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2008 Individual Income Tax Return
prepared for:

EDWIN J. and KIM D. HERASYMIUK
2137 SUTHERLAND PLACE
HARVEY, LA 70058

Mark S. Weiser C.P.A. L.L.C.
3333 W Napoleon Ave #100
Metairie, LA 70001





Mark S. Weiser C.P.A., L.L.C.
3333 W Napoleon Ave #100
Metairie, LA 70001
(504) 834-0940
markweisercpa@yahoo.com

April 1, 2009
EDWIN J. and KIM D. HERASYMIUK
2137 SUTHERLAND PLACE
HARVEY, LA 70058
Dear Edwin and Kim,
Please find enclosed copies of your tax return(s) for the tax year ended December 31, 2008,
Instructions for filing your return(s) are attached for your convenience. Retain the copies for your
records.
You and your spouse must sign and date your Form 1040 tax return.
Form 1040 Federal Individual Income Tax Return
Please be sure to sign and date your Louisiana tax return.

Form IT-540 Louisiana Resident Income Tax Retumn

I prepared your returns based on the information you provided me. Please review the returns
carefully to ensure that there are no omissions or misstatements of material facts.

To ensure proof of delivery, I recommend that you mail the returns using certified mail with
postmarked receipts.

If you have any questions about your tax returns, please do not hesitate to contact me.
appreciate this opportunity to serve you.

S/;é{y //m/ s

M S. WEISER, C.P.A.





Mail Form 1040~V to the Internal Revenue Service Center at the address listed below.

Form 1040-V (2008)

et ol e ™ @9 2008 Form 1040-V Payment Voucher

» Use this voucher when making a payment with Form 1040,

» Do not staple this voucher or your payment to Form 1040,

» Make your check or money order payable to the ‘United Stales Treasur, A

Ld Wr;e :t’our s:ciaT security ?lumdber;;SySI\l})l Glt'l ;:ur t:‘|*1z':t:|:j ::tz:lom;];' oarder-.v EP ;%L}‘h{?a?rmg;?t ,,,,,,,, > 1 3 T E 3 L. \
FDIASGOT  06/09/08 1030

EDWIN J & KIM D HERASYMIUK INTERNAL REVENUE SERVICE

2137 SUTHERLAND PLACE PO BOX 12lH

HARVEY LA 70058 CHARLOTTE NC 282D01-k21H

439595799 OH HERA 30 O 200812 bLD






This informaticn is baing furnished to the Internal Reverue Service. If you are required to file a tax return, &

T e von

penalty or ofher sanction may be imposed on you if this income s taxable and you fail to report it.

Twaruu

CONT: M. Herasvmiuk 504-394-5815

a Employee's SSN b Employer ID pumber (EIN) Form W-2 Wage and Tax Statement 2008 OMB No. 1545-0008 | Dept. of Treas. - IRS
439-59-5799 72-0464110 Copy C For EMPLOYEE'S RECORDS (see Notice to Fmployees).

€ Employer’s name, address, and ZIP code ’ 60000.00 7 mm 4,18
Gulf X-Ray Services, Inc. 1 wages, tips, other compensation 2Federal income tax withheld
2304 En ineers Road 3 sociat security wages 4 secial security tax withheld ’

Js hnd . 60000.00 3720.00

Building 2, Unit 1
Belle Ch LA 70037 ©0000.00 870.00

elle ase S Medicare wages and tips 6 Medicare tax withheld

d Control number

2

7 Social security tips

8 Allocated tips

9 advance EIC payment

€ Employee's name, address, and ZIP code Suff.

10Dependent care benefits

11 Neongualified plans

12a Code See inst. for box 12

60000.00

LA .Ioﬂmwz-oﬁ

Edwin J Herasymiuk 12b Code 12c Code 12d Code
2137 Sutherland Place
mmgmu\ N LA 70058 13 statutery employee | | 14 Cther
Retirement plan X
Third-party sick pay |
15 state Employer's state ID number 16 State wages, tips, elc. 17 state income tax 18 Local wages, tips, stc. 19 Local income tax 20 Losalty

This information is being fumished to the IRS. K you are required to file a tax relurn, a negligence

penalty/other sanction may be imposed on you if this income is taxable and you fail 1o report it.

oumB No. 15450008 Form W-2 Wage and Tax Statement

2008

a Employee's social security | 1 Wages, tips, other comp. 2 Federal incoms tax withheld
number ’ 33399.00 2327.00
437-45-5218 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN} 34790.63 2157.01
5 Moedicare wages and tips 6 Medicare tax withheld
72-1041778 34790.63 504.48

¢ Employer's name, address, and ZIP cocde

JEFFERSON NEUROLOGICAL ASSOC
A PROFESSIONAL MEDICAL CORP.
4224 HOUMA BLVD., STE. 400
METAIRIE LA 70006-2926

d Control number M

e Employee's name, address, and ZIF code

KIM D. HERASYMIUK
2137 SUTHERLAND PLACE

45 State Employer's state .D. # 16 State wages, tips, etc.

HARVEY LA 70058

7 Social security tips [ .E_oom_ma tips 9 Advance EIC payment

10 Dependent care benefits 11 Nonqualified plans ._an wo.ﬂ instructions for box 12
A2b 12c ._monn ]
i H _ i D| 1391.63

¥ e O Regene X gy O

14 Other
L WLAL 5464318001 ] ...33399.00 .| ... 1058.26

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

- Copy C For EMPLOYEE'S RECORDS {See Notice on back.)
- DXA

Dept. of the Treasury - IRS







Depariment of the Treasury — Internal Revenue Service

Form 1 040 U.S. Individual Income Tax Return

2008

{ (99) IRS Use Only — Do not write or staple in this space.

For the year Jan 1 - Dec 31, 2008, or other tax year beginning , 7008, ending L 20 OMB No. 1545-0074
Lab el Your first name b Last name Your social secusity number
(See mstuctions)  [EDWIN J HERASYMIUK 439-59-5799
Use the If & joint refurn, spouse’s first name Ml Last name Spouse’'s soctal security number
IRS label, KIM D HERASYMIUK 437-45-5218
Otherwise, Home address {number and street). If you have a P.Q. box, see mstructions. Apartment no. You must enter your
please print social security
or type. 2137 SUTHERLAND PLACE A number(s) above. A
City, town or post office. If you have a foreign address, see instructions. State  ZIP code - -
Presidential  |HARVEY LA 70058 Chicking  hox below wid "
Campaign } Check here if you, or your spouse if filing inintly, want $3 to go to this fund? (see inStructions) . .. ..o.oevever e > D You D Spouse
Filing Status 1 | | Single 4 \:| Head of household (with qualifying person). (See
ing Statu 2 Married filing jeintly (aven if only one hiad income) ?ﬁtﬁufttﬁgﬁf)dgggﬁd%ﬁf'fé’r‘\?gr'iﬁﬁ’%rﬁﬁ‘r&-2 child
Check only 3 | | Married filing separately. Enter spouse’s SSN above & full name here . ™
one box. name here .. ™ 5 |_| Qualifying widow(er) with dependerit child {see instructions)
Exemptions 6a [X] Yourself. If someone can claim you as a dependent, do not check box 62 .. .. .c..-e- \7 Boxes checked 2
b SPOWSE . ..o eee et __| No. of children
) i | - on €c who!
¢ Dependents: @ Dependents [ @ Depercents | EMe we ,
number to you child for child ‘:":_""“ """
(1) First name Last name (see INSHS) _ jive \‘,:,*i",’l";,ou
CEAD M DEAN 435-71-5129(Son [ S amaraton
COLIN J HERASYMIUK 662-05-6990 |Son K] (oo ——
If more than |—| onpﬁc not
four dependents, enlered abave .
see instructions, I_I Add numbers
d Total number of exemptions ClEIME st e e a et g&!'\:'ee.s. .- 4
7 Wages, salaries, lips, etc. Aach FOMME) W2 oot ee e 93,399,
Income 8a Taxable interest. Attach Schedule B if required ...............-
b Tax-exempt interest. Do not includeonlineBa.............. | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired............-.
W-2 here, Also b Qualified dividends (S88 INSHS) ... ..voovenvo e | ob! ‘
gvt_tgaha!;'::ir%sggqn 10 Taxable refunds, credits, or offssts of siate and local income taxes (see insiructions) .........o.oveieiines 10
if tax was withheld.  T1 Alimony PECBIVEM - . v v e ee e e emes e e e 11
it you did ot 12 Business income or {(i0ss). Attach Schedule Cor G-EZ ..o v ervin et 12
get a W-2, 13 {apital gain o {Joss). Att Seh D if reqd. If not regd, ckhere. . ... > D 13
see instructions. 14 Other gains or (losses). Attach FOMM ATO7 o oeveeie e v 14
155 IRA distributions ............ 15a l b Taxable amount (see instrs) .. 15b
16 a Pensions and annuities ...... 16a | b Taxable amount (see instrs) ..| 16b
17 Renial real estate, royalties, parinerships, S corporations, irusts, etc. Atiach Schedule £ .. 17 k8,346,
Enclose, but do 18 Farm income or (105S). AtACh SChEAUIE F ... oovvereeeirs e 18
ngt;téﬂfhb,&? 19 Unemployment COMPENSANON ... vuosrrssrrrres s et e 19
‘;,g’ase use 202 Social security benefits . .........- 1 20a| | b Taxable amount (see instrsy .| 20b
Form 1040-V. 21 Otherincome _ _ _ _ _ _ e — e ——m—— — =
22  Add the amounts in the far right columa for lines 7 through 21. This is your 151,745.
23 Educalor expenses (see INSEUCTIONSY o\ v v e e 23
AdeStE‘d 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2108 07 2108-EZ ... ooeveienes 24
income 25 Health savings account deduction. Attach Form 8882 ... 25
26 Moving expenses. Attach Form 3003 ... s 26
27 One-half of self-employment tax. Aftach Schedule SE ... ... 27
28 Seli-employed SEP, SIMPLE, and qualified plans ............ 28
29 Seli-employed health insurance deduction (see instructions) ............. 29
30 Penalty on early withdrawal of SAVINGS oo 30
31 a Afimeny paid b Recipient's SN ... > 1 31a
32 (RA deduction (see instructions) .........ooveiieeieeeee 32
33 Student loan interest deduction {see instructions) . ........... 33
34 Tuition and fees deduction. Attach Form8917 ........ooves 34
35 Domestic production activities Geduction. Aftach Form 8903 .. ... ... ... 35
36 A linEs 23 3AANE 32 - 35 Lo uuonen e 36 1,977.
37 Subtract line 36 from ling 22, This is your adjusted grossincome ... ..o »| 37 149,768.
FDIAG112  10/13/08 Form 1040 (2008)

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.





Form 1040 (2008) EDWIN J & KIM D HERASYMIUR 4389-59-5709 Page 2
Tax and 38 Amount from line 37 (adjusted gross MCOME) .. .....oovecriiemmianrn e 149,768,
Credits 39a Check | You were born before January 2, 1944, Biind. Total boxes
if: | ‘|| Spouse was born before January 2, 1944, Biind. checked ™ 3%a
Standard b If your spouse itemizes on a separate reiurn, or you were a dual-status alien, see instrs and ck here ™ 39b !
Deduction ¢ Check if standard deduction includes real estate taxes or disaster loss (see instructions) .. ....... > 39¢
f.OT:_ e wh 40 Itemized deductions (from Schedule A) or your stanctard deduction (see left margin) .. ... 11,534,
cheglfgdea\gy%ox A1 Subtract ine 40 From liNg 38 .. ... ee e 138,234,
on line 39a, 39b, | 42 If ling 38 is over $119,975, ar you provided housing to a Midwestern displaced individual, see instructions.
or 39¢ or who Otherwise, multiply $3,500 by the total number of exemptions clamedonline Bd ... e 14,000.
can be claimed | 48 Taxable income. Subtract line 42 from line 41.
as a dependent, if 1ine 42 i MOre than N8 41, BN -0 . . -\ e et ee et e in e a e 124,234,
see instructions. | 44 Tax (see instrs). Check if any tax is from: a HForm(s) 8814 .
® All others: bl [Formad972 .. ... 23,746,
Single or Married 45 Alternative minimum tax (see instructions). Attach Form B8 e 0.
filing separately, 46 Addiines 44 and 4D .. ... e e 23, 746.
) 47 Foreign tax credit. Attach Form 1116 if required ............. 47
Married filing 48  Credit for child and dependent care expenses. Aftach Form 2641 .......... 48
jointly or 49 Credit for the elderly or the disabled. Attach Schedule R ..... 49
YIS 50 Education credits. Attach Form 8863 ............c....oooen 50
$10,900 51 Retirement savings contributions credit. Attach Form 8880 ... 51
Head of 52 Child tax credit (see instructions). Attach Form 8901 if required .. ......... 52
household, 53 Credits fomForm: 2 | | 9% b | 1889 - c [ 895 ... 53
' 54 Other crs from Form: a |_] 3800 b [ ] 8801 ¢ [] 54
55 Add lines 47 through 54. These are your fotal credits . ............coovviernnens 499,
56 Subtract line 55 from line 46. If line 55 is more than line a6, enter -0 .. 23,247.
57 Self-empioyment tax., Attach Schedule SE ... o e
Other 58 Unreported social security and Medicare tax from Form: @ |:| 137 b I] BOIS ...
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required ....... ... ..covnsn
60 Additional taxes: a D AEIC payments b D Household employment taxes. Attach Schedule H . ... .......
61 Add lines 56-60. Thisisyourtotaltax . ........oooocoense v inenninerns oyeneenenriieeenes 23,247,
Payments 62 Federal income tax withheid from Forms Ww-2.and 1099 ...... 62 10,011
W| 63 2008 estimated tax payments and amount applied from 2007 seturn .. ... 63 e
gualifying — 64a Earnedincome credit (EIC) . ..............coiiinonn No| 64a
child, attach b Nontaxable combat pay election . . . .. »| 64b| -
.M 65 Excess sogial security and tier 1 RRTA tax withheld (see instructions). .. .. .. 65
66 Additional child tax credit. Atiach Form 8812 ................ 66
67 Amount paid with request for extension to fite (see instructions) .......... 67 B
68 Cradits fom Form: a | |24 b [ |13 c [ |8w01 o [ ]8e85 [ 68 -
@9 First-time homebuyer credit. Attach Form 5405 .............. 69 e
70 Recovery rebate credit (see workshest) ... 70 0.3
71 Add lines 62 through 70. These are your total payments .. .. oo ceeeeernnrnenrneresinen i > 71 10,011,
Refund 92 If line 71 is more than line 61, subtract line 61 from fine 71. This is the amount you overpaid ................
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here .. > |:|
See instructions ~ » b Routing number ........ ):9:9.0.0.0.:4.:¢.:64 » ¢ Type: |_| Checking D Savings
andfillin 785 » d Account number ... XXA XXX XX AXKKXKKKK |
Form B888. 74 Amount of line 72 yoy want applied to your 2009 estimatedtax........ "'[ 74 |
Amount 75 Amount you owe, Subiract iine 71 from ling 61. For details on how to pay, see instructions .. ............. > 75 .
You Owe 76 Estimated tax penalty (see instructions) . ................ ... I 76 P B -
Third Party Do you want to aliow anotier person to discuss this return with the IRS (see instructions? .......... Yes. Com the fc_a!lowing. No
Designee Peme'®®* » preparer o - e
Slgn tl;(ii;r ?ﬁ:altiesiof peerry,dI decalare 1ha|tkl haDve Iexa{p'rnedf this retura and accompanying schedules and statements, and to the best of my knowledge and
, they are true, correct, and complete. Declaration ¢ preparer (other than {axpayer) is based en all information of which preparer has any knowledge.
,l,l-(llier:‘t‘ietum 2 Your signature Date Your occupation Daytime phone number
See instructions. P TECHNICIAN
Keep a Copy Spouse’s signature. If a joint retumn, hoth must sign. Date Spouse’s occupation
for your records. BOOKEEPER
‘ Date Preparer's SSN or PTIN
Paid ;;e"paatﬂer;s 04/01/2008| Check if self-empayed P00503645
Preparet's Fimsname Mark S. Weiser C.P.A., L.L.C.
Use Only oryours tem® 3333 W Napoleon Ave #100 EIN 39-2069691
S  Metairie LA 70001 Prone 0. (504) _834-0940
Form 1040 (2008)
FDIAOTI2 1041308





Attachment Sequence No, 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on Page 1. Your social security humber

EDWIN J & KIM D HERASYMIUK 439-59-57089

C_aution: The IRS compares amounis reported on your tax return with ameunts shown on Schedule(s) K-1.

Partli | Income or Loss From Partnerships and S Corporations

Note, If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column () on line 28 and
attach Form 6198. See instructions. .

27 Are you reporting any loss noi allowed in a prior year due to the at-risk or basis limitations, 2 prior year unallowed
loss from a passive activity (if that loss was not reperied on Form 8582), or unreimbursed partnership expenses? . ... [:| Yes No

Schedule E (Form 1040) 2008

If you answered "Yes,' see instructions before completing this section.
(b) Enter P : ‘ ;
28 (a) Name for Dsal}lglf?TSShip; (c)fg't;?gcrlw( .If fggzrlEtT;lEgily:rrl _g%)y%hrggﬁéft
. corporation partnership number is not at risk
AlaDvaNcED MBNUF. & TECHNOLOGY, INC. S 91-2132510
B .
c | =
b L_|
Passive Income and Loss Nonpassive Income and Loss
i i e i ; (i) Section 179 (j) Nonpassive
o o 3535 1 foquired (g) Passive income | () Noppasee 55 | expense dedyciion | ncorie o
Al ) 58,346.
B
C
D
29aTotals ......ooooonnn . . R 58,346.
bTotals .....oovovvvvnns = . e B
30 Add columns (@) and ) 0 NE 298 ... iveinn e ire T 30 | 58, 346.
31

31 Add columns @), (h), and () of liNe 29b ... ... ooivn e
32 Total partnership and $ corporaiion income or {loss). Combine lines 30 and 31. Enter the result here and

_ include in the total O N 41 DBIOW ..\ eee et
i T Income or Loss From Estates and Trusts

32 58,346,

(b) Employer 1D no.

33 {a) Name
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss aliowed (d) Passive income | {(g) Deduction or loss {H Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
BAaTotals ..o e
BTotals «voov e
35 Add columns (d) and () Of iN@ 348 ... ... iouoiivin e 35
36

86 Add columns (€) and (6) OF liNe 38D .. ...\ iuiue e

37 Total estate and trust income or (0ss). Combine lines 35 and 36. Enter the
‘resu‘lj here and include in the totaion line 41 below . .........oovee e s 37
7= Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

IV
h) Employer gc) Excess inclusion (d) Taxable income (e) Income from
38 (a) Name : (- ot rom Schedules Q, net |oss) from ;
identification PUMBET | ne 96 (s6e instructions) SctSedules , line 1b Schedules Q, line 3b
_39 Combine celumns {d) and (e) only. Enter the result here and include in the total on fine 41 below ............. | 39

=| Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below ...

41 Total income or (loss). Combine lings 26, 32, 37, 39, and 40. Enter the result here and on
------ _"’ M 58,346

Form 1040, line 17, or Form 1040NR, line E S

42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 11203), bax 17, code T; and Schedule K-1

(Form 1041), line 14, code F (see INSEIUCHONS) « v\ ovveeeariia e ene s
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the riet incorne or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real eslate activities
in which vou materially participated under the passive activity logsrules ...... ...
FDIZ2302  OB/D4/08

BAA Schedule E (Form 1040) 2008





Form 2441

Department of the Treasury
Internal Revenue Service

Child and Dependent Care Expenses

» Attach to Form 1040 or Form 1040NR.
» See separate instructions.

©9)

OMB No. 1545-0074

2008

Attachment
Sequence No. 21

Name(s) shown on return

EDWIN J & KIM D HERASYMIUK

Your social security number

439-59-5799

Persons or Organizations Who Provided the Care — Youmust complete this part.
(If you have meore than iwo care providers, see the instructions.)

1 {a) Care provider's name (b} A_ddress ] (c) ldentifying no. (d) Amount paid
(no., street, apt no., city, state, and ZIP code) (SSN or EIN) {see instructions)
SAINT ROSALIE SCHOOL 617 2ND AVENUE _ __ __ o
HARVEY LA 7005 72-6013753 2,494.
Did you receive No » Complete only Part H below.
dependent care benefits? Yes » Complete Part 1li on page 2 next.

Caution. If the care was provided in your home,

line 56.

you may owe employrnent taxes. See the instructions for Form 1040, line 60, or Form 1040NR,

P&l Credit for Child and Dependent Care Expenses

n twe qualifying persons, see the instructions.

2 |nformation about your qualifying person(s). If you have more tha
(a) Qualifying person's name {b) Qualifying person's social (c) Qualified
security number expenses you
incurred and paid in
2008 for the person
First Last listed in column {a)
COLIN HERASYMIUK 662-05-6990 2,494,
3 Add the amounts in column (¢) of line 2. Do not enter mare than $3,000 for one qualifying person or $6,000
for two or more persans. If you completed Parl I, enter the amount fromiine 35 ... 2,494,
4 Enter your eaned income. See NSUCIONS ... ... uvehvhnirrir e 4 60,000,
If married filing jointly, enter your spouse's earned income (if your spouse was a student
or was disabled, see the instructions); all others, enter the amount from lne 4 ..o 33,398,
6 Enter the smallest of e 3, &, 0 B ... ..ournn et 2,494,
7 Enter the amount from Form 1040, line 38, or Form 1040NR, line 36 ... ......-. ‘ 7 ‘ 149,768.
8 Enter on line 8 the decimal amount shown below that appiies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0— 15,000 .35 $29,000 — 31,600 27
15,000 — 17,000 34 31,000— 33,000 26
17,000— 19,000 33 33,000 — 35,000 25 0.20
16,000— 21,000 .32 35,000 37,000 24
21,000 — 23,000 31 37,000 39,000 23
23,000~ 25,000 .30 39,000— 41,000 22
25,000— 27,000 29 41,000— 43,000 21
27,000~ 29,000 28 43,000— No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2007 expenses in 2008, see the instructions ....... 459,
10 Enter the amount from Form 1040, line 46, or Form 1040NR, line 43 ............ 10 23,746,
11 Enter the amount from Form 1040, line 47, or Form 1040NR, line 44 . ........... 11
12 Subtract line 11 from §ine 10. If zero or less, stop. You cannot take the credit ... 12 23,746.
13 Credit for child and dependent care expenses, Enter the smaller of line 9 or line 12
here and on Farm 1040, line 48 or Form 1040NR, line 45 ..............oocoveeeeiee e iepsnnn iy 13 499.
Form 2441 (2008)

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIA3212  11/D8/08





OMB No. 1545-0074
Form 891 7 e .
Tuition and Fees Deduction 2008
Department of the Treasury » See instructions. Attachi t
Internal Revenue Service = Attach to Form 1040 or Form 1040A. Seguenmc%“No. 63
Your social security number

Name(s) shown on return

EDWIN J & KIM D HERASYMIUK

439-59-5799

Caution: You cannot take both an education credit from Form 8863 and the tuition and fees deduction from
in the same year.

this form for the same student

v To see if you qualify for this deduction, see Who Can Take the Deduction in the instructions.

Before you begin:
v |f you file Form 1040, figure any write-in adjustments to be entered on the dotied line next to Form 1040, iine 36.
Sae the 2008 Form 1040 instructions for line 36.
1 (a) Student's name (as shown on page 1 of your tax return) (b} Student's social (c) Qualified
security number (as expenses (see
] shown on page 1 of instructions}

First name Last name your tax retumn)

CHAD M DEAN 435-71-5129 1,877,
2 Add the amounts on line 1, column (¢}, and enter thetotal ... 1,977.
3 Enter the amount from Form 1040, line 22, or Form 1040A, line 1B e 151,745.
4 Enter the total from either:

®  Form 1040, lines 23 through 33, plus any write-in adiustments entered on

the dotted line next to Form 1040, line 36, or

e Form 10404, lines 16 through 18 ...
5 Subtract line 4 from line 3.% If the result is more than $80,000 ($160,000 if married filing jointly),

stop; you cannol take the deduction for tuition P - O R R 151, 745.

*If you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rico, use Worksheet 6-1 in Publication 970 fo figure the

amount te enter.
6 Tuition and fees deduction. Is the amount on line 5 more than $65,000 ($130,000 if married filing jointly}?

1,877,

Yes. Enter the smaller of line 2, or $2,000. iy ...............................................

D No. Enter the smaller of line 2, or $4,000. _
Also enter this amount on Form 1040, line 34, or Form 10404, line 19.

BAA For Paperwork Reduction Act Notice, see instructions. FDIASI0T  12/11/08

Form 8917 (2008)





Two-Year Comparison

2008

Name(s) Shown on Return
EDWIN J & KIM D HERASYMIUK

Social Security Number

Income 2007 2008 Difference %
Wages, salaries, fips, etc .............. 94,824, 93, 399. -1,425. -1.50
Interest and dividend income ........... 18. -18. | -100.00
State taxrefund ............ ...l
Business income (Iess) .................

Capital and other gains (losses) .......
IRA distributions ..o
Pensions and annuities ................
Rents and royalties .....................
Partnerships, Scorps, etc .............. -3,844. 5B8,346. 62,190, | 999.00
Farm income (1038) ..........c.ooiet,
Social security benefits .................
Income other than the above ...........
Total Income ....................... 90,998. 151,745, 60,747, 66.76

Adjustments toIncome ................ 1,977. 1,977.

Adjusted Gross Income ................ 90,998, 149,768. 58,770, 64.58

ltemized Deductions
Medical and dental .....................

Income orsales tax ... i 3,215, 3,185, =30. =-0.93
Real estate taxes ...............cvieiies 691. 634. -57. -8.25
Personal property and other taxes .....
Interest paid .....covvveiii 6,223, 4,872, -1,351. | -21.71
Giftstocharity ... 520. 540. 20. 3.85
Casualty and theft losses...............
Miscellaneous ...,
Phaseout of itemized deductions .......
Total liemized Deductions .............. 10,649, 9,231, -1,418. | -13,32
Standard or liemized Deduction ....... 10,700, 11,534. g834. 7.79

Exemption Amount ....................... 13, 600. 14,000. 400. 2.94

Taxablelncome ....................... 66,698, 124,234, 57,536, 86.26
INCOME X oo eeieienns 9,516, 23,746. 14,230, | 149.54
Additional income taxes ........... ..t
Alternative minimum tax ... 0. D. 0.

Total Income Taxes .................... 9,516. 23,746. 14,230, 149.54
Nonbusiness credits ................ ..., 3,154, 499. ~2,655. | -84.18
Businesscredits ...
Total Credits .......................ot. 3,154, 499, -2,655. | -84.18
Self-employment tax ...................
Othertaxes . ..o

Total Tax After Credits ................. 6,362. 23,247, 16,885. | 265.40
Withhoiding ... 11,967. 10,011, -1,956. | -16.34
Estimated and extension payments .. ..

Earned income credit. ..................

Additional child tax credit ..............

Other payments ...t 0. 0.

Total Payments ........................ 11,967. 10,011, -1,956. | ~16,34
Form 2210 penalty .............ooot.

Applied to next year's estimated tax . ..

Refund .............. 5,605. -5,605.{-100.00

BalanceDue ........................ 13,236 13,236.

15.52 %

Current year effective tax rate ...





ir-s40sp 2008

or Fiscal Year

LOUISIANA,
Resident

individual Income Tax Return

Begun 2008 Mail to: Department of Revenue

Ended 200 P.O. Box 3550

Baton Rouge, LA

1001 70821-3550

Attach W-2 here
O If your name has changed, mark here.
0 If your address has changed, mark here,
0 If this is an amended return, mark here.
0 If this is for decedent, mark here.

439595799 437455218

EDWIN J HERASYMIUK
KIM D HERASYMIUK

2137 SUTHERLAND PLACE

HARVEY, LA 70058

Calendar year returns due 5/15/2009

00000020000020482910
TPSSN 0439595799
SPSSN 0437455218
DEVID 0000001001
TAXPD 0012312008
FORMN 0000006982
PTIN 0392069691
LINE7 0000149768
LNBA 0000000000
LN8B 0000000000
LNBC 0000000000
LNBD 0000000000
LNS 0000023247
LN10 0000126521
LN11l 0000005864
LN12A 0000000499
LN1ZB 00000006025
LN12C 0000000000
LN1Z2D 0000000000
LN13 0000000025
LN14 0000000000
LN15 0000000050
LN1l®6 0000005814
LN17 0000000000
LN18 00600005814
LN12 0000000000
LN1S2 0000000000

! deciare that | have examined this refurn and to the best of my knowledge, it is true and complete. Declaration
may be given 1o the LA Office of Student Financial Assistance in order 1o properly identify any START Savings Program Account Helder,

Date

RVOREI

Filing status (Enier
approptiate number in
the filing status box.)

1

2
3
4
5

Single

Married filing jointly
Warried filing separately
Head of household*®
Qualifying widow(er)

|-2_| Exemptions

6A Yourself  [X
65 or over
Blind

6B Spouse X

65 or over

* Qualifying persons's Name Blind

Please do not staple; use paperclip instead. Do not submit a photocepy.

Taxpayer

HERA21370 0000000000
LN19B 00000000 T.N45
ILN20 00000000 LN46
IN21 00000000  LN47
LN22 00000089  LN48
LN23 00000124  LN49
LN24 00000000  LN50
IN25 00002715 SCHEl
LN26 00000000 E2
ILN27 00000000 E2A
LN28 00000000 E3
ILN29 00000000  4A
ILN30 00002928 4B
ILN31 00000000  4C
LN32 00000000 4D
IN33 00000000 4E
IN34 00000000  4F
LN35 00000000 4G
IN36 00000000 4H
ILN37 00000000 E4I
LN38 00000000 E4J
ILN39 00000000 E4K
LN40 00000000 E5A
IN41 00000000 ES5B
CREDT 00000000  E5C
REFND 00000000  SCF1D
OWED 00002886  F2

Date

Date 04/01/2009

Paid preparer

SSN 392069631

Telephone

Total of 6A and 6B IE
6C Total dependents |2

6D Total exemplions

Dependent's Name(s):

CHAD DEAN

COLIN HERASY

0 1 0 |

0 0 000001 O 4

00000000 F3 0000000
00000000 F4 0000000
00000000 F5 0000000
00000000 Fé 0000000
00000037 F7 0000000
00002923  SCHHI 0000000
00000000  HZ 0000000
00000000  H3 0000000
00000000 SCHG1 0000000
00000000 G2D 0000000
00000000 G2E 0000000
00000000 G3A 0000000
00000000 G3B 0000000
00000000 GAR 0000000
00000000 G4B 0000000
00000000 G5 0000000
00000000 G6 0000000
00000000 G7 0000000
00000000 G8 0000000
00000000  G9 0000000
00000000 10 0000000
00000000 G11 0000000
00000000 12DSF 0000000
00000000 20SF 0000000
go000000 SCODE 0000000
00000000

Spouse

of paid preparer is based on all available information. | consent that my SSN
If married filing joint, both SSN's may be submitted.

(504)8340940

LAIAD20Y  01/14/08

6982 |





1001
R-210R (1/09)

BT
Comributing to a better quelity of tife.

‘Vf.

2008

PLEASE PRINT CR TYPE.

Name(s) shown in the order on tax reurn

Social Security Number(s)

Yours

EDWIN J HERASYMIUK

Yours 439-598-5759

Snpouse's

KIM D HERASYMIUK

Spouse's 437-45-5218

2008 tax liability — See instructions

5041

2007 tax liability — See instructions

3182

Enter the smaller of Line 1 or LiNe 2 .. .o oot it et e ettt e e e a st s ss ottt e ity

3182

Number of payments required for year

04/15/08

06/16/08

09/15/08

01/15/09

Required payment — From Section 1, divide
amount on Line 3 by amount on Line 4.
Seeinstructions .. .........cc it

795

796

796

Amount paid for each period —
Seeinstructions . ........ . oo L

Carryforward — Overpayment or
ungerpayment from previous period shown
on Section 2, Line 9 of each column.
Carryforward amounts from the previous
period can be a positive number or a

negative number. Mate: No carryforward -

amount can be shown for the first period. *
See instructions .. ..o -

Amount available for period. Add Lines &
AN 7 L e

679

679

679

678

679

679

next column

Underpayment or overpayment — Subtract
Line 5 from Line 8. A positive number
indicates an overpaymeni. A negative
number indicates an underpayment. Move
the number on this line fo Line 7 in

ke

117

10 {Exception 1 — See worksheet in the instructions. If you meet this exception, you do not owe an underpayment penalty.
STOP — You do not need to file this form.
11 |Exception 2 — Prior Year's Tax Liability ... ..
12 |Exception 3 — Prior Year's income ... .....
13 |Exception 4 — Annualized Income .......... no exception avaiiable
14 jException b -—h‘!nstallment? Period income

Enter the total here and ont Form IT-540, Line 49 if you have a balance due

15 | Amount of underpayment (from

Line Qabove) . oo 117 116 117 117
16 |Date of Payment — See instructions ........ 04/15/2009 04/15/2009 04/15/2009 04/15/2008
17 | Number of days from due date

ofinstallment .. .........ccooiiiiiiiiiii.. 365 303 212 90
18 |Penalty — See instructions ............ ... .. i4 12 B 3
19 |Penalty — Add amcunts on Line 18. Enier total here and on Form IT-540, Lire 32 if you have an overpayment. 37

LAIAT201 11/17/08





L ouisiana

Form R-210R Annualized Income Worksheet 2008

Social Security Number
438-59-5799

Name(s) Shown on Tax Reiurn
EDWIN J AND KIM D HERASYMTIUK

QuickZoom tc Form R210R, checkbox (must be checked to use this method)

Exception 2 - Prior Year's Tax Liability

04/15/2008 06/16/2008 09/15/2008 01/15/2009

Total amount paid and

withheid from January 1,

2008 ,through the installment

date indicated (cumulative) .. 678 1357 2036 2715

25% 50% 75% 100%

2007 tax. Multiply the 2007

tax by the percentage

in each column.

Prior year .. 3308 827 1654 2481 3308

Exception Test: Pass/Fail ... Failed Failed Failed Failed

Exception 3 - Prior Year's Income
1 2007 1aXahIE INCOME. ...\ttt ettt a e e 84636
2 Compute the tax using 2008 filing status and tables ... 3358
3 2007 non-refundable credits ... ..o oo 3 50
4 2007 refundable cradits .. ... o 4 76
5 Line 2 minus ines 3 and 4. ... 5 3232
04/15/2008 06/16/2008 09/15/2008 01/15/2009

Total amount paid and

withheld from January 1,

2008 ,through the installment

date indicated (cumulative} .. 678 1357 2036 2715

, 25% 50% 75% 100%

2007 tax. Multiply the 2007

tax by the percentage

in each column, g08 1616 2424 3232

Excepiion Test: Pass/Fail . ... Failed Failed Failed Failed






EDWIN J AND KIM D HERASYMIUK

439-59-5799

Page 2

Exception 4 - Annualized Income Worksheet

01/01/08
to
03/31/08

01/01/08
io
06/30/08

01/01/08
to
09/30/08

oo0Om

-

=r

Enter your AGl

each period ..................
Annualization factors

Line A times lineB ..........
Enter federal income tax
associated with the income
for each period ...............
Line D times lineB ..........
Line C minus line E..... ciees
For the amounts on line F,
determine the correct tax
based upon filing staius and
number of exemptions
claimed on line 6D of the
2008 return, ...
Enter the amount of
refundable & nonrefundable
credits associated with each
period. Refer to Form IT-540,
Schedules F and G to
determine these credits . .....
Line Htimes line B ..........
Line Gminus linel ..........
Applicable percertage
(farmerffisherman see govt
instructions) .............o...
Line JtimeslineK...........
Enter total of credit carry-
forward, dectarations, and
withtholding associated with
each period ..................

Exception Test: Pass/Fail. ...

22388

44777

67166

2

1.33

B9556

B9554

89331

2164

4328

6493

B656

8656

BE636

80900

0848

80695

3133

3133

3118

3133

3133

3118

22.5%

45%

67.5%

705

1410

2105

Failed

Failed

Failed






EDWIN J AND KIM D HERASYMIUK

439-59~5799

Page 3

Exception 5 - Installment Period Income

el 3 B |

Enter your AGI

each period ..................
Enter federal income {ax
associated with the income
fromline A............oh s
Line AminuslineB..........
Enter Louisiana individual
income tax due using the
2008 Louisiana individual
income tax tables. Determine
tax based upon the total
exemptions claimad on line
6D of the 2008 return. .......
Enter the amount of
refundable & nonrefundable
credits associated with each
petiod. Refer io Form [T-540,
Schedules F and G along
with other available credits
for 2008: Child Care Credit,
Child Care Credit Carryover,
Education Credit, Earned
Income Tax Credit, Louisiana
Property Insurance Credit,
and Louisiana Citizens
insurance Credit to
determine these credits

Line Dminus lineE..........
Multiply line F by 90%(.90) ..
Enter the amount of
payments and withholding
for each period. ..............

Exception Test: Pass/Fail .. ..

01/01/08 01/01/08 01101108 01/01/08
to to to to

03/31/08 05/31/08 08/31/08 12/31108

23247

0 8]

0 0

263

¢ 0

6] 0

laiw1202.8CR  1216/08





i 2008 Louisiana Eatt meCredit (LAEIC) Wol

Louisiana Revised Statute 47:297.8 allows a refundable tax credit for resident individuals who claimed and received a Federal Earned Income
Credit (EIC). The Federal EIC s available for certain individuals who wark, who have a valid social security number, who have a qualifying
child, or who are between ages 25 and 64, These individuals cannot be a qualifying child or dependent of another person.

EDWIN J Q%{ND KIM D HE

Do not complete if you did not claim a Federal Earned Income Credit (EIC)

1 Louisiana Earned income Credit — Enter the amount from Federal Form 1040EZ, Line 8a, OR Federal Form
1040A, Line 40a, OR Federal Form 1040, Line 64a. Leave biank if you did not claim a Federal Earned

INCOME Cradit (EIC) oot e et et e e e 1
2 Mulliply Line 1 above by 3.5% (.035), round to the nearest dollar, and enter the result onLine 3 .............. 2 x.035
" 3 Enter this amount on Form [T-540, Lime 21 ... .ttt i 3 0.

eiCetitWorkshe

Louisiana Revised Statute 47:297.7 allows a refundable tax credit of 7% (.07) of the property insurance premiums for individuals who paid an
insurance premium for a homeowner's insurance policy, & condeminium owner's insurance policy, or a tenani homeowner's policy for thetr
primary residence less the amount of the Louisiana Citizens Property Insurance assessment. The credit is calculated by subtracting the amount
of the Louisiana Citizens Property Insurance assessment, which is also a refundable credit under La. R.8.47:6025, from the amount of your
property insurance premiums and multiplying the result by 7% (.07). )

Do not complete if you did not pay an insurance fpre:mium for a homeowner's policy, a condominium owner’s policy, or a tenant
homeownet's policy for your primary residence for 2008. You must attach a cepy of the declaration page of your insurance policy
in order to claim these credits. :

1 Louisiana Properly Insurance Premium — Enter the amount of your premium for your homeowner's policy,
your condaminium owner's pelicy, or your tenant hormeowner's policy that you paid for your primary
TESIHENCE TOT 2008 . .. ottt e e e e 1 1,858,

2 Louisiana Citizens Property [nsurance Assessment — Enter the amount of your Louisiana Citizens Property
Insurance Assessment that appeared on your homeowner's or property’s insurance declaration page on Line
2 of this worksheet. If you did not claim this credit by filing Form R-B40INS, you are eniitled to the credit as
long as you paid the Louisiana Citizens Property Insurance Assessment on your homeowner's policy or on

yoUr business property, Enter the amount of your Louisiana Citizens Property insurance Assessment on
Form IT-540, LINE 22 ... ... e 2 89.

3 Subtract Line 2 from Line 1 and enter the result . ... ... e 3 1,770.
4 Mu‘ltiply Line 3 by 7% (.07), round to the nearest dollar, and enter the resultenLine 3 ........ ...t 4 x.07
5 Enter this amount on Form IT-540, LiNe 23 ... .. e st e e 5 124.

T





AGENCY American Security Insurance Company

- :;L"é H~57”“ ;“‘2";” PO Box 50355, ATLANTA, GEORGIA 30302 11/17/2008
RESIDENTIAL PROPERTY POLICY NUMBER:
LOAN NUMBER: 1836303513 ADDITIONAL INSURED ENDORSEMENT 17HOC 1936303513

ADDITIONAL INSURED-NAME AND ADDRESS (Strest No., City, State, Zip) NAMED INSURED MORTGAGEE-Name and Address:

EDWIN HERSYMIUK CHASE HOME FINANCE LLC
Kl HERSYMIUK ITS SUCCESSORS AND/OR ASSIGNS

2137 SUTHERLAND PLACE P.O. BOX 47020

HARVEY, LA 70058-1403 DORAVILLE, GA 30362
PHONE: {877) 530-8851

POLICY PERIOD ONE YEAR COVERAGES LIMITS OF LIABILITY PREMIUM

EFFECTIVE DATE: 11/05/2008 EXPIRATION DATE: 11/05/2009 DWELLING $ 184,400 $ 1,770.00

EFFECTIVE TIME: 12:01 A.M:

DESCRIBED LOCATION [if differant from mailing address abovs}

2137 SUTHERLAND DRIVE
HARVEY, LA 70058

2007 LA FAIR Plan Emergency Assessment s 88.50
$
$
ANNUAL PREMIUM AMOUNT $ 1,770.00
$ 1,85850

ANNUAL TOTAL AMOUNT

Forms and endorsements which ars made a part of this policy at time of issue:

SEE BACK FOR LIST OF FORMS INCLUDED

Subject to the terms and provisions of-the Mortgage Service Program; Residential Property Mortgagee’s Policy,
including but not limited to the Residential Property coverage form attached hereto, it is agreed that the
insurance applies to the property described above and to any person shown as an Addxtlonal Insured with
respect to such property, subject to the following additional provisions:

a. The above Named Insured Mortgagee is authorized to act for such Additional Insureds in all matters
pertaining to this insurance including receipt of Notice of Cancellation, and return premium, if any.
b. The above Named Insured Mortgagee is-authorized to advance all funds to be recovered from the

Additional Insured for the insurance afforded.
c. Loss, if any, shall be adjusted with and payable to the above Named Insured Mortgagee, and the

Additional Insureds as their interests may appear, either by a single instrument so worded or by separate
instruments payable respectively to the Named Insured Mortgagee and the Additional Insured, at our

option.

Deductibles:

With respect to all perils except Theft or Vandalism and Malicious Mischief, the sum of $ 500

shall be deducted from the amount which would otherwise be recoverable for each loss separately
occurring. With respect to Theft or Vandalism and Malicious Mischief a $500  per loss deductible
applies. With respect to vacant property a $ 1000  per loss deductible applies for Theft or Vandalism

and Malicious Mischief,

CLAIMS INFORMATION ONLY ALL OTHER INQUIRIES
1-800-326-2845 1-877-530-89561.






CHASE ©

Annual Escrow Account Risclosure Siatement

Customer Care

Customer Care Phone: 1-800-848-9136
Hearing Impaired (TDD):  1-800-582-0542
www.chase.com/homefinance/customerservice

#BWNHLPR
#3131936303513080#

——--———--—_--—-—-—-—--——-—-um—---—_--_—-—--—_-_-—m

13355 EDS Z 25608 C - BRE ZE
EDWIN HERSYMIUK
KIM HERSYMIUK

2137 SUTHERLAND PL
HARVEY LA 70058-1403

. 12333 1-1

L oan Summary Statement Déte

Loan Number: 1936303513  August 28, 2008

Principal Balance: $78.736.88

Escrow Balance: $2,049.22 Properly Address:

Next Payment Due: 09/01/08 2137 Suthetland Drive
Harvey, LA

Home Phonre Number
504-881-8240

Prior Payment Breakdown

Principal and Interest $895.56
Escrow $280.91
Total Payment $1,176.47
Wy New Payment Breakdown Effective 10/01/08
Principal and Interest $895.58
Escrow $301.84
Shortage Spread $20.51
Total Payment $1,217.91

YOUR ESCROW ACCOUNT HISTORY

This is a statement of the actual activity in your escrow account from 10/07 to 10/08. Keep this statement for your records and
compare it to your previous escrow account disclosure statement dated August 28, 2007. This history compares the escrow activity
that was projected for the past period with your actual escrow activity. Because taxes and insurance premiums were projections, the:

actual amounts paid may be different.

Prior Year Projection

Comparing Projections t&rtie ‘Actual Payments

Actual Activity

Paymenisto  Paymenis from- - Escrow Paymentsto  Payments from Escrow

Description Month - escrow account escrow account Balance escrow account  escrow account Balance
Beginning Balance $0.00 $0.00 $2.414.13 $0.00 $0.00 §2,414.13
Payment 10/G7° $280.91 $0.00 $2,695.04 $280.91 $0.00 $2,695.04
Hazard Ins 16/07 $0.00 . $2.044.35 $650.69 $0.00 $1,833.72° $861.32
Payment 11/07 $280.91 $0.00 $931.60 $642.83* $0.00 $1,504.15
Payment 12/07 $2680.91 $0.00 $1,212.51 $1,919.91* $0.00 $3,424.06
County Tax 12/07 $0.00 $650.69 $561.82 $0.00 $691.12* $2,732.94
Hazard Ins 12/07 $0.00 $0.00 $561.82 50.00 $2.187.00* $545.94
Payment 01/08 $280.91 $0.00 §842 73 $280.91 $0.00 $526.85
Payment 02/08 $280.91 $0.00 $1.123.64 $280.91 $0.00 $1,107.76
Payment 03/08 . $280.81 $0.00 $1,404.55 $280.91 $0.00 $1,388.67
Payment 04/08 $280.91 $0.00 $1,685.46 $280.91 __ $0.00 b1,669.58
Payment 05/08 $280.91 $0.00 $1,966.37 $280.91 $0.00 51,950.49
Flood Ins 05/08 -~ 50.00 $676.00 51,290.37 $0.00 $744.00* $1,206.48
Payment 06/08 $280.21 .00 ! $1,571.28 $280.91 50.00 51,487.40
Payment 07/08 $280.91 $0.00 ; $1:852.18 $280.91 50.00 h1.768.31
Faymeiil 05/08 $280.91 Y5000 T $2,133.10 - $280.51 30.G0 $2,049.22
Payment 09/08 $280.21 $0.00 52,414.01 $0.00* §0.00 $2,049.22
Payment 10/08 $0.00 $0.00 b2,414.01 $0.00 $0.00 $2,049.22
Total $3,370.92 $3,871.04 $5,090.93 $5.455.84

* Either the dafe or the amount differs from the previous projection.

/
P

Your previcus Escrow Account Disclosure Statement projected payments fo
your escrow account would be $280.91 monthly, totaling $3,370.92. Under
federai law, your lowest monthly balance should not go below $561.82.

Please detach and retum the bottiom portion of this statement with your shortage.

Ml

010081335501

0

13

25650

[

13355

0000001 CHFS008 080912 Page 1 of 1





GENERAL ESCROW INFORMATION _ : ,

Instead of making multiple payments for insurance and taxes during the year, escrow enables you to put money aside monthly and let
Chase handle the paymenis. ‘

Description Due Date New Year Monthly Description Due Date New Year Monthly
Projections  Required Escrow Projections  Required Escrow
Flood Ins 05/09 $744.00 $62.00 County Tax 12/08 5691.12 &57.59
Hazard Ins 11/08 . $2,187.00 $182.25
Totals $3,622.12 $301.84

REQUIRED RESERVE

Section 10 of the Real Estate Settlsiment Procedures Act (RESPA) authorizes lenders to Total Monthly Required Escrow $301.84
collect and maintain up to one-sixth of your total disbursements in your escrow accouni at all Total Bequired Reserve $603.68
times. The required reserve is used to cover increased tax and insurance disbursements. We
do not cushion for mérigage insurance or optionat products.

PROJECTIONS FOR COMING YEAR

This is an estimate of activity projected for your escrow account during the coming year. The Target Balance is the beginning
balance necessary to bring your sscrow account at its lowest point during the next 12 months to zero plus the allowed reguired
reserve. .

“|ndicates the Lowest Projected Balance in your account during the next 12 months. Some escrow accounts may be billed for periods
longer than ene year. The account balance may not reach iis Lowest Projected Balance this year because one of the escrow ilems
may be on a three-year cycle.

Projected Projected Month-end Projected Projected Month-end
: Payments Payments escrow Payments Paymenis escrow
Deascription Month 1o escrow from escrow balance Description Month {o escrow from escrow balance
Target Balance * $0.00 $0.00 $2,576.28 Payment 03/09 5301.84 $0.00 $1,509.20
Payment 10/08 $301.84 $0.00 $2.878.12 Payment 04/09 $301.84 $0.00 $1,811.04
Payment 11/08 5301.84 $0.00 $3,179.96 Payment 05/09 $301.84 $0.00 $2,112.88
Hazard Ins 11/08 §0.00 $2,187.00 $992.98 Flood Ins 05/09 $0.00 5744 .00 $1,368.88
Payment 12/08 $301.84 50.00 $1,294.80 Payment 06/09 $301.84 $0.00 $1,670.72
County Tax 12/08 $0.00 $691.12 $603.68"* Payment 07/09 $301.84 $0.00 §1,972.56
Payment 01/09 $301.84 $0.00 $905.52 Payment 08/09 $301.84 $0.00 $2,274.40
Payment 02/09 $301.84 50.00 $1,207.36 Payment 09/09 $301.84 $0.00 $2.576.24
Total $3.622.08 $3,622.12

COMPUTATION OF YOUR ESCROW ACCOUNT

Escrow Shortage: Your Anticipated Escrow Balance is $2,330.13. Your Target Balance according to this analysis is $2,576.28. The
Anticipated Escrow Balance is less than the Target Balance. For that reason your account has a shortage in the amount of $246.15
that will be collected over a period of 12 months or more. However, you may opt to make a lump-sum payment using the LUMP-SUM
ESCROW SHORTAGE COUPON. :

Anticipated Escrow Balance $2,330.13 Anticipated Escrow Balance is calculated by iaking your actual escrow balance of
Minus the Target Balance $2576.28 $2,049.22 as of August 28, 2008. The balance is then calculated by adding all
Escrow Shoriage $246.15 payments and subtracting all disbursements scheduled for your escrow account until

the effective date of the new payment, October 1, 2008.

This statement is not a request for payment. It is for informational purposes only. :

Your new monthly mortgage payment for the coming year will be $1,217.81 of which $895.56 will be for principal and interest and |,
$322.35 will go into your escrow account. The terms of your loan may result in changes to the monthly principal and interest
payments during the year.





6712058

N cm _|_ Final K-1 j Amended K-1 OMB No. 1545-0130
Schedule K-1 O % Shareholder’s Share of Current Year Income,
{Form 11208S) For cajendar year 2008, or tax Deductions, Credits, and Other ltems
Depariment of the Treasury year beginning , 2008 1 |Crdinary business income (loss) |13 [Credits
Internal Revenue Service
ending . bB,346.| | - ____
. | estats i I
Shareholder's Share of Income, Deductions, | 2 [\t e reel estate income (loss)
O_.On_m.nw. elc. » See page 2 of form and separate instructions, 3 |Other net rental income (losy  { |
Information About the Corporation e — el B
4 |Interest income
A Corporation's eémployer ideritification numper | | | A
91-2132510 5a|Ordinary dividends
B Corporation's name, address, city, state, and ZIP code
ADVANCED MANUFACTURING & TECHNOLOGY 5h|Qualified dividends 14 |Foreign transactions
. O. BOX 428 4+
HARVEY, LA 7005% 6 [Royalties
7 |Net short-term capital gain doss) | |
C IRS Center where corporation filed et oA _
QOgden, UT 84201-0013 8a|Net long-term capital gain (loss)
it mation About the Shareholder  (—F  —F% ——7  ——— 7T 7-""""""————————
m@ Informa eS r 8h|Collectibles (28%) gain {oss)
D Shareholder's identifying umoer | (.
439-55-5799 . 8c|Unrecaptured section 1250 gain
E Shareholder's name, address, city, state, and 2IPcede | | o | 1 _ o
EDWIN J. HERASYMIUK 9 |Net section 1231 gain (loss)
2137 SUTHERLAND PLACE
HARVEY, LA 70058 10 |Other income (loss) 15 |Alternative minimum tax (AMT) items
IIIIIIIIIIIIIIIIIIIII B_|__________z-519.]
F Shareholder's percentage of stock b e e e e e — —
ownership fortaxyear .................... 100.00000 %
11 |Section 179 deduction 16 |ltems affecting shareholder basis
D | _________2,100.
m 12 (Other deductions
m |||ws.r.I.IIIIIIIIlllll!lllllllllllll|\1|1rul;|,
|
= G 0 S e
S
uo Y ————_————— e
S
E
m ||||||| 17 |Other information
L b ]
Y
*See attached statement for additional information.

BAA For Paperwork Reduction Act Notice, see Instructions for Form 11208.
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Schedule K-1 (Form 11203} 2008
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29952 2-2

w.mﬁhmlh-muz.ﬂm\ LENDERS name, address, and telephone number : _. 1 coORRECTED (if checked) . z
CHASE HOME FINANCE LLC ¥ Caution: Tbe smount shown may sot| OMB No.
. be deductible . Linmite based "
3415 VISION DRIVE m%w sﬁh%ﬁaﬁhwhn% 1545-0901 Mortgage
m.mﬁ_u.%.w_hmmr._% me 43219 T T e 2008 Interest
p i 1o g v ol I Statement
RECIPIENT S federd] identfication no. PAYER'S social security number 1 ﬁ%%mwmmw meﬁnmmn teceived from payer(s)/ nOﬂ%« B
20-1897196 439-59-5799 $4.303.73 For P
PAYER'5/BORROWER'S name, street address (ncluding apt. no.), city, state, and ZIP code 2 Points paid on purchase of principal residence or mu@iﬁ.ﬂ
C The infogmation in boxes
#BWNKHCR £0.00 . 1,2,3,and 4is
#31319363035130154# 3 Refind of overpaid interest B&BHW wﬂwmﬂaﬂﬁ%ﬂ
Intermal Revenue Sexvice.
__:.___...__..-._..-._:__:.—_-_:_=:...—_:.__-—.:_.L.__ %OOO If you ate required to
. . file a retum, a negligence
20952 BOR Z DOS0S C - PRo& 4 Mortgage insurance premiums penalty or other sanction
EDWIN HERSYMIUK - $0.00 ‘may ba imposed on you if
KiM HERSYMIUK - underpayment of tax results
2137 SUTHERLAND PLACE 5 Real estate taxes paid beeause you overstated a
HARVEY LA 70058-1403 uw.n__._nnnhm momﬁ“v nH Bonm..»wh
634,27 | incerest or for these poin
% o1 because you did not
repott this refund of

Form 1098

(keep for your records)

Account turnber (see instriscions)

1936303513

interest on your fetu.

Department of the Treasury - Internal Revenue Service
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Instructions for Payer/Borrower

A person (including a financial institution, a governmental unit, and a cooperative
housing corporation) who is engaged 1n a trade or business and, in the course of
such trade or business, received from you at least $600 of mortgage interest
(including certain points) on any one mortgage in the calendar year must furnish
this statement to you.

If you received this statement as the payer of record on 2 mortgage on which
there are other borrowers, fumish each of the other borrowers with information
zbout the proper distribution of amounts reported on this form. Each borrower is
entitled to deduct only the amount he or she paid and points paid by the seller that
represent his or her share of the amount aliowable as a deductien. Each borrower
may have to include in income a share of any amount reported in box 3.

If your morigage payments were subsidized by 4 government agency, you may not
be able to deduct the amount of the subsidy. See the instructions for Form 1040,
Schedule A, C, or E-for how to report the mortgage interest, Also, for more
information, see Pub. 936, Home Mortgage Interest Deduction, and Pub. 533,
Business Expenses,

Account number. May show an account or other unique number the lender has
assigned to distinguish your account.

Box 1. Shows the mortgage interest recerved during the year. This amount includes
interest on any obligation secured by real property, including 2 home equity, line of
credit, or credit card loan. This amount does not include points, government
subsidy payments, or seller payments on a “buy-down” mortgage. Such amounts are
deductible by you only in certain ciccumstances. Caution: If yox prepeid interest in

1
H

2008 that acermed i full by Jmary 15, 2009, this prepaid intevest way be inelded in boxe 1.
Hewerer, you cmnot daduct the prepatd amonnt in 2008 even though it may be inciuded in box
7. If you hold a mortgage credit certificate and can claim the mortgage interest
credit, see Form 8396, Mortgage Interest Credit. If the interest was paid on a
mortgage, home equity, line of credit, or credit card loan secured by your
personsl residence, you may be subject to a deduction limitation.

Box 2, Not all points are reportable to you. Box 2 shows points you or the seller
paid this year for the purchase of your principal residence that are required to be
reported to you. Generaily, these points are fully deductible in the yesr paid, but
you must subtract seller-paid points from the basis of your residence. Other
points not reported in box 2 may also be deductible. See Pub. 936 to figure the
amount you carn deduct.

Box 3. Do not deduct this amoune. It is 2 refund (or credit) for overpayment(s)
of interest you made in a prior year or years. 1 you itemized deductions i the
year(s) you paid the interest, you may have to include part or all of the box 3
amount on the “Other income” line of your 2008 Form 1040. No adjustment to
your prior year(s) tax return(s) is necessary. For more information, see Pub. 936
and Nemized Dedustion Recoveries in Pub. 525, Taxable and Nontaxable Income.
Box 4. Shows morigage insurance premiums which may qualify to be treated as
deductible mortgage interest. See the Schedule A (Form 1040) instructions.

Box 5. The interest recipient may use this box 1o give you other information,
such as the address of the property that secures the debt, real estate taxes, or
insurance paid from escrow.

FREQUENTLY ASKED QUESTIONS ABOUT THE MORTGAGE INTEREST STATEMENT

Q. What can I claim as deductions for income tax purposes?

A, Please contact your tax/ financial advisor, the IRS at 1-800-829-1040 or go onlne at wpw IRS gor for more information.

Q. I pay mortgage insurance premiums monthly. Why is there no amount listed in Box 4 (Mortgage Insurance

Premiums) on my 1098 Mortgage Interest Statement?

A, Box 4 (Mortgage Insurance Premiums) applies only to loans closed after December 31, 2006. See the Schedule A (Form

1040) instructions for more information.

Q. Why did I pay more interest this year than last year?

A. The amouni of interest credited to your account may change from yéar to year. The reason for the change could depend on
the number of payments Chase received duting the calendar year, or an interest rate change.

Q. Why doesn't my Social Security number appear on the Mortgage Interest Statement?

A. In accordance with IRS regulations, Chase is only required to report mortgage interest received from the “Payer of Record”
on the loan (see instructions for Payer/Borrower above). Chase reports mortgage interest received in the name and social
security number of the first person listed on the billing statement, also known as the primary borrower. If you would like to
change the primary borrower to another name listed on the note, send a written request containing signatures from all
borrowers listed on the note. Mail this request to: Chase Home Finance, Attn: Year End, PO Box 24725, Columbus, OH
43224-9833. The request will not be granted unless Chase receives a written request signed by all borrowers.

Q. Can reportable interest be claimed by more than one person?

A, In accordance with IRS regulations, Chase reports mortgage interest received in the name of one individual only (see
instructions for Payer/Borrower above). Please contact your tax/financial advisor, the IRS at 1-800-829-1040 or go online

at wew RS goy for more information.

Q. If my loan was transferred during the year and is now being serviced by a different company or I refinanced my

/

loan, will I receive more than one Form 1098 Morigage Interest Statement?
A. You should receive a form 1098 from each company to which you paid reportable mortgage mnterest or points. 1f you
refinanced and had reportable interest on both the old and new loan, then you should receive a separate 1098 Mortgage

Interest Statement for each account.

Q. Are real estate taxes paid reported to the IRS and can I deduct them?

A, In accordance with IRS regulations, Chase is not required to report real estate taxes paid to the mortgagor or the TRS. We
provide you with the amount of real estate taxes paid in box 5 on form 1098 for informational purposes only. To determine
if real estate taxes paid are deductible, please contact your tax/financial advisor, the IRS at 1-800-829-1040 or go online at

www RS goy for more information.

Q. If my mortgage was with Chase last year how do I get a copy of that 1098 Mortgage Interest Statement?
A, You can find a copy of your 1098 for last year on-line at www chase.com.

Q. I paid points at closing. Why is there no amount listed in Box 2 (Points paid on purchase of principal residence)

on my 1098 Mortgage Interest Statement?

A, Tn accordance with IRS regulations, not all points are reportable. See Instructions for Payer/Borrower Box 2 above or
contact your tax/financial advisor, the IRS at 1-800-829-1040 or go online at aaw.JRS gov for more information.






1098-T form L Page 1 of 1

Home > UNO Student Financials > UNQ Student Financials > Inquire > Search 1098-T forms by emplid New Window

To search via Emplid without returning to the search page,
enter an Emplid on the box to the left, press

tab, then
m...m_mﬂ a year in the box to the 2007
right. U
' 2008
Search-by EmplID: 2308029
FILER'S name, street address, city, state, ZIP code, and 1 Payments received for
telephane number qualified tuition and OMB No. 1545-1574
. related expenses
Filed by PAT CASEY
UNIVERSITY OF NEW ORLEANS i
2001 LAKESHORE DR, N Q Q m Tuition
NEW ORLEANS, LA 70148 2 Amounts billed for Statement
tel # 280-6211 qualified tuition and
related expenses Form 1098-T
$1,977.00
FILER'S Federal STUDENT'S social 3 If this box is checked, your educational institution
identification no. security number has changed its reporting methods for 2007
o Gopy B
72-0702000 435715129 For m”ﬂw_\nzﬁ
STUDENT'S name: 4 meﬂmmqm:mmwsﬁ made for a 5 wwmwm_wﬂz_um
CHAD MICHAEL DEAM
$0.00 $0.00
" " . 6 Adjustments to 7 Checked if the amount
Street address (including apt. no.): scholarships or in box 1 or 2 includes
grants for a amounts for an
2137 SUTHERLAND PL prior year academic period This is important
vmu.::w:@ January tax information
- March 2008 and is being
furnished to the
Internal Revenue
Service
City, State, and ZIP code:
HARVEY LA 70058 $0.00
Service Provider/Acct. No. 8 Checkif at least 9 Checkifagraduate -: 10 Ins. contract
(see instr.) ' halftime student student : reimb./eefund
$0.000 ,
Form 1098-T (keep for your records) Department of the Treasury - Intemal Revenue Service

https://psft-lsweb02.uno.edu:7004/servlets/iclientservlet/peoplesoft8/?ICType=Panel&Men...  2/5/2009





A REGIONS ,

March 05, 2009

Kim Herasymiuk

2137 Sutherland Place

Harvey, LA 70058-1403

Dear Ms. Herasymiuk:

Thank <o‘c for your recent call regarding the amount of interest paid on vour account. Qur records reflect
the interest paid on your Home Equity Line of Credit account number 410266008 for 2008 was $567.88.
If you need further assistance, please contact us at 1-800-REGIONS (1-800-734-4667). We welcome the
opportunity to assist you.

Thank you for your relationship with Regions.

Tonya T. fritz

BankCard'Specialist

incerely,

Banking products and services are provided by Regions Bank. Regions Bank is a division and trade
name of Regions Bank. Member FDIC. Equal Housing Lender.

Post Office Box 216
Birmingham, Alabama 35201





n___ AGENCY American Sécurity Insurance Company 12/13/2007
aean Ty Tias PO BOX 50355, ATLANTA, GEORGIA 30302 POLICY NUMBER:
RESIDENTIAL PROPERTY 170NC 1936303513
LOAN NUMBER: 1836303513 ADDITIONAL INSURED ENDORSEMENT
ADDITIONAL INSURED-NAME AND ADDRESS (Street No., City, State, Zipl NAMED INSURED gom._.o>mmm..2u:._u and Address:
CHASE ‘HOME -FINANCE ‘LLC
EDWIN HERSYMIUK , ITS SUCCESSORS AND/OR ASSIGNS
2137 SUTHERLAND ‘PLACE : . P.0. BOX 47020
HARVEY, LA 70058-1403 DORAVILLE, GA 30362
PHONE: (877) 530-8951
POLICY PERIOD ONE YEAR . COVERAGES LIMITS OF LIABILITY PREMIUM
EFFECTIVE DATE.11/05/2007 EXPIRATION DATE:11/05/2008 DWELLING § 184,400 $ 2,111.00
EFEECTIVE TIME: noon [ 1201 an. [ Personal Property ’ 73,760 295.00
Personal Liability 25,000 46.00

DESCRIBED LOCATION (if different from mailing address above}
2137 SUTHERLAND DRIVE Medical Payments $1000 INCL.

HARVEY, LA 70058

$
§
2007 LA FAIR Plan Emergency Assessment $ 76.00
$
. $
ANNUAL PREMIUM AMOUNT $ 2,111.00
ANNUAL TOTAL AMOUNT $ 2,187.00

Forms and endorsements which are made a part of this policy at time of issue:

SEE BACK FOR LIST OF FORMS INCLUDED
This policy covers buildings and, to a limited extent, your personal property in the buildings at the Described
Location and your liability arising out of occurrences taking place within the boundaries of the Described
Location, if a premium for these coverages is shown above. .EE amount of i insurance BmH uo t be Emw mnoﬁmw i
-to fully indemuify you in.case of.coveredioss. . L Tl T e

Personal Property and Personal Liability Oo<9.mmom- We cover your personal property in the Dwelling
Property against the perils specified in the Personal Property Endorsement. We also cover your liability,
but such coverage is limited to occurrences taking place within the boundaries of the Described Location.
Read this policy and all endorsements carefully. THIS COVERAGE WILL NOT APPLY TO PERSONAL
PROPERTY LOSSES OR OCCURRENCES GIVING RISE TO YOUR LIABRILITY OUTSIDE THE
BOUNDARIES OF THE DESCRIBED LOCATION.

IMPORTANT NOTICE:

You may decline the personal property and personal liability coverages by mailing the enclosed rejection
form to us. If you mail the rejection form within 30 days of the effective date, we will cancel the personal
property and personal liability coverages flat.

DEDUCTIBLES: With respect to all perils except Theft or Vandalism and Malicious Mischief, the
sum of $500 shall be deducted from the amount which would otherwise be recoverable for

each loss separately occurring. With respect to Theft or Vandalism and Malicious Mischief a

$500 per loss deductible applies except as respects vacant property which is subject toa

$ 1000 per loss deductible. These deductibles shall apply separately to each building or structure.
Subject to the terms and provisions of the Mortgage Service Program, Residential Property Mortgagee’s
Policy, including but not limited to the Residential Property coverage form attached hereto, it is agreed
that the insurance applies to the property described above and to any person shown as an Additional
Insured with respect to such property, subject to the following additional provisions:

(a) The above Named Insured Mortgagee is authorized to act for such Additional Insureds in all matters
pertaining to this insurance including receipt of Notice of Cancellation; and return premium, if any.

(v) The above Named Insured Mortgagee is authorized to advance all funds to be recovered from the
Additional Insured for the insurance afforded.

() Loss, if any, shall be adjusted with and payable to the above Named Insured Mortgagee, and the
Additional Insureds as their interest may appear, either by a single instrument so worded or by
separate instruments payable respectively to the Named Insured Mortgagee and the Additional
Insured, at the company’s option.

CLAIMS INFORMATION ONLY ’ ALL OTHER INQUIRIES
1-800-326-2845 1-877-530-8951 s

/
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NYL RETIREMENT PLAN SERVICES
SIMPLE IRA

P O BOX 8070

BOSTON MA 02266-8070

3676

Statement Period

EDWIN HERASYMIUK _ January 1, 2008 to December 31, 2008
2137 SUTHERLAND PL
HARVEY LA 70058-1403 . GULF X-RAY NDFI SIMP-IRA
Plan ID 720464110
A Investment Professional
Date of Hire 01/01/1987
Date of Participation 07/16/1998

Your ._.o_m_‘>ooo.._:n Value

Opening Balance on 01/01/2008 $10,600.21

Deposits
Employee Contributions $0.00
Distributions & Fees ($28.00)
Investment Earnings ($3,403.58)
Ending Balance on 12/31/2008 $7,168.63

Your Personal Portfolio Rate of Return

This Period Year-to-Date Your Personal Rate of Return is a measure of the performance of the funds in
o o your retirement account for the specified time period. H measures the actual
(13.06)% (32.15)% performance you have experienced based on a calculation that considers
contributions, withdrawals, transfers, loans, dividend reinvestment, capital
gains, distributions and the performance of the funds in your account.
Performance is shown net of fees.

Your Portfolio Allocation

Current Portfolio © Asset Category/ Current Shares/ Shares/
Allocation ’ : Investments Balance Units Unit
Price
-38.96% I Equity Equity $2,792.93
. MainStay Cap Appr Fund A $0.00 0.000 $20.74
o1.04% SSintenational  or oY o Fond B $1,204.74 65. 582 $18.37
MainStay Capital Appreciation Fund Inv $1,588.19 76.761 $20.69
International $4,375.70 4
MainStay International Equity Fund Inv $2,471.68 232.519 $10.63
MainStay Int'| Equity A $0.00 0.000 $10.60
MainStay Int'| Equity B $1,904.02 192.519 $9.89
Total $7,168.63

Due to market fluctuations, investment objectives may not be met.

49871

‘____==__._=—;=_.__=‘.——__.____ Page 10f 2
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Statement Period
January 1, 2008 to December 31, 2008

Your Account Holdings Summary :

Investment Name °~ Direction of Future Balance on Deposits Distributions/ " Exchanges Investment Balance on

. Contributions a1/01/2008 Fees Eamings 12/31/2008
MainStay Cap Appr Fund A 0% B $731.75 $0.00 ($1.65) ($793.67) $63.57 $0.00
MainStay Cap Appr Fund B 60% $3,825.17 $0.00 ($6.36) ($1,679.31) ($1,034.76) $1.,204.74
MainStay Capital Apprecia 0% $0.00 $0.00 ($4.01)  $2,472.98 ($880.78) $1,588.19
MainStay International Eq 0% $0.00 $0.00 ($5.32) $3,211.88 {$734.88) $2,471.68
MainStay Int'l Equity A 0% $899.64 $0.00 ($2.17) (5994 .17} $96.70 $0.00
MainStay Int! Equity B 40% $5,043.85 $0.00 {$8.48) (§2,217.71) (5213.43) $1,904.02
Total Holdings 100% $10,600.21 $0.00 ($28.00) $0.00 ($3,403.58) $7,168.63

Your Vesting Summary

Money Type Current Current Current
Balance Vested Percent Vested Value
Employee Contribution $4.,499.04 100 % $4.499 .04
ER Matching $2,669.59 100 % $2,669.59
Total : $7,168.63 , $7,168.63
Contact Us
Investment Professional . Online Services Participant Service Center 1-800-778-6847
For account information and Automated voice response system is available
retirement planning tools, visit: anytime, day and night.
www.nylim.com/retirement Participant Service Representatives

. Available on business days, 8 AM-5 PMET
Securities distributed by NYLIFE Distributors LLC, 169 Lackawanna Avenue, Parsippany, NJ 07054

&

Page 2 of 2
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CEMIAY
P.O. Box 173764
Denver, CO 80217-3764

JEFFERSON NEUROLOGICAL ASSOCIATES 401(K) PLAN

>04542 ?10bL73 001 092108

KIM HERASYMIUK
2137 SUTHERLAND PL
HARVEY LA 70058

Statement Period:

Participant ID:
Plan:

10/01/2008 - 12/31/2008
5998208
397824-01

Balance as of September 30, 2008

Contributions
Change in Value

Balance as of December 31, 2008

Vested Balance as of December 31, 2008
Vesting information provided as of December 31, 2007

Emplovee
m:wqqa.mw

420.00
-3,489.70

$11,704.68
$11,704.68

Emplover
$18,565.30

210.00
-4,382.79

$14,392.51
$14,392.51

Total
$33,339.68

630.00
-7,872.49

$26,097.19
$26,097.19

performance of their account.

prediction of future results.

Individual Ratie of Return

Current Year
Period to Date
-23.40% -40.67%

Personalized performance information is provided to accountholders as a general approximation of the overall recent
It is calculated based on a formula which estimates the equivalent rate of return during the
period, based on the opening balance, transaction activity and closing balance.

Past performance is not a guarantee or

ADDR-Y 521817993068516012009

EMJAY

RETIREMENT SERVICES™

WWW.EWIs.comfemjay
1-888-365-2926

[
i o E
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JEFFERSON NEUROLOGICAL ASSOCIATES 401(K) PLAN

KIM HERASYMIUK

5998208

P 7

: L
237

50% Large Cap

i d

_\-l‘v

SN

25% Mid Cap

) , 50% Vanguard 500 Index Signal

25% International
25% Vanguard International Growth Portfolio

25% Vanguard Strategic Equity Fund

30.4% Mid Cap

B 2.08% Bond

37.59% Large Cap

B 29.93% International

ADDR-Y

521817993068816012009

: Ending
Beginning . Change Withdrawals Ending Units/
- Balance Deposits  in Value Transfers {Expenses Balance . Shares
Bond
Vanguard Total Bond 519.69 22.84 542.53 53.293
Market Index Signal
Large Cap
Vanguard Total Stock 519.91 -118.09 401.82 19.098
Mkt Idx Signal
Vanguard 500 Index 11,661.24 31496  -2,562.71 9.413.49 137.143
Signal
WWW.EWDs.com/emjay
1-888-365-2926

Page 2 of 7
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""" JEFFERSON NEUROLOGICAL ASSOCIATES 401(K) PLAN =

KIM HERASYMIUK
5998208

. Ending
Beginning Change Withdrawals Ending Units/
A Balance Deposits  in Value Transfers /Expenses Balance Shares
Mid Cap
Vanguard Index Trust - 626.75 -166.74 460.01 19.159
Ext. Market Port .
Vanguard Strategic 10,046.99 157.44  -2,734.91 7,469.52 638.420
Equity Fund
International .
Vanguard International 9,965.10 15760 -2,312.88 7,809.82 = 640.150
Growth Portfolio
Totals 33.339.68 630.00 -7,872.49 26,097.19

Withdrawals

Beginning Change /Expenses Ending Percent Vested|
Balance Deposits in Value {Transfers Balance Vested Balance
Ee Pre-Tax 14,774.38 420.00 -3,489.70 11,704.68  100% 11,704.68
Match Subject To 3,863.78 210.00 -911.36 3,16242 100% - 3,162.42|
Vesting ,
Base Subject To Vesting 9,898.54 -2,336.84 7,561.70  100% 7,561.70
Qmac 3,433.52 -813.13 2,620.39 100% 2,620.39
Qnec 1,369.46 -321.46 1,048.00 100% 1,048.00
Totals 33,339.68 630,00 -7,872.49 26,097.19 26,097.19

ADDR-Y 521817993068516012009

Investment Beginning  Beginning Change in Ending -Ending
Code Investment Option Units/Shares Price  Units/Shares Price - Units/Shares
6341 Vanguard Short-Term Federal Fund 10.560 10.870
6792 Vanguard Total Bond Market Index 52.653 9.870 .640 10.180 53.293
Signal
5067 Vanguard Asset Allocation Fund, Inc. 23.900 18.600
Inv |
14226  Vanguard Total Stock Mkt Idx Signal 18.954 27.430 144 21.040 19.098
14218  Vanguard 500 Index Signal 131.483 88.690 5.660 68.040 137.143
3203 Vanguard Index Trust - Ext. Market 18.827 33.290 332 24.010 19.159
Port
3303 Vanguard Strategic Equity Fund 611.876 16.420 26.545 11.700 638.421
1015 Vanguard International Growth 559.837 17.800 80.313 12.200 640.150
Portfolio
_ 0
%ii.mi..w.n..ug_a-&uu .".
1-888-365-2926
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: . JEFFERSON NEUROLOGICAL ASSOCIATES 401(K) PLAN

KIM HERASYMIUK
5998208

SR . ‘ Employee Emplovyer Total
Year-To-Date Payroll Contributions: .. ... .......... 1,391.63 1,032.52 2,424.15
Year-To-Date Total Dividends: . .................. 583.26 720.39 1,303.65
2007 Year-End Balance: ....... e e .. 22,920.35 40,807.14

17,886.79

Please review this statement carefully to confirm that we have properly acted on your instructions. Corrections will be made
only for errors which have been communicated within 90 calendar days of the last calendar quarter. After this 90 days, this
account information shall be deemed accurate and acceptable to you. If you notify the Company of an error after this 90
days the correction will only be processed from the date of notification forward and not on a retroactive basis.

............ An Important Message about Investing for Retirement & Diversification-------=---
To help achieve long-term retirement security, you should give careful consideration to the benefits of a well-balanced and
diversified investment portfolio. Spreading yvour assets among different types of investments can help you achieve a favorable
rate of return, while minimizing your overall risk of losing money. This is because market or other economic conditions that
cause one category of assets, or one particular security, to perform very well often cause another asset category, or another
particular security, to perform poorly. If you invest more than 20% of your retirement savings in any one company or
industry, your savings may not be properly diversified. Although diversification is not a guarantee against loss, it is an
effective strategy to help you manage investment risk. In deciding how to invest your retirement savings, you should take
into account all of your assets, including any retirement savings outside of the Plan. No single approach is right for everyone
because, among other factors, individuals have different financial goals, different time horizons for meeting their goals, and
different risk tolerances. It is also important to periodically review your investment portfolio, your investment objectives,
and the investment options under the Plan to help ensure that your retirement savings will meet your retirement goals. Visit
the Department of Labor website at www.dol.gov/ebsa/investing.html for more information on individual investing and
diversification, .

Payroll Efiective Dollar
Date . Date Amount

Deposits/Contributions
Contribution Sep 30, 2008 Oct 03, 2008 78.75
Contribution Oct 14, 2008 Qct 20, 2008 78.75
Contribution Oct 28, 2008 Oct 31, 2008 78.75
Contribution Nov 11, 2008 Nov 17, 2008 78.75
Contribution Nov 25, 2008 Nov 28, 2008 78.75
Contribution Dec 09, 2008 Dec 10, 2008 78.75
Contribution Dec 12, 2008 Dec 19, 2008 78.75
Contribution Dec 23, 2008 Dec 26, 2008 78.75
Total Deposits/Centributions . 630.00

WWW.EWI's.Coln/emjay
1-888-365-2526
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Effective Dollar # Units Unit/Share

Date Amount Investment Option /Shares Price
Dividends/Capital Gains
Dividend ) Oct 31, 2008 2.14 Vanguard Total Bond Market Index Signal 0.223 9.580
Dividend Nowv 28, 2008 2.09 Vanguard Total Bond Market Index Signal 0.211 9.890
Dividend Dec 16, 2008 319.49 Vanguard International Growth Portfolio 26.209 12,190
Long Term Capiial Dec 16, 2008 513.34 Vanguard International Growth Portfolio 42,112 12.190
Gain
Dividend Dec 19, 2008 2.97 Vanguard Total Stock Mkt Idx Signal 0.144 20.620
Dividend Dec 23, 2008 7.51 Vanguard Index Trust - Ext. Market Port 0.332 22.590
Dividend Dec 26, 2008 150.20 Vanguard Strategic Equity Fund 13.459 11.160
Dividend Dec 26, 2008 79.86 Vanguard 500 Index Signal 1.205 66.280
Dividend Dec 31, 2008 2.09 Vanguard Total Bond Market Index Signal 0.205 10.180
Tetal Dividends/Capital Gains 1,079.69

Message from your Plan Sponsor regarding permitted disparity allocations

The profit-sharing contribution to the plan is calculated using a formula that is integrated with Social Security. This is
called a permitted disparity formula. The formula is 3% of plan covered compensation plus 3% of compensation in excess
of 65% of the annual taxable wage base which is the capped wage amount used to calculate Social Security payroll
deductions each year. .

Current per primance may be lower or higher than perprmance data shown. Per prmance data guoted represents past perprmance and is not a
guarantee or prediction of future results. For per formance data current to the most recent month-end, please visit www. gwrs.com/em jay. The
investment return and principal value ofan investment will fluctuate so rhat, when redeemed, shares/units may be worth more or less than their
original cost.

Investors should care fully consider the investment objectives, risks, fees and expenses be pore investing. For this and other important information
Please obtain the investment company fiund prospectus r registered investment options and/or disclosure docwments ffom your Service
Representative. Read them carefully be fore investing.

Average Annualized Total Return as of December 31, 2008

Fund
Investment Inception Inception Operating
Investment Option Code 3 Month YTD 1 Year 3 Year 5 Year /10 Year”™ Date Expense
Bond
Vanguard Shori-Term Federal Fund 2 6341 389 7.04 7.04 6.25 4.36 5.10 Dec 1987 .20
| Vanguard Total Bond Market Index Signal 6792 440 515 515 548 4.61 5.39 Sep 2006 10
12
Balanced
Vanguard Asset Allocation Fund, Inc. Inv 5067 21.09 3639 -36.39 -7.69 -1.71 .26 Nov 1988 37
L1

WWW.gWI's.com/emjay
1-888-365-2926
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‘ Average Annualized Total Return as of December 31, 2008

: . Fund

- . Investment Inception Inception Operating
Investment Option . Code 3 Month YTD 1Year 3 Year 5 Year /10 Year" Date Expense
Large Cap .
Vanguard Total Stock Mkt Idx Signal 14226 227712 -36.99  -36.99 -8.40 -1.73 -.64 Sep 2006 07
Vanguard 500 Index Signal " 14218 2192 -3697 -36.97 -8.39 -2.26 -1.44  Sep 2006 07
Mid Cap _ _ _
Vanguard Index Trust - Ext. Market m.oﬁ 3293 -2660 -3873  -38.73 -9.94 -.89 1.62 Dec 1987 24
Vanguard Strategic Equity Fund * 3303 -27.08 -41.51  -41.51 -1332 -2.90 3.83 Aug 1995 .30
International .
<§m=ma International Growth Porifolic 1015 -2322 -4494 -4494 -7.01 1.93 131 Sep 1981 - .54

These returns and fund operating expenses are expressed as percentages. 3, 5 and 10 Year/Since Inception returns shown are annualized. For 10
Year/Since Inception, ifthe fand was not in existence fr 10 years, returns shown are since inception. [fthe find is less than one year old, returns
are not annualized.

Returns reflect deduction o f find operating expenses. Your Plan may also assess administrative fes which would reduce the results shown above.

" Funds may impose redemption fees, and/or trans fr restrictions, on certain transfers, redemptions or exchanges i fassets are held less than the
period stated in the find's prospectus or other disclosure documents. m or more information, please refr to the find's prospectus and/or disclosure
documents.

On occasion, the name and/or objective o fan investment option may change. For specific information on whether the investment name has changed
within the past year, or ifthe investmeni objective has changed in the last ten years, please contact your Service Representative or a current
Drospectus.

Investment decisions. .QS:E not be based solely on 5«. perjormance data contained herein. ES@:W} data is ,wﬁ_wmwm& Jrom reliable sources,
including bz not limited to Morningstar, Inc., the completeness or accuracy ofthe data cannot be guaranteed. Where data is obtained from
Morningsiar: ' 2008 Morningstar, Inc. All Rights Reserved. The information contained herein: (1} is proprietary to Morningstar and/or its content
providers; (2) may not be copied or distributed; and (3} is not warranted to be accurate, complete or timely. Neither Morningstar nor its conlent
providers aré responsible pr any damoges or losses arising ffom any use ofthis injormation.

Although they have higher return potential, high-yield bonds are also sub ject to greater risk, including the risk ofde frult, compared to higher rated
securifies.

An index is not professionally managed, does not have a defined investment objective, and does not incur Jees or expenses. There pre, per sﬁuﬁﬁznm
ofar index find will generally be less than its bevichmark index. You caonnot invest directly in an index. ;

Equity securities o fcompanies located in emerging markets involve greater risks than investing in more established markets including currency
fuctuarions, political developments and share illiguidity.

_,_Em&.:ﬁ-&mmu85,8:%3:@%@&&@39&E.wxgngmN&mmwam%&h&ﬂmab.mmSewmu:_w&n:m&was\%.%amEwa.REE:mmAxawmmhnwm%m&
Issuers. :

2 Abond fund's yield, share price, and total return change daily and are based on changes in interest rates, markel conditions, economic and
political news, and the quality and maturity ofits investments. In general, bond prices fall when interest rates rise, and vice versa.

¥ Foreign fands involve special risks, including currency fuctuations and political developments.
The net expense ratio is less applicable jfee waivers or expense reimbursements the investment adviser and/or administrator may have agreed upon,
either voluntary or by contractual agreement; the gross expense ratio is not. Fee waivers and reimbursements may be modi fied or terminated ar any

time. Additional infrrmation can be Pund in the Fund's prospectus andfor other disclosure documents regarding eflective dutes and/or i fwaivers or
reimbursements are voluniary or by contractual agreement. Absent waivers or reimbursements, the per rmance would have been lower.

WWW. EWI'S.com/emjay
1-588-365-2926
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All Universal Life products and deferred annuities issued on and after November 2, 1981
are issued by New York Life Insurance and Annuity Corporation (NYLIAC), a Delaware
Corporation, NY, NY 10010, a wholly owned subsidiary of New York Life Insurance
Company (NYLIC), NY, NY 10010. Term to Age 90 is issued by NYLIFE Insurance
Company of Arizona (NYLAZ), Scoltsdale, AZ 85251, a wholly owned subsidiary of
NYLIC. Variable Universal Life Insurance and Variable Annuity products are issued by
NYLIAC and are distributed by NYLIFE Distributors LLC, Member FINRA, SIPC, 169
Lackawanna Ave., Parsippany, NJ 07054, MainStay Funds are also distributed by
NYLIFE Distributors LLC. NYLIFE Securities Brokerage Services are provided by NYLIFE
Securities LLC, Member FINRA, SIPC, NY, NY. New York Life Retirement Plan Services,
a division of New York Life Investment Management LLC, ("NYLIM"), provides record-
keeping and other retirement plan services.

DEFINITIONS OF TERMS FOR THE CONSGLIDATED STATEMENT ACCOUNT
SUMMARY: (Not all terms appearor are applicableon all Consolidated Statements.)

Account Balance - Value of the assets in the account on the specified "as of date." This
value may be subject to a contingent deferred sales charge. In addition, for NYLIFE
Securities, the account balance does not include accrued interest for certain fixed income
positions. As a result, your porifolio value, on your AdviserOne brokerage statement, may
be higher than the balance disptayed for this product.

Account Type - The designation indicates the type of account.or contract that has been
established and helps define ownership roles and the tax qualification status of the
account or contract.

Accumulation Value - The value of the annuity on the specified "as of date.” Upon
surrender of this policy, this value may be reduced by a surrender charge, policy fee, rider
charge or outstanding loan.

Agent({s)/RegisteredRepresentative(s)- The name and telephonenumber for your
agent(s) or registered representative(s),or the local New York Life office.

Annuitant - The person whose life determines the income payments scheduled to be paid
in accordance with the terms of the policy.

Client - The person or entity that has the rights of ownershipfor the NYLIFE Securities
accounts reported on this document.

Client ID Number - You, as the owner of the products and/or accounts listed herein, have
been assigneda clientidentificationnumber, which is printed underyour name. Include this
number when communicatingwith us, and it will allow us to expedite your request.

Death Benefit - The total Life Insurance Benefit that would be payabte if the base policy
insured died on the specified "as of' date. This amount includes the life insurance
benefits of the base policy and any Riders (with the exception of the Income Protector
rider or Lifetime Income Protector rider, if applicable) covering the life of the base policy
insured, any dividends (if applicable) and any interest earned. It has been reduced by any
outstanding loan(g), loan interest and unpaid premiums due on the "as of* date and, if
applicable, amounts accelerated due to terminal or chronic iliness. This amount only
includes the life insurance benefits for the base policy.

Extended Term Insurance (ETI) - The automatic non-forfeiture option in a Whole Life
contract. The cash surrender value is used fo purchase level term insurance that requires
no further premiums. The amount of insurance is the face amount, plus the amount of any
paid-up additicnal insurance, plus any dividend accumulations, minus any outstanding
loan. Any rider benefits will end when a policy goes on ETI.

Frequency - The scheduled mode {e.g. monthly, quarterlﬁ; etc.) for the payment of
Income Amounts, as set forth in the annuity policy.

HHCMDBB (Home and Community Based Care Maximum Daily Benefit) - Oriiy
applicable to Long-Term Care Insurance policies. The maximum amount that will be paid
for eligible charges for each day the insured is receiving care or services in the home or |
communily setting. May be expressed as a maximum monthly amount.

Income Amount - The scheduled amount of an income payment, as providedunder the
terms of the annuity policy.

Income Start Date - The date upon which income payments are scheduledto begin under ”

certain Deferred Income Annuity policies.
Insured - The name of the person ar persons covered by the insurance of the policy.

Max Monthly Benefit for Long-Term Care (LTC) - Only applicable to Asset Preserver
UniversalLife Insurance policies. The maximum amount of the net death benefi
acceleratedin a month during which LTC benefits are payable. The monthly LTC Benefit
amount is determined by dividingthe Death Benefit by the number designatedinthe LTC
Benefit Payment Option. The monthly benefit amount at the time of claim is multiplied by the
factor on the policy data page to determine the Extension of Benefits amounton policies with
the LTC36+ and LTC48+ Benefit Payment Options. Applicableto Asset Preserver Universal
Life policies. [Note that Long-Term Care {LTC) is known as Qualified Care on contracts
issued in Washington State ]

Money Back Guarantee - Only dpplicable to Asset Preserver Universal Life Insurance
policies. Upon full surrender of the pelicy this guarantee ensures the minimum amount
payable will be equalto the total premium paid. This guarantee is available as long as no
policy loans or partial cash surrenders have been made, and no accelerated benefits for
LTC or terminal illness have been paid.

Net Cash Value - The net amount payable to the policy owner if the policy is surrendered -
to the Company on the specified "as of” date. This value includes any dividends, interest

-

or investment gainfloss credited to date, and has been reduced by any outstanding policy .“

loans and loan interest dtie, and any surrender charges which may apply. A surrender
may result in a taxable gain that may be subject to federal and state withholding.

NHMDB (Nursing HoméMaximmum Daily Benefit) - Only applicable to Long-Term Care ,
Insurance policies. The maximum amount that will be paid for eligible charges for each
day the insured is confined in a nursing home or other approved facility.

Participant - An employee who meets the participation requirements for the plan and who
is enrolled in the plan.

Plan Type - This designation indicates the type of contract that has been established (e.g.
IRA, TSA, non-qualified, etc).

Policy Date - The date when tha policy or contractbegan.

Policy Maximum Benefit - The maximum dollar amount of benefits to be paid during the
lifetime of the Long-Term Care Insurance policy.

Projected Monthly Income Amount - The projected amount of each monthly income
paymentto be sent to the named Payes(s} beginning on the Income Start Date under
certain Deferred Income Annuity policies.

Shareholder - An investor owning shares in a mutual fund.
Shares Owned - Shareowner/ Participant's ownership interest in the fund.

¢
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The attached Consolidated Statement can also be viewed on-line at our safe and secure Virtual

Service Center (VSC) at www.newyorklife.com/vsc. Simply login to your account and select the
"View Statements” option from the list of services offered. If you do not currently have an account and

would like to establish one, we encourage you to do so on-line at our Virtual Service Center.

This is the last Consolidated Statement we will mail fo you. All future statements will only be available
on the Virtual Service Center, unless you elect to continue receiving paper copies. To do so, please
call us at 1-800-957-3860. Have your Client ID available. Your Client 1D is located on the first page of
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your statement, at the top, underneath your name.

_—--———-:—_--—-—-—-L--—_-—:—_—:-:—_-:—_-_-:—:m-—_
EDWIN HERASYMIUK

2137 SUTHERLAND PL

HARVEY, LA 70058-1403

See Commentis Below

1. The following policies/accounts listed on this statement are only for those associated
with the name and address listed. Therefore, having diiferent addresses listed on your
policies, even as a result of a misspelling or a transposition of numbers, may cause you to
receive more than one Consolidated Statement or a Consolidated Statement missing one
or more of your contracts. Please call one of the service numbers listed on your
statement if you have any questions.

2. The following products (if applicable) wilt be omitted from your Consolidated Statement:

AARP Life Insurance

Group Membership Life and Health Insurance

Settlement Options (e.g., Supplementary Contracts)

Disability Income policies administered by Paul ReverafUnumProvident
Investment Products (e.g., Non-Proprietary Mutual Funds, Scholar'sEdge®, etc.)*

* Please note that if these products are held in NYLIFE Securities Brokerage accounts, they will be included
in the total market value on the Consolidated Sfatement.
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