Department of the Treasury
Internal Revenue Service

August 1, 2008

CERTIFICATE OF OFFICIAL RECORD

| certify that the annexed: is an exact copy of the Administrative Case File for Form

1040, U.S. Individual Income Tax Return for tax year 1992 for Mousa Abumarzook and
Nadia Elashi, Social Security Number(s) 523-33-8386 and 435-59-4045 consisting of
twenty-eight (28) page(s)

under the custody of this office

IN WITNESS WHEREOF, | have hereunto
set my hand, and caused the seal of this
office to be affixed, on the day and year
first above written.

By direction of the Secretary of the Treasury:

John H. Davis, Jr.
Area Manager Midwest
Communications, Liaison and Disclosure

jad ajf / . GOVERNMENT
g EXHIBIT
Sue Wilson Marzook Tax-1
Disclosure Officer Ug"tﬁf‘gﬁ,_
Midwest Disclosure Office 9

Communications, Liaison and Disclosure




2 1040

LT BHEEA-UPE-IEh-z =3

\ 4. e
Dapartment of tha Treasury — imernal Pevenue Sirvica, , * 17 -

U.B. Inkilvidual Income Tax Relum {AS uas only -- Do nat writaor

Prasidential

Eloclion Campalgn » i a

B\ W & jaint raturiTwpoase's first name and Initial, laataame

L

Hf o addreas prumber and aueet) if you have & P.0. box, S6¢ inanectand. Apt np.

E

E City, town or post office, statw, and ZIP cods, if you have & Toreign addmss, yas instructians. mm
FALLS CHURC, VA 22041 )
Doyouwam$ttogotothifund? . . . ... .......... Yo Ho |Note: Checking "Yax' will not change

a8 want $1 10 go to this und 7. . Yas Na 1ax or FeduCSs. youIr falund.

« Flling Slau:;\ 2

(See instructions)

Marriod fillng joint retum (sven if anly one had incoma)
Marriad filng separate return. Entar apouso’s SSN above and full naive hers , .

Chack only Head of household (with quakfying person). Soe insinsctions. |f the qualitying pereon s a chikd but not your
; Dne box. dependent, anier this child's name hare . . &
R Qu i with dant child diod > 19 . inswyuctions.)
8a ourself, BOMBONE i depende g, of boxes
Exemptions ;:u rmrﬁ.lwun&%m bo &a But I:?:Jm“t': m'ﬁ"uﬁ an ine m“ég: ?agoar :':.'“ Sormand 6 84 2.
(Se0 [naructions) b|[| Spouse . . . . . Mo, of your
¢ Dependants: (2 i [ e toroider [(4) Oseandencs Fm:;'.. it
, !12 Nama (first, inltia). snd laat rane) age 1 srousity number te you ﬁ% .
dopondoms. "X OMER ABUMARZOOK SON 12 " 6.
see Inatructiors.  TARTK ABUMARZOOK SON 12 i
ANAS ABRUMARZOOK 12 weayou due
MOHAMMED ABUMARZOCK 12 semmton
BELAL ABUMARZOOK 12
ROBA ABUMARZCOK 12 = capantsonse
o 1t your shild dign™ iva wHh you butis climad as yaur dapendest u ’ EneEk hary Fl I Add numbara
= Total number of exemgtions claimed . . . . . ... . ... L R TR A meesicve M 8,
income 7 Wagea, selaries, tpa, efc. Aftach Form(s) W2 . . . . . . _\\\\ A .\.‘ ....... 7]
Attach @ a Tuxable imoroat iIncoma. Attach Schedule B ovar $400. . , . .~ ~ M N~ L L L L. ] 6,805,
Sopy B of your b Tax~axempt intersst income. Don't Include on ine 8a . . . . . | and
W-20, and S Dividend incoma. Altach Schadule B over 400 . . , . . | e e )
109%-# hara, 10 Tuxable refunds, credits, or offsets of state and local Income imes from whs (506 inetr) 10
;ﬂ‘,ﬁ,‘f,ﬂ“‘;ﬂ 11 Almony received, . . . . . . e e e e e e e ET
mnaruchions., 12 Businoss incoma or (loas). Atach Schedule CorC-EZ . . - . . . . v v e v e et J 12 43‘557.|
13 Caphalgainordloss). AftaschSchedule D, . ... ... ............... R
14 Capital gain distributions not reporied on ine 13 (sea insructions). . . . . . . ... . . v W14
15 Cther galne of (losaed). Aach FOrm 4797, , . . .. . . . . .. . . @ et i v nn.. 15
Allach check O 18 a Total IRA distributans . . . .| 168 | Texablo amoum (see instry. . . [1e 1) 0.
top of any 17 a Total pansions & annuities. .{ 17 a b Taxabta amount (see instry. , . [ 174 0.
mag-a, 15 Renis, royalties, partnorships, estates, trusts, etc. Attach Schedule E. . . . . . .. .. . o
1088=R, 19 Famincome or floas). Atlach Schodwe F . . . . . .. ..o ottt e e 1
20 Unamgloyment compansdation (sse instruciond) . . . . . . . . . .. . 0 i e e e
21 a Social security banefita, . _ | 21 ] Jbs Taxable amount (soa ine) . . . .
2  Other income,
23 Add the amounts in tha far right column for Bres 7 2. This is yow total ncome 55,366.
24 a Your [RA daguction from applcable worksheat (soe instr). , . .| 24
Adjustment: b Spouse’a IRA deduction from applicable worksheat (ses insr) | 24 Bl
to lncome 25  One-hall of sel-amployment tax (sae instructions) . . . , . . . 25 3,431
(See instructions) 268 Self-smploymeant hoalth Insurance daducion {eca instructions} | 26
27  Keogh retiremant plan and seit-ampinyed SEP dedustions . . .| 37
28 Fenalty on early withdrawal of savings . . ., , . ... ... . 28
28 Almony paid. Reciplonts SSN » 28
30 Addlines 24a through 29. Thase me vowr totalaustments . . . . . . . ., . . .. . .. 3,431,
Adjusted . ‘ ) N
Grt’is; Income 3! 2ubinctine 30 ram ine 23 Thit s your adjcated groas incoms. f this s v leasthan e I B 51,935.
D121 Capyright ChipSofs U,S.. Inc. FOIADTYZ 12423002 Form 1040 {1992)
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- Fonhi0d1éesy __MOUSA ABUMARZOOK & NADTA ELASHI

b |

* Tax 32 Amount from Ine 31 (adused Grosa IeommB) . . .. .. .. e i c e e e s .
Computation  33a Check it [] You were 65 or oder. [] Bing; U Spouse win &3 or eider, [ ] 5‘ d l
{Ses inzinuctians) Add the number of boxss checked above and oar tha fotal bems . . . . . . . » 33a :
B If your parent {or somecne alss) can cialm you as a depandent, chack hem . . & 33b | |
. e if you are maniad Sing saparately and your spouse emizes decuctions or you ane A
dusl-staius alien, sao instruciom andcheckham. . . . ., .., .. .... . 30 .
eV Hamized deductions from Schedula A, §ne 26, or
Standard ded shown bolow for your fling stakis. But ¥ you checked
the any box on ine 33a of b, see insttuctions 10 0nd Your Slandac ded. -
lugnr{ i you chocked bax 33, your standard deduction is 2ero. } &
OIYOUC ggite - $3,600 ®Head of househokd — 5250  ®Mamied fing fointy or | 34 |
GQualfying widiow(er) == $6,000 ® Marrod fing soparstaly — $3,000
A5 Subvactkne34fomlined? . . . . .. e e e e e e e m e e e 35 24,249,
: 38 e 32 o §78,850 or o, il §2:300 by o Wtal s of mermpdons claimed on | 18,400.
37 Tnahhimommbrmlneannmﬂmau mlnaanbmmlmaﬁ.om-o- v 5,849,
it you want 38 Ener tax, Check ¥ ¥om a [X] Tax Table, b DTuRde\odﬂea.uDtheduhn.nr
wll“ﬁ‘x.mazgum "D Form 8615 (966 instr). Amaunt, il any, rom Fomis) a4« a8 874 .
Frtnuctons 20 Adckional tmesa (308 instructions). Check i oma ] Form 470 h[] Form 4a72. . .| a9
W Addinea’dand 3@ . .. . ... ... ... ... . R . .hi-lo 874.
4% Cradii for child sk deg care oxp. Attach Form 2441 M -
Credits 42 Cyodi for the eldaity or the disablad. Attach Sch R . . 2
43 Foreignisx cradit, Altach Fom1118 . . . . ., . ... .... | 43
(Sem instructions) 44 Other ors (96@ instr). Ck If from a Fomasoo, b []
Form 8396, uDFon'nsam, d ] Form (specy )
456 Add lincs 41 through 44 . . . . . 45
48 Submlimﬁlrumllnu-w Iﬂnei-ﬁismmlhmﬂmm o =0 . ... .. ... .. > 46 874.
47 Solf-employment i Aftech Sch SE. Aled, 500 Kne 2% . 47 6,861.
Other 48 Ahemative minimum ta. Abach Formi 8251, . . . .. ... .. .. s
Taxes 40 Recapture twme. Chack Krom & [] Fomazss b [] Formssty c[]r:unnaaa “
50 S8 and Medicamw tax on fip inc not réponed 10 amplr. Attach Form 4137, L. ... .| 5O
51 Tex on quaiified relirament plans, including IRAS. AachForm 5328 . ., ... . ., . . ... 51
52 Advance awmed income credit psymentsfom FomawW-2 . . .. ... ... L. L. - 52
53 Add lines 48 ~~ 52, This is your total tax . . .
Payments B4  Fad income tax withhald, If any ks from Form(s) 1088, ck ql 54
E5 1002 astimated tax puyments and amount agpled from 1999 retum. , , . . 55
M rom 86 Eamed Income credi. (Attach Schedule EIC). . “
1008-R §7 Amount paid with Form 4868 (aanelon roquest) , , . . . , . . 57
onpage 1 58 Excess socisl security, Madicars, and RRTA tax withheld . . . .| 58
80  Other payments (see irat). Chack f rom a [ ] Form 2428
B Fomatss .. .......... ... 50
80 Add lines 54 — 55, Thase am vour tokal » Q.
&1 Hin 62 s more than In 43, subiract In 53 fram In 0. This i the amount you Overpald, . , . »
m::t?m AMOUnt of Ine 61 you wart ReAmaed To You . . . . .. ............... .. » Q.
Owe 83 Amourt of In 61 you want Applied 1o Your 1993 Est Tux > e}

[ nhhﬂbmmimm.mlmthmmmmms‘?ﬂiuhmmvoum
ARach check of money order amount payabls © ‘Inemal Revernm Sarvice.' Wilte
fuu‘rrmo“.m.wﬁdm number, daytirme phane numbar, antl 1562 Form

Undar penaitiss af parjury, ! declere that | bave thiy retunt Andt S5C0 NS AAyING o adig &N S Stx feimants, ael 0 the beat of

Imawiss
belisf, they aru trus, corfkct, and compiate. D-elununm oi preparer (other |Mn mumll mmad on all informaticoet which [T m{“ any um':q.“.

Sign
Here Your signaturs Raty Your accugation
sy - Roal, LTiate
o m Spouna’s sgnature. If & jont return, SOTH must sipn Oata Spouas’y occupaion
lor you records Yo P Male T
Pald b ate Chuwok (¢ Praparer's Secial Sacurty No. ,
Preparer's W/‘ Sﬁ 3 /2275 frsmmons [ —-
Uso only Fims namwforyoues MIKE OLWAN & CO /
M sait-emplaysd}
and address » 5144 LEESBURG PIKE EiN (f
ALEXANDRIA, VA Zifcom 22302 :
D181 Copyright ChipBaft U.5,, Ing, FOIAOIIZ 12/2340% Form 1040 (1992}
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1

© r N .
' . OMB Na. 1545-0074
s""(F °‘f:,‘:;') A Schedule A - itemized Deductions Je92
- » Attach 1o Farm §040. ! -199
e oan Sarmee » See Inatructions for Schecuie A (Form 1040). o7
. Nama{a)ahown on Form 1040 Your3ocial Security Numbar
MOUSA ABUMARZOOK & NADIA ELASHI 523-“3 3~8386
Medioal Caution: Do not include expansas reimburaed of paid by othem. : ﬁ“év
Dental 1 Medical and dantal aXpanaes (368 insfructions) . . . . .. ... . .| 1 4,648 gw
Expenses 2 Enter amtom Form 1040, fnez2 | 2 | 51,935 B L
3 MulelyBno2 above DY 7.5% (075, « v o v h s e a 3,895 Funt
4 Subtractfina 3 from Ane 1. If 20 of less enter 0-_ _ . . .. . . TSI . I 753 .
Taxes You B Siasloand localincometaxes . . . .. ... ... .. AN I 965 L
Foad 6 FOMlBOMMOIANGE . . . . . . . e 6 2
gmueﬂcna) 7 Other taxes, List ==~ include parsonnl propartytaxes . . . . .. . W :
B_ AddlinesSthrough?. . . . . . .. .. ... e s 965.
Lm 9 a Home rorgage IMerest and points reportad 1o you on Form 1088 B
So0 b Home mo intarest not reportad to you on Form 1088, If 3
}mﬂﬁﬂﬂﬂ) paid o unrﬁmaldl.lll. show that person's name and address |, , |, »E S
o
Note: e
Parsanal T
interest s 10 Points not reponad 1o you on Form 1098, See instructions far 1)
%ucﬁbla specigbrules, . . ... ... D e e e 10 g2
11 Investment intorast. if required, attach Form 4952, See o
instuctions 11
12 Addlnesgathwough 14, . . L 12 0.
Gifta 1o . 2
Charity Caution: H you made a charitabls contribution and o
{Soe raceived a benwlfil in retum, see iInsructions. i
insbuctions) 13 Conributions by cashotcheck |, . . . ... ... ... . s
14 Other than by cagh or check. if over $500, you must attach T
FOmB2B3 . ... . ... i " o
15 Camyover fromproryese . . - . .. . . ... ... 15 i
16 Addlinesidthrough18 . . . . . .. ... » Limited 18 25,968,
Casuaity and
Thettlosses 17 Casually or thetl losa(es). Atisch Form 4684, Soa instructions. . . . . . . . . NP M 17 0.
Maving
0l 18 Mf.wim SXPansss. Attach Fotm 3903 or 38Q3F, Seg instuctiors. . . 0.
1% Unreimbursed employee @xpenass — job fravel, union dues, job
oo mﬂ“’ sducation, es. If required, you must attach Form 2108 . . , . . .
Other
w 20 Other expanses -- investnent, 1ax preparation, saie deposit
box, ey, List type and amount &
(508
instructions
for expanses
10 daduct N Addines 1S ANA20 . .. ... ... L., >
here.) -
22 Enter amt from Form 1040, Iné 32 |22 | 51,935,
23 Multiplyine22abovaby 2% (02} . . . ... ...........
24 Subwactline 23 fromline 21 f2er0 or less, Briar 0- . . . . . . . ... ... ... .. a.
Ot 2§ Other —- rom kst in insructions, List type and amount b
Misceilansous
Deductions M 25 Q.
28 Is the amount ah Ferm 1040, line 32, mere than $105,250 (mome than $52,.635
- married fling separately)?
o * No. Your deduction i not kmitad, Add linea 4, 8, 12, 16, 17, 18, 24, and 5. } Y 27.686.
Baductiona ® Yaa, Your deduction may ba limitd. Sea instructions for the amoun %o emtar. 5

Caution: Be sure t arier on Form 1040, line 34, the largar of the amourt on ne 26
abova o your standard deduction.

40t
i

s

D181 Far Paperwork Raduction Act Notics, See Form 4040 instructions.
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Al

B P . LY ,
Lo .
S¢hedule C Profit or Loss From Business
(FQI'I'II 1040) (Sola Proprisiorship) .
pFarinerships, [oint venturee, otc, must file Farm 1086
ERAA i Wad b Attach o Form 1040 or Form 1041, > Ses Instructions for Sch C

MOUSA ABUMARZOOK

. Name of propristor

A cipal business or profasson, iMclding produst or ssrvica (e iathuctisia)

REAL ESTATE

048 M, 1545-00T4

. 1992

L)
a1 Sacunity umbet (ESA)

Entyr principa) basiness code
fromingtructioond

C Business nAms

MOUSA ABUMARZOOK

E Buyinass ddr {include suite or room no.) > M
City, tmwnor pastatfics, sate, A 2IPcode  FPAT TS cmmc VA 22041

Accounting methad: M Cooh QL] Accruat @I Other (apecity) &

F
G Mathod(s) used 1o

valoe closing iventory: (] com @] Somen o] SON ] ey T'E]
H Was thare any change in determining quantiies, costs, or valualions betwoon oponing 3 closing inventoly? Qrvas,’ stiach sxpeing
| Did you 'materially participate’ in the oparation of thia business during 19827 (18" ses instructions for Kmitations on losase) . . . .« X
J Wasthe businesainoparation attheend of 18827 . . . . . ., . .. . ... s i e s e a e e
K How many months was this businoss In opersion duning 19827 . . . . . . . . oottt i it e e e s »3
L I ihis ia the firet Schedule CHlad for this business, chack here . . . . . . 0 0 0 0w w0 0 00w v o v e e bﬁl

[BaEi] Income :

1 Grose roceipts or sake, Caution: If thia income was raparted 1o you on Form W-2 and tha

‘Stanrtory emplayeo’ box of that fomm was checked. 566 the inswuctons and check hees . . . . . . . - . . »L _300,000.
2 ROUMSENC aBOWERNDBS |, , . . . . -« ¢ - 2 vt s e s sk e e s E a4 e w e m e e 2
3 Subactine@2fromilinBY. . . . .. ... vt it e nnan et e e e st e 3 300 ,000.
4 Costofgoodseold (lromEnea0onpage?) . . . . . .. .. .. ...ttt e 4 _251,443.
5 Gross Profit Subhactinedfomiined . . . ., . ..., ... e s 5 48,557,
& Othar incoma, including fadaral and xbala gasoling or Tuel tax credit Of refund (seedmsiructions) . . . . . .. . .. 8
7 GmulneomAddlnesSands ........................................ M 7 48, 557.

............ 20 e e
9 Bad debis from =ales or services | € 2 Buppliea {ne incluced in Part 1IN
10 Car and fruck axpansas (see 2 Towsandienses . . . ... ....... 23
insir — alao aitach Form 4562) | 10 24 Travel, (rmols, and erdartainment:
11 Commssions ancifees, . . . . . 11 ETravel . ........ P e e e 24
12 Dapistion, . . . ... ...... 12 b Meaks and
3 Depradmn&nacuo 179 omonainment
! deducﬂon{mlmdin """
Pﬂ"‘){mim ........ 13 ¢ Enter 20% ol ne 24b
14 Employes benet subject 1 imitations , . .
(other thanon king 18 . . . . . . 14 dSublractine 24c fromiine24b. . . . . . . 24 d
15  Insuranca (pther than healih). . .| 15 2B Ldities. . ... .............. 25
16 Intatest G 2 Wagss (lesspbecradt) . . ... ... .. 26
a Mortgaps (paid to banks, eic) , .| 18 27 & Other expomes (Ut type and amount):
bOther. . . ... .. e e 1GH
17 Legal and prolasaional services | 17
13 Officopxponse. . . . . .. ... 18
19 Ponasion & profi-sharing plans | 19
20 Ron of lansa (sea instryctions):  FE5E G
& Vahicia, machinery, and equipment . , | 20 ”'
b Other business property . . . . . 20 b 27b Towiother mpanses, . . . . . . . . ... 27
2 Toial axpanses belore exponsas for business use of home. Add fines 8 through 27bincolumne . . . . . . . . » 0.
29 Tentativa profit (loas), SUbEACtING 2B HOMANG 7. . . . . . . i h it it i e e e e e e P ] 48 ,557.
30 Expanses for business use of your home. Auach Formsezs . . . . . .. P | 30
k| :;topmm?rmmn:)ﬁggtwnmmhﬁgg?nm‘ Haproﬁt.mmmt:on Form!m Hne 12.
emar on Schadyl ne 2 mmmurwymm natmmm .
must go on 1o line 32 (Tduciaios, seeinaructions). . - . . . . . . o0 s ey . lmyw .. 31 48 557
32 Iy have & 089, youmultmaunmbu:mmdambaammmmlnﬁuﬁlﬂmimt) ..... 32a Al irvastmentis 21 iz,
Il you ghecked 32a, armar tha logs on Form 1040, ling 42, and Seheduk SE, fine 2 (sislutory amploysos,
868 inatructions). If you checkad 22b. you must attach Form 6188. ¢ e }32 b ey ertmatianat
D181 For Paparwark Racicton Act Notics, s8¢ Form 1040 Instructions. Schedule G (Fomm 1040} 1992
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Ty -
e
.33 lmverory et beginning of yowr, If different from last year's ¢loding inventory, attach explanstion. . . . . . . . . ... 33
34 Purchases lean cost of tams withdrawn for personalued . . . . . ... . .. ..o i e M - 18%0,510.,
35 Costoflabor, Donotinciude salary pald IO YOUrsall . . . . . . . .. o i e e e A E 42,711.
36 MAUSAR AR BUPPIBE . . . . . . .. . . o e e e e e e a8 3,272,
BT OBIOOBIE, . o o b o e e e e e e e e a 14,950,
38 AGTINEEBBIIOUGN AT, . | . . . . o e e s e e e e e e e 38 251,443.
39 INVENIOTY ALOND QI VBB, . . . . . . - - .t s s e e e e e e e e e e e e e ] )
40 _Cost of goods sold. Subtract line 39 from line 38 Enter the result here and onpage v, line4. . . . . . . . . ... 40 251,443,

Copynght GhipSoft U.S., Ine. FDIZoY12 12722192
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Scheduls SE Self-Employment Tax OMB Mo, 1545-0074

(Fc‘\rm w0y - . ‘ 1992
. » Sas inatructions for Schedule SE (Fotm 1040}
Dapartment of tha Tressury b Attach to Form 1040 ) 17

Intarnyl Aevenus Servics
Mame of person with SELF«EMPLOYMENT {(ax shewn an Form 1040) Soclal secutity number of porasn

MOUSA ABUMARZOOK ael-# Incorma »
Who Must File Schedule SE
You must file Schodule SE I

® Your wages (and tips) subject in sncial security and Madicars tax (or raiosd ratirement 1ax) wens less than $130,200; and

*  Your net sarnings from seN-employmen from other than ehurch simployes income (fine 4 of Shart Schedule SE or kne 4¢ of Long Schadule éF.)
wera $400 or more; of

® You had church amployss income (a8 definad in the inswuctions) of $108.28 or more. .

Exception: If your only solf~-employment incame was from samings as a minietor, member of & religlous order, or Chrisilan Sclence practitioner,

. mvgw“ Fonn&ammmmmd?&wummmmmmm&mwmsamm.m !
'Exempi-Form 4381’ on Form 1040, line 47,

May ) use Short Schadula SE of Must | usa Long Schedule SE?

Nao You
Did yau receive wagas or tips in 19927

Ara you a mirdater, mamber of a raligious order, or Yau 10 s0cial Yan
Christian Science practiionar who raceived IRS approval Wad the 1o1al of your wages and Ups subject
not to be taxed an eamings from thees soLrGed, bt you socurity Of Falroad refiretrent fe pliy your net saminga
ettt i dpast o from sel~ampioyman Moo theR $55.0007

Jho [ Ne
Are you using one of the optional methods to igwe your  [Yes Was the 1otal of your wages and Upe subject to Medicare | Ye8
nel saInings (see ingtructiona)? '’

IH: lﬂo
Did you receive church smpioyea income reported on Yea | | _Nolpid you receive tps subjectm SS, Medicars, or AR ea
Fonnw&-z of $108.28 or more ratirament tax that you Rot report 1o your amployar?

™

You may usa Short Schedule SE balow You must wee Long Schadule SE

Section A — Short Schedule SE. Caution: Read above to see if you must use Long Schedule SE (Section B)

1 Nex farm profit or (lozs) from Schedule F, ina 38, and 1arm parinerzhips, Schedule K-1 (Form 1065}, line 15a . . . | ¥ 0.

2 Net profit or (loes) from Schaxule G, Wine 31; Schadule C-EZ, Nne 3; and Schadule K-1 (Formn 1085), ine
18a (other than fwming). See instructions for other Incomeoreport . . . . . .. . . . . v v e e v e A 48,557,

3ComMbIMBINES TANE 2 . . . . . . . o i e e e e e e e, 3 48 557,

4 Het sarnings from self-employment. Mulliply line 2 by 22.35% (,9235), (f lass than $400, oo not
o this schedula; you da NOTowe sol—amPICYMBNTIN. . . . - - . . . . 0 v v r o vt ot e ne . .pLA 44,842,

5 Sel-employment tax. It the smount an line 4 is;

#4355 500 or logs, multiply Kne 4 by 13.3% (.159) and owiar tha rasul,

*More than $35,300 but lasa than $130,200, mulliply the amount in axcesa of $33,300 by 2.9% (,028). Then,
add $8,491.50 0 the reeult and amer the fotal,

#%130,200 or imode, enter $10,657.90

Also onter this amounton Form 1040, kM@ 47 . . . . . ... .. L e e, ] 6,861.

Nota: Alsa enter ene—halt of the amount from line £ on Form 1040, Hne 25,
D161 For Paperwork Heduction Act Notice, 384 instructions, Schedule SE (Forrn 1040) 1852
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Sohedule SE (Form 1040) 1852 . R 17 Page 2

Mams of persan with saif-emplayment coms (a8 a6own on Farm 1040} Social securily number of
MOUSA ABUMARZOOK with seif-amployment income

Section B — Long Schedule SE -

A H you are o mintster, member of a religlous arder, or Christian Sclence practitioner and you filed Form 4361, but you
had $400 or more of other net eamings from aell—smployment, check hee and cOntNUE W Part L . . . -« .. .. .. ... ... ... (]

B If your anly income subject 10 salf-amployment tax is church amployee income and you are nel a minisier or a membar
¢l a raiigious order, skip fines 1 through 4b. Entor -g=- on Hne 4 and go 1o fina 54a.
=] Seif-Fmployment Tax

1 Nat lamm profit or (loss) from Schedula F, Ene 38, and farm partnerships, Schadula
K=1 (Form 1065}, Bna 15a. Note: Skip this line if you use the farm optional method, See
requiremanta N Part lbolow and iNINAIUCHONS . , . . . . . o0 v o v v r e s s e s e 1 Q.

2 Nal profit or (loss) from Schedula C, ine 31; Schedule C-E2, ine 3; and Schadula K-1 (Form 1063), line
15a (other than farming). Sea page SE~2 for other income 1o repar!, Nota: Skip this line if you

usa the nonfarm opionsl mathod, See requirements in Part 8 below and Ininstrucions . . . . . . - . .. .. .. 2 0.

3 Combine HRES TANDZ . . . . . . o i v e vt e n e e e e e 3 0.
4 a If lina 3 iz more than 2oro, mulliply line 3 by 92.35% (.9235). Otherwisa, enter the amount from line 3 heva . . . . . 4
b If you elected one ot both of the optona) methods, enter thalotal of lines 17 and 19 hare . . . ... . .. .. .. 4

¢ Combine linga 4a and 4b, If lozs than $400, do not file 1his schedule; you do not owe self—emgloyment
tax. Excaptlon: T losa than $400 and you had shurch employed INGGIMe, onior ~0- and corminue, .« . « .« « o M

% a Enter your church amployes incoma rom Form W-2. Cautlox Soe
the instructions for definiion of church employeaincoma . .. .. . . . . ..« . . 8 SR
b Multiply ine Sa by 82.25% (9235). If lesathan $100, entar —0- . . . . .. ... ... e e e a e e S K
&  Net sarnings from asif-employment. AddBnesacandsh . . . . . . .. .. L L Lo ool [] 0.
T Maximum amount of combined wages and seif-omploymen earning= subject to social secusity
tax or tha 8.2% poriion of the 7.65% rallioed retivement (or THaxfor1962. . . . ., ... ... ... e e
8 a Total sockal sacuvity wagas and tps (from Form{s) W-23 and mikoud
retrament (Jor 1) Compensaion . . . . .. . v 2 o ot s e e e e 8
b Unreportod tips aubjact to social secuity tax (from Form 4182, Bna @) . . . . . . .
cAdolinesBaand Bb . . . . .. . L. L i e e e e i e s s
9  Sublract Ine 8¢ from tina 7. If 28ro of jess, enfer <0- here endon ine 10andgotoline42a . . . . . . ... .. 0.
10 Multiply the smallar of ine Bor¥na S by 124% (124} . . . ... . . . . . i it it i e i 0.

1% Maximum amount of combined wages and self-employment samings sibject o Medicare 1ex of the 1.45%
portion of the 7.65% raliroad retrement (Jer t)taxfor 9982 ... . . . . .. . - .. .., ... ...

12 a Total Medicarg wagea and tips {(from Formi(s) W-2) and raiireed retirement
{ier 1)companeation . . . .. .. ... ..., e e e e e e e 12
b Unreported tips subject 1o Medicara tax (from Form 4137, nm14). . . . . .. . .. 12

CASAHNEB 12a AN 12 . . . . . . i i it e ey ey e e e e i e e P
13 Sublract line 12¢ from Ene 11. i zero or lesy, enter -0- hereandon line 14 andgoina1s . . .. ... .. .. 0.
14 Muttiply thesmallar ol ine Borline 13 by 2.9% (028) . . ... .« v v v v i v s e s b 1 a s ana o
15 Sell-amployment tax. Add lines 10 and 14. Enter the resylt ere and on Form 1040, ina 47, . . . . . ... ... 0.

Hote: Also entor one-half of the amaount from line 15 on Form 1040, line 25.
I Methods To Figure Net Earnings ({See Whe Can Flls Sch SE on page SE-1 and Optional Methods In instr)
Farm Optional Mathod. You may use 1his method ondy it {a) your gross farm incomed1) was not mone 1han $2,400 or
(@) Your grass farm incomea(1) was mors that $2.400 and your net farm profits{2) wore lsa than $1,733.
18 Maximumincomeforoptional methods. . . . . . .. . . L. e e s o e e e, 1% 1,600.00
17 Eniar the amaller of. two-thirds (2/3) of gross farm Incoma(1) o $1,600. Alao Inciuda this amoum
onlinD ab AbOWE . o . . i e e e e e e e e e e s s A R 17

Nonfarm Optional Method. Yau fray use 1hs method only H (a) your net nonfamn profitséd) weve leas than $1,733 and aloo lesa
than 72.189% of your grosa nonlarm incorma4) and (b) You had net SE earnings ot et lasst $400 in 2 of tha prior 2 years,
Caution: You may use the nonfam optional mathad no more than five timas.

1¢ Subractbnevrfromlimes . . . .. ... L. L. e e e ke e et e e e b e e e 418

18 Ener the smallor of. two-thirde (2/3) of groaa nonfarm incoma ef the amount on ling 18. Also include this
amount onlinedbabove. . . . . ., .. L L. e e b e 19

55,500.00

130,200.00

{1) From Schadus F, line 11, and Scheduls K- 1 (Fo¢m 10BS), line 150 (31From Schaduls C, ine 11, Senadule C«EZ, Ink 3 ano Scheduls K«1 {Form 1065), line 152
_[2)From Sehaduts F, line 37, and Schedyly K—1 {Form 1885), line 16a (4) Fram Schaduls C, ine’¥, Schadule C-EZ, Ina 1 and Scheduis K=1{Farm 1085), line 15c

Schadule SE (Form 1040) 1992

Canvright Chipn3aft U.5., Ine. ERIANT1Z  12/27/37
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Form U nderpaymem GMB No, 1548-0140
210. Estimated Tax by Individuais and Fiduciaries . 1982

Dlmr!mmuﬂhufuuurv » Sas saparzis lnximctions. . ]

internal Aavanus Servics > Attach 10 Form 1040, Form 10804, Form 1040NR, or Form 1041. - 06

Nama(e) s nown on A reture

. I e Biying s mbar v
NOUS ABUMARZOOK & NADTA ELASHT ==

Nais: in most cases, ywdnmmduﬂthmummsmﬁgummpﬂymmmm & bill. Fila Form 2210 only f one
of mone boxes in Part | 1 you do not nead to fila Form 2217, you atill mey Usa iL ta figu aity. Entor the amourt from lno
20 or {ine 38 on the ﬁ mofmmnrn.hl.ndonotmnmﬂ‘l

0.
Part Tl Roasons for Filing —If 1a, b, ¢ or d bukw appies to you, you may be abis i ower of aliminme Bt you
midst check the boxoe nmmﬁbFommomyourmmn. 1acrlmwmwm,mm?ﬂe

/ Form 2210 with your tax réarn.

2
3
€
FE

1 Chack whichaver boxes appty {f nona of the boxee apply, see the Nobe abovwe
lD’Youmquas! 8 walver. (In corain Gircumatances. the IRS will waive all or part of tha ponalty. Sea structions for Walver of Panalty.)

- o> You use the ancuaiizad inaome Installmant mathod, yourincome vesed curing the yea, s MRLNO ey 190Uk tha wmourt of e
b1 or more required instaimants. Sem Instruations for is B)

;o:rxmamﬂwmmmmg Mltﬂp’:rldzul:ﬂmd purpns-sm‘enummwnmmm
{1) You made ssumated 1ax payments for 1889, 1990.or1m1(ormdmgadnnqﬁndédl,: for any of thoos years), and
{) Your adjusied grosa income (AGT) i rune than $75,000 {mor than $37,500 if marriad fiing saparately), and

@ Ynur1mMﬂﬂAGImmdeww1m1Aalhymmmswm[nwmmmodﬂﬂmﬂadﬂmm),ﬂd

(4) Your 2nd, ard, or 4th required instaliment {eolumn (b), (o), or (d} of ine 21 |2 based on -murvnur 1997 X OF BO% of your 1852
odifiad tax,

See lnstructions for Schadule A for more information. /’,
Condlhom (zl.md‘l but nut condiion (3)) in box 1d 10 you, A ur1mmlemasdswur1asmﬁlmmﬂunw.mo
o] $mtro than Y00,300 1 masmecs Tng sop resons. 1 you, Chock s b yor et iy Subah o compISHON o4 Yo 1R Mot A0
Ornurrrmofyourrequimdlmﬂmma(llmm)nbmdmpurimmuﬂmﬂndmnmnglmmhm1mur
l |1nnem:nonorbomﬂ
/
2 Emar your 1882 tax alter crachts (sea inatuctions). . . . . L ... L ... v .. o N & | 874.
3 Other 14X89 (800 INGIUCBONS) » » » » « « v v o o e L 3 8,861,
L L - S foaiianens R 7,735,
BEamadincomeorell. . . . . . . . . ¢ i i s h i e [r.
6 Cronit for focaral IR PRI ONTUOIE - . o o v o v ot v n e e e li
TAddImeBand 6. . . ... ... ..0c0vnvun., e . ..
8 Current year tax. Subbactine 7fomina 4. . . . . ., . . ... ... ... S ‘ 7,735,
B MUY K00 B BY BO%M (80}, . . . . . e e e e | 6

10 Withhelding taxes. Do natinciude any extimated tax paymeonts on this fina (seeinswucions) . . . . .. .. . .. ..
/
11 Subvmlmmframuma. it lean than $500, Stop hare; domlanrrplaiaorﬂaﬁafnﬂn.\’uudomtm

R e R R T R R I I 11 7,735,
1zmm(1an1)m.(cm Seelnsructiona), ., ., .. .. ... . . 12 2,0B9,
13 Emor the smaller of Ine 9 or ine 12 (see instructions) . . . . . . . Ce s R A R 113 2,088,

Hart:i=]  Short Method (Gaullon:ﬂndhlmhwﬂumtomiwummdrmmd.Il'youdm:dhouﬂ;.c.ordm
P&l‘lllwgob Par IV} |

M Enter the amount, fany, frominet0above . . . . . . ., ., ...... . ...... 14
15 Entes the total amotint, ¥ anry, of estimated lax paymentsyoumade . . . . . ... .. 15
t6Addinea14and 18 . . . . . ... . ... ... ... ..., ‘T ............. s
171'oh| for Subtract e 18 from ine 13. (H 2er0 or less, lln. do not owe

the panalty. Mhmm%nudeWbonywubon) Skl' m ............
1OMUlDlY HN@ 17Dy .OBM6. . . . . . . . . . . . it i e e ‘. ..............

19 'Hhmmonlnl17wupidonurlﬂn4ﬂﬁm onkr -0—, I3
al the amount on Ina 17 was paid before 4/16/33, make the jollowing computalion 1o ind the amount 1o enter

on iine 18.
Amolnt on Mumber of d
ine 17 X m#:g;.m x hOote L ... ... 19
20 Pemalty. Subtract line 19 from line 18. Emter tha result here and on Fohm 1040, g BS;
Form 10404 line 33; Form 1040MR, ine 65 or Form 1041, ine 28 . . . . . . ... .. . | 20
D181 For fFaperwork Aeduction Act Notion, 3se instrustions, Form 2210 {1932)

Copyright ChipSoft U.8,, inc. EQIZOTT £ A0RM



MOUSA ABUMARZOOK & NADIA ELASHI
Form 2210 (1992)

"Section A - Figure Your Underpayment

Payment Dua Dates

@)

4/16/82

)
B/1a/82

21 Recuired Inataliments. If box 10
amounts from Schaduie B, ine 28. 1dnppllan{bm

not box 1), onmﬂmmummﬁdm;& 8
B, or 19, whichever ﬂnuil?ﬂrbﬂx‘ibnﬂfbul1d
appiias, anter 1/4 of ine 13 Insachcolkmn, . . . . . . .

22 Estimanad tax paid and tax withbold (ses instructions).
Foroolurmﬁa anly, Sac omiec tha amount from lna 22
onlnnae.( e 22 I8 equal 10 or more than line 21 for
n p hare! you di not owa the

Gonvlohllmmﬂwabfmmmﬂ
going Lo the naxt colurah.
23 Entor amount, If any, from line 29 of pravious column., |, . .
MAddines 22 and 23 . . .
uMdmmonlmﬂmmuIMpMme

2% Subiract Nna 26 from fHine 24. if 2600 OF (ags, antar ~0-.
For column (a) only, anter the smoun from ine 22 . | |

ﬂlfﬂmumuntonlimaabm aubnm ing 24 from
lina 25. Olherwien, anar .

wnt. If Ena 21 8 aqual 1o of more than lna
ine 26 from ine 21. Than go ¥ ine 23 of
mn. Ciharwioe, go o fine 20

if kne 28 la more than ine 21, subtract
Iir||;21 mza Than go 1o line 23 of navl column . . .

26, su
Bl col

)
918192

{d)
1/18/83

2,089.

N

t !IHEB

ERESSe

i

; 4
vl

M2

SR

Section B — Figure the Penalty(Compiets linea 30 m:ughasofomoumnb-hm going 1 the next colimn.)

Aprl 18, 1992 - Saptember 30, 1997
30 Number of days from the date shown abova ina 30
1o the dals the amount bn #ne 28 was paid oF
8/30/9%, whichevar i aarlier

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

- OO=zmuw m—{pDn

Number of
diys on kne 30
I54

b ] Und-rp wt
TR
_mmmm

X .08 >

4/15/92

Days:

Days:

BH5/82

SM5/02

Oays:

AR

it
RO 1 B

October 1, 1992 = Dacumbr 31, 1992
32 Number of days from the daia shown above fina 22
o the daia the emount on ina 28 waa paid or
12/31/92, whichever meardiar. , , . . .. _ ... ...

» QOoO—-Dmu m-ﬂvxl

Number of

days on ¥na 32
y X ELLY

33underpayment
on kne 22

X a7

1

8/20/32
Days:

9/30/32

Days:

8/30/92

i

e

s

January 1, 1983 - Apeil 15, 1993
34 Number of days from tha date shown above Ena 34
e the date the amount on #ne 28 Was paid or
4/15/23, whichever Is aufar

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

w QQ=xmyg md)xl

A5 Unsamaymant Numbar ol
an ine 28 X

385 X o L

12/31/82
Days:

12/31 /82

12/31 /02

1/15/a3 '
Dayn:

0.

36.

anPenﬂty Mdalmnuonlrum dsamnlnﬂmkmemmmummonmnmom ina 65;

: Form 10404, line 33; Form 1040NR, fine 65; or Form 1041, line 28

36.

D181 For Paperwork Reduction Act Notica, sas instnxtions

L R L T T TR Ry

FPMIMRaan amemm i

Form 2210 (1982}




MOUSA ABUMARZOOK & NADTA ELASHI

A '

SUPPORTING STATEMENTS

1392
SCHEULE
e A, Oth & denta
HEAIJTH INSI..I..I.O..II.I.!..I 4392-00
mmRSI-Illl-.lll‘lll-.ﬂl.l" 220.00
TRANSPORTATION. s ccenansnaannasa 36.00
Total 4648.00
SCHEDULE A
Schedule A. Contr by cash/chec

HOLY LAND FUND=RECEIPT ATTACHD 25000.00
DARAL-HITJRAH~ RECEIPT ATTACHED 1500.00

Total 26500.00




L]

v ' SUPPORTING STATEMENTS
1992

MOUSA ABUMARZOOK & NADIA ELASHI ' ssx:

SCHEDULE C
Schedule C, Copy 1. Line 34

TAXPAYER PURCHASED AN OLDER
HOME FOR THE PURPOSE OF
FIXING IT UP AND SELLING IT

FOR PROFIT
COST OF HOUSE PER SETTLEMENT
SHEET t . svrarssnasaasraanssonss . 190510.00
Total 190510.00
SCHEDU:E C

Schedule C, Copy 1. Line 35
PAYMENTS TO CONTRACTOR PER

1099MISC ITSSUED. st v ssacaannasne 42711.00
Total 42711.00
SCHEDULE C
Schedyle €. Copy 1. Line 37
ENGINEERING........ ceasmemaEss 14950.400
Total 14950.00

b ————



DAR AL-HIJRAH
I 3159 Row Styeet, Falls Church, Virginie 22004, US.A.
! Tel: 7035345165 ¢ Telr 90B174 IGPS

Date / l{/ !Qﬁ/ q;l_ foaoatt

RECEIVED the amount of MQQ:,

sakay L.
R TPt A

Ve :
o [ ! -
=1‘ “oAmd Hhev ol
% ; 8 ol gl b e

[Ourpn 1:3)

flus Ulay

For L Q44 e

Name _Mnu.L_ﬁhs.msr_zm_ Jail s

iy

Glgaadl

Address: 5 8%y 3. 674 <fiee ¥
Balts  Chureis VB 23 04y

T oM™

Simtu@

Holy Land Foundation
For Reliet snd Development
1710 Firman Dr., Suite # 100
Richardson, TX 75081

(214) 698-9868

WP received from Mousa Abou Marzook

ON 08/18/82

Receipt

The amount of

$25,000.00

Paid fbr Designated Project

Donations v HLF are max-deductible. Tax 1D # 95-4287517

g



. . ' .

PRELIMINARY CHANGE OFf OWNERSHIP REPORT
Please answar. to tha best of yaur knowiedgs. sit Sppiicable guestmns. 3ign and date. H § gusstion does not apoly, iNdical with N/A "

PART IIl: ‘PURCHASE PRICE & TERMS OF SALE el
A'CASH DOWN PAYMENT OR Vailue of Trade or Exchangs [sxciuding closing cost) Amount § &0 000
8. FIRST DEED OF TRUST % intarast for years. Pymis./Mo. x§ (Prin. & )nL only] Amount§ £

0O FHA [0 Fixea Rate ] New Loan
3 Conventionat O variabie Rate O assumed Exising Loan Balance
O va O Adinclusive D.T. (3 wrapped) [ Banx or Savings & Loan
O gaiver 3 Loan Carned by Setisr O Finance Compeny
Balloon Payment [ Yes O wNe Dye [rate Amount §
C. SECOND DEED OF TRUST ! % interest {or yENTE. PymIs/MD. = § (Pon. 2 int.only) Amoum$ &
[ Bank or Savings & Loan O Fixed Rate O New Loan )
7 Loan Cammd by Seller (0 variable Rare [0 Assumed Exisling Loan Salence
‘Batigon Psyment [] Yes £ Mo Dus Date Amount 3
D, OTHER FINANGING: |3 othar finanging involved nol covered in (b) or (c) above? O Yes O Amount§ . 2
Type v % intetest for yodrs, Pymis./Mo. = § {prin, & Int. onty}
* 0 Bank or Savings & Loan ] Fixed Ame O New toan
[ Loan Garred by Seller O varstie Rute O hssumec Exiting Lodn Balance
Balloon Payment [ Yes O Ne Oue Date Amgunt $
E. IMPROVEMENT BOND OO Yes [ No Quistanding Ealance: é/ﬁwﬂ::i-;_ﬁ__
F. TOTAL PURCHASE PRICE (ar sequisition price, if traded or exchanged, inciuded real éstale commission, if Saed.) = ,
_ Towi tems Athrougn E | § 3 = %y 2o0 i-
Piease expisin any special terms or linancing and any othar information. that ——
whul Ine Agssessol undersiand the purchase price and 1amms of sae. . ’
_P:.Q(SNFJ;CJM& agpreve - \p 5 (_«ugj-";! SFe 4 HFR /C--'-Jna) L
yyev {1 ' e St - ) C) o wmdrsrimests

PAAT (Vi PAOPERTY INFORMATION
A. IS PERSONAL PROPERTY INGLUDED IN THE PURCHASE PRICE?

{other than 2 mobile home subject to locel property tax)? 0 v B No

i yms. anter the vaiue of the parsonal proparty included in the putchase price § {Attach itemized list &f parsonal property)
B. 1S TH:S PROPERTY INTENDED AE YOUR PRINCIPAL RESIDENCE? ] Yes No

it yas, enter date of pECuDaANCy. / .18 or intanded ocoupancy / N 1

: Manih Qy Mth Day
€. TYPE QF PROPEATY THANSF@RRED:
Singie-lamily residence tirih MFe ﬂm-s 0O Agricuiturai O Tineshare

% Mulliple-tamity resicence {no. of units: ] [ Co-opOwn-your-own ) mMobitehome

C. cCommerciai/industria! {J Congominium [ twimproved i

[ Otner (Deseription): 3
D. DOES THE PROPERTY PRODUCE INCOME? [ Yes B Ke
£. IF THE ANSWER TO QUESTION D IS YES, 15 THE INCOME FROM:

A Leasasfent [ cCantract 0 Minseat ngnts O Othwer - expluin:

Enter hare, or on an attached sheat, any other information that would asust the Asseszor in detarmining valye of the propenty such 25 the physical
condinon of the property, restrictions, #¢.

o =
I cenily tnat the l?regumg i§ tyue, carrect ang complete to the bes, of Winage and Geliel.
L fregden o [2fA[7a
{Niw CumariLaga! Besraniling/Camorsty SWee i . ‘ —ir
Prease Fhint Name of New Owner/Legal Represenixtive/Gorporate Ofticer ___LTE c“‘_"q . FNVERTHENT TAT A
Phone No. where you are available from B:00 a.m, — 500 om. (PIY } B3+ = De¥ & -
. {NOTE: Thoe Assassor iy coniact you far furthas information)

Y e

Signed

I a document evidencing a change of awnership is preasnted ta the cecardar lor tasoraation withowt the concurrent filing of a preliminary ghangs of
awnership report, the recorder may charge an agditional recording tes of twanty dollars ($20), The additional tes snall not be charged if the document is
accompanied by an aflicavit that the transferee is Not & resigent of California.

AFFIDAVIT OF NON-RESIDENT TRANSFEREE

The Transtenss (Duyer! named ahove is & residient of ang not a resident of the State of Calilornia.
Suw

Signes Date
MW Owhet/Ligal Represantiliva/Comornis Ofhcan

SHE-ASD AF 524 BAGK [36-15) (REVIBED B--08| )1‘1



F4IM Angrmyy GOV No. £3-A:150)

2 Ran_ 3774
a e |8 N TYFG OF LOAN
5. DEFARTMENT OF HOUTRIG AND LARAN DEVELDMAENT l
) * i 1 DFwa 2 TIFMMA 3 SCOWY. uming.
1 4 Zva & JJCoNv. INg
: 6. FILE NUMEER | T. LOAN NLMBER
| 18237983 i
1

SETTLEMENT STATEMENT

B MORTGAGE INSURANCE CATE MMTER

. NOTE: Tha town i furmmhad 10 gon vOl § SRR 07 JCtull Mitemant cowid, Amourdt Dad (0 and v the MYTR TSN SN MY IGRN, LEty mararg
AP DL wmvn pudy gyl T cA0k]; Bhey #%% Shown Rers OF IAIBTIATENH Sy IGON ST INE A01 IACKINED 1Y TR 1011},

D. NAME OF SORROWER
-
~fiouss Abu-Marzook

E.WAME OF SELLER .

Othman El-Sheikh
Thadigs Ei-Sheikh .

. leaksl OF LENDER '

H.SETTLEMENT AGENT

S5an Vicente EscIvw

J_ SUMMARY OF BORROWERT TRANSACTION:
GAROSS AMODUNT DUL EROM BORADWE R

Canirmet Jaipn pomes . oy "

Pemanat progarty

Sarrimmagnt charg v Bonrieer (i RO

Acdprnent Hor immg pes By Wilee w Slivesse

GAOET AMOUNT DUE FROM BORROWER. | 190, 510.00

AMOUNTE FAID KV OR ON BEHALF OF BORMIWER

Deposil or senet maonay TH0, 335, 0

Pruntiod! amdat ol v losmisl

Enidling hbervis] Geen siwary ™

SHCOND OO

ooy

ADRATIBALL 157 VTS WnDdell Dy ditee

LI} d7/45 1

210, Liryiiwwm maes v

County thas ®

212,  Assssmanv w
e e v

P—

H3.

.

NE,

218,

I '“ ) =

m(’(ouu PAID AY/ROR ECAROWER 190,6641.82

A0V, Grom emoum gud tetem i bver ine 1201 + UG

20T, Lo bwinmin b by 1104 taors ot Hiny 72001
303, casd (COrmom (E10) sornowes j  131.8:

o

CO-daz:y s

G. PROFERTY LOCATION

311 Horth Serando
Log Anyeles, Ca.

PLACE OF RETTLEMENT I. IETI_LMT DATE
11990 San Vicente Blvd. #1061 “ aageat 25, 1088 !
Lo dugelss, Cx. 300495004

15



1595 [:l YOID.  “_j«ORRLCTED
[Tyt or i pint PAYERS rme, a1reat o, city. stuve, an ZiPooe | 1 Rara W Ny, 154501153
" MECCA INVESTMFNT TNT. o i
7 9331 Ghapman Ave. #211 2 Rowplties | 1991 M suﬂﬂ'nc?nu::
Garden’ Grove,Lal2641 L ] ‘1]
. 3 Prizos. avandin ste,
N . . 5 ,
FAYCR'S [ ederal kgntifiuation rmnviber | AEGIPIENT'S identification manget | 4 Federatincome tax withiatd | 8 Fighing bost proners _onpg A
5 3 or
Type or machine prirt RECIMENT & name - € Waficnd sad hatth o puymeRty | 7 NOvisetpiyms compenastion ’"m:m
Mcohamed Benaissa 3 12231.65 | Fita with Farm 2098,
[] ;nm}w PYRITES i dlots af{ @ Payor risde dirset Al of WOk
et mltrens (inch ading a9t = dniderdsor idtarest 35.000 or movy of sansumer ';“{s':.'c’:'mm
) groducts ta & bupor
3420 W, Jefforpon Blvd (rocipront) for ressle v
Ciy, state, and ZIF coos T O Crop irunence proceeds Staks incoamatax withheki
LA,CA 90018 . 3 I:
Account numbar {optionat) Znd TINNOL. 12 Stata) Payer 1 siate mumber SRS
J R e and W-2G.
Fom 1099-MISC Do NOT Gut or Suparate Forma on This Page: — ool ine Tressury - Intarmal Reverws Senice
9595 [Jveoi  []CORRECTED V
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$1,200.00
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SASSI CONSTRUCTION CO.

ARCHITECTS, ENGINEERS AND CONSTRUCTORS

'ringipal;

TASSAN SASS/

.0 Cwvil Engineering
Yorearal Contracier

\RROGiates:

FARIK FATHY
¥.0L Grban Paading

HAR HABBAK
A.8. Architocture

V. ABOU TALER
3.8, Archrieciura

M. GANABA
Bh.0. Civil Eng

M. BEN AISSA
M.S Machanicar Ermg.

Meccca Investmcnt Ing, ——
P. O, Bux 5168
Anaheim, CA 92814

891 *

RE: 311 N Berendo sl,
Dear Dr, Saidi:

Pursuunt to our discossion, regarding the changes of the dily and according to our meeting
with the ity eaginger Mr. Carlos Villarrenl, the following in the best proposal to change
compleicly ta a new design, Modifying the existing design requires extensive changes which
will yield high construction cost. Whils chonging completely to a new design will redhcs the
{ees of Ihc tity.as well 25 the cunstruction cost.

This is duc to the i that the City of Los Angcles has changed the code regarding
hardicap requirvments. The new codo requires a cartain amouat of flat gaits to have
handicap facilities. In our case, it requircs 3 of the 9 units to b accessible to the handicup.
The changs in the handicup requirements forocs us to provide onc clevator for at least thras
unirs, the others arc cxempt, Also the bathrooms in these throc units must be handicap
buthrooms. In wue new desiyn, we will be exemptod from providing handicap facilities. This
will sum 10 $182,945.00 Ltal saving at the cnd of construction.

Even thm:gh chanying to a new design will call for catra hours of work from our staff, we
will only charge you fur the cost involved duing this work. We will not charge yon for any
overhcad or profit. We have cafcufated the nmouat of work required to compless the pow
design 10 be $2950.00. $975 is roquired at this timo and $975 after the drawings are
flnished, and $1000.00 at the begining of construction.

- ﬁ-"--'-r - Mwmﬂndﬂlﬁr’»ﬂ-n,“.t"..‘h_.

should yon wish any additivnad information, plcase do not hesitate Lo call.

Sincercly,
Dv. Hassan Sassi Yoab Bl Hsbbak
Principal - Ms. Architceture

17800 CASTLETON STREEY, #t70, CITY OF INDUSTRY, CA 91748
Tel.: (818) 913-4122 ¢ FaX: (818) 904-1958

LY



Department of the Treasury

Internal Revenue Service ’Oy . -
o ' In reply refex %to: 2838427798

PHILADELPHIA, PR 19255 \) ’ June 02, 1933 LIR 12¢C
) 9212 30 0090
f19a62

MOUSA M ABUMARZOOK & NADIA M ELASHE
5894 5 6TH ST
FLS CHURCH VAR 22041-2533-940

Scgial Secuzity Number: Wi
28222~-095-58411-3

Dear Taxpayerxrs

We received your Dec. 31, 1992 Federal income tax return, but we need
more information to process your return accurately.

Your retuzn deasn't show your signature(s). Please sgign the
declaration below and note the additional requirements that may
apply te vou:

1. IXIf this is a joint return, both hushand and wife must sign the
declaratien.

2. If you can't write vour name, please Sign your mark
in the presence of tweo witnesses. The signatures of the
witnesses are slso required.

3. If you are signing ag a parent of a miner c¢hild. you should
sign beth the c¢hild's name, and your name, writing "parent
¢f a minor child" beside your name,

4, A couxrt cextificate is required in all other instances when
someone othexr than the taxpaver is signing the raturzn.

DECLRARATION

Under panalties of perjury, I declare that I have examined the zeaturn
(including any sceompanying schedules and statements) referred to in

this lettexr and, tc the best of my knowulsdge and helief, it is txue,

correct, and complets.

rrovia k. Abiw  nnaves e 5-28 - 73
Signatuze Date
s /P L .
el L /43&, 4-26-93
Spouse’'s Signature (hoth husband ana Date

wife must sign for a Joint return)

Signature of Witness #1 Pate




Department of Ihe Treasury St

knternal Revenye Service
‘ 2835422705
June 02, 1993 LTR 12C
9212 30 000
g1g03

MOUSA M ABUMARZOOK & NADIA M ELASET
5894 5 ATH ST
FLS CHURCH VA 22041-2538-949

Signatuxe of Witness #2 Date

Please sand us the information within 20 days from the date of this
letter so we c¢an finish proces=ing your xeturn. PFlease enclose

anly the information reduested. DO NOT send a copy of your

return. It will take about 6 to &8 weeks f£rom the time uwe receive your
response to issue any refund due vou. Since we can give you credit
for items only if you give ys the infozrmation te support them, we

may have to increase the tax you oue oz .reduce your refund if we

do not hear frem you.

If you have any questions shout this lettex, please write us at the
addregs shown on the letter. If you prefer, you may ¢all the IRS
telephone numbex listed in yeur local dizxectory. An employee there
can help you, but the office at the addrescz shown on this letter is
most familiar with your case.

Whenever you write, please include your telephone number, the hours
you can he reached, and this letter. You also may want to Reep a
copy of this letter for your records. -

Your Telephone Number: ( Tei 3_73i 8i 277 Hours

We apelogize for any inconvenience and thank yeu fer your
cooperation.

Sincerely yours,

tn@“?#ﬁmﬂ; ﬁ54¢¢hJ%;

MARYANNE BORSUK
CHIEF, ERROR RESCLUTTON SECTIOX

Enclosures:

Copy of thig letter
Envelope

ERS/ 144

28222-095-58411~3

24
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INTERHAL REVENUE SERVIGCE-UR ., , DATE CF THIS HOTICE: 09-/28/94
PHILADELPHIA PA 19255 ' SGCIAL SECURITY HUMBER:
TAX FGRM: 1040 TAX YEAR: 19%2
AUR CONTROL NUMBER: 53016~1407 -

PLEASE RESEDHD TO THIS NOQTICE
Mlmnﬂml|..mhL.]ul.mulmh!nfn”l..”m:"l“ - gzncggz[%IEﬁéN?TT¥(El bgs;}{l’#ﬁg
EMVELOPE PROVIDEL.

"Sﬁﬂ DEPARTMENT OF THE TREASURY ke B NOTICE NUMBER: CP-2000

MOUSA M ABUMARZOOK & NADIA M ELASHI

FO BOX 1912

FALLS CHURCH VA 22041-0912124 FOR GEHERAL INFCRMATIGH,
PLEASE CALL:

804-649-2361 LCCAL RICHMOND
1-320-82%-10470 OTHER VA

WE'RE PROPOSING CHANGES TD YOUR 1992 TAX RETURN

WE ARE PROPOSING CHANGES TQ YOUR 1992 TAX RETURN BECAUSE THE IWFORMATION ON YDUR
TAX RETURY ISN'T THE SAME AS THE IHFORMATION REPORTED 70 US BY YOUR EMPLOYERS,
BAKKS, AND OTHER PAYERS.

THIS NOTICE EXPLAINS WHAT TO DO IF YQU AGREE OR DISAGREE WITH DUR PROPDSED
CHANGES. PAGE 2 5HOWS THE PROPUSED CHANGES TO YOUR 1992 ACCOUNT. WE PEOFUSE TO
THCREASE YOUR TAX. IF YOU AGREE WITH THIS CHAHGE YOU WILL OWE US $63%,

PLEASE COMPARE YQUR RECURDS WITH THE PAYER INFORMATION SHOWN ON PAGE 3 OF THIS
NOTlCE IF YOU AGREE WITH THE PROPOSED CHAHGES ON FAGE 2:
CHECKX BOX A ON THE LAST PAGE DF THI3 MOTICE,
- SIGH AND DATE THE CONSENT TO TAX YNCREASE,
=~ ERCLQSE YDUR PAYMENT IN FULL, IF POSSIBLE, AND MAKE YODUR CHECK OR MOHEY ORDER
FAYARBLE TO THE INTERNAL REVENUE SERVICE, AND
- EETURQPEHE LAST PAGE OF THIS NOTICE ALONG WITH YOUR PAYHEHT IN THE ENCLOSED
NVEL -

F YOU DON'T AGREE WITH THE PROPOSED CHANGES ON PAGE 2%
CHECK BOX B OR C ON THE LAST PAGE OF THIS NOTICE,
ENCLOSE A SIGNED STATEMENT EXPLAINING WHY YOU DISAGREE,
INCLUDE ANY SUPPORTING DOCUMENTS YOU WISH US YO CONSIDER, AMD
USE THE ENVELOPE ENCLOSED T RETURM THE LAST PAGE OF THIS NOTICE WITH TOUR
STATEMENT AND DOCUMENTS. PLEASE INCLUDE A TELEPHONE HUMBER, INCLUDING AH AREA
CODE, AND THE BEST TIME 7O CallL you. :

IT IS IMFORTANT THAT WE RECEIVE YOUR COGMPLETED RESPDMNSE NITHIH 30 DAYS FROM THF
DATE DF THIS MOTICE. YOU HAVE &0 DAYS TO RESPOND IF You LIVE BUTSIDE OF THE :
UNITED STATES. IF WE DON'T RECEIVE YOUR RESPONSE WITHIN THIS PERIOD. ME MWILL

- CONCLUDE THAT THE PROPOSED CHANGES ARE CORRECT. WE WILL THEN ISSUE A MOTICE OF
DEFICIENCY TQ YOU, FOLLOWED BY & FINAL BILL FOR THE PROPOSED AMOUNT SHOWM ON PAGE
2,  YOU MAY CONTEST THE NOTICE OF DEFICIENCY IN CDURT IF YOU BELIEVE YQU DONYT OHE
THE ADDITIONAL TAX.

PLEASE RESPOND TO US EVEN IF YOU DOUN'T UNDERSTAND QUR CCMPUTATION OR CAN'T PAY THE
PROPOSED TAX DUE. IF YOU DELAY YOUR RESPONSE, INTEREST ON ANY AMOUNT YOU OWE WILL
INCREASE. INTEREST STOPS ONLY WHEN YOU PAY THE TOTAL AMOUNT YU QWE. IF YOU SIGN
THE COMSENT TO TAX INCREASE, FULL PAYMENT IS DUE WITHIN 15 DAYS AFTER NE RECEIVE
TOUR SIGNED CORSENT. IF WE DON'T RECEIVE YOUR PAYMENT WITHIN THAT PERIOD, WE WILL
§5¥gggg¥ A BILL. THIS BILL WILL YHCLULE YOQUR TAX, ANY PENALTIES, AND ADDITIONAL

IF YOU AGREE WITH THE CHANGES WE PROPOSE, YOU DON'T HAYE TD FILE AN AMEMBED 1952
FEDERAL INGCOME TAX RETURN (FORM 1060X). HOWEVER, WE SEND IHRFORMATION Td TOUR
STATE AND LOCAL TAX AGENCIES ABOUT ANY INCREASE  OR DECREASE IN YOUR TAX AS 2
RESULT OF THIS NDTICE. 1F THE CHANGE AFFECTS YOUR STATE INCOME TAX, FILE AN

AMENDED STATE TAX RETURN HWITHOUT DELAY.

PLEASE REVIEW YOUR RECORDS AND RETURNS FILED AFTER THE YEAR IDENTIFIED IN THIS
NOTICE T) MAKE SURE YOU REPORTED ALL INCOME CORRECTLY. IF YOU DYXDM'T REPORT ALL
OF YOUR INCOME CORRECTLY, YOU SHDULD FILE AN AMENDED FEDERAL AMD STATE TAX RETURN
FOR EACH YEAR. AND PAY ANY ADDITIONAL TAX AMD IMTEREST vQUl OWE. IT IS5 70 YOUR
ADVANTAGE TO CORRELT YOUR TAX RETURNS AND PAY ANY ADDITIONAL TAX AND INTEREST AS
SOON AS POSSIBLE TO AVOID PENALTIES AND ADDITIONAL IKTEREST.

THE ENCLOSED PUBLICATION 1383 CONTAINS MORE INFORMATION ABOUT HOW TO RESPOND TO
ggégsﬂn¥%gg. PLEASE KEEP THIS NQTICE FOR YOUR RECORDS. THANK YOU FOR YOUR
RA -

[ I

00017848
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QUR PROPOSED CHANGES TO vcun '92- FORM 1040 INCOME TAX
(DETAILED INFORMATIODN FOR HESEL¢HA55E5 BEGINS ON PAGE 3J

CHANGED ITEM(S) SHOWN ON . REPORTED TO I35  INCREASE OR
RETURN , DECREASE
INTEREST $ 6,809  $ 9,479 §  2,670.00

OUR PRUPOSED CHANGES TO YOUR SCMEDULE A ITEMIZED DEDUGCTIONS

SHOWN ON PROPOSED INCREASE QR

RETURN AMDUNTS DECREASE

MEDICAL DEDUCTION ? 753 ¢ 553 s 200.00

TOTAL INGREASE . | ' $ 2.870.00

OUR PRUPOSED CHANGES TO YOUR TAX COMPUTATION

SHOWN ON . PROPUSED INCREASE OR

RETURN -AMOUNTS DECREASE

1. TAXABLE INCOME, LINE 37 5,849.00 8,719.90 2,879.00

2. TAX, LINE 38 374.00 1.309.00 435.00

3. SELF-EMPLOYMENT TAX, LINE 47 $,861.00 §.861.00 "9, 10

4. TOTAL TAXES, LINE 53 7,735.00 3.170.80 43509

S e NET TAX INCREABE. .\ . .o euuesnnnneecnssnsenomssssansesonssosensaenasnes §35.00
6. INTEREST FROM 4/15,93 70

15 DAYS FROM THE DATE OF THIS NOTICE. . ... .. cuueuceauosansoesonaeenns 49.00

7. PROPOSED AMOUNT YOU OWE IRS.......  axrnn ke aa .8 484 .80

(THE_FROPOSED AMOUNT APPLIES TO THIS NOTICE anLY. 'IT ROESRTT INCLUDE ANY
ng¥%gé0NAL AMOUNTS FOR TAX YEAR 1992 THAT YOU MAY OWE FROM A PREVIOUS IRS

AR

PAGE 2

L
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PHPLARELPHIA SERVICE CENTER ] ABUM DD 54 ©9,/28/%%
50016-1467

YOUR EMPLOYERS, BANKS, AND OTHER PAYERS REPORTED THIS INFORMATION:

FLEASE COMPARE YOUR TAX RECORDS WITH THE FOLCOWING LIST. IT SHOWS INCDME AMOUNTS
REPORTED TO US BY YOUR PAYERS WHICH WE WERE UMABLE TO MATCH TO YOUR 1992 INCOME
TAX RETURN. 7O ASS5IST yYou IN REVIEWING YOUR INCOME AMOUNTS, THE LIST MAY SHOW
BOTH REPGRTED AND UNREPORTED AMOUNTS FROM THE S5AME PAYER, - HOMWEVER, ANY PROPOSED
ESCDHE CHANGES SHOWN ON PAGE 2 CF THIS HOTICE ARE BASED ON THE UNREFDRTED AMOUNTS
LY. :

WE HAVE ALREADY VERIFIED ANY DEDUCTION AMOUNT(S! THAT YQU SEE ON THIS LIST. .
HOWEVER, IF YOU DEDUCTED OTHER AMQUNTS ON YOUR RETURN THAT DONK'T APPEAR ON THIS
LIST, PLEASE SEND US PROOF THAT YOU ARE ENTITLED TD THOSE DEDUCTIONS, OR WE MAY
HAVE TD DISALLOW THEM. CFOR EXAMPLE. IF THE LIST SHOWS SOME, BUT NOT ALL OF THE
TOTAL MORTGAGE INTEREST DEDUCTIQON YOU CLAIMED IN VARIOUS PLACES ON YOUR RETURN, WE
NEED YOU TO SEND US VERIFICATION OF ALL THE MORTGAGE INTEREST DEDUCTION AMOUNTS
THAT YOU DON'T SEE ON THIS LIST.] ANY PROPOSED PEDUCTION CHANGES SHOWN ON PAGE 2
OF THIS NOTICE ARE BASED ON AMOUNTS YOU DEDUCTED THAT DON'T MATCH THE AMOUNT(S)
YQUR LENDERS REPORTED TO US.

1. NORTH AMERICAN ISL.TRUST ISSUED FORM 109%-INT TO L

FOR INTEREST ) 177
ACCOUNT MUMBER 7551%
EIN i
0qo0l
2. RUSTON STATE BANK ISSUED FORM 1099-INT T0 P
‘ FOR INTEREST , 586
A%CUUNT NUMEER 007502000000003971333
EIN anpasading ‘
0083
3. RUSTON STATE BANK ISSUED FORM 10893-INT TO S
FOR INTEREST & 1,507
ggﬁBUNT NUMBER 0D7602900000003792L12
A
28204

LIMITED DISQLDSURE AUTHORIZATION STATEMENT

IF YOU WISH TO AUTHORIZE SOMEDME, IN ADDITION TO YDURSELF, TO DiSCESS THIS NOTICE
WITH US, PLEASE COMPLETE THE LIMITED AUTHORIZATION STATEMENT ON THE LAST PAGE OF
THIS NOTICE., PLEASE HAVE THE PERSON YOU AUTHORIZE:

= MWRITE TD US AT THE ARDRESS SHOWH ON THIS ﬁnTICE; AND
—- SEND ANY SUPPORTING DGCUMENTS TR U35.

ALSO, PLEASE HAVE THAT PERSON INCLUDE IN HIS OR HER LETTER A TELEPHONE HUMBER.,

AREA CODE, AND THE BEST TIME FOR US TO CALL IF WE HEED MCRE INFORMATIDN. BECAUSE
THIS IS5 A LIMITED AUTHORIZATION, WE WILL DISCUSS INFORMATION THAT PERTAINS OMLY TO
THE TAX YEAR SHOWW ON THIS ROTICE WITH THE PERSON YOU SELECT TO WRITE TO US. THIS
PERSON MAY NOT SIGH FOR YOU OR REPRESENT YOU IN AN INTERVIEW OR IH U.S. TAX COURT.

YOU MAY CHANGE OR CANCEL YOUR AUTHORIZATION BY SENDING A SIGNED STATEMEHT TELLINMG
US THE TAX YEAR FOR WHICH YOU WISH TO CHANGE QR CANCEL YOUR AUTHORIZATION. YOUR
STATEMENT SHOULD INCLUDE THE NAME, ADDRESS. AND TELEPHONE HUMBER OF THE PERSON WHO
15 NO LONGER AUTHORIZED TQ DISCUSS THIS NOTICE. ALSO IMCLUDE THE NAME, ADDRESS.,
AND TELEPHOMNE NUMBER OF ANY NEW PERSON YOU ARE AUTHORIZING.

EXPLAKATION OF CHANGES
SCHEDULE A MEDICAL AND DENTAL EXPENSES
YQU CAN CLAIM ONLY YDUR MEDICAL AND DENTAL EXPENSES THAT ARE MORE THAN 7.5%X OF
YOUR ADJUSTED GROSS INCOME 8N LINE 31 OF YQUR TAX RETURN. HWE REFIGURED YQUR.

MEDICAL AND DENTAL EXPENSE DEDUCTION BECAUSE YOUR ADJUSTED GROSS INCOME CHANGED,
THEREFORE YOUR 7.5%X LIMIT CHANGED.

7
PAGE 3 A



-PHILABELPHIA SERVICE CENTER SR ABUM Do 54 09/28/94
50016~ 140?

WITHHOLDING ON INTEREST AND DIVIDENDS

IN THIS NOTICE WE PROPUSED A TAX INCREASE BASED COMPLETELY OR PARTIALLY ON
IMTEREST OR DIVIDENDS YOU DIDN'T REPORT. IF YOU AGREE THAT THE INCOME SHOWN IN
OUR PROPOSAL IS GORRECT, AND YOU DON'T PAY YOUR INCRFASE, WE MAY HOTIFY YGUR
PAYERS TO DEDUCT AND WITHHOLD 31X OF ANY PAYMENTS THEY MAKE TO YDU IN THE FUTURE.
THIS IS CALLED BACKUP WITHHOLDING AND DCCURS WHEH YOU DOH'T REPORT INTEREST OR
DIVIDEND INCOME OH YOUR TAX RETURN, AS THE LAWK REQUIRES.

INTEREST PERIUD

GENERALLY, WE FIGURE INTEREST ON THE PROPOSED TAX CHANGE IN THIS HOTICE FROM THE
DUE DATE OF YOUR RETURN, APRIL 15, 1%93, TO 15 DAYS AFTER THE DATE OF THIS NOTICE.
IF WE RECEIVE YOUR FULL PAYMENT BY THEN., INTEREST STDPB IF WE DON'T, INTEREST
CONTINUES UNTIL YOU PAY YDUR BALANCE IN FulLt.

IF YOU RECEIVED A REFUND(S) WITHOUT INTEREST FOR 1992 THAT WAS LESS THAN THE
PROPDSED TAX CHANGE JMN THIS NOTICE:
WE FIGURED INTEREST FROM THE DATE YOUR.REFUND(S) MAS ISSUED 7O 13 DAYS AFTER
THE DATE OF THIS NOTICE ON THAT PORTIGN QF THE PROFOSED TAX CHANGE THAT HATCHES

YOUR REFUND(S).

- WE THEN FIGURED INTEREST FROM THE DUE DATE OF YQUR RETURN TO 15 DAYS AFTER THE
gsag EEF5§£§ NOTICE ON THAT PDRTIDN OF THE PROFDSED TAX CHAHGE THAT EXCEEDS
s).

IF YOU RECEIVED A REFUND(S) WITHDUT INTEREST FOR 1992 THAT WAS EQUAL TU OR GREATER
THAN THE PROPOSED TAX CHANGE IN THIS NOTICE, ME FIGURED INTEREST FROM THE DATE
TOUR REFUND(S) WAS ISSUED TO 15 DAYS AFTER THE DATE OF THIS NOTICE.

WE NEVER CHARGE INTERESY PRIOR TO THE DUE DATE OF THE RETURM REGARDLESS OF WHEN
YOU RECEIVED YOUR REFUNDCS).

MISIDENTIFIED XNCOME

IF ARY OF THE INCOME SHOWN ON THIS NOTICE IS NOT YDURS:
SEND TO US THE HAME, ADDRESS, AND SOCIAL SECURITY NUMBER OF THE PERSON HHU

RECEIVED THE INCOME, OR
- SEND US A COPY OF THE INCOME TAX RETURN WMERE THE INCOME WAS REPORTED, IF
E
- CHECK BOX B OR C ON THE LAST PAGE DF THIS NOTICE, AND
- RETURN YOUR SUPPORTING DOCUMENTS AND THE LAST PAGE OF THIS NOTICE IN THE
ENCLOSED ENVELOPE. . ‘

CHILDREN*S INCOME

IF THE INCOME BELONGS TO YOUR MINOR CHILD AND THE LAW DOESW'T REQUIRE YOUR

CHILD TO FILE AN INCOME TAX RETURN:

- "SEND A SIGNED STATEMENT 70 US EXPLAINING THIS, AND

= NOTIFY THE FAYERS TO CORRECT THEIR RECORDS T0 SHOW THE. NAME AND SOCIAL SECURITY
NUMBER OF THE PERSON WHO ACTUALLY RECEIVED THE INCOME, S@ THAT FUTURE REPORTS
TO (S ARE ACCURATE. :

PAGE %
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]
!
] RESPONSE TO OUR FROPOSED CHANGES TO YOUR 1592 mcmléRﬂ;eLEgVED
sLEASE COMPLETE THE SECTION BELOM THAT APPLIES TO YOU AND RETURN THE ENT GE
N THE ENVELOPE WE ENCLOSED. BE SURE THE INTERNAL REVENUE SERVICE ADDRESS SHOWS
THRDUGH THE WINDOW. IF YOU ARE MAKING A PAYMENT WITH THIS NOTIC #5§H§HE AMOUNT
GFTYOUR PAYMENT ON THIS LINE 3__jéﬂjiug_. PLEASE MAKE YOUR CHECK OR ZRIER)
O YABLE T6 THE INTERNAL REVENUE SERVICE AND INCLUDE YOUR SOCIAL SECURITY N %

o
/’ \ CHEGK ONE,, -

Al ‘1 TOTAL AGREEMENT TO TAX INCREASE - I CONSENT TO THE IMMEDIATE ASSESSMENT AND
COLLECTION OF THE INCREASE IN TAX AND PENALTIES SHOWN, PLUS INTEREST. I
UHDERSTAND THAT BY SIGNING THIS WAIVER, I WON'T BE ABLE 7O CONTEST THESE
CHANGES FOR THIS YEAR IN THE U.5. TAX COURY UNLESS ADDITIGHAL TAX IS DETERMINED
T0 BE DUE FOR THIS TAX YEAR,

Mrsa  Hdbn Ndvvrosd /-7 ~75 " T
SIGHNATURE DATE SPD 15 ATURE
DON'T SIGN IF YOU CHECKED BOX B OR C. (REQUIRER ONLY IF YOU FILED A JOINT RETURH

B) [ 1 PARTIAL AGREEMENT WITH PROFOSED CHANBES - I AGREE TO PART OF THE FROPOSED
; CHAHRGES TO 7 IeCONE, DEDUCTION3, TAXES AlDAOR CREDLTS SHOMK $F THIS ROTVICD.
T HAVE ATTACHED A SIGMED STATEMENT EXPLAINIMG MHICH ITEMS I DISAGREE WITH,
WHY I DISAGREE, AND MY SUPPORTING DDCUMENTS.

€Y L 3 TOTAlL DISAGREEMENT WITH PROPOSED CHANGES - I DISAGREE WITH ALL OF THE PROPQOSED
CHANGES SHOWN ON THI1S HOTICE. FOR EACH PROPOSED CHANGE. I HAVE ATTACHED A
STGHNED STATEMENT AND SUPPORTING DDCEHMENTS EXPLAINING WHY I DISAGREE.

LIMITED AUTHGRIZATION STATEMENT

IF YOU WISH TO AUTHORIZE SOMEONE, IN ADDITION TD YOURSELF, TO GONTACT THE INTERNAL
REVENUE SERVICE COMCERKING THIS NOTICE., PLEASE STIGN BELAOW.

I AUTHORIZE MU
NAME ALDRESS

TO DISCUSS INFORMATION WITH., AND PROVIDE INFORMATION TO, THE INTERNAL REVERUE SERVICE
ABOUT THIS NOTICE.

Py Ty,

SIGNATURE OF TAXPAYER ‘W

T

et nsamw 444 LB e st tur e atananen L R R I R R N T T T R # A i s s e v m e aa PP

PLEASE DUN'T DETACH
PLEASE BE SURE OUR ADDRESS SHOWS THROUGH THE WINDOMW

3

52333838k KX ABUM 30 D 9212 L4f) QDOODO%9SO0

Ill""""llllI-""lh'"l"ll“"‘I"IlIl"ll"lll"lllll“ili

523-33-838 /287 -172¢
CTERNAL REVENUE SERVICE 6 12/28/94 55021-172¢
PHILADELPHMIA SERVICE CENTER
PHILADELPMIA PA 19255 MOUSA M ABUMARZODK & NADIA M ELASH

7802 FIELDCHRIST CT

FALLS VYA  22042-3304028

BB T-008~-TTO-2T282 00"Ga% PAGE 5 471
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PHILADELPHIA SERVICE CENTER oI 1992 DO 56 09/28/94
S00L6-14L7 Fsc 2

2900 U435/806% 776h% Z160% /170* v oes s 3A0% !INTHOUO%E/ﬁSU* /! * 7/

RESPONSE TD OUR PRDPDSED CHANGES TO YOUR 1932 INCHHE TAX

'PLEASE COMPLETE THE SECTION BELOW THAT APPLIES TO YOU AND RETURN THE ENTIRE RASE
IN THE ENVELOPE WE ENCLOSED. BE SURE THE INTERNAL REVENUE SERVICE ADDRESS SHOWS
THROUGH THE WINDOM. IF YOU ARE MAKING A PAYMENT WITH THIS NOTICE, MRITE THE AMOUNT
OF YOUR PAYMENT ON THIS LINE $___ . PLEASE MAKE YDUR CHECK OR MONEY ORDER
PAYABLE TO THE INTERNAL REVENUE SERVICE AND INCLUDE YODUR SOCIAL SECURITY NUMBER.

CHECK ONE

A [ ] TOTAL AGREEMENT TGO TAX INCREASE - I CONSERT TO THE IMMEDIATE ASSESSMENT AND
COLLECTION GF THE INCREASE IN TAX AND PENALTIES SHOWN, PLUS INTEREST. I
UNDERSTAND THAT BY SIGNING THIS WAIVER. I WON'T BE ABLE TD CONTEST THESE
CHANGES FOR THIS YEAR IN THE U.5. TAX EOURY UNLESS AGDITIDMAL TAX I3 DETERMINED

TO BE DUE FOR THIS TAX YEAR.

SIGHATURE DATE SPOUSE'S S1GNAJURE
DON'T SIGN IF YOU CHECKED BOX B QR C. (REQUIRED ONLY IF YOU FILED A JOINT RETURK)

B> [ 1 PARTIAL AGREEMENT WITH PROPOSED CHANGES - L AGREE TQ PART 0F THE PROPQSED
CHANGES TO MY INCOME, DEDUCTIODNS., TAXES AHD/OR CREDITS SHOMWN ON THIS NOTICE.
I HAVE ATTACHED A SIGNED STATEMENT EXPLAINING WHICH ITEMS 1 DISAGREE WITH,
WHY I DISAGREE, AND MY SUPPORTING DOGCUMENTS.

€y [ 1 TOTAL DISAGREEMENT WITH PROPOSED CHANGES - I DISAGREE WITH ALL OF THE PROPOSED
CHANGES SHOWN ON THIS NOVICE. FOR EACH PROPOSED CHANGE, I HAVE ATTACHED A
SIGNEP STATEMENT AND SUPPORTING DUCUMENTS EXPLAINING WHY I DISAGREE.

LIMITED AUTHORIZATION STATEMENT

IF YQU WISH TO AUTHORLZE SOMEONE, IN ADDITION TO YOURSELF, TO CONTAGT THE INTERNAL
REVENUE SERVICE CONCERMING THIS NOTICE, PLEASE SIGN BELQOW.

I AUTHORIZE
NAME ADDRESS

TQ DISCUSS INFORMATION WITH, AND PROVIDE IHFORHATIﬁH TD, THE INTERNAL REVEHUE SERVICE
ABOUT THIS NOTICE. :

STGNATURE OF TAXFATER ) 7Y 1

A AR IR

g2 x%
PLEASE DON'YT DETACH
PLEASE BE SURE OUR ADDRESS SHOWS THROUGH THE WINDOW

52333838k KX ABUM 30 O €212 bL40 00D00CYS400

ll]l”lrlurlluuulll{ulullllnllllllll ] 'lulll"llllu“ll

NS $09-25-9% S50016-1407
INTERNAL REYENUE SERVICE
PHILADELPHIA SERVICE CEHTER
PHILADELPHIA PA 1925 MOUSA M ABUMARZOOK 2 MNADIA M ELASEH
PO BOX 1912
FALLS CHURCH va 220641-0912126

PAGE 5 T
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