
ADDENDUM

TO

AGENDA

CITY COUNCIL MEETING

MONDAY, NOVEMBER 17, 2014

7: 00 p.m.
City Council Chambers, City Hall - 45 Lyon Terrace

Bridgeport, Connecticut

ADDED:

MATTERS TO BE ACTED UPON (CONSENT CALENDAR):

178- 13 Public Safety and Transportation Committee Report re: Grant Submission:
State of Connecticut Office of Policy and Management  (OPM)  Transit-

Oriented Development (TOD) Planning Grant Program.

184- 13 Contracts Committee Report re:   Agreement with United American

Insurance Company for a Group Medicare Supplement Insurance Plan for
Medicare- Eligible Retirees of the City and Board of Education Employees
for the period of January 1, 2015 through December 31, 2015.



AGENDA

CITY COUNCIL MEETING

MONDAY, NOVEMBER 17, 2014

7:00 P. M.

CITY COUNCIL CHAMBERS, CITY HALL- 45 LYON TERRACE
BRIDGEPORT, CONNECTICUT

Prayer

Pledge of Allegiance

Roll Call

MINUTES FOR APPROVAL:

Approval of City Council Minutes: October 6, 2014

COMMUNICATIONS TO BE REFERRED TO COMMITTEES:

187- 13 Communication from Finance Department re:   Proposed Resolution

Affirming and Approving Financing in the amount of $ 90,370,000.00 for
the Design,   Rehabilitation,   Upgrading and Construction of Various

Renovations and Improvements to the East Side and West Side WasteWater
Treatment Plants, referred to Budget 8; Appropriations Committee.

188- 13 Communication from City Attorney re:  Proposed Settlement of Pending
Litigation with Mary Pooser, referred to Miscellaneous Matters Committee.

PETITIONS TO BE REFERRED TO COMMITTEE:

189- 13 Petition from Helen K. Pothanszky re: Tax Abatement for Properties Located
at 59 and 83 Primrose Avenue, referred to Joint Committee on Budget 86
Appropriations and Miscellaneous Matters.



THE FOLLOWING NAMED PERSON HAS REQUESTED PERMISSION TO ADDRESS THE CITY
COUNCIL ON MONDAY, NOVEMBER 17, 2014 AT 6: 30 P. M., IN THE CITY COUNCIL CHAMBERS,
CITY HALL, 45 LYON TERRACE, BRIDGEPORT, CT.

NAME SUBJECT

John Marshall Lee City Council and Financial Matters.
30 Beacon Street

Bridgeport, CT 06605
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c
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ANNE KELLY- LENZ
Finance Director

BILL FINCH COMM.   # 187- 13 Ref ' d to Budget  &
Mayor 4 Appropriations

Committee on 11 / 17/ 2014 .

MEMORANDUM

TO: Fleeta Hudson, City Clerk

FROM:    Anne Kelly-Lenz, Finance Director Cifk,

DATE:     November 3, 2014

SUBJECT: RESOLUTION AFFIRMING AND APPROVING FINANCING IN THE AMOUNT OF

90,370,000.00 FOR THE DESIGN, REHABILITATION, UPGRADING AND CONSTRUCTION

OF VARIOUS RENOVATIONS AND IMPROVEMENTS TO THE EAST SIDE AND WEST SIDE
WASTEWATER TREATMENT PLANTS

Enclosed are copies of the above- captioned resolution. Please place this item on the Agenda for the
next regularly scheduled City Council meeting to be referred to the Budget& Appropriations Committee.
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CITY COUNCIL

CITY OF BRIDGEPORT

RESOLUTION AFFIRMING AND APPROVING FINANCING IN THE AMOUNT OF
90,370,000.00 FOR THE DESIGN, REHABILITATION, UPGRADING AND

CONSTRUCTION OF VARIOUS RENOVATIONS AND IMPROVEMENTS TO THE
EAST SIDE AND WEST SIDE WASTEWATER TREATMENT PLANTS

WHEREAS, the City of Bridgeport ( the " City") has been obligated since 1983 to make

repairs and renovations to the East Side and West Side Wastewater Treatment Plants

collectively, the " Treatment Plants") pursuant to a Consent Order entered into between the City
and the State of Connecticut and orders issued by the State of Connecticut' s Department of
Environmental Protection and has retained independent consultants to evaluate the problems at
the facilities and to recommend solutions to the deficiencies which have been found to exist at
these facilities; and

WHEREAS, based on a facilities plan and engineering report dated March 31,  1987

entitled " East Side and West Side Wastewater Treatment Plant Facilities Plan" ( the " Facilities

Report") the costs of designing, rehabilitating, upgrading and constructing improvements at the
Treatment Plants ( the " Treatment Plants Improvements") were anticipated to be approximately

90,370,000; and

WHEREAS, on August 23,  1988, the WPCA passed a resolution ( i) approving the

design and construction of various improvements at the Treatment Plants, including, without
limitation,  the Treatment Plants Improvements,  ( ii)  approving the financing of such
improvements through a combination of federal and state grants and loans under the Clean Water
Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut General

Statutes,  and ( iii) recommending to the City Council of the City of Bridgeport ( the " City
Council") the approval of the financing of such improvements through a combination of federal
and state grants and loans under the Clean Water Fund pursuant to the provisions of Sections

22a-475 to 22a-483 of the Connecticut General Statutes( the" 1988 WPCA Resolution"); and

WHEREAS, on October 3, 1988, the City Council passed a resolution approving the
financing of the design and construction of various improvements at the Treatment Plants,
including, without limitation, the Treatment Plants Improvements, in an amount not to exceed

90,370,000 through a combination of federal and state grants and loans under the Clean Water

Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut General

Statutes( the" 1988 City Council Resolution"); and

WHEREAS, on July 19, 2005, the WPCA passed a resolution ( i) approving the design
and construction of various additional improvements at the Treatment Plants, including, without
limitation, the Treatment Plants Improvements ( the " Projects"), for a total improvement cost not

to exceed $ 105, 000,000, ( ii) approving the financing of such Projects through a combination of
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federal and state grants and loans under the Clean Water Fund pursuant to the provisions of
Sections 22a-475 to 22a-483 of the Connecticut General Statutes in an amount not to exceed not
to exceed $ 105, 000,000, and ( iii) recommending to the City Council of the City of Bridgeport
the " City Council") the approval of the financing of such Projects through a combination of

federal and state grants and loans under the Clean Water Fund pursuant to the provisions of
Sections 22a-475 to 22a-483 of the Connecticut General Statutes ( the " 2005 WPCA Resolution,"
and collectively with the 1988 WPCA Resolution, the" WPCA Resolutions"); and

WHEREAS, on September 6, 2005, the City Council passed a resolution approving ( i)
project loans and grants under the Clean Water Fund pursuant to the provisions of Sections 22a-
475 to 22a-483 of the Connecticut General Statutes, or under any applicable Federal Program, in
an amount not to exceed One Hundred Five Million Dollars ($ 105,000,000), such amount

representing the estimated total cost of the Projects, ( ii) the sale, issuance, rollover and/ or

reissuance by the City from time to time of project loan obligations, interim funding obligations,
or other obligations meeting the conditions prescribed in, sections 22a-475 to 22a-483, inclusive,
of the Connecticut General Statutes in an amount not to exceed Ninety Million Three Hundred
Seventy Thousand Dollars ($ 90,370,000), and ( iii) the execution of project funding agreements
with the State of Connecticut and other governmental entities as may be required( the " 2005 City
Council Resolution," and collectively with the 1988 City Council Resolution, the " City Council
Resolutions"); and

WHEREAS, through a combination of federal and state grants and loans under the Clean
Water Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut
General Statutes ( the " Clean Water Fund Statutes"), including Clean Water Fund obligations of
the City in the amount of$ 79, 371, 201, the WPCA has effected the design and construction of
various improvements at the Treatment Plants, including, without, limitation, the Treatment
Plants Improvements; and

WHEREAS, in the aftermath of Hurricane Irene and Superstorm Sandy, the WPCA
recognizes the need to develop mitigation measures to protect critical infrastructure at both
Treatment Plants to protect such Treatment Plants from the effects of sea level rise; and

WHEREAS, additional rehabilitations, upgrades and construction have been and are now

required at the Treatment Plants in order that the Treatment Plants continue to comply with the
State issued orders and all applicable federal, state and local law requirements.

NOW, THEREFORE, BE IT RESOLVED,

a)      That the City Council, having reviewed the recommendations of the WPCA as
evidenced by the Resolution adopted by the WPCA on October 21, 2014, a copy of which is
annexed hereto as Exhibit A and made a part hereof, hereby amends the list of improvements to
the Treatment Plants included in the 2005 City Council Resolution, including, without limitation,
the Treatment Plants Improvements,  to include the design,  rehabilitation,  upgrading and

construction of the following improvements to the Treatment Plants ( the" Projects"):
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West Side Plant Rehabilitation:  Improvements to the inlet control

chamber, bar screen,  grit chamber, primary clarifiers, blowers,
pumps ( raw sewage, primary sludge, return sludge, and wasting),
aeration headers, final clarifiers, various valves, stand-by power
generator, and laboratory.

East Side Plant Rehabilitation:  Improvements to the inlet control

chamber,  bar screen,  grit chamber, primary clarifiers,  blowers,
pumps ( raw sewage, primary sludge, return sludge, and wasting),
aeration headers, final clarifiers, and various valves.

Chlorination Facilities:  Replacement of deteriorated chlorination
equipment at both the East Side and West Side Plants.

Clarifier Modifications:   Baffles added to secondary clarifiers at
Treatment Plants to enhance performance.

Interim Nitrogen Assessment:    Baseline testing to determine
nitrogen levels in discharge effluent.

Nitrogen Facility Plan:  Preparation of Nitrogen Facility Report to
review and recommend various technologies and determine most
effective technologies for nitrogen removal.

Nitrogen Pilot Plant:   Construction of Pilot Plant at West Side

Treatment Plant to determine effectiveness of Modified Ludzack-
Ettinger( MLE) process to remove nitrogen.

Nitrogen Removal Improvements:  Design and improvement costs
related to nitrogen removal at Treatment Plants,  including
conversion of biological process at Treatment Plants to the Plug
Flow ( MLE) process by creating an anoxic zone within each
Aeration System completed with internal re-aeration pumps and
mixers.  Also greatly improved Dissolved Oxygen controls in the
remaining aerobic zones, through the use of a computerized control

system and provided a supplemental alkalinity system for each
Treatment Plant.  Work required by Nitrogen Discharge Limitation
Permit.

Dechlorination Equipment:     Installation of metering pumps,
storage tanks, mixers and piping in new heated and ventilated
building to remove chlorine from effluent after disinfection.  Work
required by the National Pollutant Discharge Elimination System
NPDES) permit for each Treatment Plant.
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Sludge Facility Report:  Preparation of Sludge Facility Report to
review sludge handling process at Treatment Plants and

recommend alternatives to construction of sludge incinerator,

including equipment replacement, modifications and overhaul of
sludge handling equipment.

Protection of Critical Infrastructure:   Design and construction of

projects to protect critical infrastructure at each Treatment Plant

from damaging effect ofmajor storms and resulting sea level rise.

b)      That in connection with the Projects, the City Council hereby authorizes and
approves the execution and delivery of project funding agreements ( the " Agreements") between
the City, the WPCA and the State of Connecticut( the " State") substantially in such form as may
be required by the State.  The Mayor of the City and any of the Chairman, Vice Chairman or
General Manager of the WPCA shall sign such Agreements by their manual or facsimile
signatures.

c)      That, in connection with the Projects and to evidence loan or loans under the
Clean Water Fund, the City Council hereby authorizes and approves the sale, issuance, rollover
and/ or reissuance by the City from time to time of project loan obligations, interim funding
obligations or other obligations meeting the conditions prescribed in Sections 22a-475 to 22a-
483, inclusive, of the Connecticut General Statutes ( collectively, the " Obligations") in an amount
not to exceed Ninety Million Three Hundred Seventy Thousand Dollars ($ 90,370,000).   The
Obligations shall be issued pursuant and subject to the Clean Water Fund Statutes.  To meet any
portion of the costs of the Projects determined to be eligible for funding under said Clean Water
Fund program, the City may issue its project loan obligations to the State and may issue interim
funding obligations in anticipation of such project loan obligations in such denominations as may
be appropriate.  Any such interim funding obligations may be renewed from time to time by the
issuance of other notes, provided the final maturity of such notes do not exceed the maximum
period permitted under Section 22a-479 of the General Statutes.   The Obligations shall be

secured as to both principal and interest by a pledge of revenues to be derived from sewerage
system use and/ or connection charges or benefit assessments or both.  The Obligations shall also
be secured by the full faith and credit of the City.   The Mayor of the City and any of the
Chairman, Vice Chairman or General Manager of the WPCA shall sign such Obligations by their
manual or facsimile signatures.  The Obligations shall bear the seal of the City or a facsimile of
the seal.

d)      That, in addition to the Obligations described above, the WPCA, acting by its
Chairman, Vice Chairman, General Manager or any of them, is authorized to apply for and
accept federal and state grants to help defray the costs of the Projects.  Any grant proceeds may
be used to pay costs of the Projects or principal and interest on the Obligations authorized
hereunder.

e)      That, in connection with the Projects, the WPCA is authorized to ( i) design,
rehabilitate, upgrade and construct the Projects, ( ii) approve and incur the costs associated with
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the design and construction of the Projects, including but not limited to all applicable design and
construction costs,  equipment,  furnishings,  materials,  land acquisition,  architects'   fees,

engineering fees, legal fees, net temporary interest and other fmancing costs, and other costs and
expenses related to the Projects, and ( iii) contract with engineers, contractors and others for the
Projects.

f)      That the Mayor and the WPCA, acting by its Chairman, Vice Chairman, General
Manager or any of them, and any other proper officers of the City are authorized to execute all
such other documents and perform all other acts which are necessary or appropriate to enter into
the Agreements, to construct and complete the Projects and to issue and sell the Obligations,
including, but not limited to, determining the terms and other details of the Obligations.

g)      That any and all actions taken by the Mayor, the WPCA or any other officers of
the City or the WPCA in connection with the Projects are hereby ratified and confirmed.
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Exhibit A

WPCA Resolution Approved on October 21, 2014

RESOLUTION FOR ADOPTION BY THE WATER POLLUTION CONTROL
AUTHORITY OF THE CITY OF BRIDGEPORT

October 21, 2014

WHEREAS, the City of Bridgeport ( the " City") has been obligated since 1983 to make

repairs and renovations to the East Side and West Side Wastewater Treatment Plants

collectively, the " Treatment Plants") pursuant to a Consent Order entered into between the City
and the State of Connecticut and orders issued by the State of Connecticut' s Department of
Environmental Protection, and has retained independent consultants to evaluate the problems at
the facilities and to recommend solutions to the deficiencies which have been found to exist at
these facilities; and

WHEREAS, based on a facilities plan and engineering report dated March 31, 1987

entitled " East Side and West Side Wastewater Treatment Plant Facilities Plan" ( the " Facilities

Report") the costs of designing, rehabilitating, upgrading and constructing improvements at the
Treatment Plants ( the " Treatment Plants Improvements") were anticipated to be approximately

90,370,000; and

WHEREAS, on August 23,  1988, the WPCA passed a resolution ( i) approving the
design and construction of various improvements at the Treatment Plants, including, without
limitation,  the Treatment Plants Improvements,   ( ii)  approving the fmancing of such

improvements through a combination of federal and state grants and loans under the Clean Water
Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut General
Statutes, and ( iii) recommending to the City Council of the City of Bridgeport ( the " City
Council") the approval of the financing of such improvements through a combination of federal
and state grants and loans under the Clean Water Fund pursuant to the provisions of Sections
22a-475 to 22a-483 of the Connecticut General Statutes ( the" 1988 WPCA Resolution"); and

WHEREAS, on October 3, 1988, the City Council passed a resolution approving the
financing of the design and construction of various improvements at the Treatment Plants,
including, without limitation, the Treatment Plants Improvements, in an amount not to exceed

90,370,000 through a combination of federal and state grants and loans under the Clean Water

Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut General

Statutes; and

WHEREAS, on July 19, 2005, the WPCA passed a resolution ( i) approving the design
and construction of various additional improvements at the Treatment Plants, including, without
limitation, the Treatment Plants Improvements ( the " Projects"), for a total improvement cost not

to exceed $ 105,000,000, ( ii) approving the financing of such Projects through a combination of

6
P&C Draft
10/ 22/ 14



federal and state grants and loans under the Clean Water Fund pursuant to thel provvonpE.pf
Sections 22a-475 to 22a-483 of the Connecticut General Statutes in an amount neb to exTeedicot
to exceed $ 105, 000,000, and ( iii) recommending to the City Council of the     —' of Eifiggerro
the " City Council") the approval of the financing of such Projects through ombinAtion-x̂g'

federal and state grants and loans under the Clean Water Fund pursuant to g provisioner
Sections 22a-475 to 22a-483 of the Connecticut General Statutes ( the " 2005 A Res3!'utiono
and collectively with the 1988 WPCA Resolution, the " WPCA Resolutions"); an o    -11

WHEREAS, on September 6, 2005, the City Council passed a resolutio apprOvving ( i)
project loans and grants under the Clean Water Fund pursuant to the provisions of Sections 22a-
475 to 22a-483 of the Connecticut General Statutes, or under any applicable Federal Program, in
an amount not to exceed One Hundred Five Million Dollars ($ 105, 000,000), such amount

representing the estimated total cost of the Projects, ( ii) the sale, issuance, rollover and/or

reissuance by the City from time to time of project loan obligations, interim funding obligations,
or other obligations meeting the conditions prescribed in, sections 22a-475 to 22a-483, inclusive,

of the Connecticut General Statutes in an amount not to exceed Ninety Million Three Hundred
Seventy Thousand Dollars ($ 90,370,000), and ( iii) the execution of project funding agreements
with the State of Connecticut and other governmental entities as may be required; and

WHEREAS, through a combination of federal and state grants and loans under the Clean
Water Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut

General Statutes, including Clean Water Fund loan obligations of the City in the amount of
79,371, 201, the WPCA has effected the design and construction of various improvements at the

Treatment Plants, including, without limitation, the Treatment Plants Improvements; and

WHEREAS, in the aftermath of Hurricane Irene and Superstorm Sandy, the WPCA
recognizes the need to develop mitigation measures to protect critical infrastructure at both
Treatment Plants to protect such Treatment Plants from the effects of sea level rise; and

WHEREAS, additional rehabilitations, upgrades and construction have been and are now

required at the Treatment Plants in order that the Treatment Plants continue to comply with the
State issued orders and all applicable federal, state and local law requirements.

NOW, THEREFORE, BE IT

RESOLVED, that the list of improvements to the Treatment Plants included in the 2005

WPCA Resolution, including, without limitation, the Treatment Plants Improvements, is hereby
amended and restated to include the design, rehabilitation, upgrading and construction of the
following improvements at the Treatment Plants ( the" Projects"):

West Side Plant Rehabilitation:  Improvements to the inlet control

chamber, bar screen,  grit chamber,  primary clarifiers,  blowers,
pumps ( raw sewage, primary sludge, return sludge, and wasting),

aeration headers, final clarifiers, various valves, stand-by power
generator, and laboratory.
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East Side Plant Rehabilitation:  Improvements to the inlet control

chamber, bar screen,  grit chamber, primary clarifiers, blowers,
pumps ( raw sewage, primary sludge, return sludge, and wasting),
aeration headers, final clarifiers, and various valves.

Chlorination Facilities:  Replacement of deteriorated chlorination
equipment at both the East Side and West Side Plants.

Clarifier Modifications:   Baffles added to secondary clarifiers at
Treatment Plants to enhance performance.

Interim Nitrogen Assessment:    Baseline testing to determine
nitrogen levels in discharge effluent.

Nitrogen Facility Plan:  Preparation of Nitrogen Facility Report to
review and recommend various technologies and determine most
effective technologies for nitrogen removal.

Nitrogen Pilot Plant:   Construction of Pilot Plant at West Side
Treatment Plant to determine effectiveness of the Modified
Ludzack-Ettinger( MLE) process to remove nitrogen.

Nitrogen Removal Improvements:  Design and improvement costs
related to nitrogen removal at Treatment Plants,  including
conversion of biological process at Treatment Plants to the Plug
Flow MLE process by creating an anoxic zone within each
Aeration System completed with internal re-aeration pumps and
mixers.  Also greatly improved Dissolved Oxygen controls in the
remaining aerobic zones, through the use of a computerized control

system and provided a supplemental alkalinity system for each
Treatment Plant.  Work required by Nitrogen Discharge Limitation
Permit.

Dechlorination Equipment:     Installation of metering pumps,
storage tanks, mixers and piping in new heated and ventilated
building to remove chlorine from effluent after disinfection.  Work
required by the National Pollutant Discharge Elimination System
NPDES) permit for each Treatment Plant.

Sludge Facility Report:  Preparation of Sludge Facility Report to
review sludge handling process at Treatment Plants and

recommend alternatives to construction of sludge incinerator,

including equipment replacement, modifications and overhaul of
sludge handling equipment.
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Protection of Critical Infrastructure:   Design and construction of
projects to protect critical infrastructure at each Treatment Plant

from damaging effect of major storms and resulting sea level rise.

RESOLVED, that the WPCA hereby approves the Projects; and be it further

RESOLVED, that, in connection with the Projects, the WPCA is authorized to ( i) design,
rehabilitate, upgrade and construct the Projects, ( ii) approve and incur the costs associated with
the design and construction of the Projects, including but not limited to all applicable design and
construction costs,  equipment,  furnishings,  materials,  land acquisition,  architects'   fees,

engineering fees, legal fees, net temporary interest and other financing costs, and other costs and
expenses related to the Project in an amount not to exceed $ 105, 000,000, and ( iii) contract with
engineers, contractors and others for the Projects; and be it further

RESOLVED, that, in connection with the Projects, the WPCA recommends to the City
Council that the City Council authorize the City to do any and all things necessary and/ or
appropriate ( i) to obtain project loans and grants under the Clean Water Fund pursuant to the
provisions of Sections 22a-475 to 22a-483 of the Connecticut General Statutes, or under any
applicable Federal Program, in an amount not to exceed One Hundred Five Million Dollars

105, 000,000), such amount representing the estimated total cost of the Projects, ( ii) to approve

the sale, issuance, rollover and/ or reissuance by the City from time to time of project loan
obligations, interim funding obligations, or other obligations meeting the conditions prescribed
in, sections 22a-475 to 22a-483, inclusive, of the Connecticut General Statutes in an amount not
to exceed Ninety Million Three Hundred Seventy Thousand Dollars ($ 90,370,000), and ( iii) to

authorize the negotiation and execution of project funding agreements with the State of
Connecticut and other governmental entities as may be required; and be it further

RESOLVED, that, in connection with the Projects, the Chairman, Vice Chairman or
General Manager of the WPCA, or any of them, be and is hereby authorized as applicable, ( i) to

execute and file applications on behalf of the City with the Commissioner of the Department of
Environmental Protection of the State of Connecticut for project loans and grants, ( ii) to apply
for and accept project grants under any other applicable federal or state program, and ( iii) to
execute on behalf of the WPCA all the applications, agreements, instruments and documents,
accept payments,  make disbursements and do all other things that may be necessary or
appropriate in order to obtain project loans and grants and to ensure that such improvements be
completed; and be it further

RESOLVED, that any and all actions taken by the by the WPCA in connection with the
Projects are hereby ratified and confirmed.
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CITY OF BRIDGEPORT

CITY ATTORNEY OFFICE OF THE CITY ATTORNEY
Mark T. Anastasi 999 Broad Street

Bridgeport, CT 06604- 4328
DEPUTY CITY ATTORNEY ASSISTANT CITY ATTORNEYS

Arthur C. Laske, III
of Isamazp Salvatore C. DePiano

fir Edmund F. Schmidt

ASSOCIATE CITY ATTORNEYS 6  '
a _    --       °

Eroll V. Skyers

Gregory M. Conte IF  , rj mt"-
67 7 6--

Betsy A. Edwards Io K  --`—•*    =  Telephone( 203) 576- 7647

Richard G. Kascak, Jr.    n Facsimile( 203) 576- 8252

Russell D. Liskov y

John R. Mitola 0:
4(0." 6

Ronald J. Pacacha

Lisa R. Trachtenhurg

Comm.# 188-13 Referred to Miscellaneous Matters Committee

November 5, 2014
On 11/ 17/ 2014

The Honorable City Council
of the City of Bridgeport

45 Lyon Terrace

Bridgeport, CT 06604

Re:  Proposed Settlement of Pending Litigation in the Matter of Mary Pooser v. City of
Bridgeport

Dear Councilpersons:

The Office of the City Attorney respectfully recommends the following pending lawsuit be settled
as set forth below.  It is our professional opinion that resolving this matter for the consideration
agreed to between the parties is in the best interests of the City of Bridgeport.

Plaintiff Nature of Claim Plaintiff's Attorney Consideration

Mary Pooser Slip & Fall Beverly Carswell, Esq.  25, 000

Kindly place this matter on the agenda for the City Council meeting on November 17, 2014 for
referral to the Miscellaneous Matters Committee only.  Thank you for your assistance in this
matter.

Very truly yours,

Mark•T. Anastasi

City Attorney

Cc:   Bill Finch, Mayor

Fleeta C. Hudson, City Clerk
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PETITION  # 189- 13 Referred to Joint Committee on Miscellaneous Matters
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U. TY OF BRIDGEPORT
CITY CLERK' S OFFICE,  RM .  204

45 Lyon Terrace
Bpt . ,  CT 06604

REQUEST FOR ABATEMENT OF TAXES AND INTEREST,*
PleasecheckC,

below the section of State Statues that you are applyig unit.:_Sec.   8- 215 Tax Abatement for Housing for Low or Moderate ink pe pns;,  ,V Sec.  12- 124 Abatement to Poor and Unable to Pa
N

e.  
MSec.  12- 124A Municipal Option to Abate Taxes on Resident Exce EWA

r

lfeof Occupants Income.    ent
Sec.  12- 125 Abatement of Taxes of Corporations. 3 c ,Sec.  12- 126 Abatement or Refund of Tax Tangible Personal Pro t inmore than one Municipality.     

p y ss

Sec.  12- 127 Abatement or Refund on Proof of Exempt
Lo

Architectural

n,Sec.  12- 127A
Abatement of Taxes on Structures of Historical or ArchitectralMerit.

To the  " Tax Abatement Committee"  of Bridgeport,  State of Connecticut.
I'_   H-ett' al k.   rolt) rin57*  .      or Fr'‘,kr- r, race klenoe, y      Address) Principal ReieResidence-in the `C; 7'ca of

f

taxes an or interest on property tht Inwn Clodeahereby pply for abatement of

q 3 can roe nv'enu e   (  ri),   n,    (Dat Acquired)in the amount list o' the schedule below.

C  APPLICANT:   The Tax information required below be i  '
obtained gCollector' s Office in Room 121 or phone 576- 7266 or 576267.} by visiting the Tax

Due and

C- cam       `    
sy e e       - Eo t es n ee C.-  s o  :

V‘55-.P436

241 a 2 i 1 4 3(o 59. 30 i      - e-      

0 nne     -  " f-s, 3 t0 5 Ul Pr mr Pw.  j 5i 2013
1,  ulen

02 3   ,
Z-.    t ice:       t   _ 

f        7 c i' }`
A

tp     usi-  2015i002ZLi;

0.-    A a.chi. d
GRAND TOTAL  • 9.  3- - E tj

14..     3C.r ofTax Collector' s Office - ValidatingSign.     r y/'
Signature of Taxpayer)     1: t./

ZD 3)   aq 6 -  1 I - 7o
Besinees/ Home Phone

rha.ce    _i_vico,       uuti I be_ 0 v ILS Dcc rl z0 15 0 nd

omit. )      n
Irect r,  irn aImQSi-       L.     i'     V



Helenr4t,anszkY
Bridgepon, CT 0e606-2733

10b 4/ 2   / 4/

4Th0Jg 71V

ebt="LA - 11?- 17) 70 I/
6,4 dzBp-z-:-

L o-71 - romte& Ade1,(q‘)/Lt
rn

Bpi"  C e9& 6) .04cr)c

7,71

114 1; lied otd-     iie awaeh .6'd paper:4 140 -o.,

cat     &A-otii/    
a  -    I tjj

Y:-/-24i-  J  )99
ai4170511:     

7g ev/ 5

04-pi-    a 6./.); 610a)    660_,..4    /12E).b;/,     tvd-i9 tet°2-64,e-P-A2A-

91
1-11414

P")
2'      et)

et

ich

7"-_c     -44 1424.41

Wvjt t j'eL olco?e_,    c:/;&      Fe

Let/e       \ith 1244) ez ---Ao
itt- C-   77r

pcizL tuh_e/La_ca Lt]ae-   eZe3/ 1/ 7 4- 4e,tae,
pc)    

00) 

a ThLf)0,7),_  J Pe_  b&&)
J41, 77,,

h e

4@it lay dec4_11et-

2t#

Li-hccide 1.0-u) 1-eg 1)1 12,

i.e.-efAu le h

2c   )   
c:,? 9     -  /17o



T A Qr 11 A V Tfl la A VIVT'ftilrikr 1TPVN aT Tv_intTn AV aa IGUST 1, AUlo.,
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r ..,,      ,---;", 4:00 PM,MONDAY- FRIDAY
51- 7218-2711 4 8 2 7       ; on: July 28th through August 1st, Van

HELEN K POTHANSZKY
m. Payments may also be made at

59 PRIMROSE AVE•    
Tenches during the month allay a

BRIDGEPORT, CT..066064V33 1-- 1:0. - 
4.- ou will receive a receipt.

c ie go to burtiwww.bridceporletsen

i / .  t' ,    .  _.‘ i-,..1.4.___ -    „    •
7;.   - ,-- T.1,,....._.     ing online.
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r.,    -:.-,,    m person bnng tins enure bill wah yc

t, L. yell as other collection costs, in

PEOPLE'S UNITED BANK  --r      (03 2   . 9 q A
AN

PEOPLES.GOM

mroSe- *
7 - 11 13(e  -I- J i

trtetzov far updated interest c.harg

1: 411. 101. 144PIN11101" 20114Ilinithamilla"24
twat State Statutes sad Local Ordinance

Ile' fiscal year 2015 budget for The City of Bridgeport estimates that$ 190,347,280 will be received from The State of Connecticut for various State
inanced programs. Without-dais assistanceyour2013 Grand List property tax would be 70.7475 mills.

REAL ESTATE TAX BELL 2014 RETURN THIS CC

1.,....   .
Make checks payable to:

WITH PAYME

TAX

PRIMROSE AV
ls

r_-_-..--_-,--
1COLLECTOR 015

59

ti f‘ct."'-'1i4 CM OF BRIDGEPORT
73 2367 9 A

11-.

51,`,       325 CONGRESS STREET
8378 136

BRIDGEPORT, CT 06604

LIST NUMBER DIST BANK ON GRAND LIST 101 41_ I Alt!Mil PAI'MENT DM'       l'AI AlESTIAL

2013 1 0023954 OCTOBER 1, 2013 July 1, 2014 January 1, 21

411LRATE GROSS ASsESSNENT EXEMPTION NET ASSESSMENT
7,314.60 3,657.30 3,657.30

42. 1980 173,340 0 173,340 BELINQIBT AUER AUG I.NM DELPIQUENT AFTER FEI

2367- 09A----

POTHANSZKY HELEN K
59 PRIMROSE AVE
BRIDGEPORT CT 06606-2733 l'.. 11111 11,,'. 111111/3

01 513 01 00 2 39 540 0036 5731MUODE10130036 57 3 MO 0001300 01313E10 7 3 14 6 0 18

St* 3 0 0 1 c-c-aaLf-ii
14: 11W ma, 111. 1- PrUlts.

on: July 28th through August 1st, 8am-4pm
51- 7218-2211 4828 n. Payments may aLso be made at

HELEN K POTHANSZKY ranches during the month ofJuly only.

o59PRIMR° S5 AVE r u will receive a receipt.

BRIDGEPORT, CT 06606-2733 t../,‘Lvi—  ,  0_
1  __ 

o_ t 4- ego to hilp://www.bridaeportct,gov
i ing online.

kis' it i•   iri person bring this entire bill with you.

fee VILOCATalikirtIR - 5i1   -,..--,-,-,     rt_zi

CiL.00
mu as other collection costs, in
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Olga for updated interest charges
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nanced programs. Without this assistance your 2013 Grand List property tax would be 70.'7475 mills.

REAL ESTATE TAX BILL 2014
s

RETURN THIS COPY

Make checks payable to:
7.' 117' 4-- .,.

WITH PAYMENT
83 PRIMROSE AV

c..-       TAX COLLECTOR 015

TIV   , 3,     CTI'Y OF BRIDGEPORT
73 2367 12

x--172.*:...4 325 CONGRESS STREET
7928 17

7Li• BRIDGEPORT, CT 06604

USTNUMBER 01ST BANK ON GRAND LIST 101 Ai 1 AADI I I' ll MI' 41 1) 1 1 Pl'i 111 N. I DI 1

2013 1 0022471 OCTOBER 1, 2013 July 1, 2014 January 1, 2015

MILLRATE GROSSASSESSMENT Ione-note NET ASSESSMENT
6,673.20 3,33640 3,336.60

42. 1980 158, 140 0 158, 140 DEMESTAIIIIALIG1,2104 DELINOOENTAITERFDEBB

2367- 12----

POTHANSZKY HELEN
59 PRIMROSE AVE
BRIDGEPORT CT 06606-2733 1111111111111111111111
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To the Claims Committee;  

it is recommended that an abatement of property taxes and/ or
interest in the amount of

be made to the above- named taxpayer
in accordance with the provisions of-Section( s):
Dated at Conn. ,  the day of 19

Chairman

City

ACTION TAKEN Ry CI AT d miunna

At a regular meeting ofthe Claims Committee held on the day of
19

it was voted to abate or not abate Property Taxes and/ or Interest amounting to
to

Taxpayer

Claims Committee of the Common Council
By

Chairman

C.)

cf5

i; 
r O

N    

rTiw



CITY OF BRIDGEPORT
CITY CLERK' S OFFICE,   RH.   204

45 Lyon Terrace
Bpt . ,  Conn.   06604

QUESTIONNAIRE  -  TAX ABATEMENT

14.4644b./2.4._
1.     Name of App ant l   I i

2- 7

c-

71 D e  ,
lic

7y (   
ci  p

F-

2.     Principal Resident of Applicant 1a rr

6 -)dGe, r       -       

JMt
0

3.     Address of Property to be Abated SCA    ? r" t rn f ^    .      
t
Ill  • Al   . lit F

g3 Pc trnCole,   Ave n(A
4.     Do you own this property?    'A Q5 If Yes,  when did4 ._    you acquire this

property?    m̀eq  '    ! el GA-   ( r-ea)
4.  ?

3 =      I ci 1 tz-cln)

4a.     Type of Property: Oti Single Family Multi Family
Apt.  Building Commercial Use
Mixed Use.      ( Please check one)   Ad(m i 5 a

5.     Acquisition Type:    Q Q CAQuit Claim Deed CY
Warranty De

CAi j k)( Yrh Mort ageG\: Attach copy of Deed ands to Volume and Page it
eV i See 5 T'r; mr m y ] and

recorda .. I:      i s r i c3     -          

r e, c retozd o f 1 a it fc 2 00   .2-

1111:' i
8.     Total Abatement Request     .     (

YILAc'1 cL5
r,   Tax and/ or Interest).For amount:   Refer to

tilt_

Request for Abatement of Taxes and Interest.)
7.     

Have you attempted to work out a payment schedule with the Tax Collector ordesignated representative for either your current or back tax abatement request?"
Q,`'     Fi 6Y1e  Jc PawA L)     tO• dad' e  -      ` G, c 1ZLcfrvZd
you talk to and` w t was the oftrat discussion If the answ,  

name

er is no,o,   

dual
youre t!-e r t C r 5 0 te.  )regties-. will not be c sic ered until you do so.    ( If you bought propertiesaccepted tax obligations in Deed documents,  you must work out a a m

ss and

with the Tax. Collector.)    P yment schedule

Pa' o e.      \  We_     0 in) I' G CA Ca nd-   pr d s1? 4 C P.
6(  1 n m res r

ace     -The    -^ 
t0

c(i and on g5 R-  rnrce    €; r a yzioil

Wer o e °I- r' )

not haue Co i a e-C t 1G.rrcri d sf but1 e e.   closed  `}     

Q i  10 i'_   ( cont. ) .enC t 51n C6401 jCG  -- p t

pures



8.     If you had received any tax abatement in prior years,  list the a : ounts and locationof such property.

t O

ti C

U9.     Is your tax account in foreclosure by the City of Bridgeport?   :.-I w

10.     Is the subject property``  in foreclosure by an entity or individ4 ( 1. e9 b

mortgage company)?     dip
r--

a) Name of foreclosing party A
b) Date of foreclosure action t\1 , 4

11.     Is there any other action in civil court affecting your ownership of the property?
1 b

a)  If answer is yes,  please state nature of action and parties involved?

Any additional information can be attached or itemized below:
k CA( fl Gt.(  -,,      - warn aid /   ,   w'tAOr,  , rY(> I  ,

L Vs i  +ifi A1-  4)   arm q61/)(0,,,- )

gid  • bvh Wi uc c are,    fi-otjaAec   .    ne.,Jpr y lieu    ;fi
V( 1.     U c ,lbte i mi    -tccxp  -    v3t.r+     I

r\ obteodo A08w rem  ,4-4 e

Signature of Applicant i    /       
Date

74J.„
o/ 2

Notarized by     ,,'     Date

Mark T.Stern

Commissioner of The SuperiorCourtnnAos. eCctnfol-    eUan 3et_I e    o  ::   

Mere O     ,       e uue 1- P k scat )     59 rnr



i
Cm, oj Bridgeport, C01111607( 111
01711i CF 0 IT 1-' 1' ' 4.  '     

r_

f Y '--      14r_     -.... 4      -..   ,  i 1     _.,   k...— I_  i_a_ l_7\_.[.7--   -i'.,1  ,  LEGISI-4,1717E DEPAR7MIZ1; T5,::' CIL3)
4. --     ,--'  '-----`' ,

r7/  45 Llon Terrace r Blidgc-polit Connect/cut 06604 - Telephone ( 203) 576-7081 - Fax (? 03)'' 33`)- 560sFL FETA C. HU) Stz•RPoRArg„.5
FRANCES wILScp,1City Cled.
A ssi sLa tit Cry cic,j,

April 4, 2012

Helen K. Pothanszky
59 Primrose Avenue
Bridgeport, Connecticut 06606

Dear Ms. Pothanszky:

We received your request for Tax Abatement on April 2,  2012 but the package is
incomplete. I am enclosing the instructions for applying for Tax Abatement for your
review.

Upon submission of all required documents, your request will be referred to the City
Council for Consideration.

S4icerely,
I

E-liacluii  'NO
Frances Wilson

Assistant City Clerk

12P) 
C3
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i I hefeby Cerci that thr.

ri IT)(& a true copy of the oric

document received for rel
In the Office of the Tc

QUITCLAIM DEED Clerk o th- City of Bridge
on 4  ,       'atlas

PANONIA., INC., a Connecticut corporation having its principal A.
business at 59 Primrose Avenue, Bridgeport, Connecticut for NO CONSIDERATION

TOWN alpaid grant to ANDREW F. POTHANSZKY and HELEN POTHANSZKY as joint
tenants with rights of survivorship, whose mailing address is 59 Primrose Avenue,
Bridgeport, CT 06606, with QUITCLAIM COVENANTS

All that certain piece or parcel of land, situated in the City of Bridgeport, County
of Fairfield and State of Connecticut, more particularly bounded and described on
Schedule" A" attached hereto and made a part hereof.

In all references herein to any parties, persons, entities or corporations, the use of any particular gender or the
plural or singular number is intended to include the appropriate gender or number as the text of the within instrument
may require.

In Witness Whereof, the Grantors have hereunto set their hands and seals this 4th
day of January, 2006.

Signed, Sealed and Delivered

in the presence of or attested by
PANONIA, INC.,

41101, 
111).    

7-15(
631

THO   • S J. R I SATI ANDREW F. POTwablencY

Q J Its President, Duly Authorized
1f Lr    •%

I

STATE OF CONNECTICUT

ss. Stratford January 4, 2006
COUNTY OF FAIRFIELD

On this the
4TH

day of January,  2006,  before me,  the undersigned officer,

personally appeared ANDREW F. POTHANSZKY, President, the signer and sealer of
the foregoing instrument, and acknowledged the same to be his free act and deed on
behalf of PANONIA, INC.

In witness whereof I have hereunto set my hand.
1:2251#1>i

CONVEYANCE TAX.KECE,IYED
THOMAS J. ROSA I

Commissioner of the Superior Court

STATE

BRIDGEPORT TOWN CLERK'S OFFICE
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i)R ] i' 5x CONNECTICUT- RELEASE
y F,.

Know All Men By,   These Presents

THAT I,  MARK B. ALEXANDER,  of Fiskdale,  Massachusetts,  do hereby release and
discharge a certain mortgage from PANONIA, INC., to the ESTATE OF SARAH NAKASHIAN
dated January 31,  1991 and recorded in the Land Records of the City of Bridgeport,
County ofFairfield, and State of Connecticut, in Volume 2874 at Page 054, which mortgage
was assigned to MARK B. ALEXANDER by Assignment of Mortgage dated August 20, 1991

and recorded in the Land Records of the City._of.Bridgeport, County of Fairfield, and State
of Connecticut, in Volume 2935 at Page 102.

In Witness Whereof, I have hereunto set hand and seal this C.,    day of January,
2006.

Signed, Sealed and Delivered in presence of
1r1 y

Y

Mark B. Alexandef'

State ofMassachusetts)
ss.    Fiskdale

Inv G; f Z 0,  2.0061

County of Worcester   )

Personally appeared, MARK B. ALEXANDER, the signer and sealer of the foregoing
instrument, who acknowledged the same to be his free act and deed, before me.

1
4 rI   )

SEAT.      99.-

Notary Public:
ga t  .5: 

V s 4t-      
My Commission Expires:

p

rTnrG c
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Form 170 Connecticut EXECUTOR OR ADMINISTRATOR DEED
TIITBLANX REGISTERED U. S. PAT OFFICE
TUTTLE LAW PRINT, PUBLISHERS. RUTLAND. VT 05701

nu Dam rPw1Ntt     !gII uiu t,

1

1 ttrnu lir,  That I,   MARK B.  ALEXANDER,

Executor of the will of SARAH NAKASHIAN,late of Bridgeport, 
deceased, by virtue ofan Order of the Court of Probate for the District of Bridgeport,

Connecticut,   dated January 9,   1991 ,

and in consideration of the sum of ONE HUNDRED TWENTY FIVE THOUSANDAN     ($ 125, 000. 00)

c
Dollars and 00/ 100t cents, received to1•!  

0010
my full satisfaction of

PANONIA,   INC. ,   a Connecticut corporation having its principal place
of business at 59 Primrose Avenue,   Bridgeport,   Connecticut,   06606,

do grant, bargain, sell and confirm unto
the said grantee all the right, title," interest,'      claim and demand
which the said Sarah Nakashian had at the time
of her decease, or which i,       as such Executor,
have or ought to have, in and to a certain piece or parcel of land, with the buildings thereon,
situated in the Town of Bridgeport,     County of Fairfield,

0 and State of Connecticut, and bounded and described as follows:

All that certain real property situated in the City of Bridgeport,
County of Fairfield,    and State of Connecticut,    being shown and

designated as Lots 30 and 31 as shown on map of William T.  Mullins
dated December 30,   1916,   prepared by Frank B.   Jaynes,   which map is
on file in the Bridgeport Town Clerk' s Office in Map Volume 8 at

Page 9.

Said premises also being shown as Lot 5 on a certain map entitled
F; est]bdiv 5iori c Lotsfo,t._Sarah Bi id; et,t..•rt Conn. , "  dated

December 2,   1964,   prepared by Joseph T.  Kasper  &  Sons,   which map is
on file in the Bridgeport Town Clerk' s Office in Map Book 30 at Page
47.

Said premises being known as 83 and 87 Primrose Avenue,   and being
a portion of the premises conveyed to Sarah Nakashian by deed dated
April 17,  1941 and recorded in Volume 761 at Page 386 of the Bridge-
port Land Records.

Subject to:

1.    Taxes on the Grand List of October 1,   1990,   not yet due and pay-
able.

2.    Zoning,  planning,   and building regulations and any other restric-
tive laws or regulations of the said City of . Bridgeport.



1111 Satre UI.th Rath the above granted and bargained premises with the

appurtenances thereof, unto the said grantee , its heirs and

assigns to i t and their own proper use and benefit forever.   And I,

the said executor,   do hereby covenant with
the said grantee, its heirs and assigns, that I have full power

and authority, as execut or aforesaid, to grant and convey
the above described premises in manner and form aforesaid and for my sel f and

my heirs, executors and administrators do further covenant to warrant and

defend the same to the said grantee ,     its heirs and assigns, against
the claims of any person or persons whomsoever, claiming by, from or under me,

as execut or aforesaid.

tt l; lc thong lit Iw Pxlf.    i,   as such execut or,

have hereunto set my hand and seal this 31th day of January A. D.  19 91.

3ignrb,    ralrb sub 3rliurrrb itt pre,arurr ni:

Joanne E.  Cockerill Mark B.  Alexander,   Executor

Robert S.  Tellalian

str of Olntturr#irut,

filnun#1d of Fairfield SS,    Bridgeport

January 31 ,   A. D. 1991

Personally appeared MARK B.  ALEXANDER,

the signer and sealer of the foregoing instrument, who acknowledged that he

executed the sante in the capacity and for the purpose therein stated, and that the
same is his free act and deed before me,

Arvizaxificazadaa
Robert ..S.._. Tellalian

Commissioner of the Superior Court
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y 1;3-i 1%       3rtrtsov for updated interest charges
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neral State Statutes and Local Ordinances.

te fiscal year 2015 budget for The City of Bridgeport estimates that$ 190,347,280 will be received from The State ofConnecticut for various State
lanced programs. Without this assistance your 2013 Grand List property tax would be 70.7475 mills.

REAL ESTATE TAX BILL 2014 RETURN' THIS COPY
0 Make checks payable to:      

59 PRIMROSE AV
WITH PAYMENT

TAX COLLECTOR 015
CITY OF BRIDGEPORT

73 2367 9 A

e`  4 8378 136
x-j,/     325 CONGRESS.STREET

c'  BRIDGEPORT, CT 06604

LIST NUMBER DIST BANK ON GRAND LIST iTtifillEilitleffillillilrWaitikVIIM iti kvianuilli

2013 1 0023954 OCTOBER 1, 2013 July 1, 2014 JanuarY 1, 2015
MILL RATE GROSS ASS WF ExinorPTION NET ASSESSMENT

7,314.60 3,657.30 3,657.30

42. 1980 173,340 0 173,340 DELINQIUTiffitil AKI,#14 DEUNQI)FJITAYIYJUEB2, 2015

2367-- 09A------ rOv1GY-

POTHANSZKY HELEN K
59 PRIMROSE AVE
BRIDGEPORT CT 06606-2733 i,

1111@
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OPEN-END MORTGAGE

11

0:Co all people to tubom tbelfe 9re#entt gfjail tome,  greeting;

KNOW YE, THAT L,....HHELEN..M4...KENNEDY.,....of...the...C.it.   uf..Bridgepor.t.,pX••
County...of...Fauxfiels ..arid._.Etate...czf...Gnnnecticut_-_. ..-__. w_-----__------

hereinafter called the Grantor,
for a valuable consideration, received of FIRST FEDERAL SAVINGS AND LOAN ASSOCIATION OP NEW HAVEN,
a corporation organized under the laws of the United States, and chartered pursuant to the provisions of Section
5 of the Home Owners' Loan Act of 1933, located in the Town of New Haven, in the County of New Haven
and State of Connecticut, hereafter called the Grantee, do give, grant, bargainsell_and confirm unto
said Grantee, and unto its successors and assigns forever, all that certain piece of land, with the Buildings

d all other improvements now or hereafter placed thereon and all appurtenances thereof, situated in thety
Rom of Bzidgep.ort    -°'a in the County of and State of Connecticut.

comprising Lot No.  27 and the southerly 22 feet of Lot No.  28 on Map of
William T.  Mullins,  known as Glendale Park,  made by Frank B.  Jaynes,
dated December 30,   1916,  and on file in the Bridgeport Town Clerk' s
Office,  and bounded and described as follows

NORTHERLY:     By the northerly 18 feet of Lot Nom 28,  on said

map,  100 feet;

T__     

EASTERLY:       By Doveri Avenue,  now known as Primrose Avenue,
62 feet;

SOUTHERLY:     By Glendale Avenue,  100 feet;    and

WESTERLY:       By a portion 'of Lot No.  54,  on said map,    62 feet.

Known as  # 59 Primrose Avenue.

SE>Q_

U41j

1kph nn f'o S
Together with all existing and future favorable easements,   appurtenances,  buildings,  ampro tems

portable or sectional buildings  ( or parts thereof), furnaces, oil and gas burners, water heaters,



64— Certificate of Change of Name r

t
F

Executive Sales Co., Philadelphia, Pa.

at ntiplut if  /   a ar r       =N
City

nBe it known that I,    HELEN K.  POTHANS ZKY of the TSF of

Bridgeport,      County of Fairfield and State of

City
Connecticut, owning property recorded in the land records of the Moorr of Bridgeport

State of Connecticut, in the name of HELEN M.  KENNEDY

which has been changed to.    HELEN K.  POTHANSZKY by marriage

Marriage Divorce, Adoption, etc.

on August 6,   1966,    to ANDREW POTEA 1SZKY

4712

and this certificate is duly acknowledged and given for record in compliance with Section" rtfV8 the General
Statutes of Connecticut Rev. Ittex 1958
Dated this 26th day of August 19 66

WITNESSES:   t‹ tnanszxyG "   L:S.) ,.

References
4

i
f+,       Property affected by this certificate recorded in

r:... 4...   +... . . e.  a Vol. M f Page A 00

C   

r       .

cam..     
Land Records

Lore H.  D.  Winn Bridgeport

fit* Ilif eanntaienk
SS Bridgeport  —       August 26, 66

oatnkV a Fairfield A. a 19

Personally Appeared HELEN K.  POTHANSZKY

Signer and Sealer of the foregoing Irrstrunierrt, jud. acknowledged the sante tohe her

free act and deed

before me.   

ommrstiouer of lb; Sir  • tor -. in potiz1C X47 C

or F     ' field       ,count r

keceived for Record Oct. 21,   ' 66 at 11:-  3 M. Attest: '. t =- f=-
4  Y---4... 1'1,'''

A S St.     Town Clerk
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C

Q

FINANCIAL STATEMENT

0m.
0

Current Status  -  as of Date Filing for Abatement)    

City    .   j 1       4. In bot' i`
bo

Name c)(6),r) Furl() c n5-----1- kj Social Security Number 0-"f•-•``:,A 0': lilil;,I.O1` II

Address <_)—1   C` 1 a\ lose e n to 62, 
Phone(. 2o 3)     q 6,_ 1 LLD

ii
11

Business or occupation  (' R r      °   -_'  Age 7- 1
1/

4 Dependents 4-

2

3,l wit 1 1° 01 )      
L

ASSETS LIABILITIES AND NET WORTH
L;•ce Ins 7o ink)   t 0, Duo. c)C)  

VI
Cash on hand and in banks( A) .  . S a-0o D.   ( 9d  - Y•       

Notes due to banks ( A)       s l a.  ` 5 I(,  3 i
none_U. S. Government securities ( B):       Notes due to relatives and

Other stocks and bonds ( 8) gone- friends ( F) in fol\  ..  0
Accounts and notes receivable( C): i

Notes due to others ( F)   

ase
nfil'. 

ao

Due from relatives and friends ,       YThO/ i&   Accounts and bills due ( F)   on
LO

Due from others— good none Unpaid income taxes p one_Due from others— doubtful.. .       AD Other unpaid taxes and interest 1 fl 1'»•       `.:
Real estate ( 0). .( 5t- q non. no Real estate mortgages payable( 0)     46.3  -7 4 7. 2•   •  v
Automobiles.. . t((.q..5.    gel(,  t Oa . 00 Contract accounts payable ( e)      nno&  c_Cash value of lit. insurance( E).. ,       C 11- 4.1e(1 in Brokers margin accounts. :: tlo! e v_
Other assets— itemize 1.. fit-) ac 1 Other debts— itemize

r dhi_    I .   a rt.   a  90

ei.d-e l fid r=: 5t)      1( 909 °`
1 Total liabilities s L 1-

1 q o1 fP

Net worth Li r 5.       2 o
au Total liabilities and

Total assets S 5..      (%)(Q net worth S 555 •Cro-t • at)

o1
CONTINGENT LIABILITIES ANNUAL INCOME

As endorser, oomaker, or Salary.S,c26A:3. SQCj.A.n1 s l 43` t 3C0 t  . 2_/Z Nt 00
guarantor s O(' lt_ Commissions and bnnusts none

On lea>,es or contracts Dividends none
C:r
cr-Leoal claims V na Ren and tease ine net of

Federal income taxes nP y1/     u' •' G
operating expensed b el

Other — list Other — lin( 1Q' Je, 
6+  

CJ

ti

00 kiA) CASH IN BANKS AND NOTES DUE TOBANKS    , rtt9    •e k5.--3   ' 6OO S(°".
41

NAME OF BANK O!: DEPOSIT DUE BANKS- 1—      COLLATERAL ( IF ANYI

C     . ' tel alio, tl el tO o0
9 - 5 CI .  1, 1.      , 5'    '    mrip

i/QcptQ5 Int P.      roses

ower ru, 3 3 111



1

Tel U. S. GOVERNMENT SECURIrtES AUO OTI( ER STOCKS WO BONDS
640. 0r LJ< RnCS On

C( v#$.ut (oOuo l DESCRY r/ ON CO:     MARY T' VALUE
i

r)     • _

1 1       ----..

C1 ACCOUNTS AND NOTES RECEIVABLE -  1.-

OORROwER w cEN DUE aALANCE OUE ORICtNAL AmOUNT SECV• F ANTI
S S

0 01 REAL ESTATE  '

9
GATE TITLE IN

e.  •

rRESc.NT MORTCACE

rOESCRtrr(
ou ACOUIREO WHOSE NAME

r
COST -       • VALUE

Ai: AMOUNTisHOIYI'AYABLE.
J<   lfiilydwaz—" 6 S.   i i j 4 s._' 7s o t/   S  ..- al -  .  1Ket' e so r  ' e.

l v.1E- wiN_ S, p 4 ti.
a

04  , 
er(1- 42. U.,1- 1,

5 Pr-i m r-( Se• as  -     ' A 01 I r;•E IT 0,.   34.1,
1815 1n l rt t rnalrh( tf

I4)   , n 54.91 4

I6
Z;Tr_  c9S?r 14.031q3 --   

or . 424..)44-9

eft

E)  LIFE INSURANCE

f Am.  °UNT NAME OF CONwANY sENEF*CtART CAP( VALUE LOANS

SC   4

OJ_1
i1 -  cto p(9f I j-pri'  —1-f,  le- F) 41 Piah10r, r_   -s Repo     (spot Its A

1

F)  NOTES; CONTRACTS. ACCOUNTS. AND BILLS DUE
6 4 Jil !LW fi Pei OW)      ..

owe TO OAT(       BALANCE oU wHEN DUE t'URPOSE OR COLLATERAL OF ANTI

A,R•. r 0 II 11611/    ff l r MI s C e  '   Yl Ill'      q-'— trt5

C
11c.  - '    of ry n 14     . 5 'i  ,1. 7n d,   10ctfl-       T'-     no SP,

1   & tI( ()  l'iMPn(-0 Y1nn' Nh ,,
f,,    Wf.Fl, ,, . rx i, i n n4 11

5     _')   
a f' 19SS

u_S_    rm,   n t i mil r1 1 a/ 2f ( 9()   ,  * a 61'h cfl h 0,

Ca,b1e.  C5 Conn We)      lwl soon
For t e purpose of attaining an abatement,  E  ( we)  furnish the foregoing as a true and
accurate statement of- my • financial condition.   Authorization is hereby given to the

City of Bridgeport to verify in any manner it deems appropriate any and all items
indicated on this application.

o Z4 2
3
dZii6a2Wity. ' .-—OAT

Applicant( s)    Signature.

tn      G GtL it,' 
Z

l    /

LS Ca Ei heaSes rnon 9
Notarised by

K --a   (  jhekjt.4)1  -.) a 3 bark T. Stem
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RMST
Reverse A!nrtgage Solutions, Inc D 7,,t.'.;. 01,..........1

2727 Sprirg Creek Dr.  
Spring. TX 77373

SatStatem* Wiiftine c it Payments

000005_     -. m-       This is a statement of your account'

HELEN K POTHANSZKY reft  .       tfte net p 6:      =.       -
5S PRIMROSE AVE

BRIDGEPORT CITY, CT 06606

Pay Plan Type: Line of Credit
Original Credit Line:

Funded Date:  08/24/2011
Current Gross Credit Line:       0. 00

Creditredit line Disb. Bal. (-): 0.00

Loan#: 251106025
Unsch. Cr

i

cfr er:       HELEN K POTHANSZKY Net Credit Line Set Aside (_):   0. 00

Propert : 59 PRIMROSE AVENUE
i

BRIDGEPORT, CT 06606
Modified Term or Modified Tern ere Cr-Ey

Principal Limit Information
Interest Rates

Interest Rate Type:    Monthly( 1- Mth LIBOR)   Original Principal Limit: 

Int. Rate Index+Margin)      
Loan Balance Prior Pay ___ __  

z

Month Index Margin

0. 155%     2.250%    2.405%      I Limit:    
October

Your Reverse Mortgage loan has a variable-rate feature, the monthly and daily Loan Balance After Payment(-):

period rates may vary as a result.

Servicing Fee Set Aside(-):

Transaction Effective Transaction Description
Principal Amount Repair Set Aside(-):

Transaction

Date Date First Year Set Aside(-):

o 202014 10120/ 2014 Disb Unscheduled from LOC   - --   2, 000.- 00 ffrial,.
Credit

2, 000.

00Credit Line Set Aside(-):
5z000.00

J-      _
p„ '. 7 y

4c

1 ''''      .   

t 
e i"

C
5 F    !    ..   - ii c i 4- 6%'  Q Y";

g6   -     J ui i    ' riti  ...::
Z sus 5°       -     , v u

t o

r.rr rrN.  flikr4SZKY

How to rear

Member Since '. 92 Account number ending in: 9654
www ckica

d:   120/ 14- 10/ 21/
141-

883-765 Tkms'" '' r.
5r.

s  )       
BOX 6062SIOUXF

1

Account Summary

Minimum payment due:    184.73 Previous balance

Payments

New batance:      Credits

Payment due date:    11117114 Purchases

Cash adva::c.e

Late Payment Warning: If we do not receive your minimum payment by the Fees 46:44',"

date listed above, you may have to pay a late fee of up to$ 37 and ycu7 APES
may be increased up to the variable Penalty APR of 29.9S%.     r

Minimum Payment Warning: If you mice arty the^!-;7 T    ;   ' E. .1ter

period, you will pay more in interest and it win take you longer to pay Cl.y '" 

y  `



Current Statement     =   Current Fees and Finance,- Previous Fees and Principal BalanceBalance Charges Finance Charges
217,885.01 802.02 0.00

T_.„ -

217,082.99

Mrs. Helen K Pothanszky
ftl59 Primrose Ave in i C

Bridgeport CT 06606-2733

Payment Coupon Home Equity Line Of Credit I Àccunt timber 00419400197553
Due Date 11- 13- 14 fl
Current Payment Due 802 02

1____, Check box if address has changed; indicate changes on reverse side.
Amount Past Due as of 10-19-14 i      $ 0.00    /     - Please make check payable to Chase.
Fees t      $ 000 1      - Write your account number on your check; include coupon with payment.
Total Payment Due 802.02

Amount Enclosed  $ f

5000090000000020000000419400197553008020200802024

I111111hIilltrtrllttiJtlhrl, Ittttrtiltlirlttrlltrttltririrl
y  _ CHASE

l°'

JJ
P.O. BOX 78035
PHOENIX, AZ 85062-8035

IiritlttlllliltltlllllIIirrllllrtlllllitrtl1JltilL6iilliltllittllilttl

l: 5000040 2 21: 4 l 4400 3: 4 7 5 5 30

1   

Laos as a V I'1       E 1111Tiiit i

s Bank Statement Date:  10/ 17/2014
C     ,'       Customer Service Phone:  800-525- 1006

www.peoples.com

cS
1 Account/Note Number 02000372398-00001

Category 1
Officer NORTH MADISON AVENUE

Helen K. Pothanszky Branch Number 247
59 Primrose Ave.     Payment Due Date 11/ 02/2014
Bridgeport, CT 06606

Amount Due 293.42

After 11/ 17/14 a late charge of$ 29.00 will be
assessed.

F'     , ray

f:Zf,  ^    '*

r r    4

Principal 227.42
Paid Last Paid YearInterest 66.00

Stmt CycleEscrow( Taxes and/or Insurance)      0.00 Y to Date
Regular Monthly Payment 293.42

Total Fees and Charges 0.00 Principal 243.43 2,104.00
Overdue Payment 0pp Interest 49.99 536.78

Total Amount Due 293.42-'-,\293.42 Escrow( Taxes and/or Insurance)  0.00 0.00
1 Fees 0.00 0.00

The principal and interest estimated breakilQwr1  /   Partial Payment( Unapplied)      0.00 0.00
assumes the payment is made on the due date. The See separate page for more
actual application of the payment will be determined Information)

based on the date that it is applied.     Total 293.42 2,640.78

t     '-     •    

Property Address 83 PRIMROSE AVE

BRIDGEPORT CT 06606-2733

Outstanding Principal 8,757.22

Interest Rate 7.240000%
Preoavment Penalty No



It.,:l
w t     "•—   z. \(ri t ,,       

1`•••     o ,,,,      ' ..   CP  ' Se,1
ph V     . .p  ‘ ,7°,       P.,s"'.....  

N

11, 7 i r   ,.- i ,A,_
0 ZN‘• 1

I
t,*

1 NZ   ‘ `.)
J ' 4    - .,

N. ,       

k0
t)   

e4)  ./  ,       -,• ,
1 1

n

r.-     S'
s

ZZ°'      vei•   'al   ‘-'   

L It.    Z. 
s '       

5'      ''p
L.      4    -%\      '' c i

Q - :;."1 Q Q--       -.
4 0 A ,    '    6 '   .      '   1 p  )

qt.\

1 k• ". 'tkQ3  `.    

1 ct.7 v1\    4 1  .g

i
p---- ....-   *.   szL  , — r.   

9   ',   . c)0 c c3, ..A ...t.  o 6 v Q1) .— Q
e)   -.‘ - 1 -   

s'

t..., 

ksjo 3,   
r)     

1
1

1  '  ''



LL j   U.S. Individual Income Tax Return(
99)      1    2011 1t

For the year Jan. 1- Dec. 31, 2011, or other tax year beginning OMS No. 1545- 0074 IRS Use Only- Do not write or staple in this space.Your first name and initial 2077, ending 2t)Last name See Se

socia/

rate

ynotionsumber

HELEN R. 
I' OTHANSZKY your In

If a joint return, spouse' s first name and initial
Spouslise' ss' 

s:/, k0c,    

umbsocial security number
Home address( number and street). If you have a P.O. box, see instructions.
59 PRIMROSE AVENUE Apt. no.

A Make sure the SSN(s)aboveCity, town or post office, state, and ZIP code. If you have a foreign address, also complete
and on fine

tti
are correct

BRIDGEPORT CT 066062733
p below. 

Presidential Election Campaign
Foreign country name Check here if you, or your spouse

if filing jointly, want 53 to go toForeign province/county this fund. Checking a box below,
Foreign postal code will not change your tax or refund.

Filing Status 1 Single
You 0 Dose2 Married filing jointly( even if only one had income)

4 11. 
Head of household( with qualifying person). If the qualifying

Check only 3 Married filing separately. Enter spouse' s SSN above person is a child but not your dependent, enter this child' sone box
and full name here name here. F

Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box

6a5
0 Qua int widow er with derendent child

b 0SpouseoBoxesn 5a
tlebed q

c Dependents:   No. of children

1

1) First name
2) Dependent' s social 3) Dependent's on BC who:

Last name security number relationship to underage 17 t lived with you
You wo fOr add

t did not live with
If more than four you due to divorce

or separation
dependents, see see instructions)
instructions and
check here an I I Dependentson Sc

notnot entered above
d Total number of exem r lions claimed Add numbers

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

abovei11111111111111111111111...
11. 11. 11. 1. 1111

111on

r'

8a Taxable interest. Attach Schedule B ifrequiredfa
Attach Form( s)       

b Tax-exempt interest Do not include on line 8a REV 173.
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required

8b

attach Forms 6 Qualified dividends
96W-2G and

10
Taxable refunds, credits, or offsets of state and' local income taxes1099- R if tax

was withheld.      11 Alimony received 10

12 Business income or( loss). Attach Schedule C or C E2       •  m
ElIf you did not

13

Capital gain or( loss). Attach Schedule D if required. If not required, check here CD Elget a W-2,  14 Other gains or( losses). Attach Form 4797
op-

see instructions.    15a IRAdistributionsITO15a
b Taxable amount16a Pensions and annuities 16a 16b
b Taxable amount 16b17

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule EEnclose, but do
18 Farm income or( loss). Attach Schedule F IFNI 18 876.not attach, any

payment Also,      19 Unemployment compensation
please use 20a Social security benefitsForm 1040- V.    120a 18 , 954 4 b Taxable amount 20b21 Other income. List type and amount NOL CARRYOVER TO 2011  - 257 794

0
22 Combine the amounts in the far ri±M column for lines 7 throu r h 21. This is our total income

2 5 7 7 9 7.
23 Educator expenses 276' 497.Adjusted 24 officials,

businessCertain

i10055« 21performingeservists, 

artists, and fee- basis government
Gross 25 Health savings account deduction. Attach Form 8889 ElIncome

26 Moving expenses. Attach Form 3903
27 Deductible part of self-employment tax. Attach Schedule SE
28 Self-employed SEP, SIMPLE, and qualified plans C29 Self-employed health insurance deduction
30 Penalty on early withdrawal of savings

30
31a Alimony paid b Recipient' s SSN- Ell32.   IRA deduction
33 Student loan interest deduction

MI34 Tuition and fees. Attach Form 8917 E35 Domestic production activities deduction. Attach Form 8903 El
70001

36 Add lines 23 through 35
1- 07- 11 37 Subtra line 36 from line 22. This is our d' sted ,     

36
HA For Disclosure, PrivacyAct,       

e

276 4 9 7.and Paperwork Reduction Act Notice, see separate instructions.
Form 1040( 2077).
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SCHEDULE A
Form 1040) Itemized Deductions OMB No. 1545-0074

11Department
Retef the Treasury PE)) lib- Attach to Form 1040.     P'- See Instructions for Schedule A( Form 1040).   hmName(s) shown on Form 1040

Sequencey
No. 

ecYour social security Hamper

HELEN K.  POTHANSZKY
Medical

Caution. Do riot include expenses reimbursed or paid by others.and 1 Medical and dental expenses( see instructions)   SEE STATEMENT 3 1Dental
2 Enter amount from Form 1040, line

5 2 4.
Expenses 2   — 2 7 6, 4 9 7 r

3 Multiply line 2 by 7.5% (. 075)

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter- 0-

3 0.

Taxes You 5 State and local( check only one box):      
4 1, 524.

Paid
a 1 1 Income taxes, or

5
b 1 1 General sales taxes

6 Real estate taxes( see instructions)    
6 9 , 6 6 4.

7 Personal property taxes
7 6 3.

8 Other taxes. List type and amount 0-

8
9 Add lines 5 through 8

9 9 , 7 2 7Interest
10 Home mortgage interest and points reported to you on Form 1098You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person

10

from whom you bought the home, see instructions and show that person's name,identifying no., and address IM^

Note.  
Your mortgage

72 Points not n;  yo
11

interest ported to u on Form 1098. See instructions for special rules 12deduction may 13 Mortgage insurance premiums( see instructions)    TXT 4 13 9 , 736.be limited( see
14 Investment interest. Attach Form 4952 if required.( See instructions.) 14

instructions).     q

15 Add lines 10 through 14
Gifts to 16 Gifts by cash or check_ If you made any gift of$ 250 or more, see instructions 16 1,

150l
15I0

5

STMT 2 3 6.
Charity

17 Other than by cash or check. If any gift of$ 250 or more, see instructions.If you made a
You must attach Form 8283 if over$ 500gift and got a

18
Carryover17 2 0 0.benefit for it,    from prior year

see instructions. 19 Add lines 16 through 18
18 1 , 220

Casualty and 19 0.
Theft Losses

20 Casualty or theft loss(es). Attach Form 4684.( See instructions.)
Job Expenses 21 Unreimbursed employee expenses- job travel, union dues, job education, etc.and Certain

Attach Form 2106 or 2106-EZ if required.( See instructions.)-Miscellaneous
Deductions

22 Tax preparation fees
21

23 Other expenses- investment, safe deposit box, etc. List type and amount 110-

24 Add lines 21 through 23 2324'25 Enter amount from Form 1040, line 38 .     125126 Multiply line 25 by 2% (.02)
28

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter- 0-
cher 28 Other- from list in instructions. List

27

iliscellaneous type and amount

eduction

al

29 Add the amounts in the far right column for lines 4 through 28- Also, enter this amount on Form 1040,mined
line 40

SdtictiOnS
30 If you elect to itemize deductions even though they are less than your standard deduction, 

2 0, 9$ 7
check here

UIA 119501 11- os- 11 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A( Form 1040) 2011



Form 1040( 2011)   HELEN K.  POTHANSZKY glaalggillalt Page 2

Tax and 38 Amount from line 37( adjusted gross income) 38 2 7 6 , 49 7.

Credits 89a Check j 1 X 1 You were born before January 2, 1947,    1 I Blind.     Total boxes

Standard I if 4l ( 1 Spouse was born before January 2, 1947,  I Blind.     checked  _  k- 39a 1
Deduction for-

L b If your spouse itemizes on a separate return or you were a dual- status alien, check here k•• 39b 1 1
e People who
chany 40 itemized deductions( from Schedule A) or your standard deduction( see left margin)     40 20, 987.
box on line   —
39a or 38b Or 41 Subtract line 40 from line 38 41 297, 484.
who can be
claimed as a 42 Exemptions. Multiply$ 3, 700 by the number on line 6d 42 3 , 700.
dependent.

43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter- 0-   43 0.

44 Tax. Check if any from:      a I   ( Form(s) 8814 b1 1 Form 4972 01 962 election 44 0.

45 Alternative minimum tax. Attach Form 6251 45

All others:    46 Add lines 44 and 45 lo-   46 0
Single or

Married Cling 47 Foreign tax credit Attach Form 1116 if required 47

separately,
5, 800 48 Credit for child and dependent care expenses. Attach Form 2441 48

Married filing 49 Education credits from Form 8863, line 23 49
jointly or
Qualifying 50 Retirement savings contributions credit Attach Form 8880 50
widow(er),

11, 800 51 Child tax credit( see instructions)   51 r

Head of 52 Residential energy credits. Attach Form 5695 52
household,

s8,50o 53 Other credits from Form:  a i 13800 b r—I 8801 c I 53

54 Add lines 47 through 53. These are your total credits   - .    54

55 Subtract line 54 from line 46. If line 54 is more than line 46, enter- 0-     55'     0.

Other 56 Self-employment tax. Attach Schedule SE 56

Taxes 57 Unreported social security and Medicare tax from Form: a E=3 4137 b 0 8919 57

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58

59a Household employment taxes froin Schedule H 59a

b First-time homebuyer credit repayment. Attach Form 5405 if required 59b

60 Other taxes. Enter code(s) from instructions 60

61 Add lines 55 through 60. This is your totaltax 111 61 0.

Payments 62 Federal income tax withheld from Forms W-2 and 1099 62

63 2011 estimated tax payments and amount applied from 2010 return 63

If you have
L

64a Earned income credit( ElO) Ma
a qualifying r
child, attach I b Nontaxable combat pay election I 64b
Schedule EIC.   

65 Additional child tax credit Attach Form 8812 65

66 American opportunity credit from Form 8863, line 14 66

67 First-time homebuyer credit from Form 5405, line 10 67

68 Amount paid with request for extension to file 68 i

69 Excess social security and tier 1 RRTA tax withheld 69

70 Credit for federal tax on fuels. Attach Form 4136 70

71 Credits from Form: a 12439 b I 8839 c n8801 d 8885  ,..    71

72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments 72

Refund 73 If line 72 is mote than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 0.

74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here r I 74a

Direct deposit'?..      Routing Account

Sce b number 1 C Type: = Checking = Savings d number
instructions.     

75 Amount of line 73 you want applied to your 2012 estimated tax           175 I 0

Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions 76 0.

You Owe 77 Estimated tax penalty( see instructions)     1 77
r Third Party Do you want to allow another person to discuss this return with the IRS( see instructions)?  ® Yes. Complete below.       [ D No

pesignee

nameu'
S`

WILLIAM L MAINELLA,  CPA re!  ( 203)   882_ 717300198765

Si nunderpenalties of perjury, I declare that I have examined this return end accompanying schedules and statements, and to the beat of my knowledge and belief, they are true,correct, and complete. Declaration of preparx(other than taxpayer) is based on all information of which prepare has any knowledge.
Here Your signature Date Your occupation

Daytime phone number

Joint return?,   RETIRED
See instructions.

Keep a copy Spouse' s signature. If a joint return, both must sign.   Date Spouse's occupation N the IRS sent you an Identity
for your Protection PIN,   i
records.     enter it here

i
PrintrType preparers name Preparer' s signature Date Check I I it PTIN

Paid self-employed

Preparer WILLIAM L.  MAINELLA j,  
P00735277

Use Only Firma name 0- ORANGE  &  MARTORELLI,  LLP CPA' S Fem•s BN P 0611362236

50 CHERRY STREET I Phoneno203- 882- 7171
11000211- 07- 11 Firm' s address Oa' MILFORD,  CT 06460
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1

Schedule A - Charitable Contributions WorksheetNAME

HELEN K.  

POTHANSZKYgaiiV108
AGI 276, 497.

50% of AGI 0.

Year
100%      50%      30%   Appreciated Appreciated Total TotalLimit Limit Limit Property 30% Limit,Property 20% Limit

Contributions Contributions
2006 Contributions Allowed Carryover

55
Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. CR•

Lost C/ 0 _

CRP C/ 0

2007 Contributions

Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. CR•

Carryover..

CRP C/ 0

2008 Contributions

Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. CR'

Carryover_

CRP C/ 0

2009 Contributions

Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. CR•

Carryover

CRP C/ 0

2010 Contributions 1, 220 .

Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. C"

Carryover:..  3.  220,
1, 220.CRP C/ 0

2011 Contributions 1, 350 .

Less: Allowed  "." s 0.
Less: NOL Absorb.       

Less: NOL Abs. CRP
Carryover._.  1 350. 1111111111"   1, 350.CRP C/ O

Charitable contributions to Schedule A, Line 19

2, 570.
2191 02-24- 12 "..

x
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SCHEDULE B Interest and Ordinary Dividends OMB No. 1545-0074

Form 1040A or 1040) 2Department of the Treasury Attach to Form 1040A or 1040.      q
Internal Revenue Service    ( 99)    See instructions.    Attaohm t
Name(s) shown on return Sequence No.,

Your social security number

HELEN K.  POTHANSZKY
Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the A  • untInterest

property as a personal residence, see instructions and list this interest first. Also, show that
buyer's social security number and address 0,-

JOHN HANCOCK LIFE
160.

CHASE  ( MORTGAGE)      
13.

Note. If you
received a Form
1099-INT,
Form 1099.OID, 

1or substitute

statement from
a brokerage firm,
list the firm's
name as the

payer and enter
the total interest
shown on that
form.

2 Add the amounts on line 1
2 173.

3 Excludable interest on series EE and I U.S. savings bonds issued after 1989.
Attach Form 8815

3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a  •• -    4 173.

Note. If line 4 is over$ 1, 500, you must complete Part III.       
Amount

Part H 5 List name of payer P
Ordinary
Dividends

Note. If you
received a Form
1099-DIV or
substitute

statement from

a brokerage firm,
list the firm's
name as the

payer and enter

the ordinary
dividends shown
on that form.

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a  ...  1-    6

Note. If line 6 is over$ 1, 500, you must complete Part III.

Part III You must complete this part if you( a) had over$ 1, 500 of taxable interest or ordinary dividends;( b) had a foreign
Foreign Yes No9 account; or( c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts

7a At any time during 2011, did you have a financial interest in or signature authority over a financial account( such
and

as a bank account, securities account, or brokerage account) located in a foreign country? See instructions XTrusts
If" Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority? See
Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements

b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial account
is located

8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
11-02-11 If" Yes," you may have to file Form 3520. See instructions X

w .   . .  ,+/ r. .... tea"/,• .. anSa\ MS.,



ELTS'IisOslloLl

L6lp£L

tiHDVDIIOw/  Y7.SvHD

4gtH3Iri  ?IOOO_NYHMHOD

suoiinqulsigspuepniospuepwq
Iu!eelel!depeyilenOluewpipIIseueluiehsd

NSS/Ni3dA)IZSNVHS,Od  '?I1QWIHH :ew2N

LiewuinspuepiniQpue ;sa.191.u1



SCHEDULE E

Supplemental income and Loss OMB No. 1545- 0074Form 1040)     
From rental real estate, royalties, partnerships,

Department of the Treasury
S corporations, estates, trusts, REMICs, etc.) 2011internal Revenue Service    ( 99)    jr Attach to Form 1040, 1040NR, or Form 1041. jr.- See separate instructions.     Attachment

Name(s) shown on return se, en ervo13

Your social security number
HELEN K.  POTHANSZKY

A Did you make any payments in 2011 that would require you to file Form( s) 1099?( see instructions)
B If" Yes," did you or will you file all required Forms 1099?       

I Yes No

Part if income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use

I No

Schedule C or C- EZ( see instructions). If you are an individual, report farm rental Income or loss from Form 4835 on page 2, line 40.
Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a qualified joint venture( QJV)reporting income not subject to self-employment tax

1 Physical address of each property-street, city, state, ZIP Type- from list 2 For each rental real Fair Rental Personal QJV
below estate property listed,   Days Use Days

A EMBASSY TOWER,  BRIDGEPORT,  CT 06006 1
report

tedattfair Of
A 365B 83 PRIMROSE AVE,  BRIDGEPORT,  CT value and days wlth
B 365C personal use. See

Type of Property: 
instructions.     C

1 Single Family Residence 3 Vacation/ Short-Term Rental 5 Land 7 Self-Rental
2 Mufti- Famil Residence 4 Commercial 6 Ro . Ities 8 Other describeIncome:

Properties

A B C3a Merchant card and third! a la ments. For 2011 enter- 0- 3a 0 .   0.b Pa ments not re forted to ou on line 3a 3b 11 000.
4 Total not includin f amounts on line 3a that are not income see instructions 4 11 0 0 0 .

Expenses:
5 Advertising

5
6 Auto and travel( see instructions) 6
7 Cleaning and maintenance

7
8 Commissions

8
9 Insurance

9
10 Legal and other professional fees 10
11 Management fees

11
12 Mortgage interest paid to banks, etc.( see instructions)     12 1 483 .
13 Other interest

13
14 Repairs

9 443.
14

15 Supplies
15

16 Taxes
16 4 162 .   6 269.

17 Utilities 17
18 Depreciation expense or depletion 18
19 Other( list)   STMT 5. 19 8, 519.
20 Total expenses. Add lines 5 through 19 20 14, 164. 15 , 712.
21 Subtract line 20 from line 4. If result is a( loss), see instructions to find out if you

must file form 6198
21 3, 164.       - 15 , 712.

22 Deductible rental real estate loss after limitation, if any, on Form 8582
see instructions)      

22  (  3, 164.)r( 15, 7124(     
23a Total of all amounts reported on line 3a for all rental properties 23a

b Total of all amounts reported on line 3a for all royalty properties 23b
c Total of all amounts reported on line 4 for all rental properties 23c 11, 00 0.
d Total of all amounts reported on line' 4 for all royaltyproperties23d
e Total of all amounts reported on line 12 for all properties 23e 1, 483.
f Total of all amounts reported on line 18 for all properties 231
g Total of all amounts reported on line 20 for all properties 230 29, 876.

4 Income. Add positive amounts shown on line 21, Do not include any losses 24
S Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25  ;       18 , 8784
6 Total rental real estate and royalty income or( loss). Combine lines 24 and 25. Enter the result here. If Parts II, Ill, IV, and line 40

on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this
amount in the total on line 41 on page 2

26 18 , 878.
21491 10-25- 11 ' LI-IA For Paperwork Reduction Act Notice, see instructions.   Schedule E( Form 1040) 2011
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Form 6251 - AMT Charitable Contributions Worksheet

AGI 276, 497.
50% of AGI 138, 249 .

HELEN K.  POTHANSZKY talagnaine
Year

100%     50%       30%   Appreciated Appreciated Total Contributions Total Contributions
Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Carryover

2006 Contributions

Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. CRP

Lost c/ o

CRP c/o

2007 Contributions

Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. CRP

Carryover  _..

CRP c/ o

008 Contributions

Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. CRP

Carryover

CRP c/ o

009 Contributions

Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. CRP

Carryover  .._

CRP c/o

010 Contributions 1, 2 2 0.

Less: Allowed

Less: NOL Absorb.

Less: NOL Abs. CRP

Carryover  ._.   1, 220 .  1, 220 .
CRP c/o

011 Contributions 1, 3 5 0 .

Less: Allowed

Less: NOL Absorb.
NOL Abs. CRP

ess: and MWD

Carryover  ,..   1, 350 .  1, 350 .
CRP c/ o

AMT charitable contributions
2 , 570.

ess: Charitable contributions allowed under regular tax calculation

Charitable contributions adjustment to Form 6251, line 27

19441 02- 23- 12



INSTALLMENT SALE NO.   1

Form
t L) Installment Safe Income I OMB No. 1545- 0225

a- Attach to your tax return.    201'1Department of the Treasury
IInternal Revenue Service fr"- Use a separate form for each sale or other disposition of property on the installment method.    Attachment

Name(s) shown on return Sequence No: 79
Identifying number

HELEN K.  POTHANSZKY ONAWRONIMI
1 Description of property 524 HOWARD AVE.  BRIDGEPORT, CT.
2a Date acquired( mm/ dd/yyyy)  ( -  01/ 01/ 65 b Date sold( mm/ ddlyyyy) f 05/ 24/ 893 Was the property sold to a related party after May 14, 1980? If" No; skip line 4

Yes ® No4 Was the property you sold to a related party a marketable security? If' Yes; complete Part iiI. If° No,' complete
Part 111 for the year of sale and the 2 years after the year of sale F J Yes I I NoParti`:` Gross Profit and Contract Price. Complete this part for the year of sale only.

5 Selling price including mortgages and other debts. Do not include interest, whether stated or unstated 5
6 Mortgages, debts, and other liabilities the buyer assumed or took the property subject to 6
7 Subtract line 6 from line 5

7
8 Cost or other basis of property sold 8
9 Depreciation allowed or allowable 9

10 Adjusted basis. Subtract line 9 from line 8 10
11 Commissions and other expenses of sale 11
12 Income recapture from Form 4797, Part III 12
13 Add lines 10, 11, and 12

13
14 Subtract line 13 from line 5. If zero or less, do not complete the rest of this form 14
15 If the property described on line 1 above was your main home, enter the amount of your excluded gain. Otherwise, enter- 0- _     15
16 Gross profit. Subtract line 15 from line 14

16
17 Subtract line 13 from line 6. If zero or less, enter- 0-

17
18 Contract price. Add line 7 and line 17

18

Partlt Installment Sale Income. Complete this part for the year of sale and any year you receive a payment or have
certain debts you must treat as a payment on installment obligations.       

19 Gross profit percentage( expressed as a decimal amount). Divide line 16 by line 18. For years after the year of sale, see inst19 90. 9400%
20 If this is the year of sale, enter the amount from line 17. Otherwise, enter- 0-  20
21 Payments received during year. Do not include interest, whether stated or unstated 21
22 Add lines 20 and 21

22
23 Payments received in prior years. Do not include interest, whether stated or unstated I 23 I 144, 771. -
24 Installment sale income. Multiply line 22 by line 19 24 0.
25 Enter the part of line 24 that is ordinary income under the recapture rules 25
26 Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 26 0.
Part llii. Related Party Installment Sale Income. Do not complete if you received the final payment this tax year.

27 Name, address, and taxpayer identifying number of related party

28 Did the related party resell or dispose of the property(° second disposition") during this tax year? 1i Yes ED No
29 If the answer to question 28 is" Yes,' complete lines 30 through 37 below unless one of the following conditions is met. Check the

box that applies.

a n The second disposition was more than 2 years after the first disposition( other than dispositions of marketable
securities). If this box is checked, enter the date of disposition( mm/dd/yyyy)  110-

b
1.

b I The first disposition was a sale or exchange of stock to the issuing corporation.
c I The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d n The second disposition occurred after the death of the original seller or buyer.
e I I It can be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for either of the dispositions. if this

box is checked, attach an explanation.
30 Selling price of property sold by related party 30
31 Enter contract price from line 18 for year of first sale 31
32 Enter the smaller of line 30 or line 31 32
33 Total payments received by the end of your 2011 tax year 33
34 Subtract line 33 from line 32. If zero or less, enter- 0-       84
35 Multiply line 34 by the gross profit percentage on line 19 for year of first sale 35
36 Enter the part of line 35 that is ordinary income under the recapture rules 36
37 Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 S7
119401si1 Form 6252( 2011)1 LHA For Paperwork Reduction Act Notice, see separate instructions.



L-LO-SO
ZBVBII

I   *ON3'I1SJNaWT'I11I1SNI

IIIIIIIIIIIIII

ii=
1111111

Z9£  £'6Z9£  EPZ89LPZOT£  ZT

T6SZT6SZS6b8ZTO/T£  ZT
OSL  £ZOSL  £Z9TT9Z00T£  ZT
6Z98£6Z98£     8L3ZIP66T£  ZT

MVOOM'03S'dV0311Nf1MVOTdlldVOHO/L£tL'035NIVOAHVNIOIONIVO1V10103AI303HTddIONll3d18A  'VO  'OW

sid13O3IdO31flU3HOS

OAMIMMMWAMNx)ZSNILLOd  'XNWII

31VS1[fHVJTIV.LSN[



Form 8283 I Noncash Charitable Contributions OMB. No. 1545- 0908

Rev. December euuoj 8itarh to riff teY rpt m if rift pia ime a fntsl ApriniNinn
Department of the Treasury

of over$ 500 for all contributed property.  
Attachment

Internal Revenue Service a See separate instructions.     Sequence No. 155
Name( s) shown on your income tax return

Identifying number

HELEN K.  POTHANSZKY
Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.       

i

Section A. Donated Property of$ 5, 000 or Less and Certain Publicly Traded Securities- List in this section only items( or groups of similar items) for which you
claimed a deduction of$ 5, 000 or less. Also, list certain publicly traded securities even if the deduction is more than$ 5,000( see instructions).

Part[!.   Information on Donated Property- If you need more space, attach a statement

1 a) Name and address of the b) Description of donated property
donee organization For a donated vehicle, enter the year, make, model, condition, and mileage,

and attach Form 1098- C if required.)

A
SALVATION ARMY
30 ELM STREET,  BRIDGEPORT,  CT 06606 CLOTHING  &  HOUSEHOLD

B

C

D

E

Note. If the amount you claimed as a deduction for an item is$ 500 or less, you do not have to complete columns( d),( 6), and( f).
c) Date of the rtd Date acquired a Howacacquired

contribution b)  
q f) Donor' s bast or     (

g) Fair markett

ions)      (
h) Method used to

value
the fairy doom( mo.,

ye rd.  
by donor adjusted basis see instructions) market value

A 08/ 12/ 11 VAR.    PURCHASE 500.     200 . THRIFT ' SHOP VALUE
B

C

D

E

part H Partial Interests and Restricted Use Property- Complete lines 2a through 2e if you gave less than an entire interest in a property listed in Part I. Complete
lines 3a through 3c if conditions were placed on a contribution listed in Part I; also attach the required statement( see instructions).

2 a Enter the letter from Part I that identifies the property for which you gave less than an entire interest P.-
IfIf Part II applies to more than one property,attach a separate statement

b Total amount claimed as a deduction for the property listed in Part I: ( 1) For this tax year

2) For any prior tax years 0-

c Name and address of each organization to which any such contribution was made in a prior year( complete only,if different from the
donee organization above):-
Name of charitable organization( donee)

Address( number, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept P'

e Name of any person, other than the donee organization, having actual possession of the property I".
Yes No

3 a Is there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated property?
b Did you give to anyone( other than the donee organization or another organization participating with

the donee organization in cooperative fundraising) the right to the income from the donated property or
to the possession of the property, including the right to vote donated securities, to acquire the

property by purchase or otherwise, or to designate the person having such income, possession, or right
to acquire?

c Is there a restriction limiting the donated property for a particular use?
LHA For Paperwork Reduction Act Notice, see separate instructions.       Form 8283( Rev. 12-2006)
110981 05- 01- 11



Schedule A - Net Operating Loss (NOL)     2011
Name Social Security Number

HELEN K.  POTHANSZKY I. 1,;I 1C,
1 Enter the amount from your 2011 Form 1040, line 41, or Form 1040NR, line 38. Estates and trusts,

enter taxable income increased by the total of the charitable deduction, income distribution deduction,
and exemption amount 1 297, 484.

2 Nonbusiness capital losses before limitation. Enter as a positive number 2

3 Nonbusiness capital gains( without regard to any section 1202 exclusion) 3

4 If line 2 is more than line 3, enter the difference; otherwise, enter- 0-       4 U .

5 If line 3 is more than line 2, enter the difference;

otherwise, enter- u-     I C I u. 
f

6 Nonbusiness deductions( see instructions) 6 20 , 9 8 7 . 1
r iVUFiuusiuebS it uuuie uiilei Mail ua} iidi

yainbIII
see instructions)   STATE SENT 7      (  7 173.

1 ' 7'

9 If line 6 is more than line 8, enter the difference; otherwise, enter- 0- 9 20, 814.

10 if! inc.A is mere than line Q enter the ASF......+.....•     •

otherwise, enter- 0. But do not enter more

v

then lire 5 10 ,      0

11 Business capital losses before limitation. Enter as a positive number 11

12 Business capital gains( without regard to any
section 1202 exclusion) 112 I

13 Add lines 10 and 12 113
14 Subtract line 13 from line 11. If zero or less, enter- 0-       14 0. l15 Add lines 4 and 14 15

16 Enter the loss, if any, from line 16 of Schedule D( Form 1040).( Estates

and trusts, enter the loss, if any, from line 15, column( 3), of Schedule D
Form 1041).) Enter as a positive number. If you do not have a loss on

that line( and do not have a section 1202 exclusion), skip lines 16 through
21 and enter on line 22 the amount from line 15 16

17 Section 1202 exclusion. Enter as a positive number 17

18 Subtract line 17 from line 16. If zero or less, enter- 0-      18

19 Enter the loss, it any, trom line 21 of Scheduie U( Form 1 u4u).( Estates and
trusts, enter the loss, if any, from line 16 of Schedule D( Form 1041).) Enter

as a positive number 19

20 If line 18 is more than line 19, enter the difference; otherwise, enter- 0-    20

21 if line 19 is more than line 18, enter the difference; otherwise, enter- 0-     21

22 Subtract line 20 from line 15. If zero or less, enter-0-       22

23 Domestic production activities deduction from Form 1040, line 35( or included on Form 1041, line 15a)    23

24 NOL deduction for losses from other years. Enter as a positive number 24 257, 794.
26 NOL. Combine lines 1, 9, 17, and 21. through 24. If the resutt is less than zero, this is your

current year NOL. If the result is zero or more, you do not have an NOL 25 18, 876.

129101
05- 01- 11



Alternative Tax Net Operating Loss Worksheet 2O11Name(s) as shown on return
Social Security Number

HELEN K.  POTHANSZKY Stlanagere
1. Loss for the current year

301, 18  .

2. Personal exemptions
3  • 7 tJ

3. Net operating loss deduction

1
257 , 794.

4. Excess of nonousiness aeouctions over

nonbusiness income:

A)  AMT nonbusiness itemized deductions and adjustments 11, 260 . 1
B)  AMT nonbusiness income 17 3 . 1u)  I ui. lwuuuJIII t,dJl I yaiii5( w tiiuut feyard to

any section 1202 exclusion)

D)  Total nonbusiness income 173 .      _

E)  Difference( line 4( A) less 4( D)) not less than zero 11 , 087.

5. Adjusted deduction for business

capital loss

A)  Business capital loss I
B)  Line 4( D) minus 4( A), not less than zero.

Do not enter more than line 4( C) 0

C)  Business capital gains( without regard

to any section 1202 exclusion)

D)  Total( line 5( B) plus 5( C))

E)  Difference( line 5(A) less 5( D)) not less than zero

III

6. Excess of nonbusiness capital loss over nonbusiness capital gain

7. Adjusted section 1202 exclusion

8. Total adjustment and preference items( Form 6251) 9 , 727.

9. Domestic production activities deduction

10. Total( line 2+ 3+ 4( E)+ 5(E)+ 6+ 7+ 8+ 9)      282, 308.

11. Current year alternative tax net operating loss-( line 1 less line 10)     18 , 876.

126131
03-01- 11
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HELEN K.  POTHANSZKY

ORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 1

TECN.  ONLY ONE BOX.
A.  SINGLE,  HEAD OF HOUSEHOLD,  OR QUALIFYING WIDOW( ER)D 71R•_T' DDTt'1 y+_TT TATr\  Tr1TATrtsT V

C.  MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE
AT nTTV mTMFi'  flTTRTATO.  7n11_

D.  MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 9011

1 .  ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA- 1099 AND RRB- 1099 .  ALSO,  ENTER THIS AMOUNT ON
FORM 1040,  LINE 20A

IF YOU CHECKED BOX B:  TAXPAYER AMOUNT  .     
i6, y54`

bYUUSL*  AMUUBT      .   .
2.  ENTER ONE HALF OF LINE 1

9, 477.3 .  ADD THE AMOUNTS - ON FORM 1040 ,  LINE 7 ,   8B,   9A,  IV THRU 14,
15B,   16B,   17 THRU 19 ,  21 AND SCHEDULE B,  LINE 2.    DO NOT
INCLUDE ANY T\ I/ 

u TRS#T

mom 1 PT7 C
or TT/ 1T11 VfT r7 r, T

1099
f V (  

on 'nnr 1 AAA
11V,. LVLSS a91Vi w..• 1V V1Vtt7 1' AV19 yV4 J VL'  1' V1114U  . J e9j1 1VJJ Va' ' i a\ iJ iVJJ 276, 497.4.  ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNEDTAVViv,  F^

VRv
ION ROUST rVi,   

T± r* r.
eY FROM U. 0.  Dr1VG : 0CTr PVayQ

OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
Prrppmn RTCn mF m vnrr  (.'T. aTMWf

5 .  ADD LINES 2,   3,  AND 4
267, 020.1 -  ADD TNF AMOTTNTA ON FORM 1040 .   T, TNFR 71 THROUPH T, TNT+  12,

AND ANY WRITE- IN ADJUSTMENTS YOU ENTERED ON THE DOTTED
LINE NEXT TO LINE 36 .   .   .  

0.7.  SUBTRACT LINE 6 FROM LINE 5
267, 020.3.  ENTER:       $ 25, 000 IF YOU CHECKED BOX A OR D,  OR

32 , 000 IF YOU CHECKED BOX B,  OR
0- IF YOU CHECKED BOX C 25, 000.

IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7:'
X]  NO.     STOP.  NONE OF YOUR SOCIAL SECURITY BENEFITS ARE

TAXABLE.    ENTER  - 0-  ON FORM 1040,  LINE 20B.     IF YOU ARE

MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2011,  BE SURE YOU ENTERED   ' D'  TO THE
RIGHT OF THE WORD  " BENEFITS"  ON LINE 20A.

YES.  SUBTRACT LINE 8 FROM LINE 7 0 .ENTER  $ 9, 000 IF YOU CHECKED BOX A OR D,
12, 000 IF YOU CHECKED BOX B

0- IF YOU CHECKED BOX C
SUBTRACT LINE 10 FROM LINE 9 .     IF ZERO OR LESS,  ENTER  - 0-
ENTER THE SMALLER OF LINE 9 OR LINE 10
ENTER ONE HALF OF LINE 12
ENTER THE SMALLER OF LINE 2 OR LINE 13
MULTIPLY LINE 11 BY 85%  ( . 85) .   IF LTNE 11 IS ZERO.   ENTER  - 0-
ADD LINES 14 AND 15
MULTIPLY LINE 1 BY 85%  ( . 85)

TAXABLE BENEFITS.    ENTER THE SMALLER OF LINE 16 OR LINE 17 0.
ALSO ENTER THIS AMOUNT ON FORM 1040,  LINE 20B
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HELEN K.  POTHANSZKY

CHEDULE A CASH CONTRIBUTIONS STATEMENT 2

A=
Tam.   T huffITTTTRt

ESCRIPTION
50%  LIMIT 30%  LIMIT

ARIOUS
1, 150 .

7BTOTALS
1, 150 .

TAL TO SCHEDULE A,  LINE 16
1, 150.

HEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 3

A CRP. T• TI TIT T/ ITTIO
AMOUNT

iT ICAR.°  yDDLMITTMS WITiHEPT--y

6
ESCRIPTION DRUG COVERAGE INSURANCE WITHHELD

1, 36+

366.

TAL TO SCHEDULE A,  LINE 1
1, 524.
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HELEN K.  POTHANSZKY

HEDULE E RECONCILIATION FOR REAL ESTATE PROFESSIONALS STATEMENT 6

RM rerTATT
1-21:10.../ Via 1

r1 ri Pi 2025 PARK AVE.   -  EMBASSY TOWER,   JRIDG=
Cnm,   CT

06006 3 , 164.
RESIDENTIAL n3 PnImnoCE AyE r'  TT''CEPOPm nm 1R. 719 .1]  E  . G' 1 V..+• t s\ 11•u\v+L ca r u,  a, i. i..          ,      ,

oma T m  A/ TTTT7FTTT L,  L,    T TTo-0 Alz

HELEN K.  POTHANSZKY 049- 28- 8737

NOL mf1ATRTTfiTNFSS INCOME STATEMENT 7

SCRIPTION AMOUNT

ABLE INTEREST  -  1040,  LINE 8A 173.

TAL TO NOL SCHEDULE A,  LINE 7   ( NEGATIVE AMT IS LIMITTD  'r0 0 ) 173.
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1 1101110193 I,"

Form GT- 1040 - 2011 , Page 1 of 4

Connecticut Resident Income Tax Return

Other taxable year, beginning:    2011 and ending:

Y v rJK lv rut:      N rrc;      N i— ri tiro       .- LN uvv

Itr r

T. T] T fl rnTTa iT I, rrystr R-     T
11L1.,LTP    ' .,1.: V 1 1. 1.111, 11,../I.   1-13. 1.... irr11    o..

IT n.

coDS?T 1.41Zr Q !  IlIMITTTT,'   V POs ... 1` T rr.991n

N r.T-Rfl7a N CT-r..1

BRIDGEPORT CT 06606  -  2733      •-

1.  Federal adjusted gross income( from federal Form 1040, Line 37; Form 1040A, Line 21; or

Form 1040¢, Line 4)  II 1. 2 7 64 9 7
2.  Additions to tederal adjusted gross income( trom 5cnedule 1, Line: IV) z. G

3.  Add Line 1 and Line 2 3.       . - 276497
PS

4,  subtractions from federai adjusted gross income( from SOletiuie i, Line 6v)   4.     v

5.  Connecticut adjusted gross income: Line 4 subtracted from Line 3.  5. 276497

G.  n, uvi i ie icu G.     nv

7.  Credit for income taxes paid to qualifying jurisdictions( from Schedule 2, Line 59)      7.     0

9.  Connecticut alternative minimum tax( from Form CT-6251) 

v

9.     0
in. n, a. r 1 ;.,., o.,., a I r.,,, n 10_     1

11. Credit for property taxes paidon your primary residence, motor vehicle, or both  ( from Schedule 3. 1- 111e68)   11. 300
19 I ins 11 cnhtrar'tart from I ins 1( 1 If lace than Tarn " n" is antararl 19 0

13. Total allowable credits( from Schedule CT-IT Credit, Part 1, Line 11)  13.     0

14: Connecticut income tax: Line 13 subtracted from Line 12. If less than zero." 0" is entered.  14.     0
a E 15. Individual use tax( from Schedule 4, Line 69). If no tax is due," 0" is entered.  15.     0
y ,"

c,    
16. Total tax: Add Line 14 and Line 15.   1 16.     0

og _

of I I

t 1           an 111 I
1°" iM is

Yk+t,   .   * {,{..
f',4

S`  t  , iN   #
f    

I, r nil.
O i r1T > t. lt        T' 7T/, a IIT 1.

x.

1 syr  }‘ f;   ya ‘•   '

V G I ll 1? IT&. TI' !  T  ? liar' OT AT ia.r.14T4J1At 44111,01,',
J

T.    +

f+ 1

T 1 .! ATtiiLr„    11+
1. Al-'', 1., -"

r, 
t

a,:

l7llf4'
a T.  ..

i, t,  4 . 1 i.}1

A

T
t It

r

141101

12- 03- 11

I 1101110193 1101110193 S



1 1101210191 Form CT- I040, Page 2 of 4 E     ,: 1,-At:,ily   •

17.   Amount from Line 16
17. e 0

W-2, W-2G, and 1099 Information
Col. A- Employer or Payer's Fed. ID#       Col. B- CT Wages, Tips, etc.    Col. C- CT Income Tax Withheld

18a.  t 0 0
18b. C 0 0
18c. 0 0
18d. r:     0 0
165. 0 0
18f. E 0 0
18g. i.      0 0

18h. Additional Connecticut withholding( from Supplemental Schedule CT- 1040WH, Line 3)   18h-       0

18.  Total Connecticut income tax withheld: Amounts in Column C.    111 18.     0
19. All 2011 estimated tax payments and any overpayments applied from a prior year 19.     0
20.  Payments made with Form CT-1040 EXT 20.     0
20a. Earned income tax credit( from Schedule CT-EITC, Line 16)  20a.     0
21. Total payments: Add Lines 18, 19, 20, and 20a.     21.     0
22.  Overpayment: If Line 21 is more than Line 17, Line 17 subtracted from Line 21.      22.     0
23. Amount of Line 22 you want applied to your 2012 estimated tax 23.     0

24. Total contributions of refund to designated charities( from Schedule 5, Line 70)      24.     0

25.  Refund: Lines 23 and 24 subtracted from Line 22.  125. 1 0
If you have not elected to direct deposit, the refund may be issued by debit card or check.

25a. Acct. type Ck. Sv.   25b. Rout.#  25c. Acct.#

25d. Refund going to a bank account outside the U.S.   25d.   N
26. Tax due: If Line 17 is more than Line 21, Line 21 subtracted from Line 17.   26.     0
27.  if late; Penalty entered. Line 26 multiplied by 10% (. 10).      27.     0
28.  If late: Interest entered.

Line 26 multiplied by number o-f months or fraction of a month late, then by 1% (. 01). 28.     0
29.  Interest on underpayment of estimated tax( from Form CT-2210)     29.     0
30. Total amount due: Add Lines 26 through 29. I 30. 1 0

I declare under penalty of law that I have examined this return( including any accompanying schedules and statements) and,
to the best of my knowledge and belief, it is true, complete, and correct. I understand the penalty for willfully delivering a false
return or document to DRS is a fine of not more than$ 5,000, or imprisonment for not more than five years, or both. The
declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

aYour signature Date Daytime telephone number

d   •  

2.." 5

meg,,,   
Spouse's signature( if joint return) Date Daytime telephone number

C O
f

CO p Paid preparer's signature Date Telephone number Preparer's 5SN or PTIN

to

Is -       203 8827171 P00735277.
YFirm's name, address, and ZIP code FEIN

ORANGE  &  MARTORELLI,  LLP CPA' S 11 061362236
MILFORD,  CT 06460

Third Party Designee- Complete the following to authorize DRS to contact another person about this return.
Designee's name Telephone number Personal identification number( PIN)

12-'oeil WILLIAM L MAINELLA, 203)  882- 717 a 98765

IIIII 1101210191 1101210191 III



1 1101310199 Form CT- 1040, Page 3 of 4 F   ( 1. 1.4.,,,r,...:1;'1'';'% i'''•.,     I ,.

Schedule 1- Modifications to Federal Adjusted Gross Income

31. Interest on state and local government obligations other than Connecticut 1 31.     0

32. mutual Tuna exempt-interest oiviaenos Trom non-uonnecticut state or municipal government

obligations 32.     0

33. r1CJCi VCU Iui IuwwiC uJe.       33.

34. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted
UC.,___ _   __   

zA
vyI

35. Beneficiary' s share of Connecticut fiduciary adjustment: Entered only if greater than zero.    35.     0
36 Lc:      entre n+Connaat!

cul:°+
n+: anti 1...... 1 an+;,.,.,. 4..       QF 1

37. Domestic production activities( from federal Form 1040, Line 35)     37.     0

38. Other- specify t 38.     0

39. Total additions: Add Lines 31 through 38.    39.     U

40. Interest on U. S. government obligations 40.     0
41. Exempt dividends from certain qualifying mutual funds derived from U. S. government obligations 41.     0

42. Social Security benefit adjustment( from Social Security Benefit Adjustment Worksheet)      42.     0
43. Ketunas or state anti local income taxes 4:3.     0

44. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 44.     0
0U or iniiiiary leiire(neni pay 45.     v

46. Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero.       46.     0
47. Gairi on Sale of LIUIII1ecticii. State aril local government`voids 47.     0

43. CHET contribu: io.. c Acct. it:     18.     0

49. Other-
specify R 49 0

50. Tntal siihtrentinns, Add Lines 40 through 49. 50.     0

Schedule 2- Credit for Income Taxes Paid to Qualifying Jurisdictions
51. Modified Connecticut adjusted gross income g 51.     0

Col. A Col. B

or
52. Qualifying jurisdiction's name and two-letter code t 52.   t

53. Non-Connecticut income Included on Line 51 and reported

on a qualifying jurisdiction's income tax return 53.     0 0

54. Line 53 divided by Line 51 54.   0. 0000 0. 0000

55. Income tax liability: Line 11 subtracted from Line 6.    55.     0 0

56. Line 54 multiplied by Line 55 56.     0 U

57. Income tax paid to a qualifying jurisdiction 57.     0 0

58. Lesser of Line 56 or Line 57 58.     0 0

59. Total credit: Add Line 58, all columns.  1 59.     0
141103

12- 03- 11

IIII 1101310199 1101310199



E 110141 01 97 Form CT- 1040, Page 4 of 4 r4000000

Schedule 3- Property Tax Credit

Qualifying Property Primary Residence Auto 7 rwiu

Name of Connecticut Tax Town or District•    BRIDGJ PUK w DA-1. 1nsmirvn

Description of Property t REAL ESTA AUTOMOBIL t

Date(s) Paid U% UlGVii
701 nn11nV r V14V11

e

Amount Paid a bu.      36'64 61.  5 3 5?.    0

63. Total property tax pain: Hoa unes 60, o i, di lu 62.       Fa 9727

1
64. Maximum property Tax ureuii eiiuvveu 64.  •  ' 3 0 0

65. Lesser ui Lille 63 ui uric 34.      65.  •   300

66. ri 3yci ty tax cr od ! unit. tion ticirnai2.rrICLInt if! err) the amrnrnt frnm I inR 66 is entered on Line 68.       66.  • 0. 00

7 L;   C5...., Mi. Jier1 by 1 he PP 67.  •       0

6S1. i inc R7 anhtrartorf fmm I ine 65.   1 68.  .  . 300

grhpdiii 4- Individual Use Tax

69a. Use tax at 1% ( from Connecticut Individual Use Tax Worksheet, Section A, Column 7)   69a.   0

69b. Use tax at 6.35% ( from Connecticut Individual Use Tax Worksheet, Section 8, Column 7)       69b.       0

69c. Use tax at 7%( from Connecticut Individual Use Tax Worksheet, Section C, Column 7)   69c.       U

69d. Use tax at 6% ( from Connecticut Individual Use Tax Worksheet, Section D, Column 7)   69d.       0

69. Individual use tax: Add Lines 69a, 69b, 69c, and 69d.     II 69.  •   0

Schedule 5- Contributions to Designated Charities

70a. AR 7n'-.       0

70b. OT 7nh 0

7uc. 55iw 70c.       0

iUri. esin 70d.       0

70.. Jl VJ 70e.       0

Ins It AGnC 70f.       0

70. ? ate l!` nr trihu utinng- Add I Ines 70a through 70f.     II 70.  •   0
141104

12- 08- 11

I 1101410197 1101410197 5
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r
Department of the Treasury— Internal Revenue Service     ( 99)       

Form 1040 U. S. Individual Income Tax Return 2012 OMB No. 1545- 0074 IRS Use Only— Do not write or staple in this space.For the year Jan 1 - Dec 31, 2012, or other tax year beginning 2012, ending 70 See separate instructions.Your first name and initial Last name
Your social security number

HELEN K POTHANSZKY of:/.r',/,/,‘'‘'.1„".

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

Home address( number and street). If you have a P.O. box. see instructions.       Apartment no.
Make sure the SSN(s) above59 PRIMROSE AVENUE and on line 6c are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below( see instructions).
Presidential Election Campaign

BRIDGEPORT
CT 06606- 2733 Check here if you, or your spouse if filingForeign country name Foreign province/state/county Foreign postal code jointly, want$ 3 to go to this fund? Checking

a box below will not change your tax or
few'  n You     Spouse

Filing Status 1 IX I Single 4    Head of household ( with qualifying person). ( See
2 Married filing jointly( even if only one had income)    instructions.) If the qualifying person is a child

but not your dependent, enter this child' s
Check only

3 Married filing separately. Enter spouse' s SSN above& full name here . 1*'
one box.      name here..!: 5    Qualifying widow(er) with dependent child
Exemptions6a X Yourself. If someone can claim you as a dependent, do not check box 6a Boxes checked

on 6aand 6b 1
o

b _ Spouse
No, of children

2) Dependent's     ( 3) Dependent's       ( 4) i'  
on 6c who:

c Dependents:   
social security relationship,

rill r e lived

Mr 17 younumber yto ou
1) First name Last name

4   

i° 
lir a didnot

see instrs)  live wan you
due to divorce
or separation

If more than four nos intra)
dependents, see
instructions and       

enteredn
eta

check here ...    
Anum

e

d Total number of exemptions claimed onb
lines

above 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7Income 8 a Taxable interest. Attach Schedule B if required 8 a' 182.

b Tax-exempt interest. Do not include on line 8a I 8 b)
Attach Form( s) 

9 a Ordinary dividends. Attach Schedule B if required 9a
W- 2 here. Also b Qualified dividends I 9 bI
attach Forms 10 Taxable refunds, credits, or offsets of state and local income taxes 10W- 2G and 1099- R

11 Alimonytax was withheld.  received 11
12 Business income or( loss). Attach Schedule C or C- EZ 12If you did not
13 Capital gain or( loss). Att Sch D if regd. If not reqd, ck here 13 23, 7 57.get a W-2,      

see instructions. 14 Other gains or ( los_ses). Attach Form 4797 14

15 a IRA distributions

115aI I b Taxable amount 15 b
16 a Pensions and annuities 16a b Taxable amount 16 b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 19, 8 93.

Enclose, but do• •     18 Farm income or( loss). Attach Schedule F 18
not attach, any 19 Unemployment compensation 19
payment Also, 

20 a Social securitybenefits20 a1
Form

use

Net Operatics Loss  – 
1
SEE STMT 21

amount 20 b

27 6 497.Form 1040- V. 21 Other income

22 Combine the amounts in the far right column for lines 7 through 21. This is your total income 22 27 2, 4 51.
23 Educator expenses 23

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

Income 25 Health savings account deduction. Attach Form 8889 25

26 Moving expenses. Attach Form 3903 26

27 Deductible part of self-employment tax. Attach Schedule SE 27 P:-..--,

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

29 Self-employed health insurance deduction 29

30 Penalty on early withdrawal of savings 30

31 a Alimony paid b Recipient's SSN .... ' 31 a
32 IRA deduction 32

33 Student loan interest deduction 33

34 Tuition and fees. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35

36 Add lines 23 through 35 36

37 Subtract line 36 from line 22. This is your adjusted gross income 37 272, 451.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions.      FDIA0112 01/ 11/ 13 Form 1040 ( 2012)



Form 1040 ( 2012)    HELEN K POTHANSZKY e1 ,,. 1;!,,,;   :4' F'-,     Page 2
Tax and 38 Amount fro ine 37( adjusted gross income)   38 272, 451.
Credits 39 a Check ou were born before January 2, 1948,       _.., Blind.  Total boxes

if:      pouse was born before January 2, 1948,   _ Blind,  checked P.- 39a 1  .

SeduStanction
1 b if your spouse itemizes on a separate return or you were a dual- status alien, check here Ir- 39 b U

for—      
40 Itemized deductions( from Schedule A) or your standard deduction( see left margin)  40 11 4 69.

c People who
41 Subtract line 40 from line 38 41 283, 920.    

check an box 42 Exemptions. Multiply$ 3,800 by the number on line 6d
3y 800.on line 39a or 43 Taxable income. Subtract line 42 from line 41.

39b or who can If line 42 is more than line 41, enter- 0- 
43 0be claimed as a 44 Tax( see instrs). Check if any from:  a Form(s) 8814 c 962 electiondependent, see

instructions.    b Form 4972 44 0.
f All others:       45 Alternative minimum tax( see instructions). Attach Form 6251 45

Q.
Single or

Add lines 44 and 45 n

Married filing 47 Foreign tax credit. Attach Form 1116 if required 47
separately, 48 Credit for child and dependent care expenses. Attach Form 2441 485' 950

49 Education credits from Form 8863, line 19 49

jointly
filing

or 50 Retirement savings contributions credit. Attach Form 8880 50
Qualifying 51 Child tax credit. Attach Schedule 8812, if required 51widow( er),id

9(
er), 

52 Residential energy credits. Attach Form 5695 52
Head of 53 Other chs from Form: a 3800 b 8801 c El 53
household, 54 Add lines 47 through 53. These are your total credits 548, 700

55 Subtract line 54 from line 46. If line 54 is more than line 46, enter- 0-      55 0.
Other 56 Self-employment tax. Attach Schedule SE 56
Taxes 57 Unreported social security and Medicare tax from Form: a 94137 b r1 8919 57

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59 a Household employment taxes from Schedule H 59 a

b First-time homebuyer credit repayment. Attach Form 5405 if required 59 b
60 Other taxes. Enter code( s) from instructions 60
61 Add lines 55-60. This is your total tax 1`  61 0.

Payments 62 Federal income tax withheld from Forms W-2 and 1099 62
If you have a I 63 2012 estimated tax payments and amount applied from 2011 return 63
qualifying 64 a Earned income credit( EIC)      64 achild, attach

b Nontaxable combatSchedule EIC.  pay election 64b
65 Additional child tax credit. Attach Schedule 8812 65
66 American opportunity credit from Form 8863, line 8 66
67 Reserved 67
68 Amount paid with request for extension to file 88
69 Excess social security and tier 1 RRTA tax withheld 69
70 Credit for federal on fuellttach Forr L4136 ...    70
71 Credits from Form: a 439 b LReserved c L.8801 d 11&825 71
72 Add Ins 62, 63, 64a,& 65- 71. These are your total pmts 72

Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
74 a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here... 74 a

Direct deposit?
b Routing number XXXXX1i I f l- c Type:      Checking Q Savings

See instructions.      
d Account number XXXXX

75 Amount of line 73 you want applied to your 2013 estimated tax 75
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay see instructions 0-  76 0.You Owe 77 Estimated tax penalty( see instructions) 177  '  Y

Third Party Do you want to allow another person to discuss this return with the IRS( see instructions)?     E Yes. Complete below,      NoDesignee Designee's
nPersonal identificationname      " WILLIAM L MAINELLA,  CPA no.

ne
i'. ( 203)  882- 7173 number( PIN) 98765Sign Under ltiesofper  ,

I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge andHerebelie,theyarcorrect, and complete. Declaration of preparer( other than taxpayer) is based on all information of which preparer has any knowledge.Your signature
Date Your occupation Daytime phone numberJoint return?      6.

See instructions. rRETIRED
Keep a copy 4

Spouse' s signature. If a joint return. both must sign.       Date Spouse's occupation

oe( see

dent you an Identity Pro-for your records.  
rev enter

it here( skstrs)Print/Type preparer's name Pre rer'  -

Da7
Check u if PTIN

Paid WILLIAM L MAINELLA, C 103 self-employed P00735277
Preparer Firm's name    ORANGE  & MARTORELLI,  LLP
Use Only Firm' s address 50 CHERRY STREET

Firm's EIN P 06- 1362236
MILFORD CT 06460 Phone no.   ( 203)  882- 7171

Form 1040( 2012)
FDIA0112 01/ 11/ 13



SCHEDULE A

I Itemized DeductionsOMB No. 1545-0074Form 1040)

t- Information about Schedule A and its separate instructions is at www.irs.gov/form1040.pDepartment of the Treasury IInternal Revenue Service   ( 99)   l' Attach to Form 1040.     Attachment
07Narne( 5) 51"051411 50i Fin ill 1040 Sequence No.

I Your social security number .
HELEN K POTHANSZKY
Medical Caution. Do not include expenses ieiiiiuuiseti LA paid by uiiieIS

r
f-.1 I 7

Dental
and

1 Medical and dental expenses( see instructions)    1 1, 560.
Expenses 2 Enter amount from Corm 1NO, line 38 1 2 I 7'?, ' 151

3 Multiply line 2 by 7.5% (. 075)       13 I 0.4 Subtract line 3 from line 1. If line 3 is more than line 1, enter- 0-    4 1. 560.Taxes You 5 State and local ( check onlyone box):

5

Paid
a D Income taxes, or
b ( General sales taxes   _ I

6 Real estate taxes( see instructions) 16 I 9 8 4 4.
7 Personal property taxes

7

t.'

1.-:
8 Other taxes. List type and amount w

AUTO TAX 65 8 659 Add lines 5 through 8
9 9, 909

Interest 10 Home mtg interest and points reported to you on Form 1098 110 0You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person' s name,
identifying number, and address '-

Note.
Your mortgage
interest

deduction may
be limited ( see
instructions).   11

12 Points not reported to you on Form 1098. See instrs for spcl rules 12
13 Mortgage insurance premiums ( see instructions)    13

14 Investment interest. Attach Form 4952 if required.
See instrs.)     14

15 Add lines 10 through 14 15 .      0.
Gifts to 16 Gifts by cash or check. If you made any gift of$ 250 or
Charity more, see instrs 161,000

If you made a 17 Other than by cash or check. If any gift of$ 250 or
gift and got a more, see instructions. You must attach Form 8283 if
benefit for it, over$ 500 17 200.see instructions.

18 Carryover from prior year 18 2, 570. .
19 Add lines 16 through 18 Lxma.t:e• 19 0.

Casualty and
Theft Losses 20 Casualty or theft loss( es). Attach Form 4684. ( See instructions.)   20
Job Expenses 21 Unreimbursed employee expenses— job travel, union dues,
and Certain, ,       job education, etc. Attach Form 2106 or 2106- EZ if
Miscellaneous required. ( See instructions.)
Deductions

21

22 Tax preparation fees
23 Other expenses— investment, safe deposit box, etc. List

type and amount    U- 4.s::

23

24 Add lines 21 through 23 24

25 Enter amount from Form 1040, line 38 1 25
26 Multiply line 25 by 2% (. 02)  26
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter- 0-     27

Other 28 Other— from list in instructions. List type and amount 1-
MiscellaneousMiscellaneous
Deductions L..

28
Total 29 Add the amounts in the far right column for lines 4 through 28.
Itemized Also, enter this amount on Form 1040, line 40 29 11 4 69.Deductions

30 If you elect to itemize deductions even though they are less than your standard
deduction, check here a

BAA. For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAo301 01/ 10/ 13 Schedule A ( Form 1040) 2012



SCHEDULE D OMB No. 1545. 0074

Form 1040)      Capital Gains and Losses
e Attach to Form 1040 or Form 1040NR.    ZU I .

Information about Schedule D and its separate instructions is at www.frs.gor/form1040.
Department of the Treasury Atinrhmont
Internal Revenue Service   ( 9)    I' Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 16.   I Sequence No..„ IL

Name(s) shown on return Your social security number

HELEN K POTHPNSZKY 140IRLQ4

Pai C JShort-Term Capital Gains and Losses —Assets Held One Year or Less

T'

Complete Form 8949 before completing line 1, 2,     ( d) Proceeds( sales  ( e) Cost or other basis   ( g) Adjustments to      ( h) Gain or( loss)
or 3. This form may be easier to complete if you price) from Forms)    from Form(s) 8949,     gain or loss from Subtract column( e) from
round off cents to whole dollars.       8949, Part I, line 2,       Part I, line 2,       Form( s) 8949, Part I,   column( d) and combine

column ( d)     column( e)  line 2, column( g)    the result with column( g)

1 Short-term totals from all Forms 8949 with
box A checked in Part I

2 Short-term totals from all Forms 8949 with
box B checked in Part I

3 Short-term totals from all Forms 8949 with
box C checked in Part I

4 Short-term gain from Form 6252 and short-term gain or ( loss) from Forms 4684, 6781, and 8824 4

5 Net short-term gain or( loss) from partnerships, S corporations, estates, and trusts from Schedulefs) K- i 5

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions 6

7 Net short-term capital gain or( loss). Combine lines 1 through 6 in column ( h). If you have any long- term
capital gain or losses, go to Part II below. Otherwise, go to Part III on page 2 7

Long-Term Capital Gains and Losses —Assets Held More Than One Year

Complete Form 8949 before completing line 8, 9,     ( d) Proceeds( sales  ( e) Cost or other basis   ( g) Adjustments to      ( h) Gain or( loss)
or 10. This form may be easier to complete if you price) from Form(s)    from Form(s) 8949,     gain or loss from    . Subtract column( e) from
round off cents to whole dollars.      8949, Part II, line 4,       Part II, line 4,      Form(s) 8949, Part! 1,   column( d) and combine

column ( d)     column( e)  line 4, column( g)    the result with column( g)

8 Long- term totals from all Forms 8949 with
box A checked in Part II

9 Long-term totals from all Forms 8949 with
box B checked in Part II

10 Long-term totals from all Forms 8949 with
box C checked in Part II 80, 0 00.     56, 243.      23, 75 7.

11 Gain from Form 4797, Part I; long- term gain from Forms 2439 and 6252; and long-term gain or( loss) from
Forms 4684, 6781, and 8824 11

12 Net long- term gain or ( loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K- 1 12

13 Capital gain distributions. See instrs 13

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions 14

15 Net long-term capital gain or( loss). Combine lines 8 through 14 in column ( h). Then go to Part III on
page 2 15 23, 757.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D ( Form 1040) 2012

FDIA0612 12/ 31/ 12



Schedule D( Form 1040) 2012 HELEN K POTHANS ZKY
Page 2PO- 1f '.:1Summary

16 Combine lines 7 and 15 and enter the result
16 23, 757.

If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Thengo to line 17 below.

If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Atso be sure to complete line 22.
If line 16 is zero, skip lines 17 through 21 below and enter- 0- on Form 1040. line 13, or Form 1040NR,line 14. Then to go line 22.

17 Are lines 15 and 16 both gains?

X Yes. Go to line 18.  

No. Skip lines 18 through 21, and go to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions r-  18

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet inthe instructions

20 Are lines 18 and 19 both zero or blank?

X Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet. in the instructions  ;
for Form 1040, line 44( or in the instructions for Form 1040NR, line 42). Do not complete lines21 and 22 below.

No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines21 and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
E The loss on line 16 or

3, 000), or if married filing separately, ($ 1, 500) 21

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44( or in the instructions for Form 1040NR, line 42).

No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D ( Form 1040) 2012

FDIA0612 12/31/ 12



Form 8949
0MB No. 1545-0074

Sales and Other Dispositions of Capital Assets
Information about Form 8949 and its separate instructions is at wwwirs.gov/form8949.  20'l 2

Department of the Treasury Attachment
Internal Revenue Service File with your Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10 of Schedule D.     sequence No. ALM

Name(s) shown on return SSN or taxpayer identification no.

HELEN K POTHANSZKY afaiaiadba
Most brokers issue their own substitute statement instead of using Form 1099- B. They also may provide basis information( usuallyyour cost) to you on the statement even if it is not
reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so, the transactions for which basis was reported to the IRS Brokers
are required to report basis to the IRS for most stock you bought in 2011 or later.

Short-Term. Transactions involving capita! assets you held one year or less are short term. For long-
term transactions, see page 2.

You must check Box A, B, or C below. Check only one box. If more than one box applies toryour short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. if you have more short-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

A) Short- term transactions reported on Form(s) 1099- B showing basis was reported to the IRS

B) Short- term transactions reported on Form(s) 1099- B showing basis was not reported to the IRS
C) Short- term transactions not reported to you on Form 1099- B

1

J

Adjustment, if any, to gain or loss. h)
a)      b)       c) d)      e) If you enter an amount in column( Q).       

or oss}
Description of property Date acquired Date sold or Proceeds Cost or other basis,      enter a code in column( t).      SuGaibtranct column

Example: 100 shares XYZ Co) Mo, day, yr) disposed sales price)     See the Note below See the separate instructions.    (
e) from column

Mo. day, yr) see instructions)  and see Column( e)  d) and combine
in the separate

Codes) from Amount of the result with
instructions

instructions adjustment column ( g)

2 Totals. Add the amounts in columns( d), ( e), ( g), and( h)
subtract negative amounts). Enter eactotal here and

include on your Schedule D, line 1 ( if Box A above is
checked), line 2( if Box B above is checked), or line 3( if
Box C above is checked)    

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column( e) the basis as reported to the IRS, and enter
an adjustment in column( g) to correct the basis. See Column( g) in the separate instructions for how to figure the amount of the adjustment.
RAA Cnr Panarurnr4 Rnefnrtinn hr. Unfit-a cea%moortav ratter"( nefrue-tinne crveooi- » rmino Fnrm Rana rom9\



Form 8949( 2012)
Name{s) shown on return.( Name and SSN or taxpayer identification no. not required if shown on other side.) 

Attachment Sequence No. 12A Page 2
SSN or taxpayer identification no.

HELEN K POTHANSZKY
I

yy e

y0,Most brokers issue their own substitute statement insteadof using Form 1099-B. They also may provide basis information usual) 
OI fHH

if it is notreported to the IRS. Before you check Box A. B. or C below, determine whether you received any statement(s) and if so the transactions
cost)

ohic.h basis was renndd to the IRS. Brokersare reopired to re rt basis to the IRS for most stock you bought in 2011 or later.
atr U.'   =  ong-Term. Transactions involving capital assets you held more than one year are

page
longterm. ForilListJ1- Cri. tialsacto s, see i.

You must check Box A, B, or C below. Check only one box. If more than one box applies for your long- term transactions, complete a separateForm 8949, page 2, for each applicable box. If you have more long- term transactions than will fit on this page for one or more of the boxes,complete as many forms with the same box checked as you need.

DA)Long- term transactions reported on Form(s) 1099- B showing basis was reported to the IRS
B) Long- term transactions reported on Form(s) 1099- B showing basis was not reported to the IRS

J( C) Long- term transactions not reported to you on Form 1099-B
3

a)      Adjustment, if any, to gain or loss.
Descriptiof roperty Date acquired Datesoldor Proceeds(   Cost or other basis.  

if

enter

you enter

nroade m
amount in column( g)'       rnQoss).Facample: 700 sh2res XYZ Co) Mo, day, yr) disposed

sales" rice)     See the Note below S.*** separate instruebons Subtract columnMo, day, yr)       (
see instructions)   and see Column( e)   ie) nom

combine

column
in the separate

Codes) from Am` uunt of       (
d) and combine

instructions the result with
instructions adjustment

column ( q)_

CONDO 16J EMBASSY TOWERS 06/ 15/ 80 08/ 12/ 12 80, 000.       56, 243.    23, 757.

r

4 Totals. Add the amounts in columns ( d), ( e), ( g), and ( h)  
subtract negative amounts). Enter each total here and

include on your Schedule D, line 8( if Box A above is
checked), line 9( if Box B above is checked), or line 10( if
Box C above is checked)    r-      80, 000.       56, 243.  r r"      

23, 757.
Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column( e) the basis as reported to the IRS, and
enter an adjustment in column( g) to correct the basis. See Column( g) in the separate instructions for how to figure the amount
of the adjustment.

FD1A9212 1281/ 12 Form 8949 ( 2012)



OMB No. 1545-0074

SCHEDULE E
Supplemental Income and Loss
From rental real estate, royalties,

partnerships,       
i

Form 1040)    r.,
oaL:. 6, cSwacn, ir:iSu, na. u..vs, ciy

Atta

i.. t.r

t

Attach to Form 1040, 1040NR, or Form 1041. Attach„: 140.No. 13
Department of the Treasury 0- Information about Schedule E and its separate instructions is at www.frs.gov/

form4Your
040.

social security number

Internal Revenue Service   ( 9s)     I
Name(s) shown on return ty',-1\'' f r I V.
HELEN K POTHANSZKYties Note.  

ypersonal
property, use

I C       - 1 income
C

or Loss From
s).RIf are an

individueai
al,report

e arm eytallincome or lossffrom Form t4835

onr
pageo2, r1ne 40.  

r-, tivo
Schedule C or C- EZ( see instructions).  you

LJ Yes J

A Did yuu Make di Ndyrlteuis in 2012' licit wuuid 1eyuile you iv iiie Form( s) 099  ( see irtsirucituns)

in Yes No

B If' Yes,' did you or will you file required Forms 1099?
1 a Physical address of each property ( street, city, state, ZIP code)
A EMBASSY TOWER CeNDO BRIDGEPORT CT 06006

8 td-..i PRIMROSE AVE,  BRIDGEPORT,  CT

C
QJV

v
T,

re
cioroPert,      ,-__ ___>_

rent_,  Fair Rental Days Personal Use Days
L 1 VI each rental real eta lG propertyly IIJIGU

0
from list below)      above, report the number of fair rental and

A 3 65
personal use days. Check the QJV box only

A 1
f     . toot the. requirements to file us o B 360

E

1_1_______1_.   qualified joint venure. See instructions.   
C

C

Type of Property: 7

1 Single Family Residence 3 Vacation/Short—Term Rental 5
Royalties 8

Self-Rental(

describe)

2 Multi Family Residence 4 Commercial

Income:   

B C

3 0.
Properties:       A

2 0 0'.

3 Rents received

4

4 Ro alties received

Expenses: 5

5 Advertising 6
6 Auto and travel ( see instructions)
7 CTed' iii ry di Iii; radii tie! tat7tlee

8 Commissions
78

neo

9 Insurance

nvo,

10 Legal and other professional fees
10

11 Management fees 11I 9, 446.

112 Mortgage interest paid to banks, etc( see instructions) 12

13 8 3 4.
13 Other interest

14
14 Repairs

II
15 Supplies

15

1G Taxes
16 4, 161.       6, 364.

17 Utilities
17

18 Denrer•.istion expense or depletion 18 0.

19 Other ( list)        
19

20 Total expenses. Add lines 5 through 19
20 Et, 063.     15, 830.

21 Subtract line 20 from line 3( rents) and/
or 4( royalties). If result is a( loss), see
instructions to find out if you must file

Form 6198 21 6, 063. ,  13, 830.

22 Deductible rental real estate loss after limitation, if any, on
Form 8582( see Instructions)      22 6, 063.   13. 8.30.

23 a Total of all amounts reported on line 3 for all rental properties 23 a 2, 000.

b Total of all amounts reported on line 4 for all royalty properties 23

c Total of all amounts reported on line 12 for all properties 23 9, 446.

d Total of all amounts reported on line 18 for all properties 23 0•

e Total of all amounts reported on line 20 for all properties 23 a 21, 893, 

24 Income. Add positive amounts shown on line 21. Do not include any losses 24

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 19, 8 93.

26 Total rental real estate and royalty income or( loss). Combine lines 24 and 25. Ender the
result here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this
amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this amount

in the total on line 41 on parte 2 NPA :       19, 893.  26 19, 893.

BAA For Paperwork Reduction Ad Notice, see instructions.    Fet22301 01107n3 Schedule E ( Form 1040) 2012



Schedule E( Form 1040) 2012
Name( s) shown on return. Do not enter name and social security number if shown on Page 1. Page 2

Your social security number
HELEN K

POTHANSZKYatiVicalabCaution: The IRS compares amounts reported on your tax return with amounts shown on Schedules) K- 1.
4W* 4, 4 -: 1 iilwrfte ur mows From Partnerships ana a Corporations

Note. If you report a loss from an at- risk activity for which any amount is not at risk, you must check the box in column( e) on line28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowedloss from a passive activity( if that loss was not reported on Form 8582), or unreimbursed partnership expenses?       n Yes X Noif you answerea - Yes, see instructions before completing tills section.
b) Enter P for

20 aj Name nar+norehi;    I( c) Check if I   ( d) Employer 1( e) Check if
for-S foreign identification any amount

A    
corporation partnership number is not at risk

BI
DI ICaeci a Inrnme. nrrl I nee I N In nrnn. nd I net

f) Passive loss allowed g) Passive income    ( h) Nonpassive loss @ Section 179 j) Nonpassiveattach Form 8582 if required)    from Schedule K-1 from Schedule K-1 expense deduction income from
from Form 4562 schedule K-1A

B

C
1 ,

D

29 a Totals

b Totals

30 Add columns ( g) and ( j) of line 29a
30

31 Add columns( f), (h), and( i) of line 29b FRI
32 Total partnership and S corporation income or( loss). Combine lines 30 and 31. Enter the result here andinclude in the total on line 41 below

32
lo,      l   : i Income or  .oss torn Estates an Trusts
33

a) Name
A

b) Employer ID no.

13

Passive Income and Loss Nonpassive Income and Loss
c) Passive deduction or loss allowed d) Passive income   ( e) Deduction or loss     ( f) Other incomeattach Form 8582 if required)   from Schedule K-1 from Schedule K-1 from Schedule K-1

A

B

34 a Totals

b Totals

35 Add columns ( d) and ( f) of line 34a MI
36 Add columns ( c) and( e) of line 34b Ell
37 Total estate and trust income or( loss). Combine lines 35 and 36. Enter the

result here and include in the total on line 41 below 37
TulaIncome or oss rom - ea Estate ' ortgage nvestment on. uits     -'

i

s — = est. ua ro •er
38 a) Name b) Employer       ( c} Excess inclusion from    ( d) Taxable income      ( e) Income from

identification number jtedules
see Insuttlons)      

SchQ
line 2c neteduletosssQfrom,

line lb Schedules Q, line 3b

IIIIMIIMIIIIMIIIRIIMMIIIIIIMI39 Combine columns( d) and( e) only. Enter the result here and include in the total on line 41 below 39
i1,4.7.,::47::7";     umma

40 Net farm rental income or( loss) from Form 4835. Also, complete line 42 below 40
41 Total income or( loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on

Form 1040, line 17, or Form 1040NR, line 18 I`  41 19 893.
42 Reconciliation of farming and fishing income. Enter your gross farming

and fishing income reported on Form 4835, line 7; Schedule K- 1 ( Form 1065),
box 14, code B; Schedule K- 1 ( Form 1120S), box 17, code U; and Schedule K- 1
Form 1041), box 14, code F( see instructions)      42

43 Reconciliation for real estate professionals. If you were a real estate
professional ( see instructions), enter the net income or( loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which ou material l partici sated under the • assive activi loss rules 43 19 8 93

BAA
FDI7_2302 12/28/ 12 Schedule E ( Form 1040) 2012



HELEN K POTHANSZKY 1

txpianation Statement

Form/Line:      Form 1040 Line 21,  Other Income Statement 7

r..L.nfJiat"iciivii vi. i4 L OpeiaLilly LuzJ  %.atiyiLL[.W Lu

l fromiv.i S O,u Yri year



fII I I If:   t.:.r-

20G I I 1--- 1
II 1201110309

5
d.

Form CI-1040 a 2012, Page 1 of 4
Connecticut Resident Income Tax Return

Other taxable year, beginning:  2012 and ending:

Y 5 IN I- Ji-U N fJt; N I- Sri;  A I- S( 1V NH N UkAr

11! dt/.00.1, I I.0.IttfjI' 4-1•

TTTIT T1T
TP Tn TT', MT r rr TFTr1. 1.. 1. 1- 1. 1„..W11\    r V 111r11Y U LJ l\ 1 ris- IT    _

I` LY    ! JCI..

IT

50
DDTMDr1QL+  Il! E

AT n--' Inin

TT NT_p•Z70 14 r' T_1n11rlr' pr'

RRTDC-IP PORT T OF,tifl c  —  273'      •

1 Federal adjusted gross income( from federal Form 1040, Line 37;Form 1040A, Line 21; or Form 1040EZ, Line 4)     11 1 2 7 2 4 512  / dol,.tors.:to fodor:! 
ao“,uctod; roc:       c ; from C`ch..d.: In 1 1

3 • Add Line 1 and Line 2
3       • - 2724514 C, rhfrarfinnc from fcriaral adir icf, rl nrncc inrmmi?/ from Crhf,rh rlo 1 I ino 5r11 a n5 Connecticut adjusted gross income: Line 4 subtracted from Line 3 5 2724516 Inrnmp tax
6 07 Credit for income taxes paid to qualifying jurisdictions( from Schedule 2, Line 59)  7 08 Line 7 subtracted from Line 6. If Line 7 is greater than Line 6, ' 0' is entered 8 0

9 Connecticut alternative minimum tax ( from Form CT-6251) 9 Uc a 10 Add Line 8 and Line 9
10 0

P N
11 Credit for property taxes paid on your primary residence, motor vehicle, or both( from Schedule 3, Line 68)     11 S U U

ct 12 Subtract Line 11 from Line 10. If less than zero, ' 0' is entered 12 013 Total allowable credits ( from Schedule CT- IT Credit, Part I, Line 11)       13 Uk n 14. Connecticut income tax: Line 13 subtracted from line 12. If less than zero, ' 0' is entered 14 0
h  °      lb Indrvlauai use tax( worn Scneaule 4, Line DV). it no tax is clue, ' u' is enterea ib 0e

i 16 Total tax: Add Line 14 and Line 15 11 16 0

D ° T.
0

N ?   LI lflVI}IilION.VilkIt lAMAJLTAIt1K r̀W7LIC41IiPI ilAteiltfr Rr' 1   [ i IN

ih;i i I6 ti
i•  

t I

l9t tr   I

li-

r<      B *tit111, 1,,;':i.
uWMMNMaLtN. HAWINNcIf lnI1MILWiltRAYMKi  . iiv iPNfiv4 IUi°

J( I

I

si 1201110309 LIMUIi[ 12/ 26112 Q111u o9



1 1201210307 Form CT-1040, Page 2 of 4 t attliannftI

17 Enter amount from Line 16 171 0

W-2, W-2G, and 1099 information

Col. A- Employer or Payer' s Fed. ID No.    Column B- CT Wages, Tips, etc.       Column C- CT Income Tax Withheld

sr
18a 0 E 0

18b e 0 0
rs

18 00
18d t 0 0
13a

1 0 0
18f t 0 0

18g
c n n

18h Arklitional CTwlthhnlrtinn ( from C.! ppi. mentalSchedui  ( T. 104OWH Line 1) 1R 0

18 Total Connecticut income tax withheld: Amounts in Column C 1 18 0

19 All 2012 estimated tax payments and any overpayments applied from a prior year 19 0
20 Payments made with Form CT-1040 EXT 20 0

20 a Earned income tax credit( from Schedule CT-EITC, line 16)  20 a 0

21 Total payments: Add Lines 18, 19, 20 and 20a 21 0

22 Overpayment: If Line 21 is more than Line 17, Line 17 subtracted from Line 21 22 0

23 Amount of Line 22 overpayment you want applied to your 2013 estimated tax
1`

3 1 0

24 Total Contributions of refund to designated charities( from Schedule 5, Line 70)     24 0

25 Refund: Lines 23 and 24 subtracted from Line 22 125 U

If you have not elected to direct deposit, the refund may be issued by debit card or check.
25a Acct. type Ck. Sv.    25b Rout.#  25c Acct.#

25d Refund going to a bank account outside the U. S.  25d

26 Tax due: If Line 17 is more than Line 21, Line 21 subtracted from Line 17 26 0
27 If late: Penalty entered. Line 26 multiplied by 10% (. 10)     27 0

28 if iaie. inieiesi euieied. Line 26 uiuiiipiieii by number of niotitiis IA ftaGiion of a month late, then by i%(. 31)    28 0
29 Interest on underpayment of estimated tax ( from Form CT-2210)    290

30 Total amount due: Add Lines 26 through 29
i[. 0v

I declare under penalty of law that I have examined this return( including any accompanying schedules
and statements) and, to the best of my knowledge and belief, it is true, complete, and correct. I
understand the penalty for willfully delivering a false return or document to DRS is a fine of not more than

5, 000, or imprisonment for not more than five years, or both. The declaration of a paid preparer other
than the taxpayer is based on all information of which the preparer has any knowledge.  cTIAo112 12/26/ 12

Sign
Your Signature Date Daytime Telephone Number

Here a 1

Spouse's Signature( id joint return) Date Daytime Telephone Number

Keep a
copy for

your

records. Paid Preparers ignature Date Telephone Number Preparer's SSN or PON
1 yze i// . / e i   / a ( 203) 8827171 P00735277

Fi s rrt Addr l FEIN

ORANGE  &  MARTORELLI,   LLP II 061362236

50 CHERRY STREET MILFORD CT 06460

Third Party Designee- Complete the following to authorize DRS to contact another person about this return.
Designee' s Name Telephone Number Personal Identification Number( PIN)

tWILLIAM L MAINELLA CPA a ( 203) 8827173 C 98765

II 1201210307 1201210307 I



1 1201410303 Form CT-1040, Page 4 of 4 t

Schedule 3— Property Tax Credit
Qualifying Property Primary Residence Auto 1 Auto 2

Name of Connecticut Tax Town or District t BRIDGEPOR t t

Description of Property e 59 PRIMRO c

Date(s) Paid t
06152012 E` t-

t t
t:

Amount Paid E 60 6998 61 0 62 0

bs I otai property tax paid: Add Lines bU, bl, and b2.       
63 b y y tf

I64 iviaxiinurn property tax credit aiiowea
b4 a vv

VJ Lesser of Lille GS UI Lille OAF.     

bj

Se 1 , vNa. I a) tax I.$I. Uli: imitation 411V t411a. II zero, the. CIIIVI.il it II VI11 Line VJ 1J CIItCICU on LAIC VU GG V V

nal 1 inn Fc, m_ Ifinlierl hy I int. Ca

v'  •       n

68 I inp 67 cl Ihfrarteri from I in.:, 66 II AR In nB

Schedule 4— Individual Use Tax

69a Use tax at 1% ( from Connecticut Individual Use Tax Worksheet, Section A, Column 7)    69a 0

69b Use tax at 6.35% ( from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 69b U

69c Use tax at 7%( from Connecticut Individual Use Tax Worksheet, Section C, Column 7)    89c 0

69 Individual use tax: Add lines 69a, 69b, and 69c.     69  `   0

MKE
Crhedu!e c— Contributions to Designated Chmritioc

706 AR
70 a n

70b OT
70b 0

70c ESM/ 
70c 0

70 d BCR
70 d 0

70e SNS
70e 0

7Ur iviFRF 7Ut U

70 Totai Contributions: Add Lines 70a through 701 I7uv

Taxpayer email

III 1201410303 CTIA0134 12/26/ 12 1201410303 I
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Schedule 1 • Modifications to Federal Adjusted Gross Income

31 Interest on state and local government obligations other than Connecticut I.     31 0

32 Mutual fund exempt- interest dividends from non- Connecticut state or municipal government obligations 32 0
33 Reserved for future use.       33

34 Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted
gross income 34 0

2C Q., .,<'..      , L,-,   .. i r'      i n... s'.+,  •    ...+:. r_a w n

36 Loss on sale of Connecticut state and local government bonds 36 0
17 fnmactir r rnrl, irtinn artiv it, riartv' rtinn (from factor& Gnrm 1 Finn Fina 7F)    27 n

38 Other— snecify
F

3R n

39 Total additions: Add Lines 31 through 38.     39 0
40 Interest on U. S. government obligations 40 0
41 Exempt dividends from certain qualifying mutual funds derived from U. S. government obligations41 0
42 Social Security benefit adjustment( from Social Security Benefit Adjustment Worksheet)    42 U

43 Refunds of state and local income taxes 43 0
44 i ier i and I ler 2 railroad retirement benefits and supplemental annuities 44 U

45 50% of military retirement pay 45 0
46 cseneficiarys snare of C. onnecucut riauciary adjustment: triter only It less man zero 4b 0
47 Gain on sale of Connecticut state and local government bonds 47 0

48 Connecticut Higher Education
Trust( CHET) contributions Acct#: 48 0

4y

Other— specify * 49 0

50 Total subtractions: Add Lines 40 through 49. 50 0

Schedule 2— Credit for Income Taxes Paid to Qualifying Jurisdictions
51 Modified Connecticut adjusted gross income g 51 0

Col. A Col. B

52 Qualifying jurisdiction's name and two- letter code     !       52*     e

53 Non- Connecticut income included on Line 51 and reported on a qualifying
jurisdiction's income tax return

53 0 0

54 Divide Line 53 by Line 51 54 0. 0000 0. 0000

55 Income tax liability: Line 11 subtracted from Line 6.       55 U 0

56 Line 54 multiplied by Line 55 56 U U

5i Income tax paid to a qualrlying jurisdiction 57 U U

58 Lesser of Line 56 or Line 57 5$ 0 0

59 Tvied. truii: Add Line 56, ilii columns. 1 59 0

CriAOi si iuto,, c

II 1201310305 1201310305 III



EI4   ^,  
Department of the Treasury- Internal Revenue Service      ( 99)

1 ILS. Individual Income Tax Return 120 OMB No. 1545- 0074 I IRS Use Only- Do not write or staple in this space.
For the year Jan. 1- Dec. 31, 2013, or other tax year beginning 2013, ending 20 See separate instructions.
Your first name and initial Last name

Your social securitynumber
HELEN K POTHANSZKY 1;l-t! 1J,: 6. 4i'*!

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

Home address( number and street). if you have a P. Q. box, see instructions. Apt. no.    
i Make sure the SSN(s) above

59 PRIMROSE AVENUE I I and on Tms6c are correct.
City, town or post office, state, and ZiP code. If you have a foreign address, also complete spaces below( see instructions). I

PretUIpion Campaign
BRIDGEPORT CT 06606- 2733 Check hefefhyou or"yourspeaseitfiring

Foreign country name I Foreign rovince/statetcou
3 to go to'      Chet anngfei9 PY Foreign postai code:,       

wr11 rat y ;.

I You Spouse

FilingStatus 1  ® Single 4   Head of household wtthttallfying parson).( See instructions.) If
2   Married filing jointly( even if only one had income)       the qualifying person is a child' butxtot your dependent, enter this

Check only one 3 0 Married filing separately. Enter spouse' s SSN above child' s name here.. 10-4
box.  and full name here. i-    5 0'j Qualifying uytdowt aifhdependeutchild

Exemptions 6a   ® Yourself. If someone can claim you as a dependent, do not check box 6a`:.,  Boxes checked

b CI Spouse
on 6a and 6b 1

c Dependents:
No. of children

2) Dependent's I   ( 3) Dependent's 1  ( 4) 4 under age 17`:;    on 6c who:

1) First name Last name
social security number relationship to you Q 1Ci i d tax cl> fined with you

I l did not livewith
you due to divorce
or separationIf more than four

iii see instructions)
dependents, see

Dependents
not

end
nt

above6cinstructions and     -       

check here ly 0
Add numbers on IIId Total number of.exemptions claimed lines above '-

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

8a Taxable interest. Attach Schedule B if required 8a 141.
b Tax-exempt interest. Do not Include on line 8a     .   _  f 8b I

Attach Form(s)       
9a Ordinary dividends. Attach Schedule B if regcd 9aW-2 here. Also

attach Forms b Qualified dividends   .   .   .   19b I.
W- 2G and 10 Taxable refunds, credits, or offsets of state' and iota€inxe taxes 10
1099- R if tax 11 Alimony received     .   .   .   .  11
was withheld.

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

13 Capital gain or( loss). Attach See>D of regtmrl* i,, If not required, check here I-   0 13
if you did not

14 Other
get a W-2,

gains or( losses). Attach F47<   14

see instructions.     15a IRA distributions 1 b Taxable amount   .   .   .     15b

16a Pensions and annuities   '  a   ,  b Taxable amount   .   .   .     16b

17 Rental real estate, royalties partnerships ;- corporations, trusts, etc. Attach Schedule E 17 11, 272.
18 Farm income or( loss). XarbSchedute -    18

19 Unemployment egmpet t9

20a Social security benefits1 20a      '  19, 9 7 9.       1 b Taxable amount   .   .   .     20b 0,
21 Other income. ListtyPetandamouiit Net Operat ing___Lo s s  -  SEE STMT 21 283, 920.
22 Combine the amounts in theArrisiiht column for lines 7 through 21. This is your total income 1-      22 295, 051.

23 Educr expenses 23
Adjusted 24 Certain bbain ss experh r'reservists, performing artists, and
Gross telkpOSIS govelOtent,olOals. Attach Form 2106 or 2i06-EZ 24
Income 25 savings'<aiint deduction. Attach Form 8889  .   25

2k .,  Moving expenses: Attach Form 3903 26

27 Deductible pint of self-employment tax. Attach Schedule SE 27• 

28 If,    empip i SEP, SIMPLE, and qualified plans   .       28

29   ' ityed health insurance deduction   .  .   .       29

30 Penally on early withdrawal of savings 30

31a Alimony paid b Recipient's SSN 31a

32 IRA deduction 32

33 Student loan interest deduction 33

34 Tuition and fees. Attach Form 8917 34

i:,„-;:•.:::::35 Domestic production activities deduction. Attach Form 8903   , 35

36 Add lines 23 through 35 36

37 Subtract line 36 from line 22. This is your adiusted gross income 1•    37 295, 051.



I IRS e-file Signature Autheriz-atioc
OMB No. 1545- 0072

Ir- Do not send to the IRS. This is nota tax return.  I 3
Department of the Treasury Keep this form for your records.
Internal Revenue Service P• Information about Form 8879 and its instructions is at www.irs.govlform8879.

Submission Identification Number( SiD)  '

Taxoaver's name i Social security number

HELEN K POTHANSZKY 1;;; e"? Fl:,hr f"p•
Spouse's name Spouse' s social security ni luber

Tax Return information—Tax Year Ending December 31, 2013( Whole Dollars Only)
1 Adjusted gross income( Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4)  .   . 1`: `    - 2 95, 0 51.
2 Total tax( Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line 10)   .   .  .   .   .   2 0.

3 Federal income tax withheld( Form 1040, line 62; Form 1040A,_line 36; Form 1040EZ, line 7)  3

4 Refund( Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-SS, Partt flap-13a)      4
5 Amount you owe( Form 1040, line 76; Form 1040A, line 45; Form 1040EZ, line 12) .    0.

Mier Taxpayer Declaration and Signature Authorization( Be sure you get and keep a copy of your return)

Under penalties of perjury, I declare that I have examined a copy of my electronic individual income tax return and accomp* Ong schedules and statements
for the tax year ending December 31, 2013, and to the best of my knowledge and belief, it is true, correct, and complete. I:farther declare that the amounts
in Part I above are the amounts from my electronic income tax return. I consent to allow my intermediate serfit13go,#*: transmitter, or electronic return
originator( ERO) to send my return to the IRS and to receive from the IRS( a) an acknowledgement rpt or ireason fair selection of the transmission,( b) the
reason for any delay in processing the return or refund, and( c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACMt electronic funds withdrawal( direct debit) entry to the financial irrstitutioraccount indica# d in the tax preparation software for payment
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial instn to debit theptry to this account This authorization is to
remain in full force and effect until i notify the U.S. Treasury Financial Agent to terminate the autherrzatipn. To revoke. cancel) a payment, I must contact the U. S.
Treasury Financial Agent at 1- 888- 353-4537. Payment cancellation requests must be received no l r han_2 business days prior to the payment( settlement)
date. i also authorize the financial institutions involved in the processing of the electronic payment of.taxes td'receive confidential information necessary to
answer inquiries and resolve issues related to the payment. I further acknowledge that the personal identification number( PIN) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent

Taxpayer' s PIN: check one box only

21 I authorize ORANGE  & MARTORELLI LLP CPAS to enter or generate my PIN 8  . 8 7 3 7
ERO firm name Enter live numbers, but

as my signature on my tax year 2013 electronically6filed incometax, retum.    do not enter all zeros

I will enter my PIN as my signature on my tax year 2013 electronically filed income tax return. Check this box only if you are
entering your own PIN and your re m is filed using thePractitioner PIN method. The ERO must complete Part III below.

Your signature r Date ls-

Spouse' s PIN: check one box only
I authorize to enteror generate my.PIN

f      ê
Enter five numbers, but

as my signature on my tax year 201''3electronically filed income tax return.    do' rlotsrit r allzeros

0 I will enter my PIN as my signature,on my#ax year 2013 electronically filed income tax return. Check this box only if you are
entering your own PIN and your rely is filed;using the Practitioner PIN method. The ERO must complete Part III below.

Spouse's signature l Date t•-•

PraptitIOtw PIN 'Method Returns Only— continue below

Partin:    Certifisaion and Authentication- Practitioner PIN Method Only

ERO' s EFIN/ PIN. Enter'your six EFIN followed by your five-digit self-selected PIN.      0 6 1 6 7 7 9 8 7 6 5

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2013 electronically filed income tax return for
the taxpayers) indicated above. f confirm that i am submitting this return in accordance witfi the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e- file Providers of Individual Income Tax Returns.

ERO' s signature le-  Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To DD SO



Fomi 1040( 2013)
Page 2

Tax and
38 Amount from line 37( adjusted gross income)       38 2 95, 051.

Credits
39a Check j  ® You were born before January 2, 1949,       0 Blind. 1 Total boxes

if:      t   Spouse was born before January 2, 1949,    0 Blind.  checked 0,- 39a 1

Standard    )   b If your spouse itemizes on a separate return or you were a dual- status alien, check here!-   39130
D40 Itemized deductions( from Schedule A) or your standard deduction( see left margin)     40 13, 311.

People who 41 Subtract line 40 from line 38 41 3 0 8, 3 6 2.
check any 42 Exemptions. If line 38 is$ 150,000 or less, multiply$ 3,900 bythe number on line 6d. Otherwise, see instructions 42 3, 900.box on fine py
39a or 39b or  . 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter- 0-    43 0.who can be
claimed as a 44 Tax ( see instructions). Check if any from: a  Fomm(s) 8814 b  Form 4972 c  44 GC .dependent,     

45 Alternative minimum tax ( see instructions). Attach Form 6251 45
rsee

instructions.    
46 Add lines 44 and 45 t.-    ,  0Ali others:    
47 Foreign tax credit. Attach Form 1116 if required .       147Single or

Married filing 48 Credit for child and dependent care expenses. Attach Form 2441 48
separately,

e 49 Education credits from Form 8863. line 19 49

eF
Married filing 50 Retirement savings contributions credit Attach Form 8880 50
jointly or
Qualifying51 Child tax credit. Attach Schedule 8812, if required.   .   .       51
widow(er),      52 Residential energy credits. Attach Form 5695 5212,200

0Head ofh53 Other credits from Form: a 3800 b 8801 c       53

6,950
id,     

54 Add lines 47 through 53. These are your total credits I

55 Subtract line 54 from line 46. If line 54 is more than line 46, enter- 0-     
s

Ik" ; > 55 0.

Other 56 Self-employment tax. Attach Schedule SE ti

Taxes
57 Unreported social security and Medicare tax from Form:  a 4137  - b  8919 .    .      57

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Fomr* 329 if required   .   .      58
59a Household employment taxes from Schedule H 59a

b First-time homebuyer credit repayment. Attach Form 5405 if required 596
60 Taxes from::  a 0 Form 8959 b 0 Form 8960 c 0 Instructions; enter code(s)      60
61 Add lines 55 through 60. This is your total tax h 61 0.

Payments 62 Federal income tax withheld from Forms W-2 and 1099   .   .    62

63 2013 estimated tax payments and amount applied from2 2_return 63
If you have a

64a Earned income credit( EIC)     64a
qualifying
child, attach

b Nontaxable combat pay election i 64b
Schedule EC.  65 Additional child tax credit. Attach Schedule 881€2 j65

66 American opportunity credit from Form 8863, itr e 8_ . .  .   .    66
67 Reserved 67

68 Amount paid with request for extens'tD ;      68
69 Excess social security and tier 1 RATA tax w"Itfld   .   .   .   .    69 I

70 Credit for federal tax on fuels i4ttach Form 413a 70
71 Credits from Form: a 20 439 b fl F c 88Sg- d       , 71

72 Add lines 62, 63, 64a, and* throfig071. These are your total payments h 72
Refund 73 If line 72 is more then' tine 61; s act liner*' from line 72. This is the amount you overpaid 73

74a Amount of line 73 yciu,Want,refurideirtIObu. If Form 8888 is attached, check here  .  0- 0 74a
Direct deposit? l"'  b Routing number I y::*:;:::° SF. x  ' R'' x x x x i  '- c Type: 0 Checkina  Savings
See h d Account number I X X X X X X x X X X X X X X X iinstructions.    

75 Amount of lime 73 you want applre  . 6 your 2014 estimated tax h 175
Amount 76 Amount you* e. Subtract X72 from line 61. For details on how to pay, see instructions   -   76 0.
You Owe 77 Esti.:„   . xax perms , ee3nstructions) 177

Do youNetit10 allow anti!#aperson to discuss this return with the IRS( see instructions)?Party Yes. Complete below.     No

Designee Designee' s Phone Personal identification

name i.     WILLEM L MAINELLA,  CPA no. h     ( 203) 882- 7171 number( PIN) i-     4‘.: 4011. 41,•
Sign Underp-enakies of perjt declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,they are trua: r ire At, f'ar cnpiete. Declaration of other( loan t'    er is based ul l all ii%rul l l iallul i of wi ikil l i sHere

u

prepaieraY )      r Va a sial wry r wwiauye.

Joint return? See
Your signature'`   Date Your occupation Daytimey6 phone number

instructions.  RET I RED
Keep a copy for Spouse's signature. If a joint return, both must sign.    Date Spouse's occupation lithe IRS sent you an Identity Protectionyour records.

PIN, enter it
I

I here( see inst.)

Paid
Print/Type preparer's name Preparers signature Date PIM

Check ifWILLIAM L MAINELLA,  CPA sail-anh lur0 0 7 35227 7PreparerI I N Yau I
Use Only Firm' s name 1.-     ORANGE  & M.APTORELLI,  LLP  •   I Firm'sEIN '-  CORZiettate

Firm' s address 0-     50 CHERRY STREET 1-1ILFORD CT 004.60 II Phone no.     ( 203) 9952 7171

REV 03103/ 14 PRO Form 1040( 2013)



SCHEDULE A II I OMB No. 1545- 0074

Form '1040)   
itemized Deductions

Information about Schedule A and its separate instructions is at www.irs.govIschedulea. I C-  Q..))
p

Department of the Treasury
Attachment

Internal Revenue Service( 991
k Attach to Form 1() 40.    Q^ """" ,   17

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

HELEN K P OTHANSZKY
I '((

ur       
4a<9 Ofc_

OT.. ANSZK_

Caution. Do not include expenses reimbursed or paid by others.  t
Medical 1 Medical and dental expenses( see instructions)    i 1 1. 678.

and 2 Enter amount from Form 1040, line 38 12 1       - 295, 051.

Dental 3 Multiply line 2 by 10% (. 10). But if either you or your soouse was  .   i

Expenses born before January 2, 1949, multiply line 2 by 7. 5%(. 075) instead 1 3 0

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter- 0-    
I" 4,.-.-:.    1, t78.

Taxes

Youl-  
5 State and local( check only one box):     __—--__--  -   

Paid a  Income taxes, or 1 5 a 

b LJ General sales taxes j
6 Real estate taxes( see instructions)   6 14, 115

7 i' ersonal property taxes
y

7

8 Other taxes. List type and amount t.-   j
kali) iAx 1 b tai

9 Add lines 5 through 8 9 10, 176.

interest 10 Home mortgage interest and points reported to you on Form 10&6  ' Lu

You Paid 11 Home mortgage interest not reported to you on Form 1098. 1f paid
to the person from whom you bought the home, see instruction;

Note. and show that person' s name, identifying no., and address t-
Your mortgage

interest
1j

deduction may
be limited( see 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules

13 Mortgage insurance prerniums( see instruction,'" 13 1. 457.

14 Investment interest. Attach Form 4952 if required a instructions.)   14

15 Add lines 10 through 14 15 1, 457 .

Gifts to 16 Gifts by cash or check. If you made any gift of$ 2;   or more, 

Charity see instructions 16 500.

If you made a 17 Other than by cash or check. If any gift of sago or more, see
gift and got a instructions. You must attach Form 8283 if over-8600 .   .   .    171 250.     II

benefit for it,     18 Carryover from prior year   .      18 3, 770.

see instructions. 
19 Add lines 16 through 18 . Limited .  .     19 0_

Casualty and
Theft Losses 20 Casualty or theft loss(es)-.fkttactt Form 4684.( See instructions.)  _     20

Job Expenses 21 Unreimbursed employee-..expenses p"b: travel, union dues,
and Certain job education, etc Attach 2106 or 2106-Q if required.

Miscellaneous       ( See instructions.)*    21

Deductions 22 Tax preparation fees 22

23 Other expenses—investment,::safe deposit box, etc. List type
and amount).-

23

24 Add lines 21 through,24-:,„-    24

25 Enteramount irom,Fu un•1040, line 38 1251
26 ultiply line 2,5::4y 2•%(. 02)   26

27 P,ubtract line 26 from line 24. If line 26 is more than line 24, enter 0- 27

Other 28 Oft,-from liin instructions. List type and amount   _
Miscellaneous

Deductions 28

Total 29 Is Form 1040, line 38, over$ 150,0007

Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.    29 13, 311.

0 Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.

30 If you elect to itemize deductions even though they are less than your standard
deduction, check here e   



VeLIAER(      HANZKY Supplemental income and Loss OMB No. 1545- 0074 1Form 1040)     0ICs, et 87From rental real estate. royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)  gm„)

Department of the

TreasurysfdriliStrft a     ,

cwt-
Attach to Form 1040, 1040NR, or Form 1041. q_-))    i "

Iname srsfiown on r
rii

71h       

ovJschedtrtee.      SPnuenmeno. 13
Your social security numberHELEN K POTHANSZKY
09 ;r,.„:  .t. l.Inr,.r.l

OEN 04cd#Uj.    lzleal Estate and Royalties Note. If you are in the business of renting personal perty, useLine 21 Schedule C or C- EZ( see instructions). If you are an individual, report farm rental income or loss from FA Did,' uu ritaka ail payii;21112013uIlial would It uire you Iv fife Futrti(a) 1099?( sec itraItu,,tivi ra)     

ent

ti   "'fir u Al N•       c¢ Forms 10992
Q No

NIA.      isicah dittos mach propert  (street, city, state, ZIP code)  4 41
A 83 PRIMROSE AVE BRIDGEPORT CT
B

C i r
4

ti

lb Type of Property 2 For each rental real estate property listed Fair Rental       - ' , e ' Use
from list below)  above, report the number of fair rental and Q.1V

A 1
personal use days. Check the QJV box

Days

only if you meet the requirements to file as A L1B a qualified joint venture. See instructions.    
Qc

C 0Type of Property:
1 Single Family Residence 3 Vacation/ Short-Term Rental 5 Land 7• Renta(.       4'2 Multi-Family Residence 4 Commercial 6 Royalties,     AOt}er( describe) -income:       Properties:   A  B C

3 Rents received 3 11A 0 0.
4 Royalties received 4 4',:k`;',,_

Expenses:  i
5 Advertising 5

Z: j'`'

6 Auto and travel( see instructions)       6
7 Cleaning and maintenance

s3;     7, 272.
8 Commissions
9 Insurance

r

10 Legal and other professional fees 10
11 Management fees 11
12 Mortgage interest paid to banks, etc. (see instructioni u 9, 440.
13 Other interest 1.g.%47      - i..„;Repairs r     :     

A

15 Supplies
Ate, 4.       5" f16 Taxes i6

17 a

5 560.
Utilities X17

18 Depreciation expense or depletion  . s  .     18
19 Other( list) R- iv      -- 1.-

1'

3x
19

20 Total expenses. Add lines 5 th  , 7 s 9 20
ar 23, 272.

21 Subtract line 20 from line 3( rents)   j-'°:,, 4„.= rlties), Ifi

result is a( loss), see instructions to fine.;,L,e,-" s you must
file Form 6198  .       '       21 11, 2 72.

22 Deductible rental real oss afterimitation, if any,
on Form 8582( st,,,..:,;1,. tru      :       22  ( 11, 272. )(       

23a Total of all a  ,   ;', imported    ,''    for all rental properties   .  .  .   .      23a
b Total of all a   , nts re on If e 4 for all royalty properties  .  .  .   .      23p fi
c Total of all a ;. 4".'• nts reportn line 12 for all properties 23c 9, 440
d Total of all a

k
repo     ` iin line 18 for all properties 23d

e Total of ail ap I on line 20 for all properties 23e 2 3, 2 7 2
m

24 Income. Add positive'amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25  ( 11, 272.  )
26 Total rental real estate and royalty income or( loss). Combine lines 24 and 25. Enter the result here.

If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 NPA .   .    26 11, 272

For Paperwork Reduction Act Notice, see the separate Instructions.   BAA REV na'03n4 PRO 11, 272.  Schedule E( Form 1040) 2013
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HELEN K POTHANSZKY
diXigaNdB

Additional information from your 2013 Federal Tax Return
Form 1040: Individual Tax Return
Line 21

Explanation Statemen
Net Operating Loss Carryforward

INOL from prior year

i:,



HELEN K POTHANSZKY

Do not send this sheet with your return.

Checklist
11

for filing your Connecticut income tax t cruor:
1.     Be sure that Page 1 of your return is not printed on the back of this sheet. 

2.     Verify that the address lines on the return are correct and proper abbreviations are used.

3.     If the Fmpinyer or Payer' s Federal ID# is not listed on Page 2, Lines ltaythrough 1,Sg. Column A, all withholding
claimed will be disallowed and your return will not be successfully processed.

4.     Do not attempt to remove or modify the solid boxes that print out on your  . ntrn. Altering target marks may affect the
processing of your return.

5.     Do not send" Draft" or" Unapproved" versions of your return. This will delay or stop the processing of your return.
6.     Do not make manual( hand written or typed) corrections-ti;-Your return; this is a machine readable return. Changes

may only be made by reentering information in your software and re-printing the return.
7.    Do not use this return to change or amendrevio ftlp usled       *urns. You must use Form CT- 1040X to change or amend

a previously filed Connecticut income tax return.`(Pile Form CT 1040X electronically at www.ctgov/TSC using the
Taxpayer Service Center.)

8.    Do not attach or send copies of forms W-2 or 1099.--

9.     Send all completed pages of CT- 1040 and Schedule 17 l C. Send all four pages of your completed return, both

pages of your completed CT EITCschedule and,any other supporting schedules.
10.   Make check payable to: Commissioner of Revenue..  rvices

11.   To ensure proper posting. write your SSN(ss'(optional) and" 2013 Form CT-1040" on your check.

12.'  To mail your return, use the fol adiresse  .'

For all tax returns with payment:

Department of Re fre Servs s'

PO Box 2935

Hartford CT 06104-2935.k
For refunds artatktreturns unit payment:

Department df Revere Services
sx 5002

Hartford CT 06102: 5002

13.   Verify that all fields pry completely and any preparer information is filled out and legible before filing this return. If
you find ally errors, do not make manual changes. Re- enter information in your software and re-print the return.

14.   If you wish to deposit a refund into a checking or savings bank account, confirm that Lines 25a through 25d
have been completed. You must enter bank information on both the federal and Connecticut returns for each to be

correctly deposited.

Do not send this sheet with your return.

REV 03/09/74 PRO



201 H I
1 1301115554

Form CT-I 040 - 2013, Page 1 of 4
Connecticut Resident Income Tax Return

Other taxable year, beginning:    2013 and ending:

Y S N FJ N FS N HI-I N QW

HELEN K POTHANSZKY 1 N Dec.

N Dec.

59 PRIMROSE AVE N CT-2210

N CT-8379 N CT-1040CRC

BRIDGEPORT CT 06606  -  2733 s

1.  Federal adjusted gross income( from federal Form 1040, Line 37; Form 1040A, Line 21; or
Form 1040EZ, Line 4)   

1. 2 9 5 0 51
2.  Additions to federal adjusted gross income( from Schedule 1, Line 39)   2.     0
3.  Add Line 1 and Line 2 3. 2 9 5 0 51
4.  Subtractions from federal adjusted gross income( from Schedule 1, Line 50)     4.     0
5.  Connecticut adjusted gross income: Line 4 subtracted from Line 5. 295051
6.' Income tax

06.
7.  Credit for income taxes paid to qualifying jurisdictions( from Schedule 2, Line 59) 7.     0
8.  Line 7 subtracted from Line 6. If Line 7 is greater than Line 6," 0" is entered.     8.     0
9.  Connecticut alternative minimum tax( from Fonn CT-6251)       9.     0
10. Add Line 8 and Line 9.   10.     0
11. Credit for property taxes paid on your primary residence, motor vehicle, or both( from Schedule 3, Line 68) 11. 300i12.Line 11 subtracted from Line 10. If less than zero," 0" is entered. 12.     0

m C 13. Total allowable credits( from Schedule CT.--1T Credit, Part 1, Line 11)    13.     00
14. Connecticut income tax: Line 13 subtracted from Line 12. If less than zero," Cr is entered.    14.     0CI

C c 15. Individual use tax( from Scheele 4, Line 69). If no tax is due," 0" is entered.    15.     0
GL 16. Total tax: Add Line 14 and Line 15.    I 16.     00

d N

AA
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l ' 1 I' i 1

r
1 K t F
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1301115554 1301115554 1111
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1 1301215552 Form CT-1040, Page 2 of 4 llc::)ft.,J0: tr''%

17. Amount from Line 16 17. t 0

W-2, W-2G, and 1099 Information

Col. A- Employer or Payer's Fed. ID#      Col. 13- CT Wages, Tips, etc.   Col. C- CT Income Tax Withheld'

i isa. F'

18b. r,     0

i ec. 0 7-t0„
18d. c 0 0

18e. e 0 0
18f. c 0 0`

18g. 0

18h. Additional Connecticut withholding( from Supplemental Schedule CT-1040W1-t, Line 3) 184 0

18. Total Connecticut income tax withheld: Amounts in Column C.      E. '    18.-    0

19. All 2013 estimated tax payments and any overpayments applied from a prior year ;     _      1S.     0

20. Payments made with Form CT-1040 EXT 20.     0
20a. Earned income tax credit( from Schedule CTEITC, Line 16)   20a.     0

21. Total payments: Add Lines 18, 19, 20, and 20a. 21.     0

22. Overpayment: If Line 21 is more than Line 17, Line 17 subtracted from Line 21. 22.     0

23. Amount of Line 22 you want applied to your 2014 estimated tax 23. 1 0

24. Total contributions of refund to designated charities( from Schedule 5, Line 70) 24.     0

25. Refund: Lines 23 and 24 subtracted from Line 22.     0
If you have not elected to direct deposit, the refund Mity* Imsed by debit card or check.

25a. Acct. type Ck. Sv.   25b. Rout.# 25c. Acct.#

25d. Refund going to a bank account outside the U.S. 25d.       .. 25e. Debit card 25e.

26. Tax due: If Line 17 is more than Line 21 Lm s     _cted# om,Line 17.    26.     0

27. If late: Penalty entered. Line 26 multiplied by lit

k

27.     0

28. If late: Interest entered.

Line 26 multiplied by number of`monthrar* action of aVie,then by 1%(. 01).       28.     0

29. Interest on underpayment of estimatei4 tax(kwForm CT 1.''210)      29.     0

30. Total amount due: Add Lines 26 tfWDtsgh 29 ° it 30.     0

I declare under penalty of law that I h mined   ' uding any accompanying schedules and statements) and, to
the best of my knowledge and belief, it is*,: x.o,mplete,,,Kftred.rrect. I understand the penalty for wittfully delivering a false return
or document to DRS is a fine of not more t4100,orlrtiprisonment for not more than five years, or both. The declaration of
a paid preparer other than the taxpayer is base_,: information of which the preparer has any knowledge.

Your signature Dam
Horne/cell telephone number

r

r

ESpouse's signature(    reWmn) Date Daytime telephone number

122      • 
a f

e. g,     Paid preparers mature Dale Telephone number Preparer's SSN or PTIN

S
2038827171 P00735277

m
Firm's name address. aHf'   FEIN

o.
50 CHERRY STREET

061362236
x      ' ORANGE  &  MARTORELLI,  MILFORD CT 06460 II

Third Party Designee- Complete the following to authorize DRS to contact anutirer person about this return.
Designee'snameTelephone number Personal identification number( PIN)

PREPARER 1 . 2038827171       •

II 1301215552 1301215552

REV 03/06/14 PRO



1301315550 Form CT-1040, Page 3 of 4 a fio! l

Schedule 1 - Modifications to Federal Adjusted Gross Income
31. Interest on state and local government obligations other than Connecticut g 31.     0
32. Mutual kind exempt- interest dividends from non-Connecticut state or municipal government

obligations 32.     0
33. Reserved for future use. 33.

34. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted
gross income 34.     0

35. Beneficiary's share of Connecticut fiduciary adjustment: Entered only if greater than zero.      35.     0
36. Loss on sale of Connecticut state and local government bonds 36.    0
37. Domestic production activities( from federal Form 1040. Line 35)       37.     0

38. Other- specify c 38.   " 0

39. Total additions: Add Lines 31 through 38.     39.  0
40. Interest on U.S. government obligations 40.     0
41. Exempt dividends from certain qualifying mutual funds derived from U.S. government-Obligations      ' 41.     0
42. Social Security benefit adjustment( from Social Security Benefit Adjustment Worksheet) 42.     0
43. Refunds of state and local income taxes 43.     0
44. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 44.     0
45. 50% of military retirement-pay 45.     0
46. Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero. 46.     0
47. Gain on sale of Connecticut state and local government bonds 47.     0

48. CHET contributions Acct.#:      48.      •      0

49. Other- specify o 49.     0

50. Total subtractions: Add Lines 40 through 49.  50.     0

Schedule 2- Credit for Income Taxes Paid to°QualrfyhtgAiurisdic€ions

51. Modified Connecticut adjusted gross income 51.    0

Col. A Col. B

52. Qualifying jurisdiction' s name and two-tetter code a 52.   e e

53. Non-Connecticut income included on Line 51 aifd reported
on a qualifying jurisdiction's income tax return 53.      0 0

54. Line 53 divided by Line 51 54.   0 . 0000 0 . 0000

55. Income tax liabilit t Line 11 Subtracted from Line 6.     55.      0 0

56. Line 54 multiplied by Line 55 56.      0 0

57. Income tax paid to a quafrfying jurisdiction 57.      0 0

58. Lesser of Line 56 or Line 57 58.      0 0

59. Total credit: Add Line 58, all columns.  59.      0

1301315550 1301315550
REV 03/06/ 14 PRO



P. 1301415558 Form CT-1040, Page 4 of 4 ti''.:,''''-',4'.,,, f,:,, F
Schedule 3• Property Tax Credit

Qualifying Property Primary Residence d„ rn I r"+rgii4 2

Name of Connecticut Tax Town or District c BRIDGE POR F.

Description of Nroperty c 59 PRIMRO c d
Date( s) Paid c'      07152013 F, 4

I
4.  l'.rw.....,

Amount Paid 60.      7191 61. 0 n

63. Total property tax paid: Add Lines 60, 61, and 62.
63.     7 q 1

IT64. Maximumrop Perty tax credit allowed
54.   e 300

65. Lesser of Line 63 or Line 64.
65.      3 0 0

66. Property tax credit limitation decimal amount if zero, the amount from Line 65 is entet t : Lune& B:     = ' 66:  • 0 . 00

67. Line 65 multiplied by Line 66.  
067.  c

68. Line 67 subtracted from Line 65.   

30068.

Schedule 4- Individual Use Tax

69a. Use tax at 1%( from Connecticut Individual Use Tax Worksheet; Section A, Column 7)      69a:     0

69b. Use tax at 6.35%( from Connecticut Individual Use Tax Viforicsheet; Section B, Column 7)   69b.     0

69c. Use tax at 7%( from Connecticut Individual Use Tax* j csheet. SectiOmp Column 7)      69c.     0

69.  Individual use tax: Add Lines 69a, 69b, anc(6gez0

E
Schedule 5- Contributions to Designated Charities

703. AR

70a.     0

70bh ( IT

70b.     0

70c. ESIW
70c.     0

70d. BCR
70d.     0

70e. SNS
70e.     0

70f. MFRF      -
ut.     0

70.  Total Contributions: Add Lines 70a through 70f
70. 0 0

Taxpayer email

1301415558
1301415558

REV b3106,'14 PRO
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4 4 City of rfbge ort,   Connecticut
C gPORATE•'

Co the Flip Faunal of the & tp of C ridyeport:

The Committee on Public Safety and Transportation begs leave to

report; and recommends for adoption the following resolution:

178- 13 Consent Calendar

A Resolution by the Bridgeport City Council
Regarding the

State of Connecticut Office of Policy and Management( OPM) Transit-Oriented
Development

TOD) Planning Grant Program

WHEREAS, the State of Connecticut Office of Policy and Management ( OPM) is

authorized to extend financial assistance to municipalities in the form of grants; and

WHEREAS,  this funding has been made possible through the Transit-Oriented
Development( TOD) Planning Grant Program; and

WHEREAS, funds under this grant are provided to plan for transit-oriented development
projects; and

WHEREAS, it is desirable and in the public interest that the City of Bridgeport, Office
of Planning and Economic Development, submits an application to the State of Connecticut
Office of Policy and Management (OPM) Transit-Oriented Development ( TOD) Planning Grant
Program for the purpose of completing a transit-oriented development planning project.

NOW THEREFORE, BE IT HEREBY RESOLVED BY THE CITY COUNCIL:

1.  That it is cognizant of the City' s grant application to and contract with the State of
Connecticut Office of Policy and Management ( OPM) for the purpose of the Transit-
Oriented Development( TOD) Planning Grant Program; and

2.  That it hereby authorizes, directs and empowers the Mayor or his designee to execute and

file such application with the State of Connecticut Office of Policy and Management
OPM) for the Transit-Oriented Development ( TOD) Planning Grant Program and to

provide such additional information and to execute such other contracts, amendments,
and documents as may be necessary to administer this program.









united american7WsiTiance company__

October 27, 2014

United American Insurance Company
PO Box 8080

McKinney, TX 75070

Dear Sir or Madam:

The purpose of this letter is to confirm the agreement of United American Insurance Company( United
American) and the City of Bridgeport and Bridgeport Board of Education( Group Sponsor) regarding the
items detailed herein. Capitalized terms used in this letter and not otherwise defined herein shall have the
meanings set forth in the Group Policy effective January 1, 2015 ( the" Policy").

1.  Eligibility: United American agrees to amend the contract eligibility to include all retirees eligible
for Medicare, regardless ofage. This includes Medicare eligible pre-65 disabled lives.

2.  Policy Premiums: In accordance with our proposal, United American guarantees the following monthly
premiums for the five plans shown below being implemented inclusive ofcommission for the plan year
effective January 1, 2015..

Plan 1— Plan F:$ 186.00

Plan 2— Plan F w/$ 15 Doctor Office Copay,$ 50 ER Copay:$ 175.00
Plan 3— Plan F w/$ 10 Doctor Office Copay,$ 200 Annual Part A Deductible,$ 75 ER Copay:$ 173. 00
Plan 4— Plan F w/$ 20 Doctor Office Copay,$ 200 Annual Part A Deductible,$ 75 ER Copay:$ 168.00
Plan 5— Plan F w/$ 25 Doctor Office Copay,$ 200 Annual Part A Deductible,$ 75 ER Copay:$ 165. 00

United American agrees not to increase the policy premiums prior to January 1, 2016 based on the

claims experience of the policy or based on the experience of all groups on which we write retiree
medical coverage. This serves to clarify the" Change of Policy Premiums" section of the contract.
United American agrees to a 6% maximum rate adjustment upon renewal effective January 1,
2016.

3.  Premium Payment, Grace Period and Notice of Termination: United American agrees to allow a 90-
day grace period for premium payment. United American agrees to pay claims during the 90-day
grace period and, in exchange, the Group Sponsor agrees:  ( 1) to remit all premiums billed by
United American as soon as practicable but within the 90- day grace period; and ( 2) in the event
that Group Sponsor cancels the policy, to provide United American a written notice of such policy
cancellation prior to 120 days of the termination date.  If the Group Sponsor provides United
American a notice of policy cancellation, United American will pend the handling of claims from
members whose premium payment is more than 60 days past due. If United American pays any
benefits to any member(s) whose premium is/ are ultimately not remitted by the Group Sponsor,
the Group Sponsor agrees to reimburse United American an amount equal to said benefits.

Continued on next page

United American Insurance Company— 3700 S. Stonebridge Dr.— McKinney, TX 75070



united ameriean h7urance company

4.  Policy Cancellation: Provided the Group Sponsor complies with all other terms of the Group
Policy, and without negating any provisions of the Group Policy, United American agrees that the
contract termination provision would be limited to a reason of non-payment of premium.

5.  Pre-existing Conditions Limitations Provision in policy certificate: Because plans are retiree
only, they are not subject to all of the Health Care reform rules, including the Pre-Existing
Conditions limitation. Since these plans are replacing their current coverage, United American
agrees to waive the Pre-Existing Conditions Limitations.

Please confirm that the foregoing is in accordance with your understanding of our agreement by signing a
returning to us an original of this letter.

Sincerely,

1r it/ V%

John K. Hall, Senior Vice President
United American Insurance Company

Agreed to by:

Print name and title

City of Bridgeport, CT

United American Insurance Company— 3700 S. Stonebridge Dr.—McKinney, TX 75070



UNITED AMERICAN INSURANCE COMPANY
P.O. BOX 8080, MCKINNEY, TEXAS 75070

A DELAWARE STOCK COMPANY* ADMINISTRATIVE OFFICES: MCKINNEY, TX

Group Policyholder:    City and BOE of Bridgeport

Group Policy Number: 3450, 3455, 3460, 3465

Effective Date of the Group Policy:     January 1, 2015

State of Issue:     Connecticut

This Group Policy contains the terms under which the United American Insurance Company agrees to insure certain Group members
and pay benefits in consideration for the application and payment of the premium. The Group Policy takes effect on the Effective Date
of the Group Policy shown above. It continues as long as the required premiums are paid, except as described in the Payment of
Premiums Provision.

The Insurance Company and the Group Policyholder have agreed to all of the terms of this Group Policy.

Signed by officers of the United American Insurance Company at McKinney, Texas.

vY01UaZt—      Vifsovi. d'Iti•64"e

Secretary President

GROUP INSURANCE POLICY
NON- PARTICIPATING

ERHP Page 1 ERHP001



PREMIUMS
PAYMENT OF PREMIUMS

The first premium is due on the Effective Date of the Group Policy. Each following premium payment is due monthly unless
we agree with the Group Policyholder on some other method of payment. We may also agree with the Group Policyholder tochange the amount of premium payment and its effective date of change.  Premium payments should be sent to Our
Administrative Office. Premiums will be considered paid on the date We receive the payment at Our Administrative Office orother designated location.

Premium is due on the first day of each month. A grace period of 31 days is allowed for the late payment of each premium
after the first premium. If the Group Policyholder has not given Us written notice that the Group Policy is to be terminated
prior to the premium date, the grace period for payment will begin. If the premium is paid by the end of the grace period, the
Group Policy will remain in force. If the premium is not paid by the end of the grace period, the Group Policy automatically
terminates effective as of the last day of the month for which the last premium payment was received..

Premiums withheld from Insureds shall not cause coverage for such Insureds to be or remain in effect, if premiums are not
paid on time, as provided above. The Group Policyholder, in collecting these premiums, is acting for the Insureds and notfor the Insurer.

The Group Policy premiums are to be paid to Us by the Group Policyholder. However, they may be paid to Us by any other
person according to a Mutual agreement among the other person, the Group Policyholder and Us.
PREMIUM STATEMENT

A premium statement will be prepared in accordance with the billing method We arrange with the Group Policyholder. This
premium statement will show the premium due. It will also reflect any pro rata premium charges and credits resulting from
changes in the number of insured persons and changes in the amounts of insurance that took place during the periodfollowing the last premium statement.  In the event that notice of termination of an insured person, or a decrease in
coverage, is received by Us more than one month after the termination or decrease, retroactive premium credit will be
limited to one month' s premium.

CALCULATION OF PREMIUMS

The total monthly premium due is determined by multiplying the number of Insureds on a premium due date by the premium
rate in effect on that date for that plan and adding any late charge.

CHANGE IN PREMIUMS

We reserve the right to make a special adjustment to Our rates if, in Our opinion, Our liability has been altered because of a
change in state or federal law, a revision to the Group Policy requested by the Group Policyholder, ora substantive change
in the composition of the group. Any such change in rates will take effect on the effective date of the change in the law, the
change in benefits, or the change in the composition of the group. A rate adjustment made for any of the reasons stated
above will supersede any rate guarantee, if any, previously agreed to.

ERHP Page 2 ERHP002



TERMINATION FOR THE GROUP POLICY

TERM OF POLICY AND RENEWAL PRIVILEGE

The Group Policy begins on the Effective Date of the Group Policy. It will continue for as long as premiums are paid or until
it is terminated. Notice to terminate the Group Policy can come from either the Group Policyholder or from Us. The Group
Policyholder may terminate any or all of the insurance by giving us written notice. It will terminate on the later of:
1.       the date requested in the termination notice; or
2.       the date we receive the notice.

The Insurer may cancel the Group Policy at any time by giving written notice to the Group Policyholder of the date the
Group Policy is to be canceled. The notice will be delivered or mailed to the Group Policyholder at the address shown on
the Insurer's records in accordance with applicable state regulations.

REQUIRED DATA

The Group Policyholder will provide the Insurer with all data needed to carry out the terms of the Group Policy, including,
but not limited to: (1) details of persons who become insured; ( 2) changes in the amount of Insurance; (3) termination ofInsurance; and ( 4) any other information the Insurer may reasonably require.   The relevant records of the Group
Policyholder may be inspected by the Insurer at any time.

CERTIFICATE PROVISIONS MADE A PART OF THE GROUP POLICY

The remainder of the Group Policy consists of the provisions shown in the Certificate(s) issued to Insureds under the Group
Policy. These provisions, described in general below, are made a part of the Group Policy.

Amendments, if any, changing the provisions of the Certificate are also made a part of the Group Policy.

The attached Riders, if any, making available additional benefits to Insured Persons are also made a part of the Group
Policy. The additional benefits will be provided to such Insured Persons if a Certificate Rider for such coverage is attached
to their Certificate.

Certificate Face Page

Table of Contents
Definitions

Eligibility and Effective Dates
Benefit Provisions

Termination Provisions

ERHP Page 3 ERHP003



Dear Certificateholder:

United American Insurance Company is pleased to enclose your group retiree
health certificate of coverage. Your retiree health coverage is made available to
you through the sponsorship of the organization named below. This certificate
describes the benefits you are entitled to under your coverage.

Since Medicare began we have been recognized as a leader in Supplemental
insurance to Medicare.  We believe that the satisfaction we provide to our
customers is one reason we have achieved the reputation as " the company that
does what it says it will do."

Attached to this letter you will find your personal identification card. Please use
your identification number shown on this permanent ID card on all

correspondence with the company.  If you have any questions,  call toll- free
1- 800- 730- 4648.

We value you as a certificateholder and look forward to serving your needs for
years to come.

Sincerely,

isp

President

Vern D. Herbel
President



UNITED AMERICAN INSURANCE COMPANY
P. O. BOX 8080, MCKINNEY, TEXAS 75070   ( 972) 529- 5085

Name:

Certificate:

Congratulations! You are entitled to our ultimate claims service  - " Automatic" ClaimsFilin!   ( ACF). United American Insurance Company, designed ACF® to ensure that claims
are not missed. Your permanent I. D. card informs your doctor that you are enrolled in ourACF ® service. With " Automatic" Claims Filing@, 

your eligible Part B claims under your
certificate will automatically be handled by us shortly after you receive your summarynotice of benefits from Medicare.

At the time your certificate was first issued for you, we began notifying the Medicare Part Badministrators about your participation in our ACF® system, which may take a few weeks forthem to complete. Once everything is integrated with those administrators, ACE® will work

automatically and the vast majority of your claims filing with the company will be eliminated.
Enclosed is some additional information for you about claims filing.
If you have any questions about our " Automatic" Claims Filing service, please contact
customer service at 1- 800- 730- 4648. They will be happy to assist you.

GRACF1



NOTICE TO BUYER: This Certificate may not cover all of Your medical expenses.
RETIREE HEALTH PLAN

BENEFIT PLAN F

COMPANY CANNOT CANCEL THIS CERTIFICATE ( EXCEPT FOR NON- PAYMENT OF PREMIUM) UNLESS ALL
CERTIFICATES UNDER THE RETIREE HEALTH PLAN ARE TERMINATED IN ACCORDANCE WITH THE TERMINA-
TION PROVISIONS. COMPANY MAY CHANGE PREMIUM RATES BY CLASS AND AS MEDICARE BENEFITSCHANGE AS PROVIDED IN THE RENEWAL PROVISION.

UNITED AMERICAN INSURANCE COMPANY
P. O. BOX 8080, McKINNEY, TX 75070 ( 972) 529- 5085

A Nebraska Stock Company * Administrative Offices: McKinney, TX

This Certificate establishes that You are insured for the benefits summarized in this Certificate, subject
to all the terms of the Group Policy.

This Certificate describes the benefits, important provisions, exclusions and limitations of Your coverage.
Insurance under the Group Policy is effective only if You become and remain insured. READ YOUR
CERTIFICATE CAREFULLY. The Group Policy may at any time be amended or discontinued by agreement
between the Insurer and the Policyholder without Your consent. Any such change will become effective
on the effective date of the endorsement to the Group Policy. The Group Policy, unless stated otherwise
in this Certificate, is governed by the laws of the State of issue.

30 DAY RIGHT TO EXAMINE CERTIFICATE

If You are not satisfied with this Certificate for any reason, return it to Our Administrative Offices or to
Our designee within 30 days after You receive it. Any premium You paid will be refunded. The Certificate
will be void from the beginning. It will be as if no Certificate had been issued.

RENEWAL PROVISION

The benefits described by this Certificate will change automatically to coincide with any applicable
changes in the deductible and/ or Coinsurance amounts which you are required to pay under Medicare.
The renewal premiums for this Certificate may change on the renewal date following the effective date
ofany such applicable change. Any such premium change will be based on the actuarial computations
which We then use to determine the renewal premium. Your premiums may also be adjusted due to
unanticipated increasing health care costs for all certificates in your class.

We reserve the right to make a special adjustment to Our rates if, in Our opinion, Our liability has been
altered because of a change in state or federal law, a revision to the. Group Policy requested by the
Policyholder, or a substantive change in the composition of the Policyholder. Any such change in rates
will take effect on the effective date of the change in the law, the change in benefits, or the change in
the composition of the Policyholder. The benefits described by this Certificate will change automatically
to coincide with any applicable changes in the deductible and/ or Coinsurance amounts which You are
required to pay under Medicare.

CERTIFICATE SCHEDULE
INSURED CERTIFICATE CERTIFICATE

NUMBER DATE

The ' PRE- EXISTING CONDITIONS LIMITATIONS" is waived for your certificate.
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RIDER FORM DESCRIPTION OF ADDITIONAL BENEFITS

SNFS
Ben. For Skilled Nursing Facility Stays- Med. Part A Rider

PADB Med. Part A Ded. Benefit Rider
PBDB Med. Part B Ded. Benefit Rider
100% EBPB 100% Excess Expense Benefit- Med. Part B Rider
EFTB Emergency Foreign Travel Benefit Rider
HCB Hospice Care Benefit Rider

TABLE OF CONTENTS

Page
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6Enrollment and Effective Date of Individual Limitations and Exclusions 6Insurance 2

PRE- EXISTING CONDITIONS LIMITATIONS PROVISION

Loss due to a Pre- Existing Condition is not covered unless the loss is incurred more than 60 days afterthe Certificate effective date.

THE INSURING CLAUSE

The Insurer insures You against specified losses incurred by You. Benefits stated in this Certificate,
subject to all its provisions, limitations and exclusions, will be paid for the losses which are incurredwhile Your Individual Insurance under the Group Policy is in force.

PERSONS ELIGIBLE FOR COVERAGE

To be eligible for coverage under the Group Policy, You must:
1)   be a member of the Group to which the Group Policy was issued;
2)   be eligible for Medicare;
3)   

be enrolled in both Medicare Parts A and B at all times while Your Individual Insurance is in effect;4)   have no Medicare Supplement coverage; and
5)   be age 65 or older

ENROLLMENT AND EFFECTIVE DATE OF INDIVIDUAL INSURANCE

ENROLLMENT

You may enroll either when You first become eligible for coverage under the Group Policy or during anyopen Enrollment Period.

EFFECTIVE DATE OF INDIVIDUAL INSURANCE

The effective date of individual insurance for You shall be the Certificate effective date shown on theCertificate Schedule.

Request for Change in Insured's Coverage:

If You request a change in Your coverage, the change will become effective upon Our agreement to the
change provided that the required additional premium, if any, is paid.
If the request increases coverage,  Our acceptance of the request will be subject to evidence ofinsurability.
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ENTIRE CONTRACT; CHANGES: The Group Policy, with the Policyholder' s application and attached papers,
constitutes the entire contract between the Policyholder and the Insurer. Any statement made by thePolicyholder or by an Insured shall be deemed a representation and not a warranty. No such 'statement
by an insured shall be used in defense of a claim for loss under the Certificate unless it is contained ina written application signed by the Insured.

No change in the Policy will be effective until approved by Us and endorsed by the Policyholder. No
amendment, renewal or termination of the Group Policy shall require the consent of any Insured orbeneficiary or other person having a beneficial interest herein.

Our designee may not change this Certificate or waive any of its provisions.

TIME LIMIT ON CERTAIN DEFENSES: After two years from the effective date of Individual Insurance, only
nonpayment of premium may be used to void such Individual insurance or deny any claim for lossincurred or disability that starts after the two year period.

GRACE PERIOD: This Certificatehas a 31 day grace period. This means that if a renewal premium is not
paid on or before the date it is due, it may be paid during the following 31 days. During the grace periodthis coverage will stay in force.

REINSTATEMENT: If the renewal premium is not paid before the grace period ends, this Certificate will
lapse. Later acceptance of the premium by Us ( or by Our designee authorized to accept payment)
without requiring an application for reinstatement will reinstate this Certificate.

If We or Our designee requires an application, this Certificate will be reinstated when We approve the
application,  or on the 45th day after We receive it unless We have previously written You of itsdisapproval.

The reinstated coverage will cover only loss that results from an Injury sustained after the date of
reinstatement or Sickness that starts more than 10 days after such date. In all other respects Your rights
and Our rights will remain the same, subject to any provisions noted on or attached to the reinstatedCertificate.

SUSPENSION OF COVERAGE WHILE ENTITLED TO MEDICAID: By written notice to Us, You may request
that benefits and premiums for You under this Certificate be suspended for the period in which You
have been determined to be entitled to Medicaid. Written notice must be received by Us within 90 days
after the date You become entitled to Medicaid. After We have received such notice, We will return to
You any portion of premiums paid for the period of suspension less any claims paid. The suspensionperiod shall not exceed 24 months.

If Your entitlement to Medicaid ends, You must send Us written notice of the loss of such entitlement
within 90 days. We will reinstate Your benefits and premiums under this Certificate as of the date Your
entitlement ended. You must pay any premium due from the date such entitlement ended. The rein-
stituted coverage shall be the same as if no suspension has occurred.

TERMINATION OF INDIVIDUAL INSURANCE: Your insurance will terminate on the first premium due date
on or next following the earliest of the following dates:
1)  the date the Group Policy is terminated;
2)  

the date the premium required to keep the coverage in force is not paid within the time allowed;3)  the date You cease to be eligible for this plan; or
4)  the date We receive written notice that You wish to terminate Your coverage.
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NOTICE OF CLAIM: Written notice of claim must be given to Us within 20 days after a covered loss starts
or as soon as reasonably possible. The notice can be given to Us at Our Administrative Offices in
McKinney, Texas or to Our designee.

Notice should include Your name and Your Certificate Number.

When We receive the notice of claim, We will send You any required forms for filing proof of loss, if
applicable.  If these forms are not given to You within 15 days,  You will meet the proof of loss
requirements by giving Us a written statement of the nature and extent of Your loss.

You must give written proof of loss to Us within 6 months after the date of such loss. If it was not
reasonably possible to give written proof in the time required, We will not reduce or deny the claim for
this reason if the proof is filed as soon as reasonably possible. In any event, the proof required must be
given no later than 1 year from the time specified unless You were legally incapacitated.
TIME OF PAYMENT OF CLAIMS: After receiving written proof of loss, We will pay all benefits then due for
such loss.

PAYMENT OF CLAIMS: Any benefits unpaid at Your death may be paid, at Our option, either to Your
beneficiary or Your estate. All other benefits will be paid to You.

If benefits are payable to Your estate or a beneficiary who cannot execute a valid release, We can paybenefits up to $ 1, 000.00 to someone related to You or the beneficiary by blood or marriage whom We
consider to be entitled to the benefits. We will be discharged to the extent of any such payment made in
good faith.

PHYSICAL EXAMINATIONS:  We,  at Our expense,  have the right to have You examined as often as
reasonably necessary while a claim is pending.

LEGAL ACTIONS: No legal action may be brought to recover on the Group Policy"within 60 days after
written proof of loss has been given as required by the Certificate. No such action may be brought after
3 years from the time written proof of loss is required to be given.

CONFORMITY WITH STATE STATUTES: Any provision of this Certificate which, on its effective date, is in
conflict with the laws of the state in which You reside on that date is amended to conform to the
minimum requirements of such laws.

ASSIGNMENT: No assignment under the Certificate shall be binding upon Us unless the original ( or a
copy of it) is on file at Our Administrative Offices. We do not assume any responsibility for the validity of
any assignment.

CONVERSION PRIVILEGE

If Your coverage under the Group Policy terminates, You will be entitled to convert to an individual
Medicare Supplement plan if:
1)  The Group Policy terminates. Conversion is not available to Insureds whose coverage was

terminated by Us for non- payment of premium; or
2)  You are the spouse of a Group Member and Your coverage under the Group Policy terminates

because of the dissolution of Your marriage or the death of the Group Member.

We will not require evidence of insurability for a conversion policy. You must apply in writing and pay
the initial premiums for the conversion policy within 31 days after Your coverage under the Group Policy
terminates. If You do not apply and pay the initial premium within 31 days, You will not be entitled to a
conversion policy.

The policy which will be offered to You for the purposes of conversion will be either:
1)  A policy whose benefits are identical to those covered under the Group Policy; or
2)  Any individual Medicare Supplement policy then being offered in Your state to a person of Your sex

and age at the time of issue of the conversion policy. The premiums for that conversion policy will
be in accordance with the table of premium rates then applicable to that form in Your state for Your
sex and age at the time of issue of the conversion policy.
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BENEFITSt-S

PART 1 BENEFITS FOR HOSPITAL STAYS - MEDICARE PART A

We will pay the following benefits when You have a Hospital Stay for which benefits are paid byMedicare Part A:
1)  

The expense You incur for the Coinsurance Amounts for the 61st day through the 90th day of YourHospital Stay;
2)  

The expense You incur for the Coinsurance Amounts for the Lifetime Reserve Days; and3)  

Upon exhaustion of the Medicare hospital inpatient coverage including the lifetime reserve days,
coverage of the Medicare Part A eligible expenses for hospitalization paid at the Diagnostic RelatedGroup ( DRG) day outlier per diem or other appropriate standard of payment, subject to a lifetimemaximum benefit of an additional 365 days.

PART 2
MEDICARE BLOOD DEDUCTIBLE BENEFIT

We will pay the expense You incur for the Medicare Part A and Part B Calendar Year blood deductible.
PART 3 BENEFITS FOR MEDICAL EXPENSE - MEDICARE PART B

If You incur a medical expense that is eligible under Medicare Part B, We will pay the following benefitfor the Medicare approved charge:

The expense incurred for the Coinsurance Amount.

Under this Part 3 of this Certificate, We will not pay benefits for (a) the Medicare Part B blood deductible
for which benefits are paid under Part 2 of this Certificate, or ( b) any portion of the Medicare Part BCalendar Year deductible.

ADDITIONAL BENEFITS

PART 4
BENEFITS IF YOU ARE NOT COVERED BY MEDICARE

If You are not covered by either Medicare Part A or Part B, We will pay the benefits provided by Parts 1and 2 as though You had been covered by Medicare.
With respect to Part 3, We will pay 20% of any incurred medical expenses that would otherwise beeligible under Medicare Part B.

PART 5
LIMITATIONS AND EXCLUSIONS

We will not pay benefits under this Certificate for:
1)  Any expense which You are not legally obligated to pay; or2)  

Any services that are not medically necessary as determined by Medicare or are not furnished at thedirection of and under the supervision of a Physician; or
3)  

Any portion of any expense for which payment is made by Medicare; or4)  Custodial or intermediate level care, or rest cures; or
5)  

Any type of expense not eligible for coverage under Medicare except as provided under Part 4.

ERHPC
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UNITED AMERICAN INSURANCE COMPANY
ADMINISTRATIVE OFFICES: P.O. BOX 8080 * McKINNEY, TEXAS 75070

BENEFITS FOR SKILLED NURSING FACILITY STAYS - MEDICARE PART A RIDER

This rider is made a part of the certificate to which it is attached.  It is subject to all provisions,
conditions, limitations and exclusions of the certificate which are not in conflict with those of this rider.
Please keep this rider with Your certificate.

Effective Date: ( If other than the Date of Issue of the certificate)

This rider is issued in consideration of the payment of the required premium and in reliance on thestatements contained in the application.

When You have a posthospital Skilled Nursing Facility Stay which is eligible under Medicare Part A, Wewill pay the following benefit:

The expense You incur for the actual billed charges up to the Coinsurance Amount from the 21stday through the 100th day in a Medicare Benefit Period.

For the purposes of this benefit, the following definitions will apply:

SKILLED NURSING FACILITY means a facility certified by Medicare as a Skilled Nursing Facility.
SKILLED NURSING FACILITY STAY means one day or more of confinement within a Skilled Nursing Facility,
as a resident patient under the care of a Physician, following a Hospital Stay of at least 3 days The
Skilled Nursing Facility Stay must be for further treatment of the Injury or Sickness requiring theHospital Stay and begin within 30 days of hospital discharge.

This rider will remain in force while the certificate is in force unless You ask Us in writing to cancel thisrider earlier.

iN WITNESS WHEREOF, United American Insurance Company has issued this rider at its Home Office inMcKinney, Texas.

Secretary President

SNFS



UNITED AMERICAN INSURANCE COMPANY
ADMINISTRATIVE OFFICES: P.O. BOX 8080 * McKINNEY, TEXAS 75070

MEDICARE PART A DEDUCTIBLE BENEFIT RIDER

This rider is made a part of the certificate to which it is attached.  It is subject to all provisions,
conditions, limitations and exclusions of the certificate which are not in conflict with those of this rider.
Please keep this rider with Your certificate.

Effective Date: ( If other than the Date of Issue of the certificate)

This rider is issued in consideration of the payment of the required premium and in reliance on thestatements contained in the application.

We will pay the expense You incur for all of the Medicare Part A Inpatient hospital deductible amountper Benefit Period.

This rider will remain in force while the certificate is in force unless You ask Us in writing to cancel thisrider earlier.

IN WITNESS WHEREOF, United American insurance Company has issued this rider at its Home Office inMcKinney, Texas.

CaragthiME141

Secretary President

PADB



UNITED AMERICAN INSURANCE COMPANY
ADMINISTRATIVE OFFICES: P. O. BOX 8080 * McKINNEY, TEXAS 75070

MEDICARE PART B DEDUCTIBLE BENEFIT RIDER

This rider is made a part of the certificate to which it is attached.  It is subject to all provisions,
conditions, limitations and exclusions of the certificate which are not in conflict with those of this rider.
Please keep this rider with Your certificate.

Effective Date: ( If other than the Date of Issue of the certificate)

This rider is issued in consideration of the payment of the required premium and in reliance on the
statements contained in the application.

We will pay the expense You incur for all of the Medicare Part B deductible amount per Calendar Year
regardless of Hospital confinement.

This rider will remain in force while the certificate is in force unless You ask Us in writing to cancel this
rider earlier.

IN WITNESS WHEREOF, United American Insurance Company has issued this rider at its Home Office in
McKinney, Texas.

1/. 4%.GPC I IliEIfV` :_

Secretary President

PBDB



UNITED AMERICAN INSURANCE COMPANY
ADMINISTRATIVE OFFICES: P.O. BOX 8080 *: McKINNEY, TEXAS 75070

100% EXCESS EXPENSE BENEFIT - MEDICARE PART B RIDER

This rider is made a part of the certificate to which it is attached.  It is subject to all provisions,
conditions, limitations and exclusions of the certificate which are not in conflict with those of this rider.

Please keep this rider with Your certificate.

Effective Date: ( If other than the Date of Issue of the certificate)

This rider is issued in consideration of the payment of the required premium and in reliance on the
statements contained in the application.

We will pay 100% of the difference between the actual incurred Medicare Part B charge as billed not to
exceed any charge limitation established by the Medicare program or state law,  and the Medicare
approved Part B charge.

This rider will remain in force while the certificate is in force unless You ask Us in writing to cancel this
rider earlier.

IN WITNESS WHEREOF, United American Insurance Company has issued this rider at its Home Office in
McKinney, Texas.

Car Vl Ve 'SP,. . I  ' Efl

Secretary President

100% EBPB



UNITED AMERICAN INSURANCE COMPANY
ADMINISTRATIVE OFFICES: P. O. BOX 8080 * McKINNEY, TEXAS 75070

EMERGENCY FOREIGN TRAVEL BENEFIT RIDER

This rider is made a part of the certificate to which it is attached.  It is subject to all provisions,
conditions, limitations and exclusions of the certificate which are not in conflict with those of this rider.

Please keep this rider with Your certificate.

Effective Date: ( If other than the Date of Issue of the certificate)

This rider is issued in consideration of the payment of the required premium and in reliance on the
statements contained in the application.

We will pay benefits to the extent not covered by Medicare for 80% of the billed charges You incur for
Medicare eligible expenses for medically necessary emergency hospital,  physician and medical care

received in a foreign country, if that care would have been covered by Medicare if provided in the United
States. The care must begin during the first 60 consecutive days of each trip outside of the United
States. The benefit will be subject to a Calendar Year deductible of $250 and a lifetime maximum benefit
of $50,000.

For the purposes of this benefit, Emergency Care shall mean care needed immediately because of an
Injury or a Sickness of sudden and unexpected onset.

This rider will remain in force while the certificate is in force unless You ask Us in writing to cancel this
rider earlier.

IN WITNESS WHEREOF, United American Insurance Company has issued this rider at its Home Office in
McKinney, Texas.

Secretary President

EFTS



UNITED AMERICAN INSURANCE COMPANY
ADMINISTRATIVE OFFICES: P.O. BOX 8080 ' MCK! NNEY, TEXAS 75070

HOSPICE CARE BENEFIT RIDER

This rider is made a part of the certificate to which it is attached. It is subject to all provisions,
conditions, limitations and exclusions of the certificate, which are not in conflict with those of thisrider.

Please keep this rider with Your certificate.

Effective Date: ( If other than the Date of Issue of the certificate)

Amount of Premium:

This rider is issued in consideration of the payment of the required premium and in reliance on the
statements contained in the application.

We will pay of cost sharing for all Part A Medicare eligible hospice care and respite care expenses.
We will not pay benefits under this rider for custodial or intermediate level care, or rest cures.

This rider will remain in force while the certificate is in force unless You ask Us in writing to cancel this
rider earlier.

IN WITNESS WHEREOF, United American Insurance Company has issued this rider at its Home Office in
McKinney, Texas.

Secretary President

HCB
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