
Department of Homeland Security 

OR OFFICIAL USE ON Y 

TI-iE ATIACHED 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 ATIACHEO MATERIALS WILL BE 
HANDLED AND SAFEGUARDED IN ACCORDANCE WITH DHS MANAGEMENT 

DIRECTIVES GOVERNING PROTECTION AND DISSEMINATI ON OF SUCH 
INFORMATION. 

AT A MINIMUM, THE ATIACHED MATERIALS WILL BE DISSEMINATED ONLY ON A 
"NEED-TO-KNOW" BASIS AND WHEN UNATTENDED, WJLL BE STORED IN A 

LOCKED CONTAINER OR AREA OFFERING SUFFiCIENT PROTECTION AGAINST 
THEFT, COMPROMISE, INADVERTENT ACCESS AND UNAUTHORIZED 

DISCLOSURE. 

i\ ID 11 0-C! 
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Purt 3. ProccssiTag Information (Cominued) 

C. L1st your pn.:,,cm and pas1 membership in or aflihalion with every org~uuzation . association, fund. foundation, party, club, society, 
or :11milnr group in th..: Unllcd Swtes or in oilier places since your I61J1 binhdny Include any military scn ·ice in this pan. If non~ 
wntc "None." l nclud~: the name of each orgnniz:111on. loc:llion, n:uurc, :mel dales of n11.:mbcrslup. If odtlitional space is nccdctl. , 
attach a ser:mllc !'heel or raper. Conunu:uion pages must be <;tJbmiucd nccording to the guidd lllCS provided on Page 3 of tht: . I 
mstnu.:tionc; under G~ncral I nslru ctions. 

Namc~iO(J l.ocnlion and Nature 
Dnte IJf l\ lcmhcrship Date nf Membership 

From T o 

/ C<.me. I None l-Jt'ne. None.. 
( 

I / 
··-:. -
••i 

~ / 
.. 

I I . ~. 
':. 

.r 

.~ 

• 
:-, 

Answer tJ1e followmg qucs1ions. (If your answer is "Yes" to any ques1ion. e~plain on a separate piece ul paper. Continuation pnges 
must be submlllcd according to lbc guidelini!S provided on Pa~e 3 of the in!\truclions under Gcncrullnslructjons. Infonnation :tbout 
tlocumcn1:11ion that mu~t be include wi1h your application i!' :also pro\-idc in this l\cction.) Answering "Yes'' docs not necessarily mean 
thai you ar\! nol cntitlct.l to adjust Slat us or n:g_ister for pennancnt residence 

I. I lave you EVE I{. 111 or outs1dc the United Slates: 

a. Knowingly commilled any cnml.! of mor.tlturpitudc or a drug-rd::slcd offense for wh1ch you have nCII been 
nrrcsted'! 

b. Been urn:stcd, died. charged. indicted. convicted, lined. or imprisoned for brc<~king or vif)I:Hing My lnw 
or ordinance. excluding 1rnftic VIOimions? 

c. Ocen tbc beneficiary of' u pardon. amnesty, rehabilitation decree, other ne1 of clemency, or similar :~eLi on'! 

d. Exercised diplomntic immunity 10 avoitl prost:cution for u criminal ollc11se ip the lJnitct.l Stntcs? 

2. Have you received public assistance in the United Stales f'rom any source, including the U.S. Govenunent or 
nny Stale. county. city, ()r municipality (uthcr than c10crgcney medical treatment), or art· you likely lo rccdvc 
public :1ssbtancc inthc future? 

3. I h1vc you F.VER: 

a. \\luhm I he pa.o;t I 0 year:; ocen a proslitutc or procured :myon..: li1r prosti1u1ion, or intend to engage in such 
ncuvilics in lhc future'! 

b. Engaged in any unl:m ful commercialized vil:c. including. but not limucd to. illegal g.1mblin~·? 

c. Knowingly encournged. mduced. assislcd. abcllcll, or aided any altcn to try to enter the Unitl!d Slates 
Illegally'? 

d. Illicitly trnflickcd in :Jny comrollcd substance, or know1ngly a~sistcd. nbcued, or colluded in 1hc illicit 
trnftickmg or any coni rolled suhstancc'! 

4. I-I ave you EVER engaged in, conspired 10 engage in, or do you imcnd 10 engage 111, or have you ever solicited 
membership or funds f'or. or have you through any mean~ ever :tss1Mcd or pmvidcd any type of mntcraat 
support to any person or orgnni7.ntion that has ever engaged or conspired to cngn~c in subotage. kidoapping. 
political assassination . hijack mg. ur nny oLhcr lom1 of terrorist activiry'! 

Y(.-sD ~ YesO No~ 
YesO N<~ 
YcsO Nf1 . / 

YesO N~ 

ve~o No~ 
YcsO No% 
YcsO No 

YcsO No~ 

YesO Nu~ 

l'unn f-4XS (ltcv. llltflii/ IJ} V' l'u~:c .l 



Pa1·t 3. Processing Information (Cominued) 

5. Do you intend lo engage 111 the Uniled Su!ll:s in: 

:t. Espionug<!'! 

b. Any ac1 ivity :1 purpose (J f which is npposilion to, or the control or ovenhrow or. thl! Guvcmml-'lll tlf thll 
United Stutes. by fort:c . vio.lt:nc:c. oro1hcr Ull lawfil'l means'! 

c. Any activi ty to ,·iolutt.: or evade any law prohibiting 1he cxpon from tlie Unircd Swte.'> of gocl(ls. 
technology. or sensitive infom1 ~Uinn'1 

6. Have you EVEH been n member 0!", or in :my way :tlliliatcd witb, Lhe Communist Pnny or any othor 
totallt<Jrian party? 

7. Did you. during the period rmm March 23. 1933 to May 8. 1945, in a.~sociatiMI with citllcr lhc Na7J 
Govi,!mmcnt of Gt.:nmmy or uny (lrgulli~ution nr ~nvemment associated or ullied wilh I be Nazi GovcrnnJCiH 
of Germany, ever order. incite. 11ssist. or olhcrwisc pnr tictpate In the persecution of any pctstln becuusc of 
r.1ce, religion. national origin, or political ('lpimon'! 

8. Have you EVER been deponed from ihll United States, or ren11wcd trom lhe U1:1 ited Suncs a1 governlll¢111 
expense, excluded wiLhin the past year, or nrc you now in exclusion, deponatioll. removal. or rescission 
proceedings? 

9. Are you under a final ortler of civil penalty for viol:uing scc1ion 274C of the lmmigr.tuon and NutJonalily 
Act (TNA) for usc of fr.~tl(Juh.:nt Jocumen L<; or lum.: you. by fmud or will ful misrepresentation of a material 
fac t. ever sought to procur.:. or procured. u visa. o1hcr documentation. entry into the United States, () r any 
immigra1ion benelit? 

YcsO 

YcsO 

Yes O 

YcsO No~ 
. I 
I 

! ,, 

10. Have you EVER left the United States to avoid bcing droned intO the U.S. Armed Forces? 

J l. Have you EVER bc:en a J nonimmigmnt exchange visi tor who was subject to the 2-year foreign rc~idencc 
rcquiremem and have not yet compli~t.l wi th that n:quiremcnl or obtained a waiver? 

YcsO Nu~ 

YesO NoQJ' 

12. 1\J-c you now withholding custouy of a U.S. ciiilcll child outside the United State.-; from n persou grunted 
custody of the child'! 

13. Do yo11 plan to practice pulygnmy in the United St;~tcs'? 

14. Have yot• EVER ordered, incitcil, ca ll~d for, cClmmittcd. assisted, hdped with. ')r othcrwise pnrticipatccl iu 
any oflhe following: 

YcsO 

a. Acls involvi11g torture or gcnoct<.k'! Yes 0 
b. Killing any pcrso11'! Yc~ 0 
c. Intentionally and severely tnjunng any pctS{)ll'! Yes 0 
d. Engaging in any kind of sexual contact or relations with any person who wns being torccd or threatened'' Yes 0 
e. Limiting or denying nny person's nbility lcJ cxcrctsc religious bel iefs'! Y ~'S 0 

15. !lave you EYER. 

a. Served in, been a member of, ussis1ctJ in. or pnnicipatcd in 11ny milirary unil. paramilit:uy unit. police unit. Yes 0 
-self-defense w1it, \'igilu11tc unn. rebel group, gu~.:rrilla group. miutia. or insurgent urganiznlion? 

b. Served in ~ny prison, jail. prison camt'• dell~nliM facility, labor camp. or any other s ituation thm mvolwd Y cs 0 
detaining pl..'r:-ons'! 

16. Have you EVER been a member or. assisted in, or participated in any group, unit. or organiz<lliM M:ttly Yc:.- 0 
kind in which you or other persons used :my type o r weapon against any person or llm:ntcncd to do !>o'1 

I omt 1-tKS (ltC\'. llc>/201131 Y l';tgc 4 



Part 3. Processing Information (Continued) 

17. Haw you E VER a'isisteu or participated in selling or providing weapons to any person who to your 
knowledge used them :~gain.ca auothcr person. or 10 tmnsporting weapons 10 auy pt.!r.>Un who w your 
knowledge uscillhem agai1L~I .uHithct' pcn;on'! 

lit ll:wc you E\'ER n!cc•vcd any type (If military, p:mnnilitury. or wcnpunli trnining'! 

YcsO 

YcsD 

I 
,t.. ·-

Nor7' 
No~ 

Part~- Accommodations for lndi\'iduals With Disabilities and/ur lmpairmcn h (See Page 7 oflhe imamrtion., 
/ before complding tl11s section.) 

Arc you requesting au accommodation becnuse of your disnbility(ics) and/or impairmcut(s)'1 

If you answered "Y cs," check any npplicablc box: 

No&2{ 

0 <t. I am deaf or hnrd of hearing and request the following nccommodauon(s) ( i r rc<Jucsting n sign-language intcrprctcl , 
mdic:uc which language (e.g .. Amcri~n Sign Lnngungc)): 

0 IJ. f am blind or sigbt-imp:.tircd and request the following accommodation(~): 

0 c. I buvc anotllcr lypc of disnbiht} and/or imp.1inncn1 (describe the nntmc of your disability(ies) andfor impaumcnt(s) and 
accommod:llic.>n(s) you nrc requesting): 

Part 5. Signalurc {Rt•tJd the ilifimuution on penailies 011 Page 8 of the in.ttructions before completing thi'l section. Ynu 
must.filc this application while in the United Swtes.) 

Your Registra tion Witb U.S. C ir izcnsbip and Immigration Services 

"I uudcrsu111d <md aclmowlcdge that, um.lcr section 262 of' the lmmigrution :md Nationulity Act (rNA). <IS an uficn whu has been or will 
h~: in 1l1c United Stutes for more limn 30 days, J run n.--quired to register with U.S. Citizenship and lmmigr.llion $crvic~:S (USC IS). I 
umll'rstand nnd acknowl«.>tlgc that, unucr section 265 oflhc INA. I am required tu provide USCIS wrth my ctUTent adclrcss and wrmen 
nlllice UfllllY change of address within HI days oflhc change. I unucrstand und ack.nowledgl.! that users will use the most recent 
<uhlresc; th;tt I pruvHk to USCIS, 011 any fonn conwining these acknuwlctlgcmenfs. for all purposes. includmg the scrv1cc of u Notice 
to 1\ppcar should it be neec: s;try fo1 USCIS to inillatc removal proceedings against me. I understand antl acknowledge thnt ir I chouge 
my address without providmg writtcll nut icc to users, I will be held responsible for any eommUJticai.Jons sent to me Ul the mo-.t 
recent odd res!> that I providcd to USCIS. I further undersumd and aeknl'lwlctlgc thaL 1f removal procccdmg.s arc i111tiated ngamst me 
:wet J fail to attend nny hearing. including an initial hearing based on service of the Notice to Appear nt the most recent add res!- that I 
()I()Vidcd 1(1 users or as otherwise provided by law. I may be ordered removed in my abscucc, am:stcd. and removed irom the United 
States." 

Sclt>ctiv c Service Rcgisl r a tiou 

The folluwing applies ro you if you arc a male at lcnst I ~ years nf age. hut uot yet 26 years of ngc. wbo is required 10 rc~isll~r 
with the Selective crvicc Sysrcm: "I undcrst.:md thar my filing Fnm1 1-41\5 with U.S. C•ti7cnshit> and Immigration Sen-ices 
(USCIS) authorii'c:. USC I. tu provide ccnain registration infonnauon to the elective Service System in accordance wnh the Mtlitary 
Selective Service Acl. Upou USC' IS :teccpt3ucc of my application. I uuthori:tc USCIS to tr:.111sruit tu the Selective Service System my 
name. ~:urrcnl address, Socml Sccunly Nunther, date ufb1rth. and the dale IIi led the apphc:llion for the purpose or recording my 
Selective Service rcgistmuon ns or the riling dare. If. however. USCIS docs not accept my appllcauon. I further understand lhnt. •f so 
rci.Juired. I tun responsible lor registering wtlh Lhc Sch!ctivc Service by other means. provided f have m>t yet reached 26 ycnrs of age" 

Fom• l-4!151ltcv 06'21JIIll V l'aa~; ~ 
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(b) (6)(b) (6)

e-Notification of Application/Petition Acceptance 
Department or Homeland Security 

U.S. CiLizcn!ihip and lmmigralion Services 

USCIS 
Form G-1 1 ~5 

OM B No. I I• 15-h~l;M 
Expires 09/JOiiQt4 

I What Is the Purpose of This For m? 

Use thls fonn to request an electronic notification (e-Notifical'ion) when U.S. Citizenship and Immigration Services accepts your 
immigration application. 'n1js service is available for applications filed at a USCJS Lockbox facility. 

I General Information 

I - ' ., 

Cvmplcte lh.: infonnation beluw :inti ~lip this funn ro the lirst page of your application package. You wi ll receive (Jill! e-mafl :mtUor· 
text mt!:sage for ~ach form you are filing. 

We will send thee-Notification within 24 hours after we accept your appliculion. Domestic customers will receive un e•mail a11<Voc 
rext message; overseas ous10mers will only receive an e-mail. Undeliverahle e-Notifications canuot be resent. 

Th~: e-mail 11r text mc~sagc wiJJ display your receipt number and tell you how to get updated case stutus infonnatil)n. It will not 
inc I \Ide any personal infonnation. Titc \!-Notification due.<; not grant any type of status or benefit; rather it is prov,it.lcd <IS a convcni~~c 
to customc.:rs. 

US CIS will :~I so mail you a rcccipt nmice (I-797C), which you will receive within I 0 days after your appliCl.ltion has been acccptc~ 
usc this notice as proof' or your pcmling applh:ation or petition. 

I OSCIS Privacy Act Statement 

AU11~1 0RJTIES: The information requestud on this thm1. aml the u:;socintcd evidcncc, ,is collected tlllder the lmmigrntion nttd 
Natipnality Act, scctlo11 101, et seq, 

P UR POSE: 1'hc primary purpose for providing the requested inf'OJmation on this fom1 is to detcm1ine if you have established 
cligil>!llty for the immigration bum:fit for which you are filing. The information you J>I'O¥idc will be used to grant or deny the h(mcf:t 
sou~ht . 1 

DlSCLOSURE: The information you provide is voluntury. l lowcvcr. failure to provide the ·requested infomuuion, and any rcques~cd 
evidence. may delay u finul dccis10n or result in Jcnial of your fimn. >' 

ROUTINE USES: TI1e infonnatitm you provide on this fonn muy be shared with other Federttl. State, local, and f(>rdgn govcmme!it 
agencies and authorized c)rganizations Jollowing appmVC4i routine w;cs described in the associurcd published system of records noti~cs 
[DHS-USCT8-007- Bencfi~ lnfom1ation System and DIIS-USCIS-00 I -Alien File, lntlc:x, and National File Tracking System of 
Records. which c41n be found at ll'""~dh. ... ~, r11riqc_r] . The infnm1ation may also he made available. as appropriate, fCir law 
enforcement purposes or in the Interest of national scc11rity. 

!Paperwork R eduction Act 

An agency may not con<.hict or sp(m~et an infonnation collectitm and a person is not n.:quiretl to rc:>pond I() n collection of inlb1mation 
unl'e~s it displays a currently valid OMB C<llllrol number. The public reporting burden lor this collection of infonnation is cstimutctl at 
J rnil1utces per response, including th~; time for reviewing, instructions and completing and sub111ittin~ Utt! form. Send cummenLs 
rogardi11g this burden estimate or any other aspect of this colleotion of infom111tion, Including suggestions for reducing this burden, to: 
U.S. Cilizenshij> und lmmigratiou Services, Regulatory Co<:mlination Division, Otlicc of Policy aud Strategy. 20 Ma.ssachusr;Us 
Avenue. NW. Washington. DC 20529-2 140. OMB No. 1615-0109. Do not mail your completed Form G-11~5 to this address. 

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

t\pplicant/Pctitioncr Full Lru;L Name Applicant/Petitioner Full First Name Applicant/Petitioner Full Middle Numc 

MALIK TAs HFEEl..J - -
E-mail Address Mobile Phone Number <Text Message) 

'-: I I 

Form (i-1145 0:!/2!1/13 Pugc I of I 
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l,arr 3. lnformatinn on the lmmigrant(s) You Arc Sponsoring 

I. I am sponsoring the principal immig,ramnarned in Part 2. 

JZ:f Yes 0 No (Applic~tlll.: only i!1 cases with two 
joint sponsors) 

l. 0 I am sponsoring the following family members 
immigrating at t11e same time or within 6 months of 
the principal immigrnnl named in Parl 2. Do not 
include any relative listed on a separate visa petition. 

Family Member J 

2.11. P'amily Name 
(f.a.,·t Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name 

2.tl. Relationship to Sponsored Immigrant 

2.c. D<tle of Birth (mmlddlyyyy) .,.. ~..I _______ .....J 

2.r. Alien Registration Numher (A-Number) 

F:m1ily Menll1cr 2 

3.a. Family Name 
(Last Name) 

3.b. Given Name 
(First Name) 

3.c. Mickllc Name 

... A- Ll __________ ~ 

J.d. Relationship to Sponsorcc.llmmigmnt 

3.e. Date of Birth (nmtldtllyyyy) .,. I L ____ ___ _J 

3.f. Alien Registration Numbe.;.r~(:...:A~-N~um~be.:..:r..!.) _____ _ 

... A- ~.-! ____ ______ _~ 

P'unnl-SM 03/22/13 N 

Family Member 3 

4.a. Family Name I • r 
(Last Nome) ~=============='== 

4.b. Given Name 
(First Numu) 

4. c-~ Middle Name L~------------......;..--l 
4.tJ. Relationship to Sponsored Imm igrant 

I 
4.e. Date llf Birth (tmnldd/yyy_1~ .,.. ... 1 ______ _,:.;_, 

.. tf. Alien Rcgistn1Lion Number (A-Number) ... 

.... A- I 
L-------------~~ 

F:tmily Member 4 

S.a. Family Name 1 

(Last Name) ~-=============±=: 
5.b. Given Name 

( Fil:\·t Name) 

S.l!. Middle Name ~...I _ _ ___ ___ _ ____ ...J' I 
S.d. Relationship to Sponsored Immigrant 

S.c. Date of Birth (mmldtiJ~'J~vY) .,.. L~ -------~ 
S.f. Alien Rcgistmtion Number (A-Number) 

Fnmi ly Mcm bcr 5 

6.a. Familv Name 
(Last ;vame) 

6.h. Given Name 
(Firsl Name) 

6.t:. Middle Name 

,.. A- ~.....1 ---------' 

Pogc 2 o1'9 
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Household Size Poverty Guideline Relll :·u·ks 
For 0 I 0 2 0 3 

US CIS Year: 20 
04 0 5 0 6 

Use 
0 7 0 8 0 9 Poverty L.ine: Only 
0 OthC!r $ 

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

4. D Unemployed smcc 

(mmld<Vyyyy) ..,... ._] _______ __, 

My current individual annual income is: 
(See Lnsrntcriom) S .-~-~:----=j--1-<j-}-=---=j-------, 

5. 

Income you a re using from any other person who w:1s 
cou nted in your household size, including, in certain 
conditions, the intending immigrant. (See lnstructions.) Please 
indicate name. relmionship a11d income. 

Person J 

6.a. Name 

6.b. Relationship 

6.c. Current Income 
$.__I --- - --'. 

Person 2 

7.a. Name 

7.b. Relationship 

7.c. Currcnf Income s]L..._ ____ __, 

Person 3 

8.n. "\lame 

S.b. Relationship 

S.c. C urrent Income s .__I ____ __. 

f7(1ml 1-SIH 0312.2/13 N 

~ 

I 

' ~ 

I 
i 
1 
' 

I 

Person 4 

9.n. Narnc 

9.b. Relationship 

9.c. Curreul Income $.__I ___ ___, 

HI. My current Annual Household Income (Turol al/liiiC~' 
frum 5. 6.c .. 7. t'., B.c .. CJIId ~.c. Will he Cumpurccl I•J 

Polll:tn)' Uuidt:lines-See Form /-86../P./ 

$1 r--':t-1--/1_3:_3=--, 
II. 0 'l11e pcrson(s) listed in 6.a .• 7.a., S.a., and 9.u. hnvc 

completed Form I-!!64A. I 11m filing along with th(s 
form allncccss:~ry Forrns l-864A completed by lhcsc 
persons. 

12. 0 I he pcrson(s} listed in 6.a .. 7.a .. S.n .. or lJ.u. docs not 
need to complete Form I-R6·~A because he/she is the: 
intending immigrant and has no accompanying 
dependents. 

Namc(s) 

Fedcr:1l income tax return iorormatiun 

13. 1i<J I have filed a l'edcrn l tax return for each oflhe three 
most recent lax years.. I ha\•C attached the required 
photocnpy or tmnscripr of rny red em I tax return for 
only tbc most recent tax yea r. 



llouschold Size Poverty Guidl:l lnc Sponsor's Hous~hold lncomc flcmnrll!> 
Fur 0 I 02 03 

(/'IJSJ,<' 5. /.me /0) lit. 

l tSCIS Year: 20 
0 .J 05 06 s 

se 
Poverty Line: Only 07 0 8 0 9 'till! fiJI/J/ •·al11c· of ul/ USSI!ts. lim! /fl, nwsr eqmrJ 5 tmw P t/111<'! fnt ·'IJDIL\f!S w1<f ~hildnn of 

IJSC1. ur /1/m,·fw (JTJIIJbfJS ltJ /lt: fimttl11{1' MOJII<'tlclllltt• US.) t/11• titfli.'N.nre bcmemtlt<' 
0 Oth~r s tKI•"<rll' xuiutllu.:s und 1111: o¥1(liJSCr·~ ftour<'frcl/tl immm:. fi111: 10.. 

Part 6. Sponsor's Income and Empl()ymcnl 
(c:onlinuetlj 

My total income (aqjusted gross income on mS Form 
I040EZ:) as rcrortcd on my federal tux rctums lor th~.: 
most recent 3 years was: 

Tax Year 

u.n. l2 o I ·sl rmoA'tl'l.!t.:em) 

J'otal illCOIIIC 

l3.a.1. $ [ijj., 1 2. b 

13.h.,2.o 1 ~ I (2nd most ret·enl) J3.h.l. sl '1 /, &qs 

13.c. l .2..ol \ I (Jrd most n:cenl) J3.c.l. $1 ?o / f:, 0 

'"'· 0 (Optional) I have nnached photocopies or transcripts 
llf my Fedci-cll tax returns for my secotltl :mJ third 
most recent Ia~ years. 

Purt 7. Usc of Assets to Supplement lnco111c 
("I Jl irma/) 

lfy(lur iut:ame, nr the total incmuefor you mulyour lum.,·clwltl, 
from Part 6, line /II exceeds the Federlll Poverty Gttitlelinesfur 

your lumseltold size. JTOU "' R E NOT REQUIRED It> c·tmtpMI! 
this Part. Skip ft1 Part 8. 

Your al>$CIS ( ( )fJfionul) 

I. 

l. 

3. 

Enter the balance of all savings and checking accounts. 

sjL_ ___ _J 

Enter the net cash value of real-estate holdings. (Net 
means current assessed value minus mortgage debt.) 

$1 L-- -----' 

l ~n t cr the net c:)Sh value of all stocks. bonds. ccrtilicnlcs 
of d<.:posit. nnd nny mhcr asset-; not already inclu<.lt:d in 
lines I or 2. 

s~.-I ___ _J 

"'· ,\dtl iOf!~lhcr lines 1-3 and enter the number here. 

TOTAL: s ._i ______ _, 

Fom1 I-S61 03/22113 N 

Part 7. Usc of Assets to Supplement fncomc 
(optional) ( c:onl inued) 

. 
Assets from Fonn l-86tiA, line 12d for: 

5.a. Name of Relative 

S.h. Your household mcmhcr's nsscts from Form I-864A. 
(Optional) 

s .__I ___ ·_._.~:! 
Asset<> of the principal sponsun:d immign1nt {Optional). 
The principal sponsored immigrant is the person listed in lines 
I.a. - l.c. in Part 1. 

G. 

7. 

8. 

9. 

Enter the bnluncc oftht.: spt)nson.:d immigrnnt's savings. 
and checking accounts. 

sj'------,-;....,.-Ji I 
Enter the net cash value of nllthc sponsored immigrantls 
real estate holdings. (Net means investment value mimis 
mongagc dcht.) 

$._I ___ ____. 

Enter Lhe current cash vnlue of the sponsored immigrant1-s 
stocks. lxlnds, certificates of deposit. and othl!r assets n·ot 
included Mlinc 6 or 7. 

s ._I ___ ____. 

Add together lines 6-8 of Pnr1 7 und enter the numhet· 
here. 

$ L-1 ------' 
T1>tal value of :rSliets. 

10. Add together lines 4, 5.1>., and 9 of Pnrt 7 llnd enter the 
numbet· here. 

TOTt\ I,: $ .... I ______ ___J 

~ I I 

I~ 
l'agc 6 ut'9 



I P:.trt R. Sponsor's Contract 

Ph•cN' 11r1te Jlurt, hy signi11g thi.~ l·orm 1-86-1. you ugrl!e to (1,\'Stmn• c:ertuin .VJNt:ific obligutitm.\' undL'r the Immigration ami Nntimm!J(II 
let am/ ot/t('f' Fcdc:ra//(111'.,. The.fol/owiiiJ: Jlarugrnplt.~ dr!scriiiL' those obligmions. Please read the folio" ing informaticm cnnful(l• 

bc:j(m.• you sign the Form /-86·1. l{ytm do not mulerMmul flit· o!l/fgatiolls. you tn{l) wish ro cowwlt an ttl/tll'l/1!,1' or a<'L' I'I!llitt•cf 
r.:prl!st•nwth·e. 

\\hat i!. the Legal £ ffct:r uf My l,!!ninJ! a Form 1-86-J'! 

If) ou sign a f orm l-86-1on hc:half ur an) person lca.lled the "intending immigrant") "'ho is applying for an immigram \•isa or for 
adjustment of ~talUs to a pennunent resident. and that intending immigmm submits the Fom1 1-864 to the U.S. Government "ilh hi~ or 
her Jpplit.-ntion lor nn immigmnt 'isu \,r adju<;tment of status. under sectit'n ~IJA of the Immigration and l\utionality Act these action<. 
cr.:atc a contmct bel\,een you .111d Lh..: U S. Government. n1c intending immigrant's becoming n pcmmnent resident is the 
''c(lnsidermi("ln" tor the contrnet 

Under this com met. you ogre~: thut in dccrding whether tht:: irucnding immigr-<111t can establish that he or she is not inadmissible tu tlte 
United Stat~:s ns an 111icn likely to become a public ohnrge, the U.S. Government can consider your income aud asset~ to be uvailah(c 
lor the Sujlport t)f'the intending. immigmnt. 

What I r I choose ' ot to Si~n :t Fur·m 1-R(I4? 

You cannot be made to si~n u I om1 1 -~64 i I you do not want to do so. Bill if you do not sign the Pom1 1-864. the intending immigrant 
may not be able to become a pcrmnnent resident in the United State~. 

What Docs Sig11 ing the Form I-!J(,4 l{t:tlnirc Me lu d11'! 

Iran intl!ncling immigr:.mt bcconte'> '' permoncnt r~i<l erH in the United Slntcs basccl on a Form l-86·1thnl you have signed. then. until 
your obligations under the l'()nn 1-8M krminale. you must: 1 

Pruviue the intendinl!. lrnmigrnrll auy support necessary to mnintuin him or her alan income thnt is at least 125 percent of the 
Federal Poverty Guideline$ lbr his v~ her household si7c ( I 00 percent if you are the petitioning spon!.or and <~reon active duty in 
the U.S. Armed l·orccs and the pcmut is your husband. wife, unmarried child under21 years old.) 

Nt1til)• U~CIS or an) change in your nddrcss. within 30 d:~ys of the change. b} filing Fom1 1-865. 

\\'hat Ollrcr Consequences \rc T here'! 

II' an intending immigmnt be~o:(llnes a pcmrancnt residc11t in the United States based on a Form 1-864 that you have ~ig,ncu.thcn until 
your obligations under the Form 1-864 1cm1inatc. your inc~mrc and assets may be considered {"deemed") to he nvai lublc ttl thnt pet"l>U!l. 
in determining whether he or ~he is eligible lor certain Federal means-tested public benefits and Hlso for State c1r local mcans-h!~tctl 

public bcnolits. if the St::ttc or loc~il govcmmcnt's rules proviuc for consideration ("deeming'') of your income and :-~sset~ as ov:ri lnhli.: h i 

the person. 

rhis pro' isi11n does not ::tppl) to public benefits spccificu in section 40J(c) of the \Vel fare Reform Act such ItS. but not limited ttl. 
emergency 'vledicaid. ~hort-tcrm.11u11-e::t-.h cmergenc) relief: sen ices pm' rded under the National Scho<ll Lunch and Child Nutrition 
.-\ct~: immunizations and k'Sting, and tn!:llmcnt for communicable diseases: and mL-ans-t~'ted progr.tms under the Clcmcnta~ aml 
Scconda~ Educ:uion Act. 

Whnt If I Do i'iol Fulfill M) Obligntion~? 

I r y(lU do not provitll! !>~rOic ier ll wpport 10 the pocrson who becomes 3 pcnnanent r-esident based on the l·orm 1-864 Ut:tl you srgllctl, that 
person may sue you ror this supj)tln. 

Form I·MM OJ/22/ 13 N l'ug~: 7 uf CJ 



Part 8. Sponsor's Cnntruct (continued) 

If a l:cdcral, State or localngcncy. or u private ogene) provides any covered me<n1s-tcsted public benelilt(l Uu! pers(ul who hecpmcs-;·a 
pcrmuncnt resident bo.sed on the Fom1 l-1!64 thnt you signed. the agency may ask you to reimburse them lor the amount of the bene ills 
they provided. I r you do not make the reimbursement. the agency mny sue you for the amount that the a gene) bel icves you owe. 

I r y011 t\rc sucd,11nd the court enters a judgment ag,ninst you, the persun ur agency that sued yuu lnay usc nny lcgat.ly permilled 
procedures for cntorcing or collecting the judgmenL You may also be required to pay the custs l.'>fcollcction. ind11dlng a!lonu.:y fee~. 

If you do nor lite n properly C(1mplctcd l·onn 1-865 within JO days of<~ny change ofaddn."Ss. IJSCIS may impose a ci,,illine for your 
fail in~ Ill do so. 

When Will These Obligalions End'? 

Your ~~hligations under a Form 1-864 will end if the person who becomes a permnmmt resident hased on a Fom1 1-86•1 that you sig~cp: 

l. Becomes a U.S. citizen; 

2. Has work.ed. or can be credi ted with. 40 quarters or cqverage und!-!r the Social Scourity Act; 

3. No longer has hwrful permanent resident stntus. and has departed the United States: . .., 

.t. B~comcs sul~I!CI to rem~wal. but :1pplies ror and obtain~ in removal proceedi11gs a new gra!ll or adjuslment or lotntus. based on ;~ : 
new tlf'fidavit of support. il one is rcquirell: or 

5. Di~:s. 

~otc that divorce docs not tcm1inatc your obligations under this Fonn 1-864. 

Your obligations under a rorm l-864 also end iryou die. Tlu.:refon:, ir you die. y~1ur Estate will not be required ttHnk.e respt)u!;ibilily 
lor the person's suppon <1l1cr your dci'lth. Your Estutc mny, however. be rcspo1\Sibll! lor any support that } ou owed bclbre you died., 

I. 

certi ly under penalty of pc~jury under the lnws of the United 
Statec; that: 

a. I know the contents of this aflidavit of support that I 
signed. 

b. .\11 tbc rnctua l statements in I his nrfidnvit ofsupt)orl 
nrc true and co.-reel. 

c. I have read und I understand cncll oflhe nblig,alious 
de~crlbed in Pan 8. and I agree, freely and without ~Ul) 
mental reservation or purpose or evasion, to nccepl t.>ach 
of those obligations in order ttl mnkc it possible lbr lhc 
immigrunLc; indicated in Part J ru b<!come pcnmmcnt 
residents of the United States; 

d. 

c. 

f. 

IRgrec lo suhmitlo lhe pcrsonaljurisdi~t ion oruny 
f l'<lt.:r.ll or Stale C<)llrl that has s ubject mauer jurisdiction 
of a lawsuit against me to enforce my obligations under 
this Form t-864: 

Each of the Fedcrnl income tnx returns submitted in 
supp011 t) f this affidavit arc tnte copies. or are unaltered 
tax transcripts, of the tax returns I tilcJ with the U.S. ( • 
lntcnlnl Revenue ~ervicc: nnd ~ ~' 

I authorize the Social Security Adminislmtion to rclc~ 
in fommtion about me in its records to the Department of 
St:.ttc and U.S. Citizenship and Immigration Scrvi~:cs. 

g. Any and all other evidence submitted is true and correct. 

1.~~. Signl'lturc of Sponsor 

lc;: .~'L 
l.h. Dutc ofSignaturc (mm!dtVyyyy) ~I f:>C1/2.7-// lf 

Form 1-RM 03/22/13 N l'ugc 8 ol't) 



Pari 9. Information on Preparer, If t>repared By Someone Other Than tbe Sponsor 

Preparer's Full Name 

Provide the fo llowing in fomtation concerning the preparer: 

l.n. Prcparcr's Family Name (Lasl Namtt) 

I 
l.b. Prcparcr's Given Name (First Nome) 

[ 
2. Prcparer's Business or Organi7.ation Name 

Preporer's Mailing Address 

J.n. Street Number 
nml N<lmc 

3.h. Apt. 0 Stc. D Fir. ol 
3.c. City ~~r ' I own 

3.tl. Slll tc D 3.e. Zip Code [ 

3. r. Postal Cod~;: 

3.~. Province 

~~==========~ 
3.h. Coullll') 

~------------------------~ 

Form I-IlM IB/22113 N 

Prepnrer's Comact Information 

~. Prcparer's Daytime Phone Number 

5. Prcparcr's Email Address 

li. 13usincss State I D # (if (my) 

I 
Dccln ration 

I certify under penalty ofpeJjury under Lhe laws o f the United 
States thar I prep~~red this aflldnvit of support ul the sponsor•~· 

t'C<JUCsland lhnt this niTidavit of sur pori is based on all 
informal ion ufwhich I have J..nowledgc. 

7.:1. Si£_nature 
,,,. Prcparcr 

7.b. Dntc tlfSi!,'llature (mmlddlyyyy) .,. ._I ______ _, 

I 

' I ·-o l 

l'ng<! 9 uf9 
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(b) (6)

(b) (6)

(b) (6)

(b) (6)

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

(b) (6)

(b) (6)



(b) (6)
Family Name (Last Name) Given Name (First Name) Full M iddle Name A-Nu111hcr ({( nm!) 

.__I _..:._m_;.;._t-_1_~~< _ ___.1 .__I _71_14_~_H_r_£_E IU _ ___. ..___ ____ _.J [ __ ] 

CfVIL SURGEON WORI<SHEET 
(To be completed hv the c:ivi/ .wrgeon. accnrclinJ;tO 1/w Technical Instructions ar 

ltl!J1 I ll I I 'll, n /L_.J!t1!1)!11Jl!Jj!L!J lj/1'(!{/1 ~('!!hi;JI/.Jlj{J.•3J1.!ID 'fkl:II'IL!J.!;dllJ.u;p/- lt/,\/1 JlnfJLJI:d:.i.I 'Ji=IJIL.'!!;J.!JJ'LhJJJJ.J) 

L Communicable Diseases of Public Health Significance 

A. TubcrcuJosis (TB): An initial screening test, either a Tuberculin Skin Test (TST) or nn In terferon Gamma Release Assay (lORA) 
is required for nil applicants 2 years of age and older: for children w1dcr 2 years of age. see Technical 
/nstmctions. The civil smgcon shou ld perfoiTn one type of ini tial screening test. only. followed by further 
cvaluarion. if needed (chest X-ruy). 

I. TubcrcuHn Skin Test (TST): 
'ft9 Not administered (TST ttxteption applies; p/(wse cJ:plain .in /{(•marks .~·ec:llon below) 

Dutc lf'ST Appli~ (mmlrltl~l'YJJ') Date TST Head (mmlddlyyyy) Size or Reaction (mm) 

R~.:Sult : 0 Negative (4mm orlttss v,( indurminn) 0 Positive ~ 5mm; chest X-ray required) 

1 . Interferon Gamma R elease Assuy (I GRA) (for m:cep1uble /GRAs co~~Sult the Technical I nstruction~ and any updates posted 
on CDC:~ Wuh site): 

~ Not administered (IGRA t!Xceptirm appUt!S: please explaiN i11 Rl!marks section hl'IO~\~ 

Name oi'Test Date BIOlld Sample Dra\\'11 (mmldti~~Y..'VY) IU/ml: 
r---------------~ 

Result: 0 Negative (including indeterminate. ~1r bon.lcrlinc.:/eqllivocal) (na chest X-my ri!{]Uirerl) 

0 Positive (chest X-ray required) 

3. lnitiaJ Screening Test Result and Chest X-Ray Octerminalion: 

0 Chest X-ray not required (medical~v c:learf!d fur TB.f;Jr USC/S) 
0 Chest X-ray required due to initial screening test results 
0 Chest X-rtly required due to TB signs or symptoms, or due to immtmosupprc$sion (e.g. 11/V) 

[;8] Chest .X-ray rcqnirecl due to TST or lORA exception (The civU sw·gt'OII must cleai"~V specify the TS:ror IGRA exception in 
tlw Remarks .~Ct:tion below.) 

-t Chest X-Ray: Required bas\!d on TST or IGRA result, or if~pcci lic TST or TGRA cxcepjions apply. or for an applicant with 
TB sigus or l>)'~(oms or immtUlosuppression (e.g., HJV). 

Date Chest X-Rny Take (,nmlddl,l;vyy) Ontc Chest X-Rny Read nWd/;'JYJ1 

oc;j f b ( ~. L{- o -'5ft b ( • L/-
NormaJ 0 AbnomiUI (describe results in nwwrks) 

l'B Classlficatlonlfillllings (clwck only if chcsc '(:-ray was performed): 

[23. Nn Class A or Class B TB 0 Class 13 I Extm Pulmonary TB 

0 Cl nss A Pulmonnl)' TB Oisea.-;c 0 Class R2 Pulmonary TB 

0 Class B I Pulmonary TB 0 Class 0 , Latent TB Infection 

0 C lass B. Other Chest 
Conclition (non-TR) 

Rcmurk.Ji: (If net!tled. include any .~igns or .l~l'mplmiiS of TB. nddltimwllesl.l' und therapy giv(~n. with .~furl and .wup dati!S (ltld any 

rlumgcs. !(tests were t llJt t1dministered, give rcw.wn 111hy e-.:ceplion UIJfllies.) 

C ke~ \- y. \2-a-'1 ct v-n.e_ , f'l t:"''-n·~ 
Be C-r v~c..c_';- '-LA- rtC"YJ 

Fom1 1-693 01/ 15113 Y Page 2 of5 



(b) (6)
Family Name (l...ast N:~me) Given Nnme (First Name) Full Middle Name A-Nu mbcr (t[an.1~ 

l.___;_fl_I_A_L_J v< __ ~l l 'fllSH fc £ AJ 
r---------------------~-

CJVlL SURGEON WORKSHEET (Con.finued) 

Scrvcning Nonn::u.:rivc 

If Reactive, D;Hc Con!irmation Ruu (mm/dtl~ryyy) 
0 Screening Rcactjvc, Titer 1: - - - - --------
0 Confirmall(lll Nrmrcactivc 

0 Conlim1ation Ucactivc 

0 Syphilis, Class B (ll'ilh or without residual cleflr:lt and lr~atetf in the pus/ ytuJr) 

Qtas;i' B Conditions for Communicable Oiscas~ of Public Health Significance 

D Chnncroicl, Class A 

tJ Granuloma Inguinale, Cli1ss A 

0 Gonorrhea, Class A 
0 Lymphogranuloma Venenmm. Class A 

0 lla.nsc n'~ Disease (Lepi'OS)•. any cla.~.~ificatirm) untreated, Clnss A 

0 Jmktenn1nate, mbcrculoid. bordcrline tuberculotd (puucibncillm)') 

0 Mid-borderline, borderline lepromatous. lepromatous (multjbacillary) 

0 Hansen's Disease (Leprosy. tmy classification) ITeatcd or partially tn:ated, 
Class B 

0 Indeterminate, tubcrculoit.l, borderline tuberculoid (paucibacillary) 

0 Mid•bordcrline, borderline lepromatous, lcpromatuus (multibllcillary) 

Remarks: (lndudl! rmy therapy given uml rmy cow istding or reforruls) 

2. Physical o•· Mental Disorders With Associated Harmful Behavior 

• {Include here any diagnosis of subst.unce abuseladdiction based on DSM criteria for a substance thm is not listed in Schedule l. fl , 
Ill, JV, or V undG"Set:Lion 202 of the Controlled Substance Act with current associated barml'ul behavior or historv of associated 
harrnfu~vior judged likely to recur. This category includes diagnosis of alcohol abuse/dependence,) ~ 

[2t1\Jo Clnss A orB f>hysicml or Mcnlal Disorder"' 
0 Current Physical/Mental Disorder with Associated Ham1ful Behavior.• Class A 
0 Tl istory of Physic.lf(Mcntal Dis11rdcr with Associated llatmful Behavior Likely to Recur. Class A'" 
0 Current Physical/Mental Djsordcr wiihout Associated 1-la•mll.JI Behavior. • C lass B 

0 IIi story of Physical/Mental Disorder with Associated Harmful Behavior Unlikely to Recur.• Class B 

Remarks: (lnclud(' tliognQ,\'i.~. likefilznod of recurrence o_(the harmful heJw.vi()r, thetrupy gil·cn, and any counsding. or referrals . 
.-l flll(:h r1 sqwrfl/e sheet of paper (with npplicmu:,· name tmd A-Number) f(more space Is necu.,-,,·nry~ 

3. Drug Abusc/Ontg Addiction 

•• ("'Drug AbusdDrug Addiction" addresses non-medical usc ouly with respect to substances listed in Schedule I. II. Ill, IV, or V 
under Scctiou 201 of the Controlled Substances Aet. lncludc here any diugnosis of substance abuse/dependence based on DSM 
cri teria Vnsubstancc listed in Schedule J. II. liT, IV, or V ofscctiou 202 of the Controlled Substances Act. Sec CDC's Tt!t'lmical 
0!.!Ji'(,[;ons for more information.) 

~No Class A or 8 Substance (Drug) Anu~c/At.ldiclion,.... 

0 Sllhstancc (Drug) AbuscJAddiction. Listed i11 Section 202 of the Controlled Substances Act.•• C lass A 

0 Substance (Drug) Abuse/Addiction in f-ull Remission. Listed in Section 202 of'tJ1e Controlled Subsrance,<; Act, •• ·Cia~s R 

Fonn 1-6'.13 0 1Jt 5/J3 Y 



(b) (6)
Family Name (Last Name) Given Name (Firs t Name) Full Mid.dlc Numc A-Num her {if anJ) 

L_j _t..;_;f(l;__ll_L_J t\ __ __.j j T llSII f ££A/ J 
CIVIL SURGEON WORKSI·fEET (Continued) 

3. Drug Abuse/Drug Addiction (Co11tinued) 

Hcmarks; (Include an~1 therapy give~1, rehabilitatiOn, counseling, or referrgltC':4 uach a separate sheet ofpoper (with applicant's 
name and A-Numl>er) !( more space ts necessw y) / 

4. Other Medical Conditions (List any uther Class B conditions. e.g .. hypertension. diabetes.) 

I ~~e~~ 
5. Referral to Healt.h Department or Other Doctor (To be completed by civil surgeon. if referral Wlls medically required.) 

Type tu· Print Name of lloctor or Health Dcpartmc11t Receiving Rcqo_h·cd Referral 

Address (Street Number and Name, Ci(\1, Slate, and Zip Code) 0-<alc of Rcf~rral (mmlddlyyyy) 

Rema rks: (ludude name of medical condition and reasons fm• referral) 

6. Referral Evaluation (To l1e completed by the lwallh departmeut or (IIIIer doctor pe1jormt~ng the referral evaluation,) 

The applicant itlontUicd on lhis form was referred to me by the civil surgeon namod in Part 3 ofthis form. l have provided appropriate 
evaluation/treatment, having made every reasonable effort tu verify lha1 the person whom 1 cvaluared/lrcated is Ute pc-rsc;m identified in 
Part I. 

T y ()C nr Print J1ull Name of Evaluating Physlchm or IJealth Ocpnrtmcul S ignalurc 

I ~ lA 
Adtlr·css (Stret't Number and Namq, City , Slut~. und 7.itJ Code) Oate Sign ed (mm/dt!/;~)IJIJ~ 

Nanu.· ofM cdiClll Practice or Health Ocpnrhncnt Oaytimc l'hone Number 

(0) D -..---1 _, 

Remarks: (Allach a seprJrare .rlteet of pape~·. if need eel.) 

Famt 1-693 fJI / 15/ 13 Y 



(b) (6)

• 

Fnmily Nume (l,...tst Name) Given Name (First Name) Full Middle Name A-Number (ifanJ~ 

.._I __ fJ)_~_'-_l_K __ ___.ll If'S H ,C e EA/ 
I L__I ----~ 

VACCINATION RECORD 
(See Tcchn 1cal Instructions a1 http://\~1Vw.cdc.govlimmigrantrefugeehealrh/exams/tilcivi/J 

vac:dnution-civi/-lec:lznica/-instructions.lztrnl for lis1 of required vac:ciues) 

Please make sure every row is marked. Reserve ull comments for the Remarks section below. Note: For purpose.<; of the influenza 
·vaccine. tl1c nu scuson is O~.:tobcr I through March 31 . Fm· certain applicants who only require a v:1ccination assessment: You 
need only submit this page witll Pugc I of l~onn 1-693. See Form Instructions- FAQ section for more infonnation. 

Vaccim: 
Given 

Waiver(s) to Be Requested f-rom USCIS Vaccine History Translcrred From a Written Record Completed Series 

Date Omc Date 
Received Received Rctci.ved 

J 

Vact.:inc mm/ddlyy mm/dd/yy 

Date Given 
by Civil 
Surgeon 

mmlddlyy 

Mark an X if 
complete; write 
date of lab test iJ 
immuuc or "Vl-11' Not Age Contrn- lnsuiUcicnl Not Flu 
if varicella history Appropriate indication Time Interval SI.!Uson 

Specify DT 
Vaccine: 

DTaP 

Specify Td 
Vaccine: Tdnp 

Spccily OPV 
Vaccine.: n,V 

if munovalcnt or 
otll~.:r combination 
of the vaccines arc 
giveu, spcci ly 
vaccinc(s,): 

Give n Copy to Applicant 

R.csuhs: 0 i\ppllc;mt muy be eligible for blanket wuivcr(s) ns indicated :~bovc 

0 Arplic;mt w11l request nn individual waiver hus~d on reli.giou.~; or morn I c(lnvicrions 

);1 Vaccinu hi:auty C{lrllpktc for• ~1t:h v:~ccinc. all requirements mel 

~ppllcant do.c-s not meet immunization n.:lfuin::mcnts 

Remarks: (lj'm:edt:d, pm11ide (Ill)' l't:Jmm·ks: t!.g., reasiJiift>r coJ/fruindication) 

p+- t s CU-4'\-e.~ \-t ~ ~'"t3j ~~r . 
VV\~V1 ~ ;~ C~\ul.\lc.~Q 

Form 1-693 ()Il l S/13 Y 

0 0 

0 

f-OR USCJS USE ONLY 

Rcmnrks (ijall)~ : 
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(b) (6)

--

OcpnriDl~'llt of Homeland Securi~· 

U.S. Citi~nship :md lmmi~ration Servi~:' I-797, Notice of Action 
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Rf;CF II'T OA T f. 
January 29 , 2014 

jiiOTict:DATI: 
t·1arch 1 4, ?.0 14 

5'(&0 IU?.\(1\N rAAOOK 
3830 'I'OMJ.UISOU l.VE 

RIVS~:IOt: Co\ 92SOJ 

PRIORITY 'OAT!: 

PAGE 
1 of 1 

CASJ:T\'I'l: rl29F P!::'rl1'10N E'O.R FIANCI:: (E) 

I'ETn'IONER 

E'AROOK, SYE;D R. 
UlcNE I'I CIARY _j 
11A.Lll<, 'fASHF£BN 

Notice Typ~: Approval Notice 
Valid from 03/1~/2014 Lo 07/13/201~ 

Tnu lli.'CV<.' "G"tit:ion has bill!n ap;)ro<red . We hdvu :;~>nt th.: oriQl.nal visa put•!~o.n to t:.!le Depar~ o f Stat.c tlanonat Vlsa 

\1. 
I I 

::: 

-
Ctmtcr (N'/C) , 32 llocha~un Ave:lun . Po nsr.:out h , 1111 0330 1-~90\1. Thu U:lClS hal! col!lpleted n.ll a t:tto::: to~rn.e .Jiqul.rl." !l should -

Tile HVC n.,. p:o~;~:o~"'" oll <ly;>ro veoJ ft.u;cl.'tel podLJon. Thu RVC pcoo.is.s!n<J shoult.l t:e c0111plet" ~tthln t.\fo to rotu· ><<:Oks 
a.!tou· cecu.i vLng tli~ petlt,lon :n:un USClS . The NV¢ w1 11 create a CMO .record with your petJt lo 11 lnfom!lt:ic:rn . NVC wtl- t hen 1 , 

s•nd t..no: J)Otjtiwl t.o thO U.S. EtrlbaSS)I Dc- !".on!llllarr. " hflre YOIIl:' ~i\OC:I'Ifll \1 \11 llf' \n t <'TVII'><eri lor h\" nr ht'T vi .... . 

You wJll rocelve uotificatlon DV mail when uvc tt3s 3ent your pc~tlon to ttu! U. S . E:mbD!IIIY or Con:sular.e . 1'hu llotiflcat:i<m 
let;ar vJJl ~vide you wlth a unlqtle number Cor your casu ~nd tne name and addtC~5 or ~1e U.S. Emb~ssy ot Consul~lo wheru 
y:>ue p>'..:.ltlon ha$ l'>een :sent . 

1 
You ahc~lld allow n mlnlcnul! o r Jn day$ rof Dep.lrtii\Ont of Sta te procl!s91nq boJ:oril con t arLi{lg t:he IIVC. t f yoll h;,vn hot ,I 
.::ecel"ed any cc;:-respon<lence .U® the lNC ~Ilhln 30 days, you say conl:'ac~ the !IVC by e-!Mil.. ill IIVClNQU11!Y@!lt<!CC . 'JOV. YQu 
-tlll nee d to 'lrttor Lhe uscrs =ecllipt nu•ut~c (=om tMII app:-ovaL notl.ce :in tiul gubjoct 1\lle. In order to rooo.lv.!! l.n!o=t:ton , 
abou1. :,rou t petition. you ;wi.lJ no.cd La jrcl•Jdo Ult! l'ccttlonct" ' s- narne an d ~t;,t., :o! b1r:h , lind ~:cho Appl l c.'lnt' to u.tmr. and date ol 
blnh, l.n Lhe b..."<ly elf t h \l e-m!! ll. t I; 
'I.H IS f'tlRM IS NO'I' A. VISA AAO 111\Y l!O'i' m: USW Jll !?LACE OF r, VlSA. 

~hen the person Lhls pet.~~on ls for entc=s the u.s. ~as~-.1 on this visa, h~ o: sh~ •ill ~ acajtteo for ninety 190) dayn \n 
or~or ~o ·~~~~Y the peti t!on'l=, and ba3od on t~at ~rr1ago :1la for adjus~cnt to permanent rosldenL n ta t us on •o~ 1-465. 
'!'he !orm to .Jpply (or adr)ul':i;Jlllll1L c;~n be oi>talr~eti trt 11ny l.ocal IJ.SCtS o·~flt:o oi:' usc t s rormto c:nnr'<.~r. Pl <!O:>!.' o>C t<>ch " eopy o ! 
: his notic~ to the na-u5to~t ~opl1catlon ~han vou file it. 

ll tho peti tioner ;tnd l lle fl<~nCil(C!I d U rtot. rn;•n•y within thc:11: 90 <lol ;·u. ::Lat:u:> >1LU e:(plre, ami. he o r ~he w~H bo In 
71o lat1on .,! the f1!1111.lgr:'ltion .-.nd !l;n i<>nallty lice tf h<! o r !Inc does not dllf'il rt. An ext~slon c.onnot 1x> •rrantnd. It Is 
<~quc..stad thi>t 'tho pet 1 tloner ln(Onll Ill• o r hor loc.ll users of nco ~ r hu QJ: s he dctem~nes LIJAt the illo"J<rlaga 1oti 11 ncrt- til.l<lr 
plar.c wJtll !.n t:.nc !10 day period. P lea~o attach a eopy of thil> nOtJI'~> t o s ny corrcspondcnc~ ll.Oout: chls cc~c . 

~OTtCC: : Al.thaugh this ap;>l l~tlon/petltlon 1111!1 Men AJ'>)rOvcCI , USt:IS and thl.' U.S • .IJepil r trlent of l!olllelan<S S<!eurlt~· ~O!l&:V•' 

thu ~.1ghl LO •rerl f;o tt1a inforau;~ I on &Ubm! n .od ln Lhl" app.llc:ation, s>etlt Lon and/ol' 3u,.,pol'ti.n'J doeuncntiltlon u • I!U.:JU,te 
c on(cr'tltit..y vJt;h 1\ppl lcnbl" l i\'-J!Io. t~u ltttn , regul n r:.i Ort:s ,. tmd or-her- :su t hor!.t.- h~n. Htttl'lotb 1tH.,,, ror v.,r.Lt:yln(J ! ntomat:lon tt~~y 
-·1- · •~ ....... l 1-. -.: 'l • • • ... ~rt.:. '-, .,.;....• ! 4- ·J.h• ..,,.. !,...,:;;:,..,.t.__ .._,..,:!_ •• ,).:"J.: • .... ..:-:;.:",. !..._:• - · ._•?-:-o-!.::t. · •- !-:.:. .r.... 'r 

cclep'hone, and s\ te lnspcctlon.:~ ot cu,.i~>esses and res !c!llr,C<.'S . ln!<lr1!1a.Uon obt~ ln!!e du:tll'il the cour:ro oC Y!l:'l !icat1on wL 1 
l:t.tJ uncd to df'teFf!11 n" >rhethe::: t:cvoc;atlqn, r eut:lssion, and/or removal proce-.ptng<~ a rc app-ropdat:o . Appli.cant~ . petittonllt&, 
and reprn:~')nt.at:lvor. a! rnc;;)I'(j wiU- p.ro·11d~ an oppo,.tunity t o oo;ldces~ der<><rn~OI.'Y l.ntOtll>ill.lon be(ore any fomal 
PGOCO<ll;dlnt; .1.11 iJdtia.te(J . 

Please see 1he additional infomlation on the back. You will be notitl.ed separateJy about any otber cases you filed. 
O.S . CITIZENSHIP & IMt-liGRA'rTON SVC 
CALIFO~l!A SERVICE C£NTER 
I? . 0 . BOX 30·111 
LAGUNA NlGO£L CA 92607-0111 
Customar Service Talepbone: {800) 375-5283 

r • 
I 

r I• 
I 

• I• 
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(b) (6)
Family Name (Last Name) (zu en Name (First Name) Middle Name A-Number (if any) 

/fl/1 /...IK /llSH tEE./() .... A-

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

1-1. To be completed by the civil surgeon: 

rt or driver's license) 

B. ldentifJCation Number 

I fo-F 01 ~ ~o ¥ ;}-

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

Pro\ide tbe foUowing infonnation concerning the interpmer. 

Interpreter's Full Name 

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

~I ----------~~~t~A ____ ~l ~I ------------------~ 
2. Interpreter's Business or Organization Name (if any) 

I 
Interpreter's Mailing Address 

3. Street Number and Name Apt. Ste. Fir. Number 

I ODD 
City or Town State ZIP Code 

L.....-1 -----------'' L-1 ------ll r:=-1 ~-----. 
rP~ro~n~·~~--------------------_,Po~Code ~C~ou=n~m~·-------------------------------. 

~--------------~~' ----~"~--------------------~ 
Interpreter's Contact lnfornumon 

-1. Interpreter's Daytime Telephone Number 

I N/A 
Interpreter's Certification 

I certify that: 

5. Interpreter's Email Address (if any) 

I 

1 am fluent 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 1-693, 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 tre same language provided in Part 1 •. Item Number 12. 

The applicant has informed me that he or she understands every instruction and question in Part 1. of this Fonn 1-693. as well as the 
answer to every question in Part 1 •. and tile applicant verified the accurncy of every answer: and 

The applicant also has infonncd me thal he or she understands lhc Applicant's Certifiattion. 

Form 1-693 03/30/15 N Pnge2of9 



(b) (6)

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

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)



(b) (6)

(b) (6)

(b) (6)



(b) (6)
Familr Name (Last Name} v"·en Narue (first Name) Middle Name A-Number (if any) 

1 /171-/ L/ /,{ /f1Sf!Ft:£AJ ~ A-

Pnrt 5. Civil Surgeon Worksheet (To be completed by the civil surgeon. acoordi.ng to the Technical lnstrut lions 
at www.cdc..go\'/imrnigrantrefuge~hr.afth/exam~j/civil/technic:ll-instructions-civil-surg~ons.hlml) 

t . Commu-nicable Disease of Public fl calth Significance 

A. Tuberculosis 0 "8): An inilial screening tcsl cit.bcr n tubcrcul in skm test lTST) or an interferon ganuna n;lcasc asS.1) 
(IGRA). ts required for al l ::1pplicants 2 years of age aJid older: for children under2 years or Jgc. sec the 'l'eclmicol 
/nstructiOfls. The civil surgeon should pcrfom1 on.ly one type nr inilial screening test. followed by further evaluation tf 
needed (cbcst X-my). 

(1) TubCJ·culin Skin Tt"St: 

!XJ Not :tdministcrcd (TST c~ccplion; please explain in Remarks section below) 

Dmc TST Applied Date TST Re<td Sil.c or Reaction (ntm) 

(111111/dtlZ' ~ y)) I I (mm/ddl~ )')'~) 
.....----- - - -. 

Result: 0 Negative (·hHm or less of indur.uion) 0 Positive(> 5mm: chest X-t.l) required) 

(2) Interferon Gum a· Release Assu~· (for acceptable lORA's. consull Lhc Tec/mical/nstntt:Jirms ;md :-~ uy upclat.cs posted on 
tl1e CDC's Web site): 

~ Not ad111inistcrcd (IGRA C!>CCpuon: pleilse explain in Remarks section belo'') 

Sclccl on I)' one box.. 

0 QunntiFERON 0 T-Spot 

Dmc Blood Sample Dmwn Date Blood Sample Dr.m n 
()nnllddi)'~')'Y) ,,..., - - - ------, 

r------ ----. 
( mnlldd/yyyy) 

Result: 0 Negative ~iucludiug indetcnninate. or borderline/equivocal) (uo chest X-ray requ ired) 

0 Posjtivc (chest X-rny required) 

(3) Initial Scn:cuing Test Resull unt.l Chesl X-Ra~· Deren:ninalions: 

D Chest X-rur UOl required (medically cleared ror TB fo r USCIS) 

~ Chest X-m~· required due to init.ial screeni ng Lest results 

0 Chest X-my required due lo T B signs or syrupl()JUS, or due to imJuunosuppression (such as Hl V) 

0 Chest X-ro~· required due to TST or IGRA exception (Clcarly specify the TS'f or lGRA c;~:ccption in the Rcnuu'ks 
sccuoo bclo" .) 

(~) Chest X-lta)·: Rcqmrcd based on TST or IGRA rcsulL or if specific TST or lGRA exceptions apply. or for nn applicant 
'' ilh TB sigt~ or ~·mptonlS or inununosupprcssion (such as ·Ill V). 

Date Chest X'-Ra) Tnken (muv'tld/yyn) 

<u•tu/ddlyyyy) I os-; /oj .;Lolli 

D fllC Chcsl X-R:tv Read 
~sHnlldd/yyyy} . ,...., _o_S_/_/_{P_j._,.,-o-/-~--.... 

Result !5.:{1 Nontml 0 Abnonua l (describe resul ts in Remarks section below.) 

TB Classificnt ion!Findings (Select on I) if chest X-ray was performed): 

~ No Class A or Class B TB 0 Class B2 Puhnorutl) TB 

0 Class A Pulruonal}' TB Disc;.ssc 

0 CIOJSS B I Pulmonary TB 

0 Cl:sss B I Extra Pulmouarv TB 

rontl l-693 0.3/JuJIS N 

0 Ctnss B. Other Chest Condition (non-TB) 

0 Class B. Latent 1'13 Infection (Answer the following question.) 

Was applic;wt referred lor treaLmcnt (not required 10 complete 
Fonn 1-693)'? O Yes O No 

Pn!!e 5 of'} 



(b) (6)
Family Name (Last Name) lm•en Name (First Name) Middle Nnmc A-Number (if any) 

~ 

f!7H L-1 K /()5 H ..,CcE !I) ~ A- I 

Part 5. Civil Surgeon Worksheet (To be completed by the c:iviJ surgeon. according to the Technical InstrucTions 
at ~c..clc.goy{unmiga•ruttfugeehea!Jh{exams/tilcivil/technical-ins_•n•ctions:.(ivil-surgeons.htm t) 

(S) Rcmll.rks: (lncludc :my signs or symptoms ofTB. addil ional tcsts and thcmj>y given, wiLh start and sto~? da!cs and any 
changes. lf you did not pcrfom1 TST or IGRA. give tJtc reason why an exception applies.) 

B. Syphilil' 

{I) Serologic Tcsl for Syphjlis (Required ror npplicants 1.5 years ofngc and older) 

(u) Dilt.C Screening Run (nun/dd/yy))') 

I 

(b) L8' Screening Nonrcaclivc 0 Screening Rcncth·e. Titer 1: 

~--~====~------~ 
(c) lfRcactivc. Dntc ConO m1ntion Run (nunldd/yyyy} 

(d) 0 Con!im11llion Nonrcacuvc 0 Confirm.11ion Reactive. Tiler I: 

(2) Findings: 

~ No Class A or Class B Syphi,lls D Syphilis. Class A (unlrealcd) 0 Syphilis. Clnss B (treated in lhc I(ISt ycM) 

(J) RcnHLrks: (Include any lherctp) gi,•cn with doses and dntes) 

C. Other Cluss A/Cius..11 B Condition!! for Communic.ublc Diseases of Puhlic Health Sij:,'llificancc 

(I) Findings: 

(11) ~ No Cl:lss AlB Condition 

(b) 0 Chancroid. Class A 

(c) 0 Gl(muJoma Inguinale. 
Cltlss A 

(d ) 0 Gonorrhea. Class A 

(c) 0 Lymphogranuloma 
Venereum. Class A 

(1) 0 ll;mscn's Disease (lcpros)·. any olnssilicuUon) unt.rcatcd. Class A 

0 lndctcmlinaLc. l1Jbcrculoid. borderline tuberculoid (paucitr.lcillal)) 

0 Mid-borderline. borderline leprom:uous. lepmmmous (multibacillary) 

(g) 0 Llanscn's Disease (lcproS). any classification) treated or partially treated. 
Class 13 

0 lndctcnninate. tuberculoid. borderline 111berculoid (pancibncillary) 

0 Mid-borderline. borderline lepromatous. lepromatous (multibacillary) 

,(z) Remarks: (Include My thcrnpy given and any counseli ng or referrals} 

l:onnl-6\13 03/30/15 N f'ag_e 6 ot'(l 



(b) (6)
Family Name (Last Narue) lJ, .•en Name (First Name} Middle Name A-Number (if any) l /f) II L-1 K /fJSfi-(EEAJ ..,. A-1 

Part 5. Civil Surgeon Worksheet (To be completed by the civi l surgeon. according to the Technical Instructions 
at \YWW&k.g.oYfi.m..migrqntr.-efu&t>ebeaJ_t.h/e.x:tm~/tilcivil/t«hnirnl-inll.t!:.J!!"Ii.Qn~~nr:geons.html) 

2. Ph~·~ica l or Mental Disnrdc•-s With Associated Hannful Bcluwio•· 

lucludc hen.: any physical or mcnt<ll d1sorders with current associ:ttcd harmful bchanor or history of :associated ham1ful bcha\'ior 
judged likcl~ to recur. 1llis c.1tcgory of physical or mental disorders includes any diagnosis of substu•.:c-relatc.d disorders based 
on Diagnostic and StnlisticaJ Manunl (DSM) criteria for a substance that is not listed in Schedule I. II. Ill. IV. or V of section 202 
of the Conlmllcd Substances Act (for example. diagnosis of :1 11 alcohol-related disorder). 

A. Findini!S: 

( I) ~ No Class A or 0 Physical or Memal Disorder 

(2) 0 Current Physicni/Mcnt:tl Disorder wiU1 Associmcd llannful Bch.1,·ior. Class A 

(3) 0 History of Physic.11/Menwl Disorder\\ ith Associ:ucd Hannfnl Behavior Like!)' to Recur. Class A 

(4} 0 Curreru Ph~ s icai/Menutl Dtsorder 1\·ithout Associated llannful Bcha,·ior. Class 0 

(5) 0 llistol) of Physical/Mcntul Disorden' itb Assoc•<Hcd Ham1ful Oehavior Uulikcly to Recur. Class B 

IJ. Rem:trk.s: (l11cludc dinguosis. likelihood of recurrence of the 1t.1nnful bcbm·ior. the ropy givcrL and any counseling or 
refcrr.tls. If you need r110n: spncc. auacha separate sbcet of p.1pcr: type or print d1C applicant's name and A-Number (if am). 
at Lhc top of each slrcct: nnd indicntc the PaJ;tc Number. Part Number. and Hem Number to'' hich your answer refers.) 

3. Oruj! Ahusc/ Drul! AcJcJicliun 

"Dmg Abu.sc/Drug Addiction" addresses non-medical usc onl.' ' "ith respect to substaJ~ccs listed in Schedule l, 11. Ill. rv. or V or 
scct•on 202 of the Controlled Subst..111ccs AcL lrrcludc hen.: all) diagnosis of substance-related disorders bfiSed on DSM cntcrin 
for a substnncc listed in Schedule I. II. Ill. IV. or V of scclion 202 of the Controlled Subst:Htccs Act. SL'C CDC's Tee/mica/ 
fllslrttctiuns for more infonumion 

A. Finding.\: 

( I) !)(] No Class A orB SubsL1ncc (Drug) Abuse/ Addiction 

(2) 0 Substance (Drug) Abusc/AddlcLion. Listed in scction202 oft he Controlled Substances AcL Class A 

(3) 0 Substance (Dmg) AbuscJAddiction in Full Remission. Listed in section 202 of the Controlled Substances AcL Closs B 

B. Remarks: (include any thempy !;i\'en, reh.1bilitJttion. coutlSCling or referrals. If you need more spttcc. attach a scpamte sheet 
of paper: type or print the appli~lltt's name and A-Number (if any). a~ the top of each s hccL: and indicate tlte Puge Number. 
Part Number. and Jtem Number to which your answer refers.) 

~. Other Medical Conditions (List ru1y other Class B conditions. c;uch ns h) pcncnsion or di<rbctes.) 

I)-a, ~".e ~ 

S. llcctuircd Referral to Uc:llth DcJl1111mcnt or Other Doctor (To be completed by civil surgeon. if rcfcrrnl is mcdicaU~- n::qujrod 
Do not complete if refcrrnl•s not rcqturcd. such ns recommended refcrrnl for L TBI treatrnclll .) 

1\ . T~ pc or Print Name or Doctor or llcaltb Department RccciYiol,! RCIJuired Refcrr.1l 

u A 

1-'onn 1-6'>3 03/30/l:i N Page 7llf9 



(b) (6)
Family Name (Last N;unc) ui\'Cn Nnmc (Fi!!.'l Name) Middle N:unc A~Numbcr (if any) j ji}/ILI f( '/fJSH -f££1/) ... A-

Part 5. Civil Surgeon Worksheet (To be completed by the civi l surgeon, according to the 7i!chnicallnslructions 
at \flVW.Cd<',gQYiimm_igrantrefug~lth/exam_s1ti/civil/le~;:hnical-instwctions-civi(:su•:geons,b_tml) 

(continued) 

B. Atldress 
Street Numbcr;md Nrunc Apt. Stc. Flr. Number 
Fl ~::..:.:..:..::.=-=-.=.:.;.:__ ___ e_rA _____ __,l o o o r'-1 ~---, 

Cit\ or Town St:llc ZIP Code 

:=~~::================================! =====1=1 ======~~~~ C. JJate of Referral (mm/ddl~ )'Y\') 

I I 
D. Remarks; (Include name of medical cond!rion and JCasons forrcfcrrnl. If you need more space. attach a scpamtc sheet of 

paper, typo or print t.hc appl icant's name Md A-Number (if any). at the top of each sheet: :md indicate the Page Numhcr. 
Part Number. nnd ltem Number to which your answer refers.) 

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

The applicant idcmificd on this Fomt 1-693 was rd'crrcd to me b~· the chi! surgeon named in Part 4. of this fom1 J-693. I have 
pnwidcd appropcintc C\'aJuation/treatnlCoL having. made cYCI)' reasonable effort to verify !.hat the person whom I have cvnluatcd/ 
treated is U1c person identified in Part I. 

I. 1) 1lC or print full name of evnlualing Jlh)'!lidan or hea lth tlcJJartmenf 

Fantil) Name (Last Name) GiYen Name (First Name) Middle Name 

I ~{A '~----------~~~~------~ 
2. AchlrCJtll 

Street Number and Nmue Apt. Stc. Flr, Number 
~~~~~----------------------~ 0 0 0 ~, ~~----~ 

Cil'' or To" n Suue ZIP Code 
~~~----------------------~~, --~' ~1 ------~ 

3. Si~naturc Date SiJWctl (mm./ddlyyyy) 

~----------------------------------~~1 --------------~ 
4. Name of Mcdicul Prnclicc or Health Department 5. Onytimc Telephone Nu mhcr 

~I --------------------~' ~~------~ 6. Hcm:trli.'i: lf you need more spncc. att.1ch a scp.1mte sheet of paper: type or print tl1e :~pplicant's 1mmc :utd Alien Rcgistmtion 
Nuntbcr (A-Number) (if any). ~11 the top of each sheet: and indicate the P:tgc Number. Part Number. nnd Item Number to 
which your answer refers. 

Fonu l-61J3 03/30/15 N I'U!!c 8 of9 



(b) (6)
Famil) Name (Last Name) u l\'en Name (first Name) Middle Name A-Number (if any) 

lf)f/ L IJ.( t/J S rlF t: c. I() ~ A- d 
Part 7. Vaccination Record (See Tedmicallnsfl7tctions at 
WID\'~goy{munignm:treft~@emlhlexatnslti/civii!vaccination::eivil-lcdnrirsl-i;g,q1ntcfion !bhlml 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 influon7.1 
' 'o.ccinc. the On season is October I Utrough March 3 I. For :t(lplicants who only require a ,·accinatiun a . .'ISCSSmcnt: Submit only 
lltis page witll Part 1 .• Pnrt2~ and Part .t. of FoOD .1·693 (IJ~e applicant. regardless of what is requjred. may still occd ~~~ imerpretcr). 
For more infonnation. see fonn 1-693 lnstntct.ions. Par1 3. Frequent!) Asl;ed Questions. 

Vuccin~ Aislol)' Tr.tmfl'r rcd From A WriUco Record 

Vw;c lf!c 

Sp!.-cily Vnccinc: 
L>'l 0 L>TaP 0 
DTPO 

Dote 
Rcceivccl 

( mnl/utl/., " 

Sp • .x:i(\ Vatcin.:: O'j j
11 

I;LI. 
Td 0 T UaJl ~ I I' ...,.-

MMR (mcnsl!!s, 
11111mps•nabeUa) or 
1f 11\0IIOVOICllt or 
oth~.'T' combirullion 
ol' U1U \' IICCiiii!S arc 
l(I\'CII. spccal) 
vnccincs 

tuh 

I k pnuris B 

Vuriccllu 

Ptll!lllllllCI)CI:nl 

lullm:11111 

RoluvinL~ 

I lcpltlll is A 

Mctwlg,ocnccnJ 

Date 
l<occivcd 

NOTE: Gi\'c a copy to the applic;tnt. 

Rt~Uill: 

Ootc Dnle 
Received ll1.'Cui v~-u 

Vaccine C'omplcle 
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!Part 1. Information About You (continued) 

12.c. Middle Nnmc 

12.d. Dale Marriage Ended 

(mm!ddJyyyy) ... I._ _______ ..J 

l\1y cili?.enship was acquired through (Select only one box); 

13.rt. ~ Birth in the United Stnles 

l3.b. 0 Naturali:r .. alion 

13.c. 0 Parents 

13.d. Have you obJainud n Certificate of Naturalization or 11 

Ccrtilicatc of Citizcnshi() itt your name? 
DYes !8')No 

lf" Yes," complete the lhll1w<ing: 

I J.d. I. Ccrtiiicnte Number 

J3.d.2. Place oflssuancc 

t 3.d.3. Dutc of Issuance 

(mm!ddl;~vy_,~. • ~-~--------~ 

[t'art 2. information About Your AJieo F iance( e) 

I. Identify the classilicntiun sought for your beneficiary 
(select one): 

!81 K-1 Fiance 

0 K-3 Spouse 
·2.a. Family Name 1.-M-a_l_i _k ___________ ....., 

(l.af."t Name) . 

2.b. (iiven Name 1 

(First Name) ~T=a=s=hf=e=e=n==========: 
2.c. Middle Name 

Alien Fianci(e)'s MoiliJtg A ddress 

J.n. In Care of Name 

3.b. Street Number ~~tl~ FJo._.se_. /JO-B, &tot..• 
and Name D 1hc ·I< 

3.c .. Apt D Ste. D Fir. D 
J.d. City or Town I m~\ I+C\.n 
3.c.. StatcCJ J.f. Zip Code I 
J.g. Postal Code 

J.h. Province fyYl} C\ h 

J. i. Cl)lJntry I Pakistan 

Funn 1-1 29f 06/ !J/13 N 

( .. rllfl :t 

14. Have you ever filed for this or any other ulicn ftuncc(c) or 
husband/wife bolorc'! 

0 Yl\S [giNo 

l r you answered "Yes." provide the following lor each alien 
(allach additional sheets as necessary) 

l-t.a. Allen Registration Number {A-Number) 

... A- ~~----------~ 

14.b. Familv Name 
(Last ;vame) 

14.c. Given Name 
(Firs/ Name) 

14.d. Middle Name 
1..-----;===========: 

14.c. Date of Filing (mmlddyyyy) •I 
.----~~========: 

14.t City or Town 

14.g. Stale D 
14.h. Result 

Other lnfornwtion A hollf Your Alien Fiance(e) 

4. Cityfl'own!Villagc of Sinh 

Ioera Gbazi Khan 

5. Country orDirU1 

[Pakistan 

6. Dateof13irth (mmlddlyyyy) ~ ~07/13/1986 

7. Country or Cit izenship 

!Pakistan 

8. Gender 0 ~ talc {gl Female 

9. Marital Swtus 

0 Married 0 Widmved [RJ Single 0 Divorced 

Other Nnmes Ust:d (Including 1'vlaiden Name) 

LO.a. Family Name 
(Last Name) 

I O.b. Gh•cn Numc 
(First Ntune) 

I O.c. Middle Name 

L i. Alien Registration Numbcr(A-Numhar} 

... A-

l'agc 2 ol'6 



1Part2. Information About Your Alien Fiance(e) (contiTltled) 

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

.... L-1 --------' 

Name of Prior Spouse J 

JJ.a. Family Name 
(Last Name) 

IJ.b. Given Name 
(First Name) 

IJ.c. Middle Name 

IJ.d. Date Marriage Ended 

(mmlddlyyyy) .,..,L....-------J 
Name of Prior Spouse 2 

14.a. Family Name 
(Last Name) 

14.b. Given Name 
{First Name) 

14.c. Middle Name 

14.d. Date Marriage Ended 

(mmlddlyyyy) .,..\~..--____ ___,.J 

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

QYes 0No 

If your faand(e) Is currently in the United States, complete 
the following: 

IS.a. He or sbe last arrived as a: (visitor, student, exchange 
alien, crewman, stowaway, temporary worker, wlthouJ 
inspection, etc.) 

IS.b. I-94 AnivaiiDeparturc Record Number 

... I ...___ __ --;::==========:::::: 
I S.c. Date of Anival (mmlddlyyyy) .,.. ... I _____ ___. 
JS.d. Date authorized stay expired or will expire as shown on 

1-94 or l-95. (mmlddlyyyy) .,.., 

IS.e. Passport Number ...____-;::=========; 
ts.r. Travel Docwnent Number._l _________ ...~ 
IS. g. Country of Issuance for Passport or Travel Document 

IS.b. Expiration Date for Passport or Travel Document 

(mmlddlyyyy) .... J..._ ____ _.__J 

Fonn 1-129F 06/13/13 N 

Complete the following for all children of your alien 
fionce(e) (if lln}') • 

CbUd I of Alieu Fiance( e) 

16.a. Family Name 
(Last Name) 

J6.b. Given Name 
(First Name) 

16.c. Middle Name 

17. Country of Birth 

18. Date of Birth (mmlddlyyyy) .... j 
19.a. Street Nwnber ,..-----~=====~ 

and Name 

J9.b. ApL 0 Ste. 0 Fir. 0 I 
,----~========~ 

19.c. City or Town 

19.d. StateD l9.e. Zip Code I 
,----=======::::: 

t9.r. Postal Code 

19.h. Country 

Cblld 2 of Alien Fiance( e) 

20.a. Family Name 
(Last Name) 

20.b. Given Name 
(First Name) 

20.c. Middle Name 

21. Country of Birth 

22. Date of Birth (mmlddlyyyy) .... , 

23.a. Street Number .-------=======::: 
ondName 

23.b. ApL 0 Ste. 0 Fir. 0 I 
,----~========~ 

23.c. City or Town 

23.d. State D 23.e. Zip Code j 
,----~=========~ 

23.t Postal Code 

23.b. Country 
'------------------------------~ 
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(b) (6)

jPart 2. Ioformatioo About Your Alien Ffaoce(e) (continued) 

CbUd 3 of Allen Flanci(~) 

24.a. Family Name ..-----------------, 
(Last Name) 

24.b. Given Name 
(First Name) 

24.t. Middle Name 

25. Country of Birth 

26. DateofBirth (mmlddlyyyy) ~ r 
27.a. Street Number .-------======~ 

and Name 

27.b. Apt 0 Ste. 0 Fir. 0 J 

~-=-=======:::::::: 
27.t. City or Town 

27.d. State D 27.e. Zip Code I 
..--------=======~ 

27.r. Postal Code 

27.b. Country 
~-------------------------J 

Address iD tbe United States where your fiand(~) iDteuds to live. 

28.a. Street Number j3B30 Tomlinson Ave 
andName . 

28.b. Apt. 0 Ste. 0 Fir. 0 I 
~-=-=======:::::::: 

28.c. City or Town IRi verside 

!.------;========~ 
28.d. State~ 28.e. Zip Code ~...19_2_s_o_3 ____ _J 

Your flance{e)'s address abroad. 

If your faand(e)'s native alphabet uses other tbao Roman 
letters, write his or ber name and address abroad in the 
native alphabet. 
31.a. Family Name 

(LasiN~) 

31.b. Given Name 
(First Name) 

31.c. Middle Name 

Your fiance( e)'s address abroad. (Native Alphabel) 

32.a.. Street Number 
and Name 

32.b. ApL 0 Ste. 0 Fir. 0 I 
~-=-=======~ 

32.c. City or Town 

32.d. Postal Code 

32.e. Province 

32.r. Country 
L-------------~ 

33. Is your fiance( e) related to you? DYes ~No 

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

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

I8JYes 0No 
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 fiance( e) or 
spouse though on international marriage broker, please 
explain those circumstances in number JS.a. Explain in 
detail any reasons you may have for requesting that the 

29.a. ~~~!~ber ~~ ~~o- B, &bk4Jo~ 
requirement that you and your fiance( e) must have met 
should not apply to you. 
We met through a matrimonial website. 

29.b. ApL 0 Ste. 0 Fir. 0 I I 
29.c. City or Town I M~o 1 ±4.n I 
19.d. Postal Code 

19.e. Province ~ p !.>':iF b 
29.{. Country I p 0. ; s-fz:vY\ 
30. Daytime Phone Number 

Fonn 1·129F 06/13/13 N 

Extension 

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

JtSA when I went for Rajj.Bee statement 

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

DYes (giNo 

3S.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 1MB 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. 
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I Part 2. Information About Your Alien Ffand(e) (continued) 

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

36.a. Cily or Town 

!Islamabad 

36.b. Country 

!Pakistan 

I Part 3. Other Information 

I.Jfyou nre serving overseas in the Armed Forces of the United 
States. please answer the following: 

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

I.a. Street Number 
and Name 

l.b. ApL 0 Ste. 0 Fir. 0 I 
r------=======:::: 

I.e. City or Town 

l.d. State D I.e. Zip Code I 
r-----=======:::: 

l.f. Postal Code 

l.g. Province 

l.b. Country 
~----------------------------__j 

l. Have you ever been convlcted by a court of Jaw (civil or 
criminal) or court martlaled by a miUtary tribunal for any 
of the following crimes: 

l.a. Domestic violence, sexual assault, child abuse and 
neglect. dating violence. elder abuse or stalking? (Please 
refer to Pase 3 ofthe instructions for the full definition of 
the term "domestic violence"). 0 Yes ~No 

l.b. Homicide, murder, manslaughter, rape, abusive sexual 
contact, sexual exploitation, incest, torture, trafficking. 
peonage, holding hostage, involuntmy servitude, slave 
trade, kidnapping, abduction, unlawful criminal restraint, 
false imprisonment or an attempt to commit any of these 
crimes? QYes ~No 

l.e. Three or more convictions for crimes relating to a controlled 
substance or alcohol not arising from a single act? 

DYes ~No 

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

Fonn 1·129F 06/13/13 N 

NOTE: Designation of a U.S. embassy or consulate oulside the 
country of your fiance( e)'s last residence does not guarantee 
acceptance for processing by that foreign post. Acceptance is nl 
the discretion of the designated embassy or oonsulate. 

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

3.a. 0 I was acting in self-defense. 

J.b. O I violated a protection order issued for my own 
protection. 

J.e. O I 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 
bauered or subjected to extreme cruelty. 

If your beneficiary is your fiance( e) and: (a) this is the third (or 
more) Form l-129F petition that you have filed; or (b) this is the 
third (or more) Form l-129F petition you have filed and your 
first Form l-129F petition was approved within the last 2 years, 
then your petition cannol be approved unless a waiver of the 
muhiple filing restriction is granted. Attach a 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: 

0 Multiple Filer, No Disqualifying Convictions 
(Genenl Waiver) 

0 Multiple Filer, Prior Criminal Conviction for 
Specified Offenses (Extraordiaary Circumstances 
Waiver) 

0 Multiple Filer. Prior Criminal Convictions Resulting 
from Domestic Violence (Mandatory Waiver) 

0 Not applicable. beneficiary is my spouse 

NOTE: See Pase 3, question 3.b. of the filing inslructions. 
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e-Notifi\.adon of Application/Petition Accer lance 
Department of Homeland Secu r ity 

U.S. Citizenship and Immigration Services 

I\Vhat Is the Purpose ofThis Eorm'! 

US CIS 
Form G-1 145 

OMB N,l. lft l 5·1l 1'09 
Expires O'J/301:!014 

Use this form to request an .clc:carorllc noulicauon (e-Notitication) when U.S. Citazcn~hip and Immigration Services accept~ your 
irnmrgratlon applicalion. This service is avallal>h.: lor applications filed at a USC IS lockbox facility. 

I ~ner:al Information 

Complete the information below and clip this form to llre first pnge of your application package. You will rcceivt: one e-mail and/or 
te:-.t message for <!<!ch foml you are filing. 

We willl>'l:lnd thee-Notification within14 hours after we accept your application. Domestic customers will receive an e-mail nndlot 
t~:xt message; overseas customers will only receive an e-mail. Undeliverable e-Notifications cannot b~: rcl>cnl. 

The e-mail or tC:-<l messoge will display your receipt number and tell you how to get updated case status information. It wil l not 
include any personal information. The c-Notification docs not grant nny type of .status or heneflt: rather it is provided as a convenience 
ttl customers. 

USC IS will al:;o mail you o receiptnottcc (I-797C). which you wrll r~ccive within 10 day:; after your application has been ncccpt<.:d; 
u~c thi ·notice as proof of }'Our pendi11g appltcntion or pelllion. 

!users Erivacy Act·Statemcnt 

A UTHORJTlES: The infonnation requested on this fom1, and the associated evidence. is collected undcr the Immigration and 
Nationality Act, section I 0 I. ct seq. 

PUR POSE: The primary purpose for providing the requested information on this fonn is to determine if you have established 
eligibility for the intmigratroo benefit t'or whtch you are ti ling. The information you provide will be used to grant or deny the benefit 
sought. 

DJSCLOSURE: L'he information you provide is voluntary. Howt!ver. failme to provide the requestell information, and any requested 
evidence. may delay a final decision or result in denial of your form. 

ROl"TINE USES: 1 he infonnation you provide on this limn may be shared with other Federal. State, local, and foreign govcmrncnt 
agencies and authorized organizations following approved routine lliiC.S described in Lhc associated published system of records notict:s 
IDUS-USCIS-007- Benefits l11formation System and DHS.USClS-00 I -Alien File, Index, and National Filt ·rrncking SySlcm of 
Record!\. which can be found ar www.cl hs.ltQYLprivacy]. The inlonnation may also be mode available. as appropriate. lor law 
cnforcemem purposes or in the interest or national security. 

IPnpenvor k Reduction Act 

1\n agency may not conduct or sponsor an infonnation collection and a person i. nm r~quircd to respond to a collecrion of infommtion 
unlc. ~it clisplays a currently valid OMB control number. The public reponing burden for this collection of infonnation is estimated at 
3 minutes per response, including the time tor reviewing instructions and completi ng and submitting the fo m1. Send comments 
rtlgarding this burden estimate or any oth\!r nspect of t his collection of information. including suggestions for reduc;ing this burden, t o~ 

U.S. Citizenship and Immigration Scrvic~s. Regu latory Coordinution Division, Offic..: of Policy and Strategy, 20 Massachusetts 
Avenue. NW. W:1shington. DC 10529-2140. OMB No. 1615-0 10'>. Do not mnil your completed Form G-11-'5 to th.is address. 

Complete Uris form nnd dip i1 on top of the first page of your immigntliuu fonu (s). 

Applicant/Petitioner Full Last Name A~licant/Pet it ioner Fu ll First Name 1?1icant/Petitioncr Full Middle Name 
,_LI_ y ( ( (- I . 

J \..je, r I ? \.\....I I ' · 
E-mai l Address ..1 Mobi_le !>hone NumbN (Tcxl Mr.s~~P.c) 

....., 
J 

I 

F'"'11 G- 1 145 0212!ifl J l'nge 1 of I 
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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 he 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 dlis petition. 

• 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 



(b) (6)

((b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)



. . -· ... 

. , 

·< 

- , 

.. 

~ 

\ . 

~ -: .... 
,.:~) 

... ~-
~ 
·~ 

-... 

'i-

/ 

'. ISN /'::. · 

••• 
' . ....... 

---

. :I ~,.c;jl ~ . 

··-·-
.:;_ 

-.. c:;, 
' -.I 

(._. 

c: 
.:z 
~ 
c 
~ 

~ 

~ 
..... 
0 

~ !.. 
:. 

' 
'E •' } 

0 
::. 
I' 

- t 

..., 

'" ... 
.... 
'\ 

'C 

s '") 
:::: ..l' E ") 

---
(i \4\ - ') 

c. 3 1 
- ' .:j .., 
0 J' -~ z .-. 

0 
0 
N 

v 
v 
v 
v 
'1/ 
'1/ 
v 
v 
v 
v 
v 
v 
v 
v 
v 
v 
v 
v 
v 
v 
v 
v 
v 
v 
z 
1.!.1 
w 
u. 
:r 
(/) 

< ,_ 
v 
v 
~ ..... 
...J 
< 
4 
::> 
< 
U') 

v 
> 

v 
v 
v 
v 
v 
v 
cp 
0 
L."'' 
('-

0 

1'-
0 
-o 
c:o 
~ 

< 
a.. 
1'-
N 
c:o 
0 
0 
-c ,...... 
0 
:... 
(!J 



(b) (6)

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

(b) (6)

(b) (6)

(b) (6)

(b) (6)



- 1 1. ,__ ... ::. "f_ 
•J _~;: 'X "" • 

"--

l t\ ~ ,, :. '1 ~ ,, i v 0 
llllr/11111/Jiiffll/llmlllfllflll'tt~lmlll Jll/11111 

-. - ----:-"'---:-

:;.E 

~~ 
r. ' !: r. 
L:; 

= =­= ., 
::.~ 
;:<T 
..; ~ 
;: J 
a-<> ;:;;;; 
... (: 

r~ :: 
::-c. 
;-~ 

=:: ~ ;::; 

E::.. 



INTENTION TO MARRY STATEMENT 

From: Syed Rizwan Farook, 

To: Whom It May Concern, 

My fiance and I met through an online website. After several weeks of emailing, we decided to meet 
each other. My fiance's parents reside in Riyadh, Saudi Arabia and she was visiting them during the 
month of October. During this same month, my parents and I 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 fiance's relative who lives not too far from the Ajyad Hotel in Mecca. My fiance and her 

family drove from Riyadh to Mecca so that we could meet and it is on this day that we got engaged. 

I have included a copy of my Hajj visa which will show that I was in Saudi Arabia during the month of 
October 2013. I have also included copies of my fiance's passport pages which will show that she was 

also in Saudi Arabia during this month. My fiance and l intend to marry within the first month of her 
arriving in the US. 

Thank you, 

Syed Rizwan Farook 
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Depa9nent~f Homeland Securir, 
U.S. Citizenship and' Immigration Se!<V~ 

R<'~lpl ll 

WAC1490117177 
No&it-e Dtue l 1~f 2 February 20, 2014 

FA.ROOK, SYEDRIZ\VAN 
3830 TOMLINSON AVE 
RIVE~SIDE, CA 92503 

f\ppli~lioo/P"IIJinn 
I- 129F, Petition for Alien Fi~nce(e) 
~\npllc:~nUPtl i!innl:r 

FarpQ~ Syed g izw.an 
llendldnry 

M alik, Tashfeen 

~--------------------------------------~' · 

l-797E, Notice of Action 

Request for Evidence 

RETlJRN TBIS NOTICE. ON TOP OF THE REQUESTED INF.ORMA TION 
ILISTED ON Tl[E ATTA:CHED SHEET. 

Note: You a re given until May 15, 2014 in wh ich tctsubmit tbe requested information to 

th e address at the bottom of this notice. 

Please note the required deadl'ine for providing a response to this Reqnest for Evidence. T he deadline 
reflects the maX:imtnn period for responding to this RFE. However, since many immigratien benefits are 
time sensitive. you are· encouraged to respond to th is request as carJy as p0ssible but no later than the date 
provided on the request. 

Pursuant to 8 C.F.R. 1 Q3.2(1:,)(11) failure to submit ALL evidence requested at o·ne time may result in 
t he denia l! of your application. 

For more information, visit our ;website at WW\V .uscis.gov 
Or call us a t 1-800-375-5283 

Te lephone service for the hearing impaired: 1-800-%_7-183.3 

CSC4673 WS22063 B SEC. l-130 C30·J69 

You will be. notified sepa1·arely about a ny other applications or petitions you riled. Snve this notice. Please CJ1close a copy of il 
lf·you writ(.l to us about thi$ case, or if ,Y()u file anorher application based on lhi,s derision. Qur addrC$S is: 

US CIS- CALU:QRNIA SEIW IC£ CI~NTIW. 
P- 0. BOX 10590 
I.AGl'NA N"ICUI; L, CA 9260'7-0590 

800"375·:\;!83 
1111111111111111111111 lllll lllll llll l ll lll l~ll l l lllllllllllllllllllll lllll 
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REQUEST FOR_HVIDENCE 

*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. 

• 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 l-797 
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U.S. Embassy 
ISLAMABAD 

Cu:-.tumer: TASHFEEN MALIK 
DaiH. 5121/2014 8:46:07 AM 

Reuister: CONSULAR~EGISTER 
Transaction: 15000743' 

Qty Svc 
1 21D 
KCATMRV 

Ctry Visa Price 
$240.00 
Rs24,000.00 

Balance Rs24,000.00 
Amount Paid Rs24,000.00 
Change RsO.OO 

STATE DEPARTMENT COPY 
ALL TRANSACTIONS ARE 

FINAL • NO REFUNDS 
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(b) (6)

I 

Class B Tuberculosis - Continued 

0 Class 83 TB, Contilct Evaluation 

0TST mm 0 1GRA Negatlve 0 IGRA Positive IGRJ\ Result 

0 No preventive treatment 

0 Current preventive treatment (Indicate medications In Part '1 of DS-205'1 form) 
0 Completed preventive treatment (Indicate medications In Part 4 of DS-2054 form) 

Source Case: Name 

Allen Number 

Relationship to Contact 

Date Contilct Ended (mm-dd-yyyy) 

Type of Source Case TB (Mark only one and ATTACH osr RESI.US) 
0 Pansusceptible TB 
0 MDR TB (resbiant to at least !NH and rlfampln) 
0 ~ug-reslstilnt TB other than MDR TB 
0 Cull\Jre negaUve 
0 Culture results not available 

0 Oass B other (spedfy or give details on checked conditions from worl<sheets) 

( 2) laboratory nndings (check all boxes that apply); 

Syphilis: 0 Notdone 

Test Nam~; Date(s) RUn (mm-dd-yyyy) Negative Positive Tiler 1 Notes . 
Screenln9 V.D.R.L. ' 05/16/2014 [8'1 0 

ConRrmatnry 0 0 

Treated If treated, therapy: Date(s) treatment given (mm·dd-yyyy) (3 doses for pemclllln) 

0 Yes 0 Benzallllne penicillin; 2.'1 MU 1M 

0 No 0 Other (therapy, dose): 

Test for Cel.I-Medlated Imnunlty to TB (Required for all applicants 2 through 14 years of age; perform OAe lype only) 

0 TST 

Date Applied (rnm·dd-yyyy) Result(mm) 

0 lGAA 

Name of IGRA Test Date Drawn (mm-dd-yyyy) 

Nil Value (IU/ml or number of cells) TB Response (TB- nfi IU/ml or number of cells .. ) 

IGRA Interpretation: 0Positive 0 Negative 0 Indeterminate, Borderline, or Equivocal 

• ForT-Spot, TB Response number or cells = Higher or Panel A or Panel 8 minus nil value 

{3) Inwnunizatlons(See Vaccination Form, check ail boxes that apply) f'«>t requfred for refugee applicants. 

0 Vaccine history complete 0 Vaccine history Incomplete, requesting waiver (indicate lype below) 

0 Incomplete vaccine history, no wa£ver requested 0 Blanket waiver 0 Individual waiver 

I certify that I understand the purpose of the medical exarrination and I authorize the required tests to be completed. 

1 n..sn5ael'\- I 
5/16/2014 

Applicant Signature Panel Physician Signature Date (mm·dd-yyyy) 

DS-2054 Page 2 of 3 



r ""\ 

(4) Tuberculosis Treatment Regimen 
(Fnl out if applicant has taken In the past, or Is now taking TB medication. If dnlg doses or dates not known or not available, mark ·unknown") 

0 Check if therapy currently prescribed (If ct1rrent, don't mark "End Date• 

Me<f~talion Dose/Interval 
(e.g. mglday) 

D lsonalzid (INH) 

D Rifampin 

D Pyrazinamide 

D Ethambutol 

D Streptomycin 

0 Other, specify 

Applicant's Weight (kg) -------

Remarks 

Start Dale 
(mrn-dd-yyyy) 

End Date 
(mm-dd-yyyy) 

Date (lTlfTHid..yyyy) ------

PAPERWORK REDUCTION ACT AND CONFIDENTIALilY STATEMENTS 

PAPERWORK REDUCTION ACT STATEMENT: 
Public reporting burden for this collection of information l~ estimated to average 10 minutes per response, Including time required 
for searching existing data sources, gathering the neces~ry 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:AIGISIDIR, 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), 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. Department of State uses the facts you provide on this form primarily to determine your classification and 
eligibility for a U.S. Immlgrant vlsa. lndividuals who fall 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, 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 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 

05-2054 Page 3 Of 3 



~-~· Department of State 

MEDICAL HISTORY AND PHYSICAL EXAMINATION WORKSHEET 

ForUM with DS-2053 or DS-2054 

OM& No.1405·0113 
EXPIRATION DATE: 08/31/2014 
ESTIMATED BUROEH: 35 minutes 
(See Paga 2 • Back ol Form) 

Name (Last, Rr.it, MI) 

Malik Tashfeen I Exam Date (mm-<1<1-yyyy) 

05-16-2014 
Buth Date (nvrHid-yyyy) 

7-13·1986 I Pas5part Number 

BF0760082 I Alien (<:ase) Number 

ISL 2014585043 
1. Past Medical History (Indicate condllons requb1ng medication or other treatment after resettlement and give details In Remarks) 

NOTE: The folbw;,g history has been reported, has not been verfled by a physician, and should not be deemed med~ definitive. 
No Yes General No Yes 

181 0 Jlness or _,jury requit'lg hospltalzation (_,dldng psychlatrt) 181 0 
cardiology 

Heart disease 

Ever caused SERIOUS Injury to others, caused MAJOR property 
damage or had trt>Uble with the lilw because of medical condition, 
mental disorder, or itf\lence of alcohol or drugs 

181 0 Hypertension (high blood pressure) 

181 0 Caltllac arrhythmia 
1810 

Obstetrk:s and Sexually Transmitted Diseases 

Pregnancy 

Last menstrual period oate (mnHfd-yyyy) 5-12-2014 Pulmonology ----------------
181 0 tfiStory of tobacco use 

Current use 0 YesO No 

181 0 A&hma 

181 0 Ouonlc obstructive pumonruy disease (emphysema) 

181 0 History of tuberculosis (TB) disease 

Treated 0 Yes 0 No 

Current TB symptoms 0 Yes 181 No 
Neurology and Psychiatry 

181 0 Sexually transmitted diseases, specly 

Endocrinology and Hematology 

181 0 Diabetes memtus 

181 0 Thyroid disease 

181 0 tfiStory of malaria 

Other 
181 0 Malignancy, specify 

1810 -----------------------------------
1810 

• 181 0 

1810 

1810 
1810 

1810 

History of &roke, with current rnpafnnent 

Seizure disorder 

Major mpafnnent h learning, htellgence, self care, memory, or 
communication 
Major mental disorder (ildudlng major depression, bipolar disorder, 
schlzophrenlil, mental retardation) 

Use of drugs other than those requRd for medical reasons 

Addiction or abuse of specific• sub&ance (drug) •amphetamiles, 
cannabis, cocane, hallcilogens, oplolds, phencyc&dines, sedative­
hypnotiCs, and anxlotttks 
Other sub&ance-related disorders (lncLidlng alcohol addiction or 
abuse) 

181 0 Ever taken action to end your lfe 

2. Physk:al EXamination (itdicate fitdttgs and give detais h Remarlcs) 

~ 0 O!ronlc renal disease 

181 0 O!ronlc hepatitis or other chronic iver disease 

181 0 Hansen's O!sease 

0 Multibacillary 0 Paucibadllary 

Treated 0 Yes 0 No 

181 0 Vlsl)le dlsablltles (inc.kldlng loss of arms or legs), specly 

181 0 Other requflfng treatment, specify 

181 No 0 Yes App!Cant appears to be provfdfng unrelable or false lnfonnati>n, specify 

Height 158 em Weight 55 kg VIsual Acuity at 20 feet: 

BP 1 00 I 60 (nvnHg) Heart rate 78 /min Respiratory rate 18 /min 

Uncorrected L 20/ 

Corrected L 20/ 

200 R 20/ 200 

20 R 20/ 20 
N* A* NO* 

18100 
18100 
090 
18100 
18100 
18100 
18100 
18100 

05·3026 
08•2011 

General appearance and nutrtlonal &at us 

Heamg and ears 

Eyes 

Nose, mouth, and throat (ildude dental) 

Heart (Sl, S2, munnur, rub) 

Breast 

Lungs 

Abdomen (lndlding liver, spleen) 

Fundal height em 

N* A* NO* 

18100 
18100 
18100 
18100 
18100 

18100 
18100 
18100 

Gentaia (lnctldlng ci'Cumcision, lnfectlon(s)) 

Inguinal region (lndldfng adenopathy) 

Extremities (fndldlng pulses, edema) 

Musculoskeletal sy&em (Including galt) 

Skin (lndudfng hypoplgmentatlon, ane&heSia, t!ndlngs 

consistent with self-tlflicted k'~Jury or Injections) 

lymph nodes 

Nervous sy&em (itdudlng netve enlargement) 

Mental &atus (Including mood, Intelligence, perception, 

thought processes, and behavior during examination) 

Page 1 of 2 



3. Additional Testing teeded Prior to Ap~n .,vlng Medical Clearance 

No Yes 
181 0 Physical examination or laboratory results contradict medical history 

181 0 Referral prior tn departure If yes, provide results 

181 0 Referral prior tn departure If yes, provide results 

4. follow-up Needed After Anlval 
181No 0 Yes, within 1 week 0 Yes, within 1 month 0 Yes, within 6 months 
0 For continuing medication, list type, dose, and frequency (Exception: For TB medications, use Part 4 of 05·2053 or 05·2054 form) 

0 For continUing other treatment. specify 

5. R.enarlcs (Desalbe any abnormal history, abnormal findings, and resulting lnteM!Iltfons) 

l:iigb m~pia bcttl e~s 
E~slgbl roecled la\ilb lecses 

PAPERWORK REDUCIJONACT AN) c:oN'JDamALDY STATEMENIS 

PAPERWORK R.EDOClJCNACT STA TEMENr 

Public reporting burden for this colledfon of Information Is estimated tn average 10 minutes per response, Including time required for searching 
existing data soura!S, gathering the necessary documentation, providing the Information and/or documents required, and reviewing the final 
collection. You do not have tn supply this Information unless this collection displays a currently valid OMB control number. If you have comments on 
the accuracy d this burden estimate and/or recommendations for redudng It, please send them tn: A/GJS/DIR. Room 2400 SA-22, U.S. Department 
of State, Washington, OC 20522-2202 

COffiDEMlALDY STA TEMENI' 
AuntORmES The Information asked for on this form Is requested pursuant tn Section 212(a) and 221(d) and as required by Section 222 of the 
Immigration and Nationality Ad. Section 222(f) provides that the records of the Department of States and of diplomatic and consular offlc.es of the united 
States pel'Qin!ng to the issuance and re.fusal of visas or pennits to enter the United States shaD be considered confidential and shaD be used orly for the 

formulation, amendment, administration, or enforcement of the immigration, nationality, and other laws of the lJnited States. Certified copies of such 

records may be made avaUable to a court prOIIided the court certifies that the Information contained In such records Is needed in a case pending before 
the court. 

P\JUIOSE The U.S. Department of State uses the facts you provide on this form primarily to determine your dasslficatlon and eligibility for a U.S. 
Immigrant \lisa, Individuals who fall to submit this form or who do not provide aU the requested Information may be denied a U.S. immigrant visa. 
Although furnishing this Information Is voluntary, failure tn provide this Information may delay or prevent the processing of your case. 

ROUTJNE USES If you are issued an Immigrant visa and are subsequently admitted tn 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 sodalsec\lrity number. The information provided may also be released to federal agencies for law enforcement, 
counterterrorism and homeland security purposes; tn 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. 

D$·3016 Pagel of 2 
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u.s. Department of State 

CHEST X-RAY AND CLASSIFICATION WORKSHEET 

OMB No.1405·0113 

EXPIRATION OATE: 08/31/2014 
ESTJMATEO BUAOEN: 10 rnloutet 

forUM wfth 18 TJ 2007 and the D5-~054 Complete SectloM 1 through 5, As Applicable (See Page 2 ·Back of Form) 

Name (Last, Arst, Ml) I Age 
Malik Tashfeen 27 Year(s), 10 month(s), 3 day(s} 

Birth ~te (mm-dd-yyyy} J Passport Number J Allen (case} Number 
7-13-1986 BF0760082 ISL 2014585()413 

L 01est X-Ray Indication (Mark aU that apply) Test for TB Infection: 

181 Age > 15 years 0 TST > lOmm 

0 Signs or S)mptoms d tuberculosis 0 IGRA PosltiYe 

0 HlV rntectton 0 Contac:t: TST > 5 mm 

2. Qest X•Ray Rndlngs ~te Olest X·Ray Taken(mm·dd-yyyy} 05-16-2014 

181 Normal Andlngs 

0 Abnormal Andlngs (Indicate category and finding, checldng aU that apply In the table below.) 

0 C.n SUggest Tuberculosls(NI!Ied Smears and Cultures) lo other X·Ray Rndlngs 

0 Infiltrate or consolidation :o llsaete linear opadty (fibrotic scar) 0 Follow-up needed (Mark as Class BOther) 
I 

0 Any cavitary lesion :o llscrete nodule(s) without caldftcatlon 0 MUSOJioskeletal 

Nodule or mass with poorly defined margins 
I 

Discrete !fnear opaCity (rtbrotfc scar) 0 (such as tuberculoma) 0 with volume loss or retraction Ocardlac 

0 Pleural effusion" 0 Other (such as bronchiectasis) 0 Pulmonary, non-TB (e.g., emphysema) 

0 Hilar/medlastinal adenopathy with or without OOther atelectasis 
0 Other (such as miliary findings) " rt unclear D No follow-up needed for pleural thickening, 

whether pleural fluid or thld<enlng, perform diaphragmatic tenting, caldfied pulmonary 
lateral or decubitus chest radiograph, or nodule(s), calcified lymph node(s), caldrted 
t3rgeted ultrasound. lymph node(s) with calcified pulmonary 

nodu~{_s), or minor musculoskeletal findings. 

Remarks . 

1--: 

I 05-16-2014 

Radiutug111n lll 01!91U1ture Date Interpreted (rnrn-dd-yyyy) 

3. Sputum Smears and Cultures 

181 No, not Indicated - Applicant has no signs or symptoms of TB, no known HlV Infection, and: 

181 X·ray Normal or 'other X-Ray Andings' checked above and test for TB Infection negative (If performed): this is No Class 

0 X·ray Normal or 'other X·Ray Rndlngs' checked above and test for TB Infection positive (If performed): this is Oass 82 TB, LTBI Evaluation 

D Yes, are Indicated - AppUcant has (Mark all that apply): 

0 Signs or sympmms of TB 

0 Chest X-ray suggests TB 

0 HIV Infection 

Sputum Smear Results Sputum CUlture Results 

Date Specimen Obtained (mm-dd·mv) PosltiYe Negative Date Spedmen Obt31ned (mm-dd-yyyy) 

0 D 
D 0 
0 0 

D Positive Smear or CUlture Result, or Oinlcal Judgment this Is a Oass A TB 
D NegatiVe Smear and CUlture Results and: 

0 Chest X·Ray suggests TB: Oass Bl TB, Pulmonary 
0 HlV Infection with normal X·ray and no signs and S)mptoms ofTB: No aass for TB 

05·3030 
08-2011 

TURN PAGE OVER TO FINISH [))·3030 FORM 

Positive Negative NTM" Contaminated 

0 0 0 0 

0 0 D 0 
0 0 0 0 

Page 1 of 2 



4. Oasslflcatlons (Mark all that apply and "•~-' provide complete Information on the DS-2054) - · . 

~ NoOass 0 Oass B2 TB, LTBI Evaluation 

0 Class A TB 0 Oass B3 TB, Contact Evaluation 

0 Class 81 TB, Pulmonary 0 Class 8 Other 

0 Class 811 TB, Extrapulmonary 

5. Remarb 

PAPERWORK REDUCT1DN ACI' AM) cotfmENIJALDY STA ltMENIS 

PAPERWORK REDUCIJDNACI' STA lEMENr 

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 
colledfon. You do not have to supply this Information unless this collection displays a OJrrently valid OM8 control number. If you have comments on 
the accuracy of this burden estimate and/or recommendations for redudng It, please send them to: NGJS/DTR, Room 2400 SA-22, U.S. Department 
of State1 Washlngton1 OC 20522-2202 

CONIDENI'lAUTY STA TEMENr 

AUTHORITlES: The Information asked for on this form is requested pursuant to Sedfon 212(a) and 22l(d) and as required by Section 222 of the 
Immigration and Nationality Act Sedfon 222(f) pro'tlldes 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 pennlts to enter the United States shall be considered confidential and shall be used 
only for the formulation, amendment, administration, or enforcement of the Immigration, natlonaDty, and other laws of the United States. Certified 
copies or 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 'tllsa. Incl'tllduals who fall to submit this form or who do not provide all the requested Information may be denied a U.S. Immigrant visa. 
Although 1\lmlshlng this Information Is voluntary, faJlure to provide this Information may delay or prevent the processing of your case. 

ROUTINE; USES If you are issued an Immigrant 'tllsa and are subsequently admitted to the United States as an Immigrant, the Department of 
Homeland Seo.aity wm use the Information on this fonn to Issue you a Permanent Resident card, and, If you so Indicate, the Social Security 
Administration will use the Information to Issue a soda I 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 jurlscfiction; and to other federal 
agencies who may need the Information to administer or enforce U.S. laws. 
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Stale of Calllornla 

Department of Public Heal!h 

Registered Environmental 
Health Specialist 

iu\Jt4 pUm.Jf\l to California Hanhn and Sblotr Cooo. Sod..., 1ClU!Il0-10Gm 

Blonolal Ronewal- Explros December 31, 2()15 

REGISTRATION NUMBER: 8239 

MR SYED RIZWAN FAROOK 

Signawrc. S ~~ 
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Department of Homeland Security 

FOR OFFICI 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 

\ IJ )IIIJ12 
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Form 

1Q40A 
Department of the Treasury-mtemal Revenue Service 

U.S. Individual Income Tax Return 1991 2013 IRS Use Only-Oo not write or staple In this space. 
Your lirst name ond initial Last name OMB No. 1545·0074 

v,un•• .,..,..a ... •.,.. · ~..a....-··-.. ,., 
Syed R Farook 

If a joint return, spouse's first name and Initial Last name Spouse's social sac:urity numb;'""" 

Home address (number aod street). II you have a P.O. box, see instructions. 

I 
Apt. no. A Make sure the SSN(s) above 

3830 Toml inson Ave 3lld on line 6o are COO'ect. 

Crty, town 01 post office. S1ate, and ZIP code. II you have a foreign address. also complete spaces below (See lnstnJCtions~ Presidential Bedion Campaign 

Riverside CA 
Foreign counlly name 

.. 
Fahng 
status 
Check only 
one box. 

Exemptions 

II more than six 
dependants, sec 
mstn1ctions. 

Income 

Attach 
Form(s) W-2 
here. Also 
attach 
Form(s) 
1 099-R if tax 
was 
withheld. 

If you did not 
get a W-2. see 
instr.Jctions. 

Adjusted 
gross 
income 

92503 Clllld< hen! if you, Of yrNt spcme if fting I Foreign province/state/county I Rltelgn postal code 
joinlly. \Yant $3 to !;n to !his lund. Ch«kr.g 
a box below will not d1al:ge 'fOAJI tax or 
refund. 0 You 0 Spouse 

1 181 S1ngle 4 0 Head of household (w1th qualifying person). (See instruclions.) 
2 0 Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, 
3 O Married filing separately. Enter spouse's SSN above and enter this child's name here . ..,.. 

full name here . ..,.. 5 0 Qualifying widow(er) with depen:-::Jdr-en--:t-Cfi'~'"'lnldr(s-ee.,..ins1ru-cti0-. -ns.,..) 

checked on 
6a [8) Yourself. If someone can claim you as a dependent, do not check } Boxes 

box Sa. 6a and 6b 1 
b 0 Spouse No. of children 

c Dependents: 
(2) Dependent's social (3) Dependent's 

(4) (_ If child under 
age 17 qualif'jing for 

(1) First name Last name 
security number relationship to you chOd tax credtt (see 

lnsllllttions) 

d Total number of exemptions claimed. 

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

8a Taxable interest. Attach Schedule B if required. 
b Tax-exempt interest. Do not include on line 8a. 

9a Ordinary dividends. Attach Schedule B if required. 
b Qualified dividends (see instructions). 

10 Capital gain distributions (see instructions). 
11a IRA 11b 

distributions. 
12a Pensions and 

annuities. 

11a 
12b 

12a 

8b 

9b 

Taxable amount 
(see instructions). 
Taxable amount 
(see instructions). 

0 
D 
0 
[ J 
0 
0 

7 

Sa 

9a 

10 

11b 

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 

16 Educator expenses (see instructions). 16 
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 

21 Subtract line 20 from line 15. This is your adjusted gross income. ~ 21 

on6c: who: 
•lived with 
you 

• did not live 
wilh you due to 
divorce or 
separation (see 
instructions) 

Dependenlll 
on 6c: not 
entered above 

Addnumben~ 
on lines 
above~ 

47, 977. 

47 977. 

851 . 

47 , 126 . 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. BAA Form 1040A (2013) 

REV 03103114 no 
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Tax History Report 2013 
• Keep for your records 

Name(s) Sllowtl on Retu1n 

Sye d R k Fa roo 

Five Year Tax History: 

2009 2010 2011 2012 2013 

Ftl ing status .................. . . ...... .. . . Single 

Total income . ...... .... ... . ... .. .. .. ... .. 47,977. 

Adjustments to income ... ... . ........ . . 851. 

Adjusted gross income .... .. . .. .. ....•. 47 126. 

Tax expense ..... .. .. ... .. .. .. .... . .. 1 815. 

Interest expense .... .. ... .. . ........ 

Contributions ... ..... .... .. ... .. .. . .. 300. 

Miscellaneous deductions . .. ... . .. 0. 

Other itemized deductions .....• .. 

Total itemized/standard deduction ... 6,100. 

Exemption amount .. .......... . . . . .. . .. . 3 900. 

T ax.able income ...... . . .... •... . ..... . .. . 37 126. 

Tax . ..... . . ........... ... . . . .. . ... ......... . 5 210 . 

Alternative minimum tax . ...... . ....... 

Total credits .... . . .... .. ... . . .. ... . . . . .. . . 

Other taxes ... .. ...... ..... . . .. .. . ... .. . .. 

Payments .... ..... . . . .. .. .. ... .... .. ... ... 5 451. 

Form 2210 penally ..... ....... . ......... 

Amount owed ... ....... . ...... . .• .... .... 

Applied to next year's 
estimated tax .... ..... ... ... .. ... ........ . 

Refund ..... .. ... ... ...... ........ .... ..... 241. 

Effective tax rate o/o •• •• ••• ••• ••• •••••• •• 11.06 

.. Tax bracket% .... ... ... ......... ...... 25.0 
-Tax bracket o/o tS based on Taxable tncome. 



(b) (6)
Name(s) Shown on Return 

Syed R Farook 

Charitable Organization Worksheet 
... Keep for your records 

Charity Name . • . Islamic Center o f Riv erside 
Address • . •.• . 

2013 

Sodal Securitv Number 

City. . . . . • . • . State ZIPcode . . 

Combined Amounts Worksheet 
Note: Amounts entered in worksheets below will be summarized in this worksheel 

Ref. No. Date Donation Description Donation Type Donation Amount 

1 various Money 300.00 

Total: 300.00 

I Prior Year Total: I 

ltsDeductible Item Donations Worksheet 
Note: Amounts in this worksheet can only be entered 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 llsOeductible, 0 indicates you have created 
a custom valuation item. 



(b) (6)
Charitable Organization Worksheet page 2 

Syed R Farook 

Other Item Donations Worksheet 
Note: Double-dick to enter additional information if needed. 

~!f.:..J!o.!. _D_2!!a_!e_!f _!>_!t! __ .Q~n_!l~O.!l.P!S_!:dP_!i~'!_ __ Donation Cost ---------------
-----~2~~~~~~ ----~~~~!!!~! ___ _ HowValued ---------------

2013 

How Acquired Donation Value Donation Allowed 

Detail of Money Donations Worksheet 

Don. 
Ref. No. Donat. Date Each Don. Amt PerYr Once or Recurring 2013 Amount 

Various 
r-- -

1 300.00 1 Once X Re<:ur 300 . 00 
Once Re<:ur 
Once Recur 
Once Recur 
Once Recur 

Detail of Mileage and Transportation Costs Worksheet 

Ref. No. jp~n!t!Pn Qa_!eJ _ _ _ _ _ ___ P!sE~P.!I~f!. o_! Tr.!J> __________ 

_ ~_!!!_s _P!r_T!.i~ _ [ l':!P.! f!.r :!!.. I_ 9~~ 2!.. ~eE'!.~'!S- ___ ~!!e~ .P!!'!.e!! __ 
Other Costs Description of Other Costs Value of Miles Total Donation Value 

l ____ [ __ j ____ n=J[ ___ r=J __ ~9------------
---------- l------ Q~~ -~~r ___________ 

_____ j ____ r---'----~~ 
I 9~!0=~~~=========== I 

_____ j __ __ r~--L---n--r~r=J=~~~=========== 
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.• 
Charitable Organization Worksheet page 3 2013 

Syed R Farook 

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 Was the entire interest given for all property donated to this charity? ....•.•• W Yes D No 

2 Were restrictions attached to the charity's right 
to use or dispose of any property donated to this charity? . ............. •D Yes D No 

3 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? . • . • . • D Yes D No 

4 What Type of charitable organization was it? Check one: 
W (a) 50% charity D (b) Other than 50% charity 
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·' 

,. 

Federal Information Worksheet 
.. Keep for your records 

2013 

Part I - Personal Information 
lnfonnation in Part I is completely calculated from entries on Personal Information Worksheets. 

Spouse: Taxpayer: 
First name . . . . . • . ~S.Ly.=e-=d~..,....,.,....,.,....-----
Middle initial. • . . . . R SUHIX . • • • • • 

First name .... . . ·---"'t!:"=:------
Middle initial . . . . . . Suff1x 

Last name . • . • . • . Farook 
Social security no. . . ~· ::::=:;;;::==;::::,;::::;:::~ Last name . ... . . ·==---------

Social security no ... ·------
Occupation . . . . . . EnVlronmental Health S_.2ec 
Date of birth. . . . . . 06/14/1987 (mrilldd/yyyy) 
Age as of 1-1-2014. . 26 

Occupation . •• ••. ·--------,=:-r.:r.:n: 
Date of birth . . • • . . (miri/dd/yyyy) 
Age as of 1-1-2014 . . -----

Daytime phone •. . . - =:xt __ _ 
Legally blind . . . . . . D 
Date of death . . .•. ------

Dependent of Someone Else: 

Daytime phone .• •.• ;::~r-----Ext 
Legally blind ... .. ·D 
Date of death •. ... ·------

Dependent of Someone Else: 
Can taxpayer be claimed as d~ndent of another 
person (such as parent)? . . Yes fXl No 
If yes, was taxpayer claimed as ependent o'ii111at 
person's retum? . .• . . .. Q Yes D No 

Can spouse be claimed as djp;nfent of another 
person (such as parent)? . . Yes II No 
If yes, was spouse claimed a~endent on 1na£ 
person's return? .•. •.. . L._j Yes D No 

Credit for the Elderly or Disabled (Schedule R): Credit for the Elderiy or Disabled (Schedule R): 
Is the taxpayer retired on total 
and permanent disability? .• c=:J Yes D No 

Is the spouse retired on total 
and pennanent disability? .• D Yes D No 

Presidential Election Campaign Fund: Presidential Election Campaign Fund: 
Does the taxpayer want $3 to ..9Q...!.o the Presidential 
Election Campaign Fund? .. L..J Yes D No 

Does the spouse want $3 to ~o to 
1
the Presidential 

Election campaign Fund?. . Yes D No 

Part II- Address and Federal Filing Status (enter information in this section) 

Address . . . . . . 3830 Tomlinson Ave 
City •.. . .. ••. R1.vers1.de Stale .• • . CA ZIP COde 
Foreign province/cou;::n;;;ty~==:..=....------ Foreign postal code 

Apt no .• ·......,.==""' 
92503 

Foreign code ... __ Foretgn country .. • ----------------

APO/FPO/DPO address, check if appropriate •.•..... . .•.•. . APO D FPO D DPO D 
Home phone •.. 
Check to print phone number on Form 1040 .... CJ Home [K)Taxpayer daytime D Spouse daytime 

Federal filing status: 

2 Married filing jointly B 1 Single 

3 Married filing separately 
Check this box if you did not live with your spouse at any time during the year . ..... . . . .. D 
Check this box if you are eligible to claim your spouse's exemption {see Help) ..... . . ... .. D 

D 4 Head of household 
If the 'qualifying person' is your child but not your dependent: 
Child's First name Ml last Name Suff 
Child's social security nUmber. . . --

D 5 Qualifying widow(er} 
Check the appropriate box for the year your spouse died . . . . . . . . . . . . . . . . . . 2011 .. D 

2012 .. D 
Part Ill - Dependent/Earned Income Credit/Child and Dependent Care Credit Information 
Information in Part Ill is completely calculated from entries on Dependent/Nondependent Info Worksheets. 

Date of birth 
(mm/dd/yyyy) 

~-- ------ Qualified 
Not child/dep Lived 

c qual care exps with Educ 
Social security 0 for incurred E taxpyr Tuitn 

First name Ml number d child and paid I in and 
'lasfname------ -sutt - - Re1alionShTp- - Age e tax cr 2013 c u.s. Fees 

------------ --· ---------- ---,--reT Ill 
------------ -- ---------- t- -- -,- - r r-T . Ill 
------------- - ---------- t--- -,-- r r-T . b 
------------ -- ---------- t- - -~- -rr-T · ILl 

• "Yes"- qualifies as dependent, "No"- does not qualify as dependent 

• 
D 
e 
p 
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(b) (6)Syed R Farook 

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 
surviving spouse . . . . . . . . . . . . . . . . . . . • . . . . ~ 

Part VII - State Filing Information 

Identity Protection PIN: 

Pagel 

If the IRS sent the taxpayer an Identity Protection PIN, enter it here . . . • • . • ~ ------­
If the IRS sent the spouse an Identity Protection PIN, enter it here • . • • . • . . ~ -------

Taxpayer: 
Enter the taxpayer's state of residence as of December 31, 2013 ....•.••.•............. ~ CA 
Check the appropriate box: 
Taxpayer is a resident of the state above for the entire year •. •.• •.•..•........•.•.•.• ~w 
Taxpayer is a resident of the state above for only part of year • • . • • . • . • . . . . . . . . . . . • • • • • ~ D 

Date the taxpayer established residence in state above . . . • . . . . . . . . . . • • ~ -----
In which state (or foreign country) did the taxpayer reside before this change? .....••••. ~ 

Spouse: --
Enter the spouse's state of residence as of December 31, 2013 ..•.•.• • • • .•..... ..•... . ~ 
Check the appropriate box: 
Spouse is a resident of the state above for the entire year . . . . . . . . . . . . . • • . . . • • . . . • . • . ~ D 
Spouse is a resident of the state above for only part of year . . . . . . . . . • . . • • • . . • . • • . • . . . ~ D 

Date the spouse established residence in state above . . . • • • . . • • . • . . . . . ~ ____ _ 
In which state (or foreign country) did the spouse reside before this change? ....•.. ..• ~ 

Nonresident states: 

Nonresident State{s) Taxpayer/Spouse/Joint 

Check this box if you are in a Registered Domestic Partnership or a civil union . . . . . . . . • • • . • . • ~ D 
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 with the IRS . • . . . . . . . . . . . . ~ D 
Check if this is the joint return created to file joint state tax return (see Help) ....•.... .. ~ D 

Check this box if you are in a same-sex marriage . . . . . . • . • . • . . • . • • . • • . • • . • • . . . . • • ~ D 
If you checked the box on the line above, also check the appropriate box below: 

Check if this is your federal return to be filed. • .•.•....•.••..•............ ~ D 
Check if this is your individual return for filing state return only (see Help) .••••......• ~D 
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Form 1040 Forms W-2 & W-2G Summary 
~ Keep for your records 

Name(s) Shown on Return 

Syed R Farook 

Form W-2 Summary 

Box No. Description 

1 Total wages, tips and compensation: 
Non-statutory & statutory wages not on Sch C . . 
Statutory wages reported on Schedule C . . • . • 
Foreign wages included in total wages ....•.. 
Unreported tips. . . . . . . • . . . . . . . . . . . . 

2 Total federal tax withheld 0 f f • o • • I f f 0 f 

3 & 7 Total social security wages/tips ..•...•.. 
4 Total social security tax withheld 0 f 0 I If I o 

5 Total Medicare wages and tips • . • . . . • . . 
6 Total Medicare tax withheld . . . . . • . . . . . 
8 Total allocated tips ••.•..••.••..... 
9 Not used I f 0 f 0 t I 0 f f f f f 0 t f f f f 0 I 

10 Total dependent care benefits ......... 
11 T otat distributions from nonqualifled plans . . . 
12 a Total from Box 12 • • • • • • • 0 ••• 0 •••• 

b Elective deferrals to qualified plans . . . . . . . 
c Roth contributions to 401(k) & 403(b) plans .. 
d Deferrals to government 457 plans ....... 
e Deferrals to non-government 457 plans .... 
f Deferrals 409A nonqual deferred comp plan. . 
g Income 409A nonqual deferred comp plan . • . 
h Uncollected Medicare tax . • . . . . . . • . • . 
I Uncollected social security and RRTA tier 1 •. 
j Uncollected RRTA tier 2 . . . . . . . . . . . . . 
k Income from nonstatutory stock options . . • . 
I Non-taxable combat pay . . . . . • . . . . . . . 
m Total other items from box 12 .......... 

14 a Total deductible mandatory state tax . . . . • . 
b Total deductible charitable contributions • . . . 
c This line does not apply to TurboT ax ...... 
d Total RR Compensation . . . . . . . . . . . . . 
e Total RR Tier 1 tax . . . . . . . . . . . . .... 
f Total RR Tier 2 tax . . . . . . . . . . . . . . . . 
g Total RR Medicare tax . . . . . . . . . . . . . . 
h Total RR Additional Medicare tax ........ 
f Total RRTA tips •.....•........... 
j Total other items from box 14 .......... 

16 Total state wages and tips •........... 
17 Total state tax withheld • 0. 0 •••••••• 0 

19 Total local tax withheld •.••.••..•.••. 

Taxpayer 

47,977. 

5,451. 

52,778. 
765. 

2,905. 

2,905. 

···- . - '··· 

47 977. 
1,685. 

2013 

Social Securitv Number 

Spouse Total 

47,977 . 

5, 451. 

52,778. 
765. 

2,905 . 

2,905. 

.. # ... . - ·- . -

47 977. 
1,685 . 
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Fonn W·2 Wage and Tax Statement 
.,. Keep for your records 

2013 

Name Social Security Number 
Syed R Farook 

Dspouse's W-2 
D Do not transfer this W-2 to next year 

Military: Complete Part VI on Page 2 below 

a Employee's social security No • . 1 Wages, tips, other 2 Federal income -
b Employer's 10 number • • • • • - compensation tax withheld 
c E.mployer'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 HosEitality Lane 5 Medicare wages and tips 6 Medicare tax withheld 
City San Bernardino 52,777.57 765.27 
State CA ZIP Code 92415-0018 7 Social security tips 8 Allocated tips 
Foreign Country 

9 10 Dependent care benerrts 
d Control number • 

11 Nonqualified plans Distributions from sect. 457 
(j]Transfer employee Information from and nonquallfied plans 

the Federal Information Worksheet (Important, see Help) 
e Employee's name 12 Enter box 12 below 

First Syed M.l. R -Last Fa rook Suff. 13 §Statuto<y employee - -f Employee's address and ZIP code 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 attributable to RRT A Tier 2 tax 
c 68.53 M: Enter amount attributable to RRTA Tier 2 tax 
DO 2,836 . 24 P: Double click to link to Form 3903,1ine 4 •. 

R: Enter MSA oontribution for Taxpayer •• 
Spouse •.• 

W: Enter HSA contribution for Taxpayer .. 
Spouse •... 

G: D Employer Is not a state or local government 

Box 15 Box 16 Box 17 
State Employer's state 1.0. no. State wages, tips etc. State income tax 

CA 800-9596 -1 47,976.51 1,685. 09 

Box20 Box 18 Box19 Associated 
Locality name Local wages, tips, etc. Local income tax State . --

--
--

Box 14 TurboT ax Identification of Desaiption 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). 
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Name(s) Shown on Return 

Syed R Farook 

1 ax J#aymems vvorKsneet 
... Keep for your records 

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 10 Date Amount 10 

1 04/15/13 04/15/13 -- 04/1 5/13 --
2 06/17/13 06/17/13 06/ 17/13 -- --
3 09/16/1 3 09/1 6/ 13 09/ 16/13 -- --
4 01 / 1 5/14 01 / 15/ 14 01 / 15/14 -- --
5 -- --

-- --
-- --
-- --

Tot Estimated 
Payments ... 

Tax Payments Other Than Withholding Federal State ID Local ID 
(If multiple states, see Tax Help) 

6 Overpayments applied to 2013 .... --
7 Credited by estates and trusts . . • . --8 Totals Lines 1 through 7 . . ..... -- --9 2013 extensions . . . . . . . . . . . • 

Taxes Withheld From: Federal State Local 

10 Forms W-2 ....... . .....•.•.•.•. . 5 1451. 1 1685. 
11 FormsW-2G .....••... . .•........ 
12 Forms 1099-R ........ . ..•........ 
13 Forms 1099-MISC and 1099-G ...•..•.• . . 
14 Schedules K-1 ..... . ..• . .•.•...•.• 
15 Forms 1099-INT, DIV and OlD .• .. ....•.• 
16 Social Security and Railroad Benefits • • . . • . • 
17 Form 1 099-B • . . . . . • St Loc -- --
18a Other withholding .... St -- Loc --

b Other withholding ...... St l oc -- --
c Other withholding ..... St l oc -- --
d Positive Adjustment ... St l oc -- --
e Negative Adjustment .. St Loc --
f Additional Medicare Tax .....••..... • .• 

19 Total Withholding lines 10 through 18f ..... 
51451. 11 685. 

20 Total Tax Payments for 2013 .•..•..••.• 5,451. 1 1685. 

Prior Year Taxes Paid In 2013 State ID Local ID 
(If multiple states or localities, see Tax Help) 

21 Tax paid with 201 2 extensions •............. -- --
22 201 2 estimated tax paid after 12131/201 2 ...•••.• -- --
23 Balance due paid with 2012 return .........•.• -- --24 Other (amended returns, installment payments, etc) .. 
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Earned Income Worksheet 
... Keep for your records 

2013 

Name(s) Shown on Return !=:nriAI !=:Arttritv 1\loomner 

Syed R Farook 

Part I - Earned Income Credit Wks Computation Taxpayer Spouse Total 

1 If filing Schedule SE: 
a Net self-employment income . . • • . . . . . • . . 

b Optional Method and Church Employee income • 
c Add lines 1a and 1b . ................ 
d One-half of self-employment tax . . . . . . . . . . 
e Subtract line 1d from line 1c • •• ••••• 0 ••• 

2 If not required to file Schedule SE: 
a Net farm profit or (loss) . ....... .• .... . 

b Net nonfarm profit or (loss) ...... . ..... . 
c Add lines 2a and 2b • • . . . . • . • • . • . . . . . 

3 If filing Schedule C or C-EZ as a statutory 
employee, enter the amount from line 1 
of that Schedule C or C·EZ . • . . • • . . . . . • . 

4 Add lines 1e, 2c and 3. To EtC Wks, line 5 . ••. 

Part II- Form 2441 and Standard Deduction Worksheet Computations 

5 Net self-employment earnings (line 4 above) . . . 
6 Wages. salaries, and tips less distributions 

from nonqualified or section 457 plans, etc . . . . 47 , 977. 47,977. 
7 Taxable employer-provided adoption benefits . . . 
8 Add lines 5 through 7. To Form 2441, lines 19 

and 20 . . . . . . . . . . . . . . . .. . . . . . . . . 47,977. 4 7' 977 . 
9a Taxable dependent care benefits . . . . . . . . . . 

b Nontaxable combat pay . . . . . . . . . . . . . . . 
10 Add lines 8, 9a and 9b. To Form 2441,1ines 4 

and 5 ....•.•• . ...•• •• •...... . . 47,977. 47 , 977. 
11 Scholarship or fellowship income not on W-2 • . . 
12 SE exempt 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 Ill - IRA Deduction Worksheet Computation 

15 Net self-employment income or {loss) • . ..... 
16 Wages. salaries. tips, etc .••. . •.. • • . ..• 47,977. 47,977. 
17 Net self-employment loss . . . . . • . . . . . . . . 
18 Alimony received. • . . . . • • . • • . • . • . • . • 
19 Nontaxable combat pay . . • . . • • . . • • . • . • 
20 Foreign earned income exclusion .. . ...... 
21 Keogh, SEP or SIMPLE deduction • . . . • . • . . 
22 Combine lines 15 through 21. To IRA Wks,ln 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 Nontaxable combat pay . . . . . . . . . . . . . . . 
26 Foreign earned income exclusion .. 0 •••••• • 

27 Combine lines 23 through 26. To Schedule 
8812. line 4a & line 11 Wks. line 2 •.. . •.•.• 47,977. 47 977. 
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Name(s) Shown on Return 

Syed R Farook 

Federal Carryover Worksheet 
... Keep for your records 

2012 State and Local Income Tax Information (See Tax Help) 

(a) {b) {c) {d) {e) 
State or Paid With Estimates Pd Total With· Paid With 
LocaiiD Extension After 12131 held/Pmts Return 

Totals .. 

Other Tax and Income Information 

1 Filing status • 0 ••••• 0 •••••••• ••• 0 •••••• 0 •• 1 

2013 

Social Sea.~ritv Number 

(f) (g) 
Total Over· Applied 

payment Amount 

2012 2013 

1 - Single 
2 Number of exemptions for blind or over 65 (0. 4) ......... 2 
3 Itemized deductions . . . . . . . . • . • . . . • . • . . . • . . . . 3 2, 115. 
4 Check box if required to itemize deductions . • . . . . . . . . . • 4 D D 
5 Adjusted gross income • . • . . • • . • • . • . . . . . . . . . • • 5 47,126 . 
6 Tax liability for Form 2210 or Form 2210-F •.........•. 6 5,210. 
7 Alternative minimum tax. . • . . . . . . . . . . . . . . • . • . • • 7 
8 Federal overpayment applied to next year estimated tax. • . • • 8 

QuickZoom to the IRA Information Worksheet for IRA Information . . . . . . . • . . • . . . . • ~ 

Excess Contributions 2012 2013 

9a Taxpayer's excess Archer MSA contributions as of 12/31 .... 9a 
b Spouse's excess Archer MSA contributions as of 12/31 •. ... b 

10 a Taxpayer's excess Coverdell ESA contributions as of 12/31 ... 10 a 
b Spouse's excess Coverdell ESA contributions as of 12/31 .. .. b 

11 a Taxpayer's excess HSA contributions as of 12/31 ........ 11 a 
b Spouse's excess HSA contributions as of 12/31 0 •••••••• b 

Loss and Expense Carryovers 2012 2013 
Note: Enter all entries as a positive amount 

12a Short-term capital loss. . . . . . . . . . . . . . . . . . . • . • • . 12a 

b AMT Short-term capital loss 0 ••• 0 ••• 0. 0 ••••••••• b 
13a long-term capital loss • • . • . . . . . • • . . • . . . . • • . . . . 13a 

b AMT long-term capital loss. . . . . . . • . . • . . . . . . . . . . b 
14a Net operating loss available to carry forward . . . . . . . . . . . 14a 

b AMT Net operating loss available to carry forward . . . . . . . • b 
15a Investment interest expense disallowed . . . . . . . . • . • . • • 15a 

b AMT Investment interest expense disallowed . •••• ••• 0 ... b 
16 Nonrecaptured net Section 12311osses from: a 2013 ..• 16a 

b 2012 ... b 
c 2011 ... c 
d 2010 ... d 
e 2009 ... e 
f 2008 •.• f 



Tax Summary 2013 
... Keep for your records 

Name (s) 
Syed R Farook 

Total income . . . . . . . . . . 47!977 . 
Adjustments to income . .. ... . 851. 
Adjusted gross income .. . . ..... .. . .. . . 47!126 . 
Itemized/standard deduction . .. ... . . . . . . . . . 6!100 . 
Exemption amount . . . . . . . . . . 3!900 . 
Taxable income. . . . . . . 37 ! 126 . 
Tentative tax . . . . . . . .. . . . . . . . . . . 5,210 . 
Additional taxes . . . . . . . . . . . . 
Alternative minimum tax. . . . . 
Total credits . . . . . . . . . . . . . 
Other taxes .. . . . .. . .. . . . . . . . . . . . 
Total tax . . . . .. . . . . . . . . . 5!210 . 
Total payments . ..... . . . .. .. .. . . . .. . . . . . . . 5! 451. 
Estimated tax penalty ... ... . .. ... . . ..... . . . 
Amount Overpaid .. .. ... . .. .. .. . .... ...... . 241. 
Refund . .... .. .. .. . . . .... .. .. .... . . .... .. 241. 
Amount Applied to Estimate .. . . . . .. . . 
Balance due . . . . . . . . . . . . .. . . . . .. . . 0 . 

Which Form 1040 to file? 
You must use Form 1040A or Form 1040 because 
you claimed a studen t loan interest deduction. 
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Name(s) Shown on Retum 

syed R Farook 

Compare to U.S. Averages 
... Keep for your records 

Your 2013 adjusted gross income (AGI) ... ............•...•. 
National adjusted gross income range used below . . . . . . . . . from 

2013 

47,126. 
30,000. to 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 

Salaries and wages. . . . . 47 977. 37!223 . 
Taxable interest . 1!243. 
Tax-exempt interest . . . . 6,215 . 
Dividends . . . . . 3!016 . 
Business net income . . . 14,396 . 
Business net loss . . . 6!804 . 
Net capital gain . . 51552 . 
Net capital loss 2,300. 
Taxable IRA . 9,936. 
Taxable pensions and annuities. 18,020. 
Rent and royalty net income. 7,620. 
Rent and royalty net loss. 9,112. 
Partnership and S corporation net income 131801. 
Partnership and S corporation net loss . . . . 111894 . 
Taxable social security benefits • . . . . 7,272 . 

Medical and dental expenses deduction . 71179 . 
Taxes paid deduction. . 1 , 815. 4,124 . 
Interest paid deduction . . . . . 71689 . 
Charitable contributions deduction 300. 2,365. 
Total itemized deductions . 21115. 15,946 . 

Child care credit . . . . 611 . 
Education tax credits . . 1,067 . 
Child tax credit 1!053. 
Retirement savings contributions credit. 190. 
Eamed income credit. 1,374. 

Other Information Actual National 
Per Return Average 

Adjusted gross income . 47,126. 40!398. 
Taxable income. 37,126. 22!584. 
Income tax 5,210. 2,919. 
Alternative minimum tax • . . . . 2,947 . 
Total tax liability. . . . . . . . 5,210. 3,071. 
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ELECTRONIC P~dTMARK -CERTIFICATION OF ELt:CTRONIC FILING 

Taxpayer: Syed R Farook 
Primary SSN: 

Federal Return Submitted: April 19, 2014 07:25AM 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 April15, 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 Eastern Time (ET) zone and 
you electronically file your return at 9 AM on April15, 2014. your Intuit electronic postmark will indicate 
April15, 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 April15, 2014, and a corrected return is submitted and accepted 
before April20. 2014. If your return is submitted after April20, 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. 
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· Smart Worksheets from your 2013 Federal Tax Return 

SMART WORKSHEET FOR: Form 1 040A: Individual Tax Retum 

Tax Smart Worksheet 

A Tax . . . • . . . . • • • . . . • . . . . • . • . • . • . • • . . . . . . • . • . • • . . • __ ___.;5;;..:,""2""1;..;;0 ...... 

Check if from: 
1 Tax table .•.••..••..•.••••.. • •.•.••. •• . . • • •.•••.•. . .• •.•. ·§ 
2 Qualified Dividends and Capital Gain Tax Worksheet •.•. ..• •.•.•.•••.•...•.• 
3 Form 8615 ..... .. .................................. ... ... . 

B Recapture tax from Form 8863 . . . . . . . . . . . . . . . . . . . . . . . ...... -----­
Alternative minimum tax . . • . . • . . • . . . . • • • . • . • . . • • • • c 

0 Tax. Add lines A through C. Enter the result here and on line 28 •••••..... 5,210 . 

1 
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• FORM 

.California Resident Income Tax Return 2013 540 C1 Side 1 
! APE 00 NOT ATTACH FEDERAl. RETIIRN 

FARO 13 
SYED R FAROOK 

3830 TOMLINSON AVE 
RIVERSIDE CA 92503 06-14-1987 

1 0 Single 4 D Head of household (with qualifying person). See instructions. 

2 D Married/RDP filing jointly. See inst 5 D Qualifying widow(er) with dependent child. Enter year spouse/HOP died 

3 D Married/AOP filing separately. Enter spouse's/ADP's SSN or ITIN above and full name here ~...1 ---------- -..J 
If your California tiling status is different from your federal filing status, check the box here ....... . .. • D 

6 If 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: II you checked box 1, 3, or 4 above, enter 1 in the box. If you checked r::-1 

box 2 or 5, enter 2. in the box. If you checked the box on line 6, see instructions . • 7 L.!J X $106 = $ 
8 Blind: II you (or your spouse/RDP) are visually impaired, enter 1; D 

it both are visually impaired, enter 2 . .. .. .. . . . .. . .. .. .. . .. . .. .. .. .. . .. . .. 8 X S1 06 = S 
9 Senior: If you (or your spouse/ROP) are 65 or older, enter 1; D 

it both are 65 or older. enter 2 ................................. . .. ... .. • 9 X S1 06 = ® $ 
10 Dependents: Do not Include yourself or your spouse/RDP. 

last name Dependent's relationship to you 

~==========~®I I 
~==========~®I I 
~==========~®! I ...__ _____ __.®! I 

Total dependent exemptions ............ . ..... .. .•...... . . . ....•..•... • 10 I D X $326 =®S 
1061 11 Exemption amount: Add line 7 through line 10. Transfer this amount to line 32 .......... . ...... .• ® 11 $ 

• REV 02127114 no 175 I 3101134 • 
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• 

~ Your name: L.,;l S:::;..._Y::.......:E=--:D~__::R:.;.___::F:........::A..:......:R..:........;O::.._:O::........::K:.;._ _ __J Your SSN or ITIN: 

12 State wages from your Form(s) W-2, box 16 ........... . ..... . ..... e 12 4 7977l~ 
13 Enter federal adjusted gross income from Form 1040,1ine 37: 1040A,Iine 21; or 1040EZ,Iine 4 ...... ® 131,.... ____ 4_7_1_2_,61.~ 

14 California adjustments- subtractions. Enter the amount from Schedule CA (540),1ine 37, column B ... • 14 :=j ============::!!,.~ 
15 Subtract line 14 from line 13.111ess than zero, enter the result in parentheses. See instructions ..•..•• . . 15 I 4 71261.~ 
16 California adjustments- additions. Enter the amount from Schedule CA (540),1ine 37, column C ...... • 16 I 1.~ 
17 California adjusted gross income. Combine line 15 and line 16 . . ..... . ......................... • 11 I 4 71261.~ 
18 Enter the I Your California Itemized deductions from Schedule CA (540),1ine 44; OR I 

larger of: Your California slandard deduction shown below for your filing status: 
• Single or Married/RDP filing separately .. . ...............•.......•.•. $3,906 
• Married/ROP filing jointly, Head of household, or Qualifying widow(er) ...•. $7,812 
If the box on line 6 is checked, STOP. See instructions .... • ..•.•.......•........... • 18 

19 Subtract line 18 from line 17. This is your taxable income. II less than zero. enter -0-.....•.••..... ® 19 

31 Tax. Check the box if from: ~ Tax Table D Tax Rate Schedule 

• D FTB3800 • D FTB 3803 .............................. 31 

32 Exemption credits. Enter the amount from line 11.1f your federal AGI is more than $172,615, 
see instructions .................................. . ................................ . . ® 32 

33 Subtract line 321rom line 31 . It less than zero, enter -0- . . ....• . , ••••.•..................•••• ® 33 

34 Tax. See instructions. Check the box if from: • D Schedule G-1 • D FTB 5870A ...•.••.•. e 34 

35 Add line 33 and line 34 ...................• • .......... . •. • ...•.................... ••.. ® 35 

40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions ...........•.•....•..• e 40 

41 New jobs credit, amount generated. See instructions ................ • 41 L.,;l ______ ....~l.~ 
42 New jobs credit, amount claimed. See instructions .......................................... • 42 

43 Enter credit name'!=====================~ 
44 Enter credit name I.__ __________ __. 

codee 

codee 

:=:==~'and amount . . . • 43 

..__ _ __.I and amount . . . • 44 

45 To claim more than two credits, see instructions. Attach Schedule P (540) ...........•...........• • 45 

46 Nonrefundable renter's credit. See instructions ................ . ............................ • 46 

47 Add line 40 and line 42 through line 46. These are your total credits •..................•........ ® 47 

48 Subtract line 47 from line 35. If less than zero, enter -0- .. . ... • ..•.............. . ..•..•...... ® 48 

• Side 2 Form 540 c1 2013 3102134 

3906lQ 
432201.~ 

16661.Q 
1061.~ 

1S6olQ 

~=======:'·~ 
15601.~ 

~=======:'·~ 
~=======:1.~ 
~=======!I.Q 
!======~I.Q 
!======~I.Q 
~=======!I.Q 

1S6oi.Q 

REV 02127/14 TTO • 
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..... 
Your name: I s Y E o R F A R 0 0 K Your SSN or ITIN: 

61 Alternative minimum tax. Attach Schedule P (540) . .............. . ... . .• . • ... ... . ..•....... . • 61 

62 Mental Health Services Tax. See instructions ... . .... .......... ....... . ......... .......... .. • 62 

63 Other taxes and credit recapture. See instructions ..... ........... . .. .............. ...... . . .. • 63 

64 Add line 48. line 61, line 62. and line 63. This is your total tax .....•... • ..• ........... •.•.....• . • 64 

71 California income tax withheld. See instructions .. ..................... ....... ............... • 71 

72 2013 CA estimated tax and other payments. See instructions .......... .. .. ...... ............... e 72 

73 Real estate and other withholding. See instructions .. .. . .......... ........•.•..•....• ......• . • 73 

74 Excess SDI (or VPDI) withheld. See instructions .... . .. .... . ... . • .....•..•.. . .... . . •...•... . e 74 

75 Add line 71 . 1ine 72,1ine 73, and line 74. These are your total payments. See instructions .... ... . .... ® 75 

91 Overpaid tax. If line 75 is more than line 64, subtract line 64 from line 75 .•... . •....•..•.•...•..• ® 91 

92 Amount of line 91 you want applied to your 2014 estimated tax ..•..... . .. ... . . ... . . . ......... . • 92 

93 Overpaid tax available this year. Subtract line 92 from line 91 ..... .. .. ....... . ...... ........... • 93 

94 Tax due. If line 75 is less than line 64, subtract line 75 from line 64 . ... . .... . .. . ........... ... .. ® 94 

:===::::=====~'·[;] 
:=:::::========:'·[;] 
;::::::=========:'· [;] 

15601.~ 

16851.~ 

:==::::=====~1.~ 
:==:::=====~l~ 
:==::::=====~1.~ 

16e5l~ 

1251.~ 
:=:::::::====~0 l.r;] 

125l.r;] 
.____ _ _.I.[;] 

• REV 02121/14 TTO 175 3103134 I Form 540 c1 2013 Side 3 • 
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-- . 
.: 

' Your name: L.:l S~Y:......::E:.....!::D:....__~R~......!..F....;A:::....,;R:..:.......;O~O:::.._:K~-....I Your SSN or ITIN: 

Ill c 
0 
;: 
:J 
.a 
0: -c 
0 
u 

95 Use Tax. This Is not a total line. See instructions ...•............... • 95 

California Seniors Special Fund. See instructions •..•... .. . . ..•.•...•. ... .....•... ..... •.. e 400 

Alzheimer's Disease/Related Disorders Fund . . ................... . . . . . ......... . . ... .. . . • 401 

California Fund lor Senior Citizens . .... . .... ...... ...... . .. ..... ... . . .. ...... ....... . . • 402 

Rare and Endangered Spedes Preservation Program ....... . ........ . .............. . ...... e 403 

State Children's Trust Fund for the Prevention of Child Abuse . . . .. . •.• . •...... .... . . ......• . e 404 

California Breast Cancer Research Fund ..... ........ ..... . ... ... ... . .. .. . .... ........ .. e 405 

California Firefighters' Memorial Fund ... .. ....•.........••...•.... . . . ..••..• . ... • .•... • 406 

Emergency Food for Families Fund ••.• •••. • . . ..•. .... . ... . .. . •.. . . .. . . . • .. .• • .. .. . . ... • 407 

California Peace Officer Memorial Foundation Fund .. .. .. . •. . •. . .. .... . . ... . . . . ..... .. . .. . • 408 

California Sea Otter Fund .......••.•.•• • .••.•...... .. ......••.•• ••••. . ....•••• ••• ••• • 410 

Municipal Shelter Spay-Neuter Fund .... . ..... . .. .. ...... ...... ......... ..... ....... .. e 412 

California Cancer Research Fund ..... . ..... . ..... .. .. .. .......... .. .................. • 413 

Child Victims of Human Trafficking Fund . .•........ . . ... . .. ...••..•....•••..•... .... . • . e 419 

California YMCA Youth and Government Fund . . . .•.•• ...•. •• . . . . ..... . ..•. •. ... . .•. . ... . • 420 

California Youth Leadership Fund ....... .... ........ ...... .................... .. .. ... . • 421 

School Supplies for Homeless Children Fund ............... . ....... .. .. .. ...... ....... .. e 422 

State Parks Protection Fund/Parks Pass Purchase ... .... .. .. . .. . •• .. •.•.. . . •... .....•.•.. e 423 

Protect Our Coast and Oceans Fund ..... • .•.••..•......••••.•.... . . . ...•.•••••• • . • .•.• • 424 

Keep Arts in Schools Fund .. ....... ...... .. . ... ........ ...... ......... ..... ......... • 425 

American Red Cross. California Chapters Fund ........ .• ..•. . •.. . • . . .... . . •... ....• . ..• • • 426 

110 Add code 400 through code 426. This is your total contribution ...•..•.. ••.•....... . . ... ..• . e 110 

• Side 4 Form 540 C1 2013 1 75 31 04 134 I REV 02127/14 no 
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Syed R Farook Page2 

Part V - Standard Deduction/Itemized Deductions 

D 

B 
Calculate 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 itemized 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/ROP ----------

Dependent of Someone Else: 
~ayer ,pousj 
LJ Can someone (such as a parent) claim you and/or your spouse/ROP as a dependent? 

Interest and Penalties: 
Returns filed late: Enter interest, late return and late payment penalties. • . • • • • • . . . . . . . . -----

Farmers and Fishermen: 
0 At least two-thirds of your 2012 or 2013 gross income is from farming or fishing 
D 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: 
0 You do not want to complete Schedule W-2 

Executor/Guardian Information: 
Executor/Guardian . . . • . • . . . . . 
Executor type (if filing electronically) 

Third Party Designee: 
Yes No 

First Name Ml last Name 

0 0Do you want to allow another person to discuss your return with the Franchise Tax Board? 
If yes. enter the person's name Telephone . . 
First . Middle init . last Name Suffix 

Disasters: 
0 Claiming a disaster loss (see FTB Publication 1034) 

sur. 

QuickZoom to enter disaster explanation . . . . . . . . . . . . . • . . • • • • . • • • • • • • • • • • .-___ _ 

Outside of the USA: 
D You were living or travelling outside the United States on April15, 2014 

Special Condition Text (prints at the top of Form 540, 540 2EZ or 540NR) 

Part VII - Direct Deposit Information or Direct Debit Information 

Yes No 
[J[] D Do you want to elect direct deposit of state tax refund? 
D D 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) •.... ~U,:rn;.;;;i...;:orn;-.;;B;..;;a.;.;;nT-k":-:-"T"""--::::---,----...,--r--------
Account type . . • . . . • • . . • . . . . CheCking . W Savings • 0 
Routing number . . • . . . . . • • . . . . . . . . 122000496 
Account number. . • . . • . . . • . . · • · • • · J -, 

Enter the following Information only If you are requesting direct debit of balance due: 
Enter the payment date to debitthe account above . . • • • • . . . • . • • . • • . • • • • • . • • -----­
State balance-due amount from this return . . . . . . . • • . • . • • • . • • . • • . • • • . • . • • ------
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Tax Payments Worksheet 
• Keep for your records 

Name 

Syed R Farook 

Tax Payments for the Current Year 

1 First Payment . . • . • . . . . . . . . . . . . . . . . . • • . . . . . . . . • 
2 Second Payment •........................•.....• 
3 Third Payment • • . . . . • . . . . . . . . . . . . . . . . . . . • . . . . . . 
4 Fourth Payment . . . . . . . . . . . . . . . . . . . . . • • . . • . . . . . . 

Additional Payments 
5 Payment . . . 

Payment . 
Payment . . 
Payment . . 
Payment . . 

6 Overpayment from previous year applied to current year 
7 Amount paid with current year extension 

8 Total tax payments . 

Income Taxes Withheld for the Current Year 

9 State withholding on Forms W-2 . . . . . .. . .. .. ... . . . . 
10 State withholding on Forms W-2G . . . . . . ....... . . . . 
11 State withholding on Forms 1 099-R . . . . . . . . . . . . . . 
12 a State withholding on Forms 1099-MISC .•.. ... . . . . . . . 

b State withholding on Forms 1099-G . . . . . . ..... . . . . . . . . 
13 Other state tax withholding . . . . . . .. . . . 

14 Total Income tax withheld . . . . . . . . . .. . . . . . . 

15 Date return will be filed and balance paid . . . . . . . . . .. . . . .. . . 

OTHV0301.SCR 01/Cla/14 

2013 

I ..... , Seourily N•mbe• 

State 

Date Payment 

6 
7 

8 

. . 9 1,685 . 
10 

.. 11 

. .. 12 a 
b 

13 

14 1,685 . 

. . 15 



(b) (6)Syed R Farook 
• 

• 

· Smart Worksheets from your 2013 California Tax Return 

SMART WORKSHEET FOR: Fonn 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~·~6~8~5~. 

B Real estate and other withholding from Fonn(s) 592·8 and 593 
entered on the federal Tax Payments Worksheet and included on lineA .•••.• -------­
Note: Make sure that the amount on line B is reported on the federal 
Tax Payments Worksheet or you will not get the state income tax 
deduction on your federal Schedule A. 

C California income tax withheld for line 71. Subtract line B from line A .. .••. • . 1 ,685. 

1 
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Statement Nurnber:-
01125114- 02121/14 

IJN ~ON !l.r.~;K 

:; : ;: •:c r e;..:-;i\ : ~::.; ,.- !::r.:rt::~ \J = 4 5 
PO BOX 5;)8~0 

!.C£ lo:-!Gt.LES CA 90051- 3:140 

SYED RIZWAN FAROOK 
3830 TOMLINSON AVE 
RIVERSIDE CA 92503·3113 

Telephone Banking 
For 24-hour Automated Direct Service 
BOD-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 onltne 
at unionbank.com 

Thank you for banking with us 
since 2012 

• Tax season ts a great ttme to be thinking about a oontribulion to your traditional or Roth IRA. You can make 
a 2013 IRA contribution until the April 15, 2014 tax filing deadline. If you'll'l3 retired, or changed jobs, Union 
Bank can also help you transfer your employer sponsored retirument plan with a Rollover IRA. Just visit 
your local branch or call us at80().304-JIJ54 option 1. 

Union Bank Essentials Checking Summary Account Number: 

Days in statement period· 28 

Additions 

Balance on 1125 
Additions 
Subtractions 

$ 

Payments -25.00 

2,443.37 
200.00 

·325.00 

ATM withdrawals -300.00 
Balance on 2121 ~$ ____ .;..;...--.~2~,3~1~8~.3~7 

Statement A11erage Ledger Balance 2,405.87 

We waived your service charge this statement period. 

Date 
215 
2/19 
Total 

Description/Location 
SANBERNARDINO CO EMACS-P03 PPD ........... .002 
SANBERNARDINO CO EMACS-P04 PPD •••••••••••..oo2 

Payments on/me and ctoK.tronk: lxmking 

Date 
1/27 

ATM withdrawals 
Date 
2/14 

Description/Location ReferiJnce 
ATS SERV TRANSFER XXXXXX3319 65451910 

Descriptionll.ocation Reference 
UNION BANK RIVERSIDE OOWNT RIVERSIDE70454823 
CA 

Reference 
53086038 s 
51418179 

s 

$ 

$ 

Amount 
100.00 
100.00 

200.00 

Amount 
25.00 

Amount 
300.00 

• 



(b) (6)
Page 2 of2 
Statement Number: -
02122114 - 03124114 

Purchases ATM CtJrd iJnd DeiJII csrcl"' purchases 

ATM withdrawals 

Date Description/Location Reference 
3/14 SUBWAY 466 W STH STREE SAN BERNARDIN CA 70723629 
3114 GOLDSTONE 9867 MAGNOLIA A RIVERSIDE CA 70721885 
3117 IN-N·OUT B 108 E. EASTON S RIALTO CA 70736771 
3117 EUAS PITA 1490 UNIVERSITY RIVERSIDE CA 70737231 
3/18 UTILE CAE 19069 VAN BUREN RIVERSIDE CA 70766748 
Jlt8 UPS (800) 1391 SpruceSt RIVERSIDE CA 70768480 
3119 BOBA-lOCA 19009 VAN BUREN RIVERSIDE CA 70769762 
Total 

Date Description/Location Reference 
3f7 UNION BANK RIVERSIDE OOWNT RIVERSIDE70650359 

CA 

$ 

$ 

• 

Amount 
6.50 

10.87 
5.78 

13.07 
5.40 

34.00 
3.95 

142.10 

Amount 
400.00 
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SYEO RIZWAN FAROOK 
3830 TOMLINSON AVE 
RIVERSIDE CA 92503-3113 

CA ~0051 -31!40 

Telephone Banking 
For 24-hour Automated Direct Service 
800·238-4486 
80().826-7345(TDO) 
Representatives are available 
Monday through Sawrday 

To open additional aooounts, 
or apply for loans, call your 
banking otrice at 714-985-2105 

You may also access your account online 
at unionbank.oom 

Thank you for banking with us 
since2012 

• Tax season is n great time to be thinking about a contlibulion to your traditional or Roth IRA You can make 
a 20 f 3 IRA contribution untillhe Apn115, 2014 tax filing deadline. If you\e retired, or changed jobs. Union 
Bank can also help you transfer your employer sponsored retirement plan with a Rollover IRA Just visit 
your local branch or call us at 800...J04-3854 option 1. 

Union Bank Essentials Checking Summary Account Numbe 

Days in statement period: 28 

Additions 

Balance on 1125 
Additions 
Subtractions 

$ 

Payments ·25.00 

2,443.37 
200.00 

·325.00 

ATM withdrawals ·300.00 
Balance on 2121 ~S ____ ..;..;..;;.;.;;.;;...."'""'!2!"',3!"'1!"'!!8""".3~7 

Statement Average Ledger Balance 2,405.87 

We waived your service charge this stotement period. 

Date 
215 
2/1 9 
Total 

Description/Location 
SAN BERNARDINO CO EMACS..P03 PPO ._ ........ ..002 
SANBERNARDINO CO EMACS..P04 PPD --.. -•••..oo2 

Payments on/Jne ancJ electronic banking 

ATM withdrawals 

Dale Description/Location Reference 
1127 ATS SERV TRANSFER XXXXXX3319 65451910 

Date 
2114 

Description/location Reference 
UNION BANK RIVERSIDE DOWNT RIVERSIDE70454823 
CA 

Reference 
53086038 s 
51418179 

s 

$ 

$ 

Amount 
100.00 
100.00 
200.00 

Amount 
25.00 

Amount 
300.00 
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County of San Bernardino 
222 W. Hospitality Lane 

San Bemardino, CA 92415-0030 
(909} 386-8907 

Poy Stotomont for: Job Dato 

Syod R f~trook 

OJ/29{14 04104114 
OJ/29{14 04104/14 
03122/14 03128114 
03122/14 03128114 
03115114 03121114 

0 9351()-EHSFoodPrll 
oiAllDilR enBI.lA 
E~ $26.86 Houtty 

Hours and Eamlnai 
DucriQijon 
Overwne • FlSA • .5 Portion 
Regular Time 
Paid Holidlly 
Regular Ttme 
cashout Comp Time (Not EC} 

26.860 
26.860 
26.860 
26.860 
25.560 

lfsulm 
5.00 

45.00 
3.50 

36.50 
0.14 

Toto I 

f amabla Cgmp 
2,141.80 CA 

Feel 

bmlul 
67.15 CAWIItlhoklng 

1,208.70 Fed MED/EE 
94.01 Fed Wllhholdng 

980.39 
3.58 

2 .353.83 

Employ110 10: E8222 

Tax Data 

Tax" 
~ xm 

99.31 603.45 
33.69 238.18 

351.25 2.265.70 

Total 484.25 3.127.33 

Ducdplioo 
Boforo·Taa Deductions 

kiUWIS 
3.75 

27.59 
194.68 

5.00 

Aftor·Tax Deducllons 
Cluwll n:ll DpKriptlon 

Eml)loyor Paid Bonofib 
~ 

CIGNA OPPO Bolore Tax 
Kaiser· BofOte Tax 
Reltremenl Refundable Genoral 
SuppleiTIOf'W Ute BT 

otals 
Currvnt 
YTO 

DoscdRiion 
Complime 
Holidlly 
SICk 
Vsc:abOn 

Tot~ I 

30.00 Assoc Clues • SBPEA Counly 
220.n Surviwr.i' Benefits 

1,491.50 
40.00 

231.02 1.782.22 
Gross Fod Taxable Gross 

2.353.83 2.129.04 
16.667.43 14,935.05 

Leave Plans 
eMr Emwl !Don 
0.14 0.14 

30.50 3.50 
94.95 3 .39 
39.02 3 .07 

Total 

&lhlll 

9.25 
1.34 

74.00 CIGNA OPPO Before Tax 
10.72 FMI.A 

Kaiser • Belote Tax 
Ute 1nsuranc:e-County Paid 
Rellrernent·Emp!oyer General 
Short Tem~ Oisabiily 
Supplemental Life er-· 
SUIViYors' Benefits 
Vlslon Ccwerage General 
Worll Comp All Olller 

10.59 84.72 •• TAXABLE 
Taxes Doduetlons 

484.25 241.61 
3.127.33 1.666.94 

Total 

20.75 
1.41 

230.25 
1.00 

559.98 
22.36 
6.23 
1.34 
2.66 

153.24 

999.22 

No1 Par_ Oistrtbulion 
~!Account IYDe 

0.00 Checklng 
27.00 CMdling 
98.34 
42.09 

Acct number 
300 
036 

166.00 
11.28 

1.1M2.00 
8 .00 

4,290.07 
171.32 
49.84 
10.72 
21.28 

72U8 

7,291.39 
No1PiiY 

1.627.97 
11,673.16 

&Dallll1 
5200.00 

$1,427.97 

Total $1 ,627.97 



i ..J'~ County of San Bemardlno ,3~ 
Pay Period: PP 1407 Employee tD: El222 -. . Poy Beg Ot: 03/08114 1

. -- ·let ~:::; 
fjllP" 

222 W. Hospitality Lane Pay End Dt: 03121/14 

San Bernardino. CA 92415-0030 
.· ~...: Chlc/Adv Dt: 04102114 

l3i!t!·!~;1 (909) 386-8907 
~~ Chlc/Adv#: 6116570 

Pay Sl4toment for: Job Data Tax Data 
II Qut oiAI!.DIIR ~ &meDJoCpmp 

~=~ Alia ~ Ati.Q 6111111 
Syod R Farook 0 93S10.EHSFcodPro E-Spl $25.56 HDUIIy 2,04-4.110 0 

Fed SinGio 0 

Houra and Earnings Tasea 
~ £.adJU DU,dRIISID BaSA l1lwa ~ ~KdiiSIIID ~ 504~ 03115114 03121/14 Regular Time 25.560 40.00 1.022.40 CA Wlltlholllng 72.02 
03/08114 03114114 Paid Sick l eave 25.560 18.00 460.08 FedMEOIEE 29.21 204.49 
03/08114 03114114 Regular T•me 25.560 22.00 562.32 Fed Wilhho!dng 276.35 1.934.45 

Total 2.044.80 Tolal 377.58 2.643.08 
Before-Tax Doduc:liona After·Tax Deduc:tlons Employer Paid Benefits 

1211~1iliRIIIID klmml xm 12111s;dRIIIID ~ Y' lliiKdDtlon ~ xm 
CIGNA OPPO 8efore TaK 3.75 26.25 As soc Dues • SBPEA Counly 9.25 64.75 CIGNA OPPO 8efore Tax 20.75 145.25 
Koise<" ·Before TaK 27.59 193.13 Survivors" Benefits 1.34 9.38 FMLA 1.41 9.67 
Retirement Refundable General 165.26 1,296.62 Kaiser· Before Tax 230.25 1,611.75 
Supplemontal Life BT 5.00 35.00 Ufe lnsurance-Counly Paid 1.00 7.00 

Retintmeni-Employer GenetaJ 532.87 3,730.09 
Short Tenn Olaebility 21.28 146.96 
Supplemental Ute ar· 6.23 43.61 
SuNiYorl' Benefits 1.34 9.38 
Vision Coverage Genltflll 2.66 18.62 
Woril Comp All Other 133.32 587.64 

Total 221.60 1,551.20 Total 10.59 74.13 ''TAXABLE Total 951.11 6,292.17 

Totals Gross Fod Taublo Groaa Taxos Deductions Not Pay 

Currant 2.044.80 1.829.43 377.58 232.19 1,435.03 

YTD 14,313.60 12.806.01 2.643.08 1,625.33 10.045.19 

Leave Plana Hot Pay Distribution 

Qgas;ripliiiD edSI[ ~:lawS IBWI All1liiS klmml W:caunt tvoo AWDIIIDllllr AmliWll. 
CompTimo 0.14 0.14 Checking 300 $100.00 
Holiday 30.50 30.50 Checking 036 $1.335.03 
Sick 109.56 3.39 18.00 94.95 
Vncalion 35.95 3.07 39.02 

Total $1,435.03 
a .... M •aJV~• u.u;uot~jlfi'"JWN~WI o..')V1.f'iolalVVIIIII:liiQ!iiJ.JIIO t:lf,l ev.v4a'l4 t•:w 



~~ e Pay Period: PP 1405 Employoo ID: E8222 

.:::._ \L' 
County of San Bernardino ~ Pay Beg Dt: 02/08114 

222 W. Hospitality lane Pay EndDt 02121114 

~ San Bernardino, CA 92415-0030 Chk/Adv Dt: 03105114 

(909) 386-8907 Chk/Adv#: 8077335 

Pay Statement for. JobO.ta Tax Data 
! llalll oi!III..I.WR l!a.llml eamabrq esmo 

~~ne Allll:ll 4dll1.illllll Alta. 6llliiJ 
Syod R Faroolc 0 935 101<HSFocdPro EllvHnhSpl $25.56 Hcxoty 2.044.80 0 

Fod Single 0 

Hours and Eaml11911 Taxos 
S1.a.tt..W ~ OtalidRiiRD Bill tfRIUA fimiDp lliiGdRIIQo ~ xm 
02115/14 02121114 Fixedlfloaling Holiday Accrual 8.00 0.00 CA Wilhholdng 12.02 360.10 
02/15114 02121114 Regular Time 25.560 40.00 1.022.40 FeoMEOJEE 29.22 146.07 
02108114 02/14114 Regular Time 25.560 40.00 1,022.40 Fed Wrthtloldno 276.35 1,381.75 

Total 2.044.80 Total 377.59 1.887.92 
Bofore-Tax Doductlons Aftat·Tax Deduetlona Employer Paid Bonaflll 

1211 IIi li Rlillll kWmnl xm OmdRIIIlD kWmnl Y' lllaGdRI!IlD ~ xm 
CIGNA OPPO Belote Tax 3.75 18.75 Assoc Oue5 • SBPEA County 9.25 46.25 CIGNA OPPO Before Tax 20.75 103.75 
Kaiser· Befout Tax 27.59 137.95 Survivors' Benertls 1.34 6.70 FMLA 1.41 7.05 
Retirement Refundable General 185.26 926.30 Kaiser· Before Tax 230.25 1,151.25 
Supplemental Life BT 5.CO 25.00 Ute I11$Uranc&-County Pald 1.00 5.00 

Relitement-Employer General S32.87 2,664.35 
Shott Tenn Oisabiity 21.28 106.40 
Supplementel Ute BT .. 6.23 31.15 
SuNivots' Benefits 1.34 6.70 
VISlon Coverage General 2.66 13.30 
Work Comp All Other 133.32 301.00 

Total 221.60 1.108.00 Total 10.59 52.95 ""TAXABLE Total 951.11 4,389.95 
!Totals Gross Fod Taxablo Gron Taxes Deductions Hot Pay 

Current 2.044.80 1,829.43 377.59 232.19 1,435.02 
YTD 10,224.00 9.147.15 1,887.92 1,160.95 7,175.13 

Loave Plans Net Pay Distribution 

Dus;ligll!lll fdA! ~ lAGn AdbW ~ 61iS11Dilml ar;gol!ml!il[ &nlllml 
CompTime 0.14 0.14 cttec:IUng 300 $100.00 
Holiday 22.50 8.00 30.50 Cheddng 036 $1,335.02 
Sick 102.77 3.39 106.18 
Vacalion 29.79 3.07 32.86 

Total $1.435.02 
.. ...,, -._ .... t (» Qe'ltl14flf.W.10U~'i,.._r v,u'~14,..10 ' 



. ,~ e Pay Porlocl: PP 1403 Employee iD: £822:2 

- -~~ County of San Bernardino Pay Bog Dt 0111 1114 

222 W. Hospitality Lane Pay End Dt 01124/14 ··--::-,- San Bernardino, CA 92415-0030 ...: Chk/Adv Dt 02105114 

(909) 386·8907 
Chk/Adv#: 8038092 

Pay Sglomonl for: JobDag Tax Data 
! gm ~ enJIAIR IIC"'bl' Comp lllllla 6llm 6ll4lllat AUra 6lld 

Syed R F;uook 0 93510-EHSFoodPro ErwH!IIISpl $25.58 How1y 2,044.80 CA S/M-21nc 0 
Flld ~ 0 

Hours 4lld Eamings Taxes 
~ ~ gAis;dllliiiD BllA Hlulm bmlnu glllll&dDliiiD ~ 21~ 01/18114 01124114 Fixed1Fioa1in!) Holiday Acc:tual 8.00 0.00 CA Wilttho!dng 12.02 
01118114 01124/14 Paid Va~tlon Leave 25.560 1.00 25.58 FedMEOIEE 29.21 87.64 
01/18114 01/24/14 Regular Time 25.560 39.00 996.84 Fed Wtlhholdng 276.35 829.05 
01111/14 011171t4 R09ular Time 25.560 40.00 1.022.40 

Total 2.044.80 Togl 377.58 1,132.75 
Bolote-Tax Deductlons After-TGII Dtductlons EmDiover Paid Bonoflls 

aA:II&dllliiiD !diamJ m gg:~s;dRIIIID ~ m Dncr!gUgn SdumDJ m 
CIGNA OPPO Bef01e Tax 3.75 11.25 Assoc Dues • SBPEA Counly 9 .25 27.75 CIGNA OPPO Before Tax 20.75 62.25 
Kaiser • Belote Tax 27.59 82.77 Survivors' BenefiiS 1.34 4.02 FMLA 1.41 4.23 
Rot•remenl Refundable General 185.26 SSS.78 Kaiser- Before Tax 230.25 690.75 
Supplemental Life BT 5.00 15.00 Ufe lnswan(:O.(;ounly Paid 1.00 3.00 

Retirement-Employer General 532.87 1,598.61 
Sllort Term Oisabinly 21.28 63.84 
Supplemental Life BT"' 6 .23 18.89 
Survivof$' B~flta 1.34 4.02 
VISion Coverage General 2 .. 66 7.98 
WOik Comp AJI Oilier 41.92 125.76 

Total 221.60 664.80 Total 10.59 31.77 '' TAXABLE Tolal 859.71 2,579.13 

otals Gross Fed Taxable Gross Taxes Doduetlons NoiPay 
Curronl 2 .044.80 1,829.43 377.58 232.19 1,435.03 

YTO 6,134.40 5,488.29 1.132.75 ti96.57 4,305.08 

LAIIlV& Plans Net Pat_ Olstribullon 

12Rll;dllll!!!1 ecJ.Q,[ ~ IIII!AD &thli1 '-ll!wiS &.liliiii!DIIl!RII &.S:I&IDI!mi!At AmiiiiDl 
CompTime 0.14 0.14 Cheddng 300 $100.00 
Holidav 14.50 8.00 22.50 Checking 036 $1,335.03 
Sick 104.99 3.39 108..38 
Vac.atton 24.64 3.07 1.00 26.71 

Total $1.435.03 
:.,OW IC • ....... t.6U.UQ I t~t;U10V.., 14Ndl'»O 



5! County of San Bernardino 

~ 
Pay Porlod: pp 1404 Empi01H 10: £1222 
Pay Bog Dt: 01125114 

222 W. Hospitality Lane -, Pay End Dt: 02107/14 
. 

. 

San Bernardino, CA 92415-0030 
... . ,:~- ChkiAdv Dt: 02119114 

(909)~907 ChkiAdv#: 8057768 

Pav Slaloment for: Job Dllla Tax Data 
! QjJII oiiiii.IIIIII e.nJlAII Efmlhlt Cgmp 

- llllllll aJiml 4lldi.J1lla 6110 4IIIIU Syed RF;uook 0 9351Q.£HSFoodPfo ErwHahSpl $25.56 HOIII1y 2,044.10 CA SM-2111c 0 
Fed Sltlgle 0 

HOUNI and Eamlng$ Taxos 
S1aJ:S.m Erullll IIRI,dDIIQD Bll1R HAIIll E.il.mllum lllliSidRIIDD ~ 288~ 02101114 02107114 Rogular Tlme 25.560 40.00 1,022.40 CA Wrthl\oldng 72.02 
01/25114 01/31/14 PQid Siek Leave 25.560 9.00 230.04 FedMEOIEE 29.21 116.85 
01125114 01131/14 R81Jular Time 25.560 31.00 792.36 Fed WithholdnD 276.35 1,105.40 

Tobl 2,044.80 Tolal 377.58 1,510.33 
Boforo·Tax DoductlOM Attor•Tax Deductions Em_j)loyer Paid Benollta 

IIRIGdRIIQD ~ lm attiSidaliaa ~ YTtl IIRKd*o ~ :t:m 
CIGNA OPPO Before Tax 3.75 15.00 Assoc Dues • SBPEA County 9.25 37.00 CIGNA OPPO Before Tax 20.75 83.00 
Kaiser • Before Tax 27.59 110.36 Survivors' Benerrts 1.34 5.36 FMLA 1.41 5 .64 
Rellrement Refundable General 185.26 741.04 Kaiser • Before Tax 230.25 921.00 
Supplemertlal Life BT 5.00 20.00 Life Insurance-County Paid 1.00 4.00 

Retitemenl-£mployer General 532-87 2,131.48 
Sl\ol1 Tenn Olaab~ity 21.28 85.12 
SuPPlemental Ufa BT"' 6.23 24.92 
Survivofs' BaneliiS 1.34 5.36 
Vision Coverago Genenll 2.68 10.64 
Wotr. Comp All Other 41.92 167.68 

Total 221.60 886.40 Total 10.59 42.36 ••TAXABLE Total 859.71 3,438.84 
obis Gross Fed Taxablo Grou Tuos Docluctlons tgtPav 
Current 2.044.80 1.829.43 377.58 232.19 1,435.03 
YTD 8.179.20 7,317.72 1.510.33 928.76 5,740.11 

LOQVO Plana Not P~ Ol1trlbutlon 

IIRUdiiiiQD f!dlu liamis1 Iruwl &!hW liVH 6liliioum• 6mmulJ 
CompTime 0 .14 0 .14 Checking 300 $100.00 
Holiday 22.50 22.50 Checking 036 $1 ,335.03 
Sic;k 108.38 3.39 9 .00 102.77 
Vacal<on 26.71 3.07 29.78 

Total $1.435.03 ........ -~,..,, , ..... JJ• ··~·~- .... 
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Pay Statoment for: 

Syed R Farook 

Slill1..Ql Enll.Dl g.:Kdr;aligo 
03/01/14 03107/14 Regular Time 
02122114 02128/14 Regular Time 

!! 
0 

,....s •. .,. 
County of San Bernardino ~ 222 W. Hospitality Lane . 

. 

San Bernardino, CA 92415-0030 ~ (909) 38&3907 
Job Data 

Qs:aS .lRILiliiA eu.BaiA Eamabkt camp 
9lStO.EHSFoodPro EIWHIIIlSpl $25.56 Hourly 2,044.80 

Hours IIJid &minas 

Bl1ll. tiR.w:a Eimllm 
25.560 40.00 1,022.40 
25.560 40.00 1.022.40 

Total 2.044.80 
Bofore·Tax Dodu4:tlons After-Tax Oodu4:tlons 

Dwu:rillliao ~ :em QasdaliRo ~ YTil 
CIGNA OPPO BeiOI'e Tax 3.75 22.50 Assoc: Dues • SBPEA County 9.25 55.50 
Kaiser· BefO<e Tax 27.59 165.54 Survivors' Benefits 1.34 8 .04 
Retirement Refundable General 185.26 1,111.56 
Supplemental life BT 5.00 30.00 

Total 221.60 1,329.60 Total 10.59 63.54 
trotals Gross Fed Taxable Gross Taxes 
Cunvnt 2.044.80 1,829.43 377.58 
YTD 12.268.80 10,976.58 2.265.50 

leavoPians 

Qll!i!<rlRii!!O fdQr ~amid Ialwl &tilW urrom 
Coo\pTime 0.14 0.14 
Holiday 30.50 30.50 
Sick 106.17 3.39 109.56 
Vac.,tion 32.87 3.07 35.94 

~H,._,..t~l-tO.)I\IW'~:.IKOWJ"~9 t 41'i1NMo~1»,.,o.lr1M • JY.l 

Pay Period: PP 1406 
Pay Bog Ot: 02122/14 

Employee 10: E8222 

Pay End 01: 03107114 
Chk/Adv Ot: 03/19114 
Chk/Advt: 8096940 

Tax Data 

~=nc 6lla ~ aiiDa 6lfiiiS 
0 

F<XI Slnole 0 

Taxes 
l:lll:u:dllliQil ~ m 
CA Wrthholdng 72.02 432.12 
FedMEOIEE 29.21 175.28 
Fed Wrthholdng 276.35 1,658.10 

Total 377.58 2,265.50 
Employer Paid Boneflts 

aumaliRo ~ :em 
CIGNA OPPO BefOI'e Tax 20.75 124.50 
FMLA 1.41 8 .46 
Kaiser- Before Tax 230.25 1,381.50 
life Insurance-County Paid 1.00 6 .00 
Rellrement-Employer General 532.87 3,197.22 
Short Term Oisabaity 21.28 127.68 
SupP.Iementsllife aT- 6.23 37.38 
Survivors' Benefrts 1.34 8 .04 
VISion Coverage General 2.66 15.96 
WOttt Comp All Oilier 133.32 434.32 

""TAXABLE Total 951.11 5.341.06 
Dedu~tlons Not Pay 

232.19 t435.03 
1,393.14 8,610.16 

Net Pay_ Distribution 

ASi"YDl btUA Alil:lDI!mllll[ Allwml 
Checking 300 $100.00 
Ch.edUng 036 $1,335.03 

Total $1.435.03 
1 



.· 
~.y/ .:.:. -ltj- County of San Bernardino 

Pay Perlocl: PP 1402 Employoo 10: Et222 

~ 
Pay &.g Dt 12/28113 

-~-
222 W. Hospitality Lane Pay Elld D1: 01110114 

..j ' San Bernardino, CA 92415-<lOJO - . ·...: Chk/Adv Dt: 01/22114 
(909) 386-8907 ChlciAdvt: 8011~572 

PiiY Statomont for: Job Data Tax Data 
It Q.cal .laiLIIIIsl eu..B.I1I Eqmablq t;gmp 1111111 &IIIII AllliUIIalr AIWi AllliiJ Syod R Fatook 0 &3510.EHSFoodP10 En•HIIhSpl $25.56 HOOtly 2,044.80 CA SJM.2 1nc 0 

Feel Singto 0 

Hours and Earnlnas Tues 
SWl..QJ ~ Dmu:dl!l iGD Ball Hlulcl Earn1nu:i DIISirli!IIIID ~ .xrg 
01104114 0 1110114 FixedJFioating Holiday Acaval B.OD 0.00 CA Wilhhoklng 72.02 144.04 
01104114 01110/14 Regular Time 25,560 40.00 1,022.40 Fed MEO/EE 2922 58.43 
12128/13 01/03114 F"IXediFioaling Holtday Acavol 16.00 0.00 Fed Withholdrog 276.35 552.70 
12/28/13 01f03f14 Paid Holiday 25.560 20.00 51120 
12128/13 01103114 Regularrme 25.560 20.00 511.20 

Total 2 .044.80 Total 377.59 755.17 
Boforo-Tax Deduc:llone Attllr-Tox DedueliOM EmplOyer Paid Boneflla 

Dllilirli!IIAD i:llmllll .xrg QmrlRIIIID ~ y IIIK dRIIAD ~ xm 
CIGNA OPPO Before Tax 3.75 7.50 Assoc Dues • SBPEA County 9.25 18.50 CIGNA OPPO Before Tax 20.75 41.50 
Kaiser · Before Tax 27.59 55.18 Survivors' Benefits 1.34 2.68 FMLA 1.41 2.82 
Rotir~tment Refundable General 185.26 370.52 Kaiser • Bofore Tax 230.25 460.50 
Supplemental lif11 BT 5.00 10.00 Ufe Insurance-County Paid 1.00 2.00 

Retirement-Employer General 532.87 1,065.74 
Sllott Term Dlsabaay 21 .28 42.58 
Supplemental Ufe BT"" 623 12.46 
Survivors' Benefits 1.34 2.68 
Vl$ion CoYerege Generel 2.66 5.32 
Work Cornp All Other 41.92 83.84 

Total 221.60 443.20 Total 10.59 21 .18 •• TAXABLE Total 859.71 1,719.42 
!Totals Grosa Fed Taxable Gross Taxu Deductions tQt P.V 
Current 2.044.80 1,829.43 3n.59 232.19 1.435.02 
YTD 4,089.60 3 ,658.86 755.17 464.38 2.870.05 

Leavo Plana Net ~ Dlalttbutlon 

lbl"dRIIAD edll! ~ IaiWl 6dllll.l ~ u:counl tvDG !Silii oumllm: &DAIInl 
Camp 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 3.39 104.99 
V3<:ation 21.56 3.07 24.63 

Total $1.435.02 
, .-.. ·-~v.-l.lleQ-~M:a....QI "' .... . ~ ·---wc:tr.o"" ~W•· -
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County of San Bernardino 

• 
Pny Period: PP 1401 Employoe ID: E8222 

·c~~ Pay Beg Dt: 12/14113 
~ ... 222 W. Hospitality Lane Pay End Dt: 12127/13 

San Bernardino, CA 92415.0030 ~~- ChkiAdv Ot: 01/08/14 
(909) 386-8907 ChkiAdv#: 7999038 

Pay Statomont for: Job Data Tax Data a llllU J.Q.UIIIQ eax..BaiA Eamablp Cpmp llfA1IIa Alia Asllll.illlm ~ ~ Syed R Farook 0 93510.EHSFOOCIP<o Envl!lii>S~ $25.56 H4urty 2,044.80 CA 5M-2 inc 0 
Foci Slng!a 0 

Hours and Earnings Taxos 
S1iu1.Ql ElliLW ~dllliiiD Blllll Hllw::i Eamlnsll IJIIlll:idRIIIID QuwlJ 7~ 12121/13 12127113 Fixed/Floating Holiday Acc:NaJ 16.00 0.00 CA Wilhholdng 72.02 
12/21/13 12127/13 Paid Holiday 25.560 20.00 511.20 FedMEOIEE 29 .. 21 29.21 
12121/13 12127/13 Regular Time 25.560 20.00 511.20 Fed Wrthholdng 276.35 276.35 
12/14113 12/20/13 Regular Time 25.560 40.00 1,022,40 

Total 2.a.4.60 Total 3n.58 377.58 
Before-Tax OodueUons Aftor·Tax Ooductlona Employer Paid Bonoflts 

l:&ls:dllliiiD ~ ng IJII:IGDIIllllD ~ y- goaerJgtlon ~ ng 
CIGNA OPPO Before Tax 3.75 3.75 Assoc Dues - SBPEA County 9.25 9.25 CIGNA OPPO Before Tax 20.75 20.75 
Kaiser- Before Tax 27.59 27.59 Survivors• Benefits 1.34 1.34 FMLA 1.41 1.41 
Retirement Refundable Genoral 185.26 165.26 Kaiser - Before Tax 230.25 230.25 
Supplemental Ufe BT 5.00 5.00 Life Insurance-County Paid 1.00 1.00 

Retlrernent·Empfoyer General 532.87 532.87 
Short T enn Disability 21.28 21.28 
Supplemental Uf& BT" 6.23 6.23 
Survivors' Benefits 1.34 1.34 
Vision Coverage General 2.66 2.66 
Wort\ Comp All Other 41.92 41.92 

Total 221 .60 221.60 Total 10.59 10.59 ''TAXABLE Total 859.71 859.71 
otals Gross Fad Taxablo Gross Taxos Deduc;tlona Not Pay 
Current 2.044.80 1,829.43 377.58 232.19 1,435.03 
YTD 2,044.80 1,829.43 377.58 232.19 1,435.03 

L.cavo Plans Net Pay Distribution 

!2!!liGCii!IIIIO fl1IIJ: gAmJd lil!til &lillil C:um>nt M'IIIIDIIl!ltl AGS:S D !lm!lll[ AmAW1I 
CompTirne 0.14 0.14 Che<:klng 300 $100.00 
Holiday 14.50 20.00 16.00 10.50 Checking 036 $1.335.03 
Sicll 98.21 3.39 101.60 
Vllcntion 18.48 3.07 21.55 

Total $1,435.03 
:.~k•-...£U.atOlA01~~oor uqu J N«< lDO CMPaDIO I.4j 4110ol<Oln•tvuoAI 



.. 
•. 

·--~ ~~ Pay Period: PP1328 Employee 10: £8222 -.:::- ·,~· County of San Bernardino \ ..,·f.l~:.,..· Pay Bog Dt 11/30113 
222 W. Hospitality lane · Pay End 01: 12113/13 -:;~-

San Bernardino, CA 92415-0030 ~ Chlc/Adv Dt: 12/24/13 
(909) 386-8907 Chlc/Adv#: 7979706 

Pa¥-ShltomQnl for: Job om Tax Data 
I QIIQI ti8.II1ll ~ flfl!lb!q Cqmp IS&bla 6lllar Alllll..llla 6IIG Aiiiii Syod R Farook 0 9351CH:t;SFoodP!a EIMWISpl $25.56 Howly 2,0&4.80 CA S/M-2/ftt 0 

FOCI Sillglo 0 

Hours and Earnings Tues 
~ ~ Qll,dllliiiD Ball lillwl flm1lla DIIS:dDIIAD ~ ~ 12/07113 12113/13 Regular Time 25.5ti0 40.00 1,022.40 CA Wdhhoklng 73.51 1,685.09 
11130113 12106113 Regular Time 25.5ti0 40.00 1,022.40 FodME.OiEE 29.21 785.27 

Fed Wllhholdng 279.62 5,450.50 

TOhll 2.044.80 Total 382.34 7,900.86 
Btlore·Tax Deduction• Aftor-Tu Deductions Emplo_yer Paid Benefits 

DUiiiiiiUIID ~ ~ T Qs!KdiiiiiiD Sillal1ll :xm 
CIGNA OPPO Before Tax 3.75 385.80 Asaoc Dues· SBPEA County 9.25 240.50 CIGNA OPPO Befote Tax 20.75 228.25 
Kaiser· Before Tax 27.59 303.49 SurviVOrs' Benerots 1.34 26.88 FMLA 1.41 38.66 
Rotitement Rofuncl3ble G.no<al 185.26 4,801.06 Kooser- Betont Tax 23025 2.532.75 
Supplemental Life BT 5.00 55.00 l ife lnsorance-Counly Paid 1.00 26.00 

Retitement·Employer General 532.87 13.149.83 
Short T arm Oisabaily 21.28 545.60 
Supplemental Ufe BT'' 8.23 68.53 
Survivors' Benefits 1.34 26.88 
VISion Coverage General 2.66 63.76 
Work Comp All Other 41.92 I,On.86 

Tohll 221.60 5.545.35 Total 10.59 267.38 ''TAXABLE Total 859.71 17.756.10 
!Total a Grots Fed Tanble Gross Texoa Dodudlona NttPav 
Current 2.044.80 1,829.43 382.34 232.19 1.43027 
YTD 54,125.10 47,976.51 7,900.88 5,812.71 40,411.53 

Lo;ave Phlns Net P~ Dlllributlon 
Qs~!:lllllliD emr flnWI :rmn 6slbLIJ ~ Account tvDe &lil Dl!mll!IC 6IIHui.Dl 
CompTime 0.14 0.14 Checldng 3CO $100.00 
Holiday 14.50 14.50 ChedUng 036 $1,330.27 
Sick 94.81 3.39 9820 
Vnc;~tion 15.41 3.07 18,48 

Total $1.430.27 
~H:•~It.Gll.lo."'I t.U•rv~~~UN"1&>t•t .. ~Uto~~~·~·-t.t9't . 



•' 

- ~~~ County of San Bernardino ~ 
Pay Period: PP 1325 Employoo ID: E8222 

~ 
Pay Bog Dt: 11/16/13 

1---~- 222 W. Hospitality Lane Pay End Dt: 11129113 

.J San Bernardino, CA 92415-0030 ChkJAdv Dt: 12111113 

(909} 386-8907 ChkJAdvll: 7960220 

Pay SUtomont for: Job Data Tax Data 
I QIJll ola.IIIIi e.wL1Ia EamMttCtma 1111111 Alia 6IIIIUIIml Alia. &IIIII Syod R Farooll. 0 $351 G-EHSFoodPro EnvH!IIISj)l $25.56 HCMIIly 2.0«AO C\ SM-21ne 0 

Fod ~ 0 

Hours and Eaminas Taxes 
SW1.W ~ QalCDIIUQD BAlli HQw:a EauiiDaa EIU I:dllllllo ~ :ag 
11123113 11129113 Fixed/Floating Holiday Accrual 16.00 0.00 CA Withholdng 13.51 1.611.58 
11123113 11129113 Paid Holiday 25.560 20.00 511.20 Fe<IMEDJEE 29.21 136.06 
11123113 11129/13 Regular Time 25.560 20.00 511.20 Fed Wllhholdng 279.62 5,170.88 
11/16/13 11122/13 Regular Time 25.560 40.00 1.022.40 

Tol31 2.0«.80 Total 382.34 7,518.52 
Bofore-Tox Otductlons Aftor-Tax Deductions EmPIOYOr Palcl Bonoflts 

Eln~:dAiislo IO.ilalf1l :a.tl Ellllll:!imiiiD ~ C.IUWIJ :a.tl 
CIGNA OPPO Before Tax 3.75 382.05 Assoc Dues • SBPEA County 9.25 231.25 CIGNA DPPO Before Tax 20.75 207.50 
Ka<ser. Belen! Tax 27.59 275.90 SIIMvors' Beftetits 1.34 25.52 FMLA 1.41 35.25 
Re1itement Refundable General 185.26 4,615.80 Kalsef· Before Tax 230.25 2,302.50 
Supplememal Ufe BT 5.00 50.00 Ufe lnsura~~ce-County Paid 1.00 25.00 

Rellrement-Employer General 532.87 12 .• 616.96 
Shon Term Disability 21.28 524.32 
Supplemental Life ST .. 6.23 62.30 
Survivors' Benerlls 1.34 25.52 
Vlslon Coverage ~era! 2.66 61.10 
W0111 (;oq) All Other 41.92 1,035.94 

Total 221.60 5,323.75 Total 10.59 256.77 ••TAXABlE Total 859.71 16.896.39 
otals Gross Fed Tax<2ble Gross Taxes Deductions Not Pay 
Currant 2.044.80 1.829.43 382.34 232.19 1.430.27 
YTD 52.080.30 46,147.08 7,518.52 5,580.52 38,981.26 

LNvoPtans Not Pay_ Distribution 

l2!!&sidiiii!!D et:1l!.t Eaawl :oom AlUIIII ~ ACcount tvaa Al:l:l oumber 6mmml 
CompTime 0.14 0.14 Chedting 300 $100.00 
Holiday 18.50 20.00 16.00 14.50 Checlclng 036 $1.33027 
Sick 91.<42 3.39 94.81 
Vacaton 12.33 3.07 15.40 

Total $1,430.27 
S..,.,N#--~i tlit ~:;u(;(;Oft\.·t.tJNeO.I rq~.......,tllNQotJ I• t ' 
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1.,. ~ Go paperless at www.sce.com/~ng. It's fast, easy and secure. 
ro Box 600 y I t . . t b.,, R~~mead, CA our e ec net y I 
91771-0001 

An EDISON IN:rERN,tTIONAL'T; Com puny www.sce.com 

For billing and service inquiries call1-800·684-8123, 
24 hrs a day, 7 days a week · 

Date bill prepared: Jun 27 '15 

Your account summary 
Balance forward 
Y.ollr new charges 

{ :} Total amount you owe by J,ul 16 '15 

Compare the electricity you are using 
For meter 222012-292893 from Jun 12 '15 to Jun 26 '1.5 
Total electricity you used this month In kWh 

You r daily average electricity usage (kWh) 

2 Years ago: N/A Last year: N/A This year: 26.64 

$0.00 
$74.47 

$74.47 

373 

Jun Jun Jul Aug Sep Oct Nov De<: Jan Feb Mar llpr May Jun 
'13'" '14., '1:1" ' '14n ' 14., '14"' ' 14' " '14 " ' 15' " '15"' '15' ' ' 15" ' 15" ' 15' 

• lrreg ular b1lfing pesiOd 
.. No dala availablll 

FAROOK, SYED I Page 1 of 6 

Customer account 2-37-726-1839 

Service account 3-043-6727-79 
53 N CENTER ST 
REDLANDS. CA 92373 

Rotating outage Group N001 

Your next bllffng cycfe·wlll ehel on or about Ju/28 '15. 

Please reiUrn lhe payment s tub below wi th your payment and make your checl< payable to Southam Cal,lfornla Edison. 

(14-574) Tear here II you want to pay lo person. call 1-800-747·8908 fqr locations, or you c;an pay online at IWiw.sce.ccm. Tear here 

!] EuorsoN· Customer account 2-37-726-1839 
Please wrrte this number en your check.. Make your 
checl\ payable to Sou.!Mm Cali(omia Edison. 

Amount due by Jul16 '15 $74.47 

Amount enclosed $LI ________________ __,] 
An CJJii().\' t ."ftF.R.V<4 n r) .V1L'J. C..a:rtpa'IJ' 

STMT 06272015 P3 003 T0071 013440 01 AV 0.3~80 C01 5 

'"'l'•'"•tl" ll'""t'•t lt l't'•tl•'•uhlll'l't''ll'" ''''l'•ll 
FAROGK, SYEO 
53 N CENTER ST 
REDLANDS, CA 92373-8101 

P.O. BOX 600 
ROSEMEAD, CA 91771 -0001 

37 726 1839 00000072 000000000000007447000007447 

Go paperless at www.sce.com/ebilling. It's fast, easy and secure. 



Contact information 
Customer service numbers 
Genom! Services (=;U~.S~. "':&~Ca'-"'-!na::.:tl:.:a:L.) ------------;1:-;·8~00~-8~5~5-4~55;:;;5 
Account Balance & Extensions 1-800,950.2356 
·emarll!!!!£Y Services & Outages 1-800-611-1911 
California Allemate Rates fo( EneffiY. (CARE) ___ ___ _ -;1~-8~00~-44.,;;;;7;,-67,6:;:2~0 
EIOCiric·lndUil!_!Y. Res..l!:!!£lurlng 1-800-79_9-4723 
Enemy Tholl HOiilne l -800.227-3901 
Hearing & Speech Impaired (TTY} 1-800-352·8580 

Important information 
Rotating outages 
A rotating oulllgo Is a controltcd efec:tric 0\Jt.ago lhal l~sts appr!il(imatety ono hour for a 
group of dlculls, which Is used dllrfng electric s)'Stem ·emefB1lncy condilions to avoid 
widespread or uncontrolled blackouts. Each SCE ctlstl?mer Is aSSigned a rotallng 
outage group, ~vn on the upper pan of the SCE bill. If your l'l?tating outage group 
bt'l}lns with·~·le.uers A, M. R, s. or;<, you are wbJoct lo rota!fng outages. II H begins 
vAth N or Exempt, you are not Your rotallng outage group may change at any llme. 
For more Information. and to see which rotatinil outage grclups are likely to be called 
In tho ovvnt of n system emcJgency. vlslt wwv:.sce.CQm or calll-800-655-4555. 

Options for paying your bill 

0Jrllne 
M;~ll·ln 

In Person 
Phone 

W\Wt,scc.com or Electronic Fund Transfer 
Check or Money order 
Author~cd payment locations 
OUickCheck 
Credit C::ard-Vlsafly1asteJCard' 
Debit CartJ.ACCEUNYCEIPulse/Star" 

1-800.747-8908 
1-800-950-2356 
1-800-2~-4123 

1-800-254-4123 

' TI1e Crc(IIVDe~lt card payment options arc not available for payment of com~mercial 
aof)llcos or soC\Jrlty deposilS for commercial services. 
You may call us lor electronic payment op!Jons, to make payment arTangemenls,. or 
for 1nfom1atlon on ngcncics to assist you in bill payment II service~ hns been 
disconnected, on the tJny of tile sen/fee rnr.onnection, be sure all applianCes and 
other clcctrlt devices are turned olf. For additiOnal home s<if¢ty tips, lll.sit 
WW\Y .. ~co.comfsaloly or you may call SCE CUstomer Service at1-800·GSS-4555. 

Past due bills 
Your bill was prepared ·on June 27, 2015. Your bill Is d'ue when you receive it and 
becomes past du'e 19 days aile~ the date the bill was prepare,d. You will haye 15 days 
at your nOW address IO pay a bill Jro!tl a prior address belo(J! yt)ur s~erJice will be 
terminated. SCE does nol terminate residential ser:Vii::e ror non-payment of bills ror 
other classes of service. Termination ol electrlc servjce requi.res a Service Conne.clion 
charge. II you arc a residential customer. and claim an Inability to pay and payment 
arrnnnements have not been .extended to you by SCE pursuant to SCE's nted tanHs, 
yoo l'llfiY'COntaoltheCallfornla Public Utililles.Commisslon (CPUC::). 

Rules and rates 
SCE's rules and mtes are available in lull at www.sce.com or upon request. 
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Multicultural services (Available Monday- Friday 8 a.m.- 5 p.m.) 
Cambodian il!Jt 1·800-843-1309 
Chinese I ·~ 1-800-843-8343 
Korean· I 2! 1-800-628-3061 
Vlelflllmese f n e-n 1-800-327-3031 
Spanish f Espanol 1-800-441-2233 
(7 dins a Ia semanll 8 o.m.- 8 p.m.) 

CoiTespondence: Sclllhorn Colllomlo Edison (SCE) • 
P. 0. Bo1t 6400, Rancho Cullilmonga. CA 91729·6400 

l ate Payment Char.go (LPC) 
A late payment charge or 0.8% will be uppllcd to the Iota!. unpafd balance on your 
oc~unt If Cull pnyment I, not reecived by the duo date on this bill (eiccept for~ CARE 
and state 1igency accounts}. 

Disputed bills 
II you think your blll Is Incorrect. call us und speak with a customer service 
reprosent.olille, or If n~ry. Wlth o manager. II you feel unsatisfied wfth the result 
ol such dlscusslon(s}, contact the CPUC. Consumer Nlairs Branch by mall ac 505 
Van Ness. Room 2003, San Francisco, CA 94102: or at: www.cpuc.ca.gov. 
1-ll00-649-7570, TTY; 1-80Q.-229-8S.S6. Include :1 ccyy ·o! yoOJr blll, why you hclie-.<c 
SCE did not follow Its nJies and ra1es, and a ch.eck or money order made out to the 
CPUC lor the disputed amount You must pay thc.dtsputcd amount. or send it to the 
CPUC, before ll10 past.<fue dale to avoid dlsconn·ectlon. The CPliC accepts payment 
only lot matters relating dtroctly to bill accttrocy. While the CPUC ls investigatin{! your 
complolnl, you must pay any nti\\1 see bl lls that become due. 

Electronic Fund Transfers (EFT) 
When you provide a check as payment you Bl!thorii.e us either .to use lnfom1ation 
from your check t.o make a one-llrno cl.cctronic fund tronsler from your account or to 
process the payment as a chock tronsuclion. When we use infonnation from your 
chock to make an electronic lund tronsler, funds may be wlthdrown lrom your account 
as soon as the same day w e. t'eceivo y.our payment. You will not reccl>~e~your check 
back· from your linandat lnstltut!oq, bui U1e transaction will appear on your linan:cial 
inslilution slatemont. II you do not wish to authorl:!e nn electronic funtl transrer, please 
call Um BOO number on the front or your bill. 

Definitions 
DWR Bond Chnfge: Bonds Issued b'y tho Dcpi:1!1menl of Water Resources (DWR) 
to cover the cost of buying power lor CU$tomers durino tlic energy c~sis are being 
repaid Hl'rough ihls Ch!Jr:oc. 

• SCE Generation: Those charges recover energy procurement and generation 
costs for thal portion or your energy provided by see. Beginning Aprn 11. 2010, 
pursuant to CPUC Decision 10·03·022, Direct Access (DI\) is again open to all 
non·res1dentlol customers, subject to annual limits during a Jour year phase,in 
porioe, a.nd absolute limits following tho pMse-ln, All 'residential c·ustomers 
currenily returning to Bundled Sorvlce may not elect to rowrn lo DA S!!rvlce. 
CA Climate (;rcdll: Credit from slate ellen to llghl dfmote change. Applied monthly 
to ejlgible businesses and semi-annually to residents. 

To change your ~ntac:t II) formation or enroll In SCE's payment option, complete ,the form below and raturn it in the enc;losod on.-elope. 

Change of mailing address: 2-37-726-1 839 
STHEETI STREET NAME APARTMENT# 

CITY SlATE Z1P CODE 

TEL.EPHONE ~ E:I.\A:ii.ADDREsS 

Direct Payment (Automatic Debit) Enrollment 2-37-726-1839 
I he~eby authorize SCE and my llnalldal !nstitvllon to automatlcally deduct my 
monthly payment from the checlllng account as shown on my eoclosed check. ten 
calendar days alter mY lllll ls mailed. 

~gnaturc _ ___ __________ _ Dat.e ____ _ 

To d1ange your che<:klog accO\Jni lnlormaU.on or to bo removed from the Direct 
Payment progmm please call SCE 111 1·800-655-4555. 

II 
Energy Assistance Fund (EAF); I want to help people pay their energy bnl through EAF. For info visit www.sce.com/ear or call (800) 205-8596. 

II Bovnd•ur> my bill to next whole dollar amount lor EAF 

D Every 
Month D One MonUl 

only' 

Add tliis am9unl ror EAf $ ~------

D Every 
Month D Ono Montl'l 

only 

Sol'eot one box only and sign below for EAF: 



' ' [C) E"D"f SO'N· 
Go paperless at www.sce.com/et ·ng. It's fast, easy and secure. 

An IWISON INTERNATIONAL I Comp~ny 

Details of your new charges 
Your rate: DOMESTIC 
Billing period: Jun 12 '15 to Jun 26 '15 (14 days) 

Delivery charges 
Basic charge 
Energy·Summer 

ner 1 (within baseline) 
Tier 2 (up to 30%) 
Tier 3 (31% to 100%) 

DWR bond charge 
Service Conneclion charge 

Generatlon charges 
DWR 
DWR energy credit 
SCE 
Energy-Summer 

Tier 1 (within baseline) 
Tier 2 (up to 30%) 
Tier 3 (31% to 100%) 

Subtotal of your new charges 
State lax 
Your new char~es 

14 days x $0.02400 

217 kWh X $0.05346 
65 kWh X $0.09786 
91 kWh x $0.14095 

373 kWh X $0.00526 

373 kWh x-$0.00172 

217 kWh x $0.09183 
65 kWh X $0.09183 
91 kWh X $0.10998 

373 kWh x $0.00029 

Average cost per kilowatt hour 

Tier1 ner2 Tier3 

It~ I$0,H} I $il:)6 

217 65 91 
kWh kWh kWh 

Things you should know 
WELCOME TO SOUTHERN CALIFORNIA EDISON 

Tler4 

$0.31 

$0.34 

$11.60 
$6.36 

$12.83 
$1 .96 
$6.00 

-$0.64 

$19.93 
$5.97 

$10.01 

$74 .36 
$0.11 

$74.47 
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Your Delivery charges Include: 
• $4.58 transmission charges 
• $27.23 distribution charges 
• SO. 10 nuclear decommissioning 

charges 
• -$7.32 conseNalfon lnce11tive 

adjustment 
• $2. 76 public purpose programs 

ch-arge 
• $3.68 new. system. generation cllargfl 

Your Generation charges Include: 
• -$0.73 competition transition charge 

Your overall energy charges Include: 
• $0.62/ranchise fees 

Additional information: 
• SeNice voltage: 240 volts 
• Your summer baselfne allowance: 

217:0 kWh 

Understanding Your Bill ... 
Your usage for this billing period falls in 
the third tier. Energy usage is based 
upon a tiered structure. For most 
customers, the price you pay per kilowatt 
hour increases as you use more energy. 
T/Je average cost per kilowatt /Jour: 
(kWh) figures in the ct1art to t11e left are 
based on averages. Actual prices may 
vary. For more information visit www. 
sce.com/lier. 

In· the box. at the lop rig/1/ /rand comer of this billing statement you will find your CUSTOMER ACCOUNT NUMBER. When paying your 
bill, pleas£: write this number on your cl1eck or money order. Please note that you also have a separate SERVIOE ACCOUNT NUMBER. 
Tf1/s number identifies the specific location being seNed; In addition, please take a minute to read t11e back of this bill for more important 
lnfonnatlon about your billing aod seNice. 

We value you as a customer and appreciate the opportunity to seNe you. 

You may notice a change in your billing statement ... 
Effective June 1, 2015, your rates changed. Your cnange may vary based on usage. For details about these r;hanges, please visit 
www.sce.com/bill_ change 

Go paperless at www.sce.com/et>ill in~. It's fast. easv and secure. 
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Please visit us at www.soe.com 

Utility Bill Scams Continue to Target Southern California Edison Customers 
Southern California Edison (SCE) is advising you to be aware or number to anyone 
utility impostors claiming to ue with SCE and demanding immediate If someone calls and requests you leave your residence at a 
payment to avoid disconnection of service for allegedly past due specific time for a utility-related cause, call the police. This Gould 
electricity bills. The call.er demi!!nds that the customer purchase a be a burglary attempt set up by the caller. 
prepaid cash card ror a specific amoUht or money, call the impostor Be suspicious of anyone who arrives at your house wilhout an 
back, and give that person the card number. appointment asking to check an appliance; wiring or suggesting 

Customers suspecting a fraudulent call should ask for the caller's 
name, department and business phone number. Custo.mers should 
terminate the call and report UUl incident immediately to local pelice 
and SCE at 1-800-655-4555. 

SCE customers should also note that: 
SCE will never call and demand fmmediate payment with the 
lhreal of service disconnection 
An SCE employee will never ask for money in person 
Never reveal personal Information, including your C(edil card, 
ATM or calling card number (or PIN number) or SCE acc9unt 

Let's Talk Rebates & Incentives 

!hat there may be some other electrjcal prc:>blem inside your 
residence. In most cases, but not all, appointments are sched­
uled with our customers. There are limes when our equipment 
may need to be checked and an appointment is not scheduled 
for these types of visits. SCE employees always have their SCE 
10 badge displayed en their person for customers te see and you 
can always contact our customer service department at 
1-800-655-4555 to confirm that nature of the visit. 

For more ways customers can stay safe, please visit 
www.sce.com/safety and read the safety Lips section. 

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
tion to older appliances that might be asking for a replacement. You can take 
advantage of rebates when you upgrade to new, energy-efficient models. 

We have several rebate and incentive programs that will give you greater control 
over your energy costs and also help to. take lhe "heat" out of your summer bill. 

Retire Your Inefficient Refrigerato r 

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 biW 
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. Ptus, 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 arouRd 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 l.ong. 
Now that's something worth talking about! 

Learn more about all of our available rebates and incentives at 
on.sce.cornJrebates2015. 

@ 2015 Southern Calllornia Edison. AU rlgnts reserved. 
'Actual savings may vary. Estimate based on cuirent 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/ebllling. It's fast, easy and secure. 



June 2015 Page 6 of 6' 

Moving? 
If you'll be moving soon within our service territory, we can help make 
your move a little easier! 

Be Aware of Overhead 
Power Lines 

Now, you can easily submit your reql)e§t to turn on, tum 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 
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. 

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. 

To get started, it may IDe 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 
df3posit fee based on your credit eligiblity. 

Start your move today. at on.sce.com/move . 

... .... ·-· .............. ·------ ........................................ ... ........... ·-- ........ . .. --- .. ... --- - · - · --- .. .. - .. --·----. ·---· --- ............... a. .... - --- - - . .. -- .. ---- .. .. - .. - .. .. -- ............ - ............... - .... ---.~--

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 been 2015 Edison Scholars: 

Aylln Arreola. Norwalk, Santa Fe High SchooJ 

Chandler BrQwn. Hesperia. Silverado High Scoool 

KailUn Brown, Hay.Ahorne, City Honors t-j lgh School 

Brandon Carone, Alhambra, Arcadia High Schoof 

Athena Chen, Diamond Bar, Diamond Bar High School 

M1cha~la Edwards, Avalon, Avalon School 

Darren Fagundes, Tulare, Central Valley Christian School 

Mason Gamble, Port~rvilfe, Monache High Schoof 

Edward Guzman, Los Angeles, Francisco Bravo Medical 
Magnet High School 

Jose Hernandez-Alvarado, Portervlile, Porterville High School 

Jorge Hurtado, Fillmore, Fillmore High School 

Reilly Jensen, Murrieta, High Tech High School 

Laura Koemmpel, Springville, Porterville High School 

So!)hia Lee, Riverside, La Sierra High School 

Michelle Lyu, Chino Hills, Diamond Bar High School 

Kimberly Mejia, Altadena, John Muir High School 

Ryan Nyberg, Aliso Viejo, Aliso Niguel High School 

Alvaro Quintero, Los Angeles, Animo Pat Brown Charter 
High S:::hool 

David Rasmussen, Hemet, Christian Heritage School 

lsai Rea, Los Angeles, King Drew Magnet High School of 
Medicine and Science 

Manuel Rodriguez, Victorville, 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 

Jennirer Vill~cls, Ontario, Pomona Catholic High School 

Francisco VIUegas, South Gale, South Gate High School 

Ji Whan Yoon, Cypress, Qxford Academy 

Ted Zhu, Dlarnond Bar, Walnut High School 
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R[D§\NDS 
\ Box6903 

Redlatms, CA 92375-o903 
909-798-7516 

ACCOUNT NO. h 30-1838.322 

I Customer and Service Address: 
SYED FAROOK 
53 N CENTER ST 
REDLANDS CA 92373 

Consumption History in Hundred Cubic Feet (HCF) 
0.- ••••• • •••••••••••••••• ·- ••• •• - ••••••••••• - •• 

0 •• ••••••••• • • .•••• •• • •• • ••••••••••••• • ••• • ••• 

0 •••• •• • •••••••••••••• • ••. •• ••• - ••• ••••••••••• 

0··· ·· · ·· ········· ·· ················· · ····· ··· 
J 

PERIOD DAYS DAILY AV£R}~,E WATER USAGE ,. 
v V VOIIVII.;) 

Current 

Last Bill 

Year Ago 

The City ot Redlands encourages SNAP 
(Supplemental Nutrition Assistance 
Program) users to shop the Saturday 
Morning Farmers Market using yQur 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 
Saturday rain or shine, excluding holidays. 
~ 

EBT acceptance is coming soon to t he 
Thursday Night Farmers Market - making 
it even easier for you to make your 
local, farm fresh, and healthy food 
purchases. 

I 

Reading Period Covers: June 1 7, 20 1 5 

Meter No. Meter Size Pl'iorRcnd 

70871721 5/8" 

BILLING DETAILS 
Previous Balance and Credits: 
6/17/15 Previous Balance 

398 

Charges Since Last Billing: 
6/18/15 Establish New Account 

Total Current Charges 
TOTAL AMOUNT DUE: 

To: June17,2015 

Current Read HCF Units 

398 0 

0.00 

15.00 
$15.00 
$15.00 

Please detach and return this bottom portion with your payment. 
City of 

RtD!!NDS 
P.O. Box 6903 

Redlands, CA 92375-0903 
909-798-7516 

SYED FAROOK 
53 N CENTJ:R ST 
REDLANDS CA 92373 

Account No: 30-1838.322 Service At: 53 N CENTER ST 

A 1 0% late charge will apply 
if your payment is received 
after this due date: 

Total Amount Due: 

JULY 13, 2015 

$ 15.00 

030183832200000015006 

r 
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This municip81 s~nm:cs bill ts due "tnci payable ICJ tt,e Ctt~ of Rccllands on thr~ data the: hill is maiiO I 
to the customer. This t)ttl will become delinquent 1:1nd .J 10% I:Jto chdrue assessed 1f payment 1s not 
recetved w1llt11t 25 days of the billmg dnlC;. Tile 1 0'~~~ tnte chnroe ~~ cnlculc-tlecl (111 ll'le balance of each 
q~rv1ce component, separ .Jtely. \o an 1ve at 11le 1otnr ~ha1 ge A fll(lht clr op box ~~ av.:ulabre 111 lront of 1he 
RevenuB Drv1s1on, Sutte 15~8. {or after-hours payment convenrencu 

Water ser vtce may b~ subJect to turn-off by the Ctty o1 Rt>dl Jflds tf payme1 1t IS not recetved 101 d 1 

of the btllc:tl mLmtctpal servtccs as soon as 72 hoL.rs aHer the btll bPcomes clellnqll<>nl Yen• wtll rece1v 
one ftnat notice from the C1ly of Redlands. I r tile w<1te1 servtce 1s llll ned otf fo• mmMpayn 1•""'-nl. ::\ fee w II IJu 
cllarged. ALL charges lllltSI t1e p;Jtcl 111 full before rile- waler st.·rvlce wrlJI)e Lumed uack em and 
additiondlly, you may b 1"' l'equtred to post a pre-payment lo re-.-=:stablrsh your C~ccount 

Failure to received rnw11cipal servaces btl! d . s not reheve tlw cuslorner of hablhty. Any amoun• du 
sl1CIII be rjeemed a debt to t11a City of Redlands ,mel any person. finn or corporatron failing 11eglectinc; or 
refusu1g to pay sa1d 111debtedne:ss shall be liable rn a civil achon brought by the City of Redlands in a·t 
court or cornpelent jur rsdtctlon for l11e amount thor£.-of The customer of record w 111 be hel(i liable for nil 
utrlrly servtC('JS provided unlrl the C1ty of Redlands. Customer 3er vice D1vision is properly nolilll~d to 
d1scontinue service. 

Upon request of the customer L11e City of Redlc:lllds w11l turn off ar1d lurn on water service Wtlhour 
Cilt:Jrge for rep~1rs or e1nOrgency purpClses Please DO NOT c:.tl£"nlPI to perfonn the serv•ce your~elf as 
you will be liable for any era mages lllClll red. 
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REQUEST FOR CHANGE OF MAIUNG ADDRESS 

I\ v.. M =Jlfmn Address: 11om Phor · 

Ct 'lular l'l"lone. 

Bustrl!ss Phon_· 

If you are mteret ed m receivmg tX'TIOCiil e-rnaJ/ me..~c g·~s fmm U!l regardmq vanous Ctt}' of 
Redlands program oiferinos and t c m ng t?l enrs p!ca pml.~d u~ ·11th vour e-n vH ~dd'·t3r; 

E.-Mall fl.ddress (Opt unal). 



Tax Summary 2013 
.... Keep for your reoords 

Name (s) 
Syed R Farook 

Total income . . . . . . . . . . . . ... . .. . . . . . . . .... 47 ! 977. 
Adjustments to income .................. . .. 851 . 
Adjusted gross income .................. . .. 47!126 . 
Itemized/standard deduction ...... . .......... 6!100 . 
Exemption amount . . . . . . . . . . . . . . . . . . . . . . . . 3!900 . 
Taxable income ... . .. .. . . . . . . . . . . . . . . . . 37!126 . 
Tentative tax . . . . . . . . . . . . . . . . . . . . . . . ... 5£210 . 
Additional taxes . .. . . . .. . . . . . . . . . . . .. 
Alternative minimum tax .... . . . . . . . . . . . . . 
Total credits . . . . .. .. . . . . . . . . . . . . . . . . . . . . 
Other taxes . . . . .. . . . . . . . . . . . . . . . . . ........ 
Total tax . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . 5 L210 . 
Total payments .. .. . . . ... . . . . . . .. . . . . . . . 5£451 . 
Estimated tax penalty ..... . . . . . ... 
Amount Overpaid . . . . . . . . . . . . . . . . . . . . . .. 241. 
Refund .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. 241. 
Amount Applied to Estimate . . . . . . . . . . . . . . . . . 
Balance due . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . 0 . 

Which Form 1040 to file? 
Yo u must use Form 1040A o r Form 1040 becaus e 
you claimed a student l o an interes t deducti on . 

. . 
ii.• 
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Fonn 

1040A 
Department of the Treasuty-lntemal Revenue Setvice 

U.S. Individual Income Tax Return (99) 2013 
·-G · 

IRS Use Only-Do not write or staple in thls'space. 

Your first name and lnlllal Last name OMB No. 1545-00t~~ 
Your 80Cial seourftY rwtiiber 

Syed R Fa rook 
II a joint return. spouse's first name and initial Last name Spoine's social security riumber , .... ., 

~~} 

Home address (number and street). II you have a P.O. box. see Instructions. I Apt no. .A Make sure the SSN(s) above 

3830 Tomlinson Ave and on line 6c are ~]ject. 

City, town or post offtce. stale, and ZIP code. If you have a foreign address, also coml)l&te spaces below (see Instructions). Prvtlcfentlal Sedlon ~ 

Riverside CA 
Foreign countty name 

Filing 
status 
Check only 
one box. 

Exemptions 

If more than six 
dependents, see 
Instructions. 

Income 

Attach 
Form(s)W-2 
here. Also 
attach 
Form(s) 
1099-R if tax 
was 
withheld. 

II youdld not 
get a W-2, see 
instructions. 

Adjusted 
gross 
income 

92503 Oleck here II you. tt yoor S1J011S9 ft_tling 
jo!rrtly, want $3 to go to this~~ I Foreign provincelstatelcounty I Foreign postal code a box Wow wl not change yoot tu a 
refllnd. 0 You d ~ .. 

1 (81 S1ngle 4 0 Head of household (with qualifying person). !See~) 
2 D Married filing jointly (even if only one had income} If the qualifying person is a chHd but not your dep~ent. 
3 0 Married filing separately. Enter spouse's SSN above and enter this child's name here. ~ 1 

, .) 

full name here. ~ 5 0 Qualifying widow(er) with dependent Child (see~ 
6a l8J YourseH. If someone can claim you as a dependent, do not check } BolUIS • .. , 

box 6a. =~-::" : ~ 1 
D .--b Spouse No. of c:hildren , ::; 

c Dependents: 
(2) Dependent's social (3) Dependent's 

{4} ,/_ if child under 
age 17 qualifying fa 

(1) First name Last name 
security number relationship to you c:tU!d tax credit (see 

insiJuctionsj 

d Total number of exemptions claimed. 

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

8a Taxable interest. Attach Schedule B if required. 
b Tax-exempt interest. Do not include on line Sa. 

9a Ordinary dividends. Attach Schedule B if required. 
b Qualified dividends (see instructions). 

10 Capital gain distributions (see instructions). 

8b 

9b 

11a IRA 11b Taxable amount 
(see instructions). distributions. 11 a 

12a Pensions and 
annuities. 12a 

12b Taxable amount 
(see instructions). 

0 
0 
0 
D 
[ ] 

D 

7 

8a 

9a 

10 

11b 

12b 

13 Unemployment compensation and Alaska Permanent Fund dividends. 13 
148 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 

16 Educator expenses (see instructions). 16 
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 

21 Subtract line 20 from line 15. This is your adjusted gross income. .,.. 21 

on 6c who: < ;.:' 
• Dved wfth ( • .) 

you (.£L.._ 

• did not live I .l';' 
with you due to \ i':': 
dlvorceor •-· 
separation (see • 1'-
ln&tructions) ~ 
Dependents I .~· 

onecnot <S.• 
entered above ! .:, 

'{: 

47,911;7. 
I 

o:.• 
iS.' 
(II 
o:' 
('C 
· -l 

47 977. 

851. 

47,126. 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. BAA Form 1040A (2013) 
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Form 1040A (2013) P.age 2 

Ta~crea~, ~22~~E~n~t~~~~e~mn~o~u=n~t~w~o~m~l~in=e~2~1~~~d~ju~~~ed~~gr~o~ss~in~c=o~m=e~)·-=~T--------=~2~2~----~4~7~,1~~~6~. 
and 23a Check{ 0YouwerebombeforeJanuary2, 1949, OBiind }Totalboxes D \~ 
payments if: 0SpousewasbombeforeJanuary2,1949, 0Biind checked..,. 23a <9 

If you are married filing separately and your spouse itemizes ~ ;:: b 
S1andard 
Deduction 
for-
• People who 
ch9ckany 
box on fine 
23aor23bor 
who canbe 
claimed as a 
dependent, 
see 
instructions. 
• All others: 
Single or 
Mafried filing 
~I ely, 
$6,100 
Married filing 

~~ =:8. Head of 
household, 
$8,950 

If you have 
a qualifying 
chlld,attach 
Schedule 
EIC. 

Refund 

Direct 
d 't? s::s' 
Instructions 
and fill in 
43b,43c, 
and43dor 
Form8888. 

Amount 
you owe 

Third party 
designee 

Sign 
here 

deductions, check here ..,. 23b 0 ~ ~! 
24 
25 
26 
27 

28 
29 

30 

31 
32 

33 
34 
35 

36 

37 

38a 
b 

39 
40 
41 
42 

43a 

.... b 

.... d 

44 

Enter our standard deduction. 24 
Subtract line 24 from line 22. If line 24 is more than line 22, ent~ -0-. 25 
Exemptions. Multiply $3,900 by the number on line 6d. 26 
Subtract line 26 from line 25.1f line 26 is more than line 25, enter -0-. 
This is your taxable income. .... 27 
Tax, including any alternative minimum tax (see instructions). 
Credit for child and dependent care expenses. Attach 
Form 2441. 
Credit for the elderly or the disabled. Attach 
Schedule A. 
Education credits from Form 8863, line 19. 
Retirement savings contributions credit. Attach 
Form8880. 
Child tax credit. Attach Schedule 8812, if required. 
Add lines 29 ~rough 33. These are your total credits. 

29 

30 
31 

32 
33 

Subtract line 34 from line 28.1f line 34 is more than line 28, ent~ -0-. This is 
your total tax. 
Federal income tax withheld from Forms W-2 and 
1099. 
2013 estimated tax payments and amount applied 
from 2012 return. 
Earned income credit (EIC). 
Nontaxable combat pay 
election. 38b 

36 

37 
38a 

Additional child tax credit. Attach Schedule 8812. 39 
American opportunity credit from Form 8863, line 8. 40 

5,451. 

28 

34 

35 

Add lines 36, 37, 38a, 39, and 40. These are your total payments. .... 41 
If line 41 is more than line 35, subtract line 35 from line 41. 
This is the amount you overpaid. 42 
Amount of line 42 you want refunded to you. If Fonn 8888 is attached, check here.,.. 0 43a 

~~~b~~ h l2l2lo lo I o 1419161 ..,. c Type: 181 Checking 0 Savings 

~~~~u;t Ia lo l2lo Isla b b lo lo I I I I I I I I 
Amount of line 42 you want applied to your 
2014 estimated tax. 44 

45 Amount you owe. Subtract line 41 from line 35. For details on how to pay, 
see instructions. .,.. 45 

46 Estimated tax penalty (see in~ructions). 46 

6,100. 
41,026. 

5,211:0. ,_ 

.... 
\ .C' 

5, :tio . 

51 45-i. 
lf) 
I 

2§. 

Do you want to allow another person to discuss this retum with the IRS (see Instructions)? 0 Yes. Complete the following. ~No 

Designee's Phone Personalldenllflcatton 
name • no. • number(PrN} •I I I I I I 
Under penalties of perJury, I declate lhat I have examined this return and accompanying sdledules and statements, and to ltle best of my knowledge 
and belief, they are troe, correct. and accurately list aD amounts and souroes of Income I received durlng the tax year. Declaration of preparer (other 
than the taxpayerlls based on alllnfonnation or whldl the preparer has any knowledge. 

Your signature Dale Your occupation Daytime phone number 

Jo;nt,..•m? ~ Environmental Health Spec (951)201-9825 See Instructions. 
Keep a copy Spouse's signature. II a joint return, both must sign. Date Spouse's occupation If the IRS sent yoo an Identity ProtedJon 
for your records. f:e::~ I I I l J I 
Paid Ptlntltype preparer's name I Preparer's signature I Dale Check•Otr PnN 

preparer self~loyed 

Arm's name• Self-Prepared Flnn'sEIN• 
use only Arm's address • Phone no. 

REV 03103114 no Form 1040A (2013) 



§I ~ 
P<Jy Perfod: PP 1419 cmploync 10: E~222 

County of San Bernardino P<ly BegOt: 08123/14 

222 W. Hospitality Lane 
-

Pay Eod Ot: 09105114 r 

San Bernardino. CA 92415-0030 ·~;r ChkJAd\1 01~ 09/17/14 

[909)386-8907 
CllkJAdv#: 836:!534 

Pny Stotement f or. Job Data Jax.Oatn -. 
I! J),..W.I .lliJI.IIIk e.uJlalD ~mRIAI~ ~IIIDJI ~ ~ Aile Ad.lll.llllwtt &llll'a Ai1lll1 

Syud R Farook 0 03S10,EHSFoodPro EnHIII1Spll W .SO Hawty 2.200..00 S/M-' lnr. Q 
Flld SlnQIO 0 ' . 

, -
Hours and ~nns Tnu 

~ &ruli2.1 O~ri&211Qn ~ .tiwli ~ .l:!..ngrlRW~n .c.u.rmw xm 
08130/1 ~ O!l/05114 FlltCd/FloaUng Holiday Accrual 8.00 0.00 CA IMthholdng 0.00 1,200.27 
081301'14 09/05/14 Overtime· FLSII • .6 Pollloo 27 .500 2.50 34.38 Fed MEO/EE 32.64 , 594.61 
08/30/14 09105114 Regular 11m~ 27 .. SOO 42.50 1.168.75 Fed Wllhhofdr1g 0.00 4,423;57 
08/2!1/111 08/29/14 Paid Vacation ~ t:talle 27 .500 3 .00 82.50 ' 
08/23/14 06/29/14 Regular Tlrru; 2'l.500 37.00 1,017.50 

~~ . 
. -

'-
I 

rt 

\ ' 

-
·-

Total 2,303.13 Tolal 32.611 0,218.45 

Befo~·Tu DeductloM After-Tax Deductions Employer Paid Benefits 

I2!15SII1!11!2tl &wDrll YTO l2!tli!OdRiill!J ~ .m D!!~!idlllhm ~ Y:m 
CIGNI\ OPPO Before Tax '15.04 127.70 1\ssoc Dues· SBPE1\ County 9.25 1"75.75 CIGNt, OPPO Bolore Tax 9.46 3.37.80 
Knlsor Prerniun•. Holiday BT 0.00 -27.59 Survivors' Benefits 1.85 28 .01 FMLA 1.41 26.79 
t<aisor . Belore Tax 38.79 569·.01 KalsP.r- Before Tax 230.25 f -1.374.75 
Rollrumcnt Refundable Geneml 199.32 3.670.53 Life Insurance-County Paid 0 .90 t 18~60 
Suppfement1ll ur~ BT 4.63 93.52 R~lrcment-ErrJPlOyer General 610 .28 10,740.05 

Short Tl!rrtt Disability 22.90 • : 4 18.36 
Supplem111111ll Life BT'' 6.23 118.37 
SWVJVOr&' Benefits Ul5 26.01 
VIsion Covorogo General 2.66 50.54 
Work Comp All Other 71,85 1.!171.60 .. 

~ t ·t 
I . 
: 

I 

Totnl .257.78 4 ,433.17 ToiDJ 11.10 203.76 ~TAXABLE Total 957.110 18.084.8'7 

otals Gro$s Fed TllXablo Grass Taxes Deductions- Net Pay 

Current 2.303.13 2,051.S!I 32.64 268.88 2,001.61 

VTO 42.005,74 37,337.02 6,218.45 4 ,636.93 3 1,150.36 

Leave Pl ans Net P.av OlstribuUon 

tl!uiroDI:il!l! Prior ~ ~ ~ ~ IA.,.,.-nun1-,;.....,. Ac£1 D!.l!!!llllt Am.ru!!!l 
Holiday 0.25 BOO 8..25 Chedtlng 300 S-100.00 
Sick 90.26 3 39 93.65 ~g 036 S1 ,601 61 
VacaUon 9.87 3.07 3.00 9.94 

Totnl S2.001.61 
-.~i-t.c.o-.at..,~SIJC~l~t• .. ,.. U-'~t .. "'llrla.-1~• 1t lto A:I t 



E! ~ 
Pny Peilod: PP 141_8 Employoe 10 : E8222 

County of San Bernardino Pay Beg Dt 08109114 ' ~ 

222 W. Hospitality Lane Pny End Dt 08122114 ·-
San Bernardino, CA 92415-0030 

... Chk/Actv Ot: 09/03/14 1-

!909) 38&-8907 ~ 
Chk/Adv'#: 8342Jllj8 t-

Pay Smtom ent for. Job Data Tax Dllta ,_ 
i! l!..w ~ e.JWla1t YI!Illlll!l!:llllll1 f\il4IO ~ A!lmy MIJUilD\'1 ~ A!ll!ll 

Syod R Farook tl 93&10-EHSrooc!Pto EnHni!Spll $.27 $11 Hourly '2.200 00 ()A SIM-21~~ n ' I 
Fed Sh11JIO 0 .J -

Hours ahd Earnings Tne.s . 
~ linfJ...ID Q!.l~WilllllD Ril1!l .l:!.!l.ll!i ~ lnn•~rlnl tftn ~ - m. 
08/16/14 00122/14 Regul~r 11rne 27.500 -10.00 1,100.00 CA Wit11hoklng 9S.n • 1.200.21 
06109114 ()8/15/14 Overtime - FLSA- .5 Ponlnn 27.500 4.25 58A4 Fo<l MEOIEE 33.68 581.97 
08/09114 08115114 RcgularTlme 27.500 «.25 1.218.88 Fed Wlli1Holdng 349.93 4,423.57 

.. 
I 

' ·-1 

-
' , .. 

Total 2,375.32 Total 462.38 t ll'/185.81' 

Before-Tax Doduc:tlons Alter-Tax Deductions Efnplover Paid Benefil$ 

!:!!l:i!ifl gi(Q!] ~ YIQ !:!~!irilltiQn ~ ·vern l2!ti!<dll! iQ[l ~ m. 
CIGNA OPPO Before Tax 15.011 112.66 Assoc Dues • SSPEII County 9.25 166.50 CIGNA OPPO Before Tax 9.46 : 328:.34 
Kaiser Premium Holiday BT o.oo ·27.59 Survivors' Benefits 1.85 26 16 FMLA 1.41 25.38 
K;tisef • BelOte Tak 3a79 530.22 Kar&er . Beloro Tax Z30.Z5 ,144.50 
Retirerncnl Refundable General 199.32 3,4171.21 Life tnsurance-Coonly Paid 0,90 17,70 

Supplemental Lire BT 463 88.B9 Retirement-Employer Generol 610.28 1o.129.n 
Short Tenn Disability 22.110 395..46 
Supplem!lfltal Ufe BT .. 6.23 , 12.14 
SurVIvors' Benefits 1.8S • 26.16 
Vision Coverage Ge~Wral 2.66 - 47.88 
Wo~k Curr1p All Other 74, 11 ~ ,899.74 

~" 
• . 

Totnl 257.78 11,175.39 Total 11 .10 192.60 •• rAXABlE Total 960.05 17,l 27.07 

fTotals Gross Fed Taxable Gro" Taxes Deductions Net Pil}l 

Cummt 2.375.32 2. 123.77 482.38 268.88 1,624.06 

YTO 39,702.6 1 35,285.44 6,185.81 4.368,05 7.9,148:7~ 

l eave l>llins ~et Pay Dll!ltrlbutfon 

Q~!Cdul.illn friQr ~..t.d ~ ~ ~ 8 !<!CRIID1 ~DSl A~<!il. nllrnl:uu Amlm!!1 
Holiday 025 0.25 Checking 300 S-400.00 
Su;k 86,87 3.39 90.26 Clled<l"!J 036 'St .224.06 
VIICiltHln 6.7!1 3JJ7 9,86 

Total S1 ,624.06 
1)~1i~~-~i~~~CO Ull7m ~nJ1ll!''O~IIIIQU<:&.rM~ ~Nll 



82 ~ 
Poy Period: PP 1•117 Employee 10: Cll222 

County of San Bernardino - Pay Beg DC 07./2()11'4 

222 W. Hospitality Lane Pay End Dt: 08101111•1 . I.. 
San Bernardino, CA 92415-0030 Chk/Adv Dt: 0~0/14 

(909)386-8907 
Chk!Adlfif: 8323223 { 

Pay Slatcrnenl for. J ob Data Tax Dab t 

tf ~ ~ ~ e. rna~~~ ~It ~lnc AI&« AIIJU o!JR:W M,!1% 6.WI.l} 
Syru:l R Forook 0 93510·EHSFO<ldPto EnHUhSpll 528.116 l'!motfy 2, ldi!!80 CA 0 

F"-<l Slnglo 0 I 

. 
Houl"$ ana Eam l ngs Taxes 

_, 

:i1;ill..ID fu!.ILD.l D!l§!<dlll!sm ~ ~ ~ ilfiR.~ ~ Y!I! 
08/02114 08/08114 Paid Vacatl!i11laavo 26.860 4.00 107.44 CA Wlthlttl!tlng 7 BAQ t. 1,101 .50 
08102114 08108114 Regul.,r Trme 26,860 36.00 966.96 FedMEDIEE 30.40 528.29 
071:l611 4 0810 1/14 Pard Slck Leave 2S.e&O 9.00 241.74 Fed Wllhholdng 294.46 4,073.64 
07/26/14 08/01!14 Pard Vac:llron leavs 26.860 13.00 349.18 . 
07126114 Ofl/01114 R,egular Tlme 26.860 18 .00 463.48 

t .. 
t 

' 
I . 
·•·! 
I 

• 
• 

-

Totnl 2,146.80 Tolnl 4Q-3.2G • 5,703.43 
Before-TalC Deductions Aftt!r-Tax Deductions Employer Pai d Bel\oAts 

De:;g:i!;!!i2!l ~ Xll! J;lc:i!t!fi!lism ~ Y' QIUlc:riQl!sm &Y:mn1 Ym. 
CIGNA OPPO Bcfare Tax 15.[)11 97.62 f...ssce Dues - SBPEA County 9,25 157.25 C!GNA OPPO Before Tnx 9.46 . 318,88 
Kaiser Prami\Jrn Holiday BT 0 .0(1 -27.59 SuNM!rs' Benefits 1.85 24.31 FMLA 1.41 23,97 
Kal~er- Before TalC :)8.79 491.43 Kaiser- Befpr,e TalC 230~5 '3,9111.25 
Reiiremanl Refundable Gen.erol 194.66 3.271.89 Lire lnsurance-Cow!ly Paid o.so 1 16.80 
Supplemenlnl Life BT 4.63 84.26 Retirement-Employer General 596.08 .9,519.49 

SllD11 T enn Disability 22..36 372.56 
Supplomen1Billfe8i"" 623 105.91 
Survivors· Benefits 1.85 24.31 
Vision Coverage Gonarnl 2.G!l 45.22 
Wtllk Comp All OUter 67.04 I ~ 1625.63 

t 
I 

I 
I . 

Totlll 253 14 3 .917.61 Tom! 11.10 181;56 •• IAXABL£ Toml 938.2•1 16,167 02 
otals Grou Fed Taxable Grou TaxO$ Deductions NctPa'{ 
Current 2.1•18.80 1,9Q1.89 403.26 26-t24 1,+181.30 
YTD 37,327.29 33.161 .67 5,70!3.43 4 ,099, 17 27,524.6.9 

Leavo. Plans Not Pay, Distribut ion 

Q!I:!CdR!II!!l fr!Ju: liiunlut IlWn Asii.IW .kll!wll a iO!diiiDI !ll!!t A cct num[W &ruuul1 
Holiday 0.2.5 025 Chock/ntJ 300 $400.00 
Sick 9 2.48 3 .39 9.00 86.87 Chedcing 036 $1,081.30 
Vacation 20.72 3 .07 ll OQ 6.79 

-

Total 51,481.30 
~"t.-At:-mz;o.t~""GII C-11 ~~~ .. ~~·~G~I....,.....QIU•"t•ll •l o\$• 



G-:f - Pay Perlod: PP 1416 Employl!fl ID: E8222 
County of San Bernardino ~ P01y Beg Dt 07/12/14 

222 W. Hospitality lane ~ Po1y End De 07125114 

San Bernardino, CA 92415-0030 ~-- Chk/Adll Dt 08/06114 

13~!·!~ (909) 38lHI907 ~ Chk/Adl/l: 8303800 

P•w Statement for: Job Data Tax Data 
I! D$111 J.oll.JlUe eu.Bl1lO lillmillllc!:mna ~ liWIIJ AllJr« &trlf.liJtaw &Ill.% 6Jillll 

Syed R Fnrook rt 9351~tiSFoodPrn EnHilhS~U S2G.86 Hourly 2.148 80 S/M-211\c 0 j 
Fad Slll(lfct 0 

' ,.. 
Hours and E;Jmlngs TIIXC!$ ' 

~ ~ 12usorlflliSl!l ~ J1alla ~ 121ll,d llllr.tD ~ m 
07/19/14 07125114 Paid Vacallor• Leave 26.860 36.00 966.96 CA WllhtiOidng 78.40 1,023.10 
07119114 07125114 RegularTimo 26.860 4.00 107.-14 Fod MEOJEE 30.40 , .497.89 
07112114 07/18/14 Pal11 HoBday 26.860 17.00 456.62 Fod Wlthholdng 294 46 ' 3:779. 18 
07/12/14 07/18/14 Paid Vacation Loavo 26.860 10.00 268.60 
01/121111 01118/111 Regular Time 26.860 13.00 349.16 

I -
! 

. 

I 

' rn 
t 

Tot111 2.146.80 Total 40326 5,300.17 
Bcfora-Tax Doductlona A&r.:rax Deductions Employer Paid Bt!ncnt. 

121U"!IIlUQU ~ 1m t&wl.l1.ll2n ~ 1m llW.t!Jlli.Rn k1u:t9.Dl Ym 
CIGNI\ OPPO Before Tax 15.04 82.56 lv.soc Dues - SBPEA Counly 9.25 148.00 CIGNA OPPO Before Tax 9..16 ~09.42 
Kalser Promlum Holiday BT 0.00 ·27.59 SuMvors' Benelil.s 1.65 22.46 FMLA IAI 22.56 
l<omor - Before Tax 38.79 452.64 KoiGor · Before Tax 230.25 3.664.00 
Rclircmcnt Refundable Generol 19<1.68 s.on.21 Lrfc lnsuronce-County Pmd 0.90 15.90 
Supplemental Llle BT 4 ,63 79.63 Reurcml!nt-Employer General 596.08 &,923.41 

Sholl T crm Oisabildy 22.36 350.20 
Suppi~Jtnenlllf ure sr • 6.23 9968 
Survwon;' Benefits 1.85 22.46 
V1$100 Covl)tl)ge Gen0t'8l 2.66 42.56 
W01k Camp 1\Jl Other 6704 1,758.59 

l ('~ 
I 

' 

Tollll 253. 1·1 3,664.47 Total 11.10 110.46 ""1AXABLE Tollll 938 .. 24 15,228.78 
otal.$ Gross Fed Taxable Gross Taxes Deductions Net Pay 
Current 2.148.80 1.901.89 403.26 264.24 1,481.30 
YTD 35,178 49 31.259.78 5,300.H 3,834.93 26,043.39 

leave Pl.ltns Net Pay Dl atrlbutlon 

Qo:uahlliRn fci2! ~ lllwl &lllll1 &Ym.Dl A!OI<51UOill!R~ As;s;l Dltmllgr &ruuul1 
~tQhd;ly 17.25 17.00 025 Chodling 300 $400.00 
StC'.k 89.09 339 92.48 Chocking ();}6 $1,081.30 
VlltaiiOII 63.64 3,07 46.00 20.71 

Tout $ 1,481.30 
,... .. • .-u.:..~t~~"""'•' '"''' " lf•Jo~,.,_,ar.l:\.-.,, i•,. ..a.• 



Ei 1! Pay Period: PP 1415 Employee 10 : EB222 

County of San Bernardino ~ Pay Beg Ott 06/281'14 

222 W. Hespltality Lane Pay End Ot: 07/11/1 4 

San Bernardino, CA'92415-0030 'V/ Chk/Adv Dt: 07123114 ' 
Chk/Adv#: 8281789 . 1 

{909) ~86-8!'107 
Pay Statement for: Job Data Tal! Data . 

II IW!1 ~ ~ ~ama!l!~ llllltUI I$.1Jit :5li1!n &m!t All.dU!im ~· &1111$ 
Syed R Farook 0 9lSIO.EliSFoot.lf'lo EnHilhSJ)II SZI!Jl6HCIUIIY' 2..U 88U OJ\ SIM-2lnc D 

fed Slll!}!c 0 
' f 

; . 

Hours and Earni ngs Taxes . 
~ &rulru Qs:~!l!il!tiQn -~ ~ gmlnJa !:!!l:l!!<!!iltiQO ~ ·94m 07/05114 07111114 Regular Time ~6.860 40 00 1,07·1.-40 CA Wt!hhofdng 79.35 
061'28114 07104/1 -1 Fl~Ced!Aoating Holiday Accrual 8.00 0.00 Fod MEDtEE 30.56 467.49 
06128114 07/04/I.S Paid HoOday 26.860 9.00 241.74 Fed Wilhholdng 297.17 ; 3 ,484.72 
06/28/14 07104/14 Regular Tim a 26.860 31.00 832.66 i ' 

I 

I . -
• (I 

' ' 
' 
I 

I -. 
Totnl 2,146.80 Totnl .\07.08 4,696.91 

Bcrore-Tax Deductfons -Alter -Tax Dedud lor\s Emoloyci Paid Bcnoflts ~ 

Q!lli!lllllliQO ~ Ym. t!ll:i!iiQn!iOQ. &.I!I.tm1 xm I'Jilli!iiril!tii!D ~ , xm 
CIGNA DPPO Before TW< '15,04 67.54 ~oc·Oue$- SBPi:A County 9.25 136.75 CIGNA DPPO BllfiJio Tax 9A6 ( i99.96 
Kaosar Premium HOliday BT 0.00 ·27.59 Survillorn' Berlenls 1.85 ~0.61 FMLA 1.'11 21.15 
Kaoser - Belore Tax 27..59 413,85 Kaiser - Before l'ax 23025 il.oC S3,75 
Rehremcnt Refundsblo General 194.68 2.882.53 Lire Insurance-County Paid 1.00 15.00 
Supplemental U f(! BT 5.00 75.00 Rebremenl·Empklyer General 596.08 lq27.33 

Short Tem1 Disability 22.36 327.84 
Supplemental Life B.l'' 6.23 • 93.45 
Survivors' Be'lefl!s 1.85 20.61 
Vision Covemgo General 2.66 , 39,90 
w ork Comp All OU1et 67.04 1.,69US 

l 

.. 

Total 242.31 3.411 .33 Totnl 11,10 159.36 ' ' TAXABLE Totnl 936.34 14,290,54 

!ToWs Gros:s Fed Taxable Gross Taxes Ooductions NotP01y 
Current 2 ,146,80 1,912.72 407.08 253.41 1.488.31 
YTD 33,029.69 29.357.89 4,6.96.91 3.570.69 24.562.09 

L~r;svll Pinns Net Pay D lstributlon 

QIIIUOI:fRii20 ~ £D..m.w1 !nhlm &lliW ~ e"~uDllllnA e,s;ct numbgr Am.lW.nJ. 
Holiday 18.25 9.00 8 .00 17.25 Che®ng 300 $400.00 
Stek 85.69 3.39 8!1.08 Ci1ecking 036 S1.088.31 
Vacation 60.56 3,()7 63.63 

Totnl S1,488.31 
...... •-•~J~~~-~:.~CIIGI'il\1\• '"""~J:SC~t~~ .. l(!Wt• l'f t ..... , 



~~ 
.- M l Pay Period: PP 1414 EmployH 10: E.8222 

County of San Bernardino ~-'-'"") 
\ --~· Pay Beg Dt: 06/1411<1 

222 W. Hospitality Lane 
............ J 

Pay End Ol: 06/27(14 

\~ • San Bernardino, CA 92415-0030 ChiiiAdv Ol: 07109/14 ' 
(909) 386--8907 ~ ChlcJActv#: 8254267 j 

Pay Statement for: Job Oatil Tax Data ~ 

11 11m! ollliUlll!: en.Ralt larn;!!!Q !<11m11 ~IC aJalla AIIJUt ~ Allll.% AltiUS 
Syed R F:nook 0 9351D-EHSFonc!Pto EnHbhSpll $:16.86 HIHltly 2.1 48.80 C'.-11 S/M-2 1nc 0 

I Fed S<ngto 0 

' 

Hours and E11mings TaJu!s ' ~ J:.ruU1j D!!l!!<rin!i!!D B.D:l.l: ~ ~ &lllio!U x:m 
00121/M 06127114 Paid Ho.Gday 26.8GO 0.75 2015 CA Wllhholdng 80.34 86535 
06121 / 1>1 06/27114 Paid Sick Leave 26.800 4.00 107.44 Fed MEOIEE 30.72 .., 436.93 
06121/ 14 06/27/14 Regular Time 26.860 35.25 9-16.82 Fed Willtholdng 300.00 •3,187.55 
06114/111 OG/20/14 Paid Sick Loavo 26.800 •1 .00 107.44 
06114/14 06120/14 Regular Time 26.860 36.00 96696 

. 

• 

I . 
I 

• . 
. 

I 

Toto I 2,148.81 Total 411.06 4,4-69.113 
Before-TalC Doductlone~ After -ToJC Deductions Employar Pafd Benonts 

~ .cmomt VTD J:!lll!,dll!f!!D ~ Ym Qa:ualnllszo ~ m 
CIGNA OPPO BcloreTax 375 52.50 Ass-oc Dues • SBPEA County 9.25 129.5() CIGNA DPPO Before Tax· 20.75 ~90.50 
I<;Jlser Pruon•urn Holiday BT 0.00 ·27.59 Surv1vors' Benefits 1.34 18.76 FMLA 1.41 19.74 
Klllscr • Before Tox 27.59 386.26 Kolscr- Before Tax 230.25 ~723.50 
Ralllemenl Refundable Q!neraJ 194.68 2.687 65 Ufc lnsumnce-County Paid 1.00 14.00 
Suppktmcntn l u fo BT 5.00 70.00 RetJroment·Employer GenCflll 559.98 7,731.26 

Short T etm Otsabil1ty 22.36 305.46 
Supplemental I.Jfe e-r- 6.23 8722 
SUMVOfS' Benefits 1.34 1876 
VISion Collctago General 2.66 37.24 
Work Ccmp All Olhcr 140.10 1.624.5 I 

I 

ToW 231.02 3. 169.02 Total 10.59 148.26 " TAXABLE Totnl 986.08 13,352.20 
iTotols Grou Fad TU4ble Gross Taxes Oedudlons Not Pav 

Current 2.148.81 1,924.02 411.06 241.61 1.49614 
YTD 30.880.89 27,445.17 4,489,83 3,317.Z8 23,073 76 

Lcovo Pl.,ns Nat Pay Dlstribu.tlon 

~il<dQIIIiiD filil! .lil!rMll T aken &!11.1:11 Quwll a";gunlllt3 A!:!Cl DIIDJI1slr &ruw.!!.l 
Holld<Jy 19.00 0.75 18.25 Chucking 300 $400.00 
Sick 90.30 3,39 8.00 85.69 C!IOcklno 036 $1,096. \o1 
Vncaliun 57.48 3.0( 60.55 

Totnl $1,496, lol 
~ .... ..-J.U-.ta.ai.O~~'- . ,0.;1' l tth MIJOUW!coa;..» t rt • l ti:I'ICIU if ._, ,.. I 



(b) (6)

(b) (6)

(b) (6)

(b) (6)



Menu 

S<onrcn· 

MyRr.ontas 
Se!ISen~ce 

8 

® 

a Time Reponing 
Pe~Scnallnlonnobon 

Pa1roii aru1 Compenuaon 
Bcnefil5 

B£!!p!i!s Empllmem 
QepgndpnliBt!ngftoary 

~ 
Ilene~ 
ChqMQ r,ttea'i,wprg 

Benefits Summary 
SyedFarook 

~ 

Q•nL'I 

~ 

~ 
S1lnnlnfnt•tlltJlt Itt 

ReUrenrcnl OpUort~ 

K41Ser B~lore Tn• 
CIGN,t.OPP08olore lax 

EyoMod • Glmorul 

C-ounty Po11d 251< 

S<lr,ulolll"''"''lll~ rosurdnta 

GEN • R6fundobln 

Emr>IOJ118 • I 

EmpiO)UU• I 

Emplo~t> Only 

$25,000 

$250.000 

You arc curnm'y enrolled In the heatth,llla. ro~rum\'1\~ and ollie< ben eat pions shown abo~.U. 

elide on tho dcs1~ bconont plan link to roiAow nppllcabiO emplu)'lo nno dupenden~nefic:iary 
cowrn.!IC dotmls. 

Fo< ruoan1ple, clld< tne 1.11.'lllt:nl t\ypertln~ 111 tho ~wo or Ban11fir column to ro.tow ~ur wrrent 
Medical co~~emgc and cow red dopendonts tor 1ho Mud teal be neG\. 
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Chon~ Coonedicut General Lire Insurance Company 

MomboriO 
U47027953 FAROOK. SYED 
U47027953 MN.JK. IASHFEEN 

Acco1.ml No 3335743 

Mull Claims To CigM Dental 
P.O. Box 188037 
Ctlattanooga. TN 37422-8037 
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Kaiser Founddtkm Health Plan, Inc. 
Southern Cslifcroill nl!giOn 

• • ,J • .. --~fU:._ 

DO 002l3253b3 01 8b 
- • t.--:-

T!SHFEER FAROOK 
:. . ,., ~ 

1-SOO-~~-!OOOilTY 1-800..77?.1 !70 

•; - If' • 

G .. ~ 

DO 001b208q52 Db 8l 
SYED R FAROOK M 

~p.org 


