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FL-141

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):
Ronald M. Supancic, CFLS (SBN:046027)
The Law Collaborative, APC

21051 Warner Center Lane, Suite 100

Woodland Hills, CA 91367

TELEPHONENO. (818) 348-6700 FAXNO.. (818) 348-0961
E-MAILADDRESS: Ron@TheLawCollaborative.com

ATTORNEY FOR (Name): Sunny Atkinson

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Ventura
sTReeTADDRESs: 800 S. Victoria Avenue
malLinG apDRess: 800 S. Victoria Avenue
ciyanozipcooe: Ventura, CA 93009
BRANCHNAME: Main Courthouse - Hall of Justice

PETITIONER: Sunny Lynne Atkinson

RESPONDENT: Marc Anthony Atkinson

OTHER PARENT/PARTY:
DECLARATION REGARDING SERVICE OF DECLARATION OF CASE NUMBER'
DISCLOSURE AND INCOME AND EXPENSE DECLARATION 3
Petitioner's [X'] Preliminary D355828
[ ] Respondent's [ ] Final

1. lam the attorney for [ X | petitioner [ | respondent in this matter.

2. [ X] Petitioner's ] Respondent's Preliminary Declaration of Disclosure (form FL-140), current* Income and Expense
Declaration (form FL-150), completed Schedule of Assets and Debts (form FL-142) or Community and Separate Property
Declarations (form FL-160) with appropriate attachments, all tax returns filed by the party in the two years before service of the
preliminary disclosures, and all other required information under Family Code section 2104 were served on:
the other party [ the other party's attorney by [ personal service X ] mail

[ ] Other (specify):
on (date): January 10, 2014

3. [__] Petitioners [_] Respondent's Final Declaration of Disclosure (form FL-140), current* Income and Expense Declaration
(form FL-150), completed Schedule of Assets and Debts (form FL-142) or Community or Separate Property Declarations (form
FL-160) with attachments, and the material facts and information required by Family Code section 2105 were served on:

[ the other party [ other party's attorney by [ | personal service [ mail
[ | Other (specify):

on (date):

4. [] Service of [ ] Petitioners [__] Respondent's [ ] preliminary [ final declaration of disclosure
[__| currentincome and expense declaration has been waived as follows:
a. [__| The parties agreed to waive final declaration of disclosure requirements under Family Code section 2105(d.)
(Form FL-144 may be used for this purpose.) The waiver [__| was filed on (date):
[ 1is being filed at the same time as this form.
b. [ 1The party has failed to comply with disclosure requirements, and the court has granted the request for voluntary waiver of
receipt under Family Code section 2107 on (date):
c. [_| Thisis a default proceeding that does not include a stipulated judgment or settlement agreement. Petitioner waives final
disclosure requirements under Family Code section 2110.

*Current is defined as completed within the past three months providing no facts have changed. '(;:'al, Rules of Court, rule 5.260.)
| declare under penalty of perjury under the laws of the State of California that the fore%piﬁ'g is t[y'e,and'f{:' i

Date: January 10, 2014 p 2 )
Ronald M. Supancic, CFLS } - \‘*[7-”’
(TYPE OR PRINT NAME) ( ;syﬁruﬁey
A

NOTE: File this document with the court.
Do not file a copy of the Preliminary or Final Declaration of Disclosure or
any attachments to either declaration of disclosure with this document.

Page 1 of 1
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FL-140

ATTORNFY OR PARTY WITHOUT ATTORNEY (Name, State Bar number. and address)
Ronald M. Supancic, CFLS (SBN:046027)
The Law Collaborative, APC

21051 Warner Center Lane, Suite 100

Woodland Hills, CA ©13€7

TeterHoneNo: (818) 348-6700 raxno - (B18) 348-0961
enaLADDRESS. Ron@ThelawCollaborative. com

ATTORNEY FOR (Mamey Sunny Atkinson

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Ventura
streetaporess 800 S. Victoria Avenue
maumncappress: 800 S, Victoria Avenue
crvanpzircope: Ventura, CA 93009
srancHNaME. Main Courthouse - Hall of Justice

PETITIONER: Sunny Lynne Atkinson

RESPONDENT: 14 v Anthony Atkinson
OTHER PARENT/PARTY:

= DECLARATION OF DISCLOSURE CASE NUMBER
_¥X | Petitioners _X | Preliminary D355828
| Respondent's | Final

DO NOT FILE DECLARATIONS OF DISCLOSURE OR FINANCIAL ATTACHMENTS WITH THE COURT
In a dissolution, legal separation, or nulity action, both a preliminary and a final declaration of disclosure must be served on the other
party with certain exceptions. Neither disclosure is filed with the court. Instead, a declaration stating that service of disclosure
documents was completed or waived must be filed with the court (see form FL-141).
* In summary dissolution cases, each spouse or domestic partner must exchange preliminary disclosures as described in Summary
Dissolution Information (form FL-810). Final disclosures are not required (see Family Code section 2109)
¢ In a default judgment case thal is not a stipulated judgment or a judgment based on a mantal seltlement agreement, only the
pelitioner is required to complete and serve a preliminary declaration of disclosure. A final disclosure is nol required of either party
(see Family Code section 2110).
= Service of preliminary declarations of disclosure may not be waived by an agreement between the parties
* Parties who agree to waive final declarations of disclosure must file their written agreement with the court (see form FL-144).
The petitioner must serve a prekminary declaration of disclosure at the same time as the Pelition or within 60 days of filing the Petition.
The respondent must serve a preliminary declaration of disclosure at the same time as the Response or within 60 days of filing the
Response. The time periods may be extended by wrilten agreement of the parties or by court order (see Family Code section 2104(f)).

Attached are the following:
1. "X ] A completed Schedule of Assets and Debts (form FL-142) or |___| A Property Declaration (form FL-160) for (specify):

Community and Quasi-Community Property | Separate Property.
2. [X| A completed Income and Expense Declaration (form FL-150).

3. X All tax returns filed by the party in the two years before the date that the party served the disclosure documents.

4. X | Astatement of all material facts and information regarding valuation of all assets that are community property or in which the
community has an interest (not a form).

All values set forth in the attached Schedule of Assets & Debis, (FL-142) are approximations based on my information and beliel at this time

The only obligations | am aware of are listed on the attached Schedule of Assets & Debts, (FL-142)

6. _X | Anaccurate and complete written disclosure of any investment opportunity, business opportunity, or otherincome-producing
opportunity presented since the date of separation that results from any investment, significant business, or other income-
producing opportunity from the date of marriage to the date of separation (not a form).

I am not aware of any investment, business or other income-producing
opportunities which the Parties may or could have had an interest in
since the date of separation.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: December ,;26 , 2013

Sunny Atkinson ’ J\}QT\N\-T:) (&k‘QAﬂ\QO"S\J

(TYPE OR PRINT NAME) SIGNATURE

Page 1of 1
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FL-335

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY
Ronald M. Supancic, CFLS (SBEN:046027)
The Law Collaborative, APC

21051 Warner Center Lane, Suite 100

Woodland Hills, CA 91367
TELEPHONENO: (818) 348-670 Fraxno. (optionay (818) 348-0961
E-MAIL ADDRESS (Optional))) Ron@ThelawCollaborative.com
ATTORNEY FOR (Name): Sunny Atkinson

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Ventura
sTReeTADDREss: 800 S. Victoria Avenue
maiLing apbpress: 800 S. Victoria Avenue
cityanpzipcope: Ventura, CA 93009
BRANCHNAME: Main Courthouse - Hall of Justice

. CAS| MBER:
PETITIONER/PLAINTIFF: Sunny Lynne Atkinson B

D355828
RESPONDENT/DEFENDANT: Marc Anthony Atkinson prrmrEg—S
OTHER PARENT/PARTY: HEARING DATE:
HEARING TIME:
PROOF OF SERVICE BY MAIL Bt

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lam at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took
place.

2. My residence or business address is: 21051 Warner Center Lane, Suite 100
Woodland Hills, CA 91367

3. |served a copy of the following documents (specify): Petitioner's Preliminary Declaration of
Disclosure, including: 1. F1l-141 Declaration Regarding Service of Declaration
of Disclosure and Income and Expense Declaration; 2. FL-140 Declaration of
Disclosure; 3. Fl-142 Schedule of Assets and Debts; and 4. FL-150 Income and
Expense Declaration

by enclosing them in an envelope AND

a. [ | depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [ X | placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business'’s practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

4. The envelope was addressed and mailed as follows:
a. Name of person served:Marc Anthony Atkinson
b. Address: 54 Vera Cruz Court
Simi Valley, CA 93065
c. Date mailed: January 10, 2014
d. Place of mailing (city and state): Woodland Hills, CA

5. ] Iserveda request to modify a child custody, visitation, or child support judgment or permanent order which included an
address verification declaration. (Declaration Regarding Address Verification—Postjudgment Request to Modify a Child
Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.)

6. | declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: January 10, 2013 L/// \ ,‘f —
Karla D. Winters ’ A4 !/(A ;

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)

Page 1 of 1
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The Law Collaborative, APC
21051 Warner Center Lane, Suite 100

Woodland Hills, CA 91367
(818) 348-6700, Fax (818) 348-0961
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In re Marriage of ATKINSON V.C.S.C. Case No. D355828.
RONALD M. SUPANCIC. SBN: 46027

TY SUPANCIC, SBN: 272085

The Law Collaborative, APC

21051 Warner Center Lane, Suite 100

Woodland Hills, California 91367

Telephone: (818) 348-6700

Facsimile: (818) 348-0961

Attorney for Petitioner,
SUNNY LYNNE ATKINSON

SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF VENTURA

In re Matter of CASE NO. D355828

SUNNY LYNNE ATKINSON, DEMAND FOR PRODUCTION OF

Petitioner RESPONDENT’S PRELIMINARY
¢ DECLARATION OF DISCLOSURE

Date Due: February 10, 2014

Time: 10:00 a.m.

Location: The Law Collaborative. APC
MARC ANTHONY ATKINSON, 21051 Warner Center Lane
Suite 100

Woodland Hills, CA 91367

-and-

Respondent.

PROPOUNDING PARTY: Petitioner, SUNNY LYNNE ATKINSON
RESPONDING PARTY: Respondent, MARC ANTHONY ATKINSON

TO: RESPONDENT, MARC ANTHONY ATKINSON, AND HIS ATTORNEY OF
RECORD:

Pursuant to the provisions of Family Code Section 2104 and 2107. Petitioner, SUNNY
LYNNE ATKINSON, demands that Respondent, MARC ANTHONY ATKINSON produce his
Preliminary Declaration of Disclosure including and a current and valid Income and Expense
Declaration and Schedule of Assets and Debts (blank copies of which are attached) with all

required attachments and disclosures within 30 days of the date of execution of this Demand.

DEMAND FOR PRODUCTION OF RESPONDENT’S PRELIMINARY DECLARATION OF DISCLOSURE




The Law Collaborative, APC

21051 Warner Center Lane, Suite 100

Woodland Hills, CA 91367
(818) 348-6700. Fax (818) 348-0961
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In re Marriage of ATKINSON V.C.S.C. Case No. D355828.

Respondent is admonished Petitioner may file a Motion to Compel responses and/or file a
motion preventing Respondent from presenting evidence on issues that should have been covered
in Respondent's Declaration of Disclosure.

Respondent is further admonished that if Respondent fails to comply with any provision of]
Chapter 9 of the Family Code relating to disclosure of assets and liabilities, the Court shall, in
addition to any other remedy provided by law, order Respondent to pay to Petitioner any
reasonable attorney's fees, costs incurred or both, unless the court finds that Respondent acted with

substantial justification or that other circumstances make the imposition of sanctions unjust.

The Law Collaborative, AP
(_"_/ ; iy

By: o i
Ronald M. Supancic, CFLS
Attorneys for Petitioner,
Sunny Lynne Atkinson

Dated: January 10, 2014
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DEMAND FOR PRODUCTION OF RESPONDENT’S PRELIMINARY DECLARATION OF DISCLOSURE




The Law Collaborative, APC
21051 Warner Center Lane, Suite 100

Woodland Hills, CA 91367
(818)348-6700, Fax (818) 348-0961
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In re Marriage of ATKINSON V.C.S.C. Case No. D355828.

PROOF OF SERVICE

STATE OF CALIFORNIA
COUNTY OF LOS ANGELES

I am employed in the County of Los Angeles, State of California. I am over the age of 18
and not a party to the within action. My business address is: 21051 Warner Center Lane, Suite
100, Woodland Hills, California 91367.

On January 10, 2014, I served a true and correct copy of the within document(s) described
PRODUCTION OF RESPONDENT’S PRELIMINARY

as DEMAND FOR

DECLARATION OF DISCLOSURE, on

Marc Anthony Atkinson
54 Vera Cruz Court
Simi Valley, CA 93065

BY MALIL, as follows: I am “readily familiar” with the office’s practice of collection and
processing correspondence for mailing. On said date, I placed the above describe documents in a
sealed envelope for collection and mailing following said ordinary business practice. Under that
practice it would be deposited with the U.S. Postal Service on that same day with [X] first-class | |
certified-mail postage thereon fully prepaid at Woodland Hills, California, in the ordinary course of|
I am aware that on motion of the party served service is presumed invalid if postal

business.

cancellation date or postage meter date is more than one day after date of deposit.

Executed on January 10, 2014 at Woodland Hills, CA.

I declare, under penalty of perjury under the laws of the State of Galifornia, that the above is

L

Karla D. Winters

true and correct.

3

DEMAND FOR PRODUCTION OF RESPONDENT’S PRELIMINARY DECLARATION OF DISCLOSURE




SCHEDULE OF ASSETS AND DEBTS



THIS FORM SHOULD NOT BE FILED WITH THE COURT FL-142
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address). TELEPHONENO. (B818) 348-6700
|Ronald M. Supancic, CFLS (SBN:046027) (818) 348-0961

The Law Collaborative, APC
21051 Warner Center Lane, Suite 100

Woodland Hills, CA 81367
ATTORNEY FOR (Name): Sunny Atkinson
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Ventura

PETITIONER: Sunny Lynne Atkinson

RESPONDENT: Marc Anthony Atkinson

SCHEDULE OF ASSETS AND DEBTS CASE NUMBER:
[ X | Petitioner's [ | Respondent's D355828
— INSTRUCTIONS —

List all your known community and separate assets or debts. Include assets even if they are in the possession of another person,
including your spouse. If you contend an asset or debt is separate, put P (for Petitioner) or R (for Respondent) in the first column
(separate property) to indicate to whom you contend it belongs.

All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. For
additional space, use a continuation sheet numbered to show which item is being continued.

mEm ASSETS DESCRIPTION rvop.| ACQURED | FARMARKET | OWEDOR
NO. VALUE ENCUMBRANCE
$ $
1. REAL ESTATE (Give street addresses and attach copies of
deeds with legal descriptions and latest lender's statement.)
54 Vera Cruz Court, Simi Valley, CA 93065 July 2004 |530,000.00 (253,232.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES
(Identify.)
tiger wood dining table, china cabinet, 4 chairs, 2004 20,000.00 0.00
2 stools, microwave, flatware, daily dishes, blue willow, (replacement) 0.00
earthen ware, pt set, henkles, coffee make, home 0.00 0.00
office, pc, printer, TV, entertainment center, 0.00 0.00
entertainment syster, three pc leather seating, 0.00 0.00
coffee table, globe, semi lunar table, twe vanderbilt 0.00 0.00
chairs, piano, curtains, master set, curtains, bedding, 0.00 0.00
garage tools, yard tools, two sets kids furniture 0.00 0.00
3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, etc. (Identify.)
Robert Griffing American Revolutional Indian 2004 4,000.00 0.00
artwork, three framed maps, framed art 0.00 0.00
Page 1 of4
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EP. CURRENT GROSS | AMOUNT OF MONEY
ITEM ASSETS DESCRIPTION PSROP. AcgﬁlT:ED FAIR MARKET OWED OR
NO. VALUE ENCUMBRANCE
8 $
4 VEHICLES, BOATS, TRAILERS (Describe and attach copy of title
document.)
Sun: 2003 Honda Odyssey 2000-2012 28,000.00 0.00
2010 KTM 690 motorcycle total per KBB 0.00
2004 Suzuki SV 650 0.00 0.00
Honda XR motorcycle 0.00 0.00
2000 Toyota Tundra 0.00 0.00
Honda RC 51 motorcycle 0.00 0.00
2 Kawasaki's 0.00 0.00
5. SAVINGS ACCOUNTS (Account name, account number, bank,
and branch. Afttach copy of latest statement.)
Chase ending 1888 2004 1,250.35 |as of 9/30/13
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
6. CHECKING ACCOUNTS (Account name and number, bank, and
branch. Attach copy of latest statement.)
Chase ending 6279 2004 1,721.00 |[as of 9/30/13
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
7.CREDIT UNION, OTHER DEPOSIT ACCOUNTS (Account name
and number, bank, and branch. Attach copy of latest statement.)
SSgA Upromise 529 ending 60-01 (Devin) P | 2004 14,337.73 0.00
SSgA Upromise 529 ending 60-02 (Trenton) P | 2004 13,327.08 0.00
0.00 0.00
Account ending 60-03 (Sunny's injury settlement) P | 2004 8,100.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
8.CASH (Give location.)
None 0.00 0.00
0.00 0.00
0.00 0.00
9. TAX REFUND
None 0.00 0.00
10. LIFE INSURANCE WITH CASH SURRENDER OR LOAN VALUE
(Attach copy of declaration page for each policy.)
None 0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0

.00




SEP. DATE CURRENT GROSS AMOUNT OF MONEY
ITEM ASSETS DESCRIPTION PROP.| ACQUIRED FAIR MARKET OWED OR
NO. VALUE ENCUMBRANCE
$ $
11. STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS
(Give certificate number and attach copy of the certificate or
copy of latest statement.)
Vanguard Entergy Fund Investor account P |2005 1,682.34 | as of 9/30/13
Vanguard Prime Money Mkt Fund 913.51 | as of 9/30/13
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
12. RETIREMENT AND PENSIONS (Attach copy of latest summary
plan documents and latest benefit statement.)
Vanguard Traditional IRA account (Sunny) 1995 37,033.01 | as of 9/30/13
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
13. PROFIT - SHARING, ANNUITIES, IRAS, DEFERRED
COMPENSATION (Attach copy of latest statement.)
None 0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
14. ACCOUNTS RECEIVABLE AND UNSECURED
NOTES (Attach copy of each.)
None 0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
15. PARTNERSHIPS AND OTHER BUSINESS INTERESTS
(Attach copy of most current K-1 form and Schedule C.)
None 0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
16. OTHER ASSETS
Collectibles: Brown Bess; hand guns; WW 2 guns 30,000.00 0.00
and WW2 military collectibles, revolutionary war 0.00 0.00
uniforms and accourtrements; swords, powder 0.00 0.00
horns, indian beads, boots, posters, books, earthen 0.00 0.00
ware, tent, rungs, camping equipment; 0.00 0.00
Guns, handguns, rifles, amo; gun accourtrements; 0.00 0.00
Roman helmet, swords scabbards 0.00 0.00
0.00 0.00
2 Grieves motorcycles 4,000.00 0.00
0.00 0.00
0.00 0.00
17. TOTAL ASSETS FROM CONTINUATION SHEET 0.00 0.00
18. TOTAL ASSETS $694,365.02 |$253,232.00
FLAtA2 IRRav. Januey; 1, 2009 SCHEDULE OF ASSETS AND DEBTS Page3ot4
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ITEM DEBTS—SHOW TO WHOM OWED SEP. TOTAL BATE
NO. PROP. OWING INCURRED
19. STUDENT LOANS (Give delails.) $
None 0.00
0.00
20. TAXES (Give details.)
None 0.00
0.00
0.00
21. SUPPORT ARREARAGES (Attach copies of orders and statements.)
None .00
0.00
22. LOANS—UNSECURED (Give bank name and foan number and attach copy of latest
statement.)
None 0.00
0.00
0.00
23. CREDIT CARDS (Give creditor's name and address and the account number. Attach
copy of lalest statement.)
American Express ending 2008 6,032.97 | asof9/15/13
0.00
0.00
0.00
0.00
0.00
24. OTHER DEBTS (Specify):
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
25. TOTAL DEBTS FROM CONTINUATION SHEET 0.00
26. TOTAL DEBTS $ 6,032.97

27. ] (Specify number): pages are attached as continuation sheets.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: Decebmer ol(p , 2013

Sunny Atkinson ’ Jgi)\bw}\ CU\JM?L

(TYPE OR PRINT NAME)

@une OF DECLARANT)

FL-142 [Rev. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS
(Family Law)
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ATTACHMENT 1: REAL ESTATE
TO SCHEDULE OF ASSETS AND DEBTS
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ATTACHMENT 4: VEHICLES, BOATS,
TRAILERS
TO SCHEDULE OF ASSETS AND DEBTS



STATE OF CALIFORNIA

- ——

LA013100312 " CERTIFICATE OF TITLE
: *DUPLICATE=
AUTOMOBILE o D
Y VEHICLEIONOMBER' | .. L.l MOCDEL 1 MAKE
{7  5FNRL18013B019297 ~ 20D03 HOND
BaZiaa]  BODY TYPE MODEL | ax WOGHT  FURL  TRANSFEROATE FEES PAID
i Sy G > 21t3 10/720/2014 4
E’Q . ' ' B8 cuss e ©EQUIPMTTRUST NUMBER ISSUE DATE 2
3 = A EBUE EA 2005 UX x0/332/13
'“ s MOTURCYGLE ENGINE NUMBER ODOMETER DATE ODOMETER READING
2 ob p2/08/2008 16500 MY 3
=] REGISTERED OWNER(S) ACTUAL MILEAGE =
4 , ATKINSON SUNNY ff‘[ &
¥e}/ L90 DEVORE AVE A=Y
# PO BX 941312 i ;j
SIMI VALLEY CA 93094 e i I (|
) |.-<‘
41 4 - — m

Lo T WP S

WITHOUT BEAR WATERMARK., HOLD TO LIGHT TO VIEW.52

1 certify (or declare) under penalty of perjury under the laws of the State of California that THE SIGNATURE(S) BELOW RELEASES

.
2
=
4
i B
|} INTEREST.IN THE' \'EHICLE. uE oy AR 5 ) =
Il o B e TAYE & i
1 ﬁ 1b X ; 3 . i ;§
¥ -‘ Federal and Eiale Taw requires 1hal you siate he mileage upon n'ans!ar ol wmersl@ F Im 1o complete or providng & 'jﬁ A
(¢ o false statement may result in fines andfor imprisonment. 'b“ g
=l - T e ke : : %
* o Tha odometer now reads ! i I "I ,j_. = ] L (no tenths), miles and to the best ol my knowledye reflects the aciual . o~ &
t_a A | mileage unless one of the following statements is checked. 7 éi
SE=2 | WARNING [ Goometer reading is not the actual mileage. [} Mileage sxceads the odometer mechanical imits. M ?
K o ! i =
o X5 1 certify (or declare) under penalty of perjury under the laws of the State of California that the foregeing Is true and correct. “ o
¥ {u‘ [ TR LR SELLER SR TS it ] TR SAMATURE S 1 gt
. | x l x \! ¥
:'.' Ill 1 P TRD NANE OF SELLPR O AGENT BSOS FOR A DOMEANY PRNT FD RAME OF FIFALA ON ACTERT SXWaie FOR A TOUEANY L
4 ‘E" Q J‘_I | | lﬂ
1)
o g I;| { ﬁ
ol : IMPORTANT READ CAREFULLY
W Any change of Lienholder (hoider of security interest) must be reported 1o the Department of Motor Vehicles within
4 10 days.

LIENHOLDE R )

2. X
Signalure releases mterast in vehicle, (Gompany
names must be coumersmnad}

GA147145326 48

REG. t?m (HEV&‘WJ | i

009e
T T R S e e S
KEEP lN A SAFE PLACE - VOID IF ALTERED:

AT L/ AT Pt S0 A L LT i A




" CERTIFICATE OF TITLE Lm i

bA01L2070b1k

WARNING [ Odometer reading is not the actual mileage. [] Mileage exceeds the adometer machanical limits.
1 certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

- . B I R T e
BATT TRANSTETE G0 N SCRATUST (B,
it
X o
FATTR R i A T :In'
| \ !I'h

IMPORTANT READ CAREFULLY )
Any change of Lienholder (holder of security interest) must be reported to the Department of Motor Vehicles within

10 days.
LENHOLDERS)

il
mileage unless one of the following statements is checked. w‘.’q
5]
]

TG g

MOTORCYCLE 'm
LE DNUMBER, MODEL WALE SLENMEER.
#BKE’D’E%I%H?-?SB’Q& 2010 KTH %5
BODY TYPE MODEL AX WE FUEL  TRANSFER DATE FEES PAID EXPIRATION DATE
_ MC : 6 Dkrsck/12 5153 gas/iyy/72013
SR gcaz'am CLASE YR MO EQUIPMT/TRUST NUMBER ISSUE DATE
3 =1 AM 2012 TU 07/18/71¢ .S,}
E g ) MOTOACYCLE ENGINE NUMBER ODOMETER DATE ODOMETER READING rz‘ o .‘E
f:,}o; 0075b4L5ED Du/2k/E0ke 25ub M1 ;E?
PRl recistereD ovmeres) ACTUAL NMILLAGE =E
[ ATKINSON SUNNY i S
@) sy VERA CRUZ CT M=y
g":-’-'l SIMI VALLEY CA 930LS 7 o B
) E' [ i m
| NSRRI | 2 )
24 4> ¢
b 2 . =md
5 (s ,5 | certify {or declare) under penalty of parjury under the laws of the State of Calitornia that THE SIGNATURE(S) BELOW RELEASES [N %‘
8] INTEREST IN THE VEHICLE. 3
&Y DATE TIGRATOAL OF REGISTERED OWNER NS 4
2 = e
B < (IR BATE X w“mm E g <
| =0 Federal and State law requiree that you state the mileage upon transfer of ownership. Failuré 10 compiete of providing a ¥ &
i ¢ false statement may result in fines .and!g' imprisonment. =
' EIRRY | The odometer now reads E=EAEFEEEATE] (0o tenthe), miles and 1o the best of my knowledge reflects the aciual of
m
b= =
=7 1 2
g:’ K -
= -
= >
o m
o =

:

2 X
Signature releasas interest in vehicie. (Company
names must be countersigned)

T CA138672730

REG, 1730RS (REV.610)

B S N T T e i e, T L A e <
KEEP IN A SAFE PLACE VOID IF ALTERED




" CERTIFICATE OF TITLE _wcwen

MOTORCYCLE ks sm_v:“szn-:;:
YEHCLE ID H\.MBEI’-! ::C?DEI. MARE PLATE N‘umEﬂ

2004 SuzZIl CNYRIDR -

REGISTRATION
BODY TYPE MODEL A wemh‘r FUEL TRANSFER DATE FEES PAID EXPIHATION DATE

3 4{“' RS G ll/2a/12 %20k 12/08/2013
! ;&.‘DST CLASS  'YR Mo EQUIPMT/TRUST NUMBER ISSUE DATE
2004 AJ 2012 72 12/08/1¢
c  MOTOHCYCLE ENGINE NUMBER ODOMETER DATE ODOMETER READING
PSDTIE?'-II:h ll/28s2012 B34l MI
| REGISTERED OWNER(S) ACTUAL MILEAGE
ATKINSON SUNNY L
' 54 VERA CRUZ CT
SIMI VALLEY CA 930LS

| certity (or declare) under penalty of perjury under the laws of the State of Calitornia that THE SIGNATURE(S) BELOW RELEASES
INTEREST IN THE VEHICLE.
1a

ToATE ~SIORATORE OF REGIETERED OER
' X
1b o

SIENATUAE OF REGISTERED DWHER
Federal and State law requires that you state the mileage upon transfer of ownership, Failure to compiate or providing &
false staterment may result in fines and/ot imprisonment.

The cdomeler now reads EEEEE I,[ B EE (no tenths), miles and to the best of my knowledge reflects the actual
| mileage unless one of the following statements is checked.

| WARNING ! Odometor reading Is not the actual mieage. [_| Mileage exceeds the odometor mechanical limits.

{ I cerlify (or declare) under penalty of perjury under the laws of the State of California thal the foregoing is true and correct,
'.-\IL ]' AAGE RO Sl L BTN TR ) DaTE TRANEHE Re L BUVER 5B ATUSEDS)

X I X

I Fhaty TED NAME O BELUER D9 ADENT NG FOR A CMal s | P THDY MM OF BTN O ALENT Sa0MNNG DR A COATANY

IMPORTANT READ CAREFULLY
Any change of Lienholder (holder of security interest) must be reported to tha Department of Motor Vehicles within
10 days.
LIENOLDEN(E)
2. X
Signature releases interest in vehicle. (Company
names must be countersigned)

Release Date
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1989 HOND

| BODY TYPE MODEL A %ﬁ"' {/ FUEL . TRANSFER DATE FEES PAID | m::;
| RS g G 04718713 $210 0t/20/2014

" CERTIFICATE OF TITLE _souruen

OFF HIGHWAY

YR
VERIGLE 1D NYMBER

WMODEL MAKE
JHEﬂEUIUE(ﬂBBEUEB o 1982 HOND S?T‘IBK
Bo0Y TYPE MODEL v AX “‘F‘GH‘F FUEL TRANSFER DATE FEES PAID EXPERATION DATE
TR G : _ 77 - 0L/30/201Y4
e sn  cAss v MO EQUPMT/TRUST NUMBER ISSUE DATE

i EDLE AC TR 2% : BH/E.’L/IE

QUOMETERDATE  */ oom.mn mom

ﬂEDlESBGIg '-l

o T e 3 =N

M3IA OL 1HOIN O1 4T0H ')IHVBAIHBLVM HY34 1NOHLIM aIO.

=1

ATKINSON SUNNY %
54 VERA CRUZ
SIMI VALLEY CA 930kS

2

B S

=

| certify (or declare) under penalty of perjury under the laws of the State of California that THE SIGNATURE(S) BELOW RELEASES
INTEREST IN THE VEHICLE. - e L LT e S

il il e L X'" . ; T e -
1b, X

[Federaland ﬁé Tow reques That Vou State the mileage upon transter of ownership. gaim o cnmpTete or prowdmg a
false statement may.result in ﬁnaﬁ nndfnr unprisonment

The odomater now reads L1 1 L 11 ) tnutenlhs).nﬂesandmthebesto!wkmledgare*lec!smml
mileage unless one of the ioﬁawing sta!emnm is checked

WARNING a Qomater reading is not the actual mikags. O Mileage excesds the odomatar mechanical fimits.
1 certify (or decfau) under panm‘ty of perjury under the laws of the State of California that the roregahg is true and correcl.

i - =
X

lumurtl, = POTET TP AGENT B A COMPANT
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- N N ElE 1
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IMPORTANT READ GAR LLY
Any change of Lianhclder {holder of security mteres!l must be repor he Department of Motor Vehicles within
10 days. :
LIENHOLDER(S) N>

e
et

X

2.
Signature TeleasEs NRreEl i VEncE, {Cnrwaw
names must be countorsigned)

CA137054665
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ATTACHMENTS 5 & 6: SAVINGS and
CHECKING ACCOUNTS
TO SCHEDULE OF ASSETS AND DEBTS



CHASE ©

JPMargan Chase Bank, N.A.
P O Box 659754
San Antonio, TX 78265 - 9754

”Illlll"l"lltllllllllill!l”ll"lllI"Illlllll"llllllllll]

03112479 DRE 703 210 27413 NNNNNNNNNNN - 1 000000000 60 0000

SUNNY L ATKINSON
PO BOX 941312
SIMI VALLEY CA 93094-1312

SAVINGS SUMMARY | Chase Savings

August 31, 2013 through September 30, 2013
000003126831888

Account Number:

CUSTOMER SERVICE INFORMATION

Web site:
Service Center:

Deaf and Hard of Hearing:

Para Espanol:
International Calls:

Chase.com
1-800-935-9935
1-800-242-7383
1-877-312-4273
1-713-262-1679

Beginning Balance
Deposits and Additions
Electronic Withdrawals

AMOUNT
$2,137.34

0.01
- 887.00

Ending Balance

Annual Percentage Yield Earned This Period
Interest Earned This Period
Interest Paid Year-to-Date

$1,250.35

0.01%
$0.01
$1.20

ITRANSACTION DETAIL

DATE DESCRIPTION AMOUNT BALANCE
Beginning Balance $2,137.34
09/17 09/17 Online Transter To Chk ...6279 Transaction#: 3485960573 - 350.00 1,787.34
09/18 09/18 Online Transfer To Chk ...6279 Transaction#: 3487734668 - 537.00 1,250.34
09/30 Interest Payment 0.01 1,250.35
Ending Balance $1,250.35

A monthly Service Fee was not charged to your Chase Savings account. You can continue to avoid this fee during any

statement period by keeping a minimum daily balance in your account of $300.00 or more.

(Your minimum daily balance was $1,250)

Fage 1 of 2
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CHAS E 9 August 31, 2013 through September 30, 2013

Account Number:  000003126831888

| BALANCING YOUR CHECKBOOK|

Note: Ensure your checkbook register is up to date with all transactions to date whether they are included on your
statement or not.

1. Write in the Ending Balance shown on this statement: Step 1 Balance: $

2. List and total all deposits & additions not shown on this statement:

Date Amount Date Amount Date Amount

Step 2 Total:
3. Add Step 2 Total to Step 1 Balance. Step 3 Total:

4. List and total all checks, ATM withdrawals, debit card purchases and other withdrawals
not shown on this statement.

Check Number or Date Amount Check Number or Date Amount

Step 4 Total: -$
5. Subtract Step 4 Total from Step 3 Total. This should match your Checkbook Balance: §

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS:Call or write us at the phone number or address on
the front of this statement (non-personal accounts contact Customer Service) if you think your statement or receipt is incorrect or if you
need more information about a transfer listed on the statement or receipt. We must hear from you no later than 60 days after we sent you
the FIRST statement on which the problem or error appeared. Be prepared to give us the following information:

* Your name and account number

= The dollar amount of the suspected error

- A description of the error or transfer you are unsure of, why you believe it is an error, or why you need more information.
We will investigate your complaint and will correct any error promptly. If we take more than 10 business days (or 20 business days for
new accounts) to do this, we will credit your account for the amount you think is in error so that you will have use of the money during the
time it takes us to complete our investigation .

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS:Contact the bank immediately if your statement is
incorrect or if you need more information about any non-electronic transactions (checks or deposits) on this statement. If any such error

appears, you must notify the bank in writing no later than 30 days after the statement was made available to you. For more complete
details, see the Account Rules and Regulations or other applicable account agreement that governs your account.

inoik  JPMorgan Chase Bank, N.A. Member FDIC

Page 2 of 2



CHASE &

JPMorgan Chase Bank, N.A.
P O Box 659754
San Antonio, TX 78265 -9754

August 31, 2013 through September 30, 2013
Account Number:  000003206215580

CUSTOMER SERVICE INFORMATION

Web site: Chase.com
”lInn”l”nulu!un]uli||”s|“|ul"uIllnqullllilalll Service Center: 1-800-935-9935
00121706 DRE 703 210 27413 NNNNNNNNNNN 1 000000000 60 0000 Deaf and Hard of Hearing:  1-800-242-7383
SUNNY L ATKINSON CUSTODIAN FOR Para Espanol: 1-877-312-4273
TRENTON LEWIS ATKINSON International Calls: 1-713-262-1679
PO BOX 941312
SIMI VALLEY CA 93094-1312
SAVINGS SUMMARY | Chase Savings
AMOUNT
Beginning Balance $1,054.98
Deposits and Additions 0.01
Fees and Other Withdrawals -624.12
Ending Balance $430.87
Annual Percentage Yield Earned This Period 0.02%
Interest Earned This Period $0.01
Interest Paid Year-to-Date $0.10
TRANSACTION DETAIL
DATE DESCRIPTION AMOUNT BALANCE
Beginning Balance $1,054.98
09/17 09/17 Withdrawal -624.12 430.86
09/30 Interest Payment 0.01 430.87
Ending Balance $430.87

Page 1 of 2
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CHASE c’ August 31, 2013 through September 30, 2013

Account Number:  000003206215580

| BALANCING YOUR CHECKBOOK]| - —

Note: Ensure your checkbook register is up to date with all transactions to date whether they are included on your
statement or not.

1. Write in the Ending Balance shown on this statement: Step 1 Balance: $

2. List and total all deposits & additions not shown on this statement:

Date Amount Date Amount Date Amount

Step 2 Total: §
3. Add Step 2 Total to Step 1 Balance. Step 3 Total: §

4. List and total all checks, ATM withdrawals, debit card purchases and other withdrawals
not shown on this statement.

Check Number or Dale Amount Check Number or Date Amount

Step 4 Total: -$
5. Subtract Step 4 Total from Step 3 Total. This should match your Checkbook Balance: §

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS:Call or write us at the phone number or address on
the front of this statement (non-personal accounts contact Customer Service) if you think your statement or receipt is incorrect or if you
need more information about a transfer listed on the statement or receipt. We must hear from you no later than 60 days after we sent you
the FIRST statement on which the problem or error appeared. Be prepared to give us the following information:

* Your name and account number

= The dollar amount of the suspected error

* A description of the error or transfer you are unsure of, why you believe it is an error, or why you need more information.
We will investigate your complaint and will correct any error promptly. [f we take more than 10 business days (or 20 business days for
new accounts) 1o do this, we will credit your account for the amount you think is in error so that you will have use of the money during the
time it takes us to complete our investigation.

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS:Contact the bank immediately if your statement is
incorrect or if you need more information about any non-electronic transactions (checks or deposits) on this statement. If any such error

appears, you must notify the bank in writing no later than 30 days after the statement was made available to you. For more complete
details, see the Account Rules and Regulations or other applicable account agreement that governs your account.

ienoek  JPMorgan Chase Bank, N.A. Member FDIC

Page 2 of 2



CHASE &

JPMorgan Chase Bank, N.A.
P O Box 659754
San Antonio, TX 78265 - 9754

"IIIilI”l”lIll!l!lIIHIIll”ll"llll"lllllltl“lllll’lllll

00121707 DRE 703 210 27413 NNNNNNNNNNN 1 000000000 680 0000

SUNNY L ATKINSON CUSTODIAN FOR
DEVIN MACKENZIE ATKINSON

PO BOX 941312

SIMI VALLEY CA 93094-1312

SAVINGS SUMMARY | Chase Savings

August 31, 2013 through September 30, 2013
Account Number:  000003206215598

CUSTOMER SERVICE INFORMATION

Web site:

Service Center:

Deaf and Hard of Hearing:
Para Espanol:
International Calls:

Chase.com
1-800-935-9935
1-800-242-7383
1-877-312-4273
1-713-262-1679

Beginning Balance
Deposits and Additions
Fees and Other Withdrawals

AMOUNT
$990.96

425.01
-624.12

Ending Balance

Annual Percentage Yield Earned This Period
Interest Earned This Period
Interest Paid Year-to-Date

$791.85

0.01%
$0.01
$0.10

TRANSACTION DETAIL

DATE DESCRIPTION AMOUNT BALANCE
Beginning Balance $990.96

09/16 Online Transfer From Chk ...6279 Transaction#: 3483762944 425.00 1,415.96
09/17 09/17 Withdrawal -624.12 791.84
09/30 Interest Payment 0.01 791.85
$791.85

Ending Balance

A monthly Service Fee was nat charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daily balance in your account of $300.00 or more.

(Your minimum daily balance was $791)

Page 1 of 2
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CHAS E ":’ August 31, 2013 through September 30, 2013

Account Number:  000003206215598

| BALANCING YOUR CHECKBOOK |-

Note: Ensure your checkbook register is up to date with all transactions to date whether they are included on your
statement or not.

1. Write in the Ending Balance shown on this statement: Step 1 Balance: $

2. List and total all deposits & additions not shown on this statement:

Date Amount Date Amount Date Amount

Step 2 Total: §
3. Add Step 2 Total to Step 1 Balance. Step 3 Total: § -

4. List and total all checks, ATM withdrawals, debit card purchases and other withdrawals
not shown on this statement.

Check Number or Date Amount Check Mumber or Date Amount

Step 4 Total: -$
5. Subtract Step 4 Total from Step 3 Total. This should match your Checkbook Balance: §

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS:Call or write Us at the phone number or address on
the front of this statement (non-personal accounts contact Customer Service) if you think your statement or receipt is incorrect or if you
need more information about a transfer listed on the statement or receipt. We must hear from you no later than 60 days after we sent you
the FIRST statement on which the problem or error appeared. Be prepared to give us the following information:

* Your name and account number

* The dollar amount of the suspected error

+ A description of the error or transfer you are unsure of, why you believe it is an error, or why you need more information.
We will investigate your complaint and will correct any error promptly. If we take more than 10 business days (or 20 business days for
new accounts) to do this, we will credit your account for the amount you think is in error so that you will have use of the money during the
time it takes us to complete our investigation .

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS:Contact the bank immediately if your statement is
incorrect or if you need more information about any non-electronic transactions (checks or deposits) on this statement. If any such error

appears, you must notify the bank in writing no later than 30 days after the statement was made available to you. For more complete
details, see the Account Rules and Regulations or other applicable account agreement that governs your account.

Gnoek  JPMorgan Chase Bank, N.A. Member FDIC
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CHASE &

JPMorgan Chase Bank, N.A.
P O Box 659754
San Antonio, TX 78265 - 9754

September 11, 2013 through October 08, 2013
Account Number:  000001921576279

CUSTOMER SERVICE INFORMATION

Web site:

"lIllll"I”IIIlti!llIllIlIl"Il"Hll"IIIIIIN"IIII!IEI;{' Service Center:

00008140 DRE 703 210 28213 NNNNNNNNNNN 1 000000000 25 0000

SUNNY L ATKINSON
PO BOX 941312
SIMI VALLEY CA 93094-1312

CHECKING SUMMARY

Deaf and Hard of Hearing:
Para Espanol:
International Calls:

Chase Total Checking

Chase.com
1-800-935-9935
1-800-242-7383
1-877-312-4273
1-713-262-1679

Beginning Balance

Deposits and Additions

Checks Paid

ATM & Debit Card Withdrawals
Electronic Withdrawals

Ending Balance

AMOUNT
$2,338.80
5,571.45
-1,721.00
-3,005.10
-2,326.02
$858.13

This message confirms that you have overdraft protection on your checking account.

CHECKS PAID

CHECK NUMBER DATE AMOUNT
PAID

2194 10/07 $695.00

282 %A 10/04 351.00

224 * » 10/07 675.00

Total Checks Paid $1,721.00

If you see a check description in the Transaction Detail section, it means your check has already been converted for
electronic payment. Because of this, we're not able to return the check to you or show you an image on Chase.com.

* All of your recent checks may not be on this statement, either because they haven't cleared yet or they were listed on

one of your previous statements.

" An image of this check may be available for you to view on Chase.com.

Page 1 of 6
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CHASE €

September 11, 2013 through October 08, 2013

Account Number:  000001921576279
'TRANSACTION DETAIL
DATE DESCRIPTION AMOUNT BALANCE
Beginning Balance $2,338.80
09/11 Card Purchase W/Cash 09/11 Vons  Store 2163 Simi Valley CA Card - 44.36 2,294.44
4469
Purchase $24.36 Cash Back $20.00
09/11 Card Purchase With Pin 09/11 Vons  Store 2163 Simi Valley CA Card -22.43 2,272.01
4469
09/11 Card Purchase With Pin 09/11 Costco Gas #0128 Simi Valley CA Card - 50.67 2,221.34
4469
09/11 Card Purchase With Pin 09/11 Costco Gas #0128 Simi Valley CA Card - 55.70 2,165.64
4469
09/13 ATM Withdrawal 09/13 1014 S Westlake Blvd Westlake Vill CA Card - 500.00 1,665.64
4469
09/13 Card Purchase With Pin 09/13 Chevron/Farhad Monad Westlake Vill CA - 30.00 1,635.64
Card 4469
09/16 Card Purchase 09/13 Papa John's #2481 Simi Valley CA Card 4469 - 46.45 1,589.19
09/16 Card Purchase 09/13 Pf Changs #9964 Thousand Qaks CA Card - 59.07 1,630.12
4469
09/16 Card Purchase 09/14 Westlake Inn-Bogies Westlake Vill CA Card -11.00 1,519.12
4469
09/16 Card Purchase 09/14 Stonehaus Westlake Vill CA Card 4469 -45.00 1,474.12
09/16 Card Purchase With Pin 09/14 Exxonmaobil POS Westlake CA Card 4469 -5.79 1,468.33
09/16 Card Purchase 09/14 Stonehaus Westlake Vill CA Card 4469 -13.00 1,455.33
09/16 Card Purchase 09/15 Wmv*Match.Com 800-326-5161 TX Card 4469 -101.94 1,353.39
09/16 Card Purchase With Pin 09/15 Shell Service Statio Thousand Oaks CA -5.08 1,348.31
Card 4469
09/16 Card Purchase With Pin 09/15 Shell Service Station Malibu CA Card 4469 -5.00 1,343.31
09/16 Card Purchase 09/15 Stonehaus Westlake Vill CA Card 4469 - 14.00 1,329.31
09/16 Card Purchase 09/15 Stonehaus Westlake Vill CA Card 4469 - 23.00 1,306.31
09/16 09/16 Online Transfer To Sav ...5598 Transaction#: 3483762944 -425.00 881.31
09/16 09/16 Online Payment 3483765236 To American Express - 500.00 381.31
09/16 09/16 Online Payment 3483765237 To AT&T - 70.00 311.31
09/16 09/16 Online Payment 3483765230 To African Renewal Ministries - 35.00 276.31
09/16 09/16 Online Payment 3483765242 To Macy's Retail - 35.00 241.31
09/17 Online Transfer From Sav ...1888 Transaction#: 3485960573 350.00 591.31
09/17 Card Purchase W/Cash  09/17 Trader Joe's # 030 Simi Valley CA Card - 64.46 526.85
4469
Purchase $44.46 Cash Back $20.00
09/17 Reassure America Pol Prem PPD ID: 5160839702 -13.86 512.99
09/18 Online Transfer From Sav ...1888 Transaction#: 3487734668 537.00 1,049.99
09/18 Card Purchase 09/15 The Rock Store Agoura Hills CA Card 4469 - 5.50 1,044.49
09/18 Card Purchase With Pin 09/18 Costco Gas #0128 Simi Valley CA Card -46.73 997.76
4469
09/19 Card Purchase Return  09/19 Ventura CO CCD -Online Ventura CA Card 138.00 1,135.76
5766
09/19 Community Memori Community PPD ID: 951683892 2,568.08 3,703.84
09/19 Card Purchase 09/17 Sally Beauty #0731 Simi Valley CA Card 4469 - 64.40 3,639.44
09/19 Card Purchase 09/18 215t Century Insuranc 800-241-1188 DE Card - 523.67 3,115.77
4469
09/19 09/19 Online Payment 3489422550 To American Express - 1,000.00 2,115.77
09/19 09/19 Online Payment 3489422559 To AT&T - 70.00 2,045.77

Page 2 of 6



CHASE ©

September 11, 2013 through October 08, 2013

Account Number:  000001921576279
- TRANSACTION DETAIL (Goniiued)

DATE DESCRIPTION AMOUNT BALANCE

09/19 09/19 Online Payment 3489422562 To Macy's Retail - 50.00 1,995.77

08/20 Credit Return: Online Payment 3461558169 To AT&T 70.00 2,065.77

09/23 Card Purchase 09/21 Simi Auto Spa And Spee Simi Valley CA Card -16.95 2,048.82
4469

09/23 Card Purchase With Pin 09/21 Exxonmobil POS Westlake Vill CA Card -5.91 2,042.91
4469

09/23 Card Purchase 09/21 Coffee Bean Store Malibu CA Card 4469 -2.73 2,040.18

09/23 Card Purchase 09/21 Stonehaus Westlake Vill CA Card 4469 -15.00 2,025.18

09/23 Card Purchase 09/21 Stonehaus Westlake Vill CA Card 4469 - 22.00 2,003.18

09/23 Card Purchase With Pin 09/21 Vons  Store 2163 Simi Valley CA Card -10.74 1,992.44
4469

09/23 Card Purchase With Pin 09/22 Vons  Store 2163 Simi Valley CA Card - 41.09 1,951.35
4469

09/24 Card Purchase With Pin 09/24 Costco Gas #0128 Simi Valley CA Card -42.74 1,908.61
4469

09/25 Card Purchase 09/24 Professionail & Spa Simi Valley CA Card 4469 - 44.00 1,864.61

09/25 Card Purchase 09/24 Stonehaus Westlake Vill CA Card 4469 - 36.00 1,828.61

09/25 Card Purchase With Pin 09/25 Wal-Mart #2621 Simi Valley CA Card 4469 - 60.46 1,768.15

09/30 Credit Return: Online Payment 3483765237 To AT&T 70.00 1,838.15

09/30 Card Purchase With Pin 09/28 Costco Gas #0128 Simi Valley CA Card - 46.57 1,791.58
4469

09/30 Card Purchase 09/28 Mullin Automotive Museu Oxnard CA Card 4469 - 16.00 1,775.58

09/30 Card Purchase 09/28 Waypointcafe Camarillo CA Card 4469 - 58.32 1,717.26

09/30 Card Purchase 09/28 Coffee Bean Store Malibu CA Card 4469 -6.27 1,710.99

09/30 Card Purchase With Pin 09/28 Exxonmobil POS Westlake Vill CA Card -11.82 1,699.17
4469

09/30 Card Purchase 09/28 Stonehaus Westlake Vill CA Card 4469 -12.00 1,687.17

09/30 Card Purchase With Pin 09/29 Vons  Store 2163 Simi Valley CA Card -23.88 1,663.28
4469

09/30 Card Purchase With Pin 09/29 Vons  Store 2163 Simi Valley CA Card -13.40 1,649.89
4469

09/30 21Stcentury  Pnot.Ded. PPD ID: 2510283170 -127.16 1,622.73

09/30 Recurring Card Purchase 09/28 Sxm*Siriusxm.Com/Acct 888-635-5144 NY - 35.68 1,487.05
Card 4469

10/01 Card Purchase With Pin 10/01 Vons Store 2163 Simi Valley CA Card -15.26 1.471.79
4469

10/02 Card Purchase With Pin 10/02 Costco Whse #0128 Simi Valley CA Card -55.32 1,416.47
4469

10/03 Card Purchase Return  10/01 California Speedwash Simi Valley CA Card 1.51 1,417.98
4469

10/03 Community Memaori Community PPD ID: 851683892 1,766.86 3,184.84

10/03 Credit Return: Online Payment 3489422559 To AT&T 70.00 3,254.84

10/03 Card Purchase 10/01 California Speedwash Simi Valley CA Card -19.99 3.,234.85
4469

10/03 Card Purchase 10/02 Valley Smog Test Only Simi Valley CA Card - 55.75 3,179.10
4469

10/03 Card Purchase With Pin 10/03 Bedbath&Beyond# Bedbat Simi Valley CA -92.40 3,086.70
Card 4469

10/03 Card Purchase With Pin 10/03 Costco Gas #0128 Simi Valley CA Card - 58.57 3,028.13

4469

Page 3 of 6
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CHAS E “:' September 11, 2013 through October 08, 2013

Account Number:  000001921576279

TRANSACTION DETAIL|_(continued)

DATE DESCRIPTION AMOUNT BALANCE
10/04 Card Purchase 10/02 Thousand Oaks Dermato 818-528-2500 CA - 350.00 2,678.13
Card 4469
10/04 Card Purchase 10/02 California Speedwash Simi Valley CA Card -10.00 2,668.13
4469
10/04 Card Purchase 10/03 Starbucks #19684 Tho Thousand Oaks CA -2.50 2,665.63
Card 4469
10/04 Card Purchase With Pin 10/04 Vallarta Supermark Simi Valley CA Card -7.18 2,658.45
4469
10/04 Card Purchase With Pin 10/04 Vallarta Supermark Simi Valley CA Card -13.08 2,645.37
4469
10/04 Check # 222 - 351.00 2,294.37
10/07 Card Purchase With Pin 10/06 Costco Gas #0128 Simi Valley CA Card - 45.01 2,249.36
4469
10/07 Card Purchase With Pin 10/06 Vons  Store 2163 Simi Valley CA Card -21.23 2,228.13
4469
10/07 Check #219 - 695.00 1,5633.13
10/07 Check # 224 - 675.00 858.13
Ending Balance $858.13

A monthly Service Fee was not charged to your Chase Total Checking account. Here are the four ways you can avoid this
fee during any statement period.

Have direct deposits totaling $500.00 or more.
(Your total direct deposits this period were $6,735.34. Note: some depaosits may be listed on your previous statement )

OR, keep a minimum daily balance in your checking account of $1,500.00 or more
(Your minimum daily balance was $241.00)

OR, keep an average qualifying deposit and investment balance of $5,000.00 or more
(Your average qualifying deposit and investment balance was $4,695.00)

OR, pay at least $25.00 in qualifying checking-related services or fees.
(Your total qualifying checking-related services or fees paid were $0.00)

Page 4 of 6



CHAS E “-' September 11, 2013 through October 08, 2013

Account Number:  000001921576279

IMPORTANT INFORMATION FOR CONSUMERS ABOUT YOUR
PERSONAL CHASE CHECKING ACCOUNT

WHAT YOU NEED TO KNOW ABOUT OVERDRAFTS AND OVERDRAFT FEES
An overdraft occurs when you do not have enough money in your account to cover a transaction, but we pay it anyway. We
can cover your overdrafts in two different ways:
1.  We have standard overdraft practices that come with your account.
2. We also offer overdraft protection plans, such as a link to a savings or credit card account, which may be less
expensive than our standard overdraft practices. To learn more, ask us about these plans.

This notice explains our standard overdraft practices .

10081400303000000063

What are the standard overdraft practices that come with my account?

Checks and other transactions made using your checking account number
Recurring debit card transactions

We do not authorize and pay overdrafts for the following type of transaction unless you ask us to:
Everyday debit card transactions

We pay overdrafts at our discretion, which means we do not guarantee that we will always authorize and pay any type of
transaction.

If we do not authorize and pay an overdraft, your transaction will be declined.

What fees will | be charged if Chase pays my overdraft?

Under our standard overdraft practices:
We will charge you a fee of $34 each time we pay an overdraft.
Also, each time your account is overdrawn for 5 consecutive business days, we will charge you an additional $15.
There is a 3 per day limit on the above $34 fee we can charge you for overdrawing your account.



CHASE ©
- September 11, 2013 through October 08, 2013
Account Number:  000001921576279

| BALANCING YOUR CHECKBOOK]|

Note: Ensure your checkbook register is up to date with all transactions to date whether they are included on your
statement or not.

1. Write in the Ending Balance shown on this statement: Step 1 Balance: §

2. List and total all deposits & additions not shown on this statement:

Date Amount Date Amount Date Amount

Step 2 Total: §
3. Add Step 2 Total to Step 1 Balance. Step 3 Total: §

4. List and total all checks, ATM withdrawals, debit card purchases and other withdrawals
not shown on this statement.

Check Number or Date Amount Check Number or Date Amount

Step 4 Total: -$

5. Subtract Step 4 Total from Step 3 Total. This should match your Checkbook Balance: §

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS:Call or write us at the phone number or address on
the front of this statement (non-personal accounts contact Customer Service) if you think your statement or receipt is incorrect or if you
need more information about a transfer listed on the statement or receipt. We must hear from you no later than 60 days after we sent you
the FIRST statement on which the problem or error appeared. Be prepared to give us the following information:

* Your name and account number

« The dollar amount of the suspected error

« A description of the error or transfer you are unsure of, why you believe it is an error, or why you need more information.
We will investigate your complaint and will correct any error promptly. ﬁwe take more than 10 business days (or 20 business days for
new accounts) to do this, we will credit your account for the amount you think is in error so that you will have use of the money during the
time it takes us to complete our investigation .
IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS:Contact the bank immediately if your statement is
incorrect or if you need more information about any non-electronic transactions (checks or depasits) on this statement. If any such error

appears, you must notify the bank in writing no later than 30 days after the statement was made available to you. For more complete
details, see the Account Rules and Regulations or other applicable account agreement that governs your account.

isnoek  JPMorgan Chase Bank, N.A. Member FDIC
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ATTACHMENT 7: CREDIT UNION, OTHER
DEPOSIT ACCOUNTS
TO SCHEDULE OF ASSETS AND DEBTS



SSgA Upromise 529 Beneficiary: Devin Atkinson

Account Number: 151699560-01

Account Balance

Make a Contribution
Name Units Price Current Value
SSgA College Today Portfolio 1,418.1729 $10.11 $14,337.73
Total Assets $14,337.73

Principal $9,838.40
Earnings $4,499.33

; ] mvddlyyyy e
View your Account Balance as of wy @

Click here to view your returns

Search results

Annualized Personal Rate of Return

Transaction History

Download Transactions

Process
date

Trade date Type Units  Price

11/23/2012Annual Account Fee
SSgA College Today
Portfolio

11/23/2012
-1.9881 $10.06

04/14/2012 04/13/2012Fund Closure Exchange

In
SSgA College Today 1,420.1610 $10.00
Portfolio

04/13/2012Fund Closure Exchange
Out
Vanguard Age-Based
Moderate Option:
Income Portfolio

04/14/2012

-930.6430 $15.26

11/22/2011 11/22/2011Annual Account Fee
Vanguard Age-Based
Moderate Option: 10080 31506
Income Portfolio

06/01/2011 06/01/2011Transfer Out 5837911 $14.56

Vanguard Age-Based

Value

-$20.00

$14,201.61

-$14,201.61

-$20.00

-$8,500.00



04/05/2011

04/05/2011

11/22/2010

11/23/2009

11/24/2008

11/23/2007

07/11/2007

Contribution Year:

06/26/2007

Moderate Option:
Income Portfolio

04/05/2011Exchange In Age-Based
Vanguard Age-Based
Moderate Option:
Income Portfolio

1,515.7621

04/05/2011Exchange Out Age-Based
Vanguard Age-Based
Moderate Option: -1,318.6574
Conservative Growth
Portfolio

11/22/2010Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.2461
Conservative Growth
Portfolio

11/23/2009 Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.3441
Conservative Growth
Portfolio

11/24/2008 Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.6000
Conservative Growth
Portfolio

11/23/2007 Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.4035
Conservative Growth
Portfolio

07/11/2007Contribution EBT

2007 Vanguard Age-Based
Moderate Option: 180.5054
Conservative Growth
Portfolio

06/21/2007Cancel Contribution EBT -290.2758

$14.25

$16.38

$16.05

$14.88

$12.50

$14.25

$13.85

$13.78

$21,599.61

-$21,599.61

-$20.00

-$20.00

-$20.00

-$20.00

$2,500.00

-$4,000.00



Contribution Year:

06/21/2007

Contribution Year:

05/21/2007

Contribution Year:

11/22/2006

04/05/2006

04/05/2006

11/22/2005

11/15/2004

Contribution Year;

2007 Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

06/21/2007Contribution EBT

2007 Vanguard Age-Based
Moderate Option: 290.2758
Conservative Growth
Portfolio

05/21/2007Contribution EBT

2007 Vanguard Age-Based
Moderate Option: 71.8907
Conservative Growth
Portfolio

11/22/2006 Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.4870
Conservative Growth
Portfolio

04/05/2006Exchange In Age-Based
Vanguard Age-Based
Moderate Option: 1,073.3420
Conservative Growth
Portfolio

04/05/2006Exchange Out Age-Based
Vanguard Age-Based
Moderate Option: -1,003.3069
Moderate Growth
Portfolio

11/22/2005Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.5163
Moderate Growth
Portfolio

11/15/2004Contribution EBT

2004 Vanguard Age-Based
Moderate Option:
Moderate Growth

1,004.8232

$13.78

$13.91

$13.45

$12.75

$13.64

$13.19

$12.44

$4,000.00

$1,000.00

-$20.00

$13,685.11

-$13,685.11

-$20.00

$12,500.00



Portfolio

(i)
U Save even more for college with Upromise”
upromise’

Join Upromise and earn college savings from everyday spending: shopping online, filling your
gas tank, dining out, taking trips, and more. Best of all, when your Upromise and 529 plan
accounts are linked (it's easy to do!) all or a portion of your Upromise earnings will be
transferred automatically to your 529 plan account on a periodic basis. Learn more and join

today.

Contact us  Privacy Policy  Plan Description and Participation Agreement Business
Continuity Plan  Security

Policy ~Upromise.com Terms and Conditions Security Center Important Legal
Disclaimer

© 2013 Upromise Investments, Inc., Member FINRA. All rights reserved.



SSgA Upromise 529 Beneficiary: Devin Atkinson
Account Number: 151699560-01

Account Balance

Make a Contribution

Name Units Price Current Value
SSgA College Today Portfolio 1,418.1729 $10.11 $14,337.73
Total Assets $14.337.73

Principal $9,838.40
Earnings $4,499.33

. [ mvddly =
View your Account Balance as of wWoom Search results

Annualized Personal Rate of Return  Click here to view your returns

Transaction History Download Transactions
2 -3
LIocess Trade date Type Units  Price Value
date
11/23/2012 11/23/2012 Annual Account Fee
SSgA College Today -1.9881 $10.06 -$20.00
Portfolio
04/14/2012 04/13/2012Fund Closure Exchange
In
SSaA College Today 1,420.1610 $10.00 $14,201.61
Portfolio
04/14/2012 04/13/2012Fund Closure Exchange
Out
Vanguard Age-Based -930.6430 $15.26 -$14.201.61

Moderate Option:
Income Portfolio

11/22/2011 11/22/2011Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.3280 $15.06
Income Portfolio

06/01/2011 06/01/2011Transfer Out
Vanguard Age-Based -583.7911 $14.56

-$20.00

-$8.500.00



04/05/2011

04/05/2011

11/22/2010

11/23/2009

11/24/2008

11/23/2007

07/11/2007

Contribution Year:

06/26/2007

Moderate Option:
Income Portfolio

04/05/2011Exchange In Age-Based
Vanguard Age-Based
Moderate Option:
Income Portfolio

1,515.7621

04/05/2011Exchange Out Age-Based
Vanguard Age-Based
Moderate Option: -1,318.6574
Conservative Growth
Portfolio

11/22/2010Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.2461
Conservative Growth
Portfolio

11/23/2009 Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.3441]
Conservative Growth
Portfolio

11/24/2008 Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.6000
Conservative Growth
Portfolio

11/23/2007 Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.4035
Conservative Growth
Portfolio

07/11/2007Contribution EBT

2007 Vanguard Age-Based
Moderate Option: 180.5054
Conservative Growth
Portfolio

06/21/2007Cancel Contribution EBT -290.2758

$14.25

$16.38

$16.05

$14.88

$12.50

$14.25

$13.85

$13.78

$21,599.61

-$21,599.61

-$20.00

-$20.00

-$20.00

-$20.00

$2,500.00

-$4,000.00



Contribution Year:

06/21/2007

Contribution Year:

05/21/2007

Contribution Year:

11/22/2006

04/05/2006

04/05/2006

11/22/2005

11/15/2004

Contribution Year;

2007 Vanguard Age-Based
Moderate Option:
Conservative Growth

Portfolio

06/21/2007Contribution EBT

2007 Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

05/21/2007Contribution EBT

2007 Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

11/22/2006 Annual Account Fee
Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

04/05/2006Exchange In Age-Based

Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

04/05/2006Exchange Out Age-Based

Vanguard Age-Based
Moderate Option:
Moderate Growth
Portfolio

11/22/2005Annual Account Fee
Vanguard Age-Based
Moderate Option:
Moderate Growth
Portfolio

11/15/2004Contribution EBT

2004 Vanguard Age-Based
Moderate Option:
Moderate Growth

290.2758

71.8907

-1.4870

1,073.3420

-1,003.3069

-1.5163

1,004.8232

$13.78

$13.91

$13.45

$12.75

$13.64

$13.19

$12.44

$4.000.00

$1,000.00

-$20.00

$13,685.11

-$13,685.11

-$20.00

$12,500.00



Portfolio

Nl

U

upromise®

Save even more for college with Upromise®

Join Upromise and earn college savings from everyday spending: shopping online, filling your
gas tank, dining out, taking trips, and more. Best of all, when your Upromise and 529 plan
accounts are linked (it's easy to do!) all or a portion of your Upromise earnings will be

transferred automatically to your 529 plan account on a periodic basis. Learn more and join
today.

Contactus  Privacy Policy Plan Description and Participation Agreement Business
Continuity Plan  Security

Policy ~Upromise.com Terms and Conditions  Security Center Important Legal
Disclaimer

© 2013 Upromise Investments, Inc., Member FINRA. All rights reserved.



SSgA Upromise 529 Beneficiary: Devin Atkinson

Account Number: 151699560-01

Account Balance
Make a Contribution

Name Units Price Current Value
SSgA College Today Portfolio 1,418.1729 $10.11 $14,337.73
Total Assets $14,337.73

Principal $9,838.40
Earnings $4,499.33

. . | mm/dd/ -
View your Account Balance as of l wy @

Annualized Personal Rate of Return ~ Click here to view your returns

Search results

Transaction History

Download Transactions

Process
date

11/23/2012

04/14/2012

04/14/2012

11/22/2011

06/01/2011

Trade date Type

11/23/2012Annual Account Fee
SSgA College Today
Portfolio

04/13/2012Fund Closure Exchange
In
SSgA College Today
Portfolio

04/13/2012Fund Closure Exchange
Out
Vanguard Age-Based
Moderate Option:
Income Portfolio

11/22/2011Annual Account Fee
Vanguard Age-Based
Moderate Option:
Income Portfolio

06/01/2011Transfer Out
Vanguard Age-Based

Units

-1.9881

1,420.1610

-930.6430

-1.3280

-583.7911

Price

$10.06

$10.00

$15.26

$15.06

$14.56

Value

-$20.00

$14,201.61

-$14,201.61

-$20.00

-$8.500.00



04/05/2011

04/05/2011

11/22/2010

11/23/2009

11/24/2008

11/23/2007

07/11/2007

Contribution Year:

06/26/2007

Moderate Option:
Income Portfolio

04/05/2011Exchange In Age-Based
Vanguard Age-Based
Moderate Option:
Income Portfolio

1,515.7621

04/05/2011Exchange Out Age-Based
Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

-1,318.6574

11/22/2010Annual Account Fee
Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

-1.2461

11/23/2009Annual Account Fee
Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

-1.3441

11/24/2008 Annual Account Fee
Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

-1.6000

11/23/2007Annual Account Fee
Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

-1.4035

07/11/2007Contribution EBT

2007 Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

180.5054

06/21/2007Cancel Contribution EBT -290.2758

$14.25

$16.38

$16.05

$14.88

$14.25

$13.85

$13.78

$21,599.61

-$21,599.61

-$20.00

-$20.00

-$20.00

-$20.00

$2,500.00

-$4,000.00



Contribution Year:

06/21/2007

Contribution Year:

05/21/2007

Contribution Year:

11/22/2006

04/05/2006

04/05/2006

11/22/2005

11/15/2004

Contribution Year:

2007 Vanguard Age-Based
Moderate Option:
Conservative Growth
Portfolio

06/21/2007Contribution EBT

2007 Vanguard Age-Based
Moderate Option: 290.2758
Conservative Growth
Portfolio

05/21/2007Contribution EBT

2007 Vanguard Age-Based
Moderate Option: 71.8907
Conservative Growth
Portfolio

11/22/2006Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.4870
Conservative Growth
Portfolio

04/05/2006Exchange In Age-Based
Vanguard Age-Based
Moderate Option: 1,073.3420
Conservative Growth
Portfolio

04/05/2006Exchange Out Age-Based
Vanguard Age-Based
Moderate Option: -1,003.3069
Moderate Growth
Portfolio

11/22/2005Annual Account Fee
Vanguard Age-Based
Moderate Option: -1.5163
Moderate Growth
Portfolio

11/15/2004Contribution EBT

2004 Vanguard Age-Based
Moderate Option:
Moderate Growth

1,004.8232

$13.78

$13.91

$13.45

$12.75

$13.64

$13.19

$12.44

$4,000.00

$1,000.00

-$20.00

$13,685.11

-$13,685.11

-$20.00

$12,500.00



Portfolio

u Save even more for college with Upr‘omise®
upromise’

Join Upromise and earn college savings from everyday spending: shopping online, filling your
gas tank, dining out, taking trips, and more. Best of all, when your Upromise and 529 plan
accounts are linked (it's easy to do!) all or a portion of your Upromise earnings will be
transferred automatically to your 529 plan account on a periodic basis. Learn more and join

today.

Contactus  Privacy Policy  Plan Description and Participation Agreement  Business
Continuity Plan  Security

Policy Upromise.com Terms and Conditions Security Center Important Legal
Disclaimer

© 2013 Upromise Investments, Inc., Member FINRA. All rights reserved.



ATTACHMENT 11: STOCKS, BONDS,
SECURED NOTES, MUTUAL FUNDS
TO SCHEDULE OF ASSETS AND DEBTS
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ATTACHMENT 12: RETIREMENT AND
PENSIONS
TO SCHEDULE OF ASSETS AND DEBTS
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ATTACHMENT 23: CREDIT CARDS
TO SCHEDULE OF ASSETS AND DEBTS



Transaction Details

o) SERNY'T ATkinsoN
CTZRESS  Account Number
& E XXXK-XXXXXX-72008
Date Description

09/15/2013 Sun Interest Charge on Purchases

09/04/2013 Wed ELECTRONIC PAYMENT RECEIVED-THANK
09/03/2013 Tue COSTCO GAS #0128 000SIMI VALLEY CA
08/31/2013 Sat  COSTCO GAS #0128 000SIMI VALLEY CA
08/31/2013 Sat COSTCO WHSE #0128 00SIMI VALLEY CA
08/30/2013 Fri COSTCO WHSE #0128 00SIMI VALLEY CA
08/30/2013 Fn US AIRWAYS PHOENIX AZ

08/30/2013 Fri US AIRWAYS PHOENIX AZ

08/23/2013 Fri ELECTRONIC PAYMENT RECEIVED-THANK

SUMMARY
Previous Balance as of 08/16/13

Payments

Charges

Fees

Interest Charged
Credits

New Balance

Minimum Payment Due
Closing Date: 09/15/13

Page 1 of 1

Costco TrueEarnings Card / August 17, 2013 to September 15, 2013

Amount §
67.79
-500.00
36.68
54.32
-45.24
277.66
25.00
922.80
-350.00

5,543.96
-850.00
1,316.46
0.00
67.79
-45.24
6,032.97
127.00



INCOME AND EXPENSE DECLARATION



FL-150

| ATTORSNEY OR PARTY WITHOUT ATTORMNEY (Name, State Bar number, and address): FOR COURT USE ONLY
| Ronald M. Supancic, CFLS (SBN:046027)
. The Law Collaborative, APC

21051 Warner Center Lane, Suite 100

| Woodland Hills, CA 91367
| tetepHoneno (B18) 348-6700
E MAL ADDRESS (Optional) ROn@ThelawCollaborative.com
ATTORNEY FOR (Name)  Sunny Atkinson
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Ventura
streeTaporess. 800 S. Victoria Avenue
mainc aporess 800 S. Victoria Avenue
crranp 2k coper Ventura, CA 93009
arancHname: Main Courthouse - Hall of Justice
PETITIONER/PLAINTIFF: Sunny Lynne Atkinson
RESPONDENT/DEFENDANT: Marc Anthony Atkinson
OTHER PARENT/CLAIMANT:

CASE NUMBER:

~ INCOME AND EXPENSE DECLARATION D355828

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)
a. Employer: Community Memorial Hospital (I am a Per Diem employee)

Attach copies | b. Employers address: 147 N. Brent Street, Ventura, CA 93003

of your pay c. Employer's phone number: (805) 652-5011

stubs for last d. Occupation. RN

;\:Sen:;?:ks e Date job started: 12/25/12

out social f.  If unemployed, date job ended: N/A

security g. lwork about 30-40 hours per week.

numbers). h. 1getpaid $ 4600-5800  gross (before taxes) _X ' permonth || perweek | | per hour.

(If you have more than one job, attach an 8%-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1—Other Jobs" at the top.)

2. Age and education
a. My age is (specify): 54
b. | have completed high school or the equivalent: [ X | Yes [ | No If no, highest grade completed (specify)-

c. Number of years of college completed (specify): 10 [[X ] Degree(s) obtained (specify); AA, BS and DC
d. Number of years of graduate school completed (specify): 4 X | Degree(s) obtained (specify): DC

e. lhave: [X_ professional/occupational license(s) (specify): RN and a ncn-active chiropractic license
[ vocational training (specify):
3. Tax information
a.| X | |last filed taxes for tax year (specify year). 2012
b. My tax filing statusis [___ single |_| head of household _ X | married, filing separately

| married, filing jointly with (specify name).
c | file state tax returns in _X_ cCalifornia | | other (specify state):

d. | claim the following number of exemptions (including myself) on my taxes (specify):4

4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $ 0. 00
This estimate is based on (explain):

(If you need more space to answer any questions on this form, attach an 8%-by-11-inch sheet of paper and write the
question number before your answer.) Number of pages attached:

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date: December R , 2013

Sunny L. Atkinson
(TYPE CR PRINT NAME)

Page 1 of 4

T ot Counci o o INCOME AND EXPENSE DECLARATION m}% S amy Cues, S¥ MO0,

FL-150 [Rev. January 1, 2007) 40504078, 4300-4339




FL-150

PETITIONER/PLAINTIFF: Sunny Lynne Atkinson CASENUMBER

| RESPONDENT/DEFENDANT: Marc Anthony Atkinson D355828
OTHER PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal
tax return to the court hearing. (Black out your social security number on the pay stub and tax return.)

5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average
and divide the total by 12.) Last month monthly
a. Salary or wages (gross, beforetaxes) . . ... s $6,060.00 5,124.00
b Overtine (gross, DeforeTaxes) .. o sum cive s e sassusimm wih Shrs Sueis wis SeeETen s 5l $ 0.00 0.00
G COMMISSIONSOr DONUSES . o voi v s wommmiainn i s s 6is aerainias do w05 40 4% W oa 5od v waers $ 0.00 0.00
d. Public assistance (for example: TANF, SSI, GA/GR) [ currently receiving . . .. ......... $ 0.00 0.00
e. Spousal support [ | from this marriage [ | from a different marriage. . .. ... ... ... .. $ 0.00 0.00
f. Partner support [ | from this domestic partnership [ | from a different domestic partnership  $ 0.00 0.00
g. Pension/retirement fund payments. . . . .. .. $ 0.00 0.00
h. Social security retirement (Not SSI). . . ... .. e $ 0.00 0.00
i. Disability: || Social security (not SSI) [__| State disability (SDI) [__| Private insurance . ...$ 0.00 0.00
j. Unemployment COMPeNSation . . . .. ..ottt e e $ 0.00 0.00
K. Workers' CompPensation . . ... ... $ 0.00 0.00
I, Other (military BAQ, royalty payments, etc.) (specify): . ..... ... .. ... ... . ¢ cocrinnna8... 0.00 0.00

6. Investment income (Aftach a schedule showing gross receipts less cash expenses for each piece of property.)
8. PiVidendSARTEIEStin von vwa s ot o ow Sudeanions Bem. SEN SERITTREEE W S D0 PR DR R 3 0.00 0.00
b.  Rental property iINCOmMe. . . .. .. e e e 3 0.00 0.00
G TTUSEITEOMIE (oo uroim srsimimmssiesis smms wiek S oy svs b asRInTREREvIR S SI0e 558 A0 i S0 46 T S i $ 0.00 0.00
di: OWEE (SPACHV): san oians 55 SRRNn 55 il 50 S e w0l Siea mvke S S S biass manmns mes e B} 0.00 0.00

7. Income from self-employment, after business expenses for all businesses. . . . . . ... . ... .. $ 0.00 0.00

o

|amthe || owner/sole proprietor [ | business partner [ | other (specify).
Number of years in this business (specify):

Name of business (specify):

Type of business (specify):

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
social security number. If you have more than one business, provide the information above for each of your businesses.

8. | Additional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and
amount):

90 [ Change in income. My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last month
8; | ReqUIred UNHOT AU, & 55 R v e m T8, 1670 K & ons 8 it Be. e T Tisice SHEvE Tmts ISt Al A R pimee b esac $ 0.00
b. Required retirement payments (not social security, FICA, 401(k), or IRA) . .. ... ... ... ... $ 0.00
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount). . ... ................. $_188.00
d. Child support that | pay for children from other relationships. . ....... ... ... ... . ... .. ... ... .. ......... $ 0.00
e. Spousal support that | pay by court order from a different marriage . . . .. ...... ... . ... ... ... .. .. $ 0.00
f.  Partner support that | pay by court order from a different domestic partnership . .. ....... ... .. .. .. .. ... ... $ 0.00
g. Necessary job-related expenses not reimbursed by my employer (aftach explanation labeled "Question 10g"). . . $ 500.00

11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts. . . ... ......... $3,000.00
b. Stocks, bonds, and other assets | could easily sell ........... ... ... $2,000.00
c. All other property, real and [ | personal (estimate fair market value minus the debts you owe). . . . . . $ 250,000.00

PLA IR, danuany 1, 200M INCOME AND EXPENSE DECLARATION Page2ofd




FL-1

PETITIONER/PLAINTIFF: Sunny Lynne Atkinson CASE NUMBER:
| RESPONDENT/DEFENDANT: Marc Anthony Atkinson D355828
OTHER PARENT/CLAIMANT:

12. The following people live with me:

How the person is That person's gross Pays some of the
Name Age related to me? (ex: son) [ monthly income household expenses?

0.00 [ JYes [ ] No

b 0.00 [ 1ves [ 1No
c 0.00 [ TYes [_|No
d 0.00 | C_Jves [_1No
e 0.00 | [_Jvyes [__INo
13. Average monthly expenses Estimated expenses [ | Actual expenses [ | Proposed needs
a. Home: : 0.00
0 DR e s 0,00 Pl s 8L
If mortgage:
(a) average principal:  $ 0.00 j. Education . .................... $ 140.00
(b) average interest: $—0.00 k. Entertainment, gifts, and vacation . . . . . $ 200.00
(2) Realpropertytaxes................ $ 0.00 | Auto expenses and transportation
(3) Homeowner's or renter's insurance (insurance, gas, repairs, bus, etc.) .. ... $ 600.00
(if not included above) . ... ... . .. . .. $ 0.00  m.Insurance (life, accident, etc.: do not
(@) Mairtenance and repair . . c..oeenns . $ 0.00 include auto, home, or health insurance) $ 14.00
n.Savings and investments . ........... $ 600.00
b. Health-care costs not
paidbyinsurance . .................... $ 188.00 o.Charitable contributions. . .. .......... $ 35.00
cOete ..o SN WL i o SO
d. Groceries and household supplies . . ... ... $ 800.00 q. Other (specify): ..o s 0.00
e. Eatingout ............ ... ... ... $ 200.00
f. Utilities (gas, electric, water, trash) . .. . .. $ 0.00 | TOTAL EXPENSES (a—q) (do notadd in
the amounts in a(1)(a) and (b)) $ 5,137.00
g. Telephone, cell phone, and e-mail . . .. . .. $ 140.00
s. Amount of expenses paid by others  § 0.00
14. Installment payments and debts not listed above
Paid to For Amount Balance Date of last payment
American Express Credit card $ 500.00 [$ 4,500.00 | October 2013
$ 0.00 Is 0.00
$ 0.00 |$ 0.00
$ 0.00 |% 0.00
$ 0.00 |9 0.00
$ 0.00 [$ 0.00

15. Attorney fees (This is required if either party is requesting attomey fees.): 0.00
a. To date, | have paid my attorney this amount for fees and costs (specify): $ 5,500 + filing fees
b. The source of this money was (specify): My separate savings
c. | still owe the following fees and costs to my attorney (specify total owed): $ 0.00
d. My attorney's hourly rate is (specify): $ 500.00

| confirm this fee arrangement. e rEg
¢ . { 3
Date: January 10, 2014 ) o). ./
Ronald M. Supancic, CFLS (SBN:046027) ’ ; / - A ;
(TYPE OR PRINT NAME OF ATTORNEY) A '{'S‘IGNAT]JRE OF ATTORNEY)
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FL-150

PETITIONER/PLAINTIFF:

OTHER PARENT/CLAIMANT:

Sunny Lynne Atkinson
| RESPONDENT/DEFENDANT: Marc Anthony Atkinson

CASE NUMBER:

D355828

12. The following people live with me:

How the person is That person's gross Pays some of the
Name Age related to me? (ex: son)| monthly income household expenses?
a. 0.00 Yes | No
b. 0.00 [ TYes [ |No
c. 0.00 Yes [ | No
d. 0.00 [ IvYes [ 1No
e. 0.00 [ Jves [ ]No
13. Average monthly expenses Estimated expenses || Actual expenses [ | Proposed needs
a. Home: .
2 h.Laundry and cleaning .............. $ 20.00
. 700.
() [XIRentor [ Jmortgage....... 4 2000 Crothes . ovor e $ 200.00
If mortgage:
(a) average principal: ~ $ 0.00 jo Education .. ................... $ 140.00
(b) average interest:  $_0.00 k. Entertainment, gifts, and vacation. . . . . E 200.00
(2) Real propertytaxes................ $ 0.00 | Auto expenses and transportation
(3) Homeowner's or renter's insurance (insurance, gas, repairs, bus, etc.) .. ... $ 600.00
(if not included above) . . ... ... ... ... $ 0.00  m.Insurance (life, accident, etc.: do not
() Maintenance and repair ... ......... $ 0.00 include auto, home, or health insurance) $ 14.00
n.Savings and investments .. ... ... .. .. $ 600.00
b. Health-care costs not
paidbyinsurance .................... 3 188.00  o.Charitable contributions. . . .. ......... $ 35.00
: 0o P-Monthly payments listed in item 14
C: OhllACAN ..o vivovivs wriovin wover siesims i 5 e (itemize below in 14 and insert total here) $ 500.00
d. Groceries and household supplies . . .. .. .. $ 800.00 q. Other (SPecify): . . .- -+ $ 0.00
e: Ealing-out< i mnwin ps e s s B $ 200.00
f. Utilities (gas, electric, water, trash) ... . .. $ 0.00 [" TOTAL EXPENSES (eeq) (do notadd in
the amounts in a(1)(a) and (b)) $ 5,137.00
g. Telephone, cell phone, and e-mail . . . . . .. $ 140.00
s. Amount of expenses paid by others  § 0.00

14. Installment payments and debts not listed above

Paid to For Amount Balance Date of last payment
American Express Credit card $ 500.00 1$ 4,500.00 | october 2013
$ 0.00 |$ 0.00
$ 0.00 |8 0.00
$ 0.00 |3 0.00
$ 0.00 |$% 0.00
$ 0.00 |% 0.00
15. Attorney fees (This is required if either party is requesting attorney fees.):  0.00

a. To date, | have paid my attorney this amount for fees and costs (specify): $5,500 + 775 filing
b. The source of this money was (specify): My separate savings

c. | still owe the following fees and costs to my attorney (specify total owed): $0.00

d. My attorney's hourly rate is (specify): $500.00

| confirm this fee arrangement.

Date:

Ronald M. Supancic, CFLS (SBN:046027) }

(TYPE OR PRINT NAME OF ATTORNEY) (SIGNATURE OF ATTORNEY)

FL-150 [Rev, January 1, 2007)

INCOME AND EXPENSE DECLARATION

Page 3of 4




FL-150

PETITIONER/PLAINTIFF: Sunny Lynne Atkinson CASE NUMBER:
| RESPONDENT/DEFENDANT: Marc Anthony Atkinson D355828
OTHER PARENT/CLAIMANT:

CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)
16. Number of children
a. | have (specify number): 1 children under the age of 18 with the other parent in this case.
b. The children spend 0. 00 percent of their time with me and 0. 00 percent of their time with the other parent.
(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.)
A schedule nor any vistation could be agreed upon

17. Children's health-care expenses
a. [ |ldo [X] Idonot have health insurance available to me for the children through my job.
b. Name of insurance company:
c. Address of insurance company:

d. The monthly cost for the children's health insurance is or would be (specify): $0 .00
(Do not include the amount your employer pays.)

18. Additional expenses for the children in this case Amount per month
a. Child care so | can work or getjob training. . ... .................... $ 0.00
b. Children's health care not covered by insurance . .. .................. $ 0.00
c. Travel expenses for visitation. . . ...... .. ... ... ... ... ... . ... ... ... $ 0.00
d. Children's educational or other special needs (specify below): ... ....... $ 0.00

19. Special hardships. | ask the court to consider the following special financial circumstances

(attach documentation of any item listed here, including court orders):
Amount per month For how many months?

a. Extraordinary health expenses not includedin18b ... . ... ... .. .. .. .. $ 0.00

b. Major losses not covered by insurance (examples: fire, theft, other
INSUTEA [0SS) . . . vttt e e e e e e $ 0.00

€. (1) Expenses for my minor children who are from other relationships and

are iVIngWIRITTE: jux 5 somdin SRRiEs PEaEE 453 1rm e a0 v san s 0.00
(2) Names and ages of those children (specify):
(3) Child support | receive for those children . . . . ... ... ... ... ... . . .. $ 0.00

The expenses listed in a, b, and ¢ create an extreme financial hardship because (explain):

20. Other information | want the court to know concerning support in my case (specify):
I am the complete and sole support of our daughter who turned 18 and is now in
college.

Page 4 of 4
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: , Community Memorial Health System

147 N. Brent Street

Ventura, CA 93003

DATE

11/15/13
DEPOSIT

TO THE ACCOUNT OF

Rabobank, N.A.

3321
Mills Road Office 1222
300 South Mills Road
Ventura, CA 93003
PAY STATEMENT |CHECK NO.

ONE THOUSAND TWO HUNDRED SIXTEEN 32/100

9()-

395595

ATKINSON SUNNY AMOUNT
POBOX 941312 *51216.32
SIMI VALLEY, CA 93094-1312
NON-NEGOTIABLE
NAME DEPT. EMPL NO. CHECK DATE CHECK NO.
ATKINSON,SUNNY 01.6172 11007 11/15/13 305595
GROSS PAY TAXES DEDUCTIONS NETPAY | PAY PERIOD BEG DATE
1716.74 204 .42 206.00 1216.32 10/127/13
YTD GROSS PAY YTD TAXES YTD DEDUCTIONS YTD NET PAY EAY ’gﬁg“ END
59588.17 9076.79 2359.59 48151.79 11/09/13
DESCRIPTION RATE |HOURS |EARNINGS A‘;‘;Ié*agm' DESCRIPTION TAXES/DEDUCTIONS | YEAR TO DATE
REG 37.580 8,000 300.64 FICA-S8 106.44 879.99
OT ADJ SH 56,848 0.100 5.69 FICA-MED 24,89 205.81
ADIR 32.785 24.000 T86.84 SDI 17.17 141.93
ADJ4 49.177 11.900 585.21 FICA-S8 2814 .48
ADIDT T6.716 0.500 38.36 FICA-MED 658.23
SDI 453,94
403B1 103.00 497.6Y
403B1 913.35
403B2 448.49
FEDERAL TAX 99,66 958 46
STATE TAX 46.26 42538
FEDERAL TAX 1923.78
STATE TAX 614.79
403 ROTH 103.00 497 69
CAFE-QJA] 2.37
BASE RATE 33.58 44,500 1716.74 TOTALS 500.42 11436.38
STATEMENT OF EARNINGS AND DEDUCTIONS - RETAIN FOR YOUR RECORDS
ACCOUNT AMOUNT
COMMUNITY MEMORIAL HEALTH
SYSTEM FOWERED BY:

147 N, BRENT STREET
VENTURA, CA 93003
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Electronic Pay Advice Listing ©Paperless Pay Corporation 2012

( J Community Memorial Health System

147 N. Brent Street
Ventura, CA 93003

DATE

11/01/13

DEPOSIT

TO THE ACCOUNT OF

Rabobank, N.A.
Mills Road Office
300 South Mills Road

11/12/13 1:05 PM

90-3321
1222

Ventura, CA 93003

PAY STATEMENT

“ONE THOUSAND SIX HUNDRED NINETEEN 04/100

CHECK
NO.

393673 I

ATKINSON SUNNY AMOUNT
P O BOX 941312 £$1619,04 |
SIMI VALLEY, CA 93094-1312
NON-NEGOTIABLE
NAME DEPT. EMPL NO. CHECK DATE CHECK NO.
ATKINSON SUNNY 01.6172 11007 11/01/13 393673
GROSS PAY TAXES DEDUCTIONS NET PAY PAY PERIOD BEG DATE
2440.70 528.78 292 88 1619.04 10/13/13
YTD GROSS PAY YTD TAXES YTD DEDUCTIONS YTD NET PAY PAY PERIOD END DATE
57871 .43 8782.37 2153.50 46935 47 10/26/13
DESCRIPTION RATE |HOURS |EARNINGS | AVAIL. BEN.HOURS |DESCRIPTION TAXES/DEDUCTIONS | YEAR TO DATE
ADIS 32785 [ 40.000 1311.40 FICA-SS 151.32 773 55
ADJ4 49.177 | 20,000 983.54 FICA-MED 35.39 180.92
ADIDT 76716 | 1.900 145.76 SDI 24 41 124,76
FICA-SS 2814.48
FICA-MED 658.23
SDI 453.94
403B1 146.44 394.69
403B1 913.35
403B2 448.49
FEDERAL TAX 20827 §58.80
STATE TAX 109.39 379.12
FEDERAL TAX 192378
STATE TAX 614.79
403 ROTH 146 44 394,69
CAFE-OJAI 237
BASE RATE 3358 | 61900 2440.70 TOTALS 821.66 10935.96
https://my-estub.com/ElectronicPayAdvicelisting.aspx Page 1 of 2




Electronic Pay Advice Listing ©Paperless Pay Corporation 2012

11/12/13 1:05 PM

STATEMENT OF EARNINGS AND DEDUCTIONS - RETAIN FOR YOUR RECORDS

ACCOUNT

AMOUNT

COMMUNITY MEMORIAL HEALTH SYSTEM
147 N. BRENT STREET
VENTURA, CA 93003

https://my-estub.com/ElectronicPayAdviceListing.aspx

POWERED BY:

Page 2 of 2



Electronic Pay Advice Listing ©Paperless Pay Corporation 2012 11/12/13 1:04 PM

Rabobank, N.A. m
3 5 Mills Road Office 1222
: J Community Memorial Health System 300 South Mills Road

WVentura, CA 93003

147 M. Brent Street
Ventura, CA 93003

DATE PAY STATEMENT ULEL_K
10/18/13 391647 I
DEPOSIT ONE THOUSAND FIFTEEN 68/100 '
TO THE ACCOUNT OF
ATKINSON SUNNY AMOUNT
P O BOX 941312 #$1015.68 |
SIMI VALLEY, CA 93094-1312
NON-NEGOTIABLE
NAME DEPT. EMPL NO. CHECK DATE CHECK NO
ATKINSON SUNNY 016172 11007 TO/1RA13 391647
GROSS PAY TAXES DEDUCTIONS NET PAY PAY PERIOD BEG DATE
137696 196.04 165.24 101568 09/29/13
YTD GROSS PAY YTD TAXES YTD DEDUCTIONS YTD NET PAY PAY PERIOD END DATE
55430.73 825350 1860.71 45316.43 10/12/13
DESCRIPTION RATE |HOURS | EARNINGS | AVAIL. BEN. HOURS |DESCRIPTION TAXES/DEDUCTIONS | YEAR TO DATE
ADIR 32.785 24 .000 T86.84 FICA-SS 8537 622.23
ADJ4 49.177 | 12,000 590.12 FICA-MED 19.97 14553
SDI 13.77 106).35
FICA-SS 2814 48
FICA-MED 658.23
SDI 45394
403B1 82.62 248.25
403BI 91335
403B2 448 49
FEDERAL TAX 5175 650,53
STATE TAX 25.18 269.73
FEDERAL TAX 1923 78
STATE TAX 614.79
403 ROTH 82.62 24825
CAFE-OJAI 237
BASE RATE 3358 | 36,000 1376.96 TOTALS 36128 1011430

https.//my-estub.com/ElectronicPayAdvicelisting.aspx Page 1 of 2



Electronic Pay Advice Listing ©Paperless Pay Corporation 2012 11/12/13 1:04 PM

STATEMENT OF EARNINGS AND DEDUCTIONS - RETAIN FOR YOUR RECORDS

ACCOUNT AMOUNT
COMMUNITY MEMORIAL HEALTH SYSTEM POWERED BY:
147 N. BRENT STREET -~
VENTURA, CA 93003 17 ) )
/i i
['Al':‘-vuxl i L‘/ Py e OavifL n

https://my-estub.com/ElectronicPayAdvicelisting.aspx Page 2 of 2



Electronic Pay Advice Listing ©Paperless Pay Corporation 2012

Rabobank, N.A.
Mills Road Oftice

11/12/13 1:06 PM

90-3321

1222

300 South Mills Road
Ventora, CA 93003

: J Community Memorial Health System

147 N. Brent Street
Ventura, CA 93003
CHECK

DATE PAY STATEMENT NO

389731 I

10/04/13

DEPOSIT
TO THE ACCOUNT OF

ONE THOUSAND SEVEN HUNDRED SIXTY-SIX 86/100

ATKINSON SUNNY AMOUNT
P O BOX 941312 *51766 86 |
SIMI VALLEY, CA 93094-1312
NON-NEGOTIABLE
NAME DEPT. EMPL NO. CHECK DATE CHECK NO.
ATKINSON SUNNY 016172 11007 10/04/13 389731
GROSS PAY TAXES DEDUCTIONS NET PAY PAY PERIOD BEG DATE
2760 .44 662.32 331.26 1766.86 09/15/13
YTD GROSS PAY YTD TAXES YTD DEDUCTIONS YTD NET PAY PAY PERIOD END DATE
54053.77 8057.55 1695 47 4430075 09/28/13
DESCRIPTION RATE |HOURS |EARNINGS | AVAIL. BEN. HOURS |DESCRIPTION TAXES/DEDUCTIONS | YEAR TO DATE
REG 37250 | 8000 298.00 FICA-SS 171.15 S36.86
OT AD] SH 56486 | 1.700 96.04 FICA-MED 40.03 125.56
ADIR 32502 | 40.000 1300.08 SDI 27.60 86.58
ADJ4 48753 | 20,000 975.06 FICA-SS 2814 48
ADIDT 76.054 1.200 91.26 FICA-MED 65823
SDI 45394
403B1 165.63 165.63
403B1 91335
403B2 448 49
FEDERAL TAX 283.40 598.78
STATE TAX 140.14 244,55
FEDERAL TAX 1923.78
STATE TAX 614.79
403 ROTH 165.63 165.63
CAFE-OJAI 2.37
BASE RATE 3325 [ 70.900 2760.44 TOTALS 99358 Y2
https://my-estub.com/ElectronicPayAdvicelisting.aspx Page 1 of 2



Electronic Pay Advice Listing ©®Paperless Pay Corporation 2012

11/12/13 1:06 PM

STATEMENT OF EARNINGS AND DEDUCTIONS - RETAIN FOR YOUR RECORDS

ACCOUNT

AMOUNT

COMMUNITY MEMORIAL HEALTH SYSTEM
147 N. BRENT STREET
VENTURA, CA 93003

[ S8 o R0 NT

https://my-estub.com/ElectronicPayAdvicelListing.aspx

POWERED BY:

my—€;

.
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Electronic Pay Advice Listing ©Paperless Pay Corporation 2012 11/12/13 1:06 PM

Rabobank, N.A. 90-3321
" " Mills Road Office 1222
E J Community Memorial Health System 300 South Mills Road

Ventura, CA 93003
147 M. Brent Street
Ventura, CA 93003

DATE PAY STATEMENT CILECK
09/20/13 ARTRO7 '
DEPOSIT TWO THOUSAND FIVE HUNDRED SIXTY-EIGHT 08/100
TO THE ACCOUNT OF
ATKINSON SUNNY AMOUNT
POBOX 941312 *32568 .08
SIMI VALLEY, CA 93094-1312
NON-NEGOTIABLE
NAME DEPT. EMPL NO. CHECK DATE CHECK NO.
ATKINSON SUNNY 016172 11007 09/20/13 387807
GROSS PAY TAXES DEDUCTIONS NET PAY PAY PERIOD BEG DATE
3069.45 501.37 2568 08 09/01/13
YTD GROSS PAY YTD TAXES YTD DEDUCTIONS YTD NET PAY PAY PERIOD END DATE
5129333 7395.23 136421 42533 89 09/14/13
DESCRIPTION RATE ] HOURS |EARNINGS | AVAIL. BEN.HOURS | DESCRIPTION TAXES/DEDUCTIONS | YEAR TO DATE
ADJR 32.502 | 48.000 1560.09 FICA-SS 190 31 36571
ADJ4 48753 | 24.000 1170.07 FICA-MED 4451 85.53
ADIDT 76.054 2.600 197.74 SDI 300.69 S5R.98
HOL PREM 18.625 7.600 141.55 FICA-58 2814 48
FICA-MED 658.23
SDI 45394
403B1 91335
403B2 44849
FEDERAL TAX 17572 31538
STATE TAX 60.14 104 .41
FEDERAL TAX 1923.78
STATE TAX 614.79
CAFE-OJAI 237
BASE RATE 3325 | 82200 3069.45 TOTALS 501.37 8759.44

https://my-estub.com/ElectronicPayAdviceListing.aspx Page 1 of 2



Electronic Pay Advice Listing ©Paperless Pay Corporation 2012 11/12/13 1:06 PM

STATEMENT OF EARNINGS AND DEDUCTIONS - RETAIN FOR YOUR RECORDS

ACCOUNT AMOUNT
COMMUNITY MEMORIAL HEALTH SYSTEM POWERED BY:
147 N. BRENT STREET
VENTURA, CA 93003 0y (_)
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2012 CALIFORNIA INCOME TAX SUMMARY
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¥ Internal Revenue Service

United States Department of the Treasury

This Product Contains Sensitive Taxpaver Data

Request Date: 08-19-2013
Response Date: 08-19-2013
Tracking Number: 100169793415

Tax Return Transcript

SSN Provided: 555-53-6983
Tax Period Ending: Dec. 31, 2011

fhe following items reflect the amount as shown on the return (PR), and
the amount as adjusted (PC), if applicable. They do not show subsequent
activity on the account.

C45497
SSH: 555-53-6983
SPOUSE SSN: 263-35-1448
NAME(S) SHOWN ON RETURN: MARC A & SUNNY L ATKINSON

ADDRESS: 54 VERA CRUZ ST
SIMI VALLEY, CA 93065-4059-540

FILING STATUS: Married Filing Joint
FORM NUMBER: 1060
CYCLE POSTED: 20124305
RECEIVED DATE: Dct.l5, 2012
REMITTANCE : $0.00
EXEMPTION NUMBER: G
DEPENDENT 1 NAME CTRL: ATKI
DEPENDENT 1 SSN: 619-B6-1206
DEPENDENT 2 NAME CTRL: ATKI
DEPENDENT 2 SSH: 618-96-62461
DEPENDENT 3 NAME CTRL:

DEPENDENT 3 SSN:

DEPENDENT & NAME CTRL:
DEPENDENT 4 SSN:

IDENTITY THEFT PERSONAL ID NUMBER: ooooo0o0
PREPARER SSHN: PBO0-23-5965
PREPARER EIN: 3B-3663618
Income

WAGES, SALARIES, TIPS, ETC: .. emomennnnnns SRR AT S AT B B $561.00
TAXABLE INTEREST INCOME: SCH B:..... Shé T EGNAIETY AVANAIE G S S E et e erere $208.00
TAX-EXEMPT INTEREST : v oo v sbaniaian s o e e I P R, $0.00
ORDINARY DIVIDEND INCOME: SCH B:........vvvuennnnnnn, A A A E BRI $176.00
QUALIFIED DIVIDENDS : . ...ttt oi st eimeesnnns e o N R W T $68.00
REFUNDS OF STATE/LOCAL TAXES:..... e o EmueEa e § WA T D5 RTRG N $2,176.00
ALIMONY RECEIVED:....... e L L Y b SRR SRR SRR $0.00
BUSINESS INCOME OR LOSS (Schedule C):i., .\ ..vuviinneinsn it $0.00
BUSINESS INCOME DR LOSS: SCH C PER COMPUTER:.........c..oooorowooiiint? $0.00
CAPITAL GAIN OR LOSS: (Schedule D):.........o.ovveeemnrunnnn it $1,083.00
CAPITAL GAINS OR LOSS: SCH D PER COMPUTER .. v er cee v $1,083.60
OTHER GAINS OR LOSSES (Form 47970 1. e oe e $C.00
TOTAL IRA DISTRIBUTIONS: . ... cvi e e, WA N S SR R E SE & $0.00
TAXABLE IRA DISTRIBUTIONS: . ..ottt ittt et et e e e e $0.00
TOTAL PENSIONS AND ANNUITIES:......00'ouuuu.. SNSRI B AR SR T AT $0.00
TAXABLE PENSION/ANNUITY AMOUNT :. ... ....'ven s $15,000.00
RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedule E):,.....ooeeenn 00 $0,.00
RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedule E) PER COMPUTER:.......... .. .. | $0.00
RENT/ROYALTY INCOME/LOSS PER COMPUTER:......... SR B8 e b B e e e $0.00
ESTATE/TRUST INCOME/LOSS PER COMPUTER: ........00vumomnnn i $0.00
PARTNERSHIP/S-CORP INCOME/LOSS PER COMPUTER:............. ... .../ ...50.00
FARM INCOME OR LOSS (Schedule F):.........ovrrummmnnnnn MR Wk AR $0.00
FARM INCOME OR LOSS (Schedule F) PER COMPUTER:........... P SSRGS MR ) $0.00
UNEMPLOYMENT COMPENSATION:.............. S B G T SRR e $21,600.00
TOTAL SOCIAL SECURITY BENEFITS:......eevreuun... 6 SRR S SRR RN S b $0.00




045457

Tracking Number: 100169793415

RETIREMENT SAVINGS CNTRB CREDIT PER COMPUTER: S RN R B R $0.00
PRIM RET SAV CNTRB: FBBBO LHNAA:. .. ... 0ttt aasa s aeanssns $0.00
SEC RET SAV CHNTRB: FBB880 LN6B:........c oo vunernesonnonnssnnearssssssnss $0.00
TOTAL RETIREMENT SAVINGS CONTRIBUTION: FB8880 CMPTR:......... SR - g $0.00
RESIDENTIAL ENERGY CREDIT :. ... iinssnsasnensiassososssssnssssanssnnssassns $0.00
RESIDENTIAL ENERGY CREDIT PER CDMPUTER ........ SRS REERNE S S Y SO $0.00
CHILD TAX CREDIT: . . ninisvonsansevasvsisiinseas S R R WAl A PR AL $191.00
CHILD TAX CREDIT PER CDHFUTER.... ......... & A S e BratE SRR B AT $191.00
ADOPTION CREDIT: F88B39:...... 3 b E R S e VAR S e A MR $0.00
ADOPTION CREDIT PER COMPUTER:...... 000 uvvunns SR A AR e T A T A FE $0.00
FORM 8839 REFUND ADOPTION CREDIT ﬁHDUNT: ..... e T d B B R 578 B R $0.00
DC 1ST TIME HOMEBUYERS CREDIT:. ... .o vnnunnnns e e $0.00
DC 1ST TIME HOMEBUYERS CREDIT PER CUHPUTER-... ............. e e $0.00
FORM B396 MORTGAGE CERTIFICATE CREDIT 1. ... v iveieinnnrnonnnernncnnnaonsns $0.00
FORM 8396 MORTGAGE CERTIFICATE CREDIT PER CDHPUTER ..... T T p—. o $0.00
F3800, FBBD1 AND OTHER CREDIT AMOUNT: ... ... ...ttt ane s $0.00
FORM 3800 GENERAL BUSINESS CREDITS: .. vviwui sinnmeanis ainaiswis sy saasass siase $0.00
FORM 3800 GENERAL BUSINESS CREDITS PER CUHPUTER ......... PE e DERSREEE e AR $0.00
PRIOR YR MIH TAX CREDIT: FBBOLl:.......0i0unmannnvnnsssnnsnsansosnnensrons $0.00
PRIOR YR MIN TAX CREDIT: F8B01 PER CBHPUTER: ........... S SRR S Ok $0.00
F8834 ELECTRIC VEHICLE CREDIT AMOUNT : . . v v v veminmanssasnssssmamonsans s $0.00
FB936 ELECTRIC MOTOR VEHICLE CREDIT AMOUNT:......... o R AU e W $0.00
FB910 ALTERNATIVE MOTOR VEHICLE CREDIT AMOUNT:....... SIRET R FR RN A e $0.00
OTHER CREDL IS S i i vn Sasinii pa Sl e ¥ Fla st il i sl 395G i smvimiers s o el $0.00
TOVAL CREDLTS:5x v iismay R W SRR U R A e TR W RN S $i%1.¢c0
TOTAL CREDITS PER COHPUTER ................... ST G R e W 2 $191.00
INCOME TAX AFTER CREDITS PER COMPUTER:. .......oviiverinnnansan CR@aN VR $0.00
Other Taxes

SE TBXi: v iamis v i@ asin s v R R RO 8 TR S A e R R W $0.00
SE TAX PER COMPUTER .................................................... $0.00
SOCIAL SECURITY AND MEDICARE TAX ON UNREFORTED FIPS 50 s pus i vt ol sass $0.00
SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS PER COMPUTER:........ $0.00
TAX ON QUALIFIED PLANS FB5329 (PR) ... ciieinnanssanassvvossvannosssoanssns $0.00
TAX ON QUALIFIED PLANS F5329 PER COMPUTER:...... .o nriniorroann e $0.00
IRAF: TAX. PER (COMPUTER S wovwwn simmnim 0 wioisnim et 58 4s s e #o8 Ga s e v e o aowy & om0 $0.00
TP TAX FIGURES (REDUCED BY IRAF) PER CDMPUTER ............................ $0.00
IMF TOTAL TAX (REDUCED BY IRAF) PER COMPUTER: ... .. vt innnneesnann $0.00
ADVANCED EARNED INCOME CREDIT:........... R R R R AR B R e W T $0.00
RECOVERY REBATE CREDIT AMOUNT:..... TR g e iR TR R s v wares B0 08
UNPAID FICA ON REPORTED TIPS: e AR e & RS SRR R R R TR $0.00
OTHER TAXES:..... S S A o s s L e el s e (oo eI = B R $0.00
RECAPTURE TAX: FB611:........ 000 ivnnnnnnnnns P O ol P e o AT i $0.00
HOUSEHOLD EMPLOYMENT TAXES:........c00000.. B e = - S e $0.00
HOUSEHOLD EMPLOYMENT TAXES PER COMPUTER:.... e e e AR I $0.00
RECAPTURE TAXES:t. .. . iiweiseiseiaes s avsesessses L NERTA TR EAE p e e $0.00
TOTAL ASSESSMENT PER COHPUTER.. .......... WAl bR ST R SRS B ST W e $0.00
TOTAL TAX LIABILITY TP FIGURES :. ... iveeriisnvnncssassssnvensssssonsasssss $0.00
TOTAL TAX LIABILITY TP FIGURES PER CUHPUTER ............ DTSR R B e $0.00
Payvments

FEDERAL INCOME TAX HITHHELD:. ............. e e Ry - $595.00
COBRA PREMIUM SUBSIDY:...voveosvoisnsvmonnsessnsonses s e e e e e e $0.00
ESTIMATED TAX PAYHENTS ................................................... $0.00
MAKING WORK PAY AND GOV'T RET CREDIT: ... i ivorinenrsactansnnsancassnans $0.00
MAKING WORK PAY AND GOV'T RET CREDIT PER CDMPUTER ...................... $0.00
MAKING WORK PAY AND GOV'T RET CREDIT VERIFIED:....... oot iuiiiiinrnnnanns $0.00
REFUNDABLE EDUCATION CREDIT:....... . covvnnunsns ? 00
REFUNDABLE EDUCATION CREDIT PER CDMPUTER: oo
REFUNDABLE EDUCATION CREDIT VERIFIED ................ 00
EARNED INCOME CREDIT:.....iicourvansannsosans e 0o
EARNED INCOME CREDIT PER CUHPUTER ...................................... 00
EARNED INCOME CREDIT NONTAXABLE COMBAT PAY:............ SRR AR S (e $0.00
SCHEDULE M NONTAXABLE COMBAT PAY:.............. RS DR AR T Ve $0.00
FORM 8812 NONTAXABLE COMBAT PAY:........... S WA e R P R T $0.00
EXCESS SOCIAL SECURITY & RRTA TAX WETHHELD 2 5 S0 ass spu e Sy calde 5 o $0.00
TOT SS/MEDICARE WITHHELD: F8812:........... RV g e A Sialh RS B $0.00
FORM 8812 ADDITIONAL CHILD TAX CREDIT:. ... ..t i mnnnmnnrnnnmanoonnessss $0.00
FORM 8812 ADDITIONAL CHILD TAX CREDIT PER CUHPUTER: ............. omie wm s $0.00
FORM 8812 ADDITIONAL CHILD TAX CREDIT VERIFIED:......... ... $0.00




Tracking Number: 100169793415

AMOUNT PAID WITH FOURM GB6B: ... ... inrsaornorsonnnn SRS e RS Faai $0.00
FORM 2639 REGULATED INVESTHMENT COMPANY CREDIT:.............0ccovovnnennnn $0.00
FORM 6136 CREDIT FOR FEDERAL TAX ON FUELS:....... ... uuviiirinnanroansen $0.00
FDRM 6136 CREDIT FOR FEDERAL TAX ON FUELS PER COHPUTER.‘ ...... oAy Wigrera $0.00
HEALTH COVERAGE TX CR: FBBB5:......cvivvsnessnnnsosnnns e e $0.00
FORM 8801 REFUNDABLE CREDIT FOR PRIOR YEAR MIN TBRX & v wios ace Sk e RO $0.00
FIRST TIME HOME BUYER CREDIT PER COMPUTER: 4 R $0.00
FIRST TIME HOME BUYER CREDIT:.........c..s

FIRST TIME HOME BUYER CREDIT UERIFIED ................ G B e e WAl B A $0.00
PRIMARY NAP FIRST TIME HOME BUYER INSTALLMENT AMT:................c.0c0n.nn $0.00
SECONDARY NAP FIRST TIME HOME BUYER INSTALLMENT AMT:..... SO e - g $0.00
FIRST TIME HOMEBUYER CREDIT REPAYMENT AMOUNT:. .. ............0couroonnanann $0.00
FORM 2555 COMBINED EARNED INCOME AMOUNT PER COMPUTER:.................... $0.00
FORM 5405 TOTAL HOMEBUYERS CREDIT REPAYMENT PER CDMPUTER ............... $0.00
SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER:...........ccvivinnnnnn $0.00
SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER (2):...............oouonnn $0.00
FORM 2439, 8801, and OTHER CREDIT TOTAL AMT:......cven e Sl 5 el $0.00
TOTAL PAYMENTS o cisoivn o5 niwmmams vos swe g - o o I Y $825.00
TOTAL PAYMENTS PER CDMPUTER.. ................... F e oo s il e $825.00
Refund or Amount Owed

REFUND. AMOUNT S & o oo i v s sl s waelo o aid i a4 R D TR 8 $-825.00
APPLIED TD NEXT YEAR'S ESTIMATED TAX: . ... .0 ivrnernnennsosnen - i R $0.0¢C
ESTIMATED TAX PENALTY tvasinis s mas.iisme ens aoisame sani i aa dlae saeiias o aa ol $0.00
TAX ON INCOME LESS STATE REFUND PER CDHPUTER .................... SR B $0.00
BAL DUE/OVER PYMT USING TP FIG PER COMPUTER:.......... ..o vrenn ....$-825.00
BAL DUE/OVER PYMT USING COMPUTER FIGURES:................ it B i eE & $-825.00
FORM B88B TODTAL REFUND PER COMPUTER:.........ccivvun.n e $0.00
Third Party Designee

THIRD PARTY DESIGNEE ID NHUMBER:............ e TR PR A AR Bl 11239
AUTHORIZATION INDICATOR: . . ... v i anrnmrrnnsnnvansansans PEBR ee RER B, I rR § 1
THIRD PARTY DESIGNEE NAME:................. ot me el e Eb SR R WG S e 4 ROY MORALY

Schedule A--Itemized Deductions

MEDICAL/DENTAL

MEDICAL AND DENTAL EXPENSES:............c000.. T AR R R ISR GRS $0.00
AGI PERCENTAGE LIMITATION PER COMPUTER: $2,760.00
NET MEDICAL DEDUCTION:.......c000:4- o e <870 v B LR $0.00
NET MEDICAL DEDUCTION PER COHPUTER ....................................... .00
TAXES PAID

STATE AND LOCAL INCOME TAXES:.............. TR SO TSI SIS R SRR e B $688.00
INCOME TAX DR GENERAL SALES TAX: ... .. ieeniaesnsenrentasnaanns General Sales Tax
REAL ESTATE TAXES: ... vvuvnennsnnrerneanss IR e CERRAE e $4,816.00
PERSONAL PROPERTY TAXES:........... B G < e S PR $670.00
NEW MOTOR VEHICLE TAXES:........ e ey reon s Sy Bg AT G SR e o o $0.00
OTHER TAXES AMDUNT b s 65 sivwiimmasss i smesne vismwwms pue s ve Soieamcimcmyie® Sakh S $0.0D
SCH A TAX DEDUCTIONS .. v veiavsasssssonassaaass roserssssses e a..56,172.00
SCH A TAX PER CUMFUTER:.. ....... G VEeE AR SRS BRI, KA R — $6,172.00
INTEREST PAID

MORTGAGE INTEREST C(FINANCIAL):..........ccoivinnns e ST S e 80 A $12,906.00
MORTGAGE INTEREST (INDIVIDUAL):....... e e i b N OB S B S, S e R e $0.00
DEDUCTIBLE POINTYS  ivsvivuis soniois s sce vonie wome sie iy SR - g $0.00
QUALIFIED MORTGAGE INSURANCE PREHIUHS ........ R e LM ST S miw e o B $0.00
DEDUCTIBLE INVESTMENT INTEREST:.........ccuoiiunaiinns e e e $0.00
TOTAL INTEREST DEDUCTION:....cv v rerunnnnnnsnas L - O —— $12,906.00
TOTAL INTEREST DEDUCTION PER COHPUTER ....... G T R R W R RN R R $12,906.00
CHARITABLE CONTRIBUTIONS

CASH CONTRIBUTIONS:......... R B e ey i S 8 ) PR o R P PP ..$0.00
OTHER THAN CASH: Form B283:.... R BB Wi T e SN i - $0.00

CARRYOVER FROM PRIOR YEAR:................. 13, 0 P LAY i N AT e ey v $0.00
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RETIREMENT SAVINGS CNTRB CREDIT PER COMPUTER:..... wowine 86 $io e SV A e s $0.00
PRIM RET SAV CNTRB: FBB80 LN6A:...... B R B e e i b T e pie e $0.00
SEC RET SAV CNTRB: F8880 LN6B:........ $0.00
TOTAL RETIREMENT SAVINGS CONTRIBUTION: .00
RESIDENTIAL ENERGY CREDIT:..... vosass “lléin b 00
RESIDENTIAL ENERGY CREDIT PER COMPUTER: 00
CHILD TAX CREDIT:.......... S vaa ‘i .00
CHILD TAX CREDIT PER COMPUTER:.......ocviirnnneannnn SR E e RS RN $191.00
ADOPTION CREDIT: F8B39:........... o B e wen wi B T SRR VR s $0.00
ADOPTION CREDIT PER COMPUTER:.......... swre e P e T I I R $0.00
FORM B839 REFUND ADOPTION CREDIT AMOUNT:...... O Y 0 i A $0.00
DC 1ST TIME HOMEBUYERS CREDIT:.... . .co0vnivrasrrensernernrarrrnsrarersnrss $0.00
DC 15T TIME HOMEBUYERS CREDIT PER COMPUTER:....... o S R e e Ak $0.00
FORM 8396 MORTGAGE CERTIFICATE CREDIT:.......... S W S S e e B e $0.00
FORM 8396 MORTGAGE CERTIFICATE CREDIT PER COMPUTER:........... GRECEEE B8 $0.00
F3800, FB8801 AND OTHER CREDIT AMOUNT:.........ccccnnuinnnnns S e, W e $0.00
FORM 3800 GENERAL BUSINESS CREDITS:......... impm it B Bie EREAS SN ve...%0.00
FORM 3800 GENERAL BUSINESS CREDITS PER COMPUTER:.............ocuvureenens $0.00
PRIOR YR MIN TAX CREDIT: FBBOL:........c . cuuurinnnenrorernunnnrnres s $0.00
PRIOR YR MIN TAX CREDIT: FBBOL PER COMPUTER:..........ccccuvrnnrenennnners $0.00
FB834 ELECTRIC VEHICLE CREDIT AMOUNT:........ i vk R T T L p— $0.00
FB936 ELECTRIC MOTOR VEHICLE CREDIT AMOUNT:.......... . T A W SRR e $0.00
FB910 ALTERNATIVE MOTOR VEHICLE CREDIT AMOUNT:.........coieennnnnennnnn s $0.00
OTHER CREDITS:..... Rawies N R T He e e et b e P R R P S R $0.00
TOTAL CREDEIS . . vvuvvonsas aie ey ae e A e BeaTae EaEGIR SRR S $191.0¢
TOTAL CREDITS PER COMPUTER:....... o DO - S L O Qe SR $191.00
INCOME TAX AFTER CREDITS PER COMPUTER: ......cvuvnianrnnnnenannnsesen $0.00

Other Taxes

SE TRAYE o vommmmmes vy smeim e mmrsil by G ST S

SE TAX PER COMPUTER: .....cvs e I i 2 B A
SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS:
SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS PER CO

TAX ON QUALIFIED PLANS F5329 (PR):......cvvvvenrnernns

TAX DN QUALIFIED PLANS F5329 PER COMPUTER:.....

IRAF TAX PER COMPUTER:............ S, W - :
TP TAX FIGURES (REDUCED BY IRAF) PER COMPUTER:.............. . riw iy s mren R $0.00
IMF TOTAL TAX (REDUCED BY IRAF) PER COMPUTER:.............vnvennvnnn $0.00
ADVANCED EARNED INCOME CREDIT:........... Tl el AL R ¢ R M RO N $0.00
RECOVERY REBATE CREDIT AMOUNT:. .. ... ... o ivimmnereannnnen s SRR RN KR s $0.00
UNPAID FICA ON REPORTED TIPS:........cocoumrmrnoecnns L ST S W T SHENALATETE S AT $0.00
OTHER TAXES:. .cvivwsos s N ST S PP I S IR $0.00
RECAPTURE TAX: F8611:....... O A =S S I I R IR $0.00
HOUSEHOLD EMPLOYMENT TAXES:......... b 5ie dE B eie S i siw s 3 bswe s B8 ee @ R A A $0.00
HOUSEHOLD EMPLOYMENT TAXES PER COMPUTER:.............. x e acemt mis A S0 G $0.00
RECAPTURE TAXES iicome v bs 5o iies o sie sl 0d w3 vaiasain 65 e siems mie sy 5 amemie ey e $0.00
TOTAL ASSESSMENT PER COMPUTER:..... S TR e S e R RIS N wT I $0.00
TOTAL TAX LIABILITY TP FIGURES:...... L P SEet m R B RN KRS 8 8 $0.00
TOTAL TAX LIABILITY TP FIGURES PER COMPUTER:........cotveinmennanns SR SR K $0.00
Payments

FEDERAL INCOME TAX WITHHELD:........ .. oo iinennnnnarnnn e R - $595.00
COBRA PREMIUM SUBSIDY:.... .0t siiseennmrronnsnssssssnnranens R $0.00
ESTIMATED TAX PAYMENTS: ... ... covearvnanns SR ¥ SRR TR NN W $0.00
MAKING WORK PAY AND GOV'T RET CREDIT:........... i s A RN R $0.00
MAKING WORK PAY AND GOV'T RET CREDIT PER COMPUTER:............ccvaneennnn $G.00
MAKING WORK PAY AND GOV'T RET CREDIT VERIFIED:..... A e R AR R WA $0.400
REFUNDABLE EDUCATION CREDIT:...... e e e SRR R R EA SR B R $0.00
REFUNDABLE EDUCATION CREDIT PER COMPUTER:........... . i SR e Rl $0.00
REFUNDABLE EDUCATION CREDIT VERIFIED:......... v e A e e B8 T L B $0.00
EARNED INCOME CREDIT:....co0004n Y SRR e B R we BRI R S 90 $230.00
EARNED INCOME CREDIT PER COMPUTER: . .....vuvevnnannnnsnnnns Cebesee....5230.00
EARNED INCOME CREDIT NONTAXABLE CDMBAT PAY:........ Ve EROEAGROR LSRRI S $0.00
SCHEDULE M NONTAXABLE COMBAT PAY:........ . consennn ST BT SRR S e $0.00
FORM 8812 HONTAXABLE COMBAT PAY:..... - S SREIEL U LG Rt B $0.00
EXCESS SOCIAL SECURITY & RRTA TAX WITHHELD:...... S R H SebUnl B RN R G $0.00
TOT SS/MEDICARE WITHHELD: FBBl2:............... i a5 8 EREAATY : SRR A e $0.00
FORM 8812 ADDITIONAL CHILD TAX CREDIT:.......itivimnunnunnnncnresanseens $0.00
FORM 8812 ADDITIONAL CHILD TAX CREDIT PER C MPUTER: . oo v v veevsrnmnnsanans $0.00

FORM B812 ADDITIONAL CHILD TAX CREDIT VERIFIED:............. P $0.00
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SCH A TOTAL CONTRIBUTIDNS . .. vt eusmonnonnnsnnsnan S i R R FENSESE st $0.00
SCH A TOTAL CONTRIBUTIONS PER COMPUTER ........ o m e onr 15 e B BB B $0.00
CASUALTY AND THEFT LOSS
CASUALTY OR THEFT LSSt oonvieviv svaissan ssniaonsas s s s s s ssssdesssessess $0.00
JOBS AND MISCELLANEOUS
UNREIMBURSED EMPLOYEE EXPENSE RHDUNT:......‘ ............................. $0.00
TOTAL LIMITED MISC EXPENSE S v vt v ittt i ie e ta s ta et ee e e inesiaennn o $0.00
MET LIMITED MISC DEDUCTION:.........uo00sunnn e e $0.00
NET LIMITED MISC DEDUCTION PER COMPUTER S o o v v v e et et e e et et $0.00
OTHER MISCELLANEOUS
OTHER THAN GAMBLING ﬁHDUNT .............. §ETRRRNA B RISV eREsEE v 2SR P $0.00
ODTHER MISC DEDUCTIONS: e o bn i wm S0 P N L vee..$0.00
TOTAL ITEMIZED DEDUCTIDNS
TOTAL ITEMIZED DEDUCTIONS:..:eissswicsnsediias R P SR T $19,078.00
TOTAL ITEMIZED DEDUCTIONS PER CUHPUTER ..................... ST Rt $19,078.00
ELECT ITEMIZED DEDUCTION INDICATOR:............ S Rl e e e R R P T R e
SCH A ITEMIZED PERCENTAGE PER COMPUTER:........ ..ot un R R e s$0. 00
Schedule D--Capital Gains and Losses
SHORT TERM CAPITAL GAINS AND LOSSES
SHORT. TERM BASIS SALE AMBUNT i v ei sveeaiss o cSinalin o @i v e i ivieliie gm e $0.00
SHORT TERM NO BASIS SALE AMOUNT ...................... G T SR $7,866.00
SHORT TERM NO 1099B:.......00ovuvrunn v o s s o B S R B ST it G TG T SR $0.00
SHORT TERM BASIS COST AMOUNT:................ areivgnr o iR mE i B AR B A $0.00
NET SHORT-TERM GAIN/LOSS:........civvinneenn e e e e $132.00
LONG TERM CAPITAL GAINS AND LOSSES
LONG TERM BASIS SALE AMOUHNTS :. ... it i i iiii s it isnanianennennns S W R A $0.00
LONG TERM ND BASIS SALE AMOUNTS:....... Sl AR N ANEeYE WE e e Pa $14,907.00
LONG TERM BASIS COST AMOUNT : . .. vt i it e s ie s v s s s sssnrsannssnnasosnnnenness $0.00
CAPITAL GAIN DISTRIBUTIONS (PR) . ittt iie it s v m e snnesnma s snssensnnns $84 .00
NET LDNG-TERM GAIN/LUSS : cvs s venonsonsoassesssowess O $951.00
TAX COMPUTATION USING MAXIMUM CAPITAL GAINS RATES
2B% RATE BGAIN:....0covvvnes SHIGTE R i e SESTRTE. ORI, o eeamare B0 B
UNRECAPTURED SECT: 1250 GAIN N ST B SR SN SRR e $0.00
SCH D IBY TAX CHMPTIR : . e vimeon bis im0 hd 5 )0 §18 Hias SRR SR R VAR SR $0.00
CAP GAINS TENTATIVE AMT PER COHPUTER & 1 e e g S EEG e e B $1,019.00
CAP GAINS TAX AMT PER COMPUTER (1):...... By Lo $191.00
CAP GAINS TENTATIVE AMT PER CDMPUTﬁR (2):..00vnnn e e e e $1,019.00
CAP GAINS TAX AMT PER COMPUTER (5):......cviivuennnnn N $0.00
AP GAINS TAX AMT PER COMPUTER (6): SRR B RS ¥R AT RT3 R B, B R $0.00
CHEDULE D TAY PER GOMPUTER v covuzomis v v era/ s v i@ S s aiw wsvie a0 wiaisiete soaa e $191.00
Form 5329--Additional Taxes on Dualified Plans
TAX DN EARLY DISTRIBUTIONS:............. S A Sy PRt T Sy i Sl o $0.00
TOTAL TAX ON RETIREMENT DISTRIBUTIONS CMPTR: ... vvnsvnnnnn  nwrpmy iy i $0.00
TAX DN DISTRIBUTIONS FROM EDUCATION ACCOUNTS:. ... ... veivrinnnennannnnns $0.00
TAX ON EXCSS TRAD IRA CONTRIBUTHN: ... cvewswmams ss somv e an v & aies 5w eiss s enwiee $0.00
TAX DN EXCSS ROTH IRA CONTRIBUTN:........... v B SRR w B AVAS NN BREE $0.00
TAX ON EXCSS EDUC IRA CONTRIBUTHN:.......vcovvesenans S BRSNS L $0.00
TAX DN EXCSS MSA CONTRIBUTH AMT ... v vesvonissnnnrssssssnsasacaiasoassas $0.00
TAX ON EXCESS HSA CONTRIBUTHN:........ciiivevunnronnunnnns Sl R ST $0.00
TAX ON EXCESS ACCUMULATION AMT i . ...t eis vt mcnnannsnnnanrsnnnennssssssss $0.00
SPOUSE INDICATOR: ¢ isvs s smwans sammmmn s s e e miet s e posumiimrimes A A 520 1
IRA TYPE INDICATOR:....vvoesvonnnns A BYS (ISI T EAWISER K16 BARNS D 0
IRA CONDITION CODES:......convvvvunnn Ei6 W RRRAAT S D S, googoooo00
TAX ON RETIREMENT CONTRIB CMP IRy eisn o T . R AR RN S wk o w o9l 08
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Schedule EIC--Earned Income Credit

QUALIFIED EIC DEPENDENTS:........... ST R R, S R | . U e mimd R 2
CHILD 1

CHILD'S NAME CNTRL:....... 00ovu.n A==, - B 6 T R SRR R e S ATKI
L R o SN R e = Py Y e R e ...A,6IB 96-6241
YEAR OF BIRTH ............ SO M oot S S S e O 1997
STUDENT/DISABLED:......cvvovunass WA € i S won i S S g BIAE 1]
NUMBER OF MONTHS CHILD LIVED WITH YOU R W SRR K Sl e 12
CHILD'S RELATIDNSHIP TO YOU:.... ¢ SR s SN 5 SRR M ,.S0N or daughter
CHILD 2

CHILD'S NAME CNTRL:.......... B . ATKI
COMN-r v i siwiis s e R R e . 619-86-1206
YEAR OF BIRIH ..... R A SRR 6T NS . 1995
STUBENT/DISABLED s i v i s sames i susa . [ EEY BSOS e (bt scticnl S e B 0
HUMBER OF MONTHS CHILD LIVED WITH YUU e ) U . Y 12
CHILD'S RELATIDNSHIP TO YOU:......... : a5 - or daughter
CRILD 2

CHILD'S NAME CNTRL:.. ....... R R R R e B B P o TR W BRI E R
S8N v o i s s aii s W S I VTR S - e N i St
YEAR OF BIRTH ....................... T - R gooo
STUDENT/DISABLED: ......ccvvvreinnns T VSRR SO0 AT - - poinrermmnTs 0
NUMBER OF MONTHS CHILD LIVED WITH YUU. .......... S 4T RIS U~ IOy N
CHILD'S RELATIONSHIP TO YOU:

........................ no relationship indicated or determination can be made

Form B863 - Education Credits (Hope and Lifetime Learning Credits)

PART III - ALLOWABLE EDUCATION CREDITS

GR0OSS EDUCATION CR PER COMPUTER:........ TR e St BRI PV . E—— $0.00
TOTAL EDUCATION CREDIT AMDUNT:.......0cousunnsnns N N T S T .| 1
TOTAL EDUCATION CREDIT AMDUNT PER COHPUTER SR B e N iR y s s ol D0
Form B917 - Tuition and Fees Deduction

STUDENT HAME CONTROL: .. ....convvviannan B N . MIRAIERNAE RN NN A R P i e ATKI
STUDENT S5SN2ivh ovimiersiin S sinlete s i sie e s » T —— R 263-35-1448
STUDENT QUALIFIED EXPENSES : .o i i iieieceninnsan RS EE A RRT wi $10,221.00
Form 8867 Paid Preparer's Earned Income Credit Checklist

TAXPAYER QUALIFYING CHILD OF ANOTHER:............ ... FerEls SR No box checked
CHILD 1 RELATIONSHIP TO TAXPAYER:............ qconr wre BRI RS R R Yes box checked
CHILD 2 RELATIONSHIP TO TAXPAYER:......... e vessseass.Yes box checked
CHILD 3 RELATIONSHIP TO TAXPAYER: . .... .o invnnnnn .. Ne;ther bcx checked
CHILD 1 LIVE WITH TAXPAYER:. ... ivrennenasaensnnnsonnns ........Yes box checked
CHILD 2 LIVE WITH TAXPAYER:....... e AR, W AT Yes box checked
CHILD 3 LIVE WITH TAXPAYER:.... i e st T NHeither box checked
CHILD 1 CLAIMED BY OTHER PERSDN: ..... i e R Y P R .+..No box checked
CHILD 2 CLAIMED BY OTHER PERSON:...... i SRR .No box checked
CHILD 3 CLAIMED BY OTHER PERSODN:..... B g - B R Ne:ther box checked
CHILD 1 RELATIONSHIP TO OTHERS:

..................... .no relationship indicated or determination can be made
CHILD 2 RELATIOHNSHIP T0 OTHERS:

........................ no relationship indicated or determination can be made
CHILD 3 RELATIONSHIP TO OTHERS:

........................ no relationship indicated or determination can be made
CHILD 1 TIEBREAKER RULES: .. ... .cicrviasvnensansnansasss None of the boxes checked
CHILD 2 TIEBREAKER RULES:. ... ..ot nennan S . .None of the boxes checked
CHILD 3 TIEBREAKER RULES: . ... ... urioinnennnnnnnsnns None of the boxes checked
FORM 8867 INFORMATION PRDVIDED BY TAXPAYER: . .. .o n i irnnnnns Yes box checked
KNOWLEDGE REQUIREMENTS COMPLIANCE:........covveenarnnnrnncnrenn Yes box checked

This Product Canta:ns Sensltlve Taxpayer Data
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SCH A TOTAL CONTRIBUTIONS:............. ai KRR M B RCTERTAN RN N NI $0.
SCH A TOTAL CONTRIBUTIONS PER COMPUTER: ... .uvuu.. G R R BB BRI N e e $0.
CASUALTY AND THEFT LOSS

CASUALTY OR THEFT LOSS:......... U oo PR B e B i e e G A S O $0.

JOBS AND MISCELLANEOUS

UNREIMBURSED EMPLOYEE EXPENSE AMOUNT:................ ST SRR AT $0.
TOTAL LIMITED MISC EXPENSES:............civiivnivnn R TR S B R $0.
NET LIMITED MISC DEDUCTION:..........0chiinnennnennensnnns Gt ERNGRIREY WS $0.
NET LIMITED MISC DEDUCTION PER COMPUTER:............coviuinninnnnnennn. $0.

OTHER MISCELLANEOQOUS

OTHER THAN GAMBLING AMOUNT:...........0o0ivvuennnn WY e SNSRI BRI S e i $0.
OTHER MISC DEDUCTIONS:........... R SRR B VI 9T BTN WA RTTY e we $0.

TOTAL ITEMIZED DEDUCTIONS

00

TOTAL TTEMIZED DEDUCTIONS ... o v simdiois dosd ids 500 wmon i s s ees 5w o ....519,078.00
TOTAL ITEMIZED DEDUCTIONS PER COMPUTER: $19,078.00
ELECT ITEMIZED DEDUCTIDN INDICATOR : . vt it ittt m e am it sn s s senm e as oeee e on s
SCH A ITEMIZED PERCENTAGE PER COMFUTER: - e e e e e e $0.00
Schedule D--Capital Gains and lLosses

SHORT TERM CAPITAL GAINS AND LDSSES

SHORT TERM BASIS SALE AMOUNT:........00nuuvun SRS = = = J- [ et $0.00
SHORT TERM NO BASIS SALE AMOUNT : ... .c.cvivvnnvunnen ey YD AT AT BSOS $7,866.00
SHORT TERM NO Y099B:., v v ais eie voeimn saie e s eams S B Y IS A $0.00
SHORT TERM BASIS CDST AHOUNT ............ i A SRR B S 6 B TN $0.00
NET SHORT-TERM GAIN/LOSS:............. B SRR M R, A e SR RSSO A0s $132.00
LONG TERM CAPITAL GAINS AND LOSSES

LONG TERM BASIS SALE AMOUNTS:.‘. ........ A S PR -SSPl S S o S e $0.00
LONG TERM NO BASIS SALE AMDUNT S : . . .ttt ittt sne s i o sansinesns $16,907.00
LONG TERM BASIS COST AMOUNT t . v v v vemer s oo nsesoamsnsonssassosnssnssssasns $0.00
CAPITAL GAIN DISTRIBUTIONS CPRYt o vvvnnns SRR S $86.00
NET LONG-TERM GAIN/LOSS:............ SRR NI BER e B e R ST L p—, $951.00
TAX COMPUTATION USING MAXIMUM CAPITAL GAINS RATES

2B RATE BATHG ...omovmim mieons it beg o 63, 50050 SR SRR, i e SIS AT I B $0.00
UNRECAPTURED SECT: 1250 GAIN: A g i R RN e $0.00
SCH D 15% TAX CMPTR ..t v ittt i in et tesnarannansonsnsan oo pa iz S $0.00
CAP GAINS TENTATIVE AMT PER COMPUTER i RPN Pt $1,019.00
CAP GAINS TAX AMT PER COMPUTER (1):........ S 5 e AR € RS T $191.00
CAP GAINS TENTATIVE AMT PER COMPUTER (2): ... ... viiiiiiiiieninnenns $1,019.00
CAP. BAINS: TAX AMYT PER COMPUTER 15D ruia in vamin s aimeees i awiva e SRR ....50.00
CAP GAINS TAX AMT PER COMPUTER (6):........ SRR G SRS TS T SR 3 BT BV $0.00
SCHEDULE D TAX PER COMPUTER : . v ov vt v v vnsereonnasennoosassnassssssssnos $191.00

Form 5329--Additional Taxes on Qualified Plans

TAX ON EARLY DISTRIBUTIONS:..........0000. 00
TOTAL TAX ON RETIREMENT DISTRIBUTIONS "CMPTR :

TAX ON DISTRIBUTIONS FROM EDUCATION ACCOUNTS :
TAX ON EXCSS TRAD IRA CONTRIBUTN:...........
TAX ON EXCSS ROTH IRA CONTRIBUTN:............
TAX ON EXCSS EDUC IRA CONTRIBUTN:.............

TAX ON EXCSS MSA CONTRIBUTH AMT:...................
TAX ON EXCESS HSA CONTRIBUTN:.........civvenevnnnn ,
TAX ON EXCESS ACCUMULATION AMT:............cc0vuen
SPOUSE INDICATOR:............... S W SRR BT e
IRA TYPE INDICATOR:......cvivncsaertorancinsnnnen
IRA CONDITION CODES:.......... o 5 ae e ale AR A e e

TAY DN RETIREMENT CONTRIB DMPYR: . oo i s einin b b i s S ini e 200075 W8 8 0.

00
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