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EDD {5 WITHHOL DI ‘”“GE I AR Y AT
Sea BFEF Department AND WITHHOLDING REPORT B LVR B L ]
State of California PLEASETYPE THIS FORM PER INSTRUCTIONS ON REVERSE
T T - 00060198 -
QUARTER ' DELNQUENTIF or 2
enoep | 06/30/2007 ove 07/01/2007 onrecewenay . 07/31/2007 )

EMPLOYER ACCOUNT NC.

DO NOT ALTER THIS AREA
- EFFECTIVEDATE
e M Day v v

A EMPLOYEES fill-ime acd part-ime whoworked during of
received pay subjectto Ul forthe payroft period which

includes the 1211 of the month
15t Mo. 20d Mo, ard Mo.
6 7 6
Check this box if rting ONLY Voluntary Plan DI thi .
B. F!e:;rl s w;‘g'eiﬁm' Sf?%ﬁ’;m, ifappmp':iag. (gge instructions for l?:rf'l;eﬂ.) C.  NOPAYROLL B, OUTOFBUSINESSFINALREPORT
Date
E. SGCIAL SECURITY NUMBER F. EMPLOYEE NAME (FIRST NAME) {(M.L} (LASTNAME)
WS- sl b,
(@J\J’ i G. TOTAL SUBJECT WAGES H. PITWAGES ' I. PIT WITHHELD
450.85 450.85 0.00
E. SOGIAL SECURITY HUMBER F E!«APL'OYEE NAME (FIRST NAME} M.L} (LAST NAME)
SO P .
G. TOTALSUBJECT WAGES H, PITWAGES L. PIT WITHHELD i
9064.85 9064.85 135.71
E socmu. SECURITY NUMBER K EMPLOYEE NAME (FIRST NAME) (ML) LAST NAME)
o e
\Nté G. TOTAL SUBJECT WAGES H. PITWAGES L PITWITHHELD
8067.10 8067.10 187.40
E SOGIAL SEGURITY NUMBER F. EMPLOYEE NAME (FIRST NAME) (ML) (LASTNAME}
b
i TOTALSU&JEC!’WAGES H. PITWAGES . PIT WITHHELD
8§266.85 8256.85 111.77
€. SOCIAL SECURITY NUMBER F. EMPLOYEE NAME (FIRST NAME) (M1} {LAST NAME}
SRR L —m———
G. TOTAL SUBJECT WAGES H, PIT WAGES I. PIT WITHHELD
7906.85 7906.85 87.40
E. SOCIAL SECURTY NUMBER B EMPLOYEE NAME (FIRST NAME} (ML) (LAST NAME)
6. TOTAL SUBJECT WAGES H. PITWAGES L. PIT WITHHELD _
8064.28 8064.28 67.61
E. SOCIAL SECURITY NUMBER F. EMPLOYEE NAME (FIRST NAME} (M.L) (LAST NAME)
f gy comm—. .,
G. TOTAL SUBJECT WAGES H. PITWAGES l. PITWITHHELD
9340.73 0340.73 153.83
3. TOTAL SUBJECT WAGES THIS FAGE K. TOTAL PITWAGES THIS PAGE L TOTALPITWITHHELD THIS PAGE
51151.51 51151.51 743.72
M. GRAND TOTAL SUBJECT WAGES N. GRAND TOTAL PIT WABES ©. GRAND TOTAL PIT WITHHELD
51151.51 51151.51 743.72
P I declare that the information herein is true and correct to tha best of my knowledge and belief,
Preparer's
Signature Title Phone( ) Date

{Owner, Accotmiant, Prepaer, elc)
DE 6 Rev. 4 (2-04) (INTERNET) MAILTO: State of California / Employment Development Department/ P.O. Box 826288 / Sacramento, CA94230-6288
. Page 1 of 2 cuU
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|  PUBLICATION NEEDED SP\N\?L__E

Larry Walker

AuditorlControlIer-Hecordsmmmlau DAVS SF;;' EBD - di
= COUNTY_ | 222 West Hospitality Lane Fnardina Gounty Clerk
SAN BERNARDJNC; San Bernardine, CA 92415-0022

(909) 386-8970 or (209) 386-B969 AUG 1 2 2002

Plae.:se TYFPE ar PRINT leglbly and fltmly in BLACK Ink. See reverase

gide for {filing and publishing Instruclions. The determination whether or BY W

not publication fs required by law Is ENTIRELY THE RESPONSIBILITY -

OF THE REGISTRANT. Neither tha County Clerk nor his deputiss

Deputy

D are permitteds by faw to give legal advice andior assistanca.
5‘g $ 4257 X FILING (] ABANDONMENT

FICTITIOUS BUSINESS NAME STATEMENT

THE FOLLOWING PERSON(S) IS (ARE) DOING BUSINESS AS:
LIST FICTITICUS BUSINESS NAME(S) BELOW:

Zip Coda

Zip Code

State of incorporation/

organization/registration
CRLIFORN 14

State Zlp Coda

(2) Futl Nama of Ragistrant (if a corp., LLC, eic., anter b plala name and sta a’of Incurporatlon.forgan’Izauonlreglstraleon) Stats of incorperation/
organizalion/reglatration

Aesidence Sireet Address (Malling address Is NOT acceptabla) City State Zlp Code

-{3) Full Name of Registrant (if a carp., LLLC, atc., enter complate name and state of Incorporation/organization/registration): State of Incorporation/
organization/regisiration

Resldence Street Address (Maillng address Is NOT acceptable) City State Zip Code

(CHECK ONE ONLY} This business ls/was conductad by:

00 A Limited Partnarship 1 A Corporation ¥ An individual
Fs § 0 A Limited Liability Company O Copartnaers O A Business Trust
[1 An Unincorporated Association Other Than a Partnarship 0 Husband & Wife O A Joint Venture
3 Other - please specify 0 A General Partnership

(CHECK ONE ONLY) enter date ONLY # first box is chacked -

5 3 The ragistrant commanced to transact business under the fictitious business name or names listed above on

g(rhe registrant has not yat bagun to transact business under the fictitious business name or names listed herein.
BY SIGNING BELOW, | DECLARE THAT ALL INFORMATION IN THIS STATEMENT 1S TRUE AND CORRECT.

A regiatrant who declares as trua Information, which he or sha knows to be false, is gulity of a crime. (B&P Code 17913}
} am alsa sware that all Informatlon on this atatemant becomas Public Record upon fiiing.

Sign below, if registrant is an Individual, husband, wife, co-partnem-gic. {Sea Instructlons on cevarse for signature raquiremenis):

Date g -3 ’Ol—

Sign belaw, if regisirant is r;ghtared with the State a3 a corporation, LLG, LLF, LP, otc. (Seo Snatﬂcﬂons an 'ngerse for stgnature raquiremenis):
i

date

Ga Print Name
of Reglstran

Print Name
6 b of Registrant: By Slgnature:
Print Name of Print Titls of

Persan Signing: __ Parson Signing:

NOTICE - THIS FICTITIOUS BUSINESS NAME STATEMENT
EXPIRES FIVE YEARS FRAOM THE DATE T WAS FILED IN THE
OFFICE OF THE COUNTY CLERK. A NEW FICTITIOUS
BUSINESS NAMES STATEMENT MUST BE FILED 8EFORE
THAT TIME. The filing of this statement does not of itsail authorlze
the usa In Ihis stale of a fictitious business nama In viotalion of the
rights of another under laderal, state, or commaon law {(Sea Section
14411 et seq.. Bus. & Prof. Cods).

£ 06.11136.123 Rev. 12/01
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Atm e g U

SAMPLE

1027144293131

.13

1U4U U.S- lndiVldual NGME 13X e IEAN N (@8) KD ASE UMY © oty s g v viueie s
Label Forihe 1-Dec, 31, 2008, or Olhyr {2x yaarbrginmn 2008 ending: - 0 OMB No. 1545- 6074
abe ALBERTC "EENll - Your sacial sacurity number
Use thalRS | LATTRA A <G winlI i
g::::a!;wisu, SR, Spouse’s saclal security number
pleasa print
or type. Ay, 4
Presidential g you onc mot g !
Elaction Campaign » Check hersif you, o your spousw iffiling jointy, wantﬁtho to thisfund {see page 16) » D You i l Spausa
Filing Status 1 Single - Head of E?:xseho!d (with qualifying person). {Seepage 17}
2 LK} Married filing jointly (ov 'Eggg‘ph ;fel'i;*fs‘ Wn q%@mg parsen s achild bul not yeur depandent, antar Lhis
Check only 3| IMausiod Tiling saparately. € apomm.muveu%.ﬁ’ ' 9 =108 Anse hero P e
onebox »> i ng i .:.,,ﬂ a-.,., thving widow({ar ) with dependent child ésee page 17)
6a |X| Yourself. If someondian claldiyot rarihked
’ Exempﬁons b |X Spouse @‘%@ﬁd l%\‘- L, } ;Oﬂ:lﬂc:uﬁ;nn
¢ Dependonts: (2) Dependenl‘s {3) Dependent's (4}\/ { quat ::f:: ::h you__ 2
{1) Frstnamae Lastname | social security pumber wmm\,/gﬁ“p e i "7 ‘D;r U e v w Ilh—y:u-
if more Er R el Mt D) UGHTE R X| A
than four e i SON X Dependants
oy A~ _ ARENT e O §
AdS aumbars
d Total numberof exempllotma. z?“m il@’*’ =2 '%%"‘& g . :Q;Tf L
7 Wages, salarics, tps, etwﬁ;?;;h ﬁm{s% = S _ééﬁ‘__ﬁg{ ////;‘
Income g -3 X S ',' B d 7
o e By T T
8a Taxableinterest, Anach edu%f c;‘&gired S T - . L8a 132.
Attach Form(z) b Tax-exemptinlerest. Do nW% onfie 8o T e |§§% ! ////
W-2hore. Also 95 Oydinary dividends, Attach Schodute B if required R .| s
attach Forma b Qualiied dividonds (sse page 23 { 96 | 72
W.- 2G and page i) . - L9 —
1099-R if tax 10 Taxablarefunds, credits, of offsets of stato and focafincome taxes (see page 24} . 10 ) —
waswithheld. 11 Almonyreceived 11
12 Buszinessincome of {loss). Attach Schodule c orC- EZ P I 4 W] .
13 Capital gain/{loss). Attach Sch 0. 11 noi required chrok here . » E] 13
) 14 Other ge«nsargw r:Attach F 87 o wm*— P EL.S _
g;o: vc\’;fiz'jo‘ 150 IRA distribuliofis T = b;&xabis;ﬂigg ot 15b
see pago 23 168 Pensions md@hu]u% 16a | 35 R =) 3 b%xahle afils . ﬁ@ 16b
17 Rentatreal edfife, royalts s;%gmsmﬁg&? s cucpuwn«@ge ctg@ﬂed@ﬁ% 17 .
Enciose.butda 18 Ferm Incom&5% (maa* PRk ST E. . & N8 . 18
nat attach, any 19 Unemploymant compensation . . e 19
payment Also, . i
plaase uss 20a Social sccurity benefils ] ZOaJ J b Taxable amt . 20b .
Form 1040- V. 21 Otherincome. List lype and amaunt (secpage29y /ﬁ
. . I 2
22 Add the amountegin the far right colurmn fof nes 7 through 21. This Is your tetal income Ll I RS -
. 23 Archer MSAdeduclion. Aitach Form8853 . 23 7
Adjusted 24 Cantain business exponses of reit ogng ik amsts and 5%, ":‘f"’” '
Gross fee- hasiz government off c:als\;ﬂ‘d}"ach Form ﬁ% u;@&o EZ &5 24 /
Income 23 Hpalth savings scoount deduchin e B . e - /
26 Maving sxpenszes. Atlach FO(MDE :‘%% . 2E | 26 o /
27 One-halfof seif- employmenttak. Attach S bﬁdm“ﬁr@m’m 34 3,853 - /
28 Self employed SEP_ SIMPLE, and quallfied plens 28 /
29 Self-smployed heslth insurance deduction (sss page 29} 2% /
30 Penahy on early withdrawal of savings . 30 /
31a Alimonypaid b Recipient's SSN » 31s /
32  [RAdeduction (seepage31) 32 /
33 Studonifominterastdsducion (see pagc33} 33 - /
34 Juryduly pay you gavo to youremployer a4 . /
35 Damestic production sctivitios deduction. Atlach Form 8903 35 _ //}
38 Addlines 23 through 31aand 32 through 35 . . . 36 3. AB 53.
37 Subkacliine 36 from Hne 22. Thisis your md|uated gross Income . »| 37 B

KBA. For Disclosure, Privacy Act, and Paperwork Reduction ActNotlee, sce page 80,

1040 {2006)

Form

FD17040-1V 1,28

Tlwora Copyright 1998 . 2007 HAR block Tax Services, lnc

Faim 1040 (2006)




Form 1040(2006) ALBERTO MWW & LAURA A JumSNES

10 fL94942D51.51

38
3%a

Tax and
Credits

T

Standard b
Doduction
for -

* Pooplowho __

Page 2

Ameuntfrom line 37 (adjusted grossincome). . e e e e e
Check Youwere born before January 2, 1942 H Blind. | Totdl boxas
i: Spouse wasbom before January 2, 1942, Blind, chockad W 39a

If your spousa i alTizZas an A RARATE 8 (AHUTN OF Yyou w ere o d ual. sinlus alion, s99 pg 34 & chuck here P 39k

Itamized deductions {from Schodule A) or your standard deduction (seo lelt margin) .

checked an 41  Subtractiine 40 from lina 38 .. 41 93
14 7 NN
ggx on ;g‘e 42 ifline 38Isover$112,875, or you pmvldod housing 1o a peesan duspl.aced by Husricans Kati ins, P
wh?:::'an g:r see page 36. Otherwise, multiply 33,300 by tho lotal number of exemptions claimed onilna6d . . | 42 _ kil .
claimed ase 43 Taxable Incomae, Subiractline 42 from bine 41. Ifline 42iamore than fine 41, enter - §- .| 43 0.
dependent, | 44 Yax.Checkif anylaxis f ik s AT g C 44 .
sse page 34, eckitony rg!gm,,p %’”g“ 4 9
45  Alternative minimum tnx;fsee pagE. o ] o
o Allothers: | 46 Addlinesdd andd4s . &t ’*‘*’ SoaEesE . Wl > | 45 0.
Singla or 47  Foreign tex credit Attacﬁ@ir&n é@ Mf%mlred SR S Foad //
Vermedlw™d | 48 Creditforchild and dependentdare expanmmnacn%m 2441 | 9% /
$5.150 49  Croeditfor the elderly of the disabled. Attach Schedule® . . | 49 o /
;'”Zlf‘n’f;‘; 2 50 Educalioncredits, Attach Form 8863 . . . | . . .|.50 /
2:?2::;3 51 Refirement savings conlributions credit. Attech Form 8880 §1 /
$10,300 52 Residenliatenergycredits. AttachForm 5685 | |, | .92 e /
phead of 9, 53  Chifd tax credit Titjz page 42). Attach Form 8901 if ruqmrud . 53 /
57 550 54 Credilsfiomn.a Form 8396 b Form 8839 ¢ D Form 8859 54 /
o @t o L1500 o Loioe L o7 g Siss oy //ﬂ
2 fenad Rvarand
36 Audlmcs 47 inrough 66 Thageqre vour :Eimﬁcr moas . . w o 58
57 Subtractline 56 from IinaaB. if line 555 nigrs }‘%‘:3 485enteT - 0- s . . »> | 37 ’. Q.
Ao e - Py " ]
Other 58  Self- omployment tax. Al § @ » W% . 50 | SiiiaiQes
Taxes 59 Social security and Mednmmp féome n¥tyepon WaloyasiAttach Farm 4137 58
60 Addilional tax on IRAs, olher qualified relirernent pians. ete. Attach Form 5329 if required .88 |
61 Advance carned Incama creditpayments frem Form(s) W- 2, box & .| 81
62 Houschold employment laxes. Alloch Schedule M 62
63 AddHnes57 through62 Thisisyourtotaltax . . . . . . . ., . . w| &3 B
Payiments 64 Federdincome toxwithheld from FormsW-2and 1099 . . | | 64
Fvaah 65 2006 estimated tax p ayments and emount applied from 2005return |65
a
LA it 66a Earnad IncomBtIEALEIC) ‘

qualifying
chitd, altach b
Schedule E1C. 67

68

Nontaxabie cv@:! pay W

Excess social:a&cunty et

Additianal chmax chAxtﬁch Fo gﬂl?

69  Amount paid S % estfomw to e (seapage 60}‘3’:{ :

70 [prments g mf—‘orm 2430 bm Form4136 ChFurm 8855 70

71 credil rortageratislaphone axcisr ax pald Altach Form 88131 raquired 1 60. g

72 Add tns 64,65, 883, 8 67 ihrough 71, These orc vour Lol pryments . . L . r| T2 SO .
Refund 73 Hline 72ismora than fine 63, subirsctline 63 from line 72 Tlusrsthe amount you ovorpaid 73
Direci Geposil? 74a Amounioftine 73 you wan! refunded to you. If Foien 8858 izaltached_check here > /‘Mn
ﬂs:z I?l?i?:ofil » b Routing number : Checking Savings %
74e,snd 749, » d Accountnumber e R o
arForrn 8888 . 75 Amount oftine 73 you want gppﬁ@i 10 wrm  eafiiiated mg%ﬁ ] 75 | 7%
Amount 76  Amountyou owe. Sublract lingZg 15 hpnrscepage2 . . - M| 76
You Owe 77__Estimated taxpenalty (ses p s;;3«’52) 253.V7 V//ﬁ//ﬂﬂ
Third P arty Do 5'-r:mw:mtio allow ancthef perso } Yaxu, Complete the following. [EJ Na
Designee Dosignes’snamo Phoneno. Personal ID number

> (eI |
Sign B D ttte. Bachramion ol meeposes (oes (ham oY bases Al od armatia ) wh e péepnrat has any Knowied e,
Here Your signature Datn Yous occupation Daytime phone number
éﬁi:tr:ng?; Por Info Only-Do not file _ SALES
Kzosa?:opy-for Spousa’s signature. If ajointreium, both must sign. Date Spouse’s occup stion 7
yourrecerds, For Info Only-Do not file SALES Gz 2774
. Preparer's Date Check if PraparersSSNar PTIN

Paid signature ’ 4/13/2007seif-employed| | | reteipninidy-

Preparer's

Onf oursif sell- smployed
Use Y gddjss and Z!' j\!ﬂdr‘

Fumaname (or }WM%_
) Phone no. T m———.

1040 42006

Fortn

FD1040- 2V 1.25

of lwaka Copyright 1886 . 2007 R&R Bloch Tex Sefvices, Inc

Form 1040 {2008)




|oRort et et t Leds LI 3§ U= 102 1 A994c5D5004 . kb
SCHEDULE C Praofit or Loss From Business OMB No. 1545-0074
(Form 1040) {Sole Proprictorship) ’53*'{, 86
. - [t v A
Department ol Ine Treasiry » Partnerships, jaint ventures, ets., must file Form 1065 or 1065-B. Attackinent
Lnjatnal Revanua Harviea (00) » Attach ta Form 1040, 1040NR, or 1041, " Seeinstructions for Schadula C {Form 1040}, Sequaenceo No. 09

Nameo ol proprictor

LAURA JE———

Socinl secority number (SSN)

A F‘nnc!p a[ busmnssor profcsszun incduding produc( ar sorvice (see page C- 2 of theinstructions)

B Entercodefrompayes C-8,9, & 10

Busmcss nama. {{no separate business name, keave blank.

C D Employar D numbar (EIN), if any
SilaRGERE I
£ Business addross (including suitc or roomne.) ™ m___________ JR
Cily, town or posl affice slsle, and P code O J-m»aﬂrmw
F Accounting method: {n IXl Cath a’\:""‘ (2) E_ﬁ B poifls ME e -
G  Drd you "malerially participate”in the operau%walhlsbusamdumg aé&a\g:&for limitonlosses m’fas | _|Ne
H__If you started or acquired thisbusiness during 2906, chwd o
1 Grossieceipts of sales. Cautlon. ifthisincome was reporicd o you on Form W- 2 and tho “Slatutary
omployes”box on thatform was checked, see pags C- 3 and checkhere . D » D L 1| SEaRE .
2 Returns and gliowances 2
3 Subtractline 2 from line 1 3 M .
4 Caostofgoods sold (from line42crn page 2) 4 D)
§ Gross profit. Sublract fint 4 lyom oo 3 . . . 5 E N
6 Otherincome, including federal and state gasoli : . A S
7 Gross income. Add linea 5 and 6 ﬁif .. > T -SRI
LPar: K on line 30 *
B Adverusmg . 3 G2 .;f‘.' eny 3 . 18 __ il .
g Car and truck expensses [see e = @"9 d mﬁ- sharmg plan:, 18
page C-4) | 9 14,686.] 20 Rentorlcuse (seepage C- 8y V///ﬁ
10 Commissionsund fees 10 & Vehicles, machinery, and equipment . 208
11 Coniractlabor (see page C- 4) 11 b Other buginess property 28b
12 Depletion 12 21 Repéairs and maintenance 21
13 Duepreciation and eaecuon 179 22 Supplies{nolincluded in Part 1) 22
expense deduction {not 23 Taxesandlicenses . . 23
included in Part lli) (see %Trmggn% AERYRBRE %
poge C-4) . S oo m»; 24n
14  Employeebenefitprograms 52 S5 Ved :!Euh eals «we
Pt 293 ey
{other thanonline 19) . ) g@ﬁ _ 5 %mmm(xﬁ 245
15 Insurance (other than heallh) , St 4t e, 400 .| 6 28
16 Interest: //7/ 26  Wages(less nmpluyrnantcradllﬁ) . .| 28
a Mortgage (paid fo hanks, stc.) 68) . ____ 1 Z¥ Otherexpenses(fromline 48 on
b Other . 16b paga2) i / .
17 Legaland pmfessmnal %% /
|Prvices . 17 é /g
28 Total expenzas bufora cxpen:esfor businessuse of home. Add fines 8 through 27in columns . » 28 __ e f
,%Zf"%&&% 35; B8 ot
20 Tentotvepiofitluss). Subtrectine 2Bfomiine 7. &%. . . 30 ¥ . §& . 29 A
30 Expensesforbusinessuss of your home. Attach Fo '. ot P %ﬁ . @ - %‘&%’"’ 30
31 Net profltor {losc). Subtractiine 30 from fine 29, % 5%7'{
® |fa profil, enler on Form 1040, line 12, and scha%% SE, fine A0 oﬂﬁifmmmﬂa&umw
employeos, see page C- 6). Estates and trusts, enter on Form 1041, ine 3. 31 M -
® ifaloss, you mustgoe (o line 32,
32 ifyou have s logs, check tha bax that dascribes your investment in this activity (see page C- 6)

& [f you checked 328, enter the losson both Form 10448, fine 12, and Schedule SE line 2oron
Form 1040NR, line 13 {statutory employees, see page C- §), Estates and trusts, enter on Form 1041,

line 3
® if you checked 32b, you must attach Form 6198, Your loss may he imited.

32a
32

i

Allinvestmantis at risk
Somoinvesimentis nol

alask.

KBA ForPaperwork Reduction ActNotice, see page C- 8 of the instructions.

1040.Sch C 2005} FOC-1V 18
Farm Suflware Topyright 1096 - 2007 HAR Block Tax Services, Inc

Schaduta C {(Farm 1040) 2006




SCHEDULE C Profit or Loss From Business OMB No, 1545- 0074
{Form -1040) {Sale Proprictorship) ),.-\ 6

M R bet

¥ Partnerghips, jolat ventures, ete., mustfila Farm 106% or 1065- B. Allachment

Depastinent of the Treasury 2 0
leturoal Reverus Senice 99) » Attach to Form 1040, 1040NR, o¢ 1041. ™ Soo Instructions for Schedule C (Form 1048), Sequence No. 9
Socinl zecurity numbar (SSN}

Namo of proprictor
ALBERTO SESSNENN- — | G
A F‘nncrpal husrnarm or pmfussmn lncluding productor servicd (soepage C-2 u!'(i-m instructions) 8 Enter codw from pogas C-8,9,& 10

P

D EmployerD number (EIN), if ony

C Businessname. ifno separate business nama, leave blank.

E
F e
G . Yos| [No
H . W — .
FBadid] Income ) ol
1 CGrossrecoiptsor sales. Caution. ifihisincame was reported te you on Form W-2 and the ‘S(atutory
employas®box on thatform was checked, sea pago C- 3 and check here . . .. r D 1 SRR .

2  Returns and allowances 2
3 Subtractiine 2fromlins 1 ) 3 [ comeamaeg
4 Costofgendssold {from line 42 on page 2) 4
5 Gross profit, Subiractfine 4 from lino 3 L 5 .
8 agoc,‘;;a) P
7 B Y > 7 i .
FERY r hometggly on line 30 -
8  Advedisng. . . . o8 ﬁ?ﬁ »i-‘i"-'-”-.?’ : ﬁl co oxpengEit. N BT
9 Car and lruck expenses (°-ee g it prong demm— shanng p|ans P i 1

page C-4) . . . 9 20 Renlor leasa (sse page - 5); ///,
10 Commissicnzandfees . . . [ 10 a Vehicles, machinery, and equipment . . | 20a
11 Convactiabor (seepage C-4) 11 i b Otherbusinessproperty . . ., . . | 20b
12 Depletion oL 12 21  Ropawsand mowmienance . . . . . 21
13 Depreciation apd soction 1 79 22  Supplies{notinctudedinPartlily . . .| 22

expensadaducton (not 23 Taxesand licenses . | - 23 —

included in Part I} (see = -- 7

2 T N%m-@m
Phese _ . . 248
W‘m o uﬂ%nealﬂmﬁgg e

page C~4) | .
14  Employee benafitprograms

{other than online 19) ﬁ@
15 Insurance (other than health) . Zxndiss : s S 25|l
18  Inlorest. 77 26 ques(lessemplnymcnlcrodats} .. .25
a Morigage (paid tobanks, etc} | 16a 27  Ctherexpenses{fiomliine 48on
b OCther . . . . . . _ .| 16b L page2) . . . . . . . . . |2 .
17 Lagaland professional % W //
services R I 14 % Z
28 Total expansas before expensasfnr buziness use of home. Add fines 8 through 27 In columns . » 28 0.,
28 Tentative profil(loss). Sublractiine 28 from line 7. Z3¥. . . g, &= 29 __ e
o — ool
30 Expcnsesforbusinassusaofyourhome Auach Fo',' R - 2. 58 k{t]
employees, see page C-8). Eslatos and tusts, enter on Form 1041. tine 3. 3 .

# {f aloxs, you must go to fine 32,

32 Ifyouhave aloss, check tha box thatdescribes your investment in this activity (see page C- 8).
* [fyou checked 32a, enter the loss on both Form 1040, fine 12, and Schedule SE, line 2 oron
Form 1040NR, lina 13 (statutory employces, sce poage C- 6). Ectates and trusts, enler on Foren 1044, 32h

322 l___l Allinvesiment s atrisk

I Samneinvesiment ix not
line 3. atisk
* ii you checked 32b, you fpust attach Form 8198. Your (oss may be limited. -

KBA ForPaperwork Reduction ActNotice, see page Cr 8 of the Instructions,

Schadule € (Form 1046) 2006

1040-Sch € {2006) FDC-1V1.9
FormSoftwnre Capyright 1990 - 2007 HER Block Tax Getvices, ina




§ ot

10T L9929 51.51

T ) o=t ) T B UNEE

Y -

Cost of Goods Sold (see page C-7)

33

M4

35

36

37

38

39

41

Methoad({s)used to -
value closing inventary a . Cost

Was there any chengein dotermining quantities, costs, or valirations betwoon opening and closing Inventory?

{f7Yar, " altach explanation

b D Lawar of costor market [ D Other {attach explanation)

. D Yas EC] Ne

Inventory at beginning of year, If different from last year's closing lnventory, attach explanation | 33, i_,______, kw0 .
Purchasos less cost of itams withdrawn far persanaluge 36 N
Cost ofiabor. Do notinclude any amounts medr ﬁm ﬁﬁm‘& . ﬁ“ ar
Matorials and supplies = t@“ . 38
Other costs 39
Add linee 36 through 39 40 Somn, .
Inventory atend of year 41

goods sold. Subiactfine 41 fram Yine 40. Enler haresull harg and on page 1finod . 42 “iaainkinis

Information on Your Vehicle}f ete;g_@s pagk oply if yats are immg car or truck expenses on

, C-4 to find out if you mustfile Fol-fﬁi‘ ﬁﬁ%& &7 &%

line 9 and are not requiredgdy” ite Formaab02 for tﬁ?s busumsa ee the instructions for line 13 on page

45

46

47

T, G @%E STATEMENT

Whan did you place yourvehicla in service fmﬁ&& pufoses? Wonﬂm%}

Ofthe total number of miles you drove yaur vehlcle during 2006, enter the number of miles you used your vehicle for:
a Businoss b Commuling {socinsl) ¢ Olner
Do you {or your spouse) have anothar vehiclo avallable for personatu=? . ., . ., . . . ., .
‘..\_.-. (o ' RN A R e
Wasyourveh:cleava:hbleforpEEWEIUPMumuﬂ’ dut R
S o : % EmaE 8y : &
a Doyouhaveawdence(osuppoﬁnurda&wdg:ﬁ \.”f R - @ Lo B

b Ii"Yes, iz he evidchco wrillcn'?

[dves  [Clne
CJ ves [ Ine
3 ves [ne
[1 ves [ a0

UNIFORM

ORANGE COUNTRY PULLI __ e

CELL

-
.

48 Total other expenses. Epterbere and onpage 1, line 27 .

48

m

1040- Sch € (2006) FDC-2V 1.9
Form Sotlware Cepynight 1598 - 2007 HEH Black Thax Sarvicos, Inc

Schadule C(Form 1040) 2006
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/ pepadment of the Treasury
.ff Intethal Revenue Service  (77)

, From- unknown Page: 3/3  Date: 4/20/2007 4:557 =M SQ\M‘_? ( (
7
/’ -! 1208 U.S. Inco.ne Tax Return for an S Corporation OME No, 15450130
/Form “ P Do not file this form waless the corporation has fited
Form 2553 1o elect te he an S corporation. 20 D 6

, 2l ending

for calendar year 2006, or 1ax year beginning

A Effective dale of § Name
election Use

0170172002 |med® —u-—-gl S—

B Business aclivity ) Other- Mieerrer, stresd, and room or suite ng. Fa PO box, see insiruclions. D flaie incorporated

code number (see wise, 12/10/1992

instructions print
) ortype. | Cily or fown, gfale, and ZIP code E Total assets {see instructions)

G Employer identitication number

F Check it (1} [ tnifial return {2) [ Final remumn {3} LI Name change ) r“?. fddress-ehange - - {5} (- 1 amendad-ressn-

6 Enter the numier of shareholders in the corporation at end of the tax year ... . e rin eeeeeiar e e e e anere e e s I
1]

H__ Check if Schedule M-3 is required (attach Schedule M-3} ... e eetiiieniiinpemesimeriiiiiiiiiie i oaaagsecreiieiiiiie errereieniieie
Gaution: Include only trade or busingss income and expenses on lines 1a through 21. See the instructions for more information.

1a Grrogs recelipls of salos . ___m b Lesn rotigns and dlowonces » L ga > 1e m_-_

2 Costof goods sold {Schedule A line 8y

g 3 Gross profit. Subfract line 2 from fing 1c
8 L] Net gain (loss} from Form 4797, Part i, fine 17 ('it(ach Form 4797)
| 5  Qtherincomne (loss) {attach stalement)

6 Total income (loss). Add lines 3 fhrough 5

7 Compensation of officers

8

9

18 A

11 F T P T ) Creetasattaaniac ciirasamlmddbeeresessaans T N L e

12 Taxesand licenses RSO

B Il e e e e+ ot
14 Deprec:anon nat claimed on Schedule A or aisewhere on ratum (attach Form 4562) w .
15 Depletion {Do notdeductoff and gas depletion.) e

W6 Adverlisiog e e e e e

7 Pension, profi-sharing, elc. D!ans .................................................................................... S e
18 Employee benelitprograms ... e ettt
19 Other deductions (attach statement) ..........c.cccoooo vieeioi e O - S

20 Total deductions. Adé lines 7 through 19 ... TS e e
21 Ordinary business income [loss]. Subtract line 20 from fine 6
22a Excess net pagsive income or LIFO recapture tax (see instructions) ...
b Taxfrom Schedule O (Form 11208y .. I e
¢ Add lines 224 and 22

Deductions {See instructions for limitations)

= 23 a 2006 estimated tax payments and 2(105 overpayment cmdned tu 2006 v | 232
§ b Taxdeposited with Form 7004 23b
g, ¢  Credit for federal tax paid on mels {attach Form 4136) 23c
% d¢  Credit for federaf telephone excise tax paid @ttach Form 8913) .. 23d SN
§ | e Addlines23athougn23d ... e et |238 >
ﬁ 24 Cstimated 1ax penally (see instructions). Check n‘ Form 2220 is attached _______________________________ L L] | 24

25 Amountowed. ifline 23e is smaller than the tofal of lings 22c and 24, enter amgzint owed _____________ e 25

26 Overpayment. I fiag 23g is larger than the 1otat of lines 22¢ and 24, enter amount overpaid . ..o oo |26 Q

27 Enter amount from line 26 Credifed te 2007 estimated tax > | Retundes  »-| 27 iy

Under pepaltiesof-perjury, | declare that | examined this . Including accompanying schedules and statermends, and Re the best of my knowledge and
. balel, itvg bue, ect, and complete. arafion of preparer {otver than taxpayer) is basad on all information of which preparer has any knowledge. iy the IS dieans
Sign 'f ot g thig rotuin with the
Here } A_d- o - "E : w@. - Ry B Gose ot )7
Signature of officer ( Date TIHE D-{]YESDND
Check it Preparer's
Paid Preparer's 6 /A Date . sell- SSNor BTiN
. |signature f HAR 1 4 employed ..
Preparer’'s p ~
oo ragit : EI ,
Use Only oo B ——— e
address, and e e
21* cads Fhone no.

JLN;\ For Privacy Act and F"’aperwuﬂ( Reduction Act Notice, see the separate instruclions. Form 11208 (2006)
811701
i2-28-06

1
200314 792635 CC23134

2006.05010 MOUNTAIN VIEW SURGERY CENTE CC231341




From- y .
nknown  Page:2/3  page: 412012007 4:55- oy SQME &Q

ORM 11208 OTHER INCOME : STATEMENT 1
DESCRIPTION AMOUNT

MISCELLANEQUS TINCOME
CALIFORNIA TAX REFUND - BASED ON INCOME

L I R 3

il ;
TOTAL TO FORM 11208, PAGR 1, LINE 5

FORM 11208 COMPENSATION OF OFFICERS STATEMENT 2
SOCIAL TIME
SECURITY  DEVOTED TO PCT OF AMOUNT OF
. NAME OF OFFICER NUMBER BUSINESS  STOCK COMPENSATTION
| GRS oSS,  DART 33.34% 0.
whgEsipym———y  PART 33.33% 0.
L ) W PART 33.33% 0.

. TOTAL COMPENSATION OF OFFICERS
¢ LESS: COMPENSATION CLAIMED ELSEWHERE
o EMPLOYMENT CREDIT REDUCTION

. TOTAL TO FORM 1120S, PAGE 1, LINE 7

FORM 11208 TAXES AND LICENSES STATEMENT 3

DESCRIPTION AMOUNT

PAYROLI, TAXES R
T

CALIFORNIA TAXES - BASED ON INCOME

PROPERTY TAX
K S
£ )

TOTAL TO FORM 11208, PAGE 1, LINE 12

FORM 11208 OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT

ANSWERING SERVICE e,
BANE CHARGES : .
COMPUTER LEASE L A
CONSULTING y—
CONTRACT LABOR L)

10 STATEMENT(S) 1, 2, 3, 4 :

TeNNNATA 70968735 (C23134 2006.05010 MOUNTAIN VIEW SURGERY CENTE CC231341

,,,,,,



California Business Search

DISCLAIMER: The information displayed here is current as of JUN 01, 2007 and is updated weekly. It is

not a complete or certified record of the Corporation.

Corporation .
-[Number: e jﬁ)ate Filed: dNGGaRS. flStatuw
[Jurisdiction: California
f B : Address %

Page 1 of |

Agent for Service of Process

Blank fields indicate the information is not contained in the computer file.

If the status of the corporation is "Surrender”, the agent for service of process is automatically revoked.

Please refer to California Corporations Code Section 2114 for information relating to service upon
- corporations that have surrendered.

hitp://kepler.ss.ca.gov/corpdata/ShowAllList?Query CorpNumber=C2855140&printer=yes

6/5/2007




‘State of California
Secretary of State

L —BRUCE—McPHERSON,; %ecretary oT‘Sﬁe of the “Stafe of

California, hereby certify: -

That the attached transcnpi of __ page(s) has been compared
- with the record on file in this office, of Wthh it purports o be a copy, and
that it Is full, true and correct.

IN WITNESS WHEREOF, | execute this
ceriificate and affix the Great Seal of the
State of California this day of

BRUCE'M{:PHERSON
Secretary of State

' SeﬂStq;e Form CE-107 (REV 03/31/05] - ' B , LB Oﬁp_ 05 94200




Sawp\e

£8551L8 ENDORSED - FILED

- : in the office of the
N ARTICLES OF INCORPORATION SFthe Stale of oo

II: The existence of the corporation is perpetual.

TH: The purpose of the corporation is 10 engage in any lawiul act or activity for which a

corporation may be organized under the General Corporation Law of California, other than the banking
business, the trust conpany business or the practice of a profession permitted to be moorporated by the
California Corporanons Code. - ‘

IV: The name of the corporation's initial agent for service of process within the State of
California in accordance with the provisions of subdivision (b} of Section 1502 of the Corporahons
Code of the State of California is Corporation Service Company which will do busmess in Cahfomla as
CSC-Lawyers Incoxporaﬂng Semce :

| V: The total number of shares which the corporation is authorized to issue is_1.500, all
-of which are of one class and of a par value of $ 0.00 each, and all of which are Common shares.

‘The Board of Directors of the coiporation may issue any or all of the aforesaid authorized

shares of the corporation from time to time for such consideration as it shall detenmine and may
7 determine from mne to time the amount of such conslderauon if any, to be credited to paid-in surplus

Signed on FEBRUARY 16, 2006

. Corporation Service Compatiy, Incorporator

Ry

~ Eric Ransom, Assistant Secretary”




APR-16-288T @1:25F FROM: ) TO: 1962390416 P.1-1E

18/25/2886 15:28 8188792385 MYCORPURATION PAGE B2/B2

\e’
AN rypns 10 pgs . WP

ceg 200630010025
‘State of California
Secretary of State -
ENRPRMR ERD

LIMITED LIABILITY COMPANY — 0CT o @ 2006

ARTICLES OF ORGANIZATION et
; A $70.00 filing fee must accompany this form. ) : | : 1\
" | MPGRTANT - Read instructions befors comploting this form, | TrdmeeForFuigUscdy |

ENTITY NAME (End the nama with tha words "Limited Listility Company,® *Ltd, Uabillly Co..* or the abbrwviations 4.LC" or "L.L.C.7
1. NAME OF LIMITED LIABILITY COMPANY . :

S SEome o

PURPORE (Tha loliowing statzment s required by statute s mey not bs aftered.) :
2 THE PURPOBE OF THE UMITED LIABILITY COMPANY 19 TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH A UIMITED LIABILITY
COMPANY MAY BE ORGANIZED UNDER THE BEVERL Y-KILLEA LIVI(TRD LIASILITY COMPANY AGT. '

' | INITIAL AGENT FOR SERVICE OF PROGESS (I the sgant it an indhidual, the Egent must reside In Calfomia and bath leme 3 and 4 must be
complelad, If the sgent I e camparation, ta sgant must hinvg on file with tha Califomia Secrsinry of State a cartificate pursuant to Corporations Code -

wacfion 1508 and e 3 mitket ba compialad {lexve lem 4 >wnk).
-3. NAME OF INITIAL AGENT FOR BERVICE OF PROCESE

STATE  ZIPCORE
CA

| | MANAGEMENT (Check oty saa)

£ THE LINITED LIABILITY COMPANY WILL BE MANAGED BY:
[] oNE maNaGER
D MURE THAN ONE MANAGER

[\ AL UMITED LUSILITY COMPANY MEMBER(S)

;| ADDITIONAL INFORMATION _
} |4 ADDITIONAL INFORMATION 6ET FORTH ON THE ATTACHED PAGEY, IX ANY, IS INGORPORATED HEREIN Y THIE REFERENGE AND MADE A PAKT

OF THIS CERTIFIGATE.
, W}# LMET, WHICH EXECUTION 12 Y ACT AND DEED.

I EXECUTION

RETURN TO (Enter the name and the address of the prron or firm to whom & copy of the filad document £hauld ba retumed.)

5. NAME 1
FIRM

. ADDRESE . g )
CITYSTATEIZIF {gf J




o

State of California
Secretary of State

STATEMENT OF INFORMATION
{Domestic Stock Corporation)

FEES (Filing and Disclosure): $25.00. If amendment, see instructions.

iIMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. CORPORATE NAME (Please do not alter if name is preprinted.)

A Ry
TR, -

2264455

This Space For Filing Use Only

DUE DATE:

CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code section 1502.1)

A publicly traded corporation must file with the Secretary of State a Corporate Disclosure Statement (Form SI-PT) annually, within 150 days
after the end of its fiscal year. Please see reverse for additional information regarding publicly traded corporations.

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. ltems 2 and 3 cannot be P.O. Boxes.)

2. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE
STATE ZIP CODE

3. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY oy
. N ‘CA amiiiig

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title
for the specific officer may be added; however, the preprinied titles on this form must not be altered.)

-4, CHIEF EXECUTIVE OFFICER/ ADDRESS CITY AND STATE . ZIP CODE -
5. SECRETARY/ ADDRESS © . CITY AND STATE 2iP CODE

6. CHIEF FINANCIAL OFFICER/ ADDRESS . CITY AND STATE . ZIP CODE
SHRPBONMKT RSl ENANC . o

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING D!RECTORS WHO ARE ALSO OFFICERS (The corporation
must have at least one director. Attach additional pages, if necessary.)

7. NAME ADDRESS _— CITY AND STATE :  ZIPCODE
8. NAME ' ADDRESS CITY AND STATE 2P CODE
9. NAME ADDRESS CITY AND STATE 2IP CODE

10. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY:

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and ltem 12 must be completed with a California
address. If the agent is another corporation, the agent must have on file with the California Secretary of State a cerhﬁcate pursuant to Corporations Code

section 1505 and ltem 12 must be left blank.)

11. NAME OF AGENT FOR SERVICE OF PROCESS
WILLIAM L. BONNETT .

12. ADDRESS OF AGENT FOR SERVICE OF PéOCESS IN CALIFORP;HA, IF AN INDIVIDUAL  CITY ' STATE ZIP CODE
16225 SALLY LANE , RIVERSIDE CA 92504

TYPE OF BUSINESS

13. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION
GENERAL ENGINEERING CONTRACTOR

4. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION CONTAINED HEREIN,

INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT.
IR ORESIDENT [~ 305

AR e R R R PN
TITLE DATE

TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM B
APPROVED BY SECRETARY OF STATE

SIGNATURE
$1-200 C (REV 05/2005




Samp \e

03/21/2007 11:40 FAX 9183718276 GRAINGER Boos
i
S
State of Californla E-383239
Secretary of State
STATEMENT OF INFORMATION F'LED
A OR I the &ffice of the Secretary of State
) {Domeatic Btock Corporatian) of the State of Galﬂo?nia
FEES (Flling and Disclosurs): §26.00. if amendment, see instructions, '
IMPORTANT - READ INSTRUCTIONS BEFORE COMPLETING THIS FORM Mar - 19 2007
1, GORPORATE NAME (Picase 4 net ater f nams & praprinisd.)
] C2sz085d ) '
85
AR N .
SIS

T IS Speine For Pilng Ve Only -

ALIFORNIA CORPORATE DISCLOBURE ACT (Compurations Cade cection 150.1)
A publicly raded cormorution MUST fig With (e SecTelaly & Stalg @ Corporele DIacloaurt Stiement (FOrn GI-F 1) aarually, winn 150 days
after the and ol ils fleckl year. Plaase sue raverse for acamaenal information regarding publicly traded corporations. "
"COMPLETE AGDRESSES FOR THE FOLLOWING (Do not abbreviate the n'ﬁ%ama of the city. lems 2 and 3 cannot be P, Boxts.) '
2, STRECT ADDRESS OF PRINCIFAL EXECUTIVE OFFICE CITY AND STATE P 008

|1e

PRISCIPAL BUBINEES OFFICE IN CALIPORNW, [F ANY oy STATE 2F GOOE

4, STREET ADDRE&? OF

I TR [t

m - - T~
NAMES AND COMPLETE ADDRESEES OF THE FOLLOWING QFFICERS (The sefporation must have theve three efficars. A comperat
titia for the specific officer may be atded: however, the prearinted titles on this form muat not be altered.)

4. CIonf EXECUTIVE OFFIGER/ ADDRESS CITY AND BTATE - UFCGODE

| & cecReTARY/ © . ADDRESE CITY AND STATE ZIP CONDE
€. GHIEF FINANCIAL OFFICER/ ADDRESS SITY AN STATE #1F CoDE

"RAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INGLUDING TIREGTORS WHG AKE ALGO OFFICTRS (The CrPOranon

must have at feapt one director. Attach additiongl pages, ¥ nesectary.) ‘
» , e — R o e ,ATE. TP CODE

- iTr AND STATE P CODE

10. NUMBER OF VACANCIES ON THE BOARD OF DIRECTIONS, I ANY: :

. .
. | AGENT FOR BERVICE OF PROCESS. (If tha agent is an individual, the agent must reside m Callfarnia and ltem T8 muat be somplﬂ .
with a Callfornia addresa, if the agant is anemer corperation, the agent must have on file with the California Secratary of 3tate 2 certificate
puwsuant to Cotporations Code section 1505 and ltem 12 must be [eft Blskk.

[17. RANE OF AGENT FOR SEIVHEOFSRWEES
OUDLEY CALLAHAN o
12 ADURESE OF AGENT FCiF SRRVIGE OF PROCESE 1N SALFORNA, R ARNOMBYAL — Omv SIATE ZIp CO08

TYPE OF BUSINESS

{77 DESCRIGE THE TYPE OF BUGNESS qhne CORPORATION
MORTGAGE BROKER
l o

14. BY GUBMITTING THIE STATEMENT OF INFORMATION TO THE SEQRETARY OF STATE, THE CORPORATION RERTIFIES T
NCLUBING ANY AJTACHMENTS :

. IS TRUE AND CORRECT.
: cEC . s
TYRE OR PRINT NAME OF PERSON COMPLETING THE FORM : SIGNATURE TRE " DATE
$W200 G (REV 02/2008) . APPROVED BY SECNETARY OF §TATE

e — LT S —

FO AL TT R I TrAA mAA mma v




“mx:EE YR Shareholder's «..are of Income, ~E3AW (c c OIS
2005 Deductions, Credits, etc. o ?

For use by an S corporation and its shareholders only.

Far calendar year 2005 or fiscal year beginning month , day year 2005, and ending month 'day i
Shareholder's identifying number 4 INRMIGS: California corporation number oINS .
Shareholder’'s name, address, and ZIP Code ' Corporation's name, address, and ZIP Code

50 %

Shareholder's percentage of stock ownership at year end
Tax shelter registration number ' :
Check here if this is: ® (1) D A finat Schedule K-1 2 DAn amended Schedute K-1 :

What type of entily is this shareholder? ......... . (‘l) |] Individual  (2) D Estate/Trust  (3) DQuaIrfled Exempt Orgamzatxon

> [ yes ® ﬂNa

.Caution: Refer to the sharehu[der‘s instruyctions for Schedule K-1 (1008) hefure entering information from this schedule on your California tax retum,
&) ®) {c) (@ ()
Pro-rata share items Amougt, from Caln‘orma _Total amounts _Lalifornia

federal Schedule K-1 adjustment US’"% Calijornia law source amourts
: ine (b) and (c :
(1120S) where ag?a)hcable and credits

1 Ordinary income {foss) from ' :
trade or business activities. ... ...... i 5 S .
2 Net income (loss) from reniaf real estate T ' .
activities. .. ..ooeii e T .

3 Net income (loss) from other rental
activities, . ...oie i )
4  Porifolio income (loss); ’ : :

ainterest ... R
bOividends. ......ovvenisnians L
CRoyalties, .........ocivinniann ..
d Net short-term capital gain {loss).... .. .
e Nt long-term capital gain (ioss).. ... .
- Qther portfolio income. - .

mt’:nm:s

VO~ MBO0O2-—
o|e|e|je|e

5 Net gam (loss) under IRC Section 1231 . :
(other than due fo casually or theft). . ’ L

6 Other income (Joss). : ‘ ' '
Attachschedule . ................. ’ . ) - |®
7 Charitzbie contribufions .. .Line. 23 ) ]

8 Expense deduction for recovery praperiy
{R&TC Sections 172672, 17267 6, and
17268, and IRC Section 179).

Aftach schedile . ................

9 Deductions related to porifolio
income (lassy. . ... iie it

10  Other deductions,
Aftach schedufe .. ... ... ..

11 a Interest expense on investment debs. . |

b (1) ;nveihn?nt u;bcu:lne u};ciudeg lcm ) :
ine 4a, fine 4b, line 4¢, and line —
L R @ e ..
(2} Investment expenses included on
lineGabove.......ocoouiuns

12a Low-income hcusmg credit.
See instructions. Altach schedule. . . ...

b Credits related to rental real estate
activities other than an line 12(a).
Attachschedula ................

¢ Credits refated to other rental activities.
See instructions. Atfach sch .. .....

13 Other credits.
Attach schedule . .............. ...

Shareholder 1
For Privacy Act Notice, get form FTB 1131, 1 K100S505104051 [ Schedule K-1 (100S) 2005 Side 1

, TV_fWWﬂ-

nzo~dncomg

SZMBAUMCE—
A2 7] = e

== mud

CASAD7T2L 1214/05




©
California.
adiustment

Amount from
federal Schedule K-1
(1120S)

@
Pro-rata share items

()

Total amounts
using Caltfornia law.
Combine (b) and ()

where apolicable

(e}

" California
source amounts

and credits

14 a Depreciation adjustrent on properly
placed in service after 12/31/86. ...

bAdjusted gainarloss. ..............
< Depletion (cther than oil and gas)......

d (1) Gross income from ail, gas, and

geathermal properties ........

(2) Deductions allocable fo ofl, gas,

and geothermal properfies. .. ....

-@ Other adjustments and tax
preference items, .

Attach schedule. ..................

15 a Type of income

Kb M B-EMEAHNSLOD
) NEMdw mMOZmImMmmY

b Name of state. .

< Total gross income from
sources Qutside California.
Aftach schedule ..................

d Total agplicable deductions
and losses, Attachsch ............. e

e Total ather state taxes. Check one; : i
" [] pad HAcurqed ........ =
16:a Total expenditures to which an IRC
Sectien 58(e) election may apply......
B Type of expenditures G
Tax-exempt interest income. . ..,.....

NMXB- Mutbdr IMT-10

17

i,

18  Other fax-exempt income. ...........

19 Nondeductible expenses. ............

Total taxable dividend distribution paid

20
from accumulated earnings and profils. .

BTG

Properly distributions {including cash)
other than dividend distributions report
ed to you an federal Form 1099-DIV. .

L

Arount of loan repayments for ‘Loans
from Shareholders'

i

- |S_Corporation's Aggi-egate Gross Receipts

Supplemental information that is required to be reported separately to each sharehoider. See instructions. Attach additional sheet(s) if necessary.

Interest............. 3 Royalties .............. $

Tabie 1 — Each shiareholder's share of nonbusiness income from intangibles. See instructions.

Dividends. §

11231 GainsfLosses.. $ Capital Gains/Losses. .. §

Other..... §

FOR USE BY APPORTIONING UNITARY SHAREHOLDERS ONLY

A Shareholder's share of the S corporation's business income..............

Table 2 — Unitary shareholder's pro-rata share of business income and factors — See instructions.

$

B Shareholder's share of the nonbusiness income from real and tangible property sourced or allocable to California:

ZO~-pIRONZ—~ rhAZMIAMeTIGH

Capital Gains/Losses........ $ Rents/Royalties .. ..
1231 GainsfLosses ........ $ Other.............. §
C Shareholder's share of the S corporation's property, payroll, and sales:
Factors Total within and Total within
outside Califomia California
Property: Beginming . ........oo.ioeioiieiioiiiiii i $ $
. ] s
$
Payroll. 3
BB s s ittt e e iiaeezeneeeianas $

Shareholder
Side 2 Schedule K-1 (100S) 2005

| K100505204051 |

CASAD7IZL

12114105




Schedule K-1 (Farm 100S] 2005 ‘ Line 23, Supplemental Information (continued) Pace 3

Line 7, cblumn (d)
Charitable Contributions

Cash Contributions - 50% 1imitation.......ocveeeeermooe e e B 4
Total § _

sldni

Shareholder 1 : iy ..,
SPSLI201L 0731403




