£ 1 0 40 Department of the Treasury—Internal Revenue Service ~ o 0 :
e U.S. Individual Income Tax Return 2@ I (1) IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2000, or other tax year beginning , 2000, ending , 20 | OMB No. 1545-0074
La bel ( Your first name and initial Last name “.I Your social security number
See v Poe R DoLBe R & I
instructions B If a joint return, spouse’s first name and initial | Last name . Spouse’s social security number
on page 19.) E : : :
L ' H $
Use the IRS
Z Home address (number and street). If you have a P.O. box, see page 19. Apt. no.
label. H s A Important! A
Otorwise, | & | 606 Huyrep O+ ihetlosiict
g‘reg,s; print E City, town or post office, state, and ZIP code. If you have a forelgn address, see page 19. ;c?::r 'é‘g:lt(s(;natggve
idential "L LR LU Le0OSsO v
Presidentia =S
: ; N pah You Spouse
Election Campaign } Note. Checkmg Yes” will not change your tax or reduce your refund.
(See page 19.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? . . . » DYesE No [ lves [ INo
< 3 Single
F"mg Status 2 Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse’s social security no. above and full name here. »
Check only <+ Head of household (with qualifying person). (See page 19.) If the qualifying person is a child but not your dependent,
one box. enter this child’s name here. »
8 Qualifying widow(er) with dependent child (year spouse died » ). (See page 19.)
5 6a I_V_rYourself If your parent (or someone else) can claim you as a dependent on his or her tax |  No. of boxes
Exemptions reiom, donobgieckboxte . ., . . o . - :2‘:::"6:“ (
b [] Spouse . BT s T e e
: SR . of your
¢ Dependents: (2) Dependent's (3) Dependent's | (A)V'if qualifing  children on 6c
: social security number relationship to child for child tax who:
(1) First name Last name : : you orodit (566 0306 20) o jiyed with you
: D © did not live with
If more than six O you due to divorce
dependents, D or separation
see page 20. (see page 20)
L] Dependents on 6¢
O not entered above
Add numbers
L entered on F 4
d Total number of exemptionsclaimed . . . sk i UG s inesabove. D
7 Wages, salaries; lips, etc. Attach Form(e) W=2: = ot v o 0 im0 0 7 Y2 ,’ s
Income 8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . | ®8a 2 <
Attach b Tax-exempt interest. Do not include on line 8a . . . [ 8b | |
Forms W-2 and 9 Ordinary dividends. Attach Schedule B if required . . . i 9
m;iGa?t::r; 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 22) & 10 49
Form(s) 1099-R 11 Alimony received . . . . Sl TR R i 11
if tax was 12  Business income or (loss). Attach Schedule C or C EZ g 12
. 13  Capital gain or (loss). Attach Schedule D if required. If not requrred check here P |:| 13
14 Other'gains or (losses). Attachi Formd797suc=.. o i o it |0 Gl e S 14
If you did not 15a Total IRA distributions . | 15a b Taxable amount (see page 23) | 15b
g:; ‘:);’;;2’2 ) 16a Total pensions and annuities |16a b Taxable amount (see page 23) | 16b
: 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Enclose, but do 18 iFamincomo or(lbss). Attach Schedule 't . = . . . . o0 0 18
”Zt :2?(’%;? 19« Unemplsyment.eompensation. . 5.0 % oo s L i) 10
Sle};se uée ; 20a Social security benefits . | 20a I I | b Taxable amount (see page 25) | 20b
Form 1040-V. 21 Other income. List type and amount (see page 25) ... ... 21 &= e
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 Yol 577
: 23 IRA deduction (see page?27) . . . . . Gty 23
AdIUSted 24  Student loan interest deduction (see page 27) g 24
Gross © 25 Medical savings account deduction. Attach Form 8853 . 25
Income 26 Moving expenses. Attach Form 3903 ., . . . 26
27 One-half of self-employment tax. Attach Schedule SE : 27
28  Self-employed health insurance deduction (see page 29) | 28
29  Self-employed SEP, SIMPLE, and qualified plans . . 29
30 Penalty on early withdrawal of savings . . . . . . 30
31a Alimony paid b Recipient's SSN P 5 i 31a
32 Add lines 23 through 31a . . . Goeuos o hoR -
33  Subtract line 32 from line 22. This is your adjusted gross income: .. . . .¢ P> 183 Y2577

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56. Cat. No. 11320B Form 1040 (2000)



Form 1040 (2000) : Page 2

Tax and 34  Amount from line 33 (adjusted gross income) 20 vl P
Credits 35a Check if: (] You were 65 or older, [ Biing; O Spouse was 65 or older D Blmd
Add the number of boxes checked above and enter the total here . . . . » 35a
b If you are married filing separately and your spouse itemizes deductions, or
Shndard you were a dual-status alien, see page 31 and check here . . . . . . » 350 [
Deduction 36 Enter your itemized deductions from Schedule A, line 28, or standard deductlon shown
for Most r on the left. But see page 31 to find your standard deduction if you checked any box on
People line 35a or 35b or if someone can claim you as a dependent A ; /& 560
Single: 37 Subtract line 36 from line 34 . . . . =L o7 N Yo A
ii’:g%f 38 If line 34 is $96,700 or less, multiply $2,800 by the total number of exemptlons clalmed on : o
household: line 6d. If line 34 is over $96,700, see the worksheet on page 32 for the amount to enter . 38 L5 Bted
$6,450 39  Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- . | 39 2zRVY
jhgi?\rt'ii;?)rﬁ"ng 40  Tax (see page 32). Check if any tax is from a [] Form(s)8814 b [] Form4972 . . . 40 2424
Qualifying 41  Alternative minimum tax. Attach Form 6251 S e R el B e LAl -
widowe: |42  Add lines 40 and 41. i > |42 2434
Ma;rried 43  Foreign tax credit. Attach Form 1116 lf requnred 2 43
filing 44  Credit for child and dependent care expenses. Attach Form 2441 44
sSharalely: 145 Credit for the elderly or the disabled. Attach Schedule R . 45
)46 Education credits. Attach Form 8863 46
47  Child tax credit (see page 36) 47
Adoption credit. Attach Form 8839 . o L ee
Other. Check if from a [] Form 3800 b [] Form 8396 %
¢ Form 8801 d [] Form (specify) 49
50 Add lines 43 through 49. These are your total credits . . . L e 50
51  Subtract line 50 from line 42. If line 50 is more than line 42, enter -0- L 51 24 4
Other 52  Self-employment tax. Attach Schedule SE . . . . 52
Taxes Social security and Medicare tax on tip income not reported to employer Attach Form 4137
Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required . . . . 54
Advance earned income credit payments from Form(s) W-2 .
56 Household employment taxes. Attach Schedule H G e e e e i b
857+ Add lines 51 through 56 Thisisyourtotaltax. . . ., .0 e iil 100 » 57 3_:"‘5 2
Payments 58 Federal income tax withheld from Forms W-2 and 1099 . . 58 770 '
59 2000 estimated tax payments and amount applied from 1999 return 59
Icfguyacl)iLf’y?r?gve 2  60a Eamedincomecredit(EIC). ... =, . L BRI O 60a
child, attach b Nontaxable earned income: amount . . P | | |
Schedule EIC. and type B O oo sen) said) oo R BEE B81S
61 Excess social security and RRTA tax withheld (see page 50) | 61
62 Additional child tax credit. Attach Form 8812 . . . . 62
63 Amount paid with request for extension to file (see page 50) 63
64  Other payments. Check if from a [ Form 2439 b [] Form 4136 64
65 Add lines 58, 59, 60a, and 61 through 64. These are your total payments . . . . »
Refund 66 If line 65 is more than line 57, subtract line 57 from line 65. This is the amount you overpaid
oy 67a Amount of line 66 you want refundedtoyou . . . . . . . . . . . . .P»
ggggtsl?;ed! » b Routing number ] I l l | l » c Type:[] Checking [] Savings
2,?3 fﬁ)”a?:éob, » d Account number | ‘ | I I [ | | I I | | ] J
67c, and 67d. 68  Amount of line 66 you want applied to your 2001 estimated tax . » | 68 | ) |
Amgum 69 If line 57 is more than line 65, subtract line 65 from line 57. This is the amount you owe.
Fordetails.onhowto pay, see.page bt . ' . . . . . . lod o ank
You Owe 70 Estimated tax penalty pAls;,o mcEnd% online B8 e 704 |
SIQI'\ gglgr t%eenalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
. they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
\IJ:metr:turn? Your signature Date Your occupation Daytime phone number
See page 19. ( )
;E)ereﬂ)ﬁrcopy Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation | May the IRS discuss this return with the preparer
records. shown below (see page 52)? [ vYes D No
. % Date Preparer’s SSN or PTIN
Paid  cooare ) Cris e e
Preparer S Firm’s name (or EIN
Use Only o oors o 2o —— T

Form 1040 (2000



[C] CORRECTED (if checked)

Recipient’s/Lender's Name, Address and Phone Number Caution: The amount shown may | OMB No. 1545-0901
not be fully deductible” by you. Mﬂrtgage
ABN AMRO Mortgage Group, Inc. Limits based on the loan amount
. and the cost and value of the
2600 West Big Beaver Road secured pro;erty may apply.fAlso, 2000 Interest
Troy, Michigan 48084 you may only deducfiinterest to the
& “ extent it was incurred by you, S
1-800/783-8900 actually paid by you, and not Form 1098 tatement
reimbursed by another person.
Recipient’s Federal ID Number Payer’s Social Security Number 1 Mortgage Interest Received from Payer(s)/Borrower(s)* Copy B for Payer
36-3744610 _ 10,200.07 | The information-in boxes 1, 2
- - s - and 3 is important tax
Payer's/Borrower's Name and Address 2 Points Paid on Purchase of Principal Residence information and is  being
(See Box 2 on back.) _
furnished to the Internal
0-00 | Revenue Semvice. If you are
3 Refund of Overpaid Interest (See Box 3 on back.) required to file a return, a
PAUL R DULBERG negligence penalty or other
HERBERT W DULBERG 0.00 sanction may be imposed on
4606 HAYDEN CT you if the IRS determines that
MCHENRY, IL 60050-7918 4 property Taxes. 2,760.84
376 an underpayment of tax results
Hazard Insuranpe 20 | pecause you overstated a
deduction for this mortgage
interest or for these points or
Mortgage Loan Number because you did not report this
refund of interest on your
060-9403884 fotin
(Keep For Your Records Department of the Treasury - Internal Revenue Service
................................................................... -
Principal Balance as of 12-31-2000 Next Due Date Late Charges Paid in 2000
137,086.83 02/01/01 0.00

If the servicing of your loan was transferred in 2000 you may also receive an IRS form from your prior servicer. Our Customer Service staff is available Monday
through Friday. Our toll free number is 1-800-783-8900. Please contact your financial advisor or the IRS at 1-800-829-1040 for questions regarding deductibility.

Please see the reverse side for questions and answers regarding your statement.

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION:

Mortgage Loan Number ] F &?ﬁ %’AM R D

060-9403884
anrrn\;.«pr'c Tax Identifiratinn Nnmher (TIN/Social Security Number)

_ ABN AMRO Mortgage Group, Inc

| Lu-vUITUWET S Tax IuENUNLAULI NUTTVET vriN/Social Security Number)

If the Tax Identification Numbers are correct, no response is
necessary. If any of the numbers are incorrect, or if no
number is showing, please complete the reverse side of this
form and return it to the address provided.




CUSTOMER

A SRR - Rt (8 G g

Combined Tax Statement for Year 2000 o 8 AL S R a1 e
NAME, ADDRESS AND FEDERAL I.D. NO. STOMER NAME, ADDRESS

BANK ONE, NA PAUL R DULBERG

P.O. BOX 260164 4606 HAYDEN CT

BATON ROUGE, LA 70826-0164 MCHENRY IL 60050-7918

SERVICE PHONE #1-800-310-1111

FSOERAL 31_4148768 | 1001 0000

ACCOUNT TYPE IRS DESCRIPTION IRS BOX # AMOUNT

ACCOUNT NUMBER

EQUITY LOAN

FEDERAL INCOME TAX
(IRS FORM #1098)

~ * 2000 - 1098, MORTGAGE INTEREST * * *
HOME EQUITY LN MORTGAGE INTEREST 1

186.47

MORTGAGE INTEREST 1 1617.82

(IRS FORM #5498) INT,, DIV & OID'S

.00 1804.29

TAYDAVED I N NN

are required to file a return, a

.00 .00

For Form 1099-B, DIV, INT, MISC and OID: This is |mportan( tax mformation and is being furnished to the Internal Revenue Service. If you

that it has not been reported.

1099 - INT - OMB # 1545-0112

Box 1. Shows interest paid to you during the calendar year by the payer. This does not inciude interest shown in box 3.

If you receive a Form 1099-INT for interest paid on a tax-exempt obligation, see the instructions for your income tax retumn.
Box 2. Shows interest or principal forfeited because of early withdrawal of time savings. You may deduct this on the “Penalty on early withdrawal of
savings” line of Form 1040.
Box 3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or may ot be al taxable. See Pub. 550,
Investment Income and Expenses. This interest is exempt from state and local income taxes. This interest is not included in box 1.
Box 4. Shows backup withholding. For example, persons not furnishing their taxpayer identification number to the payer become subject to backup
withholding at a 31% rate. See Form W-9, Request for Taxpayer Identification Number and Certification, for information on backup withholding. Include
this amount on your income tax return as tax withheld.
Box 5. Any amount shown s your share of investment expenses of a single-class REMIC. If you file Fofm 1040 you may deduct these expenses on
the "Other expenses” line of Schedule A (Form 1040) subject to the 2% limit. This amount is included in bo;
Box 6. Shows foreign tax paid. You may be able to claim this tax as a deduction or a-credit on your Fom 1040 See your Form 1040 instructions.
Nominees. If this form includes amounts to another person, you are considered a nominee recipient. You must file Form 1099-INT for each
of the other owners showing the income allocable to each. You must also fumish a Form 1099-INT to each of the other owners. File Form(s) 1099-
INT with Form 1096, Annual Summary and Transmittal of U.S. Information Retums, with the Internal Revenue Service Center for your area. On each
Form 1099-INT, list yourself as the “payer” and the other owner as the “recipient.” On Form 1096, list yourself as the “filer.” A husband or wife is not
required to file a nominee return to show amounts owned by the other.

y or other tion may be i

*Form 1099 OID: This may not be the correct figure to report on your income tax return. See instructions below.

d on you if this income is taxable and the IRS determines
0556034 0

Box 4. Shows backup withholding. For example, persons not fumishing their taxpayer identification number to the payer become subject to backup
withholding at a 31% rate on certain payments shown on the form. See Form W-9, Request for Taxpayer Identification Number and Certification, for
information on backup withhoiding. Include this amount on your income tax return as tax withheld.

Box 5. Shows the identification number (CUSIP number) or description of the obligation. The description may inciude the stock exchange, issuer, coupon
rate, and year of maturity.

Box 6. Shows OID on a U.S. Treasury obligation for the part of the year you owned it. Report this amount on your Federal income tax retum, and see
Pub. 1212 to figure any appropriate adjustments to this amount. This OID is exempt from state and local income taxes and is not included in box 1.
Box 7. Any amount shown is your share of investment expenses of a single-class REMIC. If you file Form 1040, you may deduct these expenses on
the “Other expenses” line of Schedule A (Form 1040) subject to the 2% limit. This amount is included in box 2

1099 - DIV B # 1545-0110

Box 1. Ordinary dividends, which include any net short-term capital gains from a mutual fund, are fully taxable. Inciude this amount on the “Ordinary
dividends line of Form 1040 or 1040A. Also report it on Schedule B (Form 1040) or Schedule 1 (Form 1040A), if required. This amount includes any
amount shown in box 5.
The amount shown may be a distribution from an employee stock awnersmp plan (ESOP). Report it as a dividend on your income tax return, but
freat it as a plan distribution, not as investment income, for any other pur
Box 2a. Shows total capital gain distributions (long-term) from a rewralea mvesrmnloompmy or real estate investment trust. Amounts shown in
2b, 2c, and 2d are mdudsﬂ in box 2a. Repon the amount in box 2a on Schedule D (Form 1040), Part Il. But, if no amount is shown in boxes 2b2d
and your only capital gains and losses are capital gain distributions, you may be able to report the amount in box 2a on the “Capital gain or (loss)" fine
of Form 1040 rather than on Schedule D (Form 1040). See the Form 1040 instructions.
Box 2b. Shows 28% rate gain from sales or exchange of collectibles. Report this amount on Schedule D (Form 1040), Part li.
Box 2c. Shows unrecaptured section 1250 gam from certain depreciable real property. Report this amount on the Unrecaptured
Worksheet in the Instructions for Schedule D (Form 1040).
Box 2d._Section 1202 gain from certain small business stock may be subject to a 50% exciusion. See the Schedule D (Form 1040) instructions.
Box 3. This part of the distribution is nontaxable because it is a retum of your cost (or other basis). You must reduce your cost (or other basis) by this
amount for figuring gain or loss when you sell your stock. But if gou get back all your cost (or other basis), report future nontaxable distributions as capital
% ins, even though this form shows them as nontaxable. See Pub. 550, Investment income and Expenses.
ox 4. Shows bacxup withholding. For example, persons not fumishing their taxpayer mnnﬁca(m number to the fﬂf)ayer become subject to backup
withholding at a 31% rate on certain payments. See Form W-9, Request for Taxpayer dentification Number and Cel tion, for information on backup
withholding. Include this amount on your income tax return as tax withheld.
ox 5. Any amount shown is your share of expenses of a nonpublicly offered requlated investment company, generally a nonpublicly offered mutual
!und I:dyw ﬁhe Form 1040, you may deduct these expenses on the “Other expenses" line on Schedule A (Form 1040) subject to the 2% limit. This amount
is included in box 1.
Box 6. You may be able to claim this foreign tax as a deduction or a credit on Form 1040. See your Form 1040 instructions.
Boxes 8 and 9. Show cash and noncash liquidation distributions.
Nominees. If this form includes amounts belonging to another person, you are considered a nominee recipient. You must file Form 1099-DIV with the
IRS for each of the other owners to show their share of the income, and you must fumish a Form 1099-DIV to each. A husband or wife is not required
to file @ nominee retum to show amounts owned by the other. See the 2000 General Instructions for Forms 1099, 1098, 5498, and W-2G.

Section 1250 Gain

1099 - M B # 1545-0115

Amounts shown on this form may be subject to self-employment tax. Hmwmmwfwmwms“w«m ywmsmearelwn
and compute your seif-employment tax on Schedule SE (Form 1040). See Pub. 533, Self- income.
If no income or social security and Medicare taxes were withheld by the payer, you may have to make osnmated tax paymems if you are still receiving
these payments. See Form 1040-ES, Estimated Tax for Individuals.

If you are an individual, report the taxable amounts shown on this form on Form 1040, as explained below. (Others, such as corporations, fiduciaries,
or partnerships, report the amounts on the proper line of your tax retum.)
Boxes 1and 2. Report rents from real estate on Schedule E (Form 1040). If you provided significant services to the tenant, sold real estate as a business,
or rented personal property as a business, report on Schedule C or C-EZ (Form 1040). For royalties on timber, coal, and iron ore, see Pub. 544, Sales
and Other Dispositions of Assets.
Box 3. Generally, report on the "Other income” line of Form 1040 and identify the payment. If it is trade or business income, report this amount on
Schedule C, C-EZ, or F (Form 1040). The amount shown may be payments you received as the beneficiary of a deceased employee, prizes, awards,
taxable damages, Indian gaming profits, or other taxable income.
Box 4. Shows backup withholding or withholding on Indian gaming profits. Generally, a payer must backup withhold at a 31% rate if you did not fumnish
your taxpayer identification number to the payer. See Form W-9, Request for Taxpayer Identification Number and Certification, for information on backup
withholding. Inciude this on your income tax return as tax withheld.
Box 5. An amount in this box means the fishing boat operator considers you self-employed. Report this amount on Schedule C or C-EZ (Form 1040).
See Pub. 595, Tax Highlights for Commercial Fishermen.
Box 6. Report on Schedule C or C-EZ (Form 1040).
Box 7. Generally shows nonemployee compensation. If you are in the trade or business of catching fish, box 7 may show cash you received for the
sale of fish. Generally, payments reported in this box are income from self-employment. Since you received this form, rather than Form W-2, the payer
may have considered you self-employed and did not withhold social security or Medicare taxes. Report seif-employment income on Schedule C, C-EZ.
or F (Form 1040), and compute the self-employment tax on Schedule SE (Form 1040). However, if you are not self-employed, report this amount on
the "Wages, salaries, tips, etc.” line of Form 1040. Call the IRS for information about how to report any social security and Medicare taxes.
Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest received by your broker on your behalf after transfer of your securities for
use in a short sale. Report on the “Other income” line of Form 1040.
Box 9. If marked, sales to you of consumer products on a buy-sell, deposit-commission, or any other basis for resale have amounted to $5,000 or more
The person filing this return does not have to show a dollar amount in this box. Generally, report any income from your sale of these products on Schedule
C or C-EZ (Form 1040).
Box 10. Report on the *Crop insurance proceeds...” line on Schedule F (Form 1040).
Box 13. “A” or “EPP” may be shown to identify the income you received:
A—Gross proceeds paid to an attomey in connection with legal services. Report only the taxable part as income on your retum
[EPP—Excess golden parachute payments subject to a 20% excise tax. See your Form 1040 instructions for the “Total Tax" line. The amount in box 7 is
your total compensation.

Other information may be provided to you in box 13 without *A" or “EPP"

Original issue discount (OID) is the excess of an obligation’s stated redemption price at maturity over its issue price (acquisition price for a stripped bond
or coupon). OID is taxable as interest over the life of the obligation. If you are the holder of an OID obligation, generally you must include an amount
of OID in your gross income each year you hold the obligation.

Obligations that may have OID include a bond, debenture, note, certificate, or other evidence of indebtedness having a term of more than 1 year.
For example, the OID rules may apply to certificates of deposit (CDs), time deposits, bonus savings plans, and other deposit arrangements, especially
if the payment of interest is deferred until maturity. In addition, the OID rules apply to Treasury inflation-indexed securities.

If, as the record holder, you receive Form 1099-OID showing amounts belonging to another person, you are considered a nominee recipient. You
must file Form 1099-OID for each of the other owners showing the amounts allocable to each. Furnish a Form 1099-OID to each owner. File Form(s)
1099-OID with Form 1096, Annual Summary and Transmittal of U.S. Information Returns, with the Interal Revenue Service Center for your area. On
each Form 1099-OID, list yourself as the "payer” and the other owner as the “recipient.” On Form 1096, list yourself as the “filer.” A husband or wife is
not required to file a nominee retum to show amounts owned by the other. If you bought or sold an obligation during the year and you are not a nominee,
you are not required to issue or file Form 1099-OID showing the OID or stated interest allocable to the seller/buyer of the obligation.

Box 1. Shows the OID on the obligation for the part of the year you owned it. Report the amount in box 1 as interest income on your income tax return.
However, if you paid acquisition or bond premium, or if the obligation is a stripped bond or stripped coupon, you must compute your proper amount of
OID. If you must compute your proper OID, see Pub. 1212, List of Original Issue Discount Instruments, to figure the correct OID to report on your tax
retum.

Box 2. Shows other interest on this obligation for the year, which is an amount separate from the OID. If you held the obligation the entire year, report
this amount as interest income on your tax retum. If you disposed of the obligation or acquired it from another holder during the year, see Pub. 550,
Investment Income and Expenses, for reporting instructions. If there is an amount in both boxes 2 and 6, the amount in box 2 is interest on a U.S. Treasury
obligation and is exempt from state and local income taxes.

Box 3. Shows interest or principal forfeited if you withdrew the money before the maturity date of the obligation, such as from a CD. You may deduct
this on the "Penalty on early withdrawal of savings® line of Form 1040.

1098 - E - OMB # 1545-1576

This is important tax information and is being furnished to the Interal Revenue Service. If you are required to file a retum, a negligence penalty or other
sanction may be imposed on you if the IRS determines that an underpayment of tax results because you overstated a deduction for student loan interest.
A person (including a financial institution, a governmental unit, and an educational institution) that is engaged in a trade or business and, in the course
of such trade or business, received interest of $600 or more during the year on a student loan used solely to pay for qualified higher education expenses
must fumish this statement to you.

You may be able to deduct student loan interest on your income tax retum if the interest payments were made during the first 60 months the interest
payments were required. However, the interest reported on this statement may be different from the interest you may deduct. See the "Student Loan
Interest Deduction Worksheet" in your Form 1040 or 1040A instructions. Also, see Pub. 970, Tax Benefits for Higher Education, for more information.
Box 1. Shows the interest received by the lender during the year on this student loan.

1099 - B - OMB # 1545-0715

Brokers and barter exchanges must report proceeds from transactions to you and to the Internal Revenue Service. This form is used to report these
proceeds.

Box 1a. Shows the trade date of the transaction. For aggregate reporting, no entry will be present.

Box 1b. For broker transactions, may show the CUSIP (Committee on Uniform Security Identification Procedures) number of the item reported
Box 2. Shows the proceeds from transactions involving stocks, bonds, other debt obligations, commodities, or forward contracts. Losses on forward
contracts are shown in parentheses. This box does not include proceeds from regulated futures contracts. The broker must indicate whether gross proceeds
or gross proceeds less commissions and option premiums were reported to the IRS Report this amount on Schedule D (Form 1040), Cap«al Gains and
Losses.

(Continued on back of Statement) Note: See back of tax statement for additional instructions



~ [[] CORRECTED (if checked)

PAYERS name slreet address, cnty, state, ZIP code and telephonge no.

OAK TRUBT CREDIT UNION
19450 SUMMIT AVENUE
ﬂhxswmaw‘rﬁﬁRQCE"rL
EADTRROLG0

éQi&i

Payer's RTN. (optional)

OMB No. 1545-0112

* (Keep for your records.)

Interest Income

Department of the Treasury
Internal Revenue Service

Form 1099-INT

PAYER'S Federal identification numbe~ [ BEAIDIENTIQ idantifinatian . M“’vr

1 Interest income not included

in box 3

$ 29 b

Sé&L 11538
de

RECIPIENT’S name, street address (il
PAUL R DULBERG
4608 HAYDEN CT

HOOEE-79 18-

MEHENRY - TL

2 Early withdrawal penalty

$

3 Interest on U.S. Savings
Bonds and Treas. obligations

$

[ Federal Income tax withheld

5 Investment expenses

$

6 Foreign tax paid

Account number (optional)

7 Foreign country or U.S.
possession

Copy B
For Recipient

This is important tax
information and is

being furnished to the |
Internal Revenue
Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.
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SCHEDULES A&B Schedule A—Itemized Deductions

(Form 1040)

Department of the Treasury

Internal Revenue Service

(Schedule B is on back)

M » Attach to Form 1040. » See Instructions for Schedules A and B (Form 1040).

OMB No. 1545-0074

2000

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2) .
Dental 2 Enter amount from Form 1040, line 34. |2 | |
Expenses 3 Multiply line 2 above by 7.5% (.075). . . . . . . L3
4  Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- ; 4
Taxes You 5 State and local incometaxes . . . . . . . . . | .8 | 4275
Paid 6  Real estate taxes (seepage A-2) . . . . . . . . | 6| 22|
(See 7 Personal property taxes . . . Freaemep ey ineeng 7
page A-2.) 8 Other taxes. List type and amount > ____________________
9 Add lines 5through 8. . . . .~ L Rt 9 YO 2(p
Interest 10  Home mortgage interest and points reported to you on Form 1098 1 IJA‘ «:"L,‘.*"!
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-3
page A-3. and show that person’s name, identifying no., and address »
BN OBO S icriimimarmmmee et « o NN o B I N N I SRR IR R B S SR I AR NS I
Personal 12  Points not reported to you on Form 1098. See page A-3
interest is 12
not for special rules. . . .
deductible. 13 Investment interest. Attach Form 4952 n‘ requwed (See
page A-3.) . 4
14 Add lines 10 through 13 ; 14 i :_r.,_j}(..;/
Gifts_to 15  Gifts by cash or check. If you made any gnft of $250 or B
Charity more, see page A-4 . . RO
Ifyoumadea 16  Other than by cash or check If any glft of $250 or more,
g'ﬂ afr,‘df9°? a see page A-4. You must attach Form 8283 if over $500
S:gigg:xh 17 . Carryoverfranipriotyeat. ..ot s e e 17
" 18 Add lines 15 through 17 . SHO
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.)
Job Expenses 20 Unreimbursed employee expenses—ijob travel, union
and Most dues, job education, etc. You must attach Form 2106
Other or 2106-EZ if required. (See page A-5.) P ...
s (ORI W 8 S eIt SN 1 2 0 R RS
WSSO N TRt thaan PSR RT ats SERET
21 Tax preparation fees . . . A 21
(See 22  Other expenses—investment, safe deposnt box etc. Llst
page A-5 for /pe and - AMOURL IR it s it R 00 O %
expenses to 22
(ol>0 1| g0 (- AR, Sl e e b et i i e e e A
23 Add Ihes: S0 HNRIR R -, .- st ues v S - A
24  Enter amount from Form 1040, line 34, [ 24 |
25 Multiply line 24 above by 2% (02) . . . . . . . |25
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0-
Ul_her 27  Other—from list on page A-6. List type and amount » ... ...
Misgollageouscioo! = bail (d] ;ebnebivib yiBlibio Yo Jeswelnl to 0052 vevo beil {8) uoy T hisg aids sisigme
Deductions
Total 28 Is Form 1040, line 34, over $128,950 (over $64,475 if married filing separately)?
ltemized Bl No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 36.

O Yes. Your deduction may be limited. See page A-6 for the amount to enter.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2000



Cony C For=MPLOYEE'S RECORDS Thi.:c,_'iinfonnatfon is being fur_n_isrl\ed to the Int&rnal Revenue
(S;e'é/Notic? fo Employee on the back pemas b'rftc»yz%%gaﬁf?t;?é‘?ferﬂféy; t?.'ae.%:;%r}égtg}i'ygunﬁge'ﬁ.gsence‘«'-
. income is taxable and you fail to report it.
a. Control number 1. Wages, tips, othzrzczrspSenzsagtion 2. Federal Income féwichfld
: /701,
SG/2/5087/03407 3. Social seourity wages 4. Social security tax withheld
b. Employer's ID No. 43354.79 2688.02
9. Medicare wages and tips ©. Medicare tax withheld
36-1265490 43354.79 ©28.69

c. Employer's ,

name. Intermat!c Incorporated

address, Intermatic Plaza

and 7777 Winn Road

ZIP code Spring Grove IL 60081-9698

d. Employee's

number

B TPy 1 PALL DULBERG

name, 4606 HAYDEN CT.

address,

asie MCHENRY IL 60050

ZIP code

7. Social security tips 8. Allocated tips 9. Advance EIC payment

10. Dependent care benefits  |11. Nonqualified plans 12. Benefits included in Box 1

13. See instrs, for Box 13 14. Other

D 856.50 SELLED 485 .48
15. Statutory employee Deceased Pension plan Legal rep. Deferred compensation
(A 2 S B S RESDPAR S . T s un i JEIR-Pv. .
16. State Employer's state |1.D. # | 17. State wages, tips, €tc. 18. State income tax
19. Locality name 20. Local wages tips, efc. 21. Local income tax

~ Form W-2 Wage & Tax Statement 2000 _ Dept. of the Treasury-IRS OMB No. 1545-0008
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nd 1099-R forms here. 4

“t

) Staple W2, W-2-G, a

CM _"f”“f.‘i"_"’-"'m,inois Department of Revenue

1..2001 Form IL-1040 ot siscaryear

" Individual Income Tax Return ending 2002

Xtol
- arennal infa tior
Our personal informaton

www.lLtax.com

Do not write above this line.

Wnte your Social Security numbers in the order they appear on your federal return.

1UUI VULIAI OTLUTILY TIUITIVET Your spouse’s Social Security number

Place your label or print your personal jnfonmgtion below.

| Remove Your first name and initial Your last name

label from

the cover Your spouse’s first name and initial Your spouse’s last name (if different)

o Qeol Hayden O+

beoS/

Mailing addgess
here. ~————
Aaéennl ZE.

City State

= &+ Check the same filing status you checked on your federal return.

[:I Single or head of household [:l Married filing jointly D Married filing separately D Widowed

ZIP

Y"\ Check the box in the barn if at least two-thirds of your federal gross income came from farming. — -—«uﬁp
“igure your income -
erte your federal adjusted gross income from your U.S. 1040, Line 33;
U.S. 1040A, Line 19; U.S. 1040EZ, Line 4; or U.S. TeleFile worksheet, Line I. 1 _qoorY,
Write your federally tax-exempt interest and dividend income from your
U.S. 1040 or 1040A, Line 8b. : 2 I o4
3 Write any other additions to your income that are taxable in lllinois. See the
instructions for details. Specify your additions.
== 4 Add Lines 1 through 3. This is your income. 4 Ho0?79 |
Attach Step 3: Figure your base income
", [Federai Page 7 > WTite income received from Social Security benefits and certain retirement
fggf:_;” plans if that income is included in Step 2, Line 1. See instructions. 5 =2
Miltary Wz O Write the military pay you earned if it is included in Step 2, Line 1. 6 i
7 Write your lllinois Income Tax refund if it is included in Line 10 of
your U.S. 1040. ‘ 7 7 |
 m— 8 Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S.
instructions g agency interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1. 8 e 4
-~ — ~g Write any other subtractions to your income. See Line 9 instructions
instructions and our Publication 101 for details. Do not include your out-of-state
+ s, . income. Specify your subtractions. 9 JEE=
3 *Add Lines 5 through 9. This is your total subtractions. - 97
11 Subtract Line 10 from Line 4. This is your lllinois base income. 11 _MI
Step 4: Figure your exemption allowance
12 a Write the number of exemptions from your federal return. EI X $2,000 a 2000 |___
s - T b If someone else claimed you on their return, see Line 12
before instructions to figure the number to write here. D X $2,000 b s
completing ¢ Checkif65orolder: []You + [] Spouse = [] X $1,000 ¢ ey
his step. 3 =
d Check if legally blind: [ ] You + [] Spouse = [] X $1,000 d L.
Add Lines a through d. This is your total lllinois exemption allowance. 12 000 |

re \ 2 Il

"\":?,ﬁv DD “»,fjl re our net income
13 Res:dents only: Subtract Line 12 from Line 11. This is your net income.

>
Write your net income here and on Line 15. Skip Line 14.

“Schequienr 14 Nonresidents and part-year residents only:

13 _ 37977,

Check the box that applies to you during the year 2001. |:| Nonresident D Part-year resident

Complete lllinois Schedule NR, and write your lllinois income from
Step 5, Line 45. ; 14

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to
IL-1040 front (R-12/01) provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065




e

Step 6: Figure your tax ;
15 Res:dents Write your net income from Line 13. 15 37977
16 Residents: Multiply Line 15 by 3% (.03). Write the result on Line 16. This is your tax.

Nonres:dents and part-year residents: Wnte the tax from Schedule NR, Step 5, Line 51. 16 BT

ter - ! and credit

‘w 2's (Attach -17 Write the total amount of lllinois Income Tax that was withheld from
|to front) your pay as shown on your W-2 forms, generally found in Box 17. 17 _&LI_
| 18 Write any estimated payments you made with Forms IL-1040-ES

and IL-505-1. Include any credit from your 2000 overpayment. - R e
;é&he&dl;bﬁ -19 If you paid income tax to another state, complete lllinois Schedule CR
|Other states’ and write the amount from Line 8 of that schedule here. 19 I
ﬁf,'f,’,",ﬁ;"d 20 If you paid lllinois Property Tax, complete the PT Worksheet in instructions.
|schedules ~ Write PT Worksheet Line 3 amount here. »20a_ 2834 |
| » Write PT Worksheet Line 8 amount here. -5 20b 1¥2 |
e If you paid education expenses, see instructions. Write Schedule ED or
| Schedule ED »- ED Worksheet Line 1 amount here. »21a =
* Write Schedule ED or ED Worksheet Line 10 amount here. L e Ve A
| If you received a federal EIC, complete the EIC Worksheet in instructions.
Write EIC Worksheet Line 1 amount here. » 22a |
| * Write EIC Worksheet Lines 9 or 12 amount here. » 22b |
“Scheduie 22 If you completed lllinois Schedule 1299-C, write the amount from
1299-C Section Il, Part IX, Line 46. - AR P
24 Add Lmes 17,18, 19, 20b 21b 22b and 23 Th|s is your total payments and credits. 24 _&I
If Line 24 is greater than Line 16 subtract L|ne 16 from Line 24. This is your overpayment. 25 _LL.I
If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 I
i . 27 -Write your late-payment penalty for underpayment of estimated tax
from Form IL-2210, Line 28. 27
“FormiLzzio—— Check the box if you annualized your income on Form IL-2210, Step 6,

or if you are 65 or older and permanently living in a nursing home.
>T€ i Any donation will reduce your refund or increase the amount you owe.
. "2 Write the amount you wish to donate to one or more of the following voluntary contribution funds.

Wildlife Preservation a |___ Breast Cancer Research e Joo.
Child Abuse Prevention b |___ Prostate Cancer Research f ok /‘
Alzheimer's R ch. c I_ World War Il Memorial g I
Homeless Assistance d |___  Korean War Fund h b
Add Lines a through h. This is your total voluntary contributions 28 I
Add Line 27 and Llne 28. ThIS is your total penalty and donations. 29 |
} Ifyou have an overpayment on Llne 25 and th|s amount is greater than
Line 29 subtract Llne 29 from Line 25. 30 / ?’ |
31 Wri ; t ym Line :x_,ﬂ”"t‘(?d"‘!-z t,{ppe:’;g\jnr’
2002 estimated tax 31 |
“*32 Subtract Line 31 from Line 30. This is your refund. 32 197 |

g 33 Direct deposit your refund by completing the following information.
° Routing numberl I I l | | I I I | Type of account DCheckmg DSavungs
accountrumber [ | T [T [ I [ 1 0L I 1 0 1 0 10 V|

34 If you have tax due on Line 26, add Lines 26 and 29. OF

If you have an overpayment on Line 25 and this amount is less than Line 29,
subtract Line 25 from Line 29. This is the amount you owe. 34 I

12 nd date

See instructions

Step your return

Under penalties of p

ry, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

- Your signature Date Daytime phone number Your spouse’s signature Date
Paid preparer’s signature Date Preparer’'s phone number Preparer’s FEIN, SSN, or PTIN
If you use a preparer and want a 1 If no payment is enclosed, mail to: If payment enclosed, mail to:
booklet next year, check the box. J ILLINOIS DEPARTMENT OF REVENUE ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62719-0001 SPRINGFIELD IL 62726-0001

.Y
teo
1L-1040 back (R-12/01) AP. DR ME 2z SE WA RX NS DC ID.
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£ Department of the Treasury—Internal Revenue Service
E 1 040 U-s- IndiVidual 'ncome Tax Retlll'n @@01 I (1) IRS Use Only—Do not write or staple in this space.
f For the year Jan. 1-Dec. 31, 2001, or other tax year beginning , 2001, ending ,20 "‘-‘ OMB No. 1545-0074
Label Your first name and initial Last name
instructions B If a joint return, spouse’s first name and initial | Last name
on page 19.) E : ; ;
gzzlfh.e IRS : Home address (number and street)/. I‘f you have a P.O. box, see page 19. Apt. no. A Important! A
Otherwise, E ¢ Ol H@ayDE) a~
gllregsp,)ee .print 2 C|ty, town or post offtce state, and ZfP cocfe‘ If‘ you have a foreign address, see page 19. ;g:r gg;t(se)r:g:)ve.
Presidential Ny il o J Vi peE.
Election Campaign Note. Checking “Yes” will not change your tax or reduce your refund.
(See page 19.) ’ Do you, or your spouse if filing a joint return, want $3 to go to this fund? . . . » |:|Yes No DYes DNo
A 1 *~| Single
F“mg Status 2 Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse’s social security no. above and full name here. »
Check only 4 Head of household (with qualifying person). (See page 19.) If the qualifying person is a child but not your dependent,
one box. enter this child’s name here. »
5 Qualifying widow(er) with dependent child (year spouse died » ). (See page 19.)
6a Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax No. of boxes
Exemptions relum, donotcheckbox - . o i e s e i ;';9:::“6:" |
bDSpouse......................,... No: R
¢ Dependents: (2) Dependent’'s (3) Dependent's | ()V/if qualifying  epjigren on 6
(1) First name Last name social security number G crcelliur;j (for po ta2)((J i
5 s seé page 20) o lived with you
_ Ll o did not live with
If more than six O you due to divorce
dependents, D or separation
see page 20. (see page 20) Atfoelte
O] Dependents on 6¢
o not entered above
= e == [,
d: Total numberof'exemptionsclaimed . . . ociioiiniaiiniin s lines ahove »
7. "Wages;'salaries, tips, etc: Attach Form{s)W-2. ., . = e aan e o 7 '”/gg L
Income 8a Taxable interest. Attach Schedule B ifrequired . . . . . . . . . . . . 8a i
Attach b Tax-exempt interest. Do not include on line 8a . . . [ 8b | | %L
Forms W-2 and 9 Ordinary dividends. Attach Schedule B if required . . . i, 9
x\:;iGaa::el-; 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 22) ;5 10 47 b
Form(s) 1099-R 11 Alimony received . . . . e e S e 11
if tax was 12  Business income or (loss). Attach Schedule C or C EZ e 12
Wit 13  Capital gain or (loss). Attach Schedule D if required. If not requored check here > D 13
14 . Other gains or (losses). Atachi Fommi4797- o e s siie i s 14
If you did not 15a Total IRA distributions . | 15a b Taxable amount (see page 23) | 15b
g:; ?)a\g;az’z' .S 16a Total pensions and annuities | 16a b Taxable amount (see page 23) | 16b
’ 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17
Enclose, but do 18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . . . 18
ngt :}:ﬁf%;’;” 19 :Unemployment Compensafion - & o i Tl S a gl e 19
gle);se o 20a Social security benefits . | 20a | | | b Taxable amount (see page 25) [ 20b
Form 1040-V. 21  Other income. List type and amount (see page 27) ... 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 I/ 0074 Y |
5 23 IRA deduction (see page 27) . . . . . SR 23
Adj usted 24  Student loan interest deduction (see page 28) e 24
Gross 25 Archer MSA deduction. Attach Form 8853 . . . . . 25
Income 26 Moving expenses. Attach Form 3903 . . . . . |26
27  One-half of self-employment tax. Attach Schedule SE v 27
28 Self-employed health insurance deduction (see page 30) 28
29  Self-employed SEP, SIMPLE, and qualified plans A 29
30 Penalty on early withdrawal of savings . . . . . . 30
31a Alimony paid b Recipient's SSN » 5 5 31a
32 Add lines 23 through 31a . . . st SR -
33  Subtract line 32 from line 22. This is your adjusted gross income: .. s Podogg 4“74 =

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 72. Cat. No. 11320B Form 1040 (2001)



i Form 1040 (2001) Page 2
. Tax and 34 Amount from line 33 (adjusted gross income) . . I 34 {/o 074 >
n Credits 35a Check if: [ You were 65 or older, O Blind; O Spouse was 65 or older D Bllnd
i _8 4 Pty Add the number of boxes checked above and enter the totalhere. . . . P 35a
o S Deduction b If you are married filing separately and your spouse itemizes deductions, or
E _8 ; for— you were a dual-status alien, see page 31 and checkhere . . . . . . » 35b O C
n ; ! ;hzgggcljeavr\:;lo 36 Itemized deductions (from Schedule A) or your standard deduction (see left margin). . 36 ﬁ Jot 2
s g boxonline” |37 Subtract line 36 fromline34 . . . . 87| RO 77 =
Eo 35a or 35b or -
oob who can be 38 |If line 34 is $99,725 or less, multiply $2,900 by the total number of exemptlons claimed on
235 glalmeg e line 6d. If line 34 is over $99,725, see the worksheet on page 32 . . . . . |88
(= ,
E 8 i sgg %r;g%nst 39  Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- : 39 278 z3
E g: ..A” others: | 40  Tax (see page 33). Check if any tax is from a [] Form(s)8814 b [J Formao72 . . . 40 262
g 8 o g&"g';o 41  Alternative minimum tax (see page 34). Attach Form6251 . . . . . . . . . . 41 Zb?
e e 42 Addlines40and41 . . . s e 8 l
F!? LE’ ] ggusssegold, 43  Foreign tax credit. Attach Form 1116 lf reqwred S ek 43 3
§ 3 ; Malrried fiing 44  Credit for child and dependent care expenses. Attach Form 2441 44
> of jointly or 45 Credit for the elderly or the disabled. Attach Schedule R . 45
=] %ﬂlwfy(gg 46  Education credits. Attach Form 8863 . . . . . . . . 46
X3 $7.600 47  Rate reduction credit. See the worksheet on page 36.
= g Married 48  Child tax credit (see page 37) 48
2= filing 49  Adoption credit. Attach Form8839 . . . . . . . . . 49
Sc! separately, 2
5 i $3,800 50 Other credits from: a [] Form 3800 b [ Form 8396 %
T c[J Form 8801 d [] Form (specify) 50
32 51  Add lines 43 through 50. These are your total credits . . Famear S Fa o
2EN 52 Subtract line 51 from line 42. If line 51 is more than line 42, enter 0-. . . . . . » |62 26321
g g { Other 53  Self-employment tax. Attach Schedule SE . . . . 5 e 53
5 < ' Taxes 54  Social security and Medicare tax on tip income not reported to employer Attach Form 4137 S 54
B § ,‘; 55  Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required . 55
f,g “" 56 Advance earned income credit payments from Form(s)y W-2.. . . . . . . . . . 56
3059 57 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . |57
T.Q 1: 58 Add lines 52 through 57. This is your total tax SR R T 58
: g 24 Payments 59  Federal income tax withheld from Forms W-2 and 1099 . . | 59 6F35 |+
8 2 £ 2001 estimated tax payments and amount applied from 2000 retum . | 60 &
B.L If you have a Earned income credit(EIC) . . . . . . . . . . . |[61a
‘;’E & gﬁﬁ‘gfy;’;t%ch Nontaxable earned income . . [61b] SR
5 bl Schedule EIC. | 62  Excess social security and RRTA tax withheld (see page 51) | 62 -
¢ @ !‘ s 63  Additional child tax credit. Attach Form 8812 . . . . 63
3 = :3 64 Amount paid with request for extension to file (see page 51) 64
:. 3 }3 65 Other payments. Check if from a [ Form 2439 b [] Form 4136 65
§ 8 T. 66 Add lines 59, 60, 61a, and 62 through 65. These are your total payments . . . . » 66 @?8 {
3 § § Refund 67 Ifline 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid
e ) 't.‘ Direct 68a Amount of line 67 you want refundedtoyou . . . . . . . . . . . . . P
- .EL g:sgsg{’ asne(? » b Routing number | | | | | » ¢ Type:[J Checking [J Savings
E 2 & filin 68b, ~ » d Account number | | | | 55 g b AR
~3 = 68c, and 68d. g9 Amount of line 67 you want applied to your 2002 estimatedtax » | 69 s
g % _E : ' Amount 70  Amount you owe. Subtract line 66 from line 58. For details on how to pay, see page 52 »
; 2 S, You Owe 71 Estimated tax penalty. Also includeonline70 . . . . . | 71 |
§ = :’) } Third Party Do you want to allow another person to discuss this return with the IRS (see page 53)? [ ] Yes. Complete the following. [:l N.
1o S Designee  Dwowes - . i
; o .c.;::‘ S|gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
: g g ‘ H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
= t*; ere Your signature Date Your occupation Daytime phone number
! o = Joint retumn?
,‘Egj { See page 19.
\ 8 _Es £ }f)erefoﬁrcopy Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation
fl records.
1 & ) Date
Pid T b i
eparel' S Firm’s_name (or EIN
Use Only | Lo oo o s

Form 1040 (200




[[] CORRECTED (if checked)

Recipient’s/Lender’s Name, Address and Phone Number Caution: 7he amount sh MB No. 1545-0901
- nat 5e"futy acdueini oy you | 0 o 154001 | Mortgage.
ABN AMRO Mortgage Group, Inc. Limits based on the loan amount
2 nd the cost and value the
2600 West Big Beaver Road ?ecured prca(;fert; nwyvaapplyt.’fALsa, 2001 lnterest
Troy, Michigan 48084 you rru;y only deduciii;terest to the t
¥ i extent it was incurre you, S
1-800/783-8900 actually paid by on, and not Form 1098 tatemen
reimbursed by another person.
Recipient’s Federal ID Number Payer’s Social Security Number 1 Mortgage Interest Received from Payer(s)/Borrower(s)* Copy B for Payer

36-3744610 9,337.61 | The information in boxes 1, 2
- - — - and 3 is important tax
Payer’s/Borrower’s Name and Address 2 Points Paid on Purchase of Principal Residence information and is  being

K.
(S0 1Ok € 00 PNk furnished to the Internal

0.00 | Revenue Service. If you are

PAUL R DULBERG 3 Refund of Overpaid Interest (See Box 3 on back.) required to file a return, a
HERBERT W DULBERG negligence penalty or other

4606 HAYDEN CT 0.00 | sanction may be imposed on
MCHENRY, IL 60050-7918 you if the IRS determines that

an underpayment of tax results
because you overstated a
deduction for this mortgage
interest or for these points or
Mortgage Loan Number because you did not report this
refund of interest on your

return.
3 _ (Keep For Your Records Department of the Treasury - Internal Revenue Service

4 Property Taxes 2,833.76
Hazard Insurance 360.60

Principal Balance as of 12-31-2001 Next Due Date Late Charges Paid in 2001

0.00 N/A 0.00

If the servicing of your loan was transferred in 2001 you may also receive an IRS form from your prior servicer. Our Customer Service staff is available Monday
through Friday. Our toll free number is 1-800-783-8900. Our website address is www.mortgage.com. Please contact your financial advisor or the IRS at
1-800-829-1040 for questions regarding deductibility.

Please see the reverse side for questions and answers regarding your statement.

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION:

Mortaaae Loan Number

F ABN-AMRO

Borrower's Tax Identification Number (TIN/Social Security Number)

ABN AMRO Mortgage Group, Inc.

Co-borrower’s Tax Identification Number (TIN/Social Security Number)
2600 West Big Beaver Road
Troy, Michigan 48084

e

Bt . www.mortgage.com
If the Tax Identification Numbers are correct, no response is

necessary. If any of the numbers are incorrect, or if no Affiiates.
number is showing, please complete the reverse side of this LaSalle Bank N.A

: g LaSalle Home Mortgage
form and return it to the address provided. Qtandeit Fadorat Sank us

AANMPRQR /12.N1\ 12.NA-N1 1928



o

[] CORRECTED (if checked)

Recipient’s/Lender’s Name, Address and Phone Number Caution: 7hre amount shown may | OMB No. 1545-0901
not be fully deductible by you. ortgage
ABN AMRO Mortgage Group, Inc. Limits based on the loan amount
> nd the t and value of the
2600 West Big Beaver Road :ecu.red prgo;ert; ma;aapply.fAlso, 2001 Interest
Troy, Michigan 48084 you may only deduct interest to the s
@ 5% extent it was incurred by you,
1-800/783-8900 actually ::id by you, and not FOfm 1098 tatement
reimbursed by another person.
Recipient’s Federal ID Number Payer’s Social Security Number 1 Mortgage Interest Received from Payer(s)/Borrower(s)* copy B for Payer

36-3744610 _ 721.08 | The information in boxes 1, 2

- - s - and 3 is important tax
Payer's/Borrower's Name and Address 2 Points Paid on Purchase of Principal Residence information and is being
(See Box 2 on back.) :

furnished to the Internal

0.00 Revenue Service. |f you are

3 Refund of Overpaid Interest (See Box 3 on back.) required to file a return, a
negligence penalty or other
sanction may be imposed on
4 you if the IRS determines that
an underpayment of tax results
because you overstated a
deduction for this mortgage
interest or for these points or

PAUL R DULBERG
4606 HAYDEN CT . 0.00
MCHENRY, IL 60050

Mortgage Loan Number because you did not report this
refund of interest on your
| return.
(Keep For Your Records)- Department of the Treasury - Internal Revenue Service
Principal Balance as of 12-31-2001 Next Due Date Late Charges Paid in 2001
166,232.00 02/01/02 0.00

If the servicing of your loan was transferred in 2001 you may also receive an IRS form from your prior servicer. Our Customer Service staff is available Monday
through Friday. Our toll free number is 1-800-783-8900. Our website address is www.mortgage.com. Please contact your financial advisor or the IRS at
1-800-829-1040 for questions regarding deductibility.

Please see the reverse side for questions and answers regarding your statement.

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION:

Mortaace Loan Number F ABN-AMRO

Borrower's Tax Identification Number (TIN/Social Security Number)

I ABN AMRO Mortgage Group, Inc.

Co-borrower's Tax Identification Number (TIN/Social Security Number) 2600 West Big Beaver Road
Troy, Michigan 48084

www.mortgage.com

If the Tax Identification Numbers are correct, no response is Affiliates:

necessary. If any of the numbers are incorrect, or if no LaSalle Bank N.A

number is showing, please complete the reverse side of this LaSalle Home Mortgage
form and return it to the address provided. Standard Federal Bank N.A

AARICQOQO /19 N4V 40 NC N4 4000



o wiE e el Copy8 - o Reciem U8 1EGHL
Combined Tax Statement for Year 2001  .'ocepecios, st @iees i ae e
NAME, ADDRESS AND FEDERAL I.D. NO. CUSTOMER NAME, ADDRESS

BANK ONE, NA PAUL R DULBERG
P.O. BOX 260164 4606 HAYDEN CT
BATON ROUGE, LA 70826-0164 MCHENRY IL 60050-7918

CUSTOMER
SERVI%EPHONE# 1-800-800-5626

oo - 31-4148768 3001 0000
ACCOUNT NUMBER ACCOUNT TYPE IRS DESCRIPTION IRS BOX # AMOUNT
* * * 2001 - 1098, MORTGAGE INTEREST * * *
I HOME EQUITY LN MORTGAGE INTEREST 1 2599.20

FEDERAL INCOME TAX TOTAL MORTGAGE INT./POINTS PAID TOTAL CAPITAL GAINS TOTAL EARNINGS
WITHHELD (IRS FORM #1098) DISTRIBUTION INT., DIV & OID'S
.00 2999 .20 .00 .00
[ TAXPAYER 1.D. NO. For Form 1099-B, DIV, INT, MISC and OID: This is important tax infonnation and is being furnished to the Internal Revenue Service. If you
uired to file a retum, a neglig y or other may be imposed on you if this income is taxable and the IRS determines
that as not been reported. 0
'Form 1099 OID: This may not be the correct figure to report on your income tax return. See instructions below. 0677319
the payer. See Form W-8, Request for Taxpayer Identification Number and Certification, for information on backup withholding. Include this amount
HAOST. SN Iyt pakd i you diving e chftliyhar by TN THR 0N RN IncOR RARNC RO Aok Sox’3. Shovs e enfcaon rer (CUSP rube) or description of the ebiigation. The description may include the stock exchange, issuer, coupon

If you receive a Form 1099-INT for interest paid on a tax-exempt obligation, see the instructions for your income tax retum.
Box 2. Shows interest or principal forfeited because of early withdrawal of time savings. You may deduct this on the “Penalty on early withdrawal of savings”
line of Form 1040.
Box 3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or may not be all taxable. See Pub. 550,

rate, and year of maturity.
Box 6. Shows OID on a U.S. Treasury obligation for the part of the year you owned it. Report this amount on your Federal income tax retum, and see
Pub. 1212 to figure any appropriate adjustments to this amount. This OID is exempt from state and local income taxes and is not included in box 1.

Box 7. Any amount shown is your share of investment expenses of a single-class REMIC. If you file Form 1040, you may deduct these expenses on
Investment Income and Expenses. This interest is exempt from state and local income taxes. This interest is not included in box 1. 4 5 - ¥ -
Box 4. Shows backup withholding, Generaly, a payer must backup withhold at a 31% rate if you did not fumish your taxpayer identification number to the “Other expenses” line of Schedule A (Form 1040) subject to the 2% imit. This amount is included in box 2
me payer. See Form W-9, Request for Taxpayer Identification Number and Certification, for information on backup withhoiding. Include this amount =
your income tax return as tax withheld.
ch 5. Any amount shown is your share of investment expenses of a single-class REMIC. If you file Form 1040, you may deduct these expenses on
the *Other expenses" line of Schedule A (Form 1040) subject to the 2% limit. This amount is included in box 1. Amounts shown on this form may be subject to self-employment tax. "mmnwmﬁwnw"«wmm-smﬂrmom you must fle a retum
Box 6. Shows foreign tax paid. You may be able to ciaim this tax as a deduction or a crediit on your Form 1040. See your Form 1040 instructions. and compute your self-employment tax on Schedule SE (Form 1040). See Pub. 533, Self-Employment Tax, for information. If no income or social security
Nominees. If this form includes amounts belonging to another person, you are considered a nominee recipient. You must file Form 1099-INT for each and Medicare tares were witineld, you may have to make estmated tax payments fyou ae st receiving these payments. See Form 1040-ES, Estimated
of the other owners showing the income allocable to each. You must also fumish a Form 1099-INT to each of the other owners. File Form(s) 1099- Tax for Individuals. s ;
INT with Form 1096, Annual Summary and Transmittal of U.S. Information Retums, with the Internal Revenue Service Center for your area. On each If you are an individual, report the taxable amounts shown on Form 1040, as explained below. For corporations, fiduciaries, or partnerships, report
Form 1099-INT, list yourself as the “payer” and the other owner as the ‘recipient.” On Form 1096, list yourseif as the filer.” A husband or wife is not the amounts on the proper line of your tax retum. ,
required 1o file a nominee retum to show amounts owned by the other. Boxes 1 and 2. Report rents from real estate on Schedule E (Form 1040). If you provided significant services to the tenant, sold real estate as a business,
or rented personal pmnem' as a business, report on Schedule C or C-EZ (Form 1040). For royalties on timber, coal, and iron ore, see Pub. 544, Sales
and Other Dispositions of
Box 3. Generally, report this amount on the "Other income" line of Form 1040 and identify the payment. If it is trade or business income, report this amount
Schedule C, C-EZ, or F (Fam\ 1040). The amount shown may be payments you received as the beneficiary of a deceased employee, prizes, awards,
1. Ordinary dividends, which include any net short-term capital gains from a mutual fund, are fully taxable. Include this amount on the *Ordinary i
dimmds line of Form 1040 or 1040A. Also report it on Schedule B {Form 1040) or Schedule 1 (Form 1040A), if required. This amount includes taxable damages, Indian gaming profits, o other taxable income.
oo Shcun i bou 5. 5 B AN IO G 3 sidaa g5 Box 4. Shows backup withholding or withholding on Indian gaming profis. Generally, a payer must backup withhold at a 31% rate f you did not furish
The amount shown may be a distribution from an employee stock ownership plan (ESOP). Report it as a dividend on your income tax return, but your taxpayer identification number to the payer. See Form W-9, Request for Taxpayer Identification Number and Certification, for information on backup
l{'ial nzlas ghpian? mml mlnol as investment income, for mﬂ\er vaose‘ed - it i withholding. Include this amount on your income tax return as tax withheld.

X 2a. Shows total capital gain a regulat company or real estate investment trus! ints shown in A nt in thi operat siders Form 1040)
boxes 2b, 2¢, 2d, and 2¢ areglncluded in box 2a ﬁepon the amount in box 2a on Schedule D (Form 1040), Part il. But, if no amount is shown in g:::ub ",:5"‘?;,( %&ﬁ:’;ﬁﬁm’;ﬁm i o on e e
boxes 2b-2e and your only capital gains and losses are capital gain distributions, you may be able to report the amount in box 2a on the *Capital Box 6 Rw on Schedule C or C-EZ (Form 1040).

ain or %oss line_of Form 1040 or on the “Capital” gain distributions” line of Form 1040A rather than on Schedule D
%ow ” m orm 1040 or 1040A instruc hows nonemployee compensation. If you are in the trade or business of catching fish, box 7 may show cash you received for the sale of fish.
X 2b. Shons éam from sales o exehange 01 collectibles, Report this amount on Schedule D (Form 1040), Part Il. " pavmens that are reported in this box are income from seif-employment, report this amount on Schedule C, C-EZ, or F (Form 1040), and complete
Box 2c. Shows quanﬁed ar gain that may be taxed at an 8% capital gains rate. Report this amount on Schedule d (Form 1040). See the Schedule Schedule SE (Form 1040). Because you received this form rather than Form W-2, the payer may have considered you self-employed and did not
(Fotm 040) instructions. withhold social security or Medicare taxes. Contact the payer if you believe this form is incorrect or has been issued in error. if you are not
e‘ﬂo’:‘?ﬂ- Shmgﬂsmgh‘le"g ;GCW‘ ‘25? s o from oeﬂam depreciable real property. Report this amount on the Unrecaptured Section 1250 Gain seli-employed, report this amount on the "Wages, salaries, tips, etc." fine of Form 1040. Call the IRS for information about how to report any
sheet structions social security and Medicare taxes.
gg; > Smm 02, &mmmfg‘amﬁg‘;m by ab?emeod( ';’girsgfgf‘gmf m‘;‘mz i:“yzmo:cgos"‘ﬁ";"m Box 8. Shows substitute payments in lieu of dividends of tax-exempt interest received by your broker on your behalf after transfer of your
basis) by this amount for !lgunng in or loss when you sell your stock. But if you get back all your cost (or other basis), repon future nontaxable securiies for use in a short sale. Report on the “Other income" line of Form 1040.
distributions as capital gai %& form shows them as nontaxable. ub. 550, Investment Income and Expe Box 9. If marked, sales to you of consumer products on a buy-sell, deposit-commission, or any other basis for resale have amounted to $5,000
Box 4. Shows backup wmhou For sxam le, a payer must backup withhold on certain payments at a 31% rate if you dsd not give your yer or more. The person filing this retumn does not have to show a dollar amount in this box. Generally, report any income from your sale of these
identification number {0 the payer. See Form W-9, Rs(ttes( for Ta ayer Identification Number and Certification, for information on backup withholding. products on Schedule C or C-EZ (Form 1040).
Iwu“s?v‘:w;mrgn%':eymgng :xa nonpublicl ffered lated investment company, generally a nonpublicly offered mutual fund. If you file Don 16 LD Ne ~b Mwnce - J0X
¥ P urance proceeds. 2 : . »a .
Form 1040 you may deduct these expenses on O‘xer experr\es%‘; line on Schedule A (Form -3 orm 1040) s\b,ecty to the 2& limit. This amount is myguuded :::7' : m&gﬁf&g&m IR S e Sy o (TN S LRSI W e T
Bo 0 Snows the foreign tax you may be able to claim as a deduction or a credit on Form 1040. See your Form 1040 instructions. Box 14. Shows gross proceeds paid to an attomey in connection with legal services. Report only the taxable part as income on your retum
Boxes 8 and 9. Shows cash and noncash liquidation distributions. " Box 15. Other information may be provided to you in box 15.
Nominees. If this form includes amounts bels 1o another person, you are considered a nominee it. You must file Form 1099-DIV with the Boxes 16-18. If state or local income tax was withheld from the payment, these boxes may be completed

IRS for each of the other owners to show their share of the income, as 2&tmusﬂ\l’mshaFnﬂn 1099—Drvtaead| Ahusband or wife is not required
to file a nominee return to show amounts owned by the other. See the General Instructions for Forms 1099, 1098, 5498, and W-2G.

This is important tax information and is being fumished to the Intemal Revenue Service. If you are required 1o file a retum, a negligence penalty or other

Zax\cﬂo (Ms;mpo:edon you if the IRSdemmlr:alanawn\gemae;‘m it of tax results because you overstated a mb?"'mw'r:"““&
Original issue discount (OID) is the excess of an obligation’s stated redemption price at maturity over its issue price (acquisition price for a stripped bond person (including a financial institution, a governmental unit, and an educational institution) that is engaged in a trade or business and, in the course
or coupon). OID is taxable as interest over the life of the obligation. If you are the holder of an OID obligation, generally you must include an amount such trade or business, received interest of $600 or more during the year on a student loan used solely to pay for qualified higher education expenses
of OID in your gross income each year you hold the obligation. must furnish this statement to you.

Obligations that may have OID include a bond, debenture, note, certificate, or other evidence of indebtedness having a term of more than 1 year. You may be able to deduct student loan inerest on your income tax return If the interest WY“‘G"E were made during the first 80 months the interest
For example, the OID rules may apply to certificates of deposit (CDs), time deposits, bonus savings plans, and other deposit arrangements, especially payments were required. However, the interest reported on this statement may be different from the interest you may deduct. See the "Student Loan
if the payment of interest is deferred until maturity. In addition, the OID rules apply to Treasury infiation-indexed securities. Interest Deduction Worksheet" in your Form 1040 or 1040A instructions. Also, see Pub. 970, Tax Benefits for Higher Education, for more information.

If, as the record holder, you receive Form 1099-0ID showing amounts belonging to another person, you are considered a nominee recipient. You Box 1. Shows the interest ’”""?’ by the lender during the year on this student loan.
must file Form 1099-OID for each of the other owners showing the amounts allocable to each. Fumish a Form 1099-OID to each owner. File For(s) Box 2. Shows ifloan origination fees andor capitalized iterest are included in box 1. If box 2 is not checked, you may contact your lender about this

D with Form 1096, Annual Summary and Transmittal of U.S. Information Returns, with the Internal Revenue Service Center for your area. On
each Form 1099-OID, list yourself as the "payer" and the other owner as the “recipient.” On Form 1096, list yourself as the “filer.” A husband or wife is

mwmwﬁbammném;ommagggmsmb y the other. If you bought or sold an abligation during the year and you are not a nominee,
you are not required to issue or file Form 1 ID showing the OID or stated interest allocable to the seller/buyer of the obligation. sy .
Box 1. Shows the OID on the obligation for the part of the year you owned it. Report the amount in box 1 as interest income on your income tax return. m?ﬁmmmﬁmm“mmmﬁﬁgaﬁwﬁmmmm“““dbmmm-
However, if you paid acquisition or bond premium, or if the obligation is a stripped bond or stripped coupon, you must compute your proper amount of < transaction. F ate reporting. present.
OCD If you must compute your proper OID, see Pub. 1212, List of Original Issue Discount Instruments, to figure the correct OID to report on your tax Box 1b. For broker transactions, may show the CUSIP (Committee on Uniform Security Identification Procedures) number of the item reported.

Box 2. Shaws the proceeds from transactions i mdrs.bonds.omerdezoﬂgm,mv_rzmes,or A contracts. Losses on forward contracts
Boxl Shows other interest on this obligation for the year, which is an amount separate from the OID. If you held the obligation the entire year, report are shown in parentheses. This box does not include proceeds from regulated futures contracts. The broker must indicate whether gross proceeds or gross
this amount as interest income on your tax retum. If you disposed of the obligation maqunednfrmnmmerholder&u%mnm see Pub. 550, proceeds less commissions and option premiums were reported to the IRS. Report this amount on Schedule D (Form 1040), Capital Gains and Losses.
Investment Income and Expenses, for instructions. If there is an amount in both boxes 2 and 6, the amount in box 2 is interest on a U.S. Treasury Box3. Smmmhmm,mmmamvawwwmm services you received, and/or the fair market value of any trade credits or
obligation and is exempt from state and local income taxes. scrip credited to your account by a barter exchange. See Pub. 525, Taxable and Nontaxable Income, for information on how to report this income.
Box 3. Shows interest or principal forfeited if you withdrew the money before the maturity date of the obdigation, such as from a CD. You may deduct Box 4. Shows backup withhaiding. General, a payer must backup withhald at a 31% rateif you did notfunish your taxpayer identication number to
this on the "Penalty on early withdrawal of savings” line of Form 1040. the payer.

Box 4. Shows backup withhoiding. Generally, a payer must backup withhold at a 31% rate if you did not furnish your taxpayer identification number to (Conti on back of S ) Note: See back of tax it for addi A 5




| Informational Statement
This is not a bill or a refund notice. Keep for your tax records.

Certain
1 099'G Government 2001
OMB NO. Payments
1545-0120 Department of the Treasury - Internal Revenue Service

aye

» |llinois Department of Revenue
= 101 West Jefferson Street

Q. Springfield, IL 62702
Federal ID# 37-600 2057W

Copy B - For recipient

This is important tax information and was furnished to the Internal Revenue
Service (IRS). If you are required to file a return, a negligence penal'ti{l or
other sanction may be imposed on you if this income is taxable and the IRS

determines that it has not been reported.

Refund interest included in Box 2.

$0.00

Box 2 - Refunds, credits, or offsets from your state
or local income tax

This amount was reported to the IRS and may be taxable to you
if you deducted the tax paid as an itemized deduction on your
federal income tax return. Even if you did not receive the amount
shown (e.g., credited to your estimated tax), it still may be taxable
to you. See Form U.S. 1040 Instructions for more information.

$97.00

Box 3 -
Tax year
Box 2
amount is
for tax year

2000

Box 2 amount of state income tax
that was refunded to you.

$97.00

Box 2 amount that was credited to
estimated tax.

$0.00

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60050-7918

Recipient

Box 2 amount that was applied to
a prior year balance due.

$0.00

Box 2 amount that was contributed
to a state fund.

$0.00

If you do not agree with the above amounts as reported call 1 800 732-8866, 217 782-3336,

or TDD (telecommunications device for the deaf) 1 800 544-5304.

Box 2 amount that was paid to the
IRS.

$0.00




600D00002084-1

CRYSTAL LAKE BANK & TRUST CO., N.A. 2001 INTEREST INCOME.
70 N. WILLIAMS STREET FORM 1099-INT.

CRYSTAL LAKE IL 60014-4464

COPY B, FOR RECIPIENT

FOR ASSISTANCE CALL: (815) 479-5200 OMB No. - -
PAYER’'S FEDERAL IDENTIFICATION NUMBER 36-4196863 PAGE 1

THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU

- ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU iF

THIS INCOME IS TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

PAUL R DULBERG RECIPIENT’S IDENTIFICATION NUMBER
4606 HAYDEN

CT

TYPE OF ACCOUNT ACCOUNT DEPOSIT ID/ DESCRIPTION
REFERENCE NUMBER 1 DATE
1. INTEREST INCOME |2. EARLY WITHDRAWAL 3. INTEREST ON U.S. 4. FEDERAL INCOME 5. INVESTMENT 6. FOREIGN TAX PAID
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND TAX WITHHELD EXPENSES
TREAS. OBLIGATIONS

7. FOREIGN COUNTRY
OR U.S. POSSESSION

NOW ACCOUNT 1 IS (0
8.76 0.00 0.00 0.00 0.00 0.00
CERTIFICATE OF DEPOSIT 1 I - -
183.77 0.00 0.00 0.00 0.00 0.00
Totals
192.51 0.00 0.00 0.00 0.00 0.00

INSTRUCTIONS FOR RECIPIENT

S.

. Shows interest paid to you during the calendar year by the payer. This does not include interest shown in No. 3.
If you receive a Form 1098-INT for interest paid on a tax-exempt obligation, see the instructions for your income tax return.

. Shows interest or principal forfeited because of early withdrawal of time savings. You may deduct this on the “Penalty on early withdrawal of savings” line of

Form 1040.

. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or may not be all taxable. See Pub. 550, Investment

Income and Expenses. This interest is exempt from state and local income taxes. This interest is not included in No. 1.

. Shows backup withholding. Generally, a payer must backup withhold at a 31% rate if you did not furnish your taxpayer identification number to the payer.

See Form W-9, Request for Taxpayer Identification Number and Certification, for information on backup withholding. Include this amount on your income
tax return as tax withheld.

Any amount shown is your share of investment expenses of a single-class REMIC. If you file Form 1040, you may deduct these expenses on the “Other
expenses” line of Schedule A (Form 1040) subject to the 2% limit. This amount is included in No. 1.

Shows foreign tax paid. You may be able to claim this tax as a deduction or a credit on your Form 1040. See your Form 1040 instructions.

NOMINEES. If this form includes amounts belonging to another person, you are considered a nominee recipient. You must file Form 1029-INT for each of the
other owners showing the income allocable to each. You must also furnish a Form 1029-INT to each of the other owners. File Form(s) 1022-INT with Form
1096, Annual Summary and Transmittal of U.S. Information Returns, with the Internal Revenue Service Center for your area. On each Form 1092-INT, list

yourself as the “payer” and the other owner as the “recipient”. On Form 1096, list yourself as the “filer”. A husband or wife is not required to file 2 nominee
return to show amounts owned by the other.

O i SR



[ ] CORRECTED (if checked)

PAYER'S name, street address, cuty state, ZIP code, and telephone no.

Payer's RTN (optional)

PRESORTED
OMB No. BHRBITCILASE MATIL
U.S8. ”ZETAGE F‘A"D

Form 1099-INT 7

PAYER'S Federal identification number

1 4
3661

RECIPIENT'S name, address ZIP code
Palil =

poed

RECIPIENT'S identification niimher

1 Interest income not included in box 3

S
$ v o 5

T0

2 Early withdrawal penalty

3 Interest on U.S. Savings
Bonds and Treas. obligations

Form 1099-INT

4606 HAY $ $
4 Federal income tax withheld§ 5 Investment expenses
MCHENRY IL &0 7918 $ $
6 Foreign tax paid 7 Foreign country or U.S. possession
$
Account number (optional)
- $

Copy B
For Recipient

This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

(Keep for your records.)

Department of the Treasury -

Internal Revenue Service



SCHEDULES A&B Schedule A—Itemized Deductions
JEe——— (Schedule B is on back)
Department of the Treasury

Internal Revenue Service

(1)

» Attach to Form 1040. » See Instructions for Schedules A and B (Form 1040).

OMB No. 1545-0074

2001

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2) .
Dental 2 Enter amount from Form 1040, line 34. |2 | |
Expenses 3 Multiply line 2 above by 7.5% (.075) . o 3
4  Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- .1 4
Taxes You 5 State and local incometaxes . . . . . . . . . |5 /793 z
Paid 6 Real estate taxes (see page A-2) . B A 2335 s
(See 7 Personal property taxes . . . e e g ety 7 &
page A-2.) 8 Other taxes. List type and amount > ....................
9 Addlines 5through8. . . . . SOCIAL SECIY & 19 29 |2¥
Interest 10  Home mortgage interest and points reported to you on Form 1098 1 oS 7 Pobi|
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-3
page A-3.) and show that person’s name, identifying no., and address »
INOBO— = et s LT s DL S D s STEETR ST TSI
Personal 12  Points not reported to you on Form 1098. See page A-3
interest is 12
e for special rules .
deductible. 13 Investment interest. Attach Form 4952 |f requwed (See
page A-3.) . .

14 Add lines 10 through 13 ) 14 12 657
Gifts.to 15  Gifts by cash or check. If you made any glft of $250 or
Charity more, see page A-4 :
If youmadea 16  Other than by cash or check. If any glft of $250 or more,
g'ﬁ a;?df9°? a see page A-4. You must attach Form 8283 if over $500
s::‘;:gg’& 17  Carryover from prior year (AR o dge. g, 17

~ 18 Add lines 15 through 17 . 2l /S

Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.) .
Job Expenses 20 Unreimbursed employee expenses—ijob travel, union
and Most dues, job education, etc. You must attach Form 2106
Other or 2106-EZ if required. (See page A-5.) P ...
RIS - oo v L BB D08 F bt YOS b
o s S NS RPN ST MM S S LM | 20

21 Tax preparation fees 21
(See 22 Other expenses—investment, safe deposﬁ box etc. Llst %
page A-5 for HPE AN EFTIOTIMt Pt Srsci o el o M ke’ 1o -S43 5 v e T
expenses to 22
oo e T R R e R e D S R L L AR e

23 Addlines 20 through22 . . . . . . .. |23

24  Enter amount from Form 1040, line 34. [ 24 | I %

25 Multiply line 24 above by 2% (.02) el

26  Subtract line 25 from line 23. If line 25 is more than line 23, enter -0-
Ot_her 27 Other—from list on page A-6. List type and amount » ... ... .. ... ...
Migestianeons: bsi (d) .20nabivib snibng 10 Jeewinl sldexsi Jo D0B2 1myo ber (8) uaniniag 2t stelome
Deductions
Total 28 Is Form 1040, line 34, over $132,950 (over $66,475 if married filing separately)?
ltemized No. Your deduction is not limited. Add the amounts in the far right column 9 460
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 36. | . » | 28 /

O Yes. Your deduction may be limited. See page A-6 for the amount to enter.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11330X

Schedule A (Form 1040) 2001
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Copy C For EMPLOYEE'S RECORDS
(See Notice to Employee on the back
of Copy B.)

a Control number

1 Wages, tips, other compensation | 2 Federal income tax withheld
39782.09 6884.40

This information is being furnished to the Internal Revenue
Service. If you are required to file a tax retum, a negligence
penalty or other sanction may be imposed on you if this
income is taxable and you fail to report it.

SG/2/5087/03407 3 Social security wages 4 Social security tax withheld
b Employer ID number 40597.96 2517.19
5 Medicare wages and tips 6 Medicare tax withheld
36-1265490 40597.96 588.58
¢ Employer's
name, Intermatic Incorporated
::gfess- Intermatic Plaza
ZIP code 7777 Winn Road
Spring Grove IL 60081-9698
d Employee's
vy | I
number
i £ DULBERG
address, 4606 HAYDEN CT.
and
s MCHENRY IL 60050

7 Social security tips

8 Allocated tips

9 Advance EIC payment

10 Dependent care benefits

11 Nonqualified plans

Li5 Siate Employers state I.D. #

o)
18 Local wages, tips, etc.

OOOOOOOOOOOOOOOOOOOOO

12a D 815.87 13 Stat. Emp.  Retplan  3rd-party sick pay
L 14 Other
= SEC125 502.84
12d

IL. |.0186-4769 39782.09 1193.48

1o _State wages, tips, e:c.
19 Local income tax

| 17 Staie income tax
20 Locality name

ooooooooooooooooo

Form W-2 Wage & Tax Statement 2001

Dept. of the Treasury-IRS OMB No. 1545-0008
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Step 1: Complete your personal information

label from
the cover
and place

“ lllinois Department of Revenue

2002 F()rm “_"1040 or for fiscal year

Individual Income Tax Return ending__ _/0 3

=

Do not write above this line.

A Write your Social Security numbers in the order they appear on your federal return.

I LCO-00-00000

Your Social Security number Your spouse’s Social Security number

B Place your label or print your personal information below.

Your first name and initial Your last name

Your spouse’s first name and initial Your spouse’s last name (if different)

it here. S

Federal Page 1

See
instructions

See
instructions

m) Staple W2, W-2-G, and 1099-R forms here iy

Step 4: Figure your exemption allowance

See
instructions
before
completing
this step.

S

Q

<

o

o

3 S

S [Ritacn]

ﬁ Schedule NR
s

<

IL-1040 front (R-12/02) rovide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065

. Step 2: Figure your income

Step 3: Figure your base income
fAttach —— 5 Write income received from Social Security benefits and certain retirement

Form W-2 1099-R
Military W-2

Step 5: Figure your net income

Mailing address

City State ZIP

C Check the same filing status you checked on your federal return.
E Single or head of household D Married filing jointly D Married filing separately D Widowed
D Check the box in the barn if at least two-thirds of your federal gross income came from farming. — — - ‘

1 Write your federal adjusted gross income from your U.S. 1040, Line 35;

U.S. 1040A, Line 21; U.S. 1040EZ, Line 4; or U.S. TeleFile worksheet, Line |. 1 33725 |
2 Write your federally tax-exempt interest and dividend income from your

U.S. 1040 or 1040A, Line 8b. 2580 e
3 Write any other additions to your income that are taxable in lllinois. See the

instructions for details. Specify your additions. 3 4
4 Add Lines 1 through 3. This is your income. $ DIV |

plans if that income is included in Step 2, Line 1. See instructions. 8. o Fmeans i
Write the military pay you earned if it is included in Step 2, Line 1. 6 I
Write your lllinois Income Tax refund if it is included in Line 10 of

your U.S. 1040. 7 A A BN

8 Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S.

agency interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1. 8 |
9 Write any other subtractions to your income. See Line 9 instructions

and our Publication 101 for details. Do not subtract your out-of-state

income. Specify your subtractions. 9 I ,
10 Add Lines 5 through 9. This is your total subtractions. 10 _'hl_
11 Subtract Line 10 from Line 4. This is your lllinois base income. 1 3 3SAY |

12 a Write the number of exemptions from your federal return. m X $2,000 a _ &0/
b If someone else claimed you on their return, see Line 12
instructions to figure the number to write here. D T, e Bt e on g
c Checkif65orolder: [ ]You + [] Spouse = [] X $1000 ¢ |
d Check if legally blind: [ ] You + [] Spouse = [J] x $1000 d | -
Add Lines a through d. This is your total lllinois exemption allowance. 12 _ OO0 |

13 Residents only: Subtract Line 12 from Line 11. This is your net income.
Write your net income here and on Line 15. Skip Line 14. 13 _3ISAD |
14 Nonresidents and part-year residents only:
Check the box that applies to you during the year 2002. E] Nonresident D Part-year resident
Complete lllinois Schedule NR, and write your lllinois income from
Step 5, Line 47. 14 |

This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to




Step 6: Figure your tax —_—
15 Residents: Write your net income from Line 13. 15 S a4k g
16 Residents: Multiply Line 15 by 3% (.03). Write the result on Line 16. This is your tax. =9
Nonresidents and part-year residents: Write the tax from Schedule NR, Step 5, Line 53. 16 41 |
Step 7: Figure your payments and credits

@c_h; 17 Write the total amount of lllinois Income Tax that was withheld from e =
:’f': ,,(3"“” your pay as shown on your W-2 forms, generally found in Box 17. 17 AN 1€
18 Write any estimated payments you made with Forms IL-1040-ES
and IL-505-1. Include any credit from your 2001 overpayment. 18 I
m19 If you paid income tax to another state while an lllinois resident, complete
Other states’ Schedule CR and write the amount from Line 8 of that schedule here. 19 I
reea™® 20 If you paid lllinois Property Tax, complete the PT Worksheet in instructions.
S— Write PT Worksheet Line 3 amount here.—»20a _2< = I g
Write PT Worksheet Line 8 amount here. »20b_ /5 < |
W21 If you paid education expenses, see instructions. Write Schedule ED or
Schedule ED ED Worksheet Line 1 amount here.——» 21a I
Write Schedule ED or ED Worksheet Line 10 amount here.——» 21b |
22 |If you received a federal EIC, complete the EIC Worksheet in instructions.
Write EIC Worksheet Line 1 amount here.— 22a |
Write EIC Worksheet Line 11 amount here. » 22b |
‘W—-23 If you completed lllinois Schedule 1299-C, write the amount from
1299-C Step 4, Line 44. 23 | o
24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is your total payments and credits. M oAUSY 4
Step 8: Figure your overpayment or your tax due =
25 |If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 ~OF I
26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 I

Step 9: Figure your penalty
27 Write your late-payment penalty for underpayment of estimated tax

[Attach] from Form IL-2210, Line 28. 27 I
T Check the box if you annualized your income on Form IL-2210, Step 6,
or if you are 65 or older and permanently living in a nursing home. (|

Step 10: Figure your donations Any donation will reduce your refund or increase the amount you owe
28 Write the amount you wish to donate to one or more of the following voluntary contribution funds.

Wildlife Preservation a |__ Breast Cancer Research e i
Child Abuse Prevention b |___ Prostate Cancer Research f '
Alzheimer's Research ¢ I__ Multiple Sclerosis g fad:
Homeless Assistance d |
Add Lines a through g. This is your total voluntary contributions 2Bt i vl
29 Add Line 27 and Line 28. This is your total penalty and donations. 29 I

Step 11: Figure your refund or the amount you owe
30 If you have an overpayment on Line 25 and this amount is greater than

Line 29, subtract Line 29 from Line 25. 30.. 2006 |
31 Write the amount from Line 30 that you want applied to your 7
2003 estimated tax. Bhoue i g gon o
32 Subtract Line 31 from Line 30. This is your refund. 32 &0 |
33 Direct deposit your refund by completing the following information.
Direct Deposit S = .
See instructions, Routing number l | I | | I l I | I Type of account L__I Checking D Savings

Accountrumber | | | | [ [ I 0 P I 1 0 P10 01|
34 If you have tax due on Line 26, add Lines 26 and 29. OF

Payment Options If you have an overpayment on Line 25 and this amount is less than Line 29,
RER—— subtract Line 25 from Line 29. This is the amount you owe. 34 - - %

Step 12: Sign and date your return
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, 't is true, correct, and complete.

Your signature Date Daytime phone number Your spouse’s signature Date

Paid preparer’s signature Date Preparer’s phone number Preparer’s FEIN, SSN, or PTIN

If you use a preparer and want a D If no payment is enclosed, mail to: If payment enclosed, mail to:

booklet next year, check the box. ILLINOIS DEPARTMENT OF REVENUE ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62719-0001 SPRINGFIELD IL 62726-0001

Y]
IL-1040 back (R-12/02) AP. DR ME 2Z SE WA RX NS DG 1D,




%1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2002 | .

IRS Use Only—Do not write or staple in this space.

Label

(See
instructions
on page 21.)

Use the IRS
label.
Otherwise,
please print
or type.

Presidential

(lﬂ!mI rmo>»r

City, town or post office, state, and ZIP code. If you have a foreign address, see page 21.

J

Election Campaign
(See page 21.)

)

Note. Checking “Yes” will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund?

For the year Jan. 1-Dec. 31, 2002, or other tax year beginning , 2002, ending , 20 OMB No. 1545-0074
Your first name and initial Last name Your social security number
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 page 21. Apt. no.
A Importantt A

You must enter
your SSN(s) above.

You

. > DYes No DYes DNo

Spouse

Filing Status

1 E Single
2 [ Married filing jointly (even if only one had income)
3 E] Married filing separately. Enter spouse’s SSN above

this child’s name here. »

4 |:| Head of household (with qualifying person). (See page 21.) If
the qualifying person is a child but not your dependent, enter

Check only
one box. and full name here. » 5[] Qualifying widow(er) with dependent child (year
spouse died » ). (See page 21.)
: 6a Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax 2:;::9?::8
Exemptions return, do not check box 6a 8a'ahd Bb '
b [ ] Spouse . e Do kg i) NG of childeen
o Soponir e, [ niEs el
(1) First name Last name ocial security number you credit (e page 22) o did not live with
& you due to divorce
If more than five 0 or separation
dependents, (seepage22)
see page 22. ] Dependents on 6¢
D not entered above
| s -] |
d Total number of exemptions claimed i above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2 74 23 3Y( &0
Income 8a Taxable interest. Attach Schedule B if required O R e 8a 195 =X
Attach b Tax-exempt interest. Do not include on line 8a [ 8b | |
Forms W-2 and 9 Ordinary dividends. Attach Schedule B if required ; 9
X:;ieag‘:';; 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 24) 10 197 oo
Form(s) 1099-R 11 Alimony received . 11
if tax was 12  Business income or (loss). Attach Schedule C or C EZ 12
s o 13  Capital gain or (loss). Attach Schedule D if required. If not requtred check here P D 13
14  Other gains or (losses). Attach Form 4797 . b e R s e 14
If you did not 15a IRA distributions 15a b Taxable amount (see page 25) | 15b
g:; 2:5;2’2 . 16a Pensions and annuities | 16a b Taxable amount (see page 25) | 16b
) 17  Rental real estate, royalties, partnerships, S corporations; trusts, etc. Attach Schedule E | 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F 18
not attach, any 19  Unemployment compensation SR e 19
e b 20a Social security benefits L203 I [ l b Taxable amount (see page 27) 20b
please use . ge
Form 1040-V. 21 Other income. List type and amount (see page 29) ... ... 21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 DA77 2 j LD
: 23  Educator expenses (see page 29) 23
Adjusted 24  IRA deduction (see page 29) . 24
Gross 25 Student loan interest deduction (see page 31) 25
Income 26  Tuition and fees deduction (see page 32) 26
27  Archer MSA deduction. Attach Form 8853 . 27
28 Moving expenses. Attach Form 3903 . 28
29  One-half of self-employment tax. Attach Schedule SE 29
30 Self-employed health insurance deduction (see page 33) 30
31  Self-employed SEP, SIMPLE, and qualified plans 31
32  Penalty on early withdrawal of savings . 32
33a Alimony paid b Recipient's SSN » 33a
34 Add lines 23 through 33a . S
35  Subtract line 34 from line 22. This is your adjusted gross income. ... 02 Polegl 2% P79 ¢0

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76.

Cat. No. 11320B

Form 1040 (2002)
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Form 1040 (2002)

Tax and 36 Amount from line 35 (adjusted gross income) 10
Credits 37a Check if: [] You were 65 or older, [ Bling; O Spouse was 65 or older D Blmd
e Add the number of boxes checked above and enter the total here . . » 37a
Deduction b If you are married filing separately and your spouse itemizes deductions, or
for— | you were a dual-status alien, see page 34 and check here .»3m O o & ~
;hzgfgéea";;‘o 38 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 2 A >
box online” |89 Subtract line 38 from line 36 ; 39 12912 1Z)
3v7hap(2:ra?17ge°r 40 If line 36 is $103,000 or less, multiply $3,000 by the total number of exemptlons claimed on % -
g';‘";‘ggeﬁ a line 6d. If line 36 is over $103,000, see the worksheet on page 35 . 40 3 ook |8 &
seg page 34. |41  Taxable income. Subtract line 40 from line 39. If line 40 is more than line 39, enter -0— 41 10 %2 g2
e Allothers: | 42  Tax (see page 36). Check if any tax is from: a [J Form(s) 8814 b [] Form 4972 42 )} 339 109
g{"g& 43~ Alternative minimum tax (see page 37). Attach Form 6251 . L) -
et 44  Add lines 42 and 43 L > M /237 |cO
household, |45  Foreign tax credit. Attach Form 1116 If requnred ing 44t
:Ase;?r(i)fd din 46  Credit for child and dependent care expenses. Attach Form 2441 46
jointly or 9 1 47  Credit for the elderly or the disabled. Attach Schedule R . 47
S%a;iwfy(rg 48 Education credits. Attach Form 8863 .1 48
$7.850 49 Retirement savings contributions credit. Attach Form 8880 . 49
Married 50 Child tax credit (see page 39) . 50
222% ately, |51 Adoption credit. Attach Form §8s0 51
$3925 |52 Credits from: a[] Form 8396 b [] Form 8859 . 52
53  Other credits. Check applicable box(es): a [J Form 3800
b | lForm880l ol lSpeacie 53
54  Add lines 45 through 53. These are your total credits 54
55 Subtract line 54 from line 44. If line 54 is more than line 44, enter -0- P 155 /3 3 7 EDQ
Other 56  Self-employment tax. Attach Schedule SE . 56
Taxes 57  Social security and Medicare tax on tip income not reported to employer Attach Form 4137 57
58  Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if réquired . 58
59 Advance earned income credit payments from Form(s) W-2 . 59
60 Household employment taxes. Attach Schedule H 60 »
61 Add lines 55 through 60. This is your total tax : > | 61 1 33Y 108
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . 62 L
63 2002 estimated tax payments and amount applied from 2001 return 63
If you have a Earned income credit (EIC) 4
glleial‘gfygt‘tgach Excess social security and tier 1 RRTA tax wnthheld (see page 56)
Schedule EIC. | 66  Additional child tax credit. Attach Form 8812
Amount paid with request for extension to file (see page 56) 67
68  Other payments from: a [] Form 2439 b ] Form 4136 ¢ [] Fomgsgs . | 68 ;
69 Add lines 62 through 68. These are your total payments o 69 g8 ; .
Refund 70  If line 69 is more than line 61, subtract line 61 from line 69. This is the amount you overpaid 70 i )T -‘z o|¥0
Direct deposit? 71a Amount of line 70 you want refunded to you . s S g e 45370 | 8O
2:3 ﬁlia?: 7516b b Routing number I | » c Type: [] cChecking [ savings
71c, and 71d. d Account number [ | | b liooe | A
72 Amount of line 70 you want applied to your 2003 estimated tax » | 72 |
Amount 73 Amount you owe. Subtract line 69 from line 61. For details on how to pay, see page 57 » 73
You Owe 74 Estimated tax penalty (see page 57) . | 74 |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)? [] Yes. Complete the following. I Ne
Designee  Pesinees o . teiece - EMEEE
slgn g;\l?eefr trt)‘eenalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
. they are true, correct, and complete. Deolaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
.lJ.:inetr:tum? Your signature Date Your occupation Daytime phone number
See page 21. ( )
é?es%ﬁrwpy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
Pai d Preparer’s } Date Shack i Preparer’s SSN or PTIN
Preparer’s signature self-employed D
Firm’s name (or EIN
Use Only  you oornsaP cone el L o

Form 1040 (2002



D CORRECTED (if checked)

% Recipienit’s/Lender's Name, Address and Telephone Number

ABN AMRO Mortgage Group,
2600 West Big Beaver Road
Troy, Michigan 48084

TrHc.

*Caution: 7he amount shown may
not be fully deductible by you.
Limits based on the loan amount

OMB No. 1545-0901

2002

and the cost and value of the
secured property may apply. Also,
you may only deduct interest to the
extent it was incurred by you,

Mortgage
Interest
Statement

Payer’s/Borrower’'s Name and Address

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY, IL 60050

2 Points Paid on Purchase of Principal Residence
(See Box 2 on back.)

0.00

3 Refund of Overpaid Interest (See Box 3 on back.)
0.00

tually paid b , and not
1-800-783-8900 f:imbu};segaby ang'theyro;ers:n. 2 Form 1098

Recipient’s Federal Identification No. Payer’s Social Security Number 1 Mortgage Interest Received from Payer(s)/Borrower(s)* Copy B for Payer
36-3744610 9,917.28

The information in boxes 1, 2
and 3 is important tax
information and is being
furnished to the Internal
Revenue Service. If you are
required to file a return, a
negligence penalty or other
sanction may be imposed on

Mortgage Loan Number

you if the IRS determines that
an underpayment of tax results
because you overstated a
deduction for this mortgage
interest or for these points or
because you did not report this
refund of interest on your
return.

Form 1098

(Keep For Your Records)

Department of the Treasury - Internal Revenue Service

Principal Balance as of 12-31-2002
163,970.03

Next Due Date

Late Charges Paid in 2002

03/01/03

0.00

1-800-829-1040 for questions regarding deductibility.

Please see the reverse side for questions and answers regarding your statement.

If the servicing of your loan was transferred in 2002 you may also receive a Form 1098 from your prior servicer. Qur Customer Service staff is available Monday
through Friday. Our toll free number is 1-800-783-8900. Our website address is www.mortgage.com. Please contact your financial advisor or the IRS at

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION:

Martnane | nan Niimher

DOrrower § duCidl deECurity nurnper

LUTUUITUWGE D vuuidl OGLUIIly INUNIUGH

If the Social Security Number(s) is (are) correct, no response
is necessary. If any of the numbers are incorrect, or if no
number is showing, please complete the reverse side of this

ABN AMRO Mortgage Group, Inc.

2600 West Big Beaver Road TOC M0904-470

Troy, Michigan 48084
www.mortgage.com

Affiliates:
LaSalle Bank N.A.

LaSalle Home Mortgage

Standard Federal Bank N.A.

form and return it to the address provided.




| Informational Statement

This is not a bill or a refund notice. Keep for your tax records.

4¢ Certain + Illinois De
‘ partment of Revenue
- 1099-G Government 2002 > 101 West Jefferson Street
OMB. NO. Payments Q. Springfield, IL 62702

1545-0120 Department of the Treasury - Internal Revenue Service

Federal ID# 37-600 2057W

Copy B - For recipient

This is important tax information and was furnished to the Internal Revenue
Service (IRS). If you are required to file a return, a negligence penalty or
other sanction may be imposed on you if this income is taxable and the IRS

determines that it has not been reported.

| Refund interest included in Box 2.

$0.00

|
|

Box 2 - Refunds, credits, or offsets from your state
or local income tax

This amount was reported to the IRS and may be taxable to you
if you deducted the tax paid as an itemized deduction on your
federal income tax return. Even if you did not receive the amount
shown (e.g., credited to your estimated tax), it still may be taxable
to you. See Form U.S. 1040 Instructions for more information.

$197.00

Box 3 - | Box 2 amount of state income tax
Tax year | that was refunded to you.

Box 2 1

amountis | $197.00

for tax year

Box 2 amount that was credited to
estimated tax.

$0.00

2001

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60050-7918

Recipient

| Box 2 amount that was applied to
a prior year balance due.

[ $0.00
[

,’ Box 2 amount that was contributed
to a state fund.

$0.00
, Box 2 amount that was paid to the
| IRS.
i If you do not agree with the above amounts as reported call 1 800 732-8866, 217 782-3336.E $0.00
| or TDD (telecommunications device for the deaf) 1 800 544-5304. | \




600D00002164-1

CRYSTAL LAKE BANK & TRUST CO., N.A. 2002 INTEREST INCOME.
70 N. WILLIAMS STREET FORM 1099-INT.

CRYSTAL LAKE IL 60014-4444 COPY B, FOR RECIPIENT

FOR ASSISTANCE CALL: (815) 479-5200 ove o I
PAYER’'S FEDERAL IDENTIFICATION NUMBER 36-4196863 PAGE 1

THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU
ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU |F
THIS INCOME IS TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

PAUL R DULBERG RECIPIENT’S IDENTIFICATION NUMRBRER
R TR I
MCHENRY IL 60050-7918
TYPE OF ACCOUNT ACCOUNT DEPOSIT ID/ DESCRIPTION
» REFERENCE NUMBER DATE
1. INTEREST INCOME |2. EARLY WiTHDRAWAL 3. INTEREST ON U.S. 4, FEDERAL INCOME 5. INVESTMENT 6. FOREIGN TAX PAID
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND TAX WITHHELD EXPENSES

TREAS. OBLIGATICONS

7. FOREIGN COUNTRY
OR U.S. POSSESSION

NOW ACCOUNT 1 T ()
12.66 0.00 0.00 0.00 0.00 0.00
CERTIFICATE OF DEPOSIT , I -
132.97 0.00 0.00 0.00 0.00 0.00
Totals
145.63 0.00 0.00 0.00 0.00 0.00

*
INSTRUCTIONS FOR RECIPIENT

1. Shows interest paid to you during the calendar year by the payer. This does not include interest shown in No. 3.

If you recsive a Form 1022-INT for interest paid on a tax-exampt obligation, sse the instructions for your income tax return.

2. Shows interest or principal forfeited because of sarly withdrawal of time savings. You may deduct this on the “Penalty on early withdrawal of savings” line of
Form 1040.

3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or may not be all taxable. Ses Pub. 550, Investment
Income and Expenses. This intsrast is exempt from state and local income taxes. This interest is not included in No. 1.

4. Shows backup withhoiding. Generally, a payer must backup withhold at a 30% rate if you did not furnish your taxpayer idzntification number to the payer.
Ses Form W-9, Requsst for Taxpayer Identification Number and Certification, for information on backup withholding. Include this amount on your income
tax return as tax withheld.

5. Any amount shown is your shars of investment expenses of a singie-class REMIC. If you file Form 1040, you may d=duct thess expenses on the “Other
expenses” line of Schedule A (Form 1040) subj=sct to the 2% limit. This amount is included in No. 1.

6. Shows forzign tax paid. You may be able to claim this tax as a deduction or a credit on your Form 1040. Ses your Form 1040 instructions.

NOMINEES. If this form includes amounts belonging to another person, you ars considered a nominse recipient. Complets a Form 1022-INT for each of the
other owners showing the income allocabls to sach. File Copy A of the form with the IRS. Furnish Copy B to sach owner. List yourself as the “paysr” and
the other owner as the “recipient.” File Form(s) 1029-INT with Form 1086, Annual Summary and Transmittal of U.S. Information Returns, with the Internal

Revenue Service Center for your area. On Form 1026 list yourself as the “filer.” A husband or wife is not required to file a nominse return to show amounts
owned by the other.



SCHEDULES A&B Schedule A—Itemized Deductions

(Form 1040)

Department of the Treasury

Internal Revenue Service

(Schedule B is on back)
M » Attach to Form 1040. » See Instructions for Schedules A and B (Form 1040).

OMB No. 1545-0074 2

2002

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

[J Yes. Your deduction may be limited. See page A-6 for the amount to enter.

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2) S~ ! 5623 S
Dental 2 Enter amount from Form 1040, line 36 | 2 | 5272 3 |30 oyl
Expenses 3  Multiply line 2 by 7.5% (.075). R 2Ny 129 o E
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 gnter 0. 104 D0 S0 g | g "7
Taxes You 5 State and local income taxes . . . . . . . . 5 vy? ; r
Paid 6 Real estate taxes (see page A-2) . . . . . . . 6 |Zo83 23
(See 7 Personal property taxes . . . SR Al s 7
page A-2.) 8 Other taxes. List type and amount > ____________________
________________________________________________________________ waid
9 Add lines 5 through 8 ot sise 5 AR G0R, - 11 904 Sl rt'd
Interest 10  Home mortgage interest and points reported to you on Form 1098 10 7917 12%
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-3
page A-3.) and show that person’s name, identifying no., and address »
NOte o vt o bt o o e e R g e
i'; ?(;?ggta:s 12 Points not reported to you on Form 1098. See page A-3
not for special rules . . . 12
deductible. 13 Investment interest. Attach Form 4952 if requured (See
page A-3.) . : -
14  Add lines 10 through 13 {aknebiv : s abiuci Vea 14 7707 |2E
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A-4 . . . . 2255
Ifyoumadea 16 Other than by cash or check. If any glft of $250 or more,
gift aff?dngF a see page A-4. You must attach Form 8283 if over $500
gsgiggg'/\'z 17 Carryover from prioryear . . . . . . . . . . 17
" 18 Add lines 15 through 17 2780 0
. Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.) . !
Job Expenses 20 Unreimbursed employee expenses—ijob travel, union
and Most dues, job education, etc. You must attach Form 2106
Other or 2106-EZ if required. (See page A-5.) » ...
i b L SO TS PO S0 SO BRI CR
Deductions
21 Tax preparation fees.
(See 22  Other expenses—investment, safe deposn box etc Llst
page A-5 for typeand amount W _ ...
expenses to 22
deduct here.) @ - 7
23 Add lines 20 through 22 . . PRI, - &
24 Enter amount from Form 1040, line 36 [ 24 [ 2222 3 20 :
25  Multiply line 24 by 2% (02) . . . . .. 28] @74 »
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . I s"./
Ot_her 27  Other—from list on page A-6. List type and amount ™ ... . . . ... ...
Migpollgnaous-. () "~ . o oL jesi efdSeet %o 002 T2 w0 bea fel oy T i il clelgig
Deductions
Total 28 Is Form 1040, line 36, over $137,300 (over $68,650 if married filing separately)?
ltemized (' No.  Your deduction is not limited. Add the amounts in the far right column 2 40 5 > [ C’
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 38. > | 28 ~J

For-Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2002



Department of the Treasury - Internal Revenue Service

B AADoEambe Form W-2 Wage and Tax Copy C
GC323764001 D Statement For Employee’s Records
OMB No. 1545-0008 (See Notice on back.)
¢ Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
PRINCIPAL LIFE INSURANCE CO $7391.46 $1995.67
gg; :é?:EgT?iE;oagz_o 102 3 Social security wages 4 Social security tax withheld
$7391.46 $458.29
5 Medicare wages and tips 6 Medicare tax withheld
$7391.46 $107.18
b Employer’s identification number d Employee's social security number |10 Dependent care benefits 11 Nonqualified plans
e Employee's name, address, and ZIP code 12 See Instructions for box 12 13 Statutory Retirement Third-party
employee plan sick pay
PAUL R DULBERG . b Sl W SRuameo v A B ]
4606 HAYDEN CT
MCHENRY IL 60050 B LN o o et ) 14 Other
C
d.
Account number (op) Source - Product {15 State - Employer’s state ID No. 16 State wages, tips, etc.| 17 State income tax
GC323764001 [ 02010-01300 | IL | 1264-8574 $7391.46 $221.74

SICK PAY STATEMENT FURNISHED UNDER AGENCY AGREEMENT WITH YOUR EMPLOYER
IF QUESTIONS PLEASE CALL 515-248-4742



Copy C For EMPLOYEE'S RECORDS [his information is being furnished to the Internal Revenue
Service. If you are required to file a tax return, a negiigence
(See Notice to Employee on the back penaity or diher sanction may be imposed on you if his
f ) income is taxable and you fail to report it. :

a Control number 1 Wages, tips, other <:20mpensation 2 Federal income ta§ withh%Id
5940.34 3874 .1
2000/03407/ 3 Social security wages 4 Social security tax withheld
b Employer ID number 26477.04 1641.55
5 Medicare wages and tips 6 Medicare tax withheld
36-1265490 26477.04 383.94
¢ Employer's
name, Intermatic Incorporated
:ggress, Intermatic Plaza
ZIP code 7777 Winn Road
Spring Grove IL 60081-9698
social security
number
T . S IPALL DULBERG
address, 4606 HAYDEN CT.
and
o S MCHENRY IL 60050
7 Social security tips 8 Allocated tips 9 Advance EIC payment

10 Dependent care benefits | 11 Nongqualified plans

12a D 536.70 13 Stat. Emp.  Retplan  3rd-party sick pay
X

e 14 Other

e SEC125 522.18

12d

000000

15_State Employer's state |.D. # 16 _State wages, tips, etc. 17_State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name

ooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Form W-2 Wage & Tax Statement 2002 Dept. of the Treasury-IRS OMB No. 1545-0008



¢\’ """~ lllinois Department of Revenue

2003 FOrm IL'1040 or for fiscal year

tax‘c‘if” Individual Income Tax Return ending__ /0 4

Do not write above this line.

Step 1: Personal Information
A Write your Social Security numbers in the order they appear on your federal return.

LOO-O0-0000 - goo-OC-CIO0C

Your Social Security number Your spouse’s Social Security number

B Print or type your personal information below.

Your first name and initial Your last name

Your spouse’s first name and initial Your spouse’s last name (if different)

Mailing address

City State ZIP

C Check your filing status.
D Single or head of household D Married filing jointly D Married filing separately D Widowed
Step 2:Income
1 Write your federal adjusted gross income from your U.S. 1040, Line 34;

U.S. 1040A, Line 21; U.S. 1040EZ, Line 4; or U.S. TeleFile Tax Record, Line I. 1 3% {/ 9 |
2 Write your federally tax-exempt interest and dividend income from your
U.S. 1040 or 1040A, Line 8b; or U.S. 1040EZ. 2 |

3 Write any other additions to your income that are taxable in lllinois. See
instructions for details. Specify your additions. 3
4 Add Lines 1 through 3. This is your income. 4 398/ (f |
Step 3: Base Income :
@;ﬂ—; 5 Write income received from Social Security benefits and certain retirement
ederal Page 1, plans if that income is included in Step 2, Line 1. See instructions. 5 I
Write the military pay you earned if it is included in Step 2, Line 1. 6 |
Write any lllinois Income Tax refund included in Line 10 of U.S. 1040. 7 ROF |
-See—;B Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S.
Instructions agency interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1. 8 |
See—bg Write any other subtractions to your income. See Line 9 instructions
instructions and Publication 101 for details. Do not subtract your out-of-state
income. Specify your subtractions. 9 |
Check if Line 9 includes any amount from Schedule 1299-C. []
10 Add Lines 5 through 9. This is the total of your subtractions. 10 8 |
11 Subtract Line 10 from Line 4. This is your lllinois base income. ; ; G | 27/ |
Step 4: Exemptions -
12 a Write the number of exemptions from your federal return. m X $2,000 a LOPO |
b If someone else claimed you on their return, see Line 12
instructions to figure the number to write here. [:| Xk $2,000m:b5y coastiee ) o
c Checkif65orolder: [ ]You + [] Spouse = [J] X $1000 ¢ |
d Checkif legally blind: [ ] You + [] Spouse = [ X $1,000 d |
Add Lines a through d. This is your total lllinois exemption allowance. 2RO |
Step 5: Net Income
13 Residents only: Subtract Line 12 from Line 11. This is your net income.
Skip Line 14. 13 _359/1 |
Nonresidents and part-year residents only:

Form W-2, 1099-R

Military W-2
7

m)Staple W-2, W-2-G, and 1099-R forms here. {am

See
instructions
before
completing
this step.

s Check the box that applies to you during the year 2003. [_] Nonresident [_] Part-year resident
Complete lllinois Schedule NR, and write your lllinois base income
from Step 5, Line 47. 14 |
Step 6: Tax
15 Residents: Multiply Line 13 by 3% (.03). Write the result here. This is your tax.

) Attach your check. 4

Nonresidents and part-year residents: Write the tax from Schedule NR, Step 5, Line 53. 15 /07 o4 |

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to
IL-1040 front (R-12/03) provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065




16

Step 7: Payments and Credits

Write the amount of your tax from Page 1, Step 6, Line 15 here. 10 22k 7" %]

(utach ——» 17 Wrrite the total amount of lllinois Income Tax withheld from your pay E
F'V:f’z ’(;:)m" as shown on your W-2 forms, generally found in Box 17. 17> 15s ek |
18 Write any estimated payments you made with Forms IL-1040-ES
and IL-505-1. Include any credit from your 2002 overpayment. 18 I
[T YA 19 If you paid income tax to another state while an lllinois resident, complete
Other states’ Schedule CR and write the amount from Line 8 of that schedule here. 19 I
,’:{,‘{,’,”,:;"d 20 If you paid lllinois Property Tax, complete the PT Worksheet in instructions.
——— Write PT Worksheet Line 3 amount here—20a _22/7 | :
Write PT Worksheet Line 8 amount here. » 20b llof |
W-}ﬂ If you paid education expenses, see instructions. Write Schedule ED or
Schedule ED ED Worksheet Line 1 amount here.———) 21a |
Write Schedule ED or ED Worksheet Line 10 amount here.——— 21b I
22 If you received a federal EIC, complete the EIC Worksheet in instructions.
Write EIC Worksheet Line 1 amount here.—» 22a I
Write your EIC credit amount from the EIC Worksheet here. ————) 22b I
Check if you have a qualifying child (living with you) born after 12/31/85. D
W}% If you completed lllinois Schedule 1299-C, write the amount from
1299-C Step 4, Line 51 here. ) 23 I

24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is the total of your payments and credits. 24 ,/‘2775/ |
Step 8: Overpayment or Tax Due

25 If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment.25 _<X/5 I

26 |If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 |
Step 9: Penalty
(Attach] 27 Write your late-payment penalty for underpayment of estimated tax
from Form IL-2210, Line 28. 27 |
). &) Check if you annualized your income on Form IL-2210, Step 6,
orm IL-2210
or if you are 65 or older and permanently living in a nursing home. D

b Check if at least two-thirds of your federal gross income

BROMERIING. . ... ..o e DR SO & O

Step 10: Donations Any donation will reduce your refund or increase the amount you owe =

28 Write the amount you wish to donate to one or more of the following voluntary contribution funds.

Wildlife Preservation a |___ Multiple Sclerosis g ol
Child Abuse Prevention b I___ Military Family Relief h |
Alzheimer’s R ch c I___ Lou Gehrig’s Disease i |
Homeless Assistance d |_ WWII Veterans Memorial j

|

Breast Cancer Research e

|
Asthma & Lung Research k |
|

Prostate Cancer Research f |___ Leukemia Treatment I
Add Lines a through I. This is your voluntary contributions total. 28 I >
29 Add Line 27 and Line 28. This is your total penalty and donations. 29 &

Step 11: Refund or Amount You Owe

30 If you have an overpayment on Line 25 and this amount is greater than

Line 29, subtract Line 29 from Line 25. 30 _A2/¥ |
31 Write the amount from Line 30 that you want applied to your ;

2004 estimated tax. 31 ,d I 3
32 Subtract Line 31 from Line 30. This is your refund. 32 _RI/IX I

33 Direct deposit your refund by completing the following information.

Routing number[ I I l | | I I |1 DChecking or DSavings
Accountrumber [ | | | | I [ [ T T T TTTTTT]

34 If you have tax due on Line 26, add Lines 26 and 29. Or

Direct Deposit
See instructions,
If you have an overpayment on Line 25 and this amount is less than Line 29,
. subtract Line 25 from Line 29. This is the amount you owe. 34 |

Step 12: Sign and Date

Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, it is true, correct, and complete.

Your signature Date Daytime phone number Your spouse’s signature Date
Paid preparer’s signature Date Preparer’s phone number Preparer’s FEIN, SSN, or PTIN
If no payment enclosed, mail to: ILLINOIS DEPARTMENT OF REVENUE  if payment enclosed, mail to:  ILLINOIS DEPARTMENT OF REVENUE

" SPRINGFIELD IL 62719-0001 SPRINGFIELD IL 62726-0001
Lo DR AP. ME::wuZZ: v0cSE: v oWASs s5RRs »iRXr NS DC ID.

IL-1040 back (R-12/03)



¢\’ """~ lllinois Department of Revenue

2003 FOrm IL'1040 or for fiscal year

tax‘c‘if” Individual Income Tax Return ending__ /0 4

Do not write above this line.

Step 1: Personal Information
A Write your Social Security numbers in the order they appear on your federal return.

LOO-O0-0000 - goo-OC-CIO0C

Your Social Security number Your spouse’s Social Security number

B Print or type your personal information below.

Your first name and initial Your last name

Your spouse’s first name and initial Your spouse’s last name (if different)

Mailing address

City State ZIP

C Check your filing status.
D Single or head of household D Married filing jointly D Married filing separately D Widowed
Step 2:Income
1 Write your federal adjusted gross income from your U.S. 1040, Line 34;

U.S. 1040A, Line 21; U.S. 1040EZ, Line 4; or U.S. TeleFile Tax Record, Line I. 1 3% {/ 9 |
2 Write your federally tax-exempt interest and dividend income from your
U.S. 1040 or 1040A, Line 8b; or U.S. 1040EZ. 2 |

3 Write any other additions to your income that are taxable in lllinois. See
instructions for details. Specify your additions. 3
4 Add Lines 1 through 3. This is your income. 4 398/ (f |
Step 3: Base Income :
@;ﬂ—; 5 Write income received from Social Security benefits and certain retirement
ederal Page 1, plans if that income is included in Step 2, Line 1. See instructions. 5 I
Write the military pay you earned if it is included in Step 2, Line 1. 6 |
Write any lllinois Income Tax refund included in Line 10 of U.S. 1040. 7 ROF |
-See—;B Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S.
Instructions agency interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1. 8 |
See—bg Write any other subtractions to your income. See Line 9 instructions
instructions and Publication 101 for details. Do not subtract your out-of-state
income. Specify your subtractions. 9 |
Check if Line 9 includes any amount from Schedule 1299-C. []
10 Add Lines 5 through 9. This is the total of your subtractions. 10 8 |
11 Subtract Line 10 from Line 4. This is your lllinois base income. ; ; G | 27/ |
Step 4: Exemptions -
12 a Write the number of exemptions from your federal return. m X $2,000 a LOPO |
b If someone else claimed you on their return, see Line 12
instructions to figure the number to write here. [:| Xk $2,000m:b5y coastiee ) o
c Checkif65orolder: [ ]You + [] Spouse = [J] X $1000 ¢ |
d Checkif legally blind: [ ] You + [] Spouse = [ X $1,000 d |
Add Lines a through d. This is your total lllinois exemption allowance. 2RO |
Step 5: Net Income
13 Residents only: Subtract Line 12 from Line 11. This is your net income.
Skip Line 14. 13 _359/1 |
Nonresidents and part-year residents only:

Form W-2, 1099-R

Military W-2
7

m)Staple W-2, W-2-G, and 1099-R forms here. {am

See
instructions
before
completing
this step.

s Check the box that applies to you during the year 2003. [_] Nonresident [_] Part-year resident
Complete lllinois Schedule NR, and write your lllinois base income
from Step 5, Line 47. 14 |
Step 6: Tax
15 Residents: Multiply Line 13 by 3% (.03). Write the result here. This is your tax.

) Attach your check. 4

Nonresidents and part-year residents: Write the tax from Schedule NR, Step 5, Line 53. 15 /07 o4 |

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to
IL-1040 front (R-12/03) provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065




16

Step 7: Payments and Credits

Write the amount of your tax from Page 1, Step 6, Line 15 here. 10 22k 7" %]

(utach ——» 17 Wrrite the total amount of lllinois Income Tax withheld from your pay E
F'V:f’z ’(;:)m" as shown on your W-2 forms, generally found in Box 17. 17> 15s ek |
18 Write any estimated payments you made with Forms IL-1040-ES
and IL-505-1. Include any credit from your 2002 overpayment. 18 I
[T YA 19 If you paid income tax to another state while an lllinois resident, complete
Other states’ Schedule CR and write the amount from Line 8 of that schedule here. 19 I
,’:{,‘{,’,”,:;"d 20 If you paid lllinois Property Tax, complete the PT Worksheet in instructions.
——— Write PT Worksheet Line 3 amount here—20a _22/7 | :
Write PT Worksheet Line 8 amount here. » 20b llof |
W-}ﬂ If you paid education expenses, see instructions. Write Schedule ED or
Schedule ED ED Worksheet Line 1 amount here.———) 21a |
Write Schedule ED or ED Worksheet Line 10 amount here.——— 21b I
22 If you received a federal EIC, complete the EIC Worksheet in instructions.
Write EIC Worksheet Line 1 amount here.—» 22a I
Write your EIC credit amount from the EIC Worksheet here. ————) 22b I
Check if you have a qualifying child (living with you) born after 12/31/85. D
W}% If you completed lllinois Schedule 1299-C, write the amount from
1299-C Step 4, Line 51 here. ) 23 I

24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is the total of your payments and credits. 24 ,/‘2775/ |
Step 8: Overpayment or Tax Due

25 If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment.25 _<X/5 I

26 |If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 |
Step 9: Penalty
(Attach] 27 Write your late-payment penalty for underpayment of estimated tax
from Form IL-2210, Line 28. 27 |
). &) Check if you annualized your income on Form IL-2210, Step 6,
orm IL-2210
or if you are 65 or older and permanently living in a nursing home. D

b Check if at least two-thirds of your federal gross income

BROMERIING. . ... ..o e DR SO & O

Step 10: Donations Any donation will reduce your refund or increase the amount you owe =

28 Write the amount you wish to donate to one or more of the following voluntary contribution funds.

Wildlife Preservation a |___ Multiple Sclerosis g ol
Child Abuse Prevention b I___ Military Family Relief h |
Alzheimer’s R ch c I___ Lou Gehrig’s Disease i |
Homeless Assistance d |_ WWII Veterans Memorial j

|

Breast Cancer Research e

|
Asthma & Lung Research k |
|

Prostate Cancer Research f |___ Leukemia Treatment I
Add Lines a through I. This is your voluntary contributions total. 28 I >
29 Add Line 27 and Line 28. This is your total penalty and donations. 29 &

Step 11: Refund or Amount You Owe

30 If you have an overpayment on Line 25 and this amount is greater than

Line 29, subtract Line 29 from Line 25. 30 _A2/¥ |
31 Write the amount from Line 30 that you want applied to your ;

2004 estimated tax. 31 ,d I 3
32 Subtract Line 31 from Line 30. This is your refund. 32 _RI/IX I

33 Direct deposit your refund by completing the following information.

Routing number[ I I l | | I I |1 DChecking or DSavings
Accountrumber [ | | | | I [ [ T T T TTTTTT]

34 If you have tax due on Line 26, add Lines 26 and 29. Or

Direct Deposit
See instructions,
If you have an overpayment on Line 25 and this amount is less than Line 29,
. subtract Line 25 from Line 29. This is the amount you owe. 34 |

Step 12: Sign and Date

Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, it is true, correct, and complete.

Your signature Date Daytime phone number Your spouse’s signature Date
Paid preparer’s signature Date Preparer’s phone number Preparer’s FEIN, SSN, or PTIN
If no payment enclosed, mail to: ILLINOIS DEPARTMENT OF REVENUE  if payment enclosed, mail to:  ILLINOIS DEPARTMENT OF REVENUE

" SPRINGFIELD IL 62719-0001 SPRINGFIELD IL 62726-0001
Lo DR AP. ME::wuZZ: v0cSE: v oWASs s5RRs »iRXr NS DC ID.

IL-1040 back (R-12/03)



Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2003 |,

IRS Use Only—Do not write or staple in this space.

:1040
g

Label

(See
instructions
on page 19.)

Use the IRS
label.
Otherwise,
please print
or type.

[m:nrnx rmo>»r

For the year Jan. 1-Dec. 31, 2003, or other tax year beginning

, 2003, ending , 20

OMB No. 1545-0074

Your first name and initial

Last name

Your social security number

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 page 19.

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 19.

J

Presidential

Election Campaign

(See page 19.)

)

Note. Checking “Yes” will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund?

A Important! A

You must enter
your SSN(s) above.

You

S DYes [INo DYes [ INe

Spouse

Filing Status

1 Single
2 []

Married filing jointly (even if only one had income)
this child’s name here. »

4 D Head of household (with qualifying person). (See page 20.) If
the qualifying person is a child but not your dependent, enter

Check only 3 D Married filing separately. Enter spouse’s SSN above
one box. and full name here. » 5 D Qualifying widow(er) with dependent child. (See page 20.)
; 6a Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax N:- 0;;”95
Exemptions return, do not check box 6a §a°a°,,d 6: ) '
b [] Spouse . L Sh i v g i) No.ofehildren
¢ Dependents DDomanes [ OGS [VVGHE ontcue
(1) First name Last name ocial security number you credit (see page 21) @ giid not live with
] you due to divorce
If more than five O] or separation
dependents, (see page 21)
see page 21. L] Dependents on 6¢
D not entered above
D Add. numbers
d Total number of exemptions claimed ; :gc::lr;esb }
7  Wages, salaries, tips, etc. Attach Form(s) W-2 7
Income 8a Taxable interest. Attach Schedule B if required R R R 8a
Attach b Tax-exempt interest. Do not include on line 8a [ 8b | l
Forms W-2 and 9a Ordinary dividends. Attach Schedule B if required T R e 9a
x;zoea;g:; b Qualified dividends (see page 23) [ 9b | |
Form(s) 1099-R 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) . 10
if tax was 11 Alimony received 11
withbiwil. 12  Business income or (loss). Attach Schedule C or C EZ : 12
13a Capital gain or (loss). Attach Schedule D if required. If not required, check here P D 13a
b Ifbox on 13a is checked, enter post-May 5 capital gain distributions | 13b | I
If you did not 14  Other gains or (losses). Attach Form 4797 . U e 14
gee; ;;Nf'zz 15a IRA distributions 15a b Taxable amount (see page 25) | 15b
b 16a Pensions and annuities [ 162 b Taxable amount (see page 25) | 16b
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 48 Farm income or (loss). Attach Schedule F . 18
payment. Also, ;
please use 19  Unemployment compensation N e R 19
Form 1040-V. 20a Social security benefits . |20a | | | b Taxable amount (see page 27) | 20b
21 Other income. List type and amount (see page 27) ... ... 21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 {
_ 23 Educator expenses (see page 29) . . . . . . . 23
AdJUSted 24 |IRA deduction (see page29) . . . . . L 24
GI‘OSS 25  Student loan interest deduction (see page 31) R 25
Income 26 Tuition and fees deduction (see page 32) . . . . . |26
27 Moving expenses. Attach Form 3903 . . . . A 27
28  One-half of self-employment tax. Attach Schedule SE . |28
29  Self-employed health insurance deduction (see page 33) | 29
30 Self-employed SEP, SIMPLE, and qualified plans T 30
31 Penalty on early withdrawal of savings . . . . . . 31
32a Alimony paid b Recipient’s SSN » : 32a E
33 Add lines 23 through 32a . s w1038 [®)
34  Subtract line 33 from line 22. This is your adjusted gross income . ... i P24 3% ‘7 4 o

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77.

Cat. No. 11320B

Form 1040 (2003)
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Form 1040 (2003) Page 2

Tax and 35 Amount from line 34 (adjusted gross income) S e s e R oy ] 35 ‘
Credits %%° Qheck { [ You were born before January 2, 1939, [ Blind.} Total boxes
e ) if: O Spouse was born before January 2, 1939, [ Blind. [ checked » 36a
Deduction b If you are married filing separately and your spouse itemizes deductions, or
for— you were a dual-status alien, see page 34 and check here . . » 36b [ 3 r
® People who 37  Itemized deductions (from Schedule A) or your standard deduction (see left margin). . |37 E_init
ggicgscfi:: Y |38 Subtract line 37 from line 35 . . . . 38 /97204
a?_‘% %’aﬁﬁgew 39 |If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptlons clalmed on %
claimed as a line 6d. If line 35 is over $104,625, see the worksheet on page35. . . . . 39 .
g:g%’;‘;%"g 4 | 40  Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, entar -0- .- 40 " ‘:r'l‘
o All others: |41 Tax see page 36). Check if any tax is from: @ [J Form(s)8814 b [J Formag72 . . . . 41 21
- 42  Alternative minimum tax (see page 38). Attach Form 6251 . 42
Magodfiing |43 Add lines 41 and 42 » |43 215
gﬁpYaggtely 44  Foreign tax credit. Attach Form 1116 |f requ1red A
Married filing 45  Credit for child and dependent care expenses. Attach Form 2441 45
jointly or 46  Credit for the elderly or the disabled. Attach Schedule R . 46
Sr&%‘wﬁ/('gg 47  Education credits. Attach Form 8863 . . . i
$9.500 48 Retirement savings contributions credit. Attach Form 8880 > 48
Head of 49 Child tax credit (seepage40). . . . . . . . . . 49
household, |50  Adoption credit. Attach Form8839 . . . . . . . . |50
$7,000 :
51  Credits from: a [] Form 8396 b [ Formsssg. . . 51
52  Other credits. Check applicable box(es): a [J Form 3800 %
b [JForm8s8o1 ¢ [J Specify .. 52
53 Add lines 44 through 52. These are your total credits . . . T 53 4
54  Subtract line 53 from line 43. If line 53 is more than line 43, enter —0- e . 2.5/
Other 55 Self-employment tax. Attach Schedule SE . . . . R 55
Taxes 56  Social security and Medicare tax on tip income not reported to employer Attach Form 4137
57  Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required . 57
58 Advance earned income credit payments from Form(s) W-2 . Ca% e s
59 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . |59
60 Add lines 54 through 59. Thisisyourtotaltax . . . . . . . . . . . .» le| 2/5/
Payments 61 Federal income tax withheld from Forms W-2 and 1099 . . | 61 5 SO8
62 2003 estimated tax payments and amount applied from 2002 retum . | 62
If you have a Earned income credit (EIC) :
ggﬁgfy;?t% ch Excess social security and tier 1 RRTA tax wnthheld (see page 56)
Schedule EIC. Additional child tax credit. Attach Form 8812 .
Amount paid with request for extension to file (see page 56)
67  Other payments from: a ] Form 2439 b [] Form 4136 ¢ (] Form 8885 . | 67
68 Add lines 61 through 67. These are yourtotalpayments . . . . . . . . . » |68 | 508
Refund 69 If line 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid | 69 | 755 /7
Direct deposit? 70a Amount of line 69 you want refundedtoyou . . . . . . . . . . . . . » |70a S 3877
Seepage 56 p b Routing number | » ¢ Type: [] Checking [] Savings
%g,f!'n'g 7733 » d Account number | | B ke i
71 Amount of line 69 you want applied to your 2004 estimatedtax » | 71 |
Amount 72  Amount you owe. Subtract line 68 from line 60. For details on how to pay, see page 57 »

72
You Owe 73  Estimated tax penalty (see page 58) . | 73 %W%

Do you want to allow another person to discuss this return with the IRS (see page 58)? [] Yes. Complete the following. [ ] Ne

Third Party
H Designee’s Phone Personal identification
Designee Cissprghe o e () number (PIN) HEEE
SIQI'I Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joinetrrgturn? Your signature Date Your occupation Daytime phone number
See page 20. ( )
E)ereﬁ)ﬁrmpy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation % / //
records. ///
Pai d Preparer’s } Date iy Preparer's SSN or PTIN
: ec|
Pre arer’s signature self-employed D
U po l Firm's ?amfe (or EIN
yours if self-employed),
se Lnly address, and ZIP code Phone no. (




[] CORRECTED (if checked)

“| Recipient's/Lender’s Name, Address and Telephone Number *Gaution: The amount shown may | OMB No. 1545-0901
not be fully deductible by you. Mortgage
ABN AMRO Mortgage Group, Inc. Limits based on the loan amount
; nd the cost and val the
2600 West Big Beaver Road ?ccured pri::ert; ma;aa:;ly?/ALso, 2003 Interest
Troy, Michigan 48084 you may only deduct interest to the
extent it was incurred by you, statement
actually paid by you, and not FOI’m 1 098
(800) 783-8900 reimbursed by another person.
Recipient’s Federal Identification No. Payer's Social Security Number 1 Mortgage Interest Received from Payer(s)/Borrower(s)* Copy B for Payer
36-3744610 _ 8,978.27 | The information in boxes 1, 2
- — - and 3 is important tax
Payer's/Borrower's Name and Address «» wtS Paid on Purchase of Principal Residence information and is  being

(see Box 2 on back.) furnished to the Internal

0.00 | Revenue Service. If you are
3 Refund of Overpaid Interest (See Box 3 on back.) required to file a return, a
negligence penalty or other
sanction may be imposed on
4 you if the IRS determines that
an underpayment of tax results
because you overstated a
deduction for this mortgage
interest or for these points or

PAUL R DULBERG
4606 HAYDEN CT 0.00
MCHENRY, IL 60050

Mortgage Loan Number because you did not report this
] P e BE

return.
Form 1098 (Keep For Your Records Department of the Treasury - Internal Revenue Service

Principal Balance as of 12-31-2003
162,129.90

Next Due Date Late Charges Paid in 2003
01/01/04 0.00

If the servicing of your loan was transferred in 2003 you may also receive a Form 1098 from your prior servicer. Our Customer Service staff is available Monday
through Friday. Our website address is mortgage.com. Please contact your financial advisor or the IRS at (800) 829-1040 for questions regarding deductibility.

Please see the reverse side for questions and answers regarding your statement.

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION:

Mortaaae Loan Number F

| Borrower’s Social Security Number

Co-borrower’s Social Security Number

If the Social Security Number(s) is (are) correct, no response 2600 West Big Beaver Road, M0904-470
is necessary. If any of the numbers are incorrect, or if no Troy, Michigan 48084
number is showing, please complete the reverse side of this mortgage.com

form and return it to the address provided.

AAMG98 11-5-2003



Informational Statement =
This is not a bill or a refund notice. Keep for your tax records.

Certain ; NG
1099-G Government 2003 & Toiwest jottersonstreet

T
OMB NO. Payments & Springfield, IL 62702
1545-0120 Department of the Treasury - Internal Revenue Service Federal ID# 37-600 2057W
Copy B - For recipient | Refund interest included in Box 2.

This is important tax information and was furnished to the Internal Revenue
Service (IRS). If you are required to file a return, a negligence penaltx or ‘
t

other sanction may be imposed on you if this income is taxable and the IRS $0.00
determines that it has not been reported. }
Box 2 — Refunds, credits, or offsets from your state Box 3 - Box 2 amount of state income tax
or local income tax ' Tax year | that was refunded to you.
This amount was reported to the IRS and may be taxable to you Box 2 ‘
if you deducted the tax paid as an itemized deduction on your amountis | $208.00
federal income tax return. Even if you did not receive the amount for tax year 3
shown (e.g., credited to your estimated tax), it still may be taxable Box 2 amount that was credited to
to you. See Form U.S. 1040 Instructions for more information. estimated tax.
2002
208.00 $0.00

' ' Box 2 amount that was appliéd to

S
3 PAUL R DULBERG $0.00
éué 4606 HAYDEN CT Box 2 amount that was c;)ntributed
MCHENRY IL 60050-7918 to a state fund.
‘ $0.00 N o
? Box 2 amount that was paid to the
| IRS.

If you do not agree with the above amounts as reported call 1 800 732-8866, 217 782-3336,
| or TDD (telecommunications device for the deaf) 7 800 544-5304. ‘




600D00002700-1

CRYSTAL LAKE BANK & TRUST CO., N.A. 2003 INTEREST INCOME.

70 N. WILLIAMS STREET FORM 1099-INT.

CRYSTAL LAKE IL 60014-46444 COPY B, FOR RECIPIENT

FOR ASSISTANCE CALL: (815) 479-5200 OMB No. _
PAYER’S FEDERAL IDENTIFICATION NUMBER 36-6196863 PAGE 1

THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU
ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF
THIS INCOME IS TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

PAUL R DULBERG RECIPIENT’S IDENTIFICATION NUMBER
4606 HAYDEN CT
TYPE OF ACCOUNT ACCOUNT DEPOSIT ID/ DESCRIPTION
REFERENCE NUMBER DATE
1. INTEREST INCOME |2. EARLY WITHDRAWAL 3. INTEREST ON U.S. 4. FEDERAL INCOME 5. INVESTMENT 6. FOREIGN TAX PAID
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND TAX WITHHELD EXPENSES

TREAS. OBLIGATIONS

7. FOREIGN COUNTRY
OR U.S. POSSESSION

NOW ACCOUNT ;1 I
11.83 0.00 0.00 0.00 0.00 0.00
89.55 0.00 0.00 0.00 0.00 0.00
CERTIFICATE OF DEPOSIT , I
8.20 0.00 0.00 0.00 0.00 0.00
Totals
109.58 0.00 0.00 0.00 0.00 0.00

INSTRUCTIONS FOR RECIPIENT

1. Shows interest paid to you during the calendar year by the payer. This does not include interest shown in No. 3.

If you receive a Form 1099-INT for interest paid on a tax-exempt obligation, see the instructions for your income tax return.

2. Shows interest or principal forfeited because of early withdrawal of time savings. You may deduct this on the “Penalty on early withdrawal of savings” line of
Form 1040.

3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or may not be all taxable. See Pub. 550, Investment
Income and Expenses. This interest is exempt from state and local income taxes. This interest is not included in No. 1.

4. Shows backup withholding. Generally, a payer must backup withhold at a 28% rate if you did not furnish your taxpayer identification number to the payer.
See Form W-9, Request for Taxpayer Identification Number and Certification, for information on backup withholding. Include this amount on your income
tax return as tax withheld.

5. Any amount shown is your share of investment expenses of a single-class REMIC. If you file Form 1040, you may deduct these expenses on the “Other
expenses” line of Schedule A (Form 1040) subject to the 2% limit. This amount is included in No. 1.

6. Shows foreign tax paid. You may be able to claim this tax as a deduction or a credit on your Form 1040. See your Form 1040 instructions.

NOMINEES. If this form includes amounts belonging to another person, you are considered a nominee recipient. Complete a Form 1099-INT for each of the
other owners showing the income ailocable to each. Fiie Copy A of the form with the IRS. Furnish Copy B to each owner. List yourself as the “payer” and
the other owner as the “recipient.” File Form{s) 1099-INT with Form 1096, Annual Summary and Transmittal of U.S. Information Returns, with the Internal

Revenue Service Center for your area. On Form 1036 list yourself as the "filer.” A husband or wife is not required to file a nominee return to show amounts
owned by the other.



L] - - 4
SCHEDULES A&B Schedule A—Itemized Deductions il e e
Form 1040
( ) (Schedule B is on back) 2@03
Department of the Treasury Attachment
Internal Revenue Service = (1) > Attach to Form 1040. » See Instructions for Schedules A and B (Form 1 040). Sequence No. 07
Name(s) shown on Form 1040 Your social security number g
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2) . . . ‘/7 Z 5
Dental 2 Enter amount from Form 1040, line 35 2 | 2=/ | il
Expenses 3 Multiply line 2 A N AR | B 1 . o P
4 _ Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-. . . . . : 4 /?éé'
Taxes You 5 State and local income taxes . . . . . . . S 1134 ply
Paid 6 Real estate taxes (see page A-2) . . . . . . . 6 | 3217
(See 7 Personal property taxes . . . . . . oy e s 7 S
page A-2.) 8  Other taxes. List type and amount » t
______________________________________________________________ 8
9 Add lines 5 through 8 S0l sacurih et s 9 1390
Interest 10 Home mortgage interest and points reported to you on Form 1098 | 10 | <47 & S
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-3 P
page A-3.) and show that person’s name, identifying no., and address » P
s SO it oo R R 11
Personal 12 Points not reported to you on Form 1098. See page A-3
interest is : 12
Hot for'special rules . 00 o e R e
deductible. 13  Investment interest. Attach Form 4952 if required. (See
pageA—4.)...............13
earas TGOS S . . . e PR
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or
Charity RO B0 Page A4 .. . s 15 /RO !
Ifyoumadea 16  Other than by cash or check. If any gift of $250 or more, I
gift af’?d gota see page A-4. You must attach Form 8283 if over $500 | 16
:sge:f:ufa 1Z._Carryover from prior year .., 1. el i o o oo 17 [
TR 18~ i lines 15 thrgugh 17+ s T e o ey |-« <) ihalit)
Casualty and
Theft Losses 19  Casualty or theft loss(es). Attach Form 4684. (See page A-5)) .
Job Expenses 20  Unreimbursed employee expenses—job travel, union _—
and Most dues, job education, etc. Attach Form 2106 or 2106-EZ
Other if required. (See page A-5) > ...
Mlscell_aneous ________________________________________________________________ lot i
e o SRR NS EPRRMARIA . < e e ild.
21— JRX PIEOMBONI0 .. - . - . irdgn s wmrdies e sl 21 -
(See 22  Other expenses—investment, safe deposit box, etc. List
page A-5.) e ehaonebn e TS TREA - S P
________________________________________________________________ 22 o
23 A0 100820 IOUGR-22- . ... e it somes s 23
24 Enter amount from Form 1040, line 35 | 24 | |
25  Multiply line 24 by 2% (02) . . . . . . . . . |25 X
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . ¢
Ot_hﬂ 27  Other—from list on page A-6. List TYPE-and-amotiht=P~. il F BVE 8 ¢ 50 nths
DS caswer (3] 1 20rmonit ¢ a0 10 fearsinl Sdexst 15 002, 12 vevg Diar ) Uil 1 SIBchro ths.
Deductions
Total 28 Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?
ltemized U] No.  Your deduction is not limited. Add the amounts in the far right column )5 w
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 37. »|28| /84, ore
[J Yes. Your deduction may be limited. See page A-6 for the amount to enter.
g . : E D) 2003
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2003
[ <l |

_—




>opy C For EMPLOYEE'S RECORDS !
See Notic? to Employee on the back

Service. If you are required to file a tax return, a ne
penalty or other sanction may be imposed on you if this

his information is being furnished to the Internal Revenue
ligence

f ggggy B. income is taxable and you fail to report it.
a Control number 1 Wages, tips, other %o;ng(e)qsazlié)n 2 Federal income gg 6vi8th5esld
WKL Y/5086/ 3 Social security wages 4 Social security tax withheld
) Employer ID number 38558.74 2390.60
S Medicare wages and tips 6 Medicare tax withheld
36-1265490 38558.74 559.27
= Employer's
ame, Intermatic Incorporated i
iddress, Intermatic Plaza |
B s, 7777 Winn Road
Spring Grove IL 60081-9698

social security

wumber

Mmooy 527 71 R DULBERG
address. 4606 HAYDEN CT.

and

T MCHENRY IL 60050

7 Social security tips

8 Allocated tips

9 Advance EIC payment

10 Dependent care benefits

11 Nonqualified plans

ﬂ

12a D 757.46 13 Stat. Emp.  Retplan  3rd-party sick pay
j2b 14 Other
12¢ SEC125 1354.27
i12d

L 10185.47¢9 37801 28 1133 83

-----------------

IS State Employer's state I.D. #

o

-------------

16_State wages, tips, elc.

17 State income tax

8 Local wages, tips, etc

19 Loca!l iIncome tax

20 Locality name

Form W-2 Wage & Tax Statement 2003

Dept. of the Treasury-IRS OMB No. 1545-0008



ELECTREA ) C . 71 /€

Coondr aptprran Momer
OS7! FOSODTZBR A

or for fiscal year ending _ _/_Q 5

Do not write above this line.

Your Social Security number Your spouse’s Social Security number

B Print your personal information below
PAUL R DULBERG
Your first name and initial Your last name

Your spouse’s first name and initial Your spouse’s last name (if different)

4606 HAYDEN CT

Mailing address

MCHENRY IL 60050-7918
City State ZIP

Single or head of household D Married filing jointly D Married filing separately D Widowed

1 Step 2:
1 Federal adjusted gross income from your U.S. 1040, Line 36; U.S. 1040A, Line 21;

U.S. 1040EZ, Line 4; or U.S. TeleFile Tax Record, Line I 1 37,163)00

2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
— or U.S. 1040EZ 2 0] 00
 Somplete 3 Other additions to your income. Attach Schedule M. 3 0|00

4 Add Lines 1 through 3. This is your total income. 4 37,163]00

>
b
P
g
b
S
@ Step 3:
< 5 Income received from Social Security benefits and certain retirement plans
3 if included in Step 2, Line 1. Attach federal page 1, Form W-2, 1099-R. 5 0100
5 6 Military pay eamned if included in Step 2, Line 1. Attach military W-2. 6 0100
4 7 lllinois Income Tax overpayment included in U.S. 1040, Line 10 7 218100
= 8 U.S. Treasury bonds, bills, notes, savings bonds, and U.S. agency
% interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1 8 0]00
8 - New - 9 Other subtractions to your income. Attach Schedule M. 9 000
W v‘ﬁ"}ﬁ:; é Check if Line 9 includes any amount from Schedule 1299-C  []
et 10 Add Lines 5 through 9. This is the total of your subtractions. 10 218 |00
Subtract Line 10 from Line 4. This is your lllinois base income. 11 36,945 |00
a Number of exemptions from your federal return _1 X$2,000 a _2,000 |00
RV v Y b If someone else claimed you or your spouse as a dependent on
their retum, see instructions to figure the number to write here. _0_ X $2,000 b 0100
¢ Checkif65orolder: [ ]You + [] Spouse = _0 X $1,000 ¢ 0100
d Check if legally blind: [ ] You + [[] Spouse = _0 X $1,000 d 0 |00
Add Lines a through d. This is your total lllinois exemption allowance. 12 2,000)00
S 13 Residents only: Subtract Line 12 from Line 11. This is your net income. Skip Line 14. 13 34,945|00
b 14 Nonresidents and part-year residents only:
3 Check the box that applies to you during the year 2004. D Nonresident D Part-year resident
o lllinois base income from Schedule NR. Attach Schedule NR. 14 !
>
o Step6: iux
% 15 Residents: Multiply Line 13 by 3% (.03). Write the result here. This is your tax.
& Nonresidents and part-year residents: Write the tax from Schedule NR.
i This amount may not be less than zero. 15 1,048]00

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to
1L-1040 front (R-12/04) provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065




16 1,048,00

16 Tax amount from Page 1, Step 6, Line 15

Step 7: 1
17 lllinois Income Tax withheld. Attach W-2 and 1099 forms. 17 1,105),00
18 Estimated payments from Forms IL-505-1 and IL-1040-ES, including
overpayment applied from 2003 return 18 0 | 00
sets™ 19 Income tax paid to another state while an lllinois resident. Attach
Schedule CR and other states’ returns. 19 |
™20 lllinois Property Tax credit. You must complete PT Worksheet in instructions.
PT Worksheet Line 3 amount 20a 3,584|0 0
PT Worksheet Line 8 amount 20b 179,00
Education expense credit. You must complete ED Worksheet in instructions
or Schedule ED. Attach receipt or Schedule ED.
ED Worksheet or Schedule ED Line 1 amount  21a 0,00
ED Worksheet or Schedule ED Line 10 amount 21b 0 | 00
22 Eamed Income Credit. You must complete EIC Worksheet in instructions.
EIC Worksheet Line 1 amount 22a 0,00
EIC credit amount from the EIC Worksheet 22b 0,00

Check if you have a qualifying child (living with you) born after 12/31/86. D
23 Income tax credit amount from Schedule 1299-C. Attach Schedule 1299-C. 23 |

24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is the total of your payments and credits. 24 1,284,00
Step 8: “ruwmrp TS
25 If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 23600
26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 0,00
Step 9: iy
27 Late-payment penalty for underpayment of estimated tax 27 |
a Check if you annualized your income on Form IL-2210, Step 6, or if you are
65 or older and permanently living in a nursing home. Attach Form IL-2210.
b Check if at least two-thirds of your federal gross income
isfromfarming. ... ... ..
Step 10: = Any donation will reduce your refund or increase the amount you owe
28 Amount you wish to donate to one or more of the following voluntary contribution funds
Wildlife Preservation a 0 Iio Multiple Sclerosis f 0 |ﬂ)
Child Abuse Prevention b 0 LQ_O Military Family Relief g 0 |@
Alzheimer’s Research c 0 |@ Lou Gehrig's Disease h 0 I_O_Q
Homeless Assistance d 0 |ﬂ) lllinois Veterans’ Home i 0 Iﬂ)
Breast Cancer R ch e 0,00
Add Lines a through i. This is your donations total. 28 0,00
Add Line 27 and Line 28. This is your total penalty and donations. 29 0,00
30 If you have an overpayment on Line 25 and this amount is greater than
Line 29, subtract Line 29 from Line 25. 30 236 ! 00
Amount from Line 30 that you want applied to 2005 estimated tax 31 0 | 00
Subtract Line 31 from Line 30. This is your refund. 32 236 | 00
iComplete to direct deposit your refund i
§§Routing number Checking or l:l Savings
ccount number
i;r,-:.s.rigficns 34 If you have tax due on Line 26, add Lines 26 and 29. OF
e If you have an overpayment on Line 25 and this amount is less than Line 29,
subtract Line 25 from Line 29. This is the amount you owe. 34 0 ! 00
Step 12: : g
Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, it is true, correct, and complete.
. 5852571 000-000-0000
Your signature Date Daytime phone number Your spouse’s signature Date
Confirmation number: O05IIF000078822
Paid preparer’s signature Date Preparer’s phone number Preparer’s FEIN, SSN, or PTIN
If no payment enclosed, mail to: :LLINORS DEPSRTRMENT OF REVENIE  If payment enclosed, mail to:
A SPRINGRIELD & 82740-00M

IL-1040 back (R-12/04) DR AP CA ME NS PR RV WA Wv ZzZ ID




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2004 |

IRS Use Only—Do not write or staple in this space.

( For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20 OMB No. 1545-0074
Label Your first name and initial Last name Your social security number
(See k : :
instructions B If a joint return, spouse’s first name ang initial | Last name Spouse’s social security number
on page 16.) E ; A

L p H g

'L;zzlthe s H Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A 'm o rtan t’ A
Otherwise, E P '
please print = City, town or post office, state. and ZIP code. If you have a foreign address, see page 16 You must enter
or type. E . to R e o g e s J your SSN(s) above.
Presidential

Election Campaign

(See page 16.)

Note. Checking “Yes”
Do you, or your Spous!

will not change your tax or reduce your refund.
e if filing a joint return, want $3 to go to this fund?

)

You Spouse

. > DYesNo DYes DNo

o 1 E] Single 4 D Head of household (with qualifying person). (See page 17.) If
Filing Status  , Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [ Married filing separately. Enter spouse’s SSN above this child’s name here. »
one box. and full name here. » 5 D Qualifying widow(er) with dependent child (see page 17)

- 6a [/] Yourself. if Someone can claim you as a dependent, do not check box 6a E,‘,’xs:s;,':,eceted !
Exemptions b [ ] Spouse . L ey ek S i o T el
o iy s | o1 | O+ e ou
(1) First name Last name Social security number you oredit (see page 18)  » diid not live with
' OJ you due tg divorce
If more than four : [] ?sre:e ::gr: '1°3';
dependents, see ; O] Dependents on 6¢
page 18. . not entered above
: D Add numbers on
d Total number of exemptions claimed . . lines above »
7  Wages, salaries, tips, etc. Attach Form(s) W-2 . IJ FLEBS2 b
lncome 8a Taxable interest. Attach Schedule B if required AR i 8a 7.3 787
Attach Form(s) b Tax-exempt interest. Do not include on line 8a [ 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required AR . 9a
;;fzgh a!:'c:jrms b Qualified dividends (see page 20) = lﬂ | ,
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20) 10 1% o
was withheld. 11 Alimony received S v R 11
12 Business income or (loss). Attach Schedule G or C-EZ b U S A 12
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [] | 13
If you did not 14 Other gains or (losses). Attach Form 4797 sl R e U e I 14
g:; Z{gfa g 15a IRA distributions 15a ] _’ b Taxable amount (see page 22) | 15b
; 16a Pensions and annuities | 16a , b Taxable amount (see page 22) | 16b
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 4 p. income or (loss). Attach Schedule F 18
payment. Also, ;
e Lo 19 Unemployment compensation . LT e T
Form 1040-v. 20a Social security benefits . I&a l I l b Taxable amount (see page 24) | 20b
21 Other income. List type and amount (see o R S e 21
22 _ Add the amounts in the far right column for lines 7 through 21. This is yourtotalincome » | 22 37163
A djuste 4 ::: gduc'ator e.xpenses (see page 26?) : i 23
ertain business expenses of reservists, performing artists, and
GI'OSS fee-basis government officials, Attach Form 2106 or 2106-EZ 24
Income 25  IRA deduction (see page 26) . i 25
26 Student loan interest deduction (see page 28) . 26
27 Tuition and fees deduction (see page 29) 27
28 Health savings account deduction. Attach Form 8889 , 28
29 Moving expenses. Attach Form 3903 g 29
30 One-half of self-employment tax. Attach Schedule SE . 30
31  Self-employed health insurance deduction (see page 30) 31
32  Self-employed SEP, SIMPLE, and qualified plans . 32
33  Penalty on early withdrawal of savings . 33
34a Alimony paid b Recipient’s SSN » 34a -
35  Add lines 23 through 34a . e e . |85 V4
36 Subtract line 35 from line 22. This is your adjusted gross income > | 36 24 &r 3

For Disclosure,

Privacy Act, and Paperwork Reduction Act Notice, see page 75.

Cat. No. 113208 Form 1040 mnnn



Form 1040 (2004) Page 2

Tax and 37 - Amount from line 36 (adjusted grossincome) . . . . . . . . L0, [ 37
Credits 38a Check { [ You were born before January 2, 1940, O Blind.} Total boxes
if: [ spouse was born before January 2, 1940, [] Blind. [ checked » 38a >

Standard b If your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here B> 38b
z«:ﬂlction |39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 39 ‘1“:‘-7-’“_"* -

40  Subtract line 39 from line 37 ; . L40 | pAgut
® People who - i g
checked any 41  If line 37 is $107,025 or less, multiply $3,100 by the total number of exemptlons claimed on 3 4 :
gg; o :;lgg f line 6d. If line 37 is over $107,025, see the worksheet on page 33 . £y 4 f‘/" . 4 o
who canbe |42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- 42 H-&42 )|
g?ggﬁgeﬁ,a 43  Tax (see page 33). Check if any tax is from: a [] Form(s) 8814 b [] Form 4972 43 e Jel
see page 31. | 44  Alternative minimum tax (see page 35). Attach Form 6251 . et 44
e Allothers: |45 Addlines43and44. . . . bR otk o CBE el L
Single or 46 Foreign tax credit. Attach Form 1116 rf requnred 46
gﬂe%'g;?efliy"’”g 47  Credit for child and dependent care expenses. Attach Form 2441 | 47
$4,850 48 Credit for the elderly or the disabled. Attach Schedule R . 48
Married filing |49  Education credits. Attach Form 8863 49
j(f))iun;:i);y?r:g 50 Retirement savings contributions credit. Attach Form 8880 50
widow(er), 51  Child tax credit (see page 37) . 51
$9,700 52  Adoption credit. Attach Form 8839 e aty 52
Egsgeg; 4 |88 Creditsfrom: a[JForm83ss b [] Form8gso. 53
$7,150 : 54  Other credits. Check applicable box(es): a [] Form 3800 H

b [JForm88o1 ¢ [] Specify 54

55 Add lines 46 through 54. These are your total credits N 55

56  Subtract line 55 from line 45. If line 55 is more than line 45, enter -0- P O LA 56 ST\
Other 57  Self-employment tax. Attach Schedule SE . 57 23
Taxes 58  Social security and Medicare tax on tip income not reported to employer Attach Form 4137 58

59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 59

60 Advance earned income credit payments from Form(s)W-2 . . . . . . . . . . 60 S

61 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . 61 .

62 ' Addilines 56 through 61. Thisis'yotirtotaltax ~ . . & . L laainil wde b 62 Yool
Payments 63 Federal income tax withheld from Forms W-2 and 1099 . 63 5399

64 2004 estimated tax payments and amount applied from 20083 return 64 02
If you have a | 65a Earned income credit (EIC) . . . SR e ] ese 4
qualifying b Nontaxable combat pay election P I 65b [ R I
child, attach
Schedule EIC. | 66  Excess social security and tier 1 RRTA tax withheld (see page 54) 66 Ei

67  Additional child tax credit. Attach Form 8812 ., . . . 67

68  Amount paid with request for extension to file (see page 54) 68

69  Other payments from: a (] Form 2439 b [] Form 4136 ¢ (] Fom 8885 . | 69 i

70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments . . . . » 70 TR
Refund 71 Ifline 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid | 71 2530
Direct deposit?  72a Amount of line 71 you want refundedtoyou . . . . . . . . . . . . .» [T2a 4L\ 4998
Seepage 54 p b Routing number I I ] » ¢ Type: [ Checking [] Savings
%gﬁ:ln'c? 7722: » d Account number | ot gy R

73  Amount of line 71 you want applied to your 2005 estimated tax » {"73 I
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 »
You Owe 75 Estimated tax penalty (seepage55) . . . . . . . . | 75|

Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)? [ ] Yes. Complete the following. [_] Ne:

H Designee’s Phone Personal identification
Designee ., Desinsss ) number (PIN THEEE
slgn Under penalties of perjury, | declare that | 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.
Here , ; .
ol roturng Your signature Date Your occupation Daytime phone number
See page 17. ( )
E)?e)?o\?rcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
. , Date Preparer’s SSN or PTIN
Paid Frapimaes } Check if »
P : signature self-employed []
Urepgrelr S Firm’s fnamfe (or EIN
yours if self-employed),
se Unly address, and ZIP code Phone no. ( )

Form 1040 (2008




[[] CORRECTED (if checked)

Recipient’s/Lender’s Name, Address and Telephone Number *GCaution: The amount shown may | OMB No. 1545-0901
: not be fully deductible by you. g Mortg age
ABN AMRO Mortgage Group, Inc. Limits based on the loan amount
= and the cost and value of the
2600 West Big Beaver Road secured pri)perty may apply.fALso, 2004 ) Interest
Troy, Michigan 48084 you may only deduct interest to the
extent it was incurred by you, statement
actually paid by you, and not Fﬁl’m 1098
1-800-783-8900 reimbursed by another person.
Recipient’s Federal Identification No. Payer’s Social Security Number 1 Mortgage Interest Received from Payer(s)/Borrower(s)* Copy B For Payer
356-3744610 ] 10,463.23 | The information in boxes 1, 2
- - - - and 3 is important tax
Payer's/Borrower’s Name and Address 2 Poinis Paid on Purchase of Principal Residence information and is  being

(See BoX 2 on back) furnished to the Internal

0.00 | Revenue Service. If you are
3 Refund of Overpaid Interest (See BOX 3 on back.) required to file a return, a
negligence penalty or other
sanction may be imposed on
4 you if the IRS determines that
an underpayment of tax results
because you overstated a
deduction for this mortgage
interest or for these points or

PAUL R DULBERG
4606 HAYDEN CT 0.00
MCHENRY, IL 60050

Mortgage Loan Number : because you did not report this
refund of interest on your

] rotun
Form 1098 (Keep For Your Records Department of the Treasury - Internal Revenue Service

Principal Balance as of 12-31-2004
159,593. 13

Next Due Date Late Charges Paid in 2004
02/01/05 0.00

If the servicing of your loan was transferred in 2004 you may also receive a Form 1098 from your prior servicer. Our Customer Service staff is available Monday
through Friday. Our Web site address is mortgage.com. Please contact your financial advisor or the IRS at 1-800-829-1040 for questions regarding deductibility.

Please see the reverse side for questions and answers regarding your statement.

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: v

Mortgage Loan Number

« I

| Borrower’s Social Security Number

Co-borrower’s Social Security Number

If the Social Security Number(s) is (are) correct, no response
is necessary. If any of the numbers are incorrect, or if no
number is showing, please complete the reverse side of this
form and return it to the address provided.

AAMBOR 12-14-2004




Informational Statement
This is not a bill or a refund notice. Keep for your tax records.

: T
1 099 Certain 200 4 'y Winois Department of Revenue
- Government > 101 West Jefferson Street
OMB NO. Payments Q. Springfield, IL 62702
1545-0120 Department of the Treasury - Internal Revenue Service Federal ID# 37-600 2057W
Copy B - For recipient Refund interest included in Box 2.

This is important tax information and was furnished to the Internal Revenue

Service (IRS). If you are required to file a return, a negligence penaltx or
other sanction may be imposed on you if this income is taxable and t

determines that it has not been reported.

Box 2 — Refunds, credits, or offsets from your state

e IRS

$0.00

or local income tax

This amount was reported to the IRS and may be taxable to you
if you deducted the tax paid as an itemized deduction on your
federal income tax return. Even if you did not receive the amount
shown (e.g., credited to your estimated tax), it still may be taxable
to you. See Form U.S. 1040 Instructions for more information.

218.00

Box 3 -
Tax year
Box 2
amount is
for tax year

2003

Box 2 amount of state income fax
that was refunded to you.

$218.00

Box 2 amount that was credited to
estimated tax.

$0.00

Recipient

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60050-7918

Box 2 amount that was applied to
a prior year balance due.

$0.00

|

|
|

Box 2 amount that was contributed
to a state fund.

$0.00

Box 2 amount that was paid to the
IRS.



CRYSTAL LAKE BANK & TRUST CO.,

70 N. WILLIAMS STREET

CRYSTAL LAKE IL 60014-46444
(815) 6479-5200

FOR ASSISTANCE CALL

600D00002983-1

N.A.

PAYER’S FEDERAL IDENTIFICATION NUMBER 36-64196863

THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU
ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF
THIS INCOME IS TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

2004 INTEREST INCOME.

FORM 1099-INT.
COPY B, FOR RFCIPIFNT

PAGE 1

PAUL R DULBERG RECIPIENT’S IDENTIFICATION NUMBER
4606 HAYDEN CT

MCHENRY IL 60050

TYPE OF ACCOUNT ACCOUNT DEPOSIT 1D/ DESCRIPTION
REFERENCE NUMBER DATE
1. INTEREST INCOME |[2. EARLY WITHDRAWAL | 3. INTEREST ON U.S. 4. FEDERAL INCOME 5. INVESTMENT 6. FOREIGN TAX PAID
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND TAX WITHHELD EXPENSES
TREAS. OBLIGATIONS

7. FOREIGN COUNTRY
OR U.S. POSSESSION

NOW ACCOUNT 1 I
0

4.91 .00 0.00 0.00 0.00 0.00
|

CERTIFICATE OF DEPOSIT p | 618

68.98 0.00 0.00 0.00 0.00 0.00
O — , I .

18.50 0.00 0.00 0.00 0.00 0.00
SAVINGS ACCOUNT ; I

0.76 0.00 0.00 0.00 0.00 0.00

Totals

93.15 0.00 0.00 0.00 0.00 0.00

INSTRUCTIONS FOR RECIPIENT

1. Shows interest paid to you during the calendar year by the payer. This does not include interest shown in No. 3.

If you receive a Form 1099-INT for interest paid on a tax-exempt obligation, see the instructions for your income tax return.

2. Shows interest or principal forfeited because of early withdrawal of time savings. You may deduct this amount to figure your adjusted gross income on your
income tax return. See the instructions for Form 1040 to see where to take the deduction.

3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or may not be all taxable. See Pub. 550, Investment
Income and Expenses. This interest is exempt from state and local income taxes. This interest is not included in No. 1.

4. Shows backup withholding. Generally, a payer must backup withhold at a 28% rate if you did not furnish your taxpayer identification number (TIN) or you
did not furnish the correct TIN to the payer. See Form W-9, Request for Taxpayer Identification Number and Certification, for information on backup
withholding. Include this amount on your income tax return as tax withheld.

5. Any amount shown is your share of investment expenses of a single-class REMIC. If you file Form 1040, you may deduct these expenses on the "Other
expenses” line of Schedule A (Form 1040) subject to the 2% limit. This amount is included in No. 1.

6. Shows foreign tax paid. You may be able to claim this tax as a deduction or a credit on your Form 1040. See your Form 1040 instructions.

NOMINEES. If this form includes amounts belonging to another person, you are considered a nominee recipient. Complete a Form 1029-INT for each of the
other owners showing the income allocable to each. File Copy A of the form with the IRS. Furnish Copy B to each owner. List yourself as the “payer” and
the other owner(s) as the "recipient.” File Form(s) 1029-INT with Form 1096, Annual Summary and Transmittal of U.S. Information Returns, with the Internal
Revenue Service Center for your area. On Form 1096 list yourself as the “filer.” A husband or wife is not required to file a nominee return to show amounts

owned by the other.



OMB No. 1545-0074

2004

Attachment
Sequence No. 07

SCHEDULES A&B
(Form 1040)

Schedule A—Itemized Deductions
(Schedule B is on back)
P Attach to Form 1040. » See Instructions for Schedules A and B (Form 1040).

Department of the Treasury
Internal Revenue Service

)

Name(s) shown on Form 1040

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others. b *27
and 1 Medical and dental expenses (see page A-2I) D05 £ (ol 2 9
Dental 2 Enter amount from Form 1040, line 37 |2 |2 72 | &,
Expenses 3 Multiply line 2 by 7.5% (.075). | 3 | =z |22
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4 S
Taxes You 5 State and local (check only one box):
Paid a [] Income taxes, or 5 |\ v o
(See b [J General sales taxes (see page A-2) ;
page A-2) 6 Real estate taxes (see page A-3). 6 3589
7 Personal property taxes DIPPRD B8 " Lo 7
8 Other taxes. List type and amount > _____________________ H
8
9 Add lines 5 through 8 . s 9 49l
Interest 10  Home mortgage interest and points reported to you on Form 1008 | 10| /o462
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-4
page A-3.) and show that person’s name, identifying no., and address »
BEREE e o o ol b et s 20000, Do el _shaar secmivee R 1Ll 11
Efsggtags 12  Points not reported to you on Form 1098. See page A-4
- for special rules 12
deductible. 13 Investment interest. Attach Form 4952 if requrred (See
page A-4.) . 13
14 Add lines 10 through 13 . i o ROTHEHIS: 14 | /04963
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A-4 ) il
Ifyoumadea 16 Other than by cash or check If any glﬁ of $250 or more,
gift and got a see page A-4. You must attach Form 8283 if over $500
benefit for i, 47 Garryover from prior year . RN L0 o0 o
see page A-4. \
18 Add lines 15 through 17 18] 2 "2 latee
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.) . 19
Job Expenses 20 Unreimbursed employee expenses—ijob travel, union
and Most dues, job education, etc. Attach Form 2106 or 2106-EZ
Other if required. (See page A-6.) P ...
L et g e e ey A T ARG
SRR B W G TR O S SO 20
21 Tax preparation fees. ) 21
(See 22  Other expenses—investment, safe deposrt box etc. Lrst .
page A-5.) typelandiamotnE P o o 5 et - S st
________________________________________________________________ 22
23 Add lines 20 through 22 . © & 23
24  Enter amount from Form 1040, line 37 24 | I q
25  Multiply line 24 by 2% (.02) . . . . RO [T
26  Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- .
Other 27 Other—from list on page A-6. List type and amount » ... .. .. ..
EISEHEEE T (oo 5 O7 wowiensd & 10 10 10ins | tew 10 Mot noifudided B Bevisd () v e
Deductions
Total 28 Is Form 1040, line 37, over $142,700 (over $71,350 if married filing separately)?
Itemized E] No. Yourdeduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 39.

[] Yes. Your deduction may be limited. See page A-6 for the amount to enter.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11330X

Schedule A (Form 1040) 2004



;opy 2 To Be Filed With Employee's

state, City, or Local Income Tax Return

1 Control number

2 Federal income tax withheld

1 Wages, tips, other compensation
36852.02

. 5376.66
5086/ . . . , ,

3 Social security wages 4 Social security tax withheld
> Employer ID number 3761 327 23321 1

5 Medicare wages and tips 6 Medicare tax withheld

36-1265490 37613.27 545.43
> Employer's 1
1ame, Intermatic Incorporated
:::fess' Intermatic Plaza
7IP code 7777 Winn Road
Spring Grove IL 60081-9698

i Employee's
social security
wumber

3 Employee's
1ame,
address,

and

ZIP code

PAUL DULBERG
4606 HAYDEN CT.
MCHENRY IL 60050

7 Social security tips

8 Allocated tips

9 Advance EIC payment

10 Dependent care benefits

11 Nonqualified plans

12a 13 Stat. Emp. Ret.plan  3rd-party sick pay
e 14 Other
12¢c
12d
IL | 0186-4769 36852.02 1105.50

oooooooooo

15 State Employer's state |.D. #

oooooooooooooooooooooooooooooooooooooooooo

16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Form W-2 Wage & Tax Statement 2004

Dept. of the Treasury-IRS OMB No. 1545-0008




£ lectROUC 71 )¢

Conidmmarions] ¥ oo XL EOCD 1543532

tax.illinois.gov

lllinois Department of Revenue

2005 Form IL-1040

Individual Income Tax Return or for fiscal year ending _ __/0 6

Btapie W-2 and 1088 forms here

Step 1: #

Step 3: i

-

i Staple your check

Step 4: &

See
instructinns
Bafore
asssgbesting
Ling 12,

Step 5: #

Step 6:

A

Do not write above this line.

Your Social Security numbers in the order they appear on your federal return

— DOCT OO0

10
11

12

13
14

Your spouse’s Social Security number

Print your personal mformauon below
PAUL R DULBERG

Your first name and initial Your last name

Your spouse’s first name and initial
4606 HAYDEN CT

Your spouse’s last name (if different)

Mailing address

Nonresidents and part-year residents only:
Check the box that applies to you during the year 2005. D Nonresident D Part-year resident
llinois base income from Schedule NR. Attach Schedule NR. 14

MCHENRY IL 60050-7918
City State ZIP
Filing status (see instructions)
Single or head of household D Married filing jointly D Married filing separately D Widowed
Check if you were a member of a professional athletic team during 2005 O
Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 1040A, Line 21; or
U.S. 1040EZ, Line 4 SRS Lk L
Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
or U.S. 1040EZ 2 000
Other additions to your income. Attach Schedule M. - RN T
Add Lines 1 through 3. This is your total income. 4 __ 38,938.00
Income received from Social Security benefits and certain retirement plans
if included in Step 2, Line 1. Attach federal page 1. e
Military pay earned if included in Step 2, Line 1. Attach militaryw-2. 6 __ 0.00
Illinois Income Tax overpayment included in U.S. 1040, Line 10 7 236.00
U.S. Treasury bonds, bills, notes, savings bonds, and U.S. agency
interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1 RS
Other subtractions to your income. Attach Schedule M. | SEERORHO Y
Check if Line 9 includes any amount from Schedule 1299-C D
Add Lines 5 through 9. This is the total of your subtractions. W .. 436.00
Subtract Line 10 from Line 4. This is your lllinois base income. 11 ___ 38,702.00
a Number of exemptions from your federal return —1 X $2,000 a __2,000.00
b If someone else claimed you or your spouse as a dependent on
their return, see instructions to figure the number to write here. 0 X $2,000 b 0 '_O_O_
c Checkif650rolder: [ ] You + [] Spouse = —0x$1,000c ____ 0.00
d Check if legally blind: [[] You + [] Spouse = L OXP1000'd __1___0.00
Add Lines a through d. This is your total lllinois exemption allowance. 12 ___ 2,000.00
Residents only: Subtract Line 12 from Line 11. This is your net income. Skip Line 14. 13 __ 36,702.00

15

Residents: Multiply Line 13 by 3% (.03). Write the result here. This is your tax.
Nonresidents and part-year residents: Write the tax from Schedule NR.

This amount may not be less than zero. 15

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to

IL-1040 front (R-12/05) [provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065

1. 101,08



16 Tax amount from Page 1, Step 6, Line 15 16 1,101.00

Step 7: ¥
17 lllinois Income Tax withheld. Attach W-2 and 1099 forms. 17 1.,156.00
18 Estimated payments from Forms IL-505-1 and IL-1040-ES, including
overpayment applied from 2004 return W . 0.00
sonrasicentss~ 19 Income tax paid to another state while an lllinois resident. Attach
e v Schedule CR and other states’ returns. 19 Bl
' lllinois Property Tax credit. Complete PT Worksheet in instructions.
PT Worksheet Line 3 amount 20a__3,686.00
total PT Worksheet Line 8 amount 20b___184.00

Lines 18, 200, . : :
and 21 may +~21  K-12 education expense credit. Complete ED Worksheet in instructions

“D:M‘ii“ or Schedule ED. Attach receipt or Schedule ED.
amosnt on ED Worksheet or Schedule ED Line 1amount 21a______ 0.00
P ED Worksheet or Schedule ED Line 10 amount e U.0U
22 Earned Income Credit. Complete EIC Worksheet in instructions.
EIC Worksheet Line 1 amount T RCORIREIRATS, -] .
EIC credit amount from the EIC Worksheet L 000

Check if you have a qualifying child (living with you) born after 12/31/87.  [_]
23 Income tax credit amount from Schedule 1299-C. Attach Schedule 1299-C. 23
Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is the total of your payments and credits.24 _1,340.00

Step 8: «.

If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 __ 239.00
If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 0

Step 9: ¢

Late-payment penalty for underpayment of estimated tax 27
a Check if you annualized your income on Form IL-2210, Step 6, or if you are
65 or older and permanently living in a nursing home. Attach Form IL-2210.
b Check if at least two-thirds of your federal gross income
isfromifarming. .o 2 e
% Any donation will reduce your refund or increase the amount you owe
28 Amount you wish to donate to one or more of the following voluntary contribution funds
wE “Gly, Wildlife a_ 0-00 wmiitary Family g -00 sarcoidosis m__0.00
iy ¥, ChidAbuse b__ 0.00 LouGehrigs h__0.00 Autism n__0.00
Alizheimers  ¢__0.00 |_veterans' Home i -00 Biindness o 0.00
Homeless d__0.00 Epiepsy i .00  petPopulation p 0.00
Breast Cancer e__ 0 .00 Diabetes 3 -00 BrainTumor q 0.00
Muttiple Sclerosis f 0.00 colonCancer I 0.00
Add Lines a through q. This is your donations total. o e ) 010

Add Line 27 and Line 28. This is your total penalty and donations. o SNSMCRAN 1

oo|lo|o|O

Step 11: ;
If you have an overpayment on Line 25 and this amount is greater than

Line 29, subtract Line 29 from Line 25. 30 25930
31 Amount from Line 30 that you want applied to 2006 estimated tax 31 0.
32 Subtract Line 31 from Line 30. This is your refund. 32 2398

o O
o O O

]Checking or DSavings%

Ses
instructions
for payment
nations,

If you have an overpayment on Line 25 and this amount is less than Line 29,
subtract Line 25 from Line 29. This is the amount you owe. B e

o
o

Step 12:
Under penalties of periurv. | state that | have examined thie ratiirn and tn tha hact nf mu knawledge, it is true, correct, and complete.
I 0552571
Your signature Date Daytime phone number Your spouse’s signature Date
Confirmation Number: 06IIF000151353
Paid preparer’s signature Date Preparer’s phone number Preparer's FEIN, SSN, or PTIN
o If no payment enclosed, mail to:  {.1INOIS DEPSRTMENT OF REVENUE  If payment enclosed, mail to:
) & SPRINGFIELD L 827130001

IL-1040 back (R-12/05) DR AP CA T "MET®NS" “PRTRR ™RV "WAS"WN- 1 ZZ ID




Department of the Treasury—Internal Revenue Service

U.

2@05 lm

S. Individual Income Tax Return

1040
J

Label

(See
instructions
on page 16.)
Use the IRS
label.
Otherwise,
please print
or type.

Presidential

mIxmI rmo>»r

K

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2005, or other tax year beginning , 2005, ending , 20 \ OMB No. 1545-0074

Your first name and initial Last name Your social security number

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 page 16. Apt. no. You must enter

A A

your SSN(s) above.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 16.

J

Election Campaign p» Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) »

Checking a box below will not
change your tax or refund.

E] You D Spouse

[ single

- 1 4 D Head of household (with qualifying person). (See page 17.) If
F“mg Status 2 [] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [] Married filing separately. Enter spouse’s SSN above this child’s name here.
one box. and full name here. » Qualifying widow(er) with dependent child (see page 17)

! 6a B’Yourself. If someone can claim you as a dependent, do not check box 6a E::as::: %ted !
Exemptions b [] Spouse . o e ok ki
(3) Dependent's | (AV/ if qualifying ~ ©n 6¢ who:

¢ Dependents:

(1) First name

(2) Dependent’s P i
social security number relationship to

Last name you

child for child tax
credit (see page 19)

o lived with you
o did not live with

D you due to divorce
If more than four O gee“g:;:b;o';
dependents, see 0 Dependents on 6¢
page 19. not entered above
[ Add numbers on] |
d Total number of exemptions claimed . lines above »
7  Wages, salaries, tips, etc. Attach Form(s) W-2 7122517 o8

Income 8a Taxable interest. Attach Schedule B if required e e 8a 1 8% &2
Attach Form(s) b Tax-exempt interest. Do not include on line 8a [ 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required e e 9a
sazghaf‘%rms b Qualified dividends (see page 23) Lob | L d :
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) . 10 223 co
was withheld. 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 reqwred check here P D 13
If you did not 14  Other gains or (losses). Attach Form 4797 . B e 14
geta W-2, 15a IRA distributions 15a b Taxable amount (see page 25) | 15b
see page 22. Z =5

16a Pensions and annuities | 16a b Taxable amount (see page 25) | 16b
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 48  Farm income or (loss). Attach Schedule F . 18
FONIRRE. 290 19  Unemployment compensation 19
please use Vi comp: R R e Al o
Form 1040-V. 20a Social security benefits . [ 20a | I | b Taxable amount (see page 27) | 20b

21 Other income. List type and amount (see page 29) ... ... 21 -

22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 2923 ¥
A djuste d :j Educetor expenses (see page 2?) . Rt 23

ertain business expenses of reservists, performing artists, and

Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24
Income 25 Health savings account deduction. Attach Form 8889. 25

26  Moving expenses. Attach Form 3903 y 26

27  One-half of self-employment tax. Attach Schedule SE 27

28 Self-employed SEP, SIMPLE, and qualified plans . 28

29 Self-employed health insurance deduction (see page 30) 29

30 Penalty on early withdrawal of savings . e 30

31a Alimony paid b Recipient's SSN » : 31a

32 IRA deduction (see page 31) . 32

33  Student loan interest deduction (see page 33) 33

34 Tuition and fees deduction (see page 34) 34

35 Domestic production activities deduction. Attach Form 8903 35 - =

36 Add lines 23 through 31a and 32 through 35 i 36 ¢

37  Subtract line 36 from line 22. This is your adjusted gross income gy 3133

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78.

Cat. No. 11320B

Form 1040 (2005)



Form 1040 (2005) Page 2
Tax and 38.. Amountfrom line-37 (adjusted gross.income)—..-i. oot v iiee i 38 292 2
Credits 39a Check [ [J You were born before January 2, 1941, O Biind.] Total boxes
if: [J spouse was born before January 2, 1941, [ Blind. [ checked » 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, see page 35 and check here »39b O 19 d 8 é;
z":ﬂ’cm" 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 S i 2
Sl S DD IR . e s ] 2) H ¥
® People who . I . i : N ¥
checked any |42 Ifline 38 is over $109,475, or you provided housing to a person displaced by Hurricane Katrina, e
gg;‘ on ggg s see page 37. Otherwise, multiply $3,200 by the total number of exemptions claimed on line 6d | 42 : oo
who canbe |43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 ¥ 224,
g':;”e"r?geﬁia 44  Tax (see page 37). Check if any tax is from: a [] Form(s) 8814 b [] Form 4972 44 -2 "
see page 36. |45 Alternative minimum tax (see page 39). Attach Form6251 . . . . . . . . . . |45 .
o Allothers: |46 Addlines44and45. . . . Sl L Mase
Single or 47  Foreign tax credit. Attach Form 1116 |f requnred e e 47
s"‘/g’g;irea? efI;Ili’ng 48  Credit for child and dependent care expenses. Attach Form 2441 48
$5,000 49  Credit for the elderly or the disabled. Attach Schedule R, . | 49
Married filing | 50  Education credits. Attach Form 8863 . . . . 50
jCcJ)Ln;IIi);y?r: = 51  Retirement savings contributions credit. Attach Form 8880 < |5
widow(er), 52 Child tax credit (see page 41). Attach Form 8901 if required 52
$10,000 53  Adoption credit. Attach Form8839 . . . . . . . . |53
Headof |84 Creditsfrom: a[JForms3se  b[]Fomssse. . . | 54
$7,300 55  Other credits. Check applicable box(es): a [] Form 3800
— b [JFormssot ¢ [ Form 2 55
56 Add lines 47 through 55. These are your total credits . . Tethena s e 56
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- e e 57 -
Other 58 Self-employment tax. Attach Schedule SE . S
Taxes 59  Social security and Medicare tax on tip income not reported to employer Attach Form 4137 - 59
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required .
61  Advance earned income credit payments from Form(s)yw-2 . . . . . . . . . . 61
62 Household employment taxes. Attach ScheduleH . . . . . . . . . . . ., |62
63 Addlines 57 through 62. Thisisvourtotaltax - .. .. .. . . . . 2. ... P 63
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 | TP
65 2005 estimated tax payments and amount applied from 2004 return 65
If youhave a _66a Earned income credit (EIC) el g ae ] 66a
g;’i?gfyg&%(:h b Nontaxable combat pay election P> I 66b I |
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see page 59) | 67
68  Additional child tax credit. Attach Form 8812 68
69 Amount paid with request for extension to file (see page 59) 69
70 Payments from: a []Form2439 b [] Form 4136 ¢ [] Fom8885 . [ 70
71 Add lines 64, 65, 66a, and 67 through 70. These are your total payments . . . . » 71 S 710
Refund 72 Ifline 71 is more than line 63, subtract line 63 from line 71. This is the amount you overpaid 72 2A33¢ 2
Direct deposit? 738 Amount of line 72 you wantrefundedtoyou . . . . . . . . . . . . .» |73 3324
Seepage 59 p b Routing number =k, [ » ¢ Type: [] Checking [ Savings
T e 795, » @ Account number [ | [ BESDEEE
74 Amount of line 72 you want applied to your 2006 estimatedtax » | 74 |
Amount 75 Amount you owe. Subtract line 71 from line 63. For details on how to pay, see page 60 » | 75
You Owe 76 Estimated tax penalty (seepage60) . . . . . . . . | 76|

Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? [ | Yes. Complete the foIIowmg [INo

i Designee’s Phone Personal identification

DeSIQnee name P no. » ( ) number (PIN) » I | | l l l
Sig n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

.ere Your signature Date Your occupation Daytime phone number
Joint return?
See page 17. ( )
g?e)?OSrcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.

. s Date Preparer’s SSN or PTIN
Paid Preparer’s } Check if .
P rer signature self-employed [_]
Umpg e||' S Firm’s nan"]fe (or ) EIN
yours if self-employed),
se Unly address, and ZIP code Phone no. ( )

Form 1040 (2005)



[C] CORRECTED (if checked)

Recipient’s/Lender’'s Name, Address and Telephone Number *Caution: The amount shown may | OMB No. 1545-0901
not be fully deductible by you. ortgage
ABN AMRO Mortgage Group, Inc. Llr;itshbased on tze loim arr}ou:t
. .t ost and valu the
2600 West Bi 9 Beaver Road :e’:'urcdcprcopcrty may ap;ly? Also, 2005 Interest
Troy, Michigan 48084 you may only deduct interest to the
extent it was incurred by you, : statement
actually paid by you, and not Form 1098
1-800-783-8900 reimbursed by another person.
Recipient’s Federal Identification No. Payer's Social Security Number 1 Mortgage Interest Received from Payer(s)/Borrower(s)* (:opy B For paver
n - — - and 3 is important tax
Payer’s/Borrower’s Name and Address 2 Points Paid on Purchase of Principal Residence information and is being

(5ee Box 2 on back.) furnished to the Internal

0.00 | Revenve Service. If you are

3 Refund of Overpaid Interest (See Box 3 on back.) required to file a return, a

PAUL R DULBERG negligence penalty or other

4606 HAYDEN CT 0.00 sanction may be imposed on

MCHENRY, IL 60050 2 you if the IRS determines that

an underpayment of tax results

because you overstated a

deduction for this mortgage

interest or for these points or

Mortgaae Loan Number because you did not report this

refund of interest on your

Form 1098 (Keep For Your Records Department of the Treasury - Internal Revenue Service

Principal Balance as of 12-31-2005 Next Due Date Late Charges Paid in 2005

157,814.35 01/01/06 0.00

If the servicing of your loan was transferred in 2005 you may also receive a Form 1098 from your prior servicer. Our Customer Service staff is available Monday
through Friday. Our Web site address is mortgage.com®. Please contact your financial advisor or the IRS at 1-800-829-1040 for questions regarding deductibility.

Please see the reverse side for questions and answers regarding your statement.

ABN AMRO Mortgage® and mortgage.com® are registered service marks of LaSalle Bank Corporation. Used with permission by ABN AMRO Mortgage Group, Inc. |-

Mortgage Loan Number

Borrower’s Social Security Number ~ o

Lonimin . adion e aliad moo

Co-borrower’s Social Security Number

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: $
i

If the Social Security Number(s) is (are) correct, no response
is necessary. If any of the numbers are incorrect, or if no
number is showing, please complete the reverse side of this
form and return it to the address provided.

AAMGI8 12-02-2005



Informational Statement
This is not a bill or a refund notice. Keep for your tax records.

Certain
1 099' Government 2005
OMB NO. Payments
1545-0120 Department of the Treasury - Internal Revenue Service

5 lllinois Department of Revenue
& 101 West Jefferson Street
Q. Springfield, IL 62702

Federal ID# 37-600 2057W

Copy B - For recipient

This is important tax information and was furnished to the Internal Revenue
Service (IRS). If you are required to file a return, a negligence penalty or
other sanction may be imposed on you if this income is taxable and the IRS

determines that it has not been reported.

Box 2 - Refunds, credits, or offsets from your state
or local income tax

This amount was reported to the IRS and may be taxable to you
if you deducted the tax paid as an itemized deduction on your
federal income tax return. Even if you did not receive the amount
shown (e.g., credited to your estimated tax), it still may be taxable
to you. See Form U.S. 1040 Instructions for more information.

Box3-

Tax year
Box 2
amount is
for tax year

2004

| Refund interest included in Box 2.

|

|
|
|
|
|

$0.00

B_c;x?éve;mount of state income tax
| that was refunded to you.

$236.00

Box 2 amount that was credited to
estimated tax.

$0.00

§
S
: I
@ ——
PAUL R DULBERG
4606 HAYDEN CT

MCHENRY IL 60050-7918

Box 2 amount that was applied to
a prior year balance due.

$0.00

Box 2 amount that was contributed
to a state fund.

$0.00

Box 2 amount that was paid to the

IRS.
$236.00




600D00003506-1

CRYSTAL LAKE BANK & TRUST CO., N.A. 2005 INTEREST INCOME.
70 N. WILLIAMS STREET FORM 1099-INT.
CRYSTAL LAKE IL 60016-46444 COPY B, FOR RECIPIENT

FOR ASSISTANCE CALL: (815) 479-5200 ome vo. NG

PAYER’S FEDERAL IDENTIFICATION NUMBER 36-64196863 PAGE 1

THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU
ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF
THIS INCOME IS TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

PAUL R DULBERG RECIPIENT’S IDENTIFICATION NUMBER
MCHENRY "I Cé ]
MCHENRY IL 60050
TYPE OF ACCOUNT ACCOUNT DEPOSIT 1D/ DESCRIPTION
REFERENCE NUMBER DATE
1. INTEREST INCOME |2. EARLY WITHDRAWAL 3. INTEREST ON U.S 4. FEDERAL il{COME SINVOSTMENT 6 FCREIGN TAX PAID
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND TAX WITHHELD EXPENSES
TREAS. OBLIGATIONS
7. FOREIGN COUNTRY
OR U.S. POSSESSION
NOW ACCOUNT 1 02600005528 00001
13.07 0.00 0.00 0.00 0.00 0.00
CERTIFICATE OF DEPOSIT 1 02630005208 00002 00000001618
129.30 0.00 0.00 0.00 0.00 0.00
CERTIFICATE OF DEPOSIT 1 02630005208 00003 00000006218
25.24 0.00 0.00 0.00 0.00 0.00
SAVINGS ACCOUNT 1 02640012320 00004
14.91 0.00 0.00 0.00 0.00 0.00
Totals
182.52 0.00 0.00 0.00 0.00 0.00

INSTRUCTIONS FOR RECIPIENT
Account number. May show an account or other unique number the payer assigned to distinguish your account.

1. Shows interest paid to you during the calendar year by the payer. This does not include interest shown in No. 3.

If you receive a Form 1099-INT for interest paid on a tax-exempt obligation, see the instructions for your income tax return.

2. Shows interest or principal forfeited because of early withdrawal of time savings. You may deduct this amount to figure your adjusted gross income on your
income tax return. See the instructions for Form 1040 to see where to take the deduction.

3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or may not be all taxable. See Pub. 550, Investment
Income and Expenses. This interest is exempt from state and local income taxes. This interest is not included in No. 1.

4. Shows backup withholding. Generally, a payer must backup withhold at a 28% rate if you did not furnish your taxpayer identification number (TIN) or you
did not furnish the correct TIN to the payer. See Form W-8, Request for Taxpayer Identification Number and Certification, for information on backup
withholding. Include this amount on your income tax return as tax withheld.

5. Any amount shown is your share of investment expenses of a single-class REMIC. If you file Form 1040, you may deduct these expenses on the "Other
expenses” line of Schedule A (Form 1040) subject to the 2% limit. This amount is included in No. 1.

6. Shows foreign tax paid. You may be able to claim this tax as a deduction or a credit on your Form 1040. See your Form 1040 instructions.

NOMINEES. If this form includes amounts belonging to another person(s), you are considered a nominee recipient. Complete a Form 1029-INT for each of
the other owners showing the income allocable to each. File Copy A of the form with the IRS. Furnish Copy B to each owner. List yourself as the "payer”
and the other owner(s) as the “recipient.” File Form(s) 1029-INT with Form 1096, Annual Summary and Transmittal of U.S. Information Returns, with the
Internal Revenue Service Center for your area. On Form 1086 list yourself as the “filer.” A husband or wife is not required to file @ nominee return to show
amounts owned by the other




SCHEDULES Aé&B

(Form 1040)

Department of the Treasury
Internal Revenue Service

(1) » Attach to Form 1040.

Schedule A—Itemized Deductions
(Schedule B is on back)

» See Instructions for Schedules A&B (Form 1040).

OMB No. 1545-0074

2009

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others. Mh,
and 1 Medical and dental expenses (see page A-2)
Dental 2 Enter amount from Form 1040, line 38 |_2 Eo
Expenses 3 Multiply line 2 by 7.5% (.075). 3 d
4 Subtract line 3 from line 1. If line 3 is more than Ime 1 enter -O- 4 ,
Taxes You 5 State and local (check only one box): ‘
Paid a [F] Income taxes, or R 5 | /Sl
(See b [ General sales taxes (see page A-3)
page A-2.) 6 Real estate taxes (see page A-5) . . . . . . . 6 | 21=%ln
7 Personal property taxes . . o o R 7
8 Other taxes. List type and amount > _____________________ H
8
................................................................ L
9 Add lines 5 through 8 oy N M |2
Interest 10  Home mortgage interest and points reported to you on Form 1098 101 2221
You Paid 11  Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-6
page A-5.) and show that person’s name, identifying no., and address »
NOBERERERE L il .fi0Gt usdte i st osbeuiad ettt te it B 11
Personal 12  Points not reported to you on Form 1098. See page A-6
interest is 12
not for special rules . . .
deductible. 13 Investment interest. Attach Form 4952 if requ1red (See
pageA6).............13 2
14 Add lines 10 through 13 Bl D 14 37 '
Gifts to 15a Total gifts by cash or check. If you made any glft of $250 2
Charity or more, see page A-7 g 5 abaiindl. - 2B 8
If you made a b Gifts by cash or check after August
gift and got a 27, 2005, that you elect to treat as
DI ualified contributions (see page A-7) |15b
see page A-7. q pag
16  Other than by cash or check. If any gift of $250 or more,
see page A-7. You must attach Form 8283 if over $500 16
ey Gamyaver fromprioryedr. = . ... 0 17 Qqﬁa
18 Add lines 15a, 16, and 17 . 18 -
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-8.) . 19
Job Expenses 20 Unreimbursed employee expenses—job travel, union
and Certain dues, job education, etc. Attach Form 2106 or 2106-EZ
Miscellaneous if required. (See page A-8.) P ... ... 20
Deductions 21 Tax preparation fees. . . . 21
(See 22 Other expenses—investment, safe deposrt box etc Llst .
page A-8.) B ot B e e
________________________________________________________________ 22
23 Add lines 20 through 22 . . BRET 23
24  Enter amount from Form 1040, line 38 |24 | |
25 Multiply line 24 by 2% (.02) . op igun [uBs
26  Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . 26
Ot_her 27 Other—from list on page A-9. List type and amount » ... . ...
I I e
Deductions 27
Total 28 Is Form 1040, line 38, over $145,950 (over $72,975 if married filing separately)?
Itemized ™. No. Your deduction is not limited. Add the amounts in the far right column - (b
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40. By Y

» | 28
(] Yes. Your deduction may be limited. See page A-9 for the amount to enter. }
29 If you elect to itemize deductions even though they are less than your standard deduction, check here» [

Cat. No. 11330X

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2005



Copy 2 To Be Filed With Employee's
State, City, or Local Income Tax Return

a Control number
SG/1/5086/

A Emnlavaa'e QQN

VO LIipivyol v nuinniveol

36-1265490

1 Wages, tips, other compensation

38519.06

2 Federal income tax withheld
5709.78

3 Social security wages 4 Social security tax withheld
39313.92 2437.58

5 Medicare wages and tips 6 Medicare tax withheld
39313.92 570.03

c Employer's name, address, and ZIP code

INTERMATIC INCORPORATED
INTERMATIC PLAZA, 7777 WINN ROAD
SPRING GROVE IL 60081-9698

e Employee's name, address, and ZIP code

PAUL DULBERG
- 4606 HAYDEN CT

MCHENRY IL 60050

7 Social security tips

8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans

9 Advance EIC payment

123 13 Stat. Emp. Retplan  3rd-party sick pay
12b 14 Other
12¢
T
IL | 0186-4769 38519.06 1155.58

oooooooooooooooooo

15 State Employer's state |.D. #

16_State wages, tips_etc.

18 Local wages, tips, etc.

17 State income tax

19 Local income tax

20 Locality name

Form W-2 V/age & Tax Statement 2005

Dept. of the Treasury-IRS OMB No. 1545-0008



2

lllinois Department of Revenue

2006 Form IL-1040

tax.illinois.gov Individual Income Tax Return or for fiscal yearending __ __/0 7
Do not write above this line.
Step 1:
A Your Social Securitv numbers in the order thev annear on your federal return
Your Social Security number QspoDusroialge(gﬁty nlgbe!rD D []
B Print your personal information below
PAUL R DULBERG
pwE gw,b Your first name and initial Your last name
EASY! Your spouse’s first name and initial Your spouse’s last name (if different)
Use Line 28. 4606 HAYDEN CT
Mailing address
MCHENRY IL 60050-7918
City State ZIP
C Filing status (see instructions)
Single or head of household O Married filing jointly D Married filing separately O widowed
l, Step 2
1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 1040A, Line 21; or
o U.S. 1040EZ, Line 4 Y 2S00
o 2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b:
= or U.S. 1040EZ 2 25
5 3 Other additions to your income. Attach Schedule M. - SR
S 4 Add Lines 1 through 3. This is your total income. : 4 _ 38,808.00
§ Step 3:
- 5 Income received from Social Security benefits and certain retirement
- plans if included in Step 2, Line 1. Attach federal page 1. o 800
(: 6 Military pay earned if included in Step 2, Line 1. Attach militaryw-2. 6 _____ 0.00
N 7 lllinois Income Tax overpayment included in U.S. 1040, Line 10 4 239.00
o 8 U.S.Treasury bonds, bills, notes, savings bonds, and U.S. agency
s interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1 .,
b 9 Other subtractions to your income. Attach Schedule M. . L ..
Check if Line 9 includes any amount from Schedule 1299-C [
10 Add Lines 5 through 9. This is the total of your subtractions. W SR 00
1 11 Subtract Line 10 from Line 4. This is your lllinois base income. 11 ____38,569.00
Step 4:
12 a Number of exemptions from your federal return —21 X $2,000 a __2,000.00
- b If someone else claimed you or your spouse as a dependent on
before their return, see instructions to figure the number to write here. S $2.000 8 Lo 0:00
S c Checkif650rolder: []You + [JSpouse = —2x$1,000 ¢ ____ 0.00
d Check if legally blind: [ ] You + [] Spouse = —9%x$1004d______0.00
Add Lines a through d. This is your total lllinois exemption allowance. 12 ___ 2,000.00
W Step 5:
ﬁ 13 Residents only: Subtract Line 12 from Line 11. This is your net income. Skip Line 14. 13 _36_'_5_2&
% 14 Nonresidents and part-year residents only:
a Check the box that applies to you during 2006 |:] Nonresident D Part-year resident, and
§ write the lllinois base income from Schedule NR. Attach Schedule NR. 14 e
2 Step 6:
E‘ 15 Residents: Multiply Line 13 by 3% (.03). Write the result here. This is your tax.
'? Nonresidents and part-year residents: Write the tax from Schedule NR. P

IL-1040 front (R-12/06)

This amount may not be less than zero. 15

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to
provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065




IL-1040 back (R-12/06) DR

16 Tax amount from Page 1, Step 6, Line 15 16 __ 1,097.00
Step 7:
17 lllinois Income Tax withheld. Attach W-2 and 1099 forms. 17 1,148.00
18 Estimated payments from Forms IL-505-1 and IL-1040-ES, including
overpayment applied from 2005 return . 0,00
Nonresidents — 19 Income tax paid to another state while an lllinois resident. Attach
'“:Vc;‘e‘:fn':';‘]"’ Schedule CR and other states’ returns. 19 I
Lines 19, —~20 lllinois Property Tax credit. Complete PT Worksheet in instructions.
e PT Worksheet Line 3 amount 20a_____3,873.00
Ry g PT Worksheet Line 8 amount 20b 194.00
and 216 may ~21 K-12 education expense credit. Complete ED Worksheet in instructions
"""h:"t:ed or Schedule ED. Attach receipt or Schedule ED.
amount on ED Worksheet or Schedule ED Line 1 amount 21a____ 0.00
pevie ED Worksheet or Schedule ED Line 10 amount 21b 0.00
22 Earned Income Credit. Complete EIC Worksheet in instructions.
EIC Worksheet Line 1 amount 22a - .. G#I008
EIC credit amount from the EIC Worksheet 2Nt 3000
Check if you have a qualifying child (living with you) born after 12/31/88. D
23 Income tax credit amount from Schedule 1299-C. Attach Schedule 1299-C.23 _
24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is the total of your payments and credits.24 ___ 1,342.00
Step 8:
25 If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 245.00
26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 0.00
Step 9:
27 Late-payment penalty for underpayment of estimated tax 27 e
a Check if you annualized your income on Form IL-2210, Step 6, or if you are
65 or older and permanently living in a nursing home. Attach Form IL-2210. D
b Check if at least two-thirds of your federal gross income
isfromifatming:: vour iooome. Sleseh. Lol oo L PRI PRt & D
Step 10: Any donation will reduce your refund or increase the amount you owe
28 Amount you wish to donate to one or more of the following voluntary contribution funds:
E GIv Wildlife a__ 0.00 Mmuliple Sclerosis f 0.00 PetPopulation k 0.00
&> " ’00‘ Child Abuse b__0.00 Military Family g___ 0.00 EnergyAssistance | 0.00
Alzheimers ¢ 0.00 LouGehrigs h 0.00 Heartsaver AED m 0.00
EASY! Homeless d__ 0.00 L Veterans' Home i 0.00
BreastCancer e ___0.00 Diabetes el 00
Add Lines a through m. This is your donations total. 28 000
29 Add Line 27 and Line 28. This is your total penalty and donations. 29 0.00
Step 11:
30 If you have an overpayment on Line 25 and this amount is greater than
Line 29, subtract Line 29 from Line 25. 30 245.00
31 Amount from Line 30 that you want applied to 2007 estimated tax 31 0.00
32 Subtract Line 31 from Line 30. This is your refund. 32 245.00
33 [Complete to direct deposit your refund
L‘—"‘——’ Routing number l I | l | I | I I I D Checking or [:l Savings
Accountrumber | | | | | I I I I P T T P PP T T
instruciions [~ 34 If you have tax due on Line 26, add Lines 26 and 29. Or
f°;§gg?;"‘ ' If you have an overpayment on Line 25 and this amount is less than Line 29,
subtract Line 25 from Line 29. This is the amount you owe. 34 0.00
Step 12:
Lo ' ' ‘43t | have examined thic ratirn and in tha hegt of my knowledge, it is true, correct, and complete.
"o ong Ao Date Daytime phone number Your spouse's signature Date
Confirmation Number: 07IIF000222370
Paid preparer’s signature Date Preparer's phone number Preparer’s FEIN, SSN, or PTIN

If no payment enclosed, mail to:

ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62719-0001

AP, CA-"DEZEE

If payment enclosed, mail to:

EV LP ME MO PR RM RR TT TV WA WT wv 2zZZ



1 040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2006 |o

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2006, or other tax year beginning , 2006, ending , 20 OMB No. 1545-0074

Label Your first name and initial Last name i Your social security number
(See L ' . .
i i A
o g B If a joint return, spouse’s first name and initial Last name . Spouse’s social security number
on page 16.) E : ;
UsethelRS | L :
Igtl‘:‘el. ) y | Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A You must enter

ok gt - ; your SSN(s) above.
please print R
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. Checking a box below will not
Presidential k "/ change your tax or refund.

Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) »

] vou [] Spouse

e Single 4 D Head of household (with qualifying person). (See page 17.) If
Filing Status 5 [ married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [] Married filing separately. Enter spouse’s SSN above this child’s name here. »
one box. and full name here. » Qualifying widow(er) with dependent child (see page 17)

6a I],Yourself. If someone can claim you as a dependent, do not check box 6a 2:’(3?:::" e'l(,ed
Exemptions b [] Spouse . Sae i ioes . ks o1 Mo of chiidren
e Dependents: T ol e R
(1) First name Last name cial security number you credit (see page 19) e diidl not live with
= Wi L gl
i = O eebend
g D ents on 6¢
page 19. not entered above
: D Add numbers on
d Total number of exemptions claimed . lines above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2 Z 3‘319‘5_
Income 8a Taxable interest. Attach Schedule B if required B e o e s 8a 3o Ll
Attach Form(s) b Tax-exempt interest. Do not include on line 8a [ 8b | l
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required B S it 9a
3}3&“;‘:‘“5 b Qualified dividends (see page 23) [9b | -
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 24) . 10 %9
was withheld. 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 requured check here P D 13
If you did not 14  Other gains or (losses). Attach Form 4797 . e 14
geta W-2, 15a IRA distributions 15a b Taxable amount (see page 25) | 15b
see page 23. .
16a Pensions and annuities | 16a b Taxable amount (see page 26) | 16b
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 48  Farm income or (loss). Attach Schedule F . 18
payraget. 490, 19  Unempl t nsation 19
please use ployment compensatio ot ey awc el S nanE Nl ml BB e
Form 1040-V. 20a Social security benefits I 20a | I ' b Taxable amount (see page 27) | 20b
21  Other income. List type and amount (see page 29) .. ... 21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 2% 2O¥
s 23  Archer MSA deduction. Attach Form 8853 . 5 23
AdJUSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26  Moving expenses. Attach Form 3903 = 26
27  One-half of self-employment tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans . 28
29 Self-employed health insurance deduction (see page 29) 29
30 Penalty on early withdrawal of savings . s 30
31a Alimony paid b Recipient's SSN » : 31a
32 IRA deduction (see page 31) . - 32
33  Student loan interest deduction (see page 33) . 33
34  Jury duty pay you gave to your employer i 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31a and 32 through 35 . |86 ¢
37  Subtract line 36 from line 22. This is your adjusted gross income > | 37| 22 g0@
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80. Cat. No. 11320B Form 1040 (2006)




Form 1040 (2006) - Page 2

Tax 88 “Amount fronrline 37 (adjusted gross income) = e e e 38 | 3 g30%
and 39a Check [ [ You were born before January 2, 1942, [ Biind.] Total boxes
Credits if: [ spouse was born before January 2, 1942, [ Biind. [ checked » 39a
Standard b If your spouse itemizes on a separate retum or you were a dual-status alien, see page 34 and check here »39 [ = 5 o
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . |40 1702
for— - q770
41 Subtract line 40 fromline38 . . . . . . . . gt i S A {217
® People who
checked any 42 |If line 38 is over $112,875, or you provided housing to a person dlsplaced by Hurricane Katrina, 2700
gg; - :'B'gg e see page 36. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d | 42 S
who can be |43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 Y20
g';“')’gﬁgeﬁ @ |44  Tax (see page 36). Check if any tax is from: a [] Form(s) 8814 b [] Form 4972 4| o0%Y
see page 34. | 45 Alternative minimum tax (see page 39). Attach Form6251 . . . . . . . . . . 45
e Allothers: |46 Addlines44and45. . . . C . e 209Y
Single or 47  Foreign tax credit. Attach Form 1116 |f requnred Ais A 47
x,%rg;?eflg‘,"g 48  Credit for child and dependent care expenses. Attach Form 2441
$5,150 49  Credit for the elderly or the disabled. Attach Schedule R . . 49
Married filing | 50  Education credits. Attach Form 8863 .
gﬂ%y?,:g 51  Retirement savings contributions credit. Attach Form 8880 S5
widow(er), 52 Residential energy credits. Attach Form 5695 . . . 52
$10,300 Child tax credit (see page 42). Attach Form 8901 if requnred 53
Head of 54 Credits from: a [ Form 8396 b [] Form 8839 ¢ [] Form 8859 | 54
household,
$7,550 55  Other credits: a [ Form 3800 b [[] Form 8801 ¢ [] Form 55
Add lines 47 through 55. These are your total credits . . s 2 .
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- SR e Sy 2.2F
Other 58 Self-employment tax. Attach Schedule SE . 2 g
Taxes 59  Social security and Medicare tax on tip income not reported to employer Attach Fonn 41 37 el 59
60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required .
61 Advance earned income credit payments from Form(s) W-2, box9. . . . . . . . 61
62 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . |62
63 Add lines 57 through:62. - Thisisyourtotal tax. . . . . . (Spco o cavsigpe 63 209 ‘f
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 sseY
65 2006 estimated tax payments and amount applied from 2005 return 65
If you have a _66a Earned income credit (EIC) crsbbdtaitor s 66a
2#;3”;’&930,1 b Nontaxable combat pay election P> [e6b | |
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see page 60) 67
68  Additional child tax credit. Attach Form 8812 . . . . 68
69 Amount paid with request for extension to file (see page 60) 69
70  Payments from: a []Form 2439 b [ Form 4136 ¢ [] Fomgsgs . | 70
71  Credit for federal telephone excise tax paid. Attach Form 8913 if required 4! L0
72  Add lines 64, 65, 66a, and 67 through 71. These are yourtotal payments . . . . » | 72 Slel “f
Refund 73 If line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73 25 0
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » [ ] 74a
p
g:g fF:lla?r? 76;b » b Routing number -+ 1 [ | | »cType: [J checking [ Savings
726, and 746, > @ Account number [_| | TR« it e el
or Form 8888. 75  Amount of line 73 you want applied to your 2007 estimatedtax » | 75 7] |
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 P 76
You Owe 77  Estimated tax penalty (seepage62) . . . . . . . . |77 | ;
Third Party Do you want to allow another person to discuss this return with the IRS (see page 63)? [J Yes. Complete the following. O No
H Designee’s Phone Personal identification
Designee  Desigress . number (PIN) NN
i Under penalties of perjury, | declare that | have examined this return and accompanymg schedules and statements, and to the best of my knowledge and
ign
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joinetrrgturn’7 Your signature Date Your occupation Daytime phone number
See page i7. ( )
E)ere)%ﬁrwpy Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation
records.
Pai d Preparer’s Date Check f Preparer's SSN or PTIN
signature
Preparer’s 9 self-employed [ ]
e Gy |V
nly address, and ZIP code Phone no. ( )

Form 1040 (2006)
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D CORRECTED (if checked) Y8-330-5330

Recipient's/Lender’'s Name, Address and Telephone Number *Caution: The amount shown may not OMB No. 1545-0901
ABN AMRO Mortgage Group, Inc. be fully deductible by you. Limits Mortgage
2600 West Big Beaver Road based on the loan amount and the cost
Troy, MI 48084 and value of the secured property may
Y apply. Also, you may only deduct Inte I’eSt
interest to the extent it was incurred
1-800-783-8900 by you, actually paid by you, and not statement
reimbursed by another person. Form 1098
Recipient's Federal Identification No. Payer's Sacial Securitv Number 1 Mnrtaage Interest Received from Payer(s)/Borrower(s)* c B For P
The information in boxes 1, 2,
Payer's/Borrower’s Name and Address 2 Points Paid on Purchase of Principal Residence and 3 is important lax
R —— information and is being
i furnished to the Internal
$.00 Revenue Service. If you are
PAUL R DULBERG - required to file a return, a
e 4606 HAYDEN CT 3 Refund of Overpaid Interest negligence penalty or other
MCHENRY IL 60050-7918 $.00 Satnq, Ay e AERaed 19"
you if the IRS determines that
4 an underpayment of tax results
IllIII”IIIIIIlIIIIIIIIIIIIIII"IIIIIII"IIIII"IIII"IIIIIIII because you overstated a

deduction for this mortgage
interest cr for these points or

Mortgage Loan Number (see instructions) because you did not report this
d of interest on your return.

Form 1098 (Keep For Your Records) vepartment of te Ireasury - Internal Revenue Service

be

| Principal Balance as of 12-31-2006 | Next Due Date ¥ Late Charges Paid in 2006 N B |
&

$153,252.80 02/01/07 $0.00

If the servicing of your loan was transferred in 2006 you may also receive a Form 1098 from your prior servicer. If you have any questions, please visit our Web
site at mortgage.com®. Our Customer Service staff is available Monday through Friday from 8:30 a.m. to 6:00 p.m. ET. Please contact your financial advisor or the
IRS at 1-800-829-1040 for questions regarding deductibility.

Please see the reverse side for questions and answers regarding your statement.

;
E
g

AT R

= on

- ABN AMRO Mortgage® and mortgage.com® are registered service marks of LaSalle Bank Corporation. Used with permission by ABN AMRO Mortgage

Group, Inc.

P

Mortgage Loan Number

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: F ABN-AMRO Mortgage
I

Borrower’s Social Securltv Number ?Oan Adm;nlstration
Co-borrower’s Social Security Number Affiliate Banks
LaSalle Bank N.A.
LaSalle Bank Midwest N.A.
If the Social Security Number(s) is (are) correct, no response is 2600 West Big Beaver Road, M0904-470
Troy, Michigan 48084

necessary. If any of the numbers are incorrect, or if no number is o,
. . . mortgage.com

showing, please complete the reverse side of this form and return '

itto the address provided.

14,631 | | eti03302i1.out.non.grp



Informational Statement

This is not a bill or a refund notice. Keep for your tax records.

1099-G Sovernment 2006

OMB NO. Payments
1545-0120 Department of the Treasury - Internal Revenue Service

b}
5
L

lilinois Department of Revenue
101 West Jefferson Street
Springfield, IL 62702

Federal ID# 37-600 2057W

Copy B - For recipient

This is important tax information and was furnished to the Internal Revenue Service (IRS). If you
are required to file a return, a negligence penalty or other sanction may be imposed on you if this
income is taxable and the IRS determines that it has not been reported.

Box 2 - Refunds, credits, or offsets from your
state or local income tax

Box 3 -
Tax year

This amount was reported to the IRS and may be taxable to you if you deducted Box 2 amount
the tax paid as an itemized deduction on your federal income tax return. Even if is for tax year

you did not receive the amount shown (e.g., credited to your estimated tax), it still
may be taxable to you. See the Form U.S. 1040 instructions for more information.

$239.00 2005
-

g PAUL R DULBERG is label.
8§ 4808 HAYDENCT Remove this

MCHENRY IL 60050-7918



Tax Statement for Forms

6000000038571 1098, 1099, 5498 for Tax Year 2006
CRYSTAL LAKE BANK & TRUST CO., N.A. :
70 N ol WI LLIAMS STREET 1098 - Copy B - For Payer - OMB # 1545-0901 1099 - DIV - Copy B - For Recipient - OMB # 1545-0110
CRYSTAL LAKE I L 6001‘0"0444 1098 - E - Copy B - For Borrower - OMB # 1545-1576 1099 - INT - Copy B - For Recipient - OMB # 1545-0112
1099 - A - Copy B - For Borrower - OMB # 1545-0877 1099 - MISC - Copy B - For Recipient - OMB # 1545-0115
1099 - B - Copy B - For Recipient - OMB # 1545-0715 1099 - OID - Copy B - For Recipient - OMB # 1545-0117
1099 - C - Copy B - For Debtor - OMB # 15451424 1099-S - Copy B - For Transferor - OMB # 1545-0997
1099 - Q - Copy B - For Recipient - OMB # 15451760 1099 - SA - Copy B - For Recipient - OMB # 1545-1517
5498 - Copy B - For Participant - OMB # 1545-0747

DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE.
(keep for your records)

"For Form 1099-B, DIV, INT, MISC, OID, and Q: This is important tax informa-

tion and is being furnished to the Internal Revenue Service. If you are

required to file a return, a negligence penalty or other sanction may be

imposed on you if this income is taxable and the IRS determines that it has

not been reported.”

223'5 ﬁABBIE-EJEE$ Payer's Federal ID# 36-4196863
MCHENRY IL 60050 Questions? (815) 479-5200
TAXPAYER ID# |
PAGE 1 OF 1
2006 FORM 1099-INT: INTEREST INCOME

Account Type Account Number Deposit ID IRS Description IRS Box# Amount
NOW Account 00001 Interest income 1 18.83
CD/Time Deposit 00002 1618  Interestincome 1 ol o
CD/Time Deposit 00003 6218  Interestincome 1 40.10
Savings 00004 Interest income ' 1 25.98
TOTALS: Interestincome A 302.08
Early withdrawal penalty 2 0.00
Interest on U.S. Savings Bonds and Treasury obligations 3 0.00
Federal income tax withheld 4 0.00
Investment expenses 5 0.00
Foreign tax paid 6 0.00
Tax-exempt interest 8 0.00
Specified private activity bond interest 9 0.00

1 U A

*Form 1099 OID: This may not be the correct figure to report on your income tax return. See instructions on the back.
*Form 1098 - Caution: The amount shown may not be fully deductible by you. Limits based on the loan amount and the cost and value of the secured property may apply. Also, you may only

Form 1098 - The information in boxes 1, 2, and 3 is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other
sanction may be imposed on you if the IRS determines that an underpayment of tax results because you overstated a deduction for this mortgage interest or for these points or because you did not
report this refund of interest on your return

Form 1098-E-T
you if the IRS det

important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be imposed on
mines that an underpayment of tax results because you overstated a deduction for student loan interest.

i ]



SCHEDULES A&B Schedule A—Itemized Deductions OME Mo 48050074
Form 1040 ) 06
( ) (Schedule B is on back) 2@
Department of the Treasury Attachment
Internal Revenue Service (1) » Attach to Form 1040. » See Instructions for Schedules A&B (Form 1040). Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1)
Dental 2 Enter amount from Form 1040, line 38 2 | I
Expenses 3 Multiply line2 by 7.5% (075). . . . . . . . . L3

4 Subtract line 3 from line 1. If line 3 is more than linet,enter-0-. . . . . . 4 ®/
Taxes You 5 State andlocal incometaxes . . . . . . . . 5 TEK
Paid 6 Real estate taxes (see page A-3) . . . . . . . 6 | 3%7%
(See 7 Personal property taxes . . . RO S . 7
page A-3.) 8 Other taxes. List type and amount > ..................... H

________________________________________________________________ 8
9 Add lines 5through 8 . . . P SN & 7 L el

Interest 10  Home mortgage interest and points reported to you on Form 1098 10 /0177
You Paid 11  Home mortgage interest not reported to you on Form 1098. If paid

(See to the person from whom you bought the home, see page A-3
page A-3.) and show that person’s name, identifying no., and address »
DO st Rt - o i G 5 e i i S SRS e o 11
Persanal 12  Points not reported to you on Form 1098. See page A-4
interest is 12
S0t for special rules . . .
deductible. 13 Investment interest. Attach Form 4952 if requrred (See
page A-4) . . . mod 0o il e thaae, adt w113
14  Add lines 10 through 13 . . . . L oy J00 12 wva ai.> euil Wilalol! DI/ ™)
Gifts to 15  Gifts by cash or check. If you made any grft of $250 or [ 15y
Charity more, see page A-5. . . . 15| 2980
Ifyoumadea 16  Other than by cash or check If any glft of $250 or more,
gift and got a see page A-5. You must attach Form 8283 if over $500 | 16
benefitforit, 47 Carryover from prior year 17
i bl ryc 9 [0] 01 = bR e o S o S S 136
18 Add ithes 15 tinauais 7 = o sttt o - SRR S e T 3
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-6.) . 19 ¢
Job Expenses 20 Unreimbursed employee expenses—ijob travel, union
and Certain dues, job education, etc. Attach Form 2106 or 2106-EZ
Miscellaneous - if required. (See page A-6.) > ... ...
Deductions 21 Tax preparation fees.
(See 22 Other expenses—investment, safe deposrt box etc Lrst
page A-6.) po dn bR . . s e
23 Add lines 20 through 22 . . FINEENTIe
24  Enter amount from Form 1040, line 38 24 | | q
25  Multiply line 24 by 2% (02) . . . . A
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter-0- . . . . | 26 J
Ot_hef 27 Other—from list on page A-7. List type and amount » ____.. . ... __........... .
R R e e . e R (R
Deductions 27 ﬁ
Total 28 Is Form 1040, line 38, over $150,500 (over $75,250 if married filing separately)?
Itemized No. Your deduction is not limited. Add the amounts in the far right column 2
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40. » | 28 J ‘i 03

(] Yes. Your deduction may be limited. See page A-7 for the amount to enter.
29 I you elect to itemize deductions even though they are less than your standard deduction, check here» []
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2006




a Control number

Copy 2 To Be Filed With Employee's
State, City, or Local Income Tax Return

1 Wages, tips, other compensation |2 Federal income tax withheld
38265.80 5584.25

SG/1/5086/
d Emnblovee's SSN ocial security wages 4 Social security tax withheld
S 39058.81 2421.66
b Empioyer iU numper | 5 Medicare wages and tips 6 Medicare tax withheld
36-1265490 39058.81 566.41

¢ Employer's name, address, and ZIP code

INTERMATIC INCORPORATED
INTERMATIC PLAZA, 7777 WINN ROAD
SPRING GROVE IL 60081-9698

e Employee's name, address, and ZIP code

PAUL DULBERG
4606 HAYDEN CT
MCHENRY IL 60050

7 Social security tips 8 Allocated tips

9 Advance EIC payment

| 10 Dependent care benefits | 11 Nonqualified plans
12a D 793.01 13 Stat. Emp. Ret.plan  3rd-party sick pay
12b 14 Other
v 401K 793.01
SEC125 586.56
12d
101064769, .. ... 5. .. 3826580 . |.......... 1148.04
|
{15 State Emplovyer's state |.D. # 16 State wages, tips, etc. 17_State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name
, .....................................................
1
|

Form W-2 Wage & Tax Statement 2006 Dept. of the Treasury-IRS OMB No. 1545-0008




fliincis Department of Revenue

2007 Form 1L.-1040

Ftax.fllinois.gove— INdividual Income Tax Return or for fiscal year ending .. .../.0. B,

— |

Do not write above this line.

Step 1: Persanal information
A Your Social Security numbers in the order they appear on your federal return

_ Your spouse’s Social Security number

B Print your personal information below

PAUL R DULBERG
Your first name and initial Your last name
Your spouse’s first name and initial Your spouse’s last name (if different)

4606 HAYDEN CT

Mailing address
MCHENRY IL 60051

City State ZIP

C Filing status (see instructions)
Single or head of household D Married filing jointly D Married filing separately D Widowed

Step 2: income
1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 1040A, Line 21; or

U.S. 1040EZ, Line 4 1 T 200
@ 2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
3 or U.S. 1040EZ 2 Tt
] 3 Other additions to your income. Attach Schedule M. 3 0.00
§ 4 Add Lines 1 through 3. This is your total income. 4 37.272.00
§ Step 3: Base income
= 5 Income received from Social Security benefits and certain retirement
] plans if included in Step 2, Line 1. Attach federal page 1. 5 18,140.00
& 6 Military pay earned if included in Step 2, Line 1. Attach military W-2. 6 0.00
2 7 lllinois Income Tax overpayment included in U.S. 1040, Line 10 7 245.00
ﬁ 8 U.S.Treasury bonds, bills, notes, savings bonds, and U.S. agency
B interest from U.S. 1040, Schedule B, o U.S. 1040A, Schedule 1 8 0400
:"}"; 9 Other subtractions to your income. Attach Schedule M. 9 0.00
Check if Line 9 includes any amount from Schedule 1299-C [:]
10 Add Lines 5 through 9. This is the total of your subtractions. 10 18,385.00
T 11 Subtract Line 10 from Line 4. This is your lllinois base income. 1 18,887.00
Step 4: Exempiions
-12 a Number of exemptions from your federal return _ 1 X$2000 a __2,000.00
insuiitifmﬁ b If someone else claimed or could have claimed you
befure or your spouse as a dependent on their return, see
il instructions to figure the number to write here. __0x$2,000 b Ll
¢ Checkif650rolder: []You + [ Spouse =  _0 X$1,000 ¢ 0.00
d Check if legally blind: [:I You + E] Spouse = _ 0 Xx$1,000 d 0.00
Add Lines a through d. This is your total lllinois exemption allowance. 12 2,000.00
Y Step 5: Nat income
_E’ 13 Residents only: Subtract Line 12 from Line 11. This is your net income. Skip Line 14. 13 16,887.00
x 14 Nonresidents and part-year residents only:
g Check the box that applies to you during 2007 D Nonresident D Part-year resident, and
o write the lllinois base income from Schedule NR. Attach Schedule NR. 14
§ Step 6: Tax
2 15 Residents: Multiply Line 13 by 3% (.03). Write the result here. This is your tax.
§' Nonresidents and part-year residents: Write the tax from Schedule NR.
:g This amount may not be less than zero. 15 07 08

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to
IL-1040 front (R-12/07) provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065




16 Tax amount from Page 1, Step 6, Line 15 16 507.00
Step 7: Payments and Cradits

17 lllinois Income Tax withheld. Attach W-2 and 1099 forms. 17 2000
18 Estimated payments from Forms IL-505-1 and IL-1040-ES, including
overpayment applied from Line 31 of your 2006 return 18 0.00
Nenrssidents;~ 19 Income tax paid to another state while an lllinois resident. Attach
ek e Schedule CR and other states’ returns. 19
wnes 16, 20  lllinois Property Tax credit. Complete PT Worksheet in instructions.
o0 i PT Worksheet Line 3 amount 20a 3,977.00
iniomo PT Worksheet Line 8 amount 20b 199.00

Lines 1%, 20b.
and 2inmay 121 K-12 education expense credit. Complete ED Worksheet in instructions.

"’m‘;‘;ff“ or Schedule ED. Attach receipt or Schedule ED.
amount o ED Worksheet or Schedule ED Line 1 amount 21a 0.00
w»iffwiimm ED Worksheet or Schedule ED Line 10 amount 21b
22 Earned Income Credit. Complete EIC Worksheet in instructions.
EIC Worksheet Line 1 amount 22a 0.00
EIC Worksheet Line 4 amount 22b
23 Income tax credit amount from Schedule 1299-C. Attach
Schedule 1299-C. 23
24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is your payments and credits total.

24 766.00

Step 8: Overpayment or Tax Due

25 |If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 259.00

26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 0.00
Step 9: Panaity
27 Late-payment penalty for underpayment of estimated tax 27
a Check if you annualized your income on Form IL-2210, Step 6, or if you are
65 or older and permanently living in a nursing home. Attach Form IL-2210. D
b Check if at least two-thirds of your federal gross income
isfromfarming....... ... . .. L 7 ) D
Step 10: Donations Any donation will reduce your refund or increase the amount you owe
28 Amount you wish to donate to one or more of the following voluntary contribution funds:
*".E G""”cu Wildlife a_g gg Breast Cancer e%gg Diabetes i —g_ E
: Child Abuse b___ Y- Multiple Sclerosisf ____ “ - Autoimmune j __ Y -YY
i 40 Alzheimers ¢___ Y- 0.00 YY Military Family g__ > - 0. OO ~~ Lung Cancer k 0. %
Homeless d__ 9-00 il veterans’Home h___ 0- 00
Add Lines a through k. This is your donations total. 28 0.00
29 Add Line 27 and Line 28. This is your penalty and donations total. 29 0.00
Step 11: Refund or Amount You Owe
30 If you have an overpayment on Line 25 and this amount is greater than
Line 29, subtract Line 29 from Line 25. 30 259.00
31 Amount from Line 30 that you want applied to 2008 estimated tax 31 0.00
32 Subtract Line 31 from Line 30. This is your refund. 32 259.00
33 {Complete to direct deposit your refund
Diract sif Routing number | | | | | | | ] D Checking or l:] Savings
Accountrumber | | | | | | [ [ [ [T [T T T TT]
e I 34 If you have tax due on Line 26, add Lines 26 and 29. OrF
?ﬂ:;,gg;;ﬁv:’n‘-‘ If you have an overpayment on Line 25 and this amount is less than Line 29, B
subtract Line 25 from Line 29. This is the amount you owe. 34 :

Step 12: Sign and Dale

Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, it is true, correct, and complete.

R — Date Daytime phone number Your spouse’s signature Date
Confirmation Number: 08IIF000288930
Paid preparer’s signature Date Preparer’s phone number Preparer’s FEIN, SSN, or PTIN
i no payment enclosesd, mail 10! if payment snclosed, mail to:
LLHRONS DEPARTMENT OF BEVENUE HLINGIS DEPARTMENT OF REVENUE
SPRINGFIELD § 827130001 SPRINGFIELD L 82726-0001

s
L
IL-1040 back (R-12/07) DR AP. CA DE EV ME MO PR RM RR TT TV WA WT WV ZZ ID




& 1 n 40 Department of the Treasury—Internal Revenue Service 2@0 7
2 U.S. Individual Income Tax Return I (1) __IRS Use Only—Do not write or staple i this space.

For the year Jan. 1-Dec. 31, 2007, or other tax year beginning , 2007, ending , 20 ~ OMB No. 1545-0074
Label Your first name and initial Last name Your social security number
(See L : : ;
i i A
getiuctions B If a joint return, spouse’s first name and initial Last name H Spouse's social security number
on page 12.) E :
UsethelRS | L :
label. . " Home address (number and street). If you have a P.O. box, see page 12. Apt. no. A You must enter A
Otherwise, E your SSN(s) above.
please print R
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 12. Checking a box below will not
Presidential \ change your tax or refund.

Election Campaign p» Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 12) » [ ] You [ ] Spouse

i 1 D Single 4 D Head of household (with qualifying person). (See page 13) If
Filing Status 5 [ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [] Married filing separately. Enter spouse’s SSN above this child’s name here. »
one box. and full name here. » D Qualifying widow(er) with dependent child (see page 14)

: 6a [<] Yourself. If someone can claim you as a dependent, do not check box 6a . , . . o,,xs?:,:':c sted [
Exemptions bl I Bpouge - — g o s BERERER AP S0 AN g .| No.of children
. ) (3) Dependent's | (4)V/if qualifying on 6¢ who:
CF Sun—te: s o relationship to | child for chidtax @ lived with you
(1) First name Last name social security number you credit (see page 15) did not live with
! ; D you due to divorce
or separation
If more than four ] (see page 16)
dependents, see 0] Dependents on 6¢
page 15. not entered above _______
: - L Add numbers on
d Total number of exemptions claimed . . . . .. . . . . s e i ey oy MBAROVe P ,,
7  Wages, salaries, tips, etc. Attach Form(s) W-2 R R ot T 1 /5%%72
Income 8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . | 8a
Attach Form(s) b Tax-exempt interest. Do not include on line 8a . . . [8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required ik s ST S e 9a
3;3;2‘;%""3 b Qualified dividends (see page 19) . . . . . . . Lob | l .
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . . 10
was withheld. 11 Alimony received . . . . e SRR R B
12 Business income or (loss). Attach Schedule C or C EZ oo g 12
13  Capital gain or (loss). Attach Schedule D if required. If not requnred check here P D 13
If you did not 14 Other gains or (losses). Attach Form 4797 . . . . . . . RSN 14
geta W-2, 15a IRA distributions . . | 15a b Taxable amount (see page 21) | 15b
see page 19. ; i (49
16a Pensions and annuities | 16a b Taxable amount (see page 22) | 16b I
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 18 | Farm ineome or (loss). ABRGRSENEEIND .. .. <. oiniT J¢ vt “ 0 bios mish o 1 18
payment. Also, s 19
please use 19  Unemployment compensation . . . . . ER S R g e SR
Form 1040-V. 20a Social security benefits QOa | I I b Taxable amount (see page 24) [ 20b
21 Other income. List type S amounNt(SEapEARDA) -~ 7~ -y w - gty 21 :
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 B9 2
£ 23  Educator expenses (see page A s s i z 23
Adjusted
24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889. . | 25
26 Moving expenses. Attach Form 3903 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . 28
29  Self-employed health insurance deduction (see page 26) 29
30 Penalty on early withdrawal of savings . Cads P 30
31a Alimony paid b Recipient's SSN » : : 31a
32 IRA deduction (see page 27) . 32
33  Student loan interest deduction (see page 30) 33
34  Tuition and fees deduction. Attach Form 8917 . 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31a and 32 through 35 . . . RS e e s
37 _ Subtract line 36 from line 22. This is your adjusted gross mcome . oW Beerniar | D r¥a

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83. Cat. No. 11320B Form 1040 (2007)



Form 1040 (2007) : Page 2

Tax 38 Amount from line 37 (adjusted gross income) . . . . . . . . . . . . 38| 32222
and 39a Check [ [J You were born before January 2, 1943, [ Blind.] Total boxes
Credits if: { [J] spouse was born before January 2, 1943, = Blind.} checked » 39a
Standard b If your spouse itemizes on a separate retumn or you were a dual-status alien, see page 31 and check here »39b E sha ‘
%:‘_’_‘_‘cm" |40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 it :
41  Subtract line 40 from line 38 41 25008
® People who
checked any |42 Ifline 38 is $117,300 or less, multiply $3,400 by the total number of exemptlons claimed on line 2 &
gg; on §S§ " 6d. If line 38 is over $117,300, see the worksheet on page 33 . 42 f‘fﬁ ,’f:f .
who can be 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than lme 41 enter —0- 43 = i:: aad kst
gfggﬁge?‘ia 44  Tax (see page 33). Check if any tax is from: a [] Form(s) 8814 b [] Form 4972 ¢ [ Fom(s) 8889 | 44 [y S 7 1'%
see page 31. |45 Alternative minimum tax (see page 36). Attach Form 6251 . A e e 45 - 0
o Allothers: |46 Addlines 44and45. . . . e e s o . L ot 27
Single or 47  Credit for child and dependent care expenses. Attach Fonn 2441 47
Zaapr;i;c:ef'g/i,ng 48 Credit for the elderly or the disabled. Attach Schedule R .
$5,350 49  Education credits. Attach Form8863 . . . . . . . |49
Married filing | 50  Residential energy credits. Attach Form 5695 .
gj";:i);y?r:g 51  Foreign tax credit. Attach Form 1116 if required . . 51
widow(er), 52 Child tax credit (see page 39). Attach Form 8901 if requlred 52
$10,700 53 Retirement savings contributions credit. Attach Form 8880. . 53
L*gjgegg' 4 |54 Credisfom: a [J Form 8396 b [] Form 8859 ¢ [] Form 8839 | 54
$7,850 |55 Other credits: a []Form 3800 b (] Form 8801 ¢ [] Form S5
56 Add lines 47 through 55. These are your total credits . . R P R T 56 0
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter —0- S T e e i 57 5 U - 27
58  Self-employment tax. Attach Schedule SE . : S S s
Other
Taxes 59  Unreported social security and Medicare tax from: a D Form 41 37 b [JForm8919 . . 59
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 60 i 5
61  Advance earned income credit payments from Form(s) W-2,box9. . . . . . . . 61
62 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . |62 P
63 Add lines 57 through 62. Thisisyourtotaltax . . . . . . . . . . . .» |es| &AL 4
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 | LRB7
65 2007 estimated tax payments and amount applied from 2006 return 65
If you have a | 66a Earned income credit (EIC) opai S 66a
gil:isil(lilfy:t]tgach b Nontaxable combat pay election P> | 66b I |
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see page 59) | 67
68 Additional child tax credit. Attach Form 8812 ., . . . 68
69 Amount paid with request for extension to file (see page 59) 69
70 Payments from: a []Form2439 b [] Form 4136 ¢ [] Formsss . | 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27 [ 71
72 Add lines 64, 65, 66a, and 67 through 71. These are yourtotalpayments . . . . » 72 ol 5’37 i
Refund 73  If line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 8 |)D2 20) } 79~
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » 1 74a
2:3 ?ﬂ??r??fb » b Routing number | | | | | | »cType: I checking [ Savings
Tio.and i > d Accountrwmber [ | [ | | [ [ [ [ [ T [ [ [ [ 1]
or Form 8888. 75  Amount of line 73 you want applied to your 2008 estimatedtax » | 75 |
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60 » 76
You Owe 77 Estimated tax penalty (seepage61) . . . . . . . . | 77| |

Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? [] Yes. Complete the following. [ ] No

H Designee’s Phone Personal identification

Designee  Deskness e ) number (PIN) - EEEEES

slgn Under penalties of perjury, | declare that | 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.

H

Joinetrrgturn " Your signature Date Your occupation Daytime phone number

See page 13. ( )

é?e}?oﬁrcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation

records.

Paid Preparer's Date ek Preparer's SSN or PTIN

Pal y signature selfe-:mlployed ]

Urepgrelr S Firm's fnamfe (or ; EIN :
yours if self-employed),

sé Unly address, and ZIP code Phone no. ( )

Form 1040 (2007)



" citimortgage

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

Page 20f 2
IMPORTANT TAX RETURN =
INFORMATION BELOW

Account Number: 0619247987

For Information Call: 1-800-283-7918 *
Customer Service Hours:
Mon - Fri 8:00 a.m. - 12:00 Midnight ET
Sat - 9:00 a.m. - 6:00 p.m. ET
Or visit our website at www.citimortgage.com

Property Address: 4606 HAYDEN CT
MCHENRY IL 60050

CITIMORTGAGE IS THE SERVICING AGENT. *
CALLS ARE RANDOMLY MONITORED AND
RECORDED TO ENSURE QUALITY SERVICE.

[ | CORRECTED (if checked)

YNNY*NNYN*NNNN*NNNN
264140080173840002

RECIPIENT'S/LENDER'S name, address, and telephone number * Caution: The amount shown OMB No. 1545-0901
CITIMORTGAGE, INC. e o fin o Sevevet s
P.O. BOX 9438 mm;:;-wmm':n. 2@07 ent
GAITHERSBURG, MD 208989438 o . ,_""’"",,,,,,'g"‘""z - Statem
CUSTOMER SERVICE: 1-800-283-7918 * i v bl Form 1098
RECIPIENT'S federal identification no. | PAYER'S social security number 1 Mortgage interest received from payer(syborrower(s)" Copy B
133222578 . 8,346.03 . For Payer
PAYER'S/BORROWER'S name 2 Points paid on purchase of principal residence Py ey gy
information and is being
PAUL R DULBERG 0.00 fumished to the intemal
4606 HAYDEN CT $ . T i g v
MCHENRY IL 60051-7918 3 Refund of overpaid interest T erAin sy be hepest
s 0.00 on you if the IRS
4 Mortgage insurance premiums junderpayment of ﬁ!m
$ 0.00 because ”:nnuad a
Account number (see insinictions) 5 Real Estate Taxes Paid or b&:"y::m
I : i " e o
o on your retum.
Form 1098 (keep for your records) Department of the Treasury - Internal Revenue Service

.~ ANNUAL TAX AND INTEREST STATEMENT

PRINCIPAL BALANCE INFORMATION

BEGINNING $153,252.80
PAID $3,044.57
ENDING $150,208.23

IMPORTANT MESSAGES

INTEREST INFORMATION

GROSS INTEREST APPLIED
NET INTEREST PAID (SEE BOX 1)

This statement contains important tax information for year ending 12/31/07. Please refer to the back of this statement for other important notices and for instructions.

As required, your 2007 Form 1098 Statement information will be reported to the Intemal Revenue Service. Please consult with your Tax Advisor or the Internal Revenue Service for
any tax related questions.

On September 1st, 2007, ABN AMRO Mortgage Group, Inc. merged with CitiMortgage, Inc. As a result, CitiMortgage, Inc. will provide you with a Form 1098 Statement which reflects
all payments made to CitiMortgage, Inc. and ABN AMRO Mortgage Group, Inc.

\ 9




Informational Statement
This is not a bill or a refund notice. Keep for your tax records.

1 099 G Certain 20 07 . Illinois Department of Revenue
a5 Government 2 101 .We§t Jefferson Street

OMB NO. Payments a Springfield, IL 62702

1545-0120 Department of the Treasury - Internal Revenue Service Federal ID# 37-6002057

Copy B - For recipient

This is important tax information and was furnished to the Internal Revenue Service (IRS). If you
are required to file a return, a negligence penalty or other sanction may be imposed on you if this

income is taxable and the IRS determines that it has not been reported.

Box 2 — Refunds, credits, or offsets from your

state or local income tax

This amount was reported to the IRS and may be taxable to you if you deducted
the tax paid as an itemized deduction on your federal income tax return. Even if
you did not receive the amount shown (e.g., credited to your estimated tax), it still
may be taxable to you. See the Form U.S. 1040 instructions for more information.

Box 3 -
Tax year

Box 2 amount
is for tax year

$245.00 2006
B AL R DOLBERG R
L7
2 4606 HAYDEN CT emov i
g MCHENRY IL. 60050-7918 e this label,
@



Tax Statement for Forms

600D00003464-01 1098, 1099, 5498 for Tax Year 2007
CRYSTAL LAKE BANK & TRUST CO., N.A.

70 N. WILLIAMS STREET 1098 - CopyB- For Payer - OMB # 1545-0901 1099 - DIV - Copy B - For Recipient - OMB # 1545-0110
- 1098 - E - Copy B - For Borrower - OMB # 1545-1576 1099 - INT - Copy B - For Recipient - OMB # 1545-0112

CRYSTAL LAKE IL 60014 qqqq 1099 - A - Copy B - For Borrower - OMB # 1545-0877 1099 - MISC - Copy B - For Recipient - OMB # 1545-0115
1099 - B - Copy B - For Recipient - OMB # 1545-0715 1099 - OID - Copy B - For Recipient - OMB # 1545-0117

1099 - C - Copy B - For Debtor - OMB # 1545-1424 1099-S - Copy B - For Transferor - OMB # 1545-0997

1099 - Q - Copy B - For Recipient - OMB # 1545-1760 1039 - SA - Copy B - For Recipient - OMB # 15451517

5498 - Copy B - For Participant - OMB # 1545-0747

DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE.
(keep for your records)

"For Form 1099-B, DIV, INT, MISC, OID, and Q: This is important tax informa-
tion and is being furnished to the Internal Revenue Service. If you are
required to file a return, a negligence penalty or other sanction may be
imposed on you if this income is taxable and the IRS determines that it has
not been reported."

PAUL R DULBERG ) »
4606 HAYDEN CT Payer.s Federal ID# 36-4196863
MCHENRY 1IL 60050 Questions? (815) 479-5200
| TAXPAYERID# |
PAGE 1 OF 1
2007 FORM 1099-INT: INTEREST INCOME
Account Type Account Number Deposit ID IRS Description IRS Box# Amount
NOW Account 00001 Interest income 1 20.60
CD/Time Deposit 00002 618 Interestincome 1 223.84
CD/Time Deposit 00003 218  Interestincome 1 49.94
Savings 00004 Interest income : 1 26.64
TOTALS: Interestincome 1 321.02
Early withdrawal penalty 2 0.00
Interest on U.S. Savings Bonds and Treasury obligations 3 0.00
Federal income tax withheld 4 0.00
Investment expenses 5 0.00
Foreign tax paid 6 0.00
Tax-exempt interest 8 0.00
Specified private activity bond interest 9 0.00

R

M

|
|

|
I

ML

il

*Form 1099 0ID: This may not be the correct figure to report on your income tax return. See instructions on the back.
gorm 1098 - Caution: The amount shown may not be fully deductible by you. Limits based on the loan amount and the cost and value of the secured property may apply. Also, you may only deduct
Eterest to the extent it was incurred by you, actually paid by you, and not reimbursed by another person.

q?orm 1098 - The information in boxes 1, 2, 3, and 4 is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or
=sanction may be imposed on you if the IRS determines that an underpayment of tax results because you overstated a deduction for this mortgage interest or for these points or because you did not
other report this refund of interest on your return.

0000

Form 1098-E - This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be imposed on
you if the IRS determines that an underpayment of tax results because you overstated a deduction for student loan interest.

ELEE



[[] CORRECTED (i checked)

PAYER'S name, street address, city, state, and ZIP code
FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS CO.
82 DEVONSHIRE STREET KWI1C

1 Gross distribution

$18,139.54

2a Taxable amount

OMB No. 1545-0119

2007

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance

BOSTON, MA 02109 $18,139.54 Form 1099-R Contracts, etc.

78340

INTERMATIC INC CASH 2b Taxable amount || Total X Copy 2
not d ined distribution File this copy with

PAYER'S Federal identification number RECIPIENT'S identification number 2 Capital gain (included in box 2a) |4 Federal income tax withheld your state, city, or

04-6568107 $0.00 $3,627.91 local income tax

RECIPIENT'S name, street address (including apt. no.), city, state, and ZIP code

5 Employee contrib/desig Roth
contrib or insurance premiums

6 Net unrealized appreciation
in employer’'s securities

return, when required.

$0.00 $0.00
PAUL DULBERG 7 Distribution code(s) | IRA/SEP/ |8 Other 1st year of desig
4606 HAYDEN CT. SIMPLE Roth contribution
MCHENRY, IL 60050 1 $ %
9a Your percentage of 9b Total employee contributions
total distribution % |$
10 State tax withheld 11 State/Payer’s state no. 12 State distribution
$0.00 |[IL 046568107 $
_ 13 Local tax withheld 14 Name of locality 15 Local distribution
$ $

Form 1099-R

Department of Treasury - Internal Revenue Service



B24G808

A

000901

36221-105-79319-8 200819 CP: 12

60050 IRS USE ONLY WI 00
For assistance, call:
Department of the Treasury 1-800-829-0922
Internal Revenue Service Your Caller ID: 316007

Kansas City, MO 64999-0025
Notice Number: CP12

Date: May 19,2008

Taxpaver Identification Number:
|

Tax Form: 1040

Tax Year: December 31, 2007

PAUL R DULBERG | Amount of Refund
4606 HAYDEN CT
MCHENRY IL 60050-7918068 $2,273.00

Why We Are Sending You This Notice
We are writing to you because there is an error on your 2007 Federal Income Tax Return. We will explain

why we made the change and what you need to do.

Why We Made The Change

*  We changed the amount claimed as total interest paid on Line 15 of your Schedule A, Itemized
Deductions, because it was figured incorrectly.

What You Should Do If You Agree With The Change

* You do not need to do anything. If you owe no other amounts that we are required to collect, you
should receive your corrected refund within six weeks.

What You Should Do If You Disagree With The Change

*If'you disagree with the change we made or you have additional information that corrects the error we
found, please call us at 1-800-829-0922 to discuss your account.

* Our representative will explain the change we made. You can explain why you disagree with the
change and provide the representative with any corrective information you have. We will correct any
mistakes on your account.

* You also can handle this matter by mail. You may write to us at the address on the stub at the end of
this notice. Please attach the stub to your correspondence. The stub will help us process your inquiry
quicker.

Page 1



2007 Tax Return Form 1040 as of May 19, 2008

Line Item On Your Return Your Figures

IRS Figures

Adjusted Gross Income

$37,272.00

$37,272.00

Taxable Income

$25,608.00

$17,255.00

Total Tax

$5,267.00

$4,014.00

Total Payments

$6,287.00-

Amount of Overpayment

$2,273.00-

Less: Penalties (computed below, if applicable) $.00
Less: Interest computed through May 19, 2008 (computed below) $.00
Less: Amount applied to next year's estimated tax $.00

Total Amount of Refund Per This Notice (Interest added,

if any)

$2,273.00

Other Information

* In general, you must file a claim for refund within three years after you filed your return or two years

alter you paid the tax, whichever is later.

+ Ifyou have not already received your refund check, it should arrive within 6 weeks.

*  Estimated Tax Filers Note: If you pay estimated taxes, check your computation of estimated tax to

see 1l you should adjust your estimated tax payments.

For tax forms, instructions and information visit www.irs.gov. Access to this site will not provide you

with any taxpayer account information.

Danan



SCHEDULES A&B Schedule A—Itemized Deductions OMB o, S84
s (Schedule B is on back) 2@07
Department of the Treasury Attachment

Internal Revenue Service (1) » Attach to Form 1040. » See Instructions for Schedules A&B (Form 1040). Sequence No. 07

Name(s) shown on Form 1040

Your social security number

' Il
i 1

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1)
Dental 2 Enter amount from Form 1040, line 38 |_2_| l
Expenses 3 Multiply line 2 by 7.5% (075). . . . 'S
4 _Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter -0- . | 4
Taxes You 5 State and local (check only one box):
Paid a [ Income taxes, or 5 7 |
(See b [ General sales taxes } s orammeiban s n e e o ,
page A-2.) 6 Real estate taxes (see page A-5) . . . . . . . 6 £
7 Personal property taxes SR JT° ¥ 7
8 Other taxes. List type and amount > .....................
8
0o Addines Ethvough 8 . . . . . . . i - - lo | #5372
Interest 10  Home mortgage interest and points reported to you on Form 1098 10 g 34l
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-6
page A-5.) and show that person’s name, identifying no., and address »
Note.l . ... . . obeceoic 0B 0fin bayss shond alnives 211 | Sae 1
Personal 12  Points not reported to you on Form 1098. See page A-6
interest is
g for special rules . . . 12
deductible. 13 Qualified mortgage insurance premlums (See page A-7) 13
14  Investment interest. Attach Form 4952 if required. (See
page A-7) . . . IR T = SRRSO ¢ 3 (. 14
15 Add lines 10 through 14 A B A 15
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or ‘ :
Charity more, :ee page A-8 . . y 5 16 | SP277
If youmadea 17  Other than by cash or check. If any glft of $250 or more,
gift and got a see page A-8. You must attach Form 8283 if over $500 | 17
benefitfort, 418  Garryover from prior T ARSI hosighn 18
see page A-8. 3 2 -
19 Add lines 16 through 18 19 | 57247
Casualty and

Theft Losses 20

Casualty or theft loss(es). Attach Form 4684. (See page A-9.) .

Job Expenses 21
and Certain
Miscellaneous
Deductions 22

Unreimbursed employee expenses—job travel, union
dues, job education, etc. Attach Form 2106 or 2106-EZ

if required. (See page A-9) » ... 21
Tax preparation fees. . . . 22

(See 23 Other expenses—investment, safe deposn box etc LISt
page A-9.) SIEE AR ROUIE Bes oo s e
________________________________________________________________ 23
24 Add lines 21 through 23 . . . o 24
25  Enter amount from Form 1040, line 38 | 25 | |
26 Multiply line 25 by 2% (.02) . . . . [ 26
27 _ Subtract line 26 from line 24. If line 26 is more than lme 24, enter -0- .
Other - 28 Other—from list on page A-10. List type and amount ®» ... ... ...
MRRPRIAROORS e (o 20 ahiwe: ity snio 2 Saeveri aldexel o 007,12 javo berl (8] YN Negei! alsir:
Deductions
Total 29 |s Form 1040, line 38, over $156,400 (over $78,200 if married filing separately)?
Itemized D No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. >
[J Yes. Your deduction may be limited. See page A-10 for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction, check here» [

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X

Schedule A (Form 1040) 2007



Copy C For EMPLOYEE'S RECORDS L1 nioraton s beng st o e e, evence,
(See Notice to Employee on the back penalty or other sanction may be imposed on you if this
of Copy B.) income is taxable and you fail to report it.

2 Federal income tax withheld
2659.39

a Employee's SSN

1 Wages, tips, other compensation

18887.03

3 Social security wages 4 Social security tax withheld
19273.13 1194.91

b Employer ID number | 5 Medicare wages and tips 6 Medicare tax withheld
36-1265490 19273.13 279.52

¢ Employer's name, address, and ZIP code

INTERMATIC INCORPORATED
INTERMATIC PLAZA, 7777 WINN ROAD
SPRING GROVE IL 60081-9698

e Employee's name, address, and ZIP code

PAUL DULBERG
4606 HAYDEN CT
MCHENRY IL 60050

7 Social security tips 8 Allocated tips

9 Advance EIC payment

10 Dependent care benefits | 11 Nonqualified plans

12a D 386.10 13 Stat. Emp. Ret.plan  3rd-party sick pay
12b 14 Other
12¢ 401K 386.10
SEC125 186.84
12d
IL 10186-4769 18887.03 566.61

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

15 State Employer's state |.D. # 16_State wages. tips, etc. 17_State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

oooooooooooooooooooooooooooooooooooooooooooooooooooooo

Form W-2 Wage & Tax Statement 2007 _ Dept. of the Treasury-IRS OMB No. 1545-0008



iiinois Department of Reveaus

2008 Form 1L.-1040

individuat Income Tax Return o for iscal yearending /0 8

Do not write above this line.

Step 1: Personal information
A Qnrial Qariirihy niimhare in tha nrder thev annegar on your federal return

_ Spouse's o Security —_—

B Print your personal information below

PAUL R DULBERG
Your first name and initial Your last name
Spouse'’s first name and initial Spouse’s last name - only if different

4606 HAYDEN CT

Mailing address

MCHENRY Tk 60051-7918
City State ZIP

C Filing status (see instructions)
‘ Single or head of household O married filing jointly O Married filing separately O Widowed

Step 2: income

b 1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 1040A, Line 21; or
& U.S. 1040EZ, Line 4 1 489.00
(é) 2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
& or U.S. 1040EZ 2 0.00
@ 3 Other additions to your income. Attach Schedule M. 3 0.00
= 4 Total income. Add Lines 1 through 3. 4 483.00
B Step 3: Base income
;:i 5 Income received from Social Security benefits and certain retirement
2 plans if included in Line 1. Attach federal page 1. 5 0.00
»g 6 lllinois Income Tax overpayment included in U.S. 1040, Line 10 6 259.00
X 7 Other subtractions to your income. Attach Schedule M. T 0.00
- Check if Line 7 includes any amount from Schedule 1299-C D
8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 259.00
f 9 lllinois base income. Subtract Line 8 from Line 4. 9 230.00
Step 4: Exempiions
~10 a Number of exemptions from your federal return 1 X $2,000 a —2:000.00
s : b If someone else claimed or could have claimed you
i or your spouse as a dependent on their return, see
instructions to figure the number to write here. —0 X $2,000 b 0.00
c Checkif65orolder: [ JYou + [ Spouse = —2 X $1,000 ¢ —0-00
d Check if legally blind: [] You + [] Spouse = —2 x $1,000 d — 0-00
Exemption allowance. Add Lines a through d. 10 2,000.00
Step 5: ¥et incoimne
& 11 Residents Only: Net income. Subtract Line 10 from Line 9. Skip Line 12. 1 0.00
- 12 Nonresidents and part-year residents Only:
S Check the box that applies to you during 2008 D Nonresident D Part-year resident, and
'E write the lllinois base income from Schedule NR. Attach Schedule NR. 12
§ Step 6: Tax
: 13 Residents: Multiply Line 11 by 3% (.03). Write the result here.
T%. Nonresidents and part-year residents: Write the tax before recapture of investment
& credits from Schedule NR. 13 0.0t
L 14 Recapture of investment tax credits. Attach Schedule 4255. 14

15 Total tax. Add Lines 13 and 14. This amount may not be less than zero. 00

15 0.
This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to
IL-1040 front (R-12/08) provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065




16 Total tax amount from Page 1, Line 15 16

Step 7: Nonrefundable Credits
17 Income tax paid to another state while an lllinois resident. Attach @

Schedule CR and other states’ returns. i

Property tax and K-12 education expense credit amount from
Schedule ICR. Attach Schedule ICR. 18

Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 19

Add Lines 17, 18, and 19. This is the total of your credits. This amount
may not exceed the tax amount on Line 16. 20
21 Tax after nonrefundable credits. Subtract Line 20 from Line 16. 21
Step 8: Payments and Rafundabile Credit
22 |llinois Income Tax withheld. Attach W-2 and 1099 forms. 22

23 Estimated payments from Forms IL-505-1 and IL-1040-ES,
including overpayment applied from 2007 return 23
s e s~ 24  Pass-through entity tax payments. Attach Schedule K-1-P or K-1-T. 24
. 25 Eamed Income Credit from Schedule ICR. Attach Schedule ICR. 25
%M,SC:&% 26 Total payments and refundable credit. Add Lines 22 through 25. 26
Step 9: Overpayment or Underpayment
27 Overpayment. If Line 26 is greater than Line 21, subtract Line 21 from Line 26. 27
28 Underpayment. If Line 21 is greater than Line 26, subtract Line 26 from Line 21. 28
Step 10: Unierpayment of Estimatad Tax Penally and Donations
29 Late payment penalty for underpayment of estimated tax. 29

0.00
0.00

0.00
0.00

a Check if at least two-thirds of your federal gross income is from farming. D
b Check if you or your spouse are 65 or older and permanently

living in a nursing home. D
¢ Check if your income was not received evenly during the year and

you annualized your income on Form IL-2210, otherwise we

will figure this penalty for you. Attach Form IL-2210. D
You can make voiuntary charilable donglions 1o many worihy causss
using this form. It's easy - just complete Schedule G and enter
the donation amount here. Attach Schedule G. 30
31 Total penalty and donations. Add Lines 29 and 30. 31

Step 11: Hefund or Amount You Qwe
32 |If you have an overpayment on Line 27 and this amount is greater than
Line 31, subtract Line 31 from Line 27. This is your remaining overpayment. 32

EASY!

33 Amount from Line 32 you want refunded to you 33

34 gCompIete to d:rect deposn your refund :
Splirect Devosit éRoutmg number] | | | l | | | | I I_—_|Checking or ,:]Savingsé
Accountrwmoer [ | T T T T T T T T T TTIT 111

35 Subtract Line 33 from Line 32. This amount will be applied to your 2009 estimated tax. 35
If you have an underpayment on Line 28, add Lines 28 and 31. OF

If you have an overpayment on Line 27 and this amount is less than Line 31,

subtract Line 27 from Line 31. This is the amount you owe. 36
Step 12: SBign and Date

I Indar nanaltine nf narinry | atata that | have examined this return, and, to the best of my knowledge, it is true, correct, and complete.

e I - -

R Date uayume pnone numoer Your spouse’s signature Date

here Confirmation Number: 09IIF000407720

i WS “ ~ {RSA R
IL-1040back (R-12/08) DR AP EV- ‘RR

Paid preparer’s signature Date Preparer's phone number Preparer’s FEIN, SSN, or PTIN
if nos paywent anciosad, mall (o # payment enclused, wail .
LLINDIS DEPARTMENT OF BEVENUE LLIDIS DEPARTMENT OF REVENUE
PO BOX 1040 SPRIMGFIELD L A2Y26-0001




Hiinols Department of Revenue ™

Schedule IC Hinois Credits — ’:m sl
4 Attach to your Form L1040 i, &ttachiaent No. 23
Read this information first e You must complete IL-1040 through Line 16 and Schedule CR, f
Complete this schedule only if you are eligible for the applicable, before completing this schedule.
e lllinois Property Tax Credit e The total amount of lllinois Property Tax Credit and K-12

Education Expense Credit cannot exceed tax. Only the

o K-12 Education Expense Credit :
Earned Income Credit may exceed tax.

o Earned Income Credit (EIC)

Step 1: Provide the following information

PAUL R DULBERG |

Your name as shown on your Form IL-1040 Your Social Security number

Step 2: Figure your nonrefundable credit

1 Write the amount of tax from your IL-1040, Line 16. 1 0.00
2 Write the amount of credit for tax paid to other states from your IL-1040, Line 17. 2
3 Subtract Line 2 from Line 1. 3 0.00

Section A - lllinois Property Tax Credit

4 a Write the total amount of lllinois Property Tax paid during the
tax year for the real estate that includes your principal residence. 4a 3,977.00

b  Write the portion of your tax bill that is deductible as a business
expense on U.S. income tax forms or schedules, even

if you did not take the federal deduction. 4b 0.00
¢ Subtract Line 4b from Line 4a. 4c 3,977.00
d Multiply Line 4c by 5% (.05). 4d 199.00
5 Compare Lines 3 and 4d, and write the lesser amount here. 5 0.00
6 Subtract Line 5 from Line 3. 6 0.00

Section B - K-12 Education Expense Credit

You must attach the receipt you received from your students’ school

or complete the K-12 Education Expense Credit Worksheet on the back
of this schedule.

7 a Wirite the total amount of K-12 education expenses from the receipt
you received from your students’ school or Line 13 of the worksheet

on the back of this schedule. 7a 0.00
b You may not take a credit for the first $250 paid. 7b 250.00
¢ Subtract Line 7b from Line 7a. If the result is negative, enter “zero” 7c 0.00
d Multiply Line 7¢ by 25% (.25). Compare the result and $500, and
write the lesser amount here. 7d 0.00
8 Compare Lines 6 and 7d, and write the lesser amount here. 8 0.00

Section C - Total nonrefundable credit

9 Add Lines 5 and 8. This is your nonrefundable credit amount. Write this amount on
Form IL-1040, Line 18. oy 9 0.00

. AUTATERUREMEA A "

Continued on Page 2 %

IL-1040 Schedule ICR (N-12/08) Page 1 of 4




Schedule ICR — Page 2

Step 3: Figure your refundable credit s

Earned Income Credit

10 a Write the amount of federal EIC as shown on your

U.S. 1040, Line 64a; U.S. 1040A, Line 40a; or

U.S. 1040EZ, Line 8a. 10a 0.00
b  Multiply the amount on Line 10a by 5% (.05). 10b 0.00
c lllinois residents: Write 1.0.

Nonresidents and part-year residents: Write the decimal from

Schedule-NR, Line 48. 10c _1le0
d Multiply Line 10b by the decimal on Line 10c. 10d 0.00

11 Write the amount from Line 10d here. This is your lllinois
Earned Income Credit. Write this amount on Form IL-1040, Line 25. s 11 0.00

Section B Continued - k-12 Education Expense Credit Worksheet (continued from Step 2, Section B)

Complete only if you did not receive a receipt from your student’s school.

12 Complete the following information for each of your qualifying students. If a student attended more than one qualifying school during the
calendar year, please list separately. If you need more space, attach a separate piece of paper following this format.

A B (o D E F
Student’s name Social Security number  Grade School name School city Total tuition,
(K-12only)  (IL K-12 schools only or write (IL cities only) book/lab fees
“home school,” if applicable)

13 Add the amounts in Column F for Lines 12a through 12 (and the amounts from Column F of any
additional pages you attached). This is the total amount of your qualified education expenses for
this year. Write this amount here and on Step 2, Line 7a of this schedule. iy 13 020

AUVHTERENT

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide
information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-4553

. IL-1040 Schedule ICR (N-12/08)

Page 2 of 4



Form

Department of the Treasury - Internal Revenue Service (’7{‘}{,{}0 8 \
e i3

1040 U.S. Ind|V|dua| Income Tax Return L/‘é‘-i" (99)  |RS Use Only - Do not write or stapleinthis space.

L | Forthe year Jan. 1- Dec. 31, 2008, or other tax year beginning , 2008, ending .20 OMB No. 1545-0074
Label A N s o e SR

B ¥
Usethe E| PAUL R DULBERG |
. v 4606 HAYDEN CT Spouse's social security number
Oltherwisa E MCHENRY, IL 60051
please print
or type. E A thrj gsUNSTs e;é%rve A

Checking abox below will not
Presidential hange your t refund.
Election Campaign » Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) » You Spouse
}_ Single 4 I_] Head of household (with qualifying person). (See page 15.)

Filing Status : PR
2 | |Married filing jointly (even;

Check only 3 || Married filing separate}
one box. >

ng personis achild but not your dependent, enter this

ing widow(er) with dependent child (see page 16)
4 Boxes checked 1
- LA S e R AR e S e } on6aand6b ____ =

: 6a |X| Yourself. If someon
Exemptions

Spouse : S N Slge no s el S A No. of children
on 6¢ who:
¢ Dependents: (2) Dependent's (3) Dependent's (4)\/" qual. elived with you_____
(1) Firstname Last name social security number relati?lrcxnsjhip to c:lrl‘"?afo;r Sart N
If more g:’ :etgadr'avt?grcme
-, Bagomionts
see page i entered above
Add numbers
d Total number of exemptions clei¥i g_g:;'\?ee S > 1
7 Wages, salaries, tips, et
Income 7
8a Taxable interest. Attach® . 8a 230.
Attach Form(s) b Tax- exemptinterest. Do ot 2 i B | 7/
:tlt-:ct;\e;%rlr:\lzo 9a Ordinary dividends. Attach Schedule B if reqmred T e S R AR SRR N T
W-2G and b Qualified dividends (see page21) . . . . . . . . . I 9b I
1099-R if tax 10 Taxable refunds, credits, or offsets of state and localincome taxes (seepage22) . . . . . | 10 259.
was withheld. 14 Ajlimony received . . . . R S BN e N PR e
12 Businessincome or (loss). Attach Schedule C or C EZ RN A BT e e Al
13 Capital galn/(loss) Attach Sch Dif not required,checkhere. . . . . . . . . . b D 13
2 14 X 14
b Al 15b
see page 21. 16a 16b
17 17
Enclose, butdo 18 3 : % 18
notattach, any 49 ypemploymentcompensation. . . . . . . . . . . . . . . . . . .|19
payment. Also, : :
please use 20a Social security benefits. . l 20a | bTaxableamt . . . . .. .1208
Form 1040- V. 21 Otherincome. Listtype and amount (see page 28) 7
» 21
22 Add the amountsin the far right column for lines 7 through 21. Thisisyourtotalincome. . . » | 22 489.
d 23 Educator expenses (seepage28) . . . . . . . . . | 23 I /
AdJUSted 24 Certain business expenses of r1 /
Gross fee-basis government officials /
Income 25 Health savings account dedu :
26 Moving expenses. Attach Fom¥ ;
27 One-half of self-employmentigx. Attach Sahedu!a i S0 /
28 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . | 28 /
29 Self-employed health insurance deduction (see page 29). . . [ 29 /
30 Penalty on early withdrawal of savings . . . . . . . . [ 30 /
31a Alimony paid b Recipient'sSSN » 31a /
32 |IRA deduction (see page 30), . . . . S AR IS L /
33 Student loan interest deduction (see page 33) et AT R /
34 Tuition and fees deduction. Attach Form 8917. . . . . [ .34
35 Domestic production activities deduction. Attach Form 8903 . |35 7
36 Add lines 23 through 31a and 32 through 35 Rty 36
37 Subtractline 36 fromline 22. Thisis your adjusted gross income. . . . . . . . . el 37 489.
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88. Form 1040 (2008)
1040 (2008) FD1040-1WV 1.25

Form Software Copyright 1996 - 2009 H&R Block Tax Services, Inc.



Form 1040 (2008) PAUL R DULBERG _ Page 2

Tax 38 Amount fromiline 37 (adjusted grossineome). <@ o v L L L e e e e e i) 38 489.
and e 39a Check You were born before January 2, 1944, Blind. Total boxes %
Credits if: Spouse was born before January 2, 1944, Blind. checked » 39a /
b If your spouse itemizes on a separate return or you were a dual- status alien, see pg 34 & check here P 39 U
Standal"d /
zerd-uctlon ¢ Checkifstandard deduction includes real estate taxes or disaster loss (see page 34) » 39c D /
e People who : 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin). . . . | 40 9,917.
checked any 41 Subtract line 40 fromline38 . . . . G S (9,428.)
gg; o:?gliianeor 42 Ifline38is over $119,975, or you provided housmg toa Mndwestem dlsplaced mduvud ual see % 7
39¢c orwho page 36. Otherwise, multiply $3,500 bythe total number ofexemptlons claimedonline6d . . . [ 42 3,500.
can be 43 Taxable income. Subtract: i ine 4% Rr=0-. it 0 4g s
claimed as a : :
dependent, 44 Tax.(seepage36) Chggh oy RS R [ T 0.
see page 34. | 45 Alternative minimum 45
® All others: 46 Add lines 44 and 45. » | 46 0.
Single or 47 Foreign tax credit. Attach F&sE4116 if rég
——— 48 Creditfor child and dependent care expenses. Attach Form 2441 48
$5,450 49 Creditforthe elderly orthe disabled. Attach ScheduleR. . . . | 49 /
j"f,ian'{,iff,,f Hing 50 Education credits. Attach Form 8863 . . . . R /
S,‘;'zg‘,? 51 Retirement savings contributions credit. Attach Form 8880 eh e /
$10,900 52 Child tax credit (see page 42). Attach Form 8901 ifrequired . . . | 52 /
i Y 53 CreditsfromForm: a[ |8396 b[ |8839 ¢ [ ]5695 53 /
" 54 unroests a[ ]3soo b
55 Add lines 47 through 54. The, 55
56 _Subtract line 55 from ling 56 0.
Other 57 Self-employment tax. Al ; : B - AT o1
Tame 58 Unreported social securityasg& 8 : % 44 37 #b D 891 9 R RO
59 Additionaltax on IRAs, other qualified retlrementplans etc. Attach Form 5329ifrequired . . . | 59
60 Additionaltaxes: a DAEIC payments b DHousehoId employmenttaxes. Attach ScheduleH | 60
61 -AddlinesS56through@d.- Thisisyourtotaltex . . o . o . o0 . oo w0 o w64 0.
Payments 62 Federal income tax withheld from Forms W-2and 1099 . . . | 62 2

s 2008 estimated tax payments and amount applied from 2007 return | 63
u hav
quya”fying Earnedincomecredit(EIC). . . . . . . NO | 64a

child, attach Nontaxable cog
Schedule EIC. Excess social

66 Additional chi /

67 Amount pai /

68 Credits from : ¢ /

69 First-time homebuyer credit. Attach Form5405. . . . . .| 69 /

70 Recoveryrebate credit (see worksheeton pages62and63) . . | 70 //‘

71 Add lines 62 through 70. These are your total payments S D R A ey e R 0
Refund 72 |Ifline71ismorethanline 61, subtractline 61 from line 71. Thisis the amount you overpaid . 72 Q.
Direct deposit? 73a Amountofline 72 you want refunded to you. If Form 8888 is attached, checkhere » 73a
Seepage 63 p Routing number > ¢ Type: Checking Savings

and fill in 73b,
73c,and 73d, > d Account number

or Form 8888. 74  Amountofline 72 you want ap

A\

Amount 75 Amountyou owe. Subtract ling#E8is iBayiseepage65. . . » | 75
You Owe 76 Estimated tax penalty (see paag 65) . e e I 76 7 / /// %
Third Party Do you wantto allow another person i 2 % 5aG866)? U Yes. Complete the following. [ﬁ No
Designee Designee's name Phone no. Personal ID number
» (PIN)»
Sl n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
g belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer)is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
JSoint returq?5 UNEMPLOYEED
K:pr:gcipy -for Spouse's signature. Ifajointreturn, both mustsign. [Date Spouse's occupation / /// /////
your records. A
Paid SPirenp;:rer's } Date Check if Preparer's SSN or PTIN
gnature self-employed D
Preparer's
Firm's name (or
Use Only yoursif self-e(mployed).> _
address, and ZIP code Phone no.
Form 1040 (2008)

1040 (2008) 3 FD1040-2WV 1.25
Form Software Copyright 1996 - 2009 H&R Block Tax Services, Inc.



SCHEDULE A . :
(Form 1040) Schedule A - Itemized Deductions
:?,f:,anr;:n;:é:;\:: 2;’;@2‘"{99, > Attach to Form 1040. > See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

08

Attat':—ﬁment
Sequence No. 07

Name(s) shown on Form 1040

Your social securitv number

PAUL R DULBERG T
Medical Caution. Do notinclude expenses reimbursed or paid by others. % 2
and 1 Medical and dental expenses (see page A-1) 1
R G s e S s e AR % 7
Expenses -—- / /
2 Enter amount from Form 1040, line 38 . . I 2 | / /
3 Multiply line 2 by 7.5% (.075) //
4 Subtractline 3 fromline 1. If lg R
Taxes You 5 Stateandlocal a ]_)_qln ; 259. /
Paid 6 Real estate taxes (see pagé#: : SR /
(See = /
page A-2.) AR DL [ U e s EI SR S e T | ¢ /
8 Other taxes. List type and amounk
8
9 Add lines 5 through 8 . : S S s R 259.
Interest 10 Home mortgage interest and points reported to you on Form 1098 Sepreroraadl || 9,658.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the //
(See person from whom you bought thx: /
page A-5.) show that person's name, id /
Note. . 2 R /
Persona} 12 Points notreported to you oryEdrm 10985 /
:‘;?reSt IS 13 Qualified mortgage insurance*gragmims (S8e pagefs | /
deductible. 14 Investmentinterest. Attach Form 4952 ifrequired. (See page A-6.) . . . [14
15_Add lines 10 through 14 . ER s bl St e 15 9,658.
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or 7/ 7
Charity LR T T ke S SRR S St RS T RS St | %
If you made a 17 oth %
gift and got a er than by cash or check. If any gift of $250 or more, /
benefit for it, see page A- 8. You; ch Forp:&28%:if over $500 ; /
see page A-7. 18 Carryover from pri /
19 Add lines 16 thro 19
Casualty and 5 3 :
Theft Losses 20 Casualty or thefti§Sstass Attach (4881 . (See pagéA- 8.) 20
Job Expenses 21 Unreimbursed employee expenses -job travel, union dues, / /
and Certain job education, etc. Attach Form 2106 or 2106-EZ / /
Miscellaneous if required. (See page A-9.) p
Deductions /
(See e /
R 22 Tax preparation fees ? /
23 Otherexpenses - investment, safe dg é
24 Add lines 21 through 23
25 Enter amount from Form 1040, lig:
26 Multiply line 25 by 2% (.02)
27 Subtractline 26 from line 24. If line 26 is more than I|ne 24, enter - 0- SRR
Other 28 Other - from list on page A-10. List type and amourk g /
Miscellaneous
Deductions o 28
Total 29 IsForm 1040, line 38, over $159,950 (over $79,975 if married filing separately)?
Itemized IZl No. Yourdeduction is notlimited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. ool 20 L 7 B

[:I Yes. Yourdeduction maybe limited. See page A- 10 for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction, check here P

7

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

1040-Sch A 2008% FDA-1WV 1.9
Form Software Copyright 1996 - 2009 H&R Block Tax Services, Inc.

Schedule A (Form 1040) 2008



PAUL R DULBERG 323-76-4001
Recovery Rebate Credit Worksheet - Line 70

Keep for Your Records

Before you begin:

E If you received Notice 1378, have it available. The notice shows the amount of your economic stimulus payment, which you
will need to fill in line 28 below.

1. Canyou, oryourspouse if filing ajoint return, be claimed as adependent on another person's return?
X| No. Gotoline 2.
L | Yes. Youcannotgetthe credit. Stop here.

es your tax return include a valid social security number for you and, if filing a joint return, your spouse?
Yes. Skiplines3and4andgotoline5.
No. Gotoline 3.

[X]8

w
=

e you filing a joint return for 20087
Yes. Go to line 4.
No. You cannot take the credit. Stop here.

L1

»
=3

ere either you or your spouse a member of the U.S. Armed Forces at any time during 20087
Yes. Go toline 5.
No. Youcannottake the credit. Stop here.

EviasiD amountemEOIMITOSOMNBEE . - . o e i e s e e e e e e e o e 5.
EntcrthoanenntRamPONRIBBEL IO TR .0 i G L e e i R e ate Bt e e e e h e e e R R e e 6.
T T L e e SR R R SN P ek e i s e R P O O ORI i R s ) 7
A S P S R 8. 60
ST T e s e el S SR SR M S S e f i S G S S e S DA SR ol S 1 9.

© PN o
[eollellelle]le)]

Recovery Reb (2008) FDRREBWS-1WV 1.0
Form Software Copyright'1996 - 2009 H&R Block Tax Services, Inc.



PAUL R DULBERG
Recovery Rebate Credit - Line 70 (continued)

323-76-4001

10.

o

12.
13.
14,

15.

16.

7.
18.

19.
20.
21,

22.
23.
24,
25.

26.
27.
28.

29.

Is the amount on line 9 atleast $300 ($600 if married filing jointly)?
Yes. Ifyou have atleast one qualifying child for whom you entered a valid social security number* on Form
1040, line 6¢, column (2), and checked the boxin column (4), or have at least one qualifying child with a
valid social security number* forwhom you completed Form 8901, go to line 11. Otherwise, skip lines 11
through 21 and enter the amount from line 9 on line 22.
@ No. Ifline 7 is more than zero, go to line 11. Otherwise, skip line 11 and go to line 12.
Is your gross income* * more than the amount shown below for your fling status?
e Single or married filing separately - $8,950
e Married filing jointly - $17,900
e Head of household - $11,500
e Qualifying widow(er) - $14,400

No. Gottoline 12.
Yes. Skip lines 12through 18 and go to line 19.

Eniofthoamoinirem FomiIGa0 MO 208 . .« ..l s e i i g d st s P el e Sk A e 12.
Enter the amount of any nontaxable veterans' disability or death benefits youreceived in2008. . . .. ............ 13.

Are you filing Form 88127
Yes. Skip line 15. Enteron line 16 the amount from Form 8812, line 4a.
No. Gotoline 15.
Are you filing Form 2555 or 2555- EZ to exclude foreign earned income, or using one of the optional methods to figure
our net earnings from self- employment on Schedule SE, or are you a church employee or member of the clergy?
Yes. Filloutthe Earned Income Worksheet on page 8 of Pub. 972 and enteron line 16 the amount from line 8 of
that worksheet.

IZI No. Goto line 16.

Earned income. If you did not already enter an amount on this line as instructed on line 14 or 15, complete

Worksheet B on page 51 through line 4b. Enter the amount from Worksheet B, line 4b (If you (or your spouse, if

filing jointly) had nontaxable combat pay, did no file Form 8812, and did not enter an amount on line 64b, add

your (and your spouse's) nontaxable combat pay to theamountonthisline. . . ........................... 16.
IR IR A IREEIR T aNB 10, .. o i L bl s e s e e s e s 7.
Isline 17 atleast $3,000?

No. Skip lines 19 through 21 and enter the amount from line 9 on line 22.

Yes. Go to line 19.

P T N e R R M S R | e 19.
S T T T e L e e SN O e N R e e 20.
Multiply $300 by the number of qualifying children forwhom you entered a valid social security number * on:

® Form 1040, line 6¢, column (2), and checked the boxin column (4), or

0Form8901,column(b).......: ........................................................ 21.
I T e R A S B R i G T i S e e P L NI S IR K NS 22,
R ER e R e BRI, e i T labie e e o e B G e e A 23.
Enler S S.000($150.000mmamed BIRGIOMBVY- .. 0 i 0 i iR e e feie e e e s e e e s s 24.
Is the amount on line 23 more than the amount on line 24?

No. Skip line 26. Enterthe amount from line 22 on line 27 below.

o T e D ] SRR R e SRS R R S SRR R S S e A R 5 25.
e D B B S T i R R S e e e e e e e T s 26.
SURERG 26 fomARe 22 200 0FIeEs, @ater-00 . . .. oo i i e e s e e e s e 7.
Enter the amount, if any, of the economic stimulus payment you received (before offset) as shown on Notice 1378
orwww.irs.gov. If you received more than one payment, enter the total of all payments you received as shown on
all Notices 1378 oron www.irs.gov. If filing ajoint return, include your spouse's payment as shown on your
spouse's Notice 1378 or on www.irs.gov. If you filed ajoint return for 2007 and received an economic stimulus
payment, you and your spouse are each treated as having received halfofthepayment . .. .. ................ 28.
Recovery rebate credit. Subtractline 28 from line 27. If zero or less, enter - 0- . Enter the result here and, if more

than zero, on Form 1040, line 70. If you entered an amounton line 13 on page 62, enter "VA" on the dotted line
to the left of Form 1040, line 70. If you ( or your spouse, if filing jointly) had nontaxable combat pay, did not file
Form 8812, and did not enter an amount on line 64b, enter "NCP" to the left of Form 1040, line 70. Ifline 28 is

more than line 27, you do nothave to paybackthedifference ................ .. . iiiiiiiiinann. 29.

489

75,000

600

*A valiz%ggcial security number is not required for a qualifying child if you file ajoint return AND either you or your spouse was a member of the U.S Armed Forces at any time
during 2
** Your gross income includes the total of the following amounts: Form 1040, lines 7, 8a, 9a, 10, 11, 13 (if you were not required to file Schedule D), 15b, 16b, 19, 20b, and 21

(excluding any negative amounts); Schedule C, line 7; Schedule C-EZ, line 1; Schedule E, lines 3 and 4; Schedule F, line 11; Form 4835, line 7; Schedule K- 1 (Form 1065), box 14,
codes B and C; Schedule K- 1 (Form 1065- B), box 9, code K- 2; Schedule K- 1 (Form 1120S), box 14, code B. But do not include on this line any amount for which you claimed the
foreign earned income exclusion or the housing exclusion on Form 2555 or 2555-EZ.

Your gross income also includes the total of all gains from Schedule D, lines 1, 8, and 13; Schedule D- 1, lines 1 and 8; Form 4684, line 14, and column (c)of lines 35 and 40;

Form 4797, lines 2, 10, and 30; Form 6252, lines 24 and 35; Form 6781, lines 1 and 12; Form 8824, lines 14, 23, 35, and 36; and Form 2439, line 1a. But subtract from this total

any section 1202 exclusion, any section 1045 or section 1397B rollover, any exclusion of gain from DC Zone assets or qualified community assets, and any section 121 exclusion
shown on Schedule D or Form 4797.

Recovery Reb (2008) FDRREBWS-2WV 1.0
Form Software Copyright'1996 - 2009 H&R Block Tax Services, Inc.




Page 2of 2

citi’

CitiMortgage

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

 IMPORTANT TAX RETURN

~ INFORMATION BELOW
‘

Account Number:

Property Address:
4606 HAYDEN CT
MCHENRY IL 60050

CITIMORTGAGE IS THE SERVICING AGENT. *
CALLS ARE RANDOMLY MONITORED AND
RECORDED TO ENSURE QUALITY SERVICE.
For Information Call: 1-800-283-7918 *
Customer Service Hours:
Mon - Fri 8:00 a.m. - 12:00 Midnight ET
Sat-9:00 am. -6:00 p.m. ET
Or visit our website at www.citimortgage.com

(] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, address, and telephone number HD Caution: The amount shown OMB No. 1545-0901
may not be fully deductible by
you. Limits based on the loan Mor tqaqe
CITIMORTGAGE, INC. amount and the cost and value of Interest
P.0. BOX 9438 e s B Statement
GAITHERSBURG, MD 20898-9438 P it was incurred by
CUSTOMER SERVICE: 1-800-283-7918 bl syt JO8 DOV S
RECIPIENT'S federal identificationno. | PAYER'S social security number 1 Mortgage interest received from payer(s)/borrower(s)* copy B
e I s i 1 oy
PAYER'S/BORROWER'S name 2 Points paid on purchase of principal residence %mmm - boﬁs&'
PAUL R DULBERG rniahed 1 the Internal
$ Revenue Service. If you are
— required to file areturn, a
et Sdiians (kg apt. o) 3 Refund of overpaid interest nﬂ\ch qepoem penabnz I:";posed other
4606 HAYDEN CT $ onyou fthe IRS determines
City, State and ZIP code 4 Mortgage insurance premiums baxmr?suls m”y;f
MCHENRY | IL 60051-7918 $ mgverstatedaideam%r; g
Account number (see instructions) 5 these points or because you
did not report this refund of
| interest on your return.

Form 1098

PRINCIPAL BALANCE INFORMATION

BEGINNING $150,208.23
PAID $3617.48
ENDING $146,590.75

(keep for your records)

INTEREST INFORMATION

Department of the Treasury - Internal Revenue Service

i Annual Tax and Interest Statement SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

GROSS INTEREST APPLIED $9,667.52
NET INTEREST PAID(SEE BOX 1) $9,657.52
IMPORTANT MESSAGES

YNYN*NNYN*NNNN*NNNN
264170070131510002

The Information above is reported to the IRS. Principal Balance and Tax amounts are for informational purposes only.
This 2008 form 1098 statement contains important tax information for year ending 12/31/08. Please refer to the back of this statement for other important notices and instructions.

As required, your 2008 Form 1098 Statement information will be reported to the Interal Revenue Service. Please consult with your Tax Advisor or the Internal Revenue Service for

any tax related questions.



Informational Statement
This is not a bill or a refund notice. Keep for your tax records.

lllinois Department of Revenue

1 099-G ggc:.i':ment 2008 g 101 West Jefferson Street

OMB NO. Payments

Springfield, IL 62702

1545-0120 Department of the Treasury - Internal Revenue Service Federal ID# 37-6002057

Copy B - For recipient

This is important tax information and was furnished to the Internal Revenue Service (IRS). If you
are required to file a return, a negligence penalty or other sanction may be imposed on you if this

income is taxable and the IRS determines that it has not been reported.

Box 2 - Refunds, credits, or offsets from your

state or local income tax

This amount was reported to the IRS and may be taxable to you if you deducted
the tax paid as an itemized deduction on your federal income tax return. Even if
you did not receive the amount shown (e.g., credited to your estimated tax), it still
may be taxable to you. See the Form U.S. 1040 instructions for more information.

§20 .

Box 3 -
Tax year

Box 2 amount
is for tax year

2007

XXX-XX-4001

PAUL R DULBERG

4606 HAYDEN CT
MCHENRY IL 60051-7818

Recipient



1098, Copy B, For Payer, OMB #1545-0901

Tax Statement for Forms 1098, 1099, 5498 for Year 2008 10e1 E.&P%"owa“o. Rechent, OB 315450110
1099-INT. Co@yE For Recipient, OMB #1545-0112
1099-MISC, Copy B, For Recipient, OMB #1545 0115

I nt, OMB
5498-ESA, Co péB F)rEcne iciary, OMB #
oy

NAME, ADDRESS AND FEDERAL |.D. NO. CUSTOMER NAME, ADDRESS TS5 Comy . For Pt
CRYSTAL LAKE BANK & TRUST CO., N.A. PAUL R DULBERG

70 N. WILLIAMS STREET 4606 HAYDEN CT

CRYSTAL LAKE IL 600164-464444 MCHENRY IL 60051-7918

Payer's Federal ID# 36-4196863
Questions? (815) 479-5200

600D00003459-01 FORM 1 OF 1
2008 FORM 1099-INT: INTEREST INCOME
Account Type Account Number Deposit ID IRS Description IRS Boxi# Amount
NOW Account 00001
Interest income 1 4.05
CD/Time Deposit 00002 618
Interest income 1 172.24
CD/Time Deposit 00003 218
Interest income 1 a0 25
Savings 00004
Interest income 1 11:28
TOTALS: Interest income 1 227.79
Early withdrawal penalty 2 0.00
Interest on U.S. Savings Bonds and Treasury obligations 3 0.00
Federal income tax withheld 4 0.00
Investment expenses D 0.00
Foreign tax paid 6 0.00
Tax-exempt interest 8 0.00
Specified private activity bond interest 9 0.00

"~ TAXPAYER I.D. NO. (keep for your records) DE P\RT\IF\T OF THE nu ASURY - |\n RNAL REV L\LL SERVICE

nt tax information and is being furnishy Service. If you are required to file a return, a negligence penalty or other sancti ay osed on you if this income is taxable and

ed property may apply. Also, you may only deduct interest to the extent it was incurred by you, actually paid by




‘2 lllinois Department of Revenue .
kY, 2010 Form IL- 1040 ®
tax.illinoi;.govj] Individual Income Tax Return orforfiscalyearending ___ ___/ __

Step 1: Personal information

Do not write above thisline

PAUL R DULBERG

4606 HAYDEN CT
MCHENRY IL 60051

c Filing status (see instructions)

Single or head ofhousehold || Married filing jointly || Married filing separately || Widowed

Step 2: Income

Whol | I
1 Federaladjusted grossi (Whoieolamsony)

U.S.1040EZ, Line 4 1 15,225 00
2 Federally tax- exempti

or U.S. 1040EZ 2 00
3 Otheradditionsto yourincome. Attach Schedule M. 3 00

p oS mror—n -

4 Totalincome. Add Lines 1through 3. 4 15,225 00

o Step 3: Base Income
o 5 Incomereceived from Social Security benefits and certain retirement
; plansifincluded in Line 1. Attach federal Page 1. 5 .00
SI 6 lllinois Income Tax overpaymentincluded in U.S. 1040, Line 10 6 00
s 7  Other subtractigfig income:i h Schedule: : : i .00
H Check if Line 7: :
R 8 AddLines5 Gand7. T ction: . 8 00
9 lllinois bas i Y 15,225 00
* Step 4: Exemptions
e 10 a Number of exemptions from your federal return ~ 1 X $2000 a 2,000 .00
- b If someone else claimed or could have claimed you
[nstructions oryour spouse asa dependenton their return, see
itie instructions to figure the number to write here. _ X $2000 b 00
qarn c Checkif65orolder: You + Spouse = X $1,000 c 00
exemptions 1 P
d Checkiflegallyblind: || You + Spouse = X $1,000 d_ 00

Exemption allowance. Add Linesathroughd.

Step 5: Net Income
11 Residents Only: Netincome.

12 Nonresidents and part- year

Check the box thatappliesto

>omIo nco< mroE 0P

Step 6: Tax
13 Residents: Multiply Line 11 by 3% (.03). Write the result here
Nonresidents and part- year residents: \\rite the tax before recapture of investment
credits from Schedule NR. 3 397 .00
14 Recapture ofinvestment tax credits. Attach Schedule 4255 14 00
15 Totaltax. Add Lines 13and 14. Thisamount may notbe less than zero. 1§ 397 00

This formis authorized as outlined by the lilinois Income.Tax Act Disclosurg of this 5 il T |
information is REQUIRED.~Fa|Iule.&oppr.ovLd&m(ormaix,cn could result-in a pgnalty. - g I 1
IL- 1040 page 1 (R- 12/10) This form has been approved by the Forms Management Center. IL-492-0065 ~ . | - e i |

1D: 2BU
1040 (2010) 1L1040- 1V 1.13

Form Software Copyright 1996 - 2011 HRB Tax Group. Inc




pursERG I

16  Totaltaxamountfrom Page 1, Line 15 16 397 00

Step 7: Tax After Nonrefundable Credits and Use Tax

17 Income tax paid to another state while an llinois resident. Attach Sch CR. 17 .00
18 Property tax and K- 12 education expense creditamount from '
caampiate Schedule ICR. Attach Schedule ICR. 18 210 00
chedule IC o
19  Creditamount from Schedule 1299- C. Attach Schedule 1299- C. 19 00
20 Add Lines17,18,and 19. Thisisthe total of your credits. Thisamount
may not exceed the taxamounton Line 16. 20 210 .00
21 Taxafter nonrefundable credits. Subtract Line 20 from Line 16. 219 187 00
-New- 22
Pay IL
v:e Tax 0 00
ere
23 23 187 .00
Step 8: Payments and Refundabl
24 llinoisIncome Tax withhe ach W- 2and 1099 forms. .00
25 Estimated payments from Forms IL- 505- | and IL- 1040- ES,
S including overpaymentapplied from 2009 return 25 .00
ee
Instructions [~ 26  Pass- through entity tax payments. Attach Schedule K- 1-P orK-1-T. 26 .00
Complete I - 27 Earned Income Credit from Schedule ICR. Attach Schedule ICR. _ 27 - 0.00
Schedule R 28  Total payments and refundable credit. /Add Liriés 24 through 27. ! v S ‘28 0.0
Step 9: Overpayment or Underpayment
29 oOverpayment. IfLine 2 29 .00
30 Underpayment. IfLine 30 187 .00
Step 10: Underpayment of Estimate
31 Late payment penalty for underpayment of estimated tax. .00
a Checkifatleasttwo-thirds of your federal grossincome is from farming L
b Checkifyou oryourspouse are 65 orolderand permanently o
living ina nursing home J
c Checkifyourincome was notreceived evenly during the yearand
you annualized yourincome on Form IL- 2210, otherwise we
.00
33 0 00
Step 11: Refund or Amoun
34 Ifyouhaveanoverpaymenton Line 29 and thisamountis greater than
Line 33, subtract Line 33 from Line 29. Thisis your remaining overpayment. 34 .00
35 Amountfrom Line 34 you want refunded to you 35 00
36
—p _Direct Deposit
37 37 .00
See 38
fg,sg';f,;::f’ If you have an overpaymenton
options subtract Line 29 from Line 33. 38 187 .00

Step 12: Sign and Date

Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, itistrue, correct, and complete

Slgn For Information Only I [or Information Only
Your sighatur, Date ' Daytime phone number Your spouse’s signature Date
nere 7 _-04/15/11 [ 36-3581711
F)éd pre‘p'arerés@nature Date E’Iepaver‘s phone number Preparer's FEIN, SSN, or PTIN
If no payment enclosed, mail to: If payment enclosed, mail to:
ILLINOIS DEPARTMENT OF REVENUE ILLINOIS DEPARTMENT OF REVENUE
‘ PO BOX 1040 SPRINGFIELD IL 62726-0001 .

GALESBURG IL 61402- 1040

ox v = oo LR

1D: 2BU
1040 (2010) 1L1040-2V 1.13

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc




77 llinois Department of Revenue S
&
% | 2010 Schedule ICR Illinois Credits

;
- . - $

W Attach to your FormIL-1040. L =B : . - . : ! IL Attachment No. 23

Read this information first
Complete this schedule only if you are eligible forthe

® Youmustcomplete IL- 1040 through Line 16 and Schedule CR, if
applicable, before completing this schedule

® |llinois Property Tax Credit o _
® Thetotalamountoflllinois Property Tax Creditand K- 12

¢ K-12Education Expe'nse crada Education Expense Credit cannot exceed tax. Only the
¢ Earnedincome Credit (EIC) Earned Income Credit may exceed tax.

Step 1: Provide the following i

PAUL R DULBERG
Your name as shown on your Form IL- 1040

Step 2: Figure your nonrefundable credit

1 Write the amountoftax from your IL- 1040, Line 16. 1 397.00
2 Write the amount of credit for tax paid to other states from your IL- 1040, Line 17. 2 0.00
3 Subtract Line 2 from Line 1. 3 397.00

tax year for the real estate that includes yo:
b  Write the property number 4 S
forthe property listed above. 4 10-08-155-001

¢ Write the property number foran
adjoining lot, included in Line 4a. 4c

d Write the property number forany another
adjoining lot, ifincluded inLine 4a.  4d
e Write the portion of yourtax billthatisdeductible asa business

expense on U.S.income tax forn;

ifyou did not take the federal d
f  Subtract Line 4e from Line 4a.
g Multiply Line 4fby 5% (.05).

5 Compare Lines3and 4g, and wr 5 210.00
6 SubtractLine5from Line 3.
Section B - K-12 Education Expense Credit
| Note | You complete the K- 12 Education Expense Credit Worksheet on page two
ofthis schedule and attach any receipt you received from your student's school.
7 a Write thetotalamount of K- 12 education expense:
ofthe worksheet on page two of this schedule. 0.00
b Youmay nottake a credit for the first $250 paid. :
¢ SubtractLine 7b from Line 7a. Ifthe resultis neéft_tive, enter"zero. 0.00
d  Multiply Line 7c by 25% (.25). Compare the resuitand $500, and
write the lesser amount here o - 0.00
8 Compare Lines6and 7d, and write the lesser amount here. 8 0.00
Section C - Total Nonrefundable Credit
9 Add LinesSand 8. Thisisyour nonrefundable creditamount. Write thisamount on
Form IL- 1040, Line 18. 9 210 00
IL- 1040 Sehedule ICR R-12/10) 1D: 2BU “m” "N”“U"mIUMWM”W'"mmm Continued on Page 2 = €

Schedule ICR (2010) ILICR-1V 1.0

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc



Schedule ICR — Page 2

Step 3: Figure your refundable credit ®
Earned Income Credit
10 a Writetheamountoffederal EIC as shown on your

U.S.1040, Line 64a; U.S. 1040A, Line 41a: or
U.S. 1040EZ, Line 9a. 10a 0.00

b Multiply the amounton Line 10a by 5% (.05). 0.00
Illinois residents: Write1.0. -
Nonresidents and part- year residentz
Schedule - NR, Line 48.
d Multiply Line 10b by the decimal on Li 0.00
11 Write the amount from Line 10d here. Thisis yo
Earned Income Credit. Write thisamounton Form IL- 1040, Line 27. o 1 0.00

Section B Continued - k-12 Education Expense Credit Worksheet (continued from Step 2, Section B)
E Youmust complete this section and attach any receipt you received from your students’ school.

E F
School city Total tuition,
(IL cities only) book/lab fees

A
Student's name

n
(K-12only) (ILK-12schools only or
write "home school,”
ifapplicable)

TQ - Q0 T

|
|

13 Addthe amountsin Column F for Lines 12a through 12j (and the amounts from Column F ofany
additional pages you attached). Thisis the totalamount of your qualified education expenses for
this year. Write thisamount here and on Step 2, Line 7a of this schedule. — 13 0.0

° D | P .

| This formis authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED Failure to provide
J information could result in a penalty. This form has been approved by the Forms Management Centert. IL- 492- 4553 ID: 2BU .. 1040 Schedule ICR (R-12/10

Schedule ICR (2010) ILICR-2V 1.0

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc



Form

1040

Department of the Treasury - Internal Revenue Service

U-S. |ndiVidua| Income TaX Return 9) IRS Use Only - Do not write or staple in this space
Name > Fortheyear Jan. 1- Dec. 31, 2010, or other tax year beginning 2010, ending .20 OMB No. 1545- 0074
)
Address, R Your social securitv number
and SSN | PAUL R DULBERG I

See separate
instructions

R
L
Y

© 4606 HAYDEN CT
£ MCHENRY,

IL 60051

Spouse's social security number

A Make sure
and on lin

the SSN(s) above
ebcarecorrect

your tax

Presidential
Election Campaign

» Check hereifyou, oryour spouse if filing jointly, want $3 to go to this fund

> DYou

Checking abox below will not change

or refynd
m Spouse

Flllng Status 1 X Sing!e . . - 4 U Head of h?ufehold (with qualifying person). (See instructions.)
2 Married filing jointly (even. ing person is achild but not your dependent, enter this
Check only 3 Married filing separatel : here P )
one box. » ing widow (er) with dependent child
) 6a |X| Yourself. Ifsomeone . } s 1
Exemptions _ ,, Spouse . .. B . Nos otichildren
c Dependents: (2) Dependent's (3) Dependent's @ wf1q7ufai @lived with you
Ifmore (1) Firstname Lastname social security number relationship to you fsnelegp‘g% _))r :lf’e":;‘g'l"f"‘?c;"““ you
than four or separation
dependents, (see inst) S
see inst Popenons
and check - s - i I entered above
here » - o ’ AddRumbers
d Total number of exemptio Shove P a
7 Wages, salaries, tips, etc: T
Income L7
8a Taxable interest. Attach 8a 41.
Attach Form(s) b Tax-exemptinterest. Don
W-2 here. Also 9a Ordinary dividends. Attach Schedule B |frequ»red o 9a
attach Forms
W-2G and b Qualified dividends . . .9 l
1099-Riftax 10 Taxablerefunds, credits, oroffsetsofstate and Iocallncometaxes . 10
waswithheld. 14 Aimony received ' "
12 Businessincome or (loss). Attach Schedule C or C EZ ' 12 16,338.
3. Capitalgainor (l0ss). 5" 30 5 e T3 » ][ 13 ]
) 14 Othergainsor (| 14
If you did not M
getaW-2, 15a IRAdistributio 15b o
see page 20. 16a Pensionsan 16b
17 17 e
Enclose, butdo 18 OF C 18
notattach, any 19 Unemploymentcompensatlon 19
payment. Also,
please use 20a Social security benefits . I 20a l | 20b
Form 1040-V. 21 Otherincome. Listtypeand amount . . . .
o 21
22 Combine the amountsin the far right column for lines 7 through 21. This 1syourtotallncome __» { 22 : 1653 7.9
. 23 Educatorexpenses . .0 . . . Tt Lo 23 AW |
AdJUSted 24 Certain business expenses of re;
Gross fee- basis government officials
Income 25 Health savingsaccountdeduc
26 Moving expenses. Attach Fort
27 One-halfof self-employmentiax. Attach Schedule: 3 1,154.
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 Alimonypaid b Recipient's SSN » : 31a
32 |IRAdeduction R 32
33 Studentloan interest deduction 33 |
34 Tuition and fees. Attach Form 8917 . 34 |
35 Domestic production activities deduction. Attach Form 8903 35 |
36 Add lines23through 31aand 32through 35 o 36 1,154
37 Subtractline 36 from line 22. Thisis your adjusted gross income . » | 37 15..225.

KBA ForDisclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

1040 (2010)

Form

oftware Copyright 1996 -

FD1040- 1V 1.25
2011 HRB Tax Group, Inc

Form 1040 (2010)



Form1040(2010) PAUL R DULBERG —
Tax and 38 Amountfrom line 37 (adjusted grossincome) . 5 8 A B B B o 2 o m 38 15, 225
Credits 39a Check Youwere born before January 2, 1946, H Blind. L Total boxes
if: Spouse was born before January 2, 1946, Blind. | checked » 39a
b Ifyourspouse itemizes on a separate return or yoy were a dual- statys alien, check here » 39b U
40 Itemized deductions (from Schedule A) or your standard deduction (see instructions) 40 1351073
41 Subtractline 40 from line 38 . 41 | 271525
42 Exemptions. Multiply $3,650 by the numberon line 6d ) 42 | 3,650.
43 Taxable income. Subtractline 42fromline 41. Ifline 42is more than hne 41, enter-0- . 43 | 0.
44 Tax (seeinstructions). Check ifany tax |sfrom a Form(s) 8814 bD Form 4972 . 44 0.
45  Alternative minimum tax (: mesTi, o .| 45 .
46 Addlines44and 45 | > | 46 05
47 Foreign tax credit. Atta¢
48 Creditforchild and dep
49 Education credits from For .
50 Retirementsavingscontributions credit. Attach Form 8880 . 50 |
§1 Child tax credit (see instructions) . 51 |
§2 Residential energy credits. Attach Form 5695 52
g3 St o ﬁasoo b[ lesot ¢ 53
54 Add In 47 through 53. These are yourtotal credits o 54 |
§5 Subtractline 54 from line 46. Ifline 54is more than line 46, enter - 0- » | 55 0.
Other 56 Self-employmenttax. Attach:S¢tigdule SE 56 2,308.
Taxes &t 57
58 58
59 a D Form(s) W-2,b D Form 5405, line 16 . .. |89
60 Add lines 55 through 59. ; P | 60 23085
Payments 61 Federalincome tax withhéld from Forms W- 2and 1099 " 61
62 2010 estimated tax payments and amount applied from 2009 return 62
63 Making work pay credit. Attach Schedule M 63 400. /
Ifyouhavea ; ”
qualifying a Earnedincome credit (EIC) s 64a
| child, attach b Nontaxable combat pay election . | 64b l
|_Schedule E'C~' 65 Additional child tax credit. Attach Form 8812
66 American oppai :FO
67 First-time ho /
68 Amountpaid /
69 | ]
70 :
71 Creditsfrom Form:a|_]2439 b| ] 8839 c| | 8801 d[ Jssss | 71 Z
72 Addlines61,62 63, 64a,and 65through 71. These are your total payments . . > | 72 400.
Refund 73 Ifline 72ismore than line 60, subtract line 60 from line 72. This isthe amount you overpald . | 73
74a Amountofline 73 you want refunded to you. If Form 8888 is attached, checkhere . . » ' 74a
) ) » b Routingnumber » ¢ Type: D Checking l_J Savings
Dl depSS 4 Accountumer
75 Amountofline 73 you want appli
Amount 76 Amount you owe. Subtractlin > | 76 1,9409.
You Owe 77 Estimated tax penalty (see inst 41.
Third Party Do y_ou wlant to allow another person einstructions)? U Yes. Complete below u No
Designee Designee'sname Personal ID number
» HR BLOCK. »(847). 587~ 9333 (PIN» 12871
Sign Bolist oy il st n‘«“p?é('e" Declaration ‘éf‘2'.Z;Z'.:’["&”h"e?iﬁ%?f:f;é’;ii?? skefisdid el B i G
Here Your signature Date | Youroccupation Daytime phone number
Joint return? For Info Only-Do not file GRAPHIC DESIGNE
See page 12. T e = = = ;
Keep a copy for Spouse'ssignature. Ifajointreturn, both mustsign. | Date Spouse'soccupation 7
your records. For Info Only-Do not file
Paid Print/ Type preparer'sname /Pép% Date Check [_] if I PTIN
Praparer KAREN URQUIZA LT 4 04/15/2011} self-employed | p00557512
Use Only Firm'sname » H AND R BLOCK Firm'sgIN» 36-3581711
Firm'saddress » FOX LAKE, IL 60020 Phoneno. (847) 587-9333
Form 1040 (2010)
T il 55 SO TR T o . 180
w Copyrig ax Group, Inc



**DO NOT FILEx**
roi 12210 Underpayment of OMB No. 1545-0140 _

Estimated Tax by Individuals, Estates, and Trusts 1 0

» See separate instructions.

Department of the Treasury Attach ment
Internal Revenue Service » Attachto Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041. Sequence No 06
Name(s) shown on tax return Identifvina number

PAUL R DULBERG _
Do You Have To File Form 22107

Complete lines 1 through 7 below. Isline 7 lessthan $1,000? }——LJ Do not file Form 2210. You do notowe a penalty ‘
L

Yotido notowe a penalty. Do not file Form 2210 (butif box E
ies, you must file page 1 of Form 2210)

Complete lines8and 9below. Isline 6equalto o
than line 87

No

You miust file Form 2210. Does box B, C, or Din Part Il apply? j
|

l You may owe a penalty. Doesany box in Part || befaw:apply?

No No L‘ You must figure your penalty. |
v
} Do not file Form 2210. You are notrequired to figure . | Youare notrequired to figure your penalty because the IRS

your penalty because the IRS will figure itand send
you a bill forany unpaid amount. Ifyou wantto figure
it, you may use Part Il or Part IV as a worksheetand

will figure itand send you a bill forany unpaid amount. If

youwantto figure it, you may use Part Il or Part |V as
il tang:gnter your penalty amounton your tax return,
e 1o0fForm 2210.

enter your penalty amounton yourtaxreturn, b
not file Form 2210.

Required Annual Payment

1 Enteryour2010tax after credits from Form 1040, line 55 (see instructionsif not filing Form 1040) . . . . L1

2 Othertaxes, including self-employmenttax (see page 2 ofthe instructions) . . . . . . . . . | 2 2,308.

3 Refundable credits. Enterthe total of your making work pay credit, earned income credit,
additional child tax credit, American opportunity credit (Form 8863, line 14), first- time homebuyer
credit (Form 5405, line 10), credit for federal tax paid on fuels, adoption credit, refundable credit
for prior year minimum tax (Form-8801, line 27), and health coveragetax credit .

4  Currentyeartax. Combinelines1 ;Z;ar 3

Do not file Form 2210 .

Multiply line 4 by 90% (.90) .

Withholding taxes. Do notincl

Subtractline 6 from line 4. Ifles: & ] 2

Maximum required annual payment based on prior year'stax (see page 3 ofthe |nstruct|ons)

Required annual payment. Enter the smaller ofline Sorline 8

iext: Isline 9 more than line 67

(- No. You do notowe a penalty. Do not file Form 2210 unless box E below applies.

[X| Yes. Youmay owe a penalty, but do not file Form 2210 unléss one or more boxes in Part Il below applies.
e [fbox B, C,or Dapplies, you must figure your penalty and file Form 2210.
® [fbox AorEapplies (butnotB, C, or D) file ort ‘You are:potireguired to figure your penalty; the
IRS will figure itand send you a bill forany unp sur penalty, you may use Partlll or [Vas
aworksheetand enter your penalty on your ta;

3 [ 400.)

4 1,908.

1,908.

@ 0o N o o;
0 (N o;

T L T

o not file Form 2210.

Reasons for Filing. Check a

A D You request a waiver (see page 2 of the instructions) of your entire penalty. You must check thisbox and file page 1 of Form 2210,
butyouare notrequired to figure your penalty.

B | | You request a waiver (see page 2 ofthe instructions) of part of your penalty. You must figure your penalty and waiver
amountand file Form 2210.

C D Yourincome varied during the year and your penalty is reduced or eliminated when figured using the annualized income
installment method. You must figure the penalty using Schedule Al and file Form 2210.

D l—__] Your penalty is lower when fi fgured by treating the federahncome tax withheld: from*you( income as paid on the dates itwas
actually withheld, instead of in equalamounts on the payment due dates. You must fi figure your penalty and file Form 2210.

E D You filed orare filing a joint return for either 2009 or 2010, but not for both years, and line 8 above is smaller than
line Sabove. Youmustfile page 1 of Form 2210, but you are not required to figure your penalty (unless box B, C, or D applies).

KBA ForPaperwork Reduction Act Notice, see page 6 of separate instructions. Form 2210 (2010)

221042010) FD2210-1V 1.11

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc



Form 2210(2010) PAUL R DULBERG 323-76-4001 Page 2
| Short Method

Can You Use the You may use the short method if:

Short Method? e You made no estimated tax payments (or your only payments were
withheld federal income tax), or
e You paid the same amount of estimated tax on each of the four
payment due dates.

Must You Use the You must use the regular method (Part 1V) instead of the short method if:
Regular Method? e You made any estimated tax payments late,
e You checked box C or D in Part Il,

Note: If any payment was made garlier tha
cause you to pay a larger penalty :
difference is likely to be small.

10  Entertheamountfrom Form 2210, line9 . ¢ v o8 @ 5 5w o s 5 ¥ & % B 3 10 1,717 .

11 Entertheamount,ifany, from Form 2210, line6 . . . . . . . . . . . 1"

12 Enterthetotalamount, ifany, of estimated tax p:
(see page 3ofthe instructions)

13 Addlines11and 12 13
: [
14  Totalunderpayment for year. Subtractline 13 from line 10. If zero or less, stop; you do |
notowe a penalty. Do not file Form 2210 unless you checked boxEinParttt . . . . . = = 14 1,717
16 Multiplyline14by .02383 . . . . . . ... ... .15 41,
16 ® |[fthe amounton line 14was paid on or after 4/15/11, enter - 0- .
® |fthe amountonline 14was pai ¢ [
amountto enteronline 16.
Amounton
line 14 16 0.

17 Penalty. Subtractline 16 from lini
Form 1040A, line 49; Form 1040NR, line 73; Form 1040NR- EZ, line 26; or Form 1041, une 26. ’

Do not file Form 2210 unless you checkedaboxinPartil™ ~ "= . . 1 T ol g | q7 41 .
Form 2210 (2010)

2210 (2010) FD2210-2V 1. 11 -

Form Software Copyright 1996 - 2011 HRB Tax group Inc - L e N GEWET g 3



SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Itemized Deductions

> Attachto Form 1040. ™ See Instructions for Schedule A (Form 1040).

OMB No. 1545- 0074

Attachment
Sequence No. 07

Name(s) shown on Form 1040
PAUL R DULBERG

Your social security number

Medical Caution. Do notinclude expenses reimbursed or paid by others. — i
and 1 Medical and dental expenses (see instructions) 1 /
Dental /
Expenses ; %
2 Enteramountfrom Form 1040, line38 . . . |2 [ , 7 %
3 Multiply line 2 by 7.5% (.075) . 1 5 §/4
4 Subtractline 3fromline 1. If 4
Taxes You § Stateandlocal (check onk
Paid a Income taxes, or * 397.
b General sales taxes
6 Realestatetaxes (seeinstructions) . . . . . . . . .6 4,192.
MCHENRY COUNTY . 4,192.
7 New motorvehicle taxes from line 11 of the worksheet on page 2
(for certain vehicles purchased in 2009). Skip thisline if you checked box5b | 7
8
9 . |9 4,589.
Interest 10 Home 8,484 .7
You Paid 11 Home mortgage interest not '
person from whom you bou /
Note. erson's name, identifyin :
Yourmortgage " e ) %
?;ercsttion may 12 Pointsnotreported to you on Form 1098. See instructions for special rules 12 %
belimited (see 13 Mortgage insurance premiums (see instructions) . . . . | R I ]
instructions). 44 |nyestmentinterest. Attach Form 4952ifrequired. (See instructions.) . . |14
15 Add lines 10through 14 L 15 8,484.
Gifts to 16 Giftsby cash orcheck. If you made anyg|ftof$2500rmore seeinst . . . |16
Charity S
Ifyou made a 17 Otherthan by casl
giftand gota instructions. You
gggirgtfr%gttiyons.w Sauyoveriam :
19 Add lines 16 thr 19
Casualty and
TheftLosses 20 Casualty ortheftloss(es). Attach Form 4684. (See instructions.) . |20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, ;//
ar!d Certain etc. Attach Form 2106 or 2106- EZ if required. %
g [
Miscelaneous  (seeist) » %
22 Taxpreparation fees .
23 Otherexpenses-investment, safe
x%
24 Add lines21through 23 o 1
26 Enteramountfrom Form 1040, line 38 . . 525 , /
26 Multiplyline25by2% (.02) . . . . o |2 //;
27 Subtractline 26 from line 24. Ifline 26 is more than line 24, enter - 0- 27|
Other 28 Other- fromlistininstructions. Listtype and amount » o
Miscellaneous
Deductions 28
Total 29 Addthe amountsinthe farright column for lines 4 through 28. Also, enter thisamount
Itemized on Form 1040, line 40 29 13,073

Deductions 3p

Ifyou electto itemize deductionseven though they are Iessthan yourstandard
deduction, check here

> [1]

KBA ForPaperwork Reduction Act Notice, see Form 1040 |nstruct|ons

1040- Sch A (2010)

FDA-1V 1.9

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc

Schedule A (Form 1040) 2010



SCHEDULE C Profit or Loss From Business OMB No. 1545- 0074

(Form 1040) (Sole Proprietorship) j:?) ‘-(‘if,‘ 1 0
Department of the Treasury » Partnerships, joint ventures, etc., generally must file Form 1065 or 1065- B. ACaeR
Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041. » See Instructions for Schedule C (Form 1040). Sequence No 09
Name of proprietor Social security number (SSN)
PAUL R DULBERG D —————————————
A Principal business or profession, including product or service (see instructions) B Enter code from pages C-9,10, & 11
GRAPHIC DESIGN : DIGITAL ART » 519100
C Businessname. Ifno separate bu_s]ness name,_-IeavebIank.. st o S Y : ;' .| D Employer ID number (EIN). ifany
|
E Businessaddress (including suite orroomno.) » 4606 HAYDEN CT
City, town or post office, state, and ZIP code Iy S DO
F  Accounting method: (1) I&] Cash
G Did you "materially participate" in the operatig

If you started or acquired this business during

Income
1 Grossreceiptsor sales. Caution. See instructions and check the box if: r ‘
e Thisincome wasreported to you on Form W- 2and the "Statutory employee” box SEE ATTACHMENT
on that form was checked, or o P & D L1 | 16,638.
® You are a member ofa qualified joint venture reporting only rental real estate ‘
income not subject to self- employmenttax. Also see instructions for limit on losses.
2 Returnsandallowances . . . . . . . o e
3 Subtractline 2 fromline 1 . : 3 16,638.
4 Costofgoodssold (fromline 42on page 2) 4
5 Gross profit. Subtract line 4 from line 3 o 5 16,638.
6 Otherincome, including federal and state gas instructio .. L6
7 __Grossincome. Add lines5and 6 . > 7 16,638.
t1| Expenses. Enter expenses for business use of your home only on line 30
8 Advertising . . . . . 8 18  Officeexpense . . . N O
9 Carand truck expenses (see 19 Pension and profit- sharing pIans B i
instructions) . . . . . .. 9 -/ 20  Rentorlease (see instructions): :
10 Commissionsandfees . - - . {10 | .~ . [ "= | ‘a Vehicles machinery, and équipment = . | 20a | -
11 Contractlabor (see instructions) 11 b Otherbusiness property P . | 20b !
12 Depletion : " 21 )
13  Depreciation and section 179 22
expense deduction (not 23
included in Partlll) (see
instructions) . : : : 24a o
14  Employee benefitprograms b Deductible mealsand
(otherthanonline19) . . . . | 14 entertainment (see instructions) . 24b |
15 Insurance (otherthanhealth) . . | 15 : 25  Utilites . . . | 25 | . o
16  Interest: 26  \Wages (lessemployment credits) . 26 |
a Mortgage (paid to banks,etc.) . | 16a 27  Otherexpenses (fromline 48 on
b Other . . . .. . |16b page2) . . . L . | 27 |
17 Legaland professronal : [ Z
services . 17 /
28 Total expenses before expenses for business use > | 28 300..
29 Tentative profitor (loss). Subtract line 28 from line 29 16,338
30 Expensesforbusinessuse of yourhome. Attach me 8829 30
31 Net profit or (loss). Subtractline 30 from line 29.
® |fa profit, enter 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 instructions). Estates and trusts, enter on Form 1041, line 3. 31 | 16+, 338"
® [faloss, youmustgo toline 32 )
32 Ifyouhavealoss, check the box that describesyourinvestment in thisactivity (see instrugtions): e 2 « b
® |fyou checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, oron . 32a E Allinvestment is at risk
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions). 32b Some investmentis not
Estates and trusts, enteron Form 1041, line 3. atrisk
® |fyou checked 32b, you must attach Form 6198. Your loss may be limited.
KBA ForPaperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2010
1040-Sch C (2010) FDC-1V 1.9

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc



SCHEDULE SE
(Form 1040) Self- Employment Tax

P e » Attach to Form 1040 or Form 1040NR. » See Instructions for Schedule SE (Form 1040).

Internal Revenue Service (99)

_ OMBNo.1545-0074

:’ 'l'.:” 1 0
Attachment
Sequence No. 17

Name of person with self- employment income (as shown on Form 1040) [ Social security number of person {
PAUL R DULBERG | with self-employmentincome »

Before you begin: To determine if you must file Schedule SE, see the instructionson page SE- 1.

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

Note. Use this flowchart only if you must file Schedule SE. If unsure, see WWho Must File Schedule SE, on page SE- 1

Yes

A

Are you a minister, member of a religious order,
Science practitioner who received IRS approval n
taxed on earnings from these sources, but you owe self-
employmenttax on other earnings?

e

self- employment more than $106,8007

. Wasthe wtal’ofyourwages and tips subjectto socialsecurity | yag
- - orrailroad retirement (tier 1) tax plus your net earnings from

reported on Form W- 2 0f$108.28 or more?

dicare Tax on Wages?

No No
Are you using one of the optional methods to figure yournet | Yes _ Did you receive tips subject to social security or Medicare tax Yes |
earnings (see page SE-5)? that you did not reportto youremployer?
No No
y .
Did you receive church employee income (see f Ny wageson Form 8919, Uncollected Social Yes

i

Youmay use Short Schedule SE below | ————Pl Youmust 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 Netfarm profitor (loss) from Schedule F, line 36, and farm partnerships, Schedule K- 1 (Form |
1065), box 14, code A 1a | 0.
b Ifyoureceived social security reti .‘
Program paymentsincluded on ¢ 1b }
2 Net profit or (loss) from Schedu ’
than farming); and Schedule K=#:{F g éiousékders, see page
SE- 1 fortypesofincome to report onthisline: See page SE-aforotherJncometo repon : ‘ [ 2 ‘ 16,338.
3 Combinelines 1a, 1b,and 2. subtract fromthat total the amount on Formwa”‘ line 29, or Form 1040 NR, line 29, and enter
result (see page SE- 3) . 3 | 1&1 338.
4 Multiply line 3 by 92.35% (. 9235) Iflessthan $4OO you do notowe self- employmenttax do not file this schedule :
unlessyouhaveanamountonlinetb . . . . . . o > | 4 | 15,088.
Note. Ifline 4 is less than $400 due to Conservation Reserve Program paymentson line 1b, ‘
see page SE- 3. : [
5 Self-employmenttax.|fthe amountonline 4is ? '
® $106,800 or less, multiply line 4by 15.3% (.153 1
or Form 1040NR, line 54 I
® More than $106,800, multiply line 4 by 2.9% (.028}. Then, add: = |
Enterthe total here and on Form 1040, line 56, or Form 1040NR, line 54 5 | 254308
6 Deduction for one- half of self- employment tax. Multiply line S by 50% (.50) 1 7 000000000
Enterthe result here and on Form 1040, line 27, or Form 1040NR, line27 =~ = . \ 6 | 1,154. i// ///////Z

KBA ForPaperwork Reduction Act Notice, see your tax return instructions.

1040- Sch SE (2010 _FDSE-VA3 - - - oL : f

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc* * .

Schedule SE (Form 1040) 2010



SCHEDULE M ' S .- £ i e
(Form 1040A or 1040)| =~ ~ .7~ Making Wark Pay Credit

Department of the Treasury

Internal Revenue Service (99) » Attach to Form 1040A or 1040. » See separate instructions.

OMB No. 1545- 0074

Name(s) shown on return
PAUL R DULBERG

Your social security number

n To take the making work pay credit, you mustinclude your social security number (if filing a joint return, the number of either you or your spouse)

on yourtax return. A social security number does notinclude an identification numberissued by the IRS. Only the Social Security Administration

CAUTIONR

issues social security numbers.
A You cannot take the making work pay cr 3 ; megna else’s dentorifyou are a nonresident alien
CANTION

Important: Checkthe "No"boxonline 1aand se
(a) You have a netloss from a business,
(b) You received a taxable scholarship or fellowship grant not reported ona Form W- 2,
(c) Yourwagesinclude pay for work performed while an inmate in a penal institution,
(d) You received a pension or annuity from a nonqualified deferred compensation plan ora nongovermental
section 457 plan, or
(e) You are filing Form 2555 or 2555- EZ.

1a Do you (and yourspouse iffiling jointly) have 2|
Yes. Skip lines 1athrough-3. Enter $40¢
X] No. Enteryourearnedincome (seei

A\

b Nontaxable combat payincluded online 1a
(see instructions) .

2 Multiplylinelaby62%(062) . . . . . . . . . . 2

941

3 Enter $400 ($800 if married filing jointly) . e 3

400/

4  Enterthe smallerofline 2orline

§ Entertheamountfrom Form 104

6 Enter $75,000 ($150,000 if marr

7 Istheamounton line Smore thanthe amountonline 6?
@ No. Skip line 8. Enterthe amount from line 4 on line 9 below.
l__;’ Yes. Subtractline6fromlines . . . | S 7

8  Multiply line 7 by 2% (.02) .

9  Subtractline 8 from line 4. If zero or less, enter- 0-

10  Did you (oryour spouse, if filing jointly) receive an ery paymentin 26107 You may
have received this paymentin 2010if you did nof¥&ceive an economicrecovery payme 2009
butyou received social security benefits, supplemental security income, railroad retirement
benefits, or veterans disability compensation or pension benefitsin November 2008, December

2008, or January 2009 (see instructions).

Yes. Enterthetotal ofthe paymentsyou (and yourspouse, iffiling jointly) received in 2010. Do
not enter more than $250 ($500 if married filing jointly)

![ﬁ No. Enter-0- online10andgotoline 11.

11 Making work pay credit. Subtract line 10 from line 9. If zero or less, enter - 0- . Enter the result
here and on Form 1040, line 63; or Form 1040A, line 40

*|fyou are filing Form 2555, 2555- EZ, or 4563 or you are excluding income from Puerto Rico, see instructions.

4 400
/ 1
-
]
g 400
Z
7
10 0
11 400

KBA ForPaperwork Reduction Act Notice, see your tax return instructions.

1040 Sch M (2010) FDM-1V 1.0
Form Software Copyright 1996 - 2011 HRB Tax Group, Inc

Schedule M (Form 1040A or 1040) 2010



Form

Department of the Treasury - Internal Revenue Service Vi
1040  U.S. Individual Income Tax Return =" 10 } (89) IRS Use Only - Do not write or staple in this space
Name, p  FortheyearJan 1-Dec. 31,2010, or other tax year beginning 2010, ending .20 OMB No. 1545- 0074
Address, R Your social security number
and SSN |! PAUL R DULBERG ===

= 4606 HAYDEN CT Spouse’s soclal security number

£ MCHENRY, IL 60051
A Make surethe SSN(s)above

R
L A} and on line 6¢c are correct
Y Checking abox below will not change

your tax or f._q nd
D You | _| spouse

4 Head of household (with qualifying person). (See instructions.)

See separate
instructions

Presidential

Elaction Campsaian » Check hereifyou, oryour spouse if filing jointly, want $3 to go to this fund ) >

X| Single
Married filing jointly (even.

Filing Status ;

ing personis achild but not yourdependent, enter this

Check only 3 Married filing separatel here P o
one box. » ing widow (er) with dependent child
) 6a |X| Yourself. Ifsomeone . } s 1
Exemptions [ | spouse . o No_of children
c Dependents: (2) Dependent's (3) Dependent's @~ if “faér ®lived with you
Ifmore (1) Firstname Lastname social security number relationship to you fsne!egp‘gaﬁ _))r :lf‘e'c’w"‘;‘w'f"i:"‘“ you
than four or separation
dependents, (see inst) R
see inst - . - ' E:gigiems
and check I T " i > = entered above
here » D S T ’ - R : o B T e —
d Total number of exemptio Shove P a
7 Wages, salaries, tips, etc: o
Income o _ LT
8a Taxable interest. Attach 8a 41.
Attach Form(s) b Tax-exemptinterest. Don g ;
W-2 here. Also 9a Ordinary dividends. Attach Schedule B |frequnred T . .| %
attach Forms |
Y 25and b Qualified dividends . . . . o L
1099-Riftax 10 Taxablerefunds, credits, oroffsetsofstate and localincometaxes . . . . . . . . 10
waswithheld. 14 Aimonyreceived . . . ' o L
12 Businessincome or (loss). Attach Schedule C orC EZ s owom : % = s 12 16,338.
13 Capital gainor (loss). f}(:\zcth,esqcl?.re:dUIthelcfkr:Z:‘gw o S o > j 13
ifyou did not 14 Othergainsor 14
getaW-2 15a |IRAdistributio 15b
see page 20. 16a Pensionsan 16b
17 17
Enclose, butdo 18 OF C 18
notattach, any 19 Unemploymentcompensatlon 19
payment. Also,
please use 20a Social security benefits . I 20a l | 20b
Form 1040-V. 21 Otherincome. Listtypeand amount . . . .
_____ 21
22 Combine the amountsin the far right column for lines 7 through 21. Thisis your totalincome . » 22 | 1653 7.9
. 23 Educatorexpenses . .7 .0 . .0 o octooctooo, Lo i 2% i R . / ‘
AdJUSted 24 Certain business expensesof igk 3
Gross fee- basis government officials
Income 25 Health savingsaccountdeduc
26 Moving expenses. Attach Fort
27 One-halfof self-employmentiax. Attach Schedule: 3 1,154.
28 Self-employed SEP, SIMPLE, and qualified plans . . . . 28
29 Self-employed health insurance deducton . . . . . . . | 29
30 Penaltyonearlywithdrawalofsavings. . . . . . . . . | 30
31a Alimonypaid b Recipient's SSN » . 31a
32 IRAdeducton . . . . . . : ® 3 3 3 ¢ g [.S21
33 Studentloaninterestdeduction . . . . . . . |33
34 Tuitionand fees. Attach Form8917. . . . S LS4 |
35 Domestic production activities deduction. Attach Form 8903 35 |
36 Addlines23through31aand 32through3s . . . . . . . . . . . . . . . .| 36 1,154
37 Subtractline 36 from line 22. Thisis your adjusted grossincome . . . . . . »| 37 15..225.

KBA ForDisclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2010)

FD1040- 1V 1.25

a8 2010) 2011 HRB Tax Group, Inc

Form'Software Copyright 1996 -



Tax and 38 Amountfromline 37 (adjusted grossincome). . . . . . . . ;o ... . . |38 15,225.
Credits 39a Check You were born before January 2, 1946, H Blind. ‘> Total boxes
if: Spouse was born before January 2, 1946, Blind. | checked » 39a
b Ifyourspouse itemizes on a separate return or yoy were a dual- statys alien, check here » 39b U

40 Itemized deductions (from Schedule A) or your standard deduction (see instructions) . . . | 40 1.3:0:7 35

41 Subtractline40fromline38 . . . S . A 251 .52

42 Exemptions. Multiply $3,650 by the numberon line 6d o . 42 3,650.

43 Taxable income. Subtractline 42fromline 41. Ifline 42is more than hne 41, enter-0- . .43 'r 0.

44 Tax (seeinstructions). Check ifany tax |sfrom a Form(s) 8814 b Form 4972 . . 44 | 0.

45  Alternative minimum tax (: me51 . 45 | B

46 Addlines44and 45 . > | 46 | 0

47 Foreign tax credit. Atta¢

48 Creditfor child and dep ) _Atta 4

49 Education credits from For , AL |

50 Retirementsavingscontributions credit. Attach Form 8880 . . |50 | /

§1 Child tax credit (see instructions) . . R - /

52 Residential energy credits. Attach Form 5695 ) s g w02

53 -Thieicedls o IQ_X] 3800 b Jssot ¢ [ ] 53

54 AddIn47through 53. These are yourtotal credits . . . N 7

§5 Subtractline 54 from line 46. Ifline S4ismore than line 46, enter-0- . e > | 55 | 0.
Other 56 Self-employmenttax. Attach:S¢tigdule SE x . . ... . . .| 56 2,308.
Taxes §7 Unreported social security:and Medica s} : 8919 . . . .| 87

58 329ifrequired . . 58

59 a D Form(s) W-2,b Form 5405 line16 . . . . . | 59

60 Add lines 55 through 59. ; P | 60 23085
Payments 61 Federalincome tax withheld from Forms W-2and1098 . .~ | 61

62 2010estimated tax paymentsand amountapplied from 2009 return | 62

63 Makingwork pay credit. Attach SchedulemM . . . . . . | 63 400. /

gzgﬁf;ﬁ;e 2 a Earnedincomecredit(geicy . . . . . . . . . . .| 64a

| child, attach b Nontaxable combat pay election . l 64b]
|_Schedule E'C~| 65 Additional child tax credit. Attach Form 8812

66 American oppai :FO {

67 First-time ho /

68 Amountpaid /

69 | |

70 : :: |

71 Creditsfrom Form: a [_]2439 bD 8839 c| ] 8801 d[ Jssss | 71 ///

72 Addlines61,62 63, 64a,and 65through 71. These are your total payments . . > | 72 400.
Refund 73 Ifline 72ismore than line 60, subtractline 60 from line 72. Thisis the amount you overpald . | 73

74a Amountofline 73 you want refunded to you. If Form 8888 is attached, checkhere . . » 74a

) ) » b Routingnumber » ¢ Type: Checking l_J Savings

Dl depSS 4 Accountumer

75 Amountofline 73 you want appli
Amount 76 Amount you owe. Subtractlin > | 76 1,9409.
You Owe 77 _ Estimated tax penalty (see inst - 41.
Third Party Do you wantto allow another person i urn it elnstructlons U Yes. Complete below U No
Designee Designee'sname Personal ID number

» HR BLOCK. »(847). 587~ 9333 (PIN» 12871

Sign Bolist oy il st n‘«hp?éz'e" ot e s MR e ol Sl b ptadd ot A i
Here Your signature Date | Youroccupation Daytime phone number
Jszigggéuer?; For Info Only-Do not file GRAPHIC DESIGNE
Keep a copy‘for Spouse'ssignature. Ifajointreturn, both mustsign. | Date Spouse'soccupation .
your records. For Info Only-Do not file

Paid Print/ Type preparer's name /Pép% Date Check u if | PTIN
Preparer KAREN URQUIZA LT 4 04/15/2011I self-employed | p00557512
Use Only Firm'sname » H AND R BLOCK Firm'sEIN» 36-3581711
Firm'saddress » FOX LAKE, IL 60020 Phoneno. (847) 587-9333
Form 1040 (2010)
1040 (2010) FD1040 2V1.25

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc



**DO NOT FILEx**
Form 2210 Underpayment of OMB No_1545-0140

Estimated Tax by Individuals, Estates, and Trusts 1 0

» See separate instructions.

Department of the Treasury Attach ment
Internal Revenue Service » Attachto Form 1040, 1040A, 1040NR, 1040NR- EZ, or 1041. Sequence No 06
Name(s) shown on tax return Identifvina number

S I

Do You Have To File Form 22107

Complete lines 1 through 7 below. Isline 7 lessthan $1,000? F——Lbl Do not file Form 2210. You do notowe a penalty ‘
L

¥o do notowe a penalty. Do not file Form 2210 (butif box E
ies, you must file page 1 of Form 2210)

Complete lines8and 9below. Isline 6equalto o
than line 87

No

You miust file Form 2210. Does box B, C, or Din Part Il apply?

} You may owe a penalty. Doesany box in Part || befaw:apply?

No No L’{ You must figure your penalty. |
v
} Do not file Form 2210. You are notrequired to figure . | Youare notrequired to figure your penalty because the IRS

your penalty because the IRS will figure itand send
you a bill forany unpaid amount. Ifyou wantto figure
it, you may use Part Il or Part IV as a worksheetand
enter your penalty amounton yourtaxreturn, b
not file Form 2210.

will figure itand send you a bill forany unpaid amount. If

youwantto figure it, you may use Part Il or Part |V as

tang:gnter your penalty amounton your tax return, [
e 10f Form 2210. j

Required Annual Payment
1 Enteryour2010tax after credits from Form 1040, line 55 (see instructionsif not filing Form 1040) . . . . 1
2 Othertaxes, including self-employmenttax (see page 2 ofthe instructions) . . . . . . . . . | 2 2,308.
3 Refundable credits. Enterthe total of your making work pay credit, earned income credit,
additional child tax credit, American opportunity credit (Form 8863, line 14), first- time homebuyer
credit (Form 5405, line 10), credit for federal tax paid on fuels, adoption credit, refundable credit
for prior year minimum tax (Form-8801, line 27), and health coveragetax credit .

3 [ 400.)

4  Currentyeartax. Combinelines :
Do not file Form 2210 . : : o o . S 1,908.
Multiply line 4 by 90% (.90) . . . o 1,717.77
Withholding taxes. Do notincl i |
Subtractline 6 from line 4. Ifles: & ] 2
Maximum required annual payment based on prior year'stax (see page 3 ofthe |nstruct|ons)
Required annual payment. Enter the smaller ofline Sorline 8
lext: Isline 9 more than line 67
(. No. You do notowe a penalty. Do not file Form 2210 unless box E below applies.
[X| Yes. Youmay owe a penalty, but do not file Form 2210 unléss one or more boxes in Part Il below applies.
® |fbox B, C,or Dapplies, you must figure your penalty and file Form 2210.
® [fbox AorEapplies (butnotB, C, or D) file ort ‘You are:potireguired to figure your penalty; the
IRS will figure itand send you a bill forany unp sur penalty, you may use Partlll or [Vas
aworksheetand enter your penalty on your ta; B

1,908.

@ 0o N o o;
0 (N o;

T L T

o not file Form 2210.

Reasons for Filing. Check a

>
[]

You request a waiver (see page 2 of the instructions) of your entire penalty. You must check thisbox and file page 1 of Form 2210,
butyouare notrequired to figure your penalty.
Yourequest a waiver (see page 2 of the instructions) of part of your penalty. You must figure your penalty and waiver
amountand file Form 2210.
Yourincome varied during the year and your penalty is reduced or eliminated when figured using the annualized income
installment method. You must figure the penalty using Schedule Al and file Form 2210.
Your penalty is lower when fi fgured by treating the federahncome tax withheld: from*yow income as paid on the dates itwas
actually withheld, instead of in equalamounts on the payment due dates. You must figure your penalty and file Form 2210.
D You filed orare filing a joint return for either 2009 or 2010, but not for both years, and line 8 above is smaller than

line Sabove. Youmustfile page 1 of Form 2210, but you are not required to figure your penalty (unless box B, C, or D applies).
KBA ForPaperwork Reduction Act Notice, see page 6 of separate instructions. Form 2210 (2010)

]

-

[]D

m

221042010) FD2210-1V 1.11

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc



om 2202010 PAUL R DULBERG I -
| -

P | Short Method
Can You Use the You may use the short method if:
Short Method? e You made no estimated tax payments (or your only payments were

withheld federal income tax), or
¢ You paid the same amount of estimated tax on each of the four
payment due dates.

Must You Use the You must use the regular method (Part 1V) instead of the short method if:

Regular Method? e You made any estimated tax payments late,
e You checked box C or D in Part Il,

e the short method, but using it may

Note: If any payment was made garlier tha
] __'ment was only a few days early, the

cause you to pay a larger penalty
difference is likely to be small.

10  Enterthe amountfrom Form 2210, line 9 “ 10 1,717 .
[ [
| |
11 Entertheamount,ifany, from Form 2210, line6 . | [
o
12 Enterthetotalamount, ifany, of estimated taxp [
(see page 3ofthe instructions) /
13  Addlines11and 12 13 -
14  Totalunderpayment for year. Subtractline 13 from line 10. If zero or less, stop; you do [
notowe a penalty. Do not file Form 2210 unless you checked boxEinPartil = = = oo o 14 | ;717
15 Multiplyline14by 02383 . . . . . . . . . L 15 41,

16 e |ftheamountonline 14was paid on or after 4/15/11, enter-0- .
e |[fthe amountonline 14 was paid:be:

amountto enteronline 16.
Amounton

line 14
17 Penalty. Subtractline 16 from lini
Form 1040A, line 49; Form 1040NR, line 73; Form 1040NR- EZ, line 26; orForm1041 une 267 " [
Do not file Form 2210 unless you checkedaboxinPartil” "= . . 1 T ool > 17{ 41 .
Form 2210 (2010)

221012010) FD2210-2V 1. 11 0

Form Software Copyright 1996 - 2011 HRB Tax groap rnc - . -

ady



SCHEDULE A : . . o _ : OMB No. 1545- 0074
(Form 1040) | o - Itemized Deductions: = = g

D T :
,nf:,i'atr;:\f::ut: ;e,'jzseu'(ygg) > Attachto Form 1040. » See Instructions for Schedule A (Form 1040). éggﬁgﬁgg}\m 07

Name(s) shown on Form 1040 ’ Your social security number
PAUL R DULBERG
Medical Caution. Do notinclude expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental
Expenses 5
2 Enteramountfrom Form 1040, line 38 . . L2 [ , 7
3 Multiply line 2by 7.5% (.075) . /1 "'
4 Subtractline 3fromline 1. If
Taxes You 5 Stateandlocal (checkonk
Paid a Income taxes, or * 397.
b General sales taxes
6 Realestatetaxes (seeinstructions) . . . . . . . . . . L6 4,192.
MCHENRY COUNTY . 4,192.
7 New motorvehicle taxes from line 11 of the worksheet on page 2
(for certain vehicles purchased in 2009). Skip thisline if you checked box5b | 7
8
9 .
Interest 10 Home 8,484.
You Paid 11 Home mortgage interest not )
person from whom you bou
Note. person's name, identifying no.
Your mortgage
interest ; : . :
deduction may 12 Pointsnotreported to you on Form 1098. See instructions for special rules 12
belimited (see 13 Mortgage insurance premiums (see instructions) . . . . | .13
instructions). 14 |nvestmentinterest. Attach Form 4952 if required. (See instructions.) . . |14
15 Addlines 10through14 . . . L 15 8,484.
Gifts to 16 Gifts by cash or check. If you made anyg|ftof$2500rmore seeinst . . . [16
Charity G : :
Ifyou made a 17 Otherthan by casl
giftand gota instructions. You
benefitforit, 48 Carryover from pr

see instructions.

19 Add lines 16 thr 19
Casualty and
TheftLosses 20 Casualty ortheftloss(es). Attach Form 4684. (Seeinstructions.) . . . . |20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, 1 ;//
and Certain etc. Attach Form 2106 or 2106- EZ if required. | %

i [

aceareoss  (suon) » %

22 Taxpreparation fees .

23 Otherexpenses-investment, safe

/
%

24 Add lines21through 23 L \/

26 Enteramountfrom Form 1040, line 38 . . izs , %

26 Multiplyline25by2% (.02) . . . . o |28 //;

27 Subtractline 26 from line 24. Ifline 26 is more than line 24, enter - 0- 27|
Other 28 Other- fromlistin instructions. Listtype and amount » o
Miscellaneous
Deductions 28
Total 29 Addthe amountsinthe farright column for lines 4 through 28. Also, enter thisamount
Itemized onForm1040,line40 . . . . . o |29 13,073
Deductions 3¢ Ifyou electto itemize deductlonseventhoughthey are Iessthan yourstandard H /

deduction, checkhere . . S w e weeem o s ww we w P

KBA ForPaperwork Reduction Act Notice, see Form 1040 |nstruct|ons Schedule A (Form 1040) 2010
1040-Sch A (2010) FDA-1V 1.9

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc



Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

> Attach to Form 1040, 1040NR, or 1041.

» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065- B.
> See Instructions for Schedule C (Form 1040).

OMB No. 1545- 0074

2010
Attach ment

Seguence No 09

Name of proprietor

PAUL R DULBERG

A Principal business or profession, including product or service (see instructions)
GRAPHIC DESIGN DIGITAL ART

Sarial cacuritv numhar (SQNN

B Enter code from pages C-9,10, & 11
» 519100

C Businessname. Ifno separate business name;-leave blank.. . ... . T4

D Employer ID number (EIN), ifany

E Businessaddress (including suite orroomno.) » 4606 HAYDEN CT
City, town or post office, state, and ZIP code Iy : DO

F  Accounting method: (1) I&] Cash
G Did you "materially participate" in the operatig
If you started or acquired this business during

Income

1 Grossreceiptsor sales. Caution. See instructions and check the box if:
e Thisincome wasreported to you on Form W- 2and the ”Statuto'ry employee"box
on that form was checked, or >
® You are a member ofa qualified joint venture reporting only rental real estate

income not subject to self- employmenttax. Also see instructions for limit on losses.

L 1] 16,638.

2 Returnsand allowances 2
3 Subtractline 2 fromline 1 . 3 16,638.
4 Costofgoodssold (fromline 42on page 2) 4
5 Gross profit. Subtract line 4 from line 3 o 5 16,638.
6 Otherincome, including federal and state gas instructio : 6
7 __Grossincome. Add lines5and 6 . > 7 16,638.
t1| Expenses. Enter expenses for business use of your home only on line 30
8 Advertising . . . . . 8 18  Office expense o 18
Carand truck expenses (see 19 Pension and profit- sharing pIans . 19
instructions) . . . . . .. 9 -/ 20  Rentorlease (see instructions): :
10 Commissionsandfees . - - . {10 | .~ . [ "= | ‘a Vehicles machinery, and équipment = . | 20a | -
1 Contract labor (see instructions) 11 b Otherbusiness property 20b r
12 Depletion : i 21
13  Depreciation and section 179 22
expense deduction (not 23
included in Partlll) (see
instructions) Lo A : : 24a B
14  Employee benefitprograms b Deductible mealsand
(otherthanonline19) . . . . | 14 entertainment (see instructions) 24b |
15 Insurance (otherthanhealth) . . | 15 : 25  Utilities : | 25 | B o
16  Interest: 26  \Wages (lessemployment credits) 26
a Mortgage (paid to banks, etc.) 16a 27  Otherexpenses (fromline 48 on |
Other 16b page 2) 27 |
17  Legaland professronal : | /
services . 17 4
28 Total expenses before expenses for business use > | 28 300..
29 Tentative profitor (loss). Subtract line 28 from line 29 16,338
30 Expensesforbusinessuse of yourhome. Attach me 8829 30
31 Net profit or (loss). Subtractline 30 from line 29.
® |fa profit, enter 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 instructions). Estates and trusts, enter on Form 1041, line 3. 31 | 16,338

® [faloss, youmustgo toline 32

32 Ifyouhavealoss, check the box that describesyourinvestment in thisactivity (see instrugtions):
® |fyou checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, oron
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions).
Estates and trusts, enteron Form 1041, line 3.
® |fyou checked 32b, you must attach Form 6198. Your loss may be limited.

.

32a E Allinvestment s at risk

32b Some investmentis not
atrisk

KBA ForPaperwork Reduction Act Notice, see your tax return instructions.

FDC-1V 1.9

1040 SChC(’z010) 2011 HREB Tax Group, Inc

Form Software Copyright 1996 -

Schedule C (Form 1040) 2010



SCHEDULE SE

_ OMBNo.1545-0074

(Form 1040) Self- Employment Tax i) 1 0
¢ ' Attachment
ﬁ?e"i’;”?aee”ifnu'e“E;rf.ii“’{gg) » Attach to Form 1040 or Form 1040NR. » See Instructions for Schedule SE (Form 1040). Sequence No. 17

Name of person with self- employment income (as shown on Form 1040)
PAUL R DULBERG

[ Social security number of person {
l with self-employmentincome »

Before you begin: To determine if you must file Schedule SE, see the instructionson page SE- 1.

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

Note. Use this flowchart only if you must file Schedule SE. If unsure, see WWho Must File Schedule SE, on page SE- 1

A

Are you a minister, member of a religious order,
Science practitioner who received IRS approval n
taxed on earnings from these sources, but you owe self-
employmenttax on other earnings?

e

self- employment more than $106,8007

. Wasthe wtal’ofyourwages and tips subjectto social security | yag
- - orrailroad retirement (tier 1) tax plus your net earnings from

No No

Are you using one of the optional methods to figure yournet | Yes _ Did you receive tips subject to social security or Medicare tax Yes
earnings (see page SE-5)?

that you did not reportto youremployer?

No

No
A

Did you receive church employee income (see f
reported on Form W- 2 0f$108.28 or more?

dicare Tax on Wages?

Ny wageson Form 8919, Uncollected Social Yes

i

You may use Short Schedule SE below | _—PI

Youmust 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 Netfarm profitor (loss) from Schedule F, line 36, and farm partnerships, Schedule K- 1 (Form |
1065), box 14, code A 1a | 0.
b Ifyoureceived social security reti .‘
Program paymentsincluded on ¢ 1b }
2 Net profit or (loss) from Schedu ’
than farming); and Schedule K=#:{F g Qiousékders, see page
SE- 1 fortypesofincome to report onthisline: See page SE-3forother4ncometo repo:t : ‘ [ 2 1 16,338.
3 Combinelines 1a, 1b,and 2. subtract fromthat total the amount on Formwa”‘ line 29, or Form 1040 NR, line 29, and enter
result (see page SE- 3) . 3 | :_1._6_1 338.
4 Multiply line 3 by 92.35% (. 9235) Iflessthan $4OO you do notowe self- employmenttax do not file this schedule :
unlessyouhaveanamountonlinetb . . . . . . o > | 4 | 15,088.
Note. Ifline 4 is less than $400 due to Conservation Reserve Program paymentson line 1b, ‘
see page SE- 3. : [
5 Self-employmenttax.|fthe amountonline 4is " '
® $106,800 or less, multiply line 4by 15.3% (.153 !
or Form 1040NR, line 54 i
® More than $106,800, multiply line 4 by 2.9% (.02} Then, add: = |
Enter the total here and on Form 1040, line §6, or Form 1040NR, line 54 5 | 243085
6 Deduction for one- half of self- employment tax. Multiply line S by 50% (.50) 1 4 7
Enterthe result here and on Form 1040, line 27, or Form 1040NR, line27 =~ = . ‘ 6 | 1,154. i/ ///

KBA ForPaperwork Reduction Act Notice, see your tax return instructions.

1040- Sch SE (2010 7 FDSE-1V1.13 - - - - i '.‘ :

Form Software Copyright 1996 - 2011 HRB Tax Group, Inc* * .

Schedule SE (Form 1040) 2010



SCHEDUEL . . Making Work Pay Credit - - 2B o, 1545 A074

(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service (99) » Attach to Form 1040A or 1040. » See separate instructions.

Name(s) shown on return [ Yoaur carcial cacuritu niimhar

To take the making work pay credit, you mustinclude your social security number (if filing a joint return, the number of either you or your spouse)
on yourtax return. A social security number does notinclude an identification numberissued by the IRS. Only the Social Security Administration
issues social security numbers.

CAUTIONR
& You cannot take the making work pay cr 3 ; megna als dentorifyou are a nonresident alien

Important: Checkthe "No"boxonline 1aand se
(a) You have a netloss from a business,
(b) You received a taxable scholarship or fellowship grant not reported ona Form W- 2,
(c) Yourwagesinclude pay for work performed while an inmate in a penal institution,
(d) You received a pension or annuity from a nonqualified deferred compensation plan ora nongovermental
section 457 plan, or
(e) You are filing Form 2555 or 2555- EZ.

A\

1a Do you (and yourspouse iffiling jointly) have 2|
Yes. Skip lines 1athrough-3. Enter $40¢
X] No. Enteryourearnedincome (seei

b Nontaxable combat payincluded online 1a

(seeinstructions) . . . . . . . . . . . [_1b
2  Multiplylinetaby62%(062) . . . . . . . . . . 2 94 1/
3 Enter $400 ($800 if married filing jointly) S o 3 400

4  Enterthe smaller ofline 2 or line 3{unies ecked”¥es" onli i g 3 e | 4 400

§ Entertheamountfrom Form 104

6 Enter $75,000 ($150,000 if marr

7 Istheamountonline 5more thanthe amounton line 6?7

u No. Skip line 8. Enterthe amount from line 4 on line 9 below.
i

|| Yes. Subtractline6fromlines .~ = = | S 7

m‘§\\\

8 Multiply line 7 by 2% (.02) .

9  Subtractline 8 from line 4. If zero or less, enter - 0- 9 | 400
10  Did you (oryour spouse, if filing jointly) receive an : %
have received this paymentin 2010if you did nof¥&ceive an economicrecovery payme /
butyou received social security benefits, supplemental security income, railroad retirement
benefits, or veterans disability compensation or pension benefitsin November 2008, December
2008, or January 2009 (see instructions).
|X| No. Enter-0- online 10and go to line 11.
[j Yes. Enterthetotal ofthe paymentsyou (and yourspouse, iffiling jointly) received in 2010. Do
notenter more than $250 ($500if married filingjointly) . . . . . . 10 0
11 Making work pay credit. Subtract line 10 from line 9. If zero or less, enter - 0- . Enter the result
hereand on Form 1040, line 63; or Form 1040A, line40 . . . . . . . . . . . . . . . . . . |1 400
*|fyou are filing Form 2555, 2555- EZ, or 4563 or you are excluding income from Puerto Rico, see instructions.
KBA ForPaperwork Reduction Act Notice, see your tax return instructions. Schedule M (Form 1040A or 1040) 2010
1040 Sch M (2010) FDM-1V 1.0
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IMPORTANT TAX RETURN

Page 20 3 .,

GITMORTOAGE NG INFORMATION BELOW Cltl
PO BOX 66006 -
DALLAS TX 75266-0065 CitiMortgage

SIS0071D-26414007201 1AE20-01/07/41-17-173145-1 For Information Cal: 1.800.283.7918

Customer Service Hours:
Monday - Friday 7:00 AM - 12:00 Midnight ET
PAUL R DULBERG ‘ _
& o e Saturday - 8:00 AM - 7:00 PMET

MCHENRY IL 60051-7918

Sunday - 12:00 PM - 11:00 PMET
Or visit our Website at www_citimortgage.com

Account Number: _ Property Address:

4606 HAYDEN CT
MCHENRY IL 60050

L] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, address, and telephone number * Caution: The amount shown OMB No. 1545-0901
may not be fully deductible by
you. Limits based o the loan Mortgage
CITIMORTGAGE INC amount and the cost and value of Inteqraeqst
A ik g A Statement
DALLAS TX 75266-0065 to the extent it was incurred by
CUSTOMER SERVICE: 1-800-283-7918* it st s oo gl R
RECIPIENT'S federal identification no. | PAYER'S social security number 1 Mortgage interest received from payer(s)/borrower(s)* Copy B
13-3222578 XXX-XX-4001 $ 8,483.64 For Payer/Borrower
PAYER'S/BORROWER'S name 2 Points paid on purchase of principal residence E%;g;%?&ﬁﬁ%&:ﬁgx
information and is bein
PAUL R DULBERG furnished to the Interna
$ Revenue Service. If you are
T R — required to file a return, a
Street address (including apt. no.) efund of overpaid interest "egé',',?ft',‘gﬁ r%?agey :r)nr &;2:5
4606 HAYDEN CT $ on you if the IRS determines
City, State and ZIP code 4 Mortgage insurance premiums e%?gé?g:g%g;"igj
overstated a ction for
| MCHENRY Il 60051-7918 $ this mortgage interest or for
Account number (see instructions) 5 these points or because you
did not report this refund of
Form 1098 (keep for your records) Department of the Treasury - Internal Revenue Service

Annual Tax and Interest Statement

PRINCIPAL BALANCE INFORMATION \
-~
ENDING \

{,, 1/\\6\ /2

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

INTEREST INFORMATION
$139,472.09 | GROSS INTEREST APPLIED . $8,483.64
NET INTEREST PAID(SEE BOX 1) $8,483.64
IMPORTANT MESSAGES

MRV AR

264140070131450002

YNNN"NNYN*NNNN*NNNN

CMI-1098-0111

The Information above is reported to the IRS. Principal Balance and Tax amounts are for informational purposes only.

As required, your 2010 Form 1098 information will be reported to the Intemal Revenue Service. Please consult with your Tax Advisor or the Internal Revenue Service for any tax

related questions.

This 2010 Form 1098 contains important tax information for year ending 12/31/10. Please refer to the back of this statement for other important notices and for instructions.



Page 20f 3

CITIMORTGAGE INC
PO BOX 660065
DALLAS TX 75266-0065

S1S0071D-264140072011AE20-01/07/11-17-173145-1

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

Account Number:

IMPORTANT TAX RETURN
INFORMATION BELOW

CitiMortgage

For Information Call: 1-800-283-7918 **
Customer Service Hours:
Monday - Friday 7:00 AM - 12:00 Midnight ET
Saturday - 8:00 AM - 7:00 PMET
Sunday - 12:00 PM - 11:00 PMET
Or visit our Website at www_citimortgage.com

Property Address:
4606 HAYDEN CT
MCHENRY IL 60050

L] CORRECTED (if checked)

Street address (including apt. no.)

4606 HAYDEN CT
City, State and ZIP code

| MCHENRY _ I 60051-7918

$

3 Refund of overpaid interest

Mortgage insurance premiums

Account number (see instructions)

v enr &|en

RECIPIENT'S/LENDER'S name, address, and telephone number * Caution: The amount shown OMB No. 1545-0901
may not be fully deductible by M qaqe
you. Limits based on the loan or t
CITIMORTGAGE INC amount and the cost and value of 2 @ “ o Interest
A A 1oy ooy ke T Statement
DALLAS TX 75266-0065 to the extent it was incurred by
CUSTOMER SERVICE: 1-800-283-7918* sl ] w1098
RECIPIENT'S federal identification no. | PAYER'S social security number 1 Mortgage interest received from payer(s)/borrower(s)* Copy B
13-3222578 XXX-XX-4001 $ 8,483.64 For Payer/Borrower
PAYER'S/BORROWER'S name 2 Points paid on purchase of principal residence E"%‘;‘I,‘;’Tg‘;,‘;,"p:;‘ﬂ‘;‘:,‘f;‘;
information and is bein
PAUL R DULBERG furnished to the nterna

Revenue Service. If you are
relqmred to fﬂel tav netu;rt\‘,e a
negligence penalty or other
sanction may be imposed
on you if the IRS determines
hat an underpayment of

tax results because you
overstated a deduction for
this mortgage interest or for
these points or because you
did not report this refund of
interest on your return.

Form 1098

Annual Tax and Interest Statement

PRINCIPAL BALANCE INFORMATION \
-~
ENDING \

{,, 1/\\6\ /2

(keep for your records)

IMPORTANT MESSAGES

INTEREST INFORMATION

$139,472.09 § GROSS INTEREST APPLIED

NET INTEREST PAID(SEE BOX 1)

Department of the Treasury - Internal Revenue Service

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

$8,483.64
$8,483.64

MRV AR

YNNN*NNYN*NNNN*NNNN
264140070131450002

CMI-1098-0111

The Information above is reported to the IRS. Principal Balance and Tax amounts are for informational purposes only.

As required, your 2010 Form 1098 information will be reported to the Intemal Revenue Service. Please consult with your Tax Advisor or the Internal Revenue Service for any tax

related questions.

This 2010 Form 1098 contains important tax information for year ending 12/31/10. Please refer to the back of this statement for other important notices and for instructions.



s £ [ B B B BBy 238 21D

1098, Copy B, For Payer, OMB #1545-0901 1099-0ID, Copy B, For Recipient, OMB #1545-0117
Tax Statement for Forms 1098, 1099, 5498 for Year 2010 3:’3’;5%};:?:: Rnéﬁ?%aé‘a:s:‘s:éig @‘i@% éﬁ:;;: jf}:&%ﬁ:ﬁ%
NAME, ADDRESS AND FEDERAL 1.D. NO. CUSTOMER NAME, ADDRESS rStedhinlong e 52::’?;;"3#':;.m olE ik s
CRYSTAL LAKE BANK AND TRUST COMPANY PAUL R DULBERG
70 N. WILLIAMS STREET 6606 HAYDEN CT
CRYSTAL LAKE IL 60014-44464 MCHENRY IL 60051-7918

Payer's Federal ID# 36-4196863
Questions? (815) 344-6600

600D0100000851-1 000 FORM 1 OF 2
2010 FORM 1099-INT: INTEREST INCOME
Account Type Account Number Deposit ID IRS Description RS Box# Amount

NOW Account 00001
Interest income 1 3.59
Tax-exempt bond CUSIP no. 10

CD/Time Deposit 00002 218
Interest income 1 14.37
Tax-exempt bond CUSIP no. 10

CD/Time Deposit 00003 061
Interest income 1 17.79
Tax-exempt bond CUSIP no. 10

TOTALS: See Form2of2

TAXPAYER I.D. NO. (keep for your records) DEPART\IENT OF THE TREASURY - INTERNAL REVENUE SERVICE
Form 1099-DIV, INT, MISC, OID, and Q: This is Impanam tax information and is being furnished to the Internal Revenue Service. If you are required 1o file a return, a negligence penaity or other sanction may be imposed on you if this income
is taxable and the IRS determines that it has not been reported.
*xx_**_A001 “Form 1099-OID: This may not be the corect figure to feport on your income tax retur. See instructions on the back
*Form 1098 - Caution: The amount shown may not be fully deductible by you. Limits based on the loan amount and the cost and value of the secured property may apply. Also, you may only deduct interest 10 the extent it was incurred by you.
actually paid by you, and not reimbursed by another person.

9MB #1545-1576 1098 - OMB #1545 - 0901

Account number. May sh

B o O O O O OO 3 B

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS

00001048
‘ FIRST-CLASS MAII

CRYSTAL LAKE BANK AND TRUST COMPANY }i RRECORIED

70 N. WILLIAMS STREET ‘l.s.Pml\(.‘Ep\m
CRYSTAL LAKE IL 60016-44446

FIS Output Solutions

IMPORTANT TAX RETURN DOCUMENT ENCLOSED

600D0100000851-1 000

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

182 KMGINPL BOOS1 P el e e bbb
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)y B, For Payer, OMB #1545-0901 099-01D, Ce B, For Recipient, OMB #1545-0117
Tax Statement for Forms 1098, 1099, 5498 for Year 2010 e B ':«;,-gg'ui’?g“»:'ﬁg;{e’ao i%gﬁ;»;?;?fﬁ?}&fﬁ: sy
um-msc opy B, For Recipient, OMB #1545-0115 5498, C: For Partici) OMB #1545-0747
NAME, ADDRESS AND FEDERAL 1.D. NO. CUSTOMER NAME, ADDRESS . Ty cS:, a"gif;ﬁ%:;%%%.'s‘fﬁs\’;‘
CRYSTAL LAKE BANK AND TRUST COMPANY PAUL R DULBERG
70 N. WILLIAMS STREET 4606 HAYDEN CT
CRYSTAL LAKE IL 60016-44446 MCHENRY IL 60051-7918

Payer's Federal ID# 36-4196863
Questions? (815) 344-6600

600D0100000851-2 000 FORM 2 OF 2
2010 FORM 1099-INT: INTEREST INCOME
A nt T A nt Number _Deposit ID IRS Description IRS Box# Amount
savings || o000+ :
Interest income 1 5.08

Tax-exempt bond CUSIP no. 10

TOTALS: Interestincome 1 40.83
Early withdrawal penalty 2 0.00
Interest on U.S. Savings Bonds and Treasury obligations 3 0.00
Federal income tax withheld 4 0.00
Investment expenses 5 0.00
Foreign tax paid 6 0.00
Tax-exempt interest 8 0.00
Specified private activity bond interest 9 0.00

TAXPAYER 1.D. NO. (keep for your records) DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE
m Form 1099-DIV, INT, MISC, OID, and Q: This is important tax information and is being furished to the Internal Revenue Service. If you are required t o file a return, a negligence penalty or other sanction may be imposed on you ! if this income
is taxable and the IRS determines that it has not been reportes
) *kk _** _400 1 Form 1099-OID: This may not be the correct figure to report on your income lax return. See instructions on the back.
*Form 1098 - Caution: The amount shown may not be fully deductible by you. Limits based on the loan amount and the cost and value of the secured property may apply. Also, you may only deduct interest to the extent it was incurred by you,
1098-E - OMB #1545-1576
-

actually paid by you, and not reimbursed by another person.
1098 - OMB #1545 - 0901

B2 B O O @ o O @B =

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS

00001049
FIRST-CLASS MAIL
CRYSTAL LAKE BANK AND TRUST COMPANY Wi maniens
70 N. WILLIAMS STREET UsS. POSTAGE PAID
CRYSTAL LAKE IL 60014_4444 FIS Output Solutions

IMPORTANT TAX RETURN DOCUMENT ENCLOSED

600D0100000851-2 000
N ‘,":

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

182 KMGINPL BOO0Si1 R AL A e e L T L T R TR R



[ ] CORRECTED (if checked)

number

PAYER’S name, street address, city, state, ZIP code, and telephone no. 1 Rents OMB No. 1545-0115
$ 2@1 0 Miscellaneous
2 Royalties Income
s Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
S $ For Recipient
PAYER'’S federal identification RECIPIENT’S identification 5 Fishing boat proceeds 6 Medical and health care payments

RECIPIENT’S name, address, city and ZIP code

Nonemployee compensation

8 Substitute payments in lieu of
dividends or interest

10 Crop insurance proceeds

9 Payer made direct sales of
$5,000 or more of consumer,
products to a buyer
(recipient) for resale » D $

1

=

Account number (see instructions)

13

Excess golden parachute

14 Gross proceeds paid to

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it

payments an attorney has not been
$ $ reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income

Form 1099-MISC

(keep for your records)



[ ] CORRECTED (if checked)

RECIPIENT’S identification

number

PAYER’S name, street address, city, state, ZIP code, and telephone no. 1 Rents OMB No. 1545-0115
$ 2@1 0 Miscellaneous
2 Royalties Income
s Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
S $ For Recipient
PAYER'’S federal identification 5 Fishing boat proceeds 6 Medical and health care payments

RECIPIENT’S name, address, city and ZIP code

Nonemployee compensation

8 Substitute payments in lieu of
dividends or interest

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

Payer made direct sales of

$5,000 or more of consumer,

products to a buyer

Crop insurance proceeds

(recipient) for resale » D
—

- E e

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS

Account number (see instructions)

Excess golden parachute

Gross proceeds paid to

determines that it

payments an attorney has not been
$ $ reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income

Form 1099-MISC

(keep for your records)



TN lllinois Department of Revenue

¢ | 2011 Form IL- 1040

\\u WebFile Individual Income Tax Return orforfiscalyearending

tax.illinois.gov

= TIMI KZVON ©oo= ® NS Mrour L e

«>omzo nco< meoE 0 P

Step 1: Personal information

PAUL R DULBERG

4606 HAYDEN CT
MCHENRY IL 60051

C Filing status (see instructions)

Single or head of household D Married filing jointly D Married filing separately

Do not write above thisline.

|

D Widowed

D Checkifsame-sexcivilunionretum(seeinstructions) D

Step 2: 1 Federaladjusted grossinca (Whole dollars only)
U.S.1040EZ, Line 4 1 8,026 00
e 2 Federally tax- exemptin
orU.S. 1040EZ 2 .00
3 Otheradditions. Attach Schiad : 3 .00
4 Totalincome. Add Lines 1 through 3. 4 8,026 00
Step 3: 5§  Social Security benefits and certain retirement plan income
Base received ifincluded in Line 1. Attach Page 1 of federal return. 5 .00
Income 6 lllinois Income Tax overpaymentincluded in U.S. 1040, Line 10 6 .00
7 Other subtractions. Attach Schedule M. .00
Check ifLine 7 includes any amount from Schedule 1299- C. D
Add Lines 5, 6 : .00
8,026 00
Step 4: ion |
Exemptions :
d Checkiflegally blind: B You + B .00
Exemption allowance. Add Linesa through d. 10 2,000 .00
Step 5: 11 Residents: Netincome. Subtract Line 10 from Line 9. Skip Line 12. 1 6,026 00
Net 12 Nonresidents and part- year residents:
T Check the box that appliesto you during 2011 D Nonresident D Part- year resident, and write
the lllinois base income from Schedule NR. Attach Schedule NR. 12 .00
Step 6: 13 Residents: Multiply Line 11 by 5
Nonresidents and part- yearr 13 301 oo
Tax )
14 Recapture ofinvestmenttax ¢ 14 .00
15 Income tax. Add Lines 13 an 15 301 00
Step 7: 16 Incometax paid to another stat&iwhile an Illingis re sid:
Attach Schedule CR. .00
TaxAfter 17  Property taxand K- 12 education expense creditamount from
Non- Schedule ICR. Attach Schedule ICR. 17 219 00
refundable 18 Creditamount from Schedule 1299- C. Attach Schedule 1299- C. 18 .00
Credits 19 AddLines16,17,and 18. Thisis the total of your credits. Cannot
exceed the taxamount on Line 15. 19 219 00
20 Taxafter nonrefundable credits. Subtract Line 19 from Line 15. 20 82 .00

This formis authorized as outlined under the lllinois Income Tax Act. Disclosure of
IL- 1040 page 1 (R- 12/11) this information is required. Failure to provide information could result in apenalty
ID: 2BU
1040 2011) 1L1040- 1V 1.13
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc

LT




DULBERG ______________

21 Taxafter nonrefundable credits from Page 1, Line 20 21 82 .00
Step 8: 22  Household employmenttax. See instructions. 22 .00
Other 23 Usetaxoninternet, mail order, or other out- of- state purchases from
Taxes UT Worksheet or UT Table in the instructions. Do not leave blank. 23 0 .00
24 Totaltax. Add Lines 21,22, and 23. 24 82 00
Step 9: 25 lllinois Income Tax withheld. AttachW-2and 1099 forms. 25 108 00
. 26 Estimated payments from Forms IL- 1040- ES and IL- 505- |,
P:zmen o including overpaymentapplied from 2010 return 26 .00
a
Ratundabis 27 Pass- through entity tax payments. Attach Schedule K-1-Pork-1-T. 27 .00
Credit 28 Eamed Income Credit from, 22 00
29 Total paymentsandre 29 130 .00
Step 10: :

P 30 Overpayment. IfLine 29 isgréater than Lire 24 Subtract Line 24 from Line 29. 30 48 .00
Result 31 Underpayment. If Line 24is greater than Line 29, subtract Line 29 from Line 24. 31 .00
Step 11:

P 32 Late paymentpenalty for underpayment of estimated tax. 32 .00
Underpayment a Checkifatleasttwo- thirds of your federal grossincome is from farming. I_J
of Estimated Tax b Checkifyouoryourspouseare 65 orolder and permanently
Penalty and living in a nursing home. D
Donations ¢ Checkifyourincome

you annualized you D
33 Voluntary charitable dong .00
34 Total penalty and donati 34 0 .00
Step 12: _ ) -
35 Ifyouhave an overpaymenton Line 30 and this amount is greaterthan
Refund or Line 34, subtract Line 34 from Line 30. Thisis your remaining overpayment. 35 48 .00
Amount You 36 Amount from Line 35 you want refunded to you 36 48 .00
Owe 37
38 38 .00
39
subtract Line 30 from Line 34. This |sthe amount you owe. 39 .00
Step 13: Under penalties of perjury, | state that | have examined this return, and, to the bestofmy knowledge, itistrue, correct, and complete.
’ For Information Only (847) 497-4250 For Information Only
Sign and Your signatur. Date Daytime phone number Your spouse’s signature Date
Date ,Z/ N 04/13/12 (847) 587-9333 36-3581711
/ﬁld preparer's‘signature 2 Preparer's FEIN, SSN, or PTIN
Third Party Check, and complete below éss this return with the lllinois Department
Designee of Revenue. :
Designee's ¥ Designee's
Name (please print) PREPARER Phone number 84758793 33
Form 1099-G Nextyear (in January 2013), we are no longer automatically mailing 1099- G forms. Instead, we ask that you getthis
Information information from our website. Check the box if you still want us to mail you a paper Form 1099- G next year.
If no payment enclosed, mail to: If payment enclosed, mail to:
ILLINOIS DEPARTMENT OF REVENUE ILLINOIS DEPARTMENT OF REVENUE
PO BOX 1040 SPRINGFIELD IL 62726-0001
GALESBURG IL 61402- 1040
o 5 w0 VNI
ID: 2BU
1040 2011) 1L1040-2V 1.13

Form Software Copyright 1996 - 2012 HRB Tax Group, Inc



77 lllinois Department of Revenue
| 2011 Schedule ICR Illinois Credits

'
{bvé Attach to your Form IL- 1040 IL Attachment No. 23

Read this information first
Complete this schedule only if you are eligible forthe

® Youmustcomplete IL- 1040 through Line 15and Schedule CR, if
applicable, before completing this schedule.

® |llinois Property Tax Credit i ¢ oilincil £ e B ST
: P L] e totalamount of lllinois Property Tax Creditand K-

® K-12Education Expe.nse Credit Education Expense Credit cannot exceed tax. Only the

¢ Earnedincome Credit (EIC) Earned Income Credit may exceed tax.

Step 1: Provide the following
PAUL R DULBERG

" Your Social $&¢urity number

Your name as shown on your Form IL- 1040

Step 2: Figure your nonrefundable credit

1 Write the amount oftax from your IL- 1040, Line 15. 1 301 .00
2 \Write the amount of credit for tax paid to other states from your IL- 1040, Line 16. 2 0.00
3 SubtractLine 2from Line 1. 3 301.00

ow to obtain your property number)

tax year for the real estate that includes yo 4,382.00

b  Write the property number i
forthe property listed above. 4p 1008155001

c Writethe property number foran
adjoining lot, included in Line 4a. 4c

d Write the property number for another
adjoining lot, ifincluded in Line 4a.  4d

e Write the portion of your tax bill thatis deductible as a business

ules

expense on U.S.income tax fo
ifyou did not take the federal d
f  Subtract Line 4e from Line 4a.
g Multiply Line 4fby 5% (.05).

§ Compare Lines3and 4g, and writéthe: e : 5 21900
Subtract Line 5 from Line 3. 6 82.00
Section B - K-12 Education Expense Credit
Note | You must complete the K- 12 Education Expense Credit Worksheet on page two
ofthis schedule and attach any receipt you received from your student's school.
7 a Writethe totalamount of K- 12 education expen
ofthe worksheet on page two ofthis schedule. 0.00
b Youmay nottake a credit for the first $250 pai
c SubtractLine 7b from Line 7a. Ifthe resultis n 0.00
d Multiply Line 7c by 25% (.25). Compare the re
write the lesser amount here. 0.00
8 CompareLines6and 7d, and write the lesseramount here. 8 0.00
Section C - Total Nonrefundable Credit
9 Add LinesSand 8. Thisis your nonrefundable creditamount. Write thisamount on
Form IL- 1040, Line 17. 9 21900
IL- 1040 Schedule ICR R-12/11) 1D:2BU |mm”m|H”||I|“”"|||” III‘"’I“H“ m”'"l Continued on Page 2 =

Schedule ICR (2011) ILICR-1V 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.

PAUL R DULBERG

Chrhadidla 1AR - =




eAuL & pursEnc I

Schedule ICR — Page 2

Step 3: Figure your refundable credit
Earned Income Credit

10 a Writetheamountoffederal EIC asshown onyour
U.S.1040, Line 64a; U.S. 1040A, Line 38a; or
U.S. 1040EZ, Line 8a. 10a 431 .00

Multiply the amounton Line 10a by 5% (.05). 10b 22.00
Illinois residents: Write 1.0.
Nonresidents and part- year residen :
Schedule - NR, Line 48. 1:.000

d Multiply Line 10b by the decimal on L 22.00

11 Write the amount from Line 10d here. Thisisy )
Earned Income Credit. Write thisamounton Form IL- 1040, Line 28. — 1 22 .00

Section B Continued . k- 12 Education Expense Credit Worksheet (continued from Step 2, Section B)

please list separately. Ifyou need more spa

A E F
Student's name Soc! ] 3 School city Total tuition,
ools only or (IL cities only) book/lab fees
write "home school,”
ifapplicable)

TQ . Q0 T o

—

13 Addthe amountsin Column F for Lines 12a through 12j (and the amounts from Column F ofany
additional pages you attached). Thisis the totalamount of your qualified education expenses for
this year. Write thisamount here and on Step 2, Line 7a ofthis schedule. —fp 13 0.00

AV

This formis authorized as outlined by the lllinois Income Tax Act
Disclosure of this information is required. Failure to provide information could result in a penalty

ID:2BU |L- 1040 Schedule ICR (R-12/11)

Schedule ICR (2011) ILICR-2V 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc



Form

1040

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

i’“t:i"\

©9)

L

e/ 1 1

IRS Use Only - Do not write or staple inthis space.

Fortheyear Jan 1-Dec. 31,2011, or other tax year beginning

, 2011, ending

OMB No. 1545- 0074
, 20 See separate instructions.

PAUL R DULBERG
4606 HAYDEN CT
IL 60051

MCHENRY,

Your social cacuritv niimhar

Spouse's social security number

A Make surethe SSN(s)above
and on line 6c are correct

Presidential Election Campaign
Check hereif you, or your spouse If filing

Foreign country name

Foreign province/county

jointly, want $3 to go to this fund. Checking
abox below will not change your tax or
refund

Foreign postal code

You Spouse

Filing Status ;

X| Single

Married filing jointly (even

4 Head of household (with qualifying person). (See instructions.)

Checkonly 3 Married filing separatel
one box. >
. 6a |X| Yourself. Ifsomeon il Coacheched
Exemptions Spouse . i SR . } oLol children
s socutsmmuns et | e vou [T T Stadwith o
1;,::;;3” (1) Firstname Lastname (see inst) g;ﬁl:‘é]jg%&ﬁ:“h you
dependents, (see inst) =
see inst Dependents
and check ggtee(r:endmabove
here » Add numbers
Total number of exemptions gliiisd. Sbove: »
Income 7 2,154.
. 8a 18..
Attach Form(s) |
:‘:t'azcn‘;:’;‘_:"s“ 9a Ordinary dividends. Attach Schedule Bifrequired %Ew w3 9a
Mo b Qualified dividends . o lenl
1099-Rif tax 10 Taxable refunds, credits, or offsets of state and localincome taxes . . . . 10
was withheld. 11 Alimony received T 11
12 Businessincome or (loss). Attach Schedule CorC-EZ . L. 112 6,300.
13 Capitalgain or (loss), A1t2ch Scheduie D frequired [
youdidndt 14 Other'ga.lnsor. 14
getaW-2, 15a IRAdistributi 15b
seeinstructions.  16a i 16b
17 17
Enclose, butdo 18 18
notattach, any 19 o 19
D eeea ™ 20a Socialsecurity benefs . . | 20a | b Taxable amount 20b
Form 1040-V. 21 Otherincome. Listtype and amount .
_L21
22 Combine the amountsin the far right column for lines 7 through 21. Thisis your totalincome .~ » | 22 8,472.
) 23 Educatorexpenses . s 23
Adjusted 24 Certain business expenses of reggl
Gross fee- basis government official
Income 25 Health savings accountdeduc /
26 Moving expenses. Attach For
27 Deductible part of self- employmient tax. Atta 445.
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30 i
31a Alimonypaid b Recipient's SSN » 31a
32 |IRAdeduction s 32
33 Studentloaninterestdeduction | 33
34 Tuitionand fees. Attach Form 8917 . o 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines23through 35 . @ A mEowom B B E W& 36 446.
37 _Subtractline 36 from line 22. Thisisyouradjustedgrossincome . . . . . . . . »| 37 8,026.

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

1040 (2011)

Form

FD1040- 1V 1.25

oftware Copyright 1996 - 2012 HRB Tax Group, Inc

Form 1040 (2011)



Femtos0cay,_PAUT, R porsERG ___

Tax and 38 Amountfromline 37 (adjusted grossincome). . . . . . . . | 3g 8,026.
Credits 39a Check You were born before January 2, 1947, B Blind. } Total boxes
if: Spouse was born before January 2, 1947, Blind. checked » 39a
W b Ifyourspouse itemizes on a separate return or you were a dual- status alien, check here » 39b u
Deduction
for - L
® Peoplewho 40 Itemized deductions (from Schedule A) or your standard deduction (seeleftmargin) . . . . | 40 5,800.
checkany
gg:gp:;'gn; 41 Subtractline40fromline38 . . | e RN 2 ;226
orwho can 42 Exemptions. Multiply $3,700 by the numberonllneGd s won S L |e2 3,700.
:Zg?gg;g;? 43 Taxable income. Subtractline 42 fromline 41. Ifline 42is more than Ime 41 enter - 0- Lo .43 0.
see instr. 44 Tax Checkifanyfrom a Form[s)BBM b Form4g72 C 962election . . . . . .| 44 0.
® Allothers: 45 Alternative minimum tax (s¢ ) : 45
Single or 46 Addlines44and 45 . > | 46 0
Married filing
separately, 47 Foreign tax credit. Atta
;5::; ting | 48 Creditforchid and de
jointly or 49 Education credits from Form 8883, line 23 .
8:‘:23(';9) 50 Retirementsavings contributions credit. Attach Form 8880 .
:L::(::: §1 Child tax credit (see instructions)
household, §2 Residential energy credits. Attach Form5695
M 53 Othercredits . [Mag00 b[ Jeso1 ¢ [
54 AddIn47through 53. These are yourtotal credits . . . i m ows o3 oy B o5 o .| D8
55 Subtractline 54 from line 46. Ifline 54ismorethanline46, enter-0- . . . . . . p | 55 0.
Other 56 Self- employmepttax.Aﬁac 56 774.
Taxes 57 Unre;_)orted social securl; 57
58 Additionaltax on IRAs, o 58
59a 59a
b First-time homebuyer credit i 59b
60 Othertaxes. Entercode(s) fromlnstructlons 60
61 Addlines55through 60. Thisisyourtotaltax . . . I ITAE EE . A 774.
Payments 62 Federalincome tax withheld from Forms W- 2 and 1099 2 ¢ 54 62 238.
63 2011 estimated tax payments and amount applied from 2010return 63
gzgﬁf}t}?‘\éea 64a Earnedincomecredit(ElIC) . . . . . . | e4a 431.
child, attach b Nontaxable combatpay election [ 64b |
Schedule EIC. 65
66
67
68
69 3
70 Credit for federal tax on fuels. Attach Form 4136 5 o
71 Creditsfrom Form: a D2439 bD 8839 c[:] 8801 dD8885 71
72 _Add lines 62, 63, 64a, and 65through 71. These are your total payments . . . . . P12 669.
Refund 73  Ifline 72ismore than line 61, subtract line 61 from line 72. Thisis the amountyou overpald A £
74a Amountofline 73 you want refunded to you. If Form 8888 isattached, checkhere .  » 74a
Directdeposit? » b Routing number > ¢ Type: Checking Savings
See » d Accountnumber :
instructions. 75 Amount of line 73 you want appl; dtoyourz
Amount 76 Amount you owe. Subtract lin eeinstructions . . » | 76 105.
You Owe 77 ___Estimated tax penalty (see insfi
Third Party Do you wantto allow another personitaidiscuss thi ctions)? @] Yes. Complete below. u No
Designee Designee's name Phone no. Personal ID number
» HR BLOCK > (847) 587-9333 (pIN»[12871
Sign Dellet, ey e 1rus, GHITEct nd cotbIets. D eoiatmion o Drobeiey L Lacoatyanying schodlos and statements. and to he Eealy ool S0
Here Your signature Date Your occupation Daytime phone number
é%??égmgons For Info Only-Do not file DISABLED
7 ——_— or I SPouse'ssignature. Ifajointreturn, both mustsign. | Date Spouse's occupation glg\"f‘*e’,“fesrfteg‘e{:é:g:Esf;"‘e“m"
your records. For Info Only-Do pnot file
Paid Print/ Type preparer'sname Prefparer's signature Date Check u if PTIN
Preparer K COOK URQUIZA Pl _104/13/2012| sel-employed | p90557512
Use Only Firm'sname » H AND BLOCK Firm'sEIN» 36-3581711
Firm'saddress » FOX LAKE, IL 60020 Phoneno. (847) 587-9333
Form 1040 (2011)
1040 (2011) FD1040 2V 1.25

Form Software Copyright 1996 - 2012 HRB Tax Group, Inc



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business OMB No.1545- 0074

(Sole Proprietorship) :
» Forinformation on Schedule C and its instructions, go to www.irs.gov/schedulec Attachment
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

Name of proprietor
PAUL R DULBERG

[ RO I PGt PIg ey Tesay ¥ O Y V1Y

A Principal business or profession, including product or service (see instructions)

B Enter code frominstructions

GRAPHIC DESIGN : DIGITAL ART

> 519100

C

Businessname. Ifno separate business name, leave blank.

D Employer ID number (EIN), (see instr.)

Businessaddress (including suite orroomno.) » 4606 HAYDEN CT
City, town or post office, state, and ZIP code H.

F  Accounting method: (1) lﬁ] Cash
G Did you "materially participate" in the operati nsforlimiton losses . . X]Yes D No
H Ifyou started oracquired this business durin : awn w : >
I Did you make any paymentsin 2011 that would“regiire you to'fi Tm(s) 10897 (see instructivns) . | _lYes No
J _If"Yes,"did you or will you file all required Forms 10992 . Yes . No
Income
1a Merchantcard and third party payments. For 2011, enter - 0- 1a
b Grossreceiptsorsales not entered on line 1a (see instructions) . 1b 6,600. ATTACHMENT
¢ Income reported to you on Form W- 2ifthe "Statutory Employee" box on
that form was checked. Caution. See instr. before completing thisline .
d Total gross receipts. Add lines 1athrough 1¢ 1d 6,600.
2 Returnsand allowances plusany otheradju 2
3 Subtractline 2fromline 1d . 3 6,600.
4 Costofgoodssold (fromline 42) 4
5 Gross profit. Subtract line 4 from line 3 : : 5 6,600.
6 Otherincome, including federal and state gasoline orfuel tax credlt orrefund (see lnstructlons) : : w6
7 income. Add lines5and 6 e R S R T R o W ; 6,600.
Expenses Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . . .| 8 18  Office expense (see instructions) . 18
9 Carand truck expenses (see 19 Pensionand profit- sharing plans . 19
instructions) 20: i
10 Commissionsand fees 20a
11 Contractlabor (see instructions 20b
12 Depletion . 21
13 Depreciation and sectlon 179 £lale) 22 300.
expense deduction (not Taxesand licenses . o 23
included in Part lll) (seeinst) . 13 Travel, meals, and entertainment:
14  Employee benefit programs a Travel : 24a
(otherthanonline 19) . 14 b Deductible mealsand
15 Insurance (otherthan health) . 15 entertainment (see instructions) 24b
16  Interest: 25  Utilities o 25
a Mortgage (paid to banks, etc.) 16a ‘Wage yyment credits) . 26
b  Other A B 16b Other expenses (from line 48) . 27a
17 Legal and professional services 17 ture use .. | 27b
28 Total expenses before expenses for business use: > 28 300.
29 Tentative profitor (loss). Subtract line 28 from line # . 2 3 29 6,300.
30 Expensesforbusinessuse of yourhome. Attach Form 8829. Do not report such expenses elsewhere 30
31 Netprofitor (loss). Subtractline 30 from line 29.
® |fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
Ifyou entered anamountonline 1c, see instr. Estates and trusts, enter on Form 1041, line 3. 31 6,300.
® |faloss, youmustgo to line 32.
32 Ifyouhavealoss, check the boxthat describes your investmentin this activity (see instructions).
® Ifyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a B Allinvestment is at risk.
Schedule SE, line 2. Ifyou entered an amount on line 1c, see the instructions for line 31. Estates 32b Some investmentis not

and trusts, enter on Form 1041, line 3.
® Ifyou checked 32b, you must attach Form 6198. Your loss may be limited.

atrisk.

KBA For Paperwork Reduction Act Notice, see your tax return instructions.

1040-Sch C (2011

Form Software

) FDC-1V1.9
opyright 1996 - 2012 HRB Tax Group, Inc

Schedule C (Form 1040) 2011



SCHEDULE SE

OMB No. 1545- 0074

SN

2011
Attachment
Sequence No_17

(Form 1040) Self- Employment Tax

afgrir;m;:vf eoguteh ;eTrrveéseu'{gg) » Attach to Form 1040 or Form 1040NR. » See separate instructions.

Name of person with self- employment income (asshown on Form 1040) Social security number of person
PAUL R DULBERG with self-employment income »

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

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

Note. Use this flowchart only if you must file Schedule SE. Ifunsure, see Who Must File Schedule SE in the instructions.

—

No

Yes

Are you a minister, member of a religious order :
Science practitioner who received IRS approval R
taxed on earnings from these sources, but you owe self-
employmenttax on other earnings?

Was the total'6f your wages and tips subject to social security Yes
orrailroad retirement (tier 1) tax plus your net earnings from
self- employment more than $106,800?

reported on Form W- 2 of $108.28 or more?

No No
Are you using one of the optional methods o figure yournet | Yes _ Did you receive tips subject to social security or Medicare tax Yes |
earnings (see instructions)? thatyou did not reportto your employer?

No No
Did you receive church employee income (see i S/wages on Form 8919, Uncollected Social Yes

edicare Tax on Wages?

I

| You may use Short Schedule SE below —I —*L Youmust 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 Netfarm profitor (loss) from Schedule F, line 34, and farm partnerships, Schedule K- 1 (Form
1065), box 14, code A

b Ifyoureceived social security ret

Program paymentsincluded on ¢

2 Netprofitor (loss) from Sched

than farming); and Schedule K-

3 Combinelines1a,1b,and 2 .

4 Multiply line 3 by 92.35% (.9235). Ifless than $400, you do notowe self-employment tax; do not file this schedule

unlessyou have anamountonline 1b .

Note. Ifline 4is less than $400 due to Conservation Reserve Program paymentson line 1b,
see instructions.

5 Self-employment tax. Ifthe amounton line 4 is:

¢ $106,800 or less, multiply line 4 by 13.3% (.133). :
or Form 1040NR, line 54

Enter the total here and on Form 1040, line 56, o Eorm 1040NR;line 8
6  Deduction for employer- equivalent portion of self- employment tax.

Ifthe amountonline5is:

® $14,204.40 or less, multiply line 5 by 57.51% (.5751 )

o Morethan $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, line27 = = = 6 445,

1a 0.
1b |( )
2 6,300.
3 6,300.
4 5,818.
5 5.4,

KBA ForPaperwork Reduction Act Notice, see your tax return instructions.

1040-Sch SE (2011L FDSE-1V1.13
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc

Schedule SE (Form 1040) 2011



OMB No. 1545- 1629

form 3867 Paid Preparer's Earned Income Credit Checklist 901 4
» Formore information about Form 8867, see www.irs.gov/form8867 :L?_é N\
Heb men ol e Teadiny > Tobe completed by preparer and filed with Form 1040, 1040A, or 1040EZ. e 47

Taxpayer name(s) shown on return Tavnauar'e canial cantivitu ninmbhas

For the definitions of the following terms, see Pub. 596.
¢ Investment Income ¢ Qualifying Child e Earned Income ¢ Full- time Student
All Taxpayers

1 Enterpreparersnameand PTIN » KAREN COOK URQUIZA P00557512

2 Isthetaxpayer"sﬂlingstatusmarriedﬁlingseparately?, T T D Yes No

> Ifyouchecked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Doesthe taxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN)
thatallows him or herto work or is valid for EIC purposes? See the instructions before answering Yes D No

> Ifyou checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4 Isthetaxpayerfiling Form 2555 or Form 2555- EZ (relating to the exclusion of foreign earned income)?. . . . . D Yes No

> Ifyou checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

5a Wasthetaxpayeranonresidentalien forany partof20112. . . . . . . DYes No

> Ifyou checked "Yes" on line 5a, go to line 5b. Otherwise, skip line 5b and go to line 6.

b Isthetaxpayer'sfiling status married filing jointty?> . . . . . . D Yes D No

> Ifyou checked "Yes" on line 5aand "No" on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 Isthetaxpayer'sinvestmentincome more than $3,150? See Rule 6in Pub. 596 before answering

D Yes No

» Ifyouchecked "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 for20117?
Ifthe taxpayer's filing status is married filing jointly, check "No". Otherwise, see Rule 10 (Rule 13 ifthe taxpayer
doesnothavea qualifying child) in Pub. 596 before answering . . . . . . I:] Yes No

» Ifyouchecked "Yes" online 7, stop; the taxpayer cannot take the EIC. Otherwise,
goto PartllorPartlll, whichever applies.

KBA For Paperwork Reduction Act Notice, see page 4. Form 8867 (2011)

Information provided by: PAUL R DULBERG
Information provided in person.

Date information provided: 04/13/2012

8867 (2011) FD8867- 1V 1.21
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc



Form 8867 (2011) PAUL R DULBERG _e 3

Taxpayers Without a Qualifying Child

16 Wasthe taxpayer's main home, and the main home ofthe taxpayer's spouse if filing jointly, in the United States
for more than halfthe 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. S86). . . . . . R Yes D No

> Ifyouchecked "No" on line 186, stop; the taxpayer cannot take the EIC. Otherwise, continue.

17 Wasthe taxpayer, or the taxpayer's spouse iffiling jointly, at least age 25 but under age 65 at the end

020112 G % 8 B 2 onom 0w s 4w E G S He owseoomor oo w | Blves ™

> Ifyouchecked "No" on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

18  Isthetaxpayer, orthe taxpayer's spouse if filing jointly, eligible to be claimed asa dependent on anyone
else's federalincome tax return for 20112 Ifthe taxpayer's filing status is married filing jointly, check "No" . . . . | DYes No

> Ifyouchecked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

19 Arethetaxpayer's earned income and adjusted gross income each less than the limit that applies
to the taxpayerfor2011? See Pub. 596 for the limjt . T Yes DNO

» Ifyouchecked "No" online 19, stop; the taxpayer cannot take the EIC. Ifyou checked "Yes"
online 19, the taxpayer can take the EIC. Ifthe taxpayer's EIC was reduced or disallowed for
ayearafter 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

Due Diligence Requirements

20 Did you complete Form 8867 based on current information provided by the taxpayer or reasonably
obtainedbyyou?...,........A..4...A.,...A....Yes DNO

21 Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (oryour
own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)?. . . . .o Yes D No

22 Did you comply with knowledge requirements? (To comply with the knowledge requirements, you
must notknow or have reason to know thatany information used to determine the taxpayer's eligibility
for, and the amount of, the EIC is incorrect. You may notignore the implications ofinformation furnished
to orknown by you, and you must make reasonable inquires ifthe information furnished appearsto be
incorrect, inconsistent, orincomplete. At the time you make these inquires, you must document in your
filesthe inquires you made and the responsesyoureceived.) =~ s = m » ®me 8 ¥ § 8 3 Yes D No

23 Did you keep the following records?
® Form 8867,
® The EIC worksheet(s) or your own worksheet(s),
® Arecord of how, when, and from whom the information used to prepare the form and worksheet(s)
was obtained, and
® Copiesofany documents provided by the taxpayer and on which you relied to complete the form and the worksheet Yes D No

> Ifyouchecked "Yes" on lines 20, 21, 22, and 23, submit Form 8867 in the manner required, and keep the
records described on line 23 for 3 years (see instructions), you have complied with allthe due diligence
requirements.

» Ifyouchecked "No" on lines 20, 21, 22, or 23, you have not complied with all the due diligence requirements
and may have to pay a $500 penalty for each failure to comply.

Form 8867 (2011)

8867 (2011) FD8867-2V 1.21
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc



Supporting Schedules 2011

SCHEDULE C -
LINE 1B - GROSS RECEIPTS OR SALES/EARNINGS NOT REPORTED ON LINE 1A
Description Amount

JUSKIE PRINTING INC 6,600

TOTAL 6,600



Page 2of 3

CITIMORTGAGE, INC.
PO BOX 6243
SIOUX FALLS SD 571176243

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

IMPORTANT TAX RETURN
INFORMATION BELOW

CitiMortgage, Inc.
For Information Call: 1-800-283-7918 **
Customer Service Hours:
Monday - Friday 7:00 AM - 12:00 Midnight ET
Saturday - 8:00 AM - 7:00 PMET
Sunday - 12:00 PM - 11:00 PMET
Or visit our Website at www.citimortgage.com

Property Address:
4606 HAYDEN CT
MCHENRY IL 60050

(L] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, address, and telephone number

* Caution: The amount shown OMB No. 1545-0901

Street address (including apt. no.)
4606 HAYDEN CT

City, State and ZIP code
MCHENRY , IL 60051-7918

$

3 Refund of overpaid interest

Mortgage insurance premiums

Account number (see instructions)

> en o|ed

t be fully deductible
CITIMORTGAGE, INC. m i S’de o Da‘r’,Y Mortgage
PO BOX 6243 amount and the cost and value of 2 @ 1 1 Interest
the secured property may apply.
SIOUX FALLS SD 57117-6243 Al you iy onlycectes aerest Statement
to the extent it was incurred by
CUSTOMER SERVICE; 1-800-283-7918* ] um 1098
RECIPIENT'S federal identification no. | PAYER'S social security number 1 Mortgage interest received from payer(s)/borrower(s)* Copy B
13-3222578 XXX-XX-4001 s 8,266.05 For Payer/Borrower
PAYER'S/BORROWER'S name 2 Points paid on purchase of principal residence ;‘E‘g;%r? ;t:g,npg'ﬂmetsag
information and is bein
PAUL R DULBERG furnished to the Internal

Revenue Service. If you are
required to file a return, a
negligence penalty or other
sanction may be im
on you if the IRS determines
at an underpayment of
tax results because you
overstated a deduction for
this mortgage interest or for
these points or because you
did not report this refund of
interest on your return.

Form 1098

Annual Tax and Interest Statement
PRINCIPAL BALANCE INFORMATION

(keep for your records)

INTEREST INFORMATION

ENDING $135,640.14 § GROSS INTEREST APPLIED

IMPORTANT MESSAGES

This 2011 Form 1098 contains information that will be reported to the Intemal Revenue Service. Principal Balance and Real Estate Tax amounts are for informational purposes only.
Refer to the back of this statement for other important messages and instructions. Please consult with your tax advisor or the Internal Revenue Service for any tax related questions.

NET INTEREST PAID(SEE BOX 1)

Department of the Treasury - Internal Revenue Service

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

TR

YNNN-NNYN-NNNN-NNNN
+264070040020720002*

CMI-1098-0112




Tax Statement for Forms 1098, 1099, 5498 for Year 2011

NAME, ADDRESS AND FEDERAL 1.D. NO. CUSTOMER NAME, ADDRESS

CRYSTAL LAKE BANK AND TRUST COMPANY PAUL R DULBERG
70 N. WILLIAMS STREET 4606 HAYDEN CT
CRYSTAL LAKE IL 60014-4446 MCHENRY IL 60051-7918

Payer's Federal ID# 36-4196863
Questions? (815) 344-6600

600D0100000809-1 000 FORM 1 OF 1
2011 FORM 1099-INT: INTEREST INCOME
Account Type Account Number Deposit ID IRS Description IRS Box# Amount
NOW Account 00001
Interest income 1 1.02
CD/Time Deposit 00002 218
Interest income 1 Tave
CD/Time Deposit 00003 061
Intersst incomse - 5.31
Withdrawal penalty 2 1.47
Savings 00004
Interest income 1 3.48
TOTALS: Interest income 1 18.12
Early withdrawal penalty 2 1.47
Interest on U.S. Savings Bonds and Treasury obligations 3 0.00
Federal income tax withheld 4 0.00
Investment expenses o 0.00
Foreign tax paid 6 0.00
Tax-exempt interest 8 0.00
Specified private activity bond interest 9 0.00
TAXPAYER | sj_-:;(;m_ —— v (keep for your records) DEPARTMENT OF REASURY - INTERNAL REVENUE SERVICI
***_**_4001 1 . I0: s may

il o — i SRR ARG S T SRR e

1098-E - OMB #1545-1576 SRR EALG 2 ity %




[ ] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no. 1 Rents OMB No. 1545-0115
JUSKIE PRINTING INC 2011 Miscellaneous
2820 HITCHCOCK AVE UNIT E 2 Royalties Income
DOWNERS GROVE, IL 60515
(630) 663-8833 $ Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
For Recipient
$ $
PAYER'S federal identification RECIPIENT'S identification 5 Fishing boat proceeds 6 Medical and health care
number n payments
RECIPIENT'S name, address, and ZIP code 7 Nonemployee compensation 8  Substitute payments in lieu

PAUL DULBERG
5005 N WESTWOOD DR
MCHENRY, IL 60051

6600.00

of dividends or interest

This is important tax
information and is
being furnished to

the Internal
Revenue Service

Payer made direct sales of
$5,000 or more of consumer
products to a buyer

10 Crop insurance proceeds

If you are required
to file a return, a
negligence penalty
or other sanction

may be imposed on
you if this income is
taxable and the IRS

(recipient) for resale p» D $
1 12
Account number (see instructions) 13 Excess golden parachute 14 Gross proceeds paid

payments

to an attorney

determines that it
has not been

reported
$ $
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no. 18 State income
RN A I B ARG MR, TN s B
$ $ $ $

Form 1099-MISC

(keep for your records)

Department of the Treasury - Internal Revenue Service



| | | |

UL B
rorm W-2 Wa

ge and Tax Statem-éﬁi

Copy C For EMPLOYEE’'S RECORDS (See notice on back of Copy 2)

! i

i |

| !

= B
Dept. of the Treasury o Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, a negligence penal

or other sanction may be

imposed on you if this income is taxable and you fail to report it.

These substitute W-2 Wage and Tax Statements are acceptable for filing with your Federal, State and Local Income Tax Returns.
If you worked in multiple locations, or had several forms of special compensation, you may receive more than one of these documents.

Total Wages Deferred Comp Other Pretax W-2 Wages
All four copies of your W-2 are on this page, separated by Federal
perforations. The white copies are for your tax returns; Box 1 2,154.00 0.00 0.00 2,154.00
the blue copy is for your records. General instructions for & .
these forms, including an explanation of the letter codes o 2,154.00 0.00 0.00 2,154.00
used in box 12, are printed on the reverse side of this
page. Medicare
Box 5 2,154.00 0.00 0.00 2,154.00
To the right is information which shows your total wages by & -
tate X 1
W-2 box and the amot'mt of any deferred compensation and /or o 1k 2,154.00 0.00 0.00 2,154.00
other pretax deductions that were subtracted from total
wages to arrive at your W-2 wages. Local
Box 18
I8 Emninuacte enciat caciits nimbar 1 Wages, tips, other compensation 2 Federal income tax withheld o
| OMB No.1545-0008 2,154.00 237.72
B. Employer identification number : D. Control number 3 Social security wages 4 Social security tax withheld
22-2159516 326 36 2,154.00 90.47
C. Employer's name, address, and ZIP code E844A 47 22436 5 Medicare wages and tips 6 Medicare tax withheld
ART MATERIALS SERVICE INC 2,154.00 31:.23
625 JOYCE KILMER AVENUE 7 Social security tips 8 Allocated tips

NEW BRUNSWICK, NJ 08901

E. Employee's name, address, and ZIP code
PAUL DULBERG

11 Nonqualified plans

10 Dependent care benefits

12 a-d See instructions for box 12

4606 HAYDEN CT. 14 Other
MCHENRY, IL 60051
13 Statutory Retirement DThird-party
employee plan sick pay
15 State | Employer's state ID number 16 State wages, tips, efc. 17 State income tax 18 Local wages, tips, efc. 19 Local income tax 20 Locality name
IL 22-2159516 000 2,154.00 107.70




DANIEL W. HYNES, COMPTROLLER 2«2  [IIHIHIVAIIN

STATE OF ILLINOIS INCOME TAX REFUND

REFUND TO: DULBERG PAUL R
YOUR REFUND IS BASED UPON

TB7359226 PRINCIPAL REFUND §x%xx%208 . 00
BDR No 313612856040 REFER TO THIS NUMBER INTEREST PAID $xx*kkxxQ . 00
ACCOUNT PERIOD ENDING  12-2002 TOTAL REFUND $**kx% %208 .00

REFUND ISSUED 06-11-2003

DETACH THIS STUB AND RETAIN FOR YOUR RECORDS



DANIEL W. HYNES, COMPTROLLER o'ss  [IIINHINHINN

STATE OF ILLINOIS INCOME TAX REFUND

REFUND TO: DULBERG PAUL R
YOUR REFUND IS BASED UPON

SSN/FEIN: **%=%*~%**x*
TC0437138 PRINCIPAL REFUND $xxxx%236 .00
BDR No 504518501290 REFER TO THIS NUMBER INTEREST PAID $xkkkkkx0 . 00
ACCOUNT PERIOD ENDING  12-2004 R A $**%%x%236.00

REFUND ISSUED 02-23-2005

DETACH THIS STUB AND RETAIN FOR YOUR RECORDS



DANIEL W. HYNES, COMPTROLLER

STATE OF ILLINOIS INCOME TAX REFUND 9 7 3 3 D 25

REFUND TO: DULBERG PAUL R
YOUR REFUND IS BASED UPON

ssn/rei: [
’ TB9633405 TN T

BDR No 413912735002 REFER TO THIS NUMBER INTEREST PAID $xkkxx%xkx0 . 00
ACCOUNT PERIOD ENDING 12-2003 TOTAL REFUND $xx*xx%218.00

REFUND ISSUED 06-04-2004

DETACH THIS STUB AND RETAIN FOR YOUR RECORDS



Taxing District Rate Percent Tax This Year Tax Last Year
~TOUNTY
COUNTY .5913| 9.32 300.03 266.32
RETIREMENT .0398 .63 20.20 21.20
SOCIAL SECURITY L0416 .65 21.01 22.71
-TOTAL COUNTY- .6725| 10.60 361.24 310.23
LOCAL
MCHENRY TOWNSHIP .1394| 2.20 70.74 70.21
FCHENRY TP RD & BR .2534] 4.00 128.59 127.68
MCHENRY FIRE DIST. .3850| 6.07 195.37 120.00
JOHNSBURG LIBRARY .1289| 2.03 65.41 64.67
RETIREMENT .0033 .05 1.67 1.65
SOCIAL SECURITY .0035 .06 1.78 1.80
MCHENRY CO CONSV. 1734| 2.74 87.99 87.91
-TOTAL LOCAL- 1.0869| 17.15 551.55 473.92
EDUCATION
SCHOOL DISTRICT 12 4.0342| 63.63 2047.13 2015.37
RETIREMENT .1872| 2.95 94.99 103.57
SOCIAL SECURITY .0337 .53 17.10 16.92
COLLEGE DIST #528 .3199| 5.05 162.33 161.04
SOCIAL SECURITY .0054 .09 2.7 2.67
-TOTAL EDUCATION-| 4.5804| 72.25 23264.29 2299.57
TOTALS 6.3398(100.00 3217.08 3083.72
P>
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Totals 6.3398(100.00 3217.08 3083.72

** PLEASE NOTE **
You may be eligible for the Senior Citizens and
Disabled Persons Property Tax Relief and
Pharmaceutical Assistance Act. Applications are
available from the lllinois Department of Revenue.
MCHENRY COUNTY 2002 REAL ESTATE TAX BILL

This is the only bill mailed.

LEGAL DESCRIPTION:

LT 491
DOC 2000R0018285

ASSESSED TO:
DULBERG, PAULR

Fair Cash Value
162,732

S/A Equalized Value
56,244

Brd. of Review Value
54,244

Brd. of Review Multiplier
1.0000

Brd. of Review EQ Value
54,244

State Multiplier

MAIL TO: 1.0000
DULBERG PAULR State Equalized Value 5
54,264
SBOBINCIENALT Farmland & Bldgs. :Ialuo
MCHENRY IL 60050 g o :
[PIN Total Amt. Prior to Exemptions =
10-08-155-001 56,264
Township Tax Code | Property Class Home Imprv./Vel. Exemplions -
MCHENRY 10005 0040
[Sub Lot Acres Forfeited Taxes-Year Sold Annual H tead Exemptions -
.00 3,500
1st Install [2nd Instail Sr. Freeze Abated AmL -
1,608.54 1,608.54
Interest Interest Elderly Homestead Exemption -
Costs Costs Net Taxable Amount =
50,744
otal Paid Total Pald Local Tax Rate X
6.3398
Due By Due By Total Current Year Tax due =
06/05/2003 09/05/2003 3,217.08




