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FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

* SEE THE REVERSE FOR MORE INFORMATION.

2 006 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.

Box 1. Name Box 2. Beneficiary's Social Security Number
David 5 Damaoare 123-45-5789
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

Paid by check or direct deposit $17,868.00
Medicare Part B premiums deducted

from your benefits $1,062.00
Total Additions $18,930.00
Benefits for 2006 $18,930.00

DESCRIPTION OF AMOUNT IN BOX 4

NONE

Box 6. Voluntary Federal Income Tax Withheld

NONE

Box 7. Address
David & Damare

1177 Hickman Street
Arlingtaen Heights, IL 600053

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

123-45-678% A

Form SSA-1099-SM (1-2007)

SOCIAL SECURITY ADMINISTRATION
NORTHEASTERN PROGRAM SERVICE CENTER
1 JAMAICA CENTER PLZ

JAMAICA NY 11432-3898

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, $300

o |

MO4

DO NOT RETURN THIS FORM TO SSA OR IRS

i

PRESORTED
FIRST-CLASS MAIL
POSTAGE AND FEES PAID
SOCIAL SECURITY
ADMINISTRATION
PERMIT NO. G-11

8664811881 I~94948TINT

8664811881 1-9¥92811N2
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Safe, accurate,
FAST! Use

”"8 i f ile at www.irs. gov/le

isit the

2006 W-2 and EARNINGS SUMMARY

This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse side includes general information that you may also find helpful.

1. The following information reflects your final 2006 pay stub plus any adjustments submitted by your employer.

A

0001 68/FAE

oyee Reference Cop
é Wage and Tax 6 6
Statement.
OMB No. 1545-0008
a Control number Dept. Conm.

Employer use only
2

¢ Employer’s name, address, and ZIP code
M Taylor CRYOGENICS INC
345 Thomas Street
Buffalo, MA 60089

Batch #00467

David & Damaore
1177 Hickman Streat

eff Employee’s name, address, and ZIP code

Gross Pay 36400.00 Social Selt‘:u:‘ity
el

‘ Box 4 of W-2

Fed. Income 2030.08 Medicare Tax

Tax Withheld Withheld

Box 2 of W-2 Box 6 of W-2

2256.80 MA. State income Tax

Box 17 of W-2
SUI/SDI

507 80 Box 14 of W-2

2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

3360.41

Wages, Tips, other

Arlingten Heights, IL 60005
b Employer's FED ID number | d Employee’s SSA number
305277954 123-45-6789
1 Wages, tips, other comp. 2 Federal income tax withheld
v 36400.00 v 2030.08
3 Social security wages 4 Social security tax withheld
36400.00 2256.80
5 Medicare wages and tips 6 Medicare tax withheld
36400,00  527.80
7 Social security tips 8 Allocated tips
9 Advance EIC payment 10 Dependent care benefits
11 Nonqualified plans 12aSee m'atruotlons for box 12
12b 1
14 Other 12c T
12d |
13 Stat emp.l Ret. plan ranl party sick pay|
1§ StateEmployer's state iD no.|[{6 State wages, tips, etc.
MA ' 36400.00
{7 State income tax 18 Local wages, tips, etc.
v 3360.41

19 Local income tax

20 Locality name

MA, State Wages, Local Wages,

Social Security Medicare

Compensation Tips, Etc. Tips, Etc. Wages Wages
Box 1 of W-2 Box16of W-2 Box180ofW-2  Box3of W-2 Box 5 of W-2
Gross Pay 36,400.00 36,400.00 N/A 36,400.00 36,400.00
Reported W-2 Wages 36,400.00 36,400.00 N/A 36,400.00 36,400.00

3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.

David & Damare
1177 Hickman Streest
Arlington Heights, IL 60005

© 2006 AUTOMATIC DATA PROCESSING, INC.

v Fold and Detach Here —=

Social Security Number:

Taxable Marital

123-45-6789
Status: MARRIED

Exemptions/Allowances:

FEDERAL: 3
STATE: 0

$30.00 Additional Tax

_____________________________________________________ e e e
1 Wages, fips, other comp. 2 Federal income tax withheld ]| [1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, fips, other comp. 2 Federal income tax withheld ﬂ
36400.00 2030.08 36400.00 2030.08 36400.00 2030.08
3 Social security wages 4 Social security hx wnhheld 3 Social security wages 4 Social security tax withheld 3 Social security wa 4 Social security tax withheld
36400,00 256 .80 36400.00 2256 .80 364’58 .00 2256.80
5 Medicare wages and tips 6 Medicare tax wﬂhheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
36400.00 527.80 36400.00 527.80 36400.00 527.80
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, addreas, and ZIP code ¢ Employer's name, address, and ZIP 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, MA 60089 Buffalo, MA 60089 Buffalo, MA 60089
b Emplover's FED ID number |d Emplovee’s SSA number b Employer's FED ID number |d Emplovee’s SSA number b Employer's FED ID number |d Emplwee s SSA number
305277954 123-45-6789 305277954 123-45-6789 305277954 123-45-6789
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 Adh EIC payment 10 Dependent care benefits 9 Advance EIC payment 10 Dependent care benefits 9 Advance EIC payment 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a - 11 Nonqualified plans 12a
L |
14 Other 12b L 14 Other 1 | 14 Other 12b |
12¢ | 12¢ ] 12¢ ]
S A o
13 Stat emp/Ret. plan Fm 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, address and ZIP code eff Employee’s name, address and ZIP code ! e/t Employee’s name, add and ZIP code
David & Damare David $ Damaore David § Damara
1177 Hickman Street 1177 Hickman Strest 1177 Hickman Street
Arlingtan Heights, IL 6000% § Arlingtan Heights, IL 60005 £ |Arlington Heights, IL 6000%
prag
3 T
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 MA 36400.00 g MA 36400.00
{7 State income tax 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 3 3360.41 q 3360.41
19 Local income tax 20 Locality name 2[19 Local income tax 20 Locality name 2 19 Local income tax 20 Locality name
[ !
Federal Filin pb E MA R¥ata Haofaranca mﬁy I MA State Filin pb
f k
\\J -9 Wage snd Tax BOOA IV OR | (WP =9 Wage and Tox DOANER |
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Ernest R Alves CO-OPERATIVE BANK Tax Statement for Form 1098
345 Thomas Street Tax Year 2006

Buffalo, MA 60089 1098 - Copy B - For Payer - OMB No. 1645-0901
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.

David S Damare 1068 RECIPIENT'S FEDERAL ID. NO.
1177 Hickman Street 305277954

Arlington Heights, IL 60005

CUSTOMER SERVICE PHONE #
847-561-1490

TAXPAYER'S FEDERAL ID NO.

123-45-6789
ACCOUNT NUMBER ACCOUNT TYPE IRS DESCRIPTION 1IRS AMOUNT
(see instructions) BOX #
* * + 2006 FORM 1098, MORTGAGE INTEREST STATEMENT * * *
123456789 MORTGAGE LOAN
MORTGAGE INTEREST RECEIVED FROM PAYER(S)/BORROWER(S)* 1 9476.66
REFUND OF OVERPAID INTEREST 3 68.60

* Caution: The amount shown may not be fully dediictible by you. Limits based on the loan 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 not reimtursed by another person.

1. Mortgage interest 2. Points paid on purchase 3. Refund of 4. Real estate
received from of principal residence overpaid interest taxes paid

payer (s) /borrower (s)
9476, 66 .00 68.60 .00

o e




Statement for Recipients of Certain Government Payments

1099-G

Copy B for Recipient
0 CORRECTED IF CHECKED
PAYER’S name, street address, city, state, ZIP code, and telephone no. 1 Unemployment compensation OMB No. 1545-0120
Department of Workforce Development
Division of Unemployment Assistance
19 Staniford St.
Ul Specialized Services Unit $ 868.00 2006
Boston, MA 02114 2 State or local income tax
refunds, credits, or offsets
Payer’s Federal Identification number RECIPIENT'S Identification number
s Fom 1099-G ‘
04-6002284 123-45-6789 .00
3 Box 2 amount is for tax year B Federal Income Tax Withheld
For Recipient
ook 2006 00
his is important tax
information and is David § Damore 5 ATAA payments 6 Taxable grants
being furnished to the .
Internal Revenue 1177 Hickman Street
] \ i $
Sence. f ouare Arlington Heights, IL 60005 .00
required to file a return, I Box2 i lad
a negligence penalty of 7 Agrieuliure payments 8 ox 2is trade or
other sanction may be $ business income b D
imposed on you if this
income is taxable and
tha IRS determines thal
it has not been
reported. Account Number (see instructions)

63371

BOX INFORMATION:

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 duting the calendar year.

Form 1099-G Rev. 09-27-06

SUPPLEMENTAL TAX INFORMATION:

Overpayment repayments credited o your account during calendar year 2006: $ 00
(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.

(ANY "OTHER CREDITS" SHOULD BE SUBTRACTED FROM THE AMOUNT IN

Other Credits: | $ -00 | BOX 1 BEFORE REPORTING THIS AMOUNT TO THE IRS OR DOR))

"Cther 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 20086.

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.

W Uy . a - . . o PO O Uy N o
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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

$  1,112.52

OMB No. 1545-0119

Retirement or

2a Taxable amount

789.4
$ v 8

/2006

1099-R

Profit-Sharing

Contracts, etc.

Form

1118

Distributions From
Pensions, Annuities,

Plans,

IRAs, Insurance

Taxable amount
not determined

2b

[

Tatal

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

$ v .00

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
Z0011187 v 323.07 : fur:ished tn‘th"e lmfrsnalg
M304 Revenue Service.
. 77 Distribution codels) 8 Other
David § Damaore - et i
i $ . %
1177 Hickman Street 7 ] 00 Form 1099-R
Ar"ngtgn HE|ghts, IL 60005 9a Your percentage of total 9b Total employee contributions Department of the Treasury
distribution %% .00 Internal Revenue Service
Account number ({see instructions) 1st year ot desig. Rath contributions 10 State tax withheld 11 State/Payer's state no. 12 State distribution
305277954 $ .00 MA/ v $ .00
13 Local tax withheld 14 Nome of locality 15 Local distribution
$ .00 $ .00

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

INSURANCE COMPANY
1295 STATE STREET

SPRINGFIELD MA 01111

1 Gross distribution

$ 1,112.52
22 Taxable amount

$ 789.45

OMB No.

2006

1099-R

1545-0119

Retirement or
Profit-Sharing

Contracts, etc.

Form

Distributions From
Pensions, Annuities,

Plans,

{RAs, Insurance

Taxable amount
not determined

= 0

Total

distribution I:I

PAYER'S Federal identification number

3052778954

RECIPIENT'S identification number

123-415-6789

3 Capital gainlincluded in box 2a)

$ .00

4 Federal income tax withheld

$ .00

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

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

6 Net unrealized appreciation
in employer's securities

Copy C For
Recipient’s
Records

This information is being
furnished to the Internal

Z0011187 323.07 .00 Revenue Service.
M304 : Distributi dels)  JIRA/SEP : Oth Keep this copy for your
istribution cede(s ther
David § Damare /SIMPLE records
- $ oa
1177 Hickman Street 7 [] .00 *| Form 1099-R
Ar"ngtgn He|ghts, IL 60005 Sa Vlour. percentage of total 9b Total employee contributions Departmant of the Treasury
distribution %% .00 Internal Revenue Service
Account number {see instructions) Tst year of desig. Roth contributions 10 State tax withheld 11 State/Payer's state no. 12 State distribution
305277954 $ .00 | MA/ $ .00
13 Local tax withheld 14 Name of locality 15 Local distribution
$ .00 $ .00

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Dislr!bulinns Fr‘o.m
Pensions, Annuities,
$ 1,112.52 2006 Retirement or
INSURANCE COMPANY 23 Taxable amoum r;zfslt-ﬁhs:rrl:ngceplans’
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 Federal identification number RECIPIENT'S identification number 3 Capital gainlincluded in box 2a) | 4 Federal income tax withheld
305277954 123-45-6789 $ .00 | 100 | 5L Yo e
RECIPIENT'S name, street address, city, state, and ZIP code 5 FE{O’"‘%'°EY::m°;"‘o':b'ii':i:";{é)r:iz"%s 6 xe'er:“;j:;gf.esds:zz;ﬁfei:'“" city, or local '
70011187 323.07 .00 Incame tax return
M304 $ $ when required.

. . 7 Distribution codels) [IRA/SEP| 8 Other

David § Damare /SINPLE

1177 Hickman Street 7 $ .00 %

Arlin ton Hei htS, IL 60005 9a Your percentage of mtalD 9b Total employee contributions Form 1099-R
S Department of the Treasury
distribution

%% .00 internal Revenue Service
Account number {see instructions) 15t year of desig, Roth contributions 10 State tax withheld 11 State/Payer's state no, 12 State distribution
305277954 $ .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
SALEM MA 01970

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

Savings

305277954

1098, G?y B, For Paanr, OME #1545-0901
1098-E, orrower, OMB #1545-1576
1099- A, Copy B For Borrower, QM8 #1545-08'
1D§$ B, CopyB For Rnclplenl ONB #1545.0715
099-C, Copy B, For Dabtor, OMB #1545-1424

CUSTOMER NAME, ADDRESS

David § Damare
1177 Hickman Street
Arlington Heights, IL 60005

1260000107141

2006 FORM 1099-INT: INTEREST INCOME
Account Type Account Number

Deposit iD IRS Description

1099-Q, €
1093-DV,
1093INT,

éwy B, For Recipient, ONB M.’A’rﬂsﬂ
oyy '8, For Recipient, OME #1545-0
ﬁ For Recipient, OMB # 1545-01|Z

mwnéc 3oy B For Recipia, OB HIS4S 1S

wwom bopg

P19 da
1099:SA,

IRS Box#

#or Rlclp an, bMB Ly

For Transter mv
Fv For Particina ME #‘545»7
orknclplont, MB 1545-1517

,‘c

FORM 1 OF 1

Amount

Interest income

1

30.29

TOTALS:

TAXPAYER 1.D. NO.

123-45-6789

“Form 1098 -

interest income

Early withdrawal genalty

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

far your records)

WRON LN

30.29
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(kaep ) DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE

or Form 1099-B, DIV, INT, MISC, OID, and Q: This is inportant tax mfarmanm and is being furished to the Intarnal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be impased on you i this ncome 1s taxable
and the RS detestines Uhal i has rict been reporte

‘Form 1099 OID: This may not be the correct figure 10 report an yous income tax retum. See instucticns on the back,

Caution: The amount shown may not be filly ceductible by you. Limits based on the foan amiount and the cost and value of 1ne secured praperty may apply. Also, you may only decuct interest to the extent it was mcurred by you, actually paid by

you, 3nd not reimtursed by another person,

r other sanction may be imposed on you if the {

mtersst reported on this statemen. Do not contact the

nalty o
ﬂldudﬂ)n lnrnudnm Iaan interest, A person (including a financial institubon. a govermmertal unit, and an educationalnstitution) that recewss interast payments of| “‘-’55 TOCENS
800 or more during the year on one of more qualifiad student loans must fumish this statement lo you. d H
Yeu may be able to deduct student loan interest hat you sctually pa\d n 2006 on ycu;*:nccme tax rerum However, you may not be able 1o deduct the fuli amount of] ’5"‘ ution of amounts drgﬂponed on this

;\)g a ﬂnanava! msﬂmlwn agovsmmmra! ity and @ COOperaive housing mmorauons

paid. instead, for more m!om\ahon see Pub. 970, Tax Bensfits for Eduoauon and *Student Loan Inferes( Deducnon Worksheet"in your Farm 1040 ot 10404 instructions.
unique nurries the tender assigned (o disfinguish your account.
student i0ans made Yo you. For loans made on or after Septembar 1, 2004, box 1 must

Accaunt aumber. e

'y show an accourt o7
Box 1. Shows the interest received by the lender dutng the year ¢n one of MiKe.

include ioan origination fees and capitaized inferest received r{ 2006. If your loan was made before September 1, 2004, you may be abie to deduct foan mgmauon foes and| ,,"9 u! c,m" o crsdll
capitalizes interest not reported in box 4.
Box 2. Shows it loan oricinalion !ess and/nr ca Iéhlw \nwes\ a(e mum \n box 1

109! QM8 #1545.0901
atehim, a

ing fu the R X
negh nclpounyorolfmuncﬂmmybolmpoudonyouﬂuwlRSdmnmmM e f tax resufts ¥ rotatod 8 o

interest recaived by
lﬂan This amounldoe; notinclude polnls jovamment st
'us Caution: # you propa

dedict I dod 1 ;,,.

mmlnum man ‘account or other uniqus number the fander has assigried to dietinguish uur aceoun
Shaws mr{g the interest recariont duning the ysam amount mdu es vnwvesl on any omgbuunsemred by real property, incliding a home aquity,

§ l:;e! accmedm‘tu// by ./anua/y ‘5

1098-E - ()MB M545 1630 This s important tax information and is bsm& furnished lo the Internal Revenue Service. If you are required to file 2 return [ for nga Interast or far thesa pokts of because you did not repen this refund of interast on your refurn.
S determines that an underpayment of tax resuls because you overstated a| AWSOH int

\s engaged ina (@de or busiess and, in tre course of such Trade o

the calenda vyeav mustfumish this staterogat 1o you

i you received mvs salemant as me ?awEa seeoid of a ﬂm%age ot which there are mr bomowers, fumsh each o

16 othe” bormowers wiln information about the proper
b the seVrsv that represent s or her share of the

i6h borrower is entied to deduct only the amount he or she “paid and points.
o {an how o fgurs) any alowalds dedicton fo b i erest] MOk a o %nn ; paints. Fach bggmear may have lo ficlde in icome a share of any arvoumrs
Eghnw torepott i Alsp, Tor Inf sea Pub. 936, Home Mortgage Interes

io box
‘be able 1> daduct ihe amoun: of the subsid Seelhe mslmcuons for Form 1040, ScheduigA, C.
Mm

ng Rub 535, Business Bxpenges.

uy-Bown” M gage Sudl amomls ale deductible by

7 M/s prspa»d intérast may £ |

Qé cannot
me fmorgage interest ofedn see Form B3
you may be subjact to a deduction hmhmn

o] Interest Credit ﬁ iﬁs interest vms radcna mcﬂgage horme

o
od by yol
2. Not all points are reportable to you. Box 2 shews ?ras you or me seNer paid ﬂvs year for the nurmase o( your pmapat msidence thal are fequired to be reported fo you



Schedule K-1
(Form 1065)

2006

y

1o . . U dowc 3
Ordinary business income (loss)

Department of the Treasury 1
Internal Revenue Service For calendar year 2006, or tax
year beginning , 2006 -848
ending 20 2 | Net rental real estate income (Iossl
Partner's Share of Income, Deductions,
CIedits etc > Seo of form and to tions. 3 | Other net rental income (loss} 18 | Foreign fransactions
’ . back seperate instruc
3 D 3 ation About the P 4 |Guaranteed payments
A Partnership's employer identification number
305277954 5 |Interest income
B Partnership’s name, address, city, state, and ZIP code 13
Be | Ordinary dividends
Brent M Tavior
345 Thomas Street 6b }Qualified dividends
Buffalo, MA 60089
7 | Royalties
€ IRS Center where partnership filed return
Ogden, UT 8 | Net shor-term capital gain (loss)
D m Check if this is a publicly traded partnership (PTP) _ .
Tax shelter registration number, if any 305277954 Ba | Net long-term capital gain (0ss) | 17 | Altemative minimum tax (AMT) items
F Check if Form 8271 is attached A 575 __
8b | Collectibles (28%) gain (loss) ——
N 3 e iy l:: ‘n I
G Parner’s identifying number 9c | Unrecaptured section 1250 gain —
123-45-6789 —
H Parner’s name, address, city, state, and ZIP code 10 | Net section 1231 gain (loss) 18 | Tax-exempt income and ——
376 nondeductible expenses —
David S Damaore 41 | Other income {loss) c 1 —_—
1177 Hickman Street ==
Arlingtan Heights, IL 60002 =
1 D General partner or LLC [ZI Limited partner or other LLC —
member-manager member 19 | Distributions ——]
J [Z] Domestic partner D Foreign partner 12| Section 179 deduction A 702 ——
What type of entity is this partner? Trust 13 | Other deductions : : -
L Partner’s share of profit, loss, and capital: 20 | Other information
Beginning Ending
Profit 0.001697 % 0.000000 % A 13
Loss 0.001697 % 0.000000 %
Capital 0.001697 % 0.000000 % Vv -849
14 | Seff-employment eamings (loss)
M Partner’s share of liabilities at year end: w* STMT
Nonrecourse . . . . , . .$ 0
Qualified nonrecourse financing . .$
Recourse . . . . . . . *See attached statement for additional information.
N Partner's capital account analysis:
Beginning capital account . .$ 9,862 .E‘
Capital contributed during the year ,$ 14,696 O
Current year increase (decrease) . .$. -1,212 3
Withdrawals & distributions . . .84 23,346 ) 3
Ending capital account . ., ., .$ 0 18
e
(o]
Tax basis D GAAP D Section 704(b) book v
Other (explain)

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 1065.

Cat. No. 11384R

8chedule K-1 (Form 1085) 2008
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