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Department of Homeland Security
1S, Citizenship and Immigrution Serviees

OMB No. 1615-0023; Expires ngféﬁﬂs
Form I-485, Application to Register

Permanent Residence or Adjust Status
e ——

START HERE - Type or Print (Use black ink)

For USCIS Use Only

Part 1. Information About You Returned Receipt
Family Name (Last Name) — Given Name (First Name)  Middle Name
| Macik.  /~ | [TasnFeeN -~ || | <
Address - Streef Number and Name ,/ Apt. No. ==
—_ = -7 Resubmitied W=
| 2830 TomLiNsoN AVEINUE \ O—
C/O (in care of) I(S:—_
| L
: = - - e ——
City 2 State Z1P Code e St §_—% |
[RivERsipe” | [CALIFORNIA” | 92503 | =
Date of Bir (mmZdd/vyyy) Country ;p,ﬂ' irth =0
[¢7/1%] 1986 - -~ | [PAkisTAN | =
Country 'n['(.‘ilizcnshipf'ﬁuliuna}i‘[;r U.S. Social Security No. (if any)  A-Number (if anv) Reloe Ree'd £=—
[Pakistan 7~ /7 | (b) (6) S
Date of Last Arrival (mm/delrvvyy) %Bf;d((rgl)mulwr cIa—-
[o7/27/201% I | —]. =
Current USCIS Status Expires on (maf/dd/vvy) JI‘\I‘I‘['IF?T"‘ | o .
= 2 1 | Interviewed A\)
[Non - iMMIGRANT FIRNCE V] [ 107 24 [20i4 oY) ! %”/
<l

Part 2. Application Type (Check one) .
I am applying for an adjustment to permanent resident status beeause: |

a. [ An immigrant petition giving me an immediately available immigrant visa nun,
that has been approved. (Attach a copy of the approval notice, or a relative. special
immigrant juvenile, or special immigrant military visa petition filed with this

application that will give you an immediately available visa number, il approved.)

h.[] M y spouse or parent applied for adjustment of stitus or was granted lawlul
permanent residence in an immigrant visa category that allows derivative status

on ufi_-:(\\{]'

200(a), TNA
209(h), TNA
13, Act of W11/57
[] See. 245, INA

Sec. 249, INA
] Sce. 1 Actof 1172/66
H See, 2 Act of 11/2/66

See.
Sec,
T Med ST

for spouses and children.
C 1 entered as a K-1 flancé(e) of a U.S. citizen whom | married within 90 days of
o entry, or [ am the K-2 child of such a Hancé(ce). (Attach a copy of the tiancé(e)

Other \

Country W&nh

petition approval notice and the marriage certificate.)

a.[]1 was granted asylum or derivative asylum status as the spouse or child of a person
granted asylum and am eligible for adjustment.

e. L] Tam a native or citizen of Cuba admitted or paroled into the United States after

Eligibility Under Sec. 245
\ roved Visa Petition
Dependent of Pringipal Alien

] Special Tomigrant

L . Dnlhl:l v S

January 1, 1959, and thereafter have been physically present in the United States " O i e T

for at least | year, ﬁFE::EcrmL;l e —
f. [ 1 am the husband, wife, or minor unmarried child of a Cuban described above in .::\ctiun Block ~— !

(), and 1 am residing with that person, and was admitted or paroled into the United (b) (6) (b) (6)

States afler January 1. 1959, and thercafier have heen physically present in the () 6) '

United States for al least | year. l y 2/_ . 2015
. |:| I have continuously resided in the United States since before January 1, 1972. I J(Lé)l'(é) S/ L
h. L] Other basis of eligibility. Explain (for example, | was admitted as a refugee, my :

status has not been terminated, and | have been physically present in the United
States for 1 year aller admission), 1 additional space is needed, sce Page 3 of the

LI.S:. Cileénsh:g{:r-u: IMAA=TARON LIVICES/

instructions.

I am aiready a permanent resident and am applying to have the date I was granted
permanent residence adjusted to the date I originally arrived in the United States as
a nonimmigrant or parolee, or as of May 2, 1964, whichever date is later, and:
(Check one)

i. 11 am & native or citizen of Cuba and meet the description in (¢) above.

To be Completed by
Attorney or Representative, il any
Fill in box if Form G-248 is attched 10
D represent the applicant

VOLAG No

i- [ I i the husband, wife, or minor unmarried child of 2 Cuban and meet the
description in () above.,

ATTY State License No.

Foann 1-485 (Rev, D6/20113) Y

|
(b) (6)




Part 3. Processing Information

A. City/Town/Village of Birth S Current mcup,fuo
— 7
| DERA GHAZI KHAW , PAKISTAN ] [Nene ‘7"/5’/} Wi :,J/[ 5 |
= =
Your Mother’s First Name Your F alhc.r's First Narm /v o
®)©) | ®® |
~ t
Give vour name exactly as it appears on your Form [-94, Arrival-Departure Record o :
| TASHFEEIN MALIK >4 & |
Place of Last Entry Into the United States In what status did yuM’? (Visitor, student, exchange
(City/Stare) visitor, crewman, temgtrary worker, without inspection, etc.)
| CHICAGO 1 [visiTer, k-1 q ]
> i
Were you inspected by a U.S. Immigration Officer?  Yes Er No [] /
Nonimmigrant Visa Number Consulate Where Visa Was Is
[@© o [ US EMBASSY, ISAMABAD  PRAKISTAN |

Date Visa Issued (mm/ddiymn) Gender

f 05/25/) 2014 | [ Male ied [] Single [] Divorced [] Widowed
Have you ever appli€d for permanent resident status in the U.S.? Yes (If "Yes” give date and place of E/Nu

filing and final disposition.)
| _‘/"‘"_'\__‘ L I

LY
ks

B. Listyour present spouse and all of your children (in_g:luﬁc adull sons and daug]ners‘j. (If you have none, write "None." If additiorial
space is needed. see Page 3 of the instructions.) -

Family Name (Last Name) [ Giiven Name (First Name) i,/" Middle Initial | Date of Birth (mm/l."d-j-'_\‘:if'_\l')
FARGOK | | sYep o P 0¢ [14] 1987
Country of Birth - \ | Relationship o A-Number (if any) | Applying with you?
USA _il\/ "HussAND— Yes [] No M
Family Name (Last Nu/:)@ \‘(L.:rjxfén Name (First Name) (b) (6) B)" | Middle Initial | Date of Birth (mm/dd/yvyyv)
Nene .. K A\ ‘ |
Country of Birth 'ﬂ o I#ol.utinnship ‘ er (if any) Applying with you?
- o ; =
{ k\J o NI ) Yes [ ] WNo []
Family N‘i‘m\: (da\'f Name) ¢ {"\\ Given Name (P/(r ng;*)( Middle Initial | Date of Birth (mm/dd )
ey By (b) (« e
Nowe N J™ LN = ’ I
C :Junﬂ(y 1[Birlh \U Y\ Ryl'{ui:ﬂship A-Number (if any) Applying with you?
/i\ 3 4 f\/ \\ t \ (b) (6) ; Yes [ ] No []
'I'dmﬂx N\{m (Last N&q &) " (.iWNamc (F Middle Initial | Date of Birth (mm/dd/yyyy)
5
Nong \\ " (b) (6)
\Cuumry'uf Birth- \ \ [;(.hu — A-Number (if any) Applying with you?
A / R
'S \&\J—/(b) (6 Yes [] No [
0 amﬂf Namt.]f*('ﬂ Nmne)\ \U rst Name) Middle Tnitial | Date of Birth (ma/dedAniey)
plenel J ~\
Country *I Birth ‘\ N A-Number (if any) Applying with you?
Yes D No D

Form [-485 (Rev. 0620/13) Y Page 2



Part 3. Processing Information (Conrinued)

C. List your present and past membership in or affiliation with every organization, association, fund, foundation, party, club, society,
or similar group in the United States or in other places since your [6th birthday. Include any military service in this part. If none,
write "None." Include the name of each organization, location, nature, and dates of membership. If additional space 1s needed,
attach a separate sheet of paper. Continuation pages must be submitted according to the guidelines provided on Page 3 of the

=

mstructions under General Instructions.

Name ol’pum-i‘ﬂrl Location and Nature

b3 From

Date of Membership | Date of Membership
To

/@-ne_ L/ II None Nene

~Nene

I
|7
/

Answer the following questions. (If your answer is "Yes" to any question, explain on a separate piece of paper. Continuation pages

must be submitted according to the guidelines provided on Page 3 of the instructions under General Instructions. Information about
documentation that must be include with your application is dlso provide in this section.) Answering "Yes" does not necessarily mean
that you are not entitled to adjust status or register for permanent residence.

1.

Have you EVER. in or outside the United States:

a. Knowingly committed any crime of moral trpitude or a drug-related offense for which vou have not been
arrested?

b. Been arrested, cited, charged, indicted. convicted, fined, or imprisoned for breaking or violating any law
or ordinance, excluding traffic violations?

¢. Been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency, or similar action?

d. Exercised diplomatic nmmunity to avoid prosecution for a eriminal offense m the United States?

Have you received public assistance in the United States [rom any source, including the U.S, Government or

any State, counly, city, or municipality (other than emergency medical treatment), or are you likely to receive

public assistunce in the future?

Have you EVER:

a. Within the past 10 years been a prostitute or procured anyone for prostitution, or intend 1o engage in such
activities in the future?

b. Engaged in any unlawful commercialized vice. including. but not limited to, illegal gambling?

¢. Knowingly encouraged, induced, assisted, abetied, or aided any alien 1o try to enter the United States
illegally?

d. llicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in the illicit

trafficking of any controlled substance”

Have you EVER engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited
membership or funds for, or have you through any means ever assisted or provided any type of material
support to any person or organization that has ever engaged or conspired to engage in sabotage, kidnapping.
political assassination, hijacking, or any other form of terrorist activity?

Yes[ |
chD

Yes[]
Yes[ ]
Yes[ |

Yes[ |

Yes L__l
Yes[ ]

Yes[]
Yes[ |

Form 1-485 {Rev, 06/20/13) ¥ Page



Part 3. Processing Information (Conunued)

5

10

11,

13.

14

—
Ln

16

.

Do you intend to engage in the United States in:

a. Espionage?

h. Any activity a purpose ol which 1s opposition to, or the control or overthrow of. the Government of the
United States, by force. violence. or other unlawful means?

c. Any activity to violate or evade any law prohibitng the export from the United States of goods,
technology. or sensitive information?

. Have you EVER been a member ol, or in any way alfiliated with, the Communist Party or any other

totalitarian party?

Did you, during the period from March 23, 1933 to May 8, 1945, in association with either the Nazi
Government of Germany or any organization or government associated or allied with the Nazi Government
of Germany, ever order, incite, assist, or othenwise participate in the persecution of any person because of
race, religion. national origin, or political opinon?

. Have you EVER been deported from the United States, or removed from the United States at government

expense, excluded within the past year, or are you now in exclusion, deportation, removal, or rescission
proceedings”?

Are vou under a final order of civil penalty for violating secetion 274C of the Immigration and Nationality
Act (INA) for use of fraudulent documents or have you, by fraud or willful misrepresentation of a material
fact, ever sought to procure, or procured, a visa, other documentation, entry into the United States, or any
immigration benefit?

Have you EVER left the United States to aveid being drafted into the US. Armed Forees?

Have you EVER been a | nonimmigrant exchange visitor who was subject to the 2-vear foreign residence
requirement and have not yet complied with that requirement or obtained a waiver?

. Are you now withholding custody of a ULS. citizen child outside the United States from a person granted

custody of the child?

Do you plan to practice polygamy in the United States?

Have you EVER ordered, incited, called for, committed, assisted. helped with, or otherwise participated in
any of the following:

a. Acts invelving lorture or genocide?

b. Killing any person?

¢. Intentionally and severely injuring any person?

d. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened?
e. Limiting or denying any person's ability to exercise religious beliefs?

Have you EVER:

a. Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police unit,

self-defense umit, vigilante umi, rebel group, guerrilla group, militia, or insurgent organization?

b. Served in any prison, jail, prison camp, detention facility, labor camp. or any other situation that mvolved

delaining persons?

Have you EVER been a member of, assisted in, or participated in any group. unit, or orgamzation of any
kind in which you or other persons used any type of weapon against any person or threatened to do so”

Yes D
Yes [:]

Yes[ ]

Yes[ ]

Yes[ ]

Yes[]

Yes[ ]
Yes| |

Yes [:l
Yes D
Yes[ ]
Yes[ ]
Yes D

Yes[ ]
Yes D

Yes[ ]
Yes[ ]

Yes[ ]

No m
No Q’

Form 1483 (Rev. 06/20013) Y Page 4



Part 3, Processing Information (Continued)

17. Have you EVER assisted or participated in selling or providing weapons to any person who to your Yes[ ] Neo [{
knowledge used them against another person, or 10 transporting weapons (o any person who o your
knowledge uscd them against another person?
.
I8. Have you EVER received any type of military, paramilitary, or weapons training? Yes[ ] No [z//

“Part 4. Accommodations for Individuals With Disabilities and/or Impairments (See Page 7 0f the instructions
before completing this section.)

e

Are you requesting an accommodation beeause of vour disability(ies) and/or impairment(s)? Yes[ ] Neo @/
I you answered "Yes," cheek any applicable box:

[] a. 1am deaf or hard of hearing and request the following accommodation(s) (if requesting a sign-language interpreter,
indicate which language (e.g.. American Sign Language)):

[] b. 1am blind or sight-impaired and request the following sccommodation(s):

[J e 1 have another type of disability and/or impairment (describe the nature of your disability(ies) and/or impairment(s) and
accommodation(s) vou are requesting):

Part 5. Signature (Read the information on penalties on Page 8 of the instructions before completing this section. You
must file this application while in the United States.)

Your Registration With U.S. Citizenship and Immigration Services

"I understand and acknowledge that, under section 262 of the Immigration and Nationality Act (INA), as an alien who has been or will
be in the United States for more than 30 days, | am required to register with ULS. Citizenship and Immigration Services (USCIS). 1
understand and acknowledge that, under seetion 265 of the INA, | am required to provide USCIS with my current address and written
notice of uny change of address within 10 days of the change. | understand and acknowledge that USCIS will use the most recent
address that | provide to USCIS, on any form containing these acknowledgements, for all purposes, including the service of a Notice
to Appear should it be necessary for USCIS to mitiate removal proceedings against me. 1 understand and acknowledge that i | change
my address without providing written notice to USCIS, | will be held responsible for any communications sent to me at the most
recent address that T provided to USCIS. [ further understand and acknowledge that. if removal proceedings are initiated agamst me
and | fail to attend any heanng, including an mitial hearing based on service of the Notice to Appear at the most recent address that 1
provided to USCIS or as otherwise provided by law, 1 may be ordered removed in my absence, arrested. and removed from the United
States.”

Selective Service Registration
The fallowing applies to you if you are a male at least 18 years of age, but not yet 26 years of age, who is required to register
with the Selective Service System: "l understand that my filing Form [-485 with U.S. Citizenship and Immigration Services
(USCIS) authorizes USCIS to provide cenain registration information to the Selective Service System in accordance with the Military
Sclective Service Act. Upon USCIS acceptance of my application, | authorize USCIS to transmit to the Selective Service System my
name, current address, Social Security Number, date of birth, and the date | filed the application for the purpose of recording my
Selective Service registration as of the filing date. If. however, USCIS does not accept my application. | further understand that, if so
required. I am responsible for registering with the Selective Service by other means, provided I have not yet reached 26 years of age."

Form [-485 (Rev. 0620/13) Y Page §



Part 5. Signature (Continued)

Applicant's Statement (Check one)

E’l can read and understand English, and 1 have read and understand each and every question and instruction on this form, as well
as my answer to cach question, |

(] tEach and every question and instruction on this form, as well as my answer to each question, has been read 1o me in the
language, a language in which [ am fluent, by the person named in Interpreter's Statement and
Signature. [understand each and every question and mstruction on this form, as well as my answer to each question,

I certify, under penalty of perjury under the laws of the United States of America, that the information provided with this application is
all true and correct. [ certify also that T have not withheld any information that would afiect the outcome of this application.

| authorize the relgase of any information from my records that U.S. Citizenship and Immigration Services (USCIS) needs to \
determine eligibffity for the benefit | am seeking.

Dale Daytime Phone Number
Signature (Agplicant) Print Your Full Name (mm/ddlyyyy) Ainclude area code)

[asnfeer ] [TASAFEEN  MALIC | [09 J20/2548 [B) ()

NOTE: If you do not completely fill out this form or fail to submit required documents listed in the instructions, you may not be fowd
eligible for the requested hencfit, and this application may be denied. '

Interpreter's Statement and Signature
I certify that | am fluent in English and the below-mentioned language.

Language Used (language in which applicant is fluent)

I further certify that 1 have read each and every question and instruction on this form, as well as the answer to cach question, to this -
applicant in the above-mentioned language, and the applicant has understood each and every instruction and question on the form, as
well as the answer to each question.
Date Phone Number
signature (Interpreier) Print Your Full Name (mm/ddAnviy)  (inelude area code)

[ | || |

Part 6. Signature of Person Preparing Form, If Other Than Above

I declare that I prepared this application at the request of the above applicant, and it is based on all information of which 1
have knowledge.

Date Phone Number
Signature Print Your Full Name (mm/ddinyyy)  (include area code)
Fiem Name and Address EE-Mail Address (if any)

| 1

Form =483 (Rev. 0620013) ¥ Page 6
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e-Notification of Application/Petition Acceptance

Department of Homeland Security USCIS .
U.S. Citizenship and ITmmigration Services Form G-1145
OMB No. 1615-109
Expires 09/30/2014

|What Is the Purpose of This Form? =

Use this form to request an electronic notification (e-Notification) when U.S. Citizenship and Immigration Services accepts your
immigration application. This service is available for applications filed at a USCIS Lockbox facility.

[General Information ie

Complete the information below and clip this form to the first page of your application package. You will receive one ¢-mail and/or
text message for each form you are filing,

We will send the e-Notification within 24 hours after we accept your application. Domestic customers will receive an e-mail and/or
text message: overseas customers will only receive an e-mail. Undeliverable e-Notifications cannot be resent.

The e-mail or text message will display your receipt number and tell you how o get updated case status information. It will not
include any personal information. The e-Notification does not grant any type of status or benefit; rather it is provided as a convenienge
Lo customers. ¢

USCIS will also mail you a receipt notice (1-797C), which you will receive within 10 days after your application has been acu.plt.d.
use this notice as proof of your pending application or petition,

|USCIS Privacy Act Statement

AUTHORITIES: The information requested on this form, and the associated evidence, is colleeted under the Immigration and
Nationality Act, section 101, et seq,

PURPOSE: The primary purpose for providing the requested information on this form is to determine if you have established
cligibility for the immigration benefit for which you are filing. The information you provide will be used to grant or deny the benefit
sought, -

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, and any rcqucslcd
evidence, may delay a final decision or result in denial of your form. |

ROUTINE USES: The information you provide on this form may be shared with other Federal, Siate. local, and foreign govermnment
agencies and authorized organizations following approved routine uses deseribed in the associated published system of records noticks
[DHS-USCIS-007 - Benefits Information System and DHS-USCIS-001 - Alien File, [ndex, and National File Tracking System of
Records. which can be found at www, dhs.pov/privacy]. The information may also be made available. as appropriate, for law
enforcement purposes or in the interest of national security.

|Paperwork Reduction Act

An ageney may not conduct or sponsor an information collection and a person is not required to respond to a collection of information
unless it displays a currently valid OMB control number. The public reporting burden for this collection of information is estimated at
3 minutes per response, including the time for reviewing instructions and completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this collection of information. including suggestions for reducing this burden, to:
11.S. Citizenship and Immigration Services, Regulatory Coordination Division, Otfice of Policy and Strategy, 20 Massachusets
Avenue, NW, Washington, DC 20529-2140. OMB No. 1615-0109, Do not mail your completed Form G-1145 to this address.

Complete this form and clip it on top of the first page of your immigration form(s).

Applicant/Petitioner Full Last Name Applicant/Petitioner Full First Name Applicant/Petitioner Full Middle Name
MaAaLiK TASHFEEN - -
E-mail Address Maobile Phone Number (Text Message)
(b) (6) (b) (6)

Form (-1 145 (02/28/13 Page 1 of |



Department of Homeland Security
LLS. Citizenship and Immigration Services

OMB No. 1615-0008, Expires 0'.’;‘28!2”! 5

G-325A, Biographic Information

Famaly Name First Nume Middle Nume O] Mate Date of Birth CitizeashipMNatonality | File Number
s = o (/i asey) s
MHUK‘ JHDHFE EN = E/chu?c ol [i3 /l‘?“ P’qkfﬁ AN A
All Other Names Used (include names by previous marmiages) City and Country of Birth U8 Soeml Secunity No, (if any)
NoN E DERA GHAZI kHAN, PAlISTAN Norie 3
Family Name First Name Date of Birth 1("".\"- and Couritry of Birth (IBitu(éisd Country of Residence |
frntelelvinvy) fif krenns)
(b) (6) (b) (6) (b) (6
Father b) (6
Mother ( ) ( ) )
(Maiden Name) |
Current Hushand or Wale (If none, so state) First Name Date of Birth iy and Country of Birth | Date of Mamiage |Pluce of Marriage
Family Name (For wife, give maiden name) (/e /vyvw) ) T g
F aLook SYED RIzZWAN |pe)id jag | ILLineis, LIsA |98 [ f 20| KIVERS IDE €A
Fonmer Husbands or Wives (If none. so state)| First Name Date of Binh Drate and Place of Maminge Date and Mace of Termmation of -
:’;gmﬂmrhu‘g\l\fc‘ give maiden name) (/e yywy) Marviage
l MNone \
Applicant's residence last five years. List present address first.
3 ) ; i g2 - - . From To
Street Name and Number City Province or State Country Month ver| Monts Year
3g30 ToMeinson AVENUE | RweRsiDE | cALiFerNiA | USA JuLy |20/4 |  PeesentTime
Building No. 5153, AL-MAKER SReq”  L-RIfADH | SHARFIAH SAvor ARABIA  [Jury |2od | Tuly |2ei4
AWAD wouse I0-B PABAR Lo | MULTAN | PUNTAB PRIISTAN 0T |2013 |JuLy | 20H
B Ui oG 1o, 5153, AL-MATHER - RiYppH SHARFIAH | sAuD) ARABIA [Tunz (2013 locT 20|13
Hwap House lI0-2 BABAR QOLENY  MuLTAN Pur7AB PAKISTAN Nev |2009| JuNe | 203
Applicant's last address outside the United States of more than | year. ;
. : = 2 ; From To !
Street Name aond Number Clity I'rovinee or State Country Month Yerl Monih Year
PwAp nouse tio-B BABAR. | | puctAN PungAg | PAKSTAN  [Nov | 2ccq|Tune [2mi

Applicant's employment last five years. (If none, so state.) List present employment first.

Full Name and Address of Employer

Occupation (Specify)

From

Month Year

To

Month Year

Nong

Present Time

Last oceupation abroad if not shown above. (Include all information requested above.)

NoNE

D Noturalization

This Form is submitted in connection with an application for:

D Other (Specify)

E’Smms as Permanent Resident

Signature of Applicant

Tasneer

"

-

09/ za]z0l4

I1' your native alphabet 18 in other than Roman lelters, write your name in your native alphabet below

[

-

Penalties: Severe penalties are provided by law for knowingly and willfully falsifying or concealing a material fact.

Applicant: Print your name and Alien Registration Number in the box outlined by heavy border below.

omplete This Box (Family Name)

MA LI

(Given Name)

TASHFEEN

(Middle Name)

(Alien Registration Number)

Ab) (6)

Form G-325A (Rey. 02/07/13) Y



s

. - Vo ES s ks = =
M ;1 .!': I-";I:[:, r ‘-:‘J; -
BIRTH CERTIFICATE
FROM URDU TO ENGLISH
KXXXKXKXXX
MO04735835
GOVERNMENT OF PUNJAB PAKISTAN
BIRTH CERTIFICATE
CRMS No.B321036-13-1234 Form No.M(04735835
Name of Applicant: _ (b) (6)
Identity Card No. of Applicant _(b) (6) Relation: Daughter
o Father's Name / | Mother's Name o District and
Child’s Name NIC No. /NIC No. Gender | Religion Date of Birth
Dera Ghazi
b) (6 b) (6
Tashfeen Malik (b) (8) ((b)) ((6)) Female | Islam Khan
13-7-1986

Grand Father's Name: (0 (6)

Grand Father’s CNIC No.

Date of Registration:16-9-2013 Normal RegistrationD Late Registration

Address: Mohallah Old Post office, Vehova, City Vehova, Tehsil Taunsa, District Dera Ghazi Khan.

Issue Date: 16-9-2013

Signature: Sd/- English
Secretary Union Council
Vehova (036) District Dera Ghazi Khan

The Translation of this “FORM"” from Urdu to English

has been Examined carefully & found correct. Hence
this Certificate to be True.

ST iidt

SR—
LALP-Pu]

mm__,,_,m...
o ¥
s

ER sl



. - n
l%? | P
- MD4a73583

L’Jbﬁ; "E’b:‘e ":"’g
THE GOVT OF PUNJAB PAKISTAN

wm

A A
2 o P
BIRTH CERTIFICATE
CRMS No: B321036-13-1234 FORM No: M04735835
SCgL by ;’lf:) ] 6 siry ooty
% I Ze ) Fb e i
~ L ) jJ(U’ L2 6 aury S5
l E-:Irfcf‘b’u"".wx ...’J e /»(u-’w v b’?ﬂ)’_/-’ urg’rﬁ m’.uw ru n’{u
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Most Racent 1-94

{Customs and Border Brotee

g America’s Borders

Most Recent1-94

Admission (1-84) Record Number: () (6)
Most Recent Date of Entry: 2014 July 27
Class of Admission: K1

Admit Until Date: 2014 October 24

Details provided on the 1-94 information form:

LastiSurname; MALIK

First (Glven) Name: TASHFEEN
Birth Date: 1888 July 13
Passport Number: BFO760082

Country of Issuance: Pakistan

Get Travel History

hitps /1 94.chp.dhs.govi94lrequest. itmi

OMB No. 1851-0111
Expiration Date: 11/30/2014
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requires and requests
in the name of
_ The President
Islamic Republic of Pakistan
ta allow the bearer
to pass freely without et or hindrance
Director General
Immigration and Passports.

Ministry of Interior,
Government of Pakistan
and protection as may be necessary

all those 1o whom it may concesn -
and (o afford the bearer such assistance
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Affidavit of Support Under Section 213A of the Act

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form 1-864

OMB No, 1615-0075
Expires 03/31/2015

Affidavit of Support Submitter Section 213A Review Number of Support Affidavits in File
For [0 Petitioner O MEI?TS O DOES NOT MEET 01 oz
uscis | O IstJoint Sponsor requircments  requirements e
Use O 2nd Joint Sponsor Reviewed By:
Only [0 Substitute Sponsor Office:
0 5% Owner Date: / /
P START HERE - Type or print in black ink.
Part 1. Basis For Filing Affidavit of Support Mailing Address
' 2., Street Number ' o
L ng ed Bz, Farok andName 198 30 Tom hinson Ave
am thie sponsor submitting this affidavit of support because =
(Check only one box): 2b. Apt. [] see. [] Fir. [
l.a. I am the petitioner. | filed or am filing for the 2ie. City orTow ' "
immigration of my relative. b S b ? \WevSi de
L.h. I filed an alien worker petition on behalf of the 24d. State| (py | 2e ZipCode i 415073
intending immigrant, who is related to me as my
2.[.  Postal Code
Le. [C] 1have an ownership interest of at least 5 percent in 2.g. Province
which filed an alien worker petition on behalf of the 2.h. Country| (4, S, AL

“ intending immigrant, who is related to me as my

I.d. |:| I am the enly joint sponser,
Le. [] tamthe [] first [] second of two joint sponsors.

1. [] Theoriginal petitioner is deceased. | am the

substitute sponsor. | am the intending immigrant's

NOTE: I you check box Lb,, Le., 1.d., Le., or LE, you must
include proof of your citizen, national, or lawful permanent
resident status.

Part 2. Information on the Principal Immigrant

L.a.  lFamily Name

(Last Name)

m::l \;K |

Given Name
(First Name)

1.b.

Tacfeen |

l.e. Middle Name

Other Information

3. Country of Citizenship

P cdam
4.  Date of Birth

(mm/ddiyvyy) B

0t \3/1986

5. Alien Registration Number (A-Number)

(b) (6) I

B A-

Reviewed/Quz! | :
Bv NBC
(b) (6)

i
UL CLIPLTEL T

)

Form I-864 03/22/13 N

L

Page 1 ol'9



Part 3. Information on the Immigrant(s) You Are Sponsoring

1. | am sponsoring the principal immigrant named in Part 2.

VET Yes [ ] No(Applicable only in cases with two

joint sponsors)

2. [] lam sponsoring the following family members
immigrating at the same time or within 6 months of
the principal immigrant named in Part 2. Do not
include any relative lisled on a separate visa pelition.

Family Member 1

2.a.  Family Name
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name

2.d.  Relationship to Sponsored Immigrant

2.e. Date of Birth  (mmi/dedhvyy) B

2.1, Alien Registration Number (A-Number)

> A-

Family Member 2

3.a. Family Name

(Last Name)

3.b. Given Name
(First Name)

J.e. Middle Name

3.d. Relationship to Sponsored Immigrant

3.e. Dateof Birth  (mm/dd/yyyy) P

3.6, Alien Registration Number (A-Number)

B A-

Family Member 3

4.a.

4.b.

d.c.

4.d.

4.1

Family Name
(Last Name)

Given Name
(First Name)

Middle Name

Relationship to Sponsored Immigrant

Date of Birth  (mm/ddnny) B

Alien Registration Number (A-Number)

> A-

Family Member 4

S5.a

S.h.

5.c.
5.d.

Family Name
(Last Name)

Given Name
{First Name)

Middle Name

Relationship to Sponsored Immigrant

Date of Birth

(mm/ddiyvyy) P

Alien Registration Number (A-Number)

b A-

Family Member 5

6.1,

6.h.

6.c.

Family Name
(Last Name)

Given Name
(First Name)

Middle Name

| f
“ LT 0 I |
L

Farm I-864 03/22/13 N

il
1

i

I
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For
USCIS
Lse
Only

Part 3. Information on the Immigrant(s) Youn Are Sponsoring (continued)

Family Member 5 (Continued)

0.1,

O.c.

6.1

Relationship to Sponsored Immigrant

Date of Birth

(mnvdcd/vyyy) B

Alien Registration Number (A-Number)

> A-

Ta

Enter the total number of immigrants you I
are sponsoring on this form from ltems 1

through 6.

Part 4. Information on the Sponsor

Sponsor's Full Name

L

1.b.

L.

Family Name
(Last Name)

‘FOLY ook

Given Name
(Iirst Name)

quc{

Middle Name ?\; F A

Sponsor's Muailing Address

e e 2R3 Teeltresin Bve.
2b. Apt. [] Ste. [ Fir. Dl

2e. CityorTown R \yescicle

2.d. State E 2e. ZipCode | Q10073 i
2.f. Postal Code

2.p. Province

2.h.  Counltry

U.S.A.

Sponsor's Place of Residence

3.a.

3.b.

J.c.

3.d.

3.L

3.g.

3.h.

Street Number
and Name

Apt, [] ste.
City or Town
State
Postal Code
Province

Country

2930 Tomlinton Ave.

] re. O
Rivergide 4
qrp3 :

3.e. Zip Code

U.SA.

Other Information

4.

5.

6.

Telephone Number

( (b) (6)

Country of Domicile

Uu.S A

Date of Birth

(mnv/ddyyyy) »

06 /14 /198%

i

lorm [-864 (03/22/13 N

i

Page 3 of 9




For
USCIS
Use
Only

Part 4. Information on the Sponsor (continued)

7. City or Town of Birth Citizenship/Residency
L'CJ‘\‘ Cacao 1l.a. g | am a U.S. citizen,

8.  Stateor I‘mvil:;:: ol Birth tLb. [] [amaLLS. national (for joint sponsors only).
Il l ;no ; & ti.c. [] 1am alawful permanent resident.

9.  Country of Birth My alien registration number is:
us.nA > A-

10. U.S. Social Security Number (Required)
> ®©

Military Service (To be completed by petitioner sponsors only.)

12.  1am currently on active duty in the U.S. armed services.

[(JYes ~TNo!

Part 5. Sponsor's Household Size

Your Household Size - DO NOT COUNT ANYONE TWICE e If you have any other dependents, enter the
number here,
Persons you are sponsoring in this affidavit:
6.  If you have sponsored any other persons on
i Enter the number you entered on line 7 of Part 3. I an 1-864 or 1-864 EZ who are now lawful

: L o it . permanent residents, enter the number here.
Persons NOT sponsored in this affidavis:

: 7. OPTIONAL: If you have siblings, parents, or
2. Yoursell 1 adult children with the same principal
residence who are combining their income

3. If you are currently married. enter 1" for - i
st : v with yours by submitting Form [-864A, enter
}'Gllr SPOUE\C. =
the number here.
4. If you have dependent children. enter the ;
nu:l{nh S P ' 8.  Addtogether lines 1-7 and enter the number
¢r here. - ; l_
here. Houschold Size:

Part 6. Sponsor's Income and Employment

| am currently: 2. [] Self-employed as a/an
I m Employed as a/an
Envivonme nta l Hoe |4 gP@i:'Ci [+ 8'1—3' [J Retired from:

l.a. Name of Employer # 1 (if applicable) 3.a, Company Name
Cf-"um-l*uj ot San Rovinavdin | I
1.h. Name of Employer #2 (if applicable) 3.b. Dute of Retirement

| (mm/dcd/vvyvy) B

ML AR

Form 1-864 03/22/13 N Page 4 of 9




Household Size Poverty Guideline | Remarks
For' bep1 @2 @3
was|o, o 0
Only |O 7 OR 9 Poverty Line:

O Other b

Year: 20

Part 6. Sponsor's Income and Employment (continued)

4. [] Unemployed since Person 4

(mmidd/yvvy) P 9.0. Name

5. My current individual annual income is:

(See Instructions) $ LT}; Cl —‘l':?— 9.b. Relationship

Income you are using from any other person who was
counted in your household size, including, in certain

conditions, the intending immigrant. (See Instructions.) Please 9.c. Current Income $ [
indicate name, relationship and income. 10.

My current Annual Houschold Income (Toral all lines
Person 1 Sfrom 5, 6., 7., S.e., and Y.c. Will he Compared to
Poveriv Guidelines — See Form 1-864P.)

sME AT

1. [] The person(s) listed in 6.a.. 7.a.. 8.a., and 9.a. have
completed Form [-864A. | am filing along with this
form all necessary Forms [-864A completed by these

6.a. Name

6.b. Relationship

PErsons.
6.c. Current Income $ ¢ T
12. [] The person(s) listed in 6.a., 7.a., 8.a., or 9.a. does not
Person 2 need 1o complete Form 1-864A because he/she is the
intending immigrant and has no accompanying
7.a. Name : i
| dependents.
Name(s)

7.h. Relationship

Federal income tax return information

7.c. Current Income § - ; ) -
13. I have filed a Federal tax return for each of the three
Person 3 most recent tax years. | have attached the required
: photocopy or trunscript of my Federal tax return for
8.a. Name .
| only the most recent tax year.

8.b. Relationship

|

8.c. Current Income s

| LEE I AR MR A

| l I |
IIIIJI l| | |

A | | JiIFTIN

Form 1-864 03722153 N Page S of Y




Houschold Size
For 101 g2 O3

Poverty Guideline

Sponsor's Household Income
(Puge 3, Line 10)

Remarks

ISC Nears 20 -
I:S:q B4 05 To6 $
().le = (i o4 i - S 55 Poverty Line:

O Other s

The rarel valwe of ull axsets, line 10, muse equal 5 umes (3 times for spouses and children of
LISC's, or | time for arplans 1o be foemally adopred in the ULS.) the difference benveen the
poverty guidelines and the sponsor’s howselold income. line 10,

Part 6. Sponsor's Income and Employment
(continued)

Part 7. Use of Assets to Supplement Iincome
(optional) (continued)

My total income (adjusted gross income on IRS Form
10401:Z) as reported on my Federal fax returns for the
most recent 3 years was:

Tax Year Total Income
13.4. _20’ 3 (most recent)  13.a.1, H 3 l’lb |
13.b. |20 2 | (2nd most recent) 13.b.1. 5| L | G5

13.c. (3rd most recent) 13.c.1. % jo 160

14. [ (Optional) | have attached photocopies or transcripts
of my Federal tax returns for my second and third
most recent tax years.

Part 7. Use of Assets to Supplement Income
(optional)

If your income, or the total income for you and your household,
Jfrom Part 6, line 10 exceeds the Federal Poverty Guidelines for
Yyour household size, YOU ARE NOT REQUIRED to complete
this Part. Skip to Part 8.

Your assets (Oprional)

. Enter the balance of all savings and checking accounts,

$

2. Enter the net cash value of real-estate holdings. (Net
means current assessed value minus morigage deht.)

$

A Enter the net cash value of all stocks, bonds, certificates
of deposit. and any other assets not already included in

lines | or 2.
s|

4. Add together lines 1-3 and enter the number here.

TOTAL: S|

Assets from Form 1-864 A, line 12d for:
5.a. Name of Relative

|

5.h.  Your household member's assets from Form [-864A.
(Optional)

S

Assets of the principal sponsored immigrant (Optional).
The principal sponsored immigrant is the person listed in lines
l.a. = l.c.in Part 2.

6.  Enter the balance of the sponsored immigrant’s savings,
and checking accounts.

5

7. Enter the net cash value of all the sponsored immigrant's
real estate holdings, (Net means investment value minus
mortgage debt,)

$

8.  Enter the current cash value of the sponsored immigrant's
stocks, bonds, certificates of deposil. and other assets not
included on line 6 or 7. 5

S

9. Add together lines 6-8 of Part 7 and enter the number
here.

Total value of assels.

10.  Add together lines 4, 5.b., and 9 of Part 7 and enter the
number here.

TOTAL: §

L]

Form [-864 03/2213 N

AR
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Part 8. Sponsor's Contract

Please note that, by signing this Form 1-864, vou agree to assume certain specific obligations under the Immigration and Nationality
Act und other Federal lnvs. The following pavagraphs describe those obligations. Please read the following information carefilly
before you sign the Form I-864. If you do not understand the abligations, you may wish ro consult an atiorney or accredited
representative.

What is the Legal Effect of My Signing a Form 1-8647

IF you sign a Form 1-864 on behall of any person (called the "intending immigrant”) who is applying for an immigrant visa or for
adjustment of status to a permanent resident, and that imending immigrant submits the Form 1-864 to the U.S. Government with his or
her application for an immigrant visa or adjustment of status, under section 213A of the Immigration and Nationality Act these actions
create a contract between you and the U. S. Government. The intending immigrant's becoming a permanent resident is the
"consideration” for the contract,

Under this contract, you agree that, in deciding whether the intending immigrant can establish that he or she is not inadmissible 1o the
United States as an alien likely to become a public charge, the U.S, Government can consider your income and assets to be available
for the support of the intending immigrant.

What If | choose Not to Sign a Form 1-8647

You cannot be made to sign a Form 1-864 il you do not want to do so. But if you do not sign the Form 1-864, the intending immigrant
may not be able to become a permanent resident in the United States.

What Daoes Signing the Form 1-864 Require Me to do?

It an intending immigrant becomes a permanent resident in the United States based on a Form 1-864 that you have signed. then, until
your obligations under the Form 1-864 terminate, you must: '

-~ Provide the intending immigrant any support necessary to maintain him or her at an income that is at least 125 pereent of the
Federal Poverty Guidelines lor his or her household size (100 percent if you are the petitioning sponsor and are on active duty in
the U.S. Armed Forees and the person is your husband, wile, unmarried child under 21 years old.)

- Notify USCIS of any change in your address, within 30 days of the change, by filing Form 1-865.

What Other Consequences Are There?

If an intending immigrant becomes a permanent resident in the United States based on a Form [-864 that you have signed, then until
your obligations under the Form [-864 terminate. your income and assets may be considered ("deemed”) to be available to that person,
in determining whether he or she is eligible for certain Federal means-tested public benefits and also for State or local means-tested
public benefits, if the State or local government's rules provide for consideration ("deeming™) of your income and assets as available 1o
the person.

This provision does not apply to public benefits specified in section 403(¢) of the Welfare Reform Act such as, but not limited to,
emergency Medicaid, short-term, non-cash emergency relief: services provided under the National School Lunch and Child Nutrition
Acts; immunizations and testing and treatment for communicable diseases; and means-tested programs under the Elementary and
Secondary Education Act.

What IT 1 Do Not Fulfill My Obligations?

If you do not provide suflicient support to the person who becomes a permanent resident based on the Form 1-864 that vou signed, that
person may sue vou lor this support.

I | I
| |
LI [ JRTRTL AR
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Part 8. Sponsor's Contract (continued)

I a Federal, State or local agency. or o private agency provides any covered means-tested public benefit 1o the person who becomes a
permanent resident based on the Form 1-864 that you signed, the agency may ask you to reimburse them for the amount of the benefits
they provided. If you do not make the reimbursement. the agency may sue you for the amount that the agency belicves you owe.

Ifyou are sued, and the court enters a judgment against you, the person or agency that sued you may use any legally permitted
procedures for enforcing or collecting the judgment. You may also be required to pay the costs of collection, including attorney fees.

If you do not file a properly completed Form [-865 within 30 days of any change of address, USCIS may impose a civil fine for your
failing 1o do so,

When Will These Obligations End?

Your obligations under a Form 1-864 will end il the person who becomes a permanent resident based on a Form [-864 that you sigq;;_c!:
1. Becomes a LS., citizen;

2. Has worked, or can be credited with, 40 quarters of coverage under the Social Security Act;

3. No longer has lawful permanent resident status, and has departed the United States;

)
4. Becomes subject to removal, but applies for and obtains in removal proceedings a new grant of adjustment of status. based on a:
new affidavit of support, if one is required: or

5. Dies.
Note that divorce does not terminate your obligations under this Form [-864.

Your obligations under a Form 1-864 also end if you die. Therefore, if you die. your Estate will not be required 1o 1ake responsibility
for the person’s support after vour death, Your Estale may, however, be responsible for any support that you owed before you died..

. lagree to submit to the personal jurisdiction ol any (-

. ,
S Y () Q | Z2Wain F“’\ ro0k Federal or State court that has subject matter jurisdiction
{Primt Sponsor's Name)

of a lawsuit against me o enforce my obligations under
certily under penalty of perjury under the Jaws of the United this Form 1-864: e

States that: ; ! v J
e. Each of the Federal income tax returns submitted in

support of this affidavit are true copies, or are unaltered.

. | know the contents of this affidavit of support that | ¥ 5 & : %
Pi tax transcripts, of the tax returns | filed with the LS.

sipiec, Internal Revenue Service; and i
b.  All the factual statements in this affidavit of support i . ;
are true and correct. f. I authorize the Social Security Administration to release

information about me in its records to the Department of

¢. | have read and 1 understand each of the obligations " <N ; e x
' - & State and LS. Citizenship and Immigration Services,

described in Part 8. and 1 agree, freely and without any
mental reservation or purpose of evasion, 1o accept cach g.  Any and all other evidence submitted is true and correet.
of those obligations in order to make it possible for the
immigrants indicated in Part 3 to become permanent

residents of the United States; | gﬂ'/vm’l{
Lb. Date of Signature  (mm/dd/yvyyy) B I DC‘I/Z},/[ L’ I

IR

Form 1-864 03/22/13 N Page 8 ol'9
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Part 9. Information on Preparer, If Prepared By Someone Other Than the Sponsor

Preparer's Full Name

Provide the following information concerning the preparer: 4.

L.a.

1.b.

5]
H

Preparer's Contact Information

Preparer's Daytime Phone Number

Preparer’s Family Name (Last Name) (

Preparer's Given Name (First Name)

5. Preparer's Email Address

Preparer's Business or Organization Name

Business State 1D # (if any)

Preparer's Mailing Address

3.

3.I.

3.p.

3.h.

Street Number
and Name

Apt. ] ste.

City or Town

State

Postal Code

Province

Declaration

| certify under penalty of perjury under the laws of the United
States that | prepared this affidavit of support at the sponsor's

1 e, O

request and that this alTidavit of support is based on all
information of which | have knowledge.

T.a.  Signature
ol Preparer

3.e. Zip Code

7.b. Date of Signature (mm/dd/yyyy) »

Country

Form 1-864 032213 N
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Report of Medical Examination and Vaccination Record E Uscll‘:”
orm I-
Depnrtmcnt of Homeland Secnrity OMB No. 1615-0033
U.S, Citizenship and Immigration Services Expires 01/31/2013

P START HERE - Type or print in CAPITAL letters (Use black ink)
|Parl I. Information About You (7o be completed by the person requesting a medical exanination, not the civil surgeon) J

Family Name (Last Name) Given Name (First Name) Full Middle Name

[ MAauk || TASHFEEN 1L = |
Home Address: Street Number and Name Apt. Number Gender:

[2830 TomLisonN AVENUE || | CIMate [ Female
City State Zip Code E’b")“("s" Noaee

[ RIWERS\DE || CrLIFOR MR H[a2503 ]

Date of Birth Place of Birth Country of A-Number

(mm/ddfyvyy) (Citv/Town/Village) Birth (if uny)

[07]15166 |[DeRA GHAzi kAN | [ PRKISTAN () © =

Applicant's Certification
[ certify under penalty of perjury under United States law that [ am the person who is identified in Part 1 of this Form 1-693, Report of
Medical Examination and Vaccination Record, and that the information in Part 1 of this form is true to the best of my knowledge. I
understand the purpose of this medical exam, and I authorize the required tests and procedures to be completed. IF it is determined that
I willfully misrepresented a material fact or provided false/altered information or documents with regard to my medical exam, |
understand that any immigration benefit I derived from this medical exam may be revoked, that I may be removed from the Umlcd
States, and that I may be subject to civil or criminal penalties, -

Signature - Do not sign or date this form until instructed to do so by the civil surgeon Date ol'SIgnalymnfdd{r_mg!)

[+ Tashye™ / B S T

To be completed by civil l‘fgeun: Form ol applicant ID
presented (e.g., passport, ;Zvcr".s’ license) ID Number

| 2asbpect 1 [BFo7L fF>s i

lﬂu't 2. Summary of Medical Examination (To be completed by the civil surgeon) ]
Summary of Overall E No Class A or Class B [:]Class B Conditions (see Civil |:| Class A Conditions (see Civil
Findings: Condition Surgeon Worksheet, sections 1-4) Surgeon Worksheet, sections 1-3)
Date of First Examination Date(s) of Follu?d'p Examination(s) below if required:

(mm/dd/yvyy) /l Date of Exam (mm/ddAnvy)  Date of Exam (mm/dd/nyy)  Date of Exam (mm/dd/yvyy)

[og-n- Ford | | quitid- ||

Part 3. Civ l‘ Surgeon's Certification (Do not sign form or have the applicant sign in Part | until all health follow-up
requirements have been met)

I certify under penalty of perjury under United States law that: T am a civil surgeon designated to examine applicants secking certain
immigration benefits in the U,S. OR a physician who qualifies under a blanket designation specified by policy or law; [ have a
currently valid and unrestricted license to practice medicine in the state where I am performing medical examinations unless otherwise
exempted; [ performed this examination ol the person identified in Part | of this Form [-693. afier having made every reasonable
effort to verify that the person whom 1 examined is in fact the person identified in Part 1; that T performed the examination in
accordance with the Centers for Disease Control and Prevention’s Technical Instructions, and all supplemental information or
updates; and that all information provided by me on this form is true and correct to the best of my knowledge, and beliefl

Tvoe or Print Full Name (First. Middle. l.ast)
(b) (6)

[ I (Health Departments MUST

Address (Street Number and Name, City, State, and Zip Code) place their official stamp or seal here)

|(b) (6) ] (b) (6)

Name of Medical Practice. Facilit€. or Health Department Signature

(b) (6) | | |

Daytimc Phone Number ~ EBM:éil [ Aate Signed (mnvdd/yyyy)
(6) ©) (@) L gishd- |

Form [-693 01/15/13 Y Page | of 5



Family Name (Last Name) Given Name (First Name) Full Middle Name A-Number (if any)
JALIR THSHFEEN B ]

CIVIL SURGEON WORKSHEET

(To be campleted by the civil surgeon. according o the Technical Instructions ar
iy o cle gov/immagrantrefigcehealthiexams/te iy ilfeehnical-ins (et tons-ciyid-ssrgenins. ioif)

1. Communicable Diseases of Public Health Significance

A. Tuberculosis (TB): An initial screening test. either a Tuberculin Skin Test (TST) or an Interferon Gamma Release Assay (IGRA)
is required for all applicants 2 years of age and older; for children under 2 years of age, see Technical
Instruetions. The civil surgeon should perform one type of initial screening test only, followed by further
evaluation, if needed (chest X-ray).
1. Tuberculin Skin Test (TST):
IE Not administered (TST exceprion applies; please explain in Remarks section below)

Date TST Applied (mm/dd/yyvy) Date TST Read (mm/ddhany) Size of Reaction (nm)

Result: [ ] Negative (4mm or less of induration) [] Positive (= Smm; chest X-ray required)

2. Interferon Gamma Release Assay (IGRA) (for acceptable IGRAs consult the Technical Instructions and any updates posted
on CDC's Web site):
[ Not administered (/GRA exception applies; please explain in Remarks section helow)

Name of Test Date Blood Sample Drawn (mm/dd/yyyy)  1U/ml:

Result: [ ] Negative (including indeterminate. or borderline/equivocal) (no chest X-ray required)
[] Positive (chest X-ray required)
3. Initial Screening Test Result and Chest X-Ray Determination:
[] Chest X-ray not required (medically cleared for T8 for USCIS)
D Chest X-ray required due to initial sereening test results
|| Chest X-ray required due to TB signs or symptoms. or due to immunosuppression (e.g. HIV)
LX] Chest X-ray required due to TST or IGRA exception (The civil surgeon must clearly specify the TST or IGRA exception in
the Remarks section below.)

4. Chest X-Ray: Required based on TST or IGRA result, or if specific TST or IGRA exceptions apply, or for an applicant with
TB signs or syzmms or immunosuppression (e.g., HIV).

Date Chest X-Ray Taken(mm/dd/yyyy) ~ Date Chest X-Ray Read yﬂf/&d{\:\;gr;
bg:{((;(-_.]-{bat_{- (_;a-’:;_{gé,{oL{.

Result: ﬁ Normal [ | Abnormal (describe results in remarks)

TB Classification/Findings (check only if chest x-ray was performed):

[A No Class A or Class B TB [] Class B1 Extra Pulmonary TB [] Class B. Other Chest
[] Class A Pulmonary TB Diseasc [] Class B2 Pulmonary TB Conditton (non-TB)
[] Class B1 Pulmonary TB [] Class B. Latent TB Infection

Remarks: (If needed, include any signs or symptoms of T8, additional tests and therapy given, with start and stop dates and any
changes. If tests were not administered, give reason why exception applies.)

C L\{";’c‘ ¥ [ng_u\ ._f_i e, NBEYw
Bcér Ve iwatton

Form 1-693 O1/15/13 Y Page 2 of 5



Family Name (Last Name) Given Name (First Name) Full Middle Name A-Number (if any)

ALK TASH FEEN (b) (6)

CIVIL SURGEON WORKSHEET (Continued)

Serologic Test for S§philis (Required for applicants 15 years apd older)
Date ScreeningRun (mm/dd/yyyy) Screening Nonreactive

B. ‘1\13

[ o0 el | 2004 I (] Screening Reactive, Titer 1
Ir Reacti{'c, Date Confirmation Run (mm/dd/vvay) [] Canfirmation Nonreactive
I | [[] Confirmation Reactive

Findings
Class A or Class B Syphilis (] Syphilis, Class B (with or without residual deficit and treated in the past vear)
Syphilis. Class A (untreated)

Remarks: (Include any therapy given with doses and dutes)

C. Other Class 1#ss B Conditions for Communicable Diseases of Public Health Significance

Findings:
No Class A/B Condition I:] Hansen's Discase (Leprosy, any classification) untreated, Class A
[] Chancroid, Class A [[] Indeterminate, wberculoid, borderline tuberculoid (paucibacillary)
[:| Granuloma Inguinale, Class A D Mid-borderline, borderline lepromatous, lepromatous (multibacillary)
D Gonorrhea, Class A [] Hansen's Discase (Leprasy, uny classification) treated or partially treated,
[] Lymphogranuloma Venereum. Class A Class B

r_—_[ Indeterminate, tuberculoid, borderline tuberculoid (paucibacillary)
D Mid-borderline, borderline lepromatous, lepromatous (multibacillary)

Remarks: (Include any therapy given and any counseling or referrals)

2. Physical or Mental Disorders With Associated Harmful Behavior

* (Include here any diagnosis of substance abuse/addiction based on DSM criteria for a substance that is not listed in Schedule 1. 11,
1T, TV, or V undér Section 202 of the Controlled Substance Act with current associated harmful behavior or historv of associated
harmful Eviorjudgcd likely to recur. This category includes diagnosis of alcohol abuse/dependence,)

E’@nsa A or B Physical or Mental Disorder®

[] Current Physical/Mental Disorder with Associated Harmful Behavior.* Class A

[] History of Physical/Mental Disorder with Associated Harmful Behavior Likely to Recur, Class A
[ ] Current Physical/Mental Disorder without Associated Harmful Behavior,* Class B

[] History of Physical/Mcntal Disorder with Associated Harmful Behavior Unlikely to Recur,* Class B

Remarks: (Include diagnosis, likelihood of recurrence of the harmful behavior, therapy given, and any counseling, or referrals,
Attach a separate sheet of paper (with applicant's name and A-Number) if more space is necessary)

3. Drug Abuse/Drug Addiction

** ("Drug Abuse/Drug Addiction” addresses non-medical use only with respect to substances listed in Schedule 1, 11, 111, 1V, or V
under Scc tion 202 of the Controlled Substances Act, Include here any disgnosis of substance abuse/dependence based on DSM
criterin for'a substance listed in Schedule 1, 11, 1T, IV, or V of section 202 of the Controlled Substances Act. See CDC's Teehnical

‘tipns for more information.)

No Class A or B Substance (Drug) Abuse/Addiction™

|:| Substance (Drug) Abuse/Addiction, Listed in Section 202 of the Controlled Substances Act,** Class A

[] Substance (Drug) Abuse/Addiction in Full Remission, Listed in Section 202 of the Controlled Substances Act,** Class B

Form 1-693 01/15/13 Y Page3of §




Family Name (Last Name) Given Name (First Name) Full Middle Name A-Numbher (if any)
A LIK TASKHEEEN (b) (6) ]

CIVIL SURGEON WORKSHEET (Continued)
3. Drug Abuse/Drug Addiction (Continued)

Remarks: (Include any therapy given, rehabilitation, counseling, or referrals” Attach a separate sheet of paper (with applicant's
name and A-Number) if more space is necessary)

pemies

4. Other Medical Conditions (List any other Cluss B conditions, e.g., hypertension, diabefes.)

C(,u--r—emf’rl_'j ()reﬂw*"'

5. Referral to Health Department or Other Doctor (To be compieted by civil surgeon, if referral was medically required.)

Type or Print Name of Doctor or Health Department Receiving Required Referral
v (A

Address (Street Number and Name, City, State, and Zip Code) Date of Referral (mm/ddAnvy)

Remarks: (Include name of medical condition and reasons for referral)

6. Referral Evaluation (To he completed by the health department or other doctor performing the referval evaluation.)

The applicant identified on this form was referred to me by the civil surgeon named in Part 3 of this form. I have provided appropriate
evaluation/treatment, having made every reasonable effort to verify that the person whom I evaluated/treated is the person identified in
Part 1,

Type or Print Full Name of Evaluating Physician or Health Department Signature

N A |
Address (Street Number and Name, City, State, and Zip Code) Date Signed (mm/dedlyyyy)
Name of Medical Practice or Health Department Daytime Phone Number

Remarks: (Artach a separate sheet of paper., if needed.)

Form 1-693 O1/15/13 Y Page 4 of 5



Family Name (Last Name) Given Name (First Name) Full Middle Name A-Number (if any)
MAL! K TRSHELFEEL | (b) (6) ]
VACCINATION RECORD

{See Technical Instructions ar http:/Ywww.cde. govimmigrantrefugeehealth/exams/si/civil/
vaceination-civil-rechnical-instructions.html for list of required vaccines)

Please make sure every row is marked. Reserve all comments for the Remarks seetion below, Note: For purposes of the influenza
vaceine, the flu season is October | through March 31, For certain applicants who only require a vaccination assessment: You
need only submit this page with Page | of Form 1-693. See Form Instructions - FAQ scction for more information.

- Vaccine . -
Vaccine History Transferred From a Written Record (‘,::':::L Completed Series Waiver(s) o Be Requested From USCIS
Dale Date Date |Date Given| Markan X if Blankel
Received | Received | Recetved | by Civil | complete: write Not Medically Appropriate
aecine Add/vy Addly Yddivy s 2 if 5 o
Vaccine ) e "?::/53?;3“ f;;iﬂﬂ:, l.::\s,ll;t Not Age  [Contra- |Insufficient |Not Flu
™ lif varicella history Appropriate [ indication | Time Interval] Season

Specify DT[] ] [] ]

Vaceine: DTP [

DTaP [ |

Specify Td o9 ]
Vaccine: Tdap % /”} }9'

Specify OPV [ ] By

]

Vaceine: 1PV [ ]
MMR (Measles
Mumps-Rubella) or
if monovalent or
other combination
of the vaccines are
given, specily
vaceine(s):

Hib

Hepatns B
Varicella \/ Y4

Pneumococcal

K O O
O o o

Influenza

Rotavirus
Hepatitis A
Meningococeal

1515190 e O e X
) o o
) ) )

Give a Copy to Applicant FOR USCIS USE ONLY

Results: [_] Applicant may be eligible for blanket waiver(s) as indicated above Remarks (if any):

[:] Applicant will request an individual waiver based on religious or moral convictions
@ Vaccine history complete for cach vaccine, all requirements met

pplicant does not meel immunization requirements

Remarks: (If needed, provide any remarks: e.g., reason for contraindication)

P-‘r (5 Crewn HLS p\-a_jmd—
AE. e Cortmaaleatedl -

Form [-693 01/15/13 ¥ Page 3 of 5



Department of Homeland Security

U8, Citizenship and Immigration Servies ™ = 1-797, Notice of Action
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RECEIFT NUMBER CASETYPE T12GF PETITION FOR FIANCE(E
WAC-14-901-17177 . 'l

RECEIFT DATE PRIORITY DATE PETITIONER
tary 2 2014
JRnuaxy ‘ad; FAROOK, SYED R.

BIVERSIDE CA 52503

NOTICE DATE PAGE BENEFICIARY (D) (6) :
March 14, 2014 1 of 1 >

i MALLIX, TASHFEEN 3
SYED RIZWAN FARDOK Notice Type: Approval Notice
3830 TOMLINSON AVE Valid from 03/14/2014 to 07/13/2014

The abowe petition has been approved. We have sent the origlnal visa petition toe the Departmont of State National Visa

Ea dleoetad be s PYC

The NVC now nrocesses all approved flancele) petitlion. The RVC processing should ke complete withif two to fobr weoks
aftor receiving the pecitlon from USCI5. The NVE will ereate a caso cecord with your petition Informatiem. HNVC will then
s&nd the potition to the Y.S. Embassy or Conasulatn where yons fiancate) will be (atarviewed far hiza nr her viss,

You will recelve notificarion by mail when MNVC has zent your petition to the U.S. Embaasy or Consulate., The notification
letser will provide you with 3 unioue number lor your ease and the name and address of the U.S. Embassy or Consulate where
yoitr perition has been sent.

You should allow a minlmum of 30 day= for Deparcment of State procéssing before contactlng the HYC. If you have fhot
received any correspondence from the NVC within 30 days, you gay contact the NVC by e—mall at NVCEINQUIRY®stats.gov, ¥ou

birth, in the body of the e-mall.

THIS FORM IS NOT A VISR AND HMAY NOT RE USED IN PLAUE OF A VISA.

ardar to marry the petitioner, and based on that marriage 2ila for adjustment Lo pesmeanent resldent status on Form 1-48%.
The fozm to epply for adjustmont can be obtained at any local USCIS offlee or UBCIS forms conter.  Please attach & copy of
thia notice to the adfuatment appllcation when yeo flle it

1t the petltioner and Lhe Eiancele]l du not marey within these 90 days, status will explre, and he or ghe will be In
Ficlation of the Immlgration and Natianality Act L{f he or she does not depart. An extension connot be granted. [t is
sequested that the petltloner Infom Ils or her local USCIS office LT he or she determines that the mazriago will not taka
place within the 90 day period. Please attach a copy of this notice to any correspondencs about this cssze,

NOTICE: Alchough this applicatien/patitlon han been approved, USCLS and the U.S. Uepartment of Hotieland Seeucity zamecved
the righk Le verify the information submittesd Ln thls applleation, petitlon andfor supporting decusentation to snsure
conformity with applicable laws, rulen, regqulatlions, and other authesrizlosn. Hethods umed for verifying informatlon may
O RS e al Tg st FARAted 2oy UNC dwakev of SIS Liloesatfen and Shaaude; 7k

SErLATY & SSoizapih o 5

s & io lplegnig,
telephone, and site Lnepectlicons of businesses and resicences. Information cbtalined during the course of wasification will
be uand to determine whether revecatlon, resclssion, and/or removal procecdings are appropriate: Applicants, petiticners,
and repragentatives of phacors will be provided an oppostunity to addeess decogotory information before any formael
prooesding Ls initiated.

Center (NYC), 32 Rochester Avenue, Portassuth, WH 03301-2909. The USCIS has completed all actlon; further inquiries should

will need to enter the USCIS recaipt numter from thia approval notice in the subject line. In order to receive information
aboul your petition., you will need te irclude the Pecitioner's pame aod dote of hirth, and the Applicant's name and date of

When the persea this petition Is for enterzs the U.5. based on this visa, he or she will be admitted for ninety (90) days in

Please see the additional information on the back. You will be notified separately about any other cases you filed,
U.5. CITIZENSHIP & IMMIGRATION SVC

CALIFORNIA SERVICE CENTER

LAGUNA NIGUEL CA 92607-0111

Customer Service Telephone: (B00) 375-5283

Form I-797 (Rev. 01/31/05) N
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Report of Medical Examination and Vaccination Record USCIS
F. 1-693
Department of Homeland Security OMI;’ ::: 1615-0033
U.S. Citizenship and Immigration Services Expires 037312017

» START HERE - Type or print in black ink.

Part 1. Information About You (To be completed by the person requesting a medical examination, NOT the
civil surgeon)

1. Name
Family Name (Last Name) Given Name (First Name) Middlec Namc
Malik Tashfeen

2. Home Address
Street Number and Name Apt Ste. Fir. Number

5% North (Center Street | ooo |
City or Town State ZIP Code
Redlands [CA | 32273
3. Gender 4. Davtime Telenhone Number 5. Mobile Telephone Number (if any)

OMae  [Aremae [ (b) (6)
6. Email Address (if any) 7. Datc of Birth

[ ] ey [ 07 /(3/1986 |
8. City/Town/Village of Birth 9. Country of Birth

| Deva Ghazi Khan ] [ Poukisten |

10. Alicn Registration Number (A-Number) (if any)
(b) (6
> A- |

Applicant's Certification

I centify. under penalty of perjury, that T am the person who is identified in Part 1. of this Form 1-693, and that the information in
Part 1. of this benefit request is completc. truc, and correct. I understand the purposc of this medical cxamination. and I authorize the
required tests and procedures to be completed. If it is determined that T willfully misrcprescnted a material fact or provided falsc or
altered information or documents with regard to my medical examination, T understand that any immigration benefit I derived from
this medical examination may be revoked. that 1 may be removed from the United States. and that I may be subject to civil or criminal
penaltics.

NOTE: Sclect the box for either Item Number 11. or 12.

11. [Zf 1 can read and understand English, and have read and understand every question and instruction in Part 1. of this Form 1-693.
as well as my answer (o every question in Part 1. 1 have read and understand the above Applicant's Certification,

12. [] The interpreter named in Part 2. has rcad to me every question and instruction in Part 1. of this Form 1-693. as well
as my answer to every question in Part 1., in [ I a language in which I am fluent.

1 understand every question and instruction in Part 1. of this Form 1-693 as translated to me by my intcrpreter, and have
provided complete, true, and correct responses in the language indicated above. The interpreier named in Part 2. also has
read the above Applicant's Certification to me, in a language in which I am fluent, and I understand the Applicant's
Certification as read to me by my interpreter.

Applicant's Signature
13. Signature - Do not sign or date Form [-693 until instructed to do so by the civil surgeon Date of Signature

Toon{en | cwdayyyy [ o6/ 2 20¢]

Form1-693 03/30/15 N Page 1 of 9



a5 ~

Family Name (Last Name) Gnven Name (First Name) Middle Name A-Number (if any)
M7 LK FAH fEEN > A DO

Part 1. Information About You (To be completed by the person requesting a medical examination, NOT the
civil surgeon) (continued)

14. To be complcted by the civil surgcon:
A. Form of applicant identification presented (for example, passport or driver’s license)
| Pss poct |
B. Identification Number ’ i

| RF 076 003> |

|Part 2. Interpreter's Contact Information, Certification and Signature

Provide the following information concerning the interpreter.
Interpreter's Full Name

1. Interpreter’s Family Name (Last Name) Interpreter's Given Name (First Name)

N A

2. Interpreter’s Business or Organization Name (if any)

Interpreter's Mailing Address
3. Street Number and Name ApLSte. Fir.  Number
N (A oo

City or Town State ZIP Code
Province Postal Code Country

Interpreter's Contact Information

4. Imerpreter's Daytime Telephone Number 5. Interpreter's Email Address (if any)
| N /A |

Interpreter's Certification

I certify that:

T am fMuent in English and | » which is the same language provided in Part 1., Item Number 12.;

I have read to this applicant every question and instruction in Part 1. of this Form [-693, as well as the answer to every question in
Part 1.. in the language provided in Part 1., Item Number 12.; and

I have read the Applicant's Certification to the applicant in the same language provided in Part 1., Item Number 12.

The applicant has informed mc that he or she understands cvery instruction and question in Part 1. of this Form 1-693. as well as the
answer to ¢very question in Part 1.. and the applicant verified the accuracy of every answer: and

The applicant also has informed me that he or she understands the Applicant’s Certification.

Form [-693 03/30/15 N Page2 of 9



Family Name (Last Name) (iven Name (First Name) Middle Name ' A-Number (if any)

AL A THSH £ EEN > A- DO
“

Part 2. Interpreter's Contact Information, Certification and Signature (continued)

Interpreter's Signature

6. Interpreter’s Signature Date of Signature
(mm/ddfyyyy) |

Part 3. Summary of Medical Examination (To be completed by the civil surgeon)

1. Summary of Overall Findings:
A. JX] No Class A or Class B Condition
B. (] Class B Conditions (Sec Item Numbers 1. - 4. in Part 5. Civil Surgcon Worksheet of this benefit request.)
C. [ Class A Conditions (Scc Item Numbers 1. - 3. in Part 5. Civil Surgeon Worksheet of this benefit request.)
2. Dateof First Examination
(mnvddyyyyy) | O -1//- 2ol¥

3. Dates of Follow-up Examinations, if required:

Date of Examination Date of Examination Date of Examination
(iddhyyy) | 0€-27-20/5 | (mmiddyyyy) (mmvddyyyy) |

Part 4. Civil Surgeon's Contact Information, Certification, and Signature (Do not sign Form 1-693 and do
not have the applicant sign in Part 1. until all health-related follow-up requirements are met.)

Civil Surgeon's Information
1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

l:(b) (6) [(b) (6) |

2. Name of Medical Practice, Facility, or Health Department

r(b) (6) | |

Physical Address
3. Street Number and Name Ant Ste FIr  Number
(b) (6) | ®) (6) [(b) ® T
City or Town State ZIP Code
I (b) (6) ] (b) (6) |
Contact Information

Davtime Telenhone Number 5. _Fmail Address (if anv)

+ O | B —

Form 1-693 03/30/15 N Page 3 of 9
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Family Name (Last Name) Given Name (First Name) Middle Name ' A-Number (if any)
MAL! K 7ASH FEEN > A |DE)

Part 4. Civil Surgeon's Contact Information, Certification, and Signature (Do not sign Form I-693 and do
not have the applicant sign in Part 1. until all health-related follow-up requirements are met.) (continued)

Civil Surgeon's Certification
1 certify under penalty of perjury under United States law that:

1 am a civil surgeon designated to examine applicants secking certain immigration benefits in the United States OR a physician who
qualifies under a blanket designation specificd by policy or law:

| have a currently valid and unrestricted licensc to practice medicine in the statc where 1 am perfforming medical examinations. unless
othenwise exempted;

I performed an examination of the person identified in Part 1. of this Form 1-693, after having madc every reasonable effort to verify
that the person whom | examined is in fact the person identified in Part 1.;

| performed the examination in accordance with the Centers for Disease Control and Prevention's (CDC) Technical Instructions, as
well as all supplemental information or updates; and

All the information | provided on this Form 1-693 is complete, true, and correct - based on the information provided 1o me by the
applicant.

Civil Surgeon's Signature ;
6
6. Civil Surgeon's Signaturc I Date of Signaturc

(mmiddyyyy) |0 &/22{1T

(Health departments and military trédtment facilities MUST place their official stamp or seal here)

(b) (6)

(official stamp or seal here)

Form 1-693 03/30/15 N Page 4 of 9
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Family Name (Last Namc) Given Name (First Name) Middle Name A-Number (if any)
b) (6
1Ll K TASH FEEN > A.0)(6)

Part 5. Civil Surgeon Worksheet (To be completed by the civil surgeon, according to the Technical Instructions
at www.cdc.gov/immigrantrefugeehealth/exams/ti/civil/technical-instructions-civil-surgeons.html)

1. Communicable Discase of Public Health Significance

A. Tuberculosis (TB): An initial screening test. either a tuberculin skin test (TST) or an interferon pamima release assay
(IGRA). is required for all applicants 2 years of age and older:. for children under 2 vears of age, sce the Technical
Instructions. The civil surgeon should perform only one type of initial screcning test, followed by further evaluation if
nceded (chest X-ray).
(1) Tuberculin Skin Test:

Not administered (TST exception; please explain in Remarks section below)
Date TST Applicd Date TST Read Size of Reaction (mmy)

(nnvddAayyy) I j("‘m”dd"}-"-"-‘) | JL

Result [ ] Negative (4mm or less of induration) [ ] Positive (> Smm: chest X-ray required)

(2) Interferon Gama Release Assay (for acceplable IGRA's, consull the Technical Instruetions and any updates posted on
the CDC's Web sile):

Not administered (IGRA exception; please explain in Remarks section below)

Select only one box

] QuantiFERON [ T-Spot
Date Blood Sample Drmawn Date Blood Sample Drnwn
(mnvdd/yyyy) I (mnvdd/yyyy)

Resull; [] Negative (including indeterminate, or borderline/equivocal) (no chest X-rav required)
[ ] Positive (chest X-ray required)
(3) Initial Screening Test Result and Chest X-Ray Determinations:
(] Chest X-ray not required (medically cleared for TB for USCIS)
D4 Chest X-ry required due to initial screcning test results
[ ] Chest X-ray required due to TB signs or symptoms, or due to immunosuppression {such as HIV)

[ ] Chest X-ray required duc to TST or IGRA cxception (Clearly specify the TST or IGRA exception in the Remarks
section below.)

(4) Chest X-Ray: Required based on TST or IGRA resull. or if specific TST or IGRA exceptions apply. or for an apphicant
with TB signs or symptoms or immunosuppression (such as HIV).

Date Chest X-Ray Taken (mm/dd/yyyy) Dale Chest X-Ray Read
(mm/ddiyyyy) [ o5/ /f?/ L) W ] (mnvdd/yyyy) | el 5//;.’-/:-?0/6‘

Result: E Normal D Abnormal (descnbe results in Remarks section below.)

TB Classification/Findings (Sclect only if chest X-rav was performed):

[ﬂ No Class A or Class B TB [:] Class B2 Pulmonan TR

[] Class A Pulmonary TB Discasc I:I Class B. Other Chest Condition (non-TB)

[] Class B1 Pulmonary TB [ ] Class B. Latent TB Infection (Answer the following question.)

[] Class B1 Extra Pulmonary TB Was applicant referred for treatment (not required to complete
Form I-693)? [(IYes [INo

Form 1-693 03/30/15 N Page 5 ol'Y
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Family Name (Last Name) wiven Name (First Name) Middle Name A-Number (il any)
maliK TASH LEEN S A B ®)

Part 5. Civil Surgeon Worksheet (To be completed by the civil surgeon, according to the Technical Insiructions
at www.cde.gov/immigrantrefugeehealth/exams/ti/civil/technical-instructions-civil-surgeons.html)

(5) Remarks: (Include any signs or symptoms of TB. additional tests and thempy given, with start and stop dates and any
changes. 1l vou did not perform TST or IGRA. give the reason why an exception applics.)

NIA

B. Syphiliy

(1) Scrologic Test for Syphilis (Required for applicants 15 years of age and older)

(a) Date Screcning Run (mn/ddAyyyy) | 69~ (- 2ord

(1) X Screening Nonreactive [] Screening Reactive. Titer I:

(¢) If Reactive, Date Confirmation Run  (mm/dd/yyyy) |

(d) [] Confirmation Nonreactive || Confirmation Reactive. Titer 1:

(2) Findings:
B No Class A or Class B Syphilis [ Syphilis. Class A (untreated)  [] Syphilis. Class B (treated in the last year)
(3) Remarks: (Include any therapy given with doses and dates)

C. Other Class A/Class B Conditions for Communicable Diseases of Public Health Significance
(1) Findings:
{a) No Class A/B Condition () D Hansen's Discase (leprosy, any classification) untreated. Class A

(b) [] Chancroid. Class A [ Indeterminate, tberculoid, borderline tuberculoid (paucibacillary)

(©) [] Granuloma Inguinale. [] Mid-borderline. borderline lepromatous. lepromatous (multibacillary )
a4 (2) [ ] Hansen's Discase ( leprosy, any classilication) treated or partially treated,

(d) [:| Gonorrhea, Class A Class B

(¢) [] Lymphogranuloma [] Indeterminate, tuberculoid. borderline tuberculoid (pancibacillary)

Viepercum, Clags A [] Mid-borderline, borderline lepromatous, lepromatous (multibacillary)

(2) Remarks: (Include any therapy given and any counseling or refermls)

Form [-693 03/30/15 N Page 6 ol' Y
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FFamily Name (Last Name) Giaven Name (First Name) Middle Name A-Number (il any)
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Part 5. Civil Surgeon Worksheet (To be completed by the civil surgeon, according to the Technical Instructions
at www.cde.gov/immigranirefugeehealth/exams/ti/civil/technical-instructions-civil-surgeons.hiiml)

2

i

Physical or Mental Disorders With Associated Harmful Behavior

Include here any physical or mental disorders with current associated harmful behavior or history of associated harmful behavior
Judged likely to recur. This category of physical or mental disorders includes any diagnosis of substance-related disorders based
on Diagnostic and Statistical Manual (DSM) critena for a substance that is not listed in Schedule 1, [T, 1L IV, or V of section 202
of the Controlled Substances Act (for example, diagnosis of an alcohol-related disorder).
A. Findings:

(1)) No Class A or B Physical or Mental Disorder

(2) [] Current Physical/Mental Disorder with Associated Harmful Behavior. Class A

3 ] History of Physical/Mental Disorder with Associated Harmful Behavior Likely to Recur. Class A

(4) [ ] Current Physical/Mental Disorder without Associated Harmful Behavior. Class B

s [ History of Physical/Mental Disorder with Associated Hammiful Behavior Unlikely to Recur, Class B
B. Remarks: (Include diagnosis. likelihood of recurrence of the harmful behavior, therapy given, and any counscling or

referrals, I yvou need more space. attach a separate sheet of paper; type or print the applicant’s name and A-Number (if any ),
at the top of each sheet: and indicate the Page Number. Part Number, and Item Number 1o which your answer refers.)

Drug Abuse/ Drug Addiction

“Drug Abuse/Drug Addiction” addresses non-medical use only with respect 1o substances listed in Schedule 1 1T, 1L TV, or V of
section 202 of the Controlled Substances Act. Include here any diagnosis of substance-related disorders based on DSM crileria
for a substance listed in Schedule 1 [ 1, IV, or V of section 202 of the Controlled Substances Act. See CDC's Technical
Instructions for more information.

A. Findings:
(1) [X] No Class A or B Substance (Drug) Abuse/Addiction
(2) [ ] Substance (Drug) Abusc/Addiction. Listed in scction 202 of the Controlled Substances Act, Class A
(3) [[] Substance (Drug) Abuse/Addiction in Full Remission, Listed in section 202 of the Controlled Substances Act, Class B

B. Remarks: (Include any therapy given, rehabilitation. counseling or referrals. 1f vou need more space. attach a separale sheet
of paper. type or print the applicant's name and A-Number (if any). at the top of each sheet; and indicate the Page Number,
Part Number, and Item Number to which vour answer refers.)

Other Medical Conditions (List any other Class B conditions, such as hyperiension or diabetes.)
Dence &

Required Referral to Health Department or Other Doctor (To be completed by civil surgeon. if referral is medically required.
Do not complete il referral is not required. such as recommended referral for LTBI treatment. )

A. Typeor Print Name of Doctor or Health Department Receiving Required Referral

A

Form 1693 03/30/15 N Page 709
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Family Name (Last Name) Gaven Name (First Name) Middle Name A-Number (il any)
JIALI K TASHLEEN » A- 0O {

Part 5. Civil Surgeon Worksheet (To be completed by the civil surgeon, according to the Technical Instructions
at www.cde.goy/immigrantrefugechealth/exams/ti/civil/technical-instructions-civil-surgeons.html)
(continued)

B. Address
Street Number and Namie Apl. Ste. Flr.  Number
R (A |ooo
City or Town State ZIP Code

C. Date of Referral (mm/dd/yvyy)

D. Remarks: (Include name ol medical condition and reasons for referral. I vou need more space. attach a separite sheet of
paper; type or print the applicant's name and A-Number (il anv). at the top of cach sheet: and indicate the Page Number,
Part Number. and lfem Number to which vour answer refcrs.)

Part 6. Referral Evaluation (To be completed by the health department or other doctor performing the
referral evaluation)

The applicant identificd on this Form [-693 was referred (o me by the civil surgeon named in Part 4. of this Form 1-693. | have
provided appropnate evaluation/treatment. having made every reasonable effort lo venfy that the person whom | have evaluated/
trealed is the person identified in Part 1.

1. Typeor print full name of evaluating physician or health department

Famuly Name (Last Name) Given Name (First Name) Middle Name

oA |

2. Address
Streel Number and Name Apt. Sie. Fir,.  Number
|loooO|
Cilv or Town State ZIP Code
3. Signature Date Signed (mmvdd/vyvvy)
+. Name of Medical Practice or Health Department 5. Daytime Telephone Number

| | |

6, Remarks: 1 you need more space, attach a separate sheet of paper, type or print the applicant’s name and Alien Registration
Number (A-Number) (il anv). al the top ol each sheet: and indicate the Page Number, Part Number, and Item Number to
which vour answer refers.

Form [-6%3 03/30/153 N Page8of'9
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Family Name (Last Name)

Given Name (First Name)

Middle Name

A-Number (if any)

MALIK

TASHLEEER

> A-)(6)

Part 7. Vaccination Record (See Technical Instrictions at
www.cde.gov/immigrantrefugechealth/exams/i/civil vaccination-civil-technicak-instructionshtml for list of required vaccines)

Please make sure to mark every row. Reserve all comments for the Remarks section below. NOTE: For purposes of the influcnza
vaceine. the fu season is October | through March 31, For applicants who only require a vaccination assessment: Submit only
this page with Part 1.. Part 2., and Part 4. of Form 1-693 (the applicant. regardless of what 1s required. may still nced an interpreter).
For more information. see Form 1-693 Instructions. Part 3. Frequently Asked Questions.

Vaccine History Transferred From A Written Record Vaccine  [Complete Series| Blanket Waivers to be Requested
Given from USCIS
{Not Medically Appropriate)
Vaccme Date Date Dale Dale Dale Given Markan X i | NotAge- | Contra- |Insullicient] Not
Recetved Received Received Reccived by complete, write | Appropriate] mdication | Time | Flu
(mmAddAyy mmdddAvvy  fmm/AddAs v ) jimndddvy ) | Civil Surzeon | date of Tab test il Titerval  [Season
(moyVddiyyvy)f immume or "V

W varnicelln nstory

Specity Vaccine:
DI [ brar]
Dre [

Cl

Specity Vaccine:

T [ Tdap R

i

Specily Vaceine:

orv DU‘V ]

MMR (measles,
mumpsrbelly) or
il monovalent or
other combination
ol the viiccmes are
piven, spectly
VALCHIES

27 %

O
O
O

Hih

X

Heputtis I3

X

Varicella

\/ #

Pricumococcal

Infuensa

Rotwirs

Hepahiis A

MO X0

Memngococcal

(3 o e 8 i
OOioioioio|m O

X

NOTE: Give acopy lo the applicant

Results:

[J Applicant may be eligible for blanket waivers as indicated above
[ Applicant will request an individual waiver based on religious or morl convictions
B[ Viceine lustory complete for each vaceine, all requirements met
[] Applicant does nol meel immunization reyuirements
Remarks: (If needed, provide any comments, such as the reason Tor contramndication. )

FOR USCIS USE ONLY
Remarks (il any):

Form [-693 03/30/13 N
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< \/ U. S. Department ¢ Homeland Security

U.S. Citizenship and Immigration Services
LD ot San Bemardino Field Office
| Office of Adjudications
\
RETURN DOCUMENTS TO: 995 Hardt Street
Bernardino, CA 92408
NAME AND AD SS OF APPLIC [P ONER NAME OF BENEFICIARY
Tashfeen Malik

Tashfeen Malik
3830 Tomlinson Ave )
Riverside, CA 92603 |0 ECIE TIE !

; K DATE CLASS

JUL 10 RECD - 04/28/2015 CF1
(b) (6) FILE NO.206218794
. —_— FORM NO. 1S0 - | siso
. 1485 (b) (6)
]
0O _ Attorney Notified: NONE DUE 07-21-2015

trans

SUBMIT THE ITEMS CHECKED BELOW. Note: All foreign language documents must be accompanied by a
ion into English. The translator must certify that he/she is competent to translate and that the translation is

accurate.

Birth Certificate

Legible Birth Certificate for

Registered Marriage Certificate

Proof of Petitioner’s First Divorce.

Adoption decree and/or court order re: name change of

Secondary Evidence: [ Baptismal Certificate; [0 2 Sworn Affidavits, [1 School Records

Complete Medical examination (I-693) by USCIS authorized physician, submitted in sealed envelope.

High school diploma or college degree and, if foreign, equivalency evaluation by a certified evaluation
service. :

O O|Oojoonojoon
AR =AY I [

o

Original Certified Complete court disposition of all your arrests.  If court record does not exist, you
must provide a Letter of No Record from the appropriate court. If the case was not filed in Court,
please get a letter from the District Attorney’s Office. If a record has been sealed or expunged, court
records showing such must be submitted. If a record is no longer available, see item 10 below for
instructions. :

#**Note: Documents must be from the Court, not the arresting agencies!***

Record clearance from the California Department of Justice (CA D.O.J.)

Affidavit of Support, form I-864, from Petitioner (Sponsor) and Co-Sponsor

Evidence of US citizenship/legal permanent residence for Co-sponsor.

Federal Income tax returns

Letter of employment on company letterhead — include job title, duties & responsibilities, hours per
week, wages, length of employment and likelihood of continued employment with employer. Submit
recent pay stubs.

Additional documents needed for employment based petitions (see attachment).

O 15.
O1

Any documentation which would assist in establishing that you and your spouse have a valid
relationship.

Notice of Approval Letter (e.g. Form 1-797, Consulate Letter, and/or National Visa Center Letter)

Other- APPLICANT IS PREGNANT DUE ON 05-21-2015. NEEDS VACCINATIONS ONLY.

0 17.
34 18.

(Form 1-72)



ey
Petition for Alien Fiancé(e G V
(_ ) Form I-129F
Department of Homeland Security OMB No. 1615-0001
LS. Citizenship and Immigration Services Expires 06/30/2016
APP 1129 :
‘lﬂllﬁfllJHIIIWIHINHIIIMlllfl
Case ID Number M"’m'mmm'm'm ’m
A-Number (D) (6) 01/27/2014
G-28 Number I 4
TR RE TR, «_LSL&OH SC%S Q “ﬁ%KL (b) (6)
[0 The petition is approved [or status -
under Section 101(a)(5)(k). Itis E:trnordinury Circumstances Waiver
valid for 4 mpnths from the date; | O Approved Reason
ofaction. B3|yl = 1 L3[14) o1 Denied
General Waiver Mandatory Waiver
[0 Approved Reason O Approved Reason AMCON:
[ Denied O Denied [0 Personal Interview [ Previonsly Forwarded
Initial Receipt Relocated Completed Remarks O Document Cheek I Field Investigation
- Received Approved IMBRA O Yes (DOSdisclosure to [ No
Resubmitted Sent Returned Applies? the beneficiary required)
P START HERE - Type or print in black ink.
[Part 1. Information About You 1
La  Family Name il PO
7 vt Nt} [E‘arook | 6. Dateof Birth  (mmvddinyy) » IOS! 14/1987 I
1.b. Given Name ST n -
(Firsit Name) [Syed I 7. Gender Male [T] Female
l.c. Middle Name Rizwan ] 8. Marital Status
[] Married [] Widowed [X] Single [ ] Divorced
Your Muiling Address
Other Names Used
2.a. InCare of Name 9.a. Family Name |
‘ (Last Nanie)
Y 9.b. Given Name
2.b.  Street Number ‘3830 Tomlinson Ave (First Name) |
and Name
9.c. Middle N
ze. Ap. O se. O F. O e |
10. LS. Social Security Number (if any)

2.d. City or Town ,Riverside

2.c. 92503

State E 2.f.  Zip Code

2.g. Postal Code F
2.h. Province L
2.i. Couniry [USA

SR TR ) /1 i — ) = ) = ) Sm—

3. Alien Registration Number (A-Number)

B A-

4. Ciy/Town/Village of Birth

Chicago

5. Country of Birth

United States

. (6)(6)

Name of Prior Spouse 1

1l.a. Family Name
(Last Name)

11.h. Given Name
(First Name)

11.c. Middle Name [

11.d. Date Marriage Ended
(mmv'ddivyyy) P| ‘

Name of Prior Spouse 2

12.a. Family Name
(Last Name)

12.b. Given Name
(First Name)

Form 1-129F 06/13/13 N
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Part 1. Information About You (continued) ‘l
{2.c. Middle Name ] 14. Have you ever ﬁl‘cd for this or any other alien fiancé(e) or
husband/wife belore?
12.d. Date Marriage Ended [1Yes [X]No
(mmvded’yvyy) B I . . ; o ;
I you answered "Yes," provide the following for cach alien
My citizenship was acquired through (Select only one box): {atiach additional sheets as necessary)
13.a. Birth in the United States I4.a. Alien Registration Number (A-Number)
13.b. [_| Naturalization > A-
13.c. [] Parents 14.b. Family Name
13.d. Have you obtained 2 Certificate of Natralization or a (Last Name)
Certificate of Citizenship in your name? I4.c. Given Name
]:I Yes No (First Name)
If"Yes," complete the lollowing: 14.4. Middle Name [ ]
13.d.1. Certilicate Number e
l 14.e. Date of Filing (mmvddiyyyy) W | ]
13.d.2. Place of Issuance 14.L. City or Town 1
I 14.g. State
13.d.3. Date of Issuance 14.h. Result

(mm/ddyyyy) B L

Il’art 2. Information About Your Alien Fiancé(e)

L [dentify the classification sought for your beneficiary Other Information About Your Alien Fiancé(e)

(select ane):
/ 4. City/Town/Village of Birth

b Dera Ghazi Khan
_EI .K-3 Spese 5. Country of Birth
e o i
Rl ?}':‘r‘;’: 1\\,';;“;} [Tashfaan 6. DatcofBirth  (mm/ddyyyy) >|07/13/1996
2.c. MiddlcNamcr 7. ICuunlry of Citizenship
Pakistan

Alien Fiancé(e)'s Mailing Address
3.a. In Care of Name 8. Gender [JMale [X]Female

| 9.  Marital Status

3.b. Street Number I{ lh—'c‘t({ HOL«&(_ ‘AO B, Blotr (ur:m? [] Married [ ] Widowed [X] Single [ ] Divorced
and Name

Other Names Used (/ncluding Maiden Name)

3 Apt [] St D Flr. [:II l e o
. Family Name
3.d. City or Town I mu\ ]‘f‘{\ = I (Last .{’ame) |

10.b. Given Name ]
3. State I:, 3L Zip Code |

(First Name)
J.a. Postal Code |

10.c. Middle Name [

I P 1 1. Alien Registration Number (A-Number)
3.h. Province i o
My }t\. b i (b) (6)

Ji.  Country [Pnkistan ]

Form 1-129F 06/13/13 N Page 2 of 6
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Part 2. Information About Your Alien Fiancé(e) (continued)

12. U.S. Social Security Number (if any)

>

Name of Prior Spouse 1

13.a. Family Name

(Last Name)

13.b. Given Name I
(First Name)

13.c. Middle Name [

13.d. Date Marriage Ended

(mm/dd/yyyy) »

Name of Prior Spouse 2

14.a. Family Name
(Last Name)

14.b. Given Name
(First Name)

14.c. Middle Name

14.d. Datc Marriage Ended

(mm/dd/yyyy) >{

15. Has your fiancé(e) ever been in
the United States?

[CJYes [INo

If your fiancé(e) is currently in the United States, complete
the following:

15.a. He or she last arrived as a: (visitor, student, exchange
alien, crewman, stowaway, temporary worker, without
inspection, eic.)

15.b. 1-94 Amival/Departure Record Number

>

I5.c. Date of Arrival  (mm/ddlyyyy) » |

15.d. Date authorized stay expired or will expire as shown on

1-94 or [-95. (mm/dd/jgw) > r

J

15.e. Passport Number

15.f. Travel Document Numberl

15.g. Country of Issuance for Passport or Travel Document

15.h. Expiration Date for Passport or Travel Document

(mmvddlyyyy) W |

Complete the following for all children of your alien
fiancé(e) (if any).

Child 1 of Alien Fiancé(e)

16.a. Family Name
(Last Name)

16.b. Given Name |
(First Name)

16.c. Middle Name

17. Country of Birth

18. DateofBirth (mm/ddinyy) »

19.a. Street Number
and Name

195, Apt. [J ste. O Fir. O |
19.¢c. City or Town
19.d. State 19.e. Zip Code

19.1. Postal Code [

19.g. Province

19.h. Country |

Child 2 of Alien Fiancé(e)

20.a. Family Name
(Last Name)

20.b. Given Name
(First Name)

20.c. Middle Name

21. Country of Birth

22. DatcofBirth (mm/ddyyyy) »

23.a. Street Number
and Name

O rfe. O

23.b. Apt. [] Ste.

23.c. City or Town

23.d. State [:] 23.e. Zip Code

23.f. Postal Code

23.g. Province ‘

23.h. Country |

Form 1-129F 06/13/13 N
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(b) (6)

Part 2. Information About Your Alien Fiancé(e) (continued)

Child 3 of Alien Fiancé(e)

24.a. Family Name
(Last Name)

24.b. Given Name
(First Name)

24.c. Middle Name l

25. Country of Birth

26. Dateof Bith (mm/ddiyyyy) » |

27.a. Street Number ‘
and Name

270, Apt. (] see. (J Fir. O |

27.¢. City or Town | ,

27.d. State I:] 27.e. Zip Code |

27.L. Postal Code [

27.g. Province I

27.h. Country

Address in the United States where your fiancé{e) intends to live,

28.a. Street Number
and Name

28.b. Apt. [J se. (1 Fir. (O |

28.¢c. City or Town IRivers:i.de |

I 3830 Tomlinson Ave

284. State [ca | 28.. Zip Code [92503

Your fiancé(e)'s address abroad.

29.a. Street Number
and Name

29.b. Apt. [] Ste. [] Fir. D| |

29.c. City or Town | Mu l+an |

29.4. Postal Code |

| Puv?’;a b I
ba b i <tzon |

30. Daytime Phonc Number Extension

29.e. Province

29.f. Country

Aioed Ho Mo- 3
"ok Comsenilo” B, Bapasdslon,

If your fiancé{e)'s native alphabet uses other than Roman
letters, write his or her name and address abroad in the
native alphabet.

3L.a. Family Name
(Last Name)

31.b. Given Name
(First Name)

31.c. Middle Name

Your fiancé{e)'s address abroad. (Native Alphabei)

32.a. Street Number
and Name

32b. Ap. [] Ste.

O re. O

32.c. City or Town

32.d. Postal Code

32.e. Province

32.£. Country

[JYes

If you are related, state the nature and degree of
relationship, ¢.g., third cousin or maternal uncle, etc.

[XINo

33. Is your fiancé(e) related to you?
33.a.

34. Has your fiancé(e) met and seen you within the 2-year
period immediately preceding the filing of this petition?

Yes [|No
34.a. Describe the circumstances under which you met. If you
have not personally met each other, explain how the
relationship was established. If you met your fiancé(e) or
spouse though an intemnational marriage broker, please
explain those circumstances in number 35.a. Explain in
detail any reasons you may have for requesting that the
requirement that you and your fiancé(e) must have met
should not apply to you.

We met through a matrimonial website.

Wa got engaged on 10/03/13 in Mecca,

KSA when I went for Hajj.S8ee statement

35. Did you meet your fiancé(e) or spouse through the
services of an international marriage broker?
[XNo

[dYes

35.a. If you answered “Yes,” provide the Internet and/or Street
Address below. In additional, attach a copy of the signed,
written consent form the IMB obtained from your
beneficiary authorizing the release of your beneficiary's
personal contact information to you. if additional space is
needed, attach a separate sheet of paper.

Form I-129F 06/13/13 N

Page 4 of 6
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IPart 2. Information About Your Alien Fiancé(e) (continued)

Your fiancé(e) will apply for a visa abroad at the American
embassy or consulate at:

36.a. City or Town

l Islamabad |

36.b. Country

Pakistan I

NOTE: Designation of a U.S. embassy or consulate outside the
country of your fiancé(e)'s last residence does not guarantee
acceptance for processing by that foreign posl. Acceptance is at
the discretion of the designated embassy or consulate.

Part 3. Other Information

1. If you are serving overseas in the Armed Forces of the United
States, please answer the following:

I presently reside or am stationed overseas and my current
mailing address is:

L.a. Street Number
and Name

Lb. Apt [ ste. [ Fir. [

l.e. City or Town I

1.d. State lLe. ZipCode |
Lf. Postal Code | |
1.g. Province

Lh. Country | ]

2, Have you ever been convicted by a court of law (civil or
criminal) or court martialed by a military tribunal for any
of the following crimes:

2.a. Domestic violence, sexual assault, child abuse and
neglect, dating violence, elder abuse or stalking? (Please
refer to Page 3 of the instructions for the full definition of
the term "domestic violence”). []Yes [XNo

2.b. Homicide, murder, manslaughter, rape, abusive sexual
contact, sexual exploitation, incest, torture, traflicking,
peonage, holding hostage, involuntary servitude, slave
trade, kidnapping, abduction, unlawful criminal restraint,
false imprisonment or an attempt to commit any of these

crimes? [JYes [XNo

2.c. Three or more convictions for crimes relating to a centrolled
substance or alcohol not arising from a single act?
XINo

[JYes

These questions must be answered even if your records were
sealed or otherwise cleared or if anyone, including a judge, law
enforcement officer, or attorney, told you that you no longer have
arecord. Using a separate sheet(s) of paper, provide information
relating to the conviction(s), such as crime involved, date of
conviction and sentence.

3. If you have provided information about a conviction fora
crime listed above and you were being battered or subjected to
extreme cruelty by your spouse, parent, or adult child at the time
of your conviction, check all of the following that apply to you:

3.a. [] I was acting in self-defense.

3.b. [T] [ violated a protection order issued for my own
protection.

J.e. [] | committed, was arrested for, was convicted of, or
plead guilty to committing a crime that did not result
in serious bodily injury, and there was a connection
between the crime committed and my having been
battered or subjected to extreme cruelty.

If your beneficiary is your fiancé(e) and: (a) this is the third (or
more) Form [-129F petition that you have filed; or (b) this is the
third (or more) Form I-129F petition you have filed and your
first Form 1-129F petition was approved within the last 2 years,
then your petition cannot be approved unless a waiver of the
multiple filing restriction is granted. Attach & signed and dated
letter, requesting the waiver and explaining why a waiver is
appropriate under your circumstances, together with any
evidence in support of the waiver request.

4.  Indicate which waiver applies:

[C] Multiple Filer, No Disqualifying Convictions
{General Waiver)

[CJ Multiple Filer, Prior Criminal Conviction for
Specified Offenses (Extraordinary Circumstances
Waiver)

[C] Multiple Filer, Prior Criminal Convictions Resulting
from Domestic Violence (Mandatory Waiver)

[0 Not applicable, beneficiary is my spouse

NOTE: See Page 3, question 3.b. of the filing instructions.

Form 1-129F 06/13/13 N

Page 5 of 6
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Part 4. Signature of Petitioner

Penalties

You may by law be imprisoned for not more than 5 years, or
fined $250,000, or both, for entering into a marriage contract for
the purpose of evading any provision of the immigration laws,
and you may be fined up to $10,000 or imprisoned upon to five
years, or both, for knowingly and willfully falsifying or
concealing a material fact or using any false document in
submitting this petition.

Your Certification

I certify that [ am legally able to and intend to marry my alien
fiancé(e) within 90 days of his or her arrival in the United
States. 1 certify, under penalty of perjury under the laws of the
United States of America, that the foregoing is true and correct.
Furthermore, | authorize the release of any information from my
records that U.S. Citizenship and Immigration Services needs to
determine cligibility for the benefit that I am seeking.

Moreover, | understand that this petition, including any criminal
conviction information that | am required to provide with this
petition, as well as any related criminal background information
pertaining to me that U.S, Citizenship and Immigration Services
may discover independently in adjudicating this petition will be
disclosed to the beneficiary of this petition.

1.a. Signature of Petitioner
Lb. Date of Signature (mm/ddiyyyy) ®(]2/ 3/ f2-0)3 |

2.  Daytime Phone Number ((b) L

3. Mobile Phone Number (

4. F-mail Addeecc fif ams)
(b) (6)

|Part 5. Signature of Person Preparing This Petition, If Other Than the Petitioner

NOTE: If you are an attomey or representative, you must submit
a completed Form G-28, Notice of Entry of Appearance as
Attomney or Accredited Representative, along with this Petition.

[C] Form G-28 submitted with this Petition.

G-28 ID Number [

Preparer's Full Name
L.a. Preparer's Family Name (Last Name)

L.b. Preparer's Given Name (First Name)

2.  Preparer's Business or Organization Name

Preparer’s Contact Information

Extension

L]

3.  Preparer's Daytime Phone Number

I
4.  Preparers E-mail Address (if any)

Preparer's Mailing Address

5.a. Street Number J
and Name

5b. Apt. [ ste. [ Fir. [

S.c. City or Town

5.d. Stale: |5.e. Zip Code | |

5. Postal Code

5.g. Province | I

5.h. Country l

Declaration

To be completed by all preparers, including attorneys and
authorized representatives: | declare that [ prepared this benefit
request at the request of the Petitioner, that it is based on all the
information of which I have knowledge, and that the information

is true to the best of my knowledge.

6.a. Signature I
of Preparer

6.b. Date of Signature (mm/ddyyyy) » L I

Form I-129F 06/13/I13N
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e-Notification of Application/Petition Acce_.ance

Department of Homeland Security USCIS

1.8, Citizenship and Immigration Services Form G-1145
OMB Nuo, 1615-0109

Expires (09/30/2014

| What Is the Purpose of This Form?

Use this form to request an electronic notification (e-Notification) when U.S. Citizenship and Immigration Services accepts your
immigration application. This service is available for applications filed at a USCIS Lockboy facility.

| General Information

Complete the information below and clip this form to the first page of your application package. You will receive one e-mail and/or
text message for each form you are filing.

We will send the e-Notification within 24 hours after we accept your application. Domestic customers will receive an e-mail and/or
text message; overseas customers will only receive an e-mail, Undeliverable e-Notifications cannot be resent.

The e-mail or lext message will display vour receipt number and tell you how to get updated case status information. It will not
include any personal information. The ¢-Notification does not grant any type of status or benefit; rather it is provided as a convenience
10 customers.

USCIS will also mail you a receipt notice (1-797C). which you will receive within 10 days after your application has been accepted;
use this notice as proof of your pending application or petition,

|USCIS Privacy Act Statement ]

AUTHORITIES: The information requested on this form, and the associated evidence, is collected under the Immigration and
Nationality Act, section 101, et seq.

PURPOSE: The primary purpose for providing the requested information on this form is to determine if you have established
cligibility for the immigration benefit for which vou are filing. The information you provide will be used to grant or deny the benefit
sought.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, and any requested
evidence. may delay a final decision or result in denial of your form.

ROUTINE USES: The information you provide on this form may be shared with other Federal. State, local, and foreign government
agencies and authorized organizations following approved routine uses described in the associated published system of records notices
[DHS-USCIS-007 - Benefits Information System and DHS-USCIS-001 - Alien File, Index, and National File Tracking System of
Records, which can be found at www.dhs.gov/privacy]. The information may also be made available, as appropriate, for law
enforcement purposes or in the interest of national security.

|Paperwork Reduction Act

An agency may not conduct or spansor an information collection and a person is not required to respond to a collection of information
unless it displays a currently valid OMB control number. The public reporting burden for this collection of information is estimated at
3 minutes per response, including the time for reviewing instructions and completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this collection of information. including suggestions for reducing this burden, to:
LS. Citizenship and Immigration Services. Regulatory Coordination Division, Office of Policy and Strategy, 20 Massachusetts
Avenue, NW, Washington. DC 20529-2140. OMB No. 1615-0109. Do not mail your completed Form G-1145 to this address.

Complete this form and clip it on top of the first page of your immigration form(s).

Applicant/Petitioner Full Last Name Applicant/Petitioner Full First Name Aﬁplicam!f’ctitiuncr Full Middle Name
- . Ly NG W R
!Ll o> 2yé | L2 s
E-mail Address 4 Maubile Phone Number (Text Messape)
(b) (6) (b) (6)

Form G-1145 02/28/13 Page | of |



Departmeiit of Homeland Security™
U.S. Citizenship and Immigration Serv....s I-797E, Notice of Action

iy o Application/Petition
_(b) 6) 12O 6 - I‘,E".QF. Petition for Alien Fiance(e)
.vavipt H ApplicanuPetitioner
WAC1490117177 Farook, Syed Rizwan
Notice Date Page Beneficiary
February 20, 2014 1of2 Malik, Tashfeen
FAROOK, SYED RIZWAN egm:g g
3830 TOMLINSON AVE APPROVED FOR FILING
RIVERSIDE, CA 92503 VAR A =T
VIRV U g LU
Notice il I(b)w - 7
I

—_

RETURN THIS NOTICE ON TOP OF THE REQUESTED INFORMATION
LISTED ON THE ATTACHED SHEET.

Note: You are given until Mav 15, 2014 in which to submit the requested information to

the address at the bottom of this notice.

Please note the required deadline for providing a response to this Request for Evidence. The deadline
reflects the maximum period for responding to this RFE. However, since many immigration benefits are
time sensitive, you are encouraged to respond to this request as early as possible but no later than the date

provided on the request.

Pursuant to 8 C.F.R. 103.2(b)(11) failure to submit ALL evidence requested at one time may result in

the denial of your application.

For more information, visit our website at WWW.USCiS.gOV
Or call us at 1-800-375-5283

Telephone service for the hearing impaired: 1-800-767-1833

CSC4673 WS22063 B SEC. [-130 C30169 (b) (6)

You will be notified separately about any other applications or petitions you filed. Save this notice. Please enclose a copy of it
if you write to us about this case, or if you file another application based on this decision. Our address is:

TR

LAGUNA NIGUEL, CA 92607-0590
WACI490117177

£SZeeD

800-375-5283

Form 1-797k
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(b) (6) / WAC1490117177
Page 2

REQUEST FOR EVIDENCE

* All foreign language documents must be submitted with complete word-for-word English
translations. The translator must certify that the translation is complete and accurate, and that he or
she is competent to translate. Do not submit the English translation without the foreign language
document.

REQUIREMENT THAT PETITIONER AND BENEFICIARY HAVE MET IN PERSON: It must be established
that the petitioner and beneficiary have met in person and/or have been in each other’s physical presence at
any time during the two years immediately preceding the filing of this petition.

e Last Personal Meeting —The petitioner submitted copies of passport pages that show the
identification page and admission stamps without the English translation; therefore, the petitioner
must submit the English translation of the admission/exit stamps.

ATTACHMENT TO 1-797



Translation

An entry Visa to Saudi Arabia

The Kingdom of Saudi Arabia - Entry Visa
Source: Saudi Embassy in Islamabad - Pakistan
Date 10/05/13 #2104117508

Validity: 30 days

Name: Tashfeen Malik Gulzar Ahmad Malik
Religion: Islam

Purpose: Family visit

# of Entnes: Single

Duration: 60 days

Fees: 200 SR

Note: The document carries the official seals of KS Arabic
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Translation

An entry Visa to Saudi Arabia

The Kingdom of Saudi Arabia - Entry Visa
Date 9/16/13 #5090087702

Source: Los Angeles

Validity: Pilgrimage Period (Hajj Visa)

Name: Syed Rizwan Farook

Note: The document carries the official seals of KS Arabic

Jocment &, (esed



SUNOL NIAVIH

SI0 UAUE {7 AR} HAPIAD-J]AS G OF SN IEARLPIOY I

5 Trome 1 R qRuALIT NN (1w

34110 = i s S090087702 : &0
RS R SO

Farook
:.a.‘? :....,.:-&-:ﬁ‘}"l ey Ladie
:M
(Free)
(L)

T I

Work

At

E4121689
(8 AT T

a3t




~ -~

INTENTION TO MARRY STATEMENT
From: Syed Rizwan Farook,
To: Whom It May Concern,

My fiancé and | met through an online website. After several weeks of emailing, we decided to meet
each other. My fiancé’s parents reside in Riyadh, Saudi Arabia and she was visiting them during the
month of October, During this same month, my parents and | decided to perform the Hajj pilgrimage to
Mecca, Saudi Arabia. We decided to have both of our families meet on Thursday, October 3rd, 2013 at
the house of my fiancé’s relative who lives not too far from the Ajyad Hotel in Mecca. My fiancé and her
family drove from Riyadh to Mecca so that we could meet and it is on this day that we got engaged.

| have included a copy of my Hajj visa which will show that | was in Saudi Arabia during the month of
October 2013. | have also included copies of my fiance’s passport pages which will show that she was
also in Saudi Arabia during this month. My fiancé and | intend to marry within the first month of her
arriving in the US.

Thank you,

Syed Rizwan Farook

g—%ﬂ@’k I/ZD//‘-{

o

16535ET +¢ T8/TJD ZBECTET6

Pi8CT

@

#t

F12C10

151695—46C11









| TN 8

spaodus iz pur OIS |
[RIAUA) A0

ATUSSOIoU 2 Keite sy gonaaxd pee
DD AINN ST S A o) pupe
2ouBIPIIY A0 [ N0 Afaar) ssed 01
FRIUST IR TR |
LY AR LIOHM 0f D50l e
URISIYRg JO dtgnddy anumysy
Wapisald ay L
ey muen w1 g
sisonbar pue sanihag
RS E] O TUDUTLIDADLY)

oLy jo Anstutnl

04 JAN 2013
ot of By

B9117114

ok b 1

"12201456979

03 JAN 2023

<PAKMALIK<<TASHFEEN<<<KLL<LLLLLLLLLLLLLLLLLLAL

FO7600825PAK8607139F2301 0330 ET s




whe

=4

- — —— ——— = .
" [

rt' JI"‘ - 4 M

ey . | AGAZQoAqY (D o
’ﬁﬂ v (o 'z

vamm 2 Al E
=30 V! 7 &5

== % " , - s : '.E? L8
=" Viar <k iy o
o8> fresy; —G =R

ol Bl | ¥ (G Toa] &
i M U
U - ,J@ e o

'sijan

s 1 ha 1)

-

B
yerh
e

™

[ witet

oS pme i AR )

L ViSA  _OXE . KINGDOM Of SAUDLARABIA

Z Date: 16/09/13  34/11]10 : Wauls 5090087702 : 3
Ol e ¢ U daaa

e—-i‘ poesathaliY) S0y Lghiatlia
tdlaadl

(Free)
(L

Name : Syed Ripdy Farook
0: st

Sl dra |, Ag .m;-i SR mA

' E4121689
L LT TR

V<SAUFAROOK=< “\; ;- R T
s;

4753339477USABT06147M27122075080087702<<<<<<

; ——— = e

——




Department of Homeland Security ?MB No. 16l 5:8008; Expires ma?ms
U.S. Citizenship and Immigration Services G-325A, Biographic Information
]

Family Name First Name Middle Name [X] Male |DatcofBirth itizenship/Nationality | File Number
(mnyddfyyyy)
Farook Syed Rizwan [ Femate | 0671471987 |u.s.a A
|All Other Names Used (include names by previous marriages) City and Country of Birth U.S. Social Security No. (if amy)|
Chicago, IL, USA 337-82-5136
Family Name First Name Date of Birth ity, and Country of Birth City and Country of Residence
5 (mm/ddinyy) (if known)
Father (D) (6) (b) (6) b6 (b))
Mother
(Maiden Name) (b) (6)
Current Husband or Wife (If none, so state) First Name Dateof Bith  City and Country of Birth [Date of Marriage |Place of Marriage
Family Name (For wife, give maiden name) (mum/ddiyyy) v o ¢
none
Former Husbands or Wives (If none, so slnu‘:]] First Name Date of Birth Im and Place of Marriage Date and Place of Termination of
Family Name (For wife, give maiden name) (mm/ddAyyy) Marriage
none

Applicant's residence last five years. List present address first.

Street Name and Number City Province or State Country Monthm Year Mon!hTo Year

3830 Tomlinson Ave Riverside Ch UsA 01 2001 Present Time

Applicant's last address outside the United States of more than 1 year.

From To
Street Name and Nomber City Province or State Country Month Year| Month  Year
none '
Applicant’s employment last five years. (If none, so state.) List present employment first.
From To
Full Name and Address of Employer Occupatlon (Specify) Month Year| Month Year
San Bernardinc County 385 N Arrowhead Av Environmental Health Spec |01 2012 Present Time
San Bernardino, CA 92415
Kasal Consulting, 6670 Lemon Leaf Drive, Environmental Technician |06 2011 |01 2012
Carlsbad, CA 52011
Last occupation abroad if not shown above. (Include all information requested above.)
This form is submitied in connection with an application for: |Signatore of Applicant Date
[ Noturalization [X] Other (Specify): K-1 Visa - 12
DSmasl‘anmnmlRﬁidan - ] W— /Zq/]_?

If your native alphabet is in other than Roman letters, write your name in your native alphabet below:

Penalties: Severe penalties are provided by law for knowingly and willfully falsifying or concealing a material fact.
Applicant: Print your name and Alien Registration Number in the box outlined by heavy border below.

ICcmplde ‘This Box (Famlly Name) (Given Name) (Middle Name) (Alien Registration Number)

FQ/DOL S_L:,'Q_d ‘Ztu?uﬂm A

Form G-325A (Rev. 0207/13) Y
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OMB No. 1615-0008; Expires 02/28/2015
Department of Homeland Sceurity pires

U.S. Citizenship and lmmigration Services G-325A, Biographic Information
e ———————————————————————— -]

Family Name First Name Middle Name [J Male |Datcof Birth Citizenship/Nationality | File Number
(mmiddryy)
Malik Tashfeen Female | 07/13/1986 | Pakistan A
Al Other Names Used (include names by previous marmiages) City and Country of Birth U.S. Social Secunity No. if any)|
Dera GiMazi Khan, ’quist'mr\
Family Name First Name Date of Birth ity, and Country of Birth City and Counlry of Residence
(mnv/dd ) (if known}

(b) (6) () (6) (b) (6) (b) (6)

Father
Mothier
{Maiden Name)
Current Husband or Wife (I none, so state) First Name Date of Birth  |City and Couniry of Birth |Date of Marriage [Place of Marriage
Family Name (For wile, give maiden name) (mm/dd'yyyy)
Nene.
Former Hushands or Wives (I none, so state)] First Name IDate of Birth IDatc and Place of Marriage Date and Place of Termination off
Family Name (For wife, give maiden name) (mm/ddyyay) Marriage
None
Applicant's residence last five years., List present address first.
Street Name and Number City Province or State Country I\lonthpmm Year “utho Year
¥
Awad Hou o~ colon
5&, 8 , Babar cormy Mulkan ,Puﬂf ab Pokixton October | 2013 Present Time
1dina No X o Al-Rivadh  |Dutvict Sharfah| Saudi Arabia. June |2003 |Oclober (2013
Aued < wad U tHouse, 110-8, Babot cleny, | pquttan Punjab Pakistan |November | 2009 | June | 20¢3
=
Applicant's last address outside the United States of more than 1 year,
Street Name and Number City Province or State Country \Iontthm Year '\leluhTo Year
Awad Heuse, 110-B, Babar @y, njuitan ?u::y‘a b Pakistan N,g,,.,b,,i 2009 | Fune | 2003
Applicant's employment lust five years, (If none, so state.) List present employment first.
Full Name and Address of Employer QOccupation {Specily) \luuthmm Year| Mo mh-l.o Year
M " Present Time
Last occupation abroad if not shown above, (Include all information requested above.)
This fonm is submitted in connection with an application for: Signature of Applicant Date
[ Nawralization X omer (Specityr: K=1  Visa 41 msh?at‘-“\_v‘ I 2_ /2‘7 / ’
[] status as Permanent Resident et 3

If your native alphabet is in other than Roman letters, write your name in your nutive alphabet below:

Penalties: Severe penalties are provided by law for knowingly and willfully falsifying or concealing a material fact.

Applicant: Print your name and Alien Registration Number in the box outlined by heavy border below.

Comptete This Box (Family Name) (Given Name) (Middle Name) {Alien Registration Number)
Malik Tash-fee,n A

Form G-325A (Rev. 02/07/13) Y



Depai_“nentnf Homeland Security

LS. CTtizenship and Immigration Servises - I-797E, Notice of Action
ib) (6) Applieation/Petition
I-129F, Petition for Alien Fiance(e)

Receipt # Applicant/Petitioner
WAC1490117177 Farook, Syed Rizwan
Notice Date Page Beneficiary
February 20, 2014 1o0f2 Malik, Tashfeen

FAROOK, SYED RIZWAN Request for Evidence

3830 TOMLINSON AVE
RIVERSIDE, CA 92503

Notice also senl to:

RETURN THIS NOTICE ON TOP OF THE REQUESTED INFORMATION
LISTED ON THE ATTACHED SHEET.

Note: You are given until May 15, 2014 in which to submit the requested information to
the address at the bottom of this notice.

Please note the required deadline for providing a response to this Request for Evidence. The deadline
reflects the maximum period for responding to this RFE. However, since many immigration benefits are
time sensitive. you are encouraged to respond to this request as early as possible but no later than the date
provided on the request.

Pursuant to 8 C.F.R. 103.2(b)(11) failure to submit ALL evidence requested at one time may result in
the denial of your application.

For more information, visit our website at WWW.HSCiS.gOV

Orcallusat 1-800-375-5283 @ @ PY

Telephone service for the hearing impaired: 1-800-767-1833

CSC4673 WS22063 B SEC. [-130 €30169

You will be notified separately about any other applications or petitions you filed. Save this notice. Please enclose a copy of it
if'you write to us about this case, or if you file another application based on this decision. Qur address is:

USCIS - CALIFORNIA SERVICE CENTER

AN

800-375-5283 WACI490117177

Form |-T97E
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(b) (6) I
WAC1490117177
Page 2

REQUEST FOR EVIDENCE

* All foreign language documents must be submitted with complete word-for-word English
translations. The translator must certify that the translation is complete and accurate, and that he or
she is competent to translate. Do not submit the English translation without the foreign language
document.

REQUIREMENT THAT PETITIONER AND BENEFICIARY HAVE MET IN PERSON: It must be established
that the petitioner and beneficiary have met in person and/or have been in each other’s physical presence at
any time during the two years immediately preceding the filing of this petition.

e Last Personal Meeting —The petitioner submitted copies of passport pages that show the
identification page and admission stamps without the English translation; therefore, the petitioner
must submit the English translation of the admission/exit stamps.

ATTACHMENT TO [-797



U.S. Embassy
ISLAMABAD
Customer: TASHFEEN MALIK
Dale. 5/21/2014 8:46:07 AM
Register: CONSULAR'REGISTER
Transaction: 15000743
L]

Qty Svc Ctry Visa Price

1 21D $240.00

K CAT MRV Rs24,000.00

Balance Rs24,000.00

Amount Paid Rs24,000.00

Change Rs0.00

STATE DEPARTMENT COPY
ALL TRANSACTIONS ARE
FINAL - NO REFUNDS

T



| U.S DEPARTMENT oASTAT

CONSULAR ELECTRONIC APPLICATION CENTER

Onhine Nommmgrant Visa Application (DS-160)

Confirmation

This confirms the submission of the Nonimmigrant visa
application for:

Name MALIK, TASHFEEN Location Selected:
Provided:
; 3 ISL
Date Of Birth: 13 JUL 1986 U.S. Embassy Islamabad
Place of DERA GHAZI KHAN, Diplomatic Enclave, Ramna 5
Birth; PAKISTAN Islamabad, Pakistan
Gender: Female
Country/Region PAKISTAN
of Origin
(Nationality) :
Passport BF0O760082
Number: _ '
Purpose of FIANCE(E) OF A U.S. Version 01.02.01 |
Travel; CITIZEN (K1) .
Completed 08 APR 2014
On:
Confirmation AABGBO3IZWKAA
No:

Note: Electronmically submitting your DS-160 online application is the FIRST STEP in the visa application process. The next step is to
review the Internet page of the #mbassy or consulate where you plan to apply for your visa. Most visa applicants will need to
schedule a visa interview, though some applicants may qualify for visa renewal. The embassy or consulate information may include
specific local Instructions about scheduling Interviews, submitting your visa application, and ether frequently asked questions.

YOU MUST BRING the confirmation page and the following document(s) with you at all steps during the application process:
Passport; Evidence of approved I-129F

You may also provide any additional documents you feel will support your case.
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pres ua?"

dfjg ik
THE GOVT OF PUNJAB PAKISTAN

'-’-*:‘?;/ JJ’A;',
BIRTH CERTIFICATE

CRMS No: B321036-1 3-1234 FORM No: M04735835
R e _‘___ . /;"fr) ﬂ-’(u’f:u.-‘lé»
. (;-: 2, (b) B f'{)J(U)V U/u/'J <l
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TRUE TRANSLATION OF
BIRTH CERTIFICATE

FROM URDU TO ENGLISH

XXXXXXXXXX
M04735835
GOVERNMENT OF PUNJAB PAKISTAN
BIRTH CERTIFICATE
CRMS No0.B321036-13-1234 Form No.M04735835
b) (6
Name of Applicant: (b) ()
Identity Card No. of Applicant Relation: Daughter
. Father’'s Name / | Mother's Name L District and
Child’s Name NIC No. / NIC No. Gender | Religion Date of Birth
(b) (6) (b) (6) Dera Ghazi
Tashfeen Malik Female | Islam Khan
13-7-1986
Grand Father’'s Name: (b) (6)
Grand Father’s CNIC No.
Date of Registration:16-9-2013 Normal Registration|:| Late Registration

Address: Mohallah Old Post office, Vehova, City Vehova, Tehsil Taunsa, District Dera Ghazi Khan.

Issue Date:  16-9-2013 Signature: Sd/- English
Secretary Union Council

Vehova (036) District Dera Ghazi Khan

The Translation of this “FORM” from Urdu to English

ﬂESTED (b) (6)
has been Examined carefully & found correct. Hence
this Certificate to be True.
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o 880 U.S, Department of State OMB No. 1405-0113
g MEDICAL EXAMINATION FOR EXPIRATION DATE: 08/31/2014
.duw IMMIGRANT OR REFUGEE APPLICANT ESTIMATED BURDEN: LU minutes
X2 For use with TB Technical Insttructions 2007 and the DS-3030  Se¢ Page 2 - Back of Form
Name(Last, First,MI) Malik Tashfeen
Birth Date(mm-dd-yyyy) 7-13-1986 Sex: [ Male & Female
Birthplace(City/Country) Dera Ghazi Khan [ Pakistan
Present Country of Residence PAKISTAN Prior Country Pakistan
U.S.Consul(City/Country) ISLAMABAD / PAKISTAN
Passport Number BF 0760082 Mieg{.CaEe)wnigr_ ISL 2014585043

Date Exam Expires (3 months If Class A TB, or Class B1 TB, otherwise 6 months) (mm-dd-

Date(mm-dd-yyyy) of Prior Exam, if any Exam Place (City/Country)

05-16-2014

Radiology Services _(_b) (6)
Lab (Name of syphilis/TB) (D) (6) /

Panel Physician M
Screening Site ___(b) (6)

) Classjfication (Check all boxes that apply):
& No apparent defect, disease, or disability (See Worksheets DS-3025, DS-3026, and DS-3030)

D_gla{'.s A Conditions (From Past Medical History and Physical Examination Warksheets)

(178, active, infectious (Class A, from Chest X-Ray Worksheet)
] Syphilis, untreated

[ chancroid, untreated

[J Gonorrhea, untreated

[ Granuloma inguinale, untreated

~ O Lymphogranuloma venereum, untreated

[0 Hansen's disease, untreated multibacillary

[0 Addiction or abuse of specific* substance

[ Any physical or mental disorder (including other substance-related
disorder) with harmful behavior or history of such behaviar likely to recur
“amphetamines, cannabis, cocaine, hallucinogens, opioids,

phencyclidines, sedative-hypnotics, and anxlolytics

'D Syphilis(without resldual defect), treated within the last year

[ Current pregriancy, number of weeks pregnant

[J class B1 TB, Pulmonary
[ No Treatment

[J By panel physician
O mnitial smear positive

O class B1 TB, Extrapulmonary
[ No Treatment
[ current treatment
[ completed treatment
[J class B2 TB, LTBI Evaluation
[ Test for TB infection positive: [J TST
[ No LTBI treatment

[ class B Conditions (From Past Medical History and Physical Examination Worksheets)

[0 Any physical er mental disorder (excluding addiction or abuse of
specific® substance but Including other substance-related disorder)
without harmful behavior or history of such behavior unlikely to recur

*amphetamines, cannabis, cocaine, hallucinogens, opiolds, phencyclidines, sedative-hypnotics, and anxiolytics

[ Completad treatment (Check all that apply and attach all laboratory and DOT documents)

O Pre-treatment culture and DST results performed/available

Anatomic Site of Disease

mm; [l IGRA positive Result

[ Current LTBI treatment (Indicate medications in Part 4 of DS-2054 form)
O Complated LTBI treatment (Indicate medications in Part 4 of D5-2054 form)

[J Hansen's disease, treated multibacillary
Treatment; [ Partial [0 Completed
[ Hansen's disease, paucibaciltary
Treatment: [0 None [ Partial [0 Completed

[ Sustained, full remission of addiction or abuse of specific® substances

[ By non-panel physician
[ Initial culture pasitive
O Pre-treatment culture andfor DST results not performed/available

1 TST or IGRA Canversion

DS-2054
08-2011
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Class B Tuberculosis - Continued
[l Class B3 TB, Contact Evaluation
OoTst mm [ IGRA Negative [0 IGRA Positive  IGRA Result

[J No preventive treatment
] Current preventive treatment (Indicate medications in Part 4 of DS-2054 form)
[ Completed preventive treatment (Indicate medications in Part 4 of DS-2054 form)
Source Case: Name
Alien Number
Relationship to Contact
Date Contact Ended (mm-dd-yyyy)
Type of Source Case TB (Mark only one and ATTACH DST RESULTS)
[J Pansusceptible TB
] MDR T8 (resistant to at least INH and rifampin)
O Drug-resistant TB other than MDR TB
[ Culture negative
[ Culture results net available

[[] ctass B Other (specify or give details on checked conditions from worksheets)

(2) Laboratory Fndings (check all boxes that apply):
Syphilis: [ Not done

Test Name Date(s) RUn (mm-dd-yyyy) | Negative Positive Titer 1 Nates
Screening VDRL. 05/16/2014 ® O
Confirmatory. O O 1
Treated If treated, therapy: Date(s) treatment given (mm-dd-yyyy) (3 doses for penicillin)
[ Yes O Benzathine penicillin, 2.4 MU IM
O ne [ other (therapy, dose):

Test for Cell-Mediated Immunity to T8 (Required for all applicants 2 through 14 years of age; perform one type only)

O T7sT
Date Applied (mm-dd-yyyy) Result{mm)
O 1GRA
Name of IGRA Test Date Drawn (mm-dd-yyyy)
Nil Value (IU/ml er number of cells) TB Response (TB- nil IU/ml or number of cells*)
IGRA Interpretation: O positive (] Negative [ indeterminate, Borderline, or Equivocal

* For T-Spot, TB Response number of cells = Higher of Panel A or Panel B minus nil value

(3) Immunizations(See Vaccination Form, check all boxes that apply) Not required for refugee applicants.
[0 Vaccine history complete [ Vaccine history incomplete, requesting waiver (indicate type below)

[0 Incomplete vaccine history, no waiver requested [0 Blanket waiver ] Individual waiver

I certify that Tunderstand the purpose of the medical examination and I authorize the required tests to be completed.

(b) (6)
Toshfeen 5/16/2014

Applicant Signature Panel Physician Signature Date (mm-dd-yyyy)
Page 2 of 3
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(4) Tuberculosis Treatment Regimen
(Fill out if applicant has taken in the pas, or is now taking TB medication. If drug doses or dates not known or not available, mark “unknown")
[ Check if therapy cumently prescribed (i current, don't mark “End Date”
Medication DoselInterval Start Date End Date
(e.g. mg/day) (mm-dd-yyyy) (mm-dd-yyyy)
[ 1sonaizid (INH)
[ Rrifampin
[ pyrazinamide
[J Ethambutol
O
O

Streptomycin
Other, specify

Applicant's Weight (kg) Date (mm-dd-yyyy)

Remarks

PAPERWORK REDUCTION ACT AND CONFIDENTIALITY STATEMENTS

PAPERWORK REDUCTION ACT STATEMENT:

Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time required
for searching existing data sources, gathering the necessary documentation, providing the information and/or documents required,
and reviewing the final collection, You do not have to supply this information unless this collection displays a currently valid OMB
control number. If you have comments on the accuracy of this burden estimate and/or recommendations for reducing it, please
send themto: A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, DC 20522-2202

CONFIDENTIALITY STATEMENT:

_AUTHORITIES Theinformation asked for on this form is requested pursuant to Section 212(a), 221(d) and as required by
Section 222 of the Immigration and Nationality Act. Section 222(f) provides that the records of the Department of States and of
diplomatic and consular offices of the United States pertaining to the issuance and refusal of visas or permit to enter the United
States shall be considered confidential and shall be used only for the formulation, amendment, administration, or enforcement of
the immigration, nationality, and other laws of the United States. Certified copies of such records may be made available to a court
provided the court certifies that the information contained in such records is needed in a case pending before the court.

PURPOSE The U.S. Depariment of State uses the facts you provide on this form primarily to determine your classification and
eligibility for a U.S. Immigrant visa. Individuals who fail to submit this form orwho do not provide all the requested information may
be denied a U.S. Immigrant visa. Although fumnishing this information is voluntary, failure to provide this information may delay or
prevent the processing of your case.

ROUTINE USES If you are issued an immigrant visa and are subsequently admitted to the United States as an immigrant, the
Department of Homeland Security will use the information on this form to issue you a Permanent Resident Card, and, if you so
indicate, the Social Security Administration will use the information to issue a social security number. The information provided
may also be released lo federal agencies for law enforcement, counterterrorism and homeland security purposes; to Congress
and courts within their sphere of jurisdiction; and to other federal agencies who may need the information to administer or enforce
U.S.Laws

DS-2054
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*

.5, Department of State
MEDICAL HISTORY AND PHYSICAL EXAMINATION WORKSHEET

OMB No.1405-0113
EXPIRATION DATE: 08/31/2014
ESTIMATED BURDEN: 35 minutes

Far use with DS-2053 or DS-2054 (See Page 2 - Back of Form)
Exam Date (mm-dd-yyyy)
Malik Tashfeen 05-16-2014
Birth Date (mm-dd-yyyy) Passport Number Aben (Case) Number
7-13-1986 BF 0760082 ISL 2014585043

No Yes
® 0

® 0O
x 0O
RO

®0O

X 0O
X 0O
X 0O

® O
20O
® 0O

x 0O

®0O
®O

® 0O
® 0O

1. Past Medical History (indicate conditions requiring medication or other treatment after resettlement and give details In Remarks)

NOTE: The folbwing history has been reported, has not been verified by a physician, and should not be deemed medically definitive.

General

Tiness or injury requiring hospitakzation {including psychiatric)
Cardiology

Heart disease

Hypertension (high blood pressure)
Cardiac amhythmia

Pulmonology
History of tobacco use

Cumrent use [J ves[1 o
Asthma
Chronkc obstructive pulmonary disease (emphysema)
History of tuberculosis (TB) disease

Treated [ Yes[dJ No

Current T8 symptoms (] Yes & No
Neurology and Psychiatry
History of stroke, with current impalmment

Selzure disorder

Major Impalrment in leaming, inteligence, self care, memory, or
communication

Major mental disorder {including major depression, bipolr disorder,
schizophrenla, mental retardation)

Use of drugs other than those required for medical reasons
Addiction or abuse of specific* substance (drug) *amphetamines,
cannabls, cocaine, halucihogens, oploids, phencychdines, sedative-

hypnotics, and anxiolytics
Other substance-related disorders (Including akcohol addiction or
abuse)

Ever taken action to end your ife

No Yes

B [0 Evercaused SERIOUS injury to others, caused MAJOR property
damage or had trouble with the law because of medical condRtion,
mental disorder, or influence of akohol or drugs

Obstetrics and Sexually Transmitted Diseases
® [0 Pregnancy

Last menstrual period Date (mm-dd-yyyy) 5-12-2014
B [ Sexualytransmitted diseases, specify

Endocrinology and Hematology
Diabetes melitus

Thyrold disease

History of malaria

Other

Malgnancy, specify

Chronic renal disease

Chronic hepatits or other chronic ver disease
Hansen's Disease

g»:<
808

BNEXX
oooo

[ Mutbaclary [ Paucibacillary

Treatedd Yes [ No
Visble disabitles (including loss of anms or legs), specify

=
O

B3 [0 Otherrequiing treatment, specify

2. Physical Examinatlon (indicate findings and give detais in Remarks)

B no O Yes Applicant appears to be providing unreiable or false information, specify
Height 158 om weight 55 kg Visual Aculty at 20 feet: Uncorected L20/ 200 R20/ 200
BP 100 ; 60 (mmHg) Heartrate 78 /min  Resplatoryrate 18 /min Comrected L 20/ 20 RrR200 20
N* A* ND* N* A®* ND*
& O 0O General appearance and nutrtional status B O 0O Genkata (incliding cicumcision, infection(s))
® O 0O Hearingand ears ® O 0O Inguinal region (inchiding adenopathy)
O® O Eyes R OO Eextremiies (ncuding pulses, edema)
B OO Nose, mouth, and throat (include dental) B OO wuscubskektal system (including gatt)
® O 0O Heart (51, S2, murmur, rub) B O 0O skn (including hypoplgmentation, anesthesia, indings
BODO B8reast consistent with self-inficted jury or hjections)
BOO wngs B OO Lymphnodes
R OO Abdomen (including fver, spleen) B OO nNewoussystem (including nerve enlargement)
Fundal height cm Bd O O Mental status (including mood, inteligence, perception,
thought processes, and behavior during examination)
DS-3026

08-2011
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3, Additional Testing Needed Prior to Apy oving Medical Gearance

No Yes
B [  Physlcal examination or laboratory results contradict medical history
B [O  Referral prior to departure If yes, provide results

;9 [0  Referral prior to departure If yes, provide results

4. Follow-up Needed After Arrival
& nNo [ Yes, within 1 week [ Yes, within 1 month [ Yes, within 6 months
[ For continuing medication, list type, dose, and frequency (Exception: For TB medications, use Part 4 of DS-2053 or DS-2054 form)

O For continuing other treatment, specify

5. Remarks (Describe any abnormal history, abnormal findings, and resulting interventions)
—.High myopia both eyes,
—Eyesight comected with lenses

PAPERWORK REDUCTION ACT AND CONFIDENTIALITY STATEMENTS

PAPERWORK REDUCTION ACT STATEMENT

Public reporting burden for this collection of information Is estimated to average 10 minutes per response, including time required for searching
existing data sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final
collection. You do not have to supply this information unless this collection displays a currently valid OMB control number. If you have comments on
the accuracy of this burden estimate and/or recommendations for reducing it, please send them to: A/GIS/DIR, Room 2400 SA-22, U.S. Department
of State, Washington, DC 20522-2202

CONFIDENTIALITY STATEMENT

AUTHORITIES The Information asked for on this form Is requested pursuant to Section 212(a) and 221(d) and as required by Section 222 of the
Immigration and Nationality Act. Section 222(f) provides that the records of the Department of States and of diplomatic and consular offices of the United
States pertaining to the issuance and refusal of visas or permits to enter the United States shall be considered cenfidential and shall be used only for the
formulation, amendment, administration, or enforcement of the immigration, nationality, and cther laws of the United States. Certified copies of such

records may be made available to a court provided the court certifies that the information contained in such records is needed in a case pending before
the court.

PURPOSE The U.S. Department of State uses the facts you provide on this form primarily to determine your dassification and eligibility for a U.S.
immigrant visa, Individuals who fail to submit this form or who do not provide all the requested information may be denied a U.S. immigrant visa.
Although furnishing this information is voluntary, fallure to provide this Information may delay or prevent the processing of your case.

ROUTINE USES If you are issued an immigrant visa and are subsequently admitted to the United States as an immigrant, the Department of Homeland
Security will use the information on this form to issue you a Permanent Resident Card, and, if you so indicate, the Social Security Administration will use
the information to issue a sodial security number. The information provided may also be released to federal agencies for law enforcement,
counterterrorism and homeland security purposes; to Congress and courts within their sphere of jurisdiction; and to other federal agencies who may
need the Information to administer or enforce U.S. laws.

D5-3026 Page2o0f 2



U.S. Department of State OMB No. 1405-0113
CHEST X-RAY AND CLASSIFICATION WORKSHEET BAF ATIGN DATE: DR/31/30 84

ESTIMATED BURDEN: 10 minutes
For use with T8 TI 2007 and the DS-2054 Complate Sections 1 through 5, As Applicable (See Page 2 - Back of Form)

Name (Last, First, MI)

Age
Malik Tashfeen 27 Year(s), 10 month(s), 3 day(s)
Birth Date (mm-dd-yyyy) Passport Number Alien (Case) Number
7-13-1986 BF 0760082 ISL 2014585043
1. Chest X-Ray Indication (Mark all that apply) Test for TB infection:
B Age > 15 years O 157> 10mm
O signs or symptoms of tuberculosis O IGRA Positive
O HWV infection O Contact: TST > 5mm
2. Chest X-Ray Fndings Date Chest X-Ray Taken(mm-dd-yyyy) 05-16-2014

B3 Normal Findings
O Abnormal Findings  (Indicate category and finding, checking all that apply in the table below.)

O canSuggest Tuberculosis{Need Smears and Cultures) [0 other X-Ray Findings
O Infiltrate or consolidation : [0 Discrete linear opacity (fibrotic scar) [0 Follow-up needed (Mark as Class B Other)
L}
O Any cavitary lesion ! [0 Discrete nodule(s) without caldification [J Musculoskeletal
[ Nodule or mass with poorly defined margins : [ Discrete finear opacity (fbrotic scar) O e
(such as tuberculoma) l with volume loss or retraction
O Pleural effusion* : [0 Other (such as bronchiectasis) [ Pulmonary, non-TB (e.g., emphysema)
0O :ﬁtl;r!med;asﬂnaf adenopathy with or without . Ol other
O other (such as miliary findings) * If unclear ' O No follow-up needed for pleural thickening,
whether pleural fiuid or thickening, perform : diaphragmatic tenting, calcified pulmonary
lateral or decubitus chest radiograph, or : nodule(s), caldfied lymph node(s), caldfied
targeted ultrasound. : lymph node(s) with calcified pulmonary
: nodule(s), or minor musculoskeletal findings. |
Remarks
(b) (6)
05-16-2014
Radivwgist s signacure Date Interpreted (mm-dd-yyyy)

3. Sputum Smears and Cultures
& No, not Indicated - Applicant has no signs or symptoms of TB, no known HIV Infection, and:
X X-ray Normal or 'Other X-Ray Findings' checked above and test for TB infection negative (if performed): this is No Class
[ X-ray Normal or 'Other X-Ray Findings' checked above and test for TB infection positive (if performed): this is Class B2 TB, LTBI Evaluation
[ Yes, are indicated - Applicant has (Mark all that apply):
[ signs or symptoms of TB
[0 Chest X-ray suggests TB

0 HIV infection
Sputum Smear Results Sputum Culture Results
Date Specimen Obtained (mm-dd-yyyy) | Positive [Negative| Date Specimen Obtained (mm-dd-yyyy) | Positive [Negative| NTM* [Contaminated]
O O O O O O
SHE — " 1olo|a o
O O O O O O

O Positive Smear or Culture Result, or Clinical Judgment: this is a Class A TB
[0 Negative Smear and Culture Results and:
[ Chest X-Ray suggests TB: Class B1 TB, Pulmonary
O Hiv infection with normal X-ray and no signs and symptoms of TB: No Class for TB

g‘ggff TURN PAGE OVER TO FINISH DS-3030 FORM Page 1 of 2




L £ b

s ]
4, Classifications (Mark all that apply and «..v provide complete information on the DS-2054)

B No Class [0 Class B2 TB, LTBI Evaluation
O ClassaTB O Class B3 TB, Contact Evaluation
O Class B1 TB, Pulmonary O Class B Other
O Class B, T8, Extrapulmonary

5. Remarks

PAPERWORK REDUCTION ACT AND CONFIDENTIALITY STATEMENTS

PAPERWORK REDUCTION ACT STATEMENT

Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time required for searching
existing data sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final
collection. You do not have to supply this information unless this collection displays a currently valid OMB control number. If you have comments on
the accuracy of this burden estimate and/or recommendations for redudng it, please send them to: A/GIS/DIR, Room 2400 SA-22, U.S. Department
of State, Washington, DC 20522-2202

CONFIDENTIALITY STATEMENT

AUTHORITIES: The information asked for on this form is requested pursuant to Section 212(a) and 221(d) and as required by Section 222 of the
Immigration and Nationality Act. Section 222(f) provides that the records of the Department of States and of diplomatic and consular offices of the
United States pertaining to the issuance and refusal of visas or permits to enter the United States shall be considered confidential and shall be used
only for the formulation, amendment, administration, or enforcement of the immigration, nationality, and other laws of the United States. Certified
copies of such records may be made available to a court provided the court certifies that the information contained in such records Is needed in a
case pending before the court.

PURPOSE: The U.S. Department of State uses the facts you provide on this form primarily to determine your dassification and eligibility for a U.S.
immigrant visa. Individuals who fail to submit this form or who do not provide all the requested informaticn may be denied a U.S. immigrant visa.
Although furnishing this information Is voluntary, failure to provide this Information may delay or prevent the processing of your case.

ROUTINE: USES If you are issued an immigrant visa and are subsequently admitted to the United States as an immigrant, the Department of
Homeland Security will use the information on this form to issue you a Permanent Resident Card, and, if you so Indicate, the Sodal Security
Administration will use the information to issue a sodal security number. The information provided may also be released to federal agencies for law
enforcement, counterterrorism and homeland security purposes; to Congress and courts within their sphere of jurisdiction; and to other federal
agencies who may need the information to administer or enforce U.S. laws.

DS-3030 Page 2 of 2



OMIL Mo 16150014 Bapies 027202010
Prepurrment of Homelund Security

LS, Cltizenship and linmigenion Servives Form [-134, Aflfidavit of Sl.lppl}l‘l
i SR T e T e e e R e e e e e T T S N S S e I T S

{Answer all itens. 1vpe or print in block ink.)

|, day=d Rizwan Fyramt o A30 Tomliosop Avenue
el — residing at
{Name) (Stréet Nuniber and Mame)
j_"“’“"‘ﬂ"' R 32503, - United States of Ampricd
i) (Swtep  (Zip Code ifin 12.5) {Countey )
certify under penulty of perjury under U8, law, that:
) 2&f 34 /i 2a . Chitage Tlissots Unitea Stdtes cf jmeriea
L A 5 7T A > T e T | | e
{1t Lo ededvi v f) iCity) (Staie) (Country)

v are not LS eiten based onovoue birth in the Linited States. or a nonecittzen LS. nationol based an your birth in American Swnoa (includimg
Swins dstand b ansser the fSillwing ie appropiite:

a W LS ettieen thedugh pateatizaton, give Certleate of Natralizion yyotber

W sl S cnbren el parent(s ) or murmingd. give Cenlicate of Citizenship nmutber
e IS atianshng was derived by some othier melbiod, araeh a statenent of explanation.

b 1 sl fermanent Besident of the Vnited Stites, give A=Number

e 1w iws ks sdmued noommsgmnn, 2ve Form 294, Amval-Depanure Record, number

3, L B vesrs ol dee and Tve resided Dy thie United Stawes singe S37017 1855
(e [mndd via )

A Tl affdanil (4 execnied on behall of the followmp person:

Name (Fuuily Name) (Hirst Nime) (Mitkidle Name) Gepder | Aue
Mord e Tashteon r 27
Citteen o (0 vunby') Markal Statis Relationship 1o Spousar

Eaxlsear Single flance
Preseutly reslis at (Stseet Number and Name) (g (Sute) | (Cowmryy

Vsl How @ 110 -2 Baper Laltar

. d “a ; 2 Bultan ‘ Pakisla

nipA (s don 45 RERY Pt'amc*.h ERisaj)

Maihe ol spouie and childnes accompanying or fllowing 10 juin petson: v

Spusd | Gieader | Age | Chitd Geniler | Age
. s d S
Chitd U Giender | Age | Child Giender | Age
Chila Gemder | Age | Clifld e Crepder | Age

4 Vs affidas v ke by e for the porpose of assuring the ULS, Goverrment thit the person{s) nemed in ftem (3) will not become a public
el in tho Cmited Mates,

A L um wilting wd ohile to recov e, mumiay, dnd suppon the person(s) named initem 3. Lam ready and willing to depusit o bond, if necessary,
winanintee il such persan(sh will not become o public churge diring his or hier stay in the United States. or 1o guaraniee thit the above named
persinls) will makneain his or ber nonimmigrant status. if admitted tempovarily. and will depart prior to the expication of his ar her suthorized stoy
st e Ulnited Sutes

., | ooderstund thig

a. Tasrn 1130 o “underuking” inder section 213 of the Immigration and Natonality Act and 1 oy be sued i the pesson(s) uuned in item 3
becames o public chorge afler admission o the Untted States;

f. Form =10 man e maode svailable 1o any Fedeml, State, or local agency thut oy reccive an upplicution from the persen(s) sramed i item 3
for Foad Stamps, Supplemental Scelrity Income, vr Temporary Assistance to Needy Families, wxl

e 19 fhe person(sh namied i item 3 doss apply for Feed Stunpe. Supplemental Security Income, or Terporary Assistance Tor Needy Families,
s oW e i assets may e considered in deciding the person's application. How long my income ad sssets may be atiribited to the
prsontf s ] in dtem 3 i determained under tie staites and riles poveming cach specific progran,

Form =134 0219714 Y Page |



Enviranmeéntat Health Sp!ﬂ/’( ith County of San Bemmarding
wil
vt 1 Wl (Nume of Concem)
San Beznard:ino Vg 62415 -

(St Numiber and Nine (Citv ) (State) (£ Codg)

T L amemployed as or cogaged i the business

IBE N Accowiiead Avenue

il

| derme on annual imeome aft dF seflemplaved. | kave arachid a vopy of my last income lax retirn ar
ropoet of eoenmerelal rating conceen witich | certfie i be true and Correct 1o the best of my knowledge
and belief Sor svtructions five aainre of evidence of net wortly to by sibmiited,)

| v on deposit i sy aps bauks in the United Suites;

| have ither personal propeny, the ressonuble vilue of which is:

1 e storeks and Bonds witl the toliowing nurkers alue, ns indicsied on the sttochied s, wiich | cenif

1 b e amd cortect te the best of my kanowledge und beliel. b3
1 Iehse Tine dserance in the sum of; s
Witk 0 cash sarrendin s alue ol 5
Lo gend estaie vilied s
With votzapeds) o other encimbrunce(s ) threon amounting to: §
Winoh &= loested g i o
150l Niirrber ind Name) (Ciry ) (State) (Zip Code)

8. The following persos are dependent upon e for support: (Cheed tie bax in the eppropriie column to indicste whether the person nenied is
wholly or partialfy dependent upon you for support.)
Nome of Perast Wholly Dependent | Partially Dependent | Age [ Relationship i Me

N tars B U
] O
] ]

0, | Nave previnsty subniited affidavit{s) of suppen for the following personis). 11 none, siate "None™.
"N of Peisan ; | Date submitied

Flrve
HGne:

. Efave syt st petittonist o ULS. Clurenship aod Immigration Serviees o bebinll o the s g personts ). 18 none, staee “Nome",
Narme of Persil y Rclmimslﬁp Pt submined

teane

1t B iuend [ donotintend to make specitic contribations 1o (he support of the person(s) named in item 3.

ot you ciwed e " oxhoate i exact natire and duration af the contribunons. For exumple, i vou imtend 1o furnish room and board siauw far
B fosee anssde if ey, siae tise amovant (o U5, doltars amd whether § i @ be given vy a lanp sum, weekly or monthiy, and for how long

Anepns topaoct Tashfcen Malik FUily Ly probiding & place Lo stay slong with any onber
tecesaliin: Lo ub tong a5 she resides L U 3.4, Tadhises Malie Uy my fiance Jnd we intend to
masey within the first month of hor e virg in the U.5.R. afcsr which she will be my depestdsnt.

Oath or Affirmation of Sponsor

1 ichnowledge that 1 liave cead "Sponsor and Alien Linbility™ on Page 2 of the instruclions for this forny, and am aware of my
responsibilities as 4 spansor under the Social Security Act, us amended, augd the Fooul Stamp Act, as amended, S }"z'- e

| certify wmler penaliy uf perjary under |nited Ststes faw that | know the contents of this affidavit signed by me and that the stalements ure
truie and correct.

Sipnature of Sponsar 5 ‘j:-— Date y/ 2 2 / / ",

]
— -'J:u.\“%-!..

Form 1134 02149/14 Y Page 2



(... U INTEROFFICE MEMO
DATE March 25, 2014 PHONE X74692
@ rom OO oty ot s
70 BI®

SUBJECT REQUEST TO PROMOTE SYED FAROOK

Sy€C Farson, Emp. 10526222 has fuifiled ris Underiill Agreement. | am requesung that
the necessary paperwork to promote him to Environmental Health Specialist 1, effective
February 8, 2014 be processed. Attached you will find a copy of the Underfill Agreement,
current R.E.H.S. Certification Card # and the Trainee Promotion form.

(l {) )y%): should have any questions or need additional information, please call me at
(b) (6)
Atltachments

Cc: Syed Farook



Must print in Black or Blue ink ONLY

TRAINEE PROMOTION

Ensure the most current form is submitted. Refer to EMACS Forms/Procedures website.

Employee ID | Rcd No.

Last Name, First Name

E8222 Farook, Syed
Current Job Code Title
" JobCode ! Job Code Title | Department |
SMar Srvionmenia Heann Speciaust | B Puplic Healin |

Employee has successfully completed trainee requirements and is now eligible for promotion to:

DISTRIBUTION:  Original -EMACS-HR (0030)

Rev, 04/05/10

Job Code Job Code Title Effective Date
5148 Environmental Health Specialist || 2/8/14
Appoint(’g)‘(éj“‘""“" -==--'-—--Signature Telephone Date
(b) (6) 3-2¢ “l‘jl
Office Use Only
Reviewed By Date Keyed By Date
{Employee ID} {Employee [D)

(Trainga Promotion)




Stale of Califernia
Depariment of Public Heath  104.@

Registered Environmental
Health Specialist 9 @Lﬂ

Issusa pursuant to California Heahn and Safety Cogo, Secton 106600-100735

Biennial Renewal - Explres December 31, 2015
REGISTRATION NUMBER: 8232

MR SYED RIZWAN FAROOK




L

L | % 2 b

_%3 Ensurc the most current form is submitied. Refer to EMACS Formsl?fpcedums website.

i UNDERFILL AGREEMENT ' -+ 7 7

Please check the appropriate box(es): ] Trainee [] Budgetary.

ffust orint in Black or Slue ink ONLY

- Employee ID Last Name, First Name Purpose
£8z22 Farook, Syed R. New Hire [T Promotion {J Position No. Change
| Position No. Department Contact Name/Phone Number
05538 Public Health (b) (6)
Budgeted Job Title Job Code Grade/Step
Environmental Health Specialisi Il 05148 5411
Underfill Job Title Job Code Grade/Step
Environmental Health Specialist | ! 05147 5211

TRAINEE UNDERFILL (Complete section if applicable)

| You wi be assigned dulies that provide training and expenence to qualify you for the higher level Job Tille of Environmental Health Specialist

v
H
- ..

FIMTLTL IRemTeler UNE DOLDALSarT DETCH F UETNG Bremtim of me! the minimun suaiifications of the nigher levei

Z Vi.w 22 ecnne forcoemonor 12 ine ievai of _ Envircnmental Health Speaalist Il upon qualifying for the positicn by meeting ail of
ine folowing cesignated rems: higher level job tile
B3 1. Additional expenence, spectically. __ At least iwo years as an Environmental Health Specialist |
[0 2. Adeiional education, specifically:
(0 3. Possession of cenificate or license, specifically: Current Registered Environmental Health Specialist Cenification
[0 4. Work Pedormance Evaluation with “Overall Evaluation” of at least "Meets Job Standards °
O 5 Successiul completion of an appropriate examination.
[J 6. Other. specifically: (b) |
i - : i ‘ 01/28/%Y
You will- be working undes lrainee status and must qualify at the highor lovel by the prescribed date (or completed service hours): i 6

or be terminated of returned lo your former Job Title in which you have regular stalus. Promofion to the higher level iniliafes a now
probationary period.

This Trainee Uncarfill Agreement provides the mechanism for promation lo the designated higher level Job Titie. Placement on thal eligisle list
through application and compelition wili not result in premotional consideration in this position number prior 10 meeling the requirements of this
agreement.

su ol comve moretdeelt suzerss o and will have orobationary sislus  No gromation shall be approved until

BUDGETARY UNDERFILL (Complete section if applicable)
{

. You will be working at the level of the Underdiil job title:

Your assignment will remain at the Underfill level aad yeu will nol be compensated nor assigned the duties of the higher ciass (budgeted job title).
This budgetary underfil! 1s temporacy and wil! be terminaled no later than twelve {12} manths following approval date by the method designaled
below

| [D This employee wili be moved ic a position ir the underdili job tile.

: T This nostion et Le reciassified to the snderft job tite. subject to Employrent Divisizn ravow

|

i ERSTAND ANDG AGREE TU A ORK UNCER THE TERIGS AND CONDITIONS DESCRIBEC ABOVE.,

Em(:.;lgy‘ee Signature

Dat
Y i A j/‘g)/?/—’p—

[ Supen(b) (6) Date
— - L3/ 2002 .
Appoin(p) (6) ~ :e Signature Date / 3 %
[ =30~ | 20—
(b) (6) Date

=es

Date JC‘/(CP}l 12

O
-
al REVISED: Service hours were
/L“ \ l > \/\ "L{ inadvertently left out when employce
Rev 05721410 = orginally signed. Employee and Div. Chief

£ = — has since initialed after date entered.
A A D0~



— -
1-485 Adjudication Processing Worksheet USCIS
12
Department of Homeland Security Form C . rl ] 2
U.S. Cilzcnshiﬁ and Immigration ™\ 55 )as y
(b) (6) MSC1491735268
A-Number: Receipt Number: | ]
Interview )|
Appeired for imtervien Yes E] No | No Show on
e T & %L"f i Dute Initials Current Date

(b) (6)

Interviewed |

A-file present at time of mitial interview

(e O~

edule Request Granted?

D Yes

m

L2l

o | [-File I:] T-file Consolidated
EDMS Reviewed by:
Initials

Digitized File [] other Fite Present

—

Security Checks

TECS/SQI11 Check Current
(within 180 days)

Is IBIS Resolution memo in file?

Yes

FBI Name Check

Ni Record

EI Waived

D Positive Record:

[:l Letterhead Memo (LHM) in file?

FD-258 Control #:

MY

%

D Wiaived

Mdcm

et

Ident  (Cheek all that apply):

l:] Current Rap Sheet

I___] Centified Arrest + Count Disposition

Linclassifiable

D Swarn Statement
D Police Clearance

(cheek all that apply):

Case Continued

[] retatea-File
D Request for Evidence

!:] Pending Policy Guidance

[ #81 Name Chee

D Fingerprinis
|:] Seceond Interview ((QA)

D Other (Explain in “Notes” Sections)

I:l Visa Regressed (Complete Pre-Adjudication Worksheet)

Referred 1o

l:l Supervisar

D FDNS (Complete Fraud Referral Sheet)
[ e

E] Counsel

Supervisory Review

Reason for Review ( check all that
miy apply )

Officer Recommendation

D Approve

[ Potentiatly disqualifying [ rerite

criminal history

r_—, Deny

Adjudication

[Jcarre

Adjudication

‘:’ Deny

Supervisory Review/Concurrence

Printed First Name:

Printed Last Name:

Sigmaure:

Thle

Dae:

Form G-1270 12731712

Page | of 2



- N
Adjudication Outcome
TECS/SO11 "Just in Time' Check Yes D No
Visa available at time of filing? [:l Yes D N@W’
Visa availability Visa available at time of approval D Yes I:] No ﬁz\
Visa allocation printout in file? |:| Yes |:| No {@{NIA
Systems updated including ALL /Z/ )
Pending/z\pplicalionsiPetitiuns - Eh1s I:] Clathis D SRURRE
m)pmved [ penied (] Administratively Closed [ withdrawn
122 uy one
(b) (6) Notes
i

(b) (6)

%Uﬁ 21-1S - Apphcat

/FE/ oo dl B OF -2/- /5

(b) (6)

g

ﬁ&oﬁé{z,uﬂ/zﬁwuté

Z

W doctoc aaqu e ol Usl
b St sl apglienit

KT Jisor—
W Y /Y/LL /L

?/c’,/é/

-'Qmjlu 4mﬁ?/t 3 mis

c/%(///

e

05 Al

7‘

WZZLNL

ide
/JMW%

MW{ b (b)(eftdwuf’ ff/m,tgbﬁ,__ C‘{

m/f‘

1

Lé/% W

Form G-1270 12/31/12



Department of Homeland Security

FOR OFFICIAL USE ONLY

THE ATTACHED MATERIALS CONTAIN DEPARTMENT OF HOMELAND SECURITY
INFORMATION THAT IS “"FOR OFFICIAL USE ONLY,” OR OTHER TYPES OF
SENSITIVE BUT UNCLASSIFIED INFORMATION REQUIRING PROTECTION

AGAINST UNAUTHORIZED DISCLOSURE. THE ATTACHED MATERIALS WILL BE

HANDLED AND SAFEGUARDED IN ACCORDANCE WITH DHS MANAGEMENT
DIRECTIVES GOVERNING PROTECTION AND DISSEMINATION OF SUCH
INFORMATION.

AT A MINIMUM, THE ATTACHED MATERIALS WILL BE DISSEMINATED ONLY ON A
“NEED-TO-KNOW" BASIS AND WHEN UNATTENDED, WILL BE STORED IN A
LOCKED CONTAINER OR AREA OFFERING SUFFICIENT PROTECTION AGAINST
THEFT, COMPROMISE, INADVERTENT ACCESS AND UNAUTHORIZED
DISCLOSURE.

ND 642



Form

L]

Department of the Treasury —internal Revenue Service

1040A U.S. Individual Income Tax Return w9 2013 IRS Use Only—Do not write or staple in this space.
Your lirst name and initial Last name OMB No. 1545-8074

Vo inl enmieibg 1 w
Syed R Farook (b) (6)
if a joint return, spouse's first name and initial Last name Spouse's social security number

Home address (number and street). Il you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
3830 Tomlinson Ave and on line 6c are comecl.
Csty, town or post office, state, and 2IP code. If you have a foreign address, also compiete spaces below (see instructions). Presidential Election Campaign
Riverside CA 92503 Chack here if you, o your spouse i filing
Foreign country name Foreign province/state/county Foreign poslal code m'm?ﬂt:u? mtn hmmmg
refund. [ You [] spouse
Filing 1 Single 4 [_] Head of household (with qualifying person). (See instructions.)
status 2 [] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 [[] Married filing separately. Enter spouse’s SSN above and enter this child's name here. »
one box. full name here, »

5 (] Qualifying widow(er) with dependent child (see instructions)

Boxes

Exemptions 6a [X] Yourself. If someone can claim you as a dependent, do not check
box 6a. ] Gaandt 1
b [ Spouse No. of children
on [+H
¢ Dependents: {2) Dependent's social | (3) Dependent’s (:gleﬁ mﬁgﬂ? f; ¢ lived with
If more than six . security number relationship to you | childtax credit(see  Yo! ra—
dependents, see (1) First name Last name Instructions) « did not live
instructions. % with you due to
divorce or
separation (see
instructions)
% Dependents
B¢ not
[] kit PO
D Add numbers
on lines
d Total number of exemptions claimed. above» | 1
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 47,977.
Attach
Form(s) W-2  8a Taxable interest. Attach Schedule B if required. 8a
gﬁraeaf'so b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a
1099-R if tax b Qualified dividends (see instructions). 9b
was 10 __ Capital gain distributions (see instructions). 10
withheld. 11a IRA 11b Taxable amount
if you did not distributions. 11a (see instructions). 11b
fse!t a “:2 see 12a Pensions and 12b Taxable amount
o annuities. 12a (see instructions).  12b
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a (see instructions). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 47,977.
Adjusted ) :
gross 16 Educator expenses (see instructions). 16
income 17 IRA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18 851.
19 Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20 851.
21 Subtract line 20 from line 15. This is your adjusted gross income.  » 21 47,126.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. gapa Form 1040A (2013)

REV 03/03/14 TTO



i

L}

Form 1040A (2013) Page 2
Tax, credits, 22 _Enter the amount from line 21 (adjusted gross income). 22 47,126.
and 23a Check [ [] You were born before January 2, 1949, []Blind | Total boxes
payments if: [] Spouse was born before January 2, 1949, [ ]Blind ] checked » 23a
b If you are married filing separately and your spouse itemizes
Standard | deductions, check here »23b [
E,E,?.“d'"" 24 Enter your standard deduction. 24 6,100.
*Peoplewho | 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 41,026.
boaanim, | 26 Exemptions. Multiply $3,900 by the number on line 6d. 26 3,900.
23aor23vor | '27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
gglggggeﬁ a This is your taxable income. » 27 37,126.
see | 28 Tax, including any alternative minimum tax (see instructions). 28 5,210.
Tj:;‘;ﬁ::;ﬁ- 29 Credit for child and dependent care expenses. Attach
Single or . Form 2441. 29
'sv:;:raa? ;Ii;fng 30 Credit for the elderly or the disabled. Attach
$6.100 Schedule R. 30
:‘g{‘;‘,‘,’,‘fgfi““g 31 Education credits from Form 8863, line 19. 31
Qualifyin 32 Retirement savings contributions credit. Attach
419505 Form 8880. 32
Head of 33 Child tax credit. Attach Schedule 8812, if required. 33
pousenold. | "34  Add lines 29 through 33. These are your total credits. 34
35 Subtract line 34 from line 28. If line 34 is more than line 28, enter -0-. This is
your total tax. 35 5,210,
36 Federal income tax withheld from Forms W-2 and
1099, 36 5,451,
Tyou have 37 2013 estimated tax payments and amount applied
a qualifying from 2012 return. 37
ghi. dﬁ{:d‘ 38a Earned income credit (EIC). 38a
EIC. b Nontaxable combat pay
election. 38b
39 Additional child tax credit. Attach Schedule 8812, 39
40 American opportunity credit from Form 8863, line 8. 40
41 Add lines 36, 37, 38a, 39, and 40. These are your total payments. » 41 5,451,
Refund 42 If line 41 is more than line 35, subtract line 35 from line 41.
This is the amount you overpaid. 42 241.
Direct 43a Amount of line 42 you want refunded to you. If Form 8888 is attached, check here »[ ]43a 241,
deposit? : < .
See  m b gggagr L [2T2Tolololalsls] ™ ¢ Type: X Checking [] Savings
and fill in Account (b) (6
S, > 9 nimber O [[TTTT]
Form8888. 44 Amount of line 42 you want applied to your
2014 estimated tax. 44
Amount 45 Amount you owe. Subtract line 41 from line 35. For details on how to pay,
you owe see instructions. » 45
46 Estimated tax penalty (see instructions). 46
Third party Do you want to allow another person to discuss this retum with the IRS (see instructions)? [ Yes. Complete the following. PXINo
designee o, ol i g A
Under penames of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge
Sign and belief, they are tnee, correct, and accurately list all amounts and sources of income | received during the lax year. Declaration of preparer (olher
than the taxpayer) is based on all information of which the preparer has any knowledge.
here Your signature Date Your occupation Daytime phone number
gg:‘;;’:’ é:i':ns. Environmental Health Spec | (D) (6)
Keep a copy Spouse’s signature. If a joint return, beth must sign, Date Spouse’s occupation It the IRS sent you an Identity Protection
for your records. :I;é?:e‘g i:ss_) REREIN
Paid Print/type preparer's name Preparer's signature Date check» (13| PN
self-employed
preparcr Firm's name » Self-Prepared LAl A i
use On!y Firm's address » Phone no.

REV 03/03/14 TTO Form 1040A (2013)



: Tax History Report 2013
*» Keep for your records
. Nama(s) Shown on Retuin
Syed R Farook
Five Year Tax History:
2009 2010 2m 2012 2013
Filing statuscnunsinanaaes Single
TOlal INCOME ..o see i onbieiiibaiaisiany 47,977.
Adjustments {0 INCOME .....ovvininnns 851 .
Adjusted gross income ................. 47,126.
Tax expense.......coceceiecninnians 1,815.
Interest expense ....................
Contribulions .......ccovivenevinannns 300.
Miscellaneous deduchions......... 0.
Other itemized deduclions ........
Total itemized/standard deduction ... 6,100.
Exemption amount........oocviiinianns 3,900.
Taxable inCOMe.....coivveviiiniininnnnn, 37,126.
YA s 5,210,
Allernative minimum tax...............
{31 F-1IG T | CERmamp———————re
Othertaxes: s
PaymentS...vireiisrssanisinsisesssvivion 5,451.
Form 2210 penalty .........cccvevnnnnns
Amounl owed .........oiviiiiiiiiiiniaan.
e it gl MO
2L E T oo SO B I AL fo) P T e 241.
Effective tax rate %.........cceneenenns 11.06
**Tax bracket % .......ccoceaiinininnnn. 25.0

**Tax bracket % 1s based on Taxable income.



Charitable Organization Worksheet 2013

* Keep for your records

Name(s) Shown on Retum Sacial Sacuritv Number
Syed R Farook _(b) ©®)

Charity Name . . . Islamic Center of Riverside

Address < « .+ v

Gty v iicas v State .. .. ZIP code . .

Combined Amounts Worksheet
Note: Amounts enlered in worksheels below will be summarized in this worksheet.

Ref. No. Date Donation Description Donation Type Donation Amount
1 Various Money - 300.00
Total: 300.00

Prior Year Total:

ItsDeductible Item Donations Worksheet
Note: Amounts in this worksheet can only be enlered using the interview process.

Ref. No. | Donat. Date | VM*| Item Description | High Value | Qty.| Med. Value | Qty.| Total Value

* VM, Valuation Method. 1 indicates it has been valued by ItsDeductible, 0 indicates you have created
a custom valuation item. '




Syed R Farook

Charitable Organization Worksheet page 2

(b) (6)

2013

Other ltem Donations Worksheet

Note: Double-click to enter addilional information if needed.

Ref. No.| Donated Date| _ _ Donation Description _ _| __ _ I Donation Cost_ _ _ _

_____ _AcquiredDate] = _ _DonationType _ __| _ __HowValued _

How Acquired Donation Value Donation Allowed
Detail of Money Donations Worksheet
Don.
Ref. No. | Donat. Date | Each Don. Amt| Per Yr Once or Recurring 2013 Amount
1 Various 300.00 1 Once X | Recur 300.00
Once Recur
Once Recur
Once Recur
Once Recur
Detail of Mileage and Transportation Costs Worksheet
Ref.No. | DonationDate| ___ _____Descriptionof Tip_________
_ Miles Per Trip _ [ Trips Per Yr [ _ Once or Recurring_ | _ Miles Driven _ _
Other Costs Description of Other Costs Value of Miles Total Donation Value
_______'_'_‘_T{_"__'_'_'_'D_’f_iri:g'J:L'R_'eé:i_‘_‘_'_'_'___'_'_'_'_'
T R T Oncel ) Recs] __________
] I |
I IR | Once [ ) Reeur| __________
I




Charitable Organization Worksheet page 3 2013

Syed R Farook (b) (6)

Detail of Stock Donations Worksheet

Stock
Date of Symbol, Value on Date Stock Donation Value
Ref. No. Donation #shares | Donation Date Acquired Original Cost

Charitable Organization Questions

1

2

Was the entire interest given for all property donated to this charity? . . . . . . . . [x] ves [_] nNo

Were restrictions attached to the charity’s right
to use or dispose of any property donated to thischarity? . . . . . ... ... ... rl:! Yes I:] No

Did you give to anyone other than this charity the right to income from any
of the donated property or to possession of any of the donated property? - . . . . -|:] Yes I:I No

What Type of charitable organization was it? Check one:
(a) 50% charity [ ] (b) other than 50% charity




Federal Information Worksheet 2013
> Keep for your records

Part | — Personal Information
Information in Part | is completely calculated from entries on Personal Information Worksheets,
Taxpayer: Spouse:
Firstname. . . . . .. Syed Firstname . ... ...
Middle initial . . . . . . R_ SufiX, <« - - Middle initial . . .. .. 27 P —
Lastname. . ..... Farook Lastname ....... —
Social securityno. . . () (6) = Social security no. . . .
Occupation . . . . .. Environmental Health Spec pallon.. . & « svas
Dateofbirth. . . . . . 06/14/1987 (mmiddlyyyy) |Dateofbirth . ... .. {(mm/ddlyyyy)
Ageasof 1-1-2014 . . 7 Age as of 1-1-2014 . .
Daytime phone . . . . — (D) (6) =xt Daytime phone. . . . . Ext
Legally blind. . . . . . ] Legally blind . . . . .. =1
Dateofdeath . . . . . Dateofdeath. . . . . .
Dependent of Someone Else: Dependent of Someone Else:
Can taxpayer be claimed as dependent of another Can spouse be claimed as dependent of another
person (such as parent)? . .[__]| Yes No person (such as parent)? . . [__| Yes ] No
If yes, was laxpayer claimed as dependent on {hat If yes, was spouse claimed as dependent on tha
person'sretum? . ...... (1 Yes [] No [person'sreturn?....... d Yes [] No
Credit for the Elderly or Disabled (Schedule R): Credit for the Elderly or Disabled (Schedule R):
Is the taxpayer retired on fotal Is the spouse retired on total

and permanent disability? . .[—_] Yes [__] No

Presidential Election Campaign Fund:
Does the taxpayer want $3 to go to the Presidential

and permanent disability?. . [__] Yes [_] No

Presidential Election Campaign Fund:
Does the spouse want $3 to go to the Presidential

Election Campaign Fund? . . Yes [_] No | Election Campaign Fund?. . Yes [_] No
Part Il — Address and Federal Filing Status (enter information in this section)

Address . . . . .. 3830 Tomlinson Ave Aptno.. .

ClVeo o spna 8,4 Riverside Stale . . . .CA ZIP code . . 92503
Foreign province/counly Foreign postal code S A———
Foreign code . . . Foreign couniry . . .

APO/FPO/DPO address, check if appropriate

APO [] FPO [] DPO[]

Home phone . . .
Check to print phone number on Form 1040 . . . .[_ |Home

[X]Taxpayer daytime [__]Spouse daytime

Federal filing status:

X | 1 Single
2 Married filing jointly
3 Married filing separalelr
Check this box if you did not live with your spouse at any time during theyear . . ....... >
Check this box if you are eligible to claim your spouse’s exemption (see Help). . . . .. .. .. >
[] 4 Head of household
If the ‘qualifying person’ is your child but not your dependent:
Child's First name Last Name Suff
Child's social securi
[1 5 Qualifying widow({er}
Check the appropriate box for the year your spousedied. . . . . . . . ... ... .... 2011 »
2012 »

Part lll — Dependent/Earned Income Credit/Child and Dependent Care Credit Information
Information in Part Ill is complelely calculated from entries on Dependent/Nondependent Info Worksheets.

Date of birth
(mm/dd/yyyy)
== = === = =1 Qualified
Not child/dep Lived
C | qual | careexps with | Educ| *
Social security 0 for incurred | E | taxpyr | Tuitn | D
First name Mi number d | child and paid | in and e
Tastname ~ ~ ~ ~ 7 Buff |~ ~ Relalionship Age | e | taxcr 2013 C| US. |Fees| p
___________ e T 1
""""""""" e N 1
"""""""" I N i T T i PR 18 =
____________ __'_______'__"_‘;__['F"T 1

* "“Yes" - qualifies as dependent, "No” - does not qualify as dependent




Syed R Farook . (b) (6) . Page2

Part IV — Earned Income Credit Information (you must answer these questions to calculate EIC)

Is the taxpayer or spouse a qualifying child for EIC for another person?. . . . . . . . . »[] Yes [] No
Was the taxpayer’s (and spouse’s if married filing jointly) home in the United States
for motathan hall OF 20132 . . 5 s = v wisenn % oanae & % o ¥ Eavede s & a0 »[ ] Yes [_] No

If the SSN of the taxpayer, or spouse if married filing jointly, was oblained to
get a federally funded benefit, such as Medicaid, and the Social Security card

contains the legend Not Valid for Employment, check this box (see Help) - . - . . . ]

Check if you are filing head of household and your spouse is a nonresident alien

and you lived with your spouse during the last six months 0f 2013 . . .. ... .... ]

Was EIC disallowed or reduced in a previous year and are you required to file

FOorm B88621hiS YEar? . . & v o o oot et e e e e e e »[] Yes [] No
Check if you were notified by the IRS that EIC cannot be claimed in 2013 or

if you are ineligible to claim the EIC in 2013 for any otherreason . . . . ........ ]

Part V — Direct Deposit or Direct Debit Information (not applicable for Form 9465)

Do you wanlt to elect direct deposit of any federal tax refund? . . .. ......... »[x] Yes [ ] No
Do you want to elect direct debit of federal balance due (Electronic filingonly)? . ..»[_] Yes [_] No
If you selecled either of the options above, fill out the information below:

Name of Financial Institution (optional). . . . . . »Union Bank

Check the appropriate box. . . .. ... .. » Checking | X | Savings | |

Routing number. . . . . . »122000496 Account number. . . .. 1(b) (6)

Enter the following information only if you are requesting direct debit of balance due:
Enter the payment date to withdraw from the accountabove. . . . . . ... ... ........ >

Balance-due amount fromthisrelum . . . . . . . . . L L L e e e e e e >

Part VI — Additional Information for Your Federal Return

Standard Deductionfitemized Deductions:
Check this box if you are itemizing for state lax or other purposes even though your itemized

deductlions are less than your standarddeduction. . . . . . .. . .. .. ..o i i e >
Check this box if you are married filing separately and your spouse itemized deductions . . . . . ... .. >
Check this box to take the standard deduction even if less than itemized deductions . . . .. ... .... >

Main Form Selection:
Check this box to calculate Form 1040 even if you qualify 1o use Form 1040A or 1040EZ. . . . ... ... ]

Real Estate Professionals:
Do you or your spouse qualify for the special passive activity rules for

taxpayers in real properly business?{seeHelp) . . . . . .. . ... L oL »[] Yes [ No
Credit for Qualified Retirement Savings Contributions (Form 8880):

Isthetaxpayerafull-imestudent? . . . . . . . 0 i ittt it e e > Yes No
Isthespouse afull-timestudent? . . . . . . ... ...t > Yes No
Foreign Tax Credit (Form 1116):

Check this box to file Form 1116 even if you're not requiredtofile Form 1116 . . . . . ... .. ... ... ]
Resident Qountty:: = = o e 3 5 saie + 5 siaca 4 3 sbitt @ 45,8000 5 5 Baisl & & waies d > USA

Excludable Income from Am. Samoa, Guam, Commonwealth of the N. Mariana Islands, or Puerto Rico:
Excludable income of bona fide residenis of American Samoa, Guam, or the

Commonwealth of the Northern Marianalslands - . . . . . . . . 0 it it i ittt e v v v

Excludable income from PUeHo RICO «+: & v s v v v i s 5 & ediwie v o & awis o

Dual Status Alien Return:
Check thisbox ifyouareadual-statusalien . . . . . . . oot i ittt ittt i i et e s ]

Third Party Designee:
Caution: Review fransferred information for accuracy.

Do you want to allow another person to discuss this return with the IRS?. . . . . . . . »[ ] Yes [_] No
If Yes, complete the following:

Third parly designeename . . . .. .. -
Third party des\ll;gnee phone number . . »
Personal Identification number (enter any 5 numbers) . . »

If you are entitled o a filing extension or other disaster relief provision as declared by the IRS,
enter the appropriate information (seeHelp) - - - . . . . ... ... ... ... >
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Syed R Farook (b) (6) Page 3

Part VI — Additional Information for Your Federal Return - Continued

Personal Representative for deceased taxpayers:

Name of personal representative required for E-filed

returns when Form 1310 is not filed or it is not the

SUIVIVING SPOUSE + o 50 s « v sraa s @ wwisie o & woeie w4 &

Part VIl — State Filing Information

Identity Protection PIN:

If the IRS sent the taxpayer an Identity Protection PIN, enterithere . ... ... [
If the IRS sent the spouse an Identity Protection PIN, enterithere . . . ... .. >

Taxpayer:
Enter the taxpayer's state of residence as of December 31,2013 . . . . . . . . . . .. ... ... ... »CA
Check the appropriate box:
Taxpayer is a resident of the slate above fortheentireyear . . . . . .. ... ... ... ... ... ..., >
Taxpayer is a resident of the state above foronly partofyear . . . . . ... ... ... ... ... .... >

Date the taxpayer established residence in stateabove . . ... ........... -

in which state (or foreign country) did the 1axpayer reside before this change?. . . . . ... .. -
Spouse:
Enter the spouse's state of residence asof December 31,2013 . . . . . . . . . . . .. ... ... ..., >
Check the appropriate box:
Spouse is a resident of the state above fortheentireyear . . . . . .. .. .. ... ... ..., >
Spouse is a resident of the state above foronly partofyear . . . . . . .. .. ... ... .. ... .. >

Date the spouse established residenceinstateabove . ... .......... ... >

In which state (or foreign country) did the spouse reside before this change? . . ... ... .. >
Nonresident stales:

Nonresident State(s) Taxpayer/Spouse/Joint

Check this box if you are in a Registered Domestic Parinership ora civilunion . . . . . . . ... ... .. [ ]
If you checked the box on the line above, also check the appropriate box below:

Check if this is your individual federal return you are filing withthe IRS . . . . . . ... .. ... >

Check if this is the joint return created to file joint state tax return (seeHelp) . . . . . ... ... >
Check this box if you are in a same-sexmarmiage - . . . - . . . oo v v i it i m i in i a st -D

if you checked the box on the line above, also check the appropriate box below:;
Check if this is your federal returntobefiled. .. ... ... ... ... ... .. oL &
Check if this is your individual return for filing state retumonly (seeHelp) . . .......... o




Personal Information Worksheet 2013
For the Taxpayer
* Keep for your records

QuickZoom to another copy of Personal Information Worksheet . . . .. ... ............ >
QuickZoom to Federal InformatonWorksheet . . . .. ... ... .. .. .. o o L. >

Part | — Taxpayer's Personal Information

First name. . . Syed Middle initial . R Lastname .. Farook

Social security no. . . (D) (6) Member of U.S. Armed g:rﬁc:s-ir; 20137 . [ Yes [X] No
Dateof birth. . . . . . 06/14/1987 (mmiddiyyyy) ageasof 1-1-2014. . . . ... ... _26
Occupation . . . .Environmental Health Spec Daytime phone. . . .(b) (6) Ext_
Marital status . . .Single

If widowed, check the appropriate box for the year your spouse died:
After 2013 »[ | 2013 »[__| 2012 » 2011 »[__| Before 2011 »[ |

Are you retired on total and permanent disability? (for Schedule R, see Help). . . . . . > Yes I:I No
Checkif this personislegallyblind . . . . . ... . ... .. .. >

If deceased, enterthedateofdeath . . ... ... ... ... .. ... ..o ... » (mm/ddlyyyy)

Were you under the age of 16 as of 1-1-2014 and this is the first year you

arefilingataxreturn? . . . . . L e e -|:I Yes |:| No
Do you want §3 to go to Presidential Election Campaign Fund? . . . . ... ... ... ’D Yes |:| No

1 Can someone (such as your parent) claim you as adependent? . . . . ... ... :-|:| Yes Izl No
If you answered 'Yes' to question 1, are you actually claimed as a dependent
onthatperson'staxreturn?. . . . . . . . . .. L e v|:| Yes |:| No
Questions 3 through 5 are only required for individuals who ciaim the
American Opportunity Credit,
3 Were you a full-time student during any part of five months during 20132 . . . .. > Yes X | No
4 Did your earned income exceed one-half of your support? . . .. ... ...... > Yes No
5 Was at least one of your parents alive on December 31,20137. . . . . . . . ... > Yes No

Part lll — Taxpayer's State Residency Information

Enter this person’s state of residence as of December 31,2013 . . . . . . . . . . . i i it i e CA
Check the appropriate box:

This person is a resident of the state above fortheentireyear. . . . . . . . ... .. v X

This person is a resident of the state above foronlypartofyear. . . . . . . . .. ... ... .. . ..,

Date this person established residence instateabove . . ... . ... ... ... ..., -
In which state (or foreign country) did this person reside before thischange? . ... ........ >

Part IV — Dependent Care Expenses

Qualified dependent care expenses incurred and paid for this personin2013 . . ... ... ...
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orm 1040 Forms W-2 & W-2G Summary

» Keep for your records

2013

Name(s) Shown on Retum

Syed

R Faroock

Sodial Securitv Number

(b) (6)

Form W-2 Summary

Box

No. Description

Taxpayer

Spouse Total

1 Total wages, tips and compensation:

2

Non-statutory & statutory wages noton SchC . .
Statutory wages reported on ScheduleC . . . . .
Foreign wages included in lotal wages. . . . . . .
Unreported Hps. .« ¢ v siniens » wnen o de i

Total federal tax withheld . . . . . .. ... ..

3 & 7 Tofal social security wagesftips . . . . . .. ..

e
N =2 O®ooowth
-

—
-3
=—To oo mx"—=Io0o~oado

P e e
W~y h

Tolal social secunity tax withheld . . . . . ...
Total Medicare wages andtips . . ... ....
Total Medicare tax withheld . . . . . ... ...
Total allocated tips - - - - .+« ¢ v v v v v v v
NotUsad v v wodowen o seaes o e
Total dependent care benefits . . ... ....
Total distributions from nonqualified plans . . .
TotalfromBoxX 12 - o wv 5 v s s &390
Elective deferrals to qualified plans.. . . . . . .
Roth contributions to 401(k) & 403(b) plans . .
Deferrals to government 457 plans . . . . . . .
Deferrals to non-government 457 plans . . . .
Deferrals 409A nonqual deferred comp plan. .
Income 409A nonqual deferred comp plan. . .
Uncollected Medicaretax . .. .. .......
Uncollected social securily and RRTA tier 1. .
Uncollected RRTAtier2. . .. ... ......
Income from nonstatutory stock options . . . .
Non-taxable combatpay. . . . .. . ... ...
Total otheritems frombox12. . .. ... ...
Total deductible mandatory state tax . . . . . .
Total deductible charitable contributions . . . .
This line does not apply to TurboTax. . . . ..
Total RR Compensation . . . . ... ......
Tolal RRTier 148X cviis o poncmndi a5 piwons
Tolal RRTiar 21a%. oo v v ¢ vioewin o vinios
Total RR Medicaretax. . . . . .. ... ....
Total RR Additional Medicaretax. . . ... ..
Tolal RRTABDS: « o viove i v svaiaie 5w siaar
Total other items frombox 14 . - - . . . . . ..
Total state wages andtips. . . . .. ... ...
Total state tax withheld . . . . ... ... ...
Tolal local tax withheld. . . . ... .... ...

47,977.

47,971.

5,451.

5,451.

52,778.

52,778

765.

765.

2,905.

2,905.

2,905.

2,805,

47,977.

47,977,

1,685.

1,685.




. Form W-2 Wage and Tax Statement 2013
> Keep for your records
Name | Social Security Number
Syed R Farook gb) (6)

Spouse's W-2 Military: Complete Part VI on Page 2 below
Do not transfer this W-2 to next year
a Employee's social security No . (D) (6) 1 Wages, tips, other 2 Federal income
b Employer's IO number. . . . . _ L2 compensation tax withheld
¢ Employer's name, address, and ZIP code 47,976.51 5,450.50
County of San Bernardino 3 Social security wages 4 Social security tax withheld
Street 222 W Hospitality Lane 5 Medicare wages and lips 6 Medicare tax withheld
City San Bernardino 52,777.57 765.27
State CA ZIPCode 92415-0018 7 Social security tips 8 Allocated tips
Foreign Country
9 10 Dependent care benefits
d Control number .
11 Nonqualified plans Distributions from sect. 457
ETransfer employee information from and nonqualified plans
the Federal Information Worksheet {important, see Help)
e Employee’s name 12  Enter box 12 below
First Syed Ml R_
Last Farook _ Suff, 13 Statutory employee
f Employee's address and ZIP code X |Retirement plan
Street3830 Tomlinson Ave Third-party sick pay

City Riverside

State CA ZIP Code 92503 14  Enter box 14 below after entering boxes 18, 19, and 20.
Foreign Country NOTE: Enter box 15 before entering box 14.
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount altributable to RRTA Tier 2 tax
C_ 68.53 M: Enter amount attributable to RRTA Tier 2 tax
DD 2,836.24 P: Double dlick to link to Form 3903, line 4. . .
R: Enter MSA contribution for Taxpayer . .
Spouse . . . .
W: Enter HSA contribution for Taxpayer . . .
Spouse . .
G: [_]Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state |.D. no. State wages, tips, elc. State income tax
CA 800-9596-1 47,9?6.2& 1,685.09
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, elc. Local income tax State
Box 14 TurboTax Identification of Description or Code
Description or Code {Identify this item by selecting the identification from
on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




" 1dA Fayinelils vwolnsiieel
* Keep for your records

FALE RN

Name(s) Shown on Retum

Syed R Farook

Saci

(b) (

al Securitv Nuimber
6)

Estimated Tax Payments for 2013 (If more than 4 payments for any state or locality, see Tax Help)

Federal

State

Local

Date

Amount

Date

Amount

ID

Date

Amount

1/_04/15/13

04/15/13

04/15/13

06/17/13

06/17/13

06/17/13

09/16/13

09/16/13

09/16/13

01/15/14

01/15/14

01/15/14

Tot Estimated
Payments. . .

Tax Payments Other Than Withholding
(If mulliple states, see Tax Help)

Federal

State

Local

6
7
8
9

Overpayments applied 10 2013. . . .
Credited by eslates and frusts . . . .
Totals Lines 1 through 7
2013 extensions

------------

Taxes Withheld From:

Federal

State

Local

10
11
12
13
14
15
16
17
18a

Forms W-2G
Forms 1099-R
Forms 1099-MISC and 1099-G
Schedules K-1
Forms 1099-INT, DIV and OID
Social Security and Railroad Benefits
Form 1099-B St
Other withholding . . . . | St
Other withholding . . . . | St
Other withholding . . . . | St
Positive Adjustment . . . | St
Negative Adjustment . . | St

o Qa0 o

20 Total Tax Payments for 2013

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

.......

Additional Medicare Tax. . . . . . . .. ... ...
Total Withholding Lines 10 through 18f .

5,451.

1,685.

5,451.

1,685.

5,451.

1,685,

Prior Year Taxes Paid In 2013
(If multiple states or localities, see Tax Help)

State

ID

Local ID

21 Taxpaidwith2012exiensions . . . . .« v« v v v v
22 2012 eslimated tax paid after 12/31/2012 . . . . . . ..
23 Balance due paid with 2012return. . . . . . ... ...
24 Other (amended returns, instaliment payments, eic) . .




Earned Income Worksheet

> Keep for your records

2013

Name(s) Shown on Retum

Snrial Qorurihs Numhgr

Syed R Farook (0) (6)
Part | — Earned Income Credit Wks Computation Taxpayer Spouse Total
1 Iffiling Schedule SE:
a Net self-employmentincome . . . . ... .....
b Optional Method and Church Employee income .
¢ Addlines1aand1b. .. .. ... ... ......
d One-half of self-employmenttax . . . .. ... ..
e Subtractline 1d fromline1c .. ..........
2  If not required to file Schedule SE:
a Nelfarmprofitor(loss) . . .. ... ... .. ..
b Netnonfarmprofitor(loss) . . . . .. ... ....
¢ Addlines2aand2b.................
3  Iffiling Schedule C or C-EZ as a statutory
employee, enter the amount from line 1
ofthat Schedule CorC-EZ . . . . . ... ... ..
4 Addlines 1e, 2c and 3. To EIC Wks, line5 . . . .
Part Il — Form 2441 and Standard Deduction Worksheet Computations
5 Nel self-employment earnings (line 4 above) . . .
6 Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, elc . . . . 47,977. 47,977.
7  Taxable employer-provided adoption benefits. . .
8 Add lines 5 through 7. To Form 2441, lines 19
N2 g om0 w R S SR SN A 47,977. 47,977.
9 a Taxable dependent care benefits. . . . . .. ...
b Nontaxable combatpay. . ... ... .......
10 Add lines 8, 9a and 9b . To Form 2441, lines 4
BOED a5 e A o AREAE N Ik 47,977. 47,977.
11 Scholarship or fellowship income noton W-2 . . .
12  SE exempl earnings less nontaxable income . . .
13  Distributions from nonqualified/Sec. 457 plans . .
14  Add lines 8, 9a and 11 through 13. To Standard
Deduction Worksheet . . . . . . .. ... .. ... 47,977. 47,977.
Part lll — IRA Deduction Worksheet Computation
15  Net self-employment income or (loss) . . . . . ..
16 Wages, salaries, tips,etc . . . ... ... ..... 47,977. 47,977.
17  Nelself-employmentloss . . . . .. ... .. ...
18 Alimonyreceived. . . . .. ... ... 00
19 Nontaxablecombatpay. ... ...........
20 Foreign eamed income exclusion . .. ... ...
21 Keogh, SEP or SIMPLE deduction. . . . .. ...
22 Combine lines 15 through 21. To IRA Wks, In 2. . 47,977. 47,977.
Part IV — Schedule 8812 and Child Tax Credit Line 11 Worksheet Computations
23  Self-employed, church and statutory employees .
24 Wages, salaries, tips,etc . . . . ... ....... 47,977. 47,977.
25 Nontaxablecombatpay...............
26 Foreign earned income exclusion . .. ......
27 Combine lines 23 through 26. To Schedule
8812, line4a & Line 11 Wks, line2. . . . .. ... 47,977. 47,977.




Form 1040A Student Loan Interest Deduction Worksheet 2013
Line18 > Keep for your records
Name(s) Shown on Retumn I k;hﬂb?l Security Number
Syed R Farook (b) (6)
1
Part | Information from Form(s) 1098-E, Student Loan Interest Statement
(@) (b) (©) () (e)
Lender's name Borrower Borrower's Prior Year Student loan
{Taxpayer, social securily Student Loan interest
Spouse) number Interest (Box 1)
MOHELA Taxpayer () (6) 851.
Total studentloan:intBrast: . e s wivos 3 8 v v © s % 9enres & VEEEG & 851.
Part Il Computation of Student Loan Interest Deduction
1 Enler the lolal interest you paid in 2013 on qualified studentloans . . . . . ... .. 1 851.
(see Form 1040 instructions).
2 Enterthesmallerofline 1or$2,500. . . . . . v v it i it i it e e et ee s e ns 2 851.
3 MOdIfEEAGLs & e % & wivsen 5 @ Wi % T § @ e ¢ SR R B LR 3 47,977.
Note: If line 3 is $75,000 or more if single, head of household, or qualifying
widow(er) or $155,000 or more if married filing jointly, stop here. You cannot
lake the deduction.
4 Enter: $60,000 if single, head of household, or qualifying widow(er);
$125,000 if married filing jointly. . . . . . . v v it e e e e e 4 60,000.
5 Subtract line 4 from line 3. If zero or less, enter -0- here and on line 7, skip
N6 AN GOONTIO UNE B viviurs o 0 cion 5 & siwisin o waee & € siwseis 5 5 amois 5 0.
6 Divide line 5 by $15,000 or $30,000 if married filing jointly.
Enter the result as a decimal (rounded lo at least three places). . . .. . .. .. .. 6
T  MdiliplylineZhylne 8 . ¢ v v @ g v @ wiEEW @ G ¥ 8 0t ¥ E st s 7 0.
8 Student loan interest deduction. Subtract line 7 from line 2. Enter the result
here and on Form 1040, line 33. Do not include this amount in figuring any
other deduction on your return (such as on Schedule A,C,E,etc.). . . . .. .. .. 8 851.

* Modified AGI is the amount from Form 1040, line 22, increased by any excludable income from Puerto
Rico, or of bona fide residents of American Samoa, Guam, or the Commonwealth of the Northern
Mariana Islands, and foreign eamed income/housing exclusion, and decreased by amounts on
Form 1040, lines 23 through 32 and any write-in amount next to line 36, not including the

Foreign housing deduction on line A of the Other Adjusiments to Income Smart Worksheet.




Federal Carryover Worksheet

> Keep for your records

2013

Name(s) Shown on Retum Social Securitv Number
Syed R Farook (b) (6)
2012 State and Local Income Tax Information (See Tax Help)

(a) (b) (c) (d) (e) L] (9)
State or| Paid With | Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount

Totals . .
Other Tax and Income Information 2012 2013
T CFlingstalis «oovoowi wwmn s o smimne o viminie e v wiwae s e s O [ _1 single
2  Number of exemptions for blind or over65(0-4). . . . .. ... 2
3 ltemizeddeductions . . . . - - . .t i it e i e e 3 2,115.
4  Check box if required to itemize deductions . . . . . ... .... 4 | I
5§ Adjustedgrossincome . . .. ...t e e e - 47,126.
6 Taxliability for Form 2210 orForm 2210-F . . . . .. ... ... 6 5,210.
§  AllemabveminmumilsX: ;45 s cavs s wida ¥ vabad = 7
8 Federal overpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Worksheet for IRAInformation . . . . ... ... ...... >
Excess Contributions 2012 2013
9 a Taxpayer's excess Archer MSA contributionsasof 12/31 . . . . | 9a
b Spouse's excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as 0f 12/31. . . |10 a
b Spouse's excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer's excess HSA contributionsasof 12/31 . . . ... .. 11a
b Spouse's excess HSA contributionsasof 12/31 . .. ... ... b
Loss and Expense Carryovers 2012 2013
Note: Enler all entries as a positive amount
12a Short-termcapitalloss. - . . . . . - . o0 it 12a
b AMT Short-termcapitalioss . . . . . . . . o v v i o b
13a Long-termcapitalloss. . . . v v v v i i i i 13a
b AMT Long-termcapitalloss. . . . . . ... ... ... . ... b
14 a Nel operating loss availabletocarryforward . . . . .. ... .. 14a
b AMT Net operating loss available to carry forward . . . . . . .. b
15a Investmentinterest expensedisallowed . . . . . . .. ... ... 15a
b AMT Investment interest expense disallowed . . . .. .. .. .. b
16 Nonrecaptured nel Seclion 1231 losses from: a | 2013 16a
b | 2012 b
c | 2011 c
d { 2010. d
e | 2008. -]
f | 2008. f




Tax Summary 2013
» Keep for your records
Name (s)
Syed R Farook
Totalincome .......... ... ... . ... 47,977.
Adjustmentstoincome . .. .................. 851.
Adjusted grossincome . . ................... 47,126.
Itemized/standard deduction. . . ... ........... 6,100.
Exemptionamount . ............ T E YOS 3,900.
Taxableincome . ... ............ ... ....... 37,126,
-1 5 R S SR S 5,210.
Additionaltaxes. .. ........................
Alternative minimumtax....................
Totalcredits. . . . ......... ... .. ... .........
IV BBNOE: ..o i o cmmmmins o oms s i ST o Voiia
FORMBM +ce s sumriosevs aimwms. §Wsws 3-8 WS 5 44 5,210.
TORBl PAVMIGINE o covvew s vasa s i » 5 owy o5 5% 5,451.
Estimatedtaxpenalty .. ....................
AmountOverpaid. . . ....................... 241.
BROTUINIEN s s i, 3,3 G hn b s Stk (b it sommcmans s 241.
Amount Appliedto Estimate . . . .. ............
BalancodUe. . .. . o cowv v vwman wions s wwes s s 0.

Which Form 1040 to file?

You must use Form 1040A or Form 1040 because

you claimed a student loan interest deduction.



Compare to U. S. Averages
» Keep for your records

2013

Name(s) Shown on Retun %nn'sg Serrity Na
Syed R Farook (0) (6)
Your 2013 adjusted gross INCOmMB(AGH) - . . o « c v vav v s sian s sien @ ons s = anas 47,126.
National adjusted gross income range used below . . . ... ... from 30,000 49,999.
Note: National average amounts have been adjusted for inflation. See Help for details.
Actual National

Selected Income, Deductions, and Credits Per Return Average
SAlarles AN WAGES: . voiv 4 v wviEn e e e G ¥ R 47,977. 37,223.
Taxalils MRl « ¢ o iavn 4 F@e-v¢ @0 5 § S B aie 5o G 1,243.
Tax-axemptInt@reBl  ioe o6 2eda 30w Ve s VPR VL see s T Ve 6,215.
DIVIOANGR 5. 5 s .5 s K0 SN, S e e R et B S et 8 3,016.
BaIneamOnt INCOMAL.. .o s 5 Traols bb i % [bnaansy bmdis e bl 14,396.
BUSINESS ML IOSS . « + « v v 4t et e e e e e e e e e e 6,804.
NEtEapRaAI AN+« o snwin v-n srmmm s s R & & e S 5,552.
NOLCODRALIONE .« 5 oo wovtivie o it anmee WHRNE. & S R e 2,300.
TAXBO IR oo o v s amd v Grains s Bl § SS9 eie QY e 9,936,
Taxable pensionsandannuities. . . . . . . oo vttt e e 18,020.
Rentandroyally netincome. . . . .« v v v vt v vt it oot et e aa 7,620.
Remtand rovallynel I08s: < = & o oo o 0 503 o dabis e snboie s o 6o 9,112.
Partnership and S corporationnetincome . . . . . . .. .o oo i i a 13,801.
Partnership and S corporationnetloss . . . . . . . . o oo it i i 11,894.
Taxable social securitybenefits . . . . . . ... ... ... ... 0000 7,272,
Medical and dental expensesdeduction . . . . .. .. ..... ... .. ... 7:175.
Taxespaiddeduction. . . - . . . .o -t iain it aaan 1,815. 4,124.
Intorasl paid deduElion s .« = » aooioim oo mma b RS Beue o v 7,689.
Charitable contributions deduction . . . . . ... ... ... ... 300. 2,365.
Totsl RemiZed dadUCHONS = » & «ovim o & s o & s aien & ediEie % & wais 2,115. 15, 946.
Chlildicareeredil - - sovicii v o srnnia o » v d & waies & wgme @ & i 611.
Education tax CradNe - «:xis 5 o aiiets & w305 & winetd 8 e & s e 1,067.
Childtaxoredit & & o vt o swivin s s Saieiig € Five b &=« ¢ aei 1,053.
Retirement savings contributionscredit. . . . .. .. ... ... 0L L., 190.
Eamed incomacradil. -« = » » oo v amian e nens 8 e« e v 1,374.
Other Information Actual National

Per Return Average
Adiustod Oro8S INCOMB . = s & o siviais & & wlata & & & aaid & sorain o & ¥ ale 47,126. 40,398.
Taxablg INCOMB: « « 6 oiali & & 6506 & & S & wEiew e L & e 37,126. 22,584.
IBCONBBER o on s 6 pooisis s b s bt 5 & waian 5 6 eSH % ¢ 65039 5 wieis 5,210. 2,919,
ABarraive mIIMUMERR S+ & oo nios s S a5 B sEers Leoudias 5 B9 2,947.
Total tax ablY; + « sciois v & mewe s wmea s ronme s vetee s e 5,210. 3,071.




ELECTRONIC PUSTMARK - CERTIFICATION OF EL=CTRONIC FILING

Taxpayer: Syed R Farook
Primary SSN: (b) (6)

Federal Return Submitted: April 18, 2014 07:25 AM PDT

Federal Return Acceptance Date:

Your return was electronically transmitted on 04/19/2014

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return, The Intuit
Electronic Postmark documents the filing date of your income tax return, and the electronic postmark
information should be kept on file with your tax return and other tax-related documentation.

There are two important aspects of the Intuit Electronic Postmark:

1. THE INTUIT ELECTRONIC POSTMARK.

The electronic postmark shows the date and time Intuit received the federal return, and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of the
federal individual income tax return.

TIMELY FILING:

For your federal return to be considered filed on time, your return must be postmarked on or before
midnight April 15, 2014. Intuit’s electronic postmark is issued in the Pacific Time (PT) zone. If you are
not filing in the PT zone, you will need to add or subtract hours from the Intuit Electronic Postmark time
to determine your local postmark time. For example, if you are filing in the Eastem Time (ET) zone and
you electronically file your return at 9 AM on April 15, 2014, your Intuit electronic postmark will indicate
April 15, 2014, 6 AM. If your federal tax return is rejected, the IRS still considers it filed on time if the
electronic postmark is on or before April 15, 2014, and a corrected retum is submitted and accepted
before April 20, 2014. If your return is submitted after April 20, 2014, a new time stamp is issued to
reflect that your return was submitted after the IRS deadline and, consequently, is no longer considered
to have been filed on time.

If you request an automatic six-month extension, your return must be electronically postmarked by
midnight October 15, 2014 If your federal tax return is rejected, the IRS will still consider it filed on time
if the electronic postmark is on or before October 15, 2014, and the corrected return is submitted and
accepted by October 20, 2014.

2. THE ACCEPTANCE DATE.
Once the IRS accepts the electronically filed return, the acceptance date will be provided by the Intuit
Electronic Filing Center. This date is proof that the IRS accepted the electronically filed return.



Syed R Farook (b) (6)
- Smart Worksheets from your 2013 Federal Tax Return
SMART WORKSHEET FOR: Form 1040A: Individual Tax Return
Tax Smart Worksheet
A TEE coses 7 v s § v ebe/ans 5 sreiii B 8 SITATE & Mk ¥ 8 SSRGS ¥ §eeiae 5,210.
Check if from:
4 TaxMable ; o o oais § ¢ Raris 4 B e § ORIE R0 8 WAy B ¥ S @ b AR 8 b X
2 Qualified Dividends and Capital Gain Tax Worksheet . . . ... ... .. ... ...
3 POMBBEIS  : ivisio 5 5 iinad o B Wierat & s e REEH K ¥ aR A e R B SeeEa s B
B RecaplurelaxfromForm8B63 . . . . .. . ..« ittt er i
C AlBMIERve TEDRIUNTIBK . +.o:05 & wviwins & sasea 5 wdtaiee & Sune
D Tax. Add lines A through C. Enter the result here andonline28 . ...... ... 5,210.




175

Date Accepted DO NOY MAIL THIS FORMTO THE FTB

_meee vear . Galifornia Online e-file Return Authorization FoRM

- 2013 for Individuals 8453-0L
Your first name and initial Last name Your SSN or ITIN
SYED R FAROOK (b) (6)
It filing jointly, spouse's/RDP’s first name Last name Spouse's/RDP’s SSN or ITIN
Address (number and street or P.0. Box) Apt. no. PMB/Private mailbox | Daytime telephone number
3830 TOMLINSON AVE (b) (6)
City State ZIP Code
RIVERSIDE CA 92503
Foreign country name Foreign province/state/county Foreign postal code

Part | Tax Return Information (whole dollars only)
1 California adjusted gross income. (Form 540, line 17; Form 540 2EZ, line 16; Long Form 540NR, line 32;

or Short Form S40NR, I8 32). .. ..ottt e e e 1 47.126.
2 Refund or no amount due. (Form 540, line 115; Form 540 2EZ, line 28; Long Form 540NR, line 125;

or Short Form 540NR, lINe 125). . .. ...t 2 125.
3 Amount you owe. (Form 540, line 111; Form 540 2EZ, line 27; Long Form 540NR, line 121;

or Short Form S40NR, iNe 121). .. ... e e e 3

Part 1 Seitle Your Account Electronically for Taxable Year 2013 (Due 04/15/2014)
4 & Direct deposit of refund

§ O Electronic funds withdrawal $a Amount §b Withdrawal date (mm/dd/yyyy)

Part Il Make Estimated Tax Payments for Taxable Year 2014 These are not installment payments for the current amount you owe.
First Payment Second Payment Third Payment Fourth Payment
Due 4/15/14 Due 6/16/14 Due 9/15/14 Due 1/15/15

6 Amount
7 Withdrawal date

Part IV Banking Information (Have you verified your banking information?)

8 Amount of refund lo be direclly deposited to account below 125. 12 The remaining amount of my refund for direct deposit
9 Routing numberl22000496 13 Routing number

10 Account numbei(B) (6) 14 Account number

11 Type of account: X Checking (3 Savings 15 Type of account: OJ Checking O Savings

Part V Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part il. If | check Part II, box 4, | declare that the direct deposit refund information
in Part IV agrees with the authorization stated on my return. | authorize an electronic funds withdrawal for the amount listed on line 5a
and any estimated payment amounts listed on line 6 from the account listed on lines 9, 10, and 11. If | have filed a joint return, this is an
irrevocable appointment of the other spouse/RDP as an agent to receive the refund or authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to the Franchise Tax Board (FTB), either directly or through e-file
software, including my name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the
amounts shown in Parl | above, agrees with the information and amounts shown on the corresponding lines of my 2013 California income
tax return. To the best of my knowledge and belief, my return is true, correct, and complete. If | am filing a balance due return, | understand
that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | authorize my return and accompanying schedules and statements to be transmitted to the FTB directly or through the e-file
software. If the processing of my return or refund is delayed, | authorize the FTB to disclose to me, either directly or through the e-file
software, the reason(s) for the delay or the date when the refund was sent.

Sign

Your signature Date
Here

Spouse’s/RDP’s signature. If filing jointly, both must sign. Date
It is unlawful to forge a spouse’s/RDP'’s signalure.

For Privacy Notice, get FTB 1131 ENG/SP. REV 02/27/14 TTO FTB 8453-0L €2 2013



il _FORM

California Resident Income Tax Return 2013 540 c1 side 1
+ APE DO NOT ATTACH FEDERAL_RETURN
(©) (®) FARO 13
SYED R FAROOK

3830 TOMLINSON AVE
RIVERSIDE CA 92503 06-14-1987

1 Single 4 L__I Head of household (with qualifying person). See instructions.
2 I:] Married/RDP filing jointly. See inst. 5 L—_.l Qualitying widow(er) with dependent child. Enter year spouse/RDP died

3 D Married/RDP filing separately. Enter spouse’s/RDP's SSN or ITIN above and full name here

It your California filing status is different from your federal filing status, check the box here . ......... ® D

6 1f someone can claim you (or your spouse/RDP) as a dependent, check the box here. See inst.. ....... ® 6 D

» For line 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line. ~ Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2, in the box. If you checked the box on line 6, see instructions .. 7 1]X$106 = S 106
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
it both are visually impaired, enter2 .............c.oeiiniiiiiinniiiniianns 8 X $106 = $
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
WDOMN 258 65 OF OMIE B8 L., v voinimunins iimniemme b maRa RN S RS o ® 9 X $106 = @ §
10 Dependents: Do nol include yourself or your spouse/RDP.
First name Last name Dependent's relationship to you
O] ® O]
® ® ®
O] ® ®
® @ ®
Total dependent eXemMPLONS. .. o\ v ee s irerreareerarenaneneannes @ 10 :I X$326=08
11 Exemption amount: Add line 7 through line 10. Transfer this amounttoline32.................us ® 11 3 106

. REV 02/27/14 TTO _ 175' 3101134 I .



" Yourname: |[SYED R FAROOK Your SSN or ITIN: W) I
12 State wages from your Form{s) W-2, box16....................... ® 12 47977 &]
13 Enter federal adjusted gross income from Form 1040, line 37; 10404, line 21; or 1040EZ, line 4. .. ... ® 13 47126| D__u|
14 California adjustments — subtractions. Enter the amount from Schedule CA (540}, line 37, columnB ... ® 14 9 Q_u]
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions . .. ...... 15 47126}, Eu]
16 California adjustments - additions. Enter the amount from Schedule CA (540), line 37, column C....... ® 16 4 Q_QI
17 California adjusted gross income. Combine line 15andline 16............ovviriiinnnnnnnnnnn. ® 17 47126, Q_u|
18 Enter the [ Your California ilemized deductions from Schedule CA (540), line 44; OR
larger of: | Your California slandard deduction shown below for your filing status:
» Single or Married/RDP filing separately. . .........coiiiiiiiinnnn.n. $3,906
» Married/RDP filing jointly, Head of household, or Qualifying widow(er) ... .. $7.812
If the box on line 6 is checked, STOP. See instructions ..........................7.. ® 18 3906 m
19 Subtract line 18 from line 17. This is your taxahle income. If less than zero, enter -0-. .. ........... ® 19 43220 &I
31 Tax. Check the box if from: Tax Table D Tax Rate Schedule
o[ Jrm3soo o [ ]rBasos...........covvvvvvinin., ® 31 1666 lﬂ
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $172,615,
SR MRS v s e S R S e e ® 32 106 M
33 Subtract line 32 from line 31, 1f 1ess than Zero, enter -0-. . ... .. .vurvererensnneneesnsnsenennes ® 33 1560 &!
34 Tax. See instructions. Check the box if from: @ D ScheduleG-1 @ D ETB BBYO0A. ... vuiven ® 34
35 ADGIINE33an0IINE 34, .. .\ttt etetee e et e et e et e e e ns ® 35 1560 &I
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions ...................... ® 40 |ﬂ_u|
41 New jobs credit, amount generated. See instructions ................ ® 41 Eﬂ]
42 New jobs credit, amount claimed. See instructions . ... ... ... i @ 42 . é‘
43 Enter credit name code ® and amount ... @ 43 -0
44 Enter credit name code @ and amount ... @ 44 5 @
45 To claim more than two credits, see instructions. Attach Schedule P (540)........................ ® 45 .00
46 Nonrefundable renter’s credit. See instruchions . . ... .. ...t i ® 46 @
47 Add line 40 and line 42 through line 46. These are your total credits. . ... ............covvuuen... ® 47 00
48 Subtract line 47 from ling 35. If less than 2ero, enter -0 .........oeuereeonnseeenneeannnenns @ a8 1560/.|o0

Side 2 Form 540 ¢1 2013

175 | 3102134 |

REV 022714 TTO



a

" Yourname: S YED R FAROOK Your ssN or mn: |2 (©) 1
61 Alternative minimum tax. Attach Schedule P (540) ...........c.oiiiiiiiiiiiiiiiii e aninnns ® 61 A &
62 Mental Health Services Tax. See inSIUCHONS. o .. vvvvu vttt i ie i ieit e iriaranainteanenann ® 62 Iﬂ
63 Other taxes and credit recapture. See instruCtions. . ... .....ooiiiiriiniiie i ieainianannaens ® 63 m
64 Add line 48. line 61, line 62, and ling 63. Thisis yourtotal tax. .. .........oveiinieeenninaennnn. ® 64 1560 m
71 California income 1ax withheld. See instructions.. .. .........couieiierineniciieieieinannasn. e 1685 m
72 2013 CA estimated tax and other payments. See inStructions.. . . ....vvre e eeiiiinnnneeannns e 72 m
73 Real estate and other withholding. See inSIruCtions. .. ....vovvevniiin i iiiiiiiiiiaianans 3 m
74 Excess SDI (or VPDI) withheld. See inStructions. . ......vveveevneeriaieieiiiieiineananannns ® 74 m
75 Add line 71, line 72, line 73, and line 74. These are your total payments. See instructions.. .......... ® 75 1685 m
91 Qverpaid tax. If line 75 is more than line 64, subltract line 64 fromline 75........................ ® g1 125 m
92 Amount of line 91 you want applied to your 2014 eslimated tax ... ......ovueeenieanarainnenrns ® 92 0 m
93 Overpaid tax available this year. Subtract line 92 fromline 91 . ........oviieiiiiiiiiiieienns ® 13 125 Iﬂ_ﬂl
94 Tax due. If line 75 is less than line 64, subtractline 75 fromline 64.. .. .........oiviiivriiinnnn. ® 94 m

REV 02/27/14 TTO 175 | 3103134 | Form 540c1 2013 Side 3



* Yourname: [SYED R _FAROOK Your ssNor iy |®)(©)
95 Use Tax. This is nol a total line. See instructions .. ................. ® 35 B
Gode

California Seniors Special Fund. See inStructions. .. ........vieiniiieiriaiieiiiaeaannns @ 400 e ﬂ

Alzheimer's Disease/Related Disorders Fund .. ...ttt iiiiie it ieinereninnnas ® 401 m

California Fund for Senior CitiZens . . ... ..ot ittt ie e enee e aerennrasansaaens ® 402 b ;I

Rare and Endangered Species Preservation Program. . ..........coviienaiiiininaninananis ® 403 H

State Children's Trust Fund for the Prevention of Child Abuse .. ........oovieiiinirenrennanns ® 404 ﬂ

California Breast Cancer ResBarch FUNM... .o i avnvvaianmmssan s sns s i snvisisaeviossasos @ 405 e ﬂ_nl

Calitornia Firefighters' Memorial FUNd . .. . ... ...ttt aianiananaanaeaas ® 406 o ;I

Emergency Food for Families FUNd. . .. ...t i e ® 407 K ;];I

a California Peace Otficer Memorial Foundation Fund.............cooiiiiiiiiiiiiniaiaana.. ® 408 ;]
% Califomia SEX OMBE FORD . <.« v o sviivavwmumn s wnsess ens semenr osiseis 54 Eeens swasai ® 410 m
% Municipal Shelter Spay-Neuter FUNd .. ... ...t iiiit it ie i caa i enaans ® 412 ﬂ
° California Cancer Research FUNd ... .........iiriiireiiiiiiriieierinaranenanennsanns ® 413 .m
Child Victims of Human Trafficking Fund . . . .....ouvniiniiiiiiiii e iiieireinaeeenaes ® 419 ﬂ}l

California YMCA Youth and Government FUNG . .. ..o vrreeennrerreenaeaceenessananneasen ® 420 , H

California Youth Leadership FURD. . . ..ot en et ii e sie e nenrrensnnecreannans ® 421 s a

School Supplies for Homeless Children Fund. . .........ovviiiiiiieniinenannaneaanaraas ® 422 Iﬂ—n|

State Parks Protection Fund/Parks Pass PUrchase. ...........vvvveiinnininnnnennannneaies ® 423 a

Pratect Qur Coast and Oceans FUNd. .. ....ooiiviiiiiiiiiiiraiinieerecnranneasesaneanns ® 424 o B

Keep Arts in SChools FUNG . .. .. oot ettt iiiiie i rsaenararamasaaanennenranaes ® 425 1 g]]

American Red Cross, California Chapters Fund . .........coiiiiiiiiiioriiiiiacienneaananns ® 426 B a

110 Add code 400 through code 426. This is your total contribution ............ccooiiuiinainan, ® 110 X ﬂ

Side 4 Form 540 C1 2013 175 | 3204134 |revommmetro




" Yourname: [SYED R _FAROOK Your SSN or (Tin: |(B) (6)

111 AMOUNT YOU OWE. Add line 94, line 95, and line 110. See instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA94267-0001 ... ......oviiieintiiiiii it aeaannnnas o 1
Pay online — Go 1o Ith.ca.gov for more information,

112 Interest. late return penalties, and late payment penalties. ... ... c.ovee ot e e 112 .

113 Underpayment of estimated tax. Check the box: @ D F1B 5805 aitached ® D FTB 5805F attached. @ 113 5

EIE1E]| E]

114 Total amount due. See instructions. Enclose, but do not staple, any payment . ...................... 114

115 REFUND OR NO AMOUNT DUE. Subtract line 95 and line 110 from line 93. See instructions.
Mail to: FRANCHISE TAX BOARD
PO BOX 942840 lg}l

SACRAMENTO CA 94240-0001 . ... ... ...ttt iiireainnnns ® 115 L1 2 5

Fill in the information to authorize direct deposit of your refund into one or two accounts. Da net attach a voided check or a deposit slip. See instructions.
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

® Type
® Routing number Checking _. Account number @ 116 Direct deposit amount
122000496|:|3Nngs(b)(6) _ .1 2 5log
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

® Type
@ Routing number D Checking @ Account number @ 117 Direct deposit amount

D Savings EU]

IMPORTANT: See the instructions to find out if you should atlach a copy of your complete federal tax return.

Under penalties of perjury. | declare that | have examined this 1ax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and compleie.

Your signature Date Spouse’'s/fADP's signature (il a joint lax relurn, both must sign)
X X
Your email address (optional). Enter only one email address. Daytime phone number {optional)

L] r -y
Sign (b) (6)
H ere Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
Itis unlawiul
to forge a
spouse’s/RDP's Firm’'s name (or yours, if self-employed) @® PTIN
signalure.

. SELF PREPARED
Joint 1ax return?
(See instructions.) Firm’'s address ® FEIN

Do you want 1o allow another person to discuss this tax return with us? See instructions. . . .. o D Yes E No
Print Third Party Designee's Name Telsphone Number

175 | 3105134 [revozzmarro  Form 540¢c1 2013 Side5 [N



L

California Information Worksheet™

2013

* Keep for your records
Part | — Personal Information
Taxpayer: Spouse/RDP:
FirstName ... ... Syed FirstName . . . .. ..
Middle Initial. . . . . . R_ Suffix. .. .. — | Middle Initial . . . ... _ Suffix.
LastName. . .. ... Farook LastName . . ... .. -
Social Security No. . . (b) (6) Social Security No. . .
Date of Birth. . . . . . 06/14/1987 (mm/dd/yyyy) | DateofBinh . . . ... (mm/dd/yyyy)
orageasof 1-1-2014 ... .. .. _26 orageasof 1-1-2014 . . . . ...
Date of Death . . . . . (mm/dd/yyyy) | Dateof Death . . ... —_ (mm/ddlyyyy)
Legally blind. . . . . L Legallyblind . . .. .. | |
Daytime Phone . . . . () (6) Ext Daytime Phone. . . . . Ext
Home phone . . . ..

Your email address to print on Form 540, 540 2EZ or 540NR (optional). . . .

Check to print phone number on Form 540. . [ X ] Taxpayerdaytime [ | Spouse/RDP day |__| Home

cloAddress . . . .

Street Address . .3830 Tomlinson Ave

Unit Description. . Unit Number Private Mailbox (PMB) .

City. . ....... Riverside State. . . .. CA ZIPCode ........ 92503

Foreign province/county Foreign postal code

Foreign country . .

Military Filers:
[ ] AapPo FPO
Military indicator. . » Taxpayer Spouse/RDP
Part Il — Main Form
X | Form 540: Resident Income Tax Return{Longform). . . .. ... .. ... ... ....... >
Form 540 2EZ: ResidentIncome TaxReturn. . . . . .. ... ... .. ... ... >
Form 540NR: Nonresident or Part-Year Resident Income TaxRetumn . . . . . ... ..... >
Enter your state of residence as of December 31,2013 . . .. ... ......... CA
X | Resident entire year
Resident part of year

Date you established residence instateabove . . . . . . . .. ... ... ... .. .....
In which state (or foreign country) did you reside before this change? . ... ........
QuickZoom to enter Part-Year and Nonresident income allocations on Schedule CA{NR). .»

Part lll — Filing Status

X | Single
Married/RDP filing joint return
Married/RDP filing separate return
You did not live with spouse at any time during the year
Yes No

If filing electronically, is spouse a CA Nonresident?

If filing electronically, is spouse Active Duty Military?

[__] Head of household (with qualifying person) Stop. See instructions.
If the 'qualifying person’ is your child but not your dependent:
Chidsname . . . .. ... ... ..
Child’s social security number . . .
Qualifying widow(er)
Year spouse/RDP died . . .[__ ] 2011 [ ] 2012

[] check the box if your California filing status is different from your federal filing status.

Part IV — Dependent Information

First Name 1 Last Name Social Security Number Relationship




Syed R Farook WAC) Page 2

Part V — Standard Deduction/ltemized Deductions

(] Ccalculate California itemized deductions even if itemized

deductions are less than the standard deduction

You are married filing separately and your spouse itemized deductions
Take the standard deduction even if less than ilemized deductions

Part VI — Other Information

Prior Name:
If you filed your 2012 return under a different last name, enter the last name only from
the 2012 return . . . . » Taxpayer . Spouse/RDP

Dependent of Someone Else:
Taxpayer Spouse
Can someone (such as a parent) claim you and/or your spouse/RDP as a dependent?

Interest and Penalties:
Returns filed late: Enter interest, late return and late payment penalties. . . . . ... ... ... ..

Farmers and Fishermen:
Al least two-thirds of your 2012 or 2013 gross income is from farming or fishing
Return will be filed and tax due will be paid by March 3, 2014

Mandatory Electronic Payments

You are required to make California tax payments electronically

A waiver is or will be in effect for the current year

Force print all payment vouchers even if required to pay electronically

Schedule W-2:
| You do not want to complete Schedule W-2

Executor/Guardian Information: First Name Mi Last Name Suf.
Executor/Guardian . . . ... ... ..
Executor type (if filing electronically) .

Third Party Designee:

Yes No
[] [_]Do you want to allow another person to discuss your return with the Franchise Tax Board?

if yes, enter the person’s name . . . . Telephone . .

First . Middleinit. __ Last Name Suffix
Disasters:

[] Claiming a disaster loss (see FTB Publication 1034)

QuickZoom to enter disasterexplanation . - . . . . . . . . . o L i i i e e >
Outside of the USA:

[C] You were living or travelling outside the United States on April 15, 2014

Special Condition Text (prints at the lop of Form 540, 540 2EZ or 540NR)

Part VIl — Direct Deposit Information or Direct Debit Information

Yes No
X Do you want to elect direct deposit of state tax refund?
Do you want direct debit of state tax payment (Electronic Filing Only)?

Bank Information:
Enter the following information if you want to directly deposit any state tax refund
or direct debit of state tax payment:

Name of Financial Institution (optional) . . . . . Union Bank

ACCOUNLIVPE. ¢ « wioit & v wcmonis 4 o enie s o » Checking . | X | Savings . ||
Routingnumber . . . . . .. ..o v o v an 122000496

Accountnumber. . . . v vt e i e (b) (6)

Enter the following information only if you are requesting direct debit of balance due:
Enter the payment date to debittheaccountabave . . . . . ... .. i i i i e
State balance-due amountfromthisreturn. - . . . . . ¢ o i i it i ittt e e




(b) (6)

Syed R Farook Page 3
International ACH Transactlons
Yes No

[ J[x] will the funds for this refund (or payment) go to (or come from) an account outside the U.S.?
Part VIll — California Contributions

1 California Seniors Special Fund (Taxpayer). . . . .« v v v i v v vt v i i v e e e 1

2  California Seniors Special Fund (Spouse/RDP). . . . . .« o o v it vt i e e oo 2

3  Alzheimer's Disease and Related Disorders Fund . . . . .. ... .. ........ 3

4 California Fund for Senior Cilizens . - . - . . v o v vt i it e e e e e e e e e e 4

5 Rare and Endangered Species PreservationProgram . . . . .. ... ... ... .. 5

6  State Children’s Trust Fund for the Prevention of Child Abuse . . .......... 6

7 California BreastCancerResearchFund . . . . ... ... ... ... ... 7

8 California Firefighters'MemorialFund . . . . . . ... ... ... ... .. 8

9 Emergency Food For Families Fund < « ccan 3 s s isiei s v sadiin s i 9
10  California Peace Officer Memorial FoundationFund . . . . . . . .. ... ... ... 10
11  CaliforniaSeaOtter Fund. . . . . . . . . i i i i it s s e e e 11
12  Municipal Shelter Spay-Neuter Fund. . . . . . . . . . . .. i, 12
13 CalifomiaCancerResearch Fund . . . « « v v v v v vt e oo i v s e s ssns 13
14  Child Victims of Human Trafficking Fund . .. ... .. .. ... .. ... ... ... 14
15 California YMCA Youth and GovernmentFund . . . . . . .. ... .. ... ..... 15
16 California YouthLeadershipFund . . . . . .. ... .. .. i, 16
17  School Supplies for Homeless ChildrenFund . . . . . . ... ... ... ........ 17
18  State Parks Protection Fund/Parks PassPurchase. . . . . . .. ... ........ 18
19 ProtectOQurCoastandOceansFund . . . ... ... ... nnnnn.. 19
20 Keep A3 inSchools FUNd o vcin s o simiwie » & vowin s o sisiceie v & wisimes & & bowse 20
21 American Red Cross, CaliforniaChapters Fund . . . . . . ... ... ........ 21
Part IX — Extension Status

Yes No

D E Have you filed Form 3519 - "Payment Voucher for Automatic Extension for

Individuals® or extended the federal tax return? . . . . . . . . . . C o L i it it e e e
IEYes, enterthe extendad dua date s « « suvie » v o & wovers & & sans % o 8 L e
QuickZoom to Form 3519: Payment voucher for automaticextension . . . . . .. ... .......
Automatic extension information for military filers (Electronic Filing Only):
Taxpayer Spouse
BeginningMilitaryDate. . . . . . .. ... ittt i i s e
Ending Military Dale: «.ooe o+ wirimin 4 o conoin o sinima » sosiaie o v susieie o

Combat zone/QHDA OperationorAreaServed . . . . . .. ..o oo oo

Part X — Amended Return

|:| Are you filing a California amended return?
Enter the fax year you are amending - - - - .
Previous California payment made . - . . . .
Previous California refund received. . . . . .

QuickZoom here to Form 540X

QuickZoom to Form 540
QuickZoom to Form 540 2EZ
QuickZoom to Form 540NR

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

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

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



Tax Payments Worksheet 2013
» Keep for your records
Name Social Security Number
Syed R Farook _(b) (6)
Tax Payments for the Current Year
State
Dale Payment
1 FrgPaymonl .- s svivine ooserasi s d sssale o 4 00% & ¢ 0090 &
2 'SecondPamenl. i oy ER R DA R S B e Rl
3 THitdPayment oo s 5 o wisieis @ S 4 R e AR e e
4 FourhPaymenl i disvscaseas sivisis o el os bsnss
Additional Payments
B (PaUMBNY « v v o s b wss & wod s 6 WD 6 W SRS SRR b
PRYIMIBNT & o ¢ civais @ 0 s i 3@ v & voere o s ek e i .
PBYMBAL & o v avvvi 500 s Sisais @rwiisre. ¥ eI gF B R e
PRUMBRL oooov aimiam i s @ialge @R 9 aimaia oiiae s B
PRVION i v o 6l @miises o0 om o ERER G (Wil viaE 3
6  Overpayment from previous year appliedtocurrentyear . . . .. ........ 6
7 Amount paid with current yearextension . . . . . . .. ... i 7
8 Totaltaxpayments. . ... ........ ...ttt iiiaiananan 8
Income Taxes Withheld for the Current Year
9 SlalewithholdingonFormsW-2 . . . . . . . .. .. i 9 1,685.
10 StatewithholdingonForms W-2G . . . . . . . . . ... . i i e 10
11 Stalewithholdingon Forms 1099-R . . . . . . . . . . .. e e nn 11
12 a State withholdingon Forms 1089-MISC . . . . . . . . . ... vt o v v n 12a
b Stale withholdingonForms 1099-G . - . . . . .. . . i i i vt a v e n o b
13 Otherstatetax WHhROIAING ¢ 5 vaiain = v fie e & i & o aidiaio o 3 o e 13
14 ‘“Totdlincometewithheld, ...« o cvi s maais sitens 5 5 Basat & & L6 14 1,685.
15 Daterelumwillbefiledandbalancepaid . . . . . . . . o v it it i o 15

OTHV0201,SCR 01/08/14



S!ed R Farook (b) (6)

L]

. Smart Worksheets from your 2013 California Tax Return

SMART WORKSHEET FOR: Form 540: California Resident Income Tax Return

Form 540 California Income Tax Withheld Smart Worksheet

A California income tax withheld from the Tax Payments Worksheet . . . . . . ... 1,685.

B Real estate and other withholding from Form(s) 592-B and 593
entered on the federal Tax Paymenis Worksheet and included on lineA. . . . . .

Note: Make sure thal the amount on line B is reported on the federal
Tax Paymenls Worksheel or you will not gel the state income tax
deduction on your federal Schedule A.

C California income tax withheld for line 71. Subtract line BfromlineA. . . ... .. 1,685.
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L UnonBenk

STATEMENT
OF ACCOUNTS

YRION BARNK
GIRECT BANKING UENTER (245
PC BOX 5113840
LCS ANGELES

L )

30051-3340

SYED RIZWAN FAROOK
3830 TOMLINSON AVE
RIVERSIDE CA 92503-3113

Page 10l 1
Statement Number: (0) (6)
01/25/14 - 02/21/14

Telephone Banking

For 24-hour Automated Direct Service
800-238-4486

800-826-7345(TDD)

Representatives are available
Monday through Saturday

To open additional accounts,
or apply for loans, call your
banking office at 714-985-2105

You may also access your account online
at unionbank.com

Thank you for banking with us
since 2012

Tax season is a greal ime to be thinking about a contribution lo your traditional or Roth IRA. You can make
a 2013 IRA contribution unlil the April 15, 2014 tax filing deadline. If you've retired, or changed jobs, Union
Bank can also help you transfar your cmployer sponsored retirement plan with a Roliover IRA. Just visil

your local branch or call us at 800-304-3854 option 1,

Union Bank Essentials Checking Summary

Account Number:(b) (6)

Days in stalement period: 28

Balance on 1125 § 2,443.37
Additions 200.00
Subtractions -325.00
Payments -25.00
ATM withdrawals -300.00
Balance on 2/21 3 2,318.37
Stalement Average Ledger Balance 2.405.87

We waived your service charge this statemenl period.

Additions
Date Description/L ocation Reference Amount
2/5 SANBERNARDINO CO EMACS-P03 PPD *=*********.002 53086038 S 100.00
219 SANBERNARDINO CO EMACS-P04 PPD ********=**.002 51418179 100.00
Total s 200,00
Payments onine and efectronic banking
Date Description/Lacation Reference Amounl
127 ATS SERV TRANSFER XXXXXX3319 65451910 $ 25.00
ATM withdrawals
Date Description/Location _ _Reference Amount
2/14 UNION BANK RIVERSIDE DOWNT RIVERSIDE70454823 s 300.00

CA



Page 20of 2
Statement Number: (D) (6)
02122114 - 03124/14

Purchases ATM card und Debif card ™ purchases

Date Description/Location o Reference Amount
314 SUBWAY 466 W 5TH STREE SAN BERNARDIN CA 70723629 6.50
N4 COLDSTONE 9867 MAGNOLIA A RIVERSIDE CA 70721885 10.87
nz IN-N-OUT B 108 E.EASTON S RIALTO CA 70736771 5.78
N7 ELIAS PITA 1490 UNIVERSITY RIVERSIDE CA 70737231 13.07
3ns LITTLE CAE 18069 VAN BUREN RIVERSIDE CA 70766748 5.40
s UPS (800) 1391 Spruce St RIVERSIDE CA 70768480 34.00
g BOBA-LOCA 19009 VAN BUREN RIVERSIDE CA 70769762 3.95
Total $ 142.10
ATM withdrawals
Date Description/Location Reference Amount
31 UNION BANK RIVERSIDE DOWNT RIVERSIDE70650359 $ 400.00

CA



8 UnionBank

e
Lo lW

STATEMENT
OF ACCOUNTS

UNTZH BANE
DIRECT BANKING CENTER 0245
o0 BOX 517840

LUS ANGELES

CA 20051-3B40

SYED RIZWAN FAROOK
3830 TOMLINSON AVE
RIVERSIDE CA 92503-3113

Page 1 of 1
Statement Number:(D) (6)
01/25/14 - 02721114

Telephone Banking

For 24-hour Automated Direct Service
B800-238-4486

B800-826-7345(TDD)

Representativas are available
Monday through Saturday

To open additional accounts,
or apply for loans, call your
banking office at 714-985-2105

You may also access your account online
at unionbank.com

Thank you for banking with us
since 2012

Tax season is a greal time lo be thinking about a contribution to your traditional or Roth IRA. You can make

a 2013 IRA contribution unlil the Apnil 15, 2014 1ax filing deadline. If you've relired, or changed jobs, Union
Bank can also help you (ransfer your employer sponsored retirement plan with a Rollover IRA. Just visit
your local branch or call us at 800-304-3854 oplion 1.

Union Bank Essentials Checking Summary

Account Numbe(b) (6)

Days in statement period: 28

Balance on 1/25 $ 2,443.37
Addilions 200.00
Sublractions -325.00
Payments -25.00
ATM withdrawals -300.00
Balance on 2/21 3 2,318.37
Statement Average Ledger Balance 2,405.87

We waived your service charge this statement period.

Additions
Date Description/Localion _ Relerence Amount
215 SANBERNARDINO CO EMACS-P03 PPD ****m***_0(2 53086038 S 100.00
218 SANBERNARDINO CO EMACS-P04 PPD *=********.002 51418179 100.00
Total s 200.00
Payments onine and elecironic banking
Dale Dascription/Localion Reference Amount
1127 ATS SERV TRANSFER XXXXXX3319 65451910 $ 25.00
ATM withdrawals
Date Descrption/Localion Relerence Amount
2114 UNION BANK RIVERSIDE DOWNT RIVERSIDE70454823 $ 300.00

CA
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fam W-2 Wage and Tax Statement 2013

T Sodial secunty tips

1 Wages, tips, other compensation
47976.51

2 Foderd) mcoma tax withheld
5450.50

€ Employers namo, atdress, and 2IP code B Abacated tps 3 Sodial sccunly wages 4 Socd) sccunty lax wihheld
COUNTY OF SAN BERNARDINO
222 W HOSPITALITY LANE 9 5 Meticar wagos and tpa 6 Medicaro tax withhold
SAN BERNARDINO CA 92415-0018 SaTiieal 16527
10 Dependent cara bene'ds 11 Nongualified plans, 12a See ions Tor box 12
lic | 68.53
© Employee’s name, asdress, angd ZIP code e TN ecay 14 Other siZb I
x| ipD 2836.24
SYED R FAROOK b Erployer wentficaton number (EIN) ¢
3830 TOMLINSON AVE 95-6002748 H
= 7 Frniman’s cocal coronty quirber 12d
RIVERSIDE CA 92503-3113 _(b) (6) § |
15 Sute Employer's state 1D auntbor 16 State wages. bps. elc. 17 State incoma tax 18 Local wagss, tps, €lc. 19 Local incoms tax 20 Localty nama
CA 800-9596-1 47976.51 1685.09

Copy B-To Be Filed With Employee's FEDERAL Tax Return

This in‘ormation is being furished to the tntemal Reverue Senace,

OB N, 15450008

Dept. of tho Treasury - IRS

Vist the IRS websito at mww.irs.govialile.

mmmumm»mﬂmﬂmw.ewm-mmmm;m-cuu
nmm:nMawmm;hWMmdmamuumeulwmm

7 Socal secuniy tips 1 Wages, Ups, other compensaton 2 Fedoral income tax withheld
rom W-2 Wage and Tax Statement 2013 47976 .51 5450.50
€ Employer's name. address. and ZIP code B Alocated tips 3 Sodial secunty wagos 4 Sociyl secunty tax wilhheld
COUNTY OF SAN BERNARDINO
9 & Medicare wages and tps 6 Medicaro 1ax withheld
222 W HOSPITALITY LANE 52777 .57 765.27
SAN BERNARDINO CA 92415-0018 10 Dependent care Gonafis 71 Nonquabiied pians 123 500 Tor box 12
|§ 68.53
@ Employee’s name, address, and 2IP code 19 ooy = —y 14 Oher 12b
SYED R FAROOK X | i DD | 2836.24
b Emgloyar identfication number (EIN) 12¢
3830 TOMLINSON AVE 95-6002748 i
RIVERSIDE CA 92503-3113 a Emclovae’s social securly number  12d
 (b) (6) i |
15 Stae Employer's state 10 number 16 State wages, lips, efc. 17 State income tax 18 Local wages, tips, et 19 Local incame tax 20 Localty name
CA 800-9596-1 47976.51 1685.09

Copy C-For EMPLOYEE'S RECORDS (See Notice lo Employee on the back of Copy B.)

OB No. 15450008

DepL. of the Treasury - IRS

Vgt tho (RS wilisito at www.irg. goviido.

2013

rom W-2 Wage and Tax Statement

7 Socal secunty ips

1 Wages, tp3, othor compansation
47976.51

2 Federzl mcomo Lax withheld
5450.50

C Ergloyer’s name, acdiess, and 2IP eadu B Afocated tps 3 Social sccurty wages 4 Socal secunty tax wihheld
COUNTY OF SAN BERNARDINO
222 W HOSPITALITY LANE 9 5 mm“‘i‘;ﬂ? 6 Meczaio tax withhold —
£ .57 i
SAN BERNARDINO CA 92415-0018 10 Dependert cars beners 11 Nonquaitad pians G
ic | 68.53
e Employce’s nams, 2¢cress, and 2IP coce 13 3 e e 14 Other 120
e e | x | |§ oD | 2836.24
SYED R FAROOK b Erployer identficabon number (EIN) Y2¢
3830 TOMLINSON AVE 95-6002748 i |
RIVERSIDE CA 92503-3113 8 Erployec’s social socunty nuer AL
(b) (6) ; I
15 State Emplayer’s state 1D aumbar 16 State wages, tps, ele. 17 State income tax 18 Local wages, tps, ele 19 Local ;meoma tax 20 Localty namo
CA 800-9596-1 47976.51 1685.09
Copy 2-To Be Filed With Employee's Stale, City, or Local Income Tax Return B Na. 15450003 Dapt. of the Treasury - IRS
7 Scoal security tips 1 Wages, tips, olher compansation 2 Federal incomo tax withheld
re W-2 Wage and Tax Statement 2013 47976.51 $450.50
€ Employer's name, address, and 21P code B Adocated tips 3 Social security wagos 4 Soclal securly tax withheld

COUNTY OF SAN BERNARDINO
222 W HOSPITALITY LANE

5 Medcicare wages and tips

6§ Medicare lax withheld

52777.57 765.27
SAN BERNARDINO CA 92415-0018 10 Dependent care benefis 11 Wongualiied plans
£68.53
e Employee’s name, address, and 2IP codu 13 3008 e ﬁi“:‘" 14 Otner
| X | 2836.24
SYED R FAROOK b Employer wentification rumber (EIN)
3830 TOMLINSON AVE 955;221‘3’?‘1;2 —
RIVERSIDE CA 92503-3113 (E)) (6)
15 State Employer s state :0 nuanbor 16 Stoto wages, tps, elc. 17 State income tax 18 Local wages, bps, etc. 19 Local income tax 20 Localty name

47976 .51

1685.09

CA | 800-9596-1
Copy 2-To Be Filed with Employee's State, City, or Local Income Tax Relurn

CRI8 He. 15450008

“Dept. of the Troasury - IAS

FORM o LW28700



rom W-2 Wage and Tax Statement 2012

7 Socl security tps

1 Wagas. tps, olher compensation
41695.31

2 Federal incoma Lax withheld
4755.73

€ Empitryer's name, ad2ress, and 2IP coce 8 Alocated tps 3 Socal socurty wages 4 Socal securty tax withheld
COUNTY OF SAN BERNARDINO
222 W HOSPITALITY LANE 9 § Medicaro wages and lps 6 Medcara tax withheld
45787.09 663.91
SAN BERNARDINO CA 92415-0018 70 Dependent care benefts I Nongutitind pams zl:mSeermmmsmbon =
@ Employee’s name, addross, and 2IP code 13 Zo0r e Tedvry 14 Othor =1zh I
| X | §
SYED R FAROOK r e ] T
3830 TOMLINSON AVE 95-6002748 § |
RIVERSIDE CA 92503-3113 8 Emeloyea's social socunly rumbor 124
(b) (6) A— -
15 State Emplayer's state 10 number 16 Stato wages. tigs. elc. 17 Stato income tax 18 Local wages, bps, ote. 19 Local incomg lax 20 Locakly nama
CA 800-9596-1 41695,31 1496.11

Copy B-To Be Filed With Employee’s FEDERAL Tax Return

Thes information « beng fummished o the ternal Rovenue Semvice,

03 Ko, 15450008

Of oo LENCTN may bo smposed on

Dept. of the Troasury - IRS

Vst e IRS websito al www.os. goviehio,

Thea, sfarmaation & beng fumchod o the tremal Rovonue Servee. U you o recuned to Ho 2 L eium s
Neghgonco ponaly

you d Thea seome o laectis ond you fall o ropon 2,

rom W-2 Wage and Tax Statement 2012

7 Social secunty lips

1 Wages, tps. other compensation
41695.31

2 Fedeal income tax withheld
4755.73

€ Employet's namo, address. and ZIP codn
COUNTY OF SAN BERNARDINO

222 W HOSPITALITY LANE
SAN BERNARDINO CA 92415-0018

B Allocated tps

3 Socal security wages

4 Soczil secunty tax withhold

§ Medcaro wagos and tips
45787.09

6 Modicare tax withtheld
663.91

10 Oependent cara benefits 11 Nengualiied plans c‘lh Sew jnstructions tor box 12
i
© Emgployeo’s naro, addoss, and ZIP cade 13 ZoeY, pmeeem Doy 14 Other 12b
SYED R FAROOK X | i |
b Emglayer identfication number (E%) 12¢
3830 TOMLINSON AVE 95-6002748 § |
RIVERSIDE CA 952503-3113 £ Emelaves's sacisl eanuits mmhes 12d
| (b) (6) i
15 Sute Errgloyers state 10 namber 16 Swe wages. s, ele 17 Sate income lax 18 Local wages. (ps. elc. 19 Local ncome tax 20 Locabty name
CA 800-9596-1 41695.31 1496.11

Copy C-For EMPLOYEE'S RECORDS (See Notice rc:_Empo‘oyee on the back of Copy B.}

05 Ha. 15450003

Dept. of the Treasury - IRS
Vist tha IRS wilbrato ot wwr irg. gowiefile

7 Sociy secunty tps 1 Wapes, lips, olhar compensation 2 Federa mcoma Lax withhetd
rom W-2 Wage and Tax Statement 2012 41695.31 4755.73
€ Employer's name, address. and ZIP codo B Allocated Ups 3 Soczl secunly wagoes 4 Sccial security tax withhetd
COUNTY OF SAN BERNARDINO ;
222 W HOSPITALITY LANE 9 5 Madicare wages and tips 6 Medicare tax withhetd
45787.09 663.91
SAN BERNARDINC CA 92415-0018 10 Dependen care benelis 17 Nongquaiied plans 122 I
e Employee's name. addioss, and 2IP cece 18 ooy ,.*".,"'"""‘l ey 14 Cther 12b I
x
SYED R FAROOK b Employer Kionfication rumber (€] 15c
3830 TOMLINSON AVE 95-6002748 |
RIVERSIDE CA 92503-3113 a Emgloye’s social secury nurmber 12d
(b) (6) I
15 State Employer's state 1D namber 16 Stale wages. ups. efe 17 Suate income lax 18 Local wages. 1ps. etc. 19 Local income tax 20 Localty name
CA 800-9596-1 41695.31 1496.11

Copy 2-To Be Filed With Employee’s State, City, or Local Income

Tax Return

OM3 B, 15450008

Dept. of the Treasury - IRS

c0le

7 Bocal security tips

1 Wages, tips, other compansalion
41695.31

2 Federal income tax withheld
4755.73

rom W-2 Wage and Tax Statement

€ Employer's name, address, and JIP code B Allozated tps 3 Socul securily wages 4 Social security tax withheld
COUNTY OF SAN BERNARDINO -

222 W HOSPITALITY LANE 9 5’““"‘“"’"““““’“:’;“?8? 0e G Mecicus itz wihold e 91
SAN BERNARDINO CA 92415-0018 10 Dependent care bangils 11 Nongualled plans 12a ’
T Eptoyees v, a3, vl 7P ok 13 remn e e | 1a Goer KD

[ X | |

SYED R FAROOK b Enmployer identtication number (EIN) 20

3830 TOMLINSON AVE 95;'590_3;’;: — e |

RIVERSIDE CA 92503-3113 (B) (6) ! i |

]

15 Staln Ermpluyer's state 1D number 16 Stalo wagas, tps. olc. 17 Siate mcoma lax 18 Local wagos, tips, ate. 19 Local incom.¢ lax 20 Locality namo
ca 800-9596-1 41695.31 1496.11

Copy 2-To Be File

0 ployee’s State, City, or Local Income Tax Relurn

OMB Ko, 13450008

Dept. of the Treasury - IRS

FORM & LW28700



; rlod: PP 1 E TE8z22
County of San Bernardino OB :w ::g;t ayzzm b
S [T ay
222 W. Hospitality Lane it Pay End Dt: 04/04/14
San Bemardino, CA 92415-0030 ChidAdv Dt: 04/16/14
|EMACS {m’ 386-8207 Chi/Adv#: B136279
Pay Statement for: Job Data Tax Data
Job Tite EayRain Ea
Syed R Farook 0 93510-EHSFoodPro EnHnSH $26.88 Hourly 214860 [CA = SM2ac e e R
Fod Singlo 0
Hours and Eamings Taxes
[Stad Dt EndDt Description Balo Hours  Ea Fhuﬂnﬂnu
03/29/14 04/04/14 Overtime - FLSA - 5 Portion 26.860 5.00 67.15 | CA Withholdng mnno'g 603.45
03/29/14 04/04/14 Regular Time 26.860 45.00 1,208.70 | Fed MED/EE 3369 23818
03/22/14 03/28/14 Paid Holiday 26.860 350 94.01 |Fed Withholdng 35125 2,285.70
03722114 03728114 Regular Time 26.860 36.50 980.39
03/15/14 0321114 Cashout Comp Time (Not EC) 25560 0.14 358
Tatal
L= Boloro-Tax Deduct] Afor-Tax Deductions
Curront Yip
CIGNA DPPO Balore Tax 375  30.00]Assoc Dues - SBPEA County 9.25 ; Y
Kaiser - Bofore Tax 2759  220.72| Survivors' Benefits 1.4 10.72) FMLA 141 11.28
Retirement Refundable Genaral 194.68 1.481.50 Kaiser - Before Tax 23025 184200
Supplemontal Life BT 500 4000 Life Insurance-County Paid 1.00 8.00
Reliremant-Employer General 55998 4,280.07
Short Term Disability 2236 17132
Supplemental Life BT** 623 49.84
Survivors' Benefils 1.34 10.72
Vision Coverage General 266 21.28
Work Comp All Other 15324 72088
Total 23102 1.762.22| Total 1050 84.72| TAXABLE Total __999.22 729139
Totals __Gross Fed Taxable Gross Taxes Deductions Not
Current 2,353.83 2.129.04 484.25 241.61 1,627.97
YTD 16.667 43 14.935.05 3.127.33 1.666.94 11,673.16
Leave Plans | Not Pay Distribution
Roscription Prior Eamed Adjust Current/Account tvpe Acct number Amoun|
Comp Time 0.14 0.14 0.00 | Checking $200.00
Holiday 30.50 3.50 27.00 | Checking 036 $1,427.97
Sick 94.95 339 98.34
Vacabon 39.02 307 42,09
Total ~ $1,627.97]

eI am EELZEI0VRN 1081 %4 TW000 GBL. UOT L0 14 W 317 S0 aap0iig T80T G VT G AT T



{ S Pay Period: PP 1407 Employee ID: E8222
¥ ! e m County of San Bernardino Pay Beg Di: 03/08/14
2 d 222 W. Hospitality Lane Pay End Di: 0321/14
. San Bemardino, CA 92415-0030 e
EMACS {909) 386-8907 .
Pay Statoment for: | Job Data Tax Data
Danl Job Tilie Bay Rala Eamable CompfSiala Siatus aligw  Addigliow Add%
Syed R Farook 0 93510-EHSFocodPro EnvHihSpl $25.56 Hourly 204480 |CA SM-2inc 0
Fod Singlo 0
Hours and Earnings __ — Taxes
[SladDi EndDi  Description Ealo Hours Cument _ YID
03/15/14 03/21/14 Regular Time 25.560 40.00 1.022.40 |CA 7202 504.14
00814 03/14/14 Paid Sick Leave 25.560 18.00 460.08 |Fed MED/EE 2021 20449
03/08/14 03/14/14 Regular Time 25.560 22,00 56232 | Fed Wilkholdng 276.35 1,934.45
Total 2,044.80] Total 37758 2643.08
Beforo-Tax Doductions After-Tax Deductions
Doscription Current YID|Description Doscription Curront
CIGNA DPPO Belore Tax 3rs 26.25| Assoc Dues - SBPEA County 8.25 64.75| CIGNA DPPO Bafore Tax 20.75 145.25
Kaiser - Befora Tax 2758  193.13| Survivors' Benefits 1.34 9.38| FMLA 1.41 9.87
Retirement Refundable General 185.26 1,296.82 Kaiser - Before Tax 230.25 1,611.75
Supplemantal Life BT 5.00 35.00 Life Insurance-County Paid 1.00 7.00
Retirement-Employer Ganeral 532.87 3.730.09
Short Term Disability 21.28 14896
Supplemental Life BT 623 4381
Survivors' Benefils 1.34 9.38
Vision Coverage General 2,66 1862
Work Comp All Other 13332 567.64
Total 221,60 1,551.20 Total 10.59 74.13|  TAXABLE Tolal _ 051.11__ 6.292.17|
otals Gross Fod Taxablo Gross Taxos Daductions Not Pay
Current 2.044.80 1,820.4: 377.58 232,19 1,435.03
YTD 14,313.60 12,806.0 2,643.08 1.625.33 10.045.19
Loave Plans | Not Pay Distribution
immhn Pror Eamod Takon Adiust Current|Account tvpe Acct number
Comp Time 0.14 0.14 | Checking 300 $100.00
Holiday 3050 30.50 | Checking 036 $1,335.03
Sick 109.56 3.39 18.00 94.95
Vacation 35.95 07 39.02
T I— LT




Taa? _ [Poy Poriod: PP 1405 Employoo ID: E6222 |
"»m Pay Beg Dt: 02/08/14

R Pay End Dt: 02/21/14
ChidAdv Dt: 03/05/14
Chi/Advi: 8077335

County of San Bernardino
222 W. Hospitality Lane
San Bemardino, CA 92415-0030

(909) 386-8907 4
Pay Stat tfor: | Job Data_ — Tax Data
2 Ropl Job Yilla Eay Eate Earmablo Comp Siatus T Allow Addiaiow A%
Syed R Farook 0 93510-EHSFocdPro EnvHIInSpl $25.56 Hourly 204480 [CA SM-2inc 0
Fod Singlo 0
Hours and Earmings g Taxos
isxanm End Dt Description Bate Hours Eamings |Description Currant Y1D
02/15/14 02/21/14 Fixed/Floaling Holiday Accrugl 8.00 0.00 | CA Withholdng 7202 36010
0215/14 02/21/14 Regular Time 25560 40.00 1.022.40 |Fed MED/EE 2922 14607
02/08/14 02/14/14 Regular Time 25560 40,00 1,022.40 |Fed Withholdng 276.35 1,381.75

S— Bofore-Tax Doductions
i Current
CIGNA DPPO Before Tax s \
Kaiser - Belore Tax 2759 4
Retirement Refundable General 185.26 ;
Suppliemental Life BT 5.00 J
Retirement-Employer General 53287 2868435
Shon Term Disability 2128 106.40
Supplemental Life BT 8.23 3115
Survivors' Benefils 1.34 6.70
Vision Coverage General 266 13.30
Work Comp All Other 133.32 301.00
Total __ 221.60 1._|us.ooL Total 1059 5295 TAXABLE Total 051,11 __4,389.95
Tolals Gross Fod Taxablo Gross Taxos Deductions Not Pay
Current 2.044.80 1.829.43 37759 232.19 1,435.02
YTD 10,224.00 9.147.15 1.887 92 1.160.95 =2 7.175.13
Loavo Plan Net Pay Distribution
Description Briog Earmed Takon Adiust Account type Acct numbor
Comp Time 0.14 0.14 | Checking 300 $100.00
Holiday 2250 8.00 30.50 | Checking 038 $1,335.02
Sick 102.77 1 106.18
Vacation 29.79 aor 3286
Total $1,435.02)

el M b amra b oz 3N 1



> nw?__ [PayPoriod: PP 1403 Employee ID: E8222
ol _ - ‘\i‘. County of San Bernardino "«.ﬂt.—, Pay Bog Dt: 01/11/14
By M ) 222 W. Hospitality Lane .2~] |Pay End Dt: 01724114
| e San Bemardino, CA 92415-0030 gg::::“ w;;
|[Enacs] (609) 386-8907 v
Pay Statomant for: | Job Data Tax Data —
- Z Demt Job Tills BayBalo Eamabls Coma Siotus Allow Addigliow Add%  Adds|
Sf.d R Farook 0 93510-EHSFoodPro EnvHENSp! $25.56 Hourty 204480 |[CA SM2inc Q
Fed Singlo 0
Hours and Eamings N Taxes
Start Dt EndDf  Rescription Rata Hours Eamings [Description Currant hai]
01/18/14 01724114 Fixed/Floating Holiday Accrual 8.00 0.00 | CA Withholdng 7202 216.06
01/18/14 01/24/14 Paid Vacallon Leave 26,560 1.00 2556 |Fed MED/EE 29.21 87.64
01/18/14 01/24/14 Regular Time 25,560 39.00 996.84 |Fed Withhaldng 278635  829.05
01/11/14 0117114 Regular Time 25.560 40.00 1.022.40
Total 2,044 80 ~ Total 37758 1.132.75|
Bofore-Tax Deductions After-Tax Deductions Employer Paid Banofits _l
CIGNA DPPO Before Tax 375  11.25| Assoc Dues - SBPEA Counly 925  27.75|CIGNA DPPQ Before Tax 2075 6225
Kaiser - Belore Tax 2759  82.77|Survivors' Benefils 1.34 4,02) FMLA 1.41 423
Retirement Refundabl 18526  555.78 Kaiser - Before Tax 23025  690.75
Supplemental Life BT 5.00 15.00 Life Insurance-Counlty Paid 1.00 3.00
Retiremant-Employer General 532,87 159861
Short Term Disability 2128 6384
Supplemental Life BT** 6.23 18.69
Survivors' Benafils 1.34 4,02
Vision Coverage General 266 7.98
Work Comp All Other 4192 12576
Total 22160 _ 664.80] Total 1059 31 .nJ-- TAXABLE Total _ 850.71 __ 2.679.13
{Totals Gross Fed Taxable Gross Taxes Doductions Nat Pay |
Curront 2.044.80 1,829.43 377.58 23219 1.435.03|
YTD 6.134.40 5,486.29 1.192.75 69657 4,305.08
Loave Plans Not Pay Distribution
[Dessrintion Bdor  Eamed Taken Adjust | Acel numbor Amouni|
Comp Time 0.14 0.14 | Checking 300 $100.00
Holiday 14.50 8.00 22.50 | Checking 036 $1,335.03
Sick 104.99 339 108.38
Vacalion 2464 o7 1.00 26.T1
Total $1.435.03|
oroTy D ™ ]
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. Jaw} _ [PayPoriod: PP 1404 Employeo ID: E6222
L 123 County of San Bernardino (55— |Pay Bog Dt: 01725714
e 222 W. Hospitality Lane - Pay End Dt: 02/07/14
(A San Bernardino, CA 92415-0030 Solehdy i G4
(909) 386-8907 i
Pay Statoment for: | Job Data . Tax Data
Rapt Jdob Thla Pay Rale Siate Siatus Al i%
Syed R Farook 0 93510-EHSFoodPro EmvHnSpl $25.56 Hourty 204480 [CA SM2inc &Bng - -
Fed Singla 0
Hours and Ea?ﬂng_s Taxos
Flm.m EndDi  Descrintion Ealo Hours | YiD
02/01/14 02/07/14 Regular Time 25.560 4000  1,022.40 |CA Withhoidng 7202  288.08|
01/25/14 0173114 Paid Sick Leave 25.560 9.00 230.04 |Fed MED/EE 29.21 116.85
01/25/14 01731114 Regular Time 25.560 31.00 792.36 | Fed Withholdnp 276.35 1,105.40
Total 044 .80] Total 377,58 1,510.33]
Boforo-Tax Deductions Aftor-Tax Deductions Employer Paid Benofits
Current Currant Doscription Current Y1D
CIGNA DPPO Before Tax 375 15.00] Assoc Dues - SBPEA County 9.25 37.00| CIGNA DPPO Before Tax 20.75 B83.00
Kaiser - Before Tax 2759  110.36] Survivors’ Benelits 1.34 5.36| FMLA 141 564
Retirement Refundable General 18526 T741.04 Kaiser - Bafore Tax 23025 921.00
Supplememal Life BT 5.00 20.00 Life Insurance-County Paid 1.00 4.00
Retirement-Employer General 53287 213148
Short Term Disability 21.28 B5.12
Supplemeantal Life BT** 6.23 24.92
Survivors' Benefils 1.94 5.36
Vision Coverage General 266 10.64
Work Comp All Other 41.92 167.68
Total 22160 _ B86.40] _ Total 10.59 42.:»31 ** TAXABLE Total __859.71__3438.84
olals Gross Fed Taxable Gross Taxos Deductions M&
Current 2.044.80 1.829.43 377.58 23219 14
YTD 8.179. T7.37.72 1,51033 92_____ B.76 5,740.11
Loavo Plans | Net Pay Distribution
Deoscription Prler Eamed Takon Adjust CurrentfAccount type Acct number Amount|
Comp Time 0.14 0.14 | Checking 300 $100.00
Holiday 2250 22.50 | Checking 036 $1,335.03
Sick 108.38 339 9.00 10277
Vacaticn 267 o7 29.78
Total $1,435.03|
[]



2 Pay Period: PP 1406 Employee ID: E8222
- "’Qﬁ County of San Bernardino Pay Beg Di: 02/22/14
l — ..,._";"* ol 222 W. Hospitality Lane Pay End Dt: 03/07/14
e San Bernardino, CA 92415-0030 Shishste Dp SN IS
EMACS (909) 386-8907 Advil:
Pay Stat t for: | Job Data Tax Data
Z oot Job Tilly PayBate Biale Status Allow Addlallow Add%
Syed R Farook 0 93510-EHSFoodPro EnvHIthSpl $25.56 Hourly 204480 [CA SM-2inc 0
Fad  Single ]
Hours and Earnings Taxes
|Start Dt Description Rato Hours Eamings |Rascription YTD
03/01/14 03/07/114 Regular Time 25.560 40.00 1.022.40 | CA Withholdng 7202 43212
02/22/14 02/28/14 Regular Time 25.560 40.00 1.022.40 |Fed MED/EE 29.21 1?5.25'
Fed Withholdng 27635 1,658.10
Total 2,044.80] Total 37758 2.265.50
Before-Tax Deductions After-Tax Deductions Employor Paid Bonefits
Description Current YTD|Descrntion Current Daoscription Curront Yio
CIGNA DPPO Before Tax 375 22 .50} Assoc Dues - SBPEA County 9.25 55.50]| CIGNA DPPO Before Tax 20.75 124.50
Kaiser - Bofore Tax 2759  165.54| Survivors’ Benefits 1.34 8.04|FMLA 1.41 8.46
Retirement Refundable G 185.26 1,111.56 Kaiser - Before Tax 230.25 1,381.50
Supplemental Lite BT 5.00 30.00| Life Insurance-County Paid 1.00 6.00
Retirement-Employer G I 532.87 3.197.22
Short Term Disability 21.28 127.68
Supplemental Life BT** 6.23 37.38
Survivors' Benefits 1.4 8.04
Vigion Coverage General 266 15.96
Work Comp Al Olhar 133.32 43432
Total 22160 1,329.60 Total 10.59 63.54| " TAXABLE Total  951.11  5,341.08|
[Totals Gross Fed Taxable Gross Taxes Doductions Not P;
Current 2,044.80 1,829.43 377.58 23219 1,435.03
YTD 12,268.80 10,976.58 2.265.50 1,393.14 8.610.16
Leavo Plans | Net Pay Distribution
Doscription Prior Earned Taken Adiust CurrenffAccount tyge Acct number Amount
Comp Time 0.14 0.14 | Checking 300 $100.00
Holiday 30.50 30.50 | Checking 036 $1,335.03
Sick 106.17 3,39 109.56
Vacation 32.87 307 35.94
Total $1,435,03|
Hypwa H EVYIr.il rAr MUOCRE 1N 324 200 odpOGiad [XNT SR EF]



A Period: PP 1 Employeo ID: E8222
r -Ii- e County of San Bernardino F:’, Bog D 12&3‘1}3 .
|~=-_ —— 222 W. Hospitality Lane Pay End Di: 01710114
| LGN San Bernardino, CA 92415-0030 ChiAdv DE: 01/22/14
ENMACS (909) 386-8907 ChivAdv#: 8018572
Pay Statemont for: | . JobData Tax Data
E Dent Job Titla
Syed R Farook 0 93510-EMSFoodPro EnvHIthSpl ﬁ% 204480 [CA SM-2inc ‘“‘o Tme—
Fed  Singl 0
Hours and Earnings = Taxes
EndDt Description Bale Hours  Eamming - .
01/04/14 01/10/14 Fixed/Floating Holiday Accrual 8.00 0.00 | CA Withholdng 7202 14&3
0;2;114 0171014 gom Time 25.560 40.00 1,022.40 |Fed MED/EE 2922 58.43
12/28/113 01/0314 Fixed/Floaling Holiday Accrual 16.00 0.00 | Fed Withholdng 276.35 T
12/28/13 01/03/14 Paid Holiday 25.560 20.00 51120 B
12/28/13 01/0314 Regular Time 25.560 20.00 511.20
= Total z.o«mi = Total _ 377.58 __ 755.17|
Before-Tax Deductions | AHor-Tax Deductions Employer Pald Bonefits
Rescription Curront YID|Description Doscription Current Yin
CIGNA DPPO Belore Tax a.75 7.50| Assoc Dues - SBPEA County 925  18.50| CIGNA DPPQ Before Tax 2075 4150
Kaiser - Belore Tax 2759  55,18| Survivers' Benefits 1.34 2.68| FMLA 141 2,82
Retirement Refundable General 18526 370.52 Kaiser - Bolore Tax 230.25 46050
Supplemental Lite BT 5.00 10.00 Lile Insurance-County Paid 1.00 2.00
Relirement-Employer General 53287 106574
Short Term Disability 2128 4256
Supplemental Life BT™ 6.23 12.46
Survivors' Benefits 1.34 268
Vision Coverage General 266 532
Work Comp All Other 4192 8384
Total 22160 443, — Total 050 21.18] TAXABLE Total _ 859.71__1.719.42
[Totals Gross Fod Taxable Gross Taxos Deductions Not P
Current 2,044.80 1.820.43 377.59 232.19 1,435,
YTD 4,089.60 3,658.66 755.17 38 2.870.05
Leavo Plans | Not Pay Distribution
[Das Bdor  Eamed Taken Adlust Curroni|Account tvpa Acct number Amouni|
Caomp Time 0.14 0.14 | Checking 300 $100.00
Holiday 10.50 20.00 24.00 14,50 | Checking 036 $1,335.02
Sick 101.60 339 104.99
Vacation 21.56 3.07 24.63
Total $1.435.02|




Tywd W anna I [FLEFFIAEY 63 A3

— S = s
i L) . Pay Perlod: PP 1401 :
¥ ‘ o -IH County of San Bernardino |;z Bog Dt: 12/14/13 e
Ly 222 W. Hospitality Lane Pay End Dt: 12227113
_ T San Bernardino, CA 92415-0030 Chi/Adv Dt: 01/08/14
Pay Statoment for: Ig — Job Data Tax Data
Job Title BayRalg W
Syed R Farook 0 93510-EHSFoodPro EnvHithSp! $25.56 Hourly 2,044.80 [CA %m mh-.g Addlalon fa i
Fed Singla 0
Hours and Earning Taxos
|StartDt EndDi  Pescription Rate Hours Degcription
12/121113 12/2TM3  Fixed/Floaling Holiday Accrual 16.00 0.00 | CA Wilhholdng Qn?zgngg ?gg
122113 122713  Paid Holiday 25.560 20,00 511.20 |Fed MED/EE 9.1 29.21
1212113 1227113 Regular Time 25.560 20.00 511.20 |Fed Withholdng 276.35 276,35
1211413 12720113  Regular Time 25.560 40.00 1,022.40
— Total 2,043.80 _ Total _ 37758 377.58]
Before-Tax Deductions | After-Tax Doducti Employer Paid Bonofits
Description YTD{Doscription DRescription Current YD
CIGNA DPPO Before Tax 3715 3.75| Assoc Dues - SBPEA County 9.25 9.25| CIGNA DPPO Bafore Tax 20.75 20.75
Kaiser - Before Tax 27.59 27.59| Survivors' Benefits 1.34 1.34| FMLA 141 141
Reli Refundable G | 18526 18526 Kaiser - Before Tax 23025 23025
Supplemental Life BT 5.00 5.00 Life Insurance-County Paid 1.00 1.00
Rellrement-Employer General 532.87 532.87
Short Term Disability 21.28 21.28
Supplemantal Uife BT** 6.23 623
Survivors' Benefils 1.34 1.34
Vision Coverage General 266 266
Work Comp All Other 41.92 41.92
Total 221.60 1.60 Total 10.59 10.59 " TAXABLE Total 50.71 _ 859.71
[Totals Gross Fod Taxablo Gross Taxos Daductions Mot Pay
Current 2,044 .80 1,829.43 377,§_-8 232.19 1,435.03
YTD 2,044.80 1,829,43 377.58 232.19 1.435.03
Leave Plans | Not Pay Distribution
Bescription Prior Earned Iaken Adjust Current{Account type Acct number
Comp Time 0.14 0.14 | Checking 300 $100.00
Holiday 14.50 20.00 16.00 10.50 | Checking 036 $1,335.03
Sick 98.21 139 101.60
Vacalion 18.48 07 21.55
Total $1.435.03)




Pay Porlod: PP 1328 Employes ID; E8222 |
County of San Bernardino pg Bog Dt: 1 ,m";g WO -
222 W. Hospitality Lane Pay End Dt: 12113113
San Bernardino, CA 92415-0030 ChidAdv Dt: 12/24/13
(909) 386-8907 Chi/Advi: 7979706
Pay Statemont for: Job Data Tax Data
E Roat Joh Tiile Bk 5
Syod R Farook 0 93510-EHSFoodPro EnvHIhSpl m e CA wu nﬂb Ada s
Fod Single 1]
Hours and Eamnings Taxes
12/07/13 1211313  Regular Time 25560 40.00 5%%"4? m Engng 1.&%
1173013 12/06/13  Regular Time 25560 40.00 1.022.40 |Fed MED/EE 2021 765.27
Fed Withholdng 27962 545050
N - Total 204480 Total 36204 7,000.66)
Before-Tax Deductions Aftor-Tax Deductlons
Description Current Current
CIGNA DPPO Before Tax 375  385.80| Assoc Dues - SBPEA County 925  240.50| CIGNA DPPO Bafore Tax
Kaiser - Before Tax 27.59  303.49| Survivors' Bensfits 1.34
Retirement Refundable General 185.26 4.801.06
Supplemental Life BT 500 55.00
Total 22160 554535 Total 1050 267.36| " TAXABLE Jotal  B59.71 17,756, 1a'
[Toais Gross Fod Taxable Gross Taxos —Doductions Not Pay
Current 2.044.80 1.629.43 382.34 232.19 1.430.27
YTD 54,125.10 47.976.51 7.900.86 5,812.71 20,411.53
—_ LoavePlans Net Pay Distribution
{Description Prior  Eamed Taken Adjust Curront Acct number Amouni|
Comp Time 0.14 0.14 | Checking 360 $100.00
Holiday 14.50 14.50 | Checking 036 $1,330.27
Sick 94.81 339 98.20
Vacation 15.41 3.07 18.48
Total $1.430.27
Symitramas DT TLIRIlh, FITE T




Pay Poriod: PP 1325 Employce ID: EB222
. County of San Bernardino Pay Bog Dt: 11/16/13 e
222 W. Hospitality Lane Pay End Dt: 1 ;anw
San Bemardino, CA 92415-0030 ChiAdv Dt: 12/11/13
(909) 386.8907 ChiAdvi: 7960220
Job Data Tax Data
Dant Job Tiie Bay Rale Eamablo Comp fiate Bt %
0 93510-EHSFoodPro EnviansSpl $25.56 Hourly 204480 |CA Fm'félu m’% Aadlallo Add% —addi|
Fed Saglo o
Hours and EﬂmlllE_ _ Taxes
[StadDi EndDi Description Balg Hours  Earnings|Description
1172313 11/29/13 Fixed/Floaling Holiday Accrual 16.00 0.00 |CA Withh 7351 1.31{;52
11/2313 11/29113 Paid Holiday 25.560 20.00 511.20 |Fed MED/EE 2921  735.06
1172313 11/29/13 Regular Time 25.560 20.00 511,20 |Fed Withholdng 27962 5,170.88
11/16/13 11722113 Regular Time 25.560 40.00 1.022,40
= T = Total 36234 r.s%
Bofore-Tox Deductions Aftor-Tax Deductions Employar Paid Benofits
Current YTD|Rescripilon Current Y10
CIGNA DPPO Before Tax 375  382.05| Assoc Duss - SBPEA County 9.25  231.25|CIGNA DPPO Before Tax 20.75  207.50
Karser - Before Tax 2759  275.90| Survivors’ Benefits 1.34 25.52| FMLA 1.41 3525
Retirament Refundable General 18526 4.615.80 Kaiser - Before Tax 23025 230250
Supplemental Life BT 500  50.00 Life Insurance-County Paid 1.00 25.00
Retirement-Employer General 53287 1261696
Shont Term Disability 2128 52432
Supplemental Life BT** 6.23 62,30
Survivors' Benefils 1.34 2552
Vision Coverage General 266 61.10
Work Comp All Other 4192 1035904
Total 22160 5,323.75 Total 10.59  256.77| " TAXABLE Total _ 859.71 16,886.39)
Totals Gross_ Fed Taxable Gross Taxes Deductions _Not Pay |
Curront 2.044.80 1.82943 382.34 232.19 1,430.27
YTD 52,080.30 46,147.08 7.518.52 5,580.52 38,981.26 |
Leave Plans 1 Net Pay Distribution
Description Prior Earped Taken Adjust Acct number
Comp Time 0.14 0.14 | Checking 300 $100.00
Holiday 18.50 20.00 16.00 14.50 | Checking 036 $1,330.27
Sick 91.42 339 94.81
Vacation 12.33 .07 15.40
Total $1,430.27)
5_’ ey i e FRrir-y 1




E s ten
v

Go paperless at www.sce.comfe!__‘:ng. It's fast, easy and secure.

v SOUTHERN CALIFORNIA 1 Box 600 - :
EDISON Rasertiesd, CA Your electricity bill
91771-0001
An EDISON INTERNATIONAL® Company WWW.SCE.COm FAROOK, SYED / Page 1 of 6
For billing and service inquiries call 1-800-684-8123, Customer account 2-37-726-1839

24 hrs a day, 7 days a week

43-6727-79
Date bill prepared: Jun 27 '15 Seryic apcourt g;;oNacENTER ST

REDLANDS, CA 92373

Rotating outage  Group NOO1

Your account summary

Balance forward $0.00

Your new charges $74.47
(.‘) Total amount you owe by Jul 16 '15 $74.47

Compare the electricity you are using

For meter 222012-292893 from Jun 12'15 to Jun 26 '15 Your next billing cycle will end on or about Jul 28 '15.
Total electricity you used this month in kWh 373

Your daily average electricity usage (kWh)
2 Years ago: N/A Lasl year: N/A This year: 26.64

27

18 -

Jun Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
1137- |14¢' l1.-‘.0 I14'- I14¢' tt“-- It‘:" Il4't “5.' m‘sl‘ #15.‘ Itﬁ‘. .15‘! ‘15.

* Imegular billing period
** No dala available

Please relurn the payment stub below with your payment and make your check payable to Southam Califernia Edisen,

(14-574) TesirFisie I you wanl to pay in person, call 1-800-747-8908 for locations, or you can pay onling al www.sce.com. Tear hiske
SOUNIERN CALITORNIA Customer account 2-37-726-1839 Amount due by Jul 16 *15 $74.47
E D I S 0 Nv Please wrile this number en your check. Make your
check payable 1o Southem Califomnia Edison. Amount enclosed g

An EINEON INTERNATIDNAL® Comnpany

STMT 06272015 P3 C03 TD071 013440 01 AV 0.3880 C015

Ty (Ao o e e e U e
FAROOK, SYED
53 N CENTER ST 5, BN en

R A R R ROSEMEAD, CA 91771-0001

37 72k 1839 00000072 0000DDDODOOOOOODY7447000007447

Go paperless at www.sce.com/ebilling. It's fast, easy and secure.



FAROOK, SYED / Page  of 6

L — S— »
Contact information
Customer service numbers Multicultural services (Available Monday - Friday 8 a.m. - 5 p.m.)
Genernl Services (U.S. & Canada) 1-800-655-4555 Cambodian / 181 1-800-843-1309
Account Balance & Extensions 1-800-950-2356 Chinese f i1 1-800-843-8343
Emargenecy Services & Oulages 1-800-611-1911 Korean / 82301 1-800-628-3061
California Allernale Rates for Energy (CARE) 1-800-447-6620  Vietnamese / Tidng Vigt 1-800-327-3031
Electric Industry Restrucluring 1-800-799-4723 Spanish / Espanal 1-800-441-2233
Enpergy Thell Holline 1-800-227-3501 (7 dins @ la semana 8 a.m, -8 p.m.)
Hearing & Speech Impalred (TTY) 1-800-352-8580

Caorrespondence: Southemn California Edison (SCE)
P. 0. Box 6400, Rancho Cucamonga, CA 91729-6400

Important information

Rotating outages

A rotating outage is a controlled electric outage that lasts approximalely one hour for a
group ol circuits, which is used during electric system emergency conditions to avaid
widespread or uncontrolied blackouts. Each SCE customer is assigned a rolating
outage group, shown on the upper pan of the SCE bill. I your rotating outage group
begins with the lelters A, M, R, S, or X, you are subject to rolating outages. If it begins
with N or Exempt, you are not. Your rolating outage group may change al any time.
For more information, and to see which rotating outage groups are likely to be called
in the event of a system emetgency, visit www.sce.com or call 1-800-655-4555.

Options for paying your bill

On-line www.sce.com or Electronic Fund Transfer

Mail-in Check or Money order

In Person Authgrized payment locations 1-800-747-8908

Phone QuickCheck 1-800-950-2356
Credil Card-VisalMastarCard® 1-800-254-4123
Debil Card-ACCEL/NYCE/Pulse/Star” 1-800-254-4123

*The CredivDebit card payment options are nol avallable for paymant of commercial
services or security deposits for commercial services.

You may call us for electronic payment oplions, (o make paymen! arrangements, or
for information on agencies o assist you in bill payment. If service has been
disconnected, on the day of e service reconnection, be sure all appliances and
olher electric devices are tumed ofl. For additional home safely lips, visit
www.sce.com/salely or you may call SCE Cuslomer Service at 1-800-655-4558,

Past due blills

Your blll was prepared on June 27, 2015. Your bill is due when you receive it and
tecomes past due 19 days afler the date the bill was prepared. You will have 15 days
at your new address lo pay a bill from a prior address belore your service will be
terminated. SCE does not lerminate residential service for non-payment of bills for
other classes of service, Termination of electric service requires a Service Connection
charge. I you are a residential customer, and claim an inabllity 1o pay and payment
arrangiemants have not been extended to you by SCE pursuant lo SCE's filed tanifs,
you may contacl the California Public Utilities Commission (CPUC).

Rules and rates
SCE's rules and rates are available in [uli al www.sce.com er upon request.

Late Payment Charge (LPC)

A late payment charge of 0.8% will be applied to the lotal unpaid balance on your
account if (ull payment is nol received by the due date on this bill (except for CARE
and stale agency accounts),

Disputed bills

Il you think your bill Is Incorrect, call us and speak with a cuslomer service
representative, or if necessary, with a manager. If you feel unsatisfied with the result
of such discussion(s), contact the CPUC, Consumer Affairs Branch by mail at: 505
Van Ness, Room 2003, San Francisco, CA 94102; or at:  www.cpuc.ca.gov,
1-800-6408-7570, TTY: 1-800-220-6846. Include a cepy of your bill, why you believe
SCE did not follow Us rules and rates, and a check or money order made out 1o tha
CPUC for the disputed amount. You must pay the disputed amount, or send it o the
CPUC, before the past-due dale to avold disconnection. The CPUC accepts payment
only for malters relating directly to bill accuracy. While the CPUC is investigating your
complaint, you must pay any new SCE bills that become due.

Electronic Fund Transfers (EFT)

When you provide a check as payment, you authorize us elther to use information
fram your check 1o make @ one-time electronic fund transfer from your account or 1o
process the payment as a check transaction. When we use information from your
check to make an electronic fund transfer, funds may be withdrawn from your account
as soon as the same day we receive your payment. You will not recelve your check
back from your financial Institution, but the transaclion will appear on your financial
institution statement. If you do not wish 1o authorize an electronic fund transfer, please
call the 800 number on the front of your bill.

Definitions

* DWR Bond Charge: Bonds issued by the Department of Water Resources (DWR)
to cover the cost of buying power for customers during the energy crisis are being
repaid through this charge.

+ SCE Generation: These charges recover energy procurement and generation
costs for that portion of your energy provided by SCE. Beginning April 11, 2010,
pursuant lo CPUC Decision 10-03-022, Direct Access (DA) is again open lo all
non-residential cuslomers, subject to annual limits during a four year phase-in
pericd, and absolule limits following the phase-in, Al residential customers
curtently returning to Bundlod Service may not elect lo return o DA service.

« CA Climate Credit: Credil from state effont 1o fight dimate change. Applied manthly
to eligible businesses and semi-annually lo residents.

Ta change your contact infarmation or enroll in SCE's payment option, complete the form belew and retumn it in the enclosed envelope.

Change of mailing address: 2-37-726-1839 Direct Payment (Automatic Debit) Enrollment: 2-37-726-1839

STREETH STREET NAME | APARTMENT # | hereby authonze SCE and my financial Institution 1o automaltically deduct my
maonthly payment from the checking account as shown on my enclosed check, len
cny STATE | ZIPCODE calendar days alter my bill is mailed.
. Signat Date
TELEPHONE # E-MAIL ADDRESS

To change your checking account information or 1o bo removed from the Direcl
Payment program please call SCE a1 1-800-855-4555.

Energy Assistance Fund (EAF): | want to help people pay their energy bill through EAF. For info visit www.sce.com/eal or call (800) 205-8596.
-y Il to next whole dollar ol for EAF Add this amount for EAF § ! ¥ only and sign below for EAF: .

I N - S




: Go paperless at www.sce.com/ef 'ng. It's fast, easy and secure.
SOUTHERN CALIFORNIA - -

EDISON

An EDISON INTERNATIONAL® Company FAROOK, SYED / Page 3 of 6

Details of your new charges

Your rale: DOMESTIC
Billing period: Jun 12'15 to Jun 26 '15 (14 days)

Delivery charges y £
p our Delivery charges include:
Eﬁ;gf‘;‘:ﬁ:’m & 14 days x $0.02400 $0.34 84.58 lransmission charges
Tier 1 (within baseline) 217 kWh x $0.05346 $11.60 :gg? giﬂggﬁ”:::;:;ﬁ;ﬁ e
Tier 2 (up to 30%) 65 kWh x $0.09786 $6.36 ch;'srges 9
Tier 3 (31% to 100%) 91 kWh x $0.14095 $12.83 Y o ]
DWR bond charge 373 KWh x $0.00526 $1.96 * "Ef‘as‘;" SRR
Service Connection charge $6,00; GYYsIC
» 52.76 public purpose programs
Generation charges charge :
DWR * $3.68 new syslem generalion charge
I;\rcvg energy credil 373 kWh x -30.00172 -$0.64 Yoiir Géneritlon charges Include:

Energy-Summer « -§0.73 compelition transilion charge

Tier 1 (within baseline) 217 kWh x $0.09183 $19.93 s
Tier 2 (up to 30%) 65 kWWh x $0.09183 e oy e
Tier 3 (31% to 100%) 91 kWh x $0.10998 $10.01 3
Subtotal of your new charges $74.36 Additional information:
Stale lax 373 kWh x $0.00029 50.11 e Service vollage: 240 volls
Your new charges $74.47 = Your summer baseline allowance:
217.0 kWh
Average cost per kilowatt hour Understanding Your Bill...
Your usage for this billing period falls in
the third tier. Energy usage is based
upon a liered structure. For mosl
Tier 1 Tier 2 Tier 3 Tier 4 customers, the price you pay per kilowalt
hour increases as yol use more energy.
$0.31 The average cost per kilowall hour
(kWh) figures in the chart to the left are

based on averages. Aclual prices may

217 65 91 vary. For more information visit www.
kWh kWh kWh sce.com/tier.

Things you should know

WELCOME TO SOUTHERN CALIFORNIA EDISON

In the box at the lap right hand comer of this billing statement you will find your CUSTOMER ACCOUNT NUMBER. When paying your
bill, please write this number on your check or money order. Please note thal you aiso have a separale SERVICE ACCOUNT NUMBER.
This number identifies the specific location being served. In addition, please take a minute lo read the back of this bill for more important
information about your billing and service.

We value you as a customer and appreciate the opportunity to serve you.
You may notice a change in your billing statement...

Effeclive June 1, 2015, your rates changed. Your change may vary based on usage. For delails aboul these changes, please visit
www.sce.com/bill_change

Go paperless at www.sce.com/ebilling. It's fast, easy and secure.
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eDiISONGustomer Connection
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Please visit us at www.sce.com

I Go paperless at www.sce.com/el ‘ing. It's fast, easy and secure.

Utility Bill Scams Continue to Target Southern California Edison Customers

Southern California Edison (SCE) is advising you to be aware of number lo anyone

utility impostors claiming to be with SCE and demanding immediate +  If someone calls and requests you leave your residence at a

payment lo avoid disconnection of service for allegedly past due specific time for a utility-relaled cause, call the police. This could

eleclricity bills, The caller demands that the cuslomer purchase a be a burglary altempt set up by the caller.

prepaid cash card for a specific amount of money, call the impostor «  Be suspicious of anyone who arrives at your house without an

back, and give that person the card number. appointment asking to check an appliance, wiring or suggesting
that there may be some other electrical problem inside your

Customers suspecling a fraudulent call should ask for the caller’s residence. In most cases, but not all, appointments are sched-

name, department and business phone number. Customers should uled with our customers. There are times when our equipment

terminate the call and report the incident immediately to local police may need lo be checked and an appointment is not scheduled

and SCE at 1-800-655-4555. for these types of visits. SCE employees always have their SCE
1D badge displayed on their person for customers o see and you

SCE customers should also nole that: can always contact our customer service department at

«  SCE will never call and demand immediate payment with the 1-800-655-4555 1o confirm that nature of the visit.

threat of service disconnection
+  An SCE employee will never ask for money in person For more ways cuslomers can slay safe, please visit
+  Never reveal personal information, including your credit card, www.sce,com/safety and read the safety lips section.

ATM or calling card number (or PIN number) or SCE account

Let’s Talk Rebates & Incentives

If your old refrigerator is gobbling up more energy these days, it could be telling
you that it's ready for retirement. But your refrigerator may not be your only appli-
ance trying to tell you something. Take a look around your home and pay atten- = SARE
tion to older appliances that might be asking for a replacement. You can take " Try me instead, I'm
advantage of rebates when you upgrade to new, energy-efficient models. cenm ed ENERGY STA

We have several rebate and incentive programs that will give you greater control
over your energy costs and also help to take the “heat” out of your summer bill.

Retire Your Inefficient Refrigerator

So let's talk rebates and incentives for using less energy. Get up to $125 in
rebates and incentives and save up to $105 per year on your energy bill*
when you replace your old refrigerator and upgrade to a new one. With a certified
ENERGY STAR® Most Efficient model, you'll eam a $75 rebate, Plus, you don't
even have to lift a finger to get $50 for recycling that old, working energy guzzler.
We'll come pick it up and dispose of it, free of charge.

Go beyond the kitchen to earn rebates by upgrading other appliances around the
house and in your backyard—like that inefficient pool pump. It can really add up
and make your home much more energy efficient this summer and all year long.
Now that's something worth talking about!

Learn more about all of our available rebates and incentives at
on.sce.com/rebates2015.

© 2015 Southern California Edison. All rights reserved.
*Actual savings may vary. Estimate based on current rates and current usage.

Visit www.sce.com/notices to check for monthly bill inserts which may include notice of actions and other important information.

Go paperless at www.sce.com/ebilling. It's fast, easy and secure.
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Moving?

If you'll be moving soon within our service territory, we can help make

your move a littie easierl

Now, you can easily submit your request to turn on, turn off, or transfer your
service to a new address at sce.com. Schedule your move on a desktop,
laptop, tablet or smartphone—whichever device you prefer, any time of the [l
day. You can start your service request and finish it whenever you're ready.
And, you can check the status of your service request online, anytime, to

stay informed.

To get started, it may be useful to have your Driver’s License and Social
Security Number available to help us process your request faster. In some
instances, this information can be used to determine if we can waive the

deposit fee based on your credit eligiblity.

Start your move today at on.sce.com/move.

- June 2015 Page 6of &

Be Aware of Overhead
Power Lines

Do not approach or touch over-
head power lines or any person
or object in contact with the lines.

For more information, visit

on.sce.com/staysafe.

Congratulations to the 2015 Edison Scholars!

Edison International congratulates the following 30 Edison Scholars from across its subsidiary Southern California Edison's

service territory who have been selected as 2015 Edison Scholars:

Aylin Arreola, Norwalk, Santa Fe High School
Chandler Brown, Hesperia, Silverado High School

Raitiin Brown, Hawthorne, City Honars High School
Brandon Carone, Alhambra, Arcadia High School
Athena Chen, Diamond Bar, Diamend Bar High Schoaol
Michaela Edwards, Avalon, Avalon School

Darren Fagundes, Tulare, Central Valley Christian School
Mason Gambile, Porterville, Monache High School

Edward Guzman, Los Angeles, Francisco Bravo Medical
Magnet High School

Jose Hernandez-Alvarado, Porterville, Porterville High School
Jorge Hurtado, Fillmore, Fillmore High School

Reilly Jensen, Murrieta, High Tech High Schaol

Laura Koemmpel, Springville, Porterville High School

Sophia Lee, Riverside, La Sierra High School

Michelle Lyu, Chino Hills, Diamond Bar High Schoal
Kimberly Mejia, Altadena, John Muir High School

Ryan Nyb

5 9
erg, Aliso Viejo, Aliso Niguel High School

Alvaro Quintero, Los Angeles, Animo Pat Brown Charter
High School

David Rasmussen, Hemet, Christian Heritage School

Isai Rea, Los Angeles, King Drew Magnet High Schoal of
Medicine and Science

Manuel Rodriguez, Victarville, Silverado High School
Josue Sanchez, Fontana, Fontana High School
Ruben Santana, Carson, Carson Senior High School

Yo Seol, Harbor City, California Academy of Mathematics
and Science

Irene Tang, South Pasadena, South Pasadena High School
Maria Torres Ramos, Terra Bella, Porterville High School
Jennifer Villacis, Ontario, Pomona Catholic High Schoal
Francisco Villegas, South Gale, Scuth Gate High School
Ji Whan Yoon, Cypress, Oxford Academy

Ted Zhu, Diamond Bar, Walnut High Schoal



> City of ), Box 6903
- I{EDMNDS Redlaffts, CA 92375-0903 ACCOUNTNO, j  30-1838.322
909-798-7516 g
i SS—

lCustomer and Service Address:

SYED FAROOK
53 N CENTER ST

Reading Period Covers: June 17, 2015 To: June 17, 2015

REDLANDS CA 92373 IMcier No. Meter Size Prior Read Current Read HCF Units ﬂ
Consumption History in Hundred Cubic Feet (HCF) 70871721 2/8 398 398 0
S BILLING DETAILS
B e e e Previous Balance and Credits:
6/17/15 Previous Balance 0.00
R N T e Charges Since Last Billing:
B s e et Ao g ot e Loz 6/18/15 Establish New Account 15.00
J Total Current Charges $15.00
TOTAL AMOUNT DUE: $15.00
PERIOD DAYS [DAILY AVERAGE WATER USAGE
© 6-Gallons
Current
Last Bill
Year Ago
The City of Redlands encourages SNAP
(Supplemental Nutrition Assistance
Program) users to shop the Saturday
Morning Farmers Market using your EBT
card. The Farmers Market is located in
the municipal parking lot on Redlands
Blvd. between Fifth and Sixth Streets.
Hours are from 8 am to 11 am, every
§aturday rain or shine, excluding holidays.
EBT acceptance is coming soon to the
Thursday Night Farmers Market - making
it even easier for you to make your
local, farm fresh, and healthy food
purchases.
Please detach and return this bottom portion with your payment,
Ciry of
I{EDIANDS Account No: 30-1838.322  Service At: 53 N CENTER ST ”

P.O. Box 6903
Redlands, CA 92375-09203
809-798-7516

SYED FAROOK
53 N CENTER ST
REDLANDS CA 92373

A 10% late charge will apply
if your payment is received
after this due date:

Total Amount Due:

JULY 13, 2015

$15.00

03014343220000001500k



Servive Directony H 11 v sersti oy e ol i person, please bodhe vour pavsifent:
Customer Service/Billing: (K-TYR-75 |6 L C 0 o R clmids -Clivie ©emter itevenue Iivisoon

Water Qualitv: VOG-TIR-T3 | 6y A5 Cmun Breer. Spite 15413

Sewer Service: GOD-TYR-TS 1 & Flestblannts, €A V2ATS

Solid Waste and Recyeling Service: 9049 708-7529 ' | S oy

Street Cloanine Servive: U TYR-THS 2 o upeiioa lose s mnhe vhitnges o vour mnmmepal sem wes

Brgdl s s, please viss the Uy o Bed e Ol e

Howsehold | lllif.ttl'ﬁl.ultb'“’:lstc Disposal ‘)(_-'l‘}- '?‘?:N-?{-.rﬂl et e Morvdce T slor
Witer Conservation: BOD-TUR-TS27 A5 Cijon Servet. Suite 1504
E-Mail:  mudenstomerserviceteitvolredlnnds. org Reclands, € A 2373
Website: ww v redlandsutilities org
FOR WATER OR SEWLEIR EMERGENC IS NTTER N
WORKING HOURS. ON WEEKENIIS (IR
FEOLIPDAY S PLEASE CALL THE REDLANDS Nbomkiny thevimgaiy Dirsdas T30 Wy 5. 300wy
POLTCE RDEPARTVIENT AT: 409-T98-7Tn81 Closed overy other Fridiy

This municipal seérvices bill Is due and payable lo the City of Redlands on the date the bill is mailed
1o the customer. This bill will become delinquent and a 10% late charge assessed if payment is not
received within 25 days of the billing date. The 10% lale charge is calculaled an the balance of each
sarvice component, separately, 1o arrive al the tolal charge. A mahit drop box is available in front of the
Revenue Division, Suite 15-8, for after-hours payment convenience.

Waler service may be subject to turn-off by the City of Redlands if payment is not recewved for any
of the billed municipal services as soon as 72 hours afler the bill becomes delinquent, You will receive
one final notice from the Cily of Redlands. If the water service is turned off for non-payment, a fee will be
charged. ALL charges must be paid in full before the water service will be lurned back on and
additionally, you may be required lo posl a pre-paymenl to re-eslablish your account.

Failure lo receive a municipal services bill does not relieve the customer of liabllity, Any amount due
shall be deemed a debl to the City of Redlands, and any parson, firm or corporation failing, neglecting or |
refusing ta pay said indebtedness shall be liable in a civil action brought by Ihe City of Redlands in any
caurt of compelant jurisdiction for the amount thereal. The customer of record will be held liable for all
ulility services provided until the City of Redlands. Customer Service Division. is praperly notified to
discontinue servica.

Upon request of the customer, the City of Redlands will furh off and turn on water service without
charge for repairs or emergency purposes. Please DO NOT altempl to perform the service yourself as
yau will be liable for any damages incurred.

-

[__ PAYMENT OPFTIONS

Cheek — Make ¢heck payable to City of Redlands apnd il o 1000 Bos | 1-2-3 Done! Autwmaied Debit Progeam- Availible ar o chavge
(03, Rediands CA 923750003, PLEASE DO NOT MALL CASIL dowiilond an enrolment forar iodiay at
waaredlindseusiomersiry e ore.
Speedpay® Program — Pay your bill 247 iline or by telephone _
usinng a credit, debit, or ATV eard or by drafting from o designiated Cheek hy Phong Service —Puy vonr Bill ducing business Boses by

btk ecount. Simply. call R6G-209-2896 or hn, on e telephione Contael ¢ur eastoner service gyoup lor agsistanes of i
winw redlundseustomerservice.org, (Convenience fee chisored Iy | TOR-T3 6 (Comventenes fee Charged ),

Western Unfon#)

REQUEST FOR CHANGE OF MAILING ADDRESS

New Mailing Address: Home Phona:

= Cellular Phone: _ _ =

Business Phane:

If you are Interested in receiving periodic e-mall messages from us regarding various City of
Redlands program offerings and upcaming events, please provide us with vour e-mall address:

E-Mail Address (Optional):

[



Tax Summary 2013
» Keep for your records
Name (s)
Syed R Farook

TOM MNCOMD - coco5 = cusinn o et 5 waies b oo 47,9717.
Adjustments toincome . . .. ................. 851.
Adjustedgrossincome . . .. ................. 47,126.
Itemized/standard deduction. . . . .. ........... 6,100.
Exomption amount ... ; « v « sann o 050w o s 3,900.
TaXADIO INCOMB - . «cvi « 5 sivinte o sinois & o swivre s ease 37,126.
TENERMVO BB - v o ooci s v sanwe v wavmi s ¥ Gnma 3 o 6 5,210.
AdHOBMIERNOS: . .o« s covu 3 s s 5 wvE ¥ o e

Alternative minimumtax . ...................

Totalcredits. . . . ... ...

Othertaxes . .........ouummeennnnnennnnns

Totaltax. ..........coiiiiiiiiannnnnnns 5,210.
Total PAYMOIS « « oo s o v « o s v swme 5 « v 5,451.
Estimatedtaxpenalty ......................
AMOUMOVerpald. . ... o cvvin s b soa b s § e 241.
ROBIME ..o 6 ooiais somins & saane 5 5w & SEiaas & 5 241.
Amount AppliedtoEstimate . . . ..............

Balancedue. ... ............. .t 0.

Which Form 1040 to file?

You must use Form 1040A or Form 1040 because

you claimed a student loan interest deduction.

RS 1T 181

T 3T

O 1N
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Form Department of the Treasury —Internal Revenue Service '
1040A U.S. Individual Income Tax Retumes 2013 IRS Use Only—Do not wite or staple in this'space.
Your first name and Initial Last name OMB No. 15454}01’3‘1
Your social security nuiiiber
Syed R Farook (b) (6) |
If a joint retumn, spouse’s first name and initial Last name Spmue'ssudaimwﬂty:?q?lhar
13
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A mwmmmgms
3830 Tomlinson Ave and on line 6¢ are d,ogect
City, town or post office, stale, and ZIP code. If you have a foreign address, also complete spaces below (see instructions), Presidential Election Camipalgn
Riverside CA 92503 Check here f you, or your spousg g
Foreign country name Foreign province/state/county Foreign postal code mﬂ%ﬁmm&:ﬂ
refund. [ vou Ij;pmm
Filing 1 [X] Single 4 [] Head of household (with qualifying person). (See instictions)
status 2 [] Married filing jointly (even if only one had income} If the qualifying person is a child but not your depéi';_denl,
Check only 3 [] Married filing separately. Enter spouse’s SSN above and enter this child's name here. » $at
one box. full name here. > 5 [] Qualifying widow(er) with dependent child (see instructions)

Exemptions 6a [X] Yourself. If someone can claim you as a dependent, do not check Boses “ry
box 6a. Sesndth. o1
Adran 122
: Esp::::m- (@ ¥ f child under entewer {1
ePe ° {2) Dependent’s social (3) Depmdm!'a age 17 m"g for * lived with {=2
If more than six security number relationship to you | chidtaxcreditises YO . -
dependents, see {1) First name Last name instructions) « did not live ; £
Instructions. D with you dusto |
divorea or =
[l separation (see -
Cl instructions) 15,
D fent Pt
8 on 8¢ not E"'
entered above !.'
E Add numbers BTI:
on lines A
d Total number of exemptions claimed. above b -1
Income 5,
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 47,9Y7
Attach T
Form{(s) W-2  ga Taxable interest. Attach Schedule B if required. 8a i3
:a;et;hmso b_Tax-exempt interest. Do not include on line 8a. _ 8b o
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a s
1099-R if tax b Qualified dividends (see instructions). 9b
was 10 Capital gain distributions (see instructions). 10
withheld. 11a IRA 11b Taxable amount
11 you did not distributions. 11a (see instructions). 11b
gota W-2, see 12a Pensions and 12b Taxable amount
TR annuities. 12a (see instructions).  12b
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a {see instructions). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 47,977.
Adjusted _ :
gross 16__ Educator expenses (see instructions). 16
income 17  IRA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18 851.
19 Tuition and fees. Attach Form 8917. .19
20 Add lines 16 through 19. These are your total adjustments. 20 851.
21__ Subtract line 20 from line 15. This is your adjusted gross income. » 21 47,126.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. gaa Form 1040A (2013)

REV (3/03/14 TTO



o~
Form 1040A (2013) Rage 2
Tax, credits, 22 Enter the amount from line 21 (adjusted gross income). 22 47,126.
and 23a Check { ] You were bom before January 2, 1949, []Blind lTotal boxes D ._:
payments if: ] Spouse was bomn before January 2, 1949, [T]Blind J checked » 23a S
b If you are manied filing separately and your spouse itemizes -
Standard | deductions, check here »23b [ o
foouction 24 Enter your standard deduction. 24 6,100
«Peoplowho | 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 41,026.
Bax on line 26 Exemptions. Multiply $3,800 by the number on line 6d. 26 3,900.
23aor2sbor | 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-. i
claimed Ll This is your taxable income. » 27 37,126
see 28 Tax, including any alternative minimum tax (see instructions). 28 5,210
m‘:‘:’: 29 Credit for child and dependent care expenses. Attach =
Single or Form 2441. 29 i
m Bﬂhg 30 Credit for the elderly or the disabled. Attach {0
£6,100 Schedule R. 30 {0
”-‘}‘,"1"?,, fiing | 31 Education credits from Form 8863, line 19. 31 =
%23 32 Retirement savings contributions credit. Attach -Ir:
5505 Form 8880. 32 o
Head of 33 Child tax credit. Attach Schedule 8812, if required. 33 =
seae®® |34 Add lines 29 through 33. These are your total credits. 34 i
35 Subtract line 34 from line 28. If line 34 is more than line 28, enter -0-. This is e
your total tax. 35 5,210.
36 Federal income tax withheld from Forms W-2 and i
1098. 36 5,451. o
Toien 37 2013 estimated tax payments and amount applied pi
a qualifying from 2012 return. 37 b
ghid.altach _38a Eamed income credit (EIC). 38a =
ule -
EC. | b Nontaxable combat pay ©
election. 38b s
39 Additional child tax credit. Attach Schedule 8812. 39 45,
40 American opportunity credit from Form 8863, line 8. 40 B
41 Add lines 36, 37, 38a, 39, and 40. These are your total payments. > 41 5,481,
Refund 42 |f line 41 is more than line 35, subtract line 35 from line 41. U4
This is the amount you overpaid. 42 247 .
Direct 43a Amount of line 42 you want refunded to you. If Form 8888 is attached, check here »[ 143a 241.
deposit? 2 . . (Sl
gesgucum » b ﬁgﬂé? [12]2Tololo]als]le] ™ Type: [X] Checking [ Savings ~
and fill in
4db.43c,  p d PO [oTo T Jols[o]3 3 o] [ [ [ [ [ 1]
Form8888. 44 Amount of line 42 you want applied to your
2014 estimated tax. 44
Amount 45 Amount you owe. Subtract line 41 from line 35. For details on how to pay,
you owe see instructions. > 45
Estimated tax penalty (see instructions). 46
Third paﬂy Do you want to ailow another person to discuss this return with the IRS (see instructions)? [ Yes. Complete the following. [XINo
designee _2u~", o, e, [TTTT]
Sign 1 e, Gy S0 e, Soreet o Sccinsieh tol 8 SIS, arvd SOUTCS OF INEAS 1 FOcoas G U4 1o ek, Dectiration of frapaes (oher
than the taxpayer) is based on all information of which the preparer has any
hgre Your signatura Date Your occupation Daytime phone number
Jsggn}n;t;::cr?;m anir?nmental Health Spec | (951)201-9825
:(aep a copy Spouse’s signature. If a joint retumn, both must sign. Date Spouse’s occupation g&mx?n you an Identity Protection
or your records. hers (so8 bnst) T
Paid Print/type preparer's name Preparer’s signature Date Check > D i PTIN
seif-employed
IRpRter Firm’s name » Self-Prepared Firm's EIN »
use only Firm's address b Phone no.

REV 03/03/14 TTO

Form 1040A (2013)



County of San Bernardino
222 W. Hospitality Lane

|""‘-‘] Y

| 2= | |Pay Beg D: 08723114
\ Pay End Dt: 09/05/14

',_-n-——u'

|T’ay Period: PP 1418

_Ernployoe 1D: EBZ22

2 § = ) 5
L San Bemardino, CA 92415-0030 Sl |Ctbihge orcurizia
(909) 386-8907 e : :
Pay Slatement for: Job Data Tax Data A
E Dent Job Title Bay Raln |Siate Status Allow Addiaiow Add%  Add|
Syad R Farook 0 93510-EHSFondPro EnHimspll S$27.60 Howfy 220000 |CA SM2Ing 0 o
Fed Shgle 0 |
Hours and Eamnings Taxes -
|StartDt End Dt  Description Rate Hours Eamings |Description Curreny YO
0830714 09/05/14 Fixed/Floating Holiday Accrual B8.00 0.00 | CA Withholdng 0.00 .- 1,200.27
DB/30/14 09/05/14 Overtime - FLSA - |5 Portion 27.500 2.50 3438 |Fed MEDVEE 32.64 584.61
08304 08/05/14  Regular Time 27.500 42,50 1,168.75 |Fad Withtoldng 0.00 442357
08/23/14 0812914  Paid Vacation Leave 27.500 3.00 82,50 :
082314 0B/29/14  Regular Time 27.500 37.00 1,017.50
Total 230313 Total 3264 521845
Before-Tax Deductions Afler-Tax Deductions Employer Paid Benelits .
Description YTD|Dascription YTD|Description Currant . YTD
CIGNA DFPO Before Tax 15.04 127.70| Assoe Dues - SBPEA County 8.25 175.75] CIGNA DPPO Belore Tax 9.46 337.80
Kaiser Premium Holiday BT 0.00  -27.59| Survivors' Beneflits 1.85 28.01| FMLA 1.41 26.79
Kaiser - Before Tax 379 569.01 Kaiser - Belore Tax 230,25 A,37475
Retirement Refundable General 199,32 3.670.53 Life Insurance-County Paid 0.80 1 18.60
Supplemental Life BT 4.63 93.52 Retirement-Employer General 610.28 10,740.05
Short Term Disability 2290 41836
Supplemental Life BT** 6.23 118.37
Survivors' Benefits 1.85 2801
Vision Coverage General 266 50.54
Work Cotnp All Other 7186 1.871.60
Total 25778 443317 Total 11.10 203.76] " TAXABLE Tolal 4957 .80 18,084.87
Totals Gross Fed Taxable Gross Taxes Deductions Net Pay
Current 2,303.13 2,051.58 32,64 268.88 2,001.81
YTD 42,005.74 a7,337.02 6.218.45 4,636.93 31,150.36
Leave Plans | Net Pay Distribution
Prior Eamad Taken Adiust Current|Account type Acct number Amount
Holiday 025 B.0O 825 | Cheeling 300 S400.00
Sick a0.26 3.34 83.65 | Chacking 036 £1,601.61
Vacalion 9.87 anr 3.0 5584
Total $2,001.61

Sy T e | o BTN PLRRUGE GO LT DWW 14 by B0 T 0 AR ey TR WS SRR T8 1850 A T



-
= __Sav__ [PayPeriod: PP 1a1E Employes ID: E8222
S .ﬁ County of San Bernardino | 555 |Pay Beg Dt: 08/D9/14 '
‘ 222 W. Hospitality Lane ] |Pay End DE: 08:22/14 =
| . San Bernardino, CA 92415-0030 T ok
[EmMACS] (909) 386-8907 N 3
Pay Statement for: Job Data Tax Data =
7 Dot Job Tilla Pay Hate Earnable Comp [Siate  Status Allow  Addiallow Add%  Addis
Syod R Farook 0 9351 0-EHSFoodPro EnHihSpll $27 50 Houity 220000 [CA S5M-2inc ] 11
Fed  Single a )
Hours and Eaming == : Taxes =
StartDt End D1 Description Rate Hours ings [Description Cumrent ~  YTD
081614 082214 Regular Time 27.500 40.00 1,100.00 | CA Wilhholdrg 88.77 ' 1,200.27
080914 08M&1M4  Overime - FLSA - .5 Portion 27.500 425 58.44 |Fed MED/EE 33568 561.97
08/09/74 0811514 Regular Time 27.500 4425 1.216.88 | Fed Withholdng 34993 442357
= Taotal 2,375.32 Total 48238  (6,185.81
Before-Tax Deductions | After-Tax Deduclions Employer Pald Benefits !
Description Curreny YTD|Description Yin| i Current  YTD
CIGNA DPPO Before Tax 1504 112.66| Assoc Dues - SBPEA County 9.25 166.50] CIGNA DPPO Before Tax 846 L 328H
Kalser Pramium Holiday BT 000  -27.58] Survivors' Benefils 1.85 26.16] FMLA 141 _ 2538
Kaiser = Halore Tax 3879 53022 Kaiser - Before Tax 23025 414450
Retirement Refundable General 18032 347121 Life Insurance-County Paid 080 17.70
Supplemantal Life BT 463 B8.B9 Retiren Employer G 610.28 10;129.77
Short Term Disabitity 22 850 39546
Supplemental Life BT™ 623 ""112.14
Survivers' Benefits 185 | 26.16
Vision Coverage General 266 . 47.88
Wark Comp All Other 7411 1,899.74
il
Total 257,78 4.175.38 Total 11.10 192,66 " TAXABLE Total 960.05 17,127.07
otals Gross Fed Taxable Gross Taxes Deductions Net Pay
Current 237532 212377 482,38 268.88 1,624.06
YTOD 389,702.61 35,285.44 6,185.81 4.368.05 29,148.75
Leave Plans | Net Pay Distribution
Description Prior Eamed Taken Adjust Current| Acct number
Halidoy 0.25 0.25 | Checking 300 $400.00
Sick 86.687 339 50.26 | Checking 036 $1.224.06
Vacation b.79 3or 9.86
Total 51,624 06
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oL &H,- Pay Period: PP 1417 Employee |D: E8222
County of San Bernardino | ab5n— |Pay Beg Dt 07726114 .
222 W. Hospitality Lane i) 'E:Li';d g‘l— ggggm
San Bemardino, CA 92415-0030 W’ ChivAdve: 8323223
{803) 386-B907 NS '
Pay Slatement for: Job Data Tax Data X
£ Dapt Job Title Pay Rale Eamakle Comn [Slate Slatus Allow  Addlollow AddY a:uEr
Syed R Farook D 83510-EHSFotdPio EnHithSpll S26.86 Hourly 21AB80 JCA  SM-Zinc i
Fed  Single 1] |
Hours and Eurrllngn Taxes
Start Dt End Dt Description Rale Hours Eamings|Dascription Current - YD
08/02/14 08/08/14 Paid Vacation Leave 26.860 4.00 107.44 | CA Withholdng 7840 1,101.50
0802114 080814 Regular Time 26,860 36.00 466.96 |Fed MED/EE 30.40 528.29
07/26M4 080114 Paid Sick Leave 26.860 9.00 241.74 | Fed Withholdng 20448 407364
07/26H4 08/01/14 Paud Vacation Leave 26.860 13.00 349.18 \
07/26M14 08/01/14 Regular Time 26.8560 18.00 4B83.48
1
Total 2,148.80 Total 403.26 |, 5,703.43
Before-Tax Deductions After-Tax Deductions Employer Paid Benefils ’
Description Current YTD|Description Current YTD|Description Current Yio
CIGNA DPPO Hefore Tax 15.04 97.62 | Assoc Dues - SBPEA County 825  157.25|CIGNA DPPO Belore Tax 946 318.88
Kaiser Premium Holiday BT 0.00 -27.58| Survivors' Benefils 1.85 24 31| FMLA 141 2397
Kaiser - Before Tax 3879 49143 Kalser - Before Tax 23025 3891425
Retirement Refundable Genaral 194.68 3.271.89 Life Insurance-County Paid 080 - 16.80
Supplemental Life BT 463 B4.26 Retrement-Employer General 596.08 | 65,5194
Short Term Disability 2238 L.3T256
Supplemental Life BT** 623 10591
Survivars' Benefits 1.85 243
Vision Coverage Goneral 2,66 4522
Wark Comp All Other 67.04 1,825,63
Tolal 253.14 391761 Total 11.10 181.56|** TAXABLE Total 93824 16,167.02
Totals Gross Fed Taxable Gross Taxes Deductions Net Pay
Current 2.148.80 1,801.89 403.26 264.24 1,481.30
YTD 37 A27.29 33.161.67 5,703.43 4,08917 27,524.69
Leave Plans Net Pay Distribution
Description Prior Eamed Taken Adijust CurrentiAccount type Acct number Amount
Holiday 025 025 | Checking 300 S400.00
Sick 9248 3239 9,00 B6.87 | Checking 036 $1,081,30
Vacation 0.72 any 17.00 6.79
Total $1.481.30

Gt Vi B0 SR 300 i T DRI 318 % © S | e G ate 17 81 A% 1
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__iaw; _ [PayPeriod: PP 1416 Employee ID: E8222
County of San Bernardino o= |Pay Beg Dt: 07/12/14
222 W. Hospitality Lane e ;:Liﬂ: gt 0?’?5-"::
San Bemardino, CA 92415-0030 ’@ v i o
(909) 386-8907 = AR, - 50
Pay Statement for: | ~___JobData = Tax Data I
£ Dent Job Title Pay Rate Eamable Comp Status Allow  Addiallow Add% - Adils
Syed R Farook ( 93510-EHSFoadPra EnHithSpll $26.86 Holrly 214880 |CA  SIM-2Ine 0 i
Fed Single 0
Hours and Eamings B Taxes S
StartDi EndD{ Description Rate Hours Eamings Cument .~ YTD
07/19/14 O7/25/14 Paid Vacalion Leave 26.860 36,00 966,96 | CA Withholdng 7840 1,023,710
07119114 0725114 Regular Time 26.860 4.00 107.44 |Fed MED/EE 3040 (49789
0712114 0O7/1BM14 Paid Holiday 26.860 17.00 456.62 | Fed Withholdng 20446 '3,779.18
07/12/14 O7MR/14  Paid Vacation Leave 26.860 10.00 26860
012114 071814 Regular Time 26.880 13.00 349.18 .
Total 214880 Total 40326 530017
Before-Tax Deductions i After-Tax Deductions Employer Paid Beneflits =
Description Currant YT0|Description Current YTD|Dascription Curront ~ YID
CIGNA DPPO Bafore Tax 15.04 82.58| Assoc Dues - SBPEA County 9.25  148.00] CIGNA DFPO Before Tax 946 | 30942
Kaiser Pramium Holiday BT 0.00  -27.58] Survivors' Benefils 1.85 22.46| FMLA 1.41 22.56
Kaiser - Before Tax BTO 452564 Kaiser - Belore Tax 230,25 3.684.00
Retirement Refundable General 19468 3.077.21 Life Insurance-County Paid 0.80 1590
Supplemental Life BT 463 7963 Retirement-Employer General 53508 Bg2341
Shont Term Disability 2236 . 35020
Supplemental Life BT™ 623 .9968
Survivors' Benefits 1.85 2248
Vision Coverage General 266 42.56
Work Comp All Other 67.04 1,75859
Total 25319 366447| Total 1190 170.46| " TAXABLE _ Tolal 03824 15.228.78|
olals Gross Fed Taxable Gross Taxes Deductions Net Pay
Current 2,148.80 1.801.89 403.26 264.24 1,481.30
YTD 3517849 31.259.78 5,300.17 383493 26,043.39
Leave Plans | Net Pay Distribution
Description Prior Eamead Taken Adiust Current|Account type Acct number Amount|
Haliday 17.25 17.00 0.25 | Chucking 300 $400.00
Sick 89.09 339 82 48 | Chocking 096 $1,081.30
Vacation 63.64 a07 46,00 2071
Total $1.481.30
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el Pay Period: PP 1415 Employee ID: EB222
County of San Bernardino ( == ) [Pay Beg Dt: 06/28/14
222 W, Hospitality Lane \——y ‘::Li:ﬂ 'I'-:‘: gm; :: .
San Bemardino, CA 92415-0030 W |chiana s2siza0 Y
{909) 386-8907 e 3
Pay Statement for: | JobData Tax Data o=
g Dept Job Title Pay Rata Earnable Comp [State  Status Allow  Addl allow Add% - Adgl§
Syed R Farook 0 93510-EHSFocdPro EnkHtkSpl §26 E6 Hourly 214880 |CA  SMZinc [}
Fed Single o
!
Hours and Eamings Taxes i
07/06/14 07111114  Regular Time 26,860 40,00 1.074.40 | CA Withholdng 7835 L4470
06/28/14 07/04/14  Fixed/Floaling Holiday Accrual 8.00 0.00 |Fed MED/EE 3056  A6T.48
06/28/14 D7/04/14 Pald Holiday 26,860 9.00 241.74 | Fed Withhaidng 29717 13484.72
06/28/14 07/04/14  Regular Time 26.860 31.00 832.66 3
Total 2,148.80 Total 407.08  4,896.91
Before-Tax Deducllons | Aflar-Tax Deducti Efnployer Paid Benefils Y2
Description Current YTDIDescription Current YID|Description Current - YID
CIGNA DPPO Before Tax 15,04 67.54| Assoc Dues - SBPEA County 925  138.75| CIGNA DFPO Betore Tax 946 +-299.98
Kaser Premum Holiday BT 000  -27.58] Survivors' Bengfils 1.85 20,61 FMLA 141 2115
Kaiser - Before Tax 27.58 41385 Kalser - Before Tax 23025 345375
Retirernent Refundable General 19468 2.882.53 Lile Insurance-County Paid 1.00 15.00
Supplemental Life BT 5.00 75.00 Retirement-Emplayer General 596.08 B327.33
Short Term Disability 2236 | 327.84
Supplemental Life BT** 623 1 9345
Survivors' Benelits 1.85 20.61
Vision Coverage General 286 - 39.80
Work Comp All Other 67.04 169155
Total 24241 341133 Total 1110 159.36] ** TAXABLE Total 03834  14,290.54
otals Gross Fed Taxable Gross Taxes Deductions Net Pay |
Current 2,148,80 1.912.72 407.08 253.41 1.488.31
YTD 33,029.69 29.357.89 489691 3.570.69 24,562.08
Leave Plans | Net Pay Distribution
Description Prior Epmed Taken Adjust CurrenljAccount type Acct numbor Amouni
Holiday 18.25 9,00 a8.00 17.25 | Checking 300 $400.00
Sick 85.69 339 809,08 | Checking 036 §1,088.31
Vacation 50.56 aor 6363
Total $1488.01
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i _au] _ [Pay Perica: PP 1a1s Employee ID: EB222
s 4* County of San Bernardino | =577 |Pay Beg Di: 0D5/14/14
222 W. Hospitality Lane ,_--—-:‘ ::L iﬂ: DD: m:
San Bernardino, CA 92415-0030 ‘w v
[Emacs] (309) 386-8907 W [P axsiee)
Pay Statement for: Job Data Tax Data =0
# Dept el Title Pay Rate Status Allow  Addl allow Add¥y’ m
Syed R Farook 0 93510-EHSFoadPro EnHithSpll $26.86 Hourly 214880 |CA  SM-2inc ] fr
Fed Single ]
Hours and Eamings - = Taxes )

[StartDt End DY  Description Rate Hours IDescription Current = YTD)
06/21/14 06/27/14 Paid Holiday 26.860 0.75 2015 |CA B0.34 | B65.35
06/21/14 06/27114 Paid Sick Leave 26.860 4.00 107 44 |Fed MED/EE 3072 | 43603
0621114 06/27114 Regular Time 26.860 35.25 846,82 |Fed Withholdng 300,00 '3;187.55
06/14/14 06/20/14 Paid Sick Leave 26.860 4.00 107.44
06/14/14 06/20/14 Regular Time 26.860 36.00 956.96

i
Total 2.148.81 Total  411.06  4,480.83
Before-Tax Deductions _I_ After-Tax Deductions -3 Employer Pald Benefits e

Descriplion Current YTD|Description Current Description Yip
CIGNA DPPO Betore Tax 376  52.50fAssoc Dues - SBPEA County 925  129.50| CIGNA DPPO Before Tax 20,75 200,50
Kaiser Pramiurn Holiday BT 0.00  -27.59] Survivars' Benefits 1.34 168.76] FMLA 141 1974
Kalsor - Belore Tax 2759 3B6.26 Kalser - Before Tax 230,25 3,223.50
Relirement Refundable General 194,68 2,687.85 Life Insurance-County Paid 1.00 14.00
Supplemental Life BT §00  70.00 Retirement-Employer General 55088 7.731.25

Short Term Disability 2236 | 30548
Supplemental Life BT™ 623 ;8722
Survivers' Benefits 134 1876
Vision Coverage General 265 37.24
Waork Comp All Other 140.10  1,624.51
|
Total __ 231.02_3.160.02| Total 10.59 145.24 ** TAXABLE Total _ 986.0813.352.20|

[Totals Gross Fed Taxable Gross Taxes Deductions Net Pay
Current 2.148.81 1,924 .02 31106 241.61 1.496.14
YTD 30.880.89 2743517 448583 3317.28 23,073.78

Leave Plans Net Pay Distribution
Prior Eamnod Taken Adjust Accl number Amount
Hollday 19,00 0.75 18.25 | Checking 300 £400.00
Sick 90.30 3.39 .00 85.69 | Chueeking 036 $1,006.14
Vatation 57.48 .07 60.55
Total $1,496.14




7 Sodial security lips 1 Wapes, tps, other compensation 2 Foderdl incoms tax withheld
rom W-2 Wage and Tax Statement 2013 47976.51 5450.50
€ Employer's namo, 00dress, and ZIP code 8 Alocated tips 3 Sodal security wages 3 Sockal securty tax winneid'
COUNTY OF SAN BERNARDINO .
W LANE 9 5 Madcare wages and tps 6 Medicare tax withheld } —
gi: aeﬁﬁgﬁlg 92415-0018 920 77.57 | {35527
» 415- 10 Dependant cara bonaits 11 Nonquakfiod plars 12 500 rstructions for Gk 12
[ {i68.53
@ Emplayeo's namo, sadiess, ond ZIP code 13 ml ::.."'""l e | 14 Other 12b o
X DD 2836.24
SYED R FAROOK ST B s B = =
3830 TOMLINSON AVE 95-6002748 ) i _
RIVERSIDE CA 92503-3113 OI6) 8 sockl soouty 124 | s
| (5
=
15 State Employer's state 1D number 16 State wages, tips, elc. 17 State incoma tax 18 Local weges, tips, eic. 19 Local income lax 20 Lofally name
CA 800-9596-1 47976.51 1685.09 ks
Copy B-To Be Flled With Employee's FEDERAL Tax Return This information is being fumished to the Internal Revenue Service. Dept.olme‘rngr <IRS
OB Mo 15450008 msmuummm
“Thiz incormation &3 being tumizhod 10 the keemal Rovonue Scrvco, B you o required 1 i fax rolum, &
mmwmmmuwmgmlmmuwﬂ o mport &
7 Social securlty tips 1 Wapes, tips, other compensation 2 Federa incoma tax withhid
rom W-2 Wage and Tax Statement 2013 47976.51 5450.50
© Employer's name, mm.mmm 8 Alocated tps 3 Sodal security wages 4 Socia) security tax withheld™
COUNTY OF SAN BERNARDINO r"!
9 5 Medicare wages and tips 6 Medicare tax withheld L.’
222 W HOSPITALITY LANE 52777.57 —'?65 27
SAN BERNARDINO CA 92415-0018 10 Dependent care benafits 11 Nonquafied plans mu%ﬁ‘
68.53
— e fa
@ Employes's nama, address, and ZIP codo 13 Sy e eew | 14 Oer _
SYED R FAROOK | X | 2836.24
b&mmmwm =
3830 TOMLINSON AVE 95-6002748 i
RIVERSIDE CA 92503-3113 ?Wsmmw s
' "
15 State Employer's state 10 number 16 Stato wages, tips, eiz. 17 State income tax 18 Local wages, lips, ec. 19 Local income tax zuLwsznam
CA 800-9596-1 47976.51 1685.09 2
y X of the T Y- RS
Copy C-For EMPLOYEE'S RECORDS (See Notice to Employee on the back of Copy B.) ONB Na. 1545000 m O oo .
(1
I'{:
7 Social security tips 1 Wages, tips, other compensation 2 Federal income tax
rom W-2 Wage and Tax Statement 2013 47976.51 5450.50
cswummwmm 8 Alocated tips 3 Sodal security wages 4mmmlﬂﬁw1-’
COUNTY OF SAN BERNARDINO _ fx
222 W HOSPITALITY LANE 9 § Nedcaro wages and iy 8 Modearo tan wihheld (5!
52777.57 765,27
SAN BERNARDINO CA 92415-0018 10 Dependend caro benefts 11 Nonquaified plans 12 | oo
lic '68.53
Emgloyeo’ ‘address, and ZIP code 13 =mp, = Doev |14 Oter )
¢ - | % | §DD | 2836.24
SYED R FAROOK S e e B =
3830 TOMLINSON AVE 95-6002748 |
RIVERSIDE CA 92503-3113 a Employea's social security numbar sﬂd
[ (b) (6) |
16 Stale Employer's state ID number 16 Stato wages, tips, elc. 17 Slate incomo tax 18 Local wages, tps, el 19 Local incoma tax 20 Locality name
CA 800-9596-1 47976.51 1685.09

Copy 2-To Be Filed With Employee's State, City, or Local Income Tax Return

OMB No. 15450008

Dept. of the Treasury - IRS

7 Social security tips 1 Wagss, tps, cther compensation 2 Federd incomo tax wiltheld
rom W-2 Wage and Tax Statement 2013 47976.51 5450.50
€ Employer's nams, address, and ZIP code 8 Allocated tips 3 Sodal security wages 4 Sodal secuntty tax withheks
COUNTY OF SAN BERNARDINO 5 . — . —
Medicaro wages and tps Modicaro lax withheld
222 W HOSPITALITY LANE 52777.57 765.27
SAN BERNARDINO CA 92415-0018 10 Depondsnt caro benelils 11 Nongualited plons {_Zn I -
li c 68.53
@ Employco's namo, addioss, and ZIP coda 13 3 e Ine 14 Other 125
| X | i DD | 2836.24
SYED R FAROOK b Ermployor idontification number (EIN) 12c
3830 TOMLINSON AVE 95-6002748 |
a_Fmniouea's encial racurity number 12d
RIVERSIDE CA 92503-3113 (b) (6) i |
15 Sute Employer's state 1D rumber 16 State wages, Ups, ete. 17 State income tax 18 Local wages, tps, etc. 19 Local income tax 20 Locafty namo
CA 800-9596-1 47976.51 1685.09
-To oyee's Clity, or Local Income Tax Return 082 N, 15450008 Dept. of the Treasury - IRS

——

FORM & LW28700



@
My Faworites
Self Serdca
eTime Raparting
Personal Informatan
Payrall and Compensation
Benefits "
RepondaniBanaficary
Summary
Banofits

Benefits Summary

Syed Farook

Medizal Kaiser Betore Tax Employee « |

Dontal CIGNADPPD Bolore Tax Employe = 1

Waipn Eyalad - General Employoe Only
iz Lifs County Paid 25K $25 000

Supplomentsl Life Supplamuntsl Lito | $250,000

Retiramen) Oplons GEN » Refundable

You are currently enrolled In the haalth, fife, rotirement, and ather benafl plons shown abowe.

Click on the desired banefit plan link to revow applicable employee and dependentbeneficiary
coverage details,

For example, click the Medical hyperlink In the "Type of Benefit' column to revew your current
Medical covernge and covered depandents for the Medical benefit
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County of San Sermarding

Active
Daptal PEO-RADIUS NETWORK Clgno.
CoHHeeigi. Conneclicut General Life Insurance Company

Member |D ’
47027953 FAROOK, SYED
Q47027853 MALIK, TASHFEEN

Accouni No: 3335743

Muil Claims To: Cigna Dental
P.0. Box 188037
Chattanooga, TN 37422-8037
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i KAISER PERMANENTE.

Kaiser Foundation Haalth Plan, Inc.
Southern Califarnia Region

Dt o3 Binth
DU 0021325353 07 8b
Ganros
TLSHFEEH FAROOK F
1 ‘EW 464 60601‘7&’;’ 1-800- ??; ;;;B lp.org

HIGH-SPEED RELIEF.
ONLINE RX REFILLS. k p Of g

Kaizer Foundation Health

an, Inz.
Southern Califernta Reglon

DD UOleDS‘-’ISE Db 8'|
SYED R FARODK 0

1-800-454.2090TTY 7.09D- - 1270 keora




