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

& e Certain » llinois De

partment of Revenue

1 Ogg'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 ' 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 penalty or ; $0.00

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 | 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 amount is $197.00

federal income tax return. Even if you did not receive the amount for tax year

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 2 amount that was credited to
estimated tax.

$0.00

2001

| a prior year balance due.

I $0.00

|
|
]
l
1
|
: Box 2 amount that was applied to
|
|
|

Recipient

PAUL R DULBERG | Box 2 amount that was contributed
4606 HAYDEN CT | to a state fund.
MCHENRY IL 60050-7918 '

$0.00
Box 2 amount that was pald to the
| IRS.

lf you do not agree with the above amounts as reported call 1 800 732-8866, 217 782-3336{ $0.00

| or TDD (telecommunications device for the deaf) 1 800 544-5304. | ’
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800000002164-1
CRYSTAL LAKE BANK & TRUST CO., N.A. 2002 INTEREST INCOME.
70 N. WILLIAMS STREET FORM 1099-INT.
CRYSTAL LAKE IL 600164-4444 COPY B, FOR RECIPIENT

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

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
SE0E HaYRN €] I
MCHENRY IL 60050-7918
TYPE OF ACCOUNT ACCOUNT DEPOSIT 1DV DESCRIPTION
REFERENCE NUMEBER DATE
1. INTEREST INCOME |2. EARLY WITHDRAWAL 3. INTERESTON US 4. EDERAL NCOME 5. INVESTMENT 6. FOREIGN TAX PAID
NOT INCLUDED INNO. 3 PENALTY SAVINGS BONDS AND TAX WITHHELD EXPENSES

TREAS. CBLIGATIONS

7. FOREIGN COUNTRY
OR U.S. POSSESSION

NOW ACCOUNT 1 T ()
12.66 0.00 0.00 0.00 0.00

CERTIFICATE OF DEPOSIT 1 I ) -

132.97 0.00 0.00 0.00 0.00
Totals
145.63 0.00 0.00 0.00 0.00
°o”

INSTRUCTIONS FOR RECIPIENT

1. Shows interest paid 1o you during the calendar year by the payer. This does net include interest shown in No. 3
If you receive a Form 1022-INT for interest paid on a tax-exampt obligation, see the instructions for your income tax return

0.00

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. See Pub. 550, Investment

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

4, Shows backup withhelding. Generally, a payer must backup withhold at a 30% rate if you did not furnish your taxpayer identification number to the payer.
Ses Form W-9, Requast 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 axpanses 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) subjsct to the 2% limit. This amount is included in No. 1

6. Shows foreign tax paid. You may be able 1o claim this tax as 3 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 1022-INT for each of the
cther cwners showing the income allocable to aach. File 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) 1022-INT with Form 1096, Annual Summary and Transmittal of U.S, Information Returns, with the Internal

Revenus Service Center for your area. On Form 102¢€ list yourself as the “filer.” A husband or wife is not required to file a nominea return to show amounts
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SCHEDULES A&B Schedule A—Itemized Deductions L d i e
SR (Schedule B is on back) 2@02
lnmmv:‘\:‘s:::‘y (M DAM!OFm!M.P&.IMMmMMAMB(me1NO). SoquoncoNo 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) S
Dental 2 Enter amount from Form 1040, line 36 2
Expenses 3 Multiply line 2 by 7.5% (075). . . . 29
4 _ Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-. . . . . . 14 | 205 4 |
Taxes You 5 State and local income taxes 5| ¢9? 32
Paid 6 Real estate taxes (see page A-2) 6 | 303 (22
(See 7 Personal property taxes . . 7
page A-2) 8 Other taxes. List type and amount P ....................
8
o Add ines 8 through & LTI TR R+ - e
Interest 10  Home mortgage interest and points reponed to you on Form 1098 10 9917 %
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 »
e T xS D 1
Personal 12 Points not reported to you on Form 1098. See page A-3
interest is
ROk for special rules . . . . 12
deductible. 13 Investment interest. Attach Form 4952 if requnred (See
page A-3) . v 13 —
14 Add Imes10throu9h 13 S o : 14 $9¢7 129
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A-4 .
fyoumadea 16 Other than by cash orcheck nanygrftofszsoormore
gift and got a see page A-4. You must attach Form 8283 if over $500 | 16
benefitfor ®. 47 Carryover from prior year . O AN Tt g 17
see page A-4. g
18 Add lines 15 through 17 X =
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. You must attach Form 2106
Other or 2106-EZ if required. (See page A-5.) P ..........._ ..
Miscellaneous .
Deductions
21 Tax preparation fees.
(See 22 Other expenses—investment, safe deposrt box etc. L:st
page A-5 for typeandamount B ...
expenses to
deducl here') ................................................................
23 Add lines 20 through 22 E T R
24 Enter amount from Form 1040, line 36 128 | 2222 % |20 77
25 Multiply line 24 by 2% (.02) . . 25 e 74
26 Subtract line 25 from line 23. If line 25 is more than lune 23, enter -0- .
Other 27 Other—from list on page A-6. List type and amount ™ ... ..
M'“°l|aneons ...............................................................................................
Deductions
Total 28 Is Form 1040, line 36, over $137,300 (over $68,650 if married filing separately)?
Itemized (& No.  Your deduction is not limited. Add the amounts in the far right column 40 & |72 ﬁ
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 38. > 28 J
[ 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) 2002

Dulberg 002489

EXHIBIT 152 - Part 7 of 7

Page 2489 of 2598






Department of the Treasury - Internal Revenue Service

B N sabec | Form W-2 Wage and Tax Copy C
GC323764001 E D D E Statement For Employee's Records
OMB No. 1545-0008 Notice on back.)
¢ Employer's name, address, and ZIP code 1 Wages. 1ips, other compensation 2 Federal income tax withheld
PRINCIPAL LIFE INSURANCE CO $7391.46 $1995.67
711 HIGH STREET
DES MOINES IA 50392-0102 3 Social security wages 4 Social security 1ax withheld
$7391.46 $458.29
§ Meadicare wages and tips 6 Medicare tax withheld
$7391.48 $107.18
b Employer's identificati b d Employee's soclal security b 10 Dependent care benefi 11 Nonqualitied plans
© Employee's name, address, and ZIP code 12 See Instructions for box 12 13 Siatutory Retirement Third-party
employee plan sick pa
PAUL R DULBERG - o St v S . ¥ O O X
4606 HAYDEN CT
MCHENRY IL 60050 B L %S s st 14 Other
c.
d.
Account number (op) ~ Source - Product 115 State - Employer's state 1D No. 16 State wages, tips, eic.] 17 State Income tax

| GC323764001 02010-01300 | 1264-8574 $7391.46 $221.74
ICK PAY STATEMENT FURNISHED UNDER AGENCY AGREEMENT WITH YOUR EMPLOYER

IF QUESTIONS PLEASE CALL 515-248-4742

Dulberg 002490
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Copy C For EMPLOYEE'S RECORDS
(See Notice to Employee on the back
of Copy B.)

This information is being furnished to the Internal Revenue
Service. If you are required to file a tax return, a negiigence
penalty or other sanction may be imposed on you if this

a Control number

income is taxable and you fail to report it. 3
T
1 Wages, tips, other compensation

25940.34

2 Federal income tax withheld

3874.13

5086/03407/ 3 Social security wages 4 Social security gax withhefd
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
. TP DULBERG
address, 4606 HAYDEN CT.
and
e 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. Ret>.zlan 3rd-party sick pay
12 14 Other
s SEC125 522.18
12d

L 778.18

oooooooooo

17 State income tax

15_State Employer's state |.D. # 16 State wages, tips, elc.
18 Local wages, tips, etc. 19 Local income tax

ooooooooooooooooooooooooo

20 Locality name

Dulberg 002491
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Step 1: Personal Information

A

C

Step 2:Income

1
2
3

4

Anxn_’s
MHM
Military W-2 7

10
1"

#Sraple W-2, W-2-G, and 1099-R forms here. h

Step 4: Exemptions

Step 3: Base Income

lllinois Department of Revenue

, 2003 Form IL-1040 o tor fiscal yeer

Individual Income Tax Return ending__ /0 4

Do not write above this line.

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

ood-oo-uoon - goo-Co-Cooc

Your Social Security number Your spouse's Social
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

Check your filing status.
[ single or head of household [ Married filing jointly  [] Married filing separately ~ [J widowed

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 1. 1,...3%8//7
Write your federally tax-exempt interest and dividend income from your

U.S. 1040 or 1040A, Line 8b; or U.S. 1040EZ. it e )
Write any other additions to your income that are taxable in lllinois. See

instructions for details. Specify your additions. 3 |
Add Lines 1 through 3. This is your income. 4 381G

Write income received from Social Security benefits and certain retirement

plans if that income is included in Step 2, Line 1. See instructions. T, I
Write the military pay you earned if it is included in Step 2, Line 1. (. 1 S T
Write any lllinois Income Tax refund included in Line 10 of U.S.1040. 7 _ 2% |
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 |
Write any other subtractions to your income. See Line 9 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. []

Add Lines 5 through 9. This s the total of your subtractions. 10 __F2% |__
Subtract Line 10 from Line 4. This is your lllinois base income. P L AT

12 a Write the number of exemptions from your federal return. [J] X $2,000 a 22 |_

See
instructions
before
completing
this step.

13

Step 5: Net Income

b If someone else claimed you on their return, see Line 12
instructions to figure the number to write here. B X $2000: b L o
¢ Checkif65orolder: [] You + [[] Spouse = 5 v e IR
d Check iflegallyblind: [] You + [J Spouse = [J] x$1000 o | __
Add Lines a through d. This is your total lllinois exemption allowance. 12 _ROOO |

Residents only: Subtract Line 12 from Line 11. This is your net income.

Skip Line 14. 13585 Jpeye
Nonresidents and part-year residents only:

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. = [

Step 6: Tax
15

) Attach your check. 4

IL-1040 front (R-12/03)

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 NRB, Step 5, Line53. 15 /O727 |

This form is authorized as outlined by the Illinols income Tax Act. Disclosure of this information is REQUIRED. Fasilure 1o
provide informabon could result in a penalty. This form has been approved by the Forms Management Center. IL-462-0085

Dulberg 002492
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- -

v 16 Write the amount of your tax from Page 1, Step 6, Line 15 here. 2 [ Yoo | s

l}'/’ Step 7: Payments and Credits
[asscn — 17 Write the total amount of lllinois Income Tax withheld from your pay

:«a *J:)M as shown on your W-2 forms, generally found in Box 17. 17 _L/LI_
18 Write any estimated payments you made with Forms IL-1040-ES

and IL-505-1. Include any credit from your 2002 overpayment. | et ey
soeaeca? 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 |
%:“ 20 If you paid lilinois 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. 3200 /il 1
Wﬂ If you paid education expenses, see instructions. Write Schedule ED or
Schedule ED ED Worksheet Line 1 amount here.——$p21a |

Write Schedule ED or ED Worksheet Line 10 amount here.———521b |
22 If you received a federal EIC, complete the EIC Worksheet in instructions.
Write EIC Worksheet Line 1 amounthere.—»22a |
Write your EIC credit amount from the EIC Worksheethere.———— 22b |
Check if you have a qualifying child (living with you) born after 12/31/85. D
Seedoie—> 23 If you completed lllinois Schedule 1299-C, write the amount from
1299-C Step 4, Line 51 here. - § i At ——e]
24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This:sthelotalofyourpaymontsandefedts 24 _,AZZL

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 _</5 |
26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 207 - DTG S e

Step 9: Penalty

(Rttach) 27 Write your late-payment penalty for underpayment of estimated tax
from Form IL-2210, Line 28. ST Tt Yy =
1) 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. O

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

is from farming. & O

Step 10: Donations Any donation wﬂludueoyouru'undorlncmummmm

28 Write the amount you wish to donate to one or more of the following voiuntary contribution funds.
Wildiife Preservation a I__ Multiple Sclerosis g | L
Child Abuse Prevention b I__ Miiitary Family Relief ~ h I
Alzheimer's R h c I___ Lou Gehrig's Disease I I
Homeless Assistance  d I WWII Veterans Memorial | |
I I
I

Breast Cancer Research e
Prostate Cancer Research
Add Lines a through . This is your voluntary contributions total. < e AL b ] 106

29 Add Line 27 and Line 28. This is your total penalty and donations. 29 J o

I Leukemia Treatment I

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. WLV )
31 Write the amount from Line 30 that you want applied to your
2004 estimated tax. 31 _ﬁ_ Lo
Subtract Line 31 from Line 30. This is your refund. 82+ 2/HW ya—

32
33 Direct deposit your refund by completing the following information.
oagumoer L L 11 BE1 B AH® || Jcrutbie st
Accountrumoer [ | | | | | I I I IV TP T TTT]

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

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

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
i no payment enclosed, mail to:  ILLINOIS DEPARTMENT OF REVENUE i payment enclosed, mail to:  ILLINOIS DEPARTMENT OF REVENUE
Y SPRINGFIELD IL 62719-0001 SPRINGFIELD IL 62726-0001
teo R AP, A
IL-1040 back (R-12/03) D ME 2z SE W, RR RX NS DC 'D—b'umerg'002493
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Step 1: Personal Information

A

C

Step 2:Income

1
2
3

4

Anxn_’s
MHM
Military W-2 7

10
1"

#Sraple W-2, W-2-G, and 1099-R forms here. h

Step 4: Exemptions

Step 3: Base Income

lllinois Department of Revenue

, 2003 Form IL-1040 o tor fiscal yeer

Individual Income Tax Return ending__ /0 4

Do not write above this line.

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

ood-oo-uoon - goo-Co-Cooc

Your Social Security number Your spouse's Social
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

Check your filing status.
[ single or head of household [ Married filing jointly  [] Married filing separately ~ [J widowed

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 1. 1,...3%8//7
Write your federally tax-exempt interest and dividend income from your

U.S. 1040 or 1040A, Line 8b; or U.S. 1040EZ. it e )
Write any other additions to your income that are taxable in lllinois. See

instructions for details. Specify your additions. 3 |
Add Lines 1 through 3. This is your income. 4 381G

Write income received from Social Security benefits and certain retirement

plans if that income is included in Step 2, Line 1. See instructions. T, I
Write the military pay you earned if it is included in Step 2, Line 1. (. 1 S T
Write any lllinois Income Tax refund included in Line 10 of U.S.1040. 7 _ 2% |
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 |
Write any other subtractions to your income. See Line 9 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. []

Add Lines 5 through 9. This s the total of your subtractions. 10 __F2% |__
Subtract Line 10 from Line 4. This is your lllinois base income. P L AT

12 a Write the number of exemptions from your federal return. [J] X $2,000 a 22 |_

See
instructions
before
completing
this step.

13

Step 5: Net Income

b If someone else claimed you on their return, see Line 12
instructions to figure the number to write here. B X $2000: b L o
¢ Checkif65orolder: [] You + [[] Spouse = 5 v e IR
d Check iflegallyblind: [] You + [J Spouse = [J] x$1000 o | __
Add Lines a through d. This is your total lllinois exemption allowance. 12 _ROOO |

Residents only: Subtract Line 12 from Line 11. This is your net income.

Skip Line 14. 13585 Jpeye
Nonresidents and part-year residents only:

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. = [

Step 6: Tax
15

) Attach your check. 4

IL-1040 front (R-12/03)

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 NRB, Step 5, Line53. 15 /O727 |

This form is authorized as outlined by the Illinols income Tax Act. Disclosure of this information is REQUIRED. Fasilure 1o
provide informabon could result in a penalty. This form has been approved by the Forms Management Center. IL-462-0085
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v 16 Write the amount of your tax from Page 1, Step 6, Line 15 here. 2 [ Yoo | s

l}'/’ Step 7: Payments and Credits
[asscn — 17 Write the total amount of lllinois Income Tax withheld from your pay

:«a *J:)M as shown on your W-2 forms, generally found in Box 17. 17 _L/LI_
18 Write any estimated payments you made with Forms IL-1040-ES

and IL-505-1. Include any credit from your 2002 overpayment. | et ey
soeaeca? 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 |
%:“ 20 If you paid lilinois 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. 3200 /il 1
Wﬂ If you paid education expenses, see instructions. Write Schedule ED or
Schedule ED ED Worksheet Line 1 amount here.——$p21a |

Write Schedule ED or ED Worksheet Line 10 amount here.———521b |
22 If you received a federal EIC, complete the EIC Worksheet in instructions.
Write EIC Worksheet Line 1 amounthere.—»22a |
Write your EIC credit amount from the EIC Worksheethere.———— 22b |
Check if you have a qualifying child (living with you) born after 12/31/85. D
Seedoie—> 23 If you completed lllinois Schedule 1299-C, write the amount from
1299-C Step 4, Line 51 here. - § i At ——e]
24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This:sthelotalofyourpaymontsandefedts 24 _,AZZL

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 _</5 |
26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 207 - DTG S e

Step 9: Penalty

(Rttach) 27 Write your late-payment penalty for underpayment of estimated tax
from Form IL-2210, Line 28. ST Tt Yy =
1) 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. O

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

is from farming. & O

Step 10: Donations Any donation wﬂludueoyouru'undorlncmummmm

28 Write the amount you wish to donate to one or more of the following voiuntary contribution funds.
Wildiife Preservation a I__ Multiple Sclerosis g | L
Child Abuse Prevention b I__ Miiitary Family Relief ~ h I
Alzheimer's R h c I___ Lou Gehrig's Disease I I
Homeless Assistance  d I WWII Veterans Memorial | |
I I
I

Breast Cancer Research e
Prostate Cancer Research
Add Lines a through . This is your voluntary contributions total. < e AL b ] 106

29 Add Line 27 and Line 28. This is your total penalty and donations. 29 J o

I Leukemia Treatment I

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. WLV )
31 Write the amount from Line 30 that you want applied to your
2004 estimated tax. 31 _ﬁ_ Lo
Subtract Line 31 from Line 30. This is your refund. 82+ 2/HW ya—

32
33 Direct deposit your refund by completing the following information.
oagumoer L L 11 BE1 B AH® || Jcrutbie st
Accountrumoer [ | | | | | I I I IV TP T TTT]

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

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

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
i no payment enclosed, mail to:  ILLINOIS DEPARTMENT OF REVENUE i payment enclosed, mail to:  ILLINOIS DEPARTMENT OF REVENUE
Y SPRINGFIELD IL 62719-0001 SPRINGFIELD IL 62726-0001
teo R AP, A
IL-1040 back (R-12/03) D ME 2z SE W, RR RX NS DC 'D—b'umerg'002495
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£1040

Department of the Treasury-—intermnal Revenue Service
U.S. Individual Income Tax Return

For the year Jan. 1-Dec. 31, 2003, or other tax year beginning , 2003, ending 20

2003

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

OMB No. 1545:0074
Label Your first name and initial Last name : Yousoehlummymm
(See . 5 3
instructions B | f ajoint retum, spouse’s first name and initial | Last name ; Sp«mnsoelaluwmymnb« pee=m
on page 19, £ : ber
Usethe IRS | *
Home address (number and street). If you have a P.O. box, 19, . no. —
lobel. "1 e o L o T e pe giis A Important! A
pleasepri;\t R You must enter e
or type. £ City, town or post office, state, and ZIP code. If you have a foreign address, see page 19. your SSN(s) :
Presidential "\ W e 3 ®
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? . » [Jves No [Ives [ INo ply
; 1 [ single 4 [] Head of household (with quaifying person). (See page 20) If
Filing Status 2 [ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter s
Check only 3 [] Married filing separately. Enter spouse’s SSN above this child's name here. > f
one box. ___and full name here. » D Qualifying widow(er) with dependent child, (See page 20.)
! 6a E’_l Yourself. Nyourparem(orsonnonedse)cmdaunyouasadopendmonhaorherux No. of boxes
Exemptions retum, do not check box 6a . . s | b—
b [ ] Spouse . e e R TR .. - )] No.of children
s . 's | (V' If quaitying on 6¢ who: ——
O soc) Dependents | oltionship o | cdirchit i o tedwithyou
(1) First name Last name you credit (seepae 21) o did not live with
: : ] you due to divorce
If more than five ] babrntsp
dependents, (see page 21) e —_—
see page 21. ] Dependents on 6¢
0 not entered above
d Total number of exemptions claimed 3 . . above >
7  Wages, salaries, tips, etc. Attach Form(s) W-2 i A e e 4 T 2 :
Income 8a Taxable interest. Attach Schedule B i required PR s N kL [/ ©
Attach b Tax-exempt interest. Do not include on line 8a . L8o | |
Forms W-2and  9a Ordinary dividends. Attach Schedule B if required PRy S O R AR 8
e b Qualifid dividends (see page 23) [ob | | .
Form(s) 1099-R 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) . 10 <0 ¢
if tax was 11 Alimony received . . ’ 1 =
withheld. 12 Business income or (loss). Attach Schedule G or G-EZ . . . 12
13a Capital gain or (loss). Attach Schedule D if required. Ifnotroqund chockherob l:] 13a
b If box on 13a s checked, enter post-May 5 captal gain distributions | 13b | |
If you did not 14 Other gains or (losses). Attach Form 4797 . A s NI G S | aad
g:;aw‘z;‘,z 15a IRA distributions . . [15a b Taxable amount (see page 25) | 15b
i 16a Pensions and annuities | 16a b Taxable amount (see page 25) | 16b
Enclose, butdo 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 ot a
not attach, any i 18 ild.
b g iy 18 Farm income or (loss). Attach Schedule F . % 1
m’m 19  Unemployment compensation SV PN ARl a1 g Ay B 7 RY NS
Form 1040-V.  20a Social security benefits . 208 || b Taxable amount (see page 27 | 20b
21 Other income. List type and amount (seepage 27) ... ... . 21
22 Addmeamountsinthelanightcolumnforlkm7throu@m.misisyourwﬂheomo > | 22 32119
23  Educator expenses (see page 29) .23
Adjusted 5, |Ra geduction (see page 29) . 2 24
Gross 25 Studemloanmmdeducbon(seepaga:’m 25
Income 26  Tuition and fees deduction (see page 32) . 26
27  Moving expenses. Attach Form 3003 . . 27 1ths
28 One-half of self-employment tax. Attach Schedule SE 28 hs.
29 Self-employed health insurance deduction (see page 33) | 29
30 Self-employed SEP, SIMPLE, and qualified plans 30 I
31 Penalty on early withdrawal of savings . 31 s
32a Alimony paid b Recipient’s SSN » 32a pe
33 Add lines 23 through 32a , ., . R S S A 33 [\
34  Subtract line 33 from line 22. Thlsisyouadj ﬂlnoomo Sl g PR 3% )/ 9 m
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77. Cat. No. 113208 Darberg 240602
. |
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Amount from line 34 (adjusted gross income) . . el i 35 22t 1
36a Dvoumbomwon.mmayzms O Bina. Total boxes
if: {Dspomwasbombemumryzms.l:]mm}m»su
If you are married filing separately and your spouse itemizes deductions, or
you were a dual-status alien, see page 34 and checkhere . . . . . . » 36b [] o
o People who 37  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 37 ’ s
Checked any (38 Subtract line 37 from line 35 . % /9704

! mzﬂﬁgf 39  If line 35 is $104,625 or less, mumpﬁyssosobytrmowmb«ofmmehmaon D
ek e line 6. If line 35 is over $104,625, see the worksheet on page 35 . . . . B e
dependort, |40 Taxable income. Sublract ine 39 from line 38. i line 39 is more than line 38, enter -0- 40 IM—’;"’

o Al others. | 41 TaX (0@ page 36). Check i any tax s from: a [J Form(s) 8814 b [J Form 4072 . . s L)

y : 42 Alternative minimum tax (see page 38). Attach Fom 6251 . . . . . . . . . . |42
Mageding |43 Addlines4iand42 . . . . B ) o NG ot S R 215
;?;fsng- 44 FomigntaxcrodbtAttachFomlﬂGlfroqdrod S et

ng 45  Credit for child and dependent care expenses. Attach Form 2441 | 45
idm""".,""o, 46  Credit for the elderly or the disabled. Attach Scheduie R . 46
Qualifying 47  Education credits. Attach Form 8863 : : i LL 1
mﬂ 48 RetirememmoomﬂbuuonsaoantachFormmo. 48
Head of 49  Child tax credit (see page 40) . 49
Wmmmmmm 50
$7/ 851 Credits from: a[JFom839%  b(JFomssss. . . |5
62  Other credits. Check applicable box(es): a [ Form 3800
b OFomssor cDspecity . . [ 52 3

i 53 Add lines 44 through 52. These are your total credits . . oL i m e [ -

; 54 Subtract line 53 from line 43, If line 53 is more than line 43, enter 0-. . . . . . b 54 215/
Other §5 Self-employment tax. Attach Schedule SE . y ; 55 :
Taxes 56 mmmmwmupmmmmwmmuw : 56 )

57  Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required . | 57 L
58 Advance eamed income credit payments from Form(s) W-2 . - 58 3
59  Household employment taxes. Attach Schedule H . . . . . . . . . . . . |59 E
60 Add lines 54 through 59. Thisisyourtotal tax . . . . . . . . . . . .» |e]| 2 /%) i
61  Federal income tax withheld from Forms W-2 and 1099 . 81| s5OF \
62 2003 estimated tax payments and amount applied from 2002 return 62 i
63  Eamed income credit (EIC) . . . 63 !
64 Exeeassochlmxftyandﬁa1RRTAtaxM(soopogo58) 64 1
65  Additional child tax credit. Attach Form 8812 . 65
66 Ammmwmmmfamuwontoﬂle(mmss) 66
67  Other payments from: a () Form 2439 b (] Fom 4136 ¢ (] Fomaess . | 67
68 Add lines 61 through 67. These areyourtotalpayments . . . . . . . . . > |6 | 0% -
Refund 69 nsmmbmmmwwmwmwmmummmw ®| 3252 | 8
Direct depost? 708 Amount of line 69 you want refunded to you . . MWa)| 2355 7 f
Seepage 56 » b Routing number >crmDawu Elsmp
70c,and 706, > @ Account number B ) e i ,
71 Amount of line 69 you want applied to your 2004 estimatedtax » | 71 t

Amount 72 Amount you owe. Subtract line 68 from line 60. For details on how to pay, see page 57 » | 72
YouOwe 73 Estimated taxpenalty(seepages8). . . . . . . . | 73| |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)? [[] Yes. Complete the following. []

Designee Designee's Phone Personal identification 3
name b no. b ( ) number (PIN) »> E
i Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and

SIQH belief, they are true, corract, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. |
.T:ie\tr:tun? Your signature Date Your occupation Daytime phone number i
See page 20. (o)) !
Keep a copy 's s . If a joint retumn, both must . | Date 's occupation 7 %
S, el 2 wiy .
Paid presares ) = St eioed [

Pmmmr’s Firm's name (or EIN :

Use Only m%ﬂm} Phone no. ( Dulberg 002497

Form 1040
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[C] CORRECTED (f checked)

*| Recipient’s/Lender’s Name, Address and Telephone Number *Caution: The amount shown may | OMB No. 1545-0901 M
G e et R R ortgage
ABN AM rtgage Group, Inc.
2600 West Big Beaver Road e e ey 2003 Interest
Troy, Michigan 48084 you may only deduct interest to the
cron i wes cured b you Statement
actually pald by you, aend not Fom 1098
(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)* cow B for Payer
and 3 is important tax
Payer's/Borrower's Name and Address TR iy Y o Dot information  and  is  being
3 furnished to the Internal
0.00 |g Service. If you are
3 Refund of Overpaid Interest (See BOX 3 on back.) required to file a return, a

PAUL R DULBERG
4606 HAYDEN CT 0.00
MCHENRY, IL 60050

negligence penalty or other
sanction may be imposed on
1 you if the IRS determines that
an underpayment of tax results
because you overstated a
deduction for this mortgage
interest or for these poinis or

Mortgage Loan Number because you did not report this
refund of interest on your
] e,
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: S e :
lMonuane Loan Number F ABN-AMRO Mor (gage

| Borrower's Social Security Number

e brating
_ L I Al SUlaliul

| 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. Dulberg 002498

AAMGI98 11-5-2003
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Informational Statement

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

Certain A
1099-G Government 2003 & WiedTnanen

©

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 penalty or

other sanction max 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

if you deducted the tax paid as an itemized deduction on your amount is $208.00

federal income tax return. Even if you did not receive the amount for tax year |
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 applied to =
c
3 PAUL R DULBERG $0.00
§ 4606 HAYDEN CT ' Box 2 amount that was contributed
MCHENRY IL 60050-7918 to a state fund.
$0.00
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) 1 800 544-5304.

Dulberg 002499
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6000000027001

CRYSTAL LAKE BANK & TRUST CO., N.A. 2003 INTEREST INCOME.
70 N. WILLIAMS STREET FORM  1099-INT.

CRYSTAL LAKE IL 60014-4444 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 1DV DESCRIPTION
REFERENCE NUMBEKR DATE
1. INTEREST INCOME |2 EARLY WITHDRAWAL 3. INTERESTONUS 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 ; I
11.83 0.00 0.00 0.00 0.00 0.00
CERTIFICATE oF DEPOSIT ; I
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.

§. 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
axpensas” 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 10989-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) 1028-INT with Form 1096, 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 nominee return to show amounts

owned by the other Dulberg 002500
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SCHEDULES A&B Schedule A—Itemized Deductions D Moo i
1
(Form 1040) (Schedule B is on back) 2@03
ol Roveiw duncs . (1) > Attach to Form 1040. » See Instructions for Schedules A and 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-2) . 1
Dental 2  Enter amount from Form 1040, line 35 | 2 |22/ | tho
Expenses 3  Multiply line 2 by 7.5% L o TN G e G o5 i
4__Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . i 4| /PZC
Taxes You 5 State and local income taxes . . . . . . . _ ) ”ji
Paid 6 Real estate taxes (see page A-2) . . . . . . . 6 | 22177
(See 7 Personal property taxes . . . . . . . . . . 7
page A-2.) 8 Other taxes. List type and amount »
---------------------------------------------------------------- 8
9 Add lines 5 through 8 . g AhT o U ot it 19 4351
Interest 10 Home mortgage interest and points reported to you on Form 1098 | 10 | <47 &
YouPaid 11  Home mortgage interest not reported to you on Form 1098, If paid
(See tothepersonfromwhomyouboughtmehonn.seopageA-s
page A-3.) and show that person’s name, identifying no., and address »
Personal 12 Points not reported to you on Form 1098. See page A-3
interest is N
Yor foriapeciel vilew o, Swe W3R Re 0 LT g9
deductible. 13  Investment interest. Attach Form 4952 if required. (See
pageA-4.)...............13 :
14 Add lines 10 through 13 o VI 14 247%
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or
Charity more, seepage A4 . . . . . . . . . . . .
fyoumadea 16  Other than by cash or check. If any gift of $250 or more,
gift and got a see page A-4. You must attach Form 8283 if over $500 | 16
bR iork, 49  Camvover from rior year 17
550 TR Ak arry PIIOY YO&r .....h.  Seigei o i 4
18 Add lines 15 through 17 18| 2/20
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-E2
Other if required. (See page A-5)» ... .
e s o P Y o 1
L s R R AL
21 Tax preparationfees. . . . . . . . . . . . 21
(See 22 Other expenses—investment, safe deposit box, etc. List
page A-5) PO BN AMOWIT B <. e artmtt ottt e
................................................................ 22
23 Addlines20through22 ., . . . . . . . . . |23
24 Enter amount from Form 1040, line 35 |24 | |
25 Multiply line24by2% (02) . . . . . . . . . 25
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- % %2
Other 27  Other—from list on page A-6. List type and amount »
MIm"an.O"s -----------------------------------------------------------------------------------------------
Deductions
Total 28 Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?
Itemized ] No. Your deduction is not limited. Add the amounts in the far ri
b 2 ; right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 37. | » |28 | /8¢5
[J 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. 11330 mm1mm
——

EXHIBIT 152 - Part 7 of 7
Page 2501 of 2598

10t a
ild.

aths
ths.





-opy C For EMPLOYEE'S RECORDS
See Notict)a to Employee on the back

)f Copy B.

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

ligence

a Control number

1 Wages, tips, other compensation

2 Federal income tax withheld

WKLY/5086/

J Employer ID number

3 Social security wages

37801.28

4
38558.74

5508.25
Social security tax withheld

2390.60

S Medicare wages and tips

6 Medicare tax withheld

36-1265490 38558.74 559.27
> Employer's
rame, Intermatic Incorporated ,
’dgress- Intermatic Plaza |
B
B an 7777 Winn Road

Spring Grove 60081-9698

social security
wumber
Aoy iongoriy 5= T4 4 DULBERG
address, 4606 HAYDEN CT.
and
Wi MCHENRY IL 60050

7 Social security tips

8 Allocated tips

9 Advance EIC payment

10 Dependent care benefits

11 Nonqualified plans

)

123 D 757.46 13 Stat. Emp. Ret.plan 3rd-party sick pay
12b 14 Other
~ SEC125 1354.27
12d

L. 10188.47¢9 3780128 1133.83

AR YT

IS _State Employer's state 1.D. #

gy e .

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

16_State wages, tips, etc.

17 State income tax

8 Local wages, tips, etc

Y

19 Local income tax

20 Locality name

Form W-2 Wage & Tax Statement 2003

Dept. of the Treasury-IRS OMB No. 1545-0008
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ELECTREA O 71 /e

b

www.lLtax.com

Cond. amarron Horoe!

lllinois Department of Revenue
OS5/ FOOOD7ZBR AL

2004 Form IL-1040

Individual Income Tax Return or for fiscal yearending _ __/0 5

Parsg

Step 1:

Do not write above this line.

onat information

A Vruir Qarial Qannrity numhare in the order they appear on your federal return

-

Your Social Security number Your spouse's Social Security number

B Print your personal information below

Lol

l Step 2: incon

1
o 2
p-]
= - Nésw -
2 Complete 3
b Scheduie M 4
S
o Step 3: Base
2
S 5
T
s 6
¥ 7
= 8
2
xX
5 « New - 9
172] Complete
Scheaduin M 10
Tt
Step 4: °©

12

Sew
instruchions

Lafore
compieting
this stop

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

Filing status (check one)

[ single or head of househoid [ Married filing jointly [ Married filing separately [ widowed

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 | 1 ___37,163)00

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

Add Lines 1 through 3. This is your total income.

neome
COna

Income received from Social Security benefits and certain retirement plans

if included in Step 2, Line 1. Attach federal page 1, Form W-2, 1099-R. 5 - 0]00

Military pay eamed if included in Step 2, Line 1. Attach militaryW-2. 6 0|00

Iilinois Income Tax overpayment included in U.S. 1040, Line 10 7 21800

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 0100

Other subtractions to your income. Attach Schedule M. 9 0100

Check if Line 9 includes any amount from Schedule 1299-C D

Add Lines 5 through 9. This is the total of your subtractions. 10 21800

Subtract Line 10 from Line 4. This is your lllinois base income. 11 36,945 |00

ons

a Number of exemptions from your federal return 1 X$2000 a _2,000]00
b If someone else claimed you or your spouse as a dependent on
their retum, see instructions to figure the number to write here.

¢ Check if 65 or older: BYou + [ spouse

_0 X$2000 b ______0]00
_0 X$1,000 ¢ 0 |00

IL-1040 front (R-12/04)

Nonresidents and part-year residents: Write the tax from Schedule NR.
This amount may not be less than zero.

d Checkiif legally blind: [ ] You + [] Spouse =  _0Q X$1000d 0|00
Add Lines a through d. This is your total lllinois exemption allowance. 12 __ 2,000)00

w Step 5: Nat income
r 13 Residents only: Subtract Line 12 from Line 11. This is your net income. Skip Line 14. 13 34,945|00
2 14 Nonresidents and part-year residents only:
9 Check the box that applies to you during the year 2004. [[] Nonresident [[] Part-year resident
3 lllinois base income from Schedule NR. Attach Schedule NR. 14 . D
>
o Step6: Tux
g 15 Residents: Multiply Line 13 by 3% (.03). Write the result here. This is your tax.
)
.

15 1,048]00

This 10em Is authorized as outlined by the lnais Income Tax Act. Disciosure of this information is REQUIRED. Failure 10
peovide indormation coukd result in a penalty. This form has been approved by the Foems Managemaent Conter. IL-432-0065

|

Dulberg 002503
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16 Tax amount from Page 1, Step 6, Line 15 16 1,048,00
Step 7: Payinents and Credits
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 Iﬂ
n:;‘x:‘;*:”'w Income tax paid to another state while an lllinois resident. Attach
8 credit on Schedule CR and other states’ retums. 19 L,
;o'* ;: 20 llinois Property Tax credit. You must complete PT Worksheet ig lngtg:lcﬁona
(e PT Worksheet Line 3 amount 20a |00
Lines 16, 201, PT Worksheet Line 8 amount 200 179,00

and 210 msy 729 Education expense credit. You must complete ED Worksheet in instructions

Ol excand

or Schedule ED. Attach receipt or Schedule ED.
ED Worksheet or Schedule ED Line 1amount 21a______ 0100

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 Iﬂ

Check if you have a qualifying child (living with you) born after 12/31/86. [
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: Cvarpaymant or Tax ue

25 It Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 236,00

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: Panaily

27 Late-payment penalty for underpayment of estimated tax o

a Check if you annualized your income on Form IL-2210, Step 6, or if you are
65 or older and permanently fiving in a nursing home. Attach Form IL-2210.  [_]
b Check if at least two-thirds of your federal gross income n
B . &% O
Step 10: Donatians 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 |£0 Muftiple Sclerosis 1 0 |0 0
Child Abuse Prevention b _0|£0 Military Family Relief g 0 SR, A bA 00
Alzheimer's Research c 0100 LouGehrigsDisease h___ 000
Homeless A e d 0 1 00 yinois veterans Home | 0 |00
Breast Cancer Research e 0|00
Add Lines a through i. This is your donations total. 20 ... 000
29 Add Line 27 and Line 28. This is your total penalty and donations. 29
Step 11: Rafund or Amount You Qwa
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
31 Amount from Line 30 that you want applied to 2005 estimated tax 31 —O_I_O_0
32 Subtract Line 31 from Line 30. Thisisyourrefund. . 32 23600

0,00

Di 23 ’Complete to direct deposit your refund
re oy ; z g

; Routm number ..X Checking or Savings !
mD,pos}V 9 ing D ing

éocount number

matracyions [~34  If you have tax due on Line 26, add Lines 26 and 29. OF
"',',,",’Hf{f"' 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 Hate
Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, it is true, correct, and complete.

| 8852571 000-000-0000

0,00

vour e Daytime phone number Your spouse’s signature Date
g rmation number: OSIIF000078822
Pald preparer’'s signature Date Preparer’s phone number Preparer’'s FEIN, SSN, or PTIN

i no payment enclosed, mall to:  LLINOIS DEPARTIENT OF REVENUE i payment enclosed, mail to:
A SPRINGFIELD Il 627190001

IL-1040 back (R-12/04) DR AP. CA ME NS PR RV WA wv 2Z 1D ————Puiberg 002504———
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Department of the Treasury—internal
U.S. Individual Income

£1040

Tax Retun_2004

(1) JRS Use Oniy—Do not write or stapio In this space.

F Fonmn-mv-o.c.au.m.ormmmw + 2004, ending .20 OMB No. 1545-0074
Label Your first name and initial Last name * Your social security number
(See L : 4
m) 5 If a joint retum, spouse’s first name and intial Last name : Spouse's social security number
Usethe IRS | * r —
Home address (number and street). If you have a P.O. box, see page 16, Apt. no.
o A Important! A
mf’""‘ 2 City, town or post office, smo,lePoodo.Hyounmafomignaddms,mpagels. m"s's‘:(s?::m
Presidential You Spouse
Election Campaign Nou.()hecl«\g'ves'mnnotchmgommxorndueomm.
(See page 16 ’ Doyou.oryourspoxmnﬁlinga]omm.wamsatoootommm? X DVuNo DYnDNo
2 1 & single 4Dwammwmmts~mw.)n
Filing Status 2DMaﬁedﬂlngloMy(ovenifonryomhadinoome) the quaifying person is a child but not your dependent, enter
Check only SDMuﬂedﬁlingsepamdy.Enwspome'sSSNabovo this child’s name here.
one box. —_and full name here. > 6DM'HMM«$W
’ 6a va.uwmmwwmmsadmm.dommwxea sosiaslioneamdes |
Exemptions bSpouooﬁ’No.g::cwm
¢ Dependents: (2) Dependent's ndent's | (4 &
(1) First name Last name social security number ool a?::w? :Z"M“:.y:.
> v you due to divorce
If more than four 8 “(nom P
dependents, see [ Dependents on 6
page 18. 8 not enterod above ____
d Totalmrnberofexumﬁomdm’med 5 A &m»“‘
7 Wages, salaries, tips, etc. Attach Formis) W-2 Gl Se PP RS I 1 e £ T R Y
Income 8a Taxable interest. Attach Schedule B if required RS et B e [ 7?3 =
Attach Form(s) b Tax-exempt interest. Do not include on line 8a L8| l
W-2 here. Also 9a wmdmmmauwm R AL AT EA T - et S N (S
m.:‘;""’ b Qualfied dividends (seepage20) . . . . . .  [ob | ]
1099-R if tax 10 Tmm.m.mdmmm.mlxsxmm(mmzo) 3 10 | % co
was withheld. 11Nlmonyrecdved 1
12 Buainmiﬂoomeor(lou).MSdndubCorC-EZ. R R kel P
13 cmgmam.msaumnoumm.nmmm.mmb O[3
If you did not 14 Other gains or (losses). Attach Form 4797 . e L RSl [T
;’:‘omf-‘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, butdo 17 Mwume,rwm.mmu.swmmm.msams 17
Mﬂ“’f"-w 18 Farm income o (loss). Attach Schedule F L A )
m&m' 19 Unemployment compensation . . . . . . 19
Form 1040-v. 208 Social security benefits . |.20a | - b Taxable amount (see page 24) | 20b
21 oumhm.umypomm(mpag.zc) .................................... 21
22 Aadmenmmmunmngmwumfmm7mwnm.msummmmb 22 37/t
23
Adjusted 234: cﬁém@mmu(mm@ s O
expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106.62 | 24
Income 25 IRAdeduction (seepage26) . . . . ., . . . |28
26 Studomlonnlmmdoduction(mmo28). 26
27 Tuition and fees deduction (see page 29) . . ’ 27
28 Heeﬂhsmngsaoeoummon.AtmhFormm. 28
29 Moving expenses. Attach Form 3903 . St 29
30 Ono—halfofsen-employmmx.l\ttachSd\odueSE. 30
31 Self-employed health insurance deduction (see page 30) | 31
32 Seif-employed SEP, SIMPLE, and qualified plans . .| w02
33 Penalty on earty withdrawal of savings . . . 33
34a  Alimony paid b Recipient's SSN b : 34a ¢
N UM BB o h e o518 Pulberg| 002505
36 &wumasmuamn.mammg@ . > | 38 22/l 3
mmnmmmmwnmmmuouu.mmn Cat. No. 113208 Form 1040 mana
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Taxand ¥ Amnnromlmae(aqumagmhoom). e gy 37 2 (10 S
Credits %@ 3 You were born before January 2, 1940, O sing. Total boxes
u: [ spouse was born before January 2, 1940, [ Blind. [ checked » 38a P e
Standard b If your spouse itemizes on a separate retum or you were a dual-status alien, see page 31 and check here B 38b
Deduction  '39  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . | 223 L
« People who| 40 Subtract ine 39 from line 37 . ﬁ M;f:f"
checked any | 41 nnnea'tuswwzsormmupvysmoouyuntowmwaoxmmaamdm A
Sacaiing. line 6. If line 37 is over $107,025, see the worksheet on page 33 . . . .4 P &
who can be | 42 rmmsmmumnmmwnmammmmwmu-o- 42 N%""'?:v-
s @ |43 Tax (see page 33). Check if any tax s from: a [] Form(s) 8814 b [J Form 4972 43| ~Hp |
see page 31. |44  Alternative minimum tax (see page 35). Attach Form 6251 . Al ) ‘
o Alothers: |45 Addlines43anddd. . . . s > Les] 1u4iis
Single or 46  Foreign tax credit. AmchFovmnwnwmd R e L
Semtely | 47 Creditfor 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
ointly or 50 mmmommmmmmmhmeaso 50
widow(er) §1  Child tax credit (see page 37) . 5‘
$9,700 52  Adoption credit. Attach Form 8839 . .
Head of §3  Credits from: a [ Form 8396 bDF«mm .
$7,150 54  Other credits. Check applicable box(es): a [] Form 3800 H
b (JFormssor cCspecity
565 Add lines 46 through 54. These are your total credits . . Ly 1 - -
56 Subtract line 55 from line 45. If line 55 is more than line 45, enter-o- . > 56
Other 57  Self-employment tax. Attach Schedule SE . . . 57
Taxes 58 mmwmmmmmmmmmwmmmr 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . |59
60 Advance eamed income credit payments from Form(s) W-2 . 60
61 Household employment taxes. Attach Schedule H . gt X el L1
62 Add lines 56 through 61. This is your total tax o PP ] oo -~
Payments 63 Federal income tax withheld from Forms W-2 and 1099 . 63 $399
64 2004 estimated tax payments and amount applied from 2003 retum | 64 £
65a Eamed income credit (EIC) . . X 65a =
b Nonkaxable combat pey slection B> L68b] - |
66  Excess social security and tier 1 RRTA tax withheld (see page 54) | 66 -
67  Additional child tax credit. Attach Form 8812 . 67
68 mmuwwlmmmtwexmmtome(mmsa) 68 i
69  Other payments rom: a ) Form 2439 b () Form 4136 ¢ (] Fomgess . | 69
70  Add lines 63, 64, 85a, and 66 through 89. These are your total payments R
Refund 71 Ifline 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid
Direct deposit? 728 Amount of line 71 you want refunded to you . e e e R K S
Seepage54 » b Routing number » ¢ Type: [J Checking [J Savings
gg_';;*,’gg».swm I F =17
73 Amount of line 71 you want applied to your 2005 estimatedtax » | 73 |
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 (see page 55) . . A I - | |
Third Party Do you want to allow another person to discuss this retum with the IRS (see page 56)? [] Yes. Complete the following. []
DOSIQDGO name ; ::om’( ) number (PIN) »
Sign mmumnmmummmmmwm statements, and 1o 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.
J':i?t':tm? Your signature Date Your occupation Daytime phone number
See page 17.
:ﬁ:‘ypozm Spouse’s signature. If a joint retumn, both must sign. | Date Spouse's occupation
records,
Paid WS' ey Check if
signature self-employed [
mmm Firm's name (or ’ EIN
USBOI'I'V %%m Phone no.
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Principal Balance as of 12-31-2004 Next Due Date
159,593.13

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. Oucwmrmgtm&mum
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:

Mortgage Loan Number
T |

| Borrower's Social Security Number

Co-borrower’s Social Security Number

=r

' ABN-AMRO Mortgage

Loan Administration

Affiliate Banks:

LaSalle Bank NA.

Standard Federal Bank NA

2600 West Big Beaver Road, M0904-470

If the Social Security Number(s) is (are) correct, no response

Troy, Michigan 48084

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

number is showing, please complete the reverse side of this
form and return it to the address provided.

AAMRAR 12.14.2004
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“Informational Statement

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

1 099 G Certain 200 4 'y Minois Department of Revenue
i 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 penal

determines that it has not been reported.

or local income tax

or

other sanction may be imposed on you if this income is taxable and R;e IRS $0.00

Box 2 — Refunds, credits, or offsets from your state | Box 3 - Box 2 amount of state 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 amount is $218.00

federal income tax return. Even if you did not receive the amount fortaxyear | 5

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.
2003

218.00 $0.00

Recipient

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60050-7918
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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.
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CRYSTAL LAKE BANK & TRUST CO.,

70 N. WILLIAMS STREET
CRYSTAL LAKE IL 60014-4444

FOR ASSISTANCE CALL:

600000002883-1
N.A.

(815) 6479-5200
PAYER’S FEDERAL IDENTIFICATION NUMBER

36-64196863

2004 INTEREST INCOME.

FORM 1099-INT.
COPY B, ENR RFCIPIFNT
OMB No.

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.

RECIPIENT’S IDENTIFICATION NUMBER

TYPE OF ACCOUNT ACCOUNT DEPOSIT 1D/ DESCRIPTION
REFERENCE NUMBER DATE
1. INTEREST INCOME |2 EARLY WITHDRAWAL 3 INTERESTON US . FEDERAL INCOME 5. INVESTMENT € FOREIGN TAX PAID
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND TAX WITHHELD EXPENSES
TREAS. OBLIGATIONS
7. FOREIGN COUNTRY
OR US. POSSESSION
NOW ACCOUNT - |
4.91 0.00 0.00 0.00 0.00 0.00
|
CERTIFICATE OF DEPOSIT 1 618
68.98 0.00 0.00 0.00 0.00 0.00
PR SO et Ea 3 I .. .
18.50 0.00 0.00 0.00 0.00 0.00
SAVINGS ACCOUNT -
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 1029-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, 3 payer must backup withhold at

a3 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 1o the 2% limit. This amount is included in No. 1
6. Shows foreign tax paid. You may be able to claim this tax as a3 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
other owners showing the income allocable to each. File Copy A of the form with the IRS. Furnish Copy B to each owner

Complete a Form 1022-INT for each of the
List yourself as the “payer” and

the other owner(s) as the “recipient.” File Form(s) 1099-INT with Form 1096, Annual Summary and Transmittal of US. 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
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POHEDLL T A8 Schedule A—Itemized Deductions OB, M. A445. 0034
oo (Schedule B is on back) 2@04
mn...?'.:"slm (1) » Attach to Form 1040. » See Instructions for Schedules A and 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 72 X
Dental 2 Enter amount from Form 1040, line 37 |_2_|.2 710 >
Expenses 3 Multiply line 2 by 7.5% (.075). . .
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . el |7 e
Taxes You 5 State and local (check only one box):
Paid a [J Income taxes, or L0 4 § |vee S
(See b [ General sales taxes (see page A-2)
page A-2.) 6 Real estate taxes (see page A-3). . . . . . . . 6| 3524
7 Personal property taxes . . . 7
8 Other taxes. List type and amount P .....................
8
9 Add lines 5 through 8 . ; T 9| 4e4G/
Interest 10  Home mortgage interest and points reponed 10 you on Form 1098 10| 10463
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 »
Note. R 7 U ) ot
Personal ;
interset Is 12 Points not reported to you on Form 1098. See page A-4
ok for special rules . . . 12
deductible. 13 Investment interest. Attach Form 4952 if requured (See
page A-4.) . . . . 13
14 Add lines 10 through 13 . . < DN 14| /104963
Gifts to 15  Gifts by cash or check. If you made any gtft of $250 or
Charity more, see page A-4 . . . . 15 | 23iLe
lfyoumadea 16 Other than by cash or check. Ifany gmof$2500rmore
gift and got a see page A-4. You must attach Form 8283 if over $500 | 16
”eb“"m"”“A'f;‘ 17 Carryover fromprioryear . . . . . . . . ; 17
o 1B Add lines 15 through 17 AR IR RO M b 27/
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-6.) P ... .. ......oooiiiinann..
e e o e e R T
N S SR P
21 Tax preparation fees
(See Other expenses—investment, safe depos:t box. etc. L;st
page A-5) WYPOIANA IBMOIIE. ... ..« ..o S i s Seissmees
23 Add lines 20 through 22 . . oot 20
24  Enter amount from Form 1040, line 37 l2a | |
25 Multiply line 24 by 2% (.02) . .
26  Subtract line 25 from line 23. If line 25 is more than Iine 23, enter -0- . ¥
Other 27 Other—from list on page A-6. List type andamount » ...
BRI (e 07 1) 1 e & WO 0 Yok, e 30 mant o) B B 1) 3 i
Deductions
" Total 28 s Form 1040, line 37, over $142,700 (over $71,350 if married filing separately)?
Itemized El 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 39.
[J 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 sdnan%mg%mﬂxo‘





;opy 2 To Be Filed With Employee's
state, City, or Local Income Tax Return

1 Control number 1 Wages, tips, other compensation |2 Federal income tax withheld

36852.02 5376.66

— 3 Social security wages 4 Social security tax withheld
> Employer ID number 37613.27 2332.11
5 Medicare wages and tips 6 Medicare tax withheld
36-1265490 37613.27 545.43
> Employer’s X
1ame, Intermatic Incorporated
::gfess- Intermatic Plaza
7IP code 7777 Winn Road
Spring Grove IL 60081-9698
social security
wumber —
LR VTN BT DULBERG
3ddre'ss' 4606 HAYDEN CT
and
o st 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¢
12d
IL  |.0186-4769 36852.02 1105.50

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

oooooooooooooooooooooooooooooooooooooooooooooooooooo

Form W-2 Wage & Tax Statement 2004 Dept. of the Treasury-IRS OMB rmbeggs&;s-goos
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£ LectROEC 71 J¢
gr—— ConiimaT ionl ¥ (e XL EOCO 151352

lllinois Department of Revenue

2005 Form IL-1040

tax.illinois.gov " Individual Income Tax Return or for fiscal yearending __ __/0 6

Do not write above this line.
Step 1:

A Your Socual Secumy numbers in the order they appear on your federal return

— EEN NN

E— Your spouse's Social Security number
Print your personal information below
PAUL R DULBERG

pRE Sly, Your first name and Iniial Your Iast name
@ .
EASY! Your spouse’s first name and initial Your spouse's last name (if ifferent)
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 D Married filing jointly D Married filing separately D Widowed

l D Check if you were a member of a professional athletic team during 2005 O
Step 2 &

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

s U.S. 1040EZ, Line 4 1 ___38,938.00
<= 2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
g or U.S. 1040EZ 2 2000
S 3 Other additions to your income. Attach Schedule M. 3= _0.00.
oy 4 Add Lines 1 through 3. This is your total income. 4 __ 38,938.00
S stepa:
k) 5 Income received from Social Security benefits and certain retirement plans
S if included in Step 2, Line 1. Attach federal page 1. 5 0.00
Ry 6 Military pay earned if included in Step 2, Line 1. Attach military W-2. 6 0.00
= 7 lllinois Income Tax overpayment included in U.S. 1040, Line 10 7 236.00
f,i 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 A
» 9 Other subtractions to your income. Attach Schedule M. g 0.00
Check if Line 9 includes any amount from Schedule 1299-C D
t 10 Add Lines 5 through 9. This is the total of your subtractions. 10 ___ 236.00
11 Subtract Line 10 from Line 4. This is your lllinois base income. 11 ___ 38,702.00
Step 4: " xomptions
12 a Number of exemptions from your federal return —1X$2000 a __2.000.00
S orar 008 b If someone else claimed you or your spouse as a dependent on
batore their return, see instructions to figure the number towrite here. _0 X $2000 b _____ 0-00
et ¢ Checkiif 65 or older: [] You + B Spouse = _0X$1,000 ¢ 0.00
d Check if legally blind: [] You + Spouse = _OXx$1000d ____ 0.00
- Add Lines a through d. This is your total Illinois exemption allowance. 12 ___ 2,000.00
f) Step 5: fat income
2 13 Residents only: Subtract Line 12 from Line 11. This is your net income. Skip Line 14. 13 ___36.702.00
o 14 Nonresidents and part-year residents only:
§ Check the box that applies to you during the year 2005. [] Nonresident [[] Part-year resident
>~ llinois base income from Schedule NR. Attach Schedule NR. 14 s il
ﬁ Step 6: ©
g 15 Residents: Multiply Line 13 by 3% (.03). Write the result here. This is your tax.
o Nonresidents and part-year residents: Write the tax from Schedule NR.

This amount may not be less than zero. 15 1,101.00

This form is authorized as outined Dy the Ilinois Income Tax Act. Discioswre of this informason is REQUIRED. Falure Y0
IL-1040 front (R-12/05) provide information could result n a penalty. This form has been approved by the Forms Management Conter. IL-492-0065

Dulberg 002512
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'/" 16 Tax amount from Page 1, Step 6, Line 15 16 1,101.00
/"Step T: Pavments and Credils

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 18____ 0.00
Nonsesicents~ 19 Income tax paid to another state while an lllinois resident. Attach
- C;'“ Schedule CR and other states' returns. 19 e
unee 19, 20 lllinois Property Tax credit. Complete PT Worksheet in instructions.
20, or 21, PT Worksheet Line 3 amount 20a___ 3,686.00
e PT Worksheet Line 8 amount 20b______184.00
and 216 may +~21  K-12 education expense credit. Complete ED Worksheet in instructions
"ﬁ'h*; - or Schedule ED. Attach receipt or Schedule ED.
amount on ED Worksheet or Schedule EDLine 1amount 21a___ 0.00
s lineit ED Worksheet or Schedule ED Line 10 amount 2ib________0.00
22 Earned Income Credit. Complete EIC Worksheet in instructions.
EIC Worksheet Line 1 amount 22a___ 0.00
EIC credit amount from the EIC Worksheet 22p____ 0.00
Check if you have a qualifying child (living with you) born after 12/31/87. 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 24 ___1,340.00
Step 8: Cvorpay
25 u Line 24is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 ____ 239.00
26 |f Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 0.00
Step 9: enaity
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 -
IS STOM TBIINING. <o s b T e R R S v aimtp o e & D
Step 10: “vi4707 4 Any donation will reduce your refund or increase the amount you owe

Amount you wish to donate to one or more of the following voluntary contribution funds
[ 0.00 0.00
« -G‘Vl% Wildlife a Military Family g Sarcoldosis m ___0.00
“ ~

ChidAbuse b___0.00 touGenhrigs h__0.00 Autism n__0.00
Aizheimers ¢__0-00 y vereransHome i __0-00 Bindness o __0.00
Homeless  d___0.00 epiepsy ) —0.00 petPopuaton p __0.00
BreastCancer e ___0.00 Diabetes k_0.00 ganTumor q __0.00
Mutiple Sclerosist ___0.00 ColonCancer 1 __0.00
Add Lines a through q. This is your donations total. 28 0.00
29 Add Line 27 and Line 28. This is your total penalty and donations. 29 0.00
Step 11: g or Anwunt Your Ovwa
30 If you have an overpayment on Line 25 and this amount is greater than
Line 29, subtract Line 29 from Line 25. 30 _______239.00
31 Amount from Line 30 that you want applied to 2006 estimated tax 31 ______ _0.00
32 Subtract Line 31 from Line 30 Thls is your fefund 32 ______239.00
v .nrs 33 {Complete to direct deposit your refund
L2222, Routing number _ ]Checkmg or [] Savings |
i\Aooount numbea l l I l I ] ]
.. 34 |Ifyou have tax due on Lme 26 add Lmes 26 and 29 or
SE PR If you have an overpayment on Line 25 and this amount is less than Line 29,
2 subtract Line 25 from Line 29. This is the amount you owe. 34 0.00
Step 12: Date

Under penalties of periurv. | state that | have examined thie ratirn and tn tha haet af mu knaudadge, it is true, correct, and complete.

I 08952574

Your ture 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:  ILLINOIS DEPARTMENT OF REVENUE  if payment enclosed, mail to:
‘0’ SPRINGFIELD 1. 627190001

IL-1040 back (R-12/05) DR AP CA ME NS PR RR RV WA WV 77 ID—Dulberg-002513m——
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£1040
: 1040

Label
See

Instructions
on page 16
Use the IRS
label.
Otherwise,
please print
or type.

Presidential

fﬂ,ﬂl! rmoe»r

Department of the Treasury—internal Revenue Service
U.S. Individual Income Tax Return

2009 Lo

-

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

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

For the year Jan. 1-Dec. 31, 2005, or other tax year beginning .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 EW’.MMW

Home address (number and street). If you have a P.O. box, see page 16. Apt. no. Ywmm :
AyourSSN(a)mA

City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. M.mmwm
change your tax or refund.

Spouse

1 [ single 4 [] Head of household (with qualifying person). (See page 17.) I
Filing Status 2 [] mMarried filing jointly (even if only one had income) the qualifying person s a child but not your dependent, enter
Check only 3 [ Married filing separately. Enter spouse’s SSN above Ncﬂd‘smm’
one box. and full name here. » MM“QMQ__%W
¥ 6a Yourself. nsommcmdunyouaadop«m domtchockboxﬂa on 6a and 8b
Exemptions b Spouse . o7 vI g St : .m A ’L‘..‘.:'.;...:‘"f‘""‘
¢ Dependents: (g)w, WS lm
(1) First name Last name Sacki secedty nursber M dllt;jﬂn :%::':ﬁ_
. ; you
If more than four ] O RSO
dependents, see wp ”Nﬂm“—
page 19. % entered above
d " Total rember of exemplions RN, 55 B0 Sel o o T o T i s B N e AN B
7 Wages, salaries, tips, etc. Attach Formis) W-2 . . . . . . 7129517 o8B
Income 8a Taxable interest. Attach Schedule B if required . kst ) 23 AN
Attach Form(s) b Tax-exempt interest. Do not include on fine 8a . Leb | -
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required . VAT bt 0
o b Qualified dividends (see page 23) e (-
1099-R if tax 10 TmMs.Mamammmmmu(mmw : 10 226 oo
was withheld. 11 Alimony received . . Lt Mul 1
12 Bummmor(ba)mmcorm : 12
13 Capital gain or (loss). Attach Schedule D if required. Nnotroqmd check e 0L
If you did not 14  Other gains or (losses). Attach Form4797 . . . . . . . . . . . . . . |14
g:‘.;e";féz 15a IRA distributions . . | 158 b Taxable amount (see page 25) | 15b
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 (l0ss). Attach Schedule F . 18
payment. Also,
plaess Une 19 Unemployment compensation S ey g ST DY Vparent T Ve et Nl Il
Form 1040-V.  20a Social securty benefits . | 208 ] || b Taxable amount (see page 27) | 20b
21 Other income. List type and amount (56@ page 29) ..................ccoeueoeueeaennnn. 21
22 _Add the amounts in the far right column for lines 7 through 21. This is your totalincome » | 22 | 2993 ¥
Adjusted [SCUER S SIS I P : o
nmewammmmm ¥
Gross fee-basis govemment officials. Attach Form 2106 or 2106-62 | 24
Income 25 Health savings account deduction. Attach Form 8889, 25 v
26  Moving expenses. Attach Form 3903 ., . . 26 bt
27 One-half of self-employment tax. m&ms& 27 3
28 Self-employed SEP, SIMPLE, and qualified plans ., . . | 28 )
29 Self-employed health insurance deduction (see page 30) | 29 by
30 Penalty on early withdrawal of savings . : 30
31a Aimonypaid b Recipient's SSN » 31a o5
32 IRA deduction (see page 31) . 32
33 stm:ommmmuon(mpageaa) 33 '
34  Tuition and fees deduction (see page 34) . . L34 NE
35 Domestic production activities deduction. Attach Form 8903 |35 o ;
36  Add lines 23 through 31a and 32 through 35 . . . |38 4
37 Subtract line 36 from line 22. mumwm > | 37| 2213%
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78. Cat. No. 113208 Form1040f005)
Dulberg 00251
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Form 1040 (2005) Page 2
Tax and 28 Amount from ine 37 (adjusted gross income) . . . . . . . . . . . 8| 22932
Credits 398 Check [J You were bomn before January 2, 1941,  [J Biind.| Total boxes ;
if: [0 spouse was born before January 2, 1941, [ Biind. [ checked > 39a
Standard | b nmmmmamm«mmawdnmwasmmmmcv -
Peduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . w| 17V58
« Poopte wno| 41 SUblract ine 40 from e 38 . . . 4 2)4%2
checked any | 42 lenaalsavu3109475aywpvwldedhwdngtoapunmdspbcedbyﬁmemem
pxonine see page 37. Otherwise, multiply $3,200 by the total number of exemptions claimed on line 6d |42 3200
whocanbe |43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 8| V22,
Goponders." | 44 Tax (see page 37). Check if any tax is from: a [] Form(s) 8814 b [J Form 4972 44 23 Ve
see page 36. |45  Alternative minimum tax (see page 39). Attach Form 6251 , ., . Bt Mol o Lt L 3
o Alothers: |46 Addlines44and4s. . . . G e B T T S rod
Single or | 47  Foreign tax credit. Attach Form 1116 i required . . &7
ottt A Credit for chid and dependent care expenses. Attach Form 2441 | 48 ~
$5,000 49  Credit for the elderly or the disabled. Attach Schedule R . 49
Married fiing |50  Education credits. Attach Form 8863 - 50
jointly or 51 MMWMWN&AMFWM 51 \
er), 52 Child tax credit (see page 41). Attach Form 8901 if required | 52

$10.000 53 Adoption credit. Attach Fom 8839 . . . . . . . . .
“°°°°'d 54 Creditsfrom: a [ JForm839%6 b[JFormssse, . . | 54
$7300 |55 Other credits. Check applicable box(es):: a [J Form 3800
- b [JFormssor ¢ Form L

56 Add lines 47 through 55. These are your total credits . e e e 2 A

57  Subtract line 56 from line 46, If line 56 is more than line 46, enter-0- . . . . . . > | 8571 » .-
Other 58  Self-employment tax. Attach Schedule SE . ) 58
Taxes 59 mmwmmmmwmmmwwmwm«m 59

60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60

61  Advance eamed income credit payments from Form(s) W-2 . 61

62 Household employment taxes. Attach Schedule H . . . . . . . . . . . . |62

63 _ Add lines 57 through 62. Thisisyourtotal tax . . . . . . . . . . . .» |e | - + /i~
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 84| <X/
85 2005 estimated tax payments and amount applied from 2004 retum 65
If youhavea 66a Eamed income credit (EIC) . 66a ;
quaifing [ b Nontaxable combat pay section b [ 86b | | 4
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 Nnomtpandmmlumtoﬂe(mmoso) 69

70 Payments from: a []Fom 2439 b (] Form 4136 ¢ (] Fomsass . | 70

71 __ Add lines 64, 65, 66a, and 67 through 70. These are yourtotalpayments . . . . » 71 710
Refund 72 Ifline 71 is more than line 63, subtract line 63 from line 71. This is the amount you overpaid | 72 i
Direct deposit? 738 Amount of line 72 you wantrefundedtoyou . . . . . . . . . . . . .» |73a] 2= =d
Seepage59 » b Routing number » ¢ Type: [] Checking [ Savings
Toe,and 738, > @ Account number I s

74 Amount of line 72 you want applied to your 2006 estimated tax » | 74 |
Amount 75 Amounyoumswtmtmnmmea Fotdotdbmhowtopayuopngowb 75
You Owe 76  Estimated tax penalty (see page 60) . | 76 | I PP T

Third Party mmmwmmmmmmmmmmmomem [ Yes. Complete the following. [] No

Desiagnee Designee's Phone Personal identification
9 name b n. b ( ) number (PIN) » @

Sign Under panalties 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, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Jo'zre 2 Your signature Date Your occupation Daytime phone number
See page 17 ( )
z:e)? o': copy Spouse's signature. If a joint return, both must sign, | Date Spouse's occupation e
records BT
: Date Preparer's SSN or PTIN
P. P""W" Check If
d RO seif-employed []
Firm's name (or EIN :
Use yours Iif self-employed), .
Only address, and ZIP code Phone no. ( )
AR PeTo867253s
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[C] CORRECTED (if checked)

Recipient's/Lender’s Name, Address and Telephone Number

ABEN AMRO Mortgage Group, Inc.
2600 West Big Beaver Road
Troy, Michigan 48084

1-800-783-8900

not be fully deductible by you.
uu‘umhmu on l:z b‘cn uv;ou:‘l
and the cost and value of t

secured property may apply. Also, 2005 'nterest
you may only deduct interest to the

T S| pomyoss | OtAtement

*Caution: 7k amount shown may | OMB No. 1545-0901 Mor‘gage

Recipient’s Federal Identification No. Payer's Social Security Number

Payer's/Borrower’'s Name and Address

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY, IL 60050

1 Mortgage Interest Received from Payer(s)/Borrower(s)” Copy B For Payer

- : : and 3 is important tax
rm:wdmw information and is being
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

0.00 sanction may be imposed on

3 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
return.

Form 1098 {Keep For Your Records

) Department of the Treasury - Internal Revenue Service

Next Due Date

Principal Balance as of 12-31-2005
157,314.35

Late Charges Paid in 2005
01/01/06 0.00

If the servicing of your loan was transferred in 2005 you may also receive a For
through Friday. Our Web site address is mortgage.com®. Please contact you

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

m 1098 from your prior servicer. Qur Customer Service staff is available Monday
r financial advisor or the IRS at 1-800-829-1040 for questions regarding deductibility

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

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION:
Mortgage Loan Number

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 retum it to the address provided.

AAMGI8 12-02-2005

Loan Administration

Affiliate Banks

LaSalle Bank nA

LaSalle Bank Midwest na

2600 West Big Beaver Road, M0204-470
Troy, Michigan 48084

mortgage.com

Dulberg 002516
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Informational Statement
This is not a bill or a refund notice. Keep for your tax records.

Certain 5 :
1099-G Government 2005 & o1 West seterson sveet

©
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 penaltK or
t

other sanction may be imposed on you if this income is taxable and the IRS

determines that it has not been reported. ‘ $0.00

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 amount is

federal income tax return. Even if you did not receive the amount for tax year $236.00

shown (e.g., credited to your estimated tax), it still may be taxable

) ; v Box 2 amount that was credited to
to you. See Form U.S. 1040 Instructions for more information.

estimated tax.

2004 $0.00

Box 2 amount that was applied to

= a prior year balance due.
{ I o
3}
é — Box 2 amount that was contributed
PAUL R DULBERG to a state fund.
4606 HAYDEN CT $0.00
MCHENRY IL 60050-7918 :
Box 2 amount that was paid to the
IRS.
$236.00

Dulberg 002517
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E00D00003508-1
CRYSTAL LAKE BANK & TRUST CO., N.A. 2005 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 vo.
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

MCHENRY "Il 6 ]

MCHENRY IL 60050

TYPE OF ACCOUNT ACCOUNT DEPOSIT 1DV DESCRIPTION
REFERENCE NUMBER DATE
—
1. INTEREST INCOME |2 EARLY WITHRDRAWAL 3. INTERESTONUS 4. FEDERAL iNCOME SINVOSTMENT ¢ FCREIGN TAX FAID
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 3 Form 1022-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 1o 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
@id not furnish the correct TIN to the payer. See Form W-2, 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
axpanses” line of Schedula A (Form 1040) subject 1o the 2% limit. This amount is included in No. 1

6. Shows foreign tax paid.  You may be able o 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 1022-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) 1022-INT with Form 1028, Annual Summary and Transmittal of U.S. Information Returns, with the

internal Revenue Service Center for your area. On Form 109€ list yourself as the “filer” A husband or wife is not required to file 3 nominee return 1o show

amounts owned by the other
Dulberg 002518
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SCHEDULES A&B Schedule A—Itemized Deductions OMB Mo 16450074
( A (Schedule B is on back) 2@05
wwaw:‘u?s:rm (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. Donomcludeexpensesrewnbusedorpwdbyomer& ﬁﬂ’»
and 1 Medical and dental expenses (see page A-2)
Dental 2 Enter amount from Form 1040, line 38 |2 | 3
Expenses 3 Multiply line 2 by 7.5% (.075). . . 25 6
4 Subtract line 3 from line 1. If line 3 |smorathan Iune1 enter -0~ — 5 4
Taxes You 5 State and local (check only one box): 7
Paid a [ Income taxes, or e S| /SCo
(See b [J General sales taxes (see page A-3)
page A-2) 6 Real estate taxes (see page A-5) . . . . . . . 6 | 2-%8n
7 Personal property taxes . . . 7
8 Other taxes. List type and amount b ..................... H
8
................................................................ L
9 Add lines 5through8 . . . . . o RO 7 My £
Interest 10  Home mortgage interest and points reported to youonForm 1098 10| <72
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 P
Note. SN R ot s R
mis 12  Points not reported to you on Form 1098. See page A-6
riok for special rules . . . 12
deductible. 13 Investment interest. Attach Fonn 4952 if mqulred (Soe
page A-6.) . . . 2 13 877"
14Addl|n8310through13..... 3 R AR Tl R 5 1
Gifts to 15a Total gifts by cash or check. lfyoumadeanygtftof$250
Charity or more, see page A-7 . . . . (iSal Z%T
If you made a b Gmsbycashord\eokafterAugust
9'"“'30:!‘ 27, 2005, that you elect to treat as
”‘”"mm A7 qualified contributions (see page A-7)
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
17 Carryover fromprioryear . . . . . . . . . . 17 3q1a
S R T T S R N [
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684, (Seepage A-8) . . . . . . . |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-8) P ... ... 20
Deductions 21 Tax preparation fees. . . . 21
(See 22 Other expenses—investment, safe deposnt box etc Lnst
page A-8) SVns and amounti .o e
________________________________________________________________ 22
23 Add lines 20 through 22 . . SN S 23
24  Enter amount from Form 1040, line 38 124 | | q
25 Multiply line 24 by 2% (02) . . |25
26  Subtract line 25 from line 23. Iflane255morethanhne23 enter-0- . . . . |26
Other 27 Other—from list on page A-9. List type and amount » ...
B oI o o bt ant i it Wy Rt o0 < oy
Deductions 27
Total 28 Is Form 1040, line 38, over $145,950 (over $72,975 if married filing separately)?
Itemized B4.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 40. | 9

[ 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 » O
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A
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_ 39313.92 2437.58

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

a Control number 1 Wages, tips, other compensation

SG/1/5086/ 38519.06

A Emnlavaa'e QQN 3 Social security wages

2 Federal income tax withheld

5709.78

4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

39313.92 570.03

VO LINpivyol v nidinnivel

36-1265490

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 |9 Advance EIC payment I

10 Dependent care benefits | 11 Nonqualified plans

12a 13 Stat. Emp. Ret.plan  3rd-party sick pay
12b 14 Other
12¢c
12d
IL ]0186-4769 38519.06 1155.58

oooooooooooooooooooooooooooooooooooooooooooooooooooo

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

oooooooooooooooooooooooooooooooooooooooooooooooooooo

Form W-2 V/age & Tax Statement 2005 Dept. of the Treasury-IRS OMB No. 1545-0008

Dulberg 002520
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lllinois Department of Revenue

2006 Form IL-1040

tax.llinols.gov Individual Income Tax Return or for fiscal yearending __ __/0 7

Do not write above this line.
Step 1: "or

A Your Sodial Securitv numbaers in tha order thav annear on your federal return

B (00000000

Your Social Security number Your spouse's Social Security number

B Print your personal information below
PAUL R DULBERG

Gy, Your first name and initial Your last name
0’*‘* “.
EASY! Your spouse's first name and inital Your spouse's last name (if different)
Use Line 28 4606 HAYDEN CT
Malling address
MCHENRY IL 60050-7918
City State ZIP

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

=
w
>
°
N

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

~ U.S. 1040EZ, Line 4 1 ____38,808.00
S 2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b:
p- or U.S. 1040EZ 2 9.00
E 3 Other additions to your income. Attach Schedule M. g - 000
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. 5 0.00
: 6 Military pay earned if included in Step 2, Line 1. Attach military W-2. 6 0.00
> 7 lllinois Income Tax overpayment included in U.S. 1040, Line 10 7 239.00
® 8 U.S.Treasury bonds, bills, notes, savings bonds, and U.S. agency
3 interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1 Pree———0.80.
& 9 Other subtractions to your income. Attach Schedule M. gt . 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 _____ 239.00
1 11 Subtract Line 10 from Line 4. This is your lllinois base income. 11 ___38,569.00
step 4: ! mpi J
12 a Number of exemptions from your federal return —2 X $2,000 a __2:000.00
S0 N 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. —C X $2,000 b 0.00
SaNun ¢ Checkif65orolder: [JYou + [JSpouse = —2x$1000¢c ___ 0.00
d Check if legally blind: [ ] You + [] Spouse = —2 x $1,000 d 0.00
Add Lines a through d. This is your total lllinois exemption allowance. 12 ____2,000.00
¥ Step 5: Net Income
S 13 Residents only: Subtract Line 12 from Line 11. This is your net income. Skip Line 14. 13 ___36,569.00
2 14 Nonresidents and part-year residents only:
S Check the box that applies to you during 2006 [ ] Nonresident [] Part-year resident, and
§ write the lllinois base income from Schedule NR. Attach Schedule NR. 14 s
2 Step 6:
g 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.
A This amount may not be less than zero. 15 ___ 1.097.00

This form is authorized as outiined by the linois Income Tax Act. Disclosure of this information is REQUIRED. Fanure 10
IL-1040 front (R-12/06) provide information could result in a penaity. This form has been approved by the Forms Management Center. IL-492-0065
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16 Tax amount from Page 1, Step 6, Line 15 16 ___ 1,097.00
step 7: Payments and Credits
17 Illinois 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 18______ 0.00
Nonresidents - 19 Income tax paid to another state while an Illinois resident. Attach
b Schedule CR and other states' returns. 19— -
Lines 19, -20 llinois Property Tax credit. Complete PT Worksheet in instructions.
20, or 21 PT Worksheet Line 3 amount 20a____ 3,873.00
Pt PT Worksheet Line 8 amount 20b _____194.00
and 21b may -21 K-12 education expense credit. Complete ED Worksheet in instructions
oo or Schedule ED. Attach receipt or Schedule ED.
amount on ED Worksheet or Schedule EDLine 1amount 21a______ 0.00
—Lnets | ED Worksheet or Schedule ED Line 10 amount 2ipE—— — "0.00°
22 Earned Income Credit. 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 12/31/88. ]
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: Overpaym:
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. 20 0= TV 00
Step 9: Penalty
27 Late-payment penalty for underpayment of estimated tax SUESRIY &~
a Check if you annualized your income on Form IL-2210, Step 6, or if you are
65 or older and permanently fiving in a nursing home. Attach Form IL-2210. [
b Check if at least two-thirds of your federal gross income
is from farming. . . .. .. & D
Step 10: Dona Anydomdonwﬂlmducoyournhmdoﬂncmnmamoumyoum
28 Amount you wish to donate to one or more of the following voluntary contribution funds:
Wikdiste a__ 0.00 mupes f___0.00 petPopulation k__ 0.00
b"e-o""ﬁo ChidAbuse b __0.00 MistaryFamily g__ 0.00 EnemyAssistance | __0.00
" Auheimers ¢__0.00 LouGehrigs h__ 0.00 HeartsaverAED m__ 0.00
EASY! Homeless d__ 0.00 g\  Home | 0.00
Breast Cancer @ 0.00 Diabetes I} 0.00
Add Lines a through m. This is your donations total, 28_______0.00
29 Add Line 27 and Line 28. This is your total penalty and donations. 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. 30 245.00
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
o 33 Completelodlreddeposltyourrefund
[_§ Rouﬂngnumbor[ll I l[llﬁ DCheddngorDSavlngs
Accountrumber [ | | | | | I I P T T T T T T 1011
instrions [~ 34 If you have tax due on Line 26, add Lines 26 and 29. OF
”;ppgg::"' 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: ind Date
Lol oo f a3t | have examined *hie sakiem and i~ s bt of my knowledge, it is true, corect, and complete.
[P — Date Dayume 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: If payment enclosed, mail to:
ILLINOIS DEPARTMENT OF REVENUE DEPARTMENT R
‘05 SPRINGFIELD IL 62719-0001
IL-1040 back (R-12/06) DR AP, CA DE EL EV LP ME MO PR RM RR TT TV Duw&g 002520V ZZ
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R[] |1 Prnerarbrbimiani ie-deanaliC})) | | DS————
__,_——_.l_wﬂ___.._ s

For the year Jan. 1-Dec. 31, 2006, or other tax year beginning , 2006, ending o OMB No. 1545-0074
Label Your first name and initial Last name " Your social security number
L .
m‘) E If a joint return, spouse's first name and initial | Last name Spomosooeldmnymmbor
muums L
3 Home address (number and street). If you have a P.O. box, see page 16. Apt. no. ywmm
gteasopmt g Ayou'SSN(s)aboveA
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 \_ change your tax or refund.
Election Campaign > Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) » || You [] Spouse
_ 1 [ single 4 [ Head of household (with qualifying person). (See page 17, If
Filing Status 5 (] Married filing jointly (even if only one had income) the qualfying 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. b
one box. and full name here. » 5 [] Qualifying widow(er) with dependent child (see page 17)
6a le!lfaovneoneemchimyouuadopmdmtdonotd\odtbox& RUR TR mw !
Exemptions I R [ b P e No. of children
¢ Dependents: (zjmms Dependents | 0V 1 sy -
(1) First name Last name social security number Wy;wb u:“:n r :awn::?m_
3 H D Lwdnbdm
If more than four
dependents, see 8‘ mmk
page 19. not entered above
- - ) Add numbers on
d Total numberofexemptionsclaimed . . . . . . . . . . . . . . . . . linesabove »
e
7  Wages, salaries, tips, etc. Attach Form(s) W-2 . Rt o e ig A 2 2GR
Income 8a Taxable interest. Attach Schedule Bifrequied . . . . . . . . . . . . |8a| zeoY
Attach Form(s) b Tax-exempt interest. Do notincludeonline8a . . . [ 8o | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required . i %a
g il g 1 b Qualified dividends (see page 23) . . .  Lee | |
1099-R if tax 10 Taxable refunds, aediu.oroﬂmofsm.mlocdkmhm(sumeﬂ) 10 227
was withheld. 11 Alimony received . . e R TR T e N )
12 Busineashoonnor(lou)AttaehSd\odubCorC-EZ s _12
13 Capital gain or (loss). Attach Schedule D if required. nnotuqummmb D 13
If you did not 14 Other gains or (losses). Attach Fom 4797 . . . . . . . . . . . . . . L14
g:‘o‘;n“é;"’-za 15a IRA distributions . . |15a b Taxable amount (see page 25) | 15b
' 16a Pensions and annuities | 16a b Taxable amount (see page 26) | 16b
Enclose, butdo 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17
m‘m‘-\;gv 18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . . . |18
Wu'”'1OUnw\pbynnntcompomaﬁon.................“
Form 1040-V.  20a Social security benefits . |20a | || b Taxable amount (see page 27) | 20b
21 Other income. List type and amount (S6€ Page 29) .............o.oeeeeeneneueenenannn. 21
22 _Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 | 23 7o%
23
Adisted : m:xmmmmm. R B
expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2108-EZ | 24
Income 25  Health savings account deduction, Attach Form 8889, . | 25
26 Moving expenses. Attach Form 3903 |, . 26
27 Ono-hd'olaeﬂ-employmemtaxl\mehsaledubse 27
28 Seif-employed SEP, SIMPLE, and qualified plans . ., . | 28
290 Seif-employed health insurance deduction (see page 29) | 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN b 31a
32 IRA deduction (see page 31) . . . 32
33 Studernloanlnterestdoducﬂon(soepaoe:!:!) 33
34  Jury duty pay you gave to your employer . . . . |98
35 Domestic production activities deduction. Atud\Formm 35
36 Add lines 23 through 31a and 32 through 35 . . . PR SN | L - 45
37__ Subtract line 36 from line 22. Th:ssmmugrmheom et g Sl 33 ROD
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80. Cat. No. 113208 Form 1040 (2008)
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Form 1040 (2006) Page 2
Tax B o E R e o7 R e 3% | Sz308
and 3%a Check [ [J You were bom before January 2, 1942, [ Biind. | Total boxes
Credits i: {DSpmmwasbombefomJuuuwaAZ DBInd}dnehdb 39a
Standard | b Hmmmmammqmwuumm;umummmmc .
Peduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 I?Ofo
« Pocple wno| #1 SUPIactine 40 from fne 38 . . 4| |9727
checked any 42 If line 38 is over $112,875, oryoupfovldodhomlngtoapusondspheodbyﬂumma. 2500
g:‘gg“ see page 36. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6 | 42 T
who can be | 43  Taxable income. Subtract line 42 from fine 41. If line 42 is more than line 41, enter -0- 43 420
claimed asa | 44 Tax (see page 36). Check if any tax is from: a [] Form(s) 8814 b [J Form 4972 “| 2094
see page 34. |45 Alternative minimum tax (see page 39). Attach Form 6251 . Pt K ] Z
o Allothers: |46 Addlines44and45. . . . 2k > |4] 2094
Single or 47  Foreign tax credit. Attach Form 111enroqund a7
N reoly ) |48 Creditfor chid and dependent care expenses. Attach Form 2441 | 48
$5,150 49 Credit for the elderly or the disabled. Attach Schedule R . 49
Married fiing | 50  Education credits. Attach Form 8863 2 50
mmg 51 mmmmmmm 51
e). |52 Residential energy credits. Attach Form 5695 . . . 52
$10.300 53  Child tax credit (see page 42). Attach Form 8901 if required | 63
Head of 54  Credits from: a [ Form 8396 b [] Form 8839 ¢ (] Fom8ase | 54
$7550 |56 Othercredits: a []Form 3800 b [J Form 8801 ¢ [J Form 55
56 Add lines 47 through 55. These are your total credits . . .. |56
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter -O- . . > | s7 L0094
Other 58  Self-employment tax. Attach Schedule SE . 58
Taxes 59 mmmmmmmmmmwwmsmmr 59
60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60
61 Advance eamed income credit payments from Form(s) W-2, box 9. 61
62 Household employment taxes. Attach Schedule H At Rl b
63 Add lines 57 through 62. This is your total tax g g ppties D3 2094
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 4| 5w
65 2006 estimated tax payments and amount applied from 2005 retum | 65
b Nontaxable combat pay slection B> 08B | |
67  Excess social security and tier 1 RRTA tax withheld (see page 60) | 67
68  Additional child tax credit. Attach Form 8812 . 68
69 Axmummwm:wuoxtmwﬁn(mpageem 69
70 Payments from: a [ Form 2439 b (] Fom 4136 ¢ (] Formesss . | 70
71 Creditfor federal telephone excise tax paid. Attach Form 8913 i reuired | 71 O
72 Add lines 64, 65, 66a, and 67 through 71. These are your total payments > |72 Slp“”
Refund 73 If line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid | 73 2520
Direct deposit? 74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » [] | 74a
gmﬂb b Routing number » ¢ Type: (] Checking (] Savings
74c, and 749, ™ 9 Account number e e | | ] ]_I
or Form 8888. 75 Amount of line 73 you want applied to your 2007 estimated tax » | 75
Amount 76 Amount you owe. Subtract line 72 from line 63. Fordoulsonhowtopcympaooezb 76
You Owe 77 Estimated tax penalty (see page 62) . . |77 | |
Third Party ooyoummubwmpusontommmmmmsuumm O Yoo.ComplotomofoﬂoMng [INo
identification
Des‘gnee W‘ ke Personal
Sign mmmmlamvmmwmummmmmmmmmmmuwwm
they are true, cormect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
J'::(l:tum 2 Your signature Date Your occupation Daytime phone number
:f:‘y%&m Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation
records.
Paid P_"DW=> Date T Preparer's SSN or PTIN
signature selt-employed [
Preparer's ————— - EIN
Use Only "?‘f"mﬁ”&mm" Phone no. | )
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] CORRECTED (if checked) Y3:3308330

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 Mongage
2600 West Big Beaver Road b::'d;:omn’fzn IM::IW"MW
Troy, MI 4 4 and v, secured property may
o ey apply. Also, you may only deduct 2@06 |I|lel'est
mlerest 1o the exient it was incurred
1-800-783-8900 by you, actually paid by you, and not statement
reimbursed by ancther person Form 1098
Recipient’s Federal Ideatificabon No Payar's Sacial Securitv Number 1 Martaage Interest Recewved from Payer(s)/Borrower(s)* 8 For P
The in n bones 1, 2,
Payer's/Borrower’s Name and Address 2 Points Paid on Purchase of Principal Residence wd 3 s eporant  tax
—_— information and is Deng
SN lutnished 1o the Iernal
P R DULBERG $.00 Revenwe Service. M you are
AUL UL requred 10 fie & retum, 3
4606 HAYDEN CT 3 Refund of Overpaid Interest neghgerce penalty or other
MCHENRY IL 60050-7918 $.00 SERCHON. 0y 40 0aind (pe
you il the RS determmes that
4 an underpayment of lax results
1Y | Y | P 1Y 1 P P O L Y 4 P P P because you oversiaied
doduction for thas morigage
wierest or for these pomis or
Mortgage Loan Numbaer (see instructions) becease you did not report this
- auro

Form 1098 (Keep For Your Records) Uepartment of the Ireasury - internal Revenue Service

Principal Balance as of 12-31-2006 Next Due Date Late Charges Paid in 2006

$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 stall 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.

ABN AMRO Mortgage* and mortgage.com” are registered service marks of LaSalle Bank Corporation. Used with permission by ABN AMRO Morigage Group, Inc.

Mortgage Loan Number

OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: u A B N Z A M R 0 M ortg a g e
I |

Borrower’s Social Security Number Loan Ad[ﬂlnlstranon

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 bt e
showing, please complete the reverse side of this form and return S Dulberg 002525
itto the address provided.

e | | Q230 sut nen g9
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Informational Statement

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

Certain
1099' Government 2006
OMB NO. Payments
1545-0120 Department of the Treasury - Internal Revenue Service

b}
3
<

lllinois 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
: I

S  PAULR DULBERG label.
8§ 4808 HAYDENCT Remove this

MCHENRY IL 60050-7918
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Tax Statement for Forms

€20000001457-1 098, 1099, 5498 for Tax Year 2006
CRYSTAL LAKE BANK & TRUST CO., N.A. 1093, 1 498 for Tax Yea
70 N. WILLIAMS STREET "
CRYSTAL LAKE IL 60014-4444

a TET
B TR % M
T
ot - 0N 4 15801
or - OB 4 15450900
¢ -0 ) IS
ot - 0N 0 00

NTERNAL REVENUE SERVICE

For Form 1089-8, DIV, INT, MiSC, OID, and Q: This Is important tax informa-
is being furnished to the Internal Revenue Service. ¥ you are
o file a return, a negligence penalty or other sanction may be
you If this income is taxable and the IRS determines that it has
ot been reported

zégt ﬁABBEEEE$ Payer's Federal ID# 36-4196863
MCHENRY IL 60050 Questions? (815) 479-5200

TAXPAYER ID# |

116110 B O T
Al Ll i i UL ! ] (3 i} Wl

LaL Y00

)

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  Interest income 1 21717
CD/Time Deposit 00003 6218  Interestincome 1 40.10
Savings 00004 Interest income 1 2598
TOTALS: Interestincome 1 302.08
Early withdrawal penalty 2 0.00
Interest on U S. Savings Bonds and Treasury obligations 3 0.00
Federal income lax withheld R) 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
n )
*Form 1098 - Caution ¢ faductible ¢ Limits based on the loan a t and the cost and valve of the secured property may apply. Also, you may only
Form 1098 - , ? tav infor fur ad 10 1 ternal Reve Qs ce. Ity are required to file etum, a negligence penalty or other
: _ you did not

Form 1098-E - tant t f ( e Serv f you are required to f et 3 negligence penalty or ‘-Dulb,erg‘ 0025‘27;1'1:.:-;;3«;,-‘
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SCHEDULES A&B Schedule A—Itemized Deductions S0 e pseaua
F 1
(Form 1040) (Schedule B is on back) 2(@06
el Revence Sevce. (1) | > Attach to Form 1040. P See Instructions for Schedules AB (Form 1040). Oucgmmen tio. U7
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 | |
Expenses 3 Multiply line 2 by 7.5% (075). . . . I
4 Subtract line 3 from line 1. lflme3:smorethanlme1 enter-0-. . . . . . |4 Q’
Taxes You 5 Stateand localincometaxes . . . . . . . . [ TE
Paid 6 Real estate taxes (see page A-3) . . . . . . . 6 | 3%79%
(See 7 Personal property taxes . . T 7
page A-3.) 8 Other taxes. List type and am0unt > ..................... H
................................................................ 8
9 Add iines 5 through 8 . .. PR £ M)
Interest 10  Home mortgage interest and points reponed 10 you on Fo«m1098 10 /o 1177
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. OO R S e
pe e 12 Points not reported to you on Form 1098. See page A-4
s
ot for special rules . ., . 12
deductible. 13 Investment interest. Attach Form 4952 if requlred (See
page A-4) . . . . : 13
14 Add lines 10 through 13 . . . . s g 0. 12 wwiens b il Mdalodt! O/ 77
Gifts to 15  Gifts by cash or check. Ifyoumadeanygrftof$2500r t
Charity more, see page A-5 . . . . 15| 2980
if youmadea 16 Otherthanbycashorcheck Ifanygtftof$2500rmore
gift and got a see page A-5. You must attach Form 8283 if over $500 | 16
benefit for it, :
s00 PRgY Al 17 Carryover fromprioryear . . . . . . . . . . 17
' 18 Addlines15through17 . . . . . . . . . . ———— [48| 3100

Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-6.) .

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.) P ... .. ...,
Deductions 21 Tax preparation fees. . . . 21
(See 22 Other expenses—investment, safe deposn box etc Lsst
page A-6.) typeand amount P..........oo.oouiioeeeeniiaeneananaas
---------------------------------------------------------------- a
23 Add lines 20 through 22 . s 23
24 Enter amount from Form 1040, ine 38 |24 | |
25 Multiply line 24 by 2% (.02) . L25
26 Subtract line 25 from line 23. If llne 25 is mone than Ime 23, enter -0- . o d
Other 27 Other—from list on page A-7. List type and amount » ...
BEEESUANOORS | . o e e
Deductions J
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
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40. § p. 19038
[J Yes. Your deduction may be limited. See page A-7 for the amount to enter.
29 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) 2006

Dulberg 002528
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Copy 2 To Be Filed With qu_loyee's
State, City, or Local Income Tax Return

a Control number 1 Wages, tips, other compensation

SG/1/5086/ 8265.80

2 Federal income tax withheld

5584.25

d Emnblovee's SSN ocial security wages 4 Social security tax withheld
I 39058.81 2421.66
b empioyer I 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 E

| 10 Dependent care benefits | 11 Nonqualified plans

Advance EIC payment

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

12a D 793.01 13 Stat. Emp.  Retplan  3rd-party sick pay
L2 14 Other
12¢ 401K 793.01
SEC125 586.56
12d
L Jom8e4769 . .. | h. .. 3828580, . ], . ....... 1148.04

17_State income tax

20 Locality name

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

2007 Form IL-1040

[tax.fliinots.gove— Individual Income Tax Return or for fiscal year ending ... .../ 8.

Do not write above this line.

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

NN EEEEEE

B Print your personal information below

PAUL R DULBERG
0’*‘ 'le~°‘ Your first name and initial Your last name
w Your spouse’s first name and initial Your spouse’s last name (if different)
u:‘::'” 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 [ 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 37,272.00
o 2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b; 2
g or U.S. 1040EZ 2 Sl
D 3 Other additions to your income. Attach Schedule M. 3 — 79 : 85
5 4 Add Lines 1 through 3. This is your total income. 4 37,272
- Step 3: Base Income
§ 5 Income received from Social Security benefits and certain retirement ) R
© plans if included in Step 2, Line 1. Attach federal page 1. 5 18,140.00
3 6 Military pay earned if included in Step 2, Line 1. Attach military W-2. 6 0.00
g 7 lliinois Income Tax overpayment included in U.S. 1040, Line 10 7 245.00
i 8 U.S.Treasury bonds, bills, notes, savings bonds, and U.S. agency =
3 interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1 8 Ll
& 9 Other subtractions to your income. Attach Schedule M. 9 0.00

Check if Line 9 includes any amount from Schedule 1299-C O

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. 49 ___18.887.00
Step 4: Exemptions -
12 a Number of exemptions from your federal return _1X$2000 a _2.000.00
,,mz’fm, b If someone else claimed or could have claimed you
Letore or your spouse as a dependent on their return, see
e instructions to figure the number to write here. _0X$2000 b _f:‘_OCl_
¢ Checkif65orolder: [JYou + [ Spouse = 0 X $1,000 ¢ —0:00
d Check if legally blind: [J 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

: Step 5: Net Income
13 Residents only: Subtract Line 12 from Line 11. This is your net income. Skip Line 14. 13
14 Nonresidents and part-year residents only:
Check the box that applies to you during 2007 D Nonresident D Part-year resident, and
write the lllinois base income from Schedule NR. Attach Schedule NR. 14

16,887.00

i

Step 6: Tax
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. 16 207.00

b Staple your check he

Thus 10rm i$ SUthON2ed as OUtined Dy the INOIS INCome Tax Act. Disciosure of Tis information is REQUIRED. Fallure 1o
IL-1040 front (R-12/07) provide nformason could result In @ penaity. This Sorm Ras Deen approved by the Forms Management Canter. IL-492-0065

Dulberg 002530
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507.00

16 Tax amount from Page 1, Step 6, Line 15 16
Step 7: Payments and Credits
17 lliinois Income Tax withheld. Attach W-2 and 1099 forms. 17 567.00
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 i~ 19 Income tax paid to another state while an lllinois resident. Attach
g s tpneg Schedule CR and other states’ returns. 19
wnas 18, 20  lllinois Property Tax credit. Complete PT Worksheet in instructions.
#0021 PT Worksheet Line 3 amount 20a 3.977.00
Mool PT Worksheet Line 8 amount 20b 199.00
and 210 may 21 K-12 education expense credit. Complete ED Worksheet in instructions.
oty or Schedule ED. Attach receipt or Schedule ED.
omount on ED Worksheet or Schedule ED Line 1 amount 21a 0.00
) R 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_ 0.00
EIC Worksheet Line 4 amount 22p__ 0.00
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.
26 |If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due.

25 259.00
26 0.00

Step 9: Penaity
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. . ... .. . & 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:

SKE Iy wigte  a__0.00 preastCancer @ 0-00 Digbetes i 00
> w% Chisd Abuse b___0- 00 Munipie Scierosist - 90 ausoimmune j 0. 0.00
Azheimers ¢ 000 wanary Famity g 0-00 tyngcancer k__0-00
EASY!
Homeless d__ 0-00 y vewansHome 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 e 0.00
32 Subtract Line 31 from Line 30. This is your refund. 32 259.00
33 {Complete to direct deposit your refund
‘M Routingnumber[ I I I I I I l [ l DCheekingor DSav‘mgs
Acountrumber [ [ [ T T T T TTTTTTTTTT]
etz 34 If you have tax due on Line 26, add Lines 26 and 29. OF
o paymant l If you have an overpayment on Line 25 and this amount is less than Line 29,
smmesmrarens subtract Line 25 from Line 29. This is the amount you owe. 3¢ ____0.00

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.

Daytime phone number Your spouse’s signature Date
Con‘xrmatlon Number : 0811?000288930
Pad preparer's signature Date Preparer’s phone number Preparer's FEIN, SSN, or PTIN
i no payment enclosed, mail to: if payment enclosed, mail to:
ILLINOIS DEPARYMENY OF REVENUE ILLINOIS DEPARTMENTY OF REVENUE
‘Q SPRINGFIELD I 827190001 SPRINGFIELD IL 62726-0001
o
IL-1040 back (R-12/07 A RR TT
L-1040 ( ) DR AP. C DE EV ME MO PR RM TV WA WT m‘aerg %25!39
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£1040

Department of the Treasury—Iinternal Revenue Service
U.S. Individual Income Tax Return

2007

(1)

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

Formayeval-Occ.a!.mw.ormmy&b-m 2007, ending 20 OMB No. 1545-0074
Label Your first name and inftial Last name 3 v«nodu..e.mym«
(See L : '
mimwucw;sz) : It a joint return, spouse’s first name and initial | Last name 3 Spounouoddmmm.r
: - :
Usethe IRS | L
label. Home address (number and street). If you have a P.O. box, see page 12. Apt. no. Youmutentor
Otherwise H
please print | E AmSSN(e)abovo A
or type. : C«y.townorpostom.m.nndzwcodo.nyouhovon'oroign-ddna.mpmm. Checking a box below will not
Presidential Myatlaxofnﬂnd
Election Check here if you, or your if fil , want $3 to go to this fund (see [ vou [ spouse
: 1 [ single 4Dueadocmmmwmmnsummn
Filing Status Married filing jointly (even if only one had income) the qualfying person is a child but not your dependent, enter
Check only 3 [J Married filing separately. Enter spouse's SSN above this child's name here. >
one box. _and full name here. » s OJ owuwngmmu)wmmmcm!m#uz
6a Yomonnsommemddmyouasadependem,domtchoekboxea + +| onGaandbb .
Exemptions bSpomo.... g -] No ot children
Dependents: ) s )
— ”g’m“"“m“, relationship fo | chidforchidtax @ lived with you _____
(1) First name Last name credit (see page 15) .“w?m
- : — 0 e S
If more than four D m
dependents, see —m Dependents on 6c
page 15. L Mmzm_
- 8 Add numbers on| |
d Total number of exemptions claimed 5 Sy . lines above »
7  Wages, salaries, tips, etc. Attach Formys) W-2 ST B RE D
Income 8a Taxable interest. Attach Schedule Bifrequred . . . . . . . . . . . . |ea
Attach Formis) b Tax-exempt interest. Do not include on line 8a . . . |.8b | I
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required PR 50 4T P 5 ¢ L0
i g b Qualified dividends (see page 19) e i | .
1099-R if tax 10 Taxablereﬁmdscreditsoroﬂutsolmwbedmotmm(nemom 10
was withheld. 11 Alimony received . . . : 1
12 awmmomoroou)msmeduleCorc-Ez 2 * 12
13  Capital gain or (loss). AttachSdndulonfroqdnd.Nnothd checkhonb D 13
If you did not 14 Other gains or (losses). Attach Form 4797 . B ORI s L
geta W-2, 15a IRA distributions . | 15a b Taxable amount (see page 21) | 15b
see page 19. | & q)
16a Pensions and annuities | 16a b Taxable amount (see page 22) | 16b| | 7]
Enciose, butdo 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17
not attach, any i F 18
koo, 18  Farm income or (loss). Attach Schedule F . -
ploaselluse 19  Unemployment compensation O R 7 o
Form 1040-V.  20a Social security benefits . |.208 | |__J b Taxable amount (see page 24) | 200
21 Other income. List type and amount (seepage24) ................... . 21 ’
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 228992
23  Educator expenses (see page 26) Py 23
Adjusted
24 mwmdmmmm
Gross fee-basis govemment officials. Attach Form 2106 or 2106-E2 | 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26 Moving expenses. Attach Form 3903 3 26
27  One-half of self-employment tax. AmdlSchedthE 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 . 30
31a Alimony paid b Recipient's SSN » 31a
32  IRA deduction (see page 27) . . ; 32
33 Studomloanummdeductnon(mpogeao) 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 . . . |36
37 Suwwumaemnmzzmsbmmamkm > 37| &9 )
mmmmmwmmmﬂa.mmn Cat. No. 113208 Dulber§0dd2532)7)
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Form 1040 (2007) Page 2

Tax 38 Amount from line 37 (adjusted gross income) . . e Ra s 8| Zo22
and 39a [ You were born before January 2, 1943, O Bind. | Total boxes
Credits if {DSpotmwasbombdemuayz.lm. Daw.}mu» 39a
Standard b memmammammammumalmmmmc !
peduction 40  Mtemized deductions (from Schedule A) or your standard deduction (see left margin) . 0| gaH
o 41 Subtract line 40 from line 38 . 41| 25008
checked any | 42 HmuisﬂWSOOWMMWQAbehWWMuWWmh
£ 00 o 6d. If line 38 is over $117,300, see the worksheet on page 33 . . . . . |42 FH O
or 39b or iy 066 sowlet
ho 2en pe | 43 Taxable income. Subtract ine 42 from line 41. If ine 42 Is more than fine 41, enter -0~ . | 43 =*
Glaimedasa | 44  Tax see page 33 Check i any taxis tom: & [ Fomi8814 b [J Fomgerz ¢ (] Fomigease 44 | 2452 212
see page 31. | 45  Alternative minimum tax (see page 36). Attach Form 6251 . ——— A 0
e Allothers: |46 Addlines4dandds. . . . . oy et L. - O L - ) 27
Single or a7 cmnfacmwmwmwmmzm 47
me?y"‘ﬂ 48  Credit for the elderly or the disabled. Attach Schedule R . 48
$5,350 49  Education credits. Attach Form 8863 4 49
Married filing | 50  Residential energy credits. Attach Form 5695 . 50
m";y‘;g 51  Foreign tax credit. Attach Form 1116 if required . . 51
widowfer), 52 Child tax credit (see page 39). Amehsomaeowww 52
$10,700 53  Retirement savings contributions credit. Attach Form 8880. 53
mﬁg‘m 54 Credits from: a ] Form 8396 b [] Form 8859 ¢ [] Form 8833 | 54
$7.850 |55 Other credits: a [ Form 3800 b [ Form 8801 ¢ [J Form 55
56 Add lines 47 through 55. These are your total credits . . T TR TR AL ) Lo o
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter 0- . . . . . . > | 87 ] 515 > 27!
Oth 58  Self-employment tax. Attach Schedule SE . . 58
er 50
Taxes 59 Unreported social security and Medicare tax from: aClroma137 b (] Form 8919 —
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 00 |11y
61  Advance eamed income credit payments from Form(s) W-2, box 9 61
62 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . |62 - -
63 Add lines 57 through 62. Thisisyourtotal tax . . . . . . . . . . . .» [e3| = AL") 45 >
64 Federal income tax withheld from Forms W-2 and 1099 . 8 | LART
65 2007 estimated tax payments and amount applied from 2006 retum | 65
b Nontaxable combat pay election B | 86b | |
67  Excess social security and tier 1 RRTA tax withheld (see page 59) | 67
68  Additional child tax credit. Attach Form 8812 . 68
69 Amntpddwm\nqueatforexwldonwﬂle(supegess) 69
70  Payments from: a [JForm 2439 b [ Fom 4136 ¢ [ Fomasss . | 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 | L2 %7 3
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid | 73 | ) 2.0 gro=
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » [] | 74a
Seepage 59 1 Routing number » ¢ Type: (] Checking [ Savings
and fill in 74b,
74c, and 74d, » 9 Account number =] i s
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. Fuddldhmhowtopaympeoeeob 76
You Owe 77 Estimated tax penalty (see page 61) . . . . . . |77 | |
Third Party mmmtowmmmdmmmmwlﬂs(mmom)? [[] Yes. Complete the following. [] No
Deslgnee name ; ro.w‘.b( ) number (PIN) »
Sign mmdm.y.wmu|mwummwmmmwwmmammm
they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
J'::trr?un? Your signature Date Your occupation Daytime phone number
See page 13. ( )
::)reepyo:rm }Spousoswmm If a joint return, both must sign. | Date Spouse's occupation
records.
5 Date ¢ Preparer's SSN or PTIN
Paid Proceres ) Checkit,
Firm's name (or EIN :
Use Only %.“_&m’ Phoneno. | )
amet 94825537
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' citimortgage

PAUL R DULBERG
4606 HAYDEN CT

MCHENRY IL 60051-7918

Page 202

Account Number:

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

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

[] CORRECTED (if checked)

IMPORTANT TAX RETURN

INFORMATION BELOW
0619247987

MCHENRY IL 60050

YNNY*NNYN"NNNNNNNN
264140080173840002

Form 1098

ANNUAL TAX AND INTEREST STATEMENT

(keep for your records)

RECIPIENT'S/LENDER'S name, address, and telephone number * Cautior: The amount shown OMB No. 1545-0001
R Mortgage
P.O. BOX 9438 memrx 2@07
GAITHERSBURG, MD 20898-9438 el o oo Statement
CUSTOMER SERVICE: 1-800-283-7918 * oo e el Form 1008
RECIPIENT'S federal identification no. | PAYER'S soclal security number 1 Mortgage interest received from payer{s)/borrower(s)” cqui
133222578 I 8,346.03 For Payer
PAYER'S/BORROWER'S name 2 Points paid on purchase of principal residence ?SW&
PAUL R DULBERG 0.00 s & B
4606 HAYDEN CT $ - m"""":"‘- Ni~Lo
MCHENRY IL 60051-7918 3 Refund of overpaid interest e e o e
$ 0.00 on you ¥ ?. l:
‘s "“'“'“"'“"”"""""ooo e b e
A deduction for this mortgage
Account number (sae iInstructinns) 5 Real Estate Taxes Paid Uﬁ::_rl:
I $ a0 -+
< on returm.

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

any tax related questons.

all payments made fo CitiMortgage, Inc. and ABN AMRO Morigage Group, Inc

\

PRINCIPAL BALANCE INFORMATION INTEREST INFORMATION
GROSS INTEREST APPLIED
BEGINNING $153,252.80
PAID $3.044 57 NET INTEREST PAID (SEE BOX 1)
ENDING $150208.23
e e IMPORTANT MESSAGES

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

On September 1st, 2007, ABN AMRO Morigage Group, Inc. merged with CiiMorigage, Inc. As a result, CitiMorigage, Inc. will provide you with a Form 1098 Statement which reflects

by

$8.34603
$8346 03
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This is not a bill or a refund notice. Keep for your tax records.

Certain . linois Department of Revenue
1 099-G Government 2007 $ 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 Box 3 -
state or local income tax 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.

$245.00 2006

L R DOLBERG R
4606 HAYDEN CT emo i
MCHENRY [L. 60050-7918 ve this labe|,

Recipient

Dulberg 002535
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Tax Statement for Forms

$00000003464-01 1098. 1099, 5498 for Tax Year 2007
CRYSTAL LAKE BANK & TRUST CO., N.A.

70 N. WILLIAMS STREET 1098 - Copy 8- ForPuyw - ME 0 1560001 1098 - OV - Copy B - For Recipient < NS § 1585010
CRYSTAL LAKE IL 60016-64444 1088 - € - Copy B - For Borower - M8 # 1551578 1099 - T 8 - For Recipent. - OME # 1564112
1086 - A - Copy 8 - For Bomower - N8 # 1560877 1099 - WSC 8 - For Recipiert - 0N # 15650195

1099 - B - Copy B - For Recipient - U8 # 15650715 1089 - 00 8- For Raciplert - DMB § 1569117

1099 - C - Copy B- For Dublor - OMD # 156598 1099 - § 8 - For Transferor - 0N § 15509087

1099 - Q- Copy B - For Racipient - 0 § 146180 1099 - A 8- For Reciient - 0M3 # 158-151]

* § - For Pamicipant - OMB 0 1550007

ks
- 8

DEPARTMENT OF THE T RANAL REVENUE SERVICE

For Form 1089-8, DIV, INT, MISC, OID, and Q: This is important tax informa-

tion and is being furnished to the Internal Revenue Service. i you are
required 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 reported.”

PAUL R DULBERG , 3
4606 HAYDEN CT Payer's Federal ID# 36-4196863
MCHENRY IL 60050 Questions? (815) 479-5200
|__TAaxpaveRiD# |
PAGE 1 OF 1
2007 FORM 1099-INT: INTEREST INCOME
Account Type Account Number Deposit 1D 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 4994
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

111 T

‘
I

I

= *Form 1099 0ID: This may not be the correct figure to report on your income tax return, See instructions on the back

===rorm 1088 - Caution: The amount shown may not be fuly deduct! ou. Limits based on the loan amount and the cost and vaiue of the secured property may apply. Also, you may only déduct
greresr {0 the extent it was Incurred by you, actually paid by you, and not reimbursed by another person

[r—

==Form 1098 - The information in boxes 1, 2, 3, and 4 is important tax information and is being furnished o the Internal Revenue Service. If you are required to file a return, a negligence penalty of
—

s==ganction 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 thesa points or because you did not
other report this refund of interest on your return

Form 1098-E - This is important tax information and is being furnished to the Intemal Revenue Service. if you are required to file a return, 2 negiigence penalty or rxl@up@érr'gcwgggmosec on
you if the IRS determines that an underpayment of tax results because you overstated 3 deduction for student loan interest

EIEE0000
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[[] CORRECTED (ifchecked) Distributions From
PAYER'S name, stieet address, city. state, and ZIP code 1 Geoss distribution OMB No. 15450119 Pensions, Annuities,
FIDELITY INVESTMENTS $18,139.54 Retirement or
INSTITUTIONAL OPERATIONS CO. 2007 Profit-Sharing Plans,
82 DEVONSHIRE STREET KWIC 2a Taxable amount IRAs, Insurance
BOSTON, MA 02109 $18,139.54 Form 1099-R Contracts, etc.
78340
INTERMATIC INC CASH 2b Taxable amouet | ] Total (x Copy 2
¢ — not determined dstribution File this copy with
PAYEF'S Federal identification number RECIPIENT'S idantification b A Captal gain (included in box 2a) |4 Federal income tax withheld your state, city, or
06-6568107 _ $0.00 $3,627.91 local income tax
. N return, when required.
RECIPIENT'S name, street address (including apt no ), city, stale, and ZIF code 5 Employee contritv'desig Roth 6 Net unwealized appreciation
contrib of INSUrance premms in employer's securites
2 $0.00 $0.00
PAUL DULBERG 7 Distribation code(s) | IRA/SEP/ |8 Other 15t yoar of desig
4606 HAYDEN CT. SIMPLE Roth contribution
MCHENRY, IL 60050 s $ %
98 Your percentage of 9b Total employee contributions
1otal dstribution $
10 Stade 1ax withheld 11 StatePayer's state no. 12 State distribution
A e i $0.00 |IL 046568107 $
s 13 Local tax withheld 14 Name of locality 15 Local distrbution
$ $
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B24ugog 36221-105-79319-8 200819 CP: 12

60050 IRS USE ONLY wI 00
For assistance, call:
Department of the Treasury 1-800-829-0022
m 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

27 PAUL R DULBERG I Amount of Refund
4606 HAYDEN CT
MCHENRY IL 60050-7918068 I Shypes

000901

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, Jtemized
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

* Ifyou 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.

Dulberg 002538

Page 1
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2007 Tax Return Form 1040 as of May 19, 2008

Line Item On Your Return

Your Figures IRS Figures

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

Total Amount of Refund Per This Notice (Interest added, if any)

$2,273.00

Other Information

* Ingeneral, you must file a claim for refund within three years after you filed your return or two years
aller you paid the tax, whichever is later.

* If'you 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 il you should adjust your estimated tax payments.

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

with any taxpayer account information.
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SCHEDULES A&B Schedule A—Itemized Deductions OMA o Jfue g
by (Schedule B is on back) 2@07
hwnw:u:.s:fm L) » 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 | |
Expenses 3 Multiply line 2 by 7.5% (.075). . . . A

4 Subtract line 3 from line 1. If line 3 is more than linet,enter-0-. . . . . . | 4 /
Taxes You 5 State and local (check only one box):
Paid a [ Income taxes, or 5 i |8
(See b [ General sales taxes
page A-2) 6 Real estate taxes (seepage A-5) . . . . . . . 6 29 2 7

7 Personal property taxes . . . e earr SE A0S 7

8 Other taxes. List type and amount > ..................... H

................................................................ 8

9 AddllnesSthrough8 P S R ok aran ret et S R 9 ¢537)

Interest 10  Home mortgage interest and points reponed to you on Form 1098 10 z 34

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 P

Note. RS SR i |
Personal :

hisreit'le 12 PomtsnotreponedtoyouonFonn 1098.SeepageA-6 &
not for special rules . . .

deductible. 13  Qualified mortgage insurance premiums (See page A-T) 13
14  Investment interest. Attach Form 4952 if requlred (Soe

page A-7.) . . . . 14

15 Addllneswthfoughm s MUl gL ECORUR My, i M8
Gifts to 16  Gifts by cash or check. If you made any gnﬂ of 8250 or F
Charity more, see page A-8 . . 16 | 727
If youmadea 17 Otherthanbycashorcheck Ifanygmofszsoormore
O'"ngf," see page A-8. You must attach Form 8283 if over $500 | 17
m:-h 18 Carryoverfromprioryear . . . . . . . . . . |18

__19 Addlines16through18 . . . . . . . . . . . . .. ... .. |19| 27227
Casualty and 5
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See page A-9.) .
Job Expenses 21 Unreimbursed employee expenses—job travel, union
and Certain dues, job education, etc. Attach Form 2106 or 2106-EZ
Miscellaneous if required. (See page A-9.) P ... ....................... 21
Deductions 22 Tax preparation fees. . . . 22
(See 23 Other expenses—investment, safe depos«t box. etc Ust
page A-9)) VPO AN AMOINE P, ..o e s SRS
--------------------------------------------------------------- n

24 Addllnes21through23 e e i ees e L

25  Enter amount from Form 1040, fine 38 |25 | |

26 Multiply line 25 by 2% (02) . . . |28

27 Subtract line 26 from line 24. If line 26 is more than llne 24, enter -0-
Other 28 Other—from list on page A-10. List type and amount » . .. ...
MOROOURROORS - % > im0t i 3 bewvely sidmand Jo [0 13 o et o) e sweaet) iomr.
Deductions
Total 29 Is Form 1040, line 38, over $156,400 (over $78,200 if married filing separately)?
Itemized [J 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. » |29

[ 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 herew [

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X smqu(meww)gom
Dulberg 00254
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Copy C For EMPLOYEE'S RECORDS [t efretons g s teliems et
(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
- 14 Other
12¢ 401K 386.10
SEC125 186.84
12d
IL |0186-4769 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

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

“Form W-2 Wage & Tax Statement 2007 _ Dept. of the Treasury-IRS  OMB.:NG.01545-0008
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2 inoi
“’“",:“* iilinois Department of Revenue .

% 2008 Form IL-1040

............. o~ iyl iscs : i /0
2% iinols.gov +- individual Income Tax Return or for fiscal year ending __ /.0,

jo

Step 1: Personal information
A  Qanial Qamrituy niimhare in tha ardar thav anngar on your federal return

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 IL 60051-7918
City State 2P

C Filing status (see instructions)
E Single or head of household O married filing jointly O married filing separately O 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
2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
or U.S. 1040EZ
3 Other additions to your income. Attach Schedule M. e
4 Total income. Add Lines 1 through 3. 4§ 485.00

Step 3: Base income
5 Income received from Social Security benefits and certain retirement
plans if included in Line 1. Attach federal page 1.
6 lllinois Income Tax overpayment included in U.S. 1040, Line 10
7 Other subtractions to your income. Attach Schedule M.
Check if Line 7 includes any amount from Schedule 1299-C [:l
8 Add Lines 5, 6, and 7. This is the total of your subtractions.
9 lllinois base income. Subtract Line 8 from Line 4.

Step 4: Exemptions

489.00

e A
6 259.00
7 {

259.00
230.00

wp  Staple W-2 and 1099 forms here
o ™

~10 a Number of exemptions from your federal return 1 X $2000 a —=2.:000.00
See i
Saadioons | b If someone else claimed or could have claimed you
velore  } or your spouse as a dependent on their return, see
figuring i 2 3 2 i V.
e oo B | instructions to figure the number to write here. X $2,000 b g gg

X $1,000

X $1000 d —_0.00
10 2,000.00

(2]

e s ¢ Check if 65 or older: D You + D Spouse
d Check if legally blind: [] You + [] Spouse
Exemption allowance. Add Lines a through d.

Step 5: Net income

lo lo |o

A 11 Residents Only: Net income. Subtract Line 10 from Line 9. Skip Line 12. 1 0.00
= 12 Nonresidents and part-year residents Only:
'3 Check the box that applies to you during 2008 D Nonresident D Part-year resident, and
S write the lllinois base income from Schedule NR. Attach Schedule NR. 12
g Step 6: Tax
® 13 Residents: Multiply Line 11 by 3% (.03). Write the result here.
§. Nonresidents and part-year residents: Write the tax before recapture of investment
& credits from Schedule NR. |- e—— N 1]
v 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. 15 0.00
‘ This form s authorized as outined by the Illinois Income Tax Act. Disciosure of this information is REQUIRED. Falure % |llllllllll
IL-1040 front (R-12/08) provide informalion could result in a penalty. This form has been approved by the Forms Management Center. R.-4982-0065

Dulberg 002542
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16 Total tax amount from Page 1, Line 15 16 0.00
Step 7: Nonrefundable Credits
17 Income tax paid to another state while an lllinois resident. Attach )
Schedule CR and other states’ returns. 17
Property tax and K-12 education expense credit amount from
Schedule ICR. Attach Schedule ICR. 18 200
Credit amount from Schedule 1293-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 sl
21 Tax after nonrefundable credits. Subtract Line 20 from Line 16. 21 Ll
Step 8: Payments and Refundable Credit
22 |llinois Income Tax withheld. Attach W-2 and 1099 forms. 22 0.90
23 Estimated payments from Forms IL-505-1 and IL-1040-ES,
including overpayment applied from 2007 return 23 et
sonvemusns]~ 24 Pass-through entity tax payments. Attach Schedule K-1-P orK-1-T. 24
=25 Eamed Income Credit from Schedule ICR. Attach Schedule (CR. 25 0.00 s
sehwsuie 02| 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 goot
28 Underpayment. If Line 21 is greater than Line 26, subtract Line 26 from Line 21. 28 e
Step 10: Underpayment of Estimated Tax Penalty and Donations
29 Late payment penalty for underpayment of estimated tax. 29
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
i< 30 You can make voiuntary charitable donations to many worthy causes
0""‘ ‘"’"‘b- using this form. It's easy - just complete Schedule G and enter
w the donation amount here. Attach Schedule G. 30 gy
AR 91 Tow penalty and donations. Add Lines 29 and 30. 31 L
Step 11: Hefund or Amount You Owe
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 .00
33 Amount from Line 32 you want refunded to you 33 e
34 Complete to direct deposit your refund
W Routingnumber | | | | | | R DCheekingo: DSavings
Accountmumoer [T 1 1 T T T 1T 11111 1111]
35 Subtract Line 33 ffom Liné 32. This amount will be applied to your 2009 estimated tax. 35 239
—_— -36 If you have an underpayment on Line 28, add Lines 28 and 31. OF
A Dot { If you have an overpayment on Line 27 and this amount is less than Line 31,
et ———l 0.00

subtract Line 27 from Line 31. This is the amount you owe. 36

Step 12: Sign and Date
lindar nanaltine of nariury | atata that | have examined this return, and, to the best of my knowledge, it is true, correct, and complete.

sign NN | |

JE— Date Uayume pnone numoer Your spouse’s signature Date

here Confirmation Number: 09IIF000407720

Paid preparer’s signature Date Preparer's phone number Preparer's FEIN, SSN, or PTIN
. if no paymaent encioasd, mail to; i payment enclosed, mail (o: .
ILLINOIS DEPARTMENT OF REVENUE ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD L 627280001

PO BOX 1040
GALESBURG IL 61402-1040 |.II|I..|III
IL-1040 back (R-1208) DR AP. EV RR

Dulberg 002543
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liiinois Department of Revenue ®

Schedule ICR ilinois Credits = — Tax{mrendmg """"

Attach to your Form iL-10430 il. Attachment No. 23
Read this information first ® You must complete IL-1040 through Line 16 and Schedule CR, if
Complete this schedule only if you are eligible for the applicable, before completing this schedule.

o lllinois Property Tax Credit e The total amount of lllinois Property Tax Credit and K-12
e K-12 Education Expense Credit Education Expense Credit cannot exceed tax. Only the

e Earned Income Credit (EIC) Earned Income Credit may exceed tax.

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.
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 4¢ 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. 5 0.00

Section B - K-12 Education Expense Credit

[Note] 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 Write 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 7c 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. - 9 0.00

Continued on Page 2 %

IL-1040 Schedule ICR (N-12/08) Page 1 0of 4
Dulberg 002544
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Schedule ICR — Page 2

Step 3: Figure your refundable credit ®
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
¢ lllinois residents: Write 1.0.
Nonresidents and part-year residents: Write the decimal from

Schedule-NR, Line 48. 10¢c 1e0
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. - 1 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.

Studont: name Social s«::rity number Grido Scho?al name Schoil city Total tFuition,
(K-12only)  (IL K-12 schools only or write (IL cities only) book/lab fees
“home school,” if applicable)
a e T e L
b e e,
c e e e s e, W i
d —— e e — . ——
e — e e — — —— c—
f e e e e
g e e e
h L

13 Add the amounts in Column F for Lines 12a through 12j (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. — 13 0.00
This form is authonized as outined by the Ilinas income Tax Act. Disclosure of this inlormation is REQUIRED. Fallure to provide
Page 2 of 4 Indormanon could result In a penaity This 1orm has been appeoved Dy the Forms Management Center. IL-492-4553 IL-1040 Schedule ICR (N-12/08)
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Department of the Treasury - Internal Revenue Service ‘-_."0 (,?\:
1040 U.S. Individual Income Tax Return _ ~ ‘-‘::‘08 | ™ _insy : .
L | Forthe year Jan. 1-Doc. 31, 2008, or other tax year beginning . 2008, ending 20 OMB No. 1545-0074
Label 4 g i i o A
Usethe E| PAUL R DULBERG _ I
IRS label. 4| 4606 HAYDEN CT Spouse's social security number
Otherwise. E MCHENRY, IL 60051
m}w R A Yo WST sor 4
E Choclung nbox below will not
Presidential ongo yourt refund.
: > T_‘l

Check only

one box. » ; i ; . :
6a | X| Yourself. If someonai aifyodasa de B S et e 2,?;:‘.‘.3:3‘“
Exemptions (™| spouse . . WMDY Sy W M ! B ot s
¢ Dependents: (2&0090{\:«\“ (3) Dcpmdml‘ s l‘c)r{:?:‘ :nm.::o‘h you_____
sockal security ‘ hip to v
(1) Firstname Last name You g tax cr. a.:.‘::?s'n::.'c:" you
If more or separation
than four Dependents
mﬁ? cmsgodwuvo
Add numbers
d_Total number of exem, . . & & . .9 . & ey i e e N >
T W o - - W
Income A A Bl [ ;
8a Taxable interest. Attach Sthedulo8¥resitired | . o T RS [T 230.
Attach Form(s) b Tax-exemptinterest. Do net#iglstie onl e, SR |de i
mm‘::" 9a Ordinary dividends. Anawswomaifrequred Sl SR e o | Ve
gl b Qualified dividends (seepage21) . . . . . . . . . |%b]| %
1099-Riftax 10 Taxablerefunds, credits, or offsets of state and localincome taxes (seepage22) . . . . . | 10 259.
was withheld. 41 Ajimony received . . . Sl S A R e ()
12 Bomincomeo:(loss).NtachSdteduleCOfc-EZ T I A S R | L £
13 Capital gainl(loes) Attach Sch Dit ot 'oqunoa S R A S S N el D 13
i ach ; ; 14
Ze?:ﬁf’zf'“ 15
see page 21. 16b
17
Enclose, but do 18
not attach, any S S NS o ey e .| 19
o s ™" 208 Social security benefits. . | 20a | | bTaxabie amt . [200
Form 1040- V. 21 Otherincome. Listtype and amount (seepage28) W
21
22 Add the amountsin the far right column for lines 7 through 21. Thisis your totalincome. . . » | 22 489.
23 Educator expenses (see page 28) . PR O b e i 23 l
Adjusted 24 Certain business expenses of
Gross fee-basis government officials 24 /
Income 25 Health savings account ded /
26 Moving expenses. Attach F 26
27 One-half of self-employmen . Attach
28 Self-employed SEP, SIMPLE, and qualmodpbns e (8 )
29 Self-employed health insurance deduction (seepage29). . . | 29
30 Penalty on early withdrawalofsavings . . . . . . . . [ 30
31a Alimony paid b Recipient's SSN » 31a
32 IRA deduction (see page 30), . . . B 2 o e R
33 Student loan interest deduction (see page 33) el e
34 Tuition and fees deduction. Attach Form 8917. . . . .1 34
35 Domestic production activities deduction. AnachFomseos o B
36 Addlines 23 through 31a and 32 through 35 ol % el e ey Sl
37 &bmhe%mmzzm% I S 489.
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88. Form 1040 (2008)

D1040-1WV 1.25
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Form 1040 (2008) PAUL R DULBERG Page2
Tax 38 Amount from line 37 (adjusted gross income). . . S AN .| 38 489.
and 39a Check Youwere bom before January 2, 1944, Biind. | Total boxes %
Credits it Spouse was bom before January 2, 1944, Blind. } checked » 39a |
D it your spouse itemizes on a separate return or you were a dual- status alien, see pg 34 & check here » 39b
Standard
::d_m" ke ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 34) » 39¢ D
o People who_ 49 Itemized deductions (from Schedule A) or your standard deduction (see left margin). 40 9,917.
checked any | 41 Subtract line 40 from line 38 .. Le (9,428.)
gg; 0;9:"”“ 42 Ifline 38is over $119,975, or you provided housng 0 8 Midwestem dlsplaoed individual, see N
39¢ orwho page 36. Otherwise, mulmtyss mbymowwnumwo!empbmsdamodonhaw 42 3,500.
gﬁ::da“ 43 Taxableincome. SubtraciiigiR: 36line : : 43 0.
dependent, | 44 Tax.(seepage36) Chgdd a4 0.
seepage 34. | 45 Alternative minimum tax . |45
® All others: | 46 Add lines 44 and 45. &, » | 48 0.
s &7 Foreign taxcred. Attach Wl e 7
ey |- Crodnfoc'd'nldanddepmdmlmemenm Attach Form 2441 | 48 /
$5.450 49 Creditforthe elderly or the disabled. Attach Schedule R 49
Jominar ™ | 50 Education credits. Attach Fom8863 . . . . 50
widow(er). 51 Retirement savhgsoontrbumnscroditthFomem 51
$10.900 52 Child taxcredit (see page 42). Attach Form 8901 if required . . 52
St 53 Credits fromForm: a| |8396 b| 8839 c | |5695 53 7
S5  Add ines 47 through 54. Thegie . LSS
56 __Subtract line 55 from ling: » | 56 0.
57 Self-employment tax, At 57
?’ta::; 58 Unreported social secu D8919 58
59 Additionaltaxon | omorquawodreﬂmmenlplans elc. Attach Form 5329 if required 59
60 Additionaltaxes: a AEIC payments b | |Househokd employment taxes. AnadecheduleH 60
61 _Add lines 56 through 60. Thisisyourtotaltax . . . . . _» | 61 0.
Payments 62 Federal income tax withheld from Forms W-2 and 1099 .| 62
W 63 2008 estimated tax payments and amount applied from 2007 retum | 63
qualitying 64a Earned income credit (EIC) . .NO | 64a
child, attach I b Nontaxable ' %
Schedule EIC.J g5 Excess social gegurity TA@Rwithheld 65
66 Additional ch F 12 66
67 Amount pai ensk file (see 67
68 Credits 2 136 ¢ 1d E
69 First-ime homebuyer credit. Attach Form 5405 . - 69
70 Recovery rebate credit (see worksheet on pages 62 and 63) 70 77
71__Add lines 62 through 70. These are your total payments .l 0.
Refund T2 Wfine71ismore than ine 61, sublractine 61 from ine 71. This s the amountyou overpaid . .. |_72 0.
Direct deposit?  73a Amountof ine 72 you want refundedtoyou. If Form 8888 isattached, checkhere » | | | 73a
:m%sb » b Routing number > ¢ Type: D Chocking D Savings
73c¢, and 734, » d Account number 2 P 2 S
or Form 8888. 74 Amountof ine 72 you want
Amount 75 Amountyou owe. Subtract see page 65. .| 75
You Owe 76 _Estimated tax penalty (see p
Third Party Do you want to allow another pers 866 | _| Yes.Complete the following. X| No
Desi Designee's name Phone no. Personal ID number
gnee
> - (PIN)»
Sign Dl Y S T, COTToN, ot e Iats, Do etIon Of propar N e i o Loyl Saned o o Sl crmtion OF W NI reptrr Wus any Iscutedge
Here Your signature Date Your occupation Daytime phone number
Joint return? UNEMPLOYEED
::pp:gf.br Spouse's signature. If a joint return, bothmust sign. | Date Spouse's occupation
your records.
Paid Preparer's ’ Date Check if Preparer's SSN or PTIN
signature self-employed [ |
Pnpart:f’s Firm's (or ) EIN
ey address, and ZIP o_gdo' Phone no.
Form 1040 (2008)

040-2WV 1.25

1040 gzooa fD
Form Software Copyright 1996 - 2009 HAR Block Tax Services, Inc
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SCHEDULE A 2 OMB No. 1545-0074
(Form 1040) Schedule A - Itemized Deductions 208
R I s > Attach to Form 1040, » See Instructions for Schedule A (Form 1040). %&n"‘:g"m 07
Name(s) shown on Form 1040 Your social securitv number
PAUL R DULBERG |
Medical Caution. Do notinclude expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seepage A-1)
0T B et oAl e 1 e b o, iy s A o £ N IR
EXDEDROB Rt S lo S LSl e L e
2 Enter amount from Form 1040, line 38
3 Multiply line 2 by 7.5% (.075)
4_Subtract ine 3 from line 1. If i N 7
Taxes You 5 Stateandlocal a [X]ing 259.
Paid 6 Real estate taxes (seepag@#c5) &% Ta &0 &9 2~ 00 1
e P s el B L
page A-2.) 7 Personal property taxes : N £ ¢
8 Other taxes. List type and amound- S 74 7
8
9 Add lines 5 through 8 . R S 2589.
Interest 10 HomomongagohlemstandpomsmpomdloyouonFomloss ; 9,658.7
You Paid " Homemongagemerestno!repoﬂedloyouonFonmosa Ifpaid to the
(See person from whom you bought i 3
page A-5.) show that person’s name, idghtifying NG and aidressh” &~
Nols. ececccceecceniacan.
Personal 12 Points notreported to you
rﬂmh 13 Qualified mortgage insurance 3 ) 113 Z
deductible. 14 Investmentinterest. Attach Form 4952 f required. (See page A-6.) . (14
15 _Add lines 10 through 14 15 9,658.
Gifts to 16 Gifts by cash or check. Ilyoumadeanygmolszswt
Charlty T AL T GRS PSS s S e S et 1
If you made a
gift and got a
benefit for it,
see page A-7. %
. |19
Casualty and
Theft Losses ; ita 4 8.) W . . |20
Job Expenses 21 Ummsodonvbyuexpems-goblmvel union dues, v
and Certain job education, etc. Attach Form 2106 or 2106-EZ
|l
mﬂ':“' if required. (Seepage A9 ______
(See B b
PogeA9) 22 Tax preparation fees
23 Other expenses - investment, safe
24 Add lines 21 through 23 .
25 Enter amount from Form 1040, |
26 Multiply line 25 by 2% (.02) .
27 Subtract line 26 from line 24. lfllm26|smoreﬂunh024 enter - 0- 27
Other 28 Other - from list on page A-10. Listtypeandamour® 7
Miscellaneous
..................................................... “
Total 29 IsForm 1040, line 38, over $159,950 (over $79,975 if married filing separately)?
Itemized No. Yourdeduction 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. } T ————— 9,917.
[[] Yes. Yourdeductionmaybe limited. See page A- 10 for the amount to enter.
30 Myouolocllolomzododwlmomlhouhlhoyuolou than your standard deduction. check here » [_l
KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2008

FOAPSSED 2 B0t 190 - 2000 Har Brock Fil Sumtoes. e
opy
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PAUL R DULBERG
Recovery Rebate Credit Worksheet - Line 70

323-76-40

Keep for Your Records

01

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.

©®No o

Can you, or your spouse if filing a joint return, be claimed as a dependent on another person's return?
X| No. Gotoline2.
Yes. Youcannotgetthe credit. Stop here.

Does your tax return include a valid social security number for you and, if filing a joint return, your spouse?
X| Yes. Skiplines3and4andgotolines.
No. Goto line 3.

Are you filing a joint return for 20087
Yes. Gotoline 4.
No. You cannot take the credit. Stop here.

Waere either you or your spouse a member of the U.S. Armed Forces at any time during 20087
Yes. Go toline 5.

No. You cannot take the credit. Stop here.

EntertheamountfromForm 1040, lin@56 . .................cc0iiiivnnnnnnnnnssnnnannnnnenns
SR SN EOU RO PO TOM0 B L oot & vas 9 T s AT RSN aIs v v s wh i € v w s o b Ta e e e e
T kL A e g PR 2
Enter$800($1,200¥mamied NG JOIMMY) . . . .. .....cccicieasasonosesasesansanssassassansn
T T A R e S P A e L A A R P A N AP A

ojojojo|o

RECOIR 2000 e 2000 nan piocs FREREEWE, WY 1.0
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PAUL R DULBERG 323-76-4001
Recovery Rebate Credit - Line 70 (continued)

10. Isthe amounton line 9 at least $300 ($800 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 box in column (4), or have at least one qualifying child with a
valid social security number* for whom you completed Form 8901, go to line 11. Otherwise, skip lines 11
through 21 and enter the amount from line 9 on kne 22.
@ No. Ifline 7 ismore than zero, go to line 11. Otherwise, skip line 11 and goto ine 12.
11. Isyourgrossincome®* more than the amount shown below for your fing status?
® 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
B No. Got 1o line 12.
Yes. Skip ines 12through 18 and goto line 19.
42. Enlerthe amount oM FOMM 1040 I 208 . .o . o - s s ooaiasssisnanmasasanasssssisnssanesssssnosss 12. 0
13. Enterthe amount of any nontaxable veterans' disability or death benefits you receivedin2008 . ... ............ 13. 0
14. Are you filing Form 88127
Yes. Skip ine 15, Enteron line 16 the amount from Form 8812, line 4a.
No. Gotoline 15.
15. Are you filing Form 2555 or 2555- EZ to exclude foreign eamed income, or using one of the optional methods to figure
r net eamings from self- employment on Schedule SE, or are you a church employee or member of the clergy?
Yes. Filloutthe Earmed Income Worksheet on page 8 of Pub. 972 and enter on line 16 the amount from line 8 of
that worksheet.
[X] No. Gotoline 16.
16. Earned income. If you did not already enter an amount on this ine as instructed on line 14 or 15, complete
Worksheet B on page 51 through line 4b. Enter the amount from Worksheet B, line 4b (f 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 payto the amountonthisine . . . . ... ....................... 16. 0
A7 Quaiing come Add INes 12 A3 aNd 18 - o T L S A R e e s s R SR R e 17. 0
18. Ishne 17 atleast $3,000?
No. Skip lines 19 through 21 and enter the amount from line 8 on line 22.
Yes. Go to line 19.
ENO SO0 (8000 ¥ IaaTIoct MG JOMRNY e o it i st mia s ot e o e e AN S NEALRE o oo Aot m T A Y 19. 0
EPMEII IOM DFINR I O IIB 10 (oo i e R R A ST A s ¥ R ara s Ao hch S SR AR (e o s e e 20. 0
21, Muwumbymenunberofquaﬂmchidrenlomhomyouontomdavaﬁdsodalsawmynumbor on:
© Form 1040, line 6¢, column (2), and checked the box in column (4), or

88

e e e o B T T Y 21. 0
L e e R Ny s S 22. 0
e A e R e T TS SO B o oo I 5 S Jret . s SN R B 23, ___ 489
24. Enter$75,000 ($150,000 i marmied NG JOIMUY) . . . .. ... ..ouomn e sen et een e aneneesenaenanenns 24. 75,000
25. Isthe amount on line 23 more than the amount on line 247

No. Skip line 26. Enter the amount from line 22 on line 27 below.

VS SUDNRCUING 28 WO BN Z . . - ..o eeonsnemne et sunsssninonsnssssssssonsssinsss 25.
T A Y e e s A T AN oot 26.
27. Subtractline 26 from line 22. If Zero or 1ess, @Nter=0- . . .. .. .. ... .....iueeneieaean e 27. 0
28. Enterthe 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 or on www.irs.gov. If filing a joint retumn, include your spouse's payment as shown on your

spouse’s Notice 1378 or on www.irs.gov. If you filed a joint return for 2007 and received an economic stimulus

payment, you and your spouse are each treated as having received half of thepayment . .. .................. 28. 600

29. Recovery rebate credit. Subtract line 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 pay back the differenCe . ... .....................oeeeneesseennns 29. 0

* A vaiid social security number Is not required for a qualifying child if you file a joint return AND either you of your spouse was a mamber of the U S Armed Forces at any time
during 2008

** Your gross income Includes the total of the following amounts: Form 1040, lines 7, 8a, 9a. 10, 11, 13 ( you were not required to file Schedule D) 15b, 16b, 19, 20b, and 21
9 any t 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; s«;hoduux 1 (Form 1065- B ). box §, code K- 2; Schedule K- 1 (Form 11208) 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 2565-E2

Your gross income also includes the total of all gains from Schedule D lines 1, 8, and 13; Scheduse 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 1202 any 1045 or 13978 rolk | any of gain from DC Zone assets or quaified community assets, and any section 121 exclusion
shown on Schedule D or Form 4797

m.msm)im - 2009 HAR Block f.? &%ﬁ"&m 1
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citi -
CitiMortgage
PAUL R DULBERG

4606 HAYDEN CT
MCHENRY IL 60051-7918

IMPORTANT TAX RETURN

INFORMATION BELOW

Acoount 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)

YNYN'NNYN"NNNN"NNNN
264170070131510002

RECIPIENT'S/LENDER'S name, address, and telephone number * Caution: The amount shown OMB No. 1545-0901
may not be mm&uw M
CITIMORTIACES M. ot and e cost ek of 2008 b
0. 9438 the secured property may appi
deduct interest tatemen
GAITHERSBURG, MD 20898-9438 1o the st e ety s .
. actualy, and not
CUSTOMER SERVICE: 1-800-283-7918 Y — form 1098
RECIPIENT'S federal identificationno. | PAYER'S social security number 1 Mortgage interest received from payer(s)/borrower(s)* Copy B
13-3222578 I $ 9,657.52 For Payer
PAYER'S/BORROWER'S name 2 Points paid on purchase of principal residence 2_3“43m
PAUL R DULBERG Rrrished 1 the rtema
$ Reverue Service. If you are
required to file aretum &
Street address (including apt. na) 3 Refund of overpaid interest pn:ynr
4606 HAYDEN CT $ on mlﬂh:g determines
City, State and ZIP code 4 Mortgage insurance premiums e e
MCHENRY _ IL 600517918 $ L
i these because
Account number (see instructions) S P mpo:Ns Mm”o‘f
| interest on your retum.
fForm 1098 (keep for your records) Department of the Treasury - Internal Revenue Service

Annual Tax and Interest Statement

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

PRINCIPAL BALANCE INFORMATION INTEREST INFORMATION
BEGINNING $150.208 23 GROSS INTEREST APPLIED $9,657.52
PAD $3617.48 NET INTEREST PAID(SEE BOX 1) $9,657.52
ENDING $146.590.75

IMPORTANT MESSAGES

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 stalement for other important notices and instructions

As required, your 2008 Form 1098 Statement information will be reported to the Intemnal Revenue Service. Please consult with your Tax Advisor o the Intemal Revenue Service for
any tax related questions

Dulberg 002551
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Informational Statement
This is not a bill or a refund notice. Keep for your tax records.

Certain S lllinois Department of Revenue
1 099'G Government 2008 2 101 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.

$2! .

Box 3 -
Tax year

Box 2 amount
is for tax year

2007

XXX-XX-4001

PAUL R DULBERG

4606 HAYDEN CT
MCHENRY [L 60051-7918

Recipient
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lax Statement for Forms 1098, 1099, 5498 for Year 2008

NAME, ADDRESS AND FEDERAL 1.D. NO

CRYSTAL LAKE BANK & TRUST CO., N.A.

70 N. WILLIAMS STREET

CRYSTAL LAKE IL 60014-4444

Payer's Federal ID# 36-4196863
Questions? (815) 479-5200

CUSTOMER NAME, ADDRESS oo &
PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

600D00003459-01 FORM 1 OF 1
2008 FORM 1099-INT: INTEREST INCOME
Account Type Account Number Deposit ID IRS Description IRS Box# 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 40.25
Savings 00004
Interest income 1 11.25
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 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 vour records) DEPARTMENT OF THE TREASURY - INTERNAL REVENLUE SERVICE
I
o0t . OMB #3345.187% -

Dulberg 002553
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L

tax.illinois.gov )

Step 1: Personal information

lllinois Department of Revenue

2010 Form IL-1040

Individual Income Tax Return or for fiscal year ending ___

Do notwrite above this kne

PAUL R DULBERG

8. Mk ~» o« g H
ve - - - .

4606 HAYDEN CT
MCHENRY IL 60051

Step 2: Income

Step 3: Base Income

Step 4: Exemptions

Step 5: Net Income

Step 6: Tax

1040 page 1 R

10: 28U
1040 (2010)

C  Filing status (see instructions)
X! Single or head of household | Married filing jointly __| Married filing separately Widowed
1 Federal adjusted grossincome fromyour 8§ 1040, Line 37: U S 1040A, Line 21, or (Whole dollars only)
U.S. 1040EZ, Line 4 1 15,225 00
2 Federally tax- exempt interest and dwvidend inceme fromyour U.S. 1040 0r 1040A, Line 8b
orU.S. 1040EZ 2. 00
3 Otheradditionsto yourincome. Attach Schedule M 3 00
4 Totalincome. Add Lines 1 through 3 4 15,225 00
5 Incomereceived from Social Secunty benefits and certain retirement
plansifincluded in Line 1. Attach federal Page 1 5 — 00
6 Iminois Income Tax overpaymentinciuded in U.S. 1040, Line 1 6 00
7 Other subtractionsto your income. Attach Schedule M P X : .00
Check if Line 7includesany amount from Schedule 1268-C - |}
8 Add Lines5 6and 7. Thisisthe total of your subtractions . .00
9 Illinois base income. Subtract Line 3ftowm Line 4., T v 9 15,225 o0
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
or your spouse asa dependenton their return, see
instructions to figure the number to write here _ X $2000 b 00
¢ Checkif6Sorolder. | | You + | | Spouse = X $1000 c 00
d Check iflegally blind You + || Spouse = _ X $1000 d 0
Exemption allowance. Add Linesathroughd 10 2,000 00
11 Residents Only: Netincome. Subtract Line 10fromLine 9. Skip Line 12 1 13,225 00
12 Nonresidents and part- year residents On'ly: ¥ 5
Check the box that applies to you during 2010 _ Nonresident Part- year resident, and write the
Illinois base income from Schedule NR. Attach Schedule NR 12 00
13 Residents: Multiply Line 11 by 3% ( 03) Write the result here
Nonresidents and part- year residents  Write the tax before recapture ofinvestment
credits from Schedule NR 13 397 00
14 Recapture of investment tax credits Attach Schedule 4255 14 00
15 Totaltax. Add Lines 13and 14. Thisamount may not be less than zero 15 397 00

rized 3s outhined by the lllinois Inco
s SUIRED (Falure 10 provigd ainlormad
Thisformhas been approved by the Forms Managemen

_1L1040-1V 1.13

ax Gro
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puLsERS I

16  Totaltax amount from Page 1, Line 15 16 397 00

Step 7: Tax After Nonrefundable Credits and Use Tax

17 Incometax paid to another state while an llinoisresident AttachSchCR 17 00
18 Propertytaxand K- 12 education expense credit amount from @
Schedule ICR. Attach Schedule ICR 18 210 o0
19 Credtamount from Schedule 1299- C_ Attach Schedule 1299-C 19 o
20 Add Lines17,18.and 19. Thisisthe total of your credits. Thisamount
may not exceed the taxamount on Line 16 20 210 00
21 Taxafernonrefundable credits. Subtract Line 20 from Line 16 21 187 o0
22 yUsetaxon internet, mail order, or other out- of- state purchases from
UT Worksheet or UT Table in the instructions. Do not leave biank. 22 0 o
23 Taxafter nonrefundable credits and use tax. Add Lines 21 and 22 23 187 w0

Step 8: Payments and Refundable Credit

24 llinois Income Tax withheld. Attach W- 2and 1099 forms 24 00
25 Estimated payments from Forms IL- 505- 1and IL- 1040- ES,
including overpayment applied from 2009 return 25 00
Pass- through entity tax payments. Attach Schedule K-1-P orK-1-T 26 00
Earned Income Credit from Schedule ICR. Attach Schedule ICR, 4 (TR _+ 000
Total payments and refundable credif. ‘Add Lifés 24 through 27 * 3 ‘28 0 o0

Step 9: Overpayment or Underpayment.

29 Overpayment. If Line 28 is greater than Line 23, subtract Line 23 from Line 28 29 ) 00
30 Underpayment. If Line 235 greater than Line 28, subtract Line 28 from Line 23 30 187 00

Step 10: Underpayment of Estimated Tax Penalty and Donations

31 Late payment penalty for underpayment of estimated tax 31 00
a Checkifatleast two- thirds of your federal gross income is from farming
b Check if you or your spouse are 65 or older and permanently
living In a nursing home
¢ Checkif your income was not received evenly during the year and
you annualzed your income on Form IL- 2210, otherwise we ;
will figure thispenaity for you, Attach Form IL- 2210 0 |
32 \Voluntary chartable donations. Attach Schedule G. 32 &2 00
33 Total penalty and donations. Add Lines31and 32. 33 N 0 oo

Step 11: Refund or Amount You Owe

34 If you have an overpayment on Line 29 and this amount is greater than

Line 33, subtract Line 33 from Line 29. This is your remaining overpayment, 34 = .00
35 Amountfrom Line 34 you want refunded to you . 35 00
36 Compmatcdhddwoﬁyowew ‘
s Direct Deposit r W‘" U M‘
Subtrad Line 35 from Line 34. Thisamountwil be applied to your 2011 estimated tax. 37 00
Ifyou have an underpayment on Line 30, add Lines 30and 33. OF
If you have an overpayment on Line 29 and this amount is less than Line 33,
subtract Line 29 from Line 33, This isthe amount you owe. 38 e = 518700
Step 12: Sign and Date
Under penalies of perjury, | state that | have examined this return. and, to the best of my knowledge, tistrue, correct, and complete
Sign For Information Only EEaassssssmmmmm For Information Only
Your sigfatug — Date " Daytimephone numbe JSe'S Sgnature e
here /ZM 04/15/11 DS 35- 3581711
id prepareds Sgnature Oate  Preparer's phone nun Preparer's FE TN
If no payment enclosed, mail to: llpaymen( enclosed mailto:
ILLINOIS DEPARTMENT OF REVENUE ILLINOIS DEPARTMENT OF REVENUE
. PO BOX 1040 SPRINGFIELD IL62726- 0001 .

GALESBURG IL 61402- 1040

1040 page 2 R 12/10 DR AP RR DC II”l'lI"IIllll |||

10: 28U
1040 (2010) _ )
Form Software Copyright 1985 - 2011

_1L1040-2v 1.13
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7 lllinois Department of Revenue

7
J
p

. Attachto your FormIL- 1040

= 2010 Schedule ICR lllinois Credits

IL Attachment No. 23

Read this information first
Complete this schedule only if you are eligible forthe
® |llinois Property Tax Credit

¢ K-.12Education Expense Credit
® EarnedIncome Credit (EIC)

® Youmustcomplete IL- 1040through Line 16 and Schedy
applicable. before completing this schedule

® Thetotalamountof llinois Property Tax Credt and K- 12
Education Expense Credit cannot exceed tax. Only the
Earned Income Credit may exceed tax

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 39700
2 Write the amount of credit for tax paid to other states from your IL- 1040, Line 17 2 - 0 00
3 SubtractLine 2 from Line 1 3 397 00

Section A - lllinois Property Tax Credit (See separate instructions for directions on how to obtain your property number)

4 a Writethe total amount of lllinois Property Tax paid during the
tax year for the real estate that includes your principal residence. 4a _44,,];93 00
b Write the property number - ARG s 3
for the property listed above 4b 10-08-155-001
c Write the property number for an
adjoining lot, included in Line 43 4c
d Write the property number for any another
adjoining lot, ifincluded nLine 4a.  4d
e \Write the portion of your tax bill that is deductible as a business
expense on U.S.income tax forms of schedules, even
if you did not take the federal dedtiction de 0.00
f  Subtract Line 4e from Line 4a S _4,19200
g Multiply Line 4fby 5% (.05) 8 21000
§ Compare Lines 3 and 4g, and wrife the lesser amount here 5 210 00
6 SubtractLineSfrom Line 3 6 ) 18700
Section B - K-12 Education Expense Credit
Nq{e‘, 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 \Writethetotalamount of K- 12 education expenses fromLine 13
ofthe worksheet on page two of this schedule 7a 000
b Youmaynottake a credit for the first $250 paid 7b 250.00
¢ SubtractLine 7b from Line 7a. Ifthe result is negative, enter “zero 7c 000
d  Multiply Line 7c by 25% (. 25). Compare the result and $500, and - - 3 3
write the lesser amount here ’ =R 7d . 0 00
8 Compare LinesGand 7d, and write the lesser amount here § B 0.00
Section C - Total Nonrefundable Credit
9 AddLinesSand 8. Thisisyour nonrefundable credit amount. Write this amount on =
Form IL- 1040, Line 18 9 = 21000
° AR
1040 Senedule ICR ®-12/19) 1D:2BU I I I I" ‘" Continued on Page 2 =» &

ax

Schedule ICR (2010) ILICR-1V 1.0
Form Softwase Copyrioht 1 Group. la

Dulberg 002556
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PAUL R DULBERG _

Schedule ICR — Page 2

Step 3: Figure your refundable credit &
Earned Income Credit

10 a Wntethe amountoffederal EIC as shown on your
U S 1040, Line 64a: U S 1040A Line d41a;or

U.S. 1040EZ, Line 9a 10a 0.00
b Multiply the amount on Line 10a by 5% (.05) 3 - b, . 000
c lllinois residents: Write 1 0 o b s 5 b :

Nonresidents and part- year residents: Vrite the decimal from

Schedule - NR, Line 48 10¢ .
d  Muttiply Line 10b by the decimal on Line 10¢ 10d 25 0 .00

11 Write the amount from Line 10d here. This is your ifinois
Earned Income Credit. Write this amount on Form IL- 1040, Line 27 —> 1 0.00

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

Note | You must complete this section and attach any receipt you received from your students’ school.

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

Studen?'s name Sociaigecuﬁty Gvfde deoo?name Schoil city Total lFumon.
number (K- 12 only) (ILK- 12 schools only or (IL cities only) book/lab fees
write "home school.”
ifapplicable)
a — —— —
b - B - ——
c — —
d - _— —_— _ —_— -
e ey, o - agtESe, . | J o R o < ¢ ==
f - -V T L. & o
9 _ — — - S SER E oo & 25
h o A s . . P i A e P
' — - - —— -
) S
13 Addthe amountsin Column F for Lines 12a through 12j (and the amounts from Column F of any
additienal pages you attached). Thisisthe total amount of your qualified education expenses for
this year. Write this amount here and on Step 2, Line 7a of this schedule — 13 000

: o lmmmm .

Thisform s authonized as outiined by the Ilinois Income Tax Act Disclosure of this infarmation s REQUIRED Ealure t provide
nformation could result in apenaity Thisform has been approved by the Forms Management Centert 492- 4 10: 28U <
ScheduleICR(2010)  JLCR-2V1.0

Dulberg 002557

EXHIBIT 152 - Part 7 of 7
Page 2557 of 2598





Form

Department of the Treasury - Internal Revenue Service

1040  U.S. Individual Income Tax Return ©9) _IRS Use Only - Do not winte or stapiein ths sace
Name p FortheyearJan 1.0ec 31 2010 or othet tax year beginning 2010, ending 20 [ OMB No 1545-0074
: Ll 0
Address. | Your sacial securitv number
and SSN |* PAUL R DULBERG I
cervessse | 4606 HAYDEN CT Spouse’s social security number
mswwctions 1€ MCHENRY, IL 60051 .
R A '.'..I-(-\.vc'-ei:.f'.s above
Acd aonliogdc e souect
\ .,c-r;.lc x below will not change
5 ; your Lax or (atynd
E lasiicn Camoaion » Check here if you, or your spouse if filing jointly, want $3to go to this fund » | You Spouse
Filing status 1 X SIﬂng . 4 || readof nousenold twith qualifyin . Seeins
2 Marned filing jointly (even fonly one had income) Hane quilitying person s & ChilS DUt AOT yOuUr JeSENdent enter 1his
Check only 3 |_|Mamed filing separately.Enter spousa's S30 avove Blsli name nere chidd gname nee P L.
one box > 5 Qualifying widow(er) with dependent cnna
) sa Lﬁ. Yourself. |fsomeone can claim you asa dependent, do not check box 6a < 1
Exemptions s ;
¢ Dependents: (2) Dependent's [(3) Dependent's
Ifmore (1) First name Lastname social mwilﬂw | relationship 10 yo @41 not | ¥o
than four | or sopaalioe
dependents o T
see inst f - - Dependents
and check et : |
hete » | | ¥ - . B
d Totalnumber of exemptionscidimed Y :
7 Wages, salaries, tips, etc. Attach Ferm(s)We2 . .. o ... 7
Income I e R Y N S s 7
8a Taxable interest Anach sweduloaifrequnred i 8a 41
Attach Form(s) b Tax-exempt interest Do natinciude onfine 8a 8b 7
m;:e;:"ﬁ':" 9a Ordinarydividends. Attach Schedule B ifrequired
W-2G and b Qualfied dividends . $b
1089-Riftax 10 Taxable refunds, credits, or offsets of state and local income taxes
waswithheld. 19 Aimonyreceived ;
12 Businessincome or (loss). Attach Schedule C or C- EZ 16,338
13 Capitalgain or (loss), j'ras’ Scneduie 0 L rmaued =
14 Other gainsor (losses). Attach Form 4797 §
if you did not I
getaw-2 15a IRAdistributions t15a | " - | bTaxable amt
see page 20 16a Pensionsand annuities . 16a b Taxable amt . o .
17 Rentalreal estate, royafties. partnerships, S corporations, frusts, etc. Attach Schedule £ B
Enclose butdo 18 Farmincomeor{loss) Attach Schedule F S
notattach.any 49  Unemployment compensation
payment. Also, | I |
please use 20a Social security benefits | 20a _| bTaxable amount
Form 1040-V. 21 Otherincome: Listtypeand BmMOMNt! o 5ol Nl fotiun pone s po e e e
22 Combine the amounts in the far right column for knes 7 through 21 ms is your lotal income 16,3785.
3 23 Educator expenses r e 23 | o
Ad,uswd 24 Cenain businegss expenses otreservlﬂs, performing artists, and }
Gross fee- basis government officials. Attach Form 2106 or 2106- EZ 24 -
Income 25 Health savings account deducticn. Attach Form 8885 | 28
26 Moving expenses. Attach Form 3903 | 26
27 One-halfof self- employmenttax. Attach SchubSE 27 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 Almonypaid b Recipient's SSN » | 31a
32 IRAdeduction [ 32 |
33 Studentloan interest deduction {33 |
34 Tuition and fees. Attach Form 8917 F_u
38 Domestic production activities deduction. Attach Form 8903 L3 ]
36 Add lines 23through 312 and 32through 35 1,154.
37 Subtractline 36 from line 22 This is your adjusted gross income 15,225.

KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

FD1040- 1V 1.25

2011 KRB Tax Group. In¢

1040 (2010)

orm Software Copyright 19668
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Tax and 38 Amount from line 37 (adjusted gross income) i . | 38 | 15,225.
Credits 39a Check | || Youwere born before January 2, 1946, | | Blnd ) Total boxes é///t
if Lf__‘ Spouse wasborn before January2 1946, || Bind. | checked » 39a ////5;

-

b Ifyour spouse itemizes on a separate return or you were a dual- statys alien, check here » 39b _° ?;
M

e Sow ¥ by T . 7/

A S

40 Itemized deductions (from Schedule A) or your standard deduction (see instructions) | 40 13,073

41 Subtractline 40 from line 38

42 Exemptions. Multiply $3 650 by the number on line 6d
43 Taxable income. Subtractline 42fromline 41. Ifkne 42ismorethan line 41, enter - 0-

44 Tax (seeinstructions) Checkifanytaxisfrom: a__| Form(s)8814 b | Form 4972
45  Alternative minimum tax (see instructions} Altach Form 6251

46 Addlines44and 45 i 3 ¥ :

47 Foreigntaxcredit. AttachForm 1116ifrequired . SRR |47

48 Creantfor child and dependent care expenses. Attach Form 2441 48

49 Education credits from Form 8883, line 23 |48 |

§0 Retirement savings contributions credit. Attach Form 8880 L.So |

§1 Child tax credit (see instructions) L8581 |

62 Residential energy credits. Attach Form 5635 7
g3 Othercredts o[ agoo b Jesor e[ 83 |

54 Add In 47 through 53, These are your total credits
§5 Subtractline 54 from line 46_Ifline 54 is more than line 46 enter - 0-
56 Self-employment tax. Attach Schedule SE

Other s ; ? 5 E : =
Taxes §7 Unreported social security and Medicare tax from Form: al | 4137 bL; 8919
58 Additionaltaxon IRAs, other qualified retirement plans, ete, Attach Form 5329 if required
59 a _ | Form(s)W-2.box® bl |ScheduleH < | Form 5405, line 16
60 Add lines 55through 59. Thisisyour totaltax = s > A .
Payments 61 Federalincome tax withheld from Forms W- 2and 1099 ° et ]
62 2010estimated tax payments and amount applied from 2009 return | 62
f———j_s_a Making work pay credit. Attach Schedule M 63
Ifyouhavea R 2 [
qualifying Earned income credit (EIC) 64a
| | v
child, attach b Nontaxable combat pay election | B4b ////,

|_ScheduleEIC.| g5  adgitionalchild tax credit. Attach Form 8812
66 American opportunity creda from Form 8863, line 14 |
67 First-time homebuyer credit from Form 5405, line 10 .
68 Amount paid with request forextension to file . | 68 |5 i
69 Excesssocial sacurity and tier 1 RRTAtax withheld 8% AN
70 Creditfor federaltaxon fuels. Attach Form 4136 o i 70 ,
71 Creditsfrom Form:a|_J2439 b| | 8839 [ 8801 d[ lesss |_71
72 Addlnes61 62 63 64a, and 65through 71 These are your total payments

Refund 73 Ifline 72is more than line 80, subtractline 80 from line 72. Thisisthe amount you overpaid
74a Amountofline 73 you want refunded to you. If Form 8888 is attached, check here > ||
= b Routing number e o » c Type Checking | | Savings 70
irect deposit? = - e v
See instructions » d Accountnumber y/////,/}/;
Amountofline 73 you want applied to your 2011 estimated tax_» kn i VA
Amount 76  Amount you owe. Subtract ling 72 from line 60, For details on howto pay. see instructions > | 76 | 1,949
You Owe 77__Estimated tax penalty (see instructions) 5 ¥y | 41 ‘/5 / Z,W Z 7
Third Party Do you want to allow another person {0 discuss this rélurn with the IRS (see instructions)? | X Yes. Complete below . No
Designee Designee’'sname % sy Phone no . Personal ID number
» HR BLOCK. {552 ot vl i »(B847) 587-9333 (PN» 12871
sign Under penalties of perjury. | declarethat | have examined this return and accompany ng schedules and statements ang tothe best ‘_"V,l‘.’)r.ll_}ﬂ ang
belie!. they are true, correct, and complete Declaration of preparer (Other than 1axpayer) is Dased on 3 nfIrmation Of which prepares A as any know'ed ge
Here Your signature | Date Your occupation Daytime phone number
Jso'm':'ff;j For Info Only-Do not file | | GRAPHIC DESIGNE
K:::a?:op;fm Spouse's signature. If a joint return, both must sign. | Date Spouse’s occupation 7
< SIS I,
your records For Info Only-Do not file ‘ 7
Paid Print Type preparersname P m% Date | Check __|if PTIN
Preparer KAREN URQUIZA V<7~ * 04/15/2011 sei-employed | p00557512
Use Only Firm'sname » H AND R BLOCK | Firm'sEIN» 36-3581711
Firm'saddress ®» FOX LAKE, IL 60020 Proneno.  (847) 587-9333
Form 1040 (2010)
1040 (2010) . FD1040-2V 1.25
Form Sottware Copynight 1966 . 2011 HRB Tax Group Inc
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**DO NOT FILE**

2210 Underpayment of | OMB o, 1545- 0140
Estimated Tax by Individuals, Estates, and Trusts &S 1 o
ek T e T cRER » See separate instructions. H_: ,.\,';.
aternat Ravanud Sevice » Attach to Form 1040, 10404, 1040NR, 1040NR- EZ, or 1041. Seauence o 06
Name(s) shown on tax return | Identifvina number

PAUL R DULBERG B @40 |
Do You Have To File Form 22107

Yes

Complete hnesI through 7 below Ishine 7 lessthan $1 0007 it Donot file Form2210. You do notowe a penalty
1 No . S o : ' :
Complete lmesBand 9below Isline 6 equalto ormore [ Yes J Youdo notowe apenalty Do not file Form 2210 (but fbox E
than line 97 | »....f Partil applies, you must file page 1of Form 2210) —
No
v : : v — —
Youmay owe apenalty. Doesany boxin Partll below apply? | €8, Youmustfie Form 2210 Doesbox B,C, or Din Part IBPP'Y’
No No Yes B Y0u must ﬂgure yourpenan,
[ v v
Do not file Form 2210. You are notrequired to figure | , You are not required to figure your penalty because the IRS
your penaity because the IRS will figure  and send ‘ will figure it and send you a bill for any unpaid amount If
you a bill for any unpaid amount. If you wantto figure ; you wantto figure #, you may use Part Il or Part IV as
#.youmay use Partlll or Part IV as a worksheet and ' aworksheet and enter your penalty amount on your tax return
enter your penalty amount on your tax return, but do but file only page 1 of Form 2210.
not file Form 2210, e —te— e
Required Annual Payment SRR BN
1 Enteryour 2010 tax after credits from Form 1040, line 55 (see instructions if not filing Form 1040) L1
2 Othertaxes, including self- employment tax (see page 2 of the 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- ime 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 coveragetaxcredt . - o - T [ __400.)

4 Currentyeartax Combine lines 1.2, and 3. Ifless than $1, 000 stop"ytmﬂo notowe a pemly 24

Do not file Form 2210 = S ! Ao ; : .,}.,. 1,908.
§  Multiply line 4 by 90% (.90) g 5 1,717 ‘////
6  Withholding taxes. Do not include osumaud mxpaymentttsee page 30! thamrucmns) ; 3 { 6 |
7  Subtracthine & from line 4. If lessthan $1.000, stop; you do not owe a penalty Donot file Form 2210 . . 7 1,908.
8 Maximum required annual payment based on prior year'stax (see page 3 ofthe instructions) 8 )
9  Required annual payment. Enter the smaller of line Sor line 8 9 » B i g
‘Next: Isline S more than line 67
. No. Youdonotowe a penalty. Do not file Form 2210 uniess box E below applies
X| Yes. Youmayowe a penalty, but do not file Form 2210 unless one or more boxesin Part Il below apples
® |fbox B, C,or Dapplies, you must figure your penalty and file Form 2210
® Ifbox Aor Eapplies (butnot B, C, or D) file only page 1 of Form 2210. You are potrequired to figure your penalty. the
IRS will igure itand send you a bill for any unpaid amount. I£you want to figure your penalty, you may use Partlllor IV as
aworksheet and enter your penalty on your tax return, but file only page 1of Form 2210,
Reasons for Filing. Check applicable boxes. If none apply, do not file Form 2210.
A i You request a waiver (see page 2 of the instructions) of your entire penalty. You must check this box and file page 1 of Form 2210
___ butyouare not required to figure your penalty
B || Yourequestawaiver (see page 2ofthe instructions) of part of your penalty. You must figure your penalty and wawer
___ amountand file Form 2210
C [_| Yourincome vaned during the year and your penalty isreduced or eliminated when figured using the annualized income
instaliment method. You must figure the penalty using Schedule Al and file Form 2210
D E Your penalty is lower when figured by treating the federal moome tax wnthneld!rorrlyour income aspaud on the dates twas
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210
E D You filed or are filing a joint return for either 2009 or 2010, but not for both years, and line 8 above is smaller than
line Sabove. You must file page 1 of Form 2210, but you are not required to figure your penalty (unless box B, C, or Dapplies)
KBA For Paperwork Reduction Act Notice, see page 6 of separate instructions. Form 2210 (2010)
221012010) ) FD2210-1V1.11
m Software Copyright 1§96 - 2011 HREB Tax Group. Ing
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Form 2210(2010) PAUL R DULBERG 323-76-4001 Page 2

Short Method

Can You Use the
Short Method?

You may use the short method if:

¢ You made nd 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
Regular Method?

You must use the regular method (Part V) instead of me snort method if:
¢ You made any estimated tax payments late,

e You checked box C or D in Part I, or

« You are filing Form 1040NR or 1040NR- EZ and you did not receive
wages as an employee subject to U.S. income tax withholding.

Note: If any payment was made earlier than the due date, you may use the short method, but using it may
cause you to pay a larger penalty than the regular method. If the payment was only a few days early. the

difference is likely to be small.

10  Enterthe amount from Form 2210, line 9 1,717,
11 Enterthe amount ifany, from Form 2210, line 6 1
12 Enterthetotalamount, if any, of estimated tax paymemsyou made
(see page Jofthe instructions) 12 1
13 Addinesiland 12 B
14 Total underpayment for year. Subtractline 13 from line 10. If zerc or less, stop; you do
notowe a penalty. Do not file Form 2210 unless you checked box E inPart Il | 14] 1,717.
15 Multiply line 14by 02383 41.
16 e ifthe amounton kne 14was paid onor after 4/15/11, enter - 0-
o Ifthe amount on line 14 was paid before 4/15/11, make the following computation to find the ’/ / 4
amountto enteron line 16 : ;///
Amounton Number of days paid ///,,
line 14 before4/15/11 X 00008 : : ; e (3 0.
17 Penalty. Subtract line 16 from line 15 Enter the result here and on Form 1040, Ine 77,
Form 1040A line 49; Form 1040NR, line 73; Form 1040NR- EZ hne 26. or Form 1041 hne 26. ;
Do not file Form 2210 unless you checked aboxinPartil~ = = . - uisie : > 17 41.

2210(2010) _ I

FD2210- vVin

-.O-a?" -

Form 2210 (2010)
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SCHEDULE A = 2 oard » |_OMB No 1545-0074
:rff":?:‘:,: Hibogg) S0 > AttachtoForm 1040. » See Instructions for Schedule A (Form 1040). ’g‘:gm’:g:ho 07

Name(s) shown on Form 1040
PAUL R DULBERG

Your social security number

Medical Caution. Do notinclude expensesreimbursed or paid by others
and 1 Medical and dental expenses (seeinstructions)
Dental
EXPENSes:  ssioilioiase il v A
2 Enter amount from Form 1040, line 38 e I
3 Muliply line 2by 7.5% (.075) . .4 0, 2 % %
4 Subtracthine 3 from line 1 ll_lx_t_c:)-smorotn;ghnel enter - 0. 2
Taxes You § Stateandlocal (checkonlyone box): : '
Paid a __| Incometaxes, or : : irs |
b X Generalsalestaxes} ; ;
6 Real estate taxes (see instructions) ; LLJ.
MCHENRY COUNTY 4,192. | |
7 New motor vehicle taxes from line 11 of the worksheeton page 2 [ |
(for certain vehicles purchased in 2009). Skip thisline if youchecked boxSb | 7
8 Othertaxes Listtypeand amount» A
———— - —— a
9 Add linesS through 8 G 2 o ) 4,589.
Interest 10 Home mortgage interest and goints reparted to youon Form 1088 - & | |
You Paid 11 Home mortgage interest not féported to you dn Form1088. Ifpaid to the
person from whom you boughtthe homae, seg instructions and show that
Note. person'sname, identifyingno. andtaddress » ______ . .
Your mortgage
interest R O 8 B 5T ST Ol o s ey T R B 2 K AL YN S RN T A N
deduction may 12 Pointsnotreported to you on Form 1098. See instructions for special rules
bebmited (see 13 Mortgage insurance premiums (see instructions)
INSUrUCUoNs). 44 |nvestmentinterest. Attach Form 4952 ifrequired. (See instructions )
15 _Add knes 10through 14 B,484.
Gifts to 16 Gifts by cash or check, If you made any gift of $250 or more, see inst |16
Charity: | oo oo SRCRRRRT - SRS . SO |
ifyoumadea 17 Otherthanbycashorcheck Ifanygift of $250 or more, see
gitand gota instructions. You must attach Form 8283 if over $500 7
benefitfor. 48 carryover from prioryear ; : d G : 1

see Instructions.
19

Add lines 16 through 18

Casualty and
TheftLosses 20 Casualty ortheft loss(es). Attach Form 4684 (See instructions.)
e
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education 'Z 1
and Certain etc Attach Form 2106 or 2108- EZ if required
Miscellaneous (Seeinst) B o 2
Deductions v
Add lines 21 through 23 Al
25 Enter amount from Form 1040, line 38 |26 7
26 Multiply ine 25 by 2% (.02) 26
27 _Subtractline 26 from line 24 Ifine 26 is more than line 24, enter - 0-
Other 28 Other- from istin instructions. Listtypeandamount »
Miscellaneous
Deductions e )
Total 29 Addthe amountsin the far right column for lines 4 through 28 Also, enter this amount
Itemized on Form 1040, line 40 13,073.

Deductions 3p

Ifyou elect to itemize deductions even though they are less than your standard
deduction. check here

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

1040-Sch A (2010)

orm Softwate Copyright 1964 .

Schedule A (Form 1040) 2010
FDA- 1V 1.9

2001 HRE Tax Group. Inc

Dulberg 002562

EXHIBIT 152 - Part 7 of 7
Page 2562 of 2598





SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
{Sole Proprietorship)
P Partnerships, joint ventures, etc., generally must file Form 1065 or 1065- B,

OMB No_1545-0074

10

Attacnment

Internal Revenue Service (95 » 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 ) |
A Principal business or profession. including product or service (see instructions) B Enter code frompages C-9,10,& 11
GRAPHIC DESIGN : DIGITAL ART » 519100
C Businessname. Ifno separate business name, leave blank.. - . i : | D Employer ID number (EIN). if any
E Businessaddress (includingsuteorroomno ) » 4606 HAYDEN CT = = e e
City town or post office, state_and ZIP code MCHENRY, IL 60051 o =
F Accounting method (1) [X| Cash (2) j Accrual (3} [_I Other (specify) » g e e
G Dvd you “materially participate” in the operation of this business during 20107 Jf*No “ see mslmctionslor limiton Iosses X/Yes __No
Ifyou started or acquired this business during 2010, chack here > X
Lgaml Income N -
Grossreceipts or sales. Caution. See instructions and check the box if
o Thisincome was reported to you on Form W- 2 and the “Statutory employee” box SEE ATTACHMENT
on that form was checked, or > I B 16,638.
® You are 3 member of 2 qualified joint venture reporting only rental real estate
income not subject to self- employmenttax. Also see instructions for imit on losses
2 Returnsand allowances 2
3 Subtractline 2 from line 1 [ 3 16,638.
4 Costofgoodssold (fromline 42 on page 2) 4
§ Gross profit. Subtract line 4 from line 3 5 16,638.
6 Otherincome, including federal and state gnolho or mmx md-( ofrolbnd (m mslrucuons) 6
;_ Gross income. Add linesSand 6 > 7 16,638.
i | Expenses. Enter expenses for busmess use of your home only on line 30.
8 Advertising 8 18 Office expense 18 o
9 Carand truck expenses (see 19  Pension and profit- sharing plans 19 o
Instructions) 9 1.20 Rentorsleage (see instructions) ;:///,7,
10 Commissionsand fees 10 - ‘| ‘a Vehicles, achinery, and equipment 20a o
11 Contractlabor (see instructions) 1 [ ‘ b Otherbusiness property 20b
12 Depletion 12 21 Repairs and maintenance 21 = -
13 Depreciation and section 179 22  Supphes (notinciudext:n Part lI) 22
expense deduction (not 23 Taxesandiicenses . [ 23 |
included in Partlll) (see | l : | 24 Travel meais and entertainment %///i
instructions) ' 13 Travel L 24a o
14 Employee benefitprograms Deductible meals and
(other than on line 19) 98 | R entertainment (see instructions) | 24b s
15 Insurance (otherthan health) 15 | 25  Utilties {26 |
16 interest ///4 26 \Wages (lessemployment credits) | 26 | =
a Morigage (paid to banks, etc.) 16a -—_______| 21 Otherexpenses(from line 48 on
b Other 16b page 2) S
17 Legaland professional // //// ////
services 17 300. ///////’
28 Total expenses before expenses for business use of home, Add MBWOugh 27 i t >
29 Tentative profitor (loss). Subtractline 28 fromline 7. . { 29 16,338
30 Expensesforbusinessuse of your home. Attach Form 8829 30
31 Netprofitor (loss). Subtractline 30 from kne 29
® |faprofit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 (i you checked
the boxonline 1 see instructions). Estates and trusts. enter on Form 1041, line 3. 31 16,338.
® ifaloss youmust go to hne 32
32 Ifyouhave aloss, check the box that describesyour investment ip thisactivity (see infstrugtions). . e
® Ifyou checked 32a_enter the loss on both Form 1040, line 12, and Schedule SE, line 2, oron 32a || Allinvestment is at risk
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions) 32b | Someinvestmentisnot
Estates and trusts_enteron Form 1041, line 3. atrisk
® Ifyou checked 32b, you must attach Form 6198. Your loss may be limited
KBA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2010

FDC-1V 1.8

201t HRE Tax Group. Inc

1040- Sch C (2010)
Fotm Soltware Copyright
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OMB No_1545- 0074

SCHEDULE SE

(Form 1040) Self- Employment Tax "- : 1 0
Department of the Treasury < A'!acr\men'
internal Revenve Service 22y | ™ 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) Social security number of person

Before you begin: To determine if you must file Schedule SE, see the instructions on 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. Ifunsure, see Who Must File Schedule SE, on page SE- 1

—— ! Didyoureceive wages or tips in 20107 ——

No Yes

e

Are you a minister, member of a religious order, o’tgmmm i
Science practitioner who received IRS approvalnottobe -|-Yes. .- . Wasthe total ofyour wages and tips subject to social security Yes
. > - or rallroad retirement (tier 1) tax plus your net earnings from »

taxed on eamings from these sources, but you o\e self- ]
employment tax on other earnings? self- employment more than $106 8007
No No
Are you using one of the optional methods to figure your net | Yes Did you receive tips subject to social securty or Medicare tax Yes
earnings (see page SE- 5)? that you did not report to your employer?
No No
Did you receive church employee income (see page SE-1) | Yes No | Did you reportany wages on Form 8919, Uncolected Social Yes
reported on Form W- 201$108 28 or more? ) v it Security and Medicare Tax on Wages?
| vo
| You may use Short Schedule SE below | ] You must use Long Schedule SE on page 2
Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE
1a Netfarm profit or (loss) from Schedule F, ine 36, and farm partnerships, Schedule K- 1 (Form
1065). box 14, code A ; {1a | - 0.
b Ifyoureceived social security rehm{nenl oraisabﬂy beneﬂ&, enter the amount otConwvahon Reserve
Program payments included on Schedule F_ line 6b, or listed on Scheduie K- 1 (Ferm 1065). box 20. code Y 1b e
2 Netprofitor (loss) from Schedule C, line 31; Schedule C-EZ line 3. Schedule ¥- 1 (Form 1065) box 14 code A (other
than farming); and Schedule K- % (Form 1065- B} box 9, code J1. Ministers and membersofreligious arders, see page
SE- 1 fortypesofincome to reporton this line: See page SE-3 for otherincome to repoft ‘ L2 16,338.
3 Combine nes 13, 10, and 2. Subtract fromthat total the amount on Form 1040 lLine 29 of Form 1040 NR line 20 and enter the
tesult (see page SE- 3 __3 | 16,338
4  Multiply ine 3by 92 35% (.9235). If less than $400, you do not owe self- employment tax, do not file this schedule
unless you have an amounton line 1b » 4 15,088.
Note. Ifline 4 s less than $400 due to Conservation Reserve Program paymentson line 1b,
see page SE-3
5§ Self-employment tax. Ifthe amounton line 41
® $106,800 or less, multiply kne 4 by 15.3% (.153)  Enterthe result here and on Form 1040, line 56,
or Form 1040NR, line 54 2
® More than $106,800, multiply line 4 by 2 9% (.028) Then, add $13 2432010 the resuft.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 5 oo o 2,30 8
6  Deduction for one- half of self- employment tax. Multiply ine S by 50% ( 50) Z
Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 6 1,154. 7
KBA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2010
1040 Sch 5512010) ) . FDSE win - - 3
....... 201 HRE Tax Group
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SCHEDULE M ; g g  Ciodi : OMB No. 1545-0074 _
(Form 1040A or 1040) .~ Making Work Pay Credit P——_' o
Department of the Tr Uty A o

Matnal Revenie Sevice 2 > Attach to Form 1040A or 1040, » See separate instructions. Sg:ﬁzr:ce: F\Jo 166
Name(s) shown on return | Your social security number

PAUL R DULBERG I

To take the making work pay credit, you must include your social security number (if filing a joint return, the number of enher you or your spouse)
on your tax return. A social security number does not include an identification number issued by the IRS Only the Social Securty Administration
ISSues social secunty numbers

You cannot take the making work pay credftif you can be claimed as somecne else’'sdependent or if you are a nonresident aken
Caumon

e -

Important: Check the "No™box on line 1a and see the instructionsif:
(a) You have a netloss from a business,
(b) You received a taxable scholarship or fellowship grant not reported on a Form W- 2,
(c) Your wages include pay for work performed while an inmate in a penal institution
(d) You received a pension or annuity from a nonqualified deferred compensation plan or a nongovermental
section 457 plan_ or
(e) You are filing Form 2555 or 2555- EZ

1a _Dg you (and your spouse if filing jointly) have 2010 wages of more than $8.451 {$12, married fling jointly)?
| Yes. Skiplines1athrough3. Enter $400{$800 if married filing jaially) an line 3and goto line S
I_X J No. Enteryour earned income (see instructions) d

-
£

o "Q\\\\\j‘

+
|

b Nontaxable combat pay included on line 12 :
(see instructions) ib |

2 Multiply line 12 by 6.2% (.062)

3 Enter $400($800 f married filing jointly)

4 Enterthe smaller of line 2 or line 3 {unjess you checked "Yes™ on line 1a) : Glittee, - Sumae 41 400
§  Enterthe amount from Form 1040, line 38*, or Form 10404 line 22 s | 15,22 5?////f/4§
- ; l !,4/5/,4‘
6  Enter $75.000 ($150,000 if marred ling jointly) € 75, 000‘»7/7,;//;
v o 777

N\

7 Isthe amounton line S more than the amount on line 67
i No. Skip ine 8 Enterthe amount from line 4 on kine 9 below
Yes. Subtractline 6from ineS

7/

8 Multiply ine 7 by 2% (.02) ) 8
9 Subtractline 8fromline 4. Ifzeroorless,enter-0- &, .. . _ .5 o = H 400
10  Did you (or your spouse, if filing jointly) receive anoéonom»c recovery paymentin 20107 You may
have received this payment in 2010 if you did notraceive an economic racovery payment in 2009
but you received social security benefits, supplemental security income, raiiroad retirement
benefits, or veterans disability compensation or pension benefits in November 2008, December
2008, or January 2009 (see instructions)
|X| No. Enter-0- online 10andgotoline 11
[_‘ Yes. Enterthe totalofthe payments you (and your spouse, if filing jointly) received in 2010 Do
not enter more than $250 ($500 if marned filing jointly) 10 0
11 Making work pay credit. Subtract line 10 from line 9. I zero or less, enter - O Enter the result
here and on Form 1040, line 63, or Form 1040A, line 40 11 400
* If you are filing Form 2555, 2555- EZ, or 4563 or you are excluding income from Puerto Rico, see instructions
KBA For Paperwork Reduction Act Notice, see your tax return instructions., Schedule M (Form 1040A or 1040) 2010
1040 Sch M (2010) o __FDM-1v1.0
Foim Sottware Copylignt 1688 . 2011 HRB Tax Group, Inc
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Form

1040

Department of the Treasury -

U.S. Individual Income Tax Return

Internal Revenue Service

10

RS UseOnly - Do not wite or staple in th s space

Name, P

Fortheyear Jan 1. Dec 31 2010 or othes tax year beginning

2010 ending

OMB No 1545-0074

Address,
and SSN

See separate

* PAUL R DULBERG
© 4606 HAYDEN CT

Your social security number

Spouse’s social security number

mswwctions 1€ MCHENRY, IL 60051 B
R A Make surethe SSNisjabove
o Acd aonliogdc e souect
\ "'t-r;;.nc :BE?J\t not Change
¥o 3 of (plynd
A by e » Check here if you, or your spouse if filing jointly, want $3 to go to this fund > | You Spouse
F|I|ng Status 1 | X|Single . 4 || headof nousenold with qualifying person) (Se s
2 Marned filing jointly (even fonly one had income) Hane qualitying person is & chilg DUt AT yOur JESENdENt enter 1his
Check only 3 |_|Mamed filing separately.Enter spousa's S30 avove Blsli name nere chidd gname nee P e
one box > 5 Qualifying widow(er) with dependent chid_
) 6a Lﬁ. Yourself. |fsomeonecan claim you asa dependent, do not check box 6a < 1
Exemptions |, [ ¢ :
¢ Dependents: (2) Dependent's ’(3) Dependent's
Ifmore (” Firstname Lastname — 5"‘:’1'-':'“5" 4 St 3 :Jrj ::'CJ' ¢ e
than four | Or SODNMION
dependents. . ST | ol iy
see inst | a
and check i : |
hete » | | - ¢ =
d Totalnumber of exemptionscidimed Y :
7 Wages, salaries, tips, etc. Attach Feam(s)W-2 . . L L ...
Income I e R Y N S s
8a Taxable interest Attach Schedule 8 frequired 3 41
Attach Form(s) b Tax-exempt interest Do natinciude onfine 8a . 8b
W-2here.Also g5 Ordinary dividends. Attach Schedule B if required
attach Forms i >
W-2G and b Qualfied dividends . $b
1089-Riftax 10 Taxable refunds, credits, or offsets of state and local income taxes
waswithheld. 19 Aimonyreceived ;
12 Businessincome or (loss). Attach Schedule C or C- EZ 16,338
13 Capitalgain or (loss), j'ras’ Scneduie 0 L rmaued B =
14 Other gains or (losses). Attach Form 4797 §
if you did not 1 |
getaw-2 15a IRAdistributions Hal " | bTaxable amt
see page 20 16a Pensionsand annuities . 16a b Taxable amt . N .
17 Rentalreal estate, royaities. partnerships, S corporations, frusts, etc. Attach Schedule £ LTl . B
Enclose butdo 18 Farmincomeor{loss) Attach Schedule F S
notattach.any 49  Unemployment compensation
payment. Also, f | | | bT
please use 20a Social security benefits | 20a _| bTaxable amount
Form 1040-V. 21 Otherincome: Listtypeand BmMOMNt! o 5ol Nl fotiun pone s po e e e
22 Combine the amounts in the far right column for knes 7 through 21 Thusvs our lotal income 16,3785.
- 23 Educator expenses Siad T e 23 |
Adjusted
24 Cenain businegss expenses otresetvlﬂs. per!ormmg anas(s and } '
Gross fee- basis government officials. Attach Form 2106 or 2106- EZ 24 -
Income 25 Health savings account deducticn. Attach Form 8885 [ 25
26 Moving expenses. Attach Form 3903 : | 26 )
27 One- halfof self- employmenttax. Attach Schedule SE ey | 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 Almonypaid b RecipientsSSN » 31a |
32 IRAdeduction r_;g | -
33 Studentloaninterest deduction | 33 |
34 Tuitionand fees. Attach Form 8917 }—3‘ .
38 Domestic production activities deduction. Attach Form 8903 [ 36 |
36 Add lines 23through 312 and 32through 35 1,154.
37 Subtractline 36 from line 22 This is your adjusted gross income 15,225.

KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

1040 (2010)

orm Software Copyright 1996 .

Form 1040 (2010)

FD1040- 1V 1.25

2011 HRB Tax Group. In¢
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age
Tax and 38  Amount from line 37 (adjusted gross income) & ) | 38 | 15,225.
Credits 39a Check | | > Youwere born before January 2, 1946, |_| Blind ) Totalboxes ;/////f'
if L || Spousewasbornbefore January2 1946, | | Blind ~ checked » 3%a /
b Ifyour spouse itemizeson a separale retum or you were adual- statusahen check here » 39b ___J //
- . ///‘
40 Itemized deductions (from Schedule A) or your standard deduction (see instructions) | 40 | 13,073

41 Subtractline 40 from line 38

42 Exemptions. Multiply $3 650 by the number on line 6d

43 Taxable income. Subtractiine 42from line 41 Ifkne 42ismore than line 41, enter - 0-

44 Tax (seeinstructions) Checkifanytaxisfrom: a __| Form(s)8814 b! | Form 4972
45  Alternative minimum tax (see instructions} Altach Form 6251

46 Addlines44and 45 3 ¥ :

47 Foreigntaxcredit. Attachform 1116 |{roqu|ved 3 : : __Q]__L

48 Creantfor child and dependent care expenses. Attach Form 2441 48

49 Education credits from Form 8883, line 23 .
§0 Retrement savings contributions credit. Attach Form 8880 .50

§1 Child tax credit (see instructions) L8581 |

62 Residential energy credits. Attach Form 5685 - i
g3 Otnercredns [ Tas00 b Jesor e [ 83

54 AddIn47through 53 These are your total credits
§5 Subtractline 54 from line 46_Ifline 54 is more than line 46 enter - 0-
56 Self- employmenttax. Attach Schedule SE

Other ! iy
Taxes §7 Unreported social secuntyand Medicare tax from Form'  a E 41 37 bL, 8919
58 Addmonaltax on IRAs, other qualified retirement plans, etc, Attach Form 5329 if required
§9 a || Form(s)W-2 box$ bl | ScheduleH ¢ | Form 5405, line 16
60 Add lmasSSthrough 59. nw_g)ourtom - i
Payments 61 Federalincome tax withheld from Forms W- 2 an31099 et ]
62 2010estimated tax payments and amount applied from 2009 return | 62 |
»~————L_G_:! Making work pay credit. Attach Schedule M 63
Ifyouhavea R 2
qualifying Earned income credit (EIC) ‘ ‘ L |
child, attach b Nontaxable combat pay election | B4b 57//,‘
_Schedule EIC.| g5  additional chiid tax credit. Attach Form 8812 | 65 , ’
66 American opportunity creda from Form 8863, line 14 | 3 66 ks
67 First-time homebuyer credit from Form 5405, line 10 . ‘ 67 Vs i ¥
68 Amount paid with request forextension to file »Y | 68 |- o=
69 Excesssocialsacurityand tier 1 RRTAtax withheld ; AN 5
70 Credit for federaltaxon fuels. Attach Form 41368 . Gg
71 Creditsfrom Form: a '_J 2439 b,_j 8839 c[_d 8801 d' 8885 71
72 AddlinesB1, 62 63 64a, and 85 through 71 These are your total payments L 400
Refund 73 Ifline 72is more than line 80, subtractline 80 from line 72. Thisisthe amount you overpaid
74a Amountofline 73 you want refunded to you. If Form 8888 is attached, check here »
B sa » b Routing number F 77777 P> cType: | | Checking | | Savings

» d Accountnumber
75 Amountofline 73 you want applied o your 2011 estimatedtax » | 7§ |

See instructions

Amount 76 Amount you owe. Subtract line 72 from line 60. For details on how to pay. see instructions i

You Owe 77__Estimated tax penalty (see instrsctions) i iy | '///Z/;/////////,,

Third Party Do you want to allow another person to discuss this féturn with the IRS (see instructions)? | X Yes. Complete below

Designee ~ esgneesname : 2 Poneno Personal D number _
» HR BLOCK. et . i _»(847) 587- 9333 (pwp 12871

Slgn Under penalties of perjury. | declare that | have examined this return and accompanying schedules and statem s gtothe best of ‘(.on-. 3
belie! they ase true, correct, and complete Declaration of preparer (Other than taxpayer) s based on il nf Qs Q nowledge

Here Your signature Date Your occupation Da,nme ohone number

Joint return? For Info Only-Do not file | - GRAPHIC DESIGNE

Seepage 12 y— — . — pe—— ¥

Keep a copy for Spouse’'s signature._ If a joint return, both must sign Date Spouse’soccupation

your records For Info Only-Do not file

Paid Print Type preparersname P p)rers '/‘__\ Date | Check | if PTIN

Preparer KAREN URQUIZA L g ’ 04/15/2011 “'{’T_?'W"’ P00557512

Use Only Firm'sname » H AND R BLOCK FimsEIND 36 3581711
Firm'saddress » FOX LAKE, IL 60020 Pnoneno.  (B847) 587-9333

Form 1040 (2010)
10«) (2010) . FD1040 V128
tm Sottware Copyright 1966 . 2011 HRB Tax Gro
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**DO NOT FILE**

2210 Underpayment of OMB No. 1545- 0140
Estimated Tax by Individuals, Estates, and Trusts &S 1 o
Depsitmeni ol o e Tresson » See separate instructions. “')_ "
atetnal Revenue Service » Attach to Form 1040, 10404, 1040NR, 1040NR- EZ, or 1041. Sequence o 06
Name(s) shown on tax return Identifvina number

Do You Have To File Form 2210?

Complete hnes‘l through 7 below. Isline 7 lessthan $1 0007 ———Y—e-§—>‘ Do not file Form2210. You do notowe a penalty
4 No . g ey : !
Complete hneseand Sbelow lslnneGequallo ormore L Yes J Youdo notowe apenalty Do not file Form 2210 (but fbox E
than line 97 _ mmay | L__:)Pamlapphes you must file page T!Form 210
No
[ y Y 3 3 AN
| Youmayowe apenalty. Doesanybox in Part |l below apply? es » Youmustfie Form 2210. Doesbox B, C, or Din Partliapply?
| No No *Yis,, — V0u mus! ﬁgure your penalty
I . -
Do not file Form 2210. You are notrequired to figure , You are not required to figure your penalty because the IRS
your penalty because the IRS will figure d and send will figure it and send you a bill for any unpaid amount If
you 3 bill for any unpaid amount. If you want to figure you wantto figure #, you may use Part Il or Part IV as
#.youmay use Partlilor Part IV asa worksheet and " aworksheet and enter your penalty amount on your tax return
enter your penaity amount on your tax return, but do but file only page 10f Form 2210.
not file Form 2210, S A — o=
Required Annual Payment : _w= A .
1 Enteryour 2010 tax after credits from Form 1040, line S5 (see instructions if not filing Form 1040) i E | B
2 Othertaxes, including self- employment tax (see page 2 of the 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 8883, 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 coveragetaxcredt . - & | o3 B ool (¢ i 400.)
4 Currentyeartax Combine lines 1.2, and 3. Ifless than $1, ooo stop-'youdo notowe a pemly

Do not file Form 2210 i S : 4 1,908
5 Multiply line 4 by 90% (.90) | s
6  Withholding taxes. Do not include estimated !axpaymen(s(see page3of thalndruclmns) ; g 1 :6:1 o
7  Subtracthine & from line 4. If lessthan $1.000, stop; you do not owe a penalty Donot file Form 2210 . . i 1,908.
8 Maximum required annual payment based on prior year'stax (see page 3 ofthe instructions) 8 o
9 Required annual payment. Enter the smaller ofline Sor line 8 9 b B i Y
Next: Isline S more than line 67
. No. Youdonotowe apenalty. Donotfile Form 2210 uniess box E below applies
X| Yes. Youmayowe a penalty, but do not file Form 2210 unless one or more boxesin Part Il below apples
® |fbox B, C,or Dapplies, you must figure your penalty and file Form 2210
® Ifbox Aor Eapplies (butnot B, C, or D) file only page 1 of Form 2210. You are potrequired to figure your penalty. the
IRS will igure it and send you a bill for any unpaigd amount. Ifyou want to figure your penalty, you may use Partlllor IV as
aworksheet and enter your penalty on your tax return, but file only page 1of Form 2210,
Reasons for Filing. Check applicable boxes. If none apply, do not file Form 2210.
A i You request a waiver (see page 2 of the instructions) of your entire penalty. You must check this box and file page 1 of Form 2210
___ butyouare not required to figure your penalty
B || Yourequestawaiver (see page 2ofthe instructions) of part of your penalty. You must figure your penalty and wawer
___ amountand file Form 2210
C _| Yourincome vaned during the year and your penalty isreduced or eiminated when figured using the annualized income
___ Instaliment method. You must figure the penalty using Schedule Aland file Form 2210
D || Yourpenaltyislowerwhen figured by treating the federal moome tax w:thneld!vomyour income aspaid on the dates twas
. actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210
E Lj You filed or are filing a joint return for either 2009 or 2010, but not for both years, and line 8 above is smaller than
line Sabove. You must file page 1 of Form 2210, but you are not required to figure your penalty (unless box B, C, or Dapplies)
KBA For Paperwork Reduction Act Notice, see page 6 of separate instructions. Form 2210 (2010)
2210(2010) _ . _FD2210-1v1.11
Form Software Copyright 1556 - 2011 HRE Tax Group. Inc
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fom 22102010 PAUL_R_DULBERG I - -

[Partiii] Short Method
Can You Use the You may use the short method if
Short Method? ¢ You made nd 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 reqgular 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, or
e You are filing Form 1040NR or 1040NR- EZ and you did not receive
wages as an employee subject to U.S. income tax withholding

Note: If any payment was made earlier than the due date, you may use the short method, but using it may
cause you to pay a larger penalty than the regular method. If the payment was only a few days early, the

difference is likely to be small. . ;

10  Enterthe amount from Form 2210, line 9 10 1,717,

11 Enterthe amount, ifany, from Form 2210, line 6 1

12 Enterthetotalamount, if any, of estimated tax ptymems)ou made '
(see page Jofthe instructions) X i...l.z.i.

13  Addlnesiiand 12 ey ; e | 13 |

14 Total underpayment for year. Subtractine 13 from line 10 If zero or less, stop; you do

notowe a penalty. Do not file Form 2210 unless you checked box E inPart Il | 14 | 1,7%L7.
15 Multiply line 14 by 02383 41
16 ® [fthe amounton kne 14was paid onor after 4/15/11, enter - 0-
® |fthe amounton line 14was paid before 4/15/11, make the following computation 1o find the
amountto enteron line 16
Amounton Number of days paid 777
ine1s X before4/15/11 X 00008 . . | 16 | 0.

17 Penalty. Subtractline 16 from line 15 Enter the result here and on Form 1040, line 77,
Form 1040A line 49; Form 1040NR, line 73; Form 1040NR- EZ, ine 26, or Form 1041 une 26.
Do not file Form 2210 unless you checked aboxinPartil~ .. = - sle : > 17 41.
Form 2210 (2010)

2210(2010) . FD2210-2V 1.1

yrgnt 1996 . 2011 HREB Tax Group, Ino - -
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SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

Itemized Deductions

59 » AttachtoForm 1040. » See Instructions for Schedule A (Form 1040).

OMBNo_1545-0074 _

2010
Attachment
Sequence No. 07

Name(s) shown on Form 1040
PAUL R DULBERG

Your social securitv number

Medical Caution. Do notinclude expensesreimbursed or paid by others A
and 1 Medical and dental expenses (see instructions) )
Dental
EXPENSes: omoolieiiino Juinioe Al . =
2 Enter amount from Form 1040, line 38 v2 g
3 Multiply line 2by 7.5% (075) . .. 0, Y R
4 Subtractline 3 from line 1 lll_x_lﬁgansmontn_a_gbne! enter - 0. 2
Taxes You 5 Stateandlocal (checkonlyonebox): ‘
Paid a __| Incometaxes, or : : E8 ]
b X Generalsalestaxes} :
6 Real estate taxes (see instructions) I 6
MCHENRY COUNTY . ... .. .. 4,192. | |
7 New motor vehicle taxes from line 11 ofthe worksheeton page 2 ‘
(for certain vehicles purchased in 2009). Skip this line if you checked box Sb (7
8 Othertaxes Listtypeandamount» 2
—— - - — a
9 Add linesSthrough 8 Gt 2 o 2 4,589.
Interest 10 Home mortgage interest and goints reparted to youon Form 1088 - ¢
You Paid 11 Home morgage interest not féported to you dn Form 1038 Ifpaid to the
person from whom you boughtthe homa, se@ instructions and show that
Note. person'sname, identifyingno., andtaddress » _____ ...
Your mortgage
interest T e S
deduction may 12 Pointsnotreported to you on Form 1098. See instructions for special rules 12
bebmited (see 13 Mortgage insurance premiums (see instructions) 13
INSFUCHONS). 44 Investment interest. Attach Form 4952 ifrequired. (See instructions.) 14
15 _Add knes 10through 14 B8,484.
Gifts to 16 Gifts by cash or check, If you made any gift of $250 or more, see inst |16 ]
Chanty: oo oo TRy | IR g e
Ifyoumadea 17 Otherthanbycashorcheck lfanygift of $250 or more, see
gitand gota instructions. You must attach Form 8283 if over $500 & i 7
::2.”:2"&'6':,0"5 18 Carryover from priof year : : ; Giin : 1
19 Add lines 16 through 18
Casualty and
TheftLosses 20 Casualty ortheft loss(es). Attach Form 4684 (See instructions.)
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education 7/
and Certain etc Attach Form 2106 or 2108- EZ ifrequired
Miscellaneous (SOOINS ) B oo 1
O, :f/’{
e B - 21
22 Taxpreparation fees . . G 4 [ 22
23 Other expenses - investment safe depositbox, o&c;tlstgpe_and arisouti » % 1
SN A SN S v
____________________________________________________________________ 123
24 Addlines21through 23 72’47
25 Enter amount from Form 1040, kne 38 |28 7
26 Multiply ine 25 by 2% (.02) 26
27 Subtractline 26 from line 24 If kne 26 is more than line 24, enter - O-
Other 28 Other- from stin instructions. Listtypeandamount »
MiscoDanROUS: .o e e e SR S A T
Deductions
Total 29 Addthe amountsin the far right column for lines 4 through 28 Also, enter thisamount
Itemized on Form 1040, line 40 13,073

Deductions 3p

Ifyou elect to temize deductions even though they are less than your standard
deduction. check here

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

1040-Sch A (2010)

FDA-1V 1.8

mSoftware Topyright 1964 . 2011 HRE Yax Group, Inc
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Profit or Loss From Business
(Sole Proprietorship)
» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065- B,
» Attach to Form 1040, 1040NR, or 1041,

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service {98)

» See Instructions for Schedule C (Form 1040),

| OMBNo 1545-0074

10
et 0

Attach

Seguence No

Name of proprietor

PAUL R DULBERG

A Principal business or profession. including product or service (see instructions)
GRAPHIC DESIGN : DIGITAL ART

Sarcial cocuritu nismhar ISCAN

B Enter code from pages C-9, 10,4 1
» 519100

1—|

C Businessname. Ifno separate business name,leaveblank.. - . . ; Ti o¥ ' D Employer ID number (EIN). if any
E Businessaddress (includingsuteorroomno ) » 4606 HAYDEN CT
City, town or post office, state, and ZIP code MCHENRY, IL 60051 Wi .

F Accounting method (1) (X cash (2) |} Accrual  (3) u Other (specify» .~ e
G Drd you "materially participate” in the operation of this business during 20102 Jf*No " see instructions for limit on losses X/Yes | No
If you started or acquired this business during 2010, check here > | X
MU Income o ' S

Grossreceipts or sales. Caution. See instructions and check the box if
e Thisincome was reported to you on Form W- 2 and the "Statutory employee” box SEE ATTACHMENT
onthat form was checked, or > 1 16,638.
® You are a member of a qualified joint venture reporting only rental real estate
income not subject to self- employmenttax Also see instructions for imiton losses
2 Returnsand allowances 2
3 Subtractiine 2 from line 1 -3 16,638.
4 Costofgoodssold (from line 42on page 2) 4
5 Gross profit. Subtract ine 4 from line 3 5 16,638.
6 Otherincome, including federal and state gasotino or fudhx credit otrmmd (m bns(rucbons} 6
7 Gross income. Add linesSand 6 > 7 16,638.
; | Expenses. Enter expenses for busmess use of your home only on line 30.
8 Advertising 8 18 Office expense € o
9 Carand truck expenses (see 19  Pension and profit- sharing plans 19
Instructions) 9 .20 Rentorlease (see instructions) 4/25,,’.
10 Commissionsand fees 10 T i a Vehicles. machinery. and equipment 20a B
11 Contractlabor (see instructions) 1 | b Other business property | 20b
12 Depletion 12 21 Repairsand e 21
13 Depreciation and section 179 22  Supphes (notinciudext in Pm 1) 22
expense deduction (not 23 Taxesandicenses . 23
included in Partlll) (see | ‘ 24 Travel meais and entertanment //'///'
instructions) s a Travel s 24a
14 Employee benefitprograms | b Deductible meals and
(otherthanonline 19) 10 [ 1 I o entertainment (see instructions) _24b =l
15 Insurance (other than health) 15 | 25  Utilties | 26
16 Interest W 26 \Wages(lessemployment credits) [ 26 | o
a Mongage (paid to banks, etc.) 16a = ) | 27  Otherexpenses(fromline 48on
b Other 16b page2)
7,,7 it
17  Legaland professional
services 17 300. // //////,,
28 Total expenses before expenses for business use of home. Add lines 8 through 27 > 300.
29 Tentative profitor (loss). Subtractline 28 fromline 7. 29 16,338.
30 Expensesforbusinessuse of your home. Attach Form 8829 30
31 Netprofitor (loss). Subtractline 30 from kne 29
® |faprofit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 (f you checked
the boxonline 1 see instructions). Estates and trusts. enter on Form 1041, line 3. 31 16,338.
® |faloss youmust go to hne 32
32 Ifyouhave aloss, check the box that describesyour investmen ip thisactivity (see instrugtions). N o
® ifyou checked 32a_enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 32a |__ Allinvestmentis at risk
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions) 32b |_ Someinvestmentisnot

Estates and trusts_enter on Form 1041, line 3.
® Ifyou checked 32b, you must attach Form 6198. Your loss may be limted

atnsk

KBA For Paperwork Reduction Act Notice, see your tax return instructions.

FDC- 1V19
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OMB No_1545- 0074

SCHEDULE SE

(Form 1040) Self- Employment Tax 240
Department of the Treasury : Attachment
internal Revenve Service 22y | ™ 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) Social security number of person

Before you begin: To determine if you must file Schedule SE, see the instructions on 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. Ifunsure, see Who Must File Schedule SE, on page SE- 1

—— ! Didyoureceive wages or tips in 20107 ——

No Yes

e

Are you a minister, member of a religious order, a’;gnmtm i
Science practitioner who received IRS approval notto be Yes- .-

Wasthe totalofyour wagesand tips sué;ec! 1o social security Yes

taxed on eamings from these sources, but you oive self- - - { orrailroad retirement (tier 1) tax plus your net earnings from
employment tax on other earnings? self- employment more than $106.8007

No No
Are you using one of the optional methods to figure your net | Yes Did you receive tips subject to social securtty or Medicaretax | Yes
earnings (see page SE- 5)? that you did not report to your employer?

No No
Did you receive church employee income (see page SE-1) | Yes No | Did you reportany wages on Form 8919, Uncolected Social Yes
reported on Form W- 201$108 28 or more? ) v it Security and Medicare Tax on Wages?

| vo
I You may use Short Schedule SE below ] -—-ﬂ[ You must use Long Schedule SE on page 2

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE

1a Netfarm profit or (loss) from Schedule F, ine 36, and farm partnerships, Schedule K- 1 (Form

1065), box 14, code A . i ; s S L1a 0.
b Ifyoureceived social security retirement or disabiity benefits, enter the amount of Conservation Reserve
Program payments included on Schedule ﬁmsc. orlisted on Scheduie K- 1 (Form 1065), box 20. code Y 1b cen
2 Netprofitor (loss) from Schedule C, line 31; Schedule C-EZ line 3. Schedule ¥- 1 (Form 1065). box 14 code A (other
than farming); and Schedule K- % (Form 1065- B} box 9, code J1. Ministers and membersofreligious arders, see page
SE- 1 fortypesofincome to reporton this line: See page SE-3 for otherincome to repoft ‘ L2 16,338.
3 Combine nes 13, 1b, and 2. Subtract fromtnat total the amount en Fam--::‘:-‘: w-" 29 or Form 1040 NR line 20 and entertne
tesult (see page SE- 3 __3 | 16,338
4  Multiply ine 3by 92 35% (.9235). If less than $400, you do not owe self- employment tax, do not file this schedule
unless you have an amounton line 1b » 4 15,088.
Note. Ifline 4 s less than $400 due to Conservation Reserve Program paymentson line 1b,
see page SE-3
5§ Self-employment tax. Ifthe amounton line 41
® $106,800 or less, multiply kne 4 by 15.3% (.153)  Enterthe result here and on Form 1040, line 56,
or Form 1040NR, line 54 i
® More than $106,800, multiply line 4 by 2 9% (.028) Then add $13 243.20t0 the resut.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 5. . 2,308.
6  Deduction for one- half of self- employment tax. Multiply line 5 by 50% ( 50) 4 7
Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 6 1,154 .77 4
KBA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2010
1040-Sch SE (2010) FDSE-1V 1.13 - i
Form Softwate Copyright 1886 . 2011 HRE Tax Group. Inc*
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SCHEDULE M . ; . o : OMB No_ 1545- 0074
(Form 1040A or 1040) .~ Making Work Pay Credit 5510
Department of the Tr uty A :

aternal Revenve Service (98 P Attach to Form 1040A or 1040. > See separate instructions. s'éﬁﬁ'l?fé’ I[\lo 166
Name(s) shown on return Vauir earial eariiritu niwmhas

To take the making work pay credit, you must include your social security number (if filing a joint return, the number of ether you or your spouse)
on your tax return. A social security number does not include an identification number issued by the IRS Only the Social Security Administration

1ISsues social secunty numbers

You cannot take the making work pay credt if you can be claimed as somecne else’s dependent or if you are a nonresident aken
CAUTWOM

v v~ o

Important: Check the "No™box on line 1a and seg the instructions f.
(a) You have a netloss from a business,
(b) You received a taxable scholarship or fellowship grant not reported on a Form W- 2,
(c) Your wages include pay for work performed while an inmate in a penal institution
(d) You received a pension or annuity from a nonqualified deferred compensation plan or a nongovermental
section 457 plan, or
(e) You are filing Form 2555 or 2555- EZ

1a _Dg you (and your spouse If filing jointly) have 2010 wages of more than $8.451 {$12, married filing jointly)?
| Yes. Skip lines 1athrough 3. Enter $400{$800 if married fing jaially) an line 3and goto line S
{X] No. Enteryourearned income (see instructions) . . T A 1a {

b Nontaxable combat pay included on line 12 ; ?.;

(see instructions) b | / A
%
2 Multiply ine 12 by 6.2% (.062) 1.2
3 Enter $400($800 if married filing jointly) L3
4 Enterthe smaller of ine 2 or line 3 {untessyou checked "Yes" on line 1a) : i, - S 4 400
§  Enterthe amountfrom Form 1040, fine 38°, or Form 10404 line 22 F 3 & (I 15,22 51/;/4//:5:
6  Enter $75.000 ($150,000 if married filing jcintly) Lg '
7,

N\

7 Isthe amounton line Smore than the amount on line 67
X! No. Skipline 8 Enterthe amount from line 4on line 9 below 77
__ Yes. Subtractline 6fromine5

=

-~

8 Multiply ine 7 by 2% (.02)

9 Subtractline 8fromline 4. Ifzeroorless,enter-0- &, . . . _ _ 225 o % H 400
10  Did you (or your spouse, if filing jointly) receive an @conomic recovery payment in 26107 You may
have received this payment in 2010 if you did notraceive an economic tacovery payment in 2009
but you received social security benefits, supplemental security income, raiiroad retirement
benefits. or veterans disability compensation or pension benefits in November 2008, December
2008, or January 2009 (see instructions)
[X! No. Enter-0- online 10and gotoline 11
L_‘ Yes. Enterthetotalofthe payments you (and your spouse, if filing jointly) received in 2010 Do
not enter more than $250 ($500 if married filing jointly) 10 0
11 Making work pay credit. Subtract line 10 from line 9. If zero or less, enter - O-  Enter the result
here and on Form 1040, line 63, or Form 1040A_ line 40 11 400
* If you are filing Form 2555, 2555- EZ_ or 4563 or you are excluding income from Puerto Rico, see instructions
KBA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule M (Form 1040A or 1040) 2010
1040 Sch M (2010) L __FDOM-1V10
Foim Softwace Copylignt 1988 - 2011 HRB Tax Group, Inc
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Page 203

CITIMORTGAGE INC
PO BOX 660065
DALLAS TX 75266-0065

S$1S0071D-264140072011AE20-0107/11-17-173145-1

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

Account Number: E—

IMPORTANT TAX RETURN _ g™+
INFORMATION BELOW C|t|

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 citimorigage.com

Property Address:
4606 HAYDEN CT
MCHENRY IL 60050

] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, address, and telephone number * Caution: The amount shown OMB No. 1545-0901
s M
on
CITIMORTGAGE INC amount and the ostand ks o kitarast
PO BOX 660065 the secud proparty mey eppi. 2 @ 1
DALLAS TX 75266-0065 oo o S e Statement
o the extent it was incurred by
actually pok and not
CUSTOMER SERVICE: 1-800-283-7918* e ke &y form 1098
RECIPIENT'S federal identification no. | PAYER'S sodial security number 1 Mortgage interest received from payer(s)/borrower(s)* Cow B
13-3222578 XOO(-XX-4001 $ 8,483.64 For Payer/Borrower
PAYER'S/BORROWER'S name 2 Points paid on purchase of principal residence '{"32’,‘“ is m%‘;
information and is
PAUL R DULBERG furnished to the int
$ Revenue Service. If you are
S Rated of T requared to file a return, 2
Street address (inchuding apt. no.) bkttt m%’w
4606 HAYDEN CT $ on you i the IR6 determines
City, State and ZIP code 4 Mortgage insurance premiums wm' ol
$ overstated a deduction for
- thes interest of for
Account number (see instructions) 5 these or because
dd not report this of
— Sl
form 1098 (keep for your records) Department of the Treasury - Internal Revenue Service

Annual Tax and Interest Statement

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

PRINCIPAL BALANCE INFORMATION \ INTEREST INFORMATION
ENOONG V. $139.47209 | GROSS INTEREST APPUED ) $8.45364
C.\ } NET INTEREST PAID(SEE BOX 1) $8.48364
i
IMPORTANT MESSAGES

YNNN'NNYN"NNNN'NNNN
264140070131450002

CMI-1098-0111

The Information above is reported to the IRS. Principal Balance and Tax amounts are for informabonal purpases only
As requred, your 2010 Form 1098 informaton will be reported 1o the Internal Revenue Service. Please consult with your Tax Advisor or the Intemal Revenue Service for any tax

related questions

This 2010 Form 1098 contains important tax nformaton for year ending 1231/10 Please refer 1o the back of this statement for other important nobces and for instructions

Dulberg 002574

EXHIBIT 152 - Part 7 of 7
Page 2574 of 2598





Page 2013 IMPORTANT TA\X RETURN SN,
citl

hcalicn e INFORMATION BELOW
DALLAS TX 75266-0065 CitiMortgage
$1S0071D-264140072011AE20-0107/11-17-173145-1 For Information Call: 1-800-283-7918 **
Customer Service Hours:
- Friday 7:00 AM - 12:00 Midnight ET
PAUL R DULBERG Nonday - Fii
4606 HAYDEN CT Saturday - 8:00 AM - 7:00 PMET

Sunday - 12:00 PM - 11:00 PMET

MCHENRY IL 60051-7918 Or visit our Websile at waw. it s

Account Number: [N Property Address:
4606 HAYDEN CT
MCHENRY IL 60050

] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, address, and telephone number * Caution: The amount shown OMB No. 1545-0901
o iyl Mortgage
on
CITIMORTGAGE INC ot e cost and ke o 2010 Interest
the secured property may apply.
DALLAS TX 75266-0065 o the extent & was incurred by
CUSTOMER SERVICE: 1-800-283-7918" e e | wm1098
RECIPIENT'S federal identification no. | PAYER'S sodial security number 1 Mortgage interest received from payer(s)/borrower(s)* Cow 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 '{"3:',‘“ is ,,,.,,2,';";,',‘,&
information and i bei
PAUL R DULBERG furnished to the int
$ Revenue Service. If you are
S et - T requared to file a return, 2
Street address (inchuding apt. no.) el mww
4606 HAYDEN CT $ on you f the IRS determnes
City, State and ZIP code 4 Mortgage insurance premiums wm' ol
$ overstated a deduction for
- ths interest or for
Account number (see instructioneg) 5 these or because
dd not report this of
I e

form 1098 (keep for your records) Department of the Treasury - Internal Revenue Service
Annual Tax and Interest Statement SEE REVERSE SIDE FOR ADDITIONAL INFORMATION
PRINCIPAL BALANCE INFORMATION \ INTEREST INFORMATION
ENOONG V. $139.47209 | GROSS INTEREST APPUED ) $8.45364
C»\ l NET INTEREST PAID(SEE BOX 1) $8.45364
{7 I/\\
IMPORTANT MESSAGES

YNNN'NNYN"NNNN'NNNN
264140070131450002

CMI-1098-0111

The Information above is reported to the IRS. Principal Balance and Tax amounts are for informabonal purpases only

As requred, your 2010 Form 1098 informaton will be reported 1o the Internal Revenue Service. Please consult with your Tax Advisor or the Intemal Revenue Service for any tax
related questions
This 2010 Form 1098 contains important tax nformaton for year ending 1231/10 Please refer 1o the back of this statement for other important nobces and for instructions
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=] ] == e =l ) ] = ==

| |
Tax Statement for Forms 1098, 1099, 5498 for Year 2010 %ﬁ;?%@éf; e
NAME, ADDRESS AND FEDERAL 1.D. NO CUSTOMERNAME.ADDRESS e e S i
CRYSTAL LAKE BANK AND TRUST COMPANY PAUL R DULBERG
70 N. WILLIAMS STREET 4606 HAYDEN CT
CRYSTAL LAKE IL 60016-4444 MCHENRY IL 60051-7918
Payer's Federal ID# 36-4196863
Questions? (815) 344-6600
60000100000851-1 000 FORM 1 OF 2
2010 FORM 1099-INT: INTEREST INCOME
v nber Deposit 1D RS Description RS Box# Amount
NOW Account
Interest income 1 3.59
Tax-exempt bond CUSIP no. 10
CD/Time Deposit 218
Interest income 1 1437
Tax-exempt bond CUSIP no. 10
CD/Time Deposit 061
Interest income 1 17.79
Tax-exempt bond CUSIP no. 10
TOTALS: SeeForm2of2
nuw\jgnq ».(\ == ‘“ = e koep for your records) s DEPARTMENT OF THE n(:.mln INTERNAL REVENUE SERVICE
***.**.4001 e e vl ik i o iy iy ol Ay iy iy it B
T

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS

00001048
CRYSTAL LAKE BANK AND TRUST COMPANY

70 N. WILLIAMS STREET
CRYSTAL LAKE IL 60014-4444

LS POSTAGE PAID

IMPORTANT TAX RETURN DOCUMENT ENCLOSED

600D0100000851-1 000

PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

182 KMGINPi E0O0S1 010U CIT (T TR W TN R TR TR TR 1
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=) ET=l == ] =3 B (=27 EE2) =g

7 B CUB P 1ST G, Copn B o e, G #1048 N0
Tax Statement for Forms 1098, 1099, 5498 for Year 2010 o N R Yo
NAME, ADDRESS AND FEDERAL 1.D. NO. CUSTOMER NAME, ADDRESS B oy e ey S
CRYSTAL LAKE BANK AND TRUST COMPANY PAUL R DULBERG
70 N. WILLIAMS STREET 4606 HAYDEN CT
CRYSTAL LAKE IL 60014-464444 MCHENRY IL 60051-7918

Payer's Federal ID# 36-4196863
Questions? (815) 344-6600

60000100000851-2 000 FORM 2 OF 2
2010 FORM 1099-INT: INTEREST INCOME

IRS Box# Amount.

savings | NN 0000+
Interest me 1 5.08

inco!
Tax-exempt bond CUSIP no. 10

TOTALS: Interest income 1 40.83
Inter Wd%d Ao Bonds and T obligatio g 8'88
rest on U.S. Sav! a reasu ns A
Federal income hxl‘xhhold i 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 LD. NO (howp for your recerds) DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE

Fowm 100D DN T MESC. 00 and O The & Inportans S niommation anc  Seng \emmted 10 e intersel Sevars Sarvcn § row o reauend 16 T § AR, & Pagigence Jenally o G Lncion muy be mposed o0 rou £ P ncome
e aevd Poe 505 detemnes T £ N nx
e ww P 1009 O Th Sy 50 b T COmCE g 5 gt 0 yOur Inoor W e S niuctions on B beck
-
008 - Covsan The ot be Ty o L st o Phn s At il e G0t el i F T8 e PUpany Ty ARy A o My ol Sedct It 1t e et § man mored By v

N X Sewn porme

== B3 B B B B Bl Ed BN

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS

00001048 —_—— !
FIRST-CLASS MAIL
CRYSTAL LAKE BANK AND TRUST COMPANY PRESORTED
70 N. WILLIAMS STREET US. POSTAGE PAID
CRYSTAL LAKE IL 60014-44644 FIS Outpet Solutions

IMPORTANT TAX RETURN DOCUMENT ENCLOSED
m1wﬂ-’ 000

PAUL R DULBERG

4606 HAYDEN CT
MCHENRY IL 60051-7918

182 KMGINPiI BOOS1 A L O L LR Y A P R TR R
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| CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no. 1 Rents OMB No. 1545-0115
5 2@1 0 Miscellaneous
2 Royalties Income
s Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
S S For Recipient

PAYER'S federal identification
number

RECIPIENT'S identification

5 Fishing boat proceeds

$

6 Medical and health care payments

$

RECIPIENT'S name, address, city and ZIP code

7 Nonemployee compensation

8 Substitute payments in beu of
dividends or interest

$

This is important tax
information and is
being furnished to

the Internal Revenue

Service. If you are

9 Payer made direct sales of |10 Crop insurance proceeds required to file a
1AY $5,000 or more of consumer return, a negligence
products 1o a buyer penalty or other
(recipient) for resale » l:] $ sancti;yn may be
§ AR T 12 3 v imposed on you if
¢ 1 - ;:?15”""“"&:.“"?.. i gy b i this income is
wd o SIS SRR = o X : 4 taxable and the IRS
Account number (see instructions) 13 Excess golden parachute | 14 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 withheid

SN

$

17 State/Payer’s state no.

18 State income

Form 1099-MISC

(keep for your records)

EXHIBIT 152 - Part 7 of 7
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Department of the Treasury - Internal Revenue Service
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| CORRECTED (if checked)

number

______I

PAYER S name, street address csty state ZIP code and telephone no. 1 Rents OMB No. 1545-0115
) ',f,‘ | | f I ! ' {
: :) S 2@1 0 Miscellaneous
~\
, ‘ s % Pojee Income
S Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
S 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

7 Nonemployee compensation

8 Substitute payments in beu of
dridends or interest This is important tax
information and is
being furnished to

$ the Internal Revenue

9 Payer made direct sales of
$5,000 or more of consumer
products 10 a buyer
(rocvpoent) for resale > [:]

Account number (see instructions)

13 Excess golden parachute

Service. If you are

10 Crop insurance proceeds required to file a
return, a negligence

penalty or other

$ ; : sanction may be

imposed on you if
this income is
taxable and the IRS

14 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 withheid 17 State/Payer’s state no. 18 State income
s T TR SR BN S AN g .................. -

Form 1099-MISC

(keep for your records)
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lllinois Department of Revenue
2011 Form IL- 1040

\WJ WebFile Individual Income Tax Return  orfor fiscalyearending __ _ /
tax.illinois.gov

Step 1: Personal information

PAUL R DULBERG

4606 HAYDEN CT
MCHENRY IL 60051

Do not write above this line

‘ ‘l

5»

L+ 1040 page ' R- 1

1D: 28U
1040(2011) _

Sclftwate C opyright

Thisformis authorized as outlined under the Ilinois Income Tax Azt Disclosureof |
Lthis information is requived. Faslure 10 provide information cowld result in Apenaity |

1L1040- 1V 1,13

1996 - 2012 MR8 Tax Group, Inc

EXHIBIT 152 - Part 7 of 7
Page 2580 of 2598

C Filing status (see instructions)
—
Single or head of household D Married filing jointly [_,' Married filing separately D Widowed
D Checkif same- sex civil union return (see instructions) ':]
+ Step 2: 1 Federal adjusted gross income fiém your U:S. 1040;Line 37U S. 1040A. Line 21 or (Whole doffars only)
U.S. 1040EZ, Line 4 ... 8,026 00
s Income 2 Federally tax- exempt interest and dividend income from your U.S. 1040 07 1040A, Line 8b
1 or U.S. 1040E2 2 N .00
e 3 Otheradditions. Attach Schedule M 3 ﬁ
< 4 Totalincome. Add Lines 1 through 3 4 8, 02
v 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 linois Income Tax overpaymentincluded in U.S. 1040, Line 10 6 00
g 7 Othersubtractions. Attach Schedule M e 7 00
® Checkif Line 7 includes any amount from Schedule 1299- C J
= 8 AddLinesS, 6, ang7: This is the totalofyour subtractions 8 - 00
_‘i 9 Illinois base i N tract Line 8 from Line 4 9 8,026 00
s Step 4: 10 a Number of exemptions from your federal return 1 X $2000 a 2,000 00
" Exemptions b Ifsomeonecan clanmyouua dependent, see inst. 2 X'$2000 b 00
g ¢ Checkif 65orolder: You + Spouse = ' X $1000 ¢ _ - 00
d Checkiflegallyblind: || You + 3 Spouse = ___ X $1000 d__ 00
* Exemption allowance. Add Lines a through d 10 2,000 00
Step §: 11 Residents: Netincome. Subtract Line 10 from Line 9. Skip Line 12 1 6,026 00
Net 12 Nonresidents and part- year residents:
Sacokie Check the box that appliesto you during 2011 j Nonresident D Part- year resident, and write
the Illinois base income from Schedule NR_Attach Schedule NR. 12 00
Step 6: 13 Residents: Multiply Line 11 by 3% (.05},
Tax Nonresidents and part- year residents: Write the tax from Schedule NR 13 301 oo
14 Recapture of investment tax cradits. Attdch Schedule 4255 14 00
A 15 Incometax. Add Lines 13and 14 Cannotbe less than zero 15 301 00
: Step 7: 16 Income tax paid to another state while an llinois resident
A d
P Attach Schedule CR 16 00
¢ TaxAfter 17 Propertytaxand K- 12 education expense credit amount from
g Non- Schedule ICR. Attach Schedule ICR 17 219 o0
y refundable 18  Creditamount from Schedule 1299- C. Attach Schedule 1299- C 18 00
¢ Credits 19 AddLines 16,17,and 18. Thisisthe total of your credits. Cannot
¢ exceed the tax amount on Line 15. 19 219 00
% 20 Taxafter nonrefundable credits. Subtract Line 19 from Line 15 20 82 o0

LT

Dulberg 002580





DULBERG ____________

21 Taxafernonrefundable credits from Page 1, Line 20 21 82 00
Step 8: 22 Household employmenttax. See instructions 22 00
Other 23 Usetaxon internet, mail order, or other out- of- state purchases from
Taxes UTWorksheet or UT Table in the instructions. Do not leave blank, 23 y 0 00
24 Totaltax. Add Lines 21,22, and 23, 4 - 82 00
Step 9: 25 llinois Income Tax withheld. Attach W- 2and 1099 forms 25 108 o0
26 Estimated payments from Forms IL- 1040- ES and IL-505- |,
Payments
including overpayment applied from 2010 return 26 00
.R:‘:un dable 27  Pass-through entity tax payments. Attach ScheduleK-1-P ork-1-T. 27 00
Credit 28 Eamed Income Credit from Scheduie ICR, Attach Schedule ICR. 28 22 00
29 Total payments and rufu\dable credif. Add Lmu?S mrough 28 29 s 130 00
Step 10: _ v & _
30 Overpayment. If Line 29 isgraater than Line 24, subtract Line 24 from Line 29 30 48 00
Result 31 Underpayment. IfLine 24 is greater than Line 29, subtract Line 23 from Line 24 31 00
Step 11: 32  Late payment penalty for underpayment of estimated tax. 32 00
Underpayment a Check ifatleasttwo- thirds of your federal gross income is from farming L_,'
of Estimated Tax b Check if you or your spouse are 65 or older and permanently
Penalty and living in a nursing home ﬁ
Donations ¢ Checkifyourincome was not reeolveocnrw during the year and
youannualized your income on Form iL- 2210. Attach Form IL- 2210, D
33  Voluntary charitable donations. Aftach Schedule G. : 33 00
34 Total penalty and donations. Add Lings32and 33 : 34 0 00
Step 12:
35  Ifyouhave an overpayment on Line 30 and this amount is greater than
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 36 48 00
S 37 e s - -
38 SubtractLine 36 from umas.’rhns amount will be appluaoyour:on esnmmd m. 38 00
39 |Ifyouhave anunderpaymemon Line 31,add Lines31 and 34 OF :
Ifyou have an overpayment on Life30 and this amount islessthan Line 34,
subtract Line 30 from Line 34. This is the amount you owe. 39 00
Step 13: Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, itistrue, correct, and complete
For Information Only (B47) 497-4250 For Information Only
Signand Your signager Date Daytime phone number Your spouse’s signature Date
e Xé% 04/13/12 (847) 587-9333  36-3581711
Ad preparer’s signature \ Lo me Preparersphone numier Prepater's FEIN SSN or PTIN
Third Party D Check, and complete below, ifyou want to aflow another permtodiswssmls return with the lllinois Department
Designee of Revenue
Designee's > - . Designee’s
Name (please print) LPAREL Phore number 8475879333
Form 1093-G LZ(] Next year (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

Ifno 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 30 ox o oo LR

1D:2BU
1040 (2011) IL1040 V113
Form Softwate Copynight 1696 . 2012HRB Tax Group. Inc

Dulberg 002581
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7 lllinois Department of Revenue
2011 Schedule ICR lllinois Credits
L Attachto your FormIL- 1040
Read this information first
Complete this schedule only if you are eligible forthe . ;g:h’g:gf:%’:a}‘f;ecé%L?;%’g;g:‘sgsz#;":uf and Schedule CR, if

® |llinois Property Tax Credit The total tof il P ty Tax Credit and K- 12

2 " . e total amount of llinois Property Tax Creditand K- 12
® K- 12Education Expense Credit Education Expense Credit cannot exceed tax. Only the
¢ EarnedIncome Credit (EIC) Eamed Income Credit may exceed tax

Step 1: Provide the following information _
PAUL R DULBERG

Your Social Se¢urty number

N

IL Attachment No. 23

Your name as shown on your Form IL- 1040

Step 2: Figure your nonrefundable credit

1 Write the amount of tax from your IL- 1040, Line 15
2 Write the amount of credit for tax paid to other states from your IL- 1040, Line 16
3 Subtractline 2from Line 1

30100

2 < & W
3 30100

Section A - lllinois Property Tax Credit {See separate instructions for directions on how to obtain your property number)

4 a \Writethe total amount of llincis Property Tax paid during the

tax year for the real estate that includes your principatresidence 4 4,38200
b Write the property number

for the property listed above 4b 1008155001
¢ Write the property number for an

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 that is deductible as a business

expense on U S income tax formsor schedules, aven

ifyou did not take the federal dedtiction 4e
f  SubtractLine 4e from Line 4a 4f 4,382 0
g Multiply Line 4 by 5% (.05) Ag 21900
Compare Lines 3 and 4g, and write the lesser amount here § 2190
Subtract Line S from Line 3 e

Section B - K-12 Education Expense Credit
| Note | You must complete the K- 12 Education Expense Credit Worksheet on page two

of this schedule and attach any receipt you received from your student’s school

000

o o

7 a Writethe total amount of K- 12 education expensesfromiine 13
ofthe worksheet on page two of this schedule 7a e
You may not take a credit for the first $250 paid 7b -.._.._-...259:0,0
Subtract Line 7b from Line 7a. Ifthe result is negative, enter "zer0 " 7c 0.00
d Multiply Line 7¢c by 25% (.25). Compare the resist and $5S00, and
write the lesser amount here 7d 0.00
8 Compare Lines6and 7d, and write the lesser amount here 0.00

(4]

Section C - Total Nonrefundable Credit

9 AddLinesSand 8. Thisis your nonrefundable credit amount. Write thisamount on

Form IL- 1040, Line 17 9 21900

NI coninuea on page 2 —

L. 1040 Schedule ICR R-12711) 1D0:2BU

§chedulelCR(2011) ILICR-1V 1.0

orm Software Copyright 1996 . 2012 HRB Tax Group, Inc

PAUL R DULBERG

Chaliadidla 1~An - -
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PAUL & pursERe I

Schedule ICR — Page 2

Step 3: Figure your refundable credit

Earned Income Credit

10 a Writethe amountoffederal EIC as shown on your
U.S. 1040, Line 64a; U.S. 1040A, Line 38a; or
U.S. 1040EZ, Line 8a 10a 43100

Multiply the amount on Line 10a by 5% (.05) 10b 2200
¢ lllinois residents: Write 1.0 i
Nonresidents and part- year residents: Write the decimal from

Schedule - NR, Line 48, £ 10¢ . 1.000
d Muttiply Line 10b by the decimal on Line 10c. : 10d 22.00
11 Write the amount from Line 10d here_ Thisis your ffinois
Earned Income Credit. Write this amount on Form IL- 1040, Line 28 —> 1" 22 .00

Section B Continued . k- 12 Education Expense Credit Worksheet (continued from Step 2, Section B)
| Note | You must complete this section and attach any receipt you received from your students’ school.

12 Complete the following information for each.ofyour qu.ﬂying students. If a student attended mofé than one qualifying school during the calendar year,
please list separately. If you need more space, attacha separale piece of paper following this format

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

- T8 A4 ® QO n T e

13 Add the amountsin Column F for Lines 12a through 12j (and the amounts from Column F ofany
additional pages you attached). Thisis the total amount of your qualified education expenses for
this year. Write this amount here and on Step 2, Line 7a ofthis schedule — 13 0.00

AFHRRRE R

This tormis authorized as outlined by the llinois Income Tax Act
Disclosure of this information «s tequited Failute to provide information could resuly in a penaity j 1D: 2BU . 1040 Schedule ICR R- 1211

_ILICR-2V 1.0

Tax Greup, Inc

Schedule ICR (2011)

Software Copyright 1966 . 2012 HRB
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Form Degartment of the Treasury - Internal Revende Service , DI 1 1

1040 U.S. Individual Income Tax Return | -/ OMS No 1545-0074| RS e Oniy - Do not wite or staple inth:
FortheyearJan 1.Dec 312011, or other tax yeas beginning 2011 ending 20 ls.qsepualohstmctions.
| Your cacial caruritu nismbar
|
PAUL R DULBERG s s social =
use s secu number
4606 HAYDEN CT Pe y
MCHENRY, IL 60051 A Make sure the SSN(s) above
and on line B¢ are correct
Presidential Election C n
Check nere if you, of your spouse if filing
Forewn country name Foreign provinceleounty [Foregmpostaionde | LLoriuion amnstcnemperestasr ™
fund
i [ 1vou [ | spouse
1 "
1 X Slngle 4 U Head of household twith qualifying person) (See instructions )

Filing Status s

Married filing jointly (even towone had income).

ﬁlhoamrng personis

achild but not your dependent_ enter this

Checkonly 3
one box. i widow(er) with dependent child
. 6a X Yourself. Ifsomeone dependent, do not check box 6a Dozescneckad: - =iy
Exemptions W Sp A > A -4 _ } No afebRdica:
¢ Dependents: (2) Dependent's (3) Dependent's (c‘nlx:‘g'-: :17“";' :’1\::‘:::" you,
fmore (1) First name Lastname sccial securty number telationship to you {:’.:. lrE:Y'J:r ::.,1::-::‘;’;:1" you
than four or separation
dependents, weefast) —
see inst Dependents
and check ] 3:3«‘:: above
here » Add rumbers
d_Total number of exemption Soee
7 Wages, salaries, tips, s Machr i 4
Income - o 2,154.
8a Taxable interest. Attach Samedulea required i 8a 18.
Attach Form(s) b Tax-exemptinterest Do not i : sb | Z4
mi:';:":'f 9a Ordinary dividends. Attach Schedule B ifrequired o %a
W-2G and b Qualified dividends : . L’b J V%
1099-Riftax 10 Taxable refunds, credits, or offsets of state and local income taxes . 10
waswithheld. 41 Aymony received : 11
12 Businessincome or (loss). AmchScheduieCorc EZ ) | 12 | 6,300.
13 Capital gain or (loss), *'**" S‘ﬁ?::i’.?,‘ii::“!:&. here . > D 13
14 3 14
f idn
:,Z:’ ok e 15b
seeinstructions.  16a 16b
17 : 4 , : 17
Enclose,butdo 18 Farmincomeor{ioss). Aluchm F. . #8 ¢ S 18
“:t r‘"":cmhw 19 Unemployment compensation ) ) 19 =
:ny“. use 20a Soclalsecurity benefits . | LZOI [ | b Taxable amount 20b
Form 1040-V. 21 Otherincome. Listtypeandamoynt . . . . %
21
22 _Combine the amounts in the far right column for lines 7 through 21 Th:sisy%ur total income > | 22 8,472.
X 23 Educatorexpenses X 23 7
Mjus“d 24 Certain business expensesof rm porformhg ms and /
Gross fee- basis government officials.
Income 25 Health savings account doducﬁon. Aftach Fotm 8889 Pia |
26 Moving expenses. Attach Form3903 . . o 26
27 Deductible part of self- employment tax. Attach sanuucss SRR Y ¢ 445.
28 Self- employed SEP, SIMPLE. and qualified plans 28
29 Self-employed health insurance deduction 29 /
30 Penaity on early withdrawal of savings . . 30 1.
31a Alimonypaid b Recipient's SSN » 31a
32 IRAdeduction : 32
33  Studentloan interest deduction 33 /
34 Tuitionand fees. Attach Form 8917, . 34 /
35 Domestic production activities deduction. Attach Form 8908 . . L3S %
36 Add lines 23through 35 . 3 36 446.
37 __ Subtractline 36 from line 22. This i nsmur wiustcd gross income g »| 37 8,026.
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2011)

FD1040-1V 1.25

mm &mwuo Copyright 1996 . 2012HRB Yax Group._ Ine
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. SR S ]

Tax and 38  Amount from line 37 (adjusted grossincome) 3  eds o 38 8,026.
Credits 3%a Check Youwere born before January 2, 1947, B Blind Total boxes
if: Spouse was born before January 2, 1947, Blind } checked » 39a /
g:?::t::n , b Ifyourspouse itemizes on a separate return or you were a dual- status alien, check here » 39b || /
for - | PR /A
® People who 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) .40 5,800
checkany
oaorage | 41 subtractinedofromineds . S 4 2,226.
orwho can 42 Exemptions. Multiply $3,700 by the number online6d . 42 3,700
:zglpa::;:nals 43 Taxableincome. Subtractline 42 from line 41._Ifline 42 is more than line 41, enter-0- 43 0.
| seeinstr 44 Tax Checkdanyfrom @ Formsies1a b |Foim4972 © L 962 etection 44 0.
| ® Allothers 45  Alternative minimum tax (m Muchons) Attach Form6251 ) G ¢ 45
| Swgie or 48 Addlinesd4andds . | ti g W A8 : > 48 0.
Married filing R B 7
separately 47 Foreigntax credit. Attach Form 11 16 nff.qunud gk, SRR /
;:“fa iy | 48 Creditforchidand depe areexp F 48 /
jointly or 49 Education credits from Form 8883 line 23 .48 /
SU:OL’(:,', 50 Retirement savings contributions credit, Mach Form 8880 50 %
:‘.’:‘3 §1 Chid tax credit (see instructions) : o T /
nousehold, §2 Residential energy credits. Attach Form 5695 = 52 /
s 53 Jnerereans o[ Jasoo b Jesor ¢ [ 53 %
54 Add In 47 through 53. These are your total credits : ) 54
§5 _Subtractline 54 from line 46. If line 54 is more than line 46, enter - 0- > 55 0.
Other §6 Self-employmenttax. Attach Schedule SE 1, . . | 886 774.
Texes §7  Unreported social securtyand Mediare tax ffom Form: s e ez
§8 Additionaltax on IRAs, other qualified mttmlnlphns olc ‘Attach Form 8329 if required 58
§9a Household employment taxes hom‘&hdub . e 4 59a
b First-time homebuyer credimment Attach Form saowmaa 59b
60 Othertaxes Enter codo(s) Romneluclion®: ...ooicensn e S 60
61__Add lines 55 through 60. This s your total tax ‘ A s > 61 : 774.
Payments 62 Federalincome tax wnhhold from FormsW-2and 1099 . . . . | 62 | 238. //
Myouhees €3 2011 estimated tax payments and amount applied from 2010return | 63
qualifying 64a Earnedincome credit (EIC) ... .| s4a 431.
| child, attach b Nontaxable combat pay election L“DJ ///
L_Schedule EIC. J 65 Additional childtaxcredit Attach Farm 8612 ; 5, 168
66 American oppgftunity credit fom Form 8863, line 14 . 168
67 4 | e7
68 .0 es
69 ia andtier tIRRTAtaxwinheld . . | 89|
70 Creditfor federaltax on fuels. Attach Form 4136 _— 70
71 Creditstrom Form:a|_]2439 b[ ] 8839 ¢| | 8801 a Jeses | 71 %
72 Addlines 62, 63, 64a,and 65Sthrough 71. These are your total payments > 72| 669.
Refund 73 Ifline 72ismore than line 61, subtract line 61 from line 72. Thisisthe amount youoverpaid . L73
74a Amountofline 73 you want refunded to you. If Form 8888 isattached, checkhere = . » 74a
Directdeposit? » b Routing number > c Typo D Chedung Savings %
See » d Accountnumber 55 /
instructions, 76 __Amountofline 73you wgn_la_w to your 20‘!2 .m«am ) [ 76 ] %
Amount 76  Amount you owe. Subtract ine 72#or line 61 Fordowison how fo pay. see instructions > 76
You Owe 77__Estimated tax penalty (see nnmuonsp i i || / 777 //////// /
Third Party Do you want to aliow another personiodrscussthummNlRS(mMocbons)? L)SJ Yes. Complete below [__! No
Designee Designee’sname Phone no. Personal ID number
» HR BLOCK > (847) 587-9333 (PN 12871
Sign ot ey s et bt s sorprete, D ociaenon o prop et ey sChedkes sed satements wndle he beut o my knowiedge s0d
' X ¢ e
Here Your signature Date Your occupation ' Daytime phone number
gg:;gmgm For Info Only-Do not file DISABLED
Keepacopyfor [ SPOUse'ssignature. ifa joint retur, both must sign. | Date Spouse's occupation P . youse D Prolection

your records. For Info Only-Do not file
Paid Print/ Type preparer's name arer's gignatur Date Check [_J " PTIN
Preparer K COOK URQUIZA 04/13/2012| sei-employed | p00557512

Use Only Firm'sname » H AND R BLOCK Firm'sEIN» 36-3581711
Fim'saddress » FOX LAKE, IL 60020 Phoneno.  (847) 587-9333
Form 1040 (2011)
104042011 FD1040-2V 1.25
Form Software Copyright 19068. 2012 HRE Tax Growp. Ing
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SCHEDULE C
(Form 1040)

Depariment of the Treasury
Internal Revenue Service 99)

Profit or Loss From Business
(Sole Proprietorship)

» Forinformation on Schedule C and its instructions, go to www.irs. gov/schedulec
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

OMB No. 1545- 0074

"\‘;."
%\ '1

Machment
Sequence No. 09

Name of proprietor | @ mmtmt e TSN
PAUL R DULBERG ]
A Principal business or profession, including product or service (see instructions) B Ehtet code frominstructions
GRAPHIC DESIGN DIGITAL ART » 519100
C Businessname, If no separate business name, leave blank D Employer ID number (EIN), (see instr )
E Businessaddress (including suite or room no.) ’_4_.5_9__5 HBAYDEN CT
City, town or post office, state and ZIP code IL 6005 2
F  Accounting method: (1) [X] cash ¢ Other (mcﬂy) S A MRS
G Did you "materially participate” in the operation ofthis bumaurmg 201 l? #"No,"see mMnsbr limiton losses X! Yes D No
H Ifyou started or acquired this business during 2011, checkhere . >
I Did youmake any payments in 2011 that would requie"you to leonh(s) '099’7 (see nstrudbns) L_|Yes @ No
J If ’Yes did you or will you file all required Forms 10997 Yes 'No
[Part1| Income
Merchamcard and third party payments. For 2011, enter - 0- 1a 7//
b Gross receipts or sales not entered on line 1a (see instructions) . 6,600. / ATTACHMENT
¢ Income reported to you on Form W- 2ifthe "Statutory Employee” box on /
that form was checked. Caution. See instr. before oompletmg thisline . 1c /
d Total gross receipts. Add lines 1athrough 1c 1d 6,600.
2 Returnsand allowances plus any other ad;us(monfs (mmm) 2
3 Subtractline 2 from line 1d S 2 e G ; 7 3 6,600.
4 Costofgoodssold (from line 42) . . B8 i 2 55 . 4
§ Gross profit. Subtract line 4 from line 3 SR ‘ 5 6,600.
6 Otherincome, including federal and state gasoline or fuel tax credn or refund (see instructions) 6
7 Grossincome Add linesSand 6 . . > 7 6,600.
[Partli, Expenses Enter expenses for business use of your home only on line 30.
8  Advertising : 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19  Pension and profit- sharing plans 19 |
instructions) 20 - Rentoriease (seeinstructions): %
10 Commissions and fees a  Vehiles machinery, and equipment 20a
11 Contractlabor (see instructions ‘b Other business proparty 20b
12 Depletion 21 Repairsand maintgnance . 21
13 Depreciation and section 179 4 22 Supplies (natinchided in Part I11) 22 300.
expense deduction (not | 23 Taxesand licenses 23 e
included in Part lll) (see inst) 13 24  Travel meals, and entertainment 7/4
14  Employee benefitprograms a Travel | 24a o
(otherthanonline 19) . 14 b Deductible meals and
18 Insurance (other than health) 15 entertainment (see instructions) | 24b
16 Interest Z 25 Utilties : 25 |
a Mortgage (paid to banks, etc.) 16a 26 Wages {lessempioyment credits) 26
b Other RO SORSPE] [ | 27a Other mnﬁés (from line 48) | 27a
17___Legaland professicnal services 17 b Rese . re use 27b
28 Total expenses before expenses for business use ofhome Add ines BU\rough 273 . » | 28 300.
29 Tentative profitor (loss). Subtractline 28 fromline 7 | 29 6,300.
30 Expensesfor business use of your home. Attach Form 8829, Do not repon such eupenseselsewhero | 30 |
31 Netprofitor (loss). Subtractline 30 from line 29.
® ifaproft enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. ‘
Ifyou entered an amount on line 1c, see instr, Estates and trusts, enter on Form 1041, line 3. 31 6,300.
® faloss, you must go to line 32
32 Ifyouhavealoss, check the box that describes your investment in this activity (see instructions) —
® Ifyou checked 32z, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a | Allinvestment is at risk.
Schedule SE, line 2. If you entered an amount on line 1¢, see the instructions for line 31, Estates 32b |__| Some investmentis not
and trusts, enter on Form 1041, line 3, atrisk
* Ifyou checked 32b, you must attach Form 6198. Your loss may be limited
KBA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2011

1040. SchC@Oﬂ FDC-1V 1.9
Form Softwar cpyright 1996 . 2012 HRB Tax Group, Inc
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SCHEDULE SE OMB No. 1545- 0074
(Form 1040) Self- Employment Tax 204 4
Department of the Treasury ¥ Attach to Form 1040 or Form 1040NR.  » See separate instructions. Amc“"‘:e"ho 17
in "H‘ 5"!":‘ §:’lls’ 29 §mlu=‘l

Name of person with self- employment income (as shown on Form 1040) Social security number of person J

PAUL R DULBERG wit seit-empioyment ncome » | ||| |GGG
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. If unsure, see Who Must File Schedule SE in the instructions

_Didyoureceive sortipsin2011?.
Are you a minister, member of a religious order, otm ' 5% :
Science practitioner who received IRS approval notto be Yes

taxed on earnings from these sources, but you owe self-
employment tax on other eamings?

Yes

Wasthe lotalofyourwagosand tips subject to social security Yes
orrailroad retirement (tier 1) tax plus your net earnings from
self- employment more than $106, 8007

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 instructions)? that you did not report to your employer?

No

Dxd you receive church employee income (see iﬂﬁruc(ions) L . LLNo | dig you repbnmy wageson Form 8919, Uncollected Social Yes
reported on Form W- 2 of $108.28 or more? 33, y 2 e - Security and Medicare Tax on Wages?

| Youmay use Short Schedule SE below | —f 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.

No

1a  Netfarm profitor (loss) from Schedule F, line 34, and farm partnerships, Schedule K- 1 (Form
1065), box 14, code A iy . i gy 2 1a 0.
b Ifyoureceived social security retircément orabablty bonm enter lhe lmoun: otConuwabon ﬂoservo
Program paymentsincluded on Schedule F. line 4b, orua‘don Schedule K- 1 (Form 1065), box 20, code’Y 1b |( )
2 Netprofitor (loss) from SChodul.C line 31; Sd\.dulec EZ line 3; Sdtedub!(d (Fom 1065), box 14, code A (other
than farming). and Schedule K- 1 (Form 1085- B), boxﬂ code J1. Ministers andmomb«soﬁeigvousotuers see
instructions for types of income to report on this line. See instructions for other income to report | 2 6,300.
3 Combinelinesta, 1b.and 2 . [ 3 6,300.
4  Multiply line 3 by 92 35% ( 9235). If leaman 5400 you do notowe self employment tax; do not file this schedule
unless you have an amounton line 1b ; : > | 4 5,818.
Note. If line 4 s less than $400 due to Conservation Reserve Program paymentson line 1b,
see instructions
§  Self-employment tax. Ifthe amount on fine 4 is: ; # i :
® $106,800 or less, multiply line 4 by 13.3% (.133). Emmhe rt“!memd on Fomﬂm line 56,
or Form 1040NR, line 54 4
¢ More than $106,800, multiply line 4 by 2.9% (. 0& Then add $11, 107.20!0 the result,
Enter the total here and on Form 1040, line 56, o Form 1040NR. line84 | s 774.
§  Deduction for employer- equivalent portion of self- employment tax. ?’
Ifthe amounton line Sis: Z
® $14,204.40 or less, multiply line S by 57.51% ( 5751) :
o More than $14,204 40, multiply line S by 50% (.50) and add 1,067 to the result 4
Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 [ 445.
KBA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2011

1000 Sch SE (2011 FDSE-1V1.13

orm Seftware Copyright 1996 . 2012 WREB Tax Group, Ine
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OMB No. 1545- 1629
.. 8867 Paid Preparer's Earned Income Credit Checklist EyrA
» Formore information about Form 8867, see www.irs.gov/form8ge7 PeA\Y) 1 1
Dpartimen of the Tresaury > Tobe completed by preparer and filed with Form 1040, 1040A, or 1040EZ. Atachownt . 4oy

Internal Revenue Service Sequence No

Taxpayer name(s) shown on return | Pavnauaste canial caniicite: mesmabas

For the definitions of the following terms, see Pub. 596.

* Investment Income * Qualifying Child « Earned Income ¢ Full-time Student

[Partl] All Taxpayers

1 Enterpreparersnameand PTIN » KAREN COOK URQUIZA P00557512

2 Isthetaxpayer's filing status married filing separately? | o . [: 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) A
that allows him or her to work or is valid for EIC purposes? See the instructions before answering Lﬁl Yes [: No

» Ifyouchecked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue

4 Isthetaxpayer filing Form 2555 or Form 2555- EZ (relating to the exclusion of foreign earned income)? L] Yes X! No

» Ifyouchecked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue

§a Wasthe taxpayera nonresident alien for any partof 20117

> Ifyou checked "Yes" on line 5a, gotoline Sb. Otherwise, skip line Sb and goto line 6
b Isthe taxpayer's filing status married filing jointly?

> you checked “Yes™ on line Sa and "No” on line 5b, stop; the taxpayer cannot take the EIC
Otherwise, continue

6 Isthetaxpayer'sinvestment income more than $3 1507 See Rule 6in Pub. 596 before answering

=)
g
]
z
©

» 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 2 qualifying child of another person for 20117
Ifthe taxpayer's filing status is married filing jointly, check "No". Otherwise, see Rule 10 (Rule 13 ifthe taxpayer
does not have a qualifying child) in Pub. 596 before answering

D Yes [Z_ No
V Z /
> Ifyouchecked "Yes"online 7, stop; the taxpayer cannot take the EIC. Otherwise,
goto Part |l or Part lil, 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 provxded 04/13/2012
3!674(2011 FD8867- 1V

Form Softwate Copyright 1988 . 2012 HREB Tax Group, Inc
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Form 6887 (2011) PAUL R DULBERG

17

19

22

23

Taxpayers Without a Qualifying Child

I

Was the 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. 595 )
» Ifyouchecked "No" on line 16, stop; the taxpayer cannot take the EIC. Otherwise. continue

Wasthe taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 6Satthe end
0f2011?

» Ifyouchecked "No™ on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue

Isthe taxpayer, or the taxpayer's spouse if filing jointly, eligible to be claimed asa dependentonanyone
eise’s federalincome tax return for 20117 Ifthe taxpayer’s filing status is married filing jointly, check "No™

» Ifyouchecked “Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue
Are the taxpayer's earned income and adjusted gross income each lessthan the limit that applies
to the taxpayer for 20117 See Pub. 596 for the limit

> Ifyouchecked "No" on line 19, stop; the taxpayer cannot take the EIC. If you checked "Yes"
on kne 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 fled. Go to line 20.

N
}EYGS [:No

E] Yes D No

l ',tes IE]No

}' _Z] Yes [:] No

Due Diligence Requirements

Did you complete Form 8867 based on current information provided by the taxpayer or reasonably
obtained by you?

Did you complete the EIC worksheet found in the Form 1040, 10404, or 1040EZ instructions (or your
own worksheet that provides the same information as the 1040, 1040A, or 1040E2 worksheet)?.

Did you comply with knowledge requirements? (To comply with the knowledge requirements, you
must notknow or have reason to know that any information used to determine the taxpayer's eligibility
for. and the amount of, the EIC isincorrect. You may notignore the implications of information furnished
to or known by you, and you must make reasonable inquiresif the information furnished appearsto be
Incorrect, inconsistent, or incomplete. At the time you make these inquires, you must document in your
files the inquires you made and the responses you received )

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)
wasobtained, and

® Copiesofany documents provided by the taxpayer and on which you relied to complete the form and the worksheet

> 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 3years (see instructions), you have complied with all the due diligence

requirements.

» Ifyouchecked "No" on lines 20, 21, 22, or 23, you have not comphed with ali the due diligence requirements

and may have to pay a $500 penalty for each failure to comply

E]Yes ENo

@Yes [:No

@Ves ENo

[>]

JNo

-

!887 2011) FD8867-2V 1.21

o1m Softwate Copynight 1996 . 2012 HRB Tax Group, In¢
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Supporting Schedules 2011

Name: PAUL R DULBERG SSN: IIIIIIIII

SCHEDULE C -
LINE 1B - GROSS RECEIPTS OR SALES/EARNINGS NOT REPORTED ON LINE 1A

Description Amount
JUSKIE PRINTING INC 6,600
TOTAL 6,600

Dulberg 002590

EXHIBIT 152 - Part 7 of 7
Page 2590 of 2598





Page 20l 3

CITIMORTGAGE, INC.
PO BOX 6243
SIOUX FALLS SD 57117-6243

IMPORTANT TAX RETURN
INFORMATION BELOW

CitMortgage, Inc.
For Information Call: 1-800-283-7918 **
Customer Service Hours:

PAUL R DULBERG : ) _

4606 HAYDEN CT Monday - Friday 7:00 AM - 12:00 Midnight ET

MCHENRY IL 60051-7918

Saturday - 8:00 AM - 7.00 PMET
Sunday - 1200 PM - 11:00 PMET
Or visit our Website at www.citimortgage com

Property Address:
4606 HAYDEN CT
MCHENRY IL 60050

] CORRECTED (if checked)

MCHENRY | IL 60051-7918

$

Account number (see instructions)

>l an

RECIPIENT'S/LENDER'S name, address, and telephone number * Caution: The amount shown OMB No. 1545-0901
not be
CITIMORTGAGE, INC. may ot e by deccte oy Mortgage
PO BOX 6243 amount and the cost and vakue of 2@11 Interest
the secured property may apply.
SIOUX FALLS SD 57117-6243 Al you ey oy Qo Statement
fo the extent it was inaurred by
CUSTOMER SERVICE: 1-800-283-7918* rmoursed by motmerperon | form 1098
RECIPIENT'S federal identification na. | 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 ;@Tmﬁ:‘m,%‘,
PAUL R DULBERG mnﬁ'g“mm :t':.

ice. If you are

requered to file a return, a

Streat addrass Gnckuding Spt: 1) 3 Refund of overpaid interest Wsathc:\ Wbt.y:m
4808 HAYDEN CT on mt' the IRS determines
City, State and ZIP code Mortgage insurance premiums mmmmmm:

or because
dd not report this :mﬂ
inferest on your return.

form 1098

Annual Tax and Interest Statement

(keep for your records)

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Department of the Treasury - Internal Revenue Service

PRINCIPAL BALANCE INFORMATION INTEREST INFORMATION
BNOING $135.640 14 | GROSS INTEREST APPLIED $8.266.05
NET INTEREST PAID(SEE BOX 1) $8.206.05
IMPORTANT MESSAGES

YNNN-NNYN-NNNN-NNNN
*264070040020720002*

CMI-1088-0112

Ths 2011 Form 1098 contans information that will be reported to the Internal Revenue Service. Principal Balance and Real Estate Tax amounts are for mformational purposes only
Refer 10 the back of this statement for other important messages and instructons. Please consult with your tax advisor of the Internal Revenue Service for any tax related questions
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l'ax Statement for Forms 1098, 1099, 5498 for Year 2011

NAME, ADDRESS AND FEDER/ D.1

CRYSTAL LAKE BANK AND TRUST COMPANY
70 N. WILLIAMS STREET
CRYSTAL LAKE IL 60014-4444

Payer's Federal ID# 36-4196863
Questions? (815) 344-6600

STOMER NAME, ADDRESS
PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918

6000D0100000809-1 000 FORM 1 OF 1
2011 FORM 1099-INT: INTEREST INCOME
—AccountType ___ Account Number DepositID ___IRS Description  |RS Boxi# Amount
NOW Account 00001
Interest income 1 1.62
CD/Time Deposit 00002 218
Interest income 1 7.71
CD/Time Deposit 00003 061
Interast income 1 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 5 0.00
Foreign tax paid 6 0.00
Tax-exempt interest 8 0.00
Specified private activity bond interest 9 0.00
- '_' '_4001
[ 1699608 15451579 | Lic% - oud 143 o061
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[C] CORRECTED (if checked)

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

JUSKIE PRINTING INC

2820 HITCHCOCK AVE UNIT E
DOWNERS GROVE, IL 60515

(630) 663-8833

1 Rents OMB No. 1545-0115

$ Miscellaneous

2 Royalties 201 1 Income
Form 1099-MISC

3 Other income 4 Federal income tax withheld Copy B

For Recipient

PAYER'S feceral identification
number

36-4320030

RECIPIENT'S identification

n_

RECIPIENT'S name, address, and ZIP code

PAUL DULBERG

5005 N WESTWOOD DR

MCHENRY, IL 60051

S
§ Fishing boat proceeds 6 Medical and health care
payments
$ $
N " "
7 Nonemployee compensabon 8  Substitute payments in Sey This is impo-tant tax
of divdends or mterest information and is
being furnished to
the Internal
S 6600.00 $ Revenue Service

9 Payer made direct sales of
$5,000 or more of consumer
products 10 8 buyer

(recipient) for resale D

10 Crop insurance proceeds

$

If you are required
to file a return, a
negligence penalty
or other sancton

1

12

may be imposed on
you o this income is
taxable and the IRS

Account number (see instructions)

13 Excess golden parachute

14 Gross proceeds paid

getermines that it

payments to an attorney has not been
< s reported
15a Section 409A deferrals 15b Section 409A income 16 State tax withheid 17 State/Payer's state no 18 State income
Y e e o S  EPREIRTIILS A
$ $ $ $
Form 1099-MISC (keep for your records) Department of the Treasury - Internal Revenue Service
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[ | [

FORM '\;V'-—zm\Nagemand Tax Statement

' o e

SNl P s ISP

|

Dept. of the Treasury » Intemal Revenue Service

Copy C For EMPLOYEE'S RECORDS (See notice on back of Copy 2) by gt b AL Rt Byl S
10 file a tax a or other sanction be
Wmmlmumhm%wmn i
These substitute W-2 Wi mmwmummmm State and Local Income Tax Retums.
lfyouwomedmmwplologms.orhadm 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 FARe TS
these forms, including an explanation of the letter codes iy 2,154.00 0.00 0.00 2,154.00
used in box 12, are printed on the reverse side of this
page. Medicar
Bon B | 3,188.00 0.00 0.00 2,154.00
To the right is information which shows your total wages by %
W-2 box and the amount of any deferred compensation and /or tate g
other pretax deductions that were subtracted from total Box 16 i 000 2x00 328400
wages to arrive at your W-2 wages. Local
Box 18
r e —— 1 Wages, 1ps, other compensation 2 Federal income tax withhedd ~
.| OMB No.1545-0008 2,154.00 237.72
B. Employer identfication number D. Control number 3 Social secunty wages. 4 Social security tax withheld
22-2159516 326 36 2,154.00 90.47
C. Emgloyer's name, address. and ZIP code EB44A 47 22436 | 5Medcare wages and bps 6 Medicare tax withheld
ART MATERIALS SERVICE INC 2,154.00 31.23
625 JOYCE KILMER AVENUE 7 Social
NEW BRUNSWICK, NJ 08901 v e e
,9 10 Dependent care benefies
E Employes’s name. address. and ZIP code 11 Nonquaified plans 12 30 Sew instrucsons for box 12
PAUL DULBERG
4606 HAYDEN CT. T Obe
MCHENRY, IL 60051
1 Statutory Retirement Third-party
rareed [ vy B et
15State | Employer's state 1D number 16 State wages, tips. efc 17 State income tax 18 Local wages, hps. efc. 19 Local income tax 20 Locality rame
IL 22-2159516 000 2,154.00 107.70
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REFUND TO: DULBERG PAUL R

-

BDR No 313612856040

DANIEL W. HYNES, COMPTROLLER 02492

STATE OF ILLINOIS INCOME TAX REFUND

YOUR REFUND IS BASED UPON

PRINCIPAL REFUND
INTEREST PAID
TOTAL REFUND

TB7359226

REFER TO THIS NUMBER
ACCOUNT PERIOD ENDING

$*+»+=208.00
Srexsnex0.00
12-2002 $+++++208.00

REFUND ISSUED 06-11-2003

DETACH THIS STUB AND RETAIN FOR YOUR RECORDS

Dulberg 002595
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DANIEL W. HYNES, COMPTROLLER ovoes [ININMINEINM

STATE OF ILLINOIS INCOME TAX REFUND

REFUND TO: DULBERG PAUL R YOUR REFUND IS BASED UPON
SSNIFEIN: R TCO437138 PRINCIPAL REFUND $++++2236.00
INTEREST PAID $rrxnsss(0.00

REFER TO THIS NUMBER
ACCOUNT PERIOD ENDING 12-2004

REFUND ISSUED 02-23-2005

BDR No 504518501280 ! s e )

DETACH THIS STUB AND RETAIN FOR YOUR RECORDS

Dulberg 002596
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DANIEL W. HYNES, COMPTROLLER

REFUND TO: DULBERG PAUL R

BDR No 413912735002

STATE OF ILLINOIS INCOME TAX REFUND

TB9633405

REFER TO THIS NUMBER

ACCOUNT PERIOD ENDING 12-2003
REFUND ISSUED 06-04-2004

EXHIBIT 152 - Part 7 of 7
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_- 9739025

YOUR REFUND IS BASED UPON

|

PRINCIPAL REFUND gess+%218.00
INTEREST PAID §raxrxxx0.00
TOTAL REFUND $ex+++218.00

DETACH THIS STUB AND RETAIN FOR YOUR RECORDS
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Taxing District Rato Porcent | Tax This Year | Tax LastYear
COUNTY .5913 9.32 300.03 266.32
RETIREMENT .0398 .63 20.20 21.20
SOCIAL SECURITY L0414 .65 21.01 22.71
~TOTAL COUNTY~- .6725| 10.60 341.24 310.23
LOCAL
MCHENRY TOWNSHIP L1394 2.20 70.74 70.21
HCHENRY 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 L0033 .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 L0054 .09 2.74 2.67
~TOTAL EDUCATION- 4.5804| 72.25 2324.29 2299.57
TOTALS 6.3398/100.00 3217.08 3083.72
$ =
= y
¢ o
N A
$Q N
Tl Rl S
“) 3 )
QX ¢ > \“c 5.2 %\
> . 4
. ' \% "_Q\ (\% '\"' § }
& > ( NJ ~
i r\x = [X% [\
\ Ju M
=
Totals 6.3398|100.00 3217.08 3083.72

** PLEASE NOTE =
You may be eligible for the Senior Citizens and
Disabled Porsons Property Tax Relief and
Pharmaceutical Assistance Act. tions are
available from the lllinois Department of Revenue.

MCHENRY COUNTY 2002 REAL ESTATE TAX BILL

Cash Value
162,732

52,123

This is the only bill mailed.

LEGAL DESCRIPTION:

LT 491

DOC 2000R0018285
ASSESSED TO:
DULBERG, PAULR
MAIL TO:

DULBERG PAULR

4606 HAYDEN CT

MCHENRY IL 80050

10-08-155-001

Township Yax “Property Class

MCHENRY 10008 0040
{8ub Tot Acres Forfelted Taxes-Yoar Sold
1st install

160854 1,608.54
Costs ICosts
Tolal Paid olal Pald
Oue By e By
06/05/2003 09/05/2003
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