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FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2006

« PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
* SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary's Social Security Number
David & Damare 123-45-6789
Box 3. Benefits Paid in 2006 Box 4. Benefits Repaid to SSA in 2006 Box 5. Net Benefits for 2006 (Box 3 minus Box 4)
$18.930.00 NONE + $18,930.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $17,868.00 NONE
Medicare Part B premiums deducted
from your benefits + $1,062.00
Total Additions $18,930.00
Benefits for 2006 $18,930.00

Box 6. Voluntary Federal Income Tax Withheld

NONE

Box 7. Address

David & Damare

1177 Hickman Straeet
Arlingten Heights, IL 6000%

Box 8. Claim Number (Use this number if you need to contact SSA.)

123-45-678% A

Form SSA-1099-SM (1-2007)

DO NOT RETURN THIS FORM TO SSA OR IRS

i

C
SOCIAL SECURITY ADMINISTRATION MO04 FIRPS?'E’)SL(/?\Z.IS-ESAIL
NORTHEASTERN PROGRAM SERVICE CENTER 1 POSJSS&?EQ;S&FJA'D
1 JAMAICA CENTER PLZ ADMINISTRATION
JAMAICA NY 11432-3808 PERMIT NO. G-11
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE, $300

k:’i> A

8664811881 I~94948TINT

8664811881 1-9¥92811N2
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Tick Marks
Using the Stamp tool in Adobe Acrobat Reader, you can easily insert tick marks and notes on any tax document.


2006 W-2 and EARNINGS SUMMARY

isit the

”"8 + file M WWW.IrS. gov/eflle

Safe, accurate,

FAST! Use
loyee Reference Cop This blue Earnings Summary section Is inciuded with your W-2 to help describe portions in more detail.
‘Wage and Tax The reverse side includes general information that you may also find helpful.
Statement OMB No. 1546-0003 1. The following information reflects your final 2006 pay stub plus any adjustments submitted by your employer.
a Control number | Dept | Com. | Employer use only Gross Pa 36400.00 Social Security 2256.80 MA. State Income Tax 3360.41
0001 68/FAE 2 4 Tax Withheld Box 17 of W2
¢ Employer’s name, address, and ZIP code ) Box 4 of W-2 . SUI/SDI
M Taylor CRYOGENICS INC Fed. Income 2030.08 Medicare Tax 527.80 Box 14 ot W2
345 Thomas Street Tax Withheld hheld ’
Buffale, MA 60089 Box 2 of W-2 Boxﬁ of W-2
2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
Batch #00467

Wages, Tips, other MA. State Wages, Local Wages, Social Security Medicare

g Compensation Tips, Etc. Tips, Etc. Wages Wages
off Emplayee's name, address, and 2IF code Box 1 of W-2 Box160fW-2 Box18ofW-2 Box3ofW-2  Box5 of W-2
David 8§ Damore
1177 Hickman Streat Gross Pay 36,400.00 36,400.00 N/A 36,400.00 36,400.00
Ar"ngtgn Heights, IL 60005 Reported W-2 Wages 36,400.00 36,400.00 N/A 36,400.00 36,400.00
b Employer's FED ID number | d Empioyee’s 5SA number
305277954 123-45-6789
1 Wages, tips, other comp. 2 Federal income tax withheld
+36400.00 + 2030.08
3 Social security wages 4 Social security tax withheld
36400.00 2256 .80
§ Medicare wages and tips § Medicare tax withheld
36400.00 ' 527.80
7 Social security tips 8 Allocated tips
9 Advance EIC payment 10 Dependent care benefits 3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.
itied pl 12a See inatructions for box 12 .
1 Nonqualitied plans S David & Damare Social Security Number: 123-45-6789
18 Other ::: : 1177 Hickman Street Taxable Marital Status: MARRIED
12d__1 Arlington Heights, IL 60005 Exemptions/Allowances:
13 Stet emﬂﬁet plan Frd party sick pay| FEDERAL: 3
15 StateEmployer's state (D no.|[{6 State wages, tips, etc. STATE: 0 $30.00 Additional Tax
MA + 36400.00
17 State tax 18 Local wages, fips, etc.
+ 3360.41
{9 Localincome tax 20 Locality name © 2006 AUTOMATIC DATA PROCESSING, ING.
== ss====ss================f. —— e TfodandDetachHere 3
1 Wages, tips, other comp. 2 Federal income tax withheid | 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, othar comp. 2 Federal income tax withheld
36400.00 2030.08 36400.00 2030.08 36400.00 2030.08
3 Social security wages 4 Social security hx wrlhheld 3 Social security wages 4 Social security tax withheld 3 Social security 4 Social security tax withheld
36400,00 256 .80 36400.00 2256.80 6495‘ 00 2256
5 Medicare wages and lips 6 Medicare tax wnhheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
36400 527.80 36400.00 527.80 36400.00 527
a Control number | Dept Comp. | Employer use only a Control number | Dept Comp. | Employer uss only a Control number | Dept. Corp. | Employer use only
0001 68/FAE 2 0001 68/FAE 2 0001 68/FAE 2
¢ Employer's name, address, and ZIP code ¢ Empl 's name, add and 2IP code ¢ Employer’s name, address, and ZIP code
M Taylor CRYOGENICS INC M Tayvior CRYOGENICS INC _ M Taylor CRYOGENICS INC
345 Thomas Street 345 Thomas Street 345 Thomas Street
Buffalo, MIA 60089 Buffalo, MA 60089 Buffalo, MA 60089
b Emplover 8 FED ID number \ d Employee’s SSA number b Emplayer X FED ID number d Emplovee’s SSA number b Employer’s FED ID number |d Emplwee s SSA number
30 54 123-45-6789 o052 123-45-6789 305277954 123-45-6789
7 Social sevuﬂiy tlps 8 Allocated tips 7 Social secumy hpa 8 Allocated tips 7 Social security tips 8 Allocated tips
9 Ad EIC pe yment 10 Dependent care benefits 9  Advance EIC payment 10 Dependent care benefits 9 Advance EIC payment 10 Dependent care benefits
11 Nonqualified plans 12n See instructiona for box 12 11 Nonqualified plans 12a ; 11 Nonqualified plans 12a
|
14 Other 12b L 14 Other 1 | 14 Other 12b |
12¢ | 12¢ ] 12¢ ]
13 Stat emp,Ret. plan ’am party sick pay | | 13 Stat emp.|Ret. plan |3rd party sick pay 13 Stat emp.IR:t plan|3nl party sick pay
I
e/t Employee’s name, add and ZIP code e/f Employee’s name, address and ZIP code ! e/t Employee’s name, add and ZIP code
David 8 Damaore David § Damare David $ Damars
1177 Hickman Street 1177 Hickman Strest 1177 Hickman Street
Arlington Heights, IL 60005 § Arlingtan Heights, IL 60005 £ |Arlington Heights, IL 6000%
prag
6 I
15 State| Emplover's state ID no. 16 State wages, tips, etc. E 15 State| Employer’s state ID no.[16 State wages, tips, etc. g 15 State|Employet’s state ID no[16 State wages, tips, ete.
MA 36400.00 e M . 36400.00 g MA 36400.00
17 State income lax 18 Local wages, tips, etc. % | 17 State income tax 18 Local wages, tips, etc. Z [17 State income tax 18 Local wages, tips, etc.
3360.41 2 3360.41 a 3360.41
19 Local income tax 20 Locality name 2 [19 Local income tax 20 Locality nsme 2 [ 19 Local income tax 20 Locality name
[ !
Federal Filing Cop E WA R¥ata Rafaranca Topy I MA State Filing Cop
\AZ— D Wage and Tax AONE |\ DA | \R] =" Wage and Tax DOANA
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Ernest R Alves CO-QOPERATIVE BANK
345 Thomas Street
Buffalo, VLA 60089

David § Damare
1177 Hickman Street
Arlingtan Heights, IL 60005

ACCOUNT NUMBER
(see instructions)

ACCOUNT TYPE

IRS DESCRIPTION IRS

Tax Statement for Form 1098

Tax Year 2006

1098 - Copy B - For Payer - OMB No. 1545-0901
DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE.

For Form 1098: The information in boxes 1, 2 and 3 is important tax
information and is being furnished to the internal R Service. If
you are required to file a return, a negligonce 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 thie refund of
interest onyour return.

RECIPIENT'S FEDERAL ID. NO.
305277954

1068

CUSTOMER SERVICE PHONE #
847-561-1490

TAXPAYER'S FEDERAL ID NO.
123-45-6789

AMOUNT
BOX #

* * * 2006 FORM 1098, MORTGAGE INTEREST STATEMENT * * *

123456789 MORTGAGE LOAN

MORTGAGE INTEREST RECEIVED FROM PAYER(S)/BORROWER(S)* 1
REFUND QF OVERPAID INTEREST 3

¥ 9476.66
468 .60

* Caution: The amount shown may not be futly deductible by you. Lirmits based on the loen amount and the cost and value of the secured property may apply. Also, you may only deduct inferest (o the extent it was

incurred by you. and nol reimbursed by another person.

1. Mortgage interest 2. Points paid on purchase

received from of principal residence
payer (s) /borrower (s)

9476, 66 .00

[T NCSN PO T S

3. Refund of
overpaid interest

4. Real estate
taxes paid

68.60 .00
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Statement for Recipients of Certain Government Payments
Copy B for Recipient

For Recipient

This is impartant tax
infarmation and is
heing furnished to the
Internal Revenue
Service. |t youare
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
tha 1RS detarmines thal
it has not been
reported.

O CORRECTED IF CHECKED

1099-G

David S Damaore
1177 Hickman $treet
Arlington Heights, IL 60005

.00

PAYER'S name, street address, city, state, ZIP code, and telephone no. 1 Unemployment compensation OMB No. 1545-0120
Departrment of Workiaree Develepment
Division of Unemployment Assistance
19 Staniford St. o
Ul Specialized Services Unit $ 868.00 2006
Boston, MA 02114 2 State or local income tax
refunds, credits, or offsets
Payer’s Faderal Identification number RECIPIENT'S identification numbet
s Fom 1099-G ‘
04-6002284 123-45-6789 .00
3 Box 2 amount is for tax year B Federal Income Tax Withheld
2006 ~ .00
5 ATAA payments 6 Taxable grants

$

7 Agriculiure payments
$

8Box 2 is trade or
business income >~ []

Accourt Number (see instructions)

BOX INFORMATION:

63371

Box 1. - The total MA Unemployment Compensation paid to you this year by DUA. This amount is taxable income to you.
Box 2. - Amount of State income tax withheld from your MA unemployment compensation during the calendar year.
Box 4. - Amount of Federal income tax withheld from your MA unemployment compensation during the calendar year.

Box 5. - Amount of ATAA payments made to you during the calendar year.

Form 1099-G Rev. 09-27-06

SUPPLEMENTAL TAX INFORMATION:

Overpayment repayments credited 1o your account during calendar year 2006:

(If you received an overpayment, subtract the amount repaid from the amount

in box 1 before reporting this amount to the IRS or DOR.)
The above amount represents all payments and offset monies credited to your overpayment account during calendar year 2006.

Other Credits:

$ .00

.00

(ANY "OTHER CREDITS" SHOULD BE SUBTRACTED FROM THE AMOUNT IN
BOX 1 BEFORE REPORTING THIS AMOUNT TO THE IRS OR DOR.)

"Other Credits” includes monies that were reported as paid to you during a previous calendar year but were canceled during 2006. For
example - an unemployment insurance check issued during calendar year 2005 and later voided and not reissued during 2006.

Please refer to the specific instructions provided by the Intemal Revenue Service and the Massachusetts Department of Revenue when
filing your tax retums.

Inquiries about the information on this document may be directed to the Division of Unemployment Assistance at (617) 626-5647.
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N OO

0100 0560

CORRECTED (if ghecked)

PAYER'S name, street address, city, state, and ZIP code

INSURANCE COMPANY
1295 STATE STREET

SPRINGFIELD MA 01111

1 Gross distribution

OMB No. 1545-0119

1118

Distributions From
Pensions, Annuities,

not determined

[

distribution |:|

PAYER'S Federal identification number

305277954

RECIPIENT'S identification number
123-45-6789

3 Capital gainlincluded in box 2a)

$ .00

4 Federal income tax withheld

$ +.00

$ +1,112.52 Retirement or
/ Profit-Sharing Plans,
2a Taxable amount IRAs, Insurance
$ +789.4 fom  1099-R | Contracts, etc.
2b Taxable amount Tatal

Copy B

Repert this Income on your
Federal tax return. If this form
shows Federal Income tax
ithheld in Box 4, attach this

RECIPIENT'S name, street address, city, state, and ZIP code

5 Employee contributions/Desig.
Roth contrib. or ins. premiums

6 Net unrealized appreciation
in employer's securities

copy to your return,

This information is bein
70011187 #323.07 $ : fur:ished to th"e lm;nalg
M304 Revenue Service.
. 7 Distribution codels) [iIRA/SEP| 8 Other
David $§ Damaore TP '
i $ . %
117:7 chkma.n Street 7 ] 00 Form 1099-R
Ar"ngt{}n HEIghtS, IL 60005 92 Your percentage of total 9b Total employee contributions Department of the Treasury
distribution i
%|$ .00 Internal Revenue Service
Account number (see instructions) Ist year of desig. Rath contributions 10 State tax withheld 11 State/Payer's state no. 12 State distribution
305277954 $ .00 | MA/ » $ .00
13 Local tax withheid 14 Name of locality 15 Local distribution
$ .00 $ .00
PAVER'S name, street address, cily, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Distribmions Fr.o.m
Pensions, Annuities,
$ 1,112.52 2006 Retirement or
Profit-Sharing Plans,
INSURANCE COMPANY 22 Toeable smaim Fratit-sharing |
1295 STATE STREET $ 789.45 fom  1099=R | Contracts, etc.
SPRINGFIELD MA 01111 20 Taxable amoomt Tatal
nat determined D distributian D Copy C For
PAYER'S Federal identification number RECIPIENT'S identification number 3 Capital qainlincluded in box 2a) | 4 Federal income tax withheld Recu“ents
Records

305277954

123-15-6789

$ .00

$ .00

RECIFIENT'S name, street address, city, state, and ZIP code

8 Employee contributions/ Desiq.
Rath contrib. or ins. premiums

6 Net unrealized appreciation
in employer's securities

This information is being
furnished to the Internal

70011187 s 323.07 $ .00 Revenue Service.
M304 Keep this copy for your
. 7 Distribution code{s) [IRA/SEP| 8 Other P Py for y
David & Damore /SIMPLE recards
i $ %
1177 Hickman Street 7 [] .00 Form 1099-R
Arl'ngtgn H9|ghts, IL 60005 Sa :.our.bpercentage of total 8P Total employee contributions Department of the Treasury
istribution %l$ .00 Internal Revenue Service
Account number {see instructions) 1st year of desig. Roth contributions 10 State tax withheld 11 State/Payer's state no. 12 State distribution
305277954 $ .00 MA/i $ .00
13 Local tax withheld 14 Name of locality 15 Local distribution
$ .00 $ .00
0100 0560 D CORRECTED (lf checked) 1118
PAYER'S name, stieel address, cily, stale, and Z2)P code 1 Gross diswibution OMB No. 1545-0119 Dislr!bulinns Fr‘o.m
Pensions, Annuities,
$ 1,112.52 2006 Retirement or
INSURANCE COMPANY 2a Texais amoum FrofiSharing Plans
1295 STATE STREET $ 789.45 Form 1099'R Contracts, etc.
SPRINGFIELD MA 01111 2b Taxable amount Total
not determined D distribution D Copy 2
PAYER'S Federsl identification number RECIPIENT'S identification number 3 Capital gainlincluded in box 2a) | 4 Federal income tax withheld
305277954 123-45-6789 $ .00 |$ .00 File this copy
— - - — with your state,
RECIPIENT'S name, street address, city, state, and ZIP code 5 50'""?1'°§§:m°§":lbi”.:';’_";{g:fu'ﬁ{s I b A city, or focal
Z0011182 323.07 .00 Income tax return
M304 $ $ when required.
. . 7 Distribution codels) [IRA/SEP| 8 Other
David & Damaore /SINPLE
i $ . %
-1157 Tml:a'n I?tt reﬁf 60005 . . o Form 1099-R
Ar Ingtan Reights, 9a Z.our.bpe.r:emage of total 8b Total empioyee contributions Department of the Treasury
Istribution %% .00 Internal Revenue Service
Account number {see instructions) 15t year of desig. Roth contributions 10 State 1ax withheld 11 State/Payer's state no, 12 State distribution
3052774954 $ .00 Ma/ $ .00
13 Local tax withheld 14 Name of locality 15 Local distribution
¢ 00 $ 00
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‘Tax Statement for Forms 1098, 1099, 5498 for Year 2006
NAME, ADDRESS AND FEDERAL 1.D. NO,

Taylor FIVE
210 ESSEX STREET

11
SALEM MA 01970

Payer's Federal ID# 04-1802790
Questions? (978) 720-5958

1098, c?y B, For Paanr, OME #1545-0901 1089-Q, Copy B, For Recipient, ONB #1545-1760
1008-E, lorrowar, OMB #1545-1576 1099-DiV oyy '8, For Recipient, OMB #1545-011¢
1099-A, COPY B For Borrowar, QM8 #1544-0877 109844 nép ¥ B, For Recipient, OMB #1545-0112
1D§$ B, Copy B, For Recipient, OB #1545-0715 1099-MI§C B, For Racis IME 115450145
 Copy B, For Debtor, OMB #1545-1424 ;333?!% bo g B F%r Rec hpf;m glgln;‘ksdﬂiy
o] or Transteror,
CUSTOMER NAME ADDRES 5, Cop ”3 For Particinant, ONB #1545

b
1099'SA, For Recipient, OMB ¥1545-1517

David § Damare

77 Hickman Strest

Arlington Heights, IL 60005

126D00010714-1 FORM 1 OF 1

2006 FORM 1099-INT: INTEREST INCOME

nt T A nt Num

Deposit 1D

IRS Description IRS Box# Amount

Savings 305277954

Interest income 1 + 30.29

TOTALS: Interest income

Early withdrawal genany
Interest on U.S. Sav
Investment expenses
Foreign tax paid
Tax-exempt interest
Specified private activity bo

d the IRS detestiies thal 1 Nas nct been reponed.

__ TAXPAYER LD. NO
Farm 1099 QID: This may nat be the corect igure 10 fepart an your inCome tax relum. See
*Form 1098 - C;

123-45-6789
you, and nut feimEursed by anather person

vings Bonds and Treasury obligations
Federal income tax withheld

aep far your racords)
=u, Form 1093-B, DIV, INT, MISC, QID, and Q This i inpartant tax m(omlauo'\ and is being furnished ta (he Intarnal Revenue Senvice. I fou are faquired to file a relum, a negligence penalty of ather sanction may be impased on you i his ncome 1s taxable

30.29
0.00
0.00
0.00
0.00
0.00
0.00
0.00

WRON LN

nd interest

DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE

instnuclicns an the back

- Cautan: The amount shown may not e fully deductible by you. Limits based cn the faan araunt and 1 cos1and vaiue of 108 secured prapenty may apply. Also, you may anly decuct interest ta the extent it was mcurred Dy yo, actually paid by

109& E - (JMH EARCEREILT This is important tax information and is hama turnished lo the Intarnal Revanue Service. If you are required to file 2 return [ for
a F ar gther sanctian may be imposed ac yau if the {RS detarmines that an underpayment of tax results because you overstated a|
uduct on

$60

10 o more gunng the year on one of more Quaiifiad Student 1oans myst fumish this statement (o you.
Yeu may be able to deduct Student loan interast that you actial / P d in 2006 on yDuY mccme 1% retum Howaver, you may not be abla 1o deduct the fH amount of]
mterest reporled on this statemenl Do not confacl the for {a
paid. instead, for more information see Pub. 370, Tax Benefits for Educauon and S)udenr Loan Intorest Deducuan Workshest"in your Form 1040 ot 10402 inshructons.!
Account aumbar, May show an acoount of oyer uiue numbes the tender assigned I dishingLish your aecount.
Box 1. Stows he iieres! recaived by the lander dung he year on One of Mofe Student ars Mage to you. For joans made on or after Seplember 1, 2004, box 1 musl
nciude ioan ovgmanun Vsss and mmla tzed inlgrast received in 200. If your loan was made before Saptembar 1, 2004, you may be able I dedict loan orighation foes and|
54 not vepornied

enl
lur'luhnl luln tnterest. A person fincluding a finanzial instlubon 4 governmertal unit, and an educatanal stitution) that fecewss interast payments of] Dus

Intereat or far thase goknts of bacauss you did not repon thig refund of interest on your retum.

a ﬂnancm mwmuon a govemmental Jni, and 2 cogperave housing wparauanl is engaged in a tde or busmess and, in Ire course of suzh trade o
ess, fecei U at'gast $600 ihe calenda ryear must fumish ths SlalEeAt 0 ¥ou

I you received mvs satemant as the payer ol ecaid of mﬁ\%‘age o which thete are (mav barrowers, fumsh aaax a! the othe” bormawers witn itfommaton dbout the proper
dhsii ution ol AMpunls “rgnponea on m:s rvr Each bomower 5 snu ed Ip deduct only the amount he or she pad and points pac by Me SeisT thal represant s of ner shafe of e

Apersc'ﬂ inchang

i MU points. rmwer may have 1o Nclude in icome a share: nf any am)um 18pOred in Do
fow o furs)any aiowatis deducton for I inferest if your ﬂennwa =ubsv*m maqv be abie 12 daouct the amoun: of Lhe Subsidy Seethe instructions for Fom 1040, Scheduls A, C.
o:E nrnnw [0} rspm msmongagammlesl AlD, ot More IMormaon sesPub 136, Home Mortgane Infarest Dedmm an Pub 53, Business Bxpensag
Show an account or othar umque number the lander has assignad o distinguish your ascount
l1 h m'lg inferest racaivee by e infares! 1Bt Sunng the year. This amount inchu es vnwveslon any obi ahuns&mrsd teal property, mcmmmammeet}ulty
ling of eredit, umn mn This amoumdoe, Notinclude pom& ovammEnt smgdj IS, OF 5elBr 2onents Of 3 Duy-down” m ais Sm ammls are ueducub
yOu mrm m Caution: ¥ youpropa Smers:tmedm u!/b, Janua/y ‘5 2057 msprspe»dmwsslmayber 4 i b
00 1 box 1 Ityod mlhd M 'uednseeFovaa

apalizes interes
nqu rad 1 ﬁ

Box 2. Shows f loan ori |nallun 'sas and/ur ca Iallzed \nlvrest are wciuded in bor 1
vose mm #1545 0001 § T Impariart tax Ieformation and 1 belng huriahed 1o the tamal Ravenie Sarvics. nyou e
Totum, & negligence penaity wmumoﬂ mly bolmpo»donyou #tha IRS detarmines Mlnunupaymmtofm Peauts hecausa you overtated

i

Inlerss( Cradi. if the inferest was ;aud cn a morlgage, home aquiy, ing of rad, of P o0 by you yo ay be subjact to a deduction hmhmn
dnducion] Box 2. Not ail poinis are repariable fo you. Box 2 Shews poinis you o the seNer paid this year for me ;ummse u! your pnwpd msidence thaf are fequired i be reporied
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5110k

OMB No. 1545-0099

Schedule K-1 2@“6
(Form 1065) -Deduction!
Department of the Treasury For calendar year 2006, or tax Ordinary business income (loss)

Internal Revenue Service o
year beginning , 2006 -848
ending 20 2 | Net rental real estate income (Iossl
Partner's Share of Income, Deductions,
c’ e dlts et ¢ > See of form end o tions. 3 | Other net rental income (loss} 18 | Foreign fransactions
’ . back seperate instruc

A Parnership's employer identification number
305277954 5 |Interest income
B Partnership’s name, address, city, state, and ZIP code 13

8a |Ordinary dividends

4 | Guaranteed payments

Brent M Tavior
345 Thomas Street 6b | Qualified dividends
Buffalo, MA 600389

7 |Royalties
€ |RS Center where parinership filed return
Ogden, UT 8 | Net shori-term capital gain (loss)
0 D_ﬂ Check if this is a publicly traded partnership (PTP)
E Tax shelter registration number, if any 305277954 Ba | Net long-term capital gain oss) | 17 | Altemative minimum tax (AMT) items
F Gheok if Form 8271 is attached A Y575

8b | Collectibles (28%) gain {loss)

&4}  Informatio ] —
G Pariner’s identifying number 9¢ | Unrecaptured section 1250 gain —
123-45-6789 —

H  Partner’s name, address, city, state, and ZIP code 10 | Net section 1231 gain (loss) 18 | Tax-exempt income and ——
y nondeductible expenses —

David $ Damore =376 —

. 11 | Other income {loss) C 1 —

1177 Hickman Strest ==
Arlington Heights, IL 60003 =

) D General partner or LLC Limited partner or other LLC —
member-manager member 19 | Distributions ———

J [X] Domestic partner D Foreign partner 12 |Section 179 deduction A 702 ———
Trust 13 | Other deductions et

What type of entity is this partner?
L Partner's share of profit, loss, and capital.

20 | Other information

Beginning Ending
Profi 0.001697 % 0.000000 % A 713
Loss 0.001697 9% 0.000000 %
Capital 0.001B97 % 0.000000 % y + .849
14 | Self-employment eamings (loss)
M Partner's share of tiabilties at year end: w* STMT
Nonrecourse ., . . . ., . .$ 0

Qualified norrecourse financing . ., $

Recowse . . . . . . . .$ *See attached statement for additional information.

N Partner’s capital account analysis:

Beginning capital account . . . .$ 9,862 >
Capital contributed during the year 14,696 o]
Current year increase (decrease) , .$ -1,212 3
Withdrawals & distibutions . . . sl 23,346 ) 3
Ending capital account ., , . .$ 0 &

$

Tax basis D GAAP D Section 704(b) book
Other (explain)

For Privacy Act and Paperwork Reduction Act Notice, sse instructions for Form 1065. Cat. No. 11384R 8chedule K-1 (Form 1065) 2008
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