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EDWARD X. CLINTON, JULIA WILLIAMS, 
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)
)
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)
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Informational Statement 
This is not a bill or a refund notice. Kee for our ta x records. 


Certain 
1 099-G Government 2002 .., Illinois Department of Revenue 


t 101 West Jefferson Street 
~ Springfield , IL 62702 


Federal ID# 37-600 2057W 
oMs. No. Payments 
1545-0120 Department of the Treasury - Internal Revenue Service 


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 ne~ligence penalty or 
other sanction may be imposed on you if this income 1s taxable and the I RS 
determines that it has not been reported . 


Refund interest included in Box 2. 


$0.00 


Box 2 - Refunds, cred---,--it_s_, _o_r_o_ff_s_e_t_s_f-ro_m_y_o_u_r_s_ta_t_e--r-c e=-o-x-3- - --+- B..,..o_x_2- am- ou_n_t_o..,...f -st-at_e...,.in_c_o_m_e_t-ax-


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 
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 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050-7918 


2001 


$197.00 


Box 2 amount that was credited to 
estimated tax. 


$0.00 


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


$0.00 


Box 2 amount that was contributed 
to a state fund. 


$0.00 


Box 2 amount that was paid to the 


.------------------------------.1 IRS. 
If you do not agree with the above amounts as reported caH 1 800 732-8866, 217 782-3336, 
or TDD (telecommunications device for the deaf) 1 800544-5304 . $0.00 
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600000002164 -1 


CRYSTAL LAKE BANK & TRUST CO., N.A. 
70 N. WILLIAMS STREET 
CRYSTAL LAKE IL 60014-4444 


FOR ASSISTANCE CALL: (815) 479-5200 


PAYER'S FEDERAL IDENTIFICATION NUMBER 36-4196863 


2002 INTEREST INCOME. 
FORM 1099-INT. 
COPY B, FOR RECIPIENT 
0MB 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 PENAL TY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF 
THIS INCOME IS TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED. 


PAUL R DULBERG 
4606 HAYDEN CT 


RECIPIFNT'S IDFNT IFIC:ATION NUMR FR 


MCHENRY IL 60050-7918 


TYPE OF ACCOUNT ACCOUNT DEPOSIT ID/ DESCRIPTION 
RErERENCE NU.ABER DC..TE 


1. INTEREST INCOME 2. EARLY WITHDRAWAL :r. INTEREST ON U.S. 4. FEDERAL INCO ME 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 l 0001 
12.66 0.00 0.00 0.00 o.oo 0 . 00 


CERTIFICATE OF DEPOSIT 1 .618 
132 . 97 0 . 00 0 . 00 0.00 0.00 0.00 


Totals 
145 .6 3 0 . 00 0 . 00 0.00 0 . 00 0 . 00 


INSTRUCT ION S FOR RECIPIENT 


1. Shows interest paid to you during the calendar year by the payer . This does not include interest show n 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 prin cipa l forieited because of early withdrawal of time savings . You may deduct this on the • Penalty on early withdrawal of savings • line of 
Form 1040. 


3. Show s interest on U.S. Savings Bonds , Treasury bill s, Treas ury 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 int er es t is not in cl uded in No. 1. 


4. Shows backup withholding. Generally , a payer must backu p wit hho ld at a 30% rate if you did not furnish your taxpayer identification number to the payer . 
See Form W-9, Request for Taxpayer Identification Number and Certif ication , for information on backup withholding . Incl ude th is amo unt on yo ur i ncome 
tax retur n as tax wi thheld . 


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 • o ther 
expenses" l ine of Sched ule A (For m 1040) subjec t to the 2% lim it. This amount is included in No. 1. 


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


NOM INEES. If th i s form includes amounts belonging to another person , you are considered a nominee reci pient. Comp lete a Form 1099- INT for each of the 
other own ers showing the income allocable to each . Fil e Copy A of the form with the IRS. Furnish Copy B to each owner . List yourself as the • payer" and 
the other own er as the • recip ient.• Fi le Form(s ) 1099-INT with For m 1096, Annual Summary and Transm ittal of U.S. Information Returns , with the Internal 
Revenue Serv ice Center for your area. On Form 1096 list yourself as the "filer .• A husband or wiie is not required to file a nom inee refurn to show amounts 
owned by the other . 
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SCHEDULES A&B 


(Form 1040) 


Department of the Treasury 
Internal Revenue Service (1) 


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


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


0MB No. 1545-0074 


Attachment 
Sequence No. 07 


Name(s) shown on Fonn 1040 Your soc ial security number 


Medical 
and 1 
Dental 2 
Expenses 3 


4 


Taxes You 5 
Paid 6 
(See 7 
page A-2.) 8 


9 


Interest 10 
You Paid 11 
(See 
page A-3.) 


Note. 
Personal 12 interest is 
not 
deductible. 13 


14 


Gifts to 15 
Charity 
If you made a 16 
gift and got a 
benefit for it, 17 see page A-4. 


18 
. Casualty and 


Theft Losses 19 


Job Expenses 20 
and Most 
Other 
Miscellaneous 
Deductions 


21 
(See 22 
page A-5 for 
expenses to 
deduct here.) 


23 
24 
25 
26 


Other 27 
Miscellaneous 
Deductions 


Total 28 
Itemized 
Deductions 


Caution. Do not include expenses reimbursed or paid by others. 
Med ical and dental expenses (see page A-2) . . 
Enter amount from Form 1040, line 36 2 3 72 3 
Multiply line 2 by 7.5% (.075). . . . . . . . 
Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . 


State and local income taxes i---:5'----1 _ _,_,'-.L.. _ ___,f--~~ 


Real estate taxes (see page A-2) i---:6'--l --==:.-=-.e:c....:=- ---,~~~ 


Personal property taxes 


Other taxes. List type and amo unt ► ................... . 
Add lines 5 throu h 8 . . . . . . . . . . . 


Home mortgage interest and points reported to you on Form 1098 
Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see page A-3 
and show that person's name, identifying no., and address ► 


Points not reported to you on Form 1098 . See page A-3 
for special rules . . . . . . . . . . . . . 


Investment interest. Attach Form 4952 if requ ired. (See 
page A-3 ,) . . . . . . . . . . . . . . . 
Add lines 10 through 13 . . . . . . . . . . . 


Gifts by cash or check. If you made any gift of $250 or 
more , see page A-4 . . . . . . . . . . . . 


Other than by cash or check. If any gift of $250 or more , 
see page A-4. You must attach For m 8283 if over $500 
Carryover from prio r year 
Add lines 15 through 17 . . . . . . . . . . . 


11 


12 


13 


16 
17 


Casualty or theft loss(es). Attach Form 4684 . (See page A-5.) . 


Unreimbursed employee expenses - job travel, union 
dues , job education , etc. You must attac h Form 2106 
or 2106 -EZ if required . (See page A-5 .) ► .............. . 


Tax preparat ion fees. . . . . . . . . . . . 


Other expenses-investmen t , safe deposit box, etc. List 
type and amount ► ........... _ ............................ . 
Add lines 20 through 22 


S"O 


Enter amount from Form 1040, line 36 L.=.24..:.......Jc._;:..=..L.L.=......,'-.J~~,../✓-
Mu ltiply line 24 by 2% (.02) . . . <r /ti 
Subtract line 25 from line 23 . If line 25 is more than line 23 , ente r -0- . . 


Other - from list on page A-6. List type and amount ► ............................. . 


Is Form 1040, line 36 , over $137,300 (over $68 ,650 if married filing separately)? 


[SI_ No. Your deduction is not limited. Add the amounts in the far right column } 
for lines 4 through 27. Also, enter this amount on Form 1040, line 38. 


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


3oS '-/ 


t/08 3 


'l 911
/ ,r 


t!J a 


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


2 
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Department of the Treasury - Internal Revenue Service a Control Number 


GC323764001 2002 
c Employer 's name , address , and ZIP code 
PRINCIPAL LIFE INSURANCE CO 
711 HIGH STREET 
DES MOINES IA 50392-0102 


Form W-2 Wage and Tax 
Statement 


0MB No. 1545-0008 
1 Wages, tips , other compensation 


$7391.46 
3 Social security wages 


$7391 .46 
5 Medicare wages and tips 


$7391.46 
b Employer 's identification number d Employee 's social security number 10 Dependent care benefits 


42-0127290 
e Employee 's name , address , and ZIP code 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050 


12 See Instructions for box 12 


a. 


b. 


c. 


d. 


Copy C 
For Employee's Records 


(See Notice on back .) 
2 Federal income tax withheld 


$1995.67 
4 Social security tax withheld 


$458.29 
6 Medicare tax withheld 


$107. 18 
11 Nonqualified plans 


13 Statutory Retirement Third-party 
employee plan sick pay 


□ □ IBJ 
14 Other 


Account number (op) Source - Product 15 State - Employer's state ID No. 16 State wages, tips , etc . 17 State income tax 


GC323764001 02010-01300 IL 1264-8574 
SICK PAY STATEMENT FURNISHED UNDER AGENCY AGREEMENT WITH YOUR EMPLOYER IF QUESTIONS PLEASE CALL 515-248-4742 


$7391.46 $221. 74 
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Copy C For EMPLOYEE'S RECORDS This informa ion is being furnished to th Internal Re~enue 
S . Service . If you are required to file a tax return, a neG-'1 ence 


( ee Notice to Employee on the back penalty or other sanction may be imposed on you iflh s 
f income is taxable and you fai l to report it . J 


a Control number 1 Wages, tips, other compensation 2 Federal income tax · held 


5086/03407/ 
25940.34 3874.13 


b Employer ID number 


3 Social security wages 


26477.04 


36-1265490 


c Employer's 
name, 
address. 
and 
ZIP code 


d Emp oyee·s 
social security 
number 


5 Medicare wages and tips 


26477.04 


lntermatic Incorporated 
lntermaUc Plaza 
7777 Winn Road 
Spring Grove IL 


4 Social secur ity tax i hhe 


1641.55 
6 Medicare ta 1thheld 


383.94 


60081-9698 


e Employee's 
name, 
address, 


PAUL DULBERG 
4606 HAYDE CT. 


and 
ZIP code MCHENRY IL 60050 


7 Social security tips 8 AJlocated tips 9 Advance EiC payment 


1 O Dependent care benefits 11 Nonqualified plans 


12a D 536.70 13 Stat. Emp . Rel.p lan 


X 
3rd-party sic pay 


X 
,..1_2_b ______________ __,, 14 Other 


12c SEC125 522.18 


12d 


lL 0186-4769 . . . . . . 1 · . . . . . . . . . . . . . . 
259~.f')_ 3ll 778.1 


15 State Em lo ers sate I.D. # 17 State income tax 
18 Loca l wages, tips. etc . 19 Local income tax 20 Locali y name 


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


Form W-2 Wage & Tax Statement 2002 Dept. of the Treasury-IRS 0MB No. 1545-0008 
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Illinois Department of Revenue 


2003 Form IL-1040 
Individual Income Tax Return 


or for fiscal v.ear 
ending _ _ 7.!1.. !... 


Do not write above this line. 
Step 1: Personal lnformation- ------------------------------­


A Write you r Socia l Security numbers in the order they appear on your federal return. 


□□□-□□-□□□□ □□□-□□-□□□□ Your Social Security number Your spouse's Social Security number 


B Print or type your personal information below. 


Your first name and initial Your last name 


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


Mailing address 


City State ZIP 


C Check your filing status . 


D Single or head of household D Married filing join tly D Married filing sepa rately D Widowed 
Step 2:lncome- --- ---------------------------


1 Write your federal adjusted gross income from your U.S. 1040, Line 34; 
U.S. 1040A, Line 21; U.S. 1040EZ , Line 4; or U.S. TeleFile Tax Record, Line I. 


2 Write your federally tax-exempt interest and dividend income from your 
U.S. 1040 or 1040A, Line 8b; or U.S. 1040EZ. 


1 37! I 11 
2 


~ 3 Write any other additions to your income that are taxable in Illinois. See 
~ instructions for details . Specify your addit ions. _______ _ _ __ _ _ _ _ 3 


4 ,q_'6/ f Cf It 4 Add Lines 1 through 3. This is your income. 
ch Step 3: Base lncome--- - - - - -- - -- - -----------------------
g ..-- - s Write income received from Social Security benefits and certain retirement 
,_ 


MilitaryW-2 


See 
Instructio ns 


See 
Instructions 


6 
7 
8 


9 


plans if that income is included in Step 2 , Line 1. See instructions . 5 
Write the military pay you earned if it is included in Step 2 , Line 1. 6 
Write any Illinois Income Tax refund included in Line 1 0 of U.S. 1040. 7 
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 detai ls. Do not subtract your out-of-state 
income . Specify your subtractions. ____ _______ _ 9 
Check if Line 9 includes any amount from Schedule 1299-C . D 


10 Add Lines 5 through 9. This is the total of your subtractions. 
11 Subtract Line 1 0 from Line 4. This is your Illinois base income. 


I_ 
I_ 


...:<.02' I_ 


I_ 


I_ 


10 .;!08 I 
11 :3'79/1 I_ 


Step 4: Exemptions------- ----------------------------
12 a Wr ite the number of exemptions from your federal return . [Z] X $2,000 .zooo ,_ ---~ See 


Instructions 
before 


completing 
this step . 


b If someone else claimed you on their return , see Line 12 
instructions to figure the number to write here . D X $2,000 


c Check if 65 or older: D You + D Spouse = D X $1,000 
d Check if legally blind: D You + D Spouse = D X $1,000 


Add Lines a through d. This is your total Illinois exemption allowance . 


a 


b 
C 


d I 
12 dZ.OC>CJ ,_ 


.., Step 5: Net lncome---- -------------------------------
13 Residents only: Subtract Line 12 from Line 11. This is your net income. 


~ 14 
Schedule NR ► 


Skip Line 14. 
Nonresidents and part-year residents only: 
Check the box that applies to you during the year 2003. D Nonresident 
Complete Illinois Schedule NR, and write your Illinois base income 
from Step 5, Line 47 . 14 


13 


D Part-year resident 


------'-Step 6:Tax-------------------------------------
15 Residents: Multiply Line 13 by 3% (.03) . Write the result here. This is your tax. 


Nonres idents and part-year residents : Write the tax from Schedule NR, Step 5, Line 53. 15 ID 27 ,_ 
This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to 


IL- 1040 front (R-1 2/03) provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065 
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16 Write the amount of your tax from Page 1, Step 6, Line 15 here. 16 
Step 7: Payments and Credits,--------------------------


17 Write the total amount of Illinois Income Tax withheld from your pay 
as shown on your W-2 forms, generally found in Box 17. 17 


18 Write any estimated payments you made with Forms IL-1040-ES 
and IL-505-1. Include any credit from your 2002 overpayment. 18 


Schedule CR 19 If you paid income tax to another state while an Illinois resident, complete 
Schedule CR and write the amount from Line 8 of that schedule here. 19 Other states' 


retumsand 
required 
schedules 


20 If you paid Illinois Property Tax, complete the PT Worksheet in instructions . 


1---- - 21 
Receipt or 
Schedule ED 


Write PT Worksheet Line 3 amount here.➔20a qg17 I_ 
Write PT Worksheet Line 8 amount here.-- - --- --- - 20b 
If you paid education expenses , see instructions . Write Schedule ED or 
ED Worksheet Line 1 amount here. ► 21a ___ __ I_ 


Write Schedule ED or ED Worksheet Line 10 amount here. ► 21 b 
22 If you received a federal EiC, complete the EiC Worksheet in instructions. 


Write EiC Worksheet Line 1 amount here.➔22a _ ___ _ I_ 


Write your EiC credit amount from the EiC Worksheet here. ► 22b 
Check if you have a qualifying child (living with you) born after 12/31/85 . 


._Sc_hed_u_ie_ ""° 23 If you completed Illinois Schedule 1299-C, write the amount from 


/l3L/ '-,_ 
I_ 


/1,;,/ I_ 


I_ 


,_ 
□ 


1299-e Step 4, Line 51 here.------- -- ------- ... 23 __ ___ I_ 


/077 


,_ 24 Add Lines 17, 18, 19, 20b, 21 b, 22b, and 23. This is the total of your payments and credits. 24 / 29'L 
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 .;l/2' ,_ 
--- -- '-26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 


Step 9: PenaltY----------------------------------


F"";ch 27 Write your late-payment penalty for underpayment of estimated tax 
_ from Form IL-2210 , Line 28. 


FormtL- 2210 ► 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. 


27 _ _ __ _ 


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


is from farming . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ ~ 0 
Step 10: Donations Any donation wlll reduce your refund or increase the amount you owe~-----------------


28 Write the amount you wish to donate to one or more of the following voluntary contribution funds . 
Wildlife Preservation a ___ I_ Multiple Sclerosis g __ _ I_ 


Child Abuse Prevention b ___ I_ Military Family Relief h _ __ I_ 


Alzhe imer's Research c ___ I_ Lou Gehrig's Disease I ___ I_ 


Homeless Assistance d ___ I_ WWII Veterans Memorial J ___ I_ 


Breast Cancer Research e ___ I_ Asthma & Lung Research k ___ I_ 


Prostate Cancer Research f _ __ I_ Leukemia Treatment I ___ I_ 


Add Lines a through I . This is your voluntary contributions total. 28 I_ 
29 Add Line 27 and Line 28. This is your total penalty and donations . 29 <A -=re---'-


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 .2 1'8 L....>0'---1 -
31 Write the amount from Line 30 that you want applied to your 


2004 estimated tax. 
32 Subtract Line 31 from Line 30. This is your refund. 


31 ¢. I 
32 ;2/?$'. ...._ __ , _ 


_____ 33 Direct deposit your refund by completing the following information. 


Routing number I I I I I I I I I I D Checking or 
Direct Deposit 
See Instructions Osavings 


Account number I I I I I I I I I I I I I I I I I 
_____ 34 If you have tax due on Line 26, add Lines 26 and 29. or 


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


Step 12: Sign and Date,-------------------------------
Under penalties of perjury, I state that I 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 preparers signature Date Preparers phone number Preparer's FEIN, SSN, or PTIN 


H no payment enclosed, mall to: ILLINOIS DEPARTMENT OF REVENUE H payment enclosed , mall to: ILLINOIS DEPARTMENT OF REVENUE 
SPRINGFIELD IL 62719-0001 SPRINGFIELD IL 62726-0001 


ME ZZ SE WA RR RX NS DC ID. ___ _ I~ 
IL-1040 back (R-12/03) 


DR~ _ __ AP ___ _ 
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Illinois Department of Revenue 


2003 Form IL-1040 
Individual Income Tax Return 


or for fiscal v.ear 
ending _ _ 7.!1.. !... 


Do not write above this line. 
Step 1: Personal lnformation- ------------------------------­


A Write you r Socia l Security numbers in the order they appear on your federal return. 


□□□-□□-□□□□ □□□-□□-□□□□ Your Social Security number Your spouse's Social Security number 


B Print or type your personal information below. 


Your first name and initial Your last name 


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


Mailing address 


City State ZIP 


C Check your filing status . 


D Single or head of household D Married filing join tly D Married filing sepa rately D Widowed 
Step 2:lncome- --- ---------------------------


1 Write your federal adjusted gross income from your U.S. 1040, Line 34; 
U.S. 1040A, Line 21; U.S. 1040EZ , Line 4; or U.S. TeleFile Tax Record, Line I. 


2 Write your federally tax-exempt interest and dividend income from your 
U.S. 1040 or 1040A, Line 8b; or U.S. 1040EZ. 


1 37! I 11 
2 


~ 3 Write any other additions to your income that are taxable in Illinois. See 
~ instructions for details . Specify your addit ions. _______ _ _ __ _ _ _ _ 3 


4 ,q_'6/ f Cf It 4 Add Lines 1 through 3. This is your income. 
ch Step 3: Base lncome--- - - - - -- - -- - -----------------------
g ..-- - s Write income received from Social Security benefits and certain retirement 
,_ 


MilitaryW-2 


See 
Instructio ns 


See 
Instructions 


6 
7 
8 


9 


plans if that income is included in Step 2 , Line 1. See instructions . 5 
Write the military pay you earned if it is included in Step 2 , Line 1. 6 
Write any Illinois Income Tax refund included in Line 1 0 of U.S. 1040. 7 
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 detai ls. Do not subtract your out-of-state 
income . Specify your subtractions. ____ _______ _ 9 
Check if Line 9 includes any amount from Schedule 1299-C . D 


10 Add Lines 5 through 9. This is the total of your subtractions. 
11 Subtract Line 1 0 from Line 4. This is your Illinois base income. 


I_ 
I_ 


...:<.02' I_ 


I_ 


I_ 


10 .;!08 I 
11 :3'79/1 I_ 


Step 4: Exemptions------- ----------------------------
12 a Wr ite the number of exemptions from your federal return . [Z] X $2,000 .zooo ,_ ---~ See 


Instructions 
before 


completing 
this step . 


b If someone else claimed you on their return , see Line 12 
instructions to figure the number to write here . D X $2,000 


c Check if 65 or older: D You + D Spouse = D X $1,000 
d Check if legally blind: D You + D Spouse = D X $1,000 


Add Lines a through d. This is your total Illinois exemption allowance . 


a 


b 
C 


d I 
12 dZ.OC>CJ ,_ 


.., Step 5: Net lncome---- -------------------------------
13 Residents only: Subtract Line 12 from Line 11. This is your net income. 


~ 14 
Schedule NR ► 


Skip Line 14. 
Nonresidents and part-year residents only: 
Check the box that applies to you during the year 2003. D Nonresident 
Complete Illinois Schedule NR, and write your Illinois base income 
from Step 5, Line 47 . 14 


13 


D Part-year resident 


------'-Step 6:Tax-------------------------------------
15 Residents: Multiply Line 13 by 3% (.03) . Write the result here. This is your tax. 


Nonres idents and part-year residents : Write the tax from Schedule NR, Step 5, Line 53. 15 ID 27 ,_ 
This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to 


IL- 1040 front (R-1 2/03) provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065 
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16 Write the amount of your tax from Page 1, Step 6, Line 15 here. 16 
Step 7: Payments and Credits,--------------------------


17 Write the total amount of Illinois Income Tax withheld from your pay 
as shown on your W-2 forms, generally found in Box 17. 17 


18 Write any estimated payments you made with Forms IL-1040-ES 
and IL-505-1. Include any credit from your 2002 overpayment. 18 


Schedule CR 19 If you paid income tax to another state while an Illinois resident, complete 
Schedule CR and write the amount from Line 8 of that schedule here. 19 Other states' 


retumsand 
required 
schedules 


20 If you paid Illinois Property Tax, complete the PT Worksheet in instructions . 


1---- - 21 
Receipt or 
Schedule ED 


Write PT Worksheet Line 3 amount here.➔20a qg17 I_ 
Write PT Worksheet Line 8 amount here.-- - --- --- - 20b 
If you paid education expenses , see instructions . Write Schedule ED or 
ED Worksheet Line 1 amount here. ► 21a ___ __ I_ 


Write Schedule ED or ED Worksheet Line 10 amount here. ► 21 b 
22 If you received a federal EiC, complete the EiC Worksheet in instructions. 


Write EiC Worksheet Line 1 amount here.➔22a _ ___ _ I_ 


Write your EiC credit amount from the EiC Worksheet here. ► 22b 
Check if you have a qualifying child (living with you) born after 12/31/85 . 


._Sc_hed_u_ie_ ""° 23 If you completed Illinois Schedule 1299-C, write the amount from 


/l3L/ '-,_ 
I_ 


/1,;,/ I_ 


I_ 


,_ 
□ 


1299-e Step 4, Line 51 here.------- -- ------- ... 23 __ ___ I_ 


/077 


,_ 24 Add Lines 17, 18, 19, 20b, 21 b, 22b, and 23. This is the total of your payments and credits. 24 / 29'L 
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 .;l/2' ,_ 
--- -- '-26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 


Step 9: PenaltY----------------------------------


F"";ch 27 Write your late-payment penalty for underpayment of estimated tax 
_ from Form IL-2210 , Line 28. 


FormtL- 2210 ► 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. 


27 _ _ __ _ 


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


is from farming . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ ~ 0 
Step 10: Donations Any donation wlll reduce your refund or increase the amount you owe~-----------------


28 Write the amount you wish to donate to one or more of the following voluntary contribution funds . 
Wildlife Preservation a ___ I_ Multiple Sclerosis g __ _ I_ 


Child Abuse Prevention b ___ I_ Military Family Relief h _ __ I_ 


Alzhe imer's Research c ___ I_ Lou Gehrig's Disease I ___ I_ 


Homeless Assistance d ___ I_ WWII Veterans Memorial J ___ I_ 


Breast Cancer Research e ___ I_ Asthma & Lung Research k ___ I_ 


Prostate Cancer Research f _ __ I_ Leukemia Treatment I ___ I_ 


Add Lines a through I . This is your voluntary contributions total. 28 I_ 
29 Add Line 27 and Line 28. This is your total penalty and donations . 29 <A -=re---'-


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 .2 1'8 L....>0'---1 -
31 Write the amount from Line 30 that you want applied to your 


2004 estimated tax. 
32 Subtract Line 31 from Line 30. This is your refund. 


31 ¢. I 
32 ;2/?$'. ...._ __ , _ 


_____ 33 Direct deposit your refund by completing the following information. 


Routing number I I I I I I I I I I D Checking or 
Direct Deposit 
See Instructions Osavings 


Account number I I I I I I I I I I I I I I I I I 
_____ 34 If you have tax due on Line 26, add Lines 26 and 29. or 


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


Step 12: Sign and Date,-------------------------------
Under penalties of perjury, I state that I 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 preparers signature Date Preparers phone number Preparer's FEIN, SSN, or PTIN 


H no payment enclosed, mall to: ILLINOIS DEPARTMENT OF REVENUE H payment enclosed , mall to: ILLINOIS DEPARTMENT OF REVENUE 
SPRINGFIELD IL 62719-0001 SPRINGFIELD IL 62726-0001 


ME ZZ SE WA RR RX NS DC ID. ___ _ I~ 
IL-1040 back (R-12/03) 


DR~ _ __ AP ___ _ 
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E 1040 Department of the Treasury-Internal Revenue Service ~@03 I (1) 
0 U.S. Individual Income Tax Return IRS Use Only-Do not write or staple in this space. u. , 


For the year Jan. 1-Dec. 31, 2003, or other tax year beginning , 2003, ending , 20 0MB No. 1545-0074 •. 
Label Your first name and initial Last name Your social security number 
(See L 
instructions A 


B If a joint return, spouse's first name and initial Last name Spouse's social security number on page 19.) E 


Use the IRS L 


label. H 
Home address (number and street). If you have a P.O. box, see page 19. 


I 
Apt. no. .. Important! .. Otherwise, E 


please print A You must enter 
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 19. 


your SSN(s) above. 
Presidential '\. ., 
Election Campaign ► 
(See page 19.) 


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


You Spouse 


0 Yes ~ No 0 Yes 0 No 


Filing Status 
Check only 
one box. 


Exemptions 


If more than five 
dependents , 
see page 21. 


Income 
Attach 
Forms W-2 and 
W-2G here. 
Also attach 
Form(s) 1099-R 
if tax was 
withheld . 


If you did not 
get a W-2, 
see page 22. 


Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 


Adjusted 
Gross 
Income 


[;) Single 


D Married filing jointly (even if only one had income) 


D Married filing separately. Enter spouse's SSN above 


4 D Head of household (with qualifying person). (See page 20.) If 
2 


3 
the qualifying person is a child but not your dependent, enter 
this child's name here. ► 


and full name here. ► s D Qualifying widow(er) with dependent child. (See page 20.) 


6a 


b 


Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax l 
return, do not check box 6a . . . . . . . . . . . . . . . 


D Spo se u . /, 


C Dependents: (2) Dependent's (3) Dependent's (4)V if qualifying 


(1) First name Last name social security number relationship to child for child tax 
vou credit /see oaae 21 l 


d Total number of exemptions claimed 


7 Wages, salaries, tips, etc. Attach Form(s) W-2 


Sa Taxable interest. Attach Schedule B if required 


b Tax-exempt inte rest. Do not include on line Ba 
9a Ordinary dividends. Attach Schedule B if required 


b Qualified dividends (see page 23) 


Sb 


9b 


10 


11 


12 


13a 


Taxable refunds, credits, or offsets of state and local income taxes (see page 23) 


Alimony received 


Business income or (loss). Attach Schedule C or C- EZ . 


Capital gain or {loss). Attach Schedule D if required . If not requi red, check here ► 
13b 


D 
D 
D 
D 
D 


□ 
b 


14 


15a 


16a 


17 


18 


If box on 13a is checked, enter post-May 5 capital gain distributions 


Other gains or (losses). Attach Form 4797 


IRA distributions . . ~..:..15=a=-t---- - -+--~1 . b ~ax~bl~ a~ou ~t (s~e ~ag~ 25) 


Pensions and annuities 16a . b Taxable amount (see page 25) 


Rental real estate, royalties, partnerships , S corporations, trusts, etc. Attach Schedule E 


Farm income or {loss). Attach Schedule F 


19 Unemployment compensation . 


20a Social security benefits . J 2oa 1 1 · b ~ax~bl~ a~ou~t (s~e ~ag~ 27) 


21 Other income. List type and amount (see page 27) ................................... . 
22 Add the amounts in the far right column for lines 7 through 21. Th is is your total income ► 


14 


15b 


16b 


17 


18 


19 


20b 


23 Educator expenses (see page 29) i-=2:..:3c.....+--- - --+---t:'l. 


24 IRA deduction (see page 29) . r-=2:....:4-+----- -+- --J~,0 


25 Student loan interest deduction (see page 31). ~ 2:..:5:.......j. _ ___ __ ..1-_-1 


26 Tuition and fees deduction (see page 32) . 26 


27 Moving expenses. Attach Form 3903 27 


28 One-ha lf of self -employment tax . Attach Schedu le SE 28 


29 Self-employed health insurance deduction (see page 33) 29 


30 Self-employed SEP, SIMPLE, and qualified plans 30 


31 Penalty on early withdrawal of savings ~ 3:..:.1-1---- ---.J..---W 


32a Alimony paid b Recipient's SSN ► - ---'----'--- i.....:c3-=2-=a..1...... _____ .....1.._--f///// 


33 Add lines 23 through 32a . 33 
34 Subtract line 33 from line 22. This is your adjusted gross income ► 34 


No. of boxes 
checked on 
6a and 6b 
No. of children 
on 6c who: 
• lived with you 
• did not live with 
you due to divorce 
or separation 
(see page 21) 


Dependents on 6c 
not entered above __ 


Add numbers 
on lines 
above ► 


II u 


[iJ 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77. Cat. No. 113206 Fonm 1040 (2003) 


4 


1ber 


Ip 


)ply 


s 


-
-


-


10ta 
ild. -


1ths 


hs. 


is 


ore 


)) 2003 
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Form 1040 (2003) 


Tax and 
Credits 
Standard 
Deduction 
for-


• People who 
checked any 
box on line 
36a or 36b or 
who can be 
claimed as a 
dependent, 
see page 34. 


• All others: 


Single or 
Married filing 
separately, 
$4,750 


Married filing 
jointly or 
Qualifying 
widow(er), 
$9,500 


Head of 
household, 
$7,000 


Other 
Taxes 


Payments 


If you have a 
qualifying 
child, attach 
Schedule EiC. 


Refund 


35 


36a 


b 


37 


38 


39 


40 


41 


42 


43 


44 


45 


46 


47 


48 


49 


50 


51 


52 


53 
54 


55 


56 


57 


58 
59 
60 


61 


62 


63 


64 
65 


66 
67 
68 


69 


Amount from line 34 (adjusted gross income) . 


Check { D You were born before January 2, 1939, 


1f: D Spouse was born before January 2, 1939, 
D Blind .} Total boxes 
D Blind. checked ► 36a 


If you are married filing separately and your spouse itemizes deductions, or 
you were a dual-status alien, see page 34 and check here . ► 36b D 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 


Subtract line 37 from line 35 . 


If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on 
line 6d. If line 35 is over $104,625, see the worksheet on page 35 . 


Taxable income . Subtract line 39 from line 38. If line 39 is more than line 38, enter -0-


Tax (see page 36). Check if any tax is from: a D Form(s) 8814 b D Form 4972 


Alternative minimum tax (see page 38). Attach Fonn 6251 


Add lines 41 and 42 


Foreign tax credit. Attach Form 1116 if required 


Credit for child and dependent care expenses. Attach Form 2441 


Credit for the elderly or the disabled. Attach Schedule R . 


Education credits. Attach Form 8863 


Retirement savings contributions credit. Attach Form 8880 


Child tax credit (see page 40) . 


Adoption credit. Attach Form 8839 . 


Credits from: a D Form 8396 b D Fenn 8859 . 


Other credits. Check applicable box(es): a D Form 3800 


b D Form 8801 c D Specify _____ _ 


Add lines 44 through 52. These are your total credits 


44 


45 


46 


47 


48 


49 


50 


52 


► 


Subtract line 53 from line 43. If line 53 is more than line 43, enter -0- . ► 


Self-employment tax. Attach Schedule SE . 


Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 


Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if.required 


Advance earned income credit payments from Form(s) W-2 . 
Household employment taxes. Attach Schedule H 
Add lines 54 through 59. This is your total tax 


Federal income tax withheld from Forms W-2 and 1099 


2003 estimated tax payments and amount applied from 2002 return 


Earned income credit (EiC) . 


Excess social security and tier 1 RRTA tax withheld (see page 56) 


Additional child tax credit. Attach Fonn 8812 . 


61 


62 


63 


64 
65 


66 


67 


► 


Amount paid with request for extension to file (see page 56) 
Other payments from: a D Form 2439 b D Form 4136 c D Form 8885 . 
Add lines 61 through 67. These are your total payments .► 


If line 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid 


Page 2 


39 


40 


53 u 
54 s 
55 


56 


57 


58 


Direct deposit? 7oa 
See page 56 ► b 
and fill in ?Ob, ► d 
70c, and 70d. 


Amount of line 69 you want refunded to you . 


Routing number I I I I I I I I 
Account number I I I I I I I I 


I ► cT ype: D 
I I I I 


Checking 


I I I 


. ► 
D Savings 


I I 
Amount 
You Owe 


Third Party 
Designee 


Sign 
Here 


71 Amount of line 69 ou want a lied to our 2004 estimated tax ► 71 
72 Amount you owe . Subtract line 68 from line 60. For details on how to pay, see page 57 ► 
73 Estimated tax penalty (see page 58) . 73 


Do you want to allow another person to discuss this return with the IRS (see page 58)? D Yes. Complete the following . D No 


Designee's Phone Personal identification I 
name ► no. ► ( number (PIN) ► . 
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowleqge. 


Joint return? 
See page 20. 
Keep a copy 
for your 
records. 


Your signature 


► Spo,,,'s ,;g"""re If a JOO, ra<,m, bo<h m~, ,;g, 


Date Your occupation Day1ime phone number 


Date Spouse's occupation 


Paid 
Preparer's 
Use Only 


► Date Preparer's Check if 
signature self-employed D 


Preparer's SSN or PTIN 


Firm's name (or ► EIN 
yours if self-employed), --------------------- -+ ------'--- ------ --
address, and ZIP code Phone no. 


Form 1040 (2003 







Dulberg  002498


□ CORRECTED (if checked) 


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


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


(800) 783-8900 
Recipient's Federal Identification No. 


36-3744610 


*Caution: The amoWtt shown may 
not be fully dedw:Lihle by you. 
limits based on the loan amoWtL 
and the cost and value of the 
secured property may apply. Also, 
you may only deduct Interest LO the 
utenL it was Incurred by you, 
actually paid by you, and not 
reimbursed by another person. 


0MB No. 1545-0901 


2003 
Form 1098 


1 Mortgage Interest Received from Payer(s)/Borrower(sr 


8,978.27 


Mortgage 
Interest 


Statement 
Copy B for Payer 


The information in boxes 1, 2 


Payer's/Borrower's Name and Address 
,------------------i and 3 is important tax 


----------- ,~· ... ,ts Paid on Purchase of Principal Residence information and is being 
(See Box 2 on back.) furnished to the Internal 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY, IL 60050 


1-----------~-~---o_._o_o---1 Revenue Service. If you are 
3 Refund of Overpaid Interest (See ox on back.) required to file a return, a 


0.00 
negligence penalty or other 
sanction may be imposed on 


1-4-------------------1 you if the IRS determines that 
an underpayment of tax results 
because you overstated a 
deduction for this mortgage 
interest or for these points or 
because you did not report this 
refund of interest on your 
return. 


Form 1098 (Keep For Your Records) Department of the Treasurr_:-Internal Revenue Service ------------


162,129.90 01/01/04 0.00 
Principal Balance as of 12-31-2003 I Next Due Date I Late Charges Paid in 2003 


,__ _________________ ,_ _________________ ,__ ________________ _ 
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: 
I Mortoaoe Loan Number 


I tlorrower's social security Number 


I Co-borrower's Social Security Number 


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


AAMG98 11-5-2003 


ABN·AMRO Mortgage 


Loan Administration 


Affiliate Banks 
5,..11e Bank 


St d· ·d Federal Ban N.A. 


2600 West Big Beaver Road, M0904-470 
Troy, Michigan 48084 
mortgage .com 
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r I 
. 


- - -
1nrormat1ona1 statement 


This is not a bill or a refund notic e . Keeo for your tax records . 


1099-G Certain 2003 ... Illinois Department of Revenue 
Government ~ 


~ 
101 West Jefferson Street 


0MB NO. Payments Spr ingfield , IL 62702 
1545-0120 Department of the Treasury - Internal Revenue Service Federal ID# 37-600 2057W 


Copy B - For recipient 
This is important tax information and was furnished to the Internal Revenue 
Service (IRS) . If you are required to file a return , a ne9ligence penalth or 
other sanction mah be imposed on you if this income Is taxable and t e IRS 
determines that it as not been reported . 


Box 2 - Refunds , credits , or offsets from your state 
or local income tax 
This amount was reported to the IRS and may be taxable to you 
if you deducted the tax paid as an itemized deduction on your 
federal income tax return . Even if you did not receive the amount 
shown (e.g., credited to your estimated tax) , it still may be taxable 
to you . See Form U.S. 1040 Instructions for more information . 


208 .00 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050-7918 


Box3 -
Tax year 
Box2 
amount is 
for tax year 


2002 


Refund interest included in Box 2. 


$0.00 


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


$208 .00 


Box 2 amount that was credited to 
estimated tax. 


$0.00 


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


$0.00 
Box 2 amount that was contributed 
to a state fund. 


$0.00 


Box 2 amount that was paid to the 


---------------- ---, t IRS. 
If you do not agree with the above amounts as reported call 1800 732-8866, 2 17 782-3336, 
or TDD (telecommunications device for the deaf) 1800544-5304 . 


I 


.J. 
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6D0D0D002700-1 


CRYSTAL LAKE BANK & TRUST CO., N.A. 
70 N. WILLIAMS STREET 
CRYSTAL LAKE IL 60014-4444 


FOR ASSISTANCE CALL: (815) 479-5200 


PAYER'S FEDERAL IDENTIFICATION NUMBER 36-4196863 


2003 INTEREST INCOME. 
FORM 1099-INT. 
COPY B, FOR RECIPIENT 
0MB 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. 


PAUL R DULBERG 
4606 HAYDEN CT 


RECIPIENT'S IDENTIFICATION NUMBER 


MCHENRY IL 60050-7918 


TYPE OF ACCOUNT ACCOUNT 
REFERENCE NU1vl8Ef< 


DEPOSIT ID/ 
DATE 


DESCRIPTION 


1. INTEREST INCOME 2. EARLY WITHDRAWAL 3. INTEREST ON U.S. 4. FEDERAL INCOME 
TAX WITHHELD 


5. INVESTMENT 
EXPENSES 


6. FOREIGN TAX PAID 
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND 


TREAS. OBLIGATIONS 


7. FOREIGN COUNTRY 
OR U.S. POSSESSION 


NOW ACCOUNT l 
11.83 0 . 00 0.00 


CERTIFICATE OF DEPOSIT l 
89.55 0 . 00 o.oo 


CERTIFICATE OF DEPOSIT l -----------
8.20 o.oo o.oo 


Totals 
109.58 0 . 00 0.00 


INSTRUCTIONS FOR RECIPIENT 


0.00 


618 
0.00 


________ 218 
0.00 


0 . 00 


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 . 


0.00 0 . 00 


0.00 0 . 00 


0.00 0 . 00 


0 . 00 0 . 00 


2. Shows Interest or principal forfe ited 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 rs exempt from state and local Income taxes . This in tere st is not incl uded in No. 1. 


4. Shows backup withholding . Generally , a payer must backup withhol d 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 thi s amount on your inc ome 
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 • othe r 
expenses• line of Schedule A (Form 1040) subject to the 2% limit. This amount is Included In No. 1. 


6. Shows foreign tax paid . You may be able to clai m this tax as a deduction or a credit on your Form 1040. See your Form 1040 instr uctions. 


NOMINEES. If th is form includes amounts belonging to another person , you are considered a nominee recip ient. Complete a Form 1099-INT for each of the 
other owners showing the income al locable 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 as the •r ecipient.• Fi le ForrTl(s) 1099-INT with Form 1096, Annual Summary and Transmittal of U.S. Information Returns, with the Internal 
Revenue Service Center for your area. On Form 1096 list yourself as the " filer .• A husband or w ife is not required to file a nominee return to show amounts 
owned by the other . 
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SCHEDULES A&B 
(Form 1040) 


Department of the Treasury (
1


) 
lnte,nal Revenue Service 


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


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


0MB No. 1545-0074 


Attachment 
Sequence No. 07 Name(s) shown on Form 1040 


Your social security numbe r 


Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 
(See 
page A-2 .) 


Interest 
You Paid 
(See 
page A-3 .) 


Note. 
Personal 
inte rest is 
not 
deductible. 


Gifts to 
Charity 
If you made a 
gift and got a 
benefit for it, 
see page A-4. 


Casualty and 
Thett Losses 


Job Expenses 
and Most 
Other 
Miscellaneous 
Deductions 


(See 
page A-5 .) 


Other 
Miscellaneous 
Deductions 
Total 
Itemized 
Deductions 


1 
2 
3 
4 


5 
6 
7 
8 


9 


10 
11 


12 


13 


14 


15 


16 


17 
18 


19 


20 


21 
22 


23 
24 
25 
26 


27 


28 


Caution. Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see page A-2) . 
Enter amount from Form 1040, line 35 i......=2:..._i_?_~_ ,_._"t _ __._--r.,v,,-✓'l 
Mult ip ly line 2 by 7.5% (.075). . . . . . . 
Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 
State and local income taxes t---=5=--+--:....::......-"::--:---+-~ Real estate taxes (see page A-2) t---=6'--J---===....::......-'----,r---,:0. Personal property taxes 
Other taxes . List type and amount ► -----·-·------•··••· 
Add lines 5 throu h 8 . . . . . . . . . . . . 
Home mortgage interest and points reported to you on Form 1098 
Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see page A-3 
and show that person's name, identifying no., and address ► 


Points not reported to you on Form 1098. See page A-3 
for special rules . . . . . . . . . . . . . l--'-12:::.....-i----~,_­
lnvestment interest. Attach Form 4952 if required . (See 
page A-4.) . . . . . . . . . . . . . . . _ 13~ ---- ~ ­Add lines 1 O through 13 . . . . . . . . . . . 
Gifts by cash or check. If you made any gift of $250 or 
more, see page A-4 . . . . . . . . . . . . 
Other than by cash or check. If any gift of $250 or more, 
see page A-4 . You must attach Form 8283 if over $500 
Carryover from prior year 
Add lines 15 through 17 . . . . . . . . . . . 


Casualty or theft loss (es). Attach Form 4684 . (See page A-5 .) . 
777T-----,-- -m,-i-. Unreimbu rsed employee expenses-job travel , union 


dues , job education , etc. Attach Form 2106 or 2106-EZ 
if required. (See page A-5 .) ► ............................ . 


Tax preparation fees. . . . . . . . . . . . 
Other expenses - investmen t , safe deposi t box , etc . List 
type and amount ► ........................................ . 
Add lines 20 through 22 
Enter amount from Form 1040, line 35 '-2=-4..:.....i ____ __. __ , 
Multiply line 24 by 2% (.02) . . . 
Subtract line 25 from line 23. If line 25 is more than line 23, enter -0-
Other- from list on page A-6 . List type and amount ► ............................. . 


Is Form 1040, line 35, over $139,500 (over $69 ,750 if married filing separately)? 
CE'.:l No . Your deduction is not limited. Add the amounts in the far right column } for lines 4 through 27. Also, enter this amount on Form 1040, line 37. D Yes. Your deduction may be limited. See page A-6 for the amount to enter. 


2/2.0 


For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2003 
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"'opy C For EMPLOYEE'S RECORDS This )nformation is being furnished tot e Internal Re-.:enue " • Service . If you are required to file a tax return. a negligence See Notice to Employee on the back penalty or other sanction may be imposed on OU iflh1s ,f B. income is taxable and you fail to report it. 


a Cont rol number 1 Wages, tips , other compensat ion 2 Federal income tax withheld 


vVKL Y /5086/ 
37801.28 5508.25 


J Employer ID number 


3 Social secur ity wages 


38558.74 


36-1265490 


: Employer's 
iarne, 
Jddress. 
.Jnd 
llP code 


j Employee's 
)ocial security 
,umber 


5 Medicare wages and tips 


38558 .74 


lntermatic Incorporated 
lntermatic Plaza 
7777 Winn Road 
Spring Grove IL 


4 Social security tax withheld 


2390.60 
6 w i thheld 


559 27 


60081-9698 


-~ Employee's 
1ame, 
;1ddress, 


PAUL DULBERG 
4606 HAYDEN CT . 


:md 
~IP code MCHE RY IL 60050 


' Soc ial security tips 8 Allocated tips 9 Advance EiC payment 


IO Dependent care benefits 11 Nonqualified plans 


12a D 757.46 13 Stat. Ernp . Ret.plan 3rd-party sick pay 


X 
1 _ 2_b ______________ ~ 14 Other 


2c SEC125 1354.27 


II Q-f8C:-.A,cg 
I._ • 1 • • I• ,.J:•~ I,~ • • • • • • 


~7.Q()1 ')A 
'--'V '-' • •-•• : 


a ♦ • ♦ • • • a • • • • • • a 


1131 .83 


5 State Em lo er's state I.D. # 
· 8 Local wages, tips . etc 


Form W-2 Wage & Tax Statement 2003 Dept. of the Treasury-IRS 0MB 5-0008 
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t 


or for fisca l year ending __ / ~ .i. 


Do not write above this line. 


Step 1: Fi:1r-:::<wd inf.mww-Hor, -------------------------------- -- ----
11 v,._," ~"" i "' ~ or , ir ih, n, ,mhorc:: i,, the order they appear on your federal return 


Your Social Sec urity numb er Your spouse's Social Security numb er 


B Print your personal information below 


PAUL R DULBERG 
Your first name and initial 


Your spouse 's first name and initia l 


4606 HAYDEN CT 
Mailing address 


MCHENRY 
City 


C Filing status (check one) 


Your last name 


Your spou se's last name (if different) 


IL 
State 


IKJ Single or head of household D Marr ied filing jointly D Married filing separately 


60050-7918 
ZIP 


D Widowed 


Step 2: h,~t;tnfi--------------------------------------------


ComµJ~:~ 
;,>Cher::lle M. 


1 Federal adjuste d gross income from your U.S. 1040, Line 36; U.S. 1040A , Line 21; 


U.S. 1040EZ, Line 4; or U.S. TeleFile Tax Record, Line I 


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. 


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


1 


2 
3 
4 


3 7 , 1 6 3 1...Q.Q 


0 00 _____ _, 


____ 01...Q.Q 
37 ,1 63 I_QQ 


Step 3: n~~W" lnt.(:,P'l<c:------------------------------------------


• New • 
Complete 


S c;hr-:!luJ~ M. 


5 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 
6 Military pay earned if included in Step 2, Line 1. Attach military W-2 . 6 
7 Illinois Income Tax overpayment included in U.S. 1040, Line 10 7 
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 


9 Other subtractions to your income . Attach Schedu le M. 


Check if Line 9 includes any amount from Schedule 1299-C D 
10 Add Lines 5 through 9. This is the total of your subtract ions . 


11 Subtract Line 10 from Line 4. This is your Illinois base income . 


8 
9 


____ 0~1_QQ 


---~0~100 
218 I.QQ. 


__ __ o"---1_QQ 


------'o"---1.QQ. 


10 
11 


218100 
36,945100 


Step 4: [~{;:-,np:\nn,,,------------------------------------------
1 12 a Number of exemptions from your federa l return --1. X $2,000 a 


Sc-, b If someone else claimed you or your spouse as a dependent on 
ln$\rur.tinn~ 


oofc,., their return, see instructions to figure the number to write here. _Q_ X $2,000 b 


ccrnp:a tir.g c Check if 65 or older : D You + D Spouse = _Q_ X $1,000 c 
th i~ ~t,:,p. 


d Check if legally blind : 0 You + 0 Spouse = __Q_ X $1,000 d 


Add Lines a through d. Th is is you r tota l Illinois exemp tion allowance. 


2 , 000100 


___ o=--1.QQ. 
__ __,o"-1QQ_ 
___ 0~1QQ_ 


12 2,000100 


··:::' Step 5: r+"t h(:orriti -----------------------------------------


13 Residents only: Subtract Line 12 from Line 11. Th is is your net income . Skip Line 14. 


14 Nonresidents and part-year residents only : 
13 


Check the box that applies to you dur ing the year 2004 . D Nonres ident D Part-yea r resident 


Illinois base income from Schedule NR. Attach Schedule NR. 14 ---- -1-


34 , 945100 


... 
:::, 
0 
:::... 


Step 6: T:;i>t----------------------------------- - ---
15 Residents: Multiply Line 13 by 3% (.03) . Write the result here. This is your tax . 


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 . 


Tois form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure lo 
provide information could result in a penally. This form has been approved by the Forms Management Center . fl-492-0065 


15 1, 048100 
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16 Tax amount from Page 1, Step 6, Line 15 


Step 7: P;~/!Vi,)nh .,ind Gr=~-ditc; 
17 Illinois Income Tax withheld. Attach W-2 and 1099 forms. 17 
18 Estimated payments from Forms IL-505-1 and IL-1040-ES, including 


16 


1 I 1 0 5 1-2..Q_ 


overpayment applied from 2003 return 18 _____ O_I O 0 


N-:,r,r%; .::;.:-r,t;;r-19 Income tax paid to another state while an Illinois resident. Attach 


"'!~;,,~;;1
1t:~m Schedule CR and other states' returns . 19 _____ _ 


L::,es 1~. ,...20 
20, ,:,1 21. 


1't t!: !-:,t;j; -:,f 
UM,* 1$1, 2llb. 
ftlhi 21b moy - 21 
s;o:. ~XC!'!~d 


H~f! blX 


Illinois Property Tax credit. You must complete PT Worksheet in instructions. 


PT Worksheet Line 3 amount 20a 3 , 5 8 4 I O O 


PT Worksheet Line 8 amount 20b 


Education expense credit. You must complete ED Worksheet in instructions 


or Schedule ED. Attach receipt or Schedule ED . 


ED Worksheet or Schedule ED Line 1 amount 21 a _____ 0-1 O O 


1 7 9 1-2..Q_ 


ED Worksheet or Schedule ED Line 10 amount 21 b _____ 0-1 0 0 


22 Earned Income Credit. You must complete EiC Worksheet in instructions. 


EiC Worksheet Line 1 amount 22a O 1-2..Q_ 


EiC credit amount from the EiC Worksheet 22b _____ O 1-2..Q_ 


Check if you have a qualifying ch ild (liv ing with you) born after 12/31/86 . D 
23 Income tax credit amount from Schedule 1299-C. Attach Schedule 1299-C . 23 ____ _, 


24 Add Lines 17, 18 , 19 , 20b , 21 b , 22b , and 23. This is the total of your payments and cred its. 24 
Step 8: (~v:.;;rpr,yrn:.:::r=·i ,y· Tk< lhw: 


1 , 0 4 8 I_Q__Q 


1, 2 84 I_Q__Q 


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


26 If Line 16 is greater than Line 24 , subtract Line 24 from Line 16. This is your tax due . 26 
Step 9: Pt ,n.:'l.Hy 


2 3 6 I_Q__Q 
____ _ o I_Q__Q 


27 Late-payment penalty for underpayment of estimated tax 27 ---- -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. Attach Form IL-2210. D 
b ~~~:~ ~~~~~~~t. t.~o:th~r.~~ ~~ ~o.~r-f~.d~r ·a·I .~ro·s·s· i.n.~~~ ·e· ...... . h D 


Step 10: Dcnt-irl.ione 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 contr ibution funds 


Wildlife Preservation a __ 0_ 1_2_9 Multiple Sclerosis f __ 0_ I 0 0 


Child Abuse Prevention b 0 I 0 0 Military Family Relief g 0 I 0 0 


Alzheimer's Research c 0 I 0 0 Lou Gehrig's Disease h 0 I 0 0 


Homeless Assistance d 0 I 0 0 Illinois Veterans' Home i __ 0_ l-2..9 
Breast Cancer Research e __ 0_ 1_2_9 


Add Lines a through i. This is your donations total. 28 ____ 0_1 0 0 


29 Add Line 27 and Line 28 . This is your total penalty and donations . 29 ____ 0_ 1-2..Q_ 


Step 11: n,,+ .. ind nr An,,c•(.,,nt Yni .. , (}we 


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


Line 29 , subtract Line 29 from Line 25 . 30 


31 Amount from Line 30 that you want applied to 2005 estimated tax 31 


32 Subt ract Line 31 from Line 30 . This is your refund. 32 


236 I~ 
____ 0_100 


236100 


~~ r~·~;;;~i~;~-;~·~;~·~~;·~·~~·~~i;·~~~·;·;~;~;~······································································································¼,l 


j:ilt;~§:f►''· !Rout ing number --------- -- [!] Checking or D Savings I 
!Account number . .,:;;:;;:;:;;;:;:;;;;;;:;:;;;:;:;;:;:;::;:;:;;:;::;:;:;;;;;;;;:;:;:;:;;;;;;;;:;:;:;:;;;:;:;;;;:;:;:;::;:;;;:;:;;:;:;:;::;:;;;:;:;;:;:;:;::;:;;;:;:;;:;:;::;:;:;:;;;:;:;;;;;;:;:;;;:;:;;;;;;:;:;;;:;:;;;:;, i 


s~~ 
lr!~tructi cr. s 
1or µ&;1m..:::r1t 


S..lptifttl$ , 


··...... ........ .. .... .. ............. . ... .. .... . .... ............................................................................................ ··············· ..... ... 


34 If you have tax due on Line 26 , add Lines 26 and 29 . or 
If you have an overpayment on Line 25 and th is amount is less than Line 29 , 


subtract Line 25 from Line 29. This is the amount you owe . 34 ____ 0_1~ 


Step 12: ,::=+:vi tnd l.hrki 


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


8852571 000-000-0000 
Your s1gna1ure Date Daytime phone number Your spouse's signature Date 
Confirmation number: 05IIF000078822 


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


If no payment enclosed, mail to: lLUNOIS OEPAfflMf:Nr OF REIIENtJ::. If payment enclosed, mail to: ::...UN:.:.iis !)Ef'A:-'l n:'::.i••:·i (::' F<i.:.:/C·H .. :;;.; 


e~ 
IL-1040back(R-12/04) OR ____ AP ____ _ CA ME NS PR RV WA WV zz ID ____ _ 
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I --


... 


E 1040 Department of the Treasury-Internal Revenue Service ~@04 I 
0 U.S. Individual Income Tax Return (1) IRS Use Only-Do not write or staple in this space. 


IL 


r For the year Jan. 1-0ec. 31, 2004, or other tax year beginning , 2004, ending , 20 0MB No. 1545-0074 
Label Your first name and initial Last name 


Your social security number (See L 


: instructions A 
B If a joint return, spouse's first name and initial Last name : Spouse's social security number 


on page 16.) E 


Use th e IRS L 


label. H 
Home address (number and street). If you have a P.O. box, see page 16. I Apt. no. A Important! A 


Otherwise , E 
please print R 


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


your SSN(s) above . 
President ial '-


.) Election Campa ign 


► 
Note . Checking "Yes" will not change your tax or reduce your refund. You Spouse (See pa2e 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? ► 0 Yes 0 No 0 Yes 0 No 1 ~ Single 


4 D Head of household (with qualifying person). (See page 17.) If 
Filing Status 2 □ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter Check only 3 □ Married filing separately. Enter spouse's SSN above this child's name here. ► one box. and full name here. ► 5 0 Qualifying widow(er) with dependent child (see page 17) 6a [2f Yourself. If someone can claim you as a dependent, do not check box 6a :} 


Boxes checked I 
Exemptions 


on 6a and 6b --
b 0 Spou se . 


. I . No. of children C Dep endent s: 
(2) Dependent's (3) Dependent's (4)V n qualifying on 6c who: 


social security number relationship to child for child tax • lived with you __ 
(1) First name Last name 


vou credrt /see oage 18) • did not live with : : 
□ you due to divorce 


or separation 


If more than four 


□ (see page 18) 
dependents, see 


--: : 
□ Dependents on 6c 


page 18. 


not entered above __ 
□ Add numbers on[i] 


d Total number of exemptions claimed 
lines above ► 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 ~ ~ Income Sa Taxable interest. Attach Schedule B if required Sa 73 / Attach Form(s) b Tax-exempt interest. Do not include on line Sa i Sb I I W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 9a 


attach Forms 
b Qualified dividends (see page 20) I 9b I I 


W-2G and 
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20) 10 7..1 ~ was withheld. 11 Alimony received 


11 12 Business income or (loss). Attach Schedule C or C-EZ 12 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ► □ 13 If you did not 14 Other gains or (losses). Attach Form 4797 14 get a W-2, 
15a IRA distributions . . I 15a I 


r I 
b Taxable amount (see page 22) 15b 


see page 19. 
16a Pensions and annuities 16a b Taxable amount (see page 22) 16b Enclose, but do 17 Rental real estate , royalties , partnerships, S corporations, trusts, etc. Attach Schedule E 17 not attach , any 18 Farm income or (loss). Attach Schedule F 18 


payment. Also , 
19 Unemployment compensation . 


19 
please use 


Social security benefits . I 20a I I I 20b 


Form 1040-V. 20a 
b Taxable amount (see page 24) 21 Other income. List type and amount (see page 24) -· ·----------- ------·------ --------- 21 22 Add the amounts in the far right column for lines 7 through 21. This is your total income ► 22 3 7 / l~ '!., 23 Educator expenses (see page 26) 23 Adjusted 


24 Certain business expenses of reservists, performing artists, and Gross 
fee-basis government officials. Attach Form 2106 or 2106-EZ 24 Income 25 IRA deduction (see page 26) 25 


26 Student loan interest deduction (see page 28) . 26 
27 Tuition and fees deduction (see page 29) 27 
28 Health savings account deduction. Attach Form 8889. 28 
29 Moving expenses. Attach Form 3903 29 
30 One-half of self-employment tax. Attach Schedule SE . 30 
31 Self-employed health insurance deduction (see page 30) 31 
32 Self-employed SEP, SIMPL E, and qualified plans . 32 
33 Penalty on early withdrawal of savings 33 
34a Alimony paid b Recipient's SSN ► : : 34a 


(l5 
35 Add lines 23 through 34a . 


35 36 Subtract line 35 from line 22. This is your adjusted gross income ► 36 _1'7 / I, 3 For Disclosure Privac y Act and Pa erwork Reduction Act Notice see 
p 


a e 75. p g Cat. No. 113208 Fonn 10410 (?IV'oA\ 
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Form 1040 (2004) 


Tax and 37 


Credits 38a 


Standard b 
Deduction 39 for-


40 
• People who 


41 checked any 
box on line 
38a or 38b or 
who can be 42 
claimed as a 43 dependent, 
see page 31. 44 


• All others: 45 


Single or 46 
Married filing 47 separately, 
$4,850 48 


Married filing 49 
jointly or 50 Qualifying 
widow(er), 51 
$9,700 52 
Head of 53 
household, 
$7,150 54 


55 
56 


Other 57 


Taxes 58 


59 


60 
61 
62 


Payments 63 


64 
If you have a 65a 
qualifying b child, attach 
Schedule EiC. 66 


67 


68 
69 
70 


Refund 71 


Direct deposit? 72a 


Amount from line 36 (adjusted gross income) . 


Check { D You were born before January 2, 1940 , D Blind.} Total boxes 


1f: D Spouse was born before January 2, 1940, D Blind. checked ► 38a 


If your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here ► 38b '---f '-""'~ 


Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 


Subtract line 39 from line 37 . 


If line 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on 
line 6d. If line 37 is over $107,025, see the worksheet on page 33 . 


Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0-


Tax (see page 33). Check if any tax is from: a D Fonm(s) 8814 b D Form 4972 


Alternative minimum tax (see page 35). Attach Form 6251 


Add lines 43 and 44 . 


Foreign tax credit. Attach Form 1116 if requi red 


Credit for child and dependent care expenses. Attach Form 2441 


Credit for the elderly or the disabled. Attach Schedule R . 


Education credits. Attach Form 8863 


Retirement savings contributions credit. Attach Form 8880. 


Child tax credit (see page 37) . 


Adoption credit. Attach Form 8839 


Credits from: a D Form 8396 b D Form 8859 . 


Other credits. Check applicable box(es): a D Form 3800 


b D Form 8801 c D Specify _____ _ 


Add lines 46 through 54. These are your total credits 


46 
47 


48 
49 


50 
51 


52 


53 


54 


Subtract line 55 from line 45. If line 55 is more than line 45, enter -0- . 


Self-employment tax. Attach Schedule SE . 


► 


► 


Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 


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


Advance earned income credit payments from Form(s) W-2 . 
Household employment taxes. Attach Schedule H 
Add lines 56 through 61. This is your total tax 


Federal income tax withheld from Fonms W-2 and 1099 


2004 estimated tax payments and amount applied from 2003 return 
Earned income credit (EiC) . 


63 


64 


65a 


Nontaxable combat pay election ► L.::.65:::b::...i. ___ - ___ ..1.___ ~ .... ..,. 


Excess social security and tier 1 RRTA tax withheld (see page 54) 66 


Additional child tax credit. Attach Form 8812 . 1--6_7-+--- -----+-­


Amount paid with request for extension to file (see page 54) 1--68-+---- -----+--


41 


42 


43 


55 
56 


57 
58 


59 
60 


61 


0ther payments from: a D Form 2439 b D Form 4136 c D Form 8885 . L....::6.=.9_,_ _____ ----1._-f ....... 4 
Add lines 63, 64, 65a, and 66 through 69. These are your total payments . ► 


If line 70 is more than line 62, subt ract line 62 from line 70. This is the amount you overpaid 
Amount of line 71 you want refunded to you . ► 


Page 2 


d 
...;.),rf(", I• 


See page 54 ► b Routing number I I I I I I I I I ► c Type: D Checking D Savings 
and fill in 72b, 


► d 
72c, and 72d. Account number I I I I I I I I I I I I I I I I I 
Amount 
You Owe 
Third Party 
Designee 


73 
74 
75 


Amount of line 71 ou want a lied to our 2005 estimated tax ► 73 
Amount you owe . Subtract line 70 from line 62. For details on how to pay, see page 55 ► 
Estimated tax penalty (see page 55) . 75 


Do you want to allow another person to discuss this return with the IRS (see page 56)? D Yes . Complete the following . D No 


Designee's Phone Personal identification I 
name ► no. ► ( number (PIN) ► . 
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Date 


Sign 
Here 
Joint return? 
See page 17. 
Keep a copy 
for your 
records. 


Your signature 


► S"°"~•, Sg,,a,•.11 a o;rn ""'m, bo<h """',.., 


Your occupation Daytime phone number 


Date Spouse's occupation 


Paid 
Preparer's 
Use Only 


► Date Preparer's Check if 
signature self-employed D 


Preparer's SSN or PTIN 


Firm's name (or ► EIN yours if self-employed), ----------------------+------ ----------
address, and ZIP code Phone no. 


Form 1040 (200£ 
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□ CORRECTED (if checked) 


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


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


1-800-783-8900 


*Caution: The amoUlll shown may 0MB No. 1545-0901 
not be fully <kductih~ by you. 
Lim.its based on the loan amount 
alld the cost alld value of the 2004 
secured property may apply. Also, 
you may only <kduct interest to the 
extent lt was incurred by you, 
actw,tly paid by you, alld Ml Form 1098 
reimbursed by another person . 


Mortgage 
Interest 


Statement 
Recipient's Federal Identification No. Payer's Social Security Number 1 Mortgage Interest Received from Payer(s)/Borrower(sr Copy B For Payer 


l ___ _:3~6~-~3~7~4~4~6~10~ ____ J_ l! !!!!!!!! l _L,.....,..--,=---:--:---=---:---:--=-:---:---,--::,--~1~0~,~4~6~3~. 2~3~ The information in boxes 1. 2 


Payer's/Borrower's Name and Address 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY, IL 60050 


and 3 1s important tax 
2 Poims Paid on Purchase of Principal Residence information and is being 


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


1-,-,,,.....,---,--c--c,:------c..,..,.---,-=--..--,-,-....--,--,--,--0-._0_0--1 Revenue Service. If you are 
3 Refund of Overpaid Interest (See ox on back.) required to file a return, a 


0 .00 
negligence penalty or other 
sanction may be imposed on 


t-4- ------------------1 you if the IRS determines that 
an underpayment of tax results 
because you overstated a 
deduction for this mortgage 
interest or for these points or 
because you did not report this 
refund of interest on your 
return. 


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


159,593.13 02/01/05 0.00 
Principal Balance as of 12-31-2004 I Next Due Date I Late Charges Paid in 2004 


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


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


OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: 
~ortgag e Loan Number 


I Borrower's Social Security Number 


I Co-borrower's Social Security Number 


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


AAMl::QR 1?.1d-?004 


ABN·AMRO Mortgage 


Loan Administration 


Affiliate Banks: 
LaSalle Bank N.A. 
Standard Federal Bank N.A 
2600 West Big Beaver Road, M0904-470 
Troy, Michigan 48084 
mortgage.com 


A Division of ABN AMRO Mortgage Group, Inc. 
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-------- -- -- ---------------- - ----------. 
Informational Statement 


This is not a bill or a refund notice. Kee for our tax records. 


Certain 
1 099-G Government 2004 "- Illinois Department of Revenue 


t 101 West Jefferson Street 
l Springfield, IL 62702 OMB No. Payments 


1545-0120 Department of the Treasury - Internal Revenue Service Federal ID# 37-600 2057W 


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


Box 2 - Refunds, credits, or offsets from your state Box 3 -
or local income tax Tax year 
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 
shown (e.g., credited to your estimated tax), it still may be taxable 
to you. See Form U.S. 1040 Instructions for more information . 


218.00 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050-7918 


2003 


Refund interest included in Box 2. 


$0.00 


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


S218.00 
Box 2 amount that was credited to 
estimated tax. 


$0.00 
Box 2 amount that was applied to 
a prior year balance due. 


Box 2 amount that was contributed 
to a state fund. 


Box 2 amount that was paid to the 
IRS. 


J 
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600D00002983 -1 


CRYSTAL LAKE BANK & TRUST CO., N.A. 
70 N. WILLIAMS STREET 
CRYSTAL LAKE IL 60014-4444 


FOR ASSISTANCE CALL: (815) 419-5200 


PAYER'S FEDERAL IDENTIFICATION NUMBER 36-4196863 


2004 INTEREST INCOME. 
FORM 1099-INT. 
COPY B, i::m~ RJ:rlPIJ:tJT 


0MB 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. 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050 


RECIPIENT'S IDENTIFICATION NUMBER 


TYPE OF ACCOUNT ACCOUNT DEPOSIT ID/ DESCRIPTION 
REFERENCE NUMBER DATE 


1. INTEREST INCOME 2. EARLY WIT HDRAWAL 3. INTEREST ON U.S. 4. FEDERAL INCOME 5. INVESTMENT 6. FOREIGN TAX PAID 
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND TAX WITHHELD EXPENSES 


TREAS. OBLIGATIONS 


7. FOREIGN COUNTRY 
OR U.S. POSSESSION 


NOW ACCOUNT 1 
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 o.oo 0 . 00 


CERTIFICATE OF DEPOSIT 1 218 
18 . 50 0 . 00 0.00 0.00 0.00 0.00 


SAVINGS ACCOUNT 1 
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 rece ive a Form 1099-INT for interest paid on a tax-exempt obligation , see the instructio ns for your income tax return . 


2. Shows interest or pr incipal forfeited because of early withdrawal of time savings . You may deduct this amount to figure your adjusted gross income on your 
inco me tax return . See the instru cti ons 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 int erest is exempt from state and local income taxes . Thi s 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 identificati on 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 informati on 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 exp enses on the "Other 
expenses• lin e of Schedule A (Form 1040) subject to the 2% limit. This amount is included in No. 1. 


6, Shows fore ig n tax paid . You may be able to claim this tax as a deduction or a credit on your Form 1040. See your Form 1040 instr uct ions . 


NOMINEES. If this form includes amounts belonging to another person , you are considered a nominee recipient. Complete a Form 1099-INT for each of the 
other owners showing the income allocable to each . File Copy A of the form with the IRS. Furn ish Copy B to each owner . List yourself as the " payer" and 
the other owner (s) as the " rec ipi ent.• File Form (s) 1099-INT with Form 1096, Annual Summary and Transmittal of U.S. Information Returns , with the Internal 
Revenue Service Center for your area . On Form 1096 list yourself as the "filer .• A husband or wife is not requi red to file a nominee return to show amounts 
owned by the other . 
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SCHEDULES A&B Schedule A-Itemized Deductions 0MB No. 1545-0074 


(Form 1040) 
(Schedule B is on back) ~@04 


Department of the Treasury (
1
) Attachment 


Internal Revenue Service ► 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. I i$°1 - l-13 9 and 1 Medical and dental expenses (see page A-2) . 1 
Dental 2 Enter amount from Form 1040, line 37 I 2 ·1 '3 7 IP .'.3 I 3 </1).; 
Expenses 3 Mult iply line 2 by 7.5% (.075). 3 Z. 7%7 t.. 


4 Subt ract line 3 from line 1 . If line 3 is more than line 1 , enter -0- . 4 <> -7 ,-
- ':> -


Taxes You 5 State and local (check only one box): 
Paid a D Income taxes, or } 5 I c.... F-,-


(See b O Genera l sales taxes (see page A-2) 
~~, q page A-2.) 6 Real estate taxes (see page A-3). 6 --e 


7 Personal property taxes 7 
8 Other taxes . List type and amount ► .. _____ . _______ . _____ -8 


'1 (, C, ( 9 Add lines 5 through 8 9 
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 //? t/f:.J 
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_ 11 --------------- --- -------------- ---------------- ---------- ---- --
Personal 12 Points not reported to you on Form 1098 . See page A-4 interest is 


for spec ial rules 12 not 
deductible. 13 Investment interest. Attach Form 4952 if requi red. (See 


page A-4.) 13 
14 Add lines 10 through 13 14 ot./h;:; 


Gifts to 15 Gifts by cash or check. If you made any gift of $250 or -Charity more, see page A-4 . 15 ~,11.P 


If you made a 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 
benefit for it, 17 Carryover from prior year 17 see page A-4. 


18 Add lines 15 through 17 18 < -, I i.., 
Casualty and 
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.) . 19 


Job Expenses 20 Unreimbursed employee expenses-job t rave l, union 
and Most dues, job education, etc. Attac h Form 2106 or 2106 -EZ 
Other if requi red. (See page A-6.) ► ------·---------------·------
Miscellaneous ---------------------------- ---- --------- --- -------------------· -Deductions 20 ------ --- ------ --- ----- . ------------------- - . --. ----------- ---- -


21 Tax preparation fees. 21 
(See 22 Other expenses - investment, safe depos it box, etc. List 
page A-5.) type and amount ►-··---- _________________ ·-----------·-·-- -


- - ------. - - -- -- - -- - -- - - - - -- - -- -- - . - - -- - -- - -- - -- - -------- . -. -. --. 22 
23 Add lines 20 through 22 . . . . . 23 
24 Enter amount from Form 1040, line 37 I 24 I I 
25 Mult iply line 24 by 2% (.02) 25 I 
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0 - 26 


Other 27 Other-from list on page A-6. List type and amoun t ► ------------------- - ---------- \ 
Miscellaneous -Deductions ---------- ----------------------------···· ··· ····------------------------------- ------ ---------


27 
Total 28 Is Form 1040, line 37, over $142,700 (over $71,350 if married fil ing separately)? J~2-,j.. 
Itemized f;J No. Your deduct ion 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. ► 28 ,.,......,...) - ~ 


□ Yes. Your deduction may be limited. See page A-6 for the amount to enter. ~~:;:il , ·-):I ; 


For Paperwork Reduction Act Notice, see Form 1040 instructions _ Cat. No. 11330X Schedule A (Form 1040) 2004 
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:ogy 2 To Be Filed With Em~loyee's 
aate, City, or Local Income Tax Return 


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


5086/ 
36852.02 5376.66 


3 Social security wages 4 Social security tax withheld 
-) -E-m-pl-oy_e_r _lD_n_u_m-be_r..... 37613.27 2332.11 


36-1265490 


; Employer's 
,ame , 
address, 
and 
Z:IP code 


j Employee 's 
,ocial security 
,umber 


9 Employee 's 
,ame, 
address, 
and 
Z:IP code 


5 Medicare wages and tips 6 Medicare tax withheld 
37613.27 545.43 


lntermatic Incorporated 
lntermatic Plaza 
7777 Winn Road 
Spring Grove 


PAUL 
4606 HAYDEN CT. 


MCHENRY 


IL 60081-9698 


DULBERG 


IL 60050 


r Social security tips 8 Allocated tips 9 Advance EI C payment 


1 O Dependent care benefits 11 Nonqua lified plans 


12a 13 Stat. Emp. Rat.p lan 3rd-party sick pay 


X 
12b 14 Other -----------------1 
12c 


12d 


IL 0186-4769 36852.02 1105.50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
15 State Employer's state 1.0. # 16 State wages , tips, etc. 17 State income tax 


18 Local ages , tips , e c. 19 Local income tax 20 Local ity name 


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


Form W-2 Wage & Tax Statement 2004 Dept. of th Treasury-IRS 0MB o. 1545-0008 
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" 
Illinois Department of Revenue 


2005 Form IL-1040 
tax.illinois.gov Individual Income Tax Return 


L l e-c_-r/4.DN{(_ ;, j 


L~~ £, ,.e JM.tt:c!.Dbl. 


or for fiscal year ending __ / ~ _§_ 


Do not write above this line. 


Step 1: /\c,,··scn:/ ; ,·,,:·:."iT,',,:,.t.l-':':,r, ------------------------------­
A Your Social Security numbers in the order they appear on your federal return 


□□□-□□-□□□□ Your spouse 's Social Security number 


U~Un e l?S .. 


B Print your personal information below 


PAUL R DULBERG 
Your first name and initia l 


Your spouse 's first name and initial 


4 606 HAYDEN CT 
Mailing address 


MCHENRY 
City 


C Filing status (see instructions) 


Your last name 


Your spouse 's last name (if different) 


IL 
State 


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


D Check if you were a member of a professional athletic team during 2005 D 


60050 - 7 9 18 
ZIP 


D Widowed 


Step 2: ':'··1{:,::-:,.:--r·,t,------------------------------------


II) 


1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 1040A, Line 21; or 
U.S. 1040EZ, Line 4 


2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line Sb; 
or U.S. 1040EZ @ 


~ 3 Other additions to your income . Attach Schedule M. 
<.'!') 4 Add Lines 1 through 3. This is your total income . 


1 38 , 938.00 


2 0 . 00 
-


3 0 . 00 


4 3 8 , 9 3 8 ._QQ_ 
(J) ;: Step 3· ::-->,•::,,,_, .. :,p .;-·,, .. ,.,., .. ,,,.,., ___________________________________ _ 


t 


5 Income received from Social Secur ity benefits and certain retirement plans 
if included in Step 2, Line 1. Attach federal page 1. 5 


6 Military pay earned if included in Step 2, Line 1. Attach military W-2. 6 
7 Illinois Income Tax overpayment included in U.S. 1040, Line 10 7 
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 
9 Other subtractions to your income . Attach Schedule M. 


Check if Line 9 includes any amount from Schedule 1299-C 
10 Add Lines 5 through 9. This is the total of your subtractions. 
11 Subtract Line 10 from Line 4. This is your Illinois base income . 


8 
9 


□ 


0.00 -----
0 . 00 


236.00 


0.00 -----
0 . 00 


10 
11 


23 6. 00 


38,702 . 00 


Step 4: t},'.-t,r::·ip,J::,;:,r.----------------------------------


See 
instru-=.-th:in~ 


t;r,fm.1 
r;<;mplllting 


line ;2 . 


12 a Number of exemptions from your federal return _ l X $2,000 a 


b If someone else claimed you or your spouse as a dependent on 
their return, see instructions to figure the number to write here. ___Q X $2,000 b 


c Check if 65 or older : D You + D Spouse = ___Q X $1,000 c 
d Check if legally blind: 0 You + 0 Spouse = ___Q X $1,000 d 


Add Lines a through d. This is your total Illinois exemption allowance . 


2 , 000 . 00 


0 . 00 
----


0 . 00 ----
0 . 00 ----


12 2,000 . 00 


~ Step 5: ,\,::,,'t L,-,:::<:):,n-,,_;----------------------------------­
u i 13 Residents only: Subtract Line 12 from Line 11. This is your net income . Skip Line 14. 
u 14 Nonresidents and part-year residents only: 


13 


Check the box that applies to you during the year 2005 . D Nonresident D Part-year resident 


Illinois base income from Schedule NR. Attach Schedule NR. 14 _ ___ _ 
Cl) I step 6: L.n, 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. 


This form Is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to 
IL- 1040 fro nt (R-12/ 05 ) provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0065 


15 


36,702 . 00 


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


Step 7: f"t'yr,··ier:-,·,_,,. ,,_,;,,-,d C,,·,,_,·,,.:Ht:',:. ------------------------------
17 Illinois Income Tax withhe ld. Attach W-2 and 1099 forms. 17 1,156.00 


18 Estimated payments from Forms IL-505-1 and IL-1040-ES , includ ing 


overpayment applied from 2004 return 18 ____ 0.00 
><or,resicents 19 Income tax paid to another state while an Illinois resident. Attach 


may not c:aim 
a credit ori 
UrH:t 19, 
20 . 0,2; , 


The tot2: o! 


Schedule CR and other states ' returns . 19 _ ___ _ 


20 Illinois Property Tax credit. Complete PT Worksheet In Instructions. 


PT Worksheet Line 3 amount 20a 3, 6 8 6 ._Q_Q_ 
PT Worksheet Line 8 amount 20b 184 . 00 


Lines 1 '?, 20b, 
and 21b m~y 21 
not •:::c:c~d 


K-12 education expense credit. Complete ED Worksheet In Instructions 


or Schedule ED. Attach receipt or Schedule ED. 
the tax 


01nount -:in 
Line 16. 


ED Worksheet or Schedule ED Line 1 amount 21 a _____ 0 · 0 0 
ED Worksheet or Schedule ED Line 1 O amount 21 b _____ o • 0 0 


22 Earned Income Credit. Complete EiC Worksheet In Instructions. 


EiC Worksheet Line 1 amount 22a O. 00 
EiC credit amount from the EiC Worksheet 22b O • 0 0 
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, 21 b, 22b, and 23. This is the total of your payments and credits .24 1,340 . 00 


Step 8: t,,··,/·,.,·rp:;:,,y,·y,,?,,·,t ::'.::i "(:_:;:,,:. r:,,.,,:::, ____________________________ _ 
25 If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 
26 If Line 16 is greater than Line 24 , subtract Line 24 from Line 16. This is your tax due. 26 


239 . 00 
0.00 ------


Step 9: ''\.:,:·;.:·:.::t;,:------------------------------------
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 ~~;~: i!a~~~:;t .t~~- -t~'.r~·s· ~~ ~~-u_r_f~d-~r~~ .g.r~~~-i·n·c-~~~ - . . ... .. h D 


Step 10: t) :,):,·•:.,::t\.:;,,:·i,,:,_ Any donation will reduce your refund or increase the amount you owe -----------------


P$Yl 


Step 11: 


28 Amount you wish to donate to one or more of the follow ing voluntary contr ibution funds 
Wildlife a O · 0 0 Military Family g O · 0 0 Sarcoidosis m O . 0 0 
Chi ld Abuse b 0 . 00 0.00 Lou Gehrig's h __ _ Autism n 0 .00 
Alzheimer's C 0.00 0.0 0 IL Veterans' Horre I __ _ Blindness 0 0 . 00 


Homeless d 0.00 Epilepsy 0.00 Pet Population p 0.00 


Breast Cancer e 0.00 0.00 Diabetes k __ _ Brain Tumor q 0.00 
Multiple Sclerosis I O . 0 0 Colon Cancer I O . 0 0 


Add Lines a through q. This is your donations total. 28 ____ ~o. 00 


29 Add Line 27 and Line 28. This is your total penalty and donations. 29 0 . 00 ------
....... __ -
:;.,;,.:•_:":i ----------------------------------


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


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


30 
31 
32 


239 ._QQ_ 
____ _.;c.0 . 00 


23 9 ._QQ_ 


;:···,:,..--.-:· .. ··••:= 33 
l,· ·::::::,;/;=,:>>'+-


{Complete to direct deposit your refund 


Se;; 
instruclir>nn 
tor paymer:t 


!Jf.llion $. 


j Routing number 
~ 


] Checking or D Savings : 


!Account numbe1 
......................................................................................................................................................................................... ··•' 


34 If you have tax due on Line 26, add Lines 26 and 29. or 
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: 3it;n ,,n-,-d (\=+_,, _________________________________ _ 


Under oenalties of oeriurv. I state that I have examined thic rot, ,rn onrl tn the hcct nf mu lmn\Ailedge, it is true, correct, and complete. 


08852571 
Your signature Date a Ime p one num er Date 
Confirmation Number : 06IIF000151353 
Paid preparers signature Date Preparer 's phone number Preparer s FEIN, SSN, or PTIN 


c~ 
II no payment enclosed, mail to: ILLINOlS OEPARTMENT OF REVENUE II payment enclosed, mail to: ;;,_:_::•.'::'.:':;': :·_::_:_,·•'i:.r:::;-=,.::i_,•,:, -;',;-( ,-.::_:_-:.,=:.'.Nl=r 


SPRI NGFlEL O 11. 62719--0001 .Y '. 'T'' . :· · .' .. : ... •;·.' .. .,. ,_.,.· :': · 


IL-1040 back (R-12/05) DR~--- AP ____ _ CA ME NS PR RR RV WA WV ll. ID ___ _ 
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§ 1040 Department of the Treasury - Internal Revenue Service ~@05 I 0 U.S. Individual Income Tax Return (1) IRS Use Only-Do not write or staple in this space. u. , 
For the year Jan. 1--0ec. 31, 2005, or other tax year beginning , 2005, ending , 20 0MB No. 1545-0074 


Label Your first name and initial Last name Your social security number 
(See L 
instructions A 


on page 16.) B If a joint return, spouse's first name and initial Last name Spouse's social security number 
E 


Use the IRS L 
label. Home address (number and street). If you have a P.O. box, see page 16. I Apt. no. : A You must enter A Otherwise, H 


E your SSN(s) above. please print R 
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 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) ► 0 You O Spouse 


1 tg' Single 4 0 Head of household (with qualifying person). (See page 17.) If 
Filing Status 
Check only 
one box. 


Exemptions 


If more than four 
dependents , see 
page 19. 


Income 
Attach Form(s) 
W-2 here . Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 


If you did not 
get a W-2 , 
see page 22. 


Enclose , but do 
not attach, any 
payment. Also , 
please use 
Form 1040-V. 


Adjusted 
Gross 
Income 


2 0 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter 


3 0 Married filing separately. Enter spouse's SSN above this child's name here. ► 
and full name here. ► 5 0 Qualifying widow(er) with dependent child (see page 17) 


6a ~YourseH. If someone can claim you as a dependent, do not check box 6a . } ~~:_s acnh:C~ed I 
b O Spouse . . No. of children 
c Dependents: (3) Dependent's (4) if qualifying on 6c who: 


d 


7 


8a 


b 
9a 


b 


10 


11 


12 


13 


14 


15a 


16a 


17 


18 


19 


20a 


21 
22 


23 


24 


25 


26 


27 


28 


29 


30 


31a 


32 


33 
34 


35 
36 
37 


(1) First name Last name 
(Z) Dependent's I 1· h' t h'ld f h'ld tax • lived with you --social security number re a ions 1p o c I or c 1 


ou credit see e 19 • did not live with 


□ 
□ 
□ 


: □ 
Total number of exemptions claimed 


Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 


Tax-exempt interest. Do not include on line 8a I 8b I l 
Ordinary dividends. Attach Schedule B if required 


Qualified dividends (see page 23) I 9b I I 
Taxable refunds, credits, or offsets of state and local income taxes (see page 23) 


Alimony received 


Business income or (loss). Attach Schedule C or C-EZ 


Capital gain or (loss). Attach Schedule D if required. If not required, check here ► □ 
Other gains or (losses). Attach Form 4797 


IRA distributions . . 115a I 
r I 


b Taxable amount (see page 25) 


Pensions and annuities 16a b Taxable amount (see page 25) 


Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 


Farm income or (loss). Attach Schedule F 


Unemployment compensation 


Social security benefits . I 20a I I I b Taxable amount (see page 27) 


Other income. List type and amount (see page 29) . -- - -- ----. ---- . -- - -- - -- --- --- -- - - --
Add the amounts in the far right column for lines 7 through 21. This is your total income ► 


Educator expenses (see page 29) 23 


Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 24 


Health savings account deduction. Attach Form 8889 . 25 


Moving expenses. Attach Form 3903 26 


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


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


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


Penalty on early withdrawal of savings 30 


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


IRA deduction (see page 31) 32 


Student loan interest deduction (see page 33) . 33 


Tuition and fees deduction (see page 34) 34 


Domestic production activities deduction. Attach Form 8903 35 


Add lines 23 through 31a and 32 through 35 
Subtract line 36 from line 22. This is your adjusted gross income ► 


7 


8a 


9a 


10 


11 


12 


13 


14 


15b 


16b 


17 


18 


19 


20b 


21 


22 


36 
37 


you due to divorce 
or separation 
(see page 20) 


Dependents on 6c 
not entered above __ 


l'l Add numbers onl 
lines above ► 


~9JSl't IL.AA 
I &=t ~ 


. 


23(,,,. ot:> 


'"1, ,'13~ 


tJf 
.3-»i~"b 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice , see page 78. Cat. No. 113206 Form 1040 (2005) 
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Form 1040 (2005) Page 2 


Tax and 38 Amount from line 37 (adjusted gross income) . . . . . . . . . . . . 38 ~~q3'i 


Credits 39a ?heck { D You were born before January 2, 1941 , D Blind.} Total boxes L 
if: D Spouse was born before January 2, 1941, D Blind. checked ► 39a 


Standard b If your spouse itemizes on a separate return or you were a dual-status alien, see page 35 and check here ►39b C: 
17'1' (; Deduction 40 40 


for- ~ 


Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 


2 Jc./ ~A.. 
• People who 
checked any 
box on line 
39a or 39b or 
who can be 
claimed as a 
dependent , 
see page 36. 


• All others: 


Single or 
Married filing 
separately , 
$5,000 


Married filing 
jointly or 
Qualifying 
widow(er), 
$10,000 


Head of 
household, 
$7,300 


Other 
Taxes 


Payments 


If you have a 
qualifying 
child, attach 
Schedule EiC. 


Refund 
Direct deposit? 
See page 59 ► 
and fill in 73b, 


► 73c, and 73d. 


Amount 
You Owe 


Third Party 
Designee 


41 Subtract line 40 from line 38 41 


42 If line 38 is over $109,475, or you provided housing to a person displaced by Hurricane Katrina, 


see page 37. Otherwise, multiply $3,200 by the total number of exemptions claimed on line 6d 42 i,-z_oo 
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 ,~ ~ y ?, 


44 Tax (see page 37). Check if any tax is from: a O Form(s) 8814 bO Form 4972 44 )..~-.,""' 
45 Alternative minimum tax (see page 39). Attach Form 6251 45 


46 Add lines 44 and 45 . ► 46 - -~ 7q-


47 Foreign tax credit. Attach Form 1116 if required 47 


48 Credit for child and dependent care expenses. Attach Form 2441 48 


49 Credit for the elderly or the disabled. Attach Schedule R . 49 


50 Education credits. Attach Form 8863 50 


51 Retirement savings contributions credit. Attach Form 8880. 51 


52 Child tax credit (see page 41). Attach Form 8901 if required 52 


53 Adoption credit. Attach Form 8839 53 


54 Credits from: a O Form 8396 b O Form 8859 . 54 


55 Other credits. Check applicable box(es): a O Form 3800 


b D Form 8801 c O 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 -0- ► 57 , ,. -,, -
58 Self-employment tax. Attach Schedule SE 58 


59 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 59 


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


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


62 Household employment taxes. Attach Schedule H 62 
63 Add lines 57 through 62. This is your total tax ► 63 ? ? 


64 Federal income tax withheld from Forms W-2 and 1099 64 ("7/0 
65 2005 estimated tax payments and amount applied from 2004 return 65 


66a Earned income credit (EiC) . . . . 66a 


b Nontaxable combat pay election ► I 66b I ·, 


67 Excess social security and tier 1 RRTA tax withheld (see page 59) 67 


68 Additional child tax credit. Attach Form 8812 68 


69 Amount paid with request for extension to file (see page 59) 69 


70 Payments from: a O Form 2439 b O Form 4136 c O Form 8885 . 70 
71 Add lines 64, 65, 66a, and 67 through 70. These are your total payments .► 71 ~/0 


72 If line 71 is more than line 63, subtract line 63 from line 71. This is the amount you overpaid 72 ?,ct~lj 


73a Amount of line 72 you want refunded to you .► 73a 333~ 
b Routing number I I I I I I I I I I ► cType: 0 Checking D Savings 


d Account number I I I I I I I I I I I I I I I I I I 
74 Amount of line 72 you want aoolied to your 2006 estimated tax ► 74 I 
75 Amount you owe. Subtract line 71 from line 63. For details on how to pay, see page 60 ► 75 
76 Estimated tax penalty (see page 60) . . I 76 I I 


Do you want to allow another person to discuss this return with the IRS (see page 61)? 0 Yes. Complete the following. 0 No 


Designee's Phone Personal identification ,---,--,--,--,---, 
name ► no. ► ( number (PIN) ► I 
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Sign 
Here 
Joint return? 
See page 17. 
Keep a copy 
for your 
records . 


Your signature 


► Spo,oo's ,;gM'"•· " , ;,;o, ,,rum, boH, m"" sSo 


Date Your occupation Daytime phone number 


Date Spouse's occupation 


Paid 
Prepare r's 
Use Only 


Preparer's ► I Date I Check if 
signature self-employed 0 


Preparer's SSN or PTIN 


Finm's name (or ► I EIN 
yours if self-employed), ----------------------+----------------
address, and ZIP code I Phone no. 


Form 1040 (2005) 
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□ CORRECTED (if checked) 


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


ABN AMRO Mortgage Group, Inc. 
2600 West B i g Beave r Road 
Tro y , Mi ch i gan 48084 


1- 800 - 783 - 8900 
Recipient's Federal Identification No. 


36 -3 744610 


Payer's/Borrower's Name and Address 


PAUL R OULBERG 
4606 HAYOEN CT 
MCHENRY, IL 60050 


"'Caution: Th, amoWtt shown may 
not b, fully d,duclibl, by you. 
Limits based on the loan amount 
and th, cost and valu, of th, 
secured property may apply. Also, 
you may only deduct Interest to the 
extent it was incurred by you, 
actually paid by you, and not 
reimbursed by another person. 


0MB No. 1545-0901 


2005 
Form 1098 


Mortgage 
Interest 


Statement 
1 Mortgage Interest Received from Payer(s)/Borrower(s)' 


8 , 721.22 
Copy B For Payer 


The information in boxes 1, 2 
_ 1-----::--,---::---,---,-::,----,--::--:-::-------, and 3 1 s i m port ant tax 


2 Points Paid on Purchase of Principal Residence I nf Orm at 10 n and I s being 
(See Box 2 on back.) furnished to the Intern a I 


>----------- ~ - ~-- - o_._oo_....., Revenue Service. If you are 
3 Refund of Overpaid Interest (See ox on back.) required to file a return, a 


0 . 00 
negligence penalty or other 
sanction may be imposed on 


1-4--- --·------- --------< you if the I RS determines that 
an underpayment of tax results 
because you overstated a 
deduction for this mortgage 
interest or for these points or 
because you did not report this 
refund of interest on your 
return. 


(Keeo For Your Records) Department of the Treasury - Internal Revenue Service 


157,314.35 0 1/ 0 1/ 06 0 . 00 IL.-Pr-in_c_ip-al_B_a_1a_n_ce_a_s_o_f_1_2-_3_1_-2_0_05 ______ I Next Due Date I Late Charges Paid in 2005 
'------------------- .. ________________ _ 


If the servicing of your loan was transferred in 2005 you may also receive a Form 1098 from your prior servicer. Our Customer Service staff is available Monday 
through Friday. Our Web site address is mortgage.come. 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 Mortgagee and mortgage.corrf8 are registered service marks of LaSalle Bank Corporation. Used with permission by ABN AMRO Mortgage Group, Inc. \ 
.. ............ ,.,, ..... ,, .. , ... 


OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: 
I Mortgage Loan Number 


I Borrower's Social Securitv Number ~ 


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


AAMG98 12-02-2005 


ABN·AMRO Mortgage 


Loan Administration 


Affiliate Banks: 
LaSalle Bank N.A. 


LaSalle Bank Midwest N.A. 


2600 West Big Beaver Road, M0904-470 
Troy, Michigan 48084 
mortgage.com • 
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Informational Statement 
This is not a bill or a refund notice. Kee for our tax records. 


Certain 
1 099-G Government 2005 '- Illinois Department of Revenue 


~ 101 West Jefferson Street 
OMB No. Payments 
1545-0120 Department of the Treasury - Internal Revenue Service 


~ 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 ne~ligence penalty or 
other sanction may be imposed on you if this income 1s taxable and the IRS 
determines that it has not been reported. 


Box 2 - Refunds, credits, or offsets from your state Box 3-
or local income tax Tax year 
This amount was reported to the I RS 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 
shown (e.g., credited to your estimated tax), it still may be taxable 
to you. See Form U.S. 1040 Instructions for more information . 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050-7918 


2004 


Refund interest included in Box 2. 


$0.00 
Box 2 amount of state income tax 
that was refunded to you. 


236 .00 
Box 2 amount that was credited to 
estimated tax. 


$0.00 


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


$0.00 


Box 2 amount that was contributed 
to a state fund. 


$0.00 


Box 2 amount that was paid to the 
IRS. 


$236 .00 
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600D00003506-1 


CRYSTAL LAKE BANK & TRUST CO. , N.A. 
70 N. WILLIAMS STREET 
CRYSTAL LAKE IL 60014-4444 


FOR ASSISTANCE CALL: (815) 479-5200 


PAYER'S FEDERAL IDENTIFICATION NUMBER 36-4196863 


2005 INTEREST INCOME. 
FORM 1099-~T. 
COPY B, FOR RECIPIENT 
0MB 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. 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050 


RECIPIENT'S IDENTIFICATION NUMBER 


TYPE OF ACCOUNT ACCOUNT 
REFERENCE NUMBER 


DEPOSIT ID/ 
DATE 


DESCRIPTION 


1 IN I ERl::ST I COME 2. t:AF.L Y WIT hDrv-. · AL 3. Ir TEI\EST or u.s 4. FEDERAt. lflCOME 
TAX WITH HELD 


5. IN ·:::sTr.1ENT 
EXPENSES 


6 FC~!: IGN T;..J-~ fAID 
NOT INCLUDED IN NO. 3 PENALTY SAVINGS BONDS AND 


TREAS . OBLIGATIONS 


7. FOREIGN COUNTRY 
OR U.S. POSSESSION 


NOW ACCOUNT l 02600005528 00001 
13 . 07 0.00 0 . 00 


CERTIFICATE OF DEPOSIT l 02630005208 00002 
129.30 0 . 00 0.00 


CERTIFICATE OF DEPOSIT l 02630005208 00003 
25 .2 4 0.00 0 . 00 


SAVINGS ACCOUNT l 02640012320 00004 
14.91 0 . 00 0.00 


Totals 
182 . 52 0 . 00 0.00 


IN STRUCT IONS FOR RECIPIENT 


0.00 


00000001618 
o.oo 


00000006218 
0.00 


0.00 


0.00 


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


1. Shows interest paid to you during the calendar year by the payer . This does not include interest shown in No. 3. 
If you receive a Form 1099-INT for interest paid on a tax-exempt obligation , see the instructions for your inc ome tax return . 


0 . 00 0.00 


0.00 0 . 00 


0 . 00 0.00 


0 . 00 0.00 


0.00 0.00 


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 
ncome 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 . 


. Sho s backup withholding . Generally , a payer must backup withhold at a 28% rate if you did not furnish your taxpayer identification number (TIN ) or you 
did no um1sh the correct TIN to the payer . See Form W-9, Request for Taxpayer Identification Number and Certification , for information on backup 
'• hhold1ng Include this amount on your income tax return as tax withheld. 


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


6. S~o s fore gn 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 . 


OMINEES. I' his orm includes amounts belonging to another person {s), you are considered a nominee recipient. Complete a Form 1099-INT for each of 
"e o· .,, ov,ners 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· e o er o ·ne• s as he • recipient • File Form (s) 1099-INT with Form 1096 Annual Summary and Transmittal of U.S. Information Returns with he 
r·er::a e,enue Service Center for your area On Form 1096 hst yourself as the •filer .• A husband or wife is not requ i red to file a nominee return to show 


•so ned b} tie other 
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SCHEDULES A&B 


(Form 1040) 


Department of the Treasury 
Internal Revenue Service (1) 


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


► Attach to Form 1040. ► See Instructions for Schedules A&B (Form 1040). 


0MB No. 1545-0074 


Attachment 
Sequence No. 07 


Name(s) shown on Form 1040 Your social security number 


Medical 
and 1 
Dental 2 
Expenses 3 


4 


Taxes You 5 
Paid 
(See 
page A-2 .) 6 


7 
8 


9 


Interest 10 
You Paid 11 
(See 
page A-5.) 


Note. 
Personal 12 
interest is 
not 
deduct ible . 13 


14 


Gifts to 15a 
Charity 
If you made a b 
gift and got a 
benefit for it, 
see page A-7. 


16 


17 
18 


Casualty and 
Theft Losses 19 


Job Expenses 20 
and Certain 
Miscellaneous 
Deductions 21 
(See 22 
page A-8. ) 


23 
24 
25 
26 


Other 27 
Miscellaneous 
Deductions 


Total 28 
Itemized 
Deductions 


29 


Caution. Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see page A-2) 
Enter amount from Form 1040, line 38 '-----"2'------' ____ __. _ __,. __ 
Multiply line 2 by 7.5% (.075). . . . . . l' 7? o 
Subtract line 3 from line 1 . If line 3 is more than line 1 , enter -0- . 


State and local (check only one box) : 
a D Income taxes, or } 
b D General sales taxes (see page A-3) 


Real estate taxes (see page A-5) 
Personal property taxes . . . . . . 
Other taxes. List type and amount ► .. __ . __ .. _. __ .... _ ... 
Add lines 5 throu h 8 . . . . . . . . . . . . 


Home mortgage interest and points reported to you on Form 1098 


Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see page A-6 
and show that person's name, identifying no., and address ► 


Points not reported to you on Form 1098. See page A-6 
for special rules . . . . . . . . . . . . . 
Investment interest. Attach Form 4952 if required. (See 
page A-6.) . . . . . . . . . . . . . . . 
Add lines 10 through 13 . . . . . . . . . . . 


Total gifts by cash or check. If you made any gift of $250 
or more, see page A- 7 . . . . . . . . . . . 


Gifts by cash or check after August 
27, 2005, that you elect to treat as 


5 


6 


qualified contributions (see page A-7) L1-'-'5,e,b,<.L_ ____ _,__ ~-i 


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 l-'-16.c......-i------,f----1 


9 


Carryover from prior year . '-'-17---'-------''----t ---, 
Add lines 15a, 16, and 17 . . . . . . . . . . . 


Casualty or theft loss(es). Attach Form 4684. (See page A-8.) . 


Unreimbursed employee expenses-job travel , union 
dues , job education, etc. Attach Form 2106 or 2106 - EZ 
if required . (See page A-8.) ► _ .. _ .. _ .. _ .... __ .. _ .. __ .. __ .. 
Tax preparation fees . . . . . . . . . . . . 


Other expenses-investment, safe deposit box , etc. List 
type and amount ► __ .... ___ .. _ .. _____ .... __________ .... ___ _ 


Add lines 20 through 22 . . . . 
Enter amount from Form 1040, line 38 L2=.4..:......i __ __ ______,_---l'_,.""'I 


Multiply line 24 by 2% (.02) . . . '----"-25"----'-------'--- --f'----, 
Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . . . . 


Other-from list on page A-9. List type and amount ► . _ .. ___ .. _ .. _ .. __ .. _ ...... __ .. 


Is Form 1040 , line 38, over $145,950 (over $72,975 if married filing separately)? 


S.. No. Your deduction is not limited. Add the amounts in the far right column l 
for lines 4 through 27. Also, enter this amount on Form 1040, line 40. ► 


D Yes. Your deduction may be limited. See page A-9 for the amount to enter. 
If ou elect to itemize deductions even thou h the are less than our standard deduction, check here► D 


For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2005 
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Copy 2 To Be Filed With Em~loyee's 
State, City, or Local Income Tax Return 
a Control number 


SG/1/5086/ 
1 Wages , tips , other com_pensation 


38519.06 
3 Social security wages 


39313.92 
5 Medicare wages and tips 


36-1265490 39313.92 
c Employer's name, address , and ZIP code 


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


e Employee's name, address , and ZIP code 


PAUL DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050 


7 Social security tips 8 Allocated tips 


10 Dependent care benefits 11 Nonqual ified plans 


12a 13 Stat. Emp. 


_12 ______________ ..... 14 O her 


12c 


12d 


IL 0186-4769 38519.06 


2 Federal income tax wi hheld 
5709 .78 


4 ocial security tax withheld 


2437.58 
6 Medicare tax withheld 


570.03 


9 Advance I payment 


Rat.plan 3rd-party sick pay 


X 


1155.58 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
er's state I D. # 17 State income tax 


9 Local income tax 20 Locality name 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Form W-2 Vlage & Tax Statement 2005 Dept. of the Treasury-IRS O B No. 1545--0008 
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Illinois Department of Revenue 


2006 Form IL-1040 
tax.llllnols.gov Individual Income Tax Return or for fiscal year ending __ / ~ L 


Do not write above this line. 
Step 1: P ona n ton --------------------------------


EASY! 
UM UM28 . 


A Your Social Securitv numbers in the order thev aooear on your federal return 


Your social security number 


B Print your personal information below 
PAUL R DULBERG 


Your first name and initial 


Your spouse's first name and initial 


4606 HAYDEN CT 
Mailing address 


MCHENRY 
City 


C Filing status (see instructions) 


□□□-□□-□□□□ Your spouse's Social Security number 


Your last name 


Your spouse's last name (if different) 


IL 60050-7918 
State ZIP 


[!] Single or head of household O Married filing jointly O Married filing separately D Widowed 


• I 


Step 2: lncome-------------------------------------


C/1 


1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 1040A, Line 21; or 
U.S. 1040EZ, Line 4 


2 Federally tax-exempt interest and dividend incom e from your U.S. 1040 or 1040A, Line 8b ; 
or U.S. 1040EZ 


E 3 Other additions to your income . Attach Schedule M. 
~ 4 Add Lines 1 through 3. This is your total income. 


1 38,808.00 


2 0.00 -----
3 0.00 
4 38,808.00 


~ Step 3: Bas lncome------------------------------------
0 
,.._ 5 Income received from Social Security benefits and certain retirement 


Q> 


! 
Cl) 


t 


plans if included in Step 2, Line 1. Attach federal page 1. 
6 Military pay earned if included in Step 2 , Line 1. Attach military W-2 . 
7 Illinois Income Tax overpayment included in U.S. 1040 , Line 10 
8 U.S. Treasury bonds, bills , notes , savings bonds , and U.S. agency 


interest from U.S. 1040, Schedule 8, or U.S. 1040A, Schedule 1 
9 Other subtractions to your income . Attach Schedule M. 


Check if Line 9 includes any amount from Schedule 1299-C 
10 Add Lines 5 through 9. This is the total of your subtractions . 
11 Subtract Line 10 from Line 4 . This is your Illinois base income . 


5 
6 
7 


0.00 -----
0.00 --- --


239.00 


8 ____ o_.oo 
9 0 . 00 


□ 10 
11 


Step 4: E emption 


See 
Instructions 


before 
completing 


Une 12. 


12 a Number of exemptions from your federal return 1 - X $2 ,000 a 2,000.00 


b If someone else daimed you or your spouse as a dependent on 
their return, see instructions to figure the number to write here. _o X $2 ,000 b ____ o_. O O 


c Checkif65orolder : D You + D Spouse = _o X $1 ,000 c 0.00 
d Check if legally blind: 0 You + 0 Spouse = _o X $1 ,000 d 


Add Lines a through d. This is your total Illinois exemption allowance . 


____ o:...oo 
12 


239.00 
38,569._QQ_ 


2,000 ._QQ_ 


"'Ill' Step 5: et lncome ------------------------------------
~ 
CJ 
Q> 
.,:: 
CJ ... 
::s 
g_ 
..! Step 6:Ta 
~ 
Cl) .... 


13 Residents only: Subtract Line 12 from Line 11. This is your net income . Skip Line 14. 
14 Nonresidents and part-year residents only: 


Check the box that applies to you during 2006 D Nonresident D Part-year resident , and 
write the Illinois base income from Schedule NR. Attach Schedule NR. 14 ____ _ 


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. 


This form is authorized as out lined by the Illinois Income Tax Act . Disclosure of this infonnaUon is REQUIRED . Failure to 
IL-1040 front (R-12/06) provide information could result in a penalty . This form has been approved by the Forms Management Center. IL-492-0065 


13 36,569.00 


15 1,097.00 
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16 Tax amountfrom Page 1, Step 6, Line 15 16 1,097.00 


Step 7: dn C s----------------------------------


Nonresidents 
may not cla im 


• cradll on 
Unes 19, 
20, or 21. 


The total of 


17 Illinois Income Tax withheld . Attach W-2 and 1099 forms. 
18 Estimated payments from Forms IL-505-1 and IL-1040-ES, including 


overpayment applied from 2005 return 
19 Income tax paid to another state while an Illinois resident. Attach 


Schedule CR and other states' returns . 
20 Illinois Property Tax credit. Complete PT Worksheet in instructions . 


PT Worksheet Line 3 amount 20a 3 , 8 7 3 . 0 0 


17 1,148.00 


18 _____ 0.00 


19 ____ _ 


194.00 
Unes 19, 20b, 21 and 21b may 


PT Worksheet Line 8 amount 20b 
K-12 education expense credit. Complete ED Worksheet in instructions 


not exceed 
the tax 


amount on 
Une 16. 


or Schedule ED. Attach receipt or Schedule ED. 
ED Worksheet or Schedule ED Line 1 amount 21 a _____ o • 0 0 
ED Worksheet or Schedule ED Line 1 0 amount 21 b _____ o_. 0 0 


22 Earned Income Credit. Complete EiC Worksheet in instructions. 
EiC Worksheet Line 1 amount 22a 0 . 0 0 
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. 0 


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: Overp ym nt o T D e -----------------------------
25 If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 
26 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 


Step 9: Pena 
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 ~~~::i;a~~~::t .~~ -t~'.r~~-~~~~-u_r_f~~-~~~ _g_r~~~-i~-c-~~~ - ....... P'4 D 


245.00 
0.00 ------


Step 10: D n t1ons 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 a 0 • 0 0 Multiple Sclerosis f 0 • 0 0 Pet Population k 0 . 0 0 


Child Abuse b 0 • 0 0 Military Family g 0 • 0 0 Energy Assistance I 0 • 0 0 


Alzhe imer's c 0 • 0 0 Lou Gehrig 's h 0 • 0 0 Heartsaver AED m 0 • 0 0 


Homeless d 0 • 0 0 IL Veterans' Home I 0 • 0 0 


Breast Caicer e 0 . 0 0 Diabetes 0 .00 


Add Lines a through m. This is your donations total. 28 ----~0. 0 0 
29 Add Line 27 and Line 28. This is your total penalty and donations . 29 0.00 ------


Step11: fund rA o e ----------------------------


Sae 
Instructions 
for payment 


options. 


Step 12: 


30 If you have an overpayment on Line 25 and this amount is greater than 
Line 29, subtract Line 29 from Line 25. 30 


31 Amount from Line 30 that you want applied to 2007 estimated tax 31 
32 Subtract Line 31 from Line 30 . This is your refund. 32 


lc omplete to direct deposit your refund ------------------


Routing number 


Account number 


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


D Checking or D Savings 


I I I I 
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. 


an and Dat 
34 


245 . 00 
0.00 ------


245.00 


0.00 ------
' , _ _. ______ ,. , __ -& -- -' · · - • ' - •-~ ·'lat I have exam ined •h ;0 -~ • · "" ~"" '" •h~ best of my knowledge , it is true, correct , and complete . 


08852571 
Date Daytime phOne number 


Confirmat i on Number: 07IIF000222370 
Your spouse 's signature 


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


t::J 


I~ ,. 


If no payment enclosed , mall to: 


ILLINOIS DEPARTMENT OF REVENUE 
SPRINGFIELD IL 62719-0001 


IL-1040back(R-12/06) DR ___ _ AP ___ _ 
CA DE EL 


If payment enclosed , mall to : 


ILLINOIS DEPARTMENT OF REVENUE 
SPRINGr-lELD I 62726-0 01 


EV LP ME MO PR RM RR TT TV 


Date 


WA WT WV ll. 
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§ 1040 Department of the Treasury-Internal Revenue Service ~@06 I (1) 0 U.S. Individual Income Tax Return IRS Use Only-Do not write or staple in this space. LL 


r For the year Jan. 1-0ec. 31, 2006, or other tax year beginning , 2006, ending , 20 0MB No. 1545-0074 
Label Your first name and initial Last name Your social security number 


(See L 
instructions A 
on page 16.) B If a joint return, spouse's first name and initial Last name Spouse's social security number 


E 
Use the IRS L : 
label. Home address (number and street). If you have a P.O. box, see page 16. I Apt. no. ,A. You must enter .A. Otherwise, H 


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


Election Campaign ► Chepk here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) ► D You D Spouse 


1 GZf Single 4 D Head of household (with qualifying person). (See page 17.) If 
Filing Status 
Check only 
one box. 


Exemptions 


If more than four 
dependents, see 
page 19. 


Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 


If you did not 
get a W-2 , 
see page 23. 


Enclose , but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 


Adjusted 
Gross 
Income 


2 D Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter 


3 D Married filing separately. Enter spouse's SSN above this child's name here. ► 
and full name here. ► 5 0 Qualifying widow(er) with dependent child (see page 17) 


6a ti' Yourself. If someone can claim you as a dependent, do not check box 6a . } ~~• ac.!!tec~ed I 
b D Spouse . . No. of children 
c Dependents : (3) Dependent's (4) if qualifying on 6c who: 


(2) Dependent's relationship to child for child tax • lived with you --
social security number ou credit see a e 19 • did not live with (1) First name Last name 


D you due to divorce 
-- --- ---------+-----'----+-------I--=-- or separation 


□ <-page20) 
-------------+------,-----,---+-----+--~□=--- Dependenwon6c 


not entered above __ 
: : □ [TI Add numbers onl 


d Total number of exemptions claimed lines above ► 


7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 3S~(p,5" 
8a Taxable interest. Attach Schedule B if required 8a 3o', 


b Tax-exempt interest. Do not include on line Sa I 8b I I 
9a Ordinary dividends. Attach Schedule B if required 9a 


b Qualified dividends (see page 23) I 9b I I 
10 Taxable refunds , credits, or offsets of state and local income taxes (see page 24) 10 ~ ~er 
11 Alimony received 11 


12 Business income or (loss). Attach Schedule C or C-EZ 12 


13 Capital gain or (loss). Attach Schedule D if required . If not required, check here ► □ 13 


14 Other gains or (losses) . Attach Form 4797 14 


15a IRA distributions I~: I I I 
b Taxable amount (see page 25) 15b 


16a Pensions and annuities b Taxable amount (see page 26) 16b 


17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 


18 Farm income or (loss). Attach Schedule F 18 


19 Unemployment compensation 19 


20a Social security benefits . I 20a I I I b Taxable amount (see page 27) 20b 


21 Other income. List type and amount (see page 29) -. --..... --.. --... -. -.. -. -.. -. - .. - .. 21 
22 Add the amounts in the far right column for lines 7 through 21. This is your total income ► 22 ~<L~D8' 
23 Archer MSA deduction. Attach Form 8853 . 23 


24 Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 24 


25 Health savings account deduction. Attach Form 8889. 25 


26 Moving expenses. Attach Form 3903 26 


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


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


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


30 Penalty on early withdrawal of savings 30 


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


32 IRA deduction (see page 31) 32 


33 Student loan interest deduction (see page 33) . 33 


34 Jury duty pay you gave to your employer 34 


35 Domestic production activities deduction. Attach Form 8903 35 


h 36 Add lines 23 through 31 a and 32 through 35 36 
37 Subtract line 36 from line 22. This is your adjusted gross income ► 37 1~ io3 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80. Cat. No. 11320B Form 1040 (2006) 
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Form 1040 (2006) Page 2 


Tax 38 Amount from line 37 (adjusted gross income) . . . . . . 38 33'808' 


and 39a Check { D You were born before January 2, 1942, D Blind.} Total boxes L 
Credits 1f: D Spouse was born before January 2, 1942, D Blind. checked ► 39a 


Standard b If your spouse itemizes on a separate return or you were a dual-status alien, see page 34 and check here ►39b [ 
I o/D~ 'if Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 


for- J!t770 41 Subtract line 40 from line 38 41 
• People who 


42 If line 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina, checked any 3300 box on line see page 36. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d 42 
39a or 39b or 43 It.-. 4-'70 who can be 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-
claimed as a 44 Tax (see page 36). Check if any tax is from: a D Form(s) 8814 b D Form 4972 44 2. 0 't '-/ 
dependent, ~ see page 34. 45 Alternative minimum tax (see page 39). Attach Form 6251 45 


• All others: 46 Add lines 44 and 45 . ► 46 2..011..f 


Single or 47 Foreign tax credit. Attach Form 1116 if required 47 


Married filing 48 Credit for child and dependent care expenses. Attach Form 2441 48 
separately. 
$5,150 49 Credit for the elderly or the disabled. Attach Schedule R . 49 


Married filing 50 Education credits. Attach Form 8863 50 
jointly or 51 Retirement savings contributions credit. Attach Form 8880. 51 
Qualifying 
widow(er), 52 Residential energy credits. Attach Form 5695 52 
$10,300 53 Child tax credit (see page 42). Attach Form 8901 if required 53 


Head of 54 Credits from: a D Form 8396 b D Form 8839 c D Form 8859 54 
household, 


a D Form 3800 b D Form 8801 c D Form __ 55 $7,550 55 Other credits: 


56 Add lines 4 7 through 55. These are your total credits 56 


57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- . ► 57 2-DC, '-/ 


Other 58 Self-employment tax. Attach Schedule SE 58 


Taxes 59 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 59 


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


61 Advance earned income credit payments from Form(s) W-2, box 9. 61 


62 Household employment taxes. Attach Schedule H 62 


63 Add lines 57 through 62. This is your total tax ► 63 2-o e;'{ 


Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 5'"S-?f..., 


65 2006 estimated tax payments and amount applied from 2005 return 65 


If you have a 66a Earned income credit (EiC) . . . . . 66a 
qualifying b Nontaxable combat pay election ► I 66b I ·1 
child , attach 
Schedule EiC. 67 Excess social security and tier 1 RRTA tax withheld (see page 60) 67 


68 Additional child tax credit. Attach Form 8812 68 


69 Amount paid with request for extension to file (see page 60) 69 


70 Payments from: a O Form 2439 b O Form 4136 c O Form 8885 . 70 


71 Credit for federal telephone excise tax paid. Attach Form 8913 if required 71 ~D 
5lPI~ 72 Add lines 64, 65, 66a, and 67 through 71. These are your total payments .► 72 


Refund 73 If line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73 .,c-.::,,,-, 


Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ► D 74a 


See page 61 
► b Routing number I I I I I I I I I I ► c Type: 0 Checking D Savings 


and fill in 7 4b, 
74c, and 74d, ► d Account number I I I I l l I I I I I I I I I I I 
or Form 8888. 


Amount 
You Owe 


Third Party 
Designee 


Sign 
Here 


75 Amount of line 73 vou want annlied to vour 2007 estimated tax ► 75 a> I 
76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 ► 76 


Estimated tax penalty (see page 62) . . . . . . . . I 77 I I 77 


Do you want to allow another person to discuss this return with the IRS (see page 63)? D Yes. Complete the following. D No 


Designee's 
name ► 


Phone 
no. ► ( 


Personal identification I 
number (PIN) ► 


Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Date Daytime phone number 
Joint return? 
See page 17. 
Keep a copy 
for your 
records. 


Your signature 


► -~·,·-~.If a o;rn ffi•=· - m~, "'' 


Your occupation 


Date Spouse's occupation 


Paid 
Preparer's 
Use Only 


Preparer's ► I Date I Check if 
signature self-employed D 


Preparer's SSN or PTIN 


Firm's name (or ► I EIN yours if self-employed), ------- ----- ---------i--:1::.c.c.. ___ _:_ ___ __ ___ _ 
address. and ZIP code Phone no. 


Form 1040 (2006) 
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□ CORRECTED (if checked) YS-330-5330 


Rec,p,ent's/ Lender's Name, Address and Telephone Number 


ABN AMRO Mortgage Group, Inc . 
2600 West Big Beaver Road 
Troy, MI 48084 


1-800-783-8900 


Recipient's Federal Identification No. 


36-3744610 


Payer's/Borrower's Name and Address 


PAUL R DULBERG 
4606 HAYDEN CT 


Payi1r'5: Sncial SAcuritv N11mh,u 


14631 


MCHENRY IL 60050 - 7918 


1.11 .. 11,, ,II, .. , I, 1,1 I, .. I,, ,II 1111111Ill111,1 I 1111II11111 Iii 


•caution: The amount shown may not 
be fully deductible by you. Limits 
based on the loan amount and the cost 
and value of the secured property may 
apply. Also, you may only deduct 
interest to Che exrenr ii was incurred 
by you, actually paid by you, and not 
reimbursed by another person. 


0MB No. 1545-0901 


Form 1098 
1 Mnrtnage Interest Received from Payer(s)/Borrower(s)• 


$10 , 117.30 


Mortgage 
Interest 


Statement 


Copy B For Payer 
-------------------! The information in boxes 1, 2, 


2 Points Paid on Purchase of Principal Residence 


$.00 


and 3 1s 11npor1an1 lax 
informa11on and is be·ng 
furnished to the Internal 
Aeve11uE? Service. If you a,c 


1-----------------------t requ·red to file a return, a 
3 Refund of Overpaid Interest negligence penalty or other 


$ . 00 sanction may be i11posed on 
1-----------------------t you if the IRS determines that 


4 an underpayment of lax results 
because you overstated a 
deduction for this mortgage 
interest or for these points or 


t--M-o-rt-g-ag_e_l_o_an_N_u_m_b_e_r (-se_e_i-ns-tr-u-ct-io-n-s)---------t because you did not report this 
· d of interest on your return. 


form 1098 (Keep For Your Records) ueparrmem OJ me I reasury - internal Revenue Service 


I Next Due Date I Late Charges Paid in 2006 


0 2/0 1/0 7 $0 . 00 ------------------ ------------------


Principal Balance as of 12-31-2006 


$ 153 , 252 . 80 


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


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


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


OUR RECORDS CONTAIN THE FOLLOWING INFORMATION: 
I Mortgage Loan Number 


I Borrower's Social Securitv Number 


I 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 it no number is 
showing, please complete the reverse side of this form and return 
it to the address provided. 


14.U I I I eti0ll02i l.out.non .9rp 


ABN·AMRO Mortgage 


Loan Administration 


Affiliate Banks: 
LaSalle Bank NA 
LaSalle Bank Midwest NA 


2600 West Big Beaver Road, M0904-470 
Troy, Michigan 48084 
mortgage.com" 
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Informational Statement 
This is not a bill or a refund notice. Keep for {our tax records. 


Certain 2006 ... Illinois Department of Revenue 


1 099-G Government ~ 101 West Jefferson Street 
0MB NO. Payments cf Springfield, IL 62702 
1545-0120 Department of the Treasury- Internal Revenue Service Federal ID# 37~ 2057W 


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


Box 2 - Refunds, credits, or offsets from your 
state or local income tax 
This amount was reported to the IRS and may be taxable to you if you deducted 
the tax paid as an itemized deduction on your federal income tax return. Even if 
you did not receive the amount shown (e.g., credited to your estimated tax), it still 
may be taxable to you. See the Form U.S. 1040 instructions for more information. 


$239.00 


Box3-
Tax year 
Box 2 amount 
is for tax year 


2005 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050-7918 


Remove this label. 







Dulberg  002527


= 


= = = 
= 


6OODOOOO3857-1 
CRYSTAL LAKE BANK & TRUST CO., N.A. 
70 N. WILLIAMS STREET 
CRYSTAL LAKE IL 60014-4444 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050 


Tax Statement for Forms 
1098, 1099, 5498 for Tax Year 2006 


1091 • Copy B • For Plyfr • OMI I 156-tW1 
10111-E -CopyB-Forllonoww ·OMll1545-157S 
1099 ·A· Copy B • For Borrowe< • • 1156-1177 
1099 · B • Copy B • For Reclpien1 • OMI I 156f715 
1099 • C • Copy B • For Debtor • INll 11545-1424 
1099-0 • Copy B • For Recipient· Im 11545-1711 


1099 • DIV • Copy B • For Reclpion1 • M I 156f111 
1099-INT • Copy B • For Recipient ·•I 156f112 
1099 • IIISC • Copy B • For Roclpien1 • -I 156f115 
1099 -010 -Copy B · For Recipient ·MI 156f111 
1099 • S · Copy B • For Transferor ·MI 1564ffi 
1099-SA -Copy B • For Recipient • M 11545-1517 
5491 · Copy B • For Pao1lciplnt • M 115454747 


DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE. 


{keep for your records) 


"For Form 1099-B, DIV, INT, MISC, DID, and a: This Is Important tax Informa­
tion and Is being furnished to the Internal Revenue Service. If you are 
required to file a return, a negligence penalty or other sanction may be 
Imposed on you If this Income Is taxable and the IRS determines that it has 
not been reported." 


Payer's Federal ID# 36-4196863 
Questions? (815) 4 79-5200 


[ 


PAGE 1 OF 1 
2006 FORM 1099-INT : INTEREST INCOME 


Account Type 


NOW Account 


CD/Time Deposit 


CD/Time Deposit 


Savings 


Deposit ID IRS Description 


00001 Interest income 


00002 1618 Interest income 


00003 6218 Interest income 


00004 Interest income 


TOTALS: Interest income 
Early withdrawal penalty 
Interest on U $. Savings Bonds and Treasury obligations 
Federal income tax withheld 
Investment expenses 
Foreign tax paid 
Tax-exempt interest 
Specified private activity bond interest 


IRS Box# 


1 


1 


1 


1 
2 
3 
4 
5 
6 
8 
9 


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


Amount 


18.83 


217.17 


40.10 


25.98 


302.08 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


•form 1098 - Caution: The amount shown may not be fully deductible by you. Limits based on the loan amount and the cost and value of the secured property may apply Also. you may only 
deduct interest to the extent it was incurred by you, actually paid by you, and not reimbursed by another person. 


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


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


(Form 1040) 
Schedule A-Itemized Deductions 


(Schedule B is on back) 
Department of the Treasury 
Internal Revenue Service (1) ► Attach to Form 1040. ► See Instructions for Schedules A&B (Form 1040). 
Name(s) shown on Form 1040 


Medical 
and 1 
Dental 2 
Expenses 3 


4 


Taxes You 5 
Paid 6 
(See 7 
page A-3.) 8 


9 


Interest 10 
You Paid 11 
(See 
page A-3.) 


Note. 
Personal 12 
interest is 
not 
deductible. 13 


14 


Gifts to 15 
Charity 
If you made a 16 
gift and got a 
benefit for it, 17 
see page A-4. 


18 
Casualty and 
TheH Losses 19 


Job Expenses 20 
and Certain 
Miscellaneous 
Deductions 21 
(See 22 
page A-6 .) 


23 
24 
25 
26 


Other 27 
Miscellaneous 
Deductions 


Total 28 
Itemized 
Deductions 


29 


Caution. Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see page A-1) 
Enter amount from Form 1040, line 38 c....=2:......J. ____ --1..._ -I"' 


Multiply line 2 by 7.5% (.075). . . . . . ..__3__,_ ____ __._ __ 
Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 


State and local income taxes 5 J ' ~ 
Real estate taxes (see page A-3) 6 3 i -, ~ 
Personal property taxes _, 7...,..-----+--
0ther taxes. List type and amount ► .................... . 
Add lines 5 throu h 8 . . . . . . . . . . . 


Home mortgage interest and points reported to you on Form 1098 


Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see page A-3 
and show that person's name, identifying no., and address ► 


Points not reported to you on Form 1098 . See page A-4 


JO 117 


11 


for special rules . . . . . . . . . . . . . 1--12"-+-----+-­
lnvestment interest. Attach Form 4952 if required. (See 
page A-4.) . . . . . . . . . . . . . . . i......:..13;;:......&. ____ __,_ __ 
Add lines 10 through 13 . . . . . . . . . . . 


Gifts by cash or check. If you made any gift of $250 or 
more, see page A-5 . . . . . . . . . . . . i--=-15=-+~3=-1-· -=~c.::/J==---+--, 
Other than by cash or check. If any gift of $250 or more, 
see page A-5. You must attach Form 8283 if over $500 1--16-'--1------,1---
Carryover from prior year ..__17___. ____ ___...___ 
Add lines 15 through 17 . . . . . . . . . . . 


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


Unreimbursed employee expenses-job travel , union 
dues , job education , etc. Attach Form 2106 or 2106-EZ 
if required. (See page A-6.) ► ............................ . 
Tax preparation fees . . . . . . . . . . . . 


Other expenses-investment, safe deposit box, etc . List 
type and amount ► ........................................ . 
Add lines 20 through 22 . . . . 


Enter amount from Form 1040, line 38 '--=24.:.....J'------'--__,. 
Multiply line 24 by 2% (.02) . . . 


-----,---


Subtract line 25 from line 23 . If line 25 is more than line 23, enter -0-


Other-from list on page A-7 . List type and amount ► ............................. . 


Is Form 1040, line 38, over $150 ,500 (over $75 ,250 if married filing separately )? 


~ No. Your deduction is not limited. Add the amounts in the far right column ) 
for lines 4 through 27. Also, enter this amount on Form 1040, line 40. ► 


D Yes. Your deduction may be limited. See page A-7 for the amount to enter. 


If ou elect to itemize deductions even thou h the are less than our standard deduction, check here► D 


0MB No. 1545-0074 


Attachment 
Sequence No. 07 


Your social security number 


ID I t 


Jf oO 


For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2006 
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Copy 2 To Be Filed With Em1iloyee's 
State, City, or Local Income Tax Return 
a Control nu er 1 Wages, tips, other compensation 2 Federal income tax withheld 


SG/1/5086/ 38265.80 5584.25 
d &nnJovee's SSN 3 ocial security wages 4 ocial security tax withheld 


39058.81 2421.66 
o t:mp1oyer ,u numoer 5 Medicare wages and tips 6 Medicare tax withheld 


36-1265490 39058.81 566.41 
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 


1 O Dependent care benefits 11 Nonqualified plans 


12a D 793.01 13 Stat. Ernp. 


12b 


9 Advance El payment 


Ret.plan 3rd-party sick pay 


X 
14 Other I.,._ _________ ~ 401K 


12c SEC125 
793.01 
586.56 


12d 


: .. .I~ .. 1.Q1.8.6;4(q~ ..... . 38265.80 . . . . . . . . . . . . . . . . 1148.04 
• e • • • • ♦ e I • e I • e • I 


I 
15 t te E lo er's state 1.0. # 17 Stat income tax 
18 Local wages, tips. etc. 19 Local income tax 20 Locality name 


I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1 , _____________________________ ___, 


Form W-2 Wage & Tax Statement 2006 Dept. of the Treasury-IRS 0MB No. 1545-0008 
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Illinois Department of Revenue 


2007 Form IL-1040 
Individual Income Tax Return or for fi sca i year ending _ _ /Jl. ~ 


Do not write above this line. 


Step 1: Personal lnformation ---------------------------------


A Your Social Security numbers in the order they appear on you□□r□~ □ □-□ □ □ □ 


Your spouse 's Social Secur ity number 


EASY! 
____ Use _Line _28 


B Print your personal information below 


PAUL R 
Your first name and initial 


Your spouse 's first name and initial 


4 606 HAYDEN CT 


DULBERG 
Your last name 


Your spouse 's last name (if different ) 


Mailing address 


MCHENRY IL 60051 


City 


C Filing status (see instructions) 


[R] Single or head of household D Married filing jointly 


State ZIP 


D Married filing separately D Widowed 


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


U.S. 1040EZ, Line 4 
2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line Sb; 


or U.S. 1040EZ 
u: 3 Other additions to your income. Attach Schedule M. 
~ 
,._ 4 Add Lines 1 through 3. This is your total income. 


1 37,272 . 00 


2 0.00 


3 0 . 00 


4 37 , 272.00 
,§ 
\'.l) Step 3: Base Income-----------------------------------­
~ ...., 5 Income received from Social Security benefits and certain retirement 


plans if included in Step 2, Line 1. Attach federal page 1. 
6 Military pay earned if included in Step 2, Line 1. Attach military W-2. 
7 Illinois Income Tax overpayment included in U.S. 1040, Line 10 
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 
9 Other subtractions to your income. Attach Schedule M. 


Check if Line 9 includes any amount from Schedule 1299-C 
10 Add Lines 5 through 9. This is the total of your subtractions . 
11 Subtract Line 10 from Line 4. This is your Illinois base income . 


□ 


5 
6 
7 


8 
9 


18,140.00 
0.00 


245 . 00 


0 . 00 


0.00 


10 
11 


18,385 . 00 
18,887.00 t 


Step 4: Exemptions- ------------------------------------


See 
in$tr~-!tiof,~ t;.,1r;,., 
,;r;r :; r; IF5ting 


Line ;2 . 


12 a Number of exemptions from your federal return 
b If someone else claimed or could have claimed you 


or your spouse as a dependent on their return, see 
instructions to figure the number to write here. 


c Check if 65 or older : D You + D Spouse = 
d Check if legally blind: D You + D Spouse = 


~ X $2,000 a 


0 X $2,000 b 
0 X $1,000 c 


_Q X $1,000 d 


Add Lines a through d. This is your total Illinois exemption allowance . .., 


2,000 . 00 


0 . 00 
0 . 00 
0.00 


12 


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


'£ write the Illinois base income from Schedule NR. Attach Schedule NR. 14 ... 


2,000 . 00 


16,887 . 00 


:::, 
g_ Step 6:Tax ---------------------------------------
.!!;! 
Q. 
.l!! 
Cl) 


.A 


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 . 


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


IL-1040 front (R-12/07) provide information could result In a penalty. This form has been approved by the Forms Management Center . IL-492-0065 


15 507.00 
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16 Tax amount from Page 1, Step 6, Line 15 16 507.00 


Step 7: Payments and Credits- ------------------- ----------
17 Illinois Income Tax withheld. Attach W-2 and 1099 forms . 
18 Estimated payments from Forms IL-505-I and IL-1040-ES , including 


overpayment applied from Line 31 of your 2006 return 
Ncnr!ls ident~ r 19 Income tax paid to another state while an Illinois resident. Attach 
:nayno ! ci~1m 


::,; crecHt o~ 
:..,: ;;~ Fi 19. 
:?fl. o, 2:. 


The tot2: o~ 
Lines i 9. 20b. 


Schedule CR and other states ' returns. 
20 Illinois Property Tax credit. Complete PT Worksheet in instructions . 


PT Worksheet Line 3 amount 20a 3 , 9 7 7 · O 0 


PT Worksheet Line 8 amount 
3nc 2H:i "1ay 21 
nc•t ~1<::ecd 


K-12 education expense credit. Complete ED Worksheet in instructions . 


or Schedule ED. Attach receipt or Schedule ED. the l~X 
amount ,:,n 


Li r.c 1'>. 
ED Worksheet or Schedule ED Line 1 amount 21 a _____ o_._o_o_ 
ED Worksheet or Schedule ED Line 10 amount 


22 Earned Income Credit. Complete EiC Worksheet in instructions. 


EiC Worksheet Line 1 amount 22a O · 00 
EiC Worksheet Line 4 amount 


23 Income tax credit amount from Schedule 1299-C. Attach 
Schedule 1299-C . 


17 ____ 5_67_ ._. o_o_ 


18 ____ o_. o_o_ 


19 _____ _ 


1 99.00 20b _ ____ _ _ 


21b 0 . 00 ----- --


22b ____ o_.o_o_ 


23 
24 Add Lines 17, 18, 19, 20b , 21 b, 22b, and 23. This is your payments and credits total. 24 766 . 00 


Step 8: Overpayment or Tax Due ------ --------------------------
2 59 . 00 25 If Line 24 is greater than Line 16, subtract Line 16 from Line 24. This is your overpayment. 25 


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: Penalty------------------------------------
27 Late-payment penalty for underpayment of est imated 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 ~~;~~ i:a~~~n;t .~o- .th'.r~_s_ of ~~-u_r_f~~-e-r~~ ~-r~~~ - i~~-o-m~- ....... ~ D 
Step 10: Donations Any donation will reduce your refund or increase the amount you owe -----------------


EASY! 


28 Amount you wish to donate to one or more of the follow ing voluntary contribu tion funds: 
Wildlife a __ 0_. Q..2_ Breast Cancer e __ O_. ~ Diabetes i __ O_. ~ 
Child Abuse b __ O_. Q..2.. Multiple Sclerosis! __ O_. ~ Autoimmune j _ _ O_. Q..2.. 
Alzheimer 's c _ _ O_. ~ Military Family g __ O_. ~ Lung Cancer k __ O_. ~ 
Homeless d __ O_. ~ IL Veterans' Heme h __ 0_. ~ 


Add Lines a through k. This is your donations total. 28 _____ o_._o_o_ 
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. 
31 Amount from Line 30 that you want applied to 2008 estimated tax 
32 Subtract Line 31 from Line 30 . This is your refund. 


33 


~Direct P@psft 


Complete to direct deposit your refund . 


Routing number D Checking or D Savings 


Account number .... I _.__.__.__.___.___.___.___.___.___.__...LI___.._!__.._! __._I __._-..&..I __.I 


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


30 
31 
32 


34 


25 9 .00 


0 . 00 
25 9. 00 


0 . 00 


Step 12: Sign and Date--- ---------------------- ---------


c~ 


Under penalties of perjury, I state that I have examined this return, and, to the best of my knowledge, it is true, correct, and complete. 
088 52 571 


Date Daytime phone number 


Conf i rmation Numb e r: 08 IIF 000288 930 
Paid preparer's signature Date 


H no payment enclosed , mail to: 
!LUNOIS DEPARTMEN T OF REVENUE 
SPRIN GFIELD IL 527 19-0001 


Preparer's phone number 


Your spouse 's signature 


Preparer s FEIN, SSN, or PTIN 


If payment enc losed , mail to : 
IL LIN OIS DEPAR TMENT OF REVENUE 
SPRING FIEL D IL 62726-0001 


Date 


IL-1040 back (R-12/07) DR ___ _ AP ___ _ CA DE EV ME MO PR RM RR TT TV WA WT WV ZZ ID ___ _ 
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8 1040 Department of the Treasury-Internal Revenue Service ~@07 I u. U.S. Individual Income Tax Return (1) IRS Use Only-Oo not write or staple In this space . , 
For the year Jan. 1-0ec. 31, 2007, or other tax year beginning , 2007, ending , 20 .. 0M B No. 1545-0074 Label Your first name and initial Last name Your soc ial security numbe r (See L 


: instructions A 
on page 12.) B If a joint return, spouse's first name and initial Last name Spouse 's social security number E 
Use the IRS L : label. Home address (number and street). If you have a P.O. box, see page 12. I Apt. no. : .A. You must enter .A. Otherwise , H 


: please print 
E 


: your SSN(s) above. R 
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 12. 


Checking a box below will not Presidential \.. change your tax or refund. 
Election Campaign ► Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 12) ► D You D Spouse 


Filing Status 
Check only 
one box . 


Exemptions 


If more than four 
dependents, see 
page 15. 


Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 


If you did not 
get a W-2 , 
see page 19. 


Enclose , but do 
not attach, any 
payment. Also , 
please use 
Form 1040-V . 


Adjusted 
Gross 
Income 


1 D Single 4 0 Head of household (with qualifying person). (See page 13.) If 
2 0 Married filing jointly (even if only one had income) 
3 D Married filing separately. Enter spouse's SSN above 


and full name here. ► 


the qualifying person is a child but not your dependent, enter 
this child's name here. ► 


5 0 Qualifying widow(er) with dependent child (see pa e 14) 
6a gJ Yourself . If someone can claim you as a depe ndent, do not check box 6a 


b D Spouse . 
c Dependents : (2) Dependent's 


social security number 


(3) Dependent's 
relationship to 


OU 


(4) ~ qualifying 
child for child tax (1) First name Last name cred~ see 15 


D 
D 
D 


: : D 
d Total number of exemptions claimed 


7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 
8a Taxable interest. Attach Schedu le B if required 8a 


b Tax-exempt interest. Do not include on line Ba I 8b I I 
9a Ordinary dividends. Attach Schedule B if required 9a 


b Qualified dividends (see page 19) I 9b I I 
10 Taxable refunds, credits, or offsets of state and local incom e taxes (see page 20) 10 
11 Alimony received 11 
12 Business income or (loss). Attach Schedule C or C-EZ 12 
13 Capital gain or {loss). Attach Schedu le D if requi red. If not required, chec k here ► D 13 
14 Other gains or (losses). Attach Form 4797 . 14 
15a IRA distributions . . I 15a I 


r I 
b Taxable amount (see page 21) 15b 


16a Pensions and annuities 16a b Taxable amount (see page 22) 18b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attac h Schedule E 17 
18 Farm income or (loss). Attach Schedu le F 18 
19 Unemployment compensation . 19 
20a Social security benefits . I 20a I I I b Taxable amount (see page 24) 20b 
21 Other income. List type and amount (see page 24) -- --. --- - --------.. --. --- .. -... ---. - 21 
22 Add the amounts in the far rioht col umn for lines 7 thro uoh 21. This is your total income ► 22 
23 Educator expenses (see page 26) 23 


24 Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 24 


25 Health savings account ded uction. Attach Form 8889. 25 
26 Moving expenses. Attach Form 3903 26 
27 One-half of self-employment tax. Attach Schedule SE . 27 
28 Self-employed SEP, SIMPLE, and qualified plans . 28 
29 Self-employed health insurance deduction (see page 26) 29 
30 Penalty on early withdrawal of savings 30 
31a Alimony paid b Recipient's SSN ► : : 31a 
32 IRA deduction (see page 27) 32 
33 Student loan interest deduction (see page 30) . 33 
34 Tuition and fees deduction. Attach Form 8917 . 34 
35 Domestic production activities deduction. Attach Form 8903 35 
36 Add lines 23 through 31a and 32 thro ugh 35 36 
37 Subtract line 36 from line 22 . This is vour adjusted gross income ► 37 


Xff Chee 
on 6a and 8b 
No. of children 
on 8c who : 
• lived with you __ 
• did not live with 
you due to divorce 
or separation 
(- page 16) 
Dependents on 8c 
not entered above __ 


[u Add numbers on I 
lines above ► 


e '"'.l 


2u ,;-


~," I) 


- - •-


✓;:)_.., I} 


"7 J...1. ~ 2_ 
For Disc losur e, Priv ac y Act , and Paperwork Redu ction Act Not ice , see pag e 83. Cat. No. 113208 Form 1040 (2007) 
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Form 1040 (2007) Page 2 
Tax 38 Amount from line 37 (adjusted gross income) . . . . . . . . . . . . 38 --~? .-<"7...2-
and 39a Check { D You were born before January 2, 1943 , D Blind.} Total boxes L 
Credits if: D Spouse was born before January 2, 1943 , D Blind . checked ► 39a 


Standard b If your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here ►39b [ 
f).t..L\ Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 


for- :,,:;~ .'! 41 Subtract line 40 from line 38 41 
• People who 


42 If line 38 is $117,300 or less, multiply $3,400 by the tota l number of exemptions claimed on line checked any 
box on line 6d. If line 38 is over $117,300, see the worksheet on page 33 . 42 -:'/..,...:::> 
39a or 39b or 


43 ~ 
.,., 


who can be 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-
claimed as a 44 Tax (see page 33). Check if any tax is from: a D Form(s) 8814 b O Form 4972 c O Form(s) 8889 44 ~s~ 
dependent, 
see page 31. 45 Alternative minimum tax (see page 36). Attach Form 6251 . 45 


• All others: 46 Add lines 44 and 45 . .► 46 ?4 t;°"2' 


Single or 47 Credit for child and dependent care expenses . Attach Form 2441 47 
Married filing 48 Credit for the elderly or the disabled. Attach Schedule R . 48 
separately, 
$5,350 49 Education credits. Attach Form 8863 49 


Married filing 50 Residen tial energy credits. Attach Form 5695 50 
jointly or 51 Foreign tax credit. Attach Form 1116 if required 51 
Qualifying 
widow(er), 52 Child tax credit (see page 39). Attach Form 8901 if required 52 
$10,700 53 Retirement savings contributions credit. Attach Form 8880. 53 
Head of 54 Credits from: a D Form 8396 b O Form 8859 c D Form 8839 54 
household, 


a O Form 3800 b D Form 8801 c O Form __ 55 $7,850 55 Other credits: 


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 -0- • ► 57 ;q,~ 


Other 58 Self-employment tax . Attach Schedule SE 58 


Taxes 59 Unreported social security and Medicare tax from: a O Form 4137 b O Form 8919 59 


60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if requ ired . 60 • l4 
61 Advance earned income credit payments from Form (s) W-2, box 9. 61 


62 Household employment taxes. Attach Schedule H 62 


63 Add lines 57 thr ough 62. This is yo ur total tax ► 63 2.1,-1 


Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 ~'2-- -, 
65 2007 estimated tax payments and amount applied from 2006 return 65 


If you have a 66a Earned income credit (EiC) . . . . 66a 
qualifying b Nontaxable combat pay election ► I 66b I ·, 
child , attach 
Schedule EiC. 67 Excess social security and tier 1 RRTA tax withheld (see page 59) 67 


68 Additional child tax credit. Attach Form 8812 68 


69 Amount paid with request for extension to file (see page 59) 69 


70 Payments from: a O Form 2439 b O Form 4136 c O Form 8885 • 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 your total payments .► 72 t-,_ • ., 


Refund 73 If line 72 is more than line 63, subtract line 63 from line 72. This is the amount yo u overpaid 73 J {")1,;'j l 


Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ► 0 74a 
See page 59 


► b Routing number ! I I I I I I I I I ► c Type: 0 Checking D Savings 
and fill in 7 4b, 
74c, and 74d, ► d Account number j I I I I I I I I I I I I I I I I I 
or Form 8888. 


Amount 
You Owe 


Third Party 
Designee 


75 Amount of line 73 you want aoolied to your 2008 estimated tax ► 75 I 
76 Amount you owe . Subtra ct line 72 from line 63. For detail s on how to pay, see page 60 ► 76 


77 Estimated tax penalty (see page 61) . . . . . . . . I 77 I I 
Do you want to allow another person to discuss this return with the IRS (see page 61}? 0 Yes. Complete the following . 0 No 


Designee's Phone Personal identification I 
name ► no. ► ( number (PIN} ► 
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. Sign 


Here 
Joint return? 
See page 13. 
Keep a copy 
for your 
records . 


Your signature 


► 5,,._ •, s;gM•=· 'a j<;o< <•<,~ .... m,. ,;go 


Date Your occupation Daytime phone number 


Date Spouse's occupation 


Paid 
Preparer's 
Use Only 


Preparer's ► I Date I Check if 
signature self-employed 0 


Preparer's SSN or PTIN 


Firm's name (or ► I EIN 
yours if self-employed}, ---------------------+- ! -------- ----- -
address, and ZIP code Phone no. 


Form 1040 (2007) 
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c1t1 mortgage· 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


PIIQe 2or2 


IMPORTANT TAX R£TURN iiiiiiii 


INFORMATION B£LOW == 
Account Number: 0619247987 


For Information Call: 1-800-283-7918 * 
Customer SeNice Hours: 


Mon - Fri 8:00 a.m. - 12:00 Midnight ET 
Sat - 9:00 a.m. - 6:00 p.m. ET 


Or visit our website at www.citimortgage.com 


Property Address: 4606 HAYDEN CT 
MCHENRY IL 60050 


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


-= iiiiiiii 
iiiiiiii -!!!!!!!! 
iiiiiiii 
!!!!!!!! -!!!!!!!! 
iiiiiiii 


= --== -


0 CORRECTED if check 
RECIPle.lT'~DER'S nane, address, Sld telephone n1A11ber 


CITIMORTGAGE, INC. 
P.O. BOX 9438 
GAITHERSBURG, MD 20898-9438 
CUSTOMER SERVICE: 1-800-283-7918 * 


RECIPIENT'S federal identif,calion no. 
13-3222578 


PA~SIBORROWER'S name 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


PAYER'S 80Cial sea.rtty number 


* Caullan:: The -.rt llhDwrl 
1111)' not be My dlclldlllt lTt you. 
l.inlls baled on Ille lo9I ,rran 
_,,,,. cost ,nd ..... ~,,,. 
atJand f1IOl1llltY may IIP(Jly. Also, 
'fCMJ llll)'od/ dilcu:t t1'lnlt fl) 


,,,. adlWlt It - incuned IY/ )'1114 
actully pllid lTt )QI, ,nd not 
l9tnbl.ned IYfn:Al.rpnon. 


0MB No. 154S-0901 


Form 1098 
1 Mortgage inlereet l'9C8iY8d from payei1s),1:lorrowar(sr 


8,346.03 


Mortgage 
Interest 


Statement 


Copy& 
ForPays -----------------tlha iloi111Miui1 In bmme 1, 


2 Points paid on purchalle of principal nmidence 2, 3 and 4 1B tnporlln 1D 
lnfonndan and .. ~ 


0 00 bnilhld ID the ln1lmlll 
. ~ Service. If you -$ 


a Rafund of overpaid 1nterast 


$ 0.00 
4 Mortgage Insurance pnimh.ms 
$ 0.00 


lllqW'lld 10 fie a relLrn, a 
~ l)enally or OltW 


a,ction may be in1)0alld 
on you If the IRS 


dlllarmlrm that en 
lundlrpayirn.rtol1Dl9allbl 


bacaae you CMllllalld • 
dacb:llon for this rnortgaga 1-----------------------+------------------t lnlasorforttaepoinlll Account n1A11ber ,_ inRtruetinna\ I Real Estate Taxes Paid or becalae you cld nat 


Form 1098 


PRINCIPAL BALANCE INFORMATION 


BEGINNING 
PAID 
ENDING 


$153,252.80 
$3,044.57 


$150,208.23 


$ 0. 00 thll IW1II ot = 
(keep 'for your records) Department of the Tniasury - lntsnaJ Revenue Service 


S££ R£V£RS£ SI 


I INTEREST INFORMATION 


GROSS INTEREST APPLIED 
NET INTEREST PAID (SEE BOX 1) 


IMPORTANT MESSAGES 


$8,346.03 
$8,346.03 


This statement contains important tax information for year ending 1Y.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 Internal Revenue Service. Please consult with your Tax A()Jisor or the Internal Revenue Service for 
any tax related questions. 


On September 1st, '2007, ABN AMRO Mortgage Group, Inc. merged with CitiMortgage, Inc. As a result, CitiMortgage, Inc. will provide you with a Form 1098 Statement which reflects 
all payments made to CitiMortgage, Inc. and ABN AMRO Mortgage Group, Inc. 
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Informational Statement 
This is not a bill or a refund notice . Keep for your tax records . 


G 
Certain 2007 .._ Illinois Department of Revenue 1 099- Government ~ 101 West Jefferson Street 


i Springfield, IL 62702 
Federal ID# 37-6002057 


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


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 reporte d 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 r.eceive 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 


XXX-XX-4001 
PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050-7918 Remove this label. 


Box3-
Tax year 
Box 2 amount 
is for tax year 


2006 
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= 


---


600D00003464-01 


CRYSTAL LAKE BANK & TRUST CO., N.A. 
70 N. WILLIAMS STREET 
CRYSTAL LAKE IL 60014-4444 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60050 


Tax Statement for Forms 
1098, 1099, 5498 for Tax Year 2007 


1098 • Copy B · For Payer • DMI f 154HN1 
1098 • E • Copy B • For B«rowe< • IM 11545-1571 
1099 ·A · Copy B ·For~ · IM 11545-tlTI 
1099 • B · Copy B · For Roclplent • Da f 154H715 
1099 • C • Copy B · For Oebtor • M f 1545-1424 
1099 • 0 • Copy B • For Rociplent • M 11545-1711 


1099 • DIV • Copy B • For Recipient • llllll 154H111 
1099 • INT -Copy B • For Recipient • lllll 11545-f111 
1099 · MISC· Cop1 B • For Roclpltnt · IM I 154H115 
1099 • 010 • Copy B • For Rocipient • 111111154H117 
1099 • S -Copy B- For Transfefor • 1M f 1545-1117 
1099 • SA • Copy B • For Recipient -IM f 1545-1517 
5498 · Copy B • For Participant • 111111154H747 


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


"For Form 1099-B, DIV, INT, MISC, 01D, and Q: This Is Important tax Informa­
tion and Is being furnished to the Internal Revenue Service. If you are 
required to file a return , a negligence penalty or other sanction may be 
Imposed on you If this Income Is taxable and the IRS determines that It has 
not been reported. " 


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


PAGE 1 OF 1 
2007 FORM 1 099-INT : INTEREST INCOME 


Account Type 


NOW Account 


CDffime _ Deposit 


CDffime Deposit 


Savings 


IRS Description 


00001 Interest income 


00002 Interest income 


00003 Interest income 


00004 Interest income 


TOTALS: Interest income 
Early withdrawal penalty 
Interest on U.S. Savings Bonds and Treasury obligations 
Federal income tax withheld 
Investment expenses 
Foreign tax paid 
Tax-exempt interest 
Specified private activity bond interest 


IRS Box# 


1 


1 


1 


1 


1 
2 
3 
4 
5 
6 
8 
9 


Amount 


20.60 


223.84 


49.94 


26.64 


321.02 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


- 'Form 1099 010: This may not be the correct figure to report on your income tax return. See instructions on the back. 
~orm 1098 - Caution: The amount shown may not be fully deductible by you. Limits based on the loan amount and the cost and value of the secured property may apply. Also, you may only deduct 
~ terest to the extent it was Incurred by you. actually paid by you, and not reimbursed by another person. 


~ rm 1098 • The information in boxes 1, 2, 3, and 4 is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or 
;;i rnction may be imposed on you if the IRS determines that an underpayment of tax results because you overstated a deduction for this mortgage interest or for these points or because you did not 


other report this refund of interest on your return. 


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


FIDELITY INVESTMENTS 
INSTITUTIONAL OPERATIONS CO. 
82 DEVONSHIRE STREET KWlC 
BOSTON, MA 02109 
78340 
INTERMATIC INC CASH 


PAYER'S Federal identification number 


04-6568107 


RECIPIEN TS name , street address (including apt. no.), cny , state , and LIP code 


PAUL DULBERG 
4606 HAYDEN CT. 
MCHENRY, IL 60050 


Form 1099-R 


1 Gross distribution 


$18,139.54 


2a Taxable amount 


$18,139.54 


2b Taxable amount 0 
not determined 


"Capital gain (included in box 2a) 


$0.00 


5 Employee contrib/desig Roth 


contrib or insurance premiums 
$0.00 


0 MB No. 1545--0119 


2007 
Form 1099.fl 


Total 


distribut ion 


4 Federal Income tax withhe ld 


$3,627.91 


6 Net unrealized appreciation 


in employe(s securities 


$0.00 
7 Distribution code(s) IRA/SEP/ 8 Other 


SIMPLE 


l $ 
9a Your percentage of 


total distribution 


10 State tax withheld 


9b Total employee contributions 


¼ $ 
11 State/Paye(s state no. 


$0. 00 IL 046568107 
13 Local tax withheld 14 Name of locality 
$ 


¼ 


Distributions From 
Pensions , Annuit ies, 


Retirement or 
Profit-Sharing Plans, 


IRAs, Insurance 
Contracts , etc. 


Copy2 
File this copy with 
your state , city, or 


local income tax 
return , when required. 


1st year of desig 


Roth contribution 


12 State distribution 


15 Local distribution 


$ 
Department of Treasury - Internal Revenue Service 
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B240 ~08 


000901 


PAUL R DULBERG 
4606 HAYDEN CT 


60050 IRS USE ONLY 


MCHENRY IL 60050-7918068 


Why We Are Sending You This Notice 


36221- 105-79319-8 
0 0 


For assistance , call: 
1-800-829-0922 
Your Caller ID: 316007 


oticc Number: CP12 
Date: May J 9, 2008 


200819 CP : 


Taxoavc,· Identification Number: 


Tax Form: 1040 
Tax Y car: December 3 J, 2007 


Amount of Refund 


$2,273.00 


We arc writing to you because there is an error on your 2007 Federal Income Tax Return . We will explain 
why we made the change and what you need to do. 


Why We Made The Change 


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


What You Should Do If You Agree With The Change 


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


What You Should Do If You Disagree With The Change 


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


• Our representative will explain the change we made. You can explain why you disagree with the 
change and provide the representative with any corrective infom1ation you have . We will correct any 
mistakes on your account. 


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


Page 1 


12 
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2007 Tax Return Form 1040 as of May 19, 2008 


Linc Hem On Your Return Iv our Figures I IRS Figures 


Adjusted Gross Income I $37,212.00 I $37,272.00 


Taxable Income I $25,608.00 $17,255.00 


Total Tax I $5,267.00 $4,014.00 


Total Payments $6,287.00-


Amount of Overpayment I $2,273.00-


Less: Penalties ( computed below, if applicable) I $.00 


Less: Interest computed through May 19, 2008 (computed below) I $.00 


Less: Amount app lied to next year's estimated tax $.00 


Total Amount of Refund Per This Notice (Interest added , if any) $2,273 .00 


Other Information 


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


· If you have not already received your refund check , it shou ld arrive within 6 week s. 


· Estimated Tax Filers N otc: If you pay estimated taxes , check your computation of estimated tax to 
see if you should adjust your estimated tax payments . 


For tax forms , instructions and information visit www.irs.go\'. Access to this site will not provide you 
with any taxpayer account inforn1ation. 
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SCHEDULES A&B 


(Form 1040) 
Schedule A-Itemized Deductions 


(Schedule B is on back) 
Department of the Treasury (


1
) 


Internal Revenue Service ► Attach to Form 1040. ► See Instructions for Schedules A&B (Form 1040). 
Name(s) shown on Form 1040 


Medical 
and 1 
Dental 2 
Expenses 3 


4 
Taxes You 5 
Paid 
(See 
page A-2 .) 6 


7 
8 


9 


Interest 10 
You Paid 11 
(See 
page A-5.) 


Note. 
Personal 12 interest is 
not 
deductible. 13 


14 


15 
Gifts to 16 
Charity 
If you made a 17 
gift and got a 
benefit for it, 18 
see page A-8. 


19 
Casualty and 
Theft Losses 20 


Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 22 
(See 23 
page A-9.) 


24 
25 
26 
27 


Other ,/ 28 
Miscellaneous 
Deductions 


Total 29 
Itemized 
Deductions 


30 


Caution. Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see page A-1) 
Enter amount from Form 1040, line 38 ...__2~ ____ __._ __ 
Multiply line 2 by 7.5% (.075). . . . . . 
Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . . 


State and local (check only one box): 
a D Income taxes, or } 
b D General sales taxes 


Real estate taxes (see page A-5) 
Personal property taxes 


Other taxes. List type and amount ► .................... . 
Add lines 5 throu h 8 . . . . . . . . . . . 


Home mortgage interest and points reported to you on Form 1098 


Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see page A-6 
and show that person's name, identifying no., and address ► 


Points not reported to you on Form 1098. See page A-6 


------r--


for special rules . . . . . . . . . . . . . t-'-12=-t-----+ - ­
Qualified mortgage insurance premiums (See page A-7). t-'-1=-t3---- -+-­
lnvestment interest. Attach Form 4952 if required. (See 
page A-7.) . . . . . . . . . . . . . . . '-'--14.;......i.. ____ _.__ 
Add lines 1 0 through 14 . . . . . . . . . . . 


Gifts by cash or check. If you made any gift of $250 or 
more, see page A-8. . . . . . . . . . . . t--16-t- -~- -+-­
Other than by cash or check. If any gift of $250 or more, 
see page A-8. You must attach Form 8283 if over $500 t--1_7-+-- ---+--
Carryover from prior year ........__1-'--' 8 ____ __._ __ 


Add lines 16 throu h 18 . . . . . . . . . . . 


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


Unreimbursed employee expenses-job travel, union 
dues , job education , etc. Attach Form 2106 or 2106-EZ 
if required . (See page A-9.) ► . _ ... _. _ ...... __ ..... _. _ .. _ .. 
Tax preparation fees. . . . . . . . . . . . 


Other expenses-investment , safe deposit box, etc. List 
type and amount ► . _ ....... ___ .. _ ........ __ ... _. __ .... _ .. _. 
Add lines 21 through 23 . . . . 


Enter amount from Form 1040, line 38 ...__25~'------'-- ­
Multiply line 25 by 2% (.02) . . . 


------.---


Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . . . . 


Other-from list on page A-10. List type and amount ► ...... ___ .. _. __ ... _ ....... __ _ 
--- - --. -- . - . --- -- - -- - --. -- --.. --.. ---.. - . - --- - -... ---- -- - -. ---. -- -.. -... - - -- ------ -- - -- - .. -. ---


Is Form 1040, line 38, over $156,400 (over $78,200 if married filing separately)? 


D No. Your deduction is not limited . Add the amounts in the far right column l 
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. ► 


D Yes. Your deduction may be limited. See page A-10 for the amount to enter. 
If ou elect to itemize deductions even thou h the are less than our standard deduction, check here► D 


0MB No. 1545-0074 


Attachment 
Seque nce No. 07 


Your social security number 


For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2007 
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Copy C For EMPLOYEE'S RECORDS This jnformatfon i being fumis~ed to the Internal Re'!enue 
• Service . If you are required to file a tax return. a n~llgence 


(See Notice to Employee on the back penalty or other sanction maY, be imposed on you jf lhrs 
income i taxable and ou fail to re rt it. 


a Employee's SSN 1 Wages, tips, other compensation 2 Federal income tax withheld 
18887.03 2659.39 


3 ociat security wages 


19273.13 
b Employer ID number 


36-1265490 
5 Medicare wages and tips 


19273.13 
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 


1 O Dependent care benefits 11 Nonqualified plans 


12a D 386.10 13 Stat. Emp. 


12b 
14 Other 


12c 401K 
SEC125 


12d 


4 ocial security tax w,thheld 


1194.91 
6 Medicare tax withheld 


279.52 


9 Advance EiC payment 


Ret.plan 3rd-party sic pay 


X 
386.10 
186.84 


IL 0186-4769 18887.03 566.61 ........................ ........ ..... ············ ·· ·· 
I 


1 17 State income tax 
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 


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


Form W-2 Wage & ax S1atement 2007 Dept. of the Treasury-IRS 0MB No. 1545-0008 
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............. .,.\ :::::,:······· .. ················································································ .. ·······················••······························•·············································••••·· ... ·.............................................. . 
Wibf.He Illinois Department of Revenue • 


\ Jat 2008 Form IL-1040 
········ .. ··\j Individual Income Tax Return or for li sca! year ,lndk1g _ _ /.1.1. 
[~~>::.11!1.1'.l?.!JSJ!?.~:.~~; 


Do not write above this line. 
Step 1: Personal lnformation ---------------------------- ---- -


.c::""i"I .C::01"1 iritv n, ,mhor<: in tho Nrlor thov ::inriear on your federal return 


8 Print your personal information below 


PAUL R 
Your first name and initial 


Spouse 's first name and initial 


4606 HAYDEN CT 
Mailing address 


MCHENRY 
City 


C Filing status (see instructions) 


IKJ Single or head of household D Married filing jointly 


Spouse 's Social Security number 


DULBERG 
Your last name 


Spouse 's last name - only if different 


IL 60051-7918 
State ZIP 


D Married filing separately D Widowed 


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


U.S. 1040EZ, Line 4 


2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line Sb; 


or U.S. 1040EZ 
3 Other additions to your income. Attach Schedule M. 


4 Total income . Add Lines 1 through 3. 


1 


2 
3 
4 


489.00 


0.00 
0 . 00 


489.00 


'tl Step 3: Base Income ------------------------------------
&i 
~ 5 Income received from Social Security benefits and certain retirement 
._i, 
~ plans if included in Line 1. Attach federal page 1. 


~ 6 Illinois Income Tax overpayment included in U.S. 1040, Line 10 ! 7 Other subtractions to your income. Attach Schedule M. 
Check if Line 7 inclu des any amount from Schedule 1299-C □ 


8 Add Lines 5, 6, and 7. This is the total of your subtractions . 


9 Illinois base income . Subt ract Line 8 from Line 4. t 


5 
6 
7 


0.00 
259.00 


0.00 


8 
9 


Step 4: Exemptions --- ---- ------------------­
, 10 a Number of exemptions from your federal return 


SN) l 
iMtr1.:c:ti<m<s i b If someone else claimed or could have claimed you 


""''"" ! or your spouse as a dependent on their return , see 
t,g-,,ing i instructions to figure the number to write here. 


e>:<?i'71)'."•t1oi1~ j 
c Check if 65 or older : D You + D Spouse = 
d Check if legally blind: 0 You + 0 Spouse = 


Exemption allowance . Add Lines a through d. 


Step 5: Net Income 


--1:. X $2,000 a 2,000.00 


0 . 00 _Q_ X $2,000 b ---­
_Q X $1,000 C 


_Q X $1,000 d 


0 . 00 
0.00 


10 


A 11 Residents Only: Net income . Subtract Line 10 from Line 9. Skip Line 12. 11 


ti 
Q) 


12 Nonresidents and part-year residents Only: 
Check the box that applies to you during 2008 D Nonresident D Part-year resident , and 


~ write the Illinois base income from Schedule NR. Attach Schedule NR. 12 


259.00 


230 .0 0 


2,000.00 


0.00 


5 Step 6: Tax ------- ---- ----- - --------- ---- ------------g_ 
13 Residents: Multiply Line 11 by 3% (.03). Write the result here. 


~ 
~ Nonresidents and part-year residents : Write the tax before recapture of investment 


Cl> credits from Schedule NR. 


... 14 Recaptur e of investment tax credits . Attach Schedule 4255 . 


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


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


ll·1040 front (R-12/08) provide information could result In a penal . This form has been approved the Forms Mana ement Center. IL·492·0065 


13 
14 


15 


0.00 


0.00 


1111111111111111111111111111111111111111111111111111111 
• 
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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 Illinois resident. Attach 


Schedule CR and other states' returns . 


. N»w. r-18 Property tax and K-12 education expense credit amount from 


s.!~::;~,::~R j Schedule ICR. Attach Schedule ICR. 


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


20 Add Lines 17, 18, and 19. This is the total of your credits . This amount 


may not exceed the tax amount on Line 16. 


21 Tax after nonrefundable credits. Subtract Line 20 from Line 16. 


• 17-------


18 _____ o_. _o_o 


19------


20 0. 00 -------
21 0.00 


Step 8: Payments and Refundable Credit--------------------------
22 Illinois Income Tax withheld . Attach W-2 and 1099 forms . 22 _____ o_. _o_o 


23 Estimated payments from Forms IL-505-I and IL-1040-ES, 


including overpayment applied from 2007 return 
-1Jew- 24 


:l<?)lr,sl:>'<£:>:•nsi Pass-through entity tax payments . Attach Schedule K-1-P or K-1-T. 


. N•ow . ,..... 25 Earned Income Credit from Schedule ICR. Attach Schedule ICR. 
Cc,:op:ete ! 


sci,~cul<: !CR ! 26 Total payments and refundable credit. Add Lines 22 through 25. 


23 _____ o_._o_o 


24-------
25 _____ o_._o_o 


26 0.00 


Step 9: Overpayment or Underpayment ----------------------------
27 Overpayment. If Line 26 is greater than Line 21, subtract Line 21 from Line 26. 


28 Underpayment. If Line 21 is greater than Line 26, subtract Line 26 from Line 21. 


27 _____ o_._o_o 


28 _____ o_._o_o 


Step 1 O: 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 nurs ing home. 


c 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. 


□ 


□ 
30 You can make voi,mtary cr:aritabie donations to many worthy causes 


_. .. .,..~ -on,,"'Q. using this form . It's easy - just complete Schedule G and enter 


the donation amount here. Attach Schedule G. 30 _____ o_. _o_o 


EAsv, 31 Total penalty and donations. Add Lines 29 and 30 . 31 
0.00 


Step 11: Refund 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. 


33 Amount from Line 32 you want refunded to you 


34 Complete to direct deposit your refund 


or D Savings )Routing number 


:Account number I 
':::::-::''::'.'::::"-:-:::::":-:::::'.":=:-:"':.:::::"::::::.:":':::::~~ .::::' .... '::'.'::::" ....... ·.':':':'..-::'.':-:::::'.":=:-:"'::::::":: .. :::::":: .. :-:-::'.. .. .. 


32 _____ o_._o_o 


33 _____ o_._o_o 


35 Subtract Line 33 from Line 32. This amount will be applied to your 2009 estimated tax. 35 0.00 


in Mr~~r;.:;; , .. 36 If you have an underpayment on Line 28, add Lines 28 and 31. or 
fr;; p::;.yrn~nt 


,:,i;,;;,:,no. If you have an overpayment on Line 27 and this amount is less than Line 31, 


subtract Line 27 from Line 31. This is the amount you owe. 36 0.00 


Step 12: Sign and Date ----------------------------------


Sign 
here 


1 Inner non,,1tioc: nf n<>ri, irv I "''"'"' th':!t I have examined this return, and, to the best of my knowledge, it is true, correct, and complete. 


08852571 
Date uayume pnone numoer Your spouse 's signature 


Confirmation Number: 09IIF000407720 
Paid preparer 's signature Date 


,1 :w payrnm1t ,,r:cln,:,!-ld, maH l,): 
lLUNOIS DEPARTMENT OF REVENUE 
PO aox 1040 
GALESUUR G lL6 ·1402·1040 


--------
Preparers phone number Preparer 's FEIN , SSN , or PTIN 


11 payme:1t !-lm:k,!-led. mail lo : 
ILLINOIS DEPARTMENT OF REVENUE 
SPRINGl'IELD IL <52YW-0001 


Date 


• 
IL-1040back{R-12/08) DR---- AP--- EV RR lllllll lllll lllll lllll lllll lllll lllll 111111111111111111 
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{J mlnois Department of Revenue 


Schedule ICR Illinois Credits 
Attach to yom Form !L-H14Q 


• - ~~ I ~ .. ·-····· ........ ·-·-· 
Tax year ~nding 


IL Attachment No. 23 
~ .- .w .,e '\ ,e,r, lfti Ii .. 'II WW-'lo'lo._'ll'loio"I .. ill'lo'll'll'Ulo 'II . ,M,'-'I, 


Read this information first 
Complete this schedule only if you are eligible for the 


• You must complete IL-1040 through Line 16 and Schedule CR, if 
applicable, before completing this schedule. 


• Illinois Property Tax Credit 
• K-12 Education Expense Credit 


• Earned Income Credit (EiC) 


• The total amount of Illinois Property Tax Credit and K-12 
Education Expense Credit cannot exceed tax. Only the 
Earned Income Cred it 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. 


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. 


Section A - Illinois Property Tax Credit 


4 a Wr ite the total amount of Illinois Property Tax paid during the 


tax year for the real estate that includes your principal residence. 


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 . 


c Subtract Line 4b from Line 4a. 


d Multiply Line 4c by 5% (.05). 


5 Compare Lines 3 and 4d, and write the lesser amount here. 


6 Subtract Line 5 from Line 3. 


Section B - K-12 Educat ion Expense Cred it 


I Note I You must attach the receipt you received from your students ' school 


or complete the K-12 Educat ion 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 . 


b You may not take a credit for the first $250 paid. 


c Subtract Line 7b from Line 7a. If the result is negative, enter "zero." 


d Multiply Line 7c by 25% (.25). Compare the result and $500, and 


write the lesser amount here. 


4a 


4b 


4c 


4d 


6 


7a 


7b 


7c 


7d 


3,977.00 


0.00 


3,977.00 


199.00 


0.00 


0.00 


250 .00 
0.00 


0.00 


1 


2 


3 


5 


0.00 


0.00 


0.00 


8 Compare Lines 6 and 7d, and write the lesser amount here. 
a _______ .....;;o_._o_o 


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 _______ __:::o..:.. ~o~o 


• 111111111111111111111111~1111111111111111111111111111 • 
Continued on Page 2 ~ 


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


b Multiply the amount on Line 1 Oa by 5% (.05). 


c Illinois residents: Write 1.0. 


Nonresidents and part-year residents: Write the decimal from 


Schedule-NA, Line 48. 


d Multiply Line 1 Ob by the decimal on Line 1 Oc. 


11 Write the amount from Line 1 Od here. This is your Illinois 


Earned Income Credit. Write this amount on Form IL-1040 , Line 25. 


10a 


10b 


10c 


10d 


1.0 


➔ 


• 


0.00 


0.00 


0.00 


11 0.00 


Section 8 Continued· K-12 Education Expense Credit Worksheet (continued from Step 2, Sect ion B) 


I Note I Complete only if you did not receive a receipt from your student's school. 


12 Complete the following information for each of your qualify ing students . If a student attended more than one qualifying scho ol during the 
calendar year, please list separate ly. If you need more space , attach a separate piece of pape r following this format. 


A 
Student 's name 


a----------


b _________ _ 


c _________ _ 


d _________ _ 


e _________ _ 


f ----------


g ----------
h _________ _ 


B C 
Social Security number Grade 


(K-12 only) 


D 
School name 


(IL K-12 schools only or write 
"home school," if applicable) 


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 . Wr ite this amount here and on Step 2, Line 7a of this schedule . ➔ 


• 
Page 2 of 4 


IIIIIII IIIII IIIII IIIII IIIII IIIII IIIII IIIII IIII IIII IIII 


This form is authorized as out lined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide 
information could result In a penalty. This form has been approved by the Forms Management Center. lL-492-4553 


E 


School city 
(IL cities only) 


13 


F 
Total tuition, 
book/labfees 


0 . 00 


• 
• IL-1040 Schedule ICR (N-12/08) 
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Form 


1040 
Department of the Treasury - Internal Revenue Service 


U.S. Individual Income Tax Return (99) IRS Use Onl Do not write or sta le In th is s ace . 


L 
Label 


For the year Jan. 1-Dec. 31, 2008, or other tax year beginning . 2008. ending . 20 0MB No. 1545-0074 
A 
B 


Use the E 
IRS labe l. L 


H 
Otherwise, E please print R or type . 


E 
Pres ident ial 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY, IL 60051 


Spouse 's soc ial security nu mbe r 


Checking a box below will not 
hange your t refund. 


Election Cam ai n ► Checkhereif ou ,or ours ouseiffilin ·ointl , want$3to otothisfund see a e14 ► You S ouse 


Filing Status 1 X Single 4 Head of household (with qualifying person ). (See page 15.) 


~~=~~~,,, : ~::: ::,~:j;:::::p;~,.e ~::::: ,.::,::":~~:::~:: .. ::,:·::·:· 
Exemptions 6: X ;o~~::' - If someonij :1( ;1;t:-: fo~-;t ;:,1i,. i\jr o not check ;IJ6a . ·. } !:~:::~i~::end 


-~ ~ ~~---~~~~~~~ ~ -~~~~--,-~~~--~~--,--~~~~----,----.--- on 6cwho: 


1 


If more 
than four 
dependents , 
see page 17. 


Income 


Attach Form (s) 
W-2 here . Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld . 


If you did not 
get a W-2 , 
see page 21 . 


Enclose , but do 
not attach , any 
payment. Also , 
please use 
Form 1040-V . 


Adjusted 
Gross 
Income 


C Dependents : (2) Dependent's (3) Dependent's 4)/; fqual. e lived with you __ 


(1) First name Last name social security number relatlo~~hip to chci~~l~afxor r. • did not live with you 
due to d ivorce ----------------------+--------+--------+-+-+--or separat ion __ Dependents -----------------------+---------+---------+-+--+-- on Sc not -----------------------t---------t---------t-+-+--entered above --Add numbers 


----- --- ---------------'---------'---------'-~~- on lines 
d Total number of exem lions cl ... -........ :-,.. . i=''W~- . ..-----:: r:.:;:. . ":'.7\ /.'.'7. above ► 


:= ;;~:.;:;;;;;;r;;1.r,; Li'----------------
9a Ordinary dividends . Attach Schedule B if required 


b Qualified divide nds (see page 21) . 9b 


1 O Taxable refunds , credits, or offsets of state and local income taxes (see page 22} 


11 


12 


13 


Alimony received 


Business income or (loss). Attach Schedule C orC- EZ 


Capital gain/(loss) . Attach Sch D1f not required, check here. 


~:a ~:e;i~::~:~~~;~~; :~-~h1•:::11:1:~~-~::: . 'l:':?!~::,,:_ l:f :~/~~,l~f:~::t)~f:j~t.~iliirm:m:t 
16a Pensions anct~f:1nu1t1e~:;:-::,',i.:: ·:·16a .,:: ·,,,, ,:. -:,: ~,,,.:.:,_ .J--,J;t ta~ble amr-;;::~ ;'Wf- . 


17 Rental real esik , roy.~i-P, artnersh~ ;-S corpo~nJia , ~ : Attacti:.~edJji 


18 


19 


Farm incomil&Jl&M'!} .. tt~a{~'i'~ F. @f \EH '1t1t1nr:f@/ &{ . 
Unemploy ment compe nsation . . . . . . . 


20a Social security benefits . . ~I 2_0_a~l ______ ~I b Taxable amt 


21 Other income. List type and amount (see page 28)__ _____________________________________ _ 


22 Add the amounts in the far ri ht column for lines 7 throu h 21. This is our total income . ► 


23 Educator expenses (see page 28) . i---.c2:..:3-+---------!' 


ii ~~I i~Ei~~l:f ~~F-:l£f "":""t"';"-~+----------1 
28 Self-employe d SEP, SIMPLE, and qualified plans . i---.c2'-"8-+---------v 


29 Self-employed healt h insurance deduction (see page 29) . i---.c2:..:9-+---------v 
30 Penalty on ear ly withd rawal of savings . 


31a Alimony paid b Recipient'sSSN ► _________ _ 
32 IRA deduction (see page 30). 


33 Student loan interest deduction (see page 33) . 


34 Tuition and fees deduction . Attach Form 8917 . 


35 Domestic production activities deduction . Attach Form 8903 . 


36 Add lines 23 through 31a and 32 through 35 . 


30 


31a 


32 
33 
34 


35 


10 


11 


12 


13 


14 


15b 


16b 


17 


18 


19 


20b 


36 


37 Subtract line 36 from line 22. This is our ad·usted ross income. ► 37 


230. 


259. 


489 . 


489. 
KBA For Disclosure , Privacy Act , and Paperwork Reduction Act Not ice , see page 88. Form 1040 (2008) 


1040 12008 ) FD1040-1WV 1.25 
Form Software Copyright 1996 · 2009 H&R Block Tax Services, Inc. 
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Form 1040 2008 


Tax 
and 
Credits 


Standard 
Deduction 
for -


• People who 
checked any 
box on line 
39a, 39b, or 
39corwho 
can be 
claimed as a 
dependent , 
see page 34. 


• All others : 
Single or 
Ma rr ied fili ng 
separately, 
$5,450 


Ma rr ied fili ng 
joint ly or 
Qualifying 
widow(er), 
$10 ,900 


Head of 
household , 
$8,000 


Other 
Taxes 


PAUL R DULBERG 
38 Amount from line 37 (adjusted gross income). . . . . . . . . 


Check { D You were born before January 2, 1944, D Blind. } Total boxes 39a 


if: D SpousewasbornbeforeJanuary 2, 1944, D Blind. checked ► 39a 


b If your spouse ite mizes on a separate return or you were a dua l- status alien , see pg 34 & check here ► 39b 


c Check if standard deduction includes real estate taxes or disaster loss (see page 34) ► 


40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 


41 Subtract line 40 from line 38 . 


42 If line 38 is over $119,975, or you provided housing to a Midwestern d isplaced individua l, see 


page 36. Otherw ise, multiply $3,500 by the total number of exemptions claimed on line 6d . 


43 Taxable income. Subtrac.Um~t,ifrom lin~* tiT:Jf:Jine 4~JilmfiM1:1aJJ:loe 41 )i\ler - 0- . 


~ ~g~~~~ri:fifJP T.,,, ► 


48 Cred it for child and dependent care expenses. Attach Form 2441 ,__4_8-+---------v 


49 Credit for the elderly or the d isabled . Attach Schedule R t--4_9-+---------v 
50 Education credits . Attach Form 8863 50 


51 


52 


53 


Retirement savings contribut ions credit. Attach Form 8880 . ,__5_1-+- -- ----- -< 
Child taxcredit (seepage42 ). Attach Form890 1 if required. . ,..._5_2 ________ __, 
Credits from Form: a D 8396 b D 8839 c D 5695 53 


54 ~ ~ e; oc~_dlts a □ 3800 b.:,[alM9.l ctil ,f:'Vi .,tt "!1_·:_._ .... _,,_..,_-:,_,5_4_ ,+_ .. _--.:_::_:❖-:;:-_I ______ _ 


55 Ad d llnes.47 thr ough 54 . Th~J~~, r~~~ ' /¥.g trl ;f:,\iiis {lF Jif · · \A . .,EY 


42 


43 


44 


45 


46 


55 


56 Subtract line 55 from lina(Mi . If line 5.5.,lii'rno.i'e tmlv lrf.ie 46?etiter - 0- . \ l::::)':':':"'. . . ► 56 
57 
58 


57 
58 


9,917. 
(9,428.) 


3,500. 
0. 
0. 


0. 


0. 


59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . t--5_9-+---------


60 Addit ional taxes: a D AEIC payments b 0Household employment taxes. Attach Schedule H 1--6c...c0-+---------


Payments 


If you have a 
qualifying 
child, attach 
Schedule EiC. 


Refund 
Direct deposit? 
See page 63 
and fill in 73b, 
73c , and 73d, 
or Form 8888. 


Amount 
You Owe 


61 Add lines 56 throu h 60. This is our total tax . 


70 Recovery rebate credit (see worksheet on pages 62 and 63} 70 


71 Addl ines62throu h70 .Theseare ourtotal a ments 


72 If line 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid . 


73a Amount of line 72 you want refunded to you. If Form 8888 is attached , check here ► 


:,.: :~:~;;~;~; L,,. ~,,1.1.~::~ .,;og, 
Do you wantto allow another persori @.id iscuss thid&'urn :®ui:iliM4:tiiiiffiw. i66)? 


. ► 61 0. 


0. 
0. 


tJ 


Third Party 
Designee's name Phone no. Personal ID number 


Designee ► ► (P I N) ► I 
Sign Under penalties of perjury , I decla re th at I have examined t h is return and acco mpanying schedu les and statements , and to the best of my know ledge and 


belief, they are true , correct . and co mplete . Decla ratio n of preparer (other th an taxpayer ) Is based on all info rmation of which preparer has any know ledge . 


Here ►Your signature Date Your occupation Daytime phone number 
Joint return? NEMPLOYEED 
SKee page 15·f Spouse's signature. If a joint return , both must sign. Date Spouse's occupation 


eep a copy or 
our records . 


Paid 
Preparer's 


Preparer's ► 
signature 


Date Check if 
self-employed 


Use Only 
Firm's name (or ► EIN 
yours if self-employed ), ------------------------+--------------
address and ZIP code Phone no. 


Form 1040 (2008) 
1040 12008) FD1040-2WV 1.25 
Form S'tif twa re Copy righ t 1996 - 2009 H&R Block Tax Services , Inc . 
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SCHEDULE A 
(Form 1040) Schedule A - Itemized Deductions 
Department of the Treasur y 
Internal Revenue Service (99) ► Attach to Form 1040. ► See Instructions for Schedule A (Form 1040). 


Name(s) shown on Form 1040 


PAUL R DULBERG 
Medical Caution. Do not include expenses reimbursed or paid by others . 


and Medical and dental expenses (see page A-1 )_ ______________________ _ 


Dental 
Expenses 


2 


3 


4 


Taxes You 5 


Paid 6 


(See 
~~:; ,:~:,:::,:,,! ;f~\Jr :~ j l-r-'-6-+------- 2-5-9--(. 


page A-2 .) 7 Personal property taxes . 


8 Other taxes . List type and amoun► --------------------------------


9 Add lines 5 throu h 8 . 


10 Home mortgage interest and points reported to you on Form 1098 . 9,658. 
11 Home mortgage interest not reported to you on Form 1098. If pa id to the 


Interest 
You Paid 
(See 
page A-5 .) 


Note. 
Personal 
interest is 
not 
deductible . 


~: ~;;;~~~~~~~;D!Vt;ll"'~-:-1· 1----------v 


Gifts to 
Charity 


If you made a 
gift and got a 
benefit for it, 


14 Investment interest. Attach Form 4952 if required . (See page A- 6.) . 


15 Add lines 1 O throu h 14 . 


16 Gifts by cash or check . If you made any gift of $250 or 


more , see page A-7 


17 Other than by cash or check. If any gift of $250 or more , 


see page A-7 . 18 


19 


Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 


(See 


Unreimbursed employee expenses -job travel , union dues , 


job education , etc . Attach Form 2106 or 2106-EZ 


if required . (See page A-9.) ► ------------------------------------


page A-9.) 
22 Tax preparation fees . 


14 


16 


;~ ;;;,;~;:~~;~;;:~:~.~FIEE--:,~_::J---_______ _ 
Other 
Miscellaneous 
Deductions 


Total 
Itemized 
Deductions 


26 Multiply line 25 by 2% (.02) . ....2_6_._ ___ _ ____ v 


27 Subtract line 26 from line 24. If line 26 is more than line 24, enter- 0-


28 Other - from list on page A-10 . List type and amount------------------------------------------


29 Is Form 1040 , line 38 , over $159 ,950 (over $79 ,975 if married filing separately)? 


[!] No. Your deduction is not limited . Add the amounts in the far right column } 


for lines 4 through 28 . Also , enter this amount on Form 1040, line 40. 


0 Yes. Your deduction maybe limited . SeepageA-10fortheamounttoenter . 


30 If ou elect to itemize deductions even thou h the are less than our standard deduction, check here ► 


. ► 


0MB No. 1545-0074 


Attachment 07 Se uence No . 


2 5 9. 


9 ,658. 


KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2008 


1040-Sch A 12008\ FDA-1WV 1.9 
Form Software Cop yright 1996 • 2009 H&R Block Tax Services , Inc . 
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PAUL R DULBERG 323 -76-400 1 


Recovery Rebate Credit Worksheet - Line 70 Keep for Your Records 


Before you begin: 


B If you received Notice 1378, have it available . The notice shows the amount of your econ omic stimulus payment, wh ich you 


will need to fill in line 28 below. 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


Can you , or your spouse if filing a joint return , be claimed as a dependent on another person's return? 


~ No. Go to line 2. 


D Yes. You cannotgetthe credit. Stop here. 


Does your tax return include a valid social security number for you and , if filing a joint return , your spouse ? 


~ Yes. Skip lines3and 4 and goto line 5. 


D No. Go to line 3. 


Are you filing a joint return for 2008? 


D Yes. Go to line 4 . 


D No. You cannot take the credit. Stop here. 


Enter the amount from Form 1040, line 56 ........................•....•....................... . 


Enter the amount from Form 1040, line52 . . ... .. ..... . ... .. ..... . .. . . • ... . . .. .. .. . . .. . • ....... . 


Add lines 5 and 6 . ... . .. .. .. . .. . .. . .... .. ... ...... . .. .. . . .. .. . .•... . . . . . .. ......•........ 


Enter $600 ($1, 200 if married filing jointly ) .. .. .• . . .. . .. .... • . . ... . .. . .......•.........•. ........ 


Enter the smaller of line 7 or line 8 .. . . ............................................... • ........ 


Recoverv Reb (2008) FDRREBWS-1WV 1.0 
Form So ftW orc Copy righ t 1996 - 2009 H&R Block Tax Services, Inc. 


5. 0 
6. 0 
7. 0 
8. 600 
9. 0 
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PAUL R DULBERG 
Recove Rebate Credit - Line 70 continued 


10. Is the amount on line 9 at least $300 ($600 if married filing jointl y)? 


D Yes . If you have at least one qualifying child for w hom you entered a valid social security number• on Form 


1040, line 6c, column (2), and checked the box in colum n (4), orhaveat least one qualifying child w ith a 


valid social security number• for whom you completed Form 8901, go to line 11. Othe rwise, skip lines 11 


through 21 and enter the amount from line 9on line 22. 


No. If line 7 is more than zero, go to line 11. Otherwise , skip line 11 and go to line 12. 


11. Is your g ross income • • mo re than the amo unt shown below for your fling status ? 


8 


• Single or married filing separately - $8,950 


• Married filing jo intly - $17 ,900 


• Head of house hold - $1 1,500 


• Qua lifying widow (er) - $14,400 


No. Got to line 12. 


Yes . Skip lines12th rough 18andgotoline19. 


3 2 3 - 76- 4 00 1 


12. Entertheamountfrom Form1040 , line20a . . . . .. . .. . . . . .. .. .. . . . .. . . .. .. . .. . . ..... . . . . .•. . .. . .. 12. _____ ___ O_ 


13. Enter the amount of any non taxable veterans' disability or death benefits you received in 2008 . . . . . . . • . . . . . . . . . 13. ________ O.:.. 


14. Are you filing Form 8812? 


D Yes . Skip line 15. Enter on line 16the amou nt from Form 8812, line4a . 


~ No. Go to line 15. 


15. Are you filing Form 2555 or 2555- EZ to exclude foreign earned income, or using one of the optional method s to figur e 


~r net earnings from self- employment on Schedule SE, or are you a church employee or member of the clergy? 


LJ Yes . Fill out the Earned Income Worksheet on page 8of Pub . 972 and enter on line 16the amount from line8of 
that works heet. 


~ No. Go to line 16. 


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


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


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


your (and your spouse's) nontaxable com bat pay to the amount on this line . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16. ________ O_ 


17. Qualifyingincome .Addlines12 , 13,and 16 ... . . .. .. . . ... . .. . . .. .. ..... . . . . . . . . ..... ... . • ...... 17. _____ ___ 0_ 
18. Is line 17 at least $3 ,000? 


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


D Yes . Go to line 19. 


19. Enter $300 ($600 if married filing jointly) . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . 19 . ________ 0 
20. Enter the larger ofline 9 or line 19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20. ____ _ __ _ 0.:... 


21. Multiply $300 by the numbe r of qual ifying children for whom you entered a valid social securit y number• on: 


• Form 1040 , line 6c, column (2), and checked the box in column (4) , or 


• Form 8901 , co lumn (b) ...... . : ... .. . .. . .. .. . . .... .. . . ..... . •. ........•....... .. .. . ... . 21. ____ ____ 0 
22. Add lines 20 and 21 . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • . . . . • . . . . . . • . . . . . . . . . . . . . . • . . . . . . 22. ___ _____ 0 
23. Enter the amount from Form 1040, line 38 . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . • . . . . . . . . . . . . . . • . . . . . . 23. _______ 4_ 8_9_ 
24 . Ente r $75 ,000 ($150,000 if marr ied filing jointly) . . . . . . . . . . . . . . . . . . . . . • . . . . • . • . . . . • . . . . • . . . . . . . . . . . 24 . ____ 7--'-5-',_0.:......:.0....:...0 
25 . 


25 . --------
26. 26 . ------- ~ 
27 . Subtractline 26 from line 22. If zero or less, enter - 0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27. ______ O 
28 . Enter the amoun t , if any, of the econom ic stimulus payment you received (before offset ) as shown on Notice 1378 


or www .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 return , includ e your spouse's payment as show n on your 
spouse's Not ice 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 the payment . . . . . . . . . . . . . . . . . . . . . 28. __ _____ 6_ 0_0_ 


29. Recovery rebate credit. Subt ract line 28 from line 27. If zero or less , enter- 0- . Enter the result here and , if mo re 
than zero , on Form 1040, line 70. lfyou entered an amount on line 13on page 62 , en ter 'VA" on the dotted line 
to the left of Form 1040, line 70. If you ( or your spouse, if filing jo intly) had nontaxab le 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. lflin e 28 is 
more than line 27, you do not have to pay back the difference . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29. _____ _ O 


• A valid soci al sec ur it y number is not required f o r a qualif ying child if you f ile a joint return ANO either you or you r spouse wa s a member of the U.S Armed Forces at any time 
during 2008. 
•• Your gross income inclu d es the tota l of the following amounts : Form 1040 , lines 7 , 8a, 9a , 10, 11, 13 ( if you were not required to file Schedule D~ 15b , 16b , 19, 20b , and 21 
(exclud ing any negative amou nts ~ Sche dule C , line 7; Sc hedu le C- EZ , line 1; Schedule E , lines 3 and 4 ; Schedu le F, line 11; Form 4835 , l ine 7: Schedu le K- 1 (For m 1065~ box 14 , 
code s B and C; Sche d ule K- 1 (Form 1065- B ~ box 9, code K- 2; Schedu le K- 1 (Form 1120S ~ bo x 14, code B . But do not include on th is l ine any amount for which you c laimed the 
f orei gn earned income exclusion or th e ho usin g exclusion on Form 2555 o r 2555 - EZ . 


Your gross income also inc ludes the to ta l of all gains f rom Sched ule D . lines 1. 8. and 13; Schedule D- 1, lines 1 and 8; Fo rm 4684 , line 14, and column (c )of lines 35 and 40 ; 
Form 4797 , lines 2, 10, and 30 ; Form 625 2, lines 24 and 35 ; Form 678 1, lines 1 and 12; Form 8824 . lines 14 , 23 . 35 , and 36: and Form 2439 . line 1a. Bu t su btr act f rom thi s tota l 
any section 1202 exclusio n, any sec t ion 1045 or section 13978 rollove r, any exclusion of gain from DC Z one assets o r quali f ied communi ty assets , and any section 121 exclusio n 


sho w n on Sch edul e O or For m 4797 . 


Recoverv Reb (2008) FORREBWS-2WV 1.0 
Form So f tWare Copy r ight 1996 . 2009 H & R Bloc k Tax Services , ln c. 
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cffi• 
CitiMortgage 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


Page 2of 2 


RECIPIENT'S/LENDER'S name, address, and telephone number 


CITIMORTGAGE, INC. 
P.O. BOX 9438 
GAITHERSBURG, MD 20898-9438 
CUSTOMER SERVICE: 1-800-283-7918 


IMPORTANT TAX RETURN 
INFORMATION BELOW 


Account Number: 


Property Address: 
4606 HAYDEN CT 
MCHENRY IL 60050 


CITIMORTGAGE IS THE SERVICING AGENT. * 
CALLS ARE RANDOMLY MONITORED AND 
RECORDED TO ENSURE QUALITY SERVICE. 
For Information Call: 1-800-283-7918 * 
Customer Service Hours: 


Mon - Fri 8:00 a.m. - 12:00 Mic.tlight ET 
Sat - 9:00 a.m. - 6:00 p.m. ET 


Or visit our website at www.citimortgage.com 


0 CORRECTED (If checked) 
• Caution: Theamountshown 0MB No. 1545-0901 
may not be ftJ/y deductD/e by 


Mortgage you Limits based on the loan 
amount and the cost and value of ~@08 Interest the secured property may lff'IY. 


Statement Also, you may onlyderuct ilterest 
ID the extent it MISS incum!d by 
yo14 actuttlly paid by you. and not 


form 1098 reimbrxsed by another person. 


RECIPIENT'S federal identification no. I PAYER'S social security number 1 Mortgage interest received from payer(s)/borrower(s)• CopyB 
13-3222578 


PAYER'S/BORROWER'S name 


PAUL R DULBERG 


--
Street address (including apt. no.) 


4600 HAYDEN CT 
City, State and ZIP code 


MCHENRY IL 60051-7918 
Account number (see instructions) 


---
Form 1098 


Annual Tax and Interest Statement 
PRINCIPAL BALANCE INFORMATION 


BEGINNING 


PAD 


EtlJING 


$150,208.23 


$3,617.48 


$146,590.75 


$ 9,657.52 For Payer 
2 Points paid on purchase of principal residence 


The information in bolll!S\ 
2. 3 8lld 4 is important tax 


information and is being 
fi.rnished to the lrtemal 


$ Reverue Service. If you are 


3 Refund of overpaid interest 
re<µred to file II return, II 


negligence penalty or other 
sanction maybe imposed 


$ on ~if the IRS dell!rmines 
4 Mortgage insurance premiums an lJ"tderpllyment of 


tax resuts because you 
$ overstated II deruction for 


this ~ge interest or for 
5 these potnts or bealuse you 


<id not report this reflnl of 
irter6t on you- retun. 


(keep for your records) Department of the Treasury - Internal Revenue Service 


SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 


INTEREST INFORMATION 


GROSS INTEREST APPLIB> 


NET INTEREST PAID(SEE BOX 1) 


IMPORTANT MESSAGES 


$9,657.52 


$9,657.52 


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


This 2008 form 1098 statement conlains important tax information for year enang 12/31,08. Please refer to the back of this statement for other important notices and instructions. 


As required, your 2008 Form 109B Slatement information will be reported to the Internal Revenue Seivice. Please consult with your Tax A<Msor or the Internal Revenue Se!vice for 
any tax related ~lions . 


oiiiiiiiiiii 
oiiiiiiiiiii --= -oiiiiiiiiiii -oiiiiiiiiiii 
!!!!!!!!!!!e -!!!!!!!!!!!e 
oiiiiiiiiiii --== == -







Dulberg  002552


- ------.-------------------------------------, Informational Statement 
This is not a bill or a refund notice. Keep for vour tax records. 


1 099 G Certain 2008 '-
Illinois Department of Revenue 


- Government ~ 101 West Jefferson Street 
l Springfield, IL 62702 oMs No. Payments 


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


Copy B - For recipient 
This is important tax informat ion 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. 


$2t . 


XXX-XX-4001 
PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


Box3-
Tax year 


Box 2 amount 
is for tax year 


2007 


-' 
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Tax Statement for Forms 1098, 1099, 5498 for Year 2008 l!:i~ 8'&,"f.':T.:i.:=, ~~'s.ma 
1~1V ,°Popy B, For Reclplen1, 0MB '1~ 110 


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 


l~Wis[t~·tF!1~~~'1it1~f 1, 
CUSTOMER NAME, ADDRESS 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


600D00003459-01 


2008 FORM 1099 -INT: INTEREST INCOME 


FORM 1 OF 1 


Account Type Account Number Deposit ID IRS Description IRS Box# Amount 


NOW Account 


CDffime Deposit 


CDmme Deposit 


Savings 


TOTALS: 


00001 
Interest income 


00002 
Interest income 


00003 
!11tere~t if'com~ 


00004 
Interest income 


Interest income 
Early withdrawal penalty 
Interest on U.S. Savings Bonds and Treasury obligations 
Federal income tax withheld 
Investment expenses 
Foreign tax paid 
Tax-exempt interest 
Specified private activity bond interest 


1 4.05 


1 172.24 


1 4(l2Fi 


1 11.25 


1 227.79 
2 0.00 
3 0.00 
4 0.00 
5 0.00 
6 0.00 
8 0.00 
9 0.00 


(keep for vo•r rttords) DEPARTM['IT OFTI IETREASURY - 11\TEIU<Al RE\ E:-IUE SERVICE 
"~~ ~= ::.r•t~~notOObo!.nd~ •~•tax ntormai,or, and is beng lumoshed 10 it,e lnlemal R!""'° SeMc:e ~j<)(I are ,equwed lo fi~ a nlllJm. a nogigonce penally"-sanc1Jon maybe "'C)Osed on jO(l <lhlS _,,.~taxable and 


~:: 1: ?~ m =. ~~: ~ ~~~1.::~ :=•= ~lt,e cost and va ue ol !ho secured propor1y may apply Also, yw may Ofiy deducl rllmsl 10 lt,e exlent K was na,rrod by yw -aDy pa,d by , and nol raomt11nod by anolher person 
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I tax.i llinoi ~.gov 7 


Illinois Department of Revenue 


2010 Form IL-1040 
Individual Income Tax Return 


• 
or for fiscal year ending 


Do not write above this line 
Step 1: Personal information------------------ - ----- - -- --------


PAUL R DULBERG 


4 606 HAYDEN CT 
MCHENRY IL 60051 


t 
C Filing status (see instructions ) 


~ Single or head of household 0 Married filing jointly 0 Married filing separately 0 Widowed 
s Step 2: Income ___________ _______ ,.,._...,..,.,.,..__..,.,,,.,__ _ _ _______________ _ 


; 1 Federal adjusted gross in,f,~ fr~M i ~ur\ U ~I J 049Wlne~z : U.S. 1 d¾A, 1..1Jl k1; or (Whole dollars only) 


~ 2 ~~:e:~l:t~~: ~:::ptint~(istanc14 i~1d,i®ind ~fu~f rorij i ur U.S. 1ol.~ : '.040A, Line 8b; 
w orU .S. 1040EZ . . .... /i:• ........ ············ ..... . 


2 


1 ____ 1_5~ , 2_ 2_ 5 _o_o 


2 .00 ---- - - ----
& 3 Otheradditionsto your income . Attach Schedule M. 3 _______ __o·-=..00=-


1 4 Total income. Add Lines 1 through 3. 4 _ ___ 1_5~,_2_2_5 ~.0'--"-0 


g Step 3: Base Income------- ----------------- ----------- --- -


9 5 Income received from Social Security benefits and certain retirement 


b plans if included in Line 1. Attach federal Page 1. 5 .00 


~ 6 Illinois Income Tax overpayment included in U.S. 1040, Line 10 6 .00 


s 7 Other subtracti~ry~J9J9vr incoJwf) M!!l:~h Sched ulEf !lf .. • . z..,.,.,_;,,-.,;,.,..,,,. ..... .,....~-'- ·o=o 


H Check if Line 7;/nii~d;:ihY~@6C~i ·i;@ffi pchedule d li c • □:> } 
! : Add Lines 5, 1ird 7. 1ii~!~e total ori t ~r sub~ag\\Pn~j f 1 .. ;.•.1.1 .. 1 •. ~ .• ··.':••.···•.••.•···•· JI 


8 .00 


t Step 4: Exemptio~~nois base;mt ?m~( Wl.~~\;i~~ ~tIWill Line· ~!ff ;,( 9 _ __ _ 1_5~ , 2_ 2 _5 _.0_0 


See 
1nstruct1ons 


before 


f1gurmg 


ex e mptions 


10 a Number of exemptions from your federal return 1 X $2,000 a ___ 2~,_O_ O_O~. 0~0 
b If someone else claimed or could have claimed you 


or your spouse as a dependent on their return , see 
instructions to figure the number to write here. 


c Check if65orolder : You + Spouse = 
d Check if legally blind : You + Spouse = 


Exemption allo wance . Add Lines a through d. 


x $2,000 b _____ __ o_o 


X $1,000 c __ ___ _ .~0~0 


X $1,000 d ____ __ ._00_ 


10 


Step 5: Net Income •·•·•••••·•·•••••••••••••••••·•••••·•• ........ .., ............ . ..................................... _. 


2 000 00 -----~----


A 11 Residents Only : Net income. ~gbira~i Li~e f ffron {g:/ne 9. Skipli ~~ 12 . 11 _____ 1_ 3~,_2_ 2_5-'-.0~0 


I 12 
~~:~: ~~!ebn;: t~:~ :; ;i~~~ : il~~~!;~~l !b~~ nresideJ I [Ji:~-year resident , and write the 


§ Illinois base income from sdl6u1e NR. Aifa ch Sih@h l:tl~# • :12{ 00 


6 Step 6: Tax ------------------------------------------


~ 13 
C 
H 
E 


~ 14 
T 15 


• 
IL - 1040 page 1 (R- 12110) 


ID: 2BU 


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. 


Recapture of investment tax credits . Atta ch Schedule 4255. 


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


1040 12010) IL 1040- 1V 1.13 
Form Softwar e Copyright 1996 - 2011 H RB Tax Grou p Inc 


13 ______ 3~ 9'--7~0=-0 
14 _ __ ____ ~0~0 


15 397 00 ----------


• 
ll~lilllllllllllllllllllllllll1lllllllllllllllllllll 
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DULBERG 
16 Total tax amount from Page 1, Line 15 16 


Step 7: Tax After Nonrefundable Credits and Use Tax 


17 
18 


Comple te 
Schedule ICR 


19 
20 


21 
-New- 22 
Pay IL 


Us e Tax 
here 23 


Income tax paid to another state while an Illinois resident. Attach Sch CR. 17 -------- --'­.00 


Property tax and K- 12 education expense credit amount from 


Schedule ICR. Attach Schedule ICR. 


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


Add Lines 17, 18, and 19. Thisisthetota lo fyourcred its. This amount 


may not exceed the tax amount on Line 16. 


Tax after nonrefundable credits . Subtract Line 20 from Line 16. 


Use tax on internet , mail order , or other out- of- state purchases from 


18 _____ -=:__:=__=-:.:: 210 .00 


.00 19 _______ _ 


20 
21 


UT Worksheet or UTTableJv.J@\!)$\ructiQD~~~.<:>t le~~~/;j);foK . ,.. 22 ."':+sc•?_· ______ _ 
Tax after nonrefundab1d% dits Jifo liWi~x. AddbnJ@h an~~ ❖ 


0 .00 


23 
•:•:•:•>=· 


Step 8: Payments and Refundable @redit ...;.;.;.;.;.;....---,~....,;,;""""= ""----"-'-'.,,.._ _______ _ 


i t 24 
25 Estimated payments from Forms IL- 505- I and IL-1040- ES, 


including overpayment applied from 2009 return 
See 
Instructions r 26 Pass-through entity tax payments . Attach Schedule K-1- P or K- 1- T 


Complete 
Sch edu le ICR 


27 Earned Income Credit from Schedule ICR. Atta_cp Schedule IC:R. 


28 Total payments and refundable credit. ,"Add Lines24 through 27. i 


.00 ________ __:_ 


.00 25 ---------' 
26 -----------'- .00 


0 27 ~---- - --=~ .00 
'28 


Step 9: Overpayment or Underpayment:-.... --------------------


29 
30 !~ ~~::~:~;;:~t '.f1~i~~:;1t~~:~~~~ ,1 ~~1 :,~:~lt : ll~:~ ;r; :Jit~~ ·•····· 


Step 1 O: Underpayment of EstimatEh\iiJM c:PJ0Jijy aijg boHi iA9mb• 


31 Late payment penalty for underpayment of estimated tax. 


a Check if at least 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. 


c Check if your income was not received evenly dur ing the year and 


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


wi ll figure thi$t)~ij~/~Y;J9.r you,.A~®.~form IL- 2219.?• 


31 ---------' ·~00~ 


□ 


.00 


3 97 .00 


• 
210 .00 


18 7 00 


18 7 .00 


0 .00 


00 


187 00 


32 Voluntary char~@I~ d~~~!iPtj~} Att~d!\ $.~hedule q/ 
33 Total penaltyi@.J dona.®/ij~ { Add Linjij~1 and 3?iff 33 ---- ----= O--=-00=-


Step 11: Refund or AmountlX9,y.2¢~ t ;;;;;: •:;;;.:: ."'"•···•·-······""'••·•·•&.·+t-•·· --++-~4-➔~--,,,,&.+~...;i;i;i;,;i;_------------
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. 


35 Amount from Line 34 you want refunded to you 
34 _______ -'·~oo=-
35 -------~ ·o=o 


... m,ect □•po,,;• ~M®ffil 


37 Subtract Line 35 from Line 34. Thil3.i~-ffl~W)~Will.g~:appl.i.~d to you(~MJ~~t~ated tax. 
38 If you have an underpayment o~\$;:io : ;dd w.B%s~ind 33. sWt .. 


37 ---- -----"=' 0'."-0 


See 
1nstruc t1ons 


for payment 
opt ions 


If you have an overpayment onW;~1/iM.Jd tt1/¥i mo~Mi s less ujfftJii~a$.; 
subtract Line 29 from Line 33. Wis is the amo@ t yq.\:0,\we. 38 - ----~ 1::.=8~7~.0=0 


Step 12: Sign and Date 


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


Sign 
here 


For Information Onl •---------- For Information Only 
Date ' Daytime phone num be r Your spouse's signature 


• 
1d preparer 1gnature Date 


If no payment enclosed , mail to : 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 1040 
GALESBURG IL 61402-1040 


36-3581711 
P1epar er 's phone number Preparer 's FEIN SSN or PTIN 


If payment enclosed , mail to: 
tLLINOIS DEPART MENT OF REVENUE 
SPRINGFIELD IL 62726- 0001 


IL-10 40 page 2 (R- 12/1 0) 


ID: 2BU 


DR ___ _ AP ___ _ RR DC 11111111111111111111111111111~1111111111111111·1111111 


1040 (2010) IL 1040- 2V 1.13 
Fo rm Software Copyright 1996- 20 11 HRB Tax Group Inc 


Dat e 


• 
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Illinois Department of Revenue • 2010 Schedule ICR Illinois Credits 
Attach to your Form IL-1040 . IL Atta chm ent No. 23 


Read this information first 
Complete this schedule only if you are eligible for the • You must complete IL- 1040 through Line 16 and Schedule CR, 1f 


applicable , before completing this schedule . 
• Illinois Property Tax Credit 


• K-1 2 Education Expense Credit 
• Earned Income Credit (EiC) 


Step 1: Provide the following j9fdrtq~ tjgp> 


• The total amount of Illinois Property Tax Credit and K- 12 
Education Expense Credit cannot exceed tax . Only the 
Earned Income Credit may exceed tax. 


PAUL R DULBERG -:•:•:-:,: ________ ______ __________ _ 
You r name as show n on your Form IL-1040 


Step 2: Figure your nonrefundable credit 
Write the amount of tax from your IL-1040 , Line 16. 


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. 


Your Social ~§ur ity number 


2 


3 


Section A - Illinois Property Tax Cre~Uf tgJJ~~ par ~t~ib,1stn#.i.~i~n J(6 r dire 2tffuis 0.1.{ftB~ to obtain your property number) 


4 a Write the total amount of Illinois Property r~k~ aid duxi~1 th~} 


b ~~i;:;:~:r:;:~:~eus:~:;hat i_ncludes yd~ ]~'.i[§iliill;:;~!fJ;.~~ce !~:j; !} 
for the property listed abo ve. 4b l 0 - 0 8 - l 5 5 - 0 0 l 


c Write the property number for an 


adjoi ning lot , included in Line 4a . 4c 


d Write the property number for any another 


adjoi ning lot , if included in Line 4a. 4d 


e Write the portion ofyourtax bill that is deductible asa business 


~;~nd~: ~~t~~!~~;:~:~~: 1f:~1f~~~h~dule~ ,~¥~M 


Subtract Line 4e from Line 4a. ))i 
g Multip ly Line 4fby 5% (.05). 


5 Compare Lines 3 and 4g , and writMfiMMJJ / amcihtrt:Mfl ? 


6 Subtract Line 5 from Line 3. 


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


of this schedule and attach any rece ipt you rece ived from your student's school. 


7 a Wr ite the total amount of K- 12 education expensg~JlPID Jiir.e 1 l \' 
of the w orksheet on page two of this schedule . " 


b You may not take a credit for the first $250 paid .:"' 


c Subtract Line 7b from Line 7a . If the result is ne~aj ~ e. enter "z~ ." 


d Mult iply Line 7c by 25% (.25) . Compare the resmi'.~nd $500 , MM· 
~, . . . .. - .. . -. 


6 


write the lesser amoun t here 7d 


8 Compare Lines 6 and 7d , and w rite the lesser amount here . 


Section C - Total Nonrefundable Credit 


9 Add Lines 5 and 8. This is your nonrefundab le credit amount. Write this amount on 


Form IL- 1040, Line 18. 


4, 192 .oo 


. :21 o.oo 
5 


18 7 .00 


o .oo 
/ 250 .00 


o .oo 


0 00 
8 


9 


• IL - 1040 Schedu le /CR (R- 12/10) ID: 2BU . IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Continued on Page 2 ,.. 


Schedule ICR (2010) ILICR-1V 1.0 
Form Sof ware Copyr1gh t 1996 - 2011 H RB Tax Group Inc 


397 00 


0 .00 


3 9 7 .00 


21 o .oo 


0 .oo 


210 .00 


• 
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PAUL R DULBERG 


Schedule ICR - Page 2 


Step 3: Figure your refundable credit 
Earned Inco me Credit 


10 a Write the amount of federal EiC as shown on your 
U.S. 1040, Line 64a; U.S. 1040A, Line 41 a; or 
u S 1040EZ, Line 9a. 


b Multiply the amount on Line 1 Oa by 5% (.05). 
10a 


10b . 
C Illinois resi dents: Write·1.0. · ' - ··-'-:,.,:,//;;,, .. :,:?\:j:,: ,., .. !:c 


o .oo 
o .oo 


Nonresi dents and part- year resi den~$W;it~tAJ~~,;j,;;~ { : / : •f J .••.•., .••. I.•·.{ ) 
Schedule - NR, Line 48 . : mif_ /_·· --.......--- - ---


d 10d 0 00 


11 Write the amount from Line 1 Od here. This is)Ml/irnno is 
Earned Income Credit. Write this amount on Form IL- 1040, Line 27. 


Section 8 Continued - K- 12 Educatio n Expens e Cred ,it Worksheet (continu ed from Step 2, Section B) 


I Note I You must complete this section and attach any rece ipt you rece ived from your stud ents' school. 


• 


11 O.oo 


12 Complete the following information foreach §fYgt/:J~i,\r, yin~#.®. enJ ] 1~a ~~~ent att:w~~drn®~fthan one qualifying school during the calendar year. 


a 
b 


C 


d 


e 


g 


h 


please list separately. If you need more spai~ \ attach aW:P~r~feij \fu:®'.ff P~/.fW following1ij~fu rmat 
A f@J3 ,,/(:' \) c ::,: ::::: :::: D . : : 


Student's name Social ~fl:/FW ' ) $.rade \ ff •t $.i~J~fi'i arr@} 
number (K-12 onl y) (IL K- 12 sch ools onl y or 


w rite " hom e school," 
if app lic able) 


13 Add the amounts in Column F for Lines 12a through 12j (and the amounts from Column F of any 
add itional pages you attached). This is the total amount of your qualified educati on expe nses for 
this year. Write this amount here and on Step 2, Line 7a of this schedu le. ..... 


• 11~1~1111111111111111111111111111111~111111111111111 
! 


E 
School city 


(IL ci t ies only) 


F 
Tota l tuition , 
book/lab fees 


13 0 00 --- ---- -- -


• 
Th 1s f orm 1s auth or1zed as outl ined by the Illinois Income Tax Act D isc losure of th 1s mf ormat 1on ts REQ UI RED Failure to provi de 
1nf ormat 1on cou ld resu lt 1n a penalty This form has be en appro ved by the Fo rms Management Cente rt ll• 492 - 4553 ID: 2BU IL· 1040 Schedule ICR (R· 12/10) 


Schedule ICR (2010) ILICR-2V 1.0 
Form Softw are Cop yri g li t 1996 • 20 11 H RB Tax Group , Inc 
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Form 0 epartmen t of the Treasury - Internal Revenue Service 


1040 U.S. Individual Income Tax Return (99) IRS Use Only - Do no t w r ite or st ap le m th ,s space 


Name , 
Address , 
and SSN 


p Fo, <he year Jan 1- Dec 31 , 2010 , or other tax yea, beginning , 2010 , ending , 20 0 MB No. 1545-0074 
~ -- ------- -- --------'---'-----'-''-'---'-'-' ----" -----...:...=-=-- -- +- -Y-o_u_r_s.=o.;.;c.;.;ia::.l.:..s:..:ec:.c...:.u-=,...:.il-=v-n::.u::.m:....:..b_e_r __ 


~ PAUL R DULBERG 


See separate 
1nstruct 1ons 


f 4606 HAYDEN CT 
~ MCHENRY, IL 60051 
R 


Spous e's socia l secu rity num ber 


A M ake sure the SSN(s) ab ove 
and on line 6c are correct L 


y 


Pres1dent1al 
Elect ton Camoa1an 


Checking a box belo w will not change 
your ta x or nd 


► Checkhereifyou ,oryourspousei f filingjointly ,w ant$3togotothisfund ► You s ouse 


Filing Status 
2 


X Single 4 Head of hous ehold (wi th quallfymg pers on) (See instructions) 


Married filing join tly (evef))Hfa'M~~e hag,/(){~ ). .,,,.,,., .. ·.·.· .. ·.· .. ,.,.,.,. '/) (the qu;,~Ni°ng pe1son ,s a ch ,Id but not you, dependent enter th,s 


Check only 
one box. 


If more 
than four 
dependents , 
see inst 
and check 
here ► 0 


Income 


Attach Form(s) 
W- 2 here. Also 
attach Forms 
W-2Gand 
1099- R if tax 
was withheld . 


If you did not 
getaW-2 , 
see page 20. 


Enclose, but do 
not attach , any 
payment. Also , 
please use 
Form 1040-V . 


Adjus te d 
Gross 
Income 


3 Married filing separately}@;;, .~;JUk-~;;fa~bo v:~}~11 
► ••.••.•· ·••.••.•. ···· · widow er with de endent child 


or separation 
------------------------+---------t---------+--t-+- - {see inst} 


------------------------+---------t--- -----.--+--t-+-- ~:~~~~~nts 


------------~~~~~~------+-----~---1----- --- --+-->--+-- eniered abo ve 


-------------------------'---------'------------'--'----'-- ~~11nn:smbers 


d Total number of exem tions:c.ta(ined.. above ► 


7 Wages , salaries, tips , etq~ji)~tt~·ch.Fijl (s).\f/l __ ;;r __ .. ::{i ______ "\){. _. ······ -----------------


8a 


b 


9a 


b 


10 


11 


12 


13 


14 


15a 


16a 


17 


18 


19 


20a 


21 


22 


2.3 


24 


25 


26 


27 


28 


29 


30 


31a 


32 


33 


34 


35 


36 


37 


---------------------/(( ______ )~{{ ))( \!~\\ .. )/? -.{!{]:= _________ ··))://::: -------------- ------
Taxable interest. Attach §{;~edu l~$\frei;/dired k 
Tax- exempt interest. Do M'itindWJ~ o~Me 8a ' ❖ 
Ordinary dividends. Attach Schedule B if required 


Qualified dividends 


Taxable refunds , credits , or offsets of state and local income taxes . 


Alimony received 


Business income or (loss). Attach Schedule C or C- EZ 


Capital gain or (loss). ~t~~~hresqcu~~ed/~hoeikr~~~~red 


9b 


Other gains or Hg~$};,ll.ttach fcm'nFfJ? . .. .. _:/ X .·· .... . 


~:::i:~~bau~~~~~~it;e: •1••·····'•,)•t•••~:: ·· •1 · ·-,,•••············ .-.-.-.·.· •.•.•.•.·. _I•••:~~:::: : ::••~······· .. · ... _. •.•.•.· 
Rental real e:ffiaje, rot~m~s!pii\r:_tner~t.J!p~; S corpor,~t10ns;@~t.s, ii@Attach§/jhed~@E 


Farm incomi!f~&;;pAttacHiS¢.MStH~-F. ··:::·\Uturt::::-
Unemployment compensation . . 


Social security benefi ts . . '--1 =2-'-0=a_.l _____ ___ __,· I b Taxable amount 


other income . List type and amount 


► - □ 


Combine the amount s in the far ri ht column for lines 7 throu h 21. This is our total income . . • 


Educator expenses ,- 2_3_·-+-~--~------< 


Certain busin ess expenses of re;;,~m1.J~;;;.,p~rfo1J:11_mg -~ts , and .. ,<·' 


fee- basis government officials . #iG~ii ·F;;m i{&, oi2fo6- EZ · · 


Health savings account deduc@~ fi ,M!~¢.h F~fiH 88@ 


Mov ing expenses . Attach ForJ/}fao3 ... _ .... 


One- half of self- employmeniiM . Attach sdMdur&sii 


Self- employed SEP, SIMPLE, and qualified plans 


Self- employed health insurance deduction 


Penalty on early withdrawal of savings . 


Alimony paid b Recipient's SSN ► 


IRA deduction 


Student loan interest deduction 


Tuition and fees. Attach Form 8917 . 


Domestic production activities d eduction . Attach Fa rm 8903 


Add lines 23 through 31 a and 32 through 35 


1 154 . 
28 


29 


30 
31a 


32 
33 


34 


35 


10 


11 


12 


13 
14 


15b 
16b 


17 


18 


19 


20b 


36 


Subtract line 36 from line 22. This is our ad·usted ross income ► 37 


4 1 . 


1 6 3 3 8. 


1 6 3 7 9 . 


1 15 4. 
15 2 25 . 


KBA For Disclosure , Privacy Act , and Paperwork Redu ction Act Notice , see separate instructions . Form 1040 (2010) 


1040 12010) FD1040-1V 1.25 
Form Software Copyright 1996. 201 1 H RB Tax G1oup, Inc 







Dulberg  002559


Form 1040 201 O PAUL R DULBERG 


Tax and 
Credits 


Other 
Taxes 


Payments 


38 
39a 


b 


40 


41 


42 


43 


44 


45 


46 


47 


48 


49 


50 


51 


52 


53 


54 


55 


56 


57 


58 


59 


60 


61 


Amount from line 37 (adjusted gross income ) . . . . . . . . . . . . . . 


Check { D You were born before January 2, 1946, D Blind. } Total boxes 


if: D Spouse was born before January 2, 1946, D Blind. ch ecked ► 39a 


If your spouse itemizes on a separate return or y:o.u were a dual-. status alien, check here ► 39b . 
Itemized deductions (from Schedule A) or your standard deducti on (see instructions) 


Subtract line 40 from line 38 


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


Taxable income . Subtract line 42 from line 41. If line 42 is more than line 401 enter- 0- . . 


Tax (see instruction s). Check if any tax is from : a D Form(s) 8814 b Form 4972 


Alternative minimum tal\c($~@~ryction~ t 'li®.W. Forfu&:mt 


Add lines 44 and 45 


Foreign tax credit. Atta¢.bform 1116 ift J~ui red ) 


Credit for child and dep@~ent s~We ; ~;r.1ses Alijcttf¢rm 2441 


Education credits from F6Mleaa3 '. line :fat 
Retirement savings contributions credit. Attach Form 8880 


Child tax credit (see instructions) 


Residential enerµy, credits . Attach Form 5695 . 


~~h,;~~,,~ its a lJ 3800 b □ 8801 c □ 
Add In 47through 53. These are your total credits 


Subtract line 54 from line 46. If line 54 is more than line 46 enter-0-


Federal inco~e iax withheld from Fo'rms Vv-2 ana 1099 ·. 


50 


51 


52 


53 


62 2010 estimated tax payments and amount applied from 2009 return 


Making work pay credit . Attach Schedule M 
If you have a 
qualifying 
child . attach 
Schedule EiC. 


a Earned income credit (EiC) 


67 


68 


69 


70 


71 


Nontaxable combat pay election ~ 64_b~ ________ _, 


Additional child tax credit . Attach Form 8812 


American op P<l®.~~Y:91'~.d it fr9m'cf~fm§.863, line 14 ){ : 


First- time ho111iijLy~/qi.f~it£9/riF~;J;§f)5 , line 1 qJ \ 
:::~:~:ii!jl~~;i~~,1i1;~;~;1:~hhelq } 


Credit for fedlMiMJ@ K iuel; :M&tli l b~m 4136 rt . 
Credits from Form :a D 2439 b·o 8839 c O 8801 


72 Add lines 61 62 63 64a and 65 throu h 71. These are our total a men ts 


Refund 73 


74a 


► b 
Direct deposit? ► d 
See instruct ions . 


75 


If line 72 is more than line 60, subtract line 60 from line 72. This is the amount you ov erpaid 


Amount ofline 73 you want refunded to you . If Form 8888 is attached , check here . 


Routing number I I ► c Type : D Checking D Savings 


Account number . I 
Amount ofline 73 ou want a lje~JQ: ·q~r 20.:1:test jmated tax At :,: / 1:IL:0 


► □ 


Amount 76 Amount you owe. Subtract linedfi;~~ li~e 6Q} For@ta ils on h$.# i~ p~y. ~ee instructions 
Estimated tax enalt see inst[&iticilis C{ · .•.•.·.•.• (d:?::c ://;';/ You Owe 77 


Do you want to allow another person _!ij!?iscuss thisf~forn_j iji, the IRS,t §~e instructions )? X 


40 13 073. 


41 2 152. 
42 3 6 5 0 . 
43 0. 
44 0. 
45 


► 46 0. 


54 


► 55 0. 
56 2 3 08. 
57 


2 3 0 8 . 


400. 


Third Party 
Designee Designee's name t:tt}f{ Phone no. Personal ID numbe r 


Sign 
Here 
Joint return? 
See page 12. 
Keep a copy for 
our records . 


Paid 
Preparer 
Use Only 


► HR BLOCK. . t ► · (8.47) 58 7 -9333 (PIN) ► [1 2871 
Under penalt ies o f pe rJury , I d eclare th at I ha v e examined th 1s ret urn and accomp anying sch edul es and st at ements and to th e best of my knowledge and 
be lief , th ey are tru e, corr ect , and complete D ecla,at 1on of p,eparer (other than ta x pa y er ) 1s based o n al l 1nf o rmat 1on o f which prepare r has any know ledge 


► Your signature Date Your occupation Daytime phone numb er 
For Info Onl -Do not file GRAPHIC DES IGN E 
Spouse 's signature . If a joi nt return , both must sign . Date Spouse 's occupation 


For Info Onl -Do not file 
PrinUType preparer's name 


KAREN URQUIZA 
Firm'sname ► H AND R BLOCK 
Firm'saddress ► FOX LAKE IL 60020 


Date 


' 04/15/ 2 011 
Check if 
self- emp loyed 


PTIN 


P 0 0 5 5 7 51 2 
Firm 'sE I N ► 3 6 -3581 711 
Phoneno . ( 8 47 ) 58 7 - 9 33 3 


Form 1040 (2010) 


1040 12010) FD1040-2V 1.25 
Form So ft w are Co py r1gh t 1996 - 20 11 H RB Ta x Group tnc 
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Form 221 Q 
**DO NOT FIL E* * 


Underpayment of OMB No . 1545- 0140 


Estimated Tax by Individuals, Estates, and Trusts 
► See separate instructions . ~ifti10 


Department of the Treasury 
Interna l Revenue Service ► Attach to Form 1040, 1040A , 1040NR , 1040NR- EZ, or 1041. 


Attachment OG 
Sequence No 


Name (s) shown on tax return 


PAUL R DULBERG 


Do You Have To File Form 2210? 
Complete lines 1 through 7 below . Is line? less than $1,000? 


Yes 
Do not fil e Form 2210 . You do not ow e a penalt y 


No 


No 


You may owe a penalty. Does any box in Part II t.M/JW:ipply? You niiiit file Form 2210 . Does box 8 , C, or D in Part II apply ? 


No 
No Yes 


You must figure your pe nalty 


Do not file Form 2210 . You are not required to figure 


your penalty because the IRS wi ll figure it and send 


you a bill for any unpaid amount. If you want to figure 


1t, you may use Part Ill or Part IVasa worksheet 


enter your penalty amount on your tax return , 


not file Form 2210 . 


IP:attdt Re uired Annual Pa 


You are not requ ired to figure your penalt y because the IRS 


w ill figure it and send you a bill for any unpaid amount If 


you want to figure it , you may use Part Ill or Part IV as 


· ) a work$,e _et aJJi{~hter your penalt y amount on you r tax return . 


} but file d~l,yp;ij~ 1 of Form 2210. 


Enteryour2010tax after credits from Form 1040 , line 55 (see instructions if not filing Form 1040) 


2 Other taxes , including self- employment tax (see page 2 of the instructions ) 2 2 308. 
3 Refundable credits . Enter the total of your making work pay credit , earned income credit , 


additional child tax credit , American opportunity credit (Form 8863 , line 14), first- time homebuyer 


credit (Form 5405 , line 10), credit for federal tax paid on fuels , adoption cred it , refundable cred it 


for prior year minimum tax (Form-8801 , line 27) , and health coverage-tax credit . ·t , 
4 Current year tax . Combine lines 1,if?~m:!% !f.les~mili!l'ih :900 , ·sto.p;y~99 not q~e a P~V~lo/'. 


Do not file Form 2210 . 


5 Multiply line 4 by 90% (.90) . 


6 Withholding taxes . Do not inclu~J\;stim~{J¥tJ; :~aymeaj~ Jiee page;}ifth~fohlt~d/~hs ) 


7 Subtract line 6 from line 4. If lesJrnMrsf.!Bfo , st6Mi~JJ6~ot owe aitnalty lM no tfJil r.~6¼2210 . 


8 Maximum required annual payment based on prior year's tax (see page 3 of the instruct ions ) 


9 Required annual payment. Enter the smaller of line 5 or line 8 
Next : Is line 9 more than line 6? 


No . You do not owe a penalty . Do not file Form 2210 unless box E below applies . 


X Yes . You may owe a penalty , but do not file Form 2210 unless one or more boxes in Part II below app lies . 


• If box 8 , C, or D applies , you must figure your penalty and file Form 2210 . 


3 


4 


7 1 7. 
6 


7 


8 


9 


• If box A or E applies (but not 8 , C, or D) file ory!y,p~g.~J:pf F~ro 22W > You areJw t~ql;!i~~d to figu re your penalt y, the 


IRS will figure it and send you a bill for any unpJ\iJ.arii~~~t . lfc)'.f)U winfto figure i¥BL;;; ·;~~it y, you may use Part Ill or IV as 


a worksheet and enter you r pe nalty on yourt~i{iWt ;et!;i.i.Jt ti9lpn1vp~ge 1 of ~§#nti.:f(K 


A D 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, 


but you are not required to figure your penalty . 


8 D You request a waiver (see page 2 of the instructions ) of part of your penalty . You must figure your pena lty and w aiver 


amount and file Form 2210 . 


C □ 


D □ 


E □ 


Your income varied during the year and your penalty is reduced or eliminated when figured using the annuali zed inco me 


installment method . You must figure the penalty using Schedule Al and file Form 2210 . 


Your penalty is lower when figured by treating the feder al income tax withheld :'rromtyour income as paid on the dates it was . . •·• . . ... - . . . . .. 


actually withheld , instead of in equal amounts on the payment due dates . You must figure your penalty and file Form 2210. 


You filed or are filing a joint return for either 2009 or 2010 , but not for both years , and line 8 abo ve is smaller than 


line 5 above . You must file page 1 of Form 2210 , but you are not required to figure your penalty (unless box 8 , C, or D applies ). 


400. ) 


1 908. 


1 908 . 


1 717. 


K8A For Pape rw ork Reduction Act Notice , see page 6 of separat e instructions . Form 2210 (2010) 


221012010 ) FO2210-1V 1.11 
Form Soft w are Copy•1ght 1996 - 2011 H RB Tax Group Inc 
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Form 2210 (2010) PAUL R DULBERG 3 2 3 - 7 6 - 4 0 O 1 Page 2 
IP.,ar.flffj Short Method 


Can You Use the 
Short Method? 


Must You Use the 
Regular Method? 


You may use the short method if: 
• You made nd estimated tax payments (or your only payments were 
withhe ld federal income tax) , or 
• You paid the same amount of estimated tax on each of the four 
payment due dates. 


You must use the regular method (Part IV) instead of the short method if: 
• You made any estimated tax payments late, 
• You checked box C or D in Part II, or 
• '(g#C~f:~ filJ9gf;'9.p:n 194.:0N'1IPf!Jp40NR~EZ and you did not receive 
~~ges as :~rj}~mplo.:y~e) ij'Ubj~§ftO W/-!;!} lncome tax w ithholding. 


Note: If any payment was made ij~r lier U19ti:fahe dl.\~ B~tJ / Yifrf may µke the short method , but using it may 
cause you to pay a larger penaltytfi~nJh ~ rg?J.uJa(rrie t66:d_ If the pfWment was on ly a few days early , the 
difference is likely to be small . · ········· ··•· 


10 Enter the amount from Form 2210, line 9 


11 Enter the amount , if any , from Form 221 0, line 6 


12 Enter the total amount , if any, of estimated tax payments you rrtade 
(see page 3 of the instructions) · ·· 


13 Add lines 11 and 12 


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


not owe a penalty. Do not fil e Form 2210 unl ess you checked box E in Part II 


15 Multiply line 14by .02383 


16 • If the amount on line 14 was paid on or after 4115/ 11, enter . 0- . 


11 


• If the amount on line 14 was paidll~f.o.te-4/ 15/ 1 l , make -the following tamputali<if.l to fillii_llle 
•:-:-.-.-:-·...... .. ... - - =· . ... . . . . 


amount lo enter on~::~~; on _,_:,:_:,Ii_ !r Nuctjbei~1 days pafd 


line 1 4 .. f' .-/'~fcit; :411 5/ 1l ,, X 00008 
17 Penalt y. Subtract line 16 from 1ilWW&lirit~-~th~\~ktt6e re and on Form 1040,Jin·e 


Form 1040A, line 49; Form 1040NR, line 73; Form 1040NR- EZ, line26 ; or Form 1041, Une 26. 
: f . 


Do not file Form 2210 unl ess ou checked ·~ box in Part 'ii-- ' 


221012010) · FD2210-2 V1 .11 
Form Software Cop y right 1996 - 2011 HRS Tax Group , lno, • • • 


1 717. 


13 


14 1 717. 


41. 


16 0. 


► 17 41. 
Form 2210 (2010) 
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SCHEDULE A 
(Form 1040) · Itemized Peducti6ns : 
Department of the Treasury 
Interna l Revenue Service (99) ► Attach to Form 1040. ► See Instructions for Schedule A (Form 1040) . 


Name (s) show n on Form 1040 


PAUL R DULBERG 


Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 


Interest 
You Paid 


Note . 
Your mortgage 
interes t 
deduction may 
be limited (see 
instructions ). 


Gifts to 
Charity 
If you made a 
g ift and got a 
benefit for it , 
see instructions . 


Casualty and 
Theft Losses 


Job Expenses 
and Certain 
Misce llaneous 
Deductions 


2 


3 


4 


5 


6 


7 


8 


Caution . Do not include expenses reimbursed or paid by others . 


Med ical and dental expenses (see instructions)__ _______________________ _ 


Enter amount from Form 1040 , line 38 . 


Multiply line 2 by 7.5% (.075) 


Subtract line 3 from line 1. 


State and local (check onl y } /ne box): 


: ~ ~:~::i::1:: ·ta~~s, ::f JJ: ? 
Real estate taxes (see instructions ) 


~s:-~-~-~-!3~--~9-Y._~_'!'_~-----------------------------4 ,_ 192 _. --
New motor vehicle taxes from line 11 of the worksheet on page 2 
(for certa in vehicles purchased in 2009). Skip this line if you checked box Sb 


Other taxes . List type and amount ► -----------------------------------


9 Add lines5t hrou h8 


12 Points not reported to you on Form 1098 . See instruct ions for spec ial rules 


13 Mortgage insurance premiums (see instructions ) 


14 Investment interest. Attach Form 4952 if required . (See instructions .) 


15 Addll nes1 0t hrou h14 


16 Gifts by cash or check . If you made any gift of $250 or more , see inst . 


17 


18 


19 


20 


21 


22 


23 


24 


25 


26 


27 


Other than by cash\@ched f /(a~y:jfa~r$2§Qor more , s,~W> 
instructions . You ititi~t atta&l l&Hfi 8283 if d@ r $500 


Carryover from P.d4h ear /( 


Add lines 16 throJ§ M i@ ) 


Casual! or theft loss es). Attach Form 4684 . See instructions .) 


Unreimbu rsed employee expenses- jo b trave l, union dues .job educa tion , 
etc . Attach Form 2106 or2106- EZ if required . 


(See inst .) ► - --------------------------------------------------


Tax preparat ion fees 


Other expenses - inv_estment ;~qfe #ifo:iMMx. -ei;fl.t st ti~ e _and af!\ij~~ar . 


Add lines 21 through 23 


Enter amoun t from Form 1040, line 38 


Multiply line 25 by 2% (.02) 


25 


Subtr act line 26 from line 24. If line 26 is more than line 24 enter• 0-


11 


12 


13 


14 


26 


Other 28 Other • from list in instructions . List type and amount ► --------------------------------------------
Miscellaneous 
Deductions 


Total 29 


Itemized 
Deductions 30 


Add the amou nts in the far right column for lines 4 through 28 . Also , enter th is amount 


on Form 1040, line 40 


If you elect to itemize deductions even though the y are less than your standard 


deduct ion check here 
KBA For Pape rwork Reduction Act Notice , see Form 1040 instructions. 
1040-Sch A 12010) FDA-1V 1.9 
Form So f tware 'copyright 1996 - 2011 H RB Tax Group lnc 


0M B No. 1545- 0074 


Attachment O? 
Se uence No. 


You r social security number 


4 589. 


8 484. 
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SCHEDULE C 
(Form 1040) 


Profit or Loss From Business 
(Sole Proprietorship) 


► Partnerships , joint ventures , etc. , generally must file Form 1065 or 1065- 8 . 


OMB No 1545-007 4 


Department o f the Treasury 
Int ernal Revenu e Serv ic e (99) ► Attach to Form 1040, 1040NR, or 1041. ► See Instructions for Schedule C (Form 1040). 


At ta ch ment 
Se q uence No 09 


Name of proprietor Social securitv number ISSN\ 
PAUL R DULBERG 
A Principal business or profession , including product or service (see instructions ) 


GRAPHIC DESIGN DIGITAL ART 
8 Enter code from pages C- 9, 10, & 11 


► 519100 
C Business name. If no separate bus iness nam~ :ieave b lank ., _ , D Employer ID number (EIN), if any 


E Business address (including suite or room no .) ► 4 6 0 6 __ HAYDEN __ CT ------------ --------------------------------------------- -- ---- - --
Cit town or ost office state and ZIP code ..• /:WORENR l( C):.\J:.L E$\(l◊.SJ,.:c: •.. ·· ··· 


: ~~dc:~:'.::~:~:1::articipat~ '~:n t:e o~:;:ti~ ~:~•;•;~~! b·:s:~,f~:;ing(lfo ~ /l: i '.(lli~~iii J~~f~~~i~~~-~~~;;;~ --~ - -~-----~- --- @ ~~-s- - - No 


H If ou started or ac uired this business durin ► X 
JfhUtifl Income 


Gross receipts or sales. Caution. See instructions and check the box if: 


• This income was reported to you on Form W- 2 and the "Statuto,ry employee" box 


on that form was checked , or 
} SEE 


ATTACHMENT 


. ► □ 
• You are a member of a qual ified joint venture report ing only rental real estate 


income not subject to self- employment tax. Also see instructions for limit on losses. 


2 Returns and allowances 


3 Subtract line 2 from line 1 


4 Cost of goods sold (from line 42 on page 2) 


5 Gross profit. Subtract line 4 from line 3 


6 Other income, including federal and state 


7 Gross income . Add lines 5 and 6 
:pjff]j Ex enses. Enter expenses for business 
8 


9 


Advertising . 8 


on line 30. 
18 Office expense 


19 Pension and profit- sharing plans Car and truck expenses (see 


instructions ) 1--9~ +---------'i - - 20 Rent o.r lease (see instructions ): 


.Vehicfes, rrlachin~ry . and equipment 


b Other business propert y 


10 Comm issions and fees 10 .. .a 


11 Contract labor (see instructions ) 


12 Depletion 


13 Depreciation and section 179 


expense deduction (not 


included in Part Ill) (see 


instructio ns) 


14 Employee benefit programs 


(other than on line 19) . 


15 Insurance (other than health) . 


16 Interest: 


a Mortgage (paid to banks , etc.) 


b Other 


17 Legal and professional 


,---+--- ---- ----< 
11 


F-=-+-----"'=""'-----1 


16a 


16b 


services 17 


28 Total expenses before expenses for business use J.rn#ro.t/d (dd 


29 Tentat ive profit or (loss). Subtract line 28 from line 7;:tf 
30 Expenses for business use of your home . Attach F6ifu 8829 


31 Net profit or (loss) . Subtract line 30 from line 29. 


22.i .•.••.: \ Rep~lff an~m i1!TTlrrinYt · 
.. ' §.up/ffes (Mtinclud~iqin P~ijJ.11) 


.ii/ [ ~X,~~1?~f1censes A} •••:•••••••· 
)ff a +I~!:· rii~f!)~;ff ' f fertai.fa~ent 


b Deductible meals and 


entertainment (see instructions ) 


25 Utilities 


26 Wages (less emp loyment cred its) 


27 Other expenses (from line 48 on 


page 2) 


► 


► 


• If a profit , enter on both Form 1040, line 12, and Schedule SE, lin e 2, oron Form 1040NR, line 13 (if you checked} 
the box on line 1, see instructions ). Estates and trusts , enter on Form 1041, line 3. 


• If a loss. you must go to line 32. , 


2 


3 


4 


5 


6 


7 


18 


19 


20a 


20b 


21 


22 


23 


24a 


24b 


25 


26 


28 


29 


30 


31 


16 638. 


16 638. 


16 638. 


16 638. 


300. 
16 338 . 


16 338. 


32 If you have a loss, check the box that describes .your ir.westm~fll io thjs). c\ivity (see iristru~tions). , 
• If you checked 32a, enter the· loss on both Form 1040, line 1·2, and Sc hedule SE, line 2, or on 
Form 1040NR, line 13 (if you checke d the box on line 1, see the line 31 instructions ). 


Estates and trusts , enter on Form 1041, line 3. 


}
. : 32a D All investment 1s at risk 


32b D Some investment is not 
at risk 


• If you check ed 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 


1040- SchC/2010) FDC-1V1 .9 
Form Sof tware 'co pyrigh t 1996. 20 11 H RB Tax Group , Inc 


I 
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SCHEDULE SE 


(Form 1040) 


0M B No . 1545- 0074 


Self- Employment Tax 


0 epa.rtment of the Treasury 
Internal Re v enue Servic e 99 ► Attach to Form 1040 or Form 1040NR. ► See Instructions for Schedule SE (Form 1040) . 


Name of person with self- employment income (as sho wn on Form 1040) 


PAUL R DULBERG 
Social security number of person 
w ith self- employment incom e ► 


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


May I Use Short Schedule SE or Must I Use Long Schedule SE? 


Note . Use this flowc hart only if you must file Schedule SE . If unsure , see Who Must File Schedule SE, on page SE- 1. 


No 


Are you a minister , member of a religi9us order ,btjJ;;t)n~fih 
Scie nce practitioner w ho received IRS appro val nott6 be 
taxed on earnings from th.ese sou·rces , but yo u owe· self­
emp loyment tax on other earnings? 


No 


Are yo u us ing one of the opt ional methods to figure your net 
earnings (see page SE- 5)? 


No 


Did you receive church employee income (see 1#19'e SE- 1 
reported on Form W- 2 of $108 .28 or more ? ····· 't ]H±- +E ? 


No 


You ma use Short Schedule SE below 


Yes 


Was the tptd {M.your wa~es;ind tips subject to soc ial security 
or railroaEI retiremeni (tier 1) tax plus your net earn ings from 
self- employment more than $106 ,800? 


No 


Did you receive tips subje ct to social security or Medicare tax 
that you did not report to your emp loyer? 


No 


Pid you repijR~h y w ages on Form 8919 , Unco llected Soci al 
:{Security anqM~d icare Tax on Wages? 


You must use Long Schedule SE on page 2 


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


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


1065), box 14, code A 


b If you received social secu rity reti{Jm~ ~t ~f:ij~ a/:iiiNb ~~Jt~$.; enter the~ffi ij ~nt qf poq~k;';ii;rif{~;,;;; ( 


Program payments included on ffe.i.~edule filii/tj~i b , or list@!bn Sche~ g~ K.;h (f¥rifop65) , box jg, coJ~}f 


1a 


1b 


Yes 


0. 


2 Net profit or (loss ) from Schedu!~ #. line} {i $dfiMule c , riz '.1ine 3; S¢@duW k/f( ~~ffii 1065}i ij\;~ 14] ;$de A (ot her 


than farm ing); and Sche du le K-d{ iMMH665 - s} : &~t9 % 6de J1 . Midii1ers a~d ih emb ir~ttiMigious Jiders , see page 


SE- 1 for types of income to report on this line, See page SE-.3 for ot~er i ncome to iepoii 2 16 338. . . .. . . . .. - - . . 
3 Combine lines 1a, 1 b , and 2. Subtract f rom that total the amount on Form 1040 lone 29. or Form 1040 NR lone 29 and enter the 


result (see page SE- 3) 


4 Multiply line 3 by 92 .35% (.9235). If less than $400 , you do not ow e self- emplo yment tax ; do not file this schedule 


unless you have an amou nt on line 1 b 


5 


Note. If line 4 is less than $400 due to Con servation Rese rve Program payments on line 1 b , 
see page SE- 3. 


=~~~:;~~0
:r:::'. ::;t :~'.~:;;:~;~ ~n;::~ ~ ~:) !~~1~dhf res4~ erti l d on For-l~ @foHlhe 56, 


• ~~~:;:~~~~~;~~~:~~iply line 4 by 2 .9% (Oi;~ Then , adci~~~.2J~k ctfoJhiM.~~b t 
Enter the total here and on Form 1040 , line 56 , or Form 1040NR , line 54 


3 16 338. 


► 4 15 088 . 


2 308 . 
6 Deduction for one- half of self- employment tax . Mult iply line 5 by 50% (.50) 


Enter the resul t here and on Form 1040 , line 27 , or Form 1040NR , line 27 6 1 154 . 
KBA For Paperwork Reduction Act Notice , see your tax return instructions. Schedule SE (Form 1040) 2010 


1040- Sch SE (20101 FDSE- ·1V 1.13 
FormSoftwareCopyr1ght 1996- 2011 HRBTax"Group Inc · · 
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SCHEDULE M 
(Form 1040A or 1040) 


D epartmen t of t he Treasury 
Internal Revenue Servic e (99) 


Name(s) shown on return 


PAUL R DULBERG 


Making Work . Pay Ctedit 


► Attach to Form 1040A or 1040. ► See sepa rate ins tru cti ons. 


OMBNo . 1545-0074 


S);m10 
c...:::i~--


Attachmen t 166 Se uence No. 


m To take the making work pay credit , you must include your social security number (if filing a joint return , the number of either 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 Adm inistration 


issues social secur ity numbers . 


m You cannot take the making work pay cre.c;i,itif:@4 :fan b.~J~~ifu~Jtas sqfuiiJij{f~~e ;~\')epen(liirit or if you are a nonresiden t alien 
.. ;:;:::::::-:-·-·· ··,·-·-·-·.·.· -·-·.·-·-·-·-·-· ··-·.·-·.·.·.·- .-.·.•-·.•-· •,•.•,•-·-·-· -.•.•-•,•-•, .-,·-•,·-·. 


Important : Check the "No" box on line 1 a and 


(a) You have a net loss from a business , 


(b) You received a taxable scholarship or fellowship grant not reported on a Form W- 2, 


(c) Your wages include pay for work performed while an inmate in a penal institution , 


(d ) You received a pension or annuity from a nonqualified deferred compensation plan or a nongovermental 


section 457 plan , or 


(e) You are filing Form 2555 or 2555- EZ. 


b Nontaxable combat pay included on line 1 a 


(see instructions) 1b 


2 Multiply line 1 a by 6.2% (.062) 2 


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


4 Enter the smaller of line 2 or line 3-Nt.i1~~~¥9.u ch~,9-~ti::F:¥!:l,~" on line 1 


5 Enter the amount from Form 104/;j@ne 38· W flWm 10401:Ji~e 22 


6 Enter $75 ,000 ($150,000 ifmardlfu%M~}i1~tly) 


7 Is the amount on line 5 more than the amount on line 6? 


X No. Skip line 8. Enter the amount from line 4 on line 9 below . 


Yes. Subtract line 6 from line 5 


8 Multiply line 7 by 2% (.02) . 


9 


10 


Subtract line 8 from line 4. If zero ·or less, ent~r - 0: }~lll!lft 
Did you (or your spouse , if filing jointly) receive arj~~~~:: ,:: :reJ ~~ry#~ ~ment in g~~~~~: ::ay 


have received this payment in 2010 if you did noiMteive an eccii%mid M6MifypJ yiMii:ffM ioog 


but you received social security benefits , supplemental security income , railroad retirement 


benefits , or veterans disability compensation or pension benefits in November 2008, December 


2008 , or January 2009 (see instructions) . 


X No. Enter - 0- on line 10 and go to line 11. 


Yes. Enter the total of the payments you (and your spouse , if filing jointly ) received in 2010. Do 


not enter more than $250 ($500 if married filing jointly ) 


11 Making work pay credit. Subtract line 10 from line 9. If zero or less, enter - 0- . Enter the result 


here and on Form 1040, line 63; or Form 1040A, line 40 


'If you are filing Form 2555, 2555- EZ, or 4563 or you are excluding income from Puerto Rico, see instruct ions . 


10 


11 


400 


400 


0 


400 


KBA For Paperwork Reduction Act Notice , see your tax return instru ctions . Schedule M (Form 1040A or 1040) 2010 


1040 Sch M (2010) FDM- 1V 1.0 
Fo rm So ft w are Copy119 ht 1996 • 2011 H RB Tax Group, Inc 
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Form 0 epartmen t of the Treasury - Internal Revenue Service 


1040 U.S. Individual Income Tax Return (99) IRS Use Only - Do no t w r ite or st ap le m th ,s space 


Name , 
Address , 
and SSN 


p Fo, <he year Jan 1- Dec 31 , 2010 , or other tax yea, beginning , 2010 , ending , 20 0 MB No. 1545-0074 
~ -- ------- -- --------'---'-----'-''-'---'-'-' ----" -----...:...=-=-- -- +- -Y-o_u_r_s.=o.;.;c.;.;ia::.l.:..s:..:ec:.c...:.u-=r...:.it-=y-n::.u::.m:.....:..b_e_r __ 


~ PAUL R DULBERG 


See separate 
1nstruct 1ons 


f 4606 HAYDEN CT 
~ MCHENRY, IL 60051 
R 


Spous e·s soc ial secu rity num oer 


A M ake sure the SSN(s) ab ove 
and on line 6c are correct L 


y 


Pres1dent1al 
Elect ton Camoa1an 


Checking a box belo w will not change 
your ta x or nd 


► Checkhereifyou ,oryourspousei f filingjointly ,w ant$3togotothisfund ► You s ouse 


Filing Status 
2 


X Single 4 Head of hous ehold (wi th quallfymg pers on) (See instructions) 


Married filing join tly (evef))Hfa'M~~e hag,/(){~ ). .,,,.,,., .. ·.·.· .. ·.· .. ,.,.,.,. '/) (the qu;,~Ni°ng pe1son ,s a ch ,Id but not you, dependent enter th,s 


Check only 
one box. 


If more 
than four 
dependents , 
see inst 
and check 
here ► 0 


Income 


Attach Form(s) 
W- 2 here. Also 
attach Forms 
W-2Gand 
1099- R if tax 
was w ithheld . 


If you did not 
getaW-2 , 
see page 20. 


Enclose, but do 
not attach , any 
payment. Also , 
please use 
Form 1040-V . 


Adjus te d 
Gross 
Income 


3 Married filing separately}@;;, .~;JUk-~;;fa~bo v:~}~11 
► ••.••.•· ·••.••.•. ···· · widow er with de endent child 


or separation 
------------------------+---------t---------+--t-+- - {see inst} 


------------------------+---------t--- -----.--+--t-+-- ~:~~~~~nts 


------------~~~~~~------+-----~---1----- --- --+--t-+-- eniered abo ve 


-------------------------'---------'------------'--'----'-- ~~11nn:smbers 


d Total number of exem tions:c.ta(ined.. above ► 


7 Wages , salaries, tips, etq~ji)~ff~·ch.Fijl (s).\f/l __ ;:./· __ .. ::{i ______ "\{{. _. ······ ________________ _ 


8a 


b 


9a 


b 


10 


11 


12 


13 


14 


15a 


16a 


17 


18 


19 


20a 


21 


22 


2.3 


24 


25 


26 


27 


28 


29 


30 


31a 


32 


33 


34 


35 


36 


37 


---------------------/(( ______ )~{{ ))( \!~\\ .. )/? -.{!{]:= _________ \)\{/::: -------------- ------
Taxable interest. Attach §{;~edu l~$\frei;/dired k 
Tax- exempt interest. Do M'itindWJ~ o~Me 8a ' ❖ 
Ordinary dividends. Attach Schedule B if required 


Qualified dividends 


Taxable refunds , credits , or offsets of state and local income taxes . 


Alimony received 


Business income or (loss). Attach Schedule C or C- EZ 


Capital gain or (loss). ~t~~~hresqcu~~ed/~hoeikr~~~~red 


9b 


Other gains or Hg~$};,ll.ttach fcm'nFfJ? . .. .. _:/ X .·· .... . 


~:::i:~~bau~~~~~~it;e: •1••·····'•,)•t•••~:: ·· •1 · ·-,,•••············ .-.-.-.·.· •.•.•.•.·. _I•••:~~:::: : ::••~······· .. · ... _. •.•.•.· 
Rental real e:ffiaje, rot~m~s!pii\r:_tner~t.J!p~; S corpor,~t10ns;@~t.s, ii@Attach§/jhed~@E 


Farm incomi!f~&;;pAttacHiS¢.MStH~·F. ··:::·\Uturt:\ 
Unemployment compensation . . 


Social security benefi ts . . '--1 =2-'-0=a_.l _____ ___ __,· I b Taxable amount 


other income . List type and amount 


► - □ 


Combine the amount s in the far ri ht column for lines 7 throu h 21. This is our total income . . • 


Educator expenses ,- 2_3_·-+-~--~------< 


Certain busin ess expenses of re;;,~m1.J~;;;.,p~rfo1J:11_mg -~ts , and .. ,<·' 


fee- basis government officials . #iG~ii ·F;;m i{&, oi2fo6- EZ · · 


Health savings account deduc@~ fi M!~¢.h F~fiH 88@ 


Mov ing expenses . Attach ForJ/}fao3 ... _ .... 


One- half of self- employmeniiM . Attach sdMdur&sii 


Self- employed SEP, SIMPLE, and qualified plans 


Self- employed health insurance deduction 


Penalty on early withdrawal of savings . 


Alimony paid b Recipient's SSN ► 


IRA deduction 


Student loan interest deduction 


Tuition and fees. Attach Form 8917 . 


Domestic production activities d eduction . Attach Fa rm 8903 


Add lines 23 through 31 a and 32 through 35 


1 154 . 
28 


29 


30 


31a 


32 


33 


34 


35 


10 


11 


12 


13 


14 


15b 


16b 


17 


18 


19 


20b 


36 


Subtract line 36 from line 22. This is our ad·usted ross income ► 37 


4 1 . 


1 6 3 3 8. 


1 6 3 7 9 . 


1 15 4. 
15 2 25 . 


KBA For Disclosure , Privacy Act , and Paperwork Redu ction Act Notice , see separate instructions . Form 1040 (2010) 


1040 12010) FD1040-1V 1.25 
Form Software Copyright 1996. 201 1 H RB Tax G1oup, Inc 
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Form 1040 201 O PAUL R DULBERG 


Tax and 
Credits 


Other 
Taxes 


Payments 


38 
39a 


b 


40 


41 


42 


43 


44 


45 


46 


47 


48 


49 


50 


51 


52 


53 


54 


55 


56 


57 


58 


59 


60 


61 


Amount from line 37 (adjusted gross income ) . . . . . . . . . . . . . . 


Check { D You were born before January 2, 1946, D Blind. } Total boxes 


if: D Spouse was born before January 2, 1946, D Blind. ch ecked ► 39a 


If your spouse itemizes on a separate return or y:o.u were a dual-. status alien, check here ► 39b . 
Itemized deductions (from Schedule A) or your standard deducti on (see instructions) 


Subtract line 40 from line 38 


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


Taxable income . Subtract line 42 from line 41. If line 42 is more than line 401 enter- 0- . . 


Tax (see instruction s). Check if any tax is from : a D Form(s) 8814 b Form 4972 


Alternative minimum tal\c($~@~ryction~ t 'li®.W. Forfu&:mt 


Add lines 44 and 45 


Foreign tax credit. Atta¢.bform 1116 ift J~ui red ) 


Credit for child and dep@~ent s~We ; ~;r.1ses Alijcttf¢rm 2441 


Education credits from F6Mleaa3 '. line :fat 
Retirement savings contributions credit. Attach Form 8880 


Child tax credit (see instructions) 


Residential enerµy, credits . Attach Form 5695 . 


~~h,;~~,,~ its a lJ 3800 b □ 8801 c □ 
Add In 47through 53. These are your total credits 


Subtract line 54 from line 46. If line 54 is more than line 46 enter-0-


Federal inco~e iax withheld from Fo'rms Vv-2 ana 1099 ·. 


50 


51 


52 


53 


62 2010 estimated tax payments and amount applied from 2009 return 


Making work pay credit . Attach Schedule M 
If you have a 
qualifying 
child . attach 
Schedule EiC. 


a Earned income credit (EiC) 


67 


68 


69 


70 


71 


Nontaxable combat pay election ~ 64_b~ ________ _, 


Additional child tax credit . Attach Form 8812 


American op P<l®.~~Y:91'~.d it fr9m'cf~fm§.863, line 14 ){ : 


First- time ho111iijLy~/qi.f~it£9/riF~;J;§f)5 , line 1 qJ \ 
:::~:~:ii!jl~~;i~~,1i1;~;~;1:~hhelq } 


Credit for fedlMiMJ@ K iuel; :M&tli l b~m 4136 rt . 
Credits from Form :a D 2439 b·o 8839 c O 8801 


72 Add lines 61 62 63 64a and 65 throu h 71. These are our total a men ts 


Refund 73 


74a 


► b 
Direct deposit? ► d 
See instruct ions . 


75 


If line 72 is more than line 60, subtract line 60 from line 72. This is the amount you ov erpaid 


Amount ofline 73 you want refunded to you . If Form 8888 is attached , check here . 


Routing number I I ► c Type : D Checking D Savings 


Account number . I 
Amount ofline 73 ou want a lje~JQ: ·q~r 20.:1:test jmated tax At :,: / 1:IL:0 


► □ 


Amount 76 Amount you owe. Subtract linedfi;~~ li~e 6Q} For@ta ils on h$.# i~ p~y. ~ee instructions 
Estimated tax enalt see inst[&iticilis C{ · .•.•.·.•.• (d:?::c ://;';/ You Owe 77 


Do you want to allow another person _!ij!?iscuss thisf~forn_j iji, the IRS,t §~e instructions )? X 


Pa e 2 


40 13 073. 


41 2 152. 
42 3 6 5 0 . 
43 0. 
44 0. 
45 


► 46 0. 


54 


► 55 0. 
56 2 3 08. 
57 


2 3 0 8 . 


400. 


Third Party 
Designee Designee's name t:tt}f{ Phone no. Personal ID numbe r 


Sign 
Here 
Joint return? 
See page 12. 
Keep a copy for 
our records . 


Paid 
Preparer 
Use Only 


► HR BLOCK. . t ► · (8.47) 58 7 -9333 (PIN) ► [1 2871 
Under penalt ies o f pe rJury , I d eclare th at I ha v e examined th 1s ret urn and accomp anying sch edul es and st at ements and to th e best of my knowledge and 
be lief , th ey are tru e, corr ect , and complete D ecla,at 1on of p,eparer (other than ta x pa y er ) 1s based o n al l 1nf o rmat 1on o f which prepare r has any know ledge 


► Your signature Date Your occupation Daytime phone numb er 
For Info Onl -Do not file GRAPHIC DES IGN E 
Spouse 's signature . If a joi nt return , both must sign . Date Spouse 's occupation 


For Info Onl -Do not file 
PrinUType preparer's name 


KAREN URQUIZA 
Firm'sname ► H AND R BLOCK 
Firm'saddress ► FOX LAKE IL 60020 


Date 


' 04/15/ 2 011 
Check if 
self- emp loyed 


PTIN 


P 0 0 5 5 7 51 2 
Firm 'sE I N ► 3 6 -3581 711 
Phoneno . ( 8 47 ) 58 7 - 9 33 3 


Form 1040 (2010) 


1040 12010) FD1040-2V 1.25 
Form So ft w are Co py r1gh t 1996 - 20 11 H RB Ta x Group tnc 
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Form 221 Q 
**DO NOT FIL E* * 


Underpayment of OMB No . 1545- 0140 


Estimated Tax by Individuals, Estates, and Trusts 
► See separate instructions . ~ifti10 


Department of the Treasury 
Interna l Revenue Service ► Attach to Form 1040, 1040A , 1040NR , 1040NR- EZ, or 1041. 


Attachment OG 
Sequence No 


Name (s) shown on tax return 


PAUL R DULBERG 


Do You Have To File Form 2210? 
Complete lines 1 through 7 below . Is line? less than $1,000? 


Yes 
Do not fil e Form 2210 . You do not ow e a penalt y 


No 


No 


You may owe a penalty. Does any box in Part II t.M/JW:ipply? You niiiit file Form 2210 . Does box 8 , C, or D in Part II apply ? 


No 
No Yes 


You must figure your pe nalty 


Do not file Form 2210 . You are not required to figure 


your penalty because the IRS wi ll figure it and send 


you a bill for any unpaid amount. If you want to figure 


1t, you may use Part Ill or Part IVasa worksheet 


enter your penalty amount on your tax return , 


not file Form 2210 . 


IP:attdt Re uired Annual Pa 


You are not requ ired to figure your penalt y because the IRS 


w ill figure it and send you a bill for any unpaid amount If 


you want to figure it , you may use Part Ill or Part IV as 


· ) a work$,e _et aJJi{~hter your penalt y amount on you r tax return . 


} but file d~l,yp;ij~ 1 of Form 2210. 


Enteryour2010tax after credits from Form 1040 , line 55 (see instructions if not filing Form 1040) 


2 Other taxes , including self- employment tax (see page 2 of the instructions ) 2 2 308. 
3 Refundable credits . Enter the total of your making work pay credit , earned income credit , 


additional child tax credit , American opportunity credit (Form 8863 , line 14), first- time homebuyer 


credit (Form 5405 , line 10), credit for federal tax paid on fuels , adoption cred it , refundable cred it 


for prior year minimum tax (Form-8801 , line 27) , and health coverage-tax credit . ·t , 
4 Current year tax . Combine lines 1,if?~m:!% !f.les~mili!l'ih :900 , ·sto.p;y~99 not q~e a P~V~lo/'. 


Do not file Form 2210 . 


5 Multiply line 4 by 90% (.90) . 


6 Withholding taxes . Do not inclu~J\;stim~{J¥tJ; :~aymeaj~ Jiee page;}ifth~fohlt~d/~hs ) 


7 Subtract line 6 from line 4. If lesJrnMrsf.!Bfo , st6Mi~JJ6~ot owe aitnalty lM no tfJil r.~6¼2210 . 


8 Maximum required annual payment based on prior year's tax (see page 3 of the instruct ions ) 


9 Required annual payment. Enter the smaller of line 5 or line 8 
Next : Is line 9 more than line 6? 


No . You do not owe a penalty . Do not file Form 2210 unless box E below applies . 


X Yes . You may owe a penalty , but do not file Form 2210 unless one or more boxes in Part II below app lies . 


• If box 8 , C, or D applies , you must figure your penalty and file Form 2210 . 


3 


4 


7 1 7. 
6 


7 


8 


9 


• If box A or E applies (but not 8 , C, or D) file ory!y,p~g.~J:pf F~ro 22W > You areJw t~ql;!i~~d to figu re your penalt y, the 


IRS will figure it and send you a bill for any unpJ\iJ.arii~~~t . lfc)'.f)U winfto figure i¥BL;;; ·;~~it y, you may use Part Ill or IV as 


a worksheet and enter you r pe nalty on yourt~i{iWt ;et!;i.i.Jt ti9lpn1vp~ge 1 of ~§#nti.:f(K 


A D 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, 


but you are not required to figure your penalty . 


8 D You request a waiver (see page 2 of the instructions ) of part of your penalty . You must figure your pena lty and w aiver 


amount and file Form 2210 . 


C □ 


D □ 


E □ 


Your income varied during the year and your penalty is reduced or eliminated when figured using the annuali zed inco me 


installment method . You must figure the penalty using Schedule Al and file Form 2210 . 


Your penalty is lower when figured by treating the feder al income tax withheld :'rromtyour income as paid on the dates it was . . •·• . . ... - . . . . .. 


actually withheld , instead of in equal amounts on the payment due dates . You must figure your penalty and file Form 2210. 


You filed or are filing a joint return for either 2009 or 2010 , but not for both years , and line 8 abo ve is smaller than 


line 5 above . You must file page 1 of Form 2210 , but you are not required to figure your penalty (unless box 8 , C, or D applies ). 


400. ) 


1 908. 


1 908 . 


1 717. 


K8A For Pape rw ork Reduction Act Notice , see page 6 of separat e instructions . Form 2210 (2010) 


221012010 ) FO2210-1V 1.11 
Form Soft w are Copy•1ght 1996 - 2011 H RB Tax Group Inc 
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Form2210 (2010) PAUL R DUL BERG 
IPadnll Short Method 


Can You Use the 


Short Method? 


You may use the short method if: 
• You made no estimated tax payments (or your only payments were 
withheld federal income tax) , or 
• You paid the same amount of estimated tax on each of the four 
payment due dates . 


Page 2 


Must You Use the You must use the regular method (Part IV) instead of the short method if 
Regular Method? • You made any estimated tax payments late , 


• You checked box C or D in Part II, or 
• )'.9.):lj':jf~ fi lj9g€qqn 1@f0NljpiiWP40N8f EZ and you did not receive 
"Y'Jges as '~9/emp16y~e :§UbjE)S1 td p.§ /Tncome tax withholding . 


~;~:~ ~fo~7o ppa1tae~~r;:; p:~~~Y,,, ~: :!~~9j~~:y~9~~ ri~i tvt?: :ai ~fle ~twsahso~tn~e!hf~~ ~~~is~:~/ t~:Y 
difference is likely to be sma ll. WW w • .·.·.·.·.·. i ···•· 


10 Enter the amount from Form 2210, line 9 


11 Enter the amount , if any , from Form 2210 , line 6 


12 Enter the total amount , if any, of estimated tax 
(see page 3 of the instruct ions) 


13 Add lines 11 and 12 


14 Total underpaym ent for year. Subtract line 13 from line 10. If zero or less, stop ; you do 


not owe a penalty . Do not file Form 2210 unless you che cked box E in Part II 


15 Multiply line 14 by .02383 


16 • If the amount on line 14 was paid on or aft er 4/ 15/ 11, enter- 0- . 


11 


• If the amount on line 14was paigJ~~t.Q(ti,:4/ 15/ 1_.h:f!J~t ·itlhe following ¢/m:,putatiq)'.) to"" '"" ""' ··· 
···•:::;:::::::❖ 


amount to enter on line 16. 


Amou nt on JI line 14 


17 Penalty, Subtract line 16 from 1il\J\ggJ;:;; th~Mmm~iWa nd on FJM( 104d%Ak 


Form 1040A, line 49; Form 1040NR, line 73; -~or~ 1_040_N~-:2~ lin~ 36 ;_ or Form 1 ?41 , ~ne 26: 
Donotfile Form22 10u nless ouch eckedaboxinPar tl l · .. - , . . · . : . · . . · 


2210 12010) FD2210- 2V 1.11 
Form Soft w are Copynght 1996 - 2011 H RB Tax Group, Inc-, 


1 717 . 


13 


14 1 717. 


41. 


16 0. 


.. 
► 17 41. 


Form 2210 (2010) 
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SCHEDULE A 
(Form 1040) · Itemized Peducti6ns : 
Dep artment of the Tre asu ry 
Int ernal Revenue Servic e (99) ► Attach to Form 1040. ► See Instructions for Schedule A (Form 1040). 


Name (s) shown on Form 1040 


PAUL R DULBERG 


Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 


Interest 
You Paid 


Note. 
Your mortgage 
interest 
deduction may 
be limited (see 
instructions ). 


Gifts to 
Charity 
If you made a 
g ift and got a 
benefit for it , 
see instructions . 


Casualty and 
Theft Losses 


Job Expenses 
and Certain 
Misce llaneous 
Deductions 


2 


3 


4 


5 


6 


7 


8 


Caution . Do not include expenses reimbursed or paid by others . 


Medical and dental expenses (see instructions)__ _______________________ _ 


Enter amount from Form 1040, line 38 . 


Multiply line 2 by 7.5% (.075) 


Subtract line 3 from line 1. 


State and local (check onl y}/ ne box): 


: ~ ~:~::i'::1:: ·ta~~s, ::f JJ: ? 
Real estate taxes (see instructions ) 


~s:-~-~-~-!3~--~9-Y._~_'!'_~-----------------------------4 ,_ 192 _. --
New motor vehicle taxes from line 11 of the worksheet on page 2 
(for certain vehicles purchased in 2009). Skip this line if you checked box Sb 


Other taxes . List type and amount ► -----------------------------------


9 Add lines5throu h8 


12 Points not reported to you on Form 1098 . See instruct ions for special rules 


13 Mortgage insurance premiums (see instructions ) 


14 Investment interest. Attach Form 4952 if required . (See instructions .) 


15 Addllnes10throu h14 


16 Gifts by cash or check . If you made any gift of $250 or more , see inst . 


17 


18 


19 


20 


21 


22 


23 


24 


25 


26 


27 


Other than by cash\@ched f /(a~y:jfa~r$2§Qor more , s,~W> 
instructions . You ititi~t atta&ll&Hfi 8283 if d@r $500 


Carryover from P.d4hear /( 


Add lines 16 throJ§Mi@ ) 


Casual! or theft loss es) . Attach Form 4684 . See instructions .) 


Unreimbursed employee expenses- job travel , union dues .job education , 
etc . Attach Form 2106 or2106- EZ if required . 


(See inst .) ► ---------------------------------------------------


Tax preparation fees 


Other expenses- inv_estment ;~qfe #ifo:iMMx. -ei ;fl.tstti~e _and af!\ij~~ar . 


Add lines 21 through 23 


Enter amount from Form 1040, line 38 


Multiply line 25 by 2% (.02) 


25 


Subtract line 26 from line 24. If line 26 is more than line 24 enter• 0-


11 


12 


13 


14 


26 


Other 28 Other • from list in instructions . List type and amount ► --------------------------------------------
Miscellaneous 
Dedu ctions 


Total 29 


Itemized 
Deductions 30 


Add the amounts in the far right column for lines 4 through 28 . Also , enter th is amount 


on Form 1040, line 40 


If you elect to itemize deductions even though they are less than your standard 


deduction check here 
KBA For Pape rwork Reduction Act Notice , see Form 1040 instructions. 
1040-Sch A 12010) FDA-1V 1.9 
Form So f tware 'copyright 1996 - 2011 H RB Tax Group lnc 


0MB No. 1545- 0074 


4 589. 


8 484. 
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SCHEDULE C 
(Form 1040) 


Profit or Loss From Business 
(Sole Proprietorship) 


► Partnerships , joint ventures , etc. , generally must file Form 1065 or 1065- 8 . 


OMB No 1545-007 4 


Department o f the Treasury 
Int ernal Revenu e Serv ic e (99) ► Attach to Form 1040, 1040NR, or 1041. ► See Instructions for Schedule C (Form 1040). 


At ta ch ment 
Se uence No 09 


Name of proprietor ~nri;iiJ c::Pr11rih, n11mh~r IC::C::1\.1\ 


PAUL R DULBERG 
A Principal business or profession , including product or service (see instructions ) 


GRAPHIC DESIGN DIGITAL ART 
11 t:ncer coae rrom pages c- 9, 10, & 11 


► 519100 
C Business name. If no separate bus iness nam~ :ieave blank. , _ , D Employer ID number (EIN), if any 


E Business address (including suite or room no .) ► 4 6 0 6 __ HAYDEN __ CT ------------ --------------------------------------------- -- ---- - --
Cit town or ost office state and ZIP code ..• /:WORENR l( C):.\J:.L E$\(l◊.SJ,.:c: •.. ·· ··· 


: ~~dc:~:'.::~:~:1::articipat~ '~:n t:e o~:;:ti~ ~:~•;•;~~! b·:s:~,f~:;ing(lfo ~ /l: i '.(lli~~iii J~~f~~~i~~~-~~~;;;~ --~ - -~-----~- --- @ ~~-s- - - No 


H If ou started or ac uired this business durin ► X 
JfhUtifl Income 


Gross receipts or sales. Caution. See instructions and check the box if: 


• This income was reported to you on Form W- 2 and the "Statuto,ry employee" box 


on that form was checked , or 
} SEE 


ATTACHMENT 


. ► □ 
• You are a member of a qual ified joint venture report ing only rental real estate 


income not subject to self- employment tax. Also see instructions for limit on losses. 


2 Returns and allowances 


3 Subtract line 2 from line 1 


4 Cost of goods sold (from line 42 on page 2) 


5 Gross profit. Subtract line 4 from line 3 


6 Other income, including federal and state 


7 Gross income . Add lines 5 and 6 
:pjff]j Ex enses. Enter expenses for business 
8 


9 


Advertising . 8 


on line 30. 
18 Office expense 


19 Pension and profit- sharing plans Car and truck expenses (see 


instructions ) 1--9~ +---------'i - - 20 Rent o.r lease (see instructions ): 


.Vehicfes, rrlachin~ry . and equipment 


b Other business propert y 


10 Comm issions and fees 10 .. .a 


11 Contract labor (see instructions ) 


12 Depletion 


13 Depreciation and section 179 


expense deduction (not 


included in Part Ill) (see 


instructions ) 


14 Employee benefit programs 


(other than on line 19) . 


15 Insurance (other than health) . 


16 Interest: 


a Mortgage (paid to banks , etc.) 


b Other 


17 Legal and professional 


,---+--- ---- ----< 
11 


F-=-+-----"'=""'-----1 


16a 


16b 


services 17 


28 Total expenses before expenses for business use J.rn#ro.t/d (dd 


29 Tentative profit or (loss). Subtract line 28 from line 7;:tf 
30 Expenses for business use of your home . Attach F6ifu 8829 


31 Net profit or (loss) . Subtract line 30 from line 29. 


22.i .•.••.: \ Rep~lff an~m i1!TTlrrinYt · 
.. ' §.up/ffes (Mtinclud~iqin P~ijJ.11) 


.ii/ [ ~X,~~1?~f1censes A} •••:•••••••· 
)ff a +I~!:· rii~f!)~;ff ' f fertai.fa~ent 


b Deductible meals and 


entertainment (see instructions ) 


25 Utilities 


26 Wages (less emp loyment cred its) 


27 Other expenses (from line 48 on 


page 2) 


► 


► 


• If a profit , enter on both Form 1040, line 12, and Schedule SE, lin e 2, oron Form 1040NR, line 13 (if you checked} 
the box on line 1, see instructions ). Estates and trusts , enter on Form 1041, line 3. 


• If a loss. you must go to line 32. , 


2 


3 


4 


5 


6 


7 


18 


19 


20a 


20b 


21 


22 


23 


24a 


24b 


25 


26 


28 


29 


30 


31 


16 638. 


16 638. 


16 638. 


16 638. 


300. 
16 338 . 


16 338. 


32 If you have a loss, check the box that describes .your ir.westm~fll io thjs).c\ivity (see iristru~tions). , 
• If you checked 32a, enter the· loss on both Form 1040, line 1·2, and Sc hedule SE, line 2, or on 
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions ). 


Estates and trusts , enter on Form 1041, line 3. 


}
. : 32a D All investment 1s at risk 


32b D Some investment is not 
at risk 


• If you checked 32b, you must attach Form 6198 . Your loss may be limited . 


KBA For Paperwork Reduction Act Notice , see your tax return instructions. Schedul e C (Form 1040) 2010 


1040- SchC(2010) FDC-1V1 .9 
Form Sof tware 'co pyrigh t 1996. 20 11 H RB Tax Group , Inc 
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SCHEDULE SE 


(Form 1040) 


0M B No . 1545- 0074 


Self- Employment Tax 


0 epa.rtment of the Treasury 
Internal Re v enue Servic e 99 ► Attach to Form 1040 or Form 1040NR. ► See Instructions for Schedule SE (Form 1040) . 


Name of person with self- employment income (as sho wn on Form 1040) 


PAUL R DULBERG 
Social security number of person 
w ith self- employment incom e ► 


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


May I Use Short Schedule SE or Must I Use Long Schedule SE? 


Note . Use this flowc hart only if you must file Schedule SE . If unsure , see Who Must File Schedule SE, on page SE- 1. 


No 


Are you a minister , member of a religi9us order ,btjJ;;t)n~fih 
Scie nce practitioner w ho received IRS appro val nott6 be 
taxed on earnings from th.ese sou·rces , but yo u owe· self­
emp loyment tax on other earnings? 


No 


Are yo u us ing one of the opt ional methods to figure your net 
earnings (see page SE- 5)? 


No 


Did you receive church employee income (see 1#19'e SE- 1 
reported on Form W- 2 of $108 .28 or more ? ····· 't ]H±- +E ? 


No 


You ma use Short Schedule SE below 


Yes 


Was the tptd {M.your wa~es;ind tips subject to soc ial security 
or railroaEI retiremeni (tier 1) tax plus your net earn ings from 
self- employment more than $106 ,800? 


No 


Did you receive tips subje ct to social security or Medicare tax 
that you did not report to your emp loyer? 


No 


Pid you repijR~h y w ages on Form 8919 , Unco llected Soci al 
:{Security anqM~d icare Tax on Wages? 


You must use Long Schedule SE on page 2 


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


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


1065), box 14, code A 


b If you received social secu rity reti{Jm~ ~t ~f:ij~ a/:iiiNb ~~Jt~$.; enter the~ffi ij ~nt qf poq~k;';ii;rif{~;,;;; ( 


Program payments included on ffe.i.~edule filii/tj~i b , or list@!bn Sche~ g~ K.;h (f¥rifop65) , box jg, coJ~}f 


1a 


1b 


Yes 


0. 


2 Net profit or (loss ) from Schedu!~ #. line} {i $dfiMule c , riz '.1ine 3; S¢@duW k/f( ~~ffii 1065}i ij\;~ 14] ;$de A (ot her 


than farm ing); and Sche du le K-d{ iMMH665 - s} : &~t9 % 6de J1 . Midii1ers a~d ih emb ir~ttiMigious Jiders , see page 


SE- 1 for types of income to report on this line, See page SE-.3 for ot~er i ncome to iepoii 2 16 338. . . .. . . . .. - - . . 
3 Combine lines 1a, 1 b , and 2. Subtract f rom that total the amount on Form 1040 lone 29. or Form 1040 NR lone 29 and enter the 


result (see page SE- 3) 


4 Multiply line 3 by 92 .35% (.9235). If less than $400 , you do not ow e self- emplo yment tax ; do not file this schedule 


unless you have an amou nt on line 1 b 


5 


Note. If line 4 is less than $400 due to Con servation Rese rve Program payments on line 1 b , 
see page SE- 3. 


=~~~:;~~0
:r:::'. ::;t :~'.~:;;:~;~ ~n;::~ ~ ~:) !~~1~dhf res4~ erti l d on For-l~ @foHlhe 56, 


• ~~~:;:~~~~~;~~~:~~iply line 4 by 2 .9% (Oi;~ Then , adci~~~.2J~k ctfoJhiM.~~b t 
Enter the total here and on Form 1040 , line 56 , or Form 1040NR , line 54 


3 16 338. 


► 4 15 088 . 


2 308 . 
6 Deduction for one- half of self- employment tax . Mult iply line 5 by 50% (.50) 


Enter the resul t here and on Form 1040 , line 27 , or Form 1040NR , line 27 6 1 154 . 
KBA For Paperwork Reduction Act Notice , see your tax return instructions. Schedule SE (Form 1040) 2010 


1040- Sch SE (20101 FDSE- ·1V 1.13 
FormSoftwareCopyr1ght 1996- 2011 HRBTax"Group Inc · · 
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SCHEDULE M 
(Form 1040A or 1040) 


Depar tme nt of the Treasury 
Inte rnal Re venue Service (99} 


Name (s) shown on return 


PAUL R DULBERG 


Making Work . Pay Cfedit · 


► Attach to Form 1040A or 1040. ► See separate instructions. 


OMB No. 1545-0074 


~);m10 
~ \:::,! 


Attachment 
Sequence No. 166 


m To take the making work pay credit , you must include your soc ial security number (if filing a joint return , the number of either 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 Admin istration 


issues soc ial secur ity numbers . m You cannot take the making work pay cr~.9:MW!Hfan b~pll\l¢M .as sofili9~i!@ ~e'~Q!' Pen9imi or if you are a nonresident alien 


Important : Check the "No" box on line 1 a and 


(a) You have a net loss from a business , 


(b) You received a taxable scholarship or fellowshi p grant not reported on a Form W- 2, 


(c) Your wages include pay for work performed while an inmate in a penal institut ion , 


(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. 


b Nontaxable combat pay included on line 1 a 


(see instructions) 


2 Mult iply line 1 a by 6.2% (.062) 


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


4 Enter the smaller of line 2 or line 3W t,i:W,~~)!f:lU ch~BK~!MX.~f on line 1 


5 Enter the amount from Form 1049:)i~e 38-;!#ff~r m 1040A}ii~ e 22 


6 Enter $75,000 ($150 ,000 ifmardl 1im;;J ~\~ uy) 


7 Is the amount on line 5 more than the amount on line 6? 


X No . Skip line 8. Enter the amount from line 4 on line 9 below . 


Yes. Subtract line 6 from line 5 


8 Multiply line 7 by 2% (.02) . 


9 Subtract line 8 from line 4. If zero ·or less, ent~r- 0: d:If'/i 


2 


3 


10 Did you (or your spouse , if filing jointly ) rece ive a~~iO~~;;;i~ re4, ~try ;i i ment in g~fo? You may 


have received this payment in 2010 if you did nofl.Jhei ve an ec6ifumi MJ&Mify i; WMiAHfrioo9 


but you received social security benefits , supplemental security income , railroad retirement 


benefits , or veterans d isab ility compensation or pension benefits in November 2008 , December 


2008 , or January 2009 (see instructions ) . 


X No. Enter - 0- on line 10 and go to line 11. 


Yes. Enter the total of the payments you (and your spouse , if filing jo intly) received in 2010. Do 


not enter more than $250 ($500 if married filing jointly) 


11 Making work pay credit. Subtract line 10 from line 9. If zero or less, enter - 0- . Enter the result 


here and on Form 1040, line 63; or Form 1040A, line 40 


"If you are filing Form 2555, 2555- EZ, or 4563oryou are excluding income from Puerto Rico, see instructions . 


10 


11 


400 


400 


0 


400 


KBA For Paperwork Reduction Act Notice , see your tax return instructions . Schedule M (Form 1040A or 1040) 2010 


1040 Sch M (2010) FDM-1V 1.0 
Form Software Copyright 1996. 2011 HRB Tax Group , Inc 
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CITIMORTGAGE INC 
PO BOX 660065 
DAUAS TX 75266-0065 


Page 2of 3 


SIS0071 D-264140072011AE20--01m/11-17-173145-1 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


Account Number: 


IMPORTANT TAX RETURN 
INFORMAT ION BELOW cffr 


CitiMortgage 


For lnfonnation Call: 1-800-283-7918 ... 
Customer Service Hours: 


Monday-Friday 7:00 AM-12:00 Midnight ET 
Saturday - 8:00 AM -7:00 PM ET 
Sunday - 12:00 PM - 11 :00 PM ET 


Or visit our Website at www.citimortgage.com 


Property Address: 
4606 HAYDEN CT 
MCHENRY IL 60050 


0 CORRECTED {if checked) 
RECIPIENT'S/LENDER'S name, address, and telephone number 


CITIMORTGAGE INC 
PO BOX 660065 
DAUAS TX 75266-0065 
CUSTOMER SERVICE: 1-800-283-7918 ... 


RECIPIENT'S federal identification no. PAYER'S social security number 


13-3222578 XXX-XX-4001 


• Caution: Tlleamountshown 0MB No. 1545-0901 
may not be ftJly deductille by 
you Limits based on the loan 


amountlJ/ldtherostand\llJ/ueof 5) 1j\ 1 o 
the secured property may~ (f, ~ 
Also. you may only deduct ilterest 
fD the extent it i,as incurred by 


=~~,,:;1onnot form 1098 


Mortgage 
Interest 


Statement 


1 Mortgage interest received from payer(s)/borrower (s)• Copy B 
$ 8,483.64 For Pav-r/Borrow.r 1--------------'-----------+--'------------------1 Theinformationinboxesl , 


PAYER'S/BORROWER'S name 2 Points paid on purchase of pr incipal residence 2. 3 and 4 is important tax 


PAUL R DULBERG 


Street address (including apt. no.) 


4606 HAYDEN CT 
City, State and ZIP code 


information and is being 
furnished to the Internal 


$ Revenue Service. If you are 
1--------------------1 required to file a return, a 


3 Refund of overpaid interest neghqence penalty or other 
sanction may be imposed 


$ on you ii the IRS determines 
1--4-M-o-rtg_a_g_e i-ns-u-ra-n-ce-p-rem-iu_m_s---------1 that an underpayment of 


tax results because you 
$ overstated a deduction for l,_.MC.l::!EJ:fil--11.Jl!l!l:21:z.alilL ____________ -!.....!.------------------1 this mortgage interest or for 
5 these pomts or because you Account number <see instructions) 


Form 1098 


Annual Tax and Interest Statement 
PRINCIPAL BALANCE INFORMATION \ 


ENDING '._; f v\ \°'-i, . 


(keep for your records) 


did not report this refund of 
interest on your retum 


Department of the Treasury - Internal Revenue Service 


SEE REVERSE SIDE FOR ADDITIONA L INFORMATION 


IKTEREST INFORMATION 


$139,472.09 GROSS INTEREST APl'I.JB) 


NET INTEREST PAID(SEE BOX 1) 


IMPORTANT MESSAGES 


$8,483.64 


$8,483.64 


The Information abolle is reported to the IRS. Principal Balance and Tax amounts are for informational purposes only. 


As required, your 2010 Form 1098 information will be reported to the Internal Revenue Service. Please consult w~h your Tax Aa.-isor or the Internal Revenue Service for any tax 
related questions. 


This 2010 Form 1098 contains important tax information for year ending 12/31/10. Please refer to the back of this statement for other important notices and for instructions. 


--== !!!!!!!! 


;;;;;;;;;;;; -;;;;;;;;;;;; 
!!!!!!!! 
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CITIMORTGAGE INC 
PO BOX 660065 
DAUAS TX 75266-0065 


Page 2of 3 


SIS0071 D-264140072011AE20--01m/11-17-173145-1 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


Account Number: 


IMPORTANT TAX RETURN 
INFORMAT ION BELOW cffr 


CitiMortgage 


For lnfonnation Call: 1-800-283-7918 ... 
Customer Service Hours: 


Monday-Friday 7:00 AM-12:00 Midnight ET 
Saturday - 8:00 AM -7:00 PM ET 
Sunday - 12:00 PM - 11 :00 PM ET 


Or visit our Website at www.citimortgage.com 


Property Address: 
4606 HAYDEN CT 
MCHENRY IL 60050 


0 CORRECTED {if checked) 
RECIPIENT'S/LENDER'S name, address, and telephone number 


CITIMORTGAGE INC 
PO BOX 660065 
DAUAS TX 75266-0065 
CUSTOMER SERVICE: 1-800-283-7918 ... 


RECIPIENT'S federal identification no. PAYER'S social security number 


13-3222578 XXX-XX-4001 


• Caution: Tlleamountshown 0MB No. 1545-0901 
may not be ftJly deductille by 
you Limits based on the loan 


amountlJ/ldtherostand\llJ/ueof 5) 1j\ 1 o 
the secured property may~ (f, ~ 
Also. you may only deduct ilterest 
fD the extent it i,as incurred by 


=~~,,:;1onnot form 1098 


Mortgage 
Interest 


Statement 


1 Mortgage interest received from payer(s)/borrower (s)• Copy B 
$ 8,483.64 For Pav-r/Borrow.r 1--------------'-----------+--'------------------1 Theinformationinboxesl , 


PAYER'S/BORROWER'S name 2 Points paid on purchase of pr incipal residence 2. 3 and 4 is important tax 


PAUL R DULBERG 


Street address (including apt. no.) 


4606 HAYDEN CT 
City, State and ZIP code 


information and is being 
furnished to the Internal 


$ Revenue Service. If you are 
1--------------------1 required to file a return, a 


3 Refund of overpaid interest neghqence penalty or other 
sanction may be imposed 


$ on you ii the IRS determines 
1--4-M-o-rtg_a_g_e i-ns-u-ra-n-ce-p-rem-iu_m_s---------1 that an underpayment of 


tax results because you 
$ overstated a deduction for l,_.MC.l::!EJ:fil--11.Jl!l!l:21:z.alilL ____________ -!.....!.------------------1 this mortgage interest or for 
5 these pomts or because you Account number (see instructions) 


Form 1098 


Annual Tax and Interest Statement 
PRINCIPAL BALANCE INFORMATION \ 


ENDING '._; f v\ \°'-i, . 


(keep for your records) 


did not report this refund of 
interest on your retum 


Department of the Treasury - Internal Revenue Service 


SEE REVERSE SIDE FOR ADDITIONA L INFORMATION 


IKTEREST INFORMATION 


$139,472.09 GROSS INTEREST APl'I.JB) 


NET INTEREST PAID(SEE BOX 1) 


IMPORTANT MESSAGES 


$8,483.64 


$8,483.64 


The Information abolle is reported to the IRS. Principal Balance and Tax amounts are for informational purposes only. 


As required, your 2010 Form 1098 information will be reported to the Internal Revenue Service. Please consult w~h your Tax Aa.-isor or the Internal Revenue Service for any tax 
related questions. 


This 2010 Form 1098 contains important tax information for year ending 12/31/10. Please refer to the back of this statement for other important notices and for instructions. 


--== !!!!!!!! 


;;;;;;;;;;;; -;;;;;;;;;;;; 
!!!!!!!! 
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ICJ c:J c:J c:J c=i 
I 


J 
Tax Statement for Forms 1098, 1099, 5498 for Year 2010 i=ti::1~~=~10 


~::Wrsc~·:.«For~~t:1~~,s 
NAME, ADDRESS AND FEDERAL 1.0. NO. 


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


CUSTOMER NAME, ADDRESS 


COMPANY PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


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


600D0100000851-1 000 


2010 FOAM 1099-INT : INTEREST INCOME 


FORM 1 OF2 


Account Type Deposit ID IRS Description IRS Box# Amount 


NOW Account 00001 
Interest income 1 3 .59 
Tax-exempt bond CUSIP no. 10 


CD/Time Deposit 00002 
Interest income 1 14.37 
Tax-exempt bond CUSIP no. 10 


CD/Time Deposit 00003 
Interest income 1 17.79 
Tax-exempt bond CUSIP no. 10 


TOTALS: See Form 2 of 2 


I (k" P fo, you, """'1s) DEPARTMENT OF THE TREASURY· INTERNAL REVENUE SERVICE 
1--------------iF o, Form 1099-0IV, IHT, MISC, OIO, and O· l'- -~tu lnfooMlion and ii bling lufnillhMI IDl'II ""-tnll R.-...nue Service II ,OU.,., ~Id 10 lie I re4urn, I negligel'lce penalty or Qfw" sa,lCU'I may be imooMd on you ii .. mome 


TAXPAYER I.D. NO. 


***-** -4001 1
:11 l&Uble and h IRS ~ flat ii l'lal not bNrl 1epo,1ed. := :~~ ;~::.::,..lhl~IMY19,::~~~~bi!:~.:!::f .... costanc1 ... ,1ueo11tieNCU..:lprop9rtymarapply. Ai.o , youm1y0fllo/dedudintefnt1Dlhelxlenl il WU ncllf~ by ,OU, 
~paidt,y,ou,andnot~by~pereon. 


Thll• ........ 11U~-•--.g"-"-10ll'lll..,..,,..~Ser,a lf,ou .. -..lid1Dlilt•- •....,...aPWlll!rC1rDIIN'_,mayba~o,,JOU 
i .. lRS--_,~olia>_,..IIIC&NJOU___,l-.c!IOl'b..,_.IDr_A_,~1trwv;,al---.1~-. ardll'l~~.,.--~o1161Xlar"ICR°""'91ha,_-or,-or....,..QUlll!l«I.....,..._,.,,........,,...,..__.,.,..,,.. 
Yo,.-,, . ata111~-m,..-hl.-,o.,~P-,112010o,,pOl"_la:,.........,_,_,_._JOU....,!IOIOI_.IDd9dl;dlll'IIIUi.,.,_.ol_~ 
cnlw.-....i [lg,1Gtce,u,dh~lor----dN,....._b,.-c1f'CIWIO~ ""'f..,._dlllll.dullorlhe.._l)ald "- blll0N 
~-PYD.91'0.la..,.,_larbli..-...._.._~w.,.....,_~~.,yo,.-Foo,,,ll)t(lo,1~­
...,_..lcllfltillaillo-.bw .~yo,.-~ .. lafool....,.,_c:ril'NlalCiluog,taallyo,.-SSH,/TlhorATJN ...,_. lhll•-r--1'11'/0I#~ ~....-.,111a1AS __ ___.., ., _ _.orloclll~ 


~- _..._,.,_anlCCO.O'Cor<#lel"~-..tl'llt--~ID~)llllr­._,s,-.,._,___tlf,...,_IMlnglha,,-""-°'_...,__,.,...,.110,,,., Fo,--OIIOl ... ~I 200( -1-,,ct,.,;.~ 
oner-',_and~--...,:l'O'!O lyo,.-ban--Dll'<we~1 ffl'.M.,oi,,.,.,btlha1D-.::t-.no,vr-'--~-IIOI ,_,_.,_, 
lclOLl~ nx.. .. ban~---or~-M not 'IC>udld.,00.1!0<IIWlllr'lldfbtfor9~!.2COI S..PYD 970b-howlD .. ..,. 
~-.....-•or~-


n,.,..,,,,_,.,_1.2,3.R(•-,.,Ct&o....,,,__ DW'9 IDl"W •'--'- ....,. .,.,...,_~_, .,_.,,. • ...,,.,.,.~ 
.............. 0.~011-,ia,INIAS--_,~alltu ..... _,o,., __ a°"'°"'°°"'I0<"-"'01"410t._Olfot'~oo,'!ltor--.. 
)'OIICIIO"'ll""°"1_....,all_011'f'Ol"-
A~t,Q.dng•trwall....._., l ......... w'W!.andl~~~""'O•tl'9'0'0.,lll'ldtOI~- .,,__alla.c,,.,_o,-.._ 
_..,.,,,,,., ... MODof"'O'IQIIGlll-~----Oll..,_mort;,111,a .... _,_._v,-.n ___ ,.,.. 


l,O.,---~---~d-Oll•lf"Cl'ICll9IOII ______ ...__,aflN-~-......----~ 
~o,-_,...,,-g,,, EKf'~•lf'OllllttDCNdlie~--,.or-P-,ll'ICl~lll'ICIOr"-....,._..,,_,_.,,,_._o, .. 
...... ..,__ •• -.,,.- &c,,t,or,_~,-.,~.,-•.,,...d_..._~,,,-3 
l,,o,.,~~-~DW' ■ .........,.~)'Oll_,.ng109-1DINd,,l;,l..__allha.-ct,, S..h-torklm•.'.)4;:~A. 


C orEbhowlO,,.,,,N__,....,._ AIIO to,_...,.._, -l'IIO -ll'ICI~ SlS 
...,......,,_..~_._ .Fo,,,o,.,~ t'all:W'l'"Wf'.,_~NlalCtlud911allyo,.-!6N IT-..i or A~ ~-Nl-._rc,crl«l,,O,.,COl'lllla 
oW1111ca11or1,u,m-111blAS...,_.._~.IO--'"°'ortoc..,....__ 
MCOll!IIIIUINIIS.May _ _,_or_unqu■ ,.,..._.ll'Otlar"dlr,_-V-1:1_,._yo,.-_ 


CJ CJ CJ CJ CJ CJ CJ CJ CJ 


SEE REVERSE SIDE FOR OPENING INSTRUCTIONS 


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


00001048 


IMPORTANT TAX RETURN DOCUMENT ENCLOSED 
600D0100000851-1 000 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


192 KMClNPi SOOSi 


FIRST-CLASS MAIL 
PRESORTED 


U.S. PO STAGE PAID 


FIS Ourpur Solutions 
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,CJ , C::J C::J C::J L_J L_J 


Tax Statement for Forms 1098, 1099, 5498 for Year 2010 
10II, Cc,py B, For P-,. , 0118 l1545-0t01 
1otl-£, Copy B, F« &orrow. , 0MB l15'5-1S71 
109M>IV, COpy 8, For Recip19nt, 0118 t1S4S-0110 


~:~~•:,;!;:~J.: 1~~15 


NAME , ADDRESS AND FEDERAL I.D, NO. 


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


CUSTOMER NAME, ADDRESS 


COMPANY PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


Payer 's Federal IOI 36-4196863 
Queationa? (815) 344-6600 


600D010000085 1-2 000 


2010 FORM 1099-INT : INTEREST INCOME 


FORM 2 OF2 


Deposit ID 


Savings D0004 


TOTALS: Interest income 


IRS Descript ion 


Interest income 
Tax-exempt bond CUSIP no, 


IRS Box# 


1 
10 


Amount 


5,08 


Early withdrawal penalty 
Interest on U.S. Savings Bonds and Treasury obligations 
Federal Income tax withheld 


1 
2 
3 
4 
5 
6 
8 
9 


40 ,83 
0,00 
0,00 
o.oo 
0,00 
0,00 
0 ,00 
0,00 


Investment expenses 
Foreign tax paid 
Tax-exempt interest 
Specified private activity bond interest 


TAXPAYER 1.0 . NO. I (k"P lo, you, ,..,.,d,) DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE 


1----------------<lfol'FormlOW-OIV , NT, MISC, OIO, tndO : Thilllimpo,tanttu:Harmallonand il bwl;lumllhtcllohlnlitmll~S«YIOI 11you .. f9qll,hd tollll1~ . •negllge,apenatyorol'IIJlll"IClionny M ~onyou•lf'llil-


*** -* *-4QQ1 ll taxabll~IRS~lhll•"-notbNl'l1tp011M1 . 
1;:J;;~~oot~~~~~~...:-:::=-.:!:::".,. coetanc1¥1Mol theNCl.l ,-:l~fMYlfRllr "-ti , youqyorlydedi,ctinterffl lOIIWenenl ilwnlncur1-d by you, 


ll'lll•~tao~...O•~......_,I0 ... "'9rTlll,.,...,_.s.n.c._ ~-,0., .. ,.,_IOtlt•- l~Pl"llf)"Gl'odw..-.cbOrl<NJDl"""CIOMOOl",0,, 


I N l'IS~lllla,,~(11---~yci,t_--,l~b...,._io.,,_... A~~•--------•~-...... -----~ollieOIJcrt,,_ci,,,,r,gN,..O"_Ot_c,.alf,acl ____ ,,.,,,.,.,___,_IO,O,. 
vou,..,. DI -IOlldid...,...IINn---,o,,lelullrlill'Cl"20 10c,,'fOl,,l!_ ....... ~.JQlllltJIIOCDltllOIIIOditOl.ocllhUl_ol ___ ......, 
on.__ Ollt,__ .. _....,.,to,.,,,._c,1.,_,___1o, _'-ICl~..,----~b .. _119d .,-, IDr-


.....,_,,_PtbVO.la ....... ll:lr~-hSl.-~....,_~~"''fOUl'"°""lOIOo,104,'.l,l,,""8\dlOflt 


..,_-.~ ....... . Fo-yo,,,,...-,-..,_...,,,_Of'fJbllllllcudle,aol,O.,ISN n., o,A,... ~ .,_ ____ ,,,__...... ~-------..... ~---lf'O'l;ll'-..---~_.., ,w.,._ .. eicoo.l'Cf//1- ..... -thl--... ......... ,..,_... ._1_,,_.,. .... ,__,Dr,....,~.,.,_.on_or_..,__,._io,-..Fu-..,.._onf//1.,_.~, 201W 1;,o.,..,,..,.,._.._, 
~--~..,_,___.,.,o ,,,,_._._,..._,..~,.2'00' ,,.,,.,...,oe-.io~_,o,,gr.-..__,_,.._...,..IIDI 
~.,-, 
._l. lct....o .._ .... ~ .. ll'd,o,CC)Clllnd._ .. ... f'ldudildl'ltlOll1b-NCIIDm9~1 200,I S..Ptb97010f'IIOWI019,n.., 
~ka.-~-f//lQPlllaO....._ 


The~l'l-1 2 3.-••-W..~ll'IO -.11,, ----- ,_s.,,., RI'<. _.._-11>to.• .. ,,... .• ~.....,.O, ~....,oe~on,.ou,.,.RS_.,.an~o1ia.,....i.c...-,c11,~•~lclr.,...~.--orto,.,_pew1110,-.. 
)IOl,ddllOl,.:i,1._....,,,gl....,....Ol"l)'Ol,ll"-
A,.,_.-.c:t,,dng • .-..e.......,_ ,_,..,._.,..._..,.,,~ ..... ---•"'91!,1111"'1._f//l~- tl'io..~ol~noto,~ 
--~'°"al .... MOOcrl_...,.._~~--on..,_l'D'l,11191"'h_,....,......,_...,._.___._..'°" •'°"---•"'~d-on•~on..__. .. _ _.. ....__d._ ____ _..,._ 
~crl---onhlDnll. f-,,~•-1D~Of'fJ--'-0t_.-O ___ .-ODy ...... .._,___o,,,...,_c,1.,. 
_...,,..__, ___ ba,_....,,_IClraOl"'__,.1.,_crl..,_IIIJIIWlilel"'-l 


lycu ....... ~-~Df•~~ J'Cl'l....,IIDIO.-ICICIIIO,CIN_gl.___,. S-lnaf-..c11onflorf-1060~A, 
Cor(ll:Wl'IOWICl...,,_~........_..-.0,to,-~-Ptb.lDI-PtbUS 
...,....,._.. ........... _... .Fo-,,,_..--,_._1gmo ..... .,.,_..,..,. ... 11:u.,_cr1'fWl$SH.fTW0tATW ~- .. -'-,apa,11111,a.,_..,. 
~,,,__.ICll'IIIIASN.,_~,ICl--.-oo-lCIC.-.,...._. 
~ ......... M9t'llv:.•_..or_.....,_.,.,..._,.,...,...~ID~JCU'IIXOI'( 


CJ CJ CJ CJ CJ CJ CJ CJ CJ 


SEE REVERSE SIDE FOR OPENING INSTRUCTIONS 


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


00001049 


IMPORTANT TAX RETURN DOCUMENT ENCLOSED 
600D0100000851·2 000 


PAUL R DUI.BERG 
4606 HAYDEN CT 
MCHENRY IL 60051 - 7918 


FIRST-CLA S MAIL 
PRESORTED 


U.S. PO STAGE PAID 


FIS Output Solution s 


182 KMCINPi ~0051 ,1 ·'111 ,II+ 1I 11• 111111111' 11111111111lt111111 ·I 1ll11 I II 11111 •1• 
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□ CORRECTED if checked 
PAYER'S name, street address, city, state, ZIP code, and telephone no. 


PAYER'S federal identification 
number 


RECIPIENT'S identification 


RECIPIENT'S name, address, city and ZIP code 


Account number (see instructions) 


15a Section 409A deferrals 15b Section 409A income 


Rents 0MB No. 1545-0115 


$ 
2 Royalties 


Form 1099-MISC 
3 Other income 4 Federal income tax withheld 


$ $ 
5 Fishing boat proceeds 6 Medical and health care payments 


7 Nonemployee compensation 8 Substitute payments in lieu of 
dividends or interest 


$ $ 
9 Payer made direct sales of 10 Crop insurance proceeds 


$5,000 or more of consumer 
products to a buyer 
(recipient) for resale ► D $ 


11 12 


13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 


17 State/Payer's state no. 


Miscellaneous 
Income 


Copy B 
For Recipient 


This is important tax 
information and is 
being furnished to 


the Internal Revenue 
Service. If you are 


required to file a 
return, a negligence 


penalty or other 
sanction may be 


imposed on you if 
this income is 


taxable and the IRS 
determines that it 


has not been 
reported. 


18 State income 


$ 
Form 1O99-MISC (keep for your records) Department of the Treasury - Internal Revenue Service 


- -- ---- -- -- -- -- -- -- -- -- -- -- --
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□ CORRECTED if checked 
PAYER'S name, street address, city, state, ZIP code, and telephone no. 


PAYER'S federal identification 
number 


RECIPIENT'S identification 


RECIPIENT'S name, address, city and ZIP code 


Account number (see instructions) 


15a Section 409A deferrals 15b Section 409A income 


Rents 0MB No. 1545-0115 


$ 
2 Royalties 


Form 1099-MISC 
3 Other income 4 Federal income tax withheld 


$ $ 
5 Fishing boat proceeds 6 Medical and health care payments 


7 Nonemployee compensation 8 Substitute payments in lieu of 
dividends or interest 


$ $ 
9 Payer made direct sales of 10 Crop insurance proceeds 


$5,000 or more of consumer 
products to a buyer 
(recipient) for resale ► D $ 


11 12 


13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 


17 State/Payer's state no. 


Miscellaneous 
Income 


Copy B 
For Recipient 


This is important tax 
information and is 
being furnished to 


the Internal Revenue 
Service. If you are 


required to file a 
return, a negligence 


penalty or other 
sanction may be 


imposed on you if 
this income is 


taxable and the IRS 
determines that it 


has not been 
reported. 


18 State income 


$ 
Form 1O99-MISC (keep for your records) Department of the Treasury - Internal Revenue Service 


- -- ---- -- -- -- -- -- -- -- -- -- -- --
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lt'Y7) 
.\_ WebFile 


Illinois Department of Revenue 
2011 Form IL-1040 
Individual Income Tax Return orforfisc alyea r end ing __ / __ 


tax.illino is . ov 


Step 1: Personal information Do not write above this line. 


PA UL R DULBER G 


4 606 HAYDEN CT 
MCHENRY I L 6 0051 


C Filing status (see instructions) 


~ Single or head of household 0 Married filing jo intly 0 Married filing separately 0 Widowed 


D 


Step 2: 1 


Income 
2 


3 
4 


Step 3: 5 
Base 


Income 6 
7 


8 
9 


Step 4: 10 
Exemption s 


Step 5: 11 


Net 12 


Income 


Step 6: 13 


Tax 
14 
15 


Step 7: 16 


Tax Afte r 17 
Non -
refundable 18 
Credits 19 


20 


IL-10 40 page 1 (R- 12/11) 


ID:2 BU 


Check if same- sex civil union return (see instructions) D 
Federal adjusted gross incsw@J@'\)¥.our ~ ($.::1040 {!.ijne ~!; 'U.S. 1Q@.A, Lir:i§::?( or (VI/hole dollars only) U.S. 1040EZ, Line 4 .•. ·.• ,,,. .· ·.· .·.,., 


Federally tax- exempt infW#st and d#.iije/¥.fin \:l@l.~1rom&~tr U.S. 1 o¾m lo 40A, Line 8b ; 


1 8,026 .00 
or U.S. 1040EZ ··· ·,,,,,,,,,,,.,,,,,,. · 


Other add itions. Attach sMwtlMU. 
Total income . Add Lines 1 through 3. 
Social Security benefits and certain retirement plan income 
received if included in Line 1. Attach Page 1 of federal return . 
Illinois Income Tax overpayment included in U.S. 1040, Line 10 
Other subtr actions . Attach Schedule M. 
Check if Line 7 includes any amount from Schedu le 1299- C. 


~~~o~::::~ ~Jl!! ::1;;~~glk\~~~r~i~u~i~~b;racr~rs 


□ 


2 .00 
3 .00 
4 8,026 .00 


5 ---------' 'C:.00=-
6 ---------' 'C:.00=-
7 ---------' '"'-00"-


8 
9 


.00 
8,026 .00 


11 ____ ~6~,~O~ 2:::....;;.6~.0=-0 
Residents : Net income . Subtract Line 10 from Line 9. Skip Line 12. 
Nonresidents and part- year residents: 
Check the box that applies to you during 2011 0 Nonresident O Part-year resident , and write 
the Illino is base income from Schedule NR. .00 
Residents : Multiply Line 11 by ~'/&t 9?k( ' 


Income tax paid to anotherstat Mv hile an lllirihii\ rei!'t@ilfot' 
Attach Schedule CR. 
Property tax and K- 12 education expense credit amount from 
Schedule ICR. Attach Schedule ICR. 
Credit amount from Schedule 1299- C. Attach Schedule 1299- C. 
Add Lines 16, 17, and 18. This is the total of your credits . Cannot 
exceed the tax amount on Line 15. 
Tax after nonrefundable credits. Subtract Line 19 from Line 15. 


13 
14 
15 


16 ______ ...,C .00 


219 .00 17 _____ -=-=~ 
.00 18 _____ __ ......:.:: 


19 
20 


301 .00 


.00 
301 .00 


219 .00 


82 .00 


Th rs for m ls authorized as outlined under the llllnots Incom e Tax Act O 1sclosure of th 1s mf ormation is re ui red . Fa ilu re to prov1d e inf ormat1on could res ult 1n a pena lty . I 1111111111111111111! 111111111111111 IIIIII Ill lllll lll l 
1040 12011) IL 1040- 1V 1.13 Form Software Copyright 1996. 2012 HRS Tax Group , Inc 
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DULBERG 


Step 8: 


Other 


Taxes 


Step 9: 


Payments 
and 
Refundable 
Cred it 


Step 10: 


Result 


Step 11: 


Underpayment 
of Estimated Tax 


Penalty and 


Donat ions 


Step 12: 


Refund or 


Amount You 


Owe 


Step 13: 


Sign and 
Date 


Third Party 
Designee 


Form 1099-G 
Information 


21 Tax after nonrefundable credits from Page 1, Line 20 


22 Household employment tax. See instructions . 
23 Use tax on internet, mail order , or other out- of- state purchases from 


UT Worksheet or UT Table in the instructions . Do not leave blank . 
24 Total tax. Add Lines 21, 22, and 23. 


82 .00 21 ----------'-


22 --------


23 - ------


.00 


0 .00 


24 


25 Illinois Income Tax withheld . Att ach W- 2 and 1099 forms . 25 ______ _:::...::....."-'-108 .00 
26 Estimated payments from Forms IL-1040- ES and IL-505-1 , 


.00 including overpayment applied from 2010 return 26 --------~ 


.00 27 Pass- throu gh entity tax payments . Attach Schedule K-1- P or K-1- T. 27 -----------'-
28 Earned Income Credit froro~#.llm.~ ICR+9~tffii;nSchE@.ijijfi¢.J~t ,. 
29 Total payments and ref~ able dffitli.i; Lt~d Lin\t~5ff\fbugh ?.~? . .:::•····· 


30 Overpayment. If Line 291~;;/i.-iiitJfiha~'fi@@(i~btMd Line 24 from dM 29. 
31 Underpayment. If Line 24 is greater than Line 29, subtract Line 29 from Line 24. 


22 
29 


30 
31 


32 Late payment penalty for underpayment of estimated tax. 32 _ ___ _ _ _ 
a Check if at least two-thirds of your federal gross income is from farming . 
b Check if you or your spouse are 65 or older and permanently 


□ 
□ 


.00 


.00 


8 2 .00 


1 30 .00 


4 8 .00 


.00 


33 
34 


.00 


34 


' :::~~:,~:::::~1!~=1.~!:;~_"!\,, ~:~~~:::~:r:~:1
::~ : t~lij ;Jj~~~ilh2e:;~1 j • -----------"'--'- ---------'O"--" .0=0 


35 If you have an overpayment on Line 30 and this amount is greater than 
Line 34, subtract Line 34 from Line 30. This is your remaining overpa yme nt. 


36 Amount from Line 35 you want refunded to you 
35 ______ ~4~8::....:..::.0=0 
36 _____ _ 4-=-8-"---'-'.0=-0 37-~ 


!! ~~:~~~~~~~ :1~;; ,~~,'11J.1c:;~aj-~:il~~n:;1f :~1[fl1 ~t1l 12 estiajij~ d t~t· 
38 --------= ·0.::.0 


If you have a~1&V-ii$Winent oNmiMi38'~nd this arrltbnt is 1JW~hantiiMM F 
subtract Line 30 from Line 34. This is the amoun t you owe. 39 --------= ·0.::.0 


Under penalties of perjury , I state that I have examined this return , and , to the best of my knowledge , it is true , correct , and complete . 
For Information Only ( 847) 4 97 - 4 2 5 0 Fo r Inf o rmati o n Only 


Date Daytime phone number Your spouse 's sign ature 


( 847) 58 7 -9 3 3 3 36-3 5 81711 
Preparer 's FE IN SSN , or PTIN 


[ii Check, and comp lete below/i ~ii9.W'Mt to,i~w ~n~ther per~tjfo'q1$!Wss this return with the Illinois Department 
of Revenue . 


Oesignee's 
Name (please pr1nt) PRE PARER 


Des 1gnee 's 
Phonenumber 8 475 8 79333 


~ Next year (in January 2013) , we are no longer automatically mailing 1099- G forms . Instead , we ask that you get this 
information from our website . Check the box if you still want us to mail you a paper Form 1099- G next year. 


~ 
If no payment enclosed , mail to : 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 1040 
GALESBURG IL 61402- 1040 


If payment enc losed , mail to : 
ILLINOIS DEPART MENT OF REVENUE 
SPRINGF IELD IL62 726- 0001 


Date 


IL - 1040 page 2 (R-121 11) 
ID: 2BU 


DR ___ _ AP _ _ _ _ RR DC I IIIIII IIIII IIIII IIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
1040 12011) IL1040- 2V1 .13 Form ~oftware Cop yr, ght 1996 . 2012 H RB Tax Group , Inc 
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Illinois Department of Revenue 


2011 Schedule ICR Illinois Credits 
Attach to your Form IL-1040 IL Attachment No. 23 


Read this information first 
Complete this schedule only if you are eligible for the • You must complete IL-1040 through Line 15 and Schedule CR, if 


applicable , before completing this schedule . 
• Illinois Property Tax Credit 


• K- 12 Education Expense Credit 


• Earned Income Credit (EiC) 


• The total amount of Illinois Property Tax Credit and K-12 
Education Expense Credit cannot exceed tax. Only the 
Earned Income Cred it may exceed tax. 


Step 1: Provide the following joftiffq~ti.gp l 
PAUL R DULBERG 
Your name as shown on your Form IL-1040 


Step 2: Figure your nonrefundable credit 
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 Subtract Line 2 from Line 1. 


2 


3 


Section A - Illinois Property Tax Crew f ilMM}~ par MJlµ str Jji~ nJ(J rdire iH~s q~{ij6~to obtain your property number) 
.::;::::::::•· :::::::::•:• .......... ..... ..... ...... . .... . 


4 a Write the total amount of Illinois Property f ~t paid du#@ ttj~ i 


tax year for the real estate that includes yoµfa;,rincip;:fff.hi~ijiic; \\} ' 


5 


6 


.:❖: • -:-:-:.;.: 


b Write the property number 


for the property listed above . 4b 1008155001 


c Write the property number for an 


adjoining lot, included in Line 4a . 4c 


d Write the property number for another 


adjoining lot, if included in Line 4a. 4d 


e Write the portion of your tax bill that is deduct ible as a bus iness 


expense on U.S. income tax forr,o.~:Q.t $.b.~dules, ,!l:t~l:t 


if you did not take the federal dE$.J;:ti~-~\:} ... ·· 


Subtract Line 4e from Line 4a. 


~om~~
1::in~:~ :f:: :~ ~~0


ct
5
~ril~tt¥i~ i :~ i~: rl\ti.iJ J/ 


Subtract Line 5 from Line 3. 6 


Section B - K-12 Education Expense Credit 
I Note I 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. 


7 a Write the total amount of K-12 education expens~~:fJ'9.l.J'\=t:iue 1 ;}/{ 


b ~:t::::~~t~::~ oan ;:~~ :~:;~:: ;~:~dpu~~~ .,::::!:: %)(/ 


c Subtract Line 7b from Line 7a. If the result is ne_g\iive, enter "~iii¥-" 
d Multip ly Line 7c by 25% (.25). Compare the reJlibnd $500, &M 


write the lesser amount here . 7d 


8 Compare Lines 6 and 7d , and write the lesser amount here. 


Section C - Total Nonrefundable Credit 


9 Add Lines 5 and 8. This is your nonrefundab le credit amount. Write this amount on 


Form IL- 1040, Line 17. 


IL-10 40Sch ed ule lC R (R-12/ 11) ID: 28U 1111111111111111111111111111111111111111111111111111111 


SchedulelCR (2011) ILICR-1V1.0 
Form Softw are Copyr i91it 1996 • 20 12 HR B Tax Gr oup , Inc . 


PAUL R DULBERG 


4, 382 .oo 


5 
82 .oo 


0 .oo 


0 .oo 


o .oo 
8 


9 


Continued on Page 2 -+ 


301 .oo 
0 00 


301 .oo 


219 .oo 


o .oo 


219 .oo 
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PAUL R DULBERG 


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 38a ; or 
U.S. 1040EZ , line Ba. 


b Multiply the amount on Line 1 0a by 5% (.05). 


C Illinois residents: Write 1 .0. ,\({/:= 
Nonresidents and part-year residen( ~ ;Write ti'ii ~~ /Mal frorrM\ 
Schedule - NR, Line 48. .:\'/ : 


d Mult iply Line 10b by the decimal on LirWH pc: . . ))= 


11 Write the amount from Line 1 0d here . This is}M\F/ii\'g ~is 
Earned Income Cred it . Write this amount on Form IL-10 40, Line 28. 


431 .oo 
22 00 


22 .00 


11 22 .00 


Section 8 Continued - K-12 Education Expense Credit Worksheet (continued from Step 2, Section B) 


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


12 Complete the following information for each 9.=fY6 }~t:;; ifyin_Jl:l~ ,enJ.j:j;.ia a 'ent atte·@~,d-:#Wfo than one qua lifying school dur ing the calendar year , 


a 


b 


C 


d 


e 


g 


h 


please list separately . If you need more spa,i ij/ attach a,@~htJte 'ij\ ~~ lf pa.~~} followinii'1ijijl6i mat . 
A \j:i3. .,: {)' ,[/c ...... ..... /}{ D } 


Student's name Social~@W ) $r ade :: ::;: /l $.~lliffilJiarr@t 
numbef · (K-12 only) (IL K-1 2 schools only or 


write "home school ," 
if applicable) 


13 Add the amounts in Column F for Lines 12a through 12j (and the amoun ts from Column F of any 


additiona l pages you attached ). This is the total amount of your qual ified education expenses for 


this year . Wr ite this amount here and on Step 2, Line 7a of this schedu le. ..... 


I llllll lllll llllllllll lllll lllll lllll 111111111111111111 


Th is form is author ized as outlined by th e Illinois Income Tax Act. 
Disclosure of this information 1s re uir ed . Fa il ure to rov ide info rmation could result in a enalt 


Schedule ICR (2011) ILICR- 2V 1,0 
Form Software Copyrigh t 1996 - 2012 HRB Tax Group, Inc 


E 
School city 


(IL cities only) 


F 
Total tuition , 
book/lab fees 


13 0 .00 - - -- ------


ID:28U IL-10 40Schedu lelC R (R-12/11 ) 
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Form 


1040 
Department of the Treasury• Int erna l Revenue Service (99) {.;;:_\ ,.-;;'\ 11 / 
U.S. Individual Income Tax Return t:{'.\~!J oMs No. 1s4s.0014 IRS Use Onl - Do not writ e or sta le m th 1s s ace. 


For th e year Jan . 1- D ec . 31 , 20 11, or other tax year beg inning , 2011 , ending , 20 See se arate instructions. 
Vn 11r ~nri:. I c::,::a.r11r itu n 11mh or 


PAUL R DULBERG 
4606 HAYDEN CT Spouse's social security number 


MCHENRY, IL 60051 
A Make sure the SSN(s) above 


and on line 6c are correc t 


Presid enti al Electi on Campaign 
Check here if you , or your spouse 1f f iling -------- - --------------- -""T" ------ - --,---- - - ----i Jointly, want S3 to go to this fund Checking Foreign country name 
a box be low will not change your tax or 
refund . 


You S ouse 


Filing Status 1 
2 


X Single 


Married filing jointly (eve9.,iffl\:'MWW ha9jffi\~!l · 
Married filing separately*;;;., sp6M~·'\'#~habov;W%11 


Head of household (with qual1fymg pe rson ). (See instructions) 


e q y~~f;ffng pe rson IS a ch lld but not your dependent , enter th IS 


.:::::;:::;::=,. here ► Check only 3 
---- - ---- ---- ---one box . ► · .. · .. · ........ . ....... 


widow er with de endent child 
Sa Yourself. If someon; l\»l'.1 cla.iffiJoJjj~~ depi.@~ ~( ij o not check bJil, a . . . } ~i~=~~~ ~cbked __ l_ Exemptions b s ouse .,.·.-::::::/:}t>'''"' .......... ·,,,,,,,:,:,:,:,:•:::•:•:•:•:•· ........... .:•:•:•··· No of children 
--~~~--~~~-~~~~-~~~~-'-,,-~1~~~-~~-..--~-(3-1~~~~-~...;·-,4-) ~✓-if~q·-ua~I. on_6c wh_o 


If more 
than four 
dependents , 
see inst 
and check 
here ► D 


Income 


Attach Form(s) 
W- 2here . Also 
attach Forms 
W- 2G and 
1099- R if tax 
was withheld . 


If you did not 
getaW-2 , 
see instructions . 


Enclose , but do 
notattach , any 
payment. Also , 
please use 
Form 1040- V. 


Adjusted 
Gross 
Income 


c Dependents: 2) Dependent's Dependent's e l d th child<17 for 1Ve WI you __ (1) First name Last name social security number relationsh ,p to you ch I d. tax er. • did not live with you ----'--'---- - -- -------------+---------+---------+" 5'-""=.-"'-"'".,s1"-- due to d iv orce 
or separation -- ---- ----------------+---------+---------+--+ --1- (see inst) 


--------------------- -+----- - ---+- -- -- -- -- -+---+--1- ~;~~~~~nts 
------------- --- -- ----+---------+---------+--+--1- entered above --


d Total number of exem tions~taimed ., .. 
7 


Sa 


b 


9a 


b 


10 


11 


12 


13 


14 


15a 


16a 


17 


18 


19 


20a 


21 


22 


23 


24 


25 


26 


27 


28 


29 


30 


31a 


32 
33 


34 


35 


36 


37 


Wages , salaries , tips , etc::{ Att~~h F~&( s)*fa , _) @ @t____ '(L 4P ___________ _ 
----- --- ---- ::·:·:·:·:· --- :·:·:·:·:·:· :\\'.:: ·-:·:·:·:·:· . . /\/ - ----- -------
Taxable interest. Attach 1$.i,fuedul~j \h e/foi red }j 
Tax- exempt interest. Do.M'fMd lM~ olM e 8a \/? 
Ord inary dividends . Attach Schedule B if requ ired 
Qualified dividends 


Taxable refunds , credits , or offsets of state and local income taxes . 
Alimony received 


Business income or (loss). Attach Schedule C or C- EZ 
Capital gain or (loss). Attach Sch1f~~~•,~qi~;;:~~~~~ck here 


9b 


Other gains or (td\tses~. Attach f~ 4797 . . .,){ ..... :,,:{:'':/::::;:;,, .. 


~:::1:~~ bau~;;:huit ;es ::::·:' J~::· 1·· .. , · ,lilJ;1~::::::!:~1:::: (ii{ 


;:r:a i~;:~i.~&;;j!f:: ~~~M. J~i~ ' s corpo ltl fun{~~iik , J' i) j; ,:j~ !J~ edgjj ie 


Unemployment compensa tion . . 
Social security benefits . . ._I =-20.:c.a=....,..l __ ____ __ _,· I b Taxable amount 
Other income . List type and amount 


► -□ 


-------- --- ---------- ---- ------------------------ --- ------ --Comb ine the amounts in the far ri ht column for lines 7throu h 21. This is our total income . ► 
Educator expenses 


Certain busines s expense s of r~~ ftf:!mJlrrfo ,@jhg ,~ts, and 
fee- basis government officials .) 'Wach Form zj:pi:, o@f06- EZ 
Health savings account deduci i/M/ A.'tti:i~h F~ijj( 8ai ff 
Moving expenses . Attach Forit\J 903 . 
Deduct ible part of self- emplc¥ i~ nt tax. Att®ffii sJMifoiilsi@ ' 
Self- employed SEP, SIMPLE, and qual ified plans 
Self- employed health insurance deduction 
Penalty on early withdrawal of savings . 
Alimony paid b Recipient's SSN ► ___ __ ____ _ 
IRA deduction 


Student loan interest deduction 


Tuition and fees. Attach Form 8917 . 


Domestic production activities deduct ion . Attach Form 8903 
Add lines 23 through 35 . 


445. 
28 
29 


30 1. 
31a 


32 
33 


34 


35 


10 


11 


12 


13 


14 


15b 


16b 


17 


18 
19 


20b 


36 
Subtract line 36 from line 22. This is our ad·usted ross income ► 37 


2 154 . 
1 8 . 


6 300. 


8 472. 


446. 
8 026. 


KBA For Disclosure , Privacy Act , and Pape rw ork Reduc tion Act Noti ce, see separat e instr uctions . Form 1040 (2011) 


1040 12011) FO1040- 1V 1.25 Form Software Copyright 1996 - 2012 HRB Tax Group, Inc 
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Form 1040 2011 


Tax and 
Credits 


Standard 
Deduction 
for -
• People who 
check any 
box on line 
39a or39b 
or who can 
be claimed as 
a dependent , 
see instr . 


• All others : 
Single or 
Married filin g 
s eparately . 
$5,800 


Married fil ing 
Jomtly or 
Quali f ying 
widow( er), 
$11 ,600 


Head of 
household , 
S8,500 


Other 
Taxes 


Payments 


If you have a 
qualifying 
child , attach 
Schedu le EiC. 


Refund 


Direct depos it? 
See 
instructions . 


Amount 
You Owe 


PAUL R DULBERG 
38 
39a 


b 


40 


41 


42 
43 
44 


45 
46 
47 
48 
49 
50 
51 
52 
53 
54 


55 
56 
57 
58 
59a 


b 


Amount from line 37 (adjusted gross income ). . . . 


Check { B You were born before January 2, 1947, 
if: Spouse was born before January 2, 1947, 


·a· B;ind }. 
Blind . 


Total boxes 


checked ► 39a 
If your spouse itemizes on a separate return or you were a dual-status alien , check here ► 


Itemized deductions (from Schedule A) or your standard deduction (see left margin ) . 


Subtract line 40 from line 38 


Exemptions. Multiply $3,700 by the number on line 6d 
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41 , enter- 0-
Tax Check if an y from a D Form (s)881 4 b D Form 4972 C D962 e lect ron 


Alternative minimum ta~ (i#.~@~wction~ N M'4@ For,fuJ®.t }\, 
Add lines44and 45 ... . f)f· 
Foreign tax credit. Atta#.Morm 1116 i(fij/quired {)') .............. . 
Credit for child and dep1~fil~tent c;;~@e~k¾.J.ses:,l#~ '~~f~rm 2441 
Education credits from F.MMshllf1ine ·2s r · ·w . :::• 


Retirement savings contributions credit . Attach Form 8880 
Child tax credit (see instructions) 


Residential ener,91, credits . Attach Form 5695 . 


~~h,:~~,,~its a lJ 3800 b □ 8801 c □ 
Add In 47through 53. These are your total credits 
Subtract line 54 from line 46. If line 54 is more than line 46 enter- 0-


50 
51 
52 
53 


Self- employment tax. Attac:.t:i§~h~~!,!]e s~ = ,, -=· 
Unreported social securitf~h'ci Med'@.~re@/J~m F.~~: · ·.t'O 41 ~7 '. ~Jl1~~19 . 
Additional tax on IRAs, qihtr qualifi~~Jt/t#.fn 'J~~:p,~~~ . e.W,f A,ttach FoM.\~29 if required 


~i;:i~~:0~~::::i~;:;!~e,i;tr f :lt:~i~! 5iffiifff.Mi tif ed ; 


. ► 


► 


60 Other taxes . Enter code(s ) from instructions -------- ------ - ----------- ---- --- ------ -------­
61 Add lines55 throu h60 . Thisis ourtotaltax . 


Federal income tax withheld from Forms W- 2 and 1099 . ..._6_2-+- - ------ --< 
2011 estimated tax payments and amount appl ied from 201 O return ..._6_3-+--- -------< 
Earned income credit (EiC) 


Nontaxable combat pay election ~ 6.c.4cc.b..,_ _ __ ____ ---; 
Additional child lt~ =~:it Attaco,f:q#!JJ)812 


66 American opp9.@nity&,'~~ it#qffiForM?.1¥53 , line 14:ff 
67 First- time horJ\iijuyer cNiijtif.bm Forn,@jb5 , line 1(\J 
68 Amount paid /#/t h reqµ\it#'rifo~l<tensiqfi.JB file / . 
69 Excess soci~\:ii@HfyJ~ d tiJ}t gij:f}H~xwithhe1J' ] . 
70 Credit for federal tax on fuels . Attach Form 4136 
71 Credits from Form : a 02439 b O 8839 c O 8801 d O 8885 71 
72 Add lines 62 63 64a and 65 throu h 71. These are our total a ments 
73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 
7 4a Amount of line 73 you want refunded to you. If Form 8888 1s attached, check here 


► b Routing number I I ► c T~pe ~ Checking O Savings 
► d Account number . · ·· · _ _ I 


75 Amount ofline 73 ou want a iiid to ~~r 2012' estiffi 'ated taxi !!{ 75 


► 0 


76 Amount you owe. Subtract lin/(IJ/#ffiYhe @/ Fo{@ iails on ®.WW.Mfhee instructions ............ .•,•.·.·.-.- ·.;,:-··- ·-•-·.·.·.·. 
77 Estimated tax enalt see insfriktions . id/ 77 


Do you want to allow another person%% iscuss thisilt urriW.~Kffiltt#s ( W@MMktions )? X 
Designee's name Phone no . 


40 5 800. 


41 2 22 6. 
42 3 700. 
43 0. 
44 0. 
45 
46 0. 


54 
55 0. 
56 774. 
57 


58 
59a 


59b 


60 


774. 


669. 


Third Party 
Designee 


► HR BLOCK ► (847) 587-9333 
Personal ID number 


(PIN ) ► l12871 


Paid 
Preparer 
Use Only Firm's name 


Firm'saddress ► FOX LAKE IL 


1040 12011) . FD1040- 2V 1.25 
Form Software Copynght 1996. 2012 HRS Tax Group , Inc 


Date 


04/13/2012 
Check if 
self- employed 


PTIN 


P00557512 
F irm 'sEIN ► 36-3581 711 
Phone no . 84 7) 587-9333 


Form 1040 (2011) 
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SCHEDULE C 
(Form 1040) 


Profit or Loss From Business 
(Sol e Propri et ors hip) 


0MB No. 1545- 0074 


Department of th e Tre asury 
In tern al Rev enue Serv ic e (99) 


► For information on Schedule C and it s instructions , go to www.irs .gov /sc hedulec 
l2)((1\ 11 f.:.:, ~-!/ 


Attachment 
Sequen ce No. 09 ► Attach to Form 1040, 1040NR, or 1041; part nership s gen era ll y mus t fil e Form 1065. 


Name of proprietor 


PAUL R DULBERG 
A Principal bus iness or profession , includ ing product or service (see instructions) 


GRAPHIC DESIGN DIGITAL ART 
C Business name . If no separate bus iness name , leave blank . 


B Enter code from instructions 


► 51 910 0 
D Emp loyer ID numb er (EIN), (see instr.) 


E Business addr ess (including suite or room no .) ► _4_~Q.§__J_i_~¥_Q_~!'! __ ~'.I_ _________________________________________________________________ _ 
Cit town or ost office state and ZIP code ... ,,,fMC.¥ENR ¥ / '}'( ;i ;i;.. ($:(UM:tl t- .. 'f,/'-


I 


F Accoun t1ngmethod . (1) X Cash . (2) Attrual (af :pther (~pecify) ► . ,:,~~------------------- _____ __ 
G Did you "materially part1c1pate" in the operatic>.nofth 1s bus1111l$S du ring 2Qj 11 ff 1 fo ," ;see insful~ns for limit on losses . . ~ X Yes IT No 
H If you started or acq uired this bus,nessdunng 2011 , cmiel<her,e . . ., , •. . . : · . . . . . ► 


Did you make any payments in 2011 that would r.eq~ire you to file Form(s) Hl99? (see ,nstrucli tms) . Yes ~ No 
J lf "Yes," did ou or w,11 ou file all re U1red Forms 1099? . . . Yes D No 
)P.irkb Income 
1a Merchant card and third party payments . For 2011, enter - O- 1a 
b Gross receipts or sales not entered on line 1 a (see instruct ions) . 1b 6 60 0. ATTACHMENT 
c Income reported to you on Form W- 2 if the "Statutory Employee" box on 


that form was checked . Caution. See instr . before completing this line . 
d Total gross receipts . Add lines 1 a through 1 c 


2 Returns and allowances plus any 


3 Subtract line 2 from line 1 d . 


4 Cost of goods sold (from line 42) 
5 Gross profit. Subtrac t line 4 from line 3 


6 Other income , includ ing federal and state gasoline or fuel tax credit or refund (see instruct ions) . 
7 Gross income . Add lines 5 and 6 


Il.i ff]i } Ex enses Enter ex enses for business use of our home onl 


8 


9 


10 


11 


12 


13 


Advertising . 8 18 Office expense (see instructions) 
Car and truck expenses (see 19 Pension and profit- sharing plans 


instruction s) 20 / ; Rentgr 1eaJrf, ~t11:wl~~ Wi~@ ttt 
Commiss ions and fees Jil Q,(ehi§Ws,aj ~ehineryf~ d egji/lpment 
Contract labor (see instruct ions),\} !-'-'-''-+~~- - --,,;;;;;;....----, f t \ p !,~#.\f4'l~ ss profilin,, :: : 


Depletion b.,,;;::f+."-4fL~L"\,C-:,,-::6,,,,,,,),'-',/f'----l ir 1§@.frs\ @..main\#.i.jfrtce ,g 
Deprec iation and section 179 21 s U~iI1ies 6MMiiiJJ' ~d in iWi Il l) 
expense deduction (not 23 Taxes and licenses 
included in Part Ill) (see inst) . 13 24 Travel, meals , and entertainment : 


14 Employee benefit prog rams a Travel 
(othe r than on line 19) . 14 


15 Insurance (other than health) . 15 


16 Interest: 


a Mortgage (paid to banks , etc .) 16a 
b Other 16b 


17 Le al and rofess ional serv ices 17 


28 Total expenses befo re expenses for bus iness use/\ ,,. . ...... 
29 Tentative profit or (loss). Subtract line 28 from line i i( 


b Deductible mea ls and 
entertainment (see instruct ions) 


25 Utilities 


,;,;,, Wages (1~ \~y ment cred its) 


r\H Other ~1i~~~-~ (f;~m line 48) 
::··::tuture use 


30 Expenses for bus iness use of your home . Attach Form 8829. Do not report such expenses elsewh ere 
31 Net profit or (loss). Subtract line 30 from line 29. 


• If a profit , enter on both Form 1040, line 12 (or Form 1040NR, l ine 13) and on Schedule SE, line 2. 
If you entered an amount on line 1 c , see instr . Estates and trusts , enter on Form 1041, line 3. 
• If a loss , you must go to line 32. 


32 If you have a loss, check the box that describes your investment in th is activity (see instruct ions) . 


• If you checke d 32a , enter the loss on both Form 1040, l ine 12, (or Form 1040NR, line 13) and on 
Schedule SE, line 2. If you entered an amount on line 1 c, see the instruct ions for line 31. Estates 
and trusts , enter on Form 1041, line 3. 


• If you check ed 32b , you must attach Form 6198. Your loss may be limited . 
KBA For Paperwork Reduction Act Notice , see your tax return inst ruct ions . 


1040- Sch C 12011) FDC- 1V 1.9 
Form Software Cop yright 1996 - 2012 HRB Tax Group , Inc 


1d 6 600 . 
2 


3 6 600 . 
4 


5 6 600 . 
6 


► 7 6 600 . 
on line 30. 


18 


19 


20a 


20b 


21 


22 30 0 . 
23 


24a 


24b 


25 


26 


27a 


27b 


► 28 3 00. 
29 6 3 00. 
30 


} 31 6 30 0 . 


} 
32a D All investment is at risk. 


32b D Some investment is not 
at risk . 


Schedul e C (For m 1040) 2011 
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SCHEDULE SE 
(Form 1040) Self- Employment Tax 
D epart men t of th e Treas ury 
Int ernal Revenue Ser vic e 99 ► Attach to Form 1040 or Form 1040NR. ► See separate instructions . 
Name of person with self- employment income (as shown on Form 1040) 
PAUL R DULBERG 
Befo re you beg in: To determine if you must file Schedule SE, see the instruct ions . 


Social security number of person 
with self- emplo yment income ► 


May I Use Short Schedule SE or Must I Use Long Schedule SE? 
Note . Use this flowc hart only if you must file Schedule SE. If unsure , see Who Must File Schedule SE in the instructio ns. 


Yes 


Are you a minister , member of a religious order )ifb tirc$t! K 
Science practitioner who received IRS approva l rio ffolie 
taxed on earnings from these sources , but you owe self­
employmenttax on other earnings? 


Was the tota'i'Hryourwages and tips subject to social security 
or railroad retirement (tier 1) tax pl us your net earnings from 
self- emp loyment more than $106,800? 


No No 


Are you using one of the optional methods to figure your net 
earn ings (see instructions)? 


Did you receive tips subject to social secur ity or Medicare tax 
that you did not report to your emp loyer? 


No No 


Did you receive church employee income (see i.@ifuctions )j ] pi d you rei>'~fr~f.\'ywages on Form 8919, Uncollect ed Social reported on Form W- 2 of $108.28 or more? P.-if.i'-+tl\t •. .,. ;;---¾J ~ecurity anq:i.'W~dicare Tax on Wages? 


No 


You ma 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 Net farm profit or (loss) from Schedule F, line 34, and farm partnerships , Schedule K- 1 (Form 
1065), box 14, code A ·•••,;;oy{ J/?,. . ... // 1a 


: =h• 
1b ( 


instructions for types of income to report on this line. See instructions for other income to report 2 
3 Combine lines 1 a, 1 b , and 2 3 
4 Multiply line 3 by 92.35% (.9235). If less than $400 , you do not owe self- emp loyment tax; do not file this schedu le 


unless you have an amount on line 1 b 
► 4 


Note . If line 4 is less than $400 due to Conservation Reserve Program payments on line 1 b , 
see instructions . 


5 Sel f- employment tax . If the amount on line 4 is: )}/ .•t•,•??•·•········ 
• $106,800 or less, multiply line 4 by 13.3% (.133). igi'fter the rest&Here :i% on For6U o40, line 56, or Form 1040NR, line 54 ..... ···· ·••••••••,•• ··•••••,•\ •••••· •·•·•·•·•·•· ..... 
• More than $106,800, multiply line 4by 2.9% (.O~~j { nien , add jj} ,1qi.f oto the t~~Llt 
Enter the total here and on Form 1040, line 56, odfo rm 1040NRUin e iii. / 


6 Deduction for employer - equivalent portion of sel f- employmen t tax. 
If the amount on line 5 is: 


• $14,204.40 or less, multiply line 5 by 57.51 % (.5751) 
• More than $14,204.40, multiply line 5 by 50% (.50) and add 1,067 to the result. 
Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 6 4 45 . 


Yes 


0. 


6 300 . 
6 300 . 


5 8 1 8 . 


KBA For Pape rwork Reduction Act Not ice , see your tax return inst ruc t ions . Schedule SE (Form 1040) 2011 


1040-S ch SE (20111 FDSE- 1V 1.13 Form Softw are Copyr, g\, t 1996 • 2012 HRS Tax Gro up , Inc 
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Form 8867 Paid Preparer's Earned Income Credit Checklist 
► For more information about Form 8867 , see www .irs .gov /form8867 


Departm ent of the Tre asur y 
Internal Revenue Service ► To be completed by preparer and filed wit h Form 1040, 1040A, or 1040EZ. 


Taxpayer name(s) show n on return 


PAUL R DULBERG 


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


• Investment Income • Qualifying Child 
:@Pitt.ml' All Tax a ers 


2 Is the taxpaye r's filing status marr ied filing separate ly? . 


• Earned Income 


► If you checked "Yes " on line 2, stop ; the taxpayer cannot take the EiC. Otherwise , continue . 


3 Does the taxpayer (and the taxpay er's spouse iffiling join tly) have a soc ial security number (SSN) 
that allows him or her to work or is valid for EiC purpose s? See the instructions before answerin g 


► If you checked "No" on line 3, stop ; the taxpayer cannot take the EiC . Otherwise , continue . 


4 Is the taxpayer filing Form 2555 or Form 2555- EZ (relating to the exclusion of foreign earned income )?. 


► If you checked "Yes" on line 4, stop ; the taxpayer cannot take the EiC. Otherwise , continue . 


5a Was the taxpayer a nonresi dent alien for any part of 2011? . 


► If you checked "Yes" on line 5a, go to line 5b . Otherwise , skip line 5b and go to line 6. 


b Is the taxpayer's filing status married filing joi ntly? 


► If you checked "Yes" on line 5a and "No" on line 5b , stop ; the taxpayer cannot take the EiC . 
Otherwise, cont inue . 


6 ls the taxpayer's investment income more than $3, 150? See Rule 6 in Pub . 596 before answeri ng 


► If you checked "Yes" on line 6, stop ; the taxpayer cannot take the EiC . Otherwise , conti nue . 


7 Could the taxpayer , or the taxpaye r's spouse if filing jointly , be a qualifying child of another person for 2011? 
If the taxpayer's filing status is married filing joint ly, check "No" . otherwise , see Rule 10 (Rule 13 if the taxpayer 
does not have a qualifying child ) in Pub . 596 before answering 


► If you checked "Yes" on line 7, stop ; the taxpayer cannot take the EiC . Otherwise , 
go to Part II or Part 111, whic hever app lies. 


KBA For Paperwork Reduction Act Notice , see page 4. 


Information provided by: PAUL R DULBERG 
Information provided in person . 


Date information provided : 04/13/2012 
886712011) FD8867-1V 1.21 
Form Software Copyright 1996 • 2012 H RB Tax Group , Inc . 


OMBNo . 1545-1629 


~(◊) 11 
;~~i:~!"~o 177 


• Full- time Student 


Yes X No 


No 


Yes No 


Form 8867 (2011) 
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Fo rmaas1 (2011) PAUL R DULBERG 
'f?iftUH= Tax a ers Without a Qualif in Child 


16 Was the taxpayer's main home , and the main home of the taxpayer 's spouse if filing jointly , in the United States 
for more than half the year? (Military personnel on extended active duty outside the United States are considered 
to be living in the United States during that duty period . See Pub . 596.) . 


► If you checked "No" on line 16, stop ; the taxpayer cannot take the EiC. Otherwise , cont inue . 


17 Was the taxpayer , or the taxpayer's spouse if filing jointly , at least age 25 but under age 65 at the end 
of2011? 


► If you checked "No" on line 17, stop; the taxpayer cannot take the EiC . Otherwise , continue . 


18 Is the taxpayer , or the taxpayer's spouse if filing jointly , eligible to be claimed asa dependent on anyone 
else's federal income tax return for 2011? If the taxpayer's filing status is married filing jointly , check "No" 


► If you checked "Yes" on line 18, stop; the taxpayer cannot take the EiC . Otherwise , cont inue . 


19 Are the taxpayer's earned income and adjusted gross income each less than the limit that applies 
to the taxpayer for 2011? See Pub . 596 for the limit 


► If you checked "No" on line 19, stop ; the taxpayer cannot take the EiC . If you checked " Yes " 
on line 19, the taxpayer can take the EiC. If the taxpayer's EiC was reduced or d isallowed for 
a year after 1996, see Pub . 596 to find out if Form 8862 must be filed . Go to line 20. 


20 Did you complete Form 8867 based on current information pro vided by the taxpayer or reasonably 
obta ined by you? . 


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


22 Did you comply with knowledge requirements? (To comply with the know ledge requ irements , you 
must not know or have reason to know that any information used to determine the taxpayer 's eligibility 
for , and the amount of , the EiC is incorrect . You may not ignore the implications of information furnished 
to or known by you , and you must make reasonable inquires if the information furn ished appears to be 
incorrect , inconsiste nt , or incomplete . At the time you make these inquires , you must document in your 
files the inquire s you made and the responses you received .) 


23 Did you keep the following records? 
• Form 8867 , 
• The EiC worksheet(s ) or your own worksheet(s ), 
• A record of how , when , and from whom the information used to prepare the form and worksheet (s) 
was obta ined , and 


• Copies of any documents provided by the taxp ayer and on wh ich you relied to complete the form and the worksheet 
► If you checked "Yes" on lines 20, 21 , 22, and 23, submit Form 8867 in the manner required , and keep the record s described on line 23 for 3 years (see instructions) , you have complied with all the due d iligence requirements . 


► If you checked "No" on lines 20 , 21, 22, or 23 , you have not complied w ith all the due diligence requ irements and may have to pay a $500 penalty for each failure to compl y. 


886712011) FD8867 - 2V1 .21 Form ~oftware Copyright 1996 - 2012 HRS Tax Group , Inc 


e 3 


~ Yes 


~ Yes 


0 Yes 


~ Yes 


~ Yes 


~ Yes 


~ Yes 


~Yes 


Form 8867 (2011) 
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Supporting Schedules Name: PAUL R DULBERG SSN: 


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


JUSKIE PRINTING INC 


TOTAL 


2011 


Amount 


6,600 


6,600 
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CITIMORTGAGE, INC. 
PO BOX6243 
SIOUX FALLS SD 57117-6243 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


Account Number: 


Page 2of 3 IMPORTANT TAX RETURN 
INFORMATION BELOW 


CitiMortgage, Inc. 
For lnfonnalion Call: 1-800-283-7918 .. 
Customer Service Hours: 


Monday-Friday 7:00 AM-12:00 Midnight ET 
Saturday-8:00 AM -7:00 PM ET 
Sunday - 12:00 PM - 11 :00 PM ET 


Or visit our Website at www .citimortgage.oom 


Property Address: 
4606 HAYDEN CT 
MCHENRY IL 60050 


□ CORRECTED (If checked) 
RECIPIENT'S/LENDER'S name, address, and telephone number 


CITIMORTGAGE, INC. 
PO BOX6243 
SIOUX FALLS SD 57117-6243 


CUSTOMER SERVICE: 1-800-283-7918 .. 


RECIPIENT'S federal identification no. PAYER'S social security number 


13-3222578 XXX-XX-4001 
PAYER'S/BORROWER'S name 


PAUL R DULBERG 


Street address (including apt. no.) 
4606 HAYDEN CT 
City, State and ZIP code 
MCHENRY, IL 60051-7918 


• Caution: Theamountshown 
may not be ftJ/y deductible by 
you. Umits based on the loan 
amount and the rost and value of 
the secured property may apply. 
Alsq you may only dedJct interest 
to the extent it was ino.Jrred by 
you, actually paid by you, and not 
reimbursed by another person. 


0MB No. 1545-0901 


form 1098 
1 Mortgage interest received from payer(s)/borrower(s)• 


$ 8,266.05 
2 Points paid on purchase of principal residence 


$ 


3 Refund of overpaid interest 


$ 


Mortgage 
Interest 


Statement 


CopyB 
For Payer/Borrower 
The information in boxes 1, 
2, 3, and 4 is important tax 


information and is being 
furnished to the Internal 


Revenue Service. If you are 
re<Juired to file a return, a 


negligence penalty or other 
sanction may be imposed 


on you if the IRS determines 
t--4-M-o-rt-ga_g_e-in-su-ra-n-ce_p_r_ern_i_um-s---------i that an underpayment of 


tax results because you 
$ overstated a deduction for 


1------------------------+---'-------------------, thismortgageinterestorfor 
5 these pomls or because you Account number <see instructions) 


Form 1098 


Annual Tax and Interest Statement 


PRINCIPAL BALANCE INFORMATION 


ENDING 


(keep for your records) 


ad not report this refund of 
interest on your retum 


Department of the Treasury - Internal Revenue Service 


SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 


I INTEREST INFORMATION 


$135,640.14 GROSS INTEREST APPl.18) 


NET INTEREST PAID(SEE BOX 1) 


IMPORTANT MESSAGES 


$8,266.05 
$8,266.05 


This 2011 Form 1098 contains information that will be reported to the Internal Revenue Service. Principal Balance and Real Estate Tax amounts are for informational purposes only. 
Refer lo the back of this statement for other important messages and instructions. Please consult with your tax aw isor or the Internal Revenue Service for any tax related questions. 


;;;;;;;;;;;;;;; ---= --
--;;;;;;;;;;;;; 
!!!!!!!!!!! 
;;;;;;;;;;;;;;; -;;;;;;;;;;;;; -
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1088, C~B . For Payer, 0MB f15'S-OI01 
1ot1-E , ya , For 8orroww , 0111111545-1571 Tax Statement for Forms 1098, 1099, 5498 for Year 2011 1~DIV , opy B, For R«ipwl t, OM8 t 1545-G110 


~=:,~~lJP~•:.°:0~~~~~~~1!:t:~:15 
CUSTOMER NAME ADDRESS NAME, ADDRESS AND FEDERAL 1.0. NO. 


CRYSTAL LAKE BANK AND TRUST COMPANY 
70 N. WILLIAMS STREET 


PAUL R DULBERG 
4606 HAYDEN CT 


CRYSTAL LAKE IL 60014-4444 MCHENRY IL 60051-7918 


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


60000100000809-1 000 


2011 FORM 1099-INT: INTEREST INCOME 


FORM 1 OF 1 


Account Type 


NOW Account 


CD/Time Deposit 


CD/Time Deposit 


Savings 


TOTALS: 


Deposit 1p 


61 


Interest income 
Early withdrawal penalty 


I RS Description 


Interest income 


Interest income 


Interest income 
Withdrawal penalty 


Interest income 


IBS Box# Amount 


1 1.62 


1 7.71 


1 5.31 
2 1.47 


1 3.48 


1 18.12 
2 1.47 


Interest on U.S. Savings Bonds and Treasury obligations 
Federal income tax withheld 


3 
4 


0.00 
0.00 


5 0.00 
6 0.00 
8 0.00 


Investment expenses 
Foreign tax paid 
Tax-exempt interest 
Specified private activity bond interest 9 0.00 


TAXPAYER 1.0. NO. (kttp fo, your record ) DEPARTMENT OF THE TREASURY· INTERNAL REVENU E SERVI CE ----------------lF o,Fonn 1099-0!V, INT, Misc 010. and O This11Jmp()l'tAl'llta• Nonnabotlandttbel ,gfumlir..td the 11emal ~ eSeMCe. lfyouare requritdtofltea retum. anegllgl,r'lolpenaltyorod'ltil'Nndklnmaybeimposedonyou1 t ttninc.ome *** _ ** _4001 Is t:uat;.lt&l"d ltltlRSdetermmeslhlUrtkunctbNfl r,,po,i.d := rn::~~~~ ~~the~~~:~~~~~:.~ !51:.::S ~~~Int coat and vafu. of lMI secured property may apply Afto. you may only d9dud Interest lo P\e extent It was inconed by .,oJ actualy pa d by you and nol reif"'lbursed by ~ petlOt\, 


1l'iflfrc,ort.lttt,a,,; """"nll:O"Wld•hlir-.~tothe~~~ •yau .. ~lll ... lt'9UI\ •~~orot1W~ffllybl~GtlJGlt 
llhllRS~I' .-,~oftu .... btca,,aa)'Ol,IO'WSSIDldl~l.rlforSfJOer'!tlOltl~I--- Apnm,fncadng1~l'IISIIUtlcn.l~l.l'a. 
n:ltn-..::aban111WlltlMkir1lhllrKerYW~C>lyl!Wlllof$800orJf'0'9cllSl!"9th■ .,..onontorff'IOl'■ quall!aa,d~--hJllurnh ~toyou..YOU'N¥/,­IOll10~1t.Jdrlflt IOal'I 111t..-1Ntyauactu11ype,c1'"2011 a,, 'fQllf1COfr41ur■tum. Howe_..., wou~rio1beat11ttodlductr.l\,iamount0' .itt-■-t~on,._ lhlt_,, OonolCDrUCll'l~klr ........... olh~k)rlarw:tl'io.,to.,.._,,,...,.d■ductlor'ltorttw1n1-■111S)M1 .,._, IQr ""°"'1ll6on. -Pub. 170. Tu;.,,.,... torECl.Cll,o,i and N ~ Loin.....,_ Olca,clgi ,,._.,,,_,_. 111,cu FOfffl 1(),oor 1(),&QA. n11ruc11onL 
\coounlN.lfflbtir .~"'°""CICQ6Co,olf9-~IUT'tlefthe ..... .......,IO~,,O.,«lCalrll 
lol t.Sf'ICMsffltW!ltrttt~bytt......,~th■ .,..or'IOl'ltOfffll:nst~lolW,ammlllO~ Fo, ... ffladeo,,orlft•~l 2004 boii1irutn:ulelowi J'9.-..bOllfeNWld~__,..,...,_,.,2011.lf,cu_,..,.,,_..belorl~1.2mt ,OU"V'!'bl.._lOd9diJctic-o,,ginllllOf'li.aRCClltalzildlllW■-not 
~lnboll1 
loi2. lf~.~thlltlolnor,gir...-.ilaano.orctll)rLl,lzeclir.....nnotM.ICIIGll'ltic.1b--.mac11blkw'l~1 2QO,I S.P\lb.l,'Ulot'IDrto'1w■_, 
~to.i~•or~ ......_ 


n.~1nDOJ.-.1 2 3 anc1••,mpcrta"<t1aJ.~ ■nc:1e~ll.ndNcltoth■ .-itlff!IIAliflrlueS..:..lfytMn~10••retur"> • parllftyor la"ICIOl!Tllrbtlt"C)ONOGn't'Olt<t,_IIS~ .-i~di&J:•-----,ou----,adddonfalha~..,..Ol'fortnael)Oll'ltlOl'blclU'II 
,ouddnt1Np0tt._,_...,c,1_..,...m'°"'IIUT\. 
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lllareofthe ■moufll..,._,..•1deductlOl'l.fadlDOfT011Wff\lY,_....I0ftillmlnncoMl.,..eof ■tiyamou,,l~ft1MP;). •,-our~ payments.,..,. llib9icl :.cl c, I OO"fll'lrMnl agency. r011 IM1 not be &t>-e to MdUC11tM1 8"10111'1 cil lM wbai:fy Se• t ln$?rucl!Onl lo, form 1040 
SCheduleA.C.orEi.rN>wtol'90(W";rhemor1~ ..-.- ,._ao,,ilol'fflOl'9~uePu0.11138--,PYri 635 
Acccuitl'Uffllbs . M.1yS11Gwanacau,torOll'Mll'urnquanu:-nblrl'llllfldel'l'inMMJM(l1G~Yol,ll'accounl 







Dulberg  002593


0 CORRECTED (if checked) 


PAYER 'S name , street address , city , state , ZIP code, and teleph one no. 


JUSKIE PRINTING INC 


2820 HITCHCOCK AVE UNITE 


DOWNERS GROVE , IL 60515 


(630) 663-8833 


PAYER 'S federal identification 


number 


36-4320030 


RECIPIENTS identificat ion 


n 


RECIPIENT'S name , add ress , and ZIP code 


PAUL DULBERG 


5005 N WESTWOOD DR 


MCHENRY , IL 60051 


Account number (see instructions) 


1 Sa Section 409A deferrals 


$ 


15b Section 409A income 


$ 


Rents 


$ 
2 Royalties 


$ 
3 Other income 


$ 
5 Fishing boat proceeds 


$ 
7 Nonemployee compensation 


$ 6600 .00 
9 Payer made direct sales of 


$5,000 or more of consumer 
products to a buyer 
(rec1p1ent) for resale ► □ 


11 


13 Excess golden parachute 


paymen ts 


$ 
16 State tax withheld 


~- - - - -- - -- -- - - - - - - - - - --
$ 


Form 1099-MISC (keep for your records) 


0MB No . 1545-0115 


2011 
Form 1099-MISC 


Federal income tax withheld 


$ 
6 Medical and health care 


payments 


$ 
8 Substitute payments in lieu 


of dividends or interest 


$ 
10 Crop insurance proceeds 


$ 
12 


14 Gross proceeds paid 


to an attorney 


$ 
17 State /Payer's state no . 


Miscellaneous 
Income 


Copy B 
For Recipient 


Th is is Impoiant ta~ 
information and i!o­
being furnished to 


the Interna l 
Revenue Service 
If you are required 


to file a return . a 
negligence penalty 


or other sanction 
may be imposed on 
you 1f this income Is 
taxable and the IRS 


determines that It 
has not been 


reported 


18 State income 


$ ----------------------- ------------------
$ 


Department of the Treasury - Interna l Revenue Service 
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___ I L ___ I ___ I 


FORM W-2 Wage and Tax Statement 
Copy C For EMPLOYEE'S RECORDS (See notice on back of Copy 2) 


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


These subs!itute 1/-!-2 Wag~ and Tax Statements are accepta~le for filing with your Federal, State and Local Income Tax Returns. 
If you worked in multiple locations, or had several forms of special compensation, you may receive more than one of these documents. 


Total Wages Deferred Comp Other Pretax W-2 Wages 
All four copies of your W-2 are on this page, separated by Federal 
perforations. The white copies are for your t ax returns; Box 1 2,154.00 o.oo 0.00 2,154.00 


the blue copy is for your records. General instructions for 
these forms, including an explanation of the letter codes Soc. Sec. 


Box 3 2,154.00 0.00 0.00 2,154.00 
used in box 12, are printed on the reverse side of this 
page. Medicare 


Box 5 2,154.00 0.00 0.00 2,154.00 


To the right is information which shows your total wages by 
W-2 box and the amount of any deferred compensation and /or State 


2,154.00 Box 16 2,154.00 o.oo 0.00 
other pretax deductions that were subtracted from total 
wages to arrive at your W-2 wages. Local 


Box 18 


( 
A C..-..-J.-..,,......,. ,._ .....,.. ,. I .,.a,,. ,,.,;_~ "-• ......_....,,.,. 


I 
1 Wages. tips. other compensation 2 Federal income tax withheld 


. 
0MB No.1545-0008 2,154.00 237.72 


B. Employer 1denbficabon number 


I 
D. Control number 3 Social security wages 4 Social security tax withheld 


22-2159516 326 36 2,154.00 90.47 


C. Employe(s name, address , and ZIP cede E844A 47 22436 5 Medicare wages and tips 6 Medicare tax withheld 


ART MATERIALS SERVICE INC 2,154.00 31. 23 
625 JOYCE KILMER AVENUE 7 Social secunty tips 8 Allocated bps 
NEW BRUNSWICK, NJ 08901 


9 - ··- - --~ 1 O Dependent care benefits 


E. Employee 's name, address , and ZIP cede 11 Nonquahfied plans 12 a-d See instructions lor box 12 


PAUL DULBERG 
4606 HAYDEN CT. 14 Other 
MCHENRY, IL 60051 


13□ Statutory □Retirement□ Third-party 
employee plan s1ci< pay 


15 State I Employe(s state ID number 


I 
16 Stale wages , tips , etc 117 State income tax I 18 Local wages, lips , etc . 


I 
19 Local income lax I 20 Locality name 


IL 22-2159516 000 2,154.00 107.70 
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REFUND TO: DULBERG PAUL R 


SSN/FEIN: ­


BDR No 313612856040 


DANIEL W. HYNES, COMPTROLLER 02492 1111111111111111111111 IIIII IIII IIII 
ST ATE OF ILLINOIS INCOME TAX REFUND 


TB7359226 
REFER TO THIS NUMBER 


ACCOUNT PERIOD ENDING 12-2002 


REFUND ISSUED 06-11-2003 


YOUR REFUND IS BASED UPON 


PRINCIPAL REFUND 
INTE REST PAID 
TOT AL REFUND 


$ ***** 208 . 00 
$ ******* 0.00 
$ ***** 208 . 00 


DETACH THIS STUB AND RETAIN FOR YOUR RECORDS 
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REFUND TO: DULBERG PAUL R 


SSN/FEIN: ***-**-**** 


BDR No 504518501290 


DANIEL W. HYNES, COMPTROLLER 01086 1111111111111111111111111111111111I 


ST A TE OF ILLINOIS INCOME TAX REFUND 


TC0437138 
REFER TO THIS NUMBER 


ACCOUNT PERIOD ENDING 12-2004 


REFUND ISSUED 02-23-2005 


YOUR REFUND IS BASED UPON 


PRINCIPAL REFUND 
INTE REST PAID 
TOT AL REFUND 


$*****236.00 
$ *******0 .00 
$* **** 236.00 


DETACH THIS STUB AND RETAIN FOR YOUR RECORDS 
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REFUND TO: DULBERG PAUL R 


SSN/FEIN: 


BDR No 413912735002 


I 


DANIEL W. HYNES, COMPTROLLER 
ST ATE OF ILLINOIS INCOME TA X REFUND 


TB9633405 
REFER TO THIS NUMBER 


ACCOUNT PERIOD ENDING 12-2003 


REFUND ISSUED 06-04-2004 


YOUR REF UN D IS BASED UPO N 


PRI NCIPAL REFUN D 
INTEREST PAID 
TOT AL REF UN D 


$ ***** 218.00 
$ ******* 0 . 00 
$ ***** 218 . 00 


DETACH THIS STUB AND RETA IN FOR YOUR RECORDS I 
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·-


Taxing Distr ict Rate Percen t Tu: Thi s Year 


--C-OUNTY 
COUNTY .5913 9.32 300 . 03 


RETIREHENT . 0398 .63 20 . 20 
SOCIAL SECURITY . 0414 .65 21.01 


-TOTAL COUNTY- . 6725 10 . 60 341 . 24 
LOCAL 


HCHENRY TOWNSHIP . 1394 2 .2 0 70 . 74 
HCHENRY TP RD & BR . 2534 4 . 00 128 .59 
HCHENRY FIRE DIST. . 3850 6 . 07 195.37 
JOHNSBURG LIBRARY . 1289 2 . 03 65 .41 


RETIREHENT . 0033 . 05 1.67 
SOCIAL SECURITY . 0035 , 06 1.78 


HCHENRY CO CONSV. .1734 2 . 74 87 . 99 
- TOTAL LOCAL- 1.0869 17 . 15 551.55 


EDUCATION 
SCHOOL DISTRICT 12 4 . 0342 63 . 63 2047 . 13 


RETIREHENT .1872 2 . 95 94.9 .9 
SOCIAL SECURITY . 0337 . 53 17.10 


COLLEGE DIST 15 28 .3199 5 . 05 162.33 
SOCIAL SECURITY .0054 . 09 2.74 


-TOTAL EDUCATION- 4.5804 72 . 25 2324.29 
T O T A L S 6.3398 100.00 3217.08 


-~ 
~ 
~ 


~ ;'\, 


' 
~ 


- ~ ~ ~ 
ll ~ ~ ~ "" <) 


~ J} . \ 
~ )! ~ 


~ ~ 
-~ ~ 


~ \J~., ,~ ~ 
~ -.ti '1 


Totals 6 . 3398 100 . 00 3217 .08 -


Tax Last Year 


266 . 32 
21 . 20 
22.71 


310 . 23 


70 .21 
127.68 
120.00 


64 . 67 
1.65 
1.80 


87.91 
473.92 


2015 . 37 
103 .57 


16 . 92 
161 . 04 


2 .67 
2299.57 
3083 . 72 


3083.72 


.,. PLEASE NOTE,.. 
You may be eligible for the Senior Citizens and 
Disabled Persons Property Tax Relief and 
Pharmaceutical Ass istance Act. Applications are 
available from the Illinois Department of Revenue. 


MCHENRY COUNTY 2002 REAL ESTATE TAX BILL 


This is the only bill mailed . 


LEGAL DESCRIPTION: 


LT49 1 
DOC 2000R0018285 


ASSESSED TO: 


DULBERG , PAUL R 


MAIL TO: 


DULBERG PAUL R 


4606 HAYDEN CT 
MCHENRY IL 60050 


PIN 


10-08-155-001 
Township Tax """e I Property Class 


MCHENRY 10005 0040 
Sub Lot 


I 
Acr es I Forf eited Taxes-Year Sold 


.00 
1st In stall 2nd In stall 


1,608.54 1,608.54 
Interest Interest 


Costs Costs 


lo tal Paid Total Paid 


Due By Due By 
06{05/2003 09/05/2003 


-


Fair ca sh Value 


162,732 
S/AValue 


52,123 
S/A MulUpller )C 


1.0407 
S/A Equallzed Value = 


54,244 
Brd. al Rel/tew Value 


54,244 
Brd. al HeVl ew MulUpller )C 


l. 0000 
Brd. al Review Ea Value = 


54,244 
State MulUpller )C 


l. 0000 
State Equali zed Value . 


54,244 
Farml and & Bldg s. Value + 


0 
Total Am t Prior to EXempUon s = 


54 , 244 
Home lmpr v.;v et EXemp Uons 


Annu al Homes teed EXempUons -


3 , 500 
Sr. Freeze Abated Am t 


Bd er ly Homest eed EXempUon 


Net Taxable Amou nt . 
50 , 744 


Local Tax Rate )C 


6 . 3398 
Total Curr ent Year I ax due = 


3 , 217 . 08 
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