce 

2012 
IJll> For Information on Schedule C and ltS Instructions, go to www.lrs.gov/schedulec. Attachment 
..,. Attach to Form 1040, 1040NR, or 1041; partnerships generally must file iFonn 1065. S~uence No. 09 (99) 

Name of proprietor 
Mabel M Shaffer 

Social security number (SSN) 
532-15-7382 

A Principal business or profession, Including product or service (see Instructions) 
Mabel Shaff er 

B Enter code from Instructions] 
.... 561110 

C Business name. If no separate business name, leave blank. D Employer ID no. (E!N), (see Instr.) 

E Bu~Mss~~~cl~-~te«ro~~ ""'-~1~0~1~4~~1~l~t~h~S~t~A~p_t~2~0~5------------~ 
Cl towner ostoffice,state,andZIPcode BELLINGHAM WA 98225 

F Accounting method: (1) cash (2) Accrual (3) Other (specify) llll> 

G Did you "materially participate" in the operation of this business during 2012? If "No," see Instructions for llmlt on losses . . . . . . No 
H If you started or acquired this business during 2012, check here .....•..•.•........•.•.......•....•......•.....••.....•. llll> 

I Did you make any payments in 2012 that would require you to file Form(s) 1099? (see instructions)........................... Yes No 
If •ves," did you or will ou file re uired Forms 1099? . . • • . . . . • . . . . . . • . . • . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . • • . • . • Yes No 

Income 
1a Gross receipts or sales. See Instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the "Statutory employee" box on that form was checked . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . • . ""' D 1--~1-----4.....:'~7_6_9_. _ 
2 Returns and allowances (see instructions) ....•.....•••.....•..•.•.•.•..•......••......••.•.....•.....••.•••• 'i-...;2~1----------
3 Subtract llne 2 from line 1 ...................................................................................... .__3.;......i ____ 4...:..,_7_6_9_._ 

4 Cost of goods sold (fi'om line 42) .•............•..................••...•.......••.......................•.•.... .__4--..i.........-------
5 Gross prcflt. Subtract llne 4 from line 3 ...•..•....•.......••....••....•..••............•.•.....•..••......•... ·i__:5~ ___ 4.....::,_7,,...6..,.....;,..9_. _ 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) .................. .__6~1---,_,,,,,,2...,,9,..:,._2.,....,0,...0_. _ 
7 Gross Income. Add lines 5 and 6 .................................•........................................ IJll> 7 3 3 , 9 6 9 • 

p art II X •. nses Enter e~enses for business use of your home only on line 30. 
8 AdvertiSing ...•.•..••.....•..•.•.....•. 8 583. 18 Office expe~se (see instructionsi ..... 18 
9 Car and truck expenses 19 Pension and profit-sharing plans ..... 19 

(see Instructions) •..................... 9 13,709. 20 Rent or lease (see Instructions): -10 Commissions and fees ................ 10 730. a Vehicles, machinery, and equipment 2oa 
11 Contract labor bother business property ············ 20b 

(see instructions) ...................... 11 21 Repairs and maintenance ............ 21 1,836. 
12 Depletion ............•..•..•.•........• 12 22 Supplies (not included in Part Ill) .... 22 
13 Dep;eclatlan end secl 179 expense deduction 23 Taxes and licenses .................. 23 

(not Included In Part Ill) (see Instructions) ....... 13 24 Travel, meals, and entertainment~ -14 Employee benefit programs a Travel ······························ 24a 
(other than on line 19) ........•.......•. 14 b Deductible meals and 

15 Insurance (other than health) ........... 15 entertainment (see instructions) ••...• 24b 245. 
16 Interest: r• 25 Utilities ............................ 25 

a Mortgage (paid to banks, etc.) ........ 16a 26 Wages (less employment credits) ... 26 
b Other ........................•.. ······· 16b 27a Other expenses (from line 48 ......... 27a 92. 

17 Legal and professional services ..•.•.•. 17 375. b Reserved for future use .......... 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ........•...••..•..•.•.• IJll> 28 17 ,-5/IT. 

29 Tentative profit or (loss). Subtract line 28 from line 7 ............................................................ 29 16,399. 
30 Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere ............ 30 4,904. 
31 Net profit or (loss). Subtract line 30 from line 29. 

• lfa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2 . 31 11,495. ······ (If you checked the Ix»< on line 1, see Instructions~ Estates and trusts, entar on Form 1041, Yne 3. J 
• If a loss, you must go to line 32. J 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). } 
• If you checked 32a, enter the loss on both Form 10401 line 121 (or Form 1040NR, llne 13) and 

on Schedule SE, line 2. (If you checked the box on line 1, see the Instructions). Estates and 
trusts, enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be llmlted. 

32a (gJ All investment Is at risk. 

32b 0 Some Investment Is not 
at risk. 

For Paperwork Reduction Act Notice, see your tax retum instructions. 
BCA 

USSCHC$1 

Schedule C (Form 1040) 2012 



Schedule c Form 1040 2012 Mabel M Shaffer 
Cost of Goods Sold see instructions 

33 Method(s) used to 
value closing Inventory: a D cast b 0 Lower of cost or market 

532-15-7382 

c 0 Other (attach explanation) 

34 Was there any Change in detennining quantities, costs, or valuations between opening and dosing Inventory? 
lf"Yes,• attach explanation ......................................................................................... -0 Yes 

Pa e2 

0 No 

35 Inventory at beginning of year. If different from last year"s closing inventory, attach explanation ...........•..•... i--3...-5_._ ______ _ 

36 Purchases less cost of items withdrawn for personal use ..........••......................•..................... i--3_6_._ ______ _ 

37 Cost of labor. Do not Include any amounts paid to yourself .•......•...•...........•.....••.•.•..•......••••..• 1--3_7_._ ______ _ 

38 Materials and supplies ................................................................................................ 38--1~-------

39 Other costs ...........•.•.................................•.............................................•... ·...._,;;;3~9-+--------

40 Add lines 35 through 39 ...................................................................................... _4_0-+--------

41 Inventory at end of year ..............•............•..•..•....•...••.••.•.......•.•..........•......••.••••... _4_1 ________ _ 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . . . . . . . . . . . . . . . . • . . . . . 42 

.-. lnfonnation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the Instructions for line 13 to find out if you must file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) ~ 01I01 I 2012 

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

Commuting 
a Business 24 7 00 b (see Instr.} c Other 213 00 

45 Was your vehicle available for personal use during off-duty hours? ~ Yes D No 

46 Do you (or your spouse) have another vehlde available for personal use? ....................................... . D Yes ~ No 

47a Do you have evidence to support your deduction? ••.•.......•......•.....•.......•........................••..... D .Yes ~ No 

No 
nses. List below business ex nses not Included on lines 8-26 or llne 30. 

Parkin fee and tolls 92. 

48 Total other ex enses. Enter here and on llne 27a . . . . . . . . . • . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 92. 
BCA Schedule C (Form 1040) 2012 
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SCHEDULE EiC 
(Form 1040A or 1040) 

Earned Income Credit 
Qualifying Chlld Information 

1040A 

1040 

OMB No.1545-0074 

EiC 
2012 

oaportmentofthoTreaaury ..,. Complete & attach to Form 1040A or 1040 only If you have a qualifying child. 
1ntema1RovonuoSoMc:o (99) ..,. lnfonnation about Sch EiC Form 1040A or 1040 & Its Instructions is atwww.irs.gov/fonn1040. 
Name(s) shown on retum Your social security number 
Mabel M Shaffer 532-15-7382 
Before you begin: • See the instructions for Form 1040A, llnes 38a and 36b, or Fonn 1040, llnes 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 caret 

Otherwise, at the time we process your retum, we may reduce or disallow your EiC. If the name or SSN on the chftd's 

social security card is not correct, call the Social Security Administration at 1·80G-n2-1213 • 

• • If you take the EiC even though you are not eligible, you may not be allowed to take the credit for up to 1 O years. See Instructions 

for details. 
• It wm take us longer to process your return and issue your refund if you do not fill In all lines that apply for each qualifying child. 

Quallfylng Chlld Information Child 1 

1 Chffd's name First name Last name 
If you have more than three qualifying 
children, you only have to list three to get Michael 
the maximum credit. Ha_g_en 

2 Child'sSSN 

The child must have en SSN as defined In 
the instructions for Fonn 1040A. lines 38a 
and 38b, or Form 1040, lines 64a and 64b, 
unless the child was born and c:fled in 2012. 
If )OUr child was bom and died in 2012 and 
did not have an SSN, enter •Dfed• on this 
fine and attach a copy of the child's birth 
certificate, death certificate, or hospital 
medical records. 539-29-6789 

3 ChDd's year of birth Year 1993 
If born llftDr 1993 and lflD child 
was younger than you (or your 
spouse, If filing JolnUy), skip lines 
4a and 4b:Jio to llnt 5. 

4 a Was the child under age 24 at the end of ~Yes. 0 No. 
2012, a student. and younger than you (or 

y_our spouse, if fllln_gjOi_~rt Go to llneS. GotoHne4b. 
b Was the child pennanenuy and totally 

0 Yes. ~No. disabled during any part of2012? 

The child Is not a 
Go to line S. _9_Ualifylng child. 

5 Child's relatlonshlp to you 

(for example, son, daughter, grandchild, 
niece, nephew, foster child, etc.) SON 

6 Number of months chUd lived with 
you In the United States during 2012 

• If the child lived with you for more 
then half of 2012 but less than 7 

months, enter •1. • 

• If the child was born or died in 2012 
and your home was the chid's home 12 months ---for more than half the time he or she Do not enter more than 12 
was alive durl'!S_ 2012, enter •12•. months. 

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

BCA 

USEIC$$1 

Chlld 2 Chlld 3 

Rrst name Last name First name Last name 

Year Year 

If bom after 1993 and tho chBd If bom anor 1993 and tho chld 
was younger than you (or your was younger lhan you (or your 
spouse, If flllng jointly), skip llnos spouse, If lillng jolndy), skip lines 
4a and 4b~to line 5. 4a and 4b't..M.ID llno 6. 

0 Yes. 0 No. 0 Yes. 0 No. 

Goto Uno s. Gotollne4b. Goto llnes. Gotollne4b. 

0 Yes. 0 No. 0 Yes. 0 No. 

The child Is not a The child is not a 
Go to llne 5. _g_uallM_n_g_ child. Go to lines. _g_uallfyl1!9_ child. 

months months --- ---
Do not enter more than 12 Do not enter more than 12 
months. monthS. 

Schedule EiC (Form 1040A or1040) 2012 



US Schedule EiC Earned Income Credit Worksheet 2012 

~m~Mabel M Shaffer SSN: 532-15-7382 

Figure Your Credit 

Amount from Form 1040 or 1040A, line 7, 1040EZ, line .1 ... .... .... . ....... . ....... . .. ....... .. .. ..... . . ... ............... ._ _ _ _ ___ _ 

Enter the amount included in line 1 that was received 

a by penal institution inmates tor their work ................. ..... ............... ........ .. .................. . ..... . ....... .. ·1--------
b as a pension or annuity from a nonqualified deferred compensation plan or a nongovernmental section 457 plan. 

This amount should be shown in box 11 ofForm W2 and should be included in line 1 above ...... . . .. ....... ....... . ....... ._ ______ _ 

2 Taxable scholarship orfellowship grant not reported on Form(s) W2 ................................. .. .. ........ .... . .. .... ._ ______ _ 

3 Line 1 minus line 1a, line 1b, and line 2. . . ......... ........ . .. .... ... .............. ... . .............. .......... .... ........ ,_ ______ _ 
4a If you were self-employed or reported income and expenses on Schedules C or CEZ as a statutory employee, 

see instructions. If a member of the clergy, check. ....... . ...... .. . ......... .. . . . .. .. . .. .. . .. .. ..... ...... .. . ..... . . .. . 

Nontaxable combat a included? 

Taxpa er Spouse Both 

Nontaxable combat pay ... ....... .. . .. ... ... .. .......... ·1-----~-----+-------1i===,.:.;::;::::::::=:.i== 
5 Ea med income ....... . .... ............. . • ............ . .. 

6 Credit from EiC table on line 5 income ..... .. .... • .. . ..... 
t------r------+-------1r--=-.-;-~ 

t------ -+------+-- -----1r-----
7 Adjusted gross Income ... .. .... .. ... . . . ... ........ .... . ·r------r------+-------1r-----
8 Credit from EiC table on line 7 income, if line 7 

greater than 

• $7,799 ($12,999 if married mngjointly) and no 

qualifying children 

• $17,099 ($22,299 if married filing jointly) 

and 1 or more qualifying children ...... . .... ... ... . .. . ·o------+------+--------1-----+-
9 Earned Inc. credit. If line 7 is less than 

$7.800 ($13,000. $17, 100, $22.300). line 6. 

Otherwise the smaller of line 6 or line 8 

@2012 CCH Smal Ann Services. All rights reserved. 

3169 . 3,169 . 
USWEJC$2 



Schedule SE Form 1040 2012 Attachment Se uence No. 17 Pa e 2 
Social security number of person Name of person with self~mployment income (as shown on Form 1040) 

Mabel M Shaffer with self~mployment income.,.. 5 3 2 - 15-7 3 8 2 
Section B • Long Schedule SE 
l@I Self-Employment Tax 
Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see Instructions for the definition 

of church employee income. 

A If you are a minister, member of a religious order. or Christian Science practitioner and you filed Form 4361, but you had $400 or more of other 

net earnings from self-employment, check here and continue with Part I. ........... . ..... ....... ..... . .. . ............... .... ... . .... ... • 

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 

box 14, code A. Note. Skip lines 1a and 1 b if you use the farm optional method (see instructions~ ... ....... . .. . ·1--1'-'a'-1---------

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y .. .. .. ,__1_b__... ___ ____ ~ 

2 Net profit or (loss) from Schedule C, line 31 ; Schedule C.EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers & members of religious orders, 
see instructions for types of income to report on this line. See instructions for other income to report. 
Note. Skip this line If you use the nonfarm optional method (see instructions) ................... . . ..... . . .. . . ... ·1---2-+--....,..l....,1_,'--:4,.,9,,--:5_._ 

3 Combine lines 1a, 1b, and 2 . .... . .... ......... ....... .... ..... .... .. ..... .... ....... .. . ................. .. .. ·1---3-t---....,l,..l=-'",..,4=-9,,....,,5,..._ 

4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 . . ... . . . ... .... . 1--4a-+-_ __ l_0_,~6_l_6_._ 
Note. If line 4a Is less than $400 due to Conservation Reserve Program payments on l ine 1 b, see instructions. 

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here .... . ..................... 1--4_b-+--------

c Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. 

Exception. If less than $400 and you had church employee income, enter -0- and continue . . . . . . . . . . . . . . . . . .... 4c +----1_0_,~6_1_6_._ 
Sa Enter your church employee Income from Form W-2. See Instructions 

for definition of church employee income . .................... . .............. . .... . . ·a..:Sa:.::..JL----------l"""""'"~I 
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- . . . . ... . .......... . ..... . ... • .... . ... •... .. ..... ,___ ,__ _ _ ____ _ 

6 Add lines 4c and 5b ..................... . ......... .... ........ .. .. ..... .. ... . .. .. ... . ... . .. . . . . .. . .. .. . . .. .. . ,__ ____ l_O~, _6_1_6_. _ 

7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 

the 4.2% portion of the 5.65% railroad retirement (tier 1) tax for 2012 ... .... . .................. . .. ...... .... . .. . . 
Ba Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 

and railroad retirement (tier 1) compensation. If $110, 100 or more, skip lines 8b 
through 10, and go to line 11 · · · · · · · · · · · · · · · · · · · · · · · .. . .. . · · · · · · · · · · · · · · · .. · .. · · · .. f-B_a-+--- - - - ---

b Unreported tips subject to social security tax (from Form 4137, line 10) ...... .. .... . . f-S_b+--------

c Wages subject to social security tax (from Form 8919, line 10) ......... .. .. . . ... .. .. ._S_c_._ _______ _ 

d Add !Ines Ba, 8b, and 8c . . .. . ... . ....... .. .. ..... ..... ..... .. .. .... ..... . . ... . . ........ .. . . .... .... ... .. . . . .... . 

9 Subtrad line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . .. . . . .. . . . .. . .. .. .... ... 

10 Multiply the smaller of line 6 or llne 9 by 10.4% (.104) ... ... ... .. ...... ..... .... . ... ...... ...... . . .. . .. •.... . . . . . 

11 Multiply line 6 by 2.9% (.029) .. .... ......... .. ... . ....... . .... . .............•.. ... ........... . ................. 

12 Self~mployment tax. Add lines 10 and11. Enter here and on Form 1040, llne 56, or Form 1040NR, llne 54 

13 Deduction for employer-equivalent portion at self-employment tax. Add the two following 

amounts. 

• 59.6% (.596) of line 10. 

•One-half ofllne 11. 

Enter the result here and on Form 1040, llne 27, or Form 

1040NR, line 27 .. . ..... . ......... .... . . .. .... ...... ... . ........ . ............. . ... 13 812 • 

Part II • tional Methods To Fl ure Net Earnln s (see instructions) 

Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more than $6,780 or 

(b) your net farm profits2 were less than $4,894. 

ll0 , 100 00 

Sd 

9 110, 100 . 

10 1 , 104. 

11 308 . 

12 1,412. 

14 Maxlmum income for optional methods .......... . . . ....... . ........ . . . . . .... . .......... . . .. . . . ............ .. . ·1----11------'-4..._5_2---'-0_0"-'-0 
15 Enter the smaller of: two-thirds (213) of gross farm income1(not less than zero) or $4,520. Also 

Include this amount on line 4b above . ...... ... ........ .... .... ... ... . .. ... . ... .. . . . ...... . .. .... ......... . ... . 

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profltsl were less than $4,894 

and also less than 72.189% of your gross nonfarm income~ and (b) you had net earnings from self-employment of 

at least $400 in 2 of the prior 3 years. 

Caution. You may use this method no more than five times. 

16 Subtract line 15 from line 14 ....................... ...... . .... .... . ........ ... . ... . ......... . .... . .... .... .... 1--1_6-+--- -----
17 Enter the smaller of: two-thirds (213) of gross nonfarm lncome4 (not less than zero) or the amount 

on line 16. Also Include this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 
1 

From Sch. F, line 9, end Sch. K-1(Form1065), box 14, code B. 3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K~-1-(_F_o~rm-10_6_5-),_bo_x_1_4_, _cod_e_ 
2 From Sch. F, line 34, end Sch. K-1 (Form 1065), box 14, A; and Sch. K-1 (Form 1065-B), box 9, code J1. 

code A - minus the amount you would have entered on line 1 b 4 From Sch. C, line 7; Sch. C-EZ, line 1; SCh. K-1 (Form 1065), box 14. code 
had you not used the optional method. C; and Sch. K-1 Form 1065-B • box 9, code J2. 

BCA USSCHSE2 Schedule SE (Form 1040) 2012 



E 1040 DepartmentoftheTreasury·lntemalRevenueSl!IVice (99) 12013 J 
ti. U.S. Individual Income Tax Return OMB No. 1s4>0014 l IRS Use Only-Do not write or ~le In this space. 

For the yaar Jan. 1-Dec. 31. 2013, or other tax year bag!Ming ,201~. ending ,20 See se~arate instructions. 
Your first name and initial Last name Your social security number 

Mabel M Shaffer 532-15-7382 
If a joint return, spouse's first name and ln!tlal Last name Spouse's soclal security number 

Home address (number and street). If you have a P.O. box, see Instructions. l Apt.no. .. Make sum the SSN(s) above 
1014 11th St205 and en llne ec are correct 

City, town or post cffice, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Prestdential Election Campaign 
BELLINGHAM WA 98225- Chack hare If you, « yol.I' IJ)OUIO If fil!ng 

jointly, went $3 to go to this fvnd. Check· 
Foreign countJy name l Foreign prcvince/county Foreign postal code Ing a box below wll not change your tax 

otl'8'Mld. Dvou Dspouse 
1 

1-1 
Sing le 4 89 Head of household (with qualifying person). (See Instructions.) 

Fifing Status 2 
t=9 

Married filing jointly (even If only one had income) If the qualifying person Is a child but not your dependent, enter 

e on 3 
i...... Married fillng separately. Enter spouse's SSN above this child's name here.~ Ch ck ly 

one box. and full name here. ,. 6 Quar in widow er) with de endent child 

Exemptions 
1 

If more than 
four depen­
dents, see 
instructions 

6: X ~:::~f.lfso~e~~e.~n.d~i~.~u.a~~~e~~n~e.n~~on~t.~~~~o~~a. : : : : : :} :::::,eckedon 
____ c_.._De.._pe__.n_de_nts-: --------.-(-

2
)-De_pe_nd_e_nt'_s_....--(

3
-)-Depe--n-de-n-t's---. .... (4,,......if-chil---d-under- No. of cltlldren 

Ual~ ~ g;,d on 6c wtto: 
~(1.,,;.,),....F_lis=-t_name __ =--..,,..,,...--Laa-t_na_me ______ ---ll=soc:lal..,,,...,,,...secu.....,.,,...,.rtty.--n.,,,um=be~r =+=....,,....,,.re1,,....atto_n_sh"""lp_to_yo_u_-F'"-'~=r6d.,._.ifisee~1 in=slr.) • 11vec1 with you 1 
Michael Ha en 539-29-6789SON -~~'=~~tvtt'on:e 

;:r,;a.=:Rons) 0 
and check 
here ,. [] ----------------------------___. ____________ ..__ __________ __,.___._..._ __ 

Income 

Attach Fonns(s) 
W-2 here. Also 
attach Forms 
W-2Gand 
1099-R If tax 
was withheld. 

d Total number of exemptions claimed • . . • . 

7 wages, salaries, tips, etc. Attach Fonn(s) W-2 
8a Taxable interest. Attach Schedule B if required 
b Tax-exempt Interest. Do not indude on line Sa 

9a Ordinary dMdends. Attach Schedule B if required 
Sb 

b Qualified dividends . . . . . . . . . . . • . . • • . L,.....;;;9.;;;.b....L.. _______ --1---, 
1 O Taxable refunds, credits. or offsets of state and locaJ income taxes 

11 Alimony received . • . . . . • . . . . . . . . . . . . . . . . . 
12 Business income or (loss). Attach Schedule C or C·EZ 

10 
11 
12 

Dependents on 6c --0 
not entered above __ 

Add numbers r--::J 
on lines above ,. L1J 

34,337. 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ~ 

14 Other gains or (losses). Attach Fonn 4797 . . . . . . . . . . . . . . . . . . . . 

[] _1_3 _____ _ 

If you did not 
get a W-2, 
see Instructions. 

15a IRA distributions .......... ,15~ I b Taxable amount •• 
168 Pensions and annuities .... _16~ . b Taxable amount .. 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
18 Fann Income or (toss}. Attach Schedule F ....••....• 
19 Unemployment compensation ...............•...•. 
20a Social security benefits ..• J2oal I b Taxable amount 
21 Other income. List type and amount 

14 
15b 
16b 
17 
18 
19 

20b 
21 

22 Combine the amounts In the farrl ht col for lines 7 through 21. This Is our total Income llJl- 22 

23 Educator expenses • . . • • • • . . . . . • . . . . . 1--2_3-+---------
Adjusted 
Gross 
Income 

24 Certain business expenses of reservists, performing artists, 
and fee-basis gov. officials. Attach Form 2106 or 2106-EZ 

26 Health savings account deduction. Attach Form 8889 

26 Moving expenses. Attach Form 3903 . . . . . . . . . 

27 Deductible part of self-employment tax. Attach Schedule SE 
28 Self-employed SEP, SIMPLE. and qualified plans 
29 Self-employed health insurance deduction 
30 Penalty on early withdrawal of savings 
31a Alimony paid b Recipient's SSN ..., _______ _ 
32 IRA deduction . . . . . . . . . 
33 Student loan Interest deduction 
34 Tuition and fees. Attach Fonn 8917 

24 

25 
26 

27 2,426. 
28 

29 
30 

31a 
32 
33 
34 

35 Domestic production activities deduction. Attach Form 8903 i....;;;35~1.----------f·-·-
36 Add lines 23 through 35 . . . . . . . . . . . • . . . . 

37 Subtract line 36 from line 22. This is your adjusted ross income 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. 
BCA 

·"" 

34,337. 

2,426. 
31,911. 

Form 1040 (2013) 



Form 1040 (2013) 

Tax and 
Credits 

Standard 
Deduction 
for-
• PeoplewhO 
check any 
box on line 
39a or 39b or 
whOcan be 
daimed asa 
dependent, 
see 
Instructions. 

• All others: 
Single or 
Married filing 
68parately, 
$6,100 

Married filing 
jointly or 
Qualify.no 
widow{ el'), 
$1 2,200 
Head or 
household, 
$8,950 

Other 
Taxes 

Payments 
If you have a 
qualifying 
child, attach 
Schedule EiC. 

Refund 

Direct deposit? 

See lnstrucUons 

Amount 
You Owe 
Third Party 
Des lg nee 

ere 

Mabel M Shaffer 532-15 - 7382 Page 2 
38 Amoun{t from line 37 (adjusted gross income) . . . . . . . . .

1
. . . . . . . . . . ·.-·-· __ 38-=" ____ 3t~ l ,_9_1

_ l._ l._ 

39a Check B You were born before Jan. 2, 1949, 0 Blind. Total boxes ' ~ 
if: Spouse was born before Jan. 2, 1949,0 Blind. checked II- 39a v J 

b It your spouse itemizes on a separate return or you were a dual-status alien, check here II- 39b t:rl!. ~'f;, 
~ Itemized deductions (from Schedule A)or your standard deductlon(see left margin) 1--4_0-+---~8.,.....:.'-9~5~0~. _ 

41 Subtract line 40 from line 38 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__4_1 _____ 2~2_, ~9~6~1_. _ 

42 Exemptions. II lone 38 is 5150,000 or loss. multiply 53,900by1ho number on lino 6d. Othelwiso. O<IO lnslrucllons 

43 Taxable income. Subtract line 42 from line 41 . II line 42 is more than line 41, enter ·0- .. 

42 7 I 800 • 

43 

44 Tax (see lnstructions). Ched< ifanyfrom: a 0 Form(s)8814 b 0Form4972 c O __ _ 44 

45 Alternative minimum tax (see Instructions). Attach Form 6251 45 

46 Add lines 44 and 45 . . . . . . . . . . . . . . . . . . . . 
.... . 46 

47 
f---+~~~~~~~~ 

47 Foreign tax credit. Attach Form 1116 if required . . . . 

48 Credit tor child and dependent care expenses. Attach Form 2441 48 " 
f--49-+---------t '.1! 49 Education credits from Form 8863, line 19 . . ... . 

50 Retirement savings contributions credit. Attach Form 8880 1--5_0-+--------~' ;,, 

51 Child tax credit. Attach Schedule 8812, if required ,__5_1-+----------< 

52 Residential energy credits. Attach Form 5695 . . . ,__5_2-+---- -------< 

53 Other credits from Form: a038oO b Oaao1 c O __ ~5_3~---------< 
~.·1: 

54 Add lines 47 through 53. These are your total credits . . . . . 54 
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0· .... 55 

56 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . 56 

57 Unreported social security and Medicare tax from Form: a04137 b Oas1s 57 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58 

59a Household employment taxes from Schedule H . . . . . . . . . . . 598 

b First-time homebuyer credit repayment. Attach Form 5405 if required 59b 

15,161. 

1,639 . 

1,639. 

1,639. 

4 , 852 . 

60 Taxes from: a0Form8959 b 0 Form8960 cQ1nstructions;entercode(s) ------ t--6_0-+----.,,...-....,....,,.,,,.---

61 Add lines 55 thro~h 60. This is~ur total tax . . . . . . . . . . . . . . . . . .II" 61 6 , 4 91 • 

62 Federal Income tax withheld from Forms W-2 and 109g . . 62 '.'lf'.1.~ 
f--63-+--------11~~1 63 2013 estimated tax payments and arrount appli~ tram 20t2 return 

Ea med Income credit (EiC) . . . . . . . . . . . . . 64a 

Nontaxable combat pay election l 64bl ~'.!]I b 

65 
~-~----------! 

Additional child tax credit. Attach Form 8812 

66 American opportunity credit from Form 8863, line 8 

67 Reserved . . . . . . . . . . . . . . . . . . . . . 

68 Amount paid with request for extension to file . . . 

69 Excess social security and tier 1 RRTA tax w ithheld 

65 

66 
67 

68 

69 

950 . Iii 
1~~1 

70 Credit for federal tax on fuels. Attach Form 4136 . . . 70 l -.~ 
71 Credits from Form: a 02439 t>Q~cOeass U 71 .Wli'l 

72 Add fines 62, 63, 64a, and 65 through 71 . These are~ur total payments ....... II" 72 950 . 

73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid ,__7_3 _________ _ 

74a Amount of l ine 73 you want refunded to you. If Form 8888 is attached, check herell" 0 74a 

b ~~~ I Ill" c Type:O Checking D Savings ...... -~---------
d ~~~ . I , 

75 Amount or line 73 you want applled to your 2014 estimated tax 11"1 75 l · 1. 

76 Amount you owe. Subtract line 72 from line 61 . For details on how to pay, see instructions II" 76 5 , 6 4 0 • 

77 Estimated tax pen~(see instructions) . . . . ..... l n l 9 9 . :.ti~l~A~J;r~ 
Do you want to allow another person to discuss this return with the IRS (see instructions)? LJ Yes. Complete below. _N No 

~:'2""e'all" ~no ll" ~;,,~~J'l.~~~n J ] 
Undor ponoll10s of perjuy, I d<!claro lhat I have oxamlned tnls rc<um ond accomoanyng scl>eaules Md scatomonts, and to the bo•t d rrrt kn<>wladgo ond 
belief. !hey are ln.e, correct, and complete. Doclaralion d propater (ether lhan taxpaye<) is based on &II Inform alien d wl'ich preparer has My knowtedg•. 
Your signature Date Your OCQJpation Daytime phone number 

Joint return? ~ Spouse's signature. II a joint return, both must sign. 
~elf Empl oyed 

See lnstrucdons Date Spouse's occupation ~ lho IRS sonl you on ldontily 
Keep a copy tor ProlodtalPIN, 
your records. 

onter H hem 
(seonl) 

Pnnt/Type prepare(s name l Prepare(s signature 1 DaM 1 Check D if l PTIN Paid self.en ployed 
Preparer Firm's name ll" SELF- PREPARED RETURN Firm's EIN II" 
Use Only 

Firm's addre."5 • Phone no 

BCA Form 1040 (2013) 



ScheduleC 
(Form 1040) 
Department of the Treasury 
lntamal Revenue Service (99) 

Name of proprietor 

Profit or Loss From Business 
(Sole Proprietorship) 

..,. For lnfonnation on Schedule C and Its Instructions, go towww.lrs.gov/schedulec. 

..,. Attach to Form 1040, 1040NR, or 1041; partnershlpsJ1_enera~mustflle Fann 1065. 

OMB No.1545-0074 

2013 
Attachment 
Se~ence No. 09 

Mabel M Shaff er 
Sodal aecurtly number (SSN) 

532-15-7382 
A Principal business or profession, Including produd or service (see lnstn.u:tions) 

Primera Service 
B Enter code from Instructions 
... 561410 

C Business name. If no separate rosiness name, leave blank. D Employer ID no. (EIN), (see Instr.) 

E Buslnessad<!ress(lncludlngsuitaorrcomno.) ..,. -221 SE Everett Mall Wy MS 
City, town or post office, state, and ZIP code EVERETT WA 9 8 2 0 8 -

F Accounting method: (1) ~ Cash (2) 0 Accrual (3) 0 Other (specify) ..,. 
G Did you "materially parttclpate" In the operation of this business during 2013? If "No," see Instructions for limit on losses. 
H If you started or acquired this business during 2013, check here . . . . . . . . . . . . . . . . . . • . . . . . • . . . 
f Did you make any payments in 2013 that would require you to file Form(s) 1099? (see instructions). . . . .. .. 
J If ''Yes: did ~u or will_you file required Forms 1099? . . . . . . • . . • • . • . . • • . . • • . . . . . ... 
--· Income 
1 Gross receipts or sales. See instructions for Une 1 and check the box if this income was reported to you on 

Form W-2 and the "Statutory employee" box on that form was checked . . ... . . . . ..... o 1 
2 Returns and allowances (see instructions) . . . . . .. . . . . . . . . . .. . . 2 
3 Subtrad line 2 from line 1 . . . . . . . . . . . . . . .. . . . . . . . . . . . 3 
4 Cost of goods sold (from llne 42) ...... . . . . . . . .. . . . . . . . 4 
6 Gross profit. Subtract line 4 from line 3 - .. . . . . .... . .... . . . . . . 6 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see Instructions). • ..... 6 
7 Gross profit Add lines 5 and 6 . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . ....... 7 

. B Yes B No 
• Yes No 

58,870. 

58,870. 

58,870. 

58,870. 
-~ Ex_p_enses Enter expenses for business use of _your home onoc on llne 30. 
8 Advertising ....... . . .. . . . 8 18 Offir.e expense (see instructions) . 18 820. 
9 Car and truck expenses 19 Pension and profit-sharing plans . . 19 

(see instructions) ... . . . .. 9 11, 978. 20 Rent or lease (see Instructions): ~ 
10 Commissions and fees . . .. 10 a Vehicles, machinery, and equipment 2oa 
11 Contract labor b Other business property ..... 20b 9,600. 

(see instructions) ... . . 11 21 Repairs and maintenance . .... 21 210. 
12 Depletion ...... . . 12 22 Supplies (not included in Part Ill) . 22 430. 
13 Depreciation and section 179 expense 23 Taxes and llr.enses ....... 23 420. 

deduction (not included In Part Ill) 
13 24 Travel, meals, and entertainment: ~ (see instructions) ..... 

14 Employee benefit programs a Travel ............ 24a 
(other than on Una 19) . • . . ... 14 b Deductible meals and 

15 Insurance (other than health) .. 15 entertainment (see instructions) 24b 
16 Interest: iii~ 25 Utilities ............ - 26 1,075. 

a Mortgage (paid to banks, etc.) 16a 26 wages Qess employment credits). 26 
bother ........... . - 16b 27a Other expenses (from line 48) . .. Zla 

17 Legal and professlonal services .. 17 b Reserved for future use . .. 2~ 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . • . . • . . ..... 28 24,533. 
29 Tentative profrt or (loss). Sublract llne 28 from line 7 

• •• o •. O O t. •••••••I I I 0 • • • • ... 29 34,337. 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the slmpllfled method (see instrudlons). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 

Method Worksheet In the instructions to figure the amount to enter on line 30 . . . . . . . . . . . . . . ... 30 
31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit. enter on both Form 1040, line 12 (or Fonn 1040NR, line 13) and on Schedule SE, llne 2. 31 34,337. 
(If you checked the box on line 1, see Instructions). Estates and trusts, enter onFonn 1041, line 3. } 

• If a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment In this activity (see instructions). 

• If you checked 32a, enter the loss on both Fonn 10401 Une 12 (or Fann 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on llne 1, see the Instructions). Estates and 

trusts, enter on Form 1041, llne 3. 
• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 
32a ~ All Investment Is at risk. 

32b D Some investment iS not 
at risk. 

For Paperwork Reduction Act Notice, see your tax return Instructions. 
BCA 

Schedule c (Form 1040) 2013 
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Schedu1oc Form1040 2013 Mabel M Shaffer 532-15-7382 
Cost of Goods Sold see Instructions 

33 Method(s) used to 
value closfng Inventory: a D Cost b D Lower of cost or market c D Other (attach explanation) 

34 Was there any change in detennining quantities, costs, or valuations between opening and closing Inventory? 
If ''Yes," attach explanation D 

35 Inventory at beginning of year. If different from last year's dosing inventory, attach explanation. 36 

36 Purchases less cost of items withdrawn for personal use 36 

37 Cost of labor. Do not lndude any amounts paid to yourself 37 

38 Materials and supplies 38 

39 ·Other costs 39 

40 Add lines 35 through 39 40 

41 Inventory at end of year 41 

42 Cost of goods sold. Subtrad line 41 from line 40. Enter the result here and on line 4 • 42 

Yes 

Page 2 

D No 

.-. • Information on Your Vehicle. Complete this part only if you are daiming car or truck expenses on line 9 and are 
not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) .,. 01I01I2013 

44 Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehlde for. 

a Business 21200 
--------------~------

Commuting 
b (see Instr.) 

46 Was your vehicle available fer personal use during off-duty hours?. 

46 Do you (or your spouse) have another vehicle available for personal use? • 

47a Do you have evidence to support your dedudlon? • . . . • . . . • . . . 

b If "Yes," is the evidence written? . . . . . . . . .... 

c Other 

. . . .. . . . . .... . 
# Other Ex_penses. Ust below business expenses not lnduded on lines 8-26 or line 30 . 

48 Total other expenses. Enter here and on line 27a . • . . . . . .. . . . . .. . . . . . .. ... . I 48 

BCA 

8600 

~Yes 

D Yes 

IBj Yes 

.. [ZJ Yes 

D No 

~ No 

0 No 

0 No 

Schedule C (Fonn 1040) 2013 



SCHEDULE EiC 
(Fonn 1040A or 1040) 

Earned Income Credit 
Qualifying Child Information 

1040A 

1040 

Department of the Treasuy 
"' Complete and attach to Fonn 1040A or 1040 only If you have a qualifying child. 

Internal R011eoue SeMco (99) ... lnfonnatlon about Sch EiC (Fonn 1040A or 1040) and Its Instructions is at 
Name(s) shown on return 

Mabel M Shaffer 

OMB No. 15-45-0074 

2013 

43 

Before you begin: • See the instructions for Fonm 1040A, lines 3Ba and 38b, or Fonn 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 sodal 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. 

II • If you take Iha EiC avan though you are not a/igib/a, you may not ba allowed to take Iha credit for up to 10 years. Sae Iha 

Instructions for details. 

• II will take us longer to process your retum and issue your refund if you do not fill in a/I lines that apply for each qualifying child. 

Qualifying Child Information Child 1 

1 Child's name First name Last name 

If you have more than three qualifying 

children, you only have to list three to get Michael 
the maximum credit. Ha_g_en 

2 Child'sSSN 

The child must have an SSN as defined in 
the instructions for Form 1040A, lines 38a 
and 38b, or Fonn 1040, lines 64a and 64b, 
unless the child was born and died in 2013. 
If your child was born and died in 2013 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. 539-2 9- 67 89 

3 Child's year of birth Year 1993 
/fbom aller 1994 and the child 
was younger than you ''}JJ;;'r 
spouse, if fl/Ing Jointly}. p lines 
4a and 4b;_110 lo line 5. 

4a Was the child under age 24 at the end of ~ Yes. 0 No. 

2013, a student, and younger than you (or 

~ur spouse. if filingJoinlh'.)? Go to fine 5. Go to fine 4b. 

b Was the child pennanently and totally 

~ disabled during any part of 2013? 0 Yes. No. 

The child is not a 
Go to line 5. qualifyi".!9._ child. 

5 Child's relationship to you 

(for example, son, daughter, grandchild, 

niece, nephew, foster child, etc.) SON 
6 Number of months child lived with 

you i n the United States during 2013 

• If the child lived with you for more 

than half of 2013 but less than 7 

momhs, enter "7." 

• If the child was born or died in 2013 

and your home was the Child's home 12 months ---
for more than half the time he or she Do not enter more than 12 
was alive during 2013. enter "12". months. 

For Paperwort< Reduction Act Notice, see your tax 
return Instructions. 

BCA 

Child 2 Child 3 

First name LaS1 name First name Last name 

Year Year 

If bom after 1994 and the child If bom aller 1994 and the child 
was younger than }Ou (or }Our was }Ou'lfier thBn }OU (or your 
spouse, If nling jointly}. skip lines spouse, ming jointly}. skip lines 
4a and 4b;g() to hne 5. 4a and 4b;_110 to line 5. 

0 Yes. 0 No. 0 Yes. 0 No. 

Go to fine 5. Go to llne4b. Go to line 5. Go to llne 4b. 

0 Yes. 0 No. 0 Yes. 0 No. 

The child is not a The child Is not a 
Go to line 5. qualify~ ch~d . Go to line 5. qual!f}ti".!9._ cnnd. 

months months --- ---
Do not enter more than 12 Do not enter more than 12 

months. months. 

Schedul~ EiC (Fonn 1040A or 1040) 2013 



US Schedule EiC Earned Income Credit Worksheet 2013 

Name: Mabel M Shaffer SSN: 532-15-73 82 

Figure Your Credit 

Amount from Form 1040or1040A, line 7, 1040EZ, line.1 . ..... ... .... ......... .. ........................... . ......... . 

Enter the amount induded in line 1 that was received 

a by penal institution inmates for their work. ................... . ..... . ................... . . ... ..... . .. . . ..... . .............. '1---------
b as a pension or annuity from a nonqualified deferred compensation plan or a nongovernmental section 457 plan. 

This amount should be shown in box 11 of Form W2 and should be lnd uded in line 1 above ..... . ...................• .. .. . . 1--- ------
2 Taxable scholarship or fello.vship grant not reported on Form(s) W2. ... ... . ... . .............. . ...... . ... . ................ . ·1---------
3 Line 1 minus line 1a, line 1b, and line 2. ............. . . ....... . ............................ . . .. .... . ...... . . .. ........ · · · · ·1---------
4a If you were self-employed or reported income and expenses on Schedules C or CEZ as a statutory employee, 

see instructions. If a member of the cler , check. ...................... .. ................... . ........... . ........ . .. . . 

Nontaxable combat pa included? 

Taxpayer Spouse Both No 
Nontaxable combat pay ·~.'.1.~~.·,. '!,·.~:.-1:""'1"1:.,.·,· .... ... .... .. ..... ...... .. .. ..... ·1-----+------+-----ll-''"-";;if"""~'-*": 

5 Earned income ................•....... . . .... • . ...... . . . ·1--------1-------+------11--~~~ 

6 Credit from EiC table on line 5 Income ... . . . . .. .. . . ... .. . ·1-------1-------+------11-~~~~ 
7 Adjusted gross income ..... .. . ......... . ... . .... . . 

8 Credit from EiC table on line 7 income, if line 7 

greater than 

• $7,999 ($13,349 if married filing jointly) and no 

qualifying children 

• $17,549 ($22,899 if married filing jointly) 

and 1 or more qualifying children ... ...... ........... "1-----+------+------11------'---F===-"'-
9 Earned Inc. credit If line 7 is less than 

$8,000 ($13,350, $17 ,550, $22,900), line 6. 

Otherwise the smaller of line 6 or line 8 950. 950 . 
© 2013 CCH Smell Firm Services. All rights reserved. USMJC$2 



Schedule SE Form 1040 2013 Attachment Se uence No. 17 Pae 2 
Name of person with aolf-omptoymont income (as shown on Form 1040) 

Mabel M Sha ff er 
Section B - Long Schedule SE 
9@1* Self-Employment Tax 

Social security number of person 

with self-employment income II> 532- 15- 7382 

Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for 

the definition of church employee income. 

A If you are a minister, member of a rel igious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or more ofother 

net earnings from self-employment. check here and continue with Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .. II> 

1 a Net farm profit or (loss} from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 

box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) . . 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 
2 Net profit or (loss} from Schedule C, line 31 ; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 

(other than farming}; and Schedule K-1 (Form 1065-8), box 9, code J1. Ministers & members of religious orders, 
see Instructions for types of income to report on this line. See instructions for other Income to report. 
Note. Skip this line If you use the nonfarm optional method (see instructions} . . . . . . . . . . . 

3 Combine lines 1a, 1b, and 2 ... .. . . .. .. . .. .. ..... .. .. . . .... .. . . 

4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 . . 

Note. If line 4a Is less than $400 due to Conservation Reserve Program payments on line 1 b, see instructions. 

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . . . . . . . . . 

c Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. 

Exception. If less than $400 and you had church employee Income , enter -0- and continue 

Sa Enter your church employee Income from Form W-2. See instructions 

for definition of church employee income . . . . . . . . . . . 5a 

b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- . . . . . 

6 Add lines 4c and 5b . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2013 . . . . . . . . . . .. 
Sa Total social security wages and tips (total of boxes 3 and 7 on Form(s} W-2) 

and railroad retirement (tier 1) compensation. If $113,700 or more, skip lines 8b 
through 10, and go to line 11 · · · · · · · · · . · . · · . .. · · · · . . . . ·1-sa--f--------

bUnreported tips subject to social security tax (from Form 4137, line 10) .1-S_b-1----- - --

c Wages subject to social security tax (from Form 8919, line 10) . · ~S_c~-------
d Add lines Ba, Bb, and 8c . .... . . . . . .. . . . ... . 

9 Subtract line 8d from line 7. If zero or less, enter -0. here and on line 10 and go to line 11 ..... 
10 Multiply the smaller of line 6 or l ine 9 by 12.4% (.124) . ... .. ....... .. . 

11 Multiply line 6 by 2.9% (.029) . . . . . . . . . . . . . .. . . . . . ... .. . . 

12 Self-employment tax. Add lines 1 O and 11 . Enter here and on Form 1040, line 56, or Fonn 1D40NR, line 54 
13 Deduction for one-half of self-employment tax. 

Multiply line 12 by 50% (.50). Enter the result here and on 

Fonn 1040, line 27, or Fonn 1040NR, line 27 . ... ..... . ... . .... 13 2 , 4 2 6 . 
0 tional Methods To Fi ure Net Eamin s see instructions 

Farm Optional Method. You may use this method only if (a} your gross farm income1 was not more than $6,960 

or (b) your net farm profits2 were less than $5,024 

14 Maximum income for optional methods . . . . . . . . . . . • . . . . . . . . . . . . . . . . . 

15 Enter the smaller of: two-thirds (2/3) of gross farm income 1 (not less than zero) or $4,640. Also 

Include this amount on line 4b above . .. . ...... .. .. . . ... ........ .. .. . . .. . 

Nonfann Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $5,024 

and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings from self-employment of 

at least $400 In 2 of the prior 3 years. 

Caution. You may use this method no more than five times. 

16 Subtract line 15 from line 14 . . . . . . . . . . . . . 

17 Enter the smaller of: two-thirds (213) of gross nonfarm income4 (not less than zero} or the amount 

1a 

1b 

2 34 , 337 . 
3 34 , 3 37 . 

4a 3 1 , 710. 

4b 

31, 710 . 

31 , 710 . 

113 700 00 

8d 

9 113, 700 . 
10 3 ,932. 
11 ~ 20. 
12 4 , 852 . 

4 640 00 

16 

on line 16. Also include this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . . . . .__1_7_._ _______ _ 
1 

From Sch. F, line 9, and Sch. K-1(Form1065), box 14, code 8. 3 From Sch. C, line 31 ; Sch. C-EZ. line 3; Sch. K-1 (Form1065), box 14, code 
2 From Sch. F. line 34, and Seh. K-1 (Form 1065), box 14, A: and Sch. K-1 (Form 1065-B), box 9, code J1. 

code A - minus the amount you would have entered on line 1 b ~ From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code 
had you not used the optional method. C; and Sch. K-1 Form 1065-8). box 9, code J2. 

Schedule SE (Fonn 1040) 2Cl13 

BCA 



. ~ 1040 Department of the Treasury-Internal Revenue Service (99) 

I ~@ 14 l OMB No. 1545-00741 IRS Uoo On~-Do not wmo «·-"'this space. u. U.S. lndlvldual Income Tax Return 
For the year Jan. 1-0ec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate instructions. 
Your first name and initial Last name Your social security number 

RUDY A VILLEDA MEJIA 686 I 11 I 3855 
If a joint return, spouse's first name and initial Last name 

' 
Spouse's social security number 

MABEL M SHAFFER 532 I 1s I 7382 
Home address (number and street). If you have a P.O. box, see instructions. I Apt.no. • Make sure the SSN(s) above 
5694 SALISH RD and on line 6c are correct. 

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 

BLAINE, WA 98230 Check here if you, Of your spouse ii filiWJ 

Foreign country name 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here ..., D 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 

If you did not 
get a W-2, 
see instructions. 

Adjusted 
Gross 
Income 

l Foreign province/state/county l Fareig!t postal codo 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
refund. D You D Spouse 

1 D Single 4 D Head of household (with qualifying person). (See Instructions.) If 
2 IXJ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 

3 D Married filing separately. Enter spouse's SSN above child's name here . ..., 
and full name here. .... 5 D Qualifying widow(er) with dependent child 

6a 

b 

IXI Yourself. If someone can claim you as a dependent, do not check box 6a . Boxes checked 
2 on6a and6b 

1X1 Spouse No. of children 
on&cwho: c Dependents: (2) Dependent's (3) Dependent's (4) .t if ch!ld under age 17 

qualifying for child tax credit 
(1) First name Last name social security number relatlonship to you (see instructions) 

•lived with you _1_ 
• did not live with 

MICHAEL R HAGEN 539~29~6789 ~ON D 
D 

: D 
D 

d Total number of exemptions claimed . 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 HSH .. 19 3 7 5 . 

Sa Taxable interest. Attach Schedule B if required 
: l.sb. J . ' b Tax-exempt interest. Do not include on line Sa 

9a Ordinary dividends. Attach Schedule B if required 
: l

0

9b. l b Qualified dividends 

10 Taxable refunds, credits, or offsets of state and local income taxes 

11 Alimony received 

12 Business income or (loss). Attach Schedule C or C-EZ • 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here .... D 
14 Other gains or (losses). Attach Form 4797 . 

15a IRA distributions . I 15a I I 
b Taxable amount 

16a Pensions and annuities : 16a : b Taxable amount 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

18 Farm income or (loss). Attach Schedule F . 

19 Unemployment compensation 

20a Social security benefits I 20a I I b Taxable amount 

21 Other income. List type and amount --------------------------------------------!Q~~M!.§~. 
22 Combine the amounts in the far ri]_ht column for lines 7 through 21. This is your total income .... 

23 Educator expenses 23 
24 Certain business expenses of reservists, performing artists, and 

fee-basis government officials. Attach Form 2106 or 2106-EZ 24 

25 Health savings account deduction. Attach Form 8889 25 

26 Moving expenses. Attach Form 3903 26 
27 Deductible part of self-employment tax. Attach Schedule SE 27 

28 Self-employed SEP, SIMPLE, and qualified plans 28 T 
29 Self-employed health insurance deduction 29 
30 Penalty on early withdrawal of savings . 30 

31a Alimony paid b Recipient's SSN ..., 31a 

32 IRA deduction . 32 

33 Student loan interest deduction . 33 ....L 

34 Tuition and fees. Attach Form 8917 . 34 

35 Domestic production activities deduction. Attach Form 8903 35 

36 Add lines 23 through 35 . 
37 Subtract line 36 from line 22. This is your adjusted gross income .... 

7 

Sa 
.:::;~t 

9a 

. ~~:;;; 
10 

11 

12 

13 

14 

15b 

16b 

17 

18 

19 

20b 

21 

22 

:i/i~i 
-·~n :f 

. ,,'.J;f:~. 

'.k 
~~' 

:;;l; .. 

a!1~.~ j';~:~ 
.·;.:~;, 

_,,n;;':~-1 
,: 
::1 

C·. 

36 
37 

you due to divorce 
or separation 
(see Instructions) 
Dependents on 6c 
not entered above 

Add numbers on 
lines above .... 

ll_L875. 

6,790. 
18.L665. 

0 . 
18.L665 . 

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

Cat. No. 113208 Form 1040 (2014) 



· Form 1040(2014) RUDY A VILLEDA MEJIA 686-71-3855 Page2 . 38 

Tax and 39a 

Credits 
b 

Standard 40 
Deduction .--
for- 41 

•People who 42 
check any 43 box on line 
39a or39b or 44 who can be 
claimed as a 45 
dependent, 

46 see 
instructions. 47 
•All others: 

48 Single or 
Married filing 49 
separately, 

50 $6,200 
Married filing 51 
jointlY. or 

52 Quahfyin~ 
widow(er, 53 $12,400 
Head of 54 
household, 
$9,100 55 

56 

57 

Other 58 

Taxes 59 

60a 

b 
61 

62 

63 

Payments 64 

65 
If yo~ ~ave a 668 
quallfymg r;I 
child, attach b 
Schedule EiC. 67 

68 

69 

70 

71 
72 

73 

74 

Refund 75 

76a 

Direct deposit? .... b 
See 
instructions. 

Amount 
You Owe 

.... d 

n 
78 

79 

Amount from line 37 (adjusted gross income) • ,_____,.....,.38____,i------1_8 .... L_6~6.;;....;;;5~ • 
Check { D You were born before January 2, 1950, D Blind. } Total boxes • L .~.~~f~.:~i!i. 
if: D Spouse was born before January 2, 1950, D Blind. checked .... 39a .r~t.~:!: 
If your spouse itemizes on a separate return or you were a dual-status alien, check here 9JIJ> 39b0 :~~;'~~~ 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) i--40--t ____ 1_2 ..... _L_4_0_0_. 
Subtract line 40 from line 38 1--4_1-+-____ ___;;;,.6 ..... _1__...;;2;;;...;;;;.6....;;;5~. 

Exemptions. If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions i-4_2_.,... ____ 1_1_1-.__8_5_0_. 
Taxable Income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- .,_43 _________ 0_. 
Tax (see instructions). Check if any from: a D Form(s) 8814 b D Form 4972 c D 44 0 • -----------A 1 t em at iv e minimum tax (see instructions). Attach Form 6251 .,_45 _________ _ 
Excess advance premium tax credit repayment. Attach Form 8962 .,_46 _________ _ 

Add lines 44, 45, and 46 .... 47 0. 
Foreign tax credit. Attach Form 1116 if required . 1--48-+-----------+-.:;:~1 
Credit for child and dependent care expenses. Attach Form 2441 t--4_9-f---------N 

Education credits from Form 8863, line 19 1--5_0~--------

Retirement savings contributions credit. Attach Form 8880 ,_5_1-+---------
Child tax credit. Attach Schedule 8812, if required. .,_5_2 _________ _ 

Residential energy credits. Attach Form 5695 1--53-1-----------1 
Other credits from Form: a D 3800 b D 8801 c D __ ,__54.-, _____ _t-+----t 

~'~ 
/~ .. 
;·"" 

~ 
Add lines 48 through 54. These are your total credits 55 0. 
Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- ~ 56 0. 
Self-employment tax. Attach Schedule SE 57 

Unreported social security and Medicare tax from Form: a D 413? b D 0919 58 

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59 

Household employment taxes from Schedule H 60a 

First-time homebuyer credit repayment. Attach Form 5405 if required 60b 

Health care: Individual responsibility (see instructions) Full-year coverage D 61 
Taxes from: a D Form 8959 b D Form 8960 c D Instructions; enter code(s) ___ i-6_2..,._ _______ _ 

Add lines 56 throu_g_h 62. This is your total tax .... 63 

If line 7 4 is more than line 63, subtract line 63 from line 7 4. This is the amount you ov~rpaid 75 4 _L 4 41 . 1---1---------------
Am o u n t of line 75 you want refunded to you. If Form 8888 is attached, check here .... D 76a 4 _1_ 4 41 . """" ....... .r------..._ __ 
Routing number I I I I I I I I I I .... c Type: D Checking D Savings ~.·.~.:~1 .. •· 
Account number . . . . . . . . . . I I I I I I I I Lj~~~ 
Amount of line 75_you want applied to your 2015 estimated tax.... 71 J:~~ 
Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions .... 78 0 . 
Estimated tax penalty (see instructions) . . . . . . . l 79 l ~ ·~~v.;lil~&'.~:J~';'S;'.Jtt~:~~~:7i1;t1~~~;{f ~}~ 

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS {see instructions)? D Yes. Complete below. IXI No 
Designee's 
name .... 

Phone 
no . .,. 

Personal identification 
number (PIN) .... 

Sign 
Her 

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

9 Your signature Date 
Joint return? See ~ 
instructions. 
Keep a copy for r Spouse's signature. If a joint return, both must sign. Date 
your records. 

Paid 
PrinVType preparer's name 

Preparer 
Use Only Firm's name .... 

Firm's address ""' 
www .irs.gov/form1040 

CDA 

l Preparer's signature 

SELF-PREPARED 

Your occupation Daytime phone number 

LABORER 
Spouse's occupation If the IRS sent you an Identity Protection 

SELF EMPLOYED 
PIN, enter it 
here jsee inst..) l Dme Check D ~ J PTIN 
self-employed 

Finn's EIN .... 

Phone no. 
Form 1040 (2014) 



· .SCHEDULEC 
{Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OMB No. 1545-0074 

Department of the Treasury 
Internal Revenue Service (99) 

•Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 

•Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

~@14 
Attachment 
Sequence No. 09 

Name of proprietor Social security number (SSN) 

MABEL SHAFFER 532-15-7382 
B Enter code from Instructions J 

•lsl411J2l1J9 
A Principal business or profession, including product or service (see instructions) 

BOO KEEPING 
c Business name. If no separate business name, leave blank. D Employer ID number (EfN), (see instr.) 

l lllll ll 
E 

Business address (including suite or room no.) • --------------------------------------------------------------------------------------------------------------­
City, town or post office, state, and ZIP code 

F 
G 

H 

J . .. 
1 

2 

3 

4 

5 

6 

7 . . 
8 

9 

10 

11 

12 
13 

14 

15 

16 

a 

b 

17 

28 

29 
30 

31 

32 

Accounting method: (1) D Cash {2) IXI Accrual (3) D Other (specify) ..., 
Did you "materially participate" in the operation of this business during 2014? If "No," see i;;~t,;:;~ti;;~;-f~~-ii~i~;;i;;~;;~-------iXrves ___ E:rNc;-
lf you started or acquired this business during 2014, check here . • • D 
Did you make any payments in 2014 that would require you to file Form(s) 1099? (see instructions) 

If "Y "d"d ·11 f'I . d F 1099? es, 1 _y_ou or w1 _y_ou 1 e re__g_u1re arms 

Income 
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the "Statutory employee" box on that form was checked . .... o 
Returns and allowances . 

Subtract line 2 from line 1 

Cost of goods sold (from line 42) 
Gross profit. Subtract line 4 from line 3 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

Gross income. Add lines 5 and 6 . .... 
Ex_g_enses. Enter ex..Q..enses for business use of _your home onh'_ on line 30 • 

Advertising . 8 18 Office expense (see instructions) 

Car and truck expenses (see 19 Pension and profit-sharing plans 

instructions). 9 8_L216. 20 Rent or lease (see instructions): 

Commissions and fees 10 a \(ehicles, machinery, and equipment 

Contract labor (see instructions) 11 b Other business property 
. ' . 

Depletion 12 21 Repairs and maintenance . 
Depreciation and section 179 22 Supplies (not included in Part Ill) 
expense deduction (not 

23 Taxes and licenses . included in Part Ill) (see 
instructions) . 13 2~ 670. 24 Travel, meals, and entertainment: 

Employee benefit programs a Travel. 

(other than on line 19) . 14 b Deductible meals and ' 
Insurance (other than health) 15 entertainment (see instructions) 

Interest: :• 25 Utilities 

Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) . 

Other 16b 27a Other expenses (from line 48) . 

Legal and professional services 17 b Reserved for future use 

Total expenses before expenses for business use of home. Add lines 8 through 27a . ... 
Tentative profit or (loss). Subtract line 28 from line 7 . 

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method fliers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 

Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 

trusts, enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 

I 

1 

2 

3 

4 

5 

6 

7 

18 

19 

~~~~~.~ 
20a 

20b 

21 

22 

23 

ht~~~~I 
24a 

24b 

25 
26 

27a 

27b 

28 

29 

30 

31 

oves IXI No 

oves DNo 

22_i_130. 

22_i_l30. 

22_L130. 

22_L130. 

780. 

11,666. 
10J_464. 

10_i_464. 

0. 

32a IXI All investment is at risk. 
32b D Some investment is not 

at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P , Schedule C (Form 1040) 2014 

CDA 



• . Schedule C (Form 1040) 2014 

i:tMllll Cost of Goods Sold (see instructions) 
Page2 

33 Method(s) used to 

value closing inventory: a D Cost b D Lower of cost or market· c D Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation . . . . . . . . . . D Yes D No 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 

36 Purchases less cost of items withdrawn for personal use . 36 

37 Cost of labor. Do not include any amounts paid to yourself . 37 

38 Materials and supplies 38 

39 Other costs . 39 

40 Add lines 35 through 39 40 

41 Inventory at end of year 41 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . 42 

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) .... ______________ 'T ______________ _ 

44 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for: 

a Business --------------------------------- b Commuting (see instructions) -------------------------------· c Other ------------------------------------· 

45 Was your vehicle available for personal use during off-duty hours? OYes D No 

46 Do you (or your spouse) have another vehicle available for personal use?. D Yes D No 

47a Do you have evidence to support your deduction? D Yes ONo 

b If "Yes," is the evidence written? D Yes D No 

Other Expenses. List below business expenses not included on lines 8-26 or line 30. 

~-~!:ik __ _£>_~Q~~-------------------------------------------------------------------------------------------------------------------· 780. 

-------------------------------------------------------------------------------------------------------------------------------l----------· 

-------------------------------------------------------------------------------------------------------------------------------------------· .__ ________ _ 
-------------------------------------------------------------------------------------------------------------------------------------------· .__ ________ _ 
48 Total other expenses. Enter here and on line 27a . . . . .... T 48 780. 

Schedule C (Form 1040) 2014 

CDA 



.SCHEDULE EiC Earned Income Credit 
Qualifying Child Information ' 

1040
A +'~8 .. 

""" Complete and attach to Form 1040A or 1040 only if you have a qualifying child. 
1 o4o . . . '.: . 

~~~:m::~:~!~:u~) ..,. Information about Schedule EJC (Form 1040A or 1040) and its instructions is at www.irs.gov/schedu!eeic. ·, . . • , ·.,. · : Attachment 
S uence No. 43 

(Form 1040A or 1040) 
OMB No. 1545-0074 

~©14 

Name(s) shown on return Your social security number 

RUDY A VILLEDA MEJIA 686-71-3855 

Before you begin: • See the instructions for Fo.rm l 040A, lines 42a and 42b, or Form l 040, lines 66a and 66b, 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 l 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 Soc_ial Security Administration at 1-800-772-1213. 

'.' v . m2' • If you take the EiC even though you are not eligible, you may not be allowed to take the credit for u,Jto I 0 years. See the instructions for details. 

• 0 

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

9.Y.~J.j1Y.i.n.g_Q.bllQJn19J:m~11Q.n 
1 Child's name 

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

2 Child's SSN 

The child must have an SSN as defined in 
the instructions for Form l 040A. lines 42a 
and 42b, or Form 1040, lines 66a and 66b. 
unless the child was born and died in 
2014. If your child was born and died in 
2014 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. 

3 Child's year of birth 

4 a Was the child under age 24 at the end of 
2014. a student, and younger than you (or 
your spouse, if filing jointly)? 

b Was the child permanently and totally 
disabled during any part of 2014? 

5 Child's relationship to you 
(for example. son. daughter, grandchild, 
niece, nephew, foster child, etc.) 

6 Number of months child lived 
with you in the United States 
during 2014 

• If the child lived with you for more than 
half of 2014 but less than 7 months. 
enter .. 7." 

• If the child was born or died in 2014 and 
your home was the child's home for more 
than half the time he or she was alive 
durin_g_ 2014, enter .. 12." 

Child 1 

First name Last name 

MICHAEL HAGEN 

539-29-6789 

Year 1 9 9 3 

~ Yes. D No. 
(;o (II Go to lint• .Jb. 
li11e 5. 

D Yes. DNo. 
( io to The child is not a 
lillt' 5. qualifying child. 

SON 

12 months 
Do not enter more than 12 
molllhs. 

Child 2 

First name Last'name 

Year - ---
J(f"•m t1frer /' 1'15 and the t·~L!ti 1\ 

'">ilil.t't'/' ;/i<111 ,.,,11!or1t•1tr >}oll.\t", if 
/;/in·~ jniilJ/i·i. s1'i1: line.)· .fo c11ul ·lh: 
.tio ,;~ iine ... :. · 

D Yes. D No. 
. 

Go to Go to Jim• ../h. 
liu<· 5. ' 

Dves. D No. 
<io lo The child is not a 
line 5. qualifying child. 

months 
Do not enter more than f 2 
momhs. 

Child 3 

First name Last name 

Year - ---
ff f>om uf1t-r / <;£J5 mu/ il11: !. !:if,f i) 
_\<•1111!!<T.rha11v11111.;rr.1ur s11011s1'. U 
filill!: j,1imh i. d:.i;> ii11n -!o and -ii•: 
~:n I•> f 1111· :)_ 

D Yes. D No. 
Go to Go to line ./.;. 

line 5. 

Oves. D No. 
<io to The child is not a 
Jim• 5. qualifying child. 

months 
Do not enter more than 12 
months. 

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

Cat. No. 13339M Schedule EiC (Form 1040A or 1040) 2014 
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Form 8863 
Department of the Treasury 
Internal Revenue Service (99) 

Name(s) shown on return 

Education Credits 
(American Opportunity and Lifetime Learning Credits) 

..., Attach to Form 1040 or Form 1040A. 
..., Information about Form 8863 and Its separate Instructions Is at www.its. v/form8863. 

OMB No. 1545-0074 

~@14 
Attachment 
Sequence No. 50 

Your social security number 

RUDY A VILLEDA MEJIA 686-71-3855 

m Complete a separate Part Ill on page 2 for each student f'?r whom you are claiming either credit 
before you complete Parts I and II . • • 

Refundable American Opportunity Credit 
1 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 30 . 1 2 5 O O . 

t.........+-~~~--~~ 

2 Enter: $180.000 if married filing jointly; $90,000 if single, head of 
household, or qualifying widow(er) . . . . . . . . . . . . . 2 18 O O O O . 

3 Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you 
are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from 
Puerto Rico, see Pub. 970 for the amount to enter . . . . . . . . 3 

t--+--------=-~-"--';;....;;;...~,;?~ 
18 665. 

4 Subtract line 3 from line 2. If zero or less, stop; you cannot take any 
education credit . . . . . . . . . . . . . . . . . . . 4 161 335. 

I---+-----------------~· 
5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, 

or qualifying widow( er) . . . . . . . . . ._5_._ ________ ..._ __ ~1 •• ,.,;·:• 20 000. 
6 If line 4 is: 

• Equal to or more than line 5, enter 1.000 on line 6 
• Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to 

at least three places) . . . . . . . . . . . . . .. . . . . . . . 
l · 

7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meE_f 
the conditions described in the instructions, you cannot take the refundable American opportunity 

1. 000 

2 500. credit; skip line 8, enter the amount from line 7 on line 9, and check this box . . . . ...,. D 7 
-----------------------8 Refundable American opportunity credit. Multiply line 7 by 40% (.40). Enter the amount here and 

on Form 1040, line 68, or Form 1040A, line 44. Then o to line 9 below. . . . . . . . . . 8 1 000. 
Nonrefundable Education Credits 

9 Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) 1-9--+-------------1-5_0 __ 0_. 
10 After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 31. If 

zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 1-1_0-+---------------------
11 Enter the smaller of line 1 O or $10,000 . . . . . . ..... 1_1 ______ _ 
12 Multiply line 11 by 20% (.20) . . . . i-1_2+-------
13 Enter: $128,000 if married filing jointly; $64,000 if single, head of 

household, or qualifying widow(er) . . . . ~1...:.3+---------------------+-i.'""'." 
14 Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you 

are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from 
Puerto Rico, see Pub. 970 for the amount to enter . . . . . . . . 1-1_4 _______________ -1 

15 Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0-
on line 18, and go to line 19 . . . . . . . . . . . . . . . 1-1_5 _______________ -t 

16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, 
or qualifying widow(er) . . . . . . . . . . . . . . . . ._1_6...._ _____ --t 

17 If line 15 is: 
• Equal to or more than line 16, enter 1.000 on line 17 and go to li.ne 18 
• Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at ~east three 

places) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 1_1 ______ _ 
18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) ...,. ..... 1_a ______ _ 
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see 

instructions here and on Form 1040, line 50, or Form 1040A, line 33 . . . . . 19 
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 25379M Form 8863 (2014) 

CDA 



• ,Form 8863 ~2014) 

Name(s) shown on return 

Page2 

Your social security number 

m Complete Part Ill for each student for whom you are claiming either the American 
opportunity credit or lifetime learning credit. Use additional copies of Page 2 as needed for 
each student. 

1@1111 Student and Educational Institution Information 
See instructions. 

20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of your tax return) 

MICHAEL R HAGEN 539-29-6789 
22 Educational institution information isee instructions) 

a. Name of first educational institution b. Name of second educational institution Of any) 

WHATCOM COMMUNITY COLLEGE 
(1) Address. Number and street (or P.O. box). City, town or 

post office, state, and ZIP code. If a foreign address, see 
instructions. 

237 W KELLOGG RD 
BELLINGHAM 
WA 98226 

(2) Did the student receive Form 1098-T IXI Yes D No 
from this institution for 2014? 

(3) Did the student receive Form 1098-T 
from this institution for 2013 with Box D Yes IXI No 
2 filled in and Box 7 checked? 

(1) Address. Number arTd street (or P.O. box). City, town or 
post office, state, and ZIP code. If a foreign address, see 
instructions. 

(2) Did the student receive Form 1098-T D yes D No 
from this institution for 2014? 

(3) Did the student receive Form 1098-T 
from this institution for 2013 with Box 2 D Yes D No 
filled in and Box 7 checked? 

If _you checked "No" in both (2) and (3), skip (4). If _y_ou checked "No" in both!~ and 13), sk!Q_ (4). 

23 

(4) If you checked "Yes" in (2) or (3), enter the institution's1 
federal identification number (from Form 1098-l). 

91-0588768 

(4) If you checked "Yes" in (2) or (3), enter the institution's 
federal identification number (from Form 1098-1). 

Has the Hope Scholarship Credit or American opportunity Yes_ Stop! 
credit been claimed for this student for any 4 tax years D Go to line 31 for this student. lXJ No - Go to line 24. 
before 2014? 

24 Was the student enrolled at least half-time for at least one 
academic period that began or is treated as having begun in 
2014 at an eligible educational institution in a program rx1 y _ G t r 25 leading towards a postsecondary degree, certificate, or ~ · es 0 0 me · 
other recognized postsecondary educational credential? ' 
(see instructions) 

D No - Stop! Go to line 31 
for this student. 

25 Did the student complete the first 4 years of post-secondary Yes - Stopl 
education before 2014? D Go to line 31 for this ~ No - Go to line26. 

student. 

26 Was the student convicted, before the end of 2014, of a Yes - Stop! 
felony for possession or distribution of a controlled D Go to line 31 for this 

00 No - Complete lines 27 
X through 30 for this student. 

27 
28 
29 
30 

substance? student. 

You cannot take the American opportunity credit and the lifetime learning credit for the same student in the same year. If 
you complete lines 27 through 30 for this student, do not complete line 31. 

American Opportunity Credit 
Adjusted qualified education expenses (see instructions). Do not enter more than $4,000 27 41-000. 
Subtract $2,000 from line 27. If zero or less, enter -0- . 28 2_,_ 000. 
Multiply line 28 by 25% (.25) . 29 500. 
If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and 
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30 on Part I, line 1 30 21-500. 
Lifetime Leaming Credit 

31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts 
Ill, line 31, on Part II, line 1 O . . . • • . . . . . . • . . • . . . . . . . . . 31 

Form 8863 (2014) 

CDA 



OMB No. 1545-0074 

.Fonn 8965 Health Coverage Exemptions 
"" Attach to Form 1040, Form 1040A, or Form 1040EZ. ~©14 

Department of the Treasury 
Internal Revenue Service "" Information about Form 8965 and its separate Instructions is at www.irs.gov/fonn8965. Attachment 

Sequence No. 75 
Name as shown on return Your social security number 

RUDY A VILLEDA MEJIA & MABEL M SHAFFER 686-71-3855 

Complete this form if you have a Marketplace-granted coverage exemption or you are i1aiming a coverage exemption 
on your return. 

ld'Mll Marketplace-Granted Coverage Exemptions for Individuals: If you and/or a member of your tax household 
h . ave an exem_Q_t1on _g_ranted b_y the Marketplace, com~ete Part I. 

·::Y:~ a b c 
,v;I Name of Individual SSN • Exemption Certificate Number 

1 

2 

3 

4 

5 

' 6 

Elll[( Coverage Exemptions for Your Household Claimed on Your Return: 

7a Are you claiming an exemption because your household income is below the filing threshold? . IXI Yes D No 

b Are you claiming a hardship exemption because your gross income is below the filing threshold? . . . . D Yes IXI No 

ld'Mllll Coverage Exemptions for Individuals Claimed on Your Return: If you and/or a member of your tax 
h h Id I I P Ill ouse o are caim1nJ an exem_Q_t1on on _your return, compete art 

b c d 
f h i j k I m n 0 p 

'' '. )~:' a Exemption Full e g 
Name of Individual SSN Type Year Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 

~ 

RUDY A 
8 VILLEDA MEJIA 686-71-3855 c x 

9 

10 

~ 
11 

12 

~ 

13 

For Privacy Act and Paperwork Reduction Act Notice, see your tax return Instructions. Cat. No. 37787G Form 8965 (2014) 

CDA 



.Form8829 Expenses for Business Use of Your Home OMB No. 1545-007 4 

•File only with Schedule C (Form 1040). Use a separate Form 8829 for each ~@14 
Department of the Treasury home you used for business during the year. ' 
Internal Revenue Service (99) • Information about Form 8829 and its separate instructions Is at www.irs.gov/form8829. 

Attachment 
Sequence No. 176 

Name(s) of proprletor(s) 

MABEL M SHAFFER . . Part of Your Home Used for Business 
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of 

inventory or product samples (see instructions) . 

2 Total area of home 
3 Divide line 1 by line 2. Enter the result as a percentage 

For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. 
4 Multiply days used for daycare during year by hours used per day 4 hr . 

5 Total hours available for use during the year (365 days x 24 hours) (see instructions) 5 hr. 

6 Divide line 4 by line 5. Enter the result as a decimal amount . . . 6 
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 

line 3 (enter the result as a percentage). All others, enter the amount from line 3 • . • • . ...,. . . Figure Your Allowable Deduction 
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 

minus any loss from the trade or business not derived from the business use of your home (see instrul1tions) 
See instructions for columns (a) and (b) before 

("!}_ Direct ex...2_enses ~ Indirect e~enses completing lines 9-21. 
9 Casualty losses (see instructions). 9 0. 

10 Deductible mortgage interest (see instructions) 10 
11 Real estate taxes (see instructions) 11 . 
12 Add lines 9, 10, and 11 12 ...L 

13 Multiply line 12, column (b) by line 7 . ·::."; ~~;~;1~~:~~~1m~J:(~'.;~· 13 
14 Add line 12, column (a) and line 13 ··:i.,21 ~1[l~~'11ii!t0?~f~ ~~~f,jt!: ~-~1 '',~!f'&~.~¥t~.~~~~~~11'Etf ::1 
15 Subtract line 14 from line 8. If zero or less, enter -0- .j'./ ft~~~~{)i~Tft;:.f"; ~~r;~<,~-' ~;s.:·~!!,:~1JWPJJ~lli~!f1? 
16 Excess mortgage interest (see instructions) 16 
17 Insurance 17 
18 Rent 18 15.L554. 
19 Repairs and maintenance 19 
20 Utilities 20 l_L908. 
21 Other expenses (see instructions). 21 
22 Add lines 16 through 21 . 22 17_L462. 
23 Multiply line 22, column (b) by line 7 . 23 
24 Carryover of prior year operating expenses (see instructions) 24 
25 Add line 22, column (a), line 23, and line 24 
26 Allowable operating expenses. Enter the smaller of line 15 or line 25 . 
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 
28 Excess casualty losses (see instructions) 28 
29 Depreciation of your home from line 41 below 29 l 
30 Carryover of prior year excess casualty losses and depreciation (see 

instructions) 30 0. 
31 Add lines 28 through 30 . 
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31 
33 Add lines 14, 26, and 32. . . . . . . . . . . . . ....... 
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions) 
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here 

and on Schedule C, line 30. If your home was used for more than one business, see instructions ...,. . . Depreciation of Your Home 
36 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) 
37 Value of land included on line 36 . 
38 Basis of building. Subtract line 37 from line 36 
39 Business basis of building. Multiply line 38 by line 7. 
40 Depreciation percentage (see instructions). 
41 De reciation allowable isee instructions}. MultiQ!y_ line 39 b_y_ line 40. Enter here and on line 29 above . . Carryover of Unallowed Expenses to 2015 
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0-
43 Excess casuaJ!y losses and de_m-eciation. Subtract line 32 from line 31. If less than zero, enter -0-

For Paperwork Reduction Act Notice, see your tax return instructions. 
CDA 

Cat. No. 13232M 

Your social security number 

532-15-7382 

..t. " h~~ 
'i"'.i ; ... :,~'(· 

1 90. 
2 l_LlOO. 
3 8 .182% 

·\~~~'!.~ 
. ,. 

:~I 
'>:,~;~4] 

7 8 .182°/o 

A~~1: 
8 10_L464. 

~, 
::'.it'J~ 
,~;~i':J 
~Trt:;~ :::;ti:t ,, 
,,, ... ~!'/. 
J~t( 
14 o. 
15 10.L464. 

:··~j~!~ 
.;,~-i;~i~i 
'·;li"'~ 

'~i '•:~.1; 

;s~ 
:.::5~-~~~J ..... :-:::·~ 
25 17L462. 
26 10_L464. 
27 0. 

-:'.~f~;·;{ 

y~~ 
:~:,:7~~~' 

31 0. 
32 0. 
33 10_L464. 
34 

;~~~:~-4 
35 10_L464. 

36 
37 
38 
39 
40 % 

41 

42 6.L 998. 
43 

Form 8829 (2014) 



Depreciation and Amortization 
(Including Information on Listed Property) 

~Attach to your tax return. 
Department of the Treasury 
Internal Revenue Service 99 ~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. 

Name(s) shown on return Business or activity to which this form relates 

RUDY VILLEDA MEJIA MABEL SHAF BOOKEEPING 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) . . . . . . . . . . .. . . . . . . 
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . ' . . 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions . . . . . . . . . . . . . . . . . . . 

6 (a) Description of property (b) Cost (business use ·only) (c) Elected cost 

OMB No. 1545-0172 

~@14 
Attachment 

179 Sequence No. 

1 500 000. 
2 12 675. 
3 2 000 000. 
4 0. 

5 

7 Listed property. Enter the amount from line 29 . . . . . . . . . ...._1__. _______ 2_...,.._""' 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . 

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . 

2 
2 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 2 5 0 0 9 . 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lin,...e_1_1..,...._. _. _. _. _. __..._1_2_..,..~~"!'"2~...,.6~7!""'0--io. 
13 Ca over of disallowed deduction to 2015. Add lines 9 and 10, less line 12 .... 13 : )'~~~i~~f~A~.:~:k; f\{,~ 

Note: Do not use Part II or Part Ill below for listed ro e . Instead, use Part V. 
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

Property subject to section 168(1)(1) election . . . . . . . . . . . . . . . 
Other de reciation includin ACAS . . . . . . . . . . . . . . . . . 

MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

14 
15 
16 

17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . . _1_1.........,.,__,.,......,__.,.._,.,.,.._....,...,.._ 

18 :s~~~ a~~o~~~:~:~!~kg~~~: a~y ~ss~ts. pl~c~d i~ s.e~ice. d~rin~ t~e .t~ y~ar .int~ o~e .or .m~re i:n~al j:~;:;*t~~J~~~f~~:ff~:~\~f;t;"ii 
Section B-Assets Placed in Service During 2014 Tax Year Using the General Depreciation System 

(a) Classification of property 
(d) Recovery 

period (e) Convention (f) Method (g) Depreciation deductivn 

19a 
b 

25yrs. S/L 
27.5yrs. MM S/L 
27.5yr5. MM S/L 

i Nonresidential real 39yrs. MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2014 Tax Year Using the Alternative De reciation System 
20a Class life S/L 

b 12- ear 12 yrs. S/L 
c 40- ear 40 rs. MM S/L 

Summary (See instructions. 
21 Listed property. Enter amount from line 28 . . . . . f . . _2_1 ______ _ 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions 22 
23 For assets shown above and placed in service during the current year, enter the ;·· ..... '· 

portion of the basis attributable to section 263A costs . . . . . . , 23 

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2014) 

CDA 



' Page 2 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

24a Do ou have evidence to support the business/investment use claimed? IXI Yes D No 24b If "Yes," is the evidence written? IXI Yes D No 

(a) (b) Bus~~~ (d) Basis for ~~preciation (f) (g) (h) 0) 
Type of property (list Date placed t t C t th b . (b 1 s/' t t Recovery Method/ Depreciation Elected section 179 

vehicles first) in service nves metn us os or 0 er asis us nes 1

0
nnvleys) men period Convention deduction cost 

percen age use 

25 Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use (see instructions) • 25 

26 Pro_Q_e_!!y_ used more than 50% in a _g_ualified business use: 
2000 SUBARU 0 01/01/14 84. 50% 15.LOOO. 10L005. 5.0 200DBHY 21 670. 

% 
% 

27 Pro_Q_e_!!y_ used 50% or less in a _g_ualified business use: 

_2_8_A-dd_a_m_o_u_n-tts,..__in_c_o_lu_m_n_(h_)_, -lin-e-~-t .... 5-th-r-ou_g_h-27_._E_n_tt--er_h_e_r_e_a_n_d_o_n_l_in-te-2_1_,_p_a_g_e+~-~-~-=-:l_2~8~~~~~~~~~~~~~~-:~ ... ~ ... i.~:~1 .... t ... l .... f .... l ..... l .... l ....... I 
29 Add amounts in column (i), line 26. Enter here and on line 7, p~e f . . . . . . . . . . . . J 29 

Section B-lnformation on Use of Vehicles V 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner/' or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 

30 Total business/investment miles driven during Vehicle 1 Vehicle2 )fehlcle 3 Vehlcle4 Vehicles Vehicles 

the year (do not include commuting miles) . 33-1.800 ' 
31 Total commuting miles driven during the year 2 ,_ 600 
32 Total other personal (noncommuting) 

miles driven 3_L600 
33 Total miles driven during the year. Add 

lines 30 through 32 40 000 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No 

use during off-duty hours? . x 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? x 
36 Is another vehicle available for personal use? x 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not 
more than 5% owners or related persons (see instructions). 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No 

your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
38 Do you maintain a written policy statement that prohibits persona1 use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % q- more owners . . 

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . . 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? . . . . . . . . . . . . . . . . . . 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) 
Note: If our answer to 37, 38, 39, 40, or 41 is "Yes," do not com /ete Section B for the covered vehicles. 

Amortization 
(e) 

(a) 
Description of costs 

(b) 
Date amortization 

begins 

(c) 
Amortizable amount 

(d) 
Code section 

Amortization (f) 
period or Amortization for this year 

percentage 

42 Amortization of costs that be_g!ns durin_g_your 2014 tax year isee instructionaj__: 

l l I 
l l I 

43 Amortization of costs that began before your 2014 tax year 143 
44 Total. Add amounts in column_(!}_. See the instructions for where to re_Q_ort . l 44 

Form 4562 (2014) 

CDA 



• · Name(s) as shown on federal return 
MABEL M SHAFFER 

Federal Schedule C Depreciation Schedule 
Business Activity: BOOKEEPING 

Asset Description Date In Asset Cost Bus% 
Service 

Date Sold Depr Basis Land 

2000 SUBARU OU 01/01/14 15,000. 84.50 

10,005. 

OFFICE 01/01/14 8.18 

CDA 

I 

l 
I 

Current Life 
179 

Prior 179 Method 
2,670. 5 .00 

200DB 

39.00 

. SL 

• 

' 
. 

• 

I 
l 

' 

2014 

Social Security Number 
532-15-7382 

Conv Current 
De pr 

Prior Depr 

HY. 

MM. 

l 



... Name(s) as shown on federal return 
MABEL M SHAFFER 

Alternative Minimum Tax Depreciation Report 
Business Activity: BOOKEEPING 

Description Cost De pr Life 
Basis 

2000 SUBARU OUTBA 15,000. 10,005. 5.0 

OFFICE 39.0 

--

I 

I 
I 

t 
I I 

r J I 
l 

CDA 

' 
Method Prior Depr 

• 

lSODB 

SL 

0 

• 

' 

• I 

I 

i 

2014 
Social Security Number 

532-15-7382 

Current AMT Adj 
De pr 



·~· 

~ 1040 Department of the Treasury-Internal Revenue Service (99) l ~ © 1 5 j ciMB No. 1545-00741 IRS Use Only-Do not - °' sta ... m lhls ,_.. U.S. Individual Income Tax Return 
For the year Jan. 1-0ec. 31, 2015, or other tax year beginning . 2015, ending . 20 See separate instructions. 

Your first name and initial Last name Your social security number 

RUDY A ~ VILLEDA MEJIA 68617113855 
If a joint return. spouse's first name and initial Last name Spouse's social security number 

MABEL M SHAFFER _.IL 532 I 1s I 7382 
Home address (number and street). If you have a P .0. box, see instructions. IT Apt. no. • Make sure the SSN(s) above 

5694 SALISH RD and on line 6c are correct. 

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 

BLAINE, WA 98230 Check here if you, or your spouse if filing 

Foreign country name l Foreign province/state/county • l Forei~ postal code 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
refund. D You D Spouse 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here ..., D 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2Gand 
1099-R if tax 
was withheld. 

If you did not 
get a W-2. 
see instructions. 

Adjusted 
Gross 
Income 

1 D Single 4 D Head of household (with qualifying person). (See instructions.} If 

2 IX] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent. enter this 

3 D Married filing separately. Enter spouse's SSN above child's name here . ..., 

and full name here..... 5 D Qualifying widow(er) with dependent child 

6a 

b 

IXI Yourself. If someone can claim you as a dependent, do not check box 6a . Boxes checked 

IXI S on 6a and 6b 2 
~ouse 

c Dependents: (2) Dependent's (3) Dependenfs (4) ./ if child under age 17 

(1) First name social security number relationship to you qualifying for child tax credit 
Last name (see instructions) 

MICHAEL R HAGEN 539\29!6789 ~ON D 
D 

-

D 
: D 

d Total number of exemptions claimed . 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 H9H. 9 7 3 9 7 

Sa Taxable interest. Attach Schedule B if required 

: l·s~ l 
Sa 

b Tax-exempt interest. Do not include on line Sa 
- .. ~ 

. ',, 

9a Ordinary dividends. Attach Schedule B if required . ' . 9a 
: l.9b. l •.·i b Qualified dividends .. 

10 Taxable refunds, credits, or offsets of state and local income taxes 10 

11 Alimony received 11 

12 Business income or (loss). Attach Schedule C or C-EZ . 12 

13 Capital gain or (loss). Attach Schedule D if required. If not required, check here lls' D 13 

14 Other gains or (losses). Attach Form 4797 . 14 

15a IRA distributions . I 15a I I 
b Taxable amount 15b 

16a Pensions and annuities : 16a : b Taxable amount 16b 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 

1S Farm income or (loss). Attach Schedule F . 18 

19 Unemployment compensation 19 

20a Social security benefits I 20a I I b Taxable amount 20b 

21 Other income. List type and amount 21 --------------------... ---------------------------------------· 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income ..,. 22 
23 Educator expenses 23 ·'J 

24 Certain business expenses of reservists, performing artists, and 

fee-basis government officials. Attach Form 2106 or 2106-EZ 24 

25 Health savings account deduction. Attach Form 8889 25 .. ~· 

26 Moving expenses. Attach Form 3903 26 :.,. 

27 Deductible part of self-employment tax. Attach Schedule SE 27 

28 Self-employed SEP, SIMPLE. and qualified plans 28 
29 Self-employed health insurance deduction 29 ' 30 Penalty on early withdrawal of savings . 30 '. 

31a Alimony paid b Recipient's SSN ..,. 31a 

32 IRA deduction . 32 

33 Student loan interest deduction . 33 
34 Tuition and fees. Attach Form 8917. 34 

35 Domestic production activities deduction. Attach Form 8903 35 
-...- :·_: 

"' 
•' 

36 Add lines 23 through 35 36 
37 Subtract line 36 from line 22. This is your adjusted gross income .... 37 

No. of children 
on6cwho: 
• lived with you 
• did not live with 
you due to divorce 
or separation 
(see Instructions) 

Dependents on 6c 
not entered above 

Add numbers on 
lines above .... 

17_L066. 

17L066. 

0. 
17.L066 . 

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

CDA 
Cat. No. 113208 Form 1040 (2015) 



, Form 104G(201s) RUDY A VILLEDA MEJIA 686-71-3855 Page2 

38 

39a 

Amount from line 37 (adjusted gross income) . ....--· _,__38.,.,...r--____ 1_7_L.__0_6_6_. 
Check { D You were born before January 2, 1951, D BlinEI. } Total boxes D ·. '<; 

1 

Tax and 
Credits 

b -------
if: D Spouse was born before January 2, 1951, D Blind. checked.., ~ 
If your spouse itemizes on a separate return or you were a dual-status alien, check here lilJI- 39b0 ,/ 

Standard 
Deduction 
for-

~ Itemized deductions (from Schedule A) or your standard deduction (see left margin) 1-40-i1------1_2_L...__6_0_0_. 
41 Subtract line 40 from line 38 ..._41 ______ 4.-......L..-4"'"""6;;;...6~. 

• People who 
check any 
box on line 

42 Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise. see instructions 1--4_2 ...... _____ 1~2;...-'-"""""'0_0;.....;.0--.. 

43 
39a or 39b or 44 
who can be 
claimed as a 45 
dependent, 

Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 1--43-+-________ 0_. 
Tax (see instructions). Check if any from: a D Form(s) 8814 b D Form 4972 c D 44 0 • t---+----------"--
A Item at iv e minimum tax (see instructions). Attach Form 6251 .._45~1----------

see 
instructions. 

46 Excess advance premium tax credit repayment. Attach Form 8962 1--46-+-----------

•All others: 
Single or 
Married filing 
separately, 
$6,300 
Married filing 
jointlY. or 
Qualifying 
widow(er), 
$12,600 

47 

48 

49 

50 

51 

52 

53 

Add lines 44, 45, and 46 .., 47 0. 
Foreign tax credit. Attach Form 1116 if required . i--48-----------~ .. · ... ~{:~/1 
Credit for child and dependent care expenses. Attach Form 2441 49 ;,_::~:; 

Education credits from Fonn 8863, line 19 50 :,~i] 
Retirement savings contributions credit. Attach FORTI 8880 1--5_1 __________ <}~1 

Child tax credit. Attach Schedule 8812, if required • 52 >·;;.~+ 

Residential energy credits. Attach Form 5695 53 . _·,-,,,.' 

Head of 54 
household, 55 

Other credits from Form: a D 3800 b D 8801 c D 54 , :~f-1 .___...._ __________ ...... ___ .,""'" ____________ _ 
$9,250 Add lines 48 through 54. These are your total credits ., . t---55-+----------------~o~. 

56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- ... 56 0. 
57 Self-employment tax. Attach Schedule SE 57 

Other 58 Unreported social security and Medicare tax from Form: a D 4137 b D a919 t--sa ____________ _ 

Taxes 59 

60a 

b 

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59 

Household employment taxes from Schedule H , 60a 

First-time homebuyer credit repayment. Attach Form 5405 if required 60b 

61 Health care: individual responsibility (see instructions) Full-year coverage D 61 

62 Taxes from: a D Form 8959 b D Form 8960 c D Instructions; enter code(s) ___ 62 

63 Add lines 56 throug_h 62. This is _your total tax .., 63 

Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 . 2 6 9 ·1 
65 2015 estimated tax payments and amount applied from 2014 return 65 

If yo~ ~ave a 66a Earned income credit (EiC) . . . 66a 3 .• -z.L·':r'··!.3"'.·i.'5:Jf9·""",·i;' h., qualifying p l l ':0 lli child, attach b Nontaxable combat pay election 66b ~·,; ;;!~l\iF ~:i. ; .. 

Schedule EiC. 67 Additional child tax credit. Attach Schedule 8812 67 ;~: ~ 
1----+----------------t·>:u ;l 

68 American opportunity credit from Form 8863, line 8 68 ,., 

69 Net premium tax credit. Attach Form 8962 . 69 · ·~ 

70 Amount paid with request for extension to file ...._1_0--+----------t ·:j~-:~ .,: 
71 Excess social security and tier 1 RRTA tax withheld ~ 71 }!t :~ 
72 Credit for federal tax on fuels. Attach Form 4136 72 >;. 

73 Credits from Form: a D 2439 b [j ResefVed c D 8885 d D 73 t ··: :n~~~ 
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments .., 74 3.L628. 

Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you ovfrpaid 75 

76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . .., D 76a 

Direct deposit? .., b Routing number ! j I I I I I 1
1 I II ..,.. c Type: p pheckin~ Q Savings 1r:~~1 

..,,s_ee _____ ... _d __ A_c_c_o_u_n_t_nu_m_b_er_.__1 __ '_~-:-----~·---·-· __ : __ · __ : __ 1_~1----!.._! __ 1 ___ 1 __ ' __ 1 ___ ~ "[~ instructions. 
77 Amount of line 75 y_ou want applied to your 2016 estimated tax..,.. 71 

Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions .., 78 
You Owe 79 Estimated tax penalty (see instructions) . . . . . . . l 79 l ' 
Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS (see instructions)? D Yes. Complete below. 
Designee's 
name ... 

Phone 
no .... 

Personal identification 
number (PIN) .... 

IXI No 

Sign 
H r 

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

e e Your signature Date Your occupation Daytime phone number 
Joint return? See ~ LABORER instructions. 

0. 

Keep a copy for r Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection 
your records. 

Paid 
Print/Type preparer's name 

Preparer 
Use Only Firm's name ... 

Firm's address.,. 
www .irs.gov/form1040 

CDA 

l 
PIN, enter it 

SELF EMPLOYED here ~ee inst.)_ 

Preparer's signature I Date Check D if 1 PTIN 
SELF-PREPARED self-employed 

Firm's EIN .... 

Phone no. 
Form 1040 (2015) 



, SCHEDULEC 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OMB No. 1545-0074 

Department of the Treasury 
Internal Revenue Service (99) 

., Information about Schedule C and its separate Instructions is at www.irs.gov/schedulec. 

.,Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Fonn 1065. 

~@15 
Attachment 
Sequence No. 09 

Name of proprietor 

MABEL SHAFFER 
A Principal business or profession, including product or service (see instructions) 

BOOKEEPING 
c Business name. If no separate business name, leave blank. 

Social security number (SSN) 

532-15-7382 
B Enter code from Instructions J 

.,J5J4J1l2l1J9 
D Employer ID number (EIN), (see instr.) 

1 l l l l 1 l J 
E Business address (including suite or room no.) ..,. ---------------------------------------------------------------------------------------------------------------

City, town or post office, state, and ZIP code 

F Accounting method: (1) D Cash · (2) IXI Accrual (3) D Other (specify) ..,. 
G Did you "materially participate" in the operation of this business during 2015? If "No," see i;.;~t;~~ti~-~~-f~~-~;;;it-~~j~~~;~-------CD-Yes·--E:rN"o--
H If you started or acquired this business during 2015, check here . • ... D 
I 

J . . 
1 

2 

3 

4 

5 

6 

7 . . 
8 

9 

10 

11 

12 
13 

14 

15 

16 

a 

b 

17 

28 

29 

30 

31 

32 

Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) ' 

If "Y • d'd ·u fl . d F 1099? es, 1 _you or w1 _you 1 e require orms 

Income 
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the "Statutory employee" box on that form was checked .... o 
Returns and allowances . 

Subtract line 2 from line 1 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

Gross income. Add lines 5 and 6 . ... 
Expenses. Enter expenses for business use of _your home only on line 30 . 

Advertising . 8 18 Office expense (see instructions) 

Car and truck expenses (see 19 Pension and profit-sharing plans 

instructions). 9 41.567. 20 Rent or lease (see instructions): 

Commissions and fees 10 a ~ehicles, machinery, and equipment 

Contract labor (see instructions) 11 b Other business property 
. ' . 

Depletion 12 21 Repairs and maintenance . 
Depreciation and section 179 22 Supplies (not included in Part Ill) 
expense deduction (not 

23 Taxes and licenses . included in Part Ill) (see 
instructions) . 13 3_L840. 24 Travel, meals, and entertainment: 

Employee benefit programs a Travel. 
. 

(other than on line 19) . 14 b Deductible meals and • 
Insurance (other than health) 15 entertainment (see instructions) 

Interest: . ".;'.{::j 25 Utilities 

Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) . 

Other 16b 27a Other expenses (from line 48) . 

Legal and professional services 17 b Reserved for future use 

Total expenses before expenses for business use of home. Add lines 8 through 27a .... 
Tentative profit or (loss). Subtract line 28 from line 7 . 

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 

Simplified method fliers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 

Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 

trusts, enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 

' I 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P , 

CDA 

OYes IX) No 

oves ONo 

1 191.800. 
2 
3 191.800. 
4 

5 191-800. 
6 

7 191.800. 

18 

19 
'&;~~ 
·:· ~¥~~u 

20a 

20b 

21 

22 

23 

! .:;'.t);!' 
24a 

24b 

25 
26 

27a 680. 
27b 

28 91.087. 
29 10_L713. 

30 lO_L 713. 

31 0. 

32a IX1 All investment is at risk. 
32b D Some investment is not 

at risk. 

Schedule C (Form 1040) 2015 



, Schedule C (Form 1040) 2015 

1@1111 Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing inventory: a D Cost b D Lower of cost or market· 

' 
c D Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation . . . . . . . . . . . D Yes 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 

36 Purchases less cost of items withdrawn for personal use 36 

37 Cost of labor. Do not include any amounts paid to yourself . 37 

38 Materials and supplies 38 

39 Other costs . 39 

40 Add lines 35 through 39 40 

41 Inventory at end of year 41 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . ' . 42 

Page2 

D No 

~·~•m• Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) ... --------------·---------------
44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) c Other 

45 Was your vehicle available for personal use during off-duty hours? OYes D No 

46 Do you (or your spouse) have another vehicle available for personal use?. D Yes D No 

47a Do you have evidence to support your deduction? D Yes D No 

b If "Yes," is the evidence written? O Yes D No 

Other Expenses. List below business expenses not included on lines 8-26 or line 30. 

~-~I:i-~---~-HQ~~-------------------------------------------------------------------------------------------------------------------· 680. 

-------------------------------------------------------------------------------------------------------------------------------1----------· 

48 Total other expenses. Enter here and on line 27a . . . l 48 680. 
Schedule C (Form 1040) 2015 

CDA 



. SCHEDULE EiC Earned Income Credit 
(Form 1040A or 1040) ~ "i040A ~~~) 

OMB No. 1545-0074 

===~-=~~ ::=::::!::::M;:::~::::$q::::~:,,~~-: , ~~~o,43 
Name(s) shown on return ·---Y-ou_r ... s-o-ci-a"""1 s·e-c.-urtty .... .......,n ... um......,be_r_ 

~©15 

RUDY A VILLEDA MEJIA 686-71-3855 

Before you begin: • See the instnictions for Form 1040A, lines 42a and 42b. or Form 1040, lines 66a and 66b. to make 
sure that (a) you can take the EiC, and (b) you have a qualifying child. 

•Be sure che child's name on line I and social security number (SSN) on line 2 agree with the child's social security card. 
Otherwise, at lhe 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. 

• You ca1z 't claim the EiC for a child who didn't live with you for mo;e tlran half of the year. 
• {f you take the EiC even though you are not eligible, you may not be allowed to take the credit for u} to 10 years. See the i11stmctions for details. 
•It will take us longer to process your retunz and issue your refund if you do not fill in all lines that apply for each qualifying child. 

.Q.~-~Ufyln9-.9hild lnfor111~tj_Qn 

1 Child's name 
If you have more than three qualifying 
children. you have to list only three to get 
the maximum credit. 

2 Child's SSN 

The child must have an SSN as defined in 
the instructions for Form 1040A. lines 42a 
and 42b, or Form 1040, lines 66a and 66b. 
unless the child was born and died in 
2015. If your child was born and died in 
2015 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. 

3 Child's year of birth 

4 a Was the child under age 24 at the end of 
2015. a student, and younger than you (or 
your spouse. if filing jointly)? 

b Was the child permanently and totally 
disabled during any part of 2015? 

5 Child's relationship to you 
(for example, son. daughter, grandchild. 
niece, nephew, foster child, etc.) 

6 Number of months child lived 
with you in the United States 
during 2015 

•If the child lived with you for more than 
half of 2015 but Jess than 7 months. 
enter .. 7.'' 

•If the child was born or died in 2015 and 
your home was the child's home for more 
than half the time he or she was alive 
durin_g_ 2015, enter "12." 

Child 1 Child 2 Child 3 

First name Last name First name Last name First name Last name 
' 

MICHAEL HAGEN 

539-29-6789 

Year 1 9 ~ 3 Year Year - --- - ---
!i !>om af/cr i99{) wtd fl1e citifd is • i{b(lm <firer f~N(. muf the dulri is ff l>om alicr 1990 mtd t!w chiid i.-; 
;·<'!11T!!er''r!um \'ott 1,;r \'1mr ~p1i11s;~. if ,:,>WH'f'/' 1!1<111 "''" fc:r it•ur ~i>ousc, it '<'llil)!t.T"ilu.m ru111or r"ur spouxi'. ;r 
tili111: j~1i111[y J, ·skip illlo .fa f.md .. J/1; · j1U11.i i'.•in1Lrf sl. ip 1i11',;s ./a tf1tl 41>: · /ili11d1,imfr l, ·,lkip ii11£•.\ -la and . .f.f;; • 
:~o ;,i /!111: ). go ro !111e :i. go 11> '!inc 5. 

~ Yes. D No. 

(/o to Go 10 line 4h. 
fine 5. 

D Yes. D No. 
<io to The child is not a 
lim.• 5. qualifying child. 

SON 

12 months 
Do not enter more than 12 
months. 

D Yes. D No. 

Go to (lo lo li11e ..Jb. . 
lim.· 5. 

_a. 

D Yes. D No. 
Go to The child is not a 
line S. qualifying child. 

months 
Do not emer more than 12 

mo mils. ' 

D Yes. D No. 

Go to Go to Lim• 4b. 
fine 5. 

DYes. D No. 
<10 to The child is not a 
liue 5. qualifying child. 

months 
Do not enter more than 12 
months. 

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

Cat. No. 13339M Schedule EiC (Form 1040A or 1040) 2015 

CDA 



.· 
Health Coverage Exemptions 

~@15 Form 8965 
OMB No. 1545-0074 

~ Attach to Form 1040, Form 1040A, or Form 1040EZ. 
Department of the Treasury 
lntemal Revenue Service ~ Information about Form 8965 and its separate instructions is at www.irs.gov/fonn8965. ~~~~~~':,"~o. 75 

RUDY A VILLEDA MEJIA & MABEL M SHAFFER 
Your social security number 

' 686-71-3855 

Name as shown on return 

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption 
on your return. 

iitffili Marketplace-Granted Coverage Exemptions for lndividuats. If you and/or a member of your tax household 
h f tdb th M ktl It Prtl ave an exemp ion JI_ran e ~ e are pace, compe e a • 

. --?~'."; (a) (b) (C) 

';;5~:: Name of Individual SSN Exemption Certificate Number 

1 

2 

3 

4 

5 ' 
6 

Emil[( Coverage Exemptions Claimed on Your Return for Your Household ·-
7a Are you claiming an exemption because your household income is below the filing threshold? . IXI Yes D No 

b Are you claiming a hardship exemption because your gross income is below the filing threshold? . . . . D Yes IXI No 
Coverage Exemptions Claimed on Your Return for Individuals. If you and/or a member of your tax 'ii&i"" h h Id I . . f t I t P rt Ill ouse o are c a1mmg an exemp1 ion on your re um, comp e e a 

":-:·{ 
(c) (d) 

~:{ (a) (b) Exemption Full 
(e) (f) (g) (h) (i) (j) (k) (I) (m) (n) (o) (p) 

/~F: Name of Individual SSN Type Year Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 

RUDY A 
8 VILLEDA MEJIA 686-71-3855 c x 

9 

10 I 

11 

12 
~ 

13 
For Privacy Act and Paperwork Reduction Act Notice, see your tax return Instructions. Cat. No. 37787G Form 8965 (2015) 

CDA 



Expenses for Business Use of Your Home OMS No. 1545-007 4 
Form8829 

..,. File only with Schedule C (Form 1040). Use a separate Form 8829 fo~ each ~@ 15 
home you used for business during the year. Department of the Treasury 

Internal Revenue Service (99) 
Attachment 

..,. Information about Form 8829 and its separate instructions Is at www.irs.gov/form8829. Sequence No. 176 
Name(s) of proprietor(s) Your social security number 

MABEL M SHAFFER 532-15-7382 
• • Part of Your Home Used for Business 
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of · .~''.!'I 

inventory or product samples (see instructions) . 1 g o . 
----1---------

2 Total area of home __ 2--1 ______ 1 ..... L_l_O_O_. 
3 Divide line 1 by line 2. Enter the result as a percentage 3 

For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. 
4 Multiply days used for daycare during year by hours used per day 4 hr. 
5 Total hours available for use during the year (365 days x 24 hours) (see instructions) 5 hr. '-. 

6 Divide line 4 by line 5. Enter the result as a decimal amount . 6 ~:~~I 
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by v. :'.:~ 

line 3 (enter the result as a percentage). All others, enter the amount from line 3 . ...,. 7 
..L 

Figure Your Allowable Deduction _._ 
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your lfome, ~ 

minus any loss from the trade or business not derived from the business use of your home (see instructions) a 
See instructions for columns (a) and (b) before 'a··' 01.,,ect ex'"'•enses J!b·' 

1 
di t '"' ·:>':·'~,-, completing lines 9-21. ~~ ' ~ ~ n rec e~enses - ,::~-: 

9 Casualty losses (see instructions). 9 0 . -:H-W 
10 Deductible mortgage interest (see instructions) 10 · 1·.i:i::,,1 
11 Real estate ta><es (see instructions) 11 • :·~:~~::~i 
12 Add lines 9, 10, and 11 12 _r:~:::~ 1 
13 Multiply line 12, column (b) by line 7. 'l'"> :,:,.,,, :r .. ·:.:x,· 13 d 
14 Add line 12, column (a) and line 13 1 ~ilitt ~~~j~i!f~~rffi<!!~};~:~i'~0;<~~~:: ?~ .. :~~)~::L 14 

15 Subtract line 14 from line 8. If zero or less, enter-0- I'll.'.: :.!:. ;>;,~,.~,,1~·;;_L};~;;i1;;;::- ;:::\'~·i:~-~-'~ '' 15 
16 Excess mortgage interest (see instructions) 16 '~G~ 
17 Insurance 17 ;:; 

18 Rent 1
1
8
9 

15 L 5 4 0 • -~;:.~~~. 
19 Repairs and maintenance . 

;:,.~ 20 Utilities 20 1 _L 6 6 8 . 3~~'. 
21 Other expenses (see instructions). 21 )i 
22 Add lines 16 through 21 . 22 17L2 0 8 • . ·i:V:I 
23 Multiply line 22, column (b) by line 7 . 23 ~, ;1i:~ 
24 Carryover of prior year operating expenses (see instructions) 24 6 _L 9 9 8 • ·};;0;j 

8.182% 

8 .182% 

10_L_713. 

0. 
10.L 713. 

25 Add line 22, column (a), line 23, and line 24 i-25 _____ 2_4 _ _,__2_0_6_. 
26 Allowable operating expenses. Enter the smaller of line 15 or line 25 . i-26--+ _____ 1_0_..L,__7_1_3_. 
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 27 0 • 
28 Excess casualty losses (see instructions) 28 9 1-L:~·;(;;i; • .,.._ii _______ _ 

29 Depreciation of your home from line 41 below 29 F~/;·J~; 
30 Carryover of prior year excess casualty losses and depreciation (see :., ~:;'. 

'.:ci~;:• 
instructions) 30 O • >/:lu

1 

31 Add lines 28 through 30 . 1-3_1--+-------·o ___ . 
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31 . , . .._32--+ ________ o_. 
33 Add lines 14, 26, and 32. 1-3_3-+-____ 1_0_......1.._7_1_3_. 
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions) ._3_4~--------
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here t '/-~if.~ 

and on Schedule C, line 30. If your home was used for more than one business, see instructions 1111- 35 

• • Depreciation of Your Home 
36 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) 
37 Value of land included on line 36 . 
38 Basis of building. Subtract line 37 from line 36 
39 Business basis of building. Multiply line 38 by line 7. 
40 Depreciation percentage (see instructions). 
41 De reciation allowable(see instructionsJ Mult!.e!Y_line 39 b_y line 40. Enter here and on line 29 above 
• • Carryover of Unallowed Expenses to 2016 

42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0-
43 Excess casua!!Y_ losses and de..Qreciation. Subtract line 32 from line 31. If less than zero, enter -o-

For Paperwork Reduction Act Notice, see your tax return instructions. 
CDA 

Cat. No. 13232M 

• 

36 
37 
38 
39 
40 
41 

42 
43 

10.L 713. 

% 

Form 8829 (2015) 



• Form4562 
Depreciation and Amortization 
(Including Information on Listed Property) 

..,. Attach to your tax return. 
Department of the Treasury 
Internal Revenue Service 99 ..,. Information about Form 4562 and its separate instructions is at www.irs.gov/fonn4562. 
Name(s) shown on return Business or activity to which this form relates 

VILLEDA MEJIA MABEL SHAF BOOKEEPING 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . 
2 Total cost of section 179 property placed in service (see instructions) . . . . . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . 

. ' . 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions . . . . . . . . . . . . . . . . . . . 

6 (a) Description of property (b) Cost (business use only) (c). Elected cost 

OMB No. 1545-0172 

~©15 
Attachment 
Sequence No. 179 

Identifying number 

686-71-3855 

1 
2 
3 
4 

5 

7 Listed property. Enter the amount from line 29 . . . . . . . . . L--7--i'----------.....,..--r= 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 1--8--+------
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . 9 ---------------

1 O Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . .._1 o---+-------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) __ 1 _1 -------
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . 12 
13 Ca over of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ~ 13 '.:~'.-~~:?.~l~f~~r.:t~&-~~j 

Note: Do not use Part II or Part Ill below for listed ro e . Instead, use Part V. 
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) 

14 Special depreciation allowance for qualified prop~rty (other than listed property) placed in service 
during the tax year (see instructions) 14 

i----+~---~--------

15 Property subject to section 168(1)(1) election . . . . . . . . . . . . . . . _15 __________ _ 
Other de reciation includin ACAS . . . . . . . . . . . . . . . . . 16 

MACRS Depreciation (Do not include listed property.). (See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . . . . 
18 If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here . . . . . . . . . . . . . . . . . . . . . . ...,. D 
Section B-Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 

i Nonresidential real 
property 

(d) Recovery 
period 

25yrs. 
27.5yrs. 
27.5yrs. 
39yrs. 

(e) Convention (t) Method (g) Depreciation deduction 

SIL 
MM S/L 
MM S/L 
MM S/L 
MM SIL 

Section C-Assets Placed in Service Durin 2015 Tax Year Using the Alternative Depreciation System 

c 40- ear 40 yrs. · MM S/L 
Summary (See instructions.) ' 

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . 21 3 8 4 O • 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions 
23 For assets shown above and placed in service during the current year, enter the ll _________ p~~~~J.ffi~~ 

portion of the basis attributable to section 263A costs . . . . . . . 23 

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2015) 

CDA 



' Page 2 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

24a Do you have evidence to support the business/investment use claimed? IXl Yes 0 No 24b If "Yes," is the evidence written? IXI Yes 0 No 

(a) (b) Bus~~~s/ (d) Basis for ~~preciation (f) (g) (h) (i) 
Type of property (list Date placed tm t C t th b . (b . essl t t Recovery Method/ Depreciation Elected section 179 

vehicles first) in service nves etn u os or 0 er asis usin mv
1
es) men period Convention deduction cost 

percen age use on y 

25 Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use (see instructions) . 25 

26 Property used more than 50% in a qualified business use: 
2000 SUBARU 0 01/01/14 81.81% 15_LOOO. 91-601. 5.0 200DBH_] 3_,_840. 

% 
% 

27 Property used 50% or less in a qualified business use: 
% S/L-
% S/L-
% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 3 840. 
29 Add amounts in column i), line 26. Enter here and on line 7, pa e 1· . . . . . . . 29 

Section B-lnformation on Use of Vehicles ' 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 

30 Total business/investment miles driven during Vehicle 1 Vehicle2 Vehicle3 Vehicle4 Vehicles Vehicles 

the year (do not include commuting miles) . 29_L500 
31 Total commuting miles driven during the year l_L200 

. 
32 Total other personal (noncommuting) 

miles driven 51-360 
33 Total miles driven during the year. Add 

lines 30 through 32 36 060 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No 

use during off-duty hours? . x 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? x 
36 Is another vehicle available for personal use? x 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not 
more than 5% owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No 
your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

38 Do you maintain a written policy statement that prohibits personaJ use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1 % Of more owners . . 

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . . 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? . . . . . . . . . . . . . . . . . 

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

Amortization 

(a) 
Description of costs 

(b) 
Date amortization 

begins 

(c) 
Amortizable amount 

(d) 
Code section 

(e) 
Amortization 

period or 
percentage 

(f) 
Amortization for this year 

42 Amortization of costs that begins durin_g_your 2015 tax 1.ear (see instructions): 

l l I I 
l l I I 

43 Amortization of costs that began before your 2015 tax year . . . . 
44 Total. Add amounts in column_(fl. See the instructions for where to re_12ort . . 

Form 4562 (2015) 

CDA 



. Name(s) as shown on federal return 
MABEL M SHAFFER 

Federal Schedule C Depreciation Schedule 
Business Activity: BOOKEEPING 

[Asset Description Date In Asset Cost Bus% 
Service I 

Date Sold Depr Basis Land 

2000 SUBARU OU 01/01/14 15,000. 81. 81 

9, 601. 

OFFICE 01/01/14 8.18 

CDA 

Current 
179 

Prior 179 

2,670. 

. 

. 

Current 

Special 

Prior Special 

~ 

~ 

I 
I 

I 
1 

' 

Life 

2015 
Social Security Number 

532-15-7382 

Conv Current 
De pr 

Method Prior Depr 

5.00 HY. 3,840. 

200DB 

39.00 MM. 

SL 



, Name(s) as shown on federal return 
MABEL M SHAFFER 

Alternative Minimum Tax Depreciation Report 
Business Activity: BOOKEEPING 

Description Cost De pr Life 
Basis 

2000 SUBARU OUTBA 15,000. 9 I 601. 5.0 
I 
I 

OFFICE I 39.0 I 

i 

i 

I 

I 

i 

I 
I 

I 

r 
! I 

r 
r l I I 

CDA 

Method Prior Depr 

• 150DB 

SL 

' 

• 

' 
I 
I 

I • 
I 

2015 
Social Security Number 

532-15-7382 

Current AMT Adj 
Depr · 

2,880. 960. 



. Name(s) as shown on federal return 
MABEL M SHAFFER 

State Depreciation Schedule 
Business Activity: BOOKEEPING 

Asset Description Date In Asset Cost 
Service 

Date Sold Depr Basis 

2000 SUBARU OU 01/01/14 15,000. 

12, 271. 

OFFICE 01/01/14 

I 

I 

! 

CDA 

Bus o/o 

Land 

81.81 

8.18 

Current ;current 

179 

1

special 

Prior 179 1Prlor Specia 

4 

. 

I 

I 

I 

l 

2015 
Social Security Number 

532-15-7382 

Life Conv Current 
Depr 

Method Prior Depr 

5.00 HY 4,172. 

200DB 

39.00 MM 

SL 



560115 

Form 1095•8 Health Coverage Dvo10 OMB No. 1545-2252 

Department of the Treasury DcoRRECTED ~©15 
Internal Revenue Service ..,. Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b. . . Res_R.onsible Individual 

1 Name of responsible individual 2 Social security number (SSN) 3 Date of birth (If SSN is not available} 

HAGEN, MICHAEL R XXX-XX-6789 12120/1993 
4 Street address Oncluding apartment no.) 15 

~ELLINGHAM 
6 State or province 7 Country and ZIP or foreign postal code 

1014 11TH ST APT 205 WA USA'- 98225-6645 

[Q] 
9 Small Business Health Options Program (SHOP) Marketplace identifier, if applicable 

a Enter letter identifying Origin of the Policy (see instructions for codes): .... . . Em_R.lo_yer SD_onsored Covera_g_e isee instructionsl 
10 Employer name 11 Employer identification number (EIN) 

12 Street address (including room or suite no.) 113 City or town 14 State or province 15 Country and ZIP or foreign postal code 

. . Issuer or Other Covera_g_e Provider _(see instructionaj_ 
16 Name 17 Employer identification number (EIN) 18 Contact telephone number 

WASHINGTON STATE HEALTH CARE AUTHORITY 33-1093673 800-562-3022 
19 Street address Oncluding room or suite no.) l20 ~i_V'MP1A 21 State or province 22 Country and ZIP or foreign postal code 

P.O. BOX 45531 WA USA.i_ 98504-5531 . . Covered Individuals _{.Enter the information for each covered individua[s>J. 

(a) Name of covered individual(s) (b)SSN (c) DOB Of SSN is not (d) Covered (e) Months of coverage 
available) all 12 months 

Jan Feb Mar ~ Ma_y Jun Jul Au__g_ Se_e_ Oct Nov Dec 

MICHAEL R HAGEN XXX-XX-6789 12120/1993 D D D D 00 00 00 00 00 00 00 00 00 
23 

D D D D D D D D D D D D D 
24 

D D D D D D D D D D D D D 
25 

D D D D D D D D D D D D D 
26 

D D D D D D D D D D D D D 
27 

D D D D D D D D D D D D D 
28 

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607048 Form 1095-B (2015) 

111111111im11111111111111111111111111111111111111111111111111111111 10100001-1°7271
6--02-00000000 



560115 

Form 1095•8 Health Coverage Dvo10 OMB No. 1545-2252 

Department of the Treasury 
~Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b. 

DcoRRECTED ~©15 
Internal Revenue Service . . Res_llonsible Individual 

1 Name of responsible individual 2 Social security number (SSN) 3 Date of birth (If SSN is not available) 

SHAFFER, MABEL M XXX-XX-7382 08/25/1962 
4 Street address (including apanment no.) 1 s ~El.liNGHAM 6 State or province 7 Country and ZIP or foreign postal code 

1014 11TH ST APT 205 WA USA_l_ 98225-6645 

[Q] 
9 Small Business Health Options Program (SHOP) Marketplace identifier, if applicable 

8 Enter letter identifying Origin of the Policy (see instructions for codes): ~ . . Em_lllo_yer S_llonsored Cover~e isee instructionsl 
10 Employer name 11 Employer identification number {EIN) 

12 Street address (including room or suite no.) I 13 aty or town 14 State or province 15 Country and ZIP or foreign postal code 

. . Issuer or Other Covera_g_e Provider f see instructionaj_ 
16 Name 17 Employer identification number (EIN) 18 Contact telephone number 

WASHINGTON STATE HEALTH CARE AUTHORITY 33-1093673 800-562-3022 
19 Street address (including room or suite no.) 120 ~tV'MP1A 21 State or province 22 Country and ZIP or foreign postal code 

P.O. BOX 45531 WA USA_!_ 98504-5531 
l•cr.::::mu.a . :.. Covered Individuals 1Enter the information for each covered individual(s J_ 

(a) Name of covered individual(s) (b)SSN (c) DOB Of SSN is not (d) Covered (e) Months of coverage 
available) all 12months 

Jan Feb Mar A_Qr M~ Jun Jul Au_g_ Se__Q_ Oct Nov Dec 

MABEL M SHAFFER XXX-XX-7382 08/25/1962 D D D D D D D D 00 00 00 00 00 
23 

D D D D D D D D D D D D D 
24 

D D D D D D D D D D D D D 
25 

D D D D D D D D D D D D D 
26 

D D D D D D D D D D D D D 
27 

D D D D D D D D D D D D D 
28 

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607048 Form 1095-B (2015) 

Ill I llll I llll I llll I Ill Ill II I llll II Ill I llll llll II I llll I Ill I llll llll Ill 107
00001-10

7
04

37
--02-ooooWJO 



a Employee's SSN 111-11-1111 
C Employer's name, address, and ZIP code 

DANIEL J CONSTRUCTION 

3767 BROWNSVILLE DRIVE 

BELLINGHAM WA 98226 
d Control number 

e Employee's name, address, and ZIP code Sutt. 

RUDY A VILLEDA-MEJIA 
1014 llTH STREET #205 
BELLINGHAM WA 98225 

15 State Employer's state ID No. 11> State wages, tips, etc 

f----~----------- ----------
QBMW282C 11/03/15 FW2 

C Employer's name. address. and ZIP code 

DANIEL J CONSTRUCTION 

3767 BROWNSVILLE DRIVE 

BELLINGHAM WA 98226 
d Control No. 

e Employee's name. address. and ZIP code Sutt. 

RUDY A VILLEDA-MEJIA 
1014 llTH STREET #205 
BELLINGHAM WA 98225 

15 Stale Employer's state ID No. 11> State wages. tips. etc 

~---~---------------------

D Employer identification number (EIN) 91-1916812 OMB No. 1545-0008 

1 Wgs, tips, other compn 2 Fed inc tax withheld 3 Social security wages 
Form W-2 6302.00 245.00 6302.00 

4 SS tax withheld 5 Medicare wages & tips 6 Medicare tax withheld Wage and 
390. 72 6302.00 91. 38 Tax 7 Social security bps 8 Allocated tips 

-g- ",,;-:.· ;~:;f'~~t~~:·~f~:L:~:1 
:-<·i,.·:; i:._.;iJJ Statement 

1 0 Depdnt care benefits 11 Nonqualified plans 12a 
2015 I 

13 14 Other 12b 
Statutory employee. D l Copy2To Be 

12c Filed With 

Retirement plan . . D l Employee's State, 
City, or Local 

12d Income Tax 
Third-party sick pay. 0 I Return. 

17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name 

---------- ---------- --------- t---------

QBMW282C 11103/15 FW2 

b Employer identification number (EIN) 91-1 91 6 812 OMS No. 1545-0008 
This information is being furnished to the IRS. If you are required to file a tax return, a negligence penalty or 
other sanction may be imposed on you 1f this income 1s taxable and you fail to report it. 

1 Wgs. tips, other compn 2 Fed inc tax withheld 3 Social security wages w 2 
6302. 00 245. 00 6302. 00 Form • 

4 SS tax withheld 5 Medicare wages & tips -6- Medicare tax withheld 

390. 72 6302.00 
7 Social security tips 8 Allocated tips 

10 Depdnt care benefits 11 Nonquahfied plans 

13 14 Other 

Statutory employee. D 
Retirement plan . 0 
Third-party sick pay. 0 

17 State income tax 18 Local wages, tips, etc 

91. 38 

12a 

l 
12b 

l 
12c 

l 
12d 

I 
19 Local income tax 

Wage and 
Tax 

Statement 

2015 

CopyC For 
EMPLOYEE'S 
RECORDS. 
(See Notice to 
Employee.) 

20 Locality name 

----------r---------1---------



This information is being furnished to IRS. If you are required to file a tax return, a negligence I 
_E_enalty/other sanction m~ be im_E_osed on_y_ou if this income is taxable & _..l.OU fail to r~ort it. I 
Copy C--For EMPLOYEE'S RECORDS (See Notice l 38-2099803 

to Em_Q_lo_y_eeJ_ OMB No. 1545-0008 

Copy 2--To Be Flied With Employee's State, l 38-2099803 

C~or Local Income Tax Return OMB No. 1545-0008 
a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Fed. income tax with held a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Fed. income tax withheld 

932-90-9895 1033.50 24.22 932-90-9895 1033.50 24.22 
3 Social security wages 4 Soc. sec. tax with held 3 Social security wages 4 Soc. sec. tax with held 

b Employer ID number(EIN) 1033.50 64.08 b Employer ID number (EIN) 1033.50 64.08 

911703664 5 Medicare wages and tips 6 Medicare tax withheld 

1033.50 14.99 
911703664 5 Medicare wages and tips 6 Medicare tax withheld 

1033.50 14.99 
c Employer's name, address, and ZIP code c Employer's name, address, and ZIP code 

Topside Construction, Inc. Topside Construction, Inc. 
P.O. Box 30618 P.O. Box 30618 
Bellingham, WA 98228 Bellingham, WA 98228 

T002 T002 

d Control number 67 d Control number 67 

e Employee's name, address, and ZIP code e Employee's name, address, and ZIP code 
Rudy A Villeda Rudy A Villeda 
1014 11TH Street #205 1014 11 TH Street #205 
Bellingham, WA 98225 Bellingham, WA 98225 

7 Social security tips a Allocated tips 9 :~:'.if:r~I~;:;~:;:_,~:;1 
0.00 0.00 ~ ·~'.J~::;:J;·.,,:':fr:.<::i 

7 Social security tips 8 Allocated tips 9 · · ... :;t!x~i: )·::,, .::J 
0.00 0.00 

.. :,::'2: ;~:::"'~'.;:';: "':J. ::'.:~'.:-'-... 
1 o Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 ~ 0 Dependent care benefits 11 Nonqualified plans 12a Code 

13 Statutory employee 14 Other 12b Code 13 Statutory employee 14 Other 12b Code 

Retirement plan 12c Code Retirement plan 12c Code 

Third-party sick pay 12d Code Third-party sick pay 12d Code 

WA 1601 675 625 l 1033.501 0.00 

15 State Emplo_yer's state ID no. 16 State wages, tips, etc. 17 State income tax 

WA T 601 675 625 [ 1033.501 0.00 

15 State Em_pJoyer'sstate ID no. 16 State wa_g_es, tips, etc. 17 State income tax 
18 Local wages, tips,.etc. 19 Local income tax 20 Locality name ~ 8 Local wages, tips, etc. 19 Local income tax 20 Locality name 

Form W-2 Wage and Tax Statement 2015 Dept. of the Treasury-- IRS Form W-2 Wage and Tax Statement 2015 Dept. of the Treasury -- I RS 

T002 01115116 10:29 111512016 10:27:40 AM 
L4Bl24 



C~py B--'I,.o Be Flied With Employee's I 
·-----

111-;mrnno:i 
:=tDERAL Tax Return. OMB No. 15•l5-llOOA 

Copy 2--To Be Flied With Employee's State, I 38-2099803 

Cl~ or Local Income Tax Return OMB No. 1545-0008 

1 l~rnployee's soc. sec. no. 1 Wages. tips, olh'!r comp. 2 Ferl. inr.om'l tax withheld a F.mployae's soc. sec. no. I Wages, tips, other comp. 2 Fed. income tax with held 

'132-90-9895 1033.50 24.22 932-90-9895 1033.50 24.22 
J Social ser.urity wages 4 Soc. s0r.. tax withhl'!lrl 3 Social security wages 4 Soc. sec. tax withheld 

h r=mployer ID numher(EIN) 1033.50 64.0R 
-~ 

h F:nmlny'!r I IJ number (EIN) 1033.50 64.08 

~n 1703664 5 Medicarn w.'lq1m nnrJ tips ~ MP.dir.ar'! 1.u< wit'' hAlct 

10:33.50 14.99 
911103664 5 Medicare wages and tips 6 Medicare tax with held 

1033.50 14.99 
1: Employer's name, address, and ZIP r.orle r Er•lployer's name, iJddress, and ZIP code 

fopside Construction. Inc. Topside Construction, Inc. 
PO. Box 30618 P.O. Box 30618 
Bellingham. WA 98228 Bellingham. WA 98228 

TOCl2 T002 

.1 Control number 67 rl Control number 67 

~ :=mployee's name, address, and ZIP code e Employee's name, address, and ZIP code 
Rudy A Villeda Rudy A Villeda 
1014 11TH Street#205 101411TH Street#205 
Bellingham. WA 98225 Bellingham, WA 98225 

! Sor.ml security tips 8 Allocated tios 9 r Sor:ial security tips 8 Allocated tips 9 T 
0.00 0.00 0.00 0.00 ~· .; 

1 n Dependent care benelits 11 Nonquali11ed plans 12a Code Sec inst. lor box 1~· 10 DP.pendent care benefits 11 Nonqualified plans 12a Code 

·.I Statutory employee 14 Other 12b Code 13 Statutory employee 14 Other 12b Code 

lletirement plan 12c Code Retirement plan 12c Code 

Third-party sick pay 12d Code Third-pilrty sick pay 12d Code 

WA 1601 675 625 1 1033.50] 0.00 

· !; State Employer's state ID no. 16 State w<!Res, t.!.e_s, etc. 17 State income tax 

WA 1601 675 625 1 1033.501 0.00 

15 State E".!.eloyer's state ID no. 16 State w~es, t.i2_s, etc. 17 State income tax 
iP. Local wages, tips, etc. 19 local income tmc 20 locality Mme Ill Lor.al wages, tips, etc. 19 Local income tax 20 Locality name 
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Thi!'; information is being furnished to the Internal Revenue Service. 
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This information is being furnished to IRS. If you are required to lile a tax return, a neglioence + Copyright 2015 Greatland/Nelco 

penalty/other sanction may be imposed on you if this income is taxable &_you tail to r~ort it. 

Copy C--For EMPLOYEE'S RECORDS (See Notice I 38-2099803 
to Employee.) OMB No. 1545-0008 

Copy 2--To Be Filed With Employee's State, l 38-2099803 

C~ or Local Income Tax Return OMB No. 1545-0008 
a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Fed. income tax withheld a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Fed. income tax with held 

932-90-9895 1033.50 24.22 932-90-9895 1033.50 24.22 
3 Social security wages 4 Soc. sec. tax with held 3 Social security wages 4 Soc. sec. tax withheld 

h Employer ID number(EIN) 1033.50 64.08 b Employer ID number(EIN) 1033.50 64.08 
911703664 5 Medicare wages and tips 6 Medicare tax withheld 

·1033.50 14.99 
911703664 5 Medicare wages and tips 6 Medicare tax withheld 

1033.50 14.99 
r: Emoloyer's name, address, and ZIP code c Employer's name, address, and ZIP code 
Topside Construction, Inc. Topside Construction, Inc. 
P.O. Box 30618 P.O. Box 30618 
Bellingham, WA 98228 Bellingham, WA 98228 

T002 T002 
-
d Control number 

67 

P. Employee's name, address, and ZIP code 
Rudy A Villeda 
·1O14 11 TH Street #205 

I d Control number 
67 

e Employee's name, address, and ZIP code 

Rudy A Villeda 
1014 11 TH Street #205 

Bellingham, WA 98225 Bellingham, WA 98225 

;" Soc:ial ser.urity tips 8 Allocated tips 9 

0.00 O.QQ_ .' " 

Irr Dependent care benefits 11 Nonqualified plans 1211 Code See inst. for box 12 

7 Social security tips 8 Allocated tips 9 -;:- ::-;;: 

0.00 0.00 J.:~1.~_[is i.f{,' '?~~[: 
10 Dependent care benefits 11 Nonqualified plans 12a Code 

'J Statutory employee 14 Other 12b Code 13 Statutory employee 14 Other 12b Code 

l~P.rirement plan 12c Codi! Retirement plan 12c Code 

Third-party sick pay 12d Code Third-party sick pay 12d Code 

lf\fA 1601 675 625 1 1033.50] 0.00 

;•, St;ite Employer's state ID no. 16 State w<1ges, tips, etc. I 7 State income tax 
· ;1 Local wages, tips, etc. 19 Local income tax 20 Locality name 

WA 1601 675 625 1 1033.501 0.00 

15 State EO!e.lo_yer's state ID no. 16 State W!ges, tips, etc. 17 State income tax 
18 Local wages, tips. etc. 19 Local income tax 20 Locality name 
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T002 01115116 10:29 111512016 10:27.40 AM 

Dept. of the Treasury -- IRS Form W-2 Wage and Tax Statement 2015 Dept. of the Treasury -- IRS 

I li,l •. ·I 




