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IMMIGRATION COURT
26 FEDERAL PLZ, 12TH FL RM1237
NEW YORK, NY 10278
In the Matter of
Case No  AQ0B7-413-592
HAMILTON, TWINTIN
Respondent IN REMOVAL PROCEEDINGS

ORDER CF THE IMMIGRATION JUDGE

This 18 a summary of the oral decision entered on
This memorandum 1s solely for the convenience of the par
proceedings should be appealed or reopened, the oral decysion will become
tﬁe cfficial opinion in the case

(1) The respondent was ordered removed from the United States to

or i1n the alternative to

[ Il Respondent's application for veluntary departure was denied and
respondent was ordered removed to or in the

alternative to

{}]] Respondent’'s application for voluntary departure was granted untal
upcen posting 2 bond 1n the amount of §

with an alternate order of removal to

Reppondent's application for

[ ] Asylum was ( )granted { )denied( )withdrawn

(1] Withholding of removal was ( )granted ( l}denied ( )withdrawn

[ §] A Waiver under Section was {( Jgranted ( )denied ( }withdrawn

[ 1] Cancellation of removal under section 240A(a) was ( )granted ( )denied
{ Jwithdrawn

Reppondent's application for

[ }] Cancellation under section 240A({b) (1) was { ) granted { ) denied

( )} withdrawn If granted, it is ordered that the respondent be Llssued

all appropriate documents necessary to give effect to this order

( §] Cancellation under section 240A(b) (2) was ( )granted { J)denied

( Jwithdrawn If granted .t 1s ordered that the respondent be issued

all appropriated documents necessary to give effect to this order

[ 1} Adjustment of Status under Section _ was { J)granted ( J)denied

{ )withdrawn If granted 1t 1s ordered that the respondent be 1ssued
all appropriated documents necessary to give effect to this order

{ |} Respondent’'s application of { ) withholding of removal ([ ) deferral of
removal under Article III of the Convention Against Torture was
{ ) granted ( } denied { } withdrawn

{ |] Respondent's status was rescinded under section 246

{ |1 Respondent 1s admitted to the United States as a until

[ }] As a condition of admission, respondent 1s to post a § hond

[ |1 Respondent knowingly filed a fravolous asylum application after proper
notice

[ ] Respondent was advised of the limitation on discretionary relief for
failure to aczeaa as ordered in the Immigr Effp Judge's oral decasaon

[ ,]1 Proceedings -e'e'termlnated
] Other
Date Jul

v.¥, AT
Immigration’ Judge
Appeal e/ Reserved pEal Due By
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NOTIEE“UF’HEARING IN REMOVAL PR CEEDINGS.

=~ IMMIGRATION COURT
26 FEDERAL PLZ 12TH FL ,RM1237
NEW YORK, NY 10278

RE HAMILTON, TWINTIN

FILE A0B87-413-592 DAT%;
| n\a\ws

TO Clement Francis Esqg
Francis, Clement A
822 Clarkson Avenue
Brocklyn, NY 11203

€ take o

dividual

(J:gﬂ"’ 26 FEDERAL PLZ 12TH FL ,RM1237, 148h FL |COURTROOM #6
NEW YORK, NY 10278

You may be represented in these proceedings, at no expense to the
Government, by an attorney or other individual who i1s authorized and qualified
to represent persons before an Immigration Court  Your hearing date has not
been scheduled earlier than 10 days from the date of service of the Notice to
Appear in order to permit you the opportunity to obtain an attorney or
representative If'you wish to be represented, your attorney or representative
must appear with you at the hearing prepared to proceed You can request an
earlier hearing 1n writing ' '

Failure to appear at'your hearing except for exceptional gircumstances
may result in one or more of the following -actions

1) You may be taken into custody by the Department of Homeland
Security and held for further action :

2} Your hearaing may be held in your absence under section 240(b} (5) of the
Immigration and Naticnality Act  An order of removal will be entered against
you if the Department of Homeland Security established by clear,
unequivocal and convincing evidence that a} you or your attorney has been
provided this notice and b) you are removablée

IF YOUR ADDRESS IS NOT LISTED ON THE NOTICE TO APPEAR, OR IF IT IS NOT CORRECT,
WITHIN FIVE DAYS OF THIS NOTICE YOU MUST PROVIDE TO THE IMMIGRATION COURT
NEW YORKs NY THE ATTACHED FORM EOIR-33 WITH YOUR ADDRESS AND/OR
TELEPHONE NUMBER AT WHICH YQU CAN BE CONTACTED REGARDING THESE PROCEEDINGS
EVERYTIME YOU CHANGE YOUR ADDRESS AND/OR TELEPHONE NUMBER, YOU MUST INFORM THE
COURT OF YOUR NEW ADDRESS AND/OR TELEPHONE NUMBER WITHIN 5 DAYS OF THE CHANGE
ON THE ATTACHED FORM EOIR-33 .ADQITIONAL FORMS EQIR-33 CAN BE OBTAINED FROM
THE COURT WHERE YOU ARE SCHEDULED TO APPEAR IN THE EVENT YOU ARE UNABLE TO
OBTAIN A FORM EOIR-33, YOU MAY PROVIDE THE COURT IN WRITING WITH YQUR NEW
ADDRESS AND/OR TELEPHONE NUMBER. BUT YOU MUST CLEARLY MARK THE ENVELOPE "CHANGE
OF ADDRESS " CORRESPONDENCE FROM THE COURT, INCLUDING HEARING NOTICES, WILL BE
SENT TO THE MOST RECENT ADDRESS YOQOU HAVE PROVIDED, AND WILL BE CONSIDERED
SUFFICIENT NOTICE TO YOU AND THESE PROCEEDINGS CAN GO FORWARD IN YOUR -ABSENCE
A List of Free Legal Service Providers has been given to you For
information regarding the status of your case, call toll free 1-800-898-7180
OR 240-314-1500 .

LA —

i



Clement A Francis, Esq
822 Clarkson Avenue
Brooklyn New York 11203

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW

26 FEDERAL PLAZA
NEW YORK NEW YORK 10278
IN THE MATTER OF
HAMILTON TWINTIN '
A 087 413 592
I-751 PETITION WITH ATTACHMENTS
Immugration Judge Next Court Date
Noel Brennan ! ' December 18, 2013

Cry



Respondent and spouse through their undersigned attorney submit a completed I-751

Appheation To Remove Condition on Residence together with the followimng attachments

attached hereto as Tabs

TABLE OF CONTENTS
A PRIME AMERICA LIFE INSURANCE FOR COUPLE
B BANK OF AMEIiICA MONTHLY JOINT STATEMENT
C CHASE BANK MONTHLY JOINT STATEMENTS
D JOINT INCOME TAX RETURNS 2008-2012
E APARTMENT LEASES 2012 TO 2013  AND 2013 TO 2014
F DRIVER’S LICENSE FOR PETITIONER EXPIRING IN 2016

G PHOTOS TAKEN IN PASSING

Respectfully Submutted

[\_-ENV\LWM

Clement A Francis, Esq




CERTIFICATE OF SERVICE

1, Clement A Francis, Esq hereby certify that a copy of the attached document (I-751

with attachments) was served on DHS 1n court on December 18, 2013

Clement A Francis, Esq




Petition to Remove Conditions on Residence . USCII%I
Department of Homeland Secunty orm I-
OMB No 1615-0038
US Citizenship and Immagration Services Expites 04/30/2015
Recerpt Acnon Block Remarks
For
USCIS
Use Reloc Sent Reloc Rec'd
Only
Date [/ Date [/
O Approved under INA
216{c)}{4)(C) Battered
Date ! Date L O Petthoner interviewed on Spouse/Child
BlA-accredited Representative, 1f any Attorney State License Number

» START HERE - Type or prmnt i black ink

Part 1. Information About You, the Conditional
Resident

la Family Name
HAMILT ON

{Last Nume)

1b Given Name

(First Name) |L_ Ty INT I

1¢. Middle Name

Other Names Used (including maiden name)

2a Family Name
(Last Name)

2b  Given Name
{Fost Name)

2¢  Middle Name

3a Famy Name
(Last Name)

3b Given Name
(First Nome)

3¢ Muddle Name

Other Information

4  Dateof Birth (mm/ddiyyy) W

1-20-1955

5  Country of Birth

TRINIDAD HJ

6  Country of Citizenship

TRIMIDAD & ToDAGH ﬂ

7 Alen Registrabion Number [A-Number)
I [
> Aol 7 =113 5}‘:\'2

8  US Social Secunty Number (if any)
iic'z a.%le %117

Contact Information
9  Dayhme Phon‘eNmnber‘( 3 qf-[ ) s9b| - ) ‘-\FSIC:':
10 E-Mail Address (if any)
Manital Status
11 Mantal Status [E/Mamed ] Single
] Divoreed [J Wadowed

12 Date of Marnage
(mmiddiyyy) »|on -2 - Zook

13  Place of Mamage

SRODK LYMN NEW YORW,

14  Ifthe mamage through which you gained conditional
restdence has ended, give the date 1t ended (date of
divorce or date of death)

(mm/ddlyyyy) »

15  Conditional Residence Expires On
(mm/ddhyyyy) W

Form [-751 04/11/13 N

Page 1 of 5




Part 1 Information About You, the Conditional

Resident (continued}

Physical Address
16 a In Care Of Name

16 b Strect Number

and Name lidbh ROGERS  ANE

16¢ Apt [] Ste [] Fir [ eh

16d City or Town BR O KLYt

16f Zip Code

l6e State| Z2Zb

Matling Address (If different than Physical Address)

17a In€are Of Name

Y i 1AL ADD

17b Street Number
and Name

17¢ Apt [] Ste [] Fr [

17d City or Town

17 e State

17f Zip Code

Additional Information About You

18  Are you n removal, deportation, or rescigsion
proceedings? Yes [] No

19 Was a fee pard to anyone other thar an attorney m
connection with this petiion? [] Yes Ne

20  Have you ever been arrested, detamned, charged, mdicted,
fined, or uopnsoned for breaking or violating any law or
ordinance (excluding traffic regulations), or commutted
any crime which you were not arrested m the Umited
States or abroad? [ Yes EZ/NO

21 Tfyou are mamed, 1s this a different mamage than the
one through which conditional residence status was

22 Have you resided at any other address since you becatne a
permanent resident? (If “Yes, " attach a hst of all
addresses and dates ) ] Yes No

23 s your spouse or parent's spouse currently serving with or

employed by the IJ 8§ Government and serving outside
the United States? J Yes W

If you answered "Yes” to Item Number 20, provide a detailed
explanation on a separate sheet of paper and refer to the section
entitled "What Imbal Evidence Is Required ™ to determmne
what cnminal history document to include with your petition

Part 2 Basis for Petition

Joint Filing

My conditional restdence 1s based on my marriage or my
parent's mamage toa U S citizen or permanent resident, and I
am filing this joint petition together with

1a [:I My spouse

1b [] My parent’s spouse because I am unable to be
mcluded 1 2 jomnt petttion filed by my parent and my
parent’s spouse

OR (check all that cpply)

Warver Request Filing

My conditional residence 15 based on my marriage or my
parent's marmage to a U S citizen or permanent resident, I am
unable to file a jomnt petition with my spouse or my parent’s

At o koad

spouse and I request a hardshup wagver because
1¢. [] My spouse or my parent's spouse 1s deceased.

1d [} Iormy parententered the mamage in good faith, but
the mamage was termmated through divorce or
annulment.

1e. [j I entered the marmage 1 good faith, and, during the
marnage, [ was battered, or was the subject of
extreme cruelty, by my U 8 citizen or permanent
resident spouse

1f [] My parent entered the marmage 1n good faith and,
during the mamage, | was battered, or was subjected
to extreme cruelty, by my parent's U S citizen or
permanent resident spouse or by my conditional
tesident parent.

1g [] The termnation of my status and removal from the
United States would result in an extreme hardship

Form I-751 04/11/13 N

Page 2 of 5

7



Part 3. Information About the Petitioning Spouse| ~ 42  Street Number
and Narne
or, If Filing as a Child Separately,
Information About the U S, Citizen or 4b apt [] s [1 Fr []
LPR Stepparent Through Whom You 4¢ Cityor Town
Gamed Your Conditional Residence
4d State or
Relationship Province
4e ZipCodeor
1a @/Spouse or Former Spouse Postal Code
1b [] Parent’s Spouse or Former Spouse 4f Counry
2a Family Name
(Last Name) | TMA Cx< 5  Is child hving with you? 0 Yes [ No
2b GivenN
f’:ﬁ? N:an; ViNCENT 6  TIschid applying with you? [] Yes [} No
2
¢ Middle Name Child 2
3 Dateof Birth (mmiddiyyy) P 7a. Famly Name
ob Z5 19k (Last Name)
4  US Social Secunity Number (3f anvj 7b  Given Name
(First Name)
P25 Z H
1940 7¢ Mddle Name
5  Alen Registraion Number (4-Number)
b A ; 8 Dateof Birth (mm/ddiyyy) &
3 NOME
6a Street Number 9 Alien Registration Number (4-Number}
and Name hue ROGERS  ANE, > A- v |
6b Apt Ste FIr
et L) s L Fr L {py 10a Street Number
d N
6c¢ City or Town BR OO KLY ané Fame
RORLY 10b Apt. [] Ste [] Fir []
6d State 6e ZipCode] |,
MY — 10 ¢ City or Town
6f Postal Code 10d State or
g Province Province
€ 19 e. Zip Code or
6h Country Con Postal Code
10§ Country
11 Is child lving with you? Y N
Part 4. Information About Your Chuldren FEmCIvng WY U Yes [ No
12 Is child applymg with you? J Yes [ No
List All Your Chuldren (4ttach other sheets if necessary)
Child 1 Child 3
la Famly Name 13a Famuly Name
(Last ]};’ame) {Last Name)
1t Given Name 13b Given Name
(First Name) (First Name)
1e¢ Miuddle Name 13 ¢ Middle Name
2 Dateof Buth (mm/iddhyyy) W 14 Dateof Buth (mm/ddhnyy) »
3 Alien Registration Number (4-Number) 15  Alien Registration Number (4-Number)
> A-| | ! > A- |
Form I-751 04111/13 N Pape 3 of 5




Part 4, Information About Your Children
~_(continued)

16 2 Street Number
and Name

16b Apt [J ste [ Fir |

16 ¢ City or Town

16 4 State or
Province

16.e Zip Code or
Postal Code

16 f Country

O Yes [ No
(O Yes [J No

17 Is chnid hiving with you?
18  Is child applying with you?

Child 4

19a Famuly Name
(Last Name)

19b Given Name
(First Name)

19 ¢ Muddle Name

27  Ahen Regstration Number (4-Number)
’ A‘ I ! ’ ’

28 a Street Number
and Name

28h Apt [] Ste [ ] Fir []

28 ¢. City or Town

28 4. State or
Province
28 e. Zip Code or
Postal Code
28f Country
29 Is chuld bving with you? [] Yes [] No
30 Ischild applymg with you? ] Yes [] No

Part 5, Accommodations for Individuals With
Disabilitres and Impairments (Read the

information in the tnstructions before

completing this section )

20 Dateof Buth (mm/ddiyyyy) »

21 Alien Registration Number (A-Number)

IrA-i L

22 a Street Number
and Name

2b Apt. [] Ste ] Fr [

22 e. City or Town

22d Stateor

Province

22e Zip Codeor
Postal Code

22f Country

(1 Yes [] No
[ Yes [J No

23  Is cluld hving with you?
24 Ischild applying with you?

Chud 5

25 a. Famuly Name
{Last Name)

258b Given Name
(First Name)

25 ¢ Middle Name

26  Date of Birth (mm/ddhyyyy) »

I am requesting an accommodation

1 Because of my disability(ies) and/or impairment(s)
[J Yes No

2 For my spouse because of s or ber aisamiutyies) andror

mpairment(s) [ Yes IE/NO

3 For my included child(ren) because of hus or her (their)
disabity(1es) andfor impairment(s)
[] Yes E/No

If you answered "Yes," check any applicable box Provide
information on the disability(ies) and/or ymparrment(s) for each
person

4a [ Deaf or hard of heanng and request the following
accommodation(s) (1f requesting a sign-language
interpreter, indicate which language (e g, American

Sign Language))

4b [] Blind or sight-impaired and request the foilowng
accommodation(s}

Form [-751 04/11/13 N

Page 4 of 5




Pari 5. Accommodaiions for Individuais With

Disabilities and Impairments (continued)

4c¢ [ Other type of disability(ies) and/or impairment(s)
{descnbe the nature of the disability(1es) andfor
mpairment(s) and accommodation(s) being
requested)

NOTE If you do not completely fill out this form or fail to
submut any required documents hsted 1n the mstructions, you
may not be found eligible for the requested benefit and this
petition may be denied

Part 7. Signature and Contact Information of
Person Preparmg Form, If Other Than

Above

Part 6. Signature (Read the information on
Dpenaites in the imstructions before
completing this section If you checked Block
I a n Part 2, your spouse must also sign
below Signature of a conditional resident
child under the age of 14 1s not required, a

parent may sign for the child)

I cerify, under penalty of perjury under the laws of the Umted
States of Amenca, that this petition and the evidence subrmutted
with 1t 15 all true and correct 1f condihonal residence was based
on a marmage, I further cernfy that the mamage was entered 1o
accordance with the laws of the place where the marnage took
place and was not for the purpose of procunng an immigration
benefit I also authonze the release of anv information from my
records that U S Citizenship and Immugration Services needs to
determune ehgibility for the benefit sought.

Signature of Conditronal Resident

1a Signature of Condiional Resident

1b Printed Name of Conditional Resident
T TFr0r A RANMIL 7 AR

2 Dateof Signatwre  (mm/ddyyyy) »| 33~ M-y

Signature of Spouse or Individual Listed In Part 3
(if applicable)
J3a  Sigpature of Spouse .

Iy

3b Pnntcd{lame%_’fSpouse
Vin €inr]__pdil

4 Date of Signature {mm/ddiyyy) »

B47~173

I declare that I prepared this petition at the request of the above
person, and 1t 15 based on all information of which I have

knowledge

1 Signature

I

of Preparer

2 Dateof Signature (mm/ddhyyy) | yo. 1. 12

Preparer's Full Name
34, Preparer's Faouly Name (Last Name)

FRANMNCIS

3b Preparer's Given Name (First Name)

CLEMENT

4  Preparer's Business or Organization Name

CLEMENT FRAMCIS Es®

Preparer's Maviing Address

5a Street Number
and Name

Bz CLARKSIN ANE

5b Apt [] Ste [] FIr RS

Znd

Sc¢  Cityor Town B AL &~y

5d State 5e Zip Code

NY WZo>

Preparer's Contact Information

2293

6  Dayume Phone Number (|4 | ¢|) pyq 3| -

7 E-mail Address (if any)

Form I-751 04/11/13 N

Page 5 of 5




®) PRIMERICA

164 20" Street
Brooklyn NY, 11232
718 832-9409 Office
866 898-1862 Fax

To whom it may concern:

Policy namber: 3478142659
Primary Insured: Mack Vincent Coverage amount: $25,000
Spouse Insured: Twintin Hamilton  Coverage amount: $20,000

Effective 12/19/12, the following persons: Mack Vincent and Twintin Hamilton have been
insured with National Benefit Life Insurance Company (Primerica).

A

Primerica Agent:
itzgerald Squire

11



BankofAnica @

Combined Statement

Bank of America, N A Page 1 of § 009523150967
PO Box 25118 Statement Perjod
Tampa, FL 336225118 092712 through 10-29-12

* BI8DAPPA 18 0123244

Number of checks enclosed 0

Illl"lll"lI]lllIIlllllllIIIIIIll""IIIIII]IIIIIII"IIIIII"

30487 001 SCM999 I1 4 0

VINCENT CLEON MACK
TWINTIN HAMILTON

1146 ROGERS AVE
BROOKLYN, NY 11226-7108

Our Online Banking service allows you to check balances, track account activity and more
With Onhne Banking you can also view up to 18 months of this statement
enline and even turn off delivery of your paper statement
Enroll at www bankofamerica com

Your Statement Summary N )
Account Account Statement
Name Number Date Balance (§)
Bank Deposit Accounts **
MyAccess Checking 0095 2319 0967 10-29 -79 56
Regular Savings 0095 2318 9210 10-29 -1 80

Total Deposit Account Balance $8] 36-

** Banking preducts such g thecking and savings accounts are offered by Bank of Amenica N A member FDIC Baok of America credit cards
are 1ssued and admimistered by FIA Catd Services N A

Mobile Banking Apps

Want flexibility to bank on your smartphone or tablet? Download Bank of America's free Mobile Banking
App Text APP1 to 226526 Must first enroll in Online Banking Supported carriers include Alltel, AT&T,
Cellular One, T-Mobile, Virgin Mobule, US Cellular, Verizon Wireless Wireless fees may apply Text
STOP to cancel and HELP for help to 226526




H

Combined Statement

Page 2 of § 0095231190967
Statement Period

09-27-12 through 10-29:12

B8 0 APPA 1%

Number of checks enclosed 0

WVINCENT CLEON MACK
- TWINTIN HAMILTON

Human Rights Campaign 1 800 696.6346 - Customer Service
MyAccess Checking

VINCENT CLEON MACK TWINTIN HAMILTON

Your Account at a Glance

Account Number O XXXX 05967
Beginning Balance on 09-27-12 $ 32 56-

Service Charges and Other Fees . 47 00
Ending Balance on 10-29-12 3 79 56-

Help to avoid Overdraft & NSF
Set up Alerts through Online Banking and receive messages by email or text to inform you when your

balance 1s low Set up Overdraft Protectton to automatically transfer available funds to your account from a
hnked savings, credit card, or second checking account to help cover items that would overdraw your
account You can set up both services via Online Banking at bankofamerica com, by visiting a banking
center, or by calling the toll-free number on your statement for details Changes generally take effect after 2
business days, but can take up to 10 business days, depending on the type of account you've chosen to

link for Overdraft Protection service

MyAccess Checking Additions and Subtractions

Date Resulting

Posted Amount($) Balances($) Transactions

09-27 i2 00- 4456-  Check Order00487 DesFee ID U831904916
Indn Vincent Cleon Mack Co ID 0000000487 Ppd

09-28 35 00- 7956«  Overdraft Item Fee For Activity Of 0827

Electronic Transa

Total Overdraft Fees and NSF. Returned Item Fees

Total for Total We refunded to you a total of $35 00 in fees for
This Perjod YeartoDate]  Qyerdraft and/or NSF Returned Items this
Tota] Overdraft Fees 335 00 1500  year
Total NSF_Returned Jtem Fees 30 00 3000

Daily Balance Summary

Date Balance($) Date Balance($) Date Balance($)
Beginning 3256- 09-27 44 56 - 09-28 79 56 -

13



VINCENT CLEON MACK
- TWINTIN HAMILTON

H

Combined Statement

Page 3 of §

Statement Perjod

009523190967

09-27-12 through 1029-12

B3 0APPA (8

0123246

Number of checks enclosed O

Regular Savings

VINCENT CLEON MACK TWINTIN HAMILTON

Your Account at a Glance

Qccount Number XXJ?C XXXX 9210
eginnng Balance on 0%-27-12 4% 00-
Deposits and Other Additions + 19994 Interest Paxd Year to Date 3004
ATM and Debit Card Subtractions - 1,143 74
Service Charges and Other Fees - 200
Ending Balance on 10-29-12 $ 1 80-

Regular Savings Additions and Subtractions

Date Resulting

Posted Amount(§) Balances(38) Transactions

1002 560 43+ 51143 The Cheesecake F Des PR Payment ID 0001-Xxxxxxxxx
Indn Mack Vincent Co ID 1953783088 Ppd

10-02 320 00- 191 43 BkofAmerica ATM 10/02 #000005048 Withdrwl
Springfield Gard Springfield G NY

10-02 60 00- 13143 BkofAmerica ATM 10/02 #000002782 Withdrw!
Jamaica Jamatca NY

10-03 40 Q0- 91 43 BkofAmerica ATM 10/03 #000005596 Withdrwl
Springfield Gard Springfield G NY

10-04 20 00- 71 43 B?(OfAmenca ATM 10/04 #000003984 Withdrwl
Sirmgﬁeld Gard Springfield G NY

1005 20 00- 5143 BkofAmerica ATM 10/05 #000009067 Withdrwl
Jamaica Jamaica Y

10-09 20 00- 3143 BkofAmerica ATM 10/08 #000005926 Withdrwl
Sirmgﬁeld Gard Springfield G NY

10-09 20 00- 1143 BkofAmerica ATM 10/09 #000004760 Withdrwl
Jamaica Jamaica NY

1015 200+ 13 43 BkofAmerica ATM 10/15 #000009037 Deposit
Springfield Gerd Springfield G NY

10-15 11 99- 144 Obs Bakery 10/15 #G00182829 Withdrwl
16576 Baisley Blv Jamaica NY

10-15 2 00- 056- Obs Bakery 10/15 #000182829 Withdrwl
16576 Baisley Blv Jamaica NY Fee

10-16 637 51+ 636 95 The Cheesecake F Des PR Payment ID 0001-Xxxooooxxx
Indn Mack Vincent Co ID 1953783088 Ppd

10-16 300 00- 33695 BkofAmerica ATM 10/16 #000009114 Withdrw!
Springfield Gard Springfield G NY

10-16 140 00- 196 95 BkofAmerica ATM 10/16 #000009440 Withdrwl
S]i')(rmgﬁeld Gard Springfield G NY _

10-16 20 00- 176 95 BkofAmerica ATM 10/16 #000002314 Withdrwl
Jamaica Avenue Queens NY

10-18 30 00- 96 95 BkofAmerica ATM 10/18 #000001393 Withdrwl
Springfield Gard Springfield G NY

10.19 20 ¢0- 7695 BkofAmerica ATM 10/19 #000003563 Withdrwi
Jamaica Jamalca NY

10-22 20 00- 56 95 BkofAmerica ATM 10/21 #00000286]1 Withdrwl

Springfield Gard Springfield G NY

14



JVINCENT CLEON MACK
TWINTIN HAMILTON

H

Combined Statement

Page 4 of § 009523190987
Statement Period

09-27-12 through 10-29-}2

BI18 0 APPA 1%

Number of checks enclosed 0

Regular Savings Additions and Subtractions

Date Resulting
Posted Amount(s) Balances($) Transactions
10-22 20 00- 3695 BkofAmerica ATM 10/22 #600003184 Withdrwl

Springfield Gard Springfield G NY
10-25 20 00- 16.95 BkofAmerica ATM 10/25 #000006216 Withdrwl

Springfield Gard Springfield G NY
10-29 11 75- 520 Columbus Data 10/28 #000373448 Withdrwl

127-17 Merrick Bl Jamaica NY
10-29 2 00- 320 Columbus Data  10/28 #000373448 Withdrwl

127-17 Merrick Bl Jamaica NY Fee
1029 5 00- 180- Monthly Mamtenance Fee

Daily Balance Summary

Date Balance($) Date Balance($) Date Balance($)
Beginning 4900 1009 1143 10-22 3695
1002 131 43 10-15 0 56- 10-25 1695
16-03 91 43 10-16 176 95 10-29 180-
10-04 7143 10-18 96 95
1005 5143 10-19 76 95

15




Bankofﬁm.ica - ®

o
-f":/ .

Combined Statement

Bank of America, N A Page | of 6 009523190367
P O Box 25113 Statement Period
Tamps, FL 336225118 1030-12 through 1 28-12
B3 0OAPPA 18 0121866

Number of checks enclosed 0

bollidlleddualdillisleasdsnlTlaluslalusdslhanll

25487 001 SCMOHH I123 0

VINCENT CLEON MACK
TWINTIN HAMILTON

1146 ROGERS AVE
BROOKLYN, NY 11226-7108

Our Ophine Banking service allows you to check balances, track account activity and more
With Osnhne Banking you can also view up to 18 months of this statement
onlmne and even turn off dehvery of your paper statement,

Enroll at www bankofamerica com

Your Statement Summary

Account Account Statement

Name Number Date Balance ($)
Bank Deposit Accounts **

MyAccess Checking 0095 2319 0967 11-28 5406
Regular Savings 0095 2318 9210 11-28 eo7

Tstal Deposit Account Balance $445 13

*% Banking products such ax checking and savings sccounts are offered by Baok of Americn N A member FDIC Bank of America credit cards
are 1s3ucd and adminsstered by F1A Card Services N A

Important Message Our thoughts are with you and all the commumities tmpacted by Hurricane Sandy
We recognize it's often in the days after a disaster that you need our help If you need any assistance,
please vistt our banking centers or call our dedicated Customer Assistance team at 855 729 1764 for

help
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VINCENT CLEON MACK
TWINTIN HAMILTON

H

Combined Statement

Page 2 of 6 009523190967
Statement Period

10-30-12 through 11.28.12

BIS OAPPA 1§

Number of checks enclosed 0

Important message Our thoughts are with you and all the communities impacted by Hurricane Sandy
We recognize it's often it the days after a disaster that you need our heip If you need any assistance,
please visit our banking centers or call our dedicated Customer Asststance team at 855 729 1764 for
help We know contacting us for assistance may be difficuit so we are automatically refunding the
following fees incurred Oct 29-Nov 9 Deposit fees for overdraft, non-sufficient funds, Overdraft Protection
transfers, extended overdrawn balance charges, and Non-Bank of America ATM fees, debit card rush
and replacement fees, fees for early withdrawal on a CD

Credit”

You are entitled to receive a one-time account credit as your share of the class action settlement with
Bank of Amenica in the Checking Account Overdraft Litigation This credit was applied to your account
on or about November 2 and Is indicated on the statement detall as "Chking Acct Overdraft Settlement

For more information about the settlement, please visit the settlement website at
www bofaoverdraftsettlement com or call the settlement administrator directly at 1 800 372 2390

This holiday season, you can make 3 times the difference in the fight against hunger For every $1 you
give from now until January 7, 2013, we'll give $2, up to 8 maximum total match of $1,500,000 Together,
we'll help provide thousands of meals to people in need through Feeding America’s Give a Meal
campaign To give, visit www bankofamerica com/give

Human Rights Campaign 1.800 696 6346 - Customer Service

MyAccess Checking
VINCENT CLEON MACK TWINTIN HAMILTON

Your Account at a Glance

Account Number X0 XXXX 0967
Beginning Balance on 10-30-12 $ 79 56-
Deposits and Other Additions + 203 12
ATM and Debit Card Subtractions - 5530
Service Charges and Other Fees - 12 00
Other Subtractions - 228
Ending Balance on 11-28-12 b3 54 06
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V2.



H

Combined Statement
Page 3 of 6 09523190967
Statement Period

VINCENT CLEON MACK 10:30-12 through 1128-12
BIB 0 APPA 1§ 0121868

TWINTIN HAMILTON
Number of checks enclosed 0

Help to avotd Overdraft & NSF
Set up Alerts through Online Barking and receive messages by email or text to inform you when your

balance is low Set up Overdraft Protection to automatically transfer available funds to your account from a
inked savings, credit card, or second checking account to help cover items that would overdraw your
account You can set up both services via Online Banking at bankofamerica com, by visiting a banking
center, or by calling the toll-free number on your statement for details Changes generally take effect after 2
business days, but can take up to 10 business days, depending on the type of account you've chosen to
link for Overdraft Protection service

MyAccess Checking Additions and Subtractions

Date Resulting
Posted Amount(§) Balances($) Transactions
1102 30 12+ 4944-  Chking Acct Overdrafi Settlement Credit
11-13 25 00+ 2444-  BkofAmerica ATM 11/12 #000004053 Deposit
Church Ave & Oce Brooklyn NY
11-19 40 00+ 15 56 Counter Credit
11-19 3000+ 4556 BkofAmerica ATM 11/19 #000008064 Fr Sav
Jamatca Avenue Queens NY
11-19 8 23- 3731 CheckCard 1118 Lirrnytickets
_ 877-547-7876 NY 24610432323004012183413
11-19 0 75- 36 56 Keep The Change Transfer To Acct 9210 For 11/19/12
1121 10 00- 26 56 CheckCard 1119 Mta Mvm Jamaica Center
718-330-1234 NY 24610432325004060587328
1121 5 00- 21 56 CheckCard 1119 Mta Mvm Intervale / 163
718-330-1234 NY 24610432325004059257334
11-21 3 30- 18 26 price Cnoice 5 11721 #0004U2662 Purchase
950 Westchester A Bronx NY
1121 0 70- 17 56 Keep The Change Transfer To Acct 9210 For 11221/12
11-23 B 25. 931 CheckCard 1121 Lirrnytickets
877-547-7876 NY 24610432326004020220162
11-23 0 75~ 8 56 Keep The Change Transfer To Acct 9210 For 11/23/12
1126 B 00+ 16 56 CT Travelex Cc 11/23 #000001808 Fr Sav
1504 O)d Country Westbury NY
1126 500+ 2156 CT Travelex Cc 11/24 #000001869 Fr Sav
1504 Old Country Westbury NY
11-26 8 25. 13 31 CheckCard 1125 Lirrnytickets
877-547-7876 NY 24610432330004019173095
11-26 6 25. 706 CheckCard 1123 Lirrnytickets
877-547-7876 NY 24610432325004023183158
11-26 6 00- 106 CheckCard 1123 Mta Mvm Jamaica Center
718-330-1234 NY 24610432329004069103201
11-26 000 106 Keep The Change Transfer CanceledLow Acct Balance
11-27 25 00+ 26 96 CT Travelex Cc 11/27 #000001948 Fr Sav
1504 Old Country Westbury NY
11-28 40 00+ 66 06 Columbus Data  11/28 #000289533 Fr Sav
310 BEACH 54Th St Far Rockaway NY
11-28 12 G0« 54 06 Monthly Mamtenance Fee

'3
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VINCENT CLEON MACK
TWINTIN HAMILTON

H

Combined Statement

Page 4 of 6 009523190967
Statement Peried

10-30-12 through 11-28-12

B8 0 APPA 18

Number of checks enclosed 0

Total Overdraft Fees and NSF' Returned Item Fees

Total for Tolal We refunded to you a total of §3500 in fees for
i This Period YeartoDate!  (Qverdraft and/or NSF Returned Items this
[otal Overdraft Fees $0 00 $17500]  year
Tota] NSF_Returned Item Fees §0 00 $0 o
Daily Balance Summary

Datc Balance($) Date Balance($} Date Balance(3)
Be_%mmng 79 56 - 11-19 36 56 11-26 106

11402 49 44 - 1121 17 56 11-27 26 06

11-13 24 44 - 11.23 8 56 11-28 5406

Regular Savings
VINCENT CLEON MACK TWINTIN HAMILTON

Your Account at a Glance

Account Number OO X000 9210

Bepgmaing Balance on 10-30-12 $ 180-
Deposits and Other Additions + 1,695 10 Interest Pard Year to Date 3004
ATM and Debit Card Subtractions - 1,27923
Service Charges and Other Fees - 2300

Ending Balance on 11-28-12 b 391 07

Regular Savings Additions and Subtractions

Date Resulting

Posted Amount{$) Balances{$) Transactions

10-30 711 03+ 709 23 The Cheesecake F Des PR Payment ID 0001-Xoooixxxxx
Indn Mack Vincent Co ID 1953783088 Ppd

10-30 40 00- 66923 BkofAmerica ATM 10/30 #000006384 Withdrwl
Springfield Gard Springfield G NY

10-31 4] 75- 627 48 Columbus Data 10/3] #000746645 Withdrw!
204-19 Hillside A Hollis NY

10-31 2 00- 62548 Columbus Data 10/31 #000746645 Withdrwl
204-19 Hillside A Hollis NY Pee

1101 360 00- 265 48 BkofAmerica ATM 11/01 #000006682 Withdrwl
Springfield Gard Springfield G NY

1105 81 99- 183 49 Qbs Bakery 11/05 #000105064 Withdrwl!
16576 Basley Bly Jamalca NY

1105 63 00- 120 49 Chase 11703 #000731210 Withdrwl
400 Oid Country R Carle Place NY

1105 4] 99. 7850 Foodtown 590  11/05 #000235009 Withdrwl
202-15 Hillside A Hollis NY

1105 200 76 50 Foodtown 590  11/05 #0006235G09 Withdrwl

202-15 Hillside A Hollis NY Fee

19
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VINCENT CLEON MACK
TWINTIN HAMILTON

Combined Statement

Page 5 of 6

Statement Perrod

H

009523130967

10-30-12 through 11 28-12

BiB ¢ APPA 18

0121870

Number of checks enclosed 0

Regular Savings Additions and Subtractions

Date Resulting
Posted Amount(8) Balances($) Transactions
1105 2 00- 74 50 Obs Bakery 11705 #000105064 Withdrw]
16576 Baisley Blv Jamaica NY Fee
1105 2 00- 7250 Chase 11/03 #000731210 Withdrwl
400 Old Country R Carle Place NY Fee
1107 40 00- 3250 BkofAmerica ATM 11/07 #000003016 Withdrwl
Springfield Gard Springfield G NY
11-13 505 33+ 53783 The Cheesecake F Des PR Payment ID 0001-Xxxxxxxxx
Indn Mack Vincent Co ID 1953783088 Ppd
11-13 360 00- 177 83 BkofAmerica ATM 11/13 #000005457 Withdrwl
Springfield Gard Springfield G NY
11-13 20 00- 157 83 BkofAmerica ATM 11/11 #000004758 Withdrwl
Springfield Gard Springfield G NY
11-14 10 00+ 167 83 Fee Reversal ATM Transaction Fee Reversed
11-15 122 50- 4533 Oasis Hotel 11/15 #000646215 Withdrwl
12091 Flatlands A Brooklyn NY
11-15 2 00- 4333 QOasis Hotel 11715 #000646215 Withdrwl
12091 Flatlands A Brooklyn NY Fee
11-19 30 00- 1333 BkofAmerica ATM 11/19 #000008064 To Chkg
Jamaica Avenue Queens NY
11-20 075+ 14 08 Keepthechange Credit From Acct0967 Effective 11/19
11-23 070+ 1478 Keepthechange Credit From Acct0967 Effective 11/21
11-26 075+ 1553 Keepthechange Credit From Acct(967 Effective 11/23
11-26 8 00~ 753 CT Travelex Cc 11/23 #000001808 To Chkg
1504 Old Country Westbury NY
11-26 5 60- 253 CT Travelea Co 11/24 #000001859 To Chkg
1504 Old Country Westbury NY
1126 200~ 053 CT Travelex Cc 11/23 #000001808 To Chkg
1504 OId Country Westbury NY Fee
11-26 2 00~ 147-  CT Travelex Cc 11/24 #000001869 To Chkg
1504 Old Country Westbury NY Fee
11-27 466 54+ 465 07 The Cheesecake F Des PR Payment ID 0001-Xxxxxxxxx
Indn Mack Vincent Co ID 1953783088 Ppd
11-27 25 00- 440 07 CT Travelex Ce 11/27 #000001948 To Chkg
1504 Old Country Westbury NY
11-27 200- 438 07 CT Travelex Cc  11/27 #000001948 To Chkg
1504 Old Country Westbury NY Fee
1128 40 00- 39807 Columbus Data  11/28 #006289533 To Chkg
310 BEACH 54Th St Far Rockaway NY
11-28 200- 396 07 Columbus Data  11/28 #000289533 To Chkg
310 BEACH 54Th St Far Rockaway NY Fee
11-28 500- 39107 Monthly Maintenance Fee
Daily Balance Summary
Date Balance($) Date Balance($) Date Balance($)
Begmnmg 11407 3250 11-20
10-30 669 23 11-13 157 83 11-23
10-31 625 48 11-14 167 83 11-26
1101 265 48 11-15 43 33 11-27 438 07
11-05 72 50 11-19 13 33 11-28 391 47
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Combined Statement’

H

Page 6 of 6 009523190967

How To Balance Your Bank of America Account
FIRST, start with yoir Account Register/Checkbook.

1 List your Account Register/Checkbook Balance here $
2 Subtract any service charges or other deductions not previously recorded that are Iisted on this statement $
3 Add any credits not previously recorded that are listed on this statement (for example Interest) 3
‘4 This is your NEW ACCOUNT REGISTER BALANCE $
NOW, with your Account Statement:-
1 Listyour Statement Ending Balence here $
2. Add any deposits not shown on this statement $
SUBTOTAL $
3 List and tota! all outstanding checks ATM Check Card and other electronic withdrawats
Checks, ATM, Check Card, Checks, ATM, Check Card, Checks, ATM Check Card,
Electronic Withdrawals Etectromic Withdrawals Electronic Withdrawals
Date/Check # Amount Date/Check # Amount Date/Check # Amount
$

4 TOTAL OF OUTSTANDING CHECKS ATM Check Card and other electronic withdrawals
5 Subtract fotal cutstanding checks ATM Chack Card and other electronic withdrawals from Subtatal s

This Balance should match your new Account Reglster Balance
Upon recelpt of your statement, differences f any should be reported to the bank promptly in. writing and in sccordance with provisions in your deposit

agreement.
IMPORTANT INFORMATION FOR BANK DEPOSIT ACCOUNTS

‘Change of Address Please call us at the tzlephone number listed on the frant of this statement to'tell us about a change of address

Deposit Agreement. When you apened your account you recelved a deposit agreement .and fee schedule and agreed that your -account would be
governed by the terms of thess documents “as we may amend them from time to time ‘Thess documents are part of the contract for your deposit account
and. govern all transactlons relating. to your account Including a!l deposits end withdrawals Coples of both the deposit agreement and fee_schedule
‘which contain the current version of the terms and conditlons of your account relationship may be obtained at our banking centers

Efectronlc Transfers In case of errors or questions about your electronlc transfers
if you think your statement or receipt is wrong or If you need more Information about an electronic transfer {e g ATM transactlons direct deposis or

withdrawals ~point-of sale transactions) on the statement or recelpt, telephane or write us at the address and number lisléd on the front of this statement
as so00n 8s you.can We must hear from you no later than £0 days after we seni you the FIRST statement on which the error or problem appeared

* Tell us your name and account number _ _
* Describe the error or the transfer you are unsure about, and explain as clearly as you can why you befleve thera Is an error or why you need more

Information
* Tell.us the dollar amount of the suspected error ) )
For consumer accounts-used primerily for personal family or househald purposes we will investigate your complaint and will comect any error
promptly. IF wa take more than 10 business deys {10 calender days If you are a Massachusetts customer) (20 business days If you are-a new customer,
for electronic ransfers occurring during the first 30 days after the first deposit Is made to your account) to do this we will recredit your account for the
amournt you think s In error sa that you will have use of the monay during the time it takes us to completa our investigation
For other accourts we Investigate &nd if we find wa have made an error we credit your account at the concluslon of.our Investigation

ur statement carefully and promptly. You are In the best position to discover errors-and unauthorlzed

Reporting Other Problems You must examine ’
transactions on your account. If you fall to nougf us In writing of suspected problems or unauthorized transactlons within the time perlods specified In
the deposit agreement {which perlods are no more than 60 days after we make the statement available to you and In some cases are 30 days or less) wa

are not liable to you for and you agree not to make a clalm ageinst us for the problems or. unauthorized transactions

Direct Deposits  |f you have arranged to have direct deposits made to your account at least once every 60 days from the same person or company you
may call us af the telephone number !sted on the front-of this staternent to find out If the deposit was made as scheduled

Bank of America, N A. Member FDIC and @ Equal Housing Lender
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Combined Statement

H

Page 5 of 5 009523190967

How To Balance Your Bank of America Account
FIRST, start with your Account Register/Checkbook.

1 Llst your Accounl Reglster/Checkbook Balance here $
2 Subtract any service charges or other detfuctions not previously recorded that are listed on this statement $
3 Add any credits not previcusly recorded thet ara fisted on this statement (for exampla Imerest) $
4 This |s your NEW ACCOUNT REGISTER BALANCE $
NOW, with your Account Statement,
1 List your Statement Ending Batance here $
2 Add any deposits not shown on thls stetement $
SUBTOTAL §
3 i and tote) ati ounstanding checks ATM Check Card and other electronlc withdrawals
Checks, ATM, Check Card, Checks, ATM, Check Card, Checks, ATM, Check Card,
~ Electromic Withdrawals Electronic Withdrawals Electronic Withdrawals
Date/Check # Amount Date/Check # Amount Date/Check # Amount
$

4 TOTAL QF QUTSTANDING CHECKS ATM Check Card and other efectronic withdrawals
§ Subtract total outstanding checks ATM Check Carg and other electronle withdrawals from Subtotal
This Batance should match your new Account Reglster Balance $

Upon recelpt of your statement, differences If any should be reparted to the bank promptly In writing and in accordance with provislons in your deposit

agreement.
IMPORTANT INFORMATION FOR BANK DEPOSIT ACCOUNTS

Change of Address Please call us at the telephone number fisted on the front of thls statement to tell us about & change of address

Deposit Agreement When you opened your accounl you recelved 'a deposit agreement and fee schedule and agreed that your account would be
governed by the terms of these documents a$ we may emend them from time to time  These documents are part of the contract for your deposit account
ang govern ail transactions refating 1o your account, tacluding ali deposits and withdrawals  Coples of both the deposit agreement and [ee schedule
which cantaln the current version of the terms and condittens of your account relationship may be ohtained at our banking centers

Electronic Transfers In case of errors or questions about your alectronic transfers
If you think your statement or receipt fs wrong or If you need more Informatlon about an electronic transfer (8 g ATM transactions direct deposits or
withdrawals, polnt-of sale ransacons) on the statement or recelpt, telephone of write us at the address and number listed on the lront of this statement

a5 5000 as you can - We must hear from you no later than 60 days after wa sent you the FIRST statement on which the error or problem appeared

¢ Telt us your name and account aumber

l‘mDesc{lEbe the error or the transfer you ara unsure about, and explain as clearly as you tan why you believe there is 8n enor of why you negd more
‘ormation

* Tell us the dollar amount of the suspected error

For consumer accounts used primerlly for personal famlly or household purposes we will Investigata your complaint and will comect any error

promptly If wa take more than 10 business days (10 calender days If you are 8 Massachusefts customer) (20 business days if you are a new customer

for electronic transfers occurring durlng the first 30 days afier the first depasit Is made to your eccount} to do this, wa will recredit your account for the

amount you think |$ In error $o that you will have use of the money durlng the time It takes us 0 comalete our investigation

For other accounts, we Investigate and If we find we have made an ermer we credit your account et the conclusion of our investigation

Repaorting Other Problems  You must examine your statament carefully and promptly  You are in the best position to discover errors end unauthorized
transactlons on your eccount If you fail 10 nolify us in wriling of suspected problems or unauthorized transactions within the time perlods spetifigd In
the deposit agreement (which periods are no more than 60 days afier we make the statement avallable to you and in some cases are 30 days or less) we
are not Hiable to you for and you agree not to make a clalm agalnst us for the problems or unautharized transactions

Divect Deposits  |f you have arvanged io have direct deposits made to your account at least once every 60 dsys from the same person of compdniy you
may call us et the telephone number listed on the front of this statement to Mind ouwt If the deposit was made as scheduled

Bank of America, N A. Member FDIC and @ Equal Housing Lender

0123248
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. . Page 2 of 6

CHASE O July 27, 2012 threugh August 24 2012

Accoumt Number 000000851171207

[ATM & DEBIT CARD WITHDRAWALS|_(continied)

DATE  DESCRIPTION AMOUNT
07730  ATM Withdrawal 07/30 1462Nostrand Ave @ Churchst Brooklyn NY Card 8199 ?0 00
07/31  Card Purchase 07/31 Red*Wmnwihn Te] Ord 800-477-7030 IN Card 8193 3999
07/31  Card Purchase 07/29 Medonald's F17165 Brooklyn NY Card 8199 640
07/31  ATM Withcrawal 07731 1462 Nostrand Avenue Brooklyn NY Card 8198 8000
08/06  Card Purchase 08/04 Mta Mvm 34th Street-P 718-330-1234 NY Card 8199 450
08/07 Card Purchase 08/05 Mia Mvn Newlark Av & 718-330-1234 NY Card 8199 1000
08/07 Card Purchase 08/06 Popeyes Chicken #5 Brooklyn NY Card 8199 § 85
08/07 ATM Withdrawal 08/07 1833 Nostrand Ave Brooklyn NY Card 8189 100 00
0807 ATM Withdrawal 0B/07 2125 Nostrand Ave Brooldyn NY Card 0091 5040
08/07  Card Purchase With Pin 08/07 Rite Ard Corp Brooklyn NY Card 8199 863
08/09 ATM Wihdrawal 08/09 1509 Foster Avenua Brooklyn NY Card 06091 40 00
0813 ATM Withdrawal 08/12 883 Flatbush Avenue Brooklyn , NY Cand 8199 18000
0816  ATM Withdrawal 08/16 1462Nostrand Ave@ Churchst Brooklyn NY Card 8189 2000
0817  ATM Withdrawal 0B/17 5135 Flatbush Ave Brookiyn NY Card 8199 20000
08720 Card Purchase 08/17 Charley's. Grilled Subs Brookdyn NY Card 8199 1261
0820  Card Purchase 08M7 Charlsy’s Grilled Subs Brooklyn NY Card 8199 5895
08/20 Card Purchase 08/17 Cablevision #7636 718-617-3500 NY Card 81989 12497
Total ATM & Debht Card Withdrawals $1,037 H
IELECTRONIC WITHDRAWALS!
DATE  DESCRIPTION AMOUNT
07/30 CaptalOne  Phone Pymi PPD I0r 9541712988 $30 00
08/15 Nat Ben Lds CO Ins Prem PPDIDr 1231618791 27 84
Total Electrohlc Withdrawals $57 84
[FEES AND OTHER WITHDRAWALS]
DATE  DESCRIPTION AMOUNT
08/15 Insufficient Funds Fee For A 27 84 ltem Details Nat Ben Life CO Ins. Prem $3400
PPD Il 1231618791
Total Fees & Other Withdrawals $3400

A monthly Service Fes was pal chargad to your Chase Chacking accoun! Hers are the two ways you can avoid this {ee

dunng any statement pened
+ Have dire¢t deposita totallng $500 00 or more.
(Your total direct deposis {his penod were $665 77 Note some deposits may be listed on your previous statement)

+ OHR have at least 5 deblt card purthases durlng your statement period

Page20i8
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. . Page 3 of 6

CHASED Juy 27,2012 hrowgh g 24 2012

Account Number  (00000851171207

[OVERDRAFT AND RETURNED ITEM FEE SUNMARY|

Total for Tolal
T Penod Year-o-ata
Total Overdraft Fees * $3400 $34 00 ==
Tolal Retumed ltem Fess §00 $00 =
=3
* Total Ovatdraft Fees Includes Insufficient Funds Fees and Extender Overdmalt Fees ==
==}
Tatal Refunds {or Overdraft or Returned item Fees idsntiffed above $3400 $400 ==
==
Chase Dabit Card =
[REWARDS SUMMARY | utmate =
rewards.
DATE DESCRIPTION ==-
08/24 Eam Ultimate Rewards ponts when you shop &l popuiar [n-store
retaflers plus eam up to 10 bonus points for every dollar you
spend shopping oriline at the Uliimate Rewards Mail
Vist www chaze com/ultanaterewards today te leam more about your
{eatured offers and deals of the week Also, on chasa com, you can
redasm your Ultimate Rewards pomts for cash, gift cards, travel
and merchandise
Debit Card ending 8129 - Total pomts balance as of 0%/27/12 2,028
Pege 3d 6

T sbeebimnmn evmchana natQtaviactian Prnt dnnaceName=DDStmt&nTotalltems=  9/28/2012 24lq
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CHASE 9 July 27 2012 through August 24 2012

Aocount Number G00000851171207

Chase checking customers may recelve up to 0 75% off standard auto loan rates

Find out f you can save money by refmancing your car loan and reductng your monthly payment. Plus, Chase checking
customers may save up to 0 75% off standard loan rates Leam more and apply by vislting Chasa com/SummerAutoRel|

today

Suhbjeot to credit approval by JPMorgan Chase Bank N.A. Other ferms and conditions apply

Paged ol B
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CHASE 0 July 27 2012 through August 24 2012

Ascount Number  00R000851171207

BEEDKEO0R]

i 2o Pl W b errof vty

Note Ensure your checkbook registeris ug to date wih all transactions to date whethar they are Ingluded on your

stalement or not.

1 Write In the Ending Balance shovm on this statement StepiBalance &
2. Llst and total all deposits & additions not shown on this statement

Data Amount Date Amount Date Amaount

Step 2 Tatal  §
3. Add Step 2 Total to Step 1 Balence, Step3Total &
4. List and total all checks, ATM withdrawals, deblt card purchasea and cther withdrawals
not shown on this statement.
Chaok Number or Data Amount Chack Numbe or Dale Amount

Stop 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 wrlte us at the phona number of address on
the front of this statament {(non-personal accounts contact Customer Servica) if you think |an:n.lr statoment or [eoelpt 19 Incoract or If you
naed mora information about & transfer istad on the statement or recalpt Wa must hear from you ho latsr than 60 days after we ssnlyou
the FIRST statemant on which the problem or emot appeared  Be prepared 1o give us the fallewing lnkbormation

= Your name and account number

+ The dollar amount of the suspectad emot

« A descripton of the ermor of transfet yoy ame wRire of you belevall s aneaor o why you need morm nformation.
Wewmhvasﬁgahyu.uoomphhﬂmdwiﬂwmé error promptly  [f we take more than 10%&(«&&@@@@
new accounts) to do this, we will credit your ascount for the amount you think is in emror so that you will have uss of the money during the
tme [t takes un to complote our irvestigation.

DN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS Contaot the bank immedlatofy il your statemant fs
ingorrest or I you need more Information abeut any non-eleotronic transactiona (ohecks of deposita) on this statemend, It any such error
appeara you fmust notify the bank in writing no later then 30 daye after the statement was made avallable to you 'For more complete
detaly, s2e the Account Rules and Regulations or other applicable actount agreement that govems your account.

% JPMorgan Chase Bank, N.A- Member FDIC

Page 50l
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CHASE c' July 27, 2012 through August 24 2012

Account Number  000000851171207

This Page intentionally Left Blank
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Business Banking Profile Form

r Business Contact Information

Busliness Name ECI Diate
Phone #{s) Bus Call Best Tima to Call
Contact Name(s) Email
CPA Name/Number Atiomey Name/MNumber
Tell M About Your Business | g, inacs Established (mmyy) Ovned Since (mmiyyk Anrual Safes
Busmess Descrption
« Do have other
busj!(::ssespw Funding Opportunlty’ Established Start-Up ______ Operating out of a Personal Account
How Do You Get Pald? Incoming Expocted Monthiy Activify
#Tang  §Amount
*»  Tell mo about your Cash Marchant Servicas Provider
manthly expeciad AR (30 60 90 d
account activity Checks (%0 o) $
Account Transfers
*  Are your customers
paying you on time? Domeste Wires
internatianal Wires
*  I5 there any soasonailly
to your business? Domesfic ACH
Intemational AGH
xxha:h?' %STmeE:f Your 2 Outgoing Expacted Monthty Activity
onthly Major Expenses Am
{Use Expense Calcufatar} flmns  §Amourt
Cash Payroll Service
s How do you psy your Checies Drrect Deposit (y/n) No of Employses
monthly expenses? Account Transfers
¢ Doyouplanon meking | Domestic Wires
any major purchases
over the next few International Wires
moenths? Domestic ACH
International AGH Total Monthly Expanses $
Tell Me About Your E.ush-mss Eamonﬂ
Current/Pnor Banlng Balance (Avg & Min)  Whers Balance Where
Relatlonship
Checking Checking
«  What accounts and
services do you have at Savings Savings
your current bank{s)?
Cradit Card Crotlt Card
« Do you have credit
established for your LoanvLine Mortgage
buslnoss?
Investments Retirement
How Do You Check Your
Online Mobie Aleris Phone Statements In Branch

Balances & Move Money?

Determine Funding
Recommendation

) -

($ } = (§

)

$
Established Gurrent account balancas
Start-Up

One month expenses

Amount set aside to start the business $

Personal Accounts Amount dedicated to the business §
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CHASE $

JPMorgan Chage Bank NA
P O© Box 659754
San Antenip TX 78285-$754

Apiil £7, 2011 through Mey 25 2011

Account Number

000000851171207

illliil"fflltl[llilrl{l" rlllllll“'[III'[II[I’I'"[III“l'ltl'

02078808 DAE 802 143 14871 YNNYNNNNNYNT 1 000000003 18 0000

TWINTIN HAMILTON

OR VINCENT CLEON MACK
1145 AOGERS AVE
BROCKLYN NY 11226-7108

CUSTOMER SERVICE INFORMATION
Web st Chase ¢om

Servica Center 1-800-835-5935
Hearing Impared 1-800-242-7383
Para Egpanol. 1877 312-4273

Intemational Calls 1713 252-1672

| CHECKING SUMMARY ! Chase Chacking

|
| AMOUNT
Beglnning Balance $251 10
| Deposits and Additions 1,742 31
Checks Pad -185Q0
ATM & Dablt Card Withdrawals -18655 10
Electronic Withdrawals 100
Fees and Other Withdrawals -400
Ending Balance $168 40
! DEPOSITS AND ADDITIONS
| DATE DESCRIPTION AMOUNT
' 04/29 ATM Check Deposit §551 36
04129 Partnars [N Care Payroll PPD D 1133885148 230 65
05/06 Parthers IN Care Payroll PFDID 11336885148 31522
05/18 Partnars IN Cara Payroll PPDID 1133885148 9573
0516 ATM Check Depostt 561 85
’ Total Deposits and Addlitions 174291
| [CHECKS PAID|
| DATE
GHECKNO DESCRIPTION ' PAID AMOUNT
9935 » 05/09 $40 00
9996 A 05/11 126 00
Total Checks Paid §168 00

h

.- S

| If you see a descriplion in the Checks Paid section, it meana that we recsived only eleotronic information about the chegk,
hot the original or an image of the check. As a result, we'ra not able to return the check to you or show you an image

A An image of this check may ba avallable for you to view on Chase com
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CHASE G April 27 2011 through May 25, 2011

Account Number 000000851 171207

EBAEANGING YOUR CHECKEBGK]

Note Ensure your checkbook register is up to date with ali transactions to date whether they are mefuded on your
statement or not

1 Writa In the Ending Balance shown on this statement StepiBalence $___

2. Llst and total all deposits & additlons not shown on this statement

Date Amotint Date Amoun! Dalo Amzunt

Step2Total §
Step 3 Total &

2 Add Step 2 Total to Stop 1 Balance,

4 Llst end total afl checks, ATM withdrawals, doblt card ptirchases and other withdrawals
not shown on this stetament

{heck Numbar or Data Amount Cheok Number or Date Armount

Step 4 Total  -§

§. Subiract Step 4 Tota! from Step 3 Tote!  This ghould matoh your Cheskbook Balance  §

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS Call or write us at the phone numbser or address on
the front of thip stalemen! (non-personal accounts contact Custemer Senvice) Il you think your statement or recelp! s Incosrect or ff you
nesd more Information ebout & transfer istag on the etatsment or recelpt. We must hear from you no later than 60 days aftar wa sent you
FIRST strtament on which the probism or error appsared  Be prepared to give us the follgwlng information
* Your name and agount number

+ The dollar amount of the suspeotad error
= A dssoription of the smor or transfor you are unsure af, why you believe it I3 an eror, or why Jaou nesd more information

Wa wlll investigate your complaint erd will corect any emor promplly Il we take mor than 10 business days {or 20 businsss days for
now accounts) (o do thie we wlll cred} your account for the ameunt you think is In stro? 6o that you will have uss of the money diring the

time II takes us to complats our lavestigation

IN CASE OF ERRORS OR QUESTIONS ABOUT NUN-ELEGTRONIC TRANSACTIONS Contaot the bank immeliately if your statement Is

incotrect or if you need more information about any non-elentronto transactions (checke or deposiis) on this staterent. I any such eror
must notify the bank in writing nto later than 30 days after the etatsment was made avellable lo you For more complete

appeara you
delzlls sea the Acocount Rulss end Regulations or ather appllcable acosent agreement that govems your account.

% JPMorgan Chasa Bank, N.A, Member FDIC
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CHASE G Aprl! 27 2011 through May 25 2011

Acooumt Number  000000851171267

|ATM & DEBIT CARD WITHDRAWALS|

DATE DESCRIPTION AMOLINT
D427  Card Purchase G4/26 U R* Mta Mvm Newkirk 718-330-123 NY Card 2852 51000
04/27 Card Purchase 04/27 U R" Metropes 877-315 6074 TX Card 2852 4700 =
0427  ATM Withdrawal 04/27 1462 Nostrand Avenue Brooklyn NY Card 2852 160 00
0429 Card Purchase 04728 U R* Qe 37508164730 500-367-544 PA Card 2852 1518 ==
04729 ATM Wahdawal __ 04/20 B33 Flalbush Ava Brooklyn NY Card 2852 100 00 E=
0429 ATM Withdrawal 04729 2125 Noslrand Ava Brooklyn NY Card 2852 250 00 %
05/02  Card Purchase With Pin 05/01 Key Food #1260 Brooklyn NY Card 2852 14 04 —
05/02 Card Purchase With Pin 05/02 Walgreen Company 3000 Brooklyn NY Card 0091 378
05/02 Card Purchase With Pin 05/02 Key Food #1260 Brooklyn NY Card 0091 757 ==
05/03 ATM Withdrawal 05/03 1452 Nostrand Avenue Broalkdyn NY Card 0091 10000
05/04 Card Purchase With Pin 05/04 Bobby’s Dep! Store 81 Brookiyn NY Card 0091 a7 7e
05/04 Card Purchase With Pm 05/04 Ragque! Shoes Inc Brooklyn NY Card 0091 30 00
05/04 Card Purchase With Pin 05/04 DR, Jay's #114 Brooklyn NY Card 0091 39 99
05/16 Non-Chase ATM Withdraw 05/14 Jk IntFAlp Ast Jamaica NY Card 0091 4300
05/16  ATMWithdrewa! 0516 22ND & Broadway 83 Now York NY Card 4850 200 00
05/16  Cand Purchase With Pin 05/16 Mta Vending Machines 718-330-123 NY Card 4850 1000
05/18 Card Purchase 05/16 U R* (hmkin #£342286  Brooklyn NY Card 4850 4 51
05/18 Card Purchase With Pin 05/18 Master Food Inc/3008 C Brookiyn NY Card 4850 5 53
0518 ATM Wrhdrawal 05/18 14562 Nostrand Avenue Brooklyn NY Card 4850 6000
05/19  Card Purchase 05718 U R Walgreens #10941 Brookdyn NY Card 4850 947
05/19 Card Purchase With Pin 05/19 Rile Asd Corp Brooklyn NY Card 4850 2203
05/23 Capd Purchase With Pin 05/21 Walgreens 3000 Church Brookiyn NY Card 4850 762
G523 Gard Puchass Wih Pm 022 Hor ogesds Homo Geoor Brogidym MY Card 4850 18 49
0523 Card Purchass 05/22 U R* Popeye's #3173 Brooklyn NY Card 4850 380
05/23 ATM Wihdrawal 05722 1833 Nostrand Ave Brooklyn NY Card 4850 300 00
05/25 Card Purchasa With P 05/25 Walgreens 3000 Church Brooklyn NY Card 4850 552
05/25 Recurring Card Purchase 05/23 U R* Autopay/Dlsh Nt B00-894-913 CO Card 4850 39 99
Total ATM & Deblt Card Withdrawals $1,655.10
|IELECTRONIC WITHDRAWALS|
DATE DESCRIFTION AMOUNT
05/18  Rabm Hood Fotnd Debits PPDID 9955856001 $100
Total Electronlc Withdrawals $100
(FEES AND OTHER WITHDRAWALS)|
AMOUNT

DATE  DESGRIPTION
05116 Non-Chase ATM Fea-With 2200
200

05116 Non-Chase ATM Fao-ng
Totel Feea & Other Withdrawals $4.00

A monthly Servica Fee was pot charged to your account  You ean contmus lo aved this 1ee by having et least one direct
depostt of $500 00 or more, OR al least 5 deblt card purchases during your statement period

Paged ot d
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CHASE G Aprll 27 2011 through May 26 2011
Account Numbor  000000851171207
Chass Uimate Rewards Debt Card
fREWAFIDS SUMMARY] © ultimate
DATE DESCRIFTION rewards’mlm

05/25 Eam 4 peints for every $5 in qualfying purchases mada with
your Chase Ullimate Rewards Debit Card Purchases mads with a
PIN do not qualify Only purcheses shown above with U R*
quelfied to eam points

Qet the things you really want Redeem for a wide range of gift
cards, cash back, merchandise, travel and more Your next reward
i1s closer than you think. Combine the polnts you eam with your
eligible debit and credit cards in Utimate Rewards

For more mlormalion end to redeem, pleass vistt
chase com/UltimateRewards

Deblt Gard endmng 4850 Points from purchases 47

Dabil Card ending 4850 - Total poinls balance as of 05/24/11 2,155
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CHASE c’ Ootober 26 2012 through November 28 2012
B rgen Chace Bark NA Acoount Mumbar 0000051171207

San Antorie TX 79265 9764

CUSTOMER SERVICE INFORMATION

) Web site Chase com
O Y 11 Y o ([ P T Y R (PR A Sarvica Center 1-800-935-0935
00559545 DAE 802 149 33412 YNYRNNNYNNN T 1 000000000 T8 0000 Deaf and Hard of Heaning  1-800-242-7383
TWINTIN HAMILTON Para Espanol 1-877 312-4273
OR VINCENT CLEON MACK Intemational Calls 1-713 282 1679
1145 ROGERS AVE
BROOKLYN NY 11226-7108

BN

OS50 214000023

You will see more mformation about your ATM depostts on your accounl statement
Trackmng your ATM deposils will bo even easler begmning November 12, 2012 In the
Deposits end Additions section of your statement you will see the dats you mads your
deposit {in addiion to the date we posted it to your account) and the last four digits of
the card number for each ATM depast. You will see these changes on all ATM deposits
that post 1o your atcount on and after November 12 Please note that any ATM deposit
iransactions that post to your account before November 12, 2012 will not show this
addiienal nformation and will not be included in the ATM & Debit Card Summary section
at tha end of your statement.

{f you have guestions, please call us at the number on this slaternent or visit your
nearest branch

| CHECKING SUMMARY | Crase Creckng

AMOUNT
Beginning Balance $72a
Deposits end Additions 4,078 98
ATM & Debrt Card Withdrawals -3,559 41
Electronic Withdrawals -7 77
Fees and Other Withdrawals - 14260
Ending Balante $asz 1
DEPOSITS AND ADDITIONS
DATE DESCRIPTION AMOUNT
10726 Partners IN Care Payroll PPDID 1133885148 $307 87
10/30 Card Purchass Ratumn  10/30 Qve 412382564601 Crad 800 357 9444 PA Card 8195 2720
11/02 Partners IN Care Payroll PPD D 1133885148 324 53
11469 Pattnisrs iN Cara Payroll PPD IT- 1133885148 20405
11/16 Partners IN Care Payroll PPD ICr 1133885148 324 54
11119 Dapost 11204589098 1,000 00

Page 1016
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CHASE 0 Oclober 28 2012 through Nevember 28 2H2

Account Number  0Q00000851171207

DEPOSITS AND ADDITIONS| _feortnued

DATE DESGRIPTION AMOUNT
11119 Deposit 1120469100 1,000 00
1123 Pariners IN Care Payroll FPDID 1133885148 33279
11/26 ATM Check Deposit  11/25 Card 8199 468 00
Total Deposlits and Additlons $4,078 98

|ATM & DEBIT CARD WITHDRAWALS|
DATE  DESCRIFTION AMOUNT
10/26 ATM Withdrawal 10/25 1462 Nostrand Avenua Brooklyn NY Card 8199 $200 00
10729 Card Purchase 10/26 Lot Less Closeouts Newyork NY Card 8199 705
10/30  Card Purchase With Pin 10/30 Associated Supermarked Brookiyn NY Card 8199 961
1431 Card Purchase With Pin 10/31 Walgreens 2101 Church Brookdyn NY Card 8199 436
10/31  ATM Withdrawal 10/31 1462 Nostrand Avenue Brookiyn NY Card 8199 6000
11/01  ATM Withtirawal 11/01 1462 Nostrand Avenuse Brooklyn NY Card £199 80 00
40 00

1102 ATM Withdrawal 11/02 1462 Nostrand Avenuas Brooldyn NY Card 81589
11/02  ATM Withdrawal 11/02 1462Npstrand Ave® Churchst Brooklyn NY Card 8159 100 00

i1/08 ATM Withdrawal 11/05 1482 Nostrand Avenue Brooklyn NY Card 8189 100900
11/08  Card Purchase With Pin 11/08 Mta Vending Machinas 718-330-1234 NY Card 8199 450
11/09  ATM Withdrawal 11/09 2125 Nostrand Ave Broolklyn NY Card 8195 200 00
1113  Card Purchase 11/10 Courts Canbbean Brooklyn NY Card 8199 7500
41/14  Card Purchase 11/13 Cablevislon #7836 718-617-3500 NY Card 8199 67 50
1114  Card Purchasa W/Cash  11/14 Walgreang 3000 Church Braoklyn NY Card 8189 26 99
Purchese $8 99 Cash Back $20 00

1119 ATM Withdrawal 11/17 1462 Nostrand Avenue Braoklyn NY Card 8195 800 00
11719 ATM Withdrawal 11/17 1462 Nestrand Avenue Brooklyn NY Card 8199 200 00

538

11119  Card Purchase With Pin 11/18 C Town Brooklyn NY Card 8199
11719 ATM Withdrawal 11718 1462 Nostrand Avenue Brookiyn Y Card 8182 40 00

11/19  ATM Withdrawal 11/19 14562 Nostrand Avenue Brooklyn NY Card 8189 60 00
11/20 ATM Withdrawal 11/20 290 Flatbush Brooklyn NY Card 8199 80000
11/20  ATM Withdrawal 11720 290 Flatbush Brooklyn NY Card 8199 20000
11/23  Non-Chasa ATM Withdraw 11/22 1840 Nostrand Avenu Brookiyn NY Card 8199 2150
11/23  Card Purchase With Pm 11/23 Bobby's Dept St Brooklyn NY Card 8199 69 59

100 00

11/23  ATM Withdrawal 11/23 883 Flatbush Avenue Brooklyn |, NY Card 8199
11/23  ATM Withdrawal 11/23 883 Flatbush Avenue Brookiyn |, NY Card 8199 40 00
11/26  Cand Purchase 11/23 Mta Mvm Newkirk Av & 718-330-1234 NY Card 81589 2900

1126  Card Purchass With Pin 11724 Target T2212 Targel T2 Brooklyn NY Card 8199 1524
11/26 Card Purchase With Pin 11/24 Targst 72212 Targse! T2 Brookhm NY Card 8199 1065
11/26  ATM Withdrawal 11/25 5135 Flatbush Ave Brooklyn NY Card 8189 50 00
11/26  ATM Withdrawal 11/26 1833 Nostrand Ave SBrooklyn NY Card 8199 60 00
11/27  Card Purchase Wih Pin 11/27 Bobby's Depl S Brooklyn NY Card 8199 15 22
11/27  Card Purchage With Pin 11/27 Bobby's Dept St Brooklyn NY Card 8189 47 82
11/28  ATM Withdrawal 11/28 1462 Nostrand Avenue Brooklyn NY Card 8183 20 00

£3,550 41

Total ATM & Deblt Card Withdrewals

Page2cl B
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CHASED

October 26 2012 through November 28 2012
Account Number  000000851171207

[ELECTRONIC WITHDRAWALS)

DATE  DESCAIFTION AMOUNT
115 NatBenLis GO Ins Prem PPD Iy 1231818791 $37 77
11/19 GeCaptal Paymen! 601917033761986 Tel ID 1061637262 3000
11/18 Gecrb Phona  Payment Twintn Hamilto Tel (D 2003318907 3000
Total Eleotronlo Withdrawals $97 77
FEES AND OTHER WITHDRAWALSI

DATE  DESCRIPTION AMOUNT
11/16  11/16 Withdrawal $140 00
11723 Non-Chase ATM Fee-With 200

$142.00

Total Fees & Other Withdrawals

A monthly Service Fes was nal charged o your Chase Checking account Hers ars the Iwo ways you can averd this fee

during any staloment period
»  Have direct deposits totaling $500 00 or more.

(Your total direct daposis this penod were $1,583 78 Nole some deposile may be histed on your pravious statemant)

s R have &t luast 5 deblt card purchases during your statement perlod

|OVERDRAFT AND RETURNED ITEM FEE SUMMARY|

Total for Total
This Period Year-to date
Tata! Qverdrft Foes * $00 $34 00
[ Toted Retumed Item Faas $00 $00|
* Total Gverdralt Fees includes Insuffident Funds Fees and Extended Overdmf{ Fees
Total Refunds {ar Overdraft or Returned ltem Fees Identified above 500 $34 00
Chass Debit Card
[REWARDS SUMMARY | dlmate
rewards.
DAYE DEBCRIPTION
11/28 Eam Uttimate Rewards pomnts when you shop at popular in-store
ratallers plus eam up to 10 bonus points for every dollar you
spand shopping online at the Ultmate Rewards Mall
Vislt www chase com/ullmaterewards today te learn mote about your
featured offers and daals of the weel Also, on chase com, you can
radeam your Ultimate Rewards poinis for cash, gift cards, travsl
and merchandisa
Dabit Card ending 8199 - Total points balance as of 03/27/12 2,028
Pege3 6
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CHASE Q Octobor 26 2012 thaugh November 28 2072

Account Number 000000851171207

Chase chacking customers may recelve up to 0 75% off standard auto loan rates

Refinancing your existing car loan may lower your interest rate and reduce your monthly payment And Chase checkmg
cusiomers save evan more-—up to 0 75% off standard auts loan rates Find out mere and apply at

Chase com/AutoRsfinance
Subject to credit approval by JPMorgan Chase Bank N.A. Other lemms and conditions apply

Paged ol
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CHAS E ‘:’ Oitober 26 2012 through November 28 2012

Account Number  000000851171207

BALANGING. YOUR-CHECKBOUK!

.

Note Ensure your checkbook reglsler is up to date with all transactlons to date whather they ars Included on your
slatement or not

1 Write In the Ending Balance shown on thls statement Step 1 Balance §

2 Llst and tota) all deposits & addltions not shown on this stetement

Date Amount Date Amount Dats -Amount

R

Step 2 Total §

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

4 Llist end total all checks, ATM withdrawals, deblit card purchases end other withdrawals
not shown on this statement,

Cheok Number or Date Amount Check Number or Date Amount

Step4Total $___

5 Subtract Step 4 Total from Step 3 Total Thls should match your Checkbook Balance  $

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERE Call or writs us at the phone number or address on
the fron! of this etatement (non personal accounts contact Custnmer Service) if you think your statement or receipt fa incorrect or If you
neod more information about & Iransfar listed on the etatement or receipt. Wa must hear from you no Jater than 60 days after we sant you
the FIRST statement on which the prablem or error appeared Be prepared fo give us the following information

* Your nams and account number

+ The doliar aniotint of the suspected error

* A description of the smor or transfer you are unsura of you believa It is an arror, or why you hesd more Information.
Wae will Investigate your complalat end will comect any error promptly  [f we take more than 10 business days {or 20 business.days for
new acoounis) to do thig -we will cradit your account for the amoeumt you think s In eror so that you will have use of the monay dunng the
tima It takes us to complets our investigation
IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS-Contact the bank immediately if your statement is
Inoorrsot or  you need more information-about any. non-electronic trensacbons (checke or deposita) on this statsment. If any such error
apgpearn you must notify the bank In wiiting no later than 30 days after the statement was made avallabls to you For mors complete
details- see the Account Rules and Regulations or other applicable account agreement that govems your account.

Eﬁ JPMorgan Cheee Bank, NA Member FDIC

PagaSct 8
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CHAS E G Ootober 26 2012 through November 28 2012

Account Number  0QDD00851171207

This Page Intentionally Left Blank
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CHASE O March 25 2011 throtgh Apiil 26 2011
;Pgémﬂgan 65%};%? Bank N.A, Account Nupber  0DO000851171207

San Antonly TX 78265 9764

CUSTOMER SERVICE INFORMATION

Web slie Chase com
Illl"lll"llll'llllll"ll'lIlIll‘I"IIllllll'lllrl'l"lllllllI Sarvice Center 1-800-935-9935
0007188 DAE 802 143 11711 NNNNYNYNNYN T 1 600000000 18 0000 Heanng Impaired 1-800-242-7383
TWINTIN HAMILTON Para Espanol. 1877 312-4273
OR VINCENT CLEON MACK Intematicnal Calls 1-713-262-1679
1146 ROGERS AVE

BROOKLYN NY 11226-7108

Important Information About Your Chase Dabit Rewards Annual Fee

By now you should have racelved a isiter about upcoming changes to your debit rewards programs Chase 1s no longer

charging en annual fes for your debit card rewards programs Singe you paid your annual lee to cover some time beyond the

program end date, we deposited your refund directly into your checking account on Apni 19, 20111

To take advantage of other great ways to get more value from your everyday banking, Just stop by any branch and talk to a

banker for detalls

in otder to recslve your refund your Chase checking account must have been open at the end of the business day on Aprl 13 2011

I CHECKING SUMMARY ' Chasa Chacking

AMOUNT
Beglnning Balance 8T o2
Depostis and Additlons 3866423
ATM & Deblt Card Withdrawals - 8,662 86
Ending Balance $26119
[ DEPOSITS AND ADDITIONS
DATE DESCRIPTION AMOUNT
0325 Depost 862881655 5450 00
0325 Pariners IN Care Payroll PPDID 1133885148 31323
03/28 ATM Check Depost 185 82
04/01 Depost 830791106 560 00
04/0% Pariners IN Care Payroll PPD ID 1133885148 230 65
04/08 Partners IN Care Payroll PPD (D 1133885148 257 25
04112 ATM Check Depost 481 18
04/15 ATM Check Deposit B31 16
D415 Partners IN Care Payroll PPDID 1133885148 220865
04119 Partal Refund Annual Fes, Ulimate Rewards Card Ending IN 2852 18.25
04/22 Partners IN Carg Payroll PPDID 1133885148 31324
Total Deposits and Additions $3,80643
Page 1cl6
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CHASE 9 March 26 2011 through April 26 2011

Acoount Number 000000851171207

[ EAEANGING YOURGHECKBOUK]

Note Ensure your checkbook reglster Is up to date with all transactions to date whether they are Included on your
statement or not

1 Wnie in the Ending Balance shown on thils statement Step1Balance $_____
2. Listend tote! alf depasits & additions not shown on this etatemant
Date Amount Dats Amount Date Amount
Step 2 Total §
8, Add Step 2 Total to Step 1 Balanes, Step3Total &

4 List and total all checks, ATM withdrawals, deblt card purchases and other withdrawals
net shown on this statement

{Check Number or Date Amourit Choegk Number or Date Amount

Stepd4 Total  -§
5 Subiract 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 writs ug at the phona number or address an
the front of this statement (nan-m;wnal scocimts contact Custamer Servics) H you think gnur stetament or raceipt Is Incorrect or (f you
need more Information about a tansfer listed on the statement or secelpt. We must hear fom you ro lster than 60 days aftsr we sont you
the FIRST statement on which the problem o eror appsamd  Be prepared to give us the followlng Information

* Your name and aceount number

* The dallar amotint of the suspactad emor
» A description of the eror or ansfer you ure unsura of wl-?; you balleve it is an'error or why you nesd mom Infarmation

Woa will investigate youar complaint and will corract anyoarmr promptly [f we take mora than 10 businesa daya {or 20 business daya for
new accounis) to do this we will cred! your account for the amount you think |8 In error sa that you will have use of the monay during the

time It takes us to complals oyt investigation

[N CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS Contact tha bank Immediatoly If your stafement fa
Invermect or I you nsed more infommation about any aon elerironio treasactions {checks or daposiis} on thls stalement, K any euch emor
Bppears you must notdy the bank in wilting no later than 30 days after the staternen! was made avalleble to you For more complets
detalls, s86 the Account Rules and Regulations or other applicable account agraement that govems your account.

% JPMorgan Chese Bank, N.A Momber FDIC

L
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Page 3 of 6

CHASE 0 March 25 2011 through Apel 26 2011
Account Numbar  008000851171207
|ATM & DEBIT CARD WITHDRAWALS)
DATE  DESCRIPTION AMOUNT
03/25  Card Purchasa 0324 U R Stop & Shop #5086 Brooklyn NY Card 2852 31000
03/25  Resurrng Card Purchase 03/23 U R* Autopay/Dish Nt 800-884-813 CO Card 2852 39 99 =
0828 Card Purchase 03/26 U R* Carbbean A:106 Washigton D NY Card 2852 482,70 e
08/28  ATM Withdrawa! ~ 03/26 1462 Nostrand Avenus Brooklyn NY Gard 2852 180 00 —
0328  Card Purchase 03/28 U R* Rainbow #004 Brooklyn NY Card 2852 1088 =
03/28  ATM Withdrawal 03/26 1462Nostrand Ave® Church Brooklyn NY Card 2852 50 00 %
03/29  Card Purchase 0328 U R* Qve 37508164730 800-367-944 PA Card 2852 i518 =
030  ATM Wihdrawat 03/30 20 Flalbush Avenua Brookiyn NY Card 2852 12000 ===
031 Card Purchasa 03/29 U R* Mta Mvim Newkirk 718 330-123 NY Card 2852 2900 ===t
03/31  Card Purchase With Pin 03/31 Associated Supemmars]? Brookiyn NY Gard 2852 1326
04401  ATM Withdrawal 04/01 1833 Nostrand Ave Brookfyn NY Card 2852 20000
Q4004  Card Purchase 04/01 U R* Stop & Shop #508 Brooldyn NY Card 2852 876
04/04 Cari Purchass 04/01 U B* Bobby's Dept Store Brooklyn NY Card 2852 790
04/04  Card Purchase 04/02 U R* Bobby's Dept Stor Brookiyn NY Card 2852 2282
04/04 ATM Withdrawal 04/04 9 Dakalb Ave Brooklyn NY Card 2852 100 00
04/06  Card Purchase 04/05 U R* Walgreens #10082 Brookiyn NY Card 2852 755
04/06  ATM Withdrawal 04/06 1462 Nostrand Avenue Brooklyn NY Card 2852 300 00
04/11  Card Purchass 04/07 U R* Kp Farm Market Brooklyn NY Card 2852 g1e
04111  Card Purchass 04/08 U R* Hsn*Hsn 8252959 800 284-390 FL Card 2852 48 11
04/11  Card Purchase 04/09 U R* Hsn"Hsn 8113370 800 264 390 Fl. Card 2852 27 48
04111 ATM Withdrawal 04/09 1462 Nostrand Avenue Brooklyn NY Card 2852 100 00
04411 Card Purchase 04/08 U R* Key Food #1260 Brooklyn NY Card 2852 12 36
0411 ATM Withgrawal N0 1462 Nostrand Avenue Brooklvn NY Card 2852 B0 00
04113  ATM Withdrawa! 04/13 1833 Nostrand Ave Brooklyn NY Card 2852 360 00
04/14  Card Purchase 04/13 U R* Rite Ald Store 457 Brooklyn NY Card 2852 344
04/15  Gard Purchase 04/14 U R* Stop & Shop #506 Brooklyn NY Card 2852 2694
04/15  ATM Withdrawal 04/15 1462 Nostrand Avenue Brooklyn NY Card 2852 300 00
04/18  Card Purchase 04/14 U R* Mta Mvm New Utr 718-33C 123 NY Card 2852 2900
04/18  Card Purchase 04/14 U R* Assoclated Superma Brooklyn NY Card 2852 637
04/18  Card Purchase 04/16 U R* Jcpennay Store 017 New York NY Card 2852 3500
0418 Card Purchass Q4/16 U R* Jepanney Store 017 Naw York NY Card 2852 1000
G4/18  Card Purchase 04716 U R* Key Food #1260 Brookiyn NY Card 2852 650
04/i8  Card Purchase 44718 U R* Hsn*Hsn 6272739 300-284-39) Fl. Card 2852 49 11
04118 ATM Withdrawal 04/17 883 Flatbush Ave Brooklyn NY Card 2852 84000
04/18  Card Purchase With Pn 04/18 A & E Stores Inc Brooklyn NY Card 2852 32.95
04/19  Card Purchese 04/17 U R* Cve Pharmacy #2812 Brooklyn NY Card 2852 842
04/19  Card Purchase 04/17 U R* Cvs Pharmacy #2812 Brooklyn NY Card 2852 761
04/19  Card Purchase 04/17 U R* Ragga Muffin Brooklyn NY Card 2852 1999
0418 ATM Withdrawal 04/19 1452 Nostrand Avenue Brooklyn NY Card 2852 240 00
04/21  ATM Withdrawal 04/21 1462 Nostrand Avenue Brooklyn NY Card 2852 60 00
04/21  Card Purchase With Pin 04/21 Mastar Food Ine/3008 G Brooklyn NY Card 2852 388
04/22  Card Purchase 04/21 U R* Zalta Brooklyn NY Card 2852 499
04722 ATM Withdrawal 04/22 1452 Nostrand Avenue Brooklyn NY Card 2852 6000
04/22  Gard Purchasa With Pin 04/22 Kmart 7749 New York NY Card 26852 2349
04/25  Card Purchase 04721 UR" Mta Mvm New Utr 718-330 123 NY Card 2852 1000
04/25 Card Purchase 04/22 U R* The Bagman New York NY Card 2352 1380
04/25 Card Purchase With Pin 04/24 Ate Aid Corp Brookiyn NY Card 2852 1nm
Page 3ol &
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- . . Page 4 of 6

CHASEQ Maroh 25 2011 through Apill 26 2011

Account Number  800000851171207

[ATM & DEBIT CARD WITHDRAWALS)| (cortnued)

DATE  DESCRIPTION AMOUNT
04/25 ATM Withdrawal 04724 1482 Nostrand Avenue Brooklyn NY Card 2852 4000
04/25 ATM Withdrawal 04/25 883 Flatbush Ave Brooklyn NY Card 2852 2000
04/25  Recurring Card Purchase 04/23 U R* Autopay/Dish NI 800-894 913 CO' Card 2852 3998
04/26 Card Purchase 04/26 U R* Danlce Stores #15 Brooklyn NY Card 2852 800
04/25  Card Pyurchase With Pin 04/26 Ralnbow 004 1013 1015 Brooklyn NY Card 2852 999

$3,662.86

Total ATM & Dabit Card Withdrawals

A monthly Service Fee was not charged to your account  You gan continug {o avold this fee by having at least ane direct
daposh of $500 00 or more, OF at least 5 deblt card purchases dunng your statement perod

l REWARDS SUMMARY , Chase Ulimate Rewards Debrt Card ulimate

rewards.
POINTS

DATE DESCRIPTION
04126 Ean 4 points {or every £5 in qualfying purchases made with
your Chass Ulhmate Rewards Debd Card Purchases meds with 2
PIN do not qualfy Only purchases shown above with U R*
qualfied 1o eam polnts

Gl tha things you really want Redaam for a wida range of giit
cards, cash back, merchandise, travel and more Your next reward
Is tloser than you think. Combme the ponts you eam with your
eligibie debit and credit cards in Ulttmate Rewards.

For mora Information and to redeem, please vist
chase com/UlimatoRewards

Deblt Card ending 2852 - Polnts from purchases BOB

Dablf Card ending 2852 Total pamts balance as of 04/23/11 2,025

Page 4 i 8
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- . . Page 5 of 6

CHAS E Q March 26 2641 through Apn) 26 2011

Account Number  000000851171207

Chase GIft Cards are the Perfect Gift!
Chase Giit Cards are the petfect gift for Mother’s Day, graduation, birthdays, weddings or any special occasion

Availzble n any amount from $25 to $500

Conventent and secure

Accepted at millons of iecations worldwide

The perfact gt for any occesion

Froe greeting card with purchase — avallable at Chase branches only

* > 9 8 @

Order onling at Chase com/GiftCardOrder or stop by a Chase branch today!

A

Branoh purchases will be assessad & $3 50 fes Fee walved [or Premler ohacking cusiomats and botter Onfine prrchases will bo assessed a
$4 95 por card standard shipping fee (shlp In 57 business days) °

TERMS AND CONDITIONS ARE APPLIED TO CHASE VISA GIFT CARDS Chasa Gifi Carda are riot avafiabls through chase com to residents
of the followlng statas AR CT HI ME NH, NJ R, VT, and are not avallabla In Chass branches located In CT of NI We epologlze for any

Inconvenience

Peme S0l 6
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- . . Page 6 of 6

CHASEG

Mamh 25 2011 through April 26 2011
Account Number  000000851171207

Thrs Page Intentionally Left Blank

Peipbuib
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FOR TAX YEAR 2012

VINCENT MACK & TWINTIN HAMILTON

Tenelus Tax Services Inc
612 East 43rd Street
Brooklyn, NY 11203

(718)629-0312




1 0 40 ‘Departmant of Lha Tmasury Inlemal Revenue Service

(99)

| 2012

.l-?- U S ll‘ldIVIdual |nc°me Tax Retum OMB No 15450074 | IRS Use Only-Do not write or staple In (hls space

" Forthe year Jan 1-Dec 31 2012 or olher (x ysar beginning 2012 ending 20 See separats Instruchons
Your first name and Initlal Last name Your soglal pe¢urity number
VINCENT MACK 250-19-4024
If & |aint ratun spouse & first nams and Initlal Lasl name’ Spouse s soclal securlty number.
TWINTIN HAMILTON 102-98-0877
Home address (number end stresl} Apl no A Make sure the-SSN(s) above

1146 ROGERS AVE

. and on line B¢ are comect

Clty town or post office state and ZIP code If you have a forelgn addresa also complele spaces below (see Instructions)

Presidentlal Election Campalgn

: heck here if or spouse i filing
BROOKLYN NY 11226 Gk b you aryourspouse g
Forelgn country name Foreign provinca/state/county Forelgn postal code a box below will not change your tax or
end [ you Spouse
Filin 1 Single 4 Head of household (with qualliying person) (See Instructions } If
the qual Is a child bit not your depend ter (h
Statt?s 2 Mamed filing Jolntty (even if only one had income} c.,?.ﬁi nifn?hifm > rotyour dependent, enier s
Chieck only 3 . Mamied fittng separately Enter spouse 8 SSN above. »
one box and fill namp her > 5 | | Qualifying widow(er) with dependent child
| 6. Bt tod
Exemptions G: % ;:::s:f If someone can clalm you as a.dependent, do not check box 6a } q:‘G:'nﬂrgbe 2
‘No of children
[+ Dependants (2) Dgpgndem! (3) D!pﬂﬂdﬂﬂl! [:)gg:ll; qu::lﬂd :nder on 6c who
' - retalionghip o, ® |ivad with you
{1} First name Last nams soclal securlty number alanahip 0. you higee Ilnstrug ns! . de noilm:wﬂh N
L L'o:a lJ:rlt'.l,Ion oree
Hf more then four M (aes Instructions) ____
d dents sea =
P Dapendents.on 6c
Instructions and I: n;r::he’:;s.m"_ —_—
check hers P[] 0 Add numb
on lines.
d Total number of exemptons claimed above 2
| 7 Wages, salarles, tips, etc Attach Form(s) W-2 7 39,358
ncome . ) . -
8a Taxable Interest. Attach Schedule B.if required Ba
T I Y
Attach Form(s) b Tax-exempt interest. Do not Include on line 8a | 8b I
W-2 here Also 9a Ordinary dividends Attach Schedule B f required 91
attach Forms b Qualfied dwderds I gh L Sk
W-2G.and 10  Taxable refunds, credlts, or offsets of state and local Income taxes 10
1099-R If tax 11 Alimony receved 11
was withheld
12 Business Income or (loss) Atftach Schedule C-or C-EZ _ 12
i vou-did ot 13 Capital galn.or {loss) Attach Schedule D if required If not required check here > D 13
ge);.a W-2, 14  Other gains or (losses) Attach Form 4797 14
588 Instruchons 18a IRA distributions 15a b Taxable amount 15h
16a Pensions and annuiies 16a b Taxable amount 16b
Enclose, butdo 17 Rental real estate, royaltles, partnerships, S corporations, trusts, etc  Attach Schedule E |
"not attach, any 18  Farmincome or (loss) Attach Schedule F 18
p;ae)g::?.lt; e?J-.so. 19  Unemployment compensation 19
IF-iorm 1040.V 20a  Social secunty benefits I 20a | b Taxable amount 20b
21 Otherincome 21
22 Combine the amounts In the far right column for Ines 7 through 21 This [s your total Income | 22 39,358
Adjusted 23  Educator expenses 23 ??::i
Gross 24  Cenialn business expanses of reservists, performing artists and {x;j_;
fee-basls government officlals Attach Form.2106 or 2106-E2 24 iy
Income ey
25 Health savings account deduction. Attach Form 8589 25 A
26 Moving expenses Attach Form 3903 26 3?3?@%
27 Deductible part of self-employment tax Attach Schedule SE 27 e
28  Self-employed SEP, SIMPLE, and qualified plans 28 % 1
29 Self-employed health Insurance deduchon 29 .;‘f“%
b
30 Penalty on early withdrawal of savings- 30 “*;3 5
N, Ry
312 Almonypald b Reciplent’s SSN» 3a 55 0
32  IRA deduction 32 2 fg 3
33.  Student loan interest deduction 33 ek
34  Tuitloriand fees Attach Form 8917 34 S
35 Domestc producton actvities deduction Attach Form 8903 | 35 Far
36  Add lines 23 through 35 36
37  Subtract line 36 from line 22- This Is your adjusted gross income > | 37 39,358
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions Form 1040 &2%&)
EEA

\



Form 1640 (2012) VINCENT MACK,TWIN’I‘IN HAMILTON

250-19-4024 Pagez

Tax and 38 Amount from line 37 (adjusted gross Income) : i&w 39,358
Credits 39a Check { You were bom before January 2, 1948, H Blind y Total boxes %;%
Standad i Spouse was bom before January 2, 1948, Blind ¥ chocked » 39a i %‘g
Deduction | b I your spouse iemizes on a separate retum or you were a duakstatus allen, check here > 39b U S
.f:’ - 40 ltemized deductions {from Schedule A} or your standard daduction (see teft margin} 40 11,900
hoan™® 41 Subtract ine 40 from ne 38 a1 27,458
gp 5-3; or |42 Exemptions Mulbply $3,800 by the number on fine 6d 42 7,600
who can be 43  Taxable income Subtract lne 42 from line 41 If line 42 s more than line 41, enter -0- 43 19,858
S':;ﬁgﬁa 44 Tax(see Instructions) Checkif any from a I:IForm(s)BaM b DForrn @ c Dssz clection | 44 2,111
f“ 45  Alternative minlmum tax (see Instructions) Attach Form 6251 45
nstructions
eabohers |48 Addlines 44 and 45 > | 46 2,111
Single or 47  Forewgn tax credit Attach Form 1116 If required 47 "3{5\:‘;:5
i%z‘;msns 48  Credlt for chiid and dependent care expenses Attach Form 2441 48 iﬁ 0%3
35950 49  Education credits from Form 8863, line 19 49 *:“g\’
Married fliing 50  Retirement savings contributions credit, Attach Form 8880 50 wr
et §1  Chid tax credt. Attach Schedule 8812, I required 51 Ny
Yldower §  Resldental energy credit. Atach Form 5695 52 l’i:c 3
Head of 83 Othercrediis from Form 2] [3e00 b] Jee0t ¢ 53 s
lsj-gl-_:rs;glold 54  Add ines 47 through 53 These are your total credits 54
§5  Subtract ne 54 from line 46 I line $4 is more than line 46, enter -0- b | 55 2,111
Oth 56  Self-employmenttax Attach Schedule SE 56
er
Taxes §7  Unreported soclal securlfy and Medicare tax from Form a D 4137 b D ga19 57
88  Addihonal tax on IRAs, other qualified retrement plans, efe Attach Form 5329 if required 58
§9a Household employment taxes from Schedule H 59a
b First-tme homebuyer credit repayment, Attach Form 5405 df required 59b
€60 Other taxes Enter code(s) from Instructions 60
61 d Lnes 55 through 60 This 1s your fotal tax » | 61 2,111
Payments 62 Federalincome tax wathheld from Forms W-2 and 1009 62 2,674 Foe
P 63 2012 estmated tax payments and amount applied from 2011 retum 63 @;ﬁ
qu‘;mm 64a Earned income cradit (EIC) 64a iy
chid attach b Mortaxable combat pay election l 64b I e iy “V;%;g;
| Schedue EIC | g5 Addrional child tax credit. Attach Scheduls 8812 85 8%
66  Amencan opportunlty credit from Form 8863, Ine & 66 X
67 Reseved 67 P 3 itens VR L8 s{@vl
88  Amount paid with request for extension to file 88 ’:;;fﬂ“:f
6%  Excess social security and_ tler 1 RRTA tax withheld 69 - ;;.iq
70 Credil for federal tax on fuels Attach Form 4136 70 i,
71 Credts from Form o D 23 b fX]Resened [ |80t o D 8885 | 71 2
72 Add Ines 62, 63 64a_and 65 through 71 These are your total payments > | 72 2,674
Refund 73 [fline 72 Is more than fine &1, subtract (ne 61 from line 72 This Is the amount you overpaid 73 563
74a  Amount of line 73 you want refunded to you If Form 8888 Is attached, check here » 74a 563
Directdepesit?  » b Roupngnumber X | X [ X [X | X |X |X|X X |pcType [X|Checking | [Savings E i{'
50 ons > 8 Accountrumber (XX [XIXTXXTX[X|X[X X [XTX (X [X[XX] {%
75 Amount of line 73 you wani applied to your 2013 estimated fax > | 75 | *'C,‘,\*é:
Armount 76 Amount you owe Subtractline 72 from Ine 61 For detalls on how to pay, sesinstruchons » | 76
You Owe 77  Estmated tax penatty (see Instructions) | 77 | Fo PER AR 508 G ST
Third Party DD: you want (o allow another person to discuss this retum with the IRS (see Instructions)? [§] Yes Complete below U No
Ignee s
Designee "2 » Marc Augustin ::m: 718-.629-03125553(;7:3‘”““% » (1]1(2]0]3]
Sign Urtder penalties of parjury | declars el | have examined this retum end aceompanying schedules end statamants end to the best of my knowledge and batle
H ere they are trus comect, and complete Dactaretion of preparss (other than (axpayer) s based on a!l Informafon of which preparer has any knowledgs
Jolnt retum? See Your signature Dats Your occupstion Daytme phone number
instructions 94024 03-20-2013CHEFF
Ke:rp r:c cony for I Spovse s signature 1fa Joinl retom both must sign Data Spouse s oceupation Identity Protoction PIN (see inst)
4 80877 03-20-2013HHA T 1T T[]
Prepamr's slgnature Date Chesk U i | PTIN
Paid : 03-20-2013 aeifﬁniplfudt v{{l’?gl\?(}%ﬁé%
Preparer PdnType preparers neme. Mare Auqustin AR BRI Y P
Use Only  Pmemme » Tenelus Tax Services Inc AmsEN » | 11-3351518
Flitn § nddress W 612 East 43rd Street
Brooklyn, NY 11203 Phoneas 718-629-0312

EEA

Form 1030 (20h2)

W2



.’ .

New York State Depariment of Taxatlon and Finance

Resident Income Tax Return

1

IT-201

} 2012 New York Statee New York Citye Yonkers
For the full year January.1, 2012, through Decomber 31, 2012, or fiscal year beginning 12
' and ending
For help completing your return, see the instructions, Form IT-201-1
Your firs| name and middle tnlial Your lasi name (for a oint return; enler spouse s name on iné balow | Your date of birth Your social securty number
VINCENT MACK 6-25-1967 250-19-4024
Spousie's first name and middle nlbal Spouse 8 las! namie Spouse g date of birth Spouse s socia! securty number
TWINTIN HAMILTON 11-20-1955 102-98-0877
Maling addresa (see [nstructions, page 12) {number and stree! or rurel route) Apartment number New York Stste county of residence.
1146 ROGERS AVE KINGS
City village or post office Stats [ ZIP coxde Country {If not Unlled Siates) School dislrict name
BROOKLYN INY | 11226 BROOKLYN
‘Permansnt home address (see Imtructions page 12) (number and streed or ural oute) Apartmeni number ’
Schoa! dlstr
codseunber 071]
Clty village or post office Stats ZIP code Taxpayer's dals of death Spouse s dats of death
NY infomaton__| ] | |

A Fliing
1) Single
status - D

(mark an o Married filing joint return

X inone {entar spouse b sacial sacurily number above)
box) Married filing separate retum
! @ {enter spouse 8 social security number above)

' 1) I:I Head of household (with qualifying persen)

(5) D Qualfying widow{er) with dependent child

D Dld you have a financial account
located In'a foreign country? (ses page 13)

E (1) Did you or your spouse malritaln living
quarters In NYC during 2012 (see page 13)?

(2) Enter the number of days spent In NYC In 2012

(any

part of a day spent in NYC Is considered a day}

F NYC residents and NYC part-year
residents only (see page 13)
{1} Number of months you lived In NYC in 2012

(2) Number of months your spouse

Ived

nNYCin2012

B Dud.you temize your deductions on D
your 2012 federa! income tax retumn? Yes No | X G Enter your 2-character special conditlon code

C Can you be claimed as a dependent D
on another taxpayer's federal return? Yes No | X

H Dependent exemption information (see page 14)

If applicable (see page 13)
If applicable, also enter your second 2-character

special condition code

YesD Na
Yes No':,

N0EE &

First name and middle inbal Last name

Relationship

Social secunty number Date of birth

(mm-dd-yyyy)

001121024

i

If more than 9 dependents, mark an X.in the box D

g N2




Page 20f 4 IT.201(2012) Your soclal security number
’ 250-19-4024

{ Eetlaralintome ahdiddiustments] (see page 14) Whote doflars only
1 Wages, salarles, tips, etc 1 32,358
2 Texable Interest ncome 2
3 Crdinary dividends 3
4 Taxable refunds, credits, or offsets of state and local Income taxes (also enter on line 25) 4
5 Alimony received 5
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) 6
7 Capital gain or loss {If required, submit a copy of federal Schedule D Form 1040) 7
8 OCther galns or losses (submit a copy of federal Form 4797) 8
9 Taxable amount of IRA distnbutions If recerved as a beneficlary mark an X in the box 9
10 Taxable amount of pensions and annuibes If received as a beneficlary, mark an X m the box 10
11 Rental real estate royafiles partnerships S corporations trusts, etc (submit copy of federal Schedule E, Form 1040) 1"
12 Rental rea! estate inceded m tne 11 [12 |
13 Farm income or loss (submit a copy of federal Schedule F, Farm 1040) 13
14 Unemployment compensation 14
15 Taxable amount of social secunty benefits (also enter on line 27) 15
16 Other ncome {ses pags 14} | identity 18
17 Addiines 1 through 19 and 13 through 18 17 39,358
18 Total federal adjustments to incoms (see paga i4) | Idently 18
19 Federal adjusted gross Income (subfract fine 18 from lne 17) 19 39,358.
[Néw YorkaddiBons | (see page 14)
20 Interestincome on state and local bonds and obligations  (but not those of NYS or Its local governments) 20
21 Public employee 414(h) retrement contnbutions from your wage and tax statements (sea page 15} 21
22 New York's 529 college savings program distnbubions (see page 15) 22
23 Other {ses pags 16) I dentify 23
24 Add lines 19 through 23 24 39,358
{ New York'subteaglions| (see page 19)
25 Taxabls refunds ¢redits or offyets of state end local income taxes (from line 4) 25
26 Penslons of NY$ and loca! govemments and the federal govemment (ses paga 19) | 26
27 Taxable amount of socsat sscunty benefits (from line 15} rid
28 Interestincome on U § govemnment bonds 28
29 Penslon and annuity income excluslon (see page 19) 29
30 New York's 529 college savings program deduchon/earmings 30
31 Other (seo poge 20) | identify 3
32 Addlines 25 through 31 32
33 New York adjusted gross Income (subtract ine 32 from line 24) 33 39,358.
| Stahdard dedugtion or itemized deduction| (see page 24)
34 Enter your standard deduction (table on page 24) or your itemized deductlon (from Form [T-201-D)
Mark an X In the appropnate box Standard ~or- ltemized |34 15,000
35 Subtract lina 34 from fine 33 (if line 34 1s more than line 33, leave blank) 35 24,358
36 Dependent exemptions (not the same as total federal exemptions, ses page 24) 36
37 Taxable incoma (subtract line 36 from line 35) 37 24,358

i

49




Name(s) as shown on page 1
VINCENT MACK & TWINTIN HAMILTON

Your soclal securty number

250-19-4024

| Tax compitation, crbdites and Uther fake€ | (see page 25)

38 Taxable income {from Ine 37 on page 2)

39 NYS tax on Ine 38 amount (see page 25 and Tax computation on pages 57, 58, and 59)

40 NYS household credit (page 25, table 1, 2, or 3)

41 Resident credit (see page 26)

42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7)
43 Add lines 40, 41, and 42

IT-201 (2012) Page 3of 4

44 Subtract line 43 from line 32 (if line 43 Is more than line 39, leave blank}

45 Net other NYS taxes (Form IT-201-ATT, line 30)
46 Total New York State taxes (add lines 44 and 45)

[Rew Yok ity anc-Y oHRers Taxes, Cronie, A tax SUrcharges)

47 NYC resident tax on line 38 amount (see page 26)

48 NYC household credit (page 26, table 4, 5 or 6)

49 Subtract line 48 fram ling 47 (if IIne 48 Is more than
line 47, leave blank)

50 Part-year NYC resident tax (Form [T-360 1)

51 Other NYC taxes (Form IT-201-ATT, ling 34)

52 Add lines 49, 50, and 51

53 NYC nonrefundable credits (Form IT-201-ATT, kna 10)

54 Subtract line 53 from hne 52 (if ine 53 is more than
Iine 52, leave blank)

55 Yonkers resident Income tax surcharge (see page 28)

§6 Yonkers nonresident eamings tax (Form Y-203)

57 Part-year Yonkers resident income tax surcharge (Form IT-360 1)

58 Total New York Clty and Yonkers taxes / surcharges (add ines 54 through 57)

59 Sales or use tax (See page 29 do not leava line 59 blank)

[foluniary contibitions:] (see page 30)

60a Retum a Gift to Wildlife
60b  Missing/Exploited Children Fund
60c  Breast Cancer Research Fund
60d Aizhemer's Fund
60e  Olymple Fund {32 or $4, see page 30)
GOF  Prostate Cancer Research Fund
60g  9/11 Memorlal
60h  Volunteer Firefighting & EMS Recrultment Fund
60 Total voluntary contributlons (add lines 60a through 60h)

61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary

contributions (add ines 46, 58, 59, and 60}

201003121024

W B

38 24,358
39 1,034
40
41
42
43
44 1,034
45
46 1,034,
47 725
43
49 725.
50 See Instructions on
pages 26, 27, and 28 to
31 compute New York Clty and
52 725 Yonkers taxes, credits, and
53 fax surcharges
54 725
55
56
57
58 | 725 |
58 | 0]
60a
f0b
60c
60d
8l
80f
60g
60h
&0 | |
[61 1,759 |

50



Your

Page 4 of 4 [T-201 (2012)

social security number

* ' 250-19-4024
62 Enter amount from line 61 (52 | 1,759 |
| Payments.ant refundable creditsq (see page 31)
63 Emplre State child credit 63
64 NYS/NYC child and dependent care credit 64
85 NYS eameéd income credit (EIC) [ es
66 NYS noncustodial parent EIC 66
67 Rea! property tax credit 67
68 College tuiton credit 68
69 NYC school tax credit (also complete F on page 1, see page 31) | 69 125
70 NYC eamed Income credit 70
71 Other refundable gredits {(Form IT-201-ATT, line 18) 71
72 Total New York State tax withheld 72 1,022 Submit your wage and tax
73 Total New York City tax withheld 73 197 Slﬂteman_'; ;V"h your return
74 Total Yonkers tax withheld 74 (sea pags 33)
75 Total estimated tax payments and amount pald with Form IT-370 | 75
76 Total payments (add lines 63 through 75) 76 | 1,344 |
{Your refund, afnount you owa,‘and aceount information]  (see pages 33 through 36)
77 Amount overpaid {If line 78 Is more than line 62, subtract Iine 62 from ne 76} f 77 I _l
78 Amount of line 77 to be refundad
-diract deblt paper
Mark one refund cholice deposit (l Inline 83) -or- I:] card -or- D'i:heck [78 I ]
79 Amount of line 77 that you want applied to-your See pages 33 and 34 for
2013 estimated tax (see Instructions) (79 | ]  Informatlon about your three
refund cholces
80 Amount you owe {If ine 76 Is less than line 62, subfract line 76 from Ine 62)
To pay by electronic funds withdrawal, mark an X In the box [ ] andftminesgsandas  [g0 | 415 |

Eslimated tax penalty (Include this amount in line 80 or
reduce the overpayment on line 77, see page 34)
82 Other penzlbes and Interest (see page 35)

81

83

I the funds for your payment (or refund) would come from {or go to} an aceount outside the U} §, mark an X in this box (see pg 35)

B83a Account type

B3b Routing m.lmberl I

84 Electronic funds withdrawal (see page 36)

81
B2

Account informaton for direct deposit or electronic funds withdrawal (see page 35)

D Personal checking -or- D Personal savings -or- D Business checking

See page 37 for tha proper
assembly of your return

O

-of- D Business savings

83c  Account number |

|

oate [ ]

Armount

l l

Third - party
designea? (see Insir)

Print designes s nama

MARC AUGUSTIN

Designee s phone number

718-629-0312

Parsonal Identification
number (PIN)

11203

Yes

E-melf

Nog

TENELUS@OPTONLINE NET

WE L S ARSI R TR LT Dt § 55 gl S iRt R B T T
¥, Pald prepater must coniplete (60 Insth} ) ™ 03-20-2013 | LY v Taxpaydrlsfmust slgn here Y k4
Praparer's signature Preparer’s NYTPRIN Your signature '

10982517
Finti & name {or yours if self-employed Preparer's PTIN or SSN Your occupation
TENELUS TAX SERVICES INC P00170242 CHEFF

Address

EmilYer Igenlificetion number

3351518

Spouse b signature and omPaﬂnﬁ 5 I !olnt ratum)

612 EAST 43RD STREET
BROOKLYN, NY 11203

"Mark an X if -Data

‘selfl-employed D

Daytime phorie number-

TENELUS@OPTONLINE NET

E-maf!

emal TWINTINHAMILTON@YAHOO COM

mm

See instructions for where to mall your return
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1040 "“"

artment of the Treasury Intemnal Revenu !ervrca

U.S Individual Income Tax Return

e

(99) T

201 1 OMB No 1545-0074

IRS Use Only Do not wrile or staple in ths spaca

For the year Jan 1 Dac 31 2011 or other tax year beginning

2011, endllng , 20

See separate [nstructions

Your first name and Iniual Last name Your sockal seaurity umber
YVINCENT MACK 250-19-4024
1fa lnt relum spouse s frst name end intlal Last neme Spoise’s social socuity numbor
TWINTIN HAMILTON 102-98-08717

Home address (Aumbet and slreel) if you have o P O box, 5ea instractlons

1146 ROGERS

Aptno

AVE

A

Make sure the S8N(s) above
and on Ine 6¢ are comect

City, lown or past ofiice state end ZIP code I you have a foreign sddrese also completo spacea balow (ses Instructions)
BROOKLYN NY 11226
Forelgn cotmiry name Forelgn province/county Foreign pestal cade

Presidertial Eloction Campaign

ﬂ\’ou

Chack hars If you of your apniuse if fillng
jolntly want §3 to go (o this fund, Checking
& box balew will not chunge your lax or
refund.

|—18p0use

Single 4 [_‘ Head of household (with quelitying person) (See Instructions ) If
Filing Mamed filing jointly (even if only one had incoma) 3171?’ nummh?mn o oS b ot your dopenden, enia tis
3 name hore
Status Marrled fillng separalely Enter spouse s SSN above [ g
ocm Y and full nama here P> § | [Quallfymg widow(er) with dependent child
6a |X|Yourself If someone can claim you as a dependent, do not check box 6a . veea e Baxs chocknd
Exemptions " ile e }  mbomia 2
N S R A RN NN . .8 .. No. of chikiron
(4} I chifd under an &c who:
thlmt:ameDependems Last nama ,wﬁ’.my:%r m(]aa)ua:::::l’un;:u %:Tn%?di :?n;?m,?iﬂl —]:_
KELWIN SINNETTE 329-95-8673 | soN O You dua to dvarca
If move than four ] {s00 }
o8 [ S
checkhere P{_| 0 Mg
d Total number of exemptions claimed . , , . . . >l 3
7  Wages, salanes, tips, etc Atach Form{(s)W-2 ., . .. ... S O 45,681
income 8a Taxable mterest Attach Schedule B if required , c et e b ee e ..| Ba
b Tay-evemptinterest Donotincludeonlne8a ., . . | 8b)
Attach Foimiis) 9a Ordinary dwidends Attach Schedule B if required 9a
W-2 here Also et Trrrrres o e
attach Farms b Qualfieddwdends . . . ....... e s | Sb | H
W-2G and 10 Taxable refunds, credits, or offsets of state and locat income taxes . . sese oo 10
1099-R f tax 11 Aimony receved . Cereen e c el
waswithheld ) o o ness income of {loss) Attach Schedule G or C-EZ S I T
. Ifyoudd not 13 Gapital gam or (loss) Attach Schedule D if required If hot required, check here > D 13
geta W-2 14  Other gains or {losses) Attach Form 4797 .o e ces .. | 18
" geenstruchons 154 IRAdistnbutions , ., , , | 15a b Taxable amount , , . 15b
- 16a Pensions and annuilies 16a b Taxable amount .. | 16b
i Enclose butdo 17  Rental real estate, royalties, parinerships, S corporations, trusts, etc  Attach ScheduleE , , | 17
. notaftach,any 18  Fam income or{loss) Aftach Schedule F T caens 18
¢ P?S:;‘:'::s:‘s"' 19 Unemploymentcompensation ... .. .. e I [
E’ 'F;: rm 1040V 202 Socual securty benefits , , [203] b Taxableamount ,, ,{20b
'i 21 Other income 21
A 22  Combine the amounts in the far nght col for lines 7 through 21 This 1s your total Income P | 22 45,681
23 Educator expenses , e e e e 23 B
Adj usted 24  Cerlaln business e:q:en{:s of eservists performing ertists and FIJ;@:
. Gross fes-hasis governmant officials Altach Form 2108 or 2106-EZ ‘. 24
Income 25  Health savings account deduction Atlach Form 8889 ,, .. | 26 saf?:z.uz
26 Moving expenses Attach Form 3803, , Vs 26 |
2r  Deductible part of self-employment tax Attach Schedule SE, | 27 J 1%
28  Self-employed SEP, SIMPLE, and qualified plans ae | 28 qeer
29  Self-employed health insurance deduction . , . e eas| 20
30  Penalty on early withdrawal of savings e eea| 30 L
31a Almony pad b Recipent's SSNP 3a L i
32 IRAdeducton ., . ..... . ... |32 iy
33 Student loan interest deduction . v PR <k
34 Tuiton and fees Atiach Form 8317, e -
38 Domeshic production achvitfes deductlon Attach Form 8803 | 35 ;
36  Addimes 23 through 35 e eeenrs s e e 2 sesas =] 30 N
i 37  Subliracl ine 36 from Iine 22 This 18 your adjusted gross INCOME, » v v .+ o . .. P | 37 45,681
14 For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions EEA Form 1040 (2011)
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WINTIN HAMITTON

250-19-4024 Page2

Form 1040 (201)VINCENT MACK

38 Amount from ne 37 (adjusted gross Income} .. .. .. ceee . 3 45,681
Tax and 393 Check { You were bom before January 2, 1947, Biind y Total boxes :’“5‘.'%
Credits if Spouse was born before January 2, 1947, Bind < checked »3%a ey
D?J‘ucatlon __b_ It your spouse Hemizes on a separate retum or you were a dual alatus glien chack here . »agp U ﬁgf
for - 40 ltemized deductlons (from Schedule A).or your standard deduction (see left margin) , . . | 40 11, 600
l'cl;go Env;ho (41 Subtractline 40fomine38 . ... wu oo o .. A - # 34,081
box on line 42 Examptions Multrply $3,700 by the number on line 6d e e v aea e 42 11,100
3‘?1% ggﬂg,}’e” 43 Taxable income Subtract ine 42 from line 41 [f ine 42 15 more than lne 41, enter -0- , , ., | 43 22,981
clamed as 8 |44 Tax(see Instructions) Check ff any from a DFom(_s)aau b DFormmz ¢ election | 44 2,596
2228"“"' 45 Altemative minimum tax (see instruchions} Attach Form6251 ., ..... .. . 45
INSUCONS 1 4o AddINESd4andd5 o o vve wue heeatennean. e A’ 2,596
All others 47 Forelgn tax credt Aftach Form 1116 frequired , . . . 47 5
ﬁ";ﬂ%ﬁfﬁmg 48  Credt for chi'd end dependent care expenses. Attach Form 2441 ias | 48 %
ggpaaofgtely 49  Education credts from Form 8863, tne 23, ., .. .... .| 49 {:‘&:
! Ma;med'ﬁltng 50 Retrement savings contributions credrt. Attach Form 8880, . , | 50 a4,
i ]85:3 | % §1  Child tax credtt (see instructions) . ...... . 51 A
-~ w:dov%er? 52 Residenhal energy credits AttachForm5695..,,.....| 52 I.s.
| 811,600 53 OthercrodtfomFom & | ]380 h[]um e[] 53 Il
- ”'ﬁ%jsdeﬁf,m_ 54  Add lines 47 through 53 These are your total credits -
[ $8,500 )55 Subtract line 54 from Iine 46 If line 54 1s more (hian line 46, enter0- , . . .. .. .. |55 2,596
=~ e 56 Self-employment tax. Attach Schedule SE , , , . e i 56
- Qme’- 57  Unreported social security and Medicare tax from Form  a D4137 b D8919 - .| 57
T§x95 56  Additional tax on [RAs, other qualified retirement plans, etc Attach Form 5329 frequred , | 58
7] | 59a Household employment taxes from ScheduleH . . ..... ... . s e
- »:ﬁ‘-' b First-trme homebuyer credit repayment Aftach Form 5405 if required . . . . . « e .
i n A, 60 Othertaxes Enter code(s) from instructions
e WY 61 Addlines 55through 60 Thisisyourtotaltax . . ...... .. P 2,596
Ot g A -
S 62 Federalincome tax withheld from Forms W-2and 1098 , ., . | 62 3,155
Paynients : L
" — 3 2011 estimated tax payments and amount applied from 2010 retum .. 63
ifyouhavea “gsa Eamed incomecredit(EIC) . .. v+ .. | 642
gﬂﬁgrﬁ?tgch b  Nontaxeble combat pay elecion I'G4bl_ m
&MWhBQ|ﬁ Additional child tax credit Attach Form 8812 eeoeas| 65
S 66  Amerlcan opportunity credit from Form 8863, ine 14, . . .. .| 66
_'m__ﬂ_‘, - 67  First-ime homebuyer credit from Form 5405, line 10, . 87
68  Amount paid with request for extension to file . . . 68
- . 69 Excess social secunty and tier 1 RRTA tax withheld . 69
T s 70 Credt for federal tax on fuels Attach Form 4136 , ., ... . 70
R —_— 71 Credits from Form a Dms b Dasas € Dsam d Daaas 71.
' 72 Add lines 62, 63 64a, and 65 through 71 These are your total payments . . > | 72 3,155
Refund’ 73 Ifline 72 1s more than-line 61, sublract ine 61 from.line 72 This is the amount youoverpaid | 73 559
' 74a  Amount of line 73 you want refunded to you !f Form 8888 Is attached, check here ., P D 74a 559
T omdapesty, P b Routngnumber |X[X | X% |%|X|%|X]|% P Type Checklng [Jsavngs [
se. P d accounteumber [X|XTXTX{XTX[XX[x]% x| x{x|%|X[X]|X] :
L e 75  Amouiof e 73youwant appled ibyour 2012 estratndtex  , , , , P 75 | TS
- Amount 76  Amount you owe ‘Subtraci ine 72 from lina 61 For details on how to pay, see instructions? | 76
Lo Y6u Owe 77  Estmated tax penalty (see instruchions) .. .... I i ’ ﬁwﬁm
wThird Pﬁrty _ Do you want to allow another person to discuss this retum with the IRS (see instructions)? Q{]Yes Complete bélow |_[ No
il il ] Phone- Personal identdication
EDeslgnee™ ., b yare Auqustin re ¥ 718-629-031 Fumber i) »iif1f2jo[3

Under panetties of perpury | dedlare that | have examined Lus retum and accampanying schedules and statements and la the best of my knowdedge and belief
they &re true correct, end completa Dedamhnnofprepw(aﬂ'lumm'lmayer)lsbasadmnﬂlrdormatimufvﬂﬁdlmpwhaunthﬁedgu
L

ol f:'l;etum? See Your slgnature Data Your ocoupation Oaylims phone number
e 94024 03-28-2012CHEFF
- arcopv Spouse s signahre Mo omtretum,  both musl sign, Dale Spouse's otcupation | 1dentlty Protection PIN (sea inst)
80877 HHA [ [ ]
Preparers signahue Date Check l—l g | PTIN
03-28=-2012 [setrempioyed | P00170242

PinType preparerarame Marc Auqustain

mmsname P Tenelus Tax Services Inc

Fmsen P [11-3351518

> 612 East 43rd Street
Brooklyn, NY 11203

Flrm's-addresa

Pronenc 718-629-0312

rorm 10

TP



Deperiment of the Treesury Interna! Revenye Sarvice

Form Income Tax Return for Single and
1040EZ  Joint Filers With No Dependents e 2010 OMBNo 1545- 0074
Name, E Your soclal secunty number
Address, || | VINCENT MACK 250-19-4024
and SSN $ TWINTIN HAMILTON $pouse's social securtty no
Sesseperete | © 1146 RODGERS AVE 102-98-0877
Instructions | [ | BROOKLYN, NY 11226 Make sure tha SSN(s)
E A zbovearccomect A
R
L Checlung a box below will not
g:cs!itc:;ntlal Y changeyour tax of refund
Campaign }
(3ee page 9) > E_‘.’.] You [%] spouse
Income
Attach 1 30,614,
Form(s) W-2 ' :
here 2 TaxablsInterest ifthetotallsover$1,500, you cannot use Form 1040EZ 2
Enclose, but 1 Unemploymentcompensation and Afaska Permanent Fund
da not attach, dividends (see page 11) a
any payment
4 Addlines 1,2, and 3 Thisisyour adjusted gross income 4 30,614,
Youmaybe § lisomeonacan claim you (oryour spouserfa Jontretum) asa dependent, check the
entlled to a larger applicablobox(es) below, 3 : eaipn page2
deduction if you You
file Form 1040A or :
1040 See Before 1 no one can olaim yo
You Begin on $18,700 1t married fili ; 5 18,700.
page4 6 Subtractine 5trom line %:iina
This s your taxable Income > 6 11,914.
ants
g?g:;:ts ! 7 _Federalincome tax withheld from Form{s) W 2and 1099 7 2,238.
and Tax 8__Making work pay credit {see worksheet on page 2) 8 800.
$a_Eamed incomo credit (EIC) (seepage 13) 92
b_Nontaxable mpayelecm
» 10 3,038,
: : 11 1,193,
12a Kfime 10Is Iargerthan line 11, subtracl ne 11 from line 10 Th|5|s yourrafund
Refund
Have tdirectly 1f Form 888815 attached, checkhare » [ | » 123 1,845.
deposited! See
il )
page 182ndMl  » b Rouingnumber b Type | dwotonn || Ssmp
and12d or
Form 8888 » d Accountnumber EXXXXXXXXXXXXXXXX|
Amount 13 Ifline 11 lslargerthanine 1 W q%
You Owe theamount youowa Fordetalionhowt » 13
Third Party Do youwantto allow another persof i B’ Yes Completethefollowing L] No
Designee Designee's name Phoneno Personal 1D number
g » HR_BLOCEK : ST AETSTEY » (718) 434-5238_ (P> 20515 |
Sign Under penaltes of penury, | declare that | have examnned 1h|s retum, and fo the best of my knowledge and belief, itis true, correct, and
H accurately hists allamounts and sources of ncome | receved dunng the tax year Declaration of preparer (other than the taxpayer) s
ere based on allinformation of which the preparerhas any knowledge
Jointretum? h
Seepage & Your signature Date LYouroccupation Daytme phone number
Keet for HEIEF
yoS:? r:ccgr?; Spouse's signature Ifa jointratum, bothmustsign | Date L!Spouse's occupation %/ // ///
OME ATTENDANT %
PrnY/Typepreparer's name Preparer's signature Dats Check it ] PTIN
ga'd M_PASCALL 1271072011 sef employsd| po00 65329
s o, [Fmsname» HRE_TAX GROUP INC FrmsEN> 43-1871840
Y [Fsaddress» BROOKLYN, NY 11210 Pronenc (718) 4345238

KBA For Dlsclosure, Privacy Act, and Faperwork Reductlon Act Notice, see page 36

1040EZ

(M () FD1
Form Snitvare Coovrioht 1686 2011 HRB Tax Group Inr

EZ-1V12

Form 1040EZ (2010)
54
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-W,o_l__'ksheet Usethis worksheét to figure the amount to enter on line 51f someone can ¢laim you (or your spouse f mamed filing jointly)
for Line 5 - asadependent, sven if thatperson choosesnottodoso To find outif someonecan claim you asadependent, see Pub 501

/ Dependents )
/ Who Checked A Amount any,fromline1onpage1

,Form 1040EZ (2010} VINCENT MAC’& TWINTIN HAMILTON 250-19-4024 Page2

One or Both + 30000 Entertotal » A,
Boxes B Minimum standard deduction B. 950 00

C Enterthelargerofine AcrlineBhers c

D Maximum standard deduction I single, entar $5,700, f married filing Jointly, enter $11,400 D

E. Enterthe smallaroflineCorlineDhere Thisis your standard deducbon E

E e o

F
G AddlinesEand F Enterthe total here and on lne 5 on page1 G

{(keepacopyfor  If youdidnot check any boxes online 5, enter on fine 5 the amovint shown below that apphes to you
your records) e Single, enter $9,350 This Is the total of your standard deduction ($3,700) anid your exermption ($3,650)
¢ Marned filing Jointly, enter $18,700 This is the total of your standard deduction ($11,400), your exempton ($3,650), and

your spouse's exemption (83, 650)

Worksheet Beforeyoubegin v ifiglican b oise's retum, you do not qualify for this cred it
rried {i

for Line 8 - v iim ts with yours when completing this worksheet
Making 1a  Important Seetheln: ) a¥able scholarship orfellowship grantnot reported on
Work Pa aFormW-2 (b) yourwages include pay for work performed whue an mmate in a penal instrtution, or (¢) you receved
Credit y apenslon or annulty from a nonqualified deferred compensation plan or anongovemmental section 457 plan
Do you {and your spouse lffiling Jolnily) have 2010 wages of more than $6,451 ($12,903 f mamed filng jointhy)?
Yes Skiplines 1athrough 3 Enter $400 ($800 if marmed filing jointly} onine 4 and go toiine 5
No Enteryoureamed income (seeinstructlons) 1a.
b Nontaxable combatpay includedonline 1a (see
Usethis nstricth <
worksheetto 2
figure the amount Mult!ply prd
toenteron ine 8 3 Enter$:D ty)
ityou cannot be 4  Enter ml ] 2 Gn(unless 4 800.00
glzlzneg :r?t?)n 5  EnterAmountf ALO0EZ, hne 4 (p : ;
anotherperson’s  ©  Enler$75,000(8150,000 f married fing jointy) & 150,000.00
retum ?  Istheamounton line 5 mora than thé amounton line 67
No Skipine8 Enterthe amountfrom ing 4 on lne 9below
Yes Subtractiine&from lines 7
8  Multiplyline 7by 2%( 02) 8.
(keep a copyfor 9 Sublracthine 8 from Ine 41fz 800.00
your records)
10 Did you({oryour spousefiffi
have recenved this pa M tin 2010 if
you received soclal seq)
veteransdlsablmyco mpe
2009 (see nstnictons)
X| No  Enter-0- online 10and gotoline 11
. Yes Enterthetotalof the payments you {and your spouse, if filing jointly} received n 2010
Da not enter mare than $250 (3500 f mamed filing jontly) 10. 0.00
11 Making work pay credit Subtractlina 10from ine 9 ¥ zeroorless, enter-C- Enter the result o
tiere and on Form 1040EZ, lne 8 1 800.00
Mailing Mail your return by April 18, 2011 Maititto the address shown on the last page of the instructions
Return

Form 1040EZ (2010)

1040EZ C)opyrlght 1996 2011 HRB Tax Grgl?p‘l.%OEz-ZV.' 2 55 5b

Form Su\‘mars



New York State Department of Taxation and Flnance 2010 IT-150

Cover Sheet for Form IT-150

Resident Income Tax Return
New York State ® New YorkCity » Yonkers

. jThIS is the cover sheet of your return For your LTIy SR _—
E‘ " return’'to be complete you must include this iy FEH
R ° cover;shieet With both pages of Form [T- 150 B 1 . ‘
',5_ and: al}reqwred attachments
s r,':: 'E‘.. o ‘e h_.
H «‘§~ 1.4”'-'—1’"{ £t L
’: *? H 'ln.'q:.' _jl
1 th & |_ p
: H{;&:&iﬁuw::
i .Iihlr?-nﬂ‘l’_' a.f..--,,ae w,,._d s
Era s & . ‘__.-,.
N‘:MJL T1ﬁ:@)lpa or nami“ diad re
W:E . ‘ *fﬁn"n%bgg :45_ Spouse's social securty number
B iy IV 102-98-0877
o 2 s mtial Yourlastname
LR e andmiadeinal Yourke
i NN ;‘t‘*'sdll el
r) - T Spouses irs ggﬂ T"!d i dlein
%JI‘WIN‘IA INgPet - 7 -

§ ¥ ﬁn"a.:mgﬂaad,ess umberanfi streetorruralro |
~-m-151‘¥4 L6uK . RONGERSLAVE -
TR Crty \nIIage or post ofﬂce’L.'

BROOKLYNS.._r [ .—i -7
Country (if fnotUnited States)

State '
NY 11226

Summary of return data

Federal adjusted gross income
“Totall NYSad juSTBd gross income :

L_ rTomlrﬁgﬁr ‘smtemwmhmq

ST Iy

2 b
I lh._

i _
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sw York Stats Depariment of Taxaton and Finance IT-15 0

ﬁemdent Income Tax Return (short form) 2010
New York State ® New YorkClty e Yonkers

Important You must enter your secial security number(s) in the boxes to the right

E Your firstname and middle inital Your last name (for 4 Joint return, enler spouse’s name on ine below) ¥ Your social securty number
| VINCENT MACK 250-19-4024
¥ $pouse’s firstname and middleinital Spouse’s lastname ¥ Spouse's SSN
0 TWINTIN HAMILTON 102-98-0877
R Mailingaddress {see Instructions, page 12) fnumber and strestor rural route) Apartment number New York State cty of residence
T 1146 RODGERS AVE ¢ KING
P Oy, vilage, or post offica State ZiPcode Country (f nmUnﬂed States) Schooldistrictname
E YN o X ; o e BROOKLYN
BROOKL £kl vty E ) 3 H 0O
parmanent home address (sea [nstructions, p ’L‘r _ i q?: up Anaim r pknumber School district 071
: y or i code number
ciy, village, or post office i Decedant *"?:’ Taxpayer's date of death Spouse's date of death
(5 informationfe) ’
(A) Filing @ Single {C} WereyouaNew YorkClty resident
status - for allof 20107 (Parl- year residents
= ""'".7’,- Married filing jont retum 3
‘ti“ mark an X {onter spouseg Isocla] secunty numbar above) mustfileFormIT-201, seepage 13)  Yes X No
« XIn box: @ Marned fimg separateretarn (D) Canyoube clalmed asa dependent
' one {onter spouse's soclal securlty numbey ghove) on another taxpayer's federal retum?
Steple chock éﬂf - £73 £y 1977 Yes Noe X
or meney orde’ ey . A Y A
here @ 2y Uty Iy Retson;id SR characterspeclal condltlon code
& gl & M i .TJ:L-' _ .
L= . ® Y, fer) with epg i Y Ifapplicable, also enteryour second 2- character
! , RE® - A7 "'-7"‘*:-»'"5"3‘ .
(8) Choosedirectdepostto avord paper check refund delays
Far help completing your retum, saa the combined instructons for Form IT- 150 and {T- 201 Dollars
1 Wages, satanes tips et 1 30,614.
2 Taxablenterestincome 2

— ~ 3 Ordinarydlvidends
.4 Capital gain distnbutions p _ g
§ Taxab]eamountof!mdlsmbutclfre slifed?

'TTH“"“H""'

i

1% AN Taxablaamountofsomalsacu -é Bl ) E R Y
30,614

e

,-i""t "8 ‘Add lines 1 through 8
Lol 10. JTotul federal adjustments to Income (see page 14} Identify

. 11 Federal adjusted gross income (subtract ine 10 from ling 9) 30,614,

12 Interestincome on state and local bonds and obligations (but not those of NYS or its local govemments) 12

" 13 Public employes 414{h) retirament contnbutions frem your wage and tax statements {see page 15) 13,
14 Other{seepage 15} idenflfy 14,
15 Addilnes 11 through 14 erivzron B - B i 15 30,614
“16 Pensionsof NYS and local govemments and fedefa

=1 7—Taxable amount of social security benefits (from | K-f__"m‘
" 18 Pension and annulty income exclusion (see pag
19 Other(see page 17) Identfy
20 Addhnes 16through 19 20
21 Now York adjusted gross Income (subtractline 20 from line 15} 21 30,614
22 New Yorkstandard deduction (see page 19) 22 15,000,
23 Dependentexemptons (notthe same as total federal exemphons, seepage 18} 23
24 Add lines22and 23 24 15,000
25 15,614

25 Taxable Income (subtractline 24 fromiine 21)

1501101029
Fleasafile this original scannable raturn with the Tax Department "I ” ’I} l"’l" ’ Im l Ill " m
5704



Dapartmant of the Treasury |nlerna! Revenue Service

Form Income Tax Return for Single and
1040EZ  Joint Filers With No Dependents w2009 OMBNo 1545- 0074
Label IA. Your soclal security number
Sespage9) B VINCE NT MACK 250-19-4024
UsothoIRS E TWINTIN HAMILTON Spouse's soclal security no
Iabel H 1146 RODGERS AVE 102-98-0877
Otherwise, e| BROOKLYN, NY 11226 Youmust enter
pleaseprnt p A your SSN(s} above A
oriype E
Checling a boxbelow will not
g:::lc:;ntlal change your tax or refund
Campaign
{see page 8) Check here if you, or yours
Income 1 Wages, salarfes, andﬁ 23, 615
Attach G 1 L -
Form({s) W-2 . = ‘
here 2 Taxable interest. If the totalis over $1,500, you cannot usa Form 1040EZ 2
Enclose, but 3 Unemployment compensation in excess of $2,400 per recipient and
do notattach, Alaska Permanent Fund dvidends {see page 11) 3
any payment
4 Addlines1,2 and 3 Thisisyour adjusted gross Income 4 23,615.
Youmay § Ifsomeonacanciaimyou (oryour spousefajoint return) asadependent checkthe
benefitirom applicable box(es) ba[ewte the .u.‘c;g%g thes : SilE
filing Form 1G40A You th shoige S J
or 1040 oA Y |
See Befors You Iino one can claim yo i & jQI é‘ﬁ 4 '
Beginonpage4 $18,7001f marrled fllin o lang 5 18,700.
6 Subtractline 5from lineX
This is your taxable Income > 6 4,915,
Payments
Crgdrts ’ 7__Federalincome taxwithheld from Form({s) W- 2 and 1099 7 1,846.
and Ta;( B Making work pay credit (see worksheeton page 2 8 800.
9a_Earned income credlt (EIC) {seepags13) 9a
b Nontaxable yelecti frce: Ll ROk
10 Add Ifnes? ‘Bind 9ak. “9 are youf o!al pa n'r-(' t ] Ee) » 10 2,646.
11 Tax Usw abv'é‘ofndyo [dax 1 et ; 27§
through fuchonh& Thaivanter the tdXirom thettble onhiEin 11 493.
12a lfline 10(slargerthan line 11, subtractfine 11 from line 10 Thisis your refund
Refund
Haveitdmectly it Form 8888 Is attachad, checkhers » D » {2z 2,153.
deposited] Sees
}?,afg’b‘ﬁg;‘f’ L b Routingnumber [021000322 > ¢ Type @ Checking D Savings
and 12d or
Form 8888 > d Accountnumber (00952319 0967 |
Amount 13 Ifline 11lslargerthan I|ne10 1 ThlsgsMﬁ
Vyou owe theamount you owe Fordefgiison howtq Ay, age 195 » {3
Third party Do youwant o allow another perso th tu ] i (SEEREge 20)? |!C_| Yes Compiete thefollowing L_l No
desianee Designee's name P ; Phoneno Personal ID number
9 » HR_BLOCK (ST S » (718) 377-5991 (PN 29515 |
Sign Under penalties of perjury, i declare that | have examined this relum and to the best of my knowledge and beliet, itls true, comrect, and
h aceurately lists all amounts and sources of income Ireceived dunng thetaxyear Declaration of preparer {other than the taxpayer) is
ere based on all nformation of which the preparer has any knowledge
g‘;‘g;’:;";? Your signature Date Your occupation Daytme phona number
ke ; - For Information Only - CHIEF
yogf rgg;ﬂi or Spouse's signature [fajomntretumn, bothmustsign | Date Spouse's occupation 7/ // ///
——--- Do Not File ==---- HOMEMAKER %
Preparers ’ Date Check Preparer's 5N or PTIN
Pad g Sonahro 3/25/2030 self-employed | || P00209948
tse only oo doroloyed) ) HRB TAX GROUP INC EN 43-1871840
y ggdress anlegcoda’ BROOKLYN, NY 131210 Phoneno {718) 434-~5238

KBA ForDisclosure, Privacy Act, and Paperwork Reductlon Act Netice, see page 36

1040EZ

Form Sol I{V Bra Jopyrluht 1998 2010HRB Tax Group Inc

Form 1030EZ (2009)

FD1040EZ-1V12



/

/,/ Form 1040EZ (2008) VINCE NT M.ng & TWINTIN HAMILTON

Use this warksheet tofigure the amount to enter on lina 5 Hsomeone can claim you {oryour spouse if married filing jointly)

250~19-4024 Page2

Worksheet
for Line 5 - asadependent, even ifthat person chooses notto do so Tofind outlf someone can claim you asa dependent, see Pub 501
Dependents
who checked A Amountifany,fomins1onpage?
one or both + 30000  Entertotal » A
boxes B. Minimum standard deduction B 85000
C Enterthelargeroflne Aorline Bhere c
D Maxmum standard deduction 1 single, enter $5,700, i marrled filing jointly, enter $11,400 D
E  Enterthe smaller ofine Corline Dhere Thlslsyourstandard deductfon E
F Exemption amount,g aﬁ'ﬁ-”@ﬁ o !
® itsingle, enler- & *'
® ifmarrled filngf ’.5. tlyand — g SR F
— both youg f‘:“'to‘;;_!}_: egan be clz @31% » epandents. “q}i 0-
— only one of ySGHERRE clamadenaepeliant, enter $3,6503
G AddlinesEand F Enterthetotalhersand on line 50n page 1 G
(kespacopyfor  If youdid not check anyboxes on line 5, enter on fine 5 the amount shown below that applies to you
your records) & Single, enter $9,350 Thisisthetotal of your standard deduction ($3,700) and your exemption ($3,650}
o Married filing jontly, enter $18,700 This s the total of your standard deduetion ($11,400), your exemption ($3,660), and
yourspouse's exemption {$3,650)
Worksheet Beforeyoubegm v SIir)
for Line 8 - v/ tigftmed UG olath, g yo ar]
Maki ng 12 Impoertant Seathe "?’?f"ﬁ*? o age 2L a) baliie Ranad aﬁabl& scholarship orfeliowship grant notreported on
work pay Fom W- 2, (b) yourwages inclute pay for work performed while an Inmata In a penal mstrtution, o {¢) you receved
credit a pension or annuity from a nongualified defered compensation plan or anongovemmental section-457 plan
Do yous {and your spouse ff filing [ointly} have 2008 wages of more than §6,451 ($12,803 i marrled filing jontly)?
% Yes Sklp Iines1athrcugh 3 Enter $400 (Sﬂoolfmamed #l !mg jomtly) on :fne4and ss toline5
Usa thus b Nontax
to enteron iine 8 2 Mulliplighe1:
ifyou cannot be 3 Enter 30048800 1f marrag
3’:&:’3 ::t% o 4  Enterthesmalleroftne 20r Ine3 {unless you checked "Yes" on Ine 1a) 4 800.00
anotherperson’s 5  EnteramountForm 1040EZ, ne 4 {page 1) 5 _23,615.00
return 6  Entar$75,000 ($150,000fmarrled fiing jointiy) 6 150,000.90
7 Istheamounton ine5morethan the amounton line 67
No Skipline8 Enterthe amountfrom ine 4 online 9 below
Yas Subtractling & from nes 7
8.  Multiplyline 7by 2% ( 02) Fk 8
9  Subtractline 8from line 48} 9 §00.00
10 Didyou (or yourspouse S EATE IEZEGUERy paymentIn 20097 You
may have recelved this g ; o 2 ity benefits, supplemental security
income, raifroad retire e epsation or penslon benefits
(see nstructons) =
{keep acopyfor % No Enter-0-onlna10
your records) Yos Enterthetotal of the economic recovery payments recelved by you (and your spouse,
iffiling jointly} Do notenter mors than $250 {$500 lf marrled filing jointly) 10 0.00
11 Making work payeredit Subtractine 10from iine® i zero orless, enter-0- Enterthe result
hare and on Form 1040EZ, line 8 11 800.00
Mailing Mailyour retum by Aprll 15, 2010 Usethe envelope that cams with your booklet. If you do nothave that envelope orf you
return moved during the year, seethe back cover for the address to use
Form 1040EZ (2009)

104 009
FnrmosEgl(vzm C?opyrluhl 1956 2010HRB Tex Group [nc

FD1040EZ-2V1 2
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New lork State Department of Taxztion and Finance

Cover Sheet for Form IT-150 2009 171-150

Resident Income Tax Return
New York State » New York City ® Yonkers

This 1s the cover sheet of your return For your ! Y
return to be complete you must include this , ‘ TRY R
cover sheet with both pages of Form IT- 150 ! e ; ]

and all required attachments

' Taxpayer name and address
l -
! " Yoursocialsecuntynumbes Spouse's social secunty number
250-19-4024 102-98-0877
ST Yaur fstRame and middis mial Your lastname
1 VINCE NT MACK
! 3_ Spouse's firstname andmiddleinhal  Spouse'slastiran

&

TWINTIN
i iﬂ;lTﬂ:lgéddrass(numberandsﬂeetormra]m ?
' 1146 RODGERS AVE
v ~-= City, viflige or postoffice State
BROOKLYN NY

summary of return data

Federal adjusted gross income
Total NYS adjusted gross Income
Total New York Statetax witiheld
Total New York City taxwithneld
Total Yonkers tax withheld
Amounto be refundsd to you
Amount you owe

'Staple check or
gwney Qrder
ere

0721091025
File this orlginal scannable cover sheet "l'" l ‘ I.II “ II ‘l" ‘ I‘I ll II'
with both pages of your taxreturn

o2




artment of Taxation and ﬁ& .

:dent Income Tax Return (short form)
Neﬁ?::r‘z State @ Now YorkCity ¢ Yonkers

ow York State Dep

IT-150

2009

Important Youmust enter your soclal securty number(s) in the boxes to the right.
Your firstname and middle inbal Your last name (for a joint return, enter spouse's name on ine below)

R
A MACK
e

0 HAMILTON
mgﬁﬁs (seeInstructions, page 12) (number and street or ruralroute) Aparimentnumber

¥ 1146 RODGERS AVE
P Cty, villags, orpostoffice

BROOKLYN /
Permanant home address (569 Instructions, pat

ZiPcode
h 6 :’,j‘-,

Ctty, village, or post office )
NY

(A) Filing Q@ Single
status -

mark an {enter spouse s seclal security number above) (D)

¥ Your social security number
250-19-4024

¥ Spouse's SSN
102-98-0877

New York State cty of residence

¢ KING
Schooldistnctname

s BROOKLYN
Schooldistnet

codenumber 071

State S "5 ; ﬂ‘ Taxpayer's date of death . Spouse's date of death

(C) WereyouaNew York Clty resldent

forellof 20087 {Part- year residents
X  Maied fling jointretum mustfile Form IT-201,seepage13) Yes X No
Canyou beclaimed asa dependent

Xin ~
Marmed fing separate retur on anothertaxpayer's federal retumn?

one box: @ {enter spouse s social sacurlty numbar above)
v ERA

Staple chack 1 ‘ A % r '
or maney arder o ey B : J
here @ Head of houseffoje tv it gLl o]

® Qualifyng widg!
ndiioncode

Forhelp complsting your retum, 588 the combined instructions for Form IT- 150 and IT- 201

1 Wages, salanes, tps, 8¢
Taxzbls nterest income
Ordinary divdends
Capital gain distributions

Taxable amount of soclal secur
9 Addlines 1through8
10 Totalfederaladjustments o Income (see page 14) ldentiy:
11 Federal adjusted gross income (subtract line 10 from line 9)
Interest income on state and localbonds and obligatons (butnot those of NYS or ts local governments)
13 Public employee 41 4(h) ratirement contributions from your wage and tax statements (see page 15)

14 Other(seapage 15) dentify

15 Addlines11through4 T
16 Pensions of NYS and local govemments and fedefal govemme:

19 Other(sespage17) Identify

20 Add Imes 16through 19
21 New Yorkadjusted gross Income (subtract Iine 20 from ine 15)

22 New York standard deduction (see page 19) 22,
23 Dependentexemptions {notthe samaas totalfederal exemptions, seapage 19) 23

24 Add lines 22and 23
25 Taxable Income (subtract ine 24 from line 21)

Piease flle this orlginal scannable return with the Tax Department

[ s Y Yy )
PR NSO OOND N LGN -

-
L]

Yes Noe X

digit special condition code
ble (sse page 13)
ble, also enter your second 2- digit

Dollars
23,615

23,615
23,615,

23,615

23,615,

15,000.
8,615.

g

615D



Depariment of the Treasury Internal Revanue Service

Form Income Tax Return for Single and
1040EZ  Joint Filers With No Dependents o 2008 OMBNo 1545- 0074
Label L Your soclal securlty number
Geopmes) B| VINCENT MACK 250-19-4024
UsethelRS E TWINTIN BEAMILTON Spouss's soclal security no
labet H 1146 ROGERS AVENUE APT PVT 102-98-0877
Otherwsse, ¢ | BROOKLYN, NY 11226 Youmustenter
pleasepnnt g A yourssSN(s)above A
ortype E
Checking a box below will not
g:;lﬂ;ntlal change your tax or refund
Campaign } -
(page 9) > EI You m Spouse
. 1
Income .
Attach 1 26,591.
Form(s) W-2
here 2 Taxablelnterest Ifthetotalis over $1,500, you cannot use Form 1040EZ 2
Enclose, but
donotattach, 3 Unemployment compensation and Alaska Permanent Fund dividends {seepage.11}. 3
any payment
4 Addiines1,2 and 3 Thisis your adusted gross Income 4 26,591. :
§ Ifsomeonecan clalm you (oryourspouse if a joint retum) asadependent, check the
applicable box(es) bélow ande
You : 7} Spol -1."
I no one can claim yod {gr your gt .
$17.900 f married fllln : 5 17,900.
6 SubtractiineSfrom Ge%.fﬂﬁ?
This Is your taxable income > 6 B,691.
" Payments
a n:':‘ax 7 Federal Income tax withheld from box 2 of your Form{s} W- 2. 7 2,632,
8a_Earned income credit (EIC) {see page 12) 8a
b _Nonlaxable combal pay election 8b ]
9 Recovery rebate credi (see worksheet on pages 17 and 18) 9 B68.
10 > i0 3,500.
1
Refund 12a Iflne10ls Iargertha.n ling 11 subtract ine 11 from line 10 ThIS isyour refund _
Have tdireclly If Form 8888 s attached, check here P D > 12a 2,632,

deposlted! See
fill _ _
D e > b Routingnumber ¢ Type ] ooy [ ] soomx

andi12dor

Form 8888 » d Accountnumber KXXXXXXXXXXXXXXXX]
Amount 13 liine11Islargerthan I|ne10 9’% sg:“ This @*ﬁf‘ﬁ
you owe the amount youowe Ford on how tq "%age 1958 > 13
Third party Do you want to allow anotherpersoﬁé’a Ii Zopage 20)7 | X] Yes Completethe following L no
desi r?e e Designes'sname .Phoneno Personal ID number
g » HR BLOCK : 7 » (718) 377-5991 iy 29515 |
Under penalbes of penury, | declare that | have examined this retum, and to the best of my knowledge and belief, itis frue, correct, and
Sign accuralely Iists allamounts and sources of income | received dunng the taxyear Declaration of preparer {other than the taxpayer} is
here based on aflinformation of which the preparer has any knowledge
Jontretum? : : h
Seepage6 Your signatire Date Your occupation Daytime phone number
Keep. for CHEF
yo:f r:é::rzi Spouse's signature Ifajointretum, bothmustsign | Date Spouse's occupation 7/ // ///
HOUSEWIFE %
Paid Preparer's ’ Date Checkif Preparer's SSN or PTIN
reparer's  Lgnawre 12/10/20213) sett-employed [ || PO0065329
5sep°n| ;‘Om glpsasmgaeor foyed), } HRB TAX GROUP INC EN 43-1871840
Y RssandZPcbas’ F_BROOKLYN, NY 11210 Phoneno (718) 434-5238

KBA For DIsclo'sure, Privacy Act, and Paperwork Reduction Act Notice, see page 37

1040EZ (200 EZ-1V12

Form 1040EZ(2008
(2008) . FD104 _l
Form Soltware Copyriaht 1998 2009 H&R Block Tex Sarvices Inc



Foroffice usaonly New York Sta&parlment of Taxatlon and Finance
Cover Sheet for Form IT-150

Resident income Tax Return
New York State ® New York City ® Yonkers

2008 IT-150

This s the cover sheet of your return For your
return to be complete you must include this
cover sheet with both pages of Form IT- 150
and all required attachments

ol
MR R R )

Taxpayer name and address

Your social secunty number
250-19-4024 102~-98-0877
Your first nasne and middie inffial Yourlastnams
VINCENT MACK
Spousa'sfirstnameand middleinitial ~ Spouse's lastname
TWINTIN HAMILTON

Mailing address {number and straet or rural route)
1146 ROGERS AVENUE

City, village or post office State
BROOKLYN NY

Summary of return

Federal adyusted grossinceme
Total NYS adjusted gross income
Total Mew York State tax withheld
Total New York Clty tax withheld
Total Yonkers tax withhelkl
Amounttobe refunded to you 413
Amount you owe

'51 la check or
mgﬁey order
here

0721081029
Flothis rignlscannable coversheo """ l l | ”I I ||| "" , m " "l
with both pages of yourtaxseturn

63

B
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2008

. New York State Department of Taxation and Finance
Resident Income Tax Return (short form)

iT-150

New York State ® New YorkClty e Yankers

Important You must enteryoursocral secuntynumber(s) inthe boxes to the nght

E Your first name and middie imtaf Your last name {for ajoint return, enler spouse’s name on ine balow) ¥ Your soclal security number
4 VINCENT MACK 250-19-4024
T Spouse'sfirstname and middleinital Spouse's lastname ¥ Spouse's SSN
g TWINTIN HAMILTON 102-98-0877
Mailing address {see Instructions, page 13) {number and street orfUral route) Aparimentnumber New York State cty of residenca
7 1146 ROGERS AVENUE ) * KING
P City, village, or post office Schooldistrict name
¥ BROOKLYN ¢ BROOKLYN
‘Permanent home address (see Instructions, page13) (i umber Schioo! district
code number 071
City, village, or post office 5 Taxpayer's date of death Spouse's date of death
nfdmation o :
(A) Filing ®  snge (C) WereyauaNew York Cityresident
status - for all of 20087 (Part- year residents
:z:;k an (@ X M?Br;tfrdsfmg e’f'ffﬂls‘:gumy number above) mustfle Form IT- 201, ssepage 14} Yes X No
one box: (3  Mamedfingseparaeretum (D) Canyoube clalmed asadependent
{enter spouse s social security numbsy above) __on another ayer'sfederalrelum?
Staple chetk £ y & -‘ N agﬁ Yes No X
grmoney order @ Head of houseljo} £ E} Enl r2digit speclal condition code
E by numnberifapplicable (scapaga 14) i
®  Qualtymgwe : o] aPplicable, also enter your second 2- chgi
{B) Haveyouundereported youriaxdueon 03 Especialcondiion code number :
To correct this without panalty, vislt us at www nystax.gov
For help completing your retumn, see the combmed instructions, Form [T- 150 and 201 Dollars
1 Wages, salanes, tps, etc 1 26,591.
2 Taxablenterestincome 2
3 Ordinarydividends 3.
4 Capitatgain distributons fo HSE ‘%\n 4
5 Taxable amountof IRA distributil}gf @ Sficiary, markin X 5
§ Taxable amount of penstons ang gy frecewed asb'geneﬁma /. 6
7 Unemploymentcompensation }f’; L Aé;? { 7
8 Taxable amount of social securhibiaefits (also Bnjeron tine 17 belo 8
9 Addlmes 1through8 8 26,591,
10 Total federal adjustments to Income (ses page 15) Identry" 10.
11 Federaladjusted grass income (subtact ine 10 fiom ling 9) " 26,591,
12 Interestincome on state and local bonds and obhigations (but not those of NYS or s local governments) 12,
13 Public employee 414(h) reirement contnbutions from your wage and tax statements (see page 16) 13
14 Other (seepage 16) ldentify’ 14
15 Addlines 11through 14 ST 15 26,591.
16 Pensions of NYS and local govemments and fedefETdovernm
17 Taxable amount of social secunty benefits (from | ]{;-!l.tl‘l_ls V]
18 Pensionand annuity Income exclusion (see pageit8
19 Other (see page 19) Identfy £
20 Addlnes 16through 19 20.
21 New York adjusted gross income {(subtract ine 20 from kne 15) 21 26,591
22 New York standard deduction (see page 21) 22, 15,000
23 Dependentexemphons (notthe sameas total federal exemptions, seepage 21) 23
24 Add lnes22and 23 24 15,000
25 Taxable Income {subtract lne 24 from ine 21) 25 11,581
1501081029

Please file this eriginal scannable return with the TaxDepartment.

HIHIIHIIHIIIIIIHIlllllll‘5 .
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[T-150/(2008) (page 2) Dollars

26 Taxable Incoma (enter the amount from line 25 on page one) 26 11,591
27 New York Statetaxon line 26 amount (see page 22 and Tax Computation on page 52) 27 463
28 New York Stale (NYS) household credit (from tabla 1,2, or 3on pages 22 and 23) 28 45,
29 Subtract ine 28 from fine 27 {if ine 28 1s more than line 27, leave blank) 29 418
30 New York City (NYC) resident tax (see page 23) 30 336
31 NYChousehold credit {from table 4, 5, or 6 on pages 23and 24) 3
32 Subtractline31 from line 30{f line 31 1s more than ine 30, leave blank) 32 336
83 Yonkers resident ingome fax surcharge (from Yonkers worksheet on page 24) 33
34 Yonkers nonresldent earnings tax (attach Form Y- 203) 34
35 Salesorusetax (Seethe nstructions beginhing on page 25 Do net leave line 35 blank.) 35 0
36 Voluntary contributions (whole dollaramoyn(§i e

MIssing/Explolted Children Fund 36k &

Prostete Cancer Research Fund ~ 36d

OlympicFund 38! ||:§§a:iaa through 36p) S8
37 Addhine 29 and hnes 32 through 36 Wl 37 754
38 Empira State child credit (attach Form IT- 213) 38
39 NYS/NYC child and dependent care credit (attach Form (T- 216) KL}
40 NYS eamed mcome oredit (attach Form IT- 215 or Form IT- 209) 40 o g il attexho ta yout

41 return Instead of the wege and

41 NYSnoncustodlal parent eamed income eredd (attach Form IT- 209)
42 Real propertytaxcredit (attach Form (T-214)
43 College tuttion credit {attach Form IT- 272)
44 NYCschooltaxcredit

45 NYCeamed mcome credit (attach Form IT-

tax gtatements providad by your
employer Staplethemtothetop of

this page

2 9 0 *  Seethe Step 11 Insiructions on
page 35 for tha proper assembly of
your return and gttachments

48 Total New York State taxwithheld 877.

47 Total New York Crty tax withheld

48 Total Yonkers taxwithheld ] A

49 Totaleshmated tax paymente / Amountpaid with Form iT- 370 49

50 Add lines 38 through 49 50 1,167
51 413

51 Totalamount overpald (It ine 50 1s more than line 37, subtract line 37 from line 50)
52 Amountof line §1 that you want refunded toyou Complete line 56 52 413.
53 Amountof ine 51 thatyou want applied to your 2009

estimated tax (see Instruchions)
54 Totalamountyouowe {fine50is €8

SUBtract ine 50

55 Estimated tax penaity {(nciude

56 Accountinformation (seepa 3

56a Routngnumber §

58b Accountnumber e 56e Accounttype ® Checking : Savings

(complete the fellowing)

Therd- party Prmnt designee’s name Designee's phone number Personal ldentificatian
deslgnee? geetnst) PREPARER 718-434-5238 number (PIN)
Yes X No Emall 04024

¥ Pald preparer'suse only ¥ G ¥ Taxpayer(s)sign here ¥

LER000 6 532 91
' t .«' ation

] 43 _1 4] R “‘Ez‘._ ’j"If‘_

Preparer's sighature
> MILLICENT PASCALL

Firm's name (or yours, if self employed) ‘
HR.B TAX GROUP INC Mark an X I L CHEF
Address selt employed Spouse's signature and ocoupation (if jont retum}
1597 FLATBUSH AVE
BROOKLYN MY 11219 pate 12-10-2011  HOUSEWIFE ¥ Daytime phone number
Date 347-586-1453
Email Email
Mailyour completed retum and any altachments to 1502081029
STATE PROCESSING CENTER, PO BOX 61000, ALBANY NY 12261- 0001
For information about private dellvery services, sée page 38
Pleasa fiie this eriginal seannable return with the Tax Department

L0
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2008 . New York State Department of Taxation and Finance IT-2

Summary of W-2 Statements
New York State ® New York City e Yonkers
Do not detach or separate the W- 2 Records below File Form IT-2as an entire page Seeinstruchons on page 2

Taxpayer'sfirst name and ruddle intifal Taxpayer'slastname ¥ Yoursociat secunty number
VINCENT MACK 250-19-4024
Spouse's istnameand middlential - Spouse's lastname ¥ Spouse's social secunty number

TWINTIN HAMILTON 102-98-0877

Boxc Employer'snameand fulladdress (mcludmg il code)

W-2 CHEESECAKE FAGTOR; o
Record 1 26950 AGOQURZ A9AS HILLS  CA 91301
B Box15 State Box16 Statewages, tps ete (for NYS)
Boxb Employer D number (EN) B A _: NY 26,591
95-3783088 Bo s : Box 17 NY Siatemcometaxwithheld
This W- 2 record Is for 877
{markan X n one box} Box12c Amount v Code Box 18 Logalwages, tips, efc
Taxpayer X Spouse Locaity & 26,591
Box1 Wages, tips, other compensation Box12d Amount ¥ Code Locality b
26,591 Box19 Localincoms taxwithheld
Box8 Allocated tips Locallty o
i 27 e ¢ Locality b
Box9 Advance EIC payment Box20 Locality name
Localtya NYC
Box 10 Dependent care bonefits Localty b
Bax 11 Nonqualfied plans Box14e Amount ¥ Description
Corrected (W- 2c)
Do notdetach Boxe Employer's name and julladdress (including 2P code)
W-2
Record 2

Box 16 State wages, tips, ete (for NYS)

Boxb Employer ID number (EIN)

Box17 NY State ncome tax withheld

This W-2record Is for
(markan Xmonebox)

: Box18 Leocalwages, tips, ete
Taxpayer Spouse Locality &

Box1 Wages, tips, othercompensaton  Box12d Amount v Code Locality b
Box19 Localincome taxwithheld
Box8 Allocated tips Locality a
Box13  Statutoryemployes Locality b
Box9 Advance EIC payment Box14a Amount ¥ Description Box20 Localtyname
Localtya
Localtyb

Box 10 Dependent care benefits

Box 11 Nongualified plans

Corrected (W- 2¢}

Please file this original scannable form with the Tax Department.
Ifyou oryour paid preparer use software to produce thig form, it

might hzve a two- dimenstonal (2- D) barcode on the bottom of
thispags itwill appear as a rectangular- shaped object with very small

T

1021081029

[0 LR A
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Consult your lawyer before signing this lease '

@ 2004 The Judiclal Title
Insurance Agency LLC

APARTMENT LEASE

Landlord and Tenant agree to lease the Premises at the rent and for the term stated

PREMISES: 1146 Rogers Ave

Brooklyn, NY 11226

LANDLORD: Enca Allard

Date of Lease 01/01/2013

Lease Term 1 Year

Commencement Date 01/01/2013

Termmmation Date 01/01/14

UNIT: 2
TENANT: Twintin Hamilton

Vincent Mack

YEARLY 11400 00
Monthly Rent $ 950 00
Secunty Deposit $ 950 00
Broker's Fee $ 950 G0

1 Use and Cccupancy-

The Unit may enly be used strictly for residential
purposes and may only be occupied by Tenant and
Tenant’'s spouse and children

2 Inabihty to Give Possesston

The failure of Landlord to give Tenant possession of
the Unit on the Commencement Date shall not create
habtiity for Landlord !n the event that possession of the
Unit 1s not delivered on the Commencement Date,
Monthly Rent hereunder shall begn on the date that
possession of the Umit s delivered to Tenant and shall be

prorated for that portion of the month in which possession
1s delivered

3 Rent

Tenant shall pay Monthly Rent in full on the first day
of each month of the Lease Monthly Rent shall be paud
in advance with no‘notice being required from Landlord
Tenant shall not deduct any sums from the Monthly Rent
unless Landlord consents thereto i wnting

Upon signing this Lease, Tenant shall pay Landlord
the first Monthly Rent due and the Securnity Deposit The
entire amount of rent due for the Lease Term 1s due upon
signing this Lease, however, Landlord consents to the
Tenant paying same in monthly instaliments provided
there exists no defaults by Tenant under the termis of thus
Lease

Additional Rent may include, but 1s not imited to any
additronal insurance premums and/or expenses paid by
Landiord which are chargeable to Tenant as stated
hereinatter Additional Rent 1s due and payable with the
Monthly Rent for the next month after Tenant recewves
notice form Landlord that Additional Rent 1s due and
payable

4 Condition of Unit

Tenant acknowledges that Tenant 1s accepting the
Unit in s *“as is” c¢ondiion Tenant further
acknowledges that Tenant has thoroughly inspected the
Unit and has found the Unit to be in good order and
repair and that the appliances, f any, are 1n good
operating condition Tenant further states that Tenant
knows how to operate the apphances and shall do so in
accordance with the manufacturer's insiructions
5. Security ",

The Securnity Deposit 1s due upon the Tenant signing
this Lease The Secunty Deposit shall not be used for
the payment of Monthly Rent unless agreed to, in wnting,
by Landlord and Tenant Landlord shall deposit the
Secunty Deposit in a bank insured by the FDIC and same
will accrue interest If mandated by law  Within ten (10)
days after Tenant surrenders possession of the Unit at
the expiration of the Lease Term, Landlord shall return
the Securty Deposit, less any cost of repars as
authonzed by this Lease, to Tenant at an address Tenant
provides

6 Services and Utihties

Tenant 1s responsible fro paying all electric, gas,
water, telephons and any other ufiifies allocated to the
Unt Use of a dishwasher, clothes washer and dryer
machines, freezer, air purifier, portable heater, air
condittoner or similar apphances (s prohibited without
Landlord’s written consent

Landlord will supply (a) heat, in such quantity and for
such time as mandated by law, (b} hot and cold water, {¢}
air condiioning, If already existing in the Unit, (d) garbage
removal from the Premises (the "Services”) If the
Services are temporanly interrupted due to an accident,
emergency and/or repars, Tenant's obligation to pay
rent, in full, shall not be affected thereby

Landlord will also supply a refrigerator, stoveloven,
dishwasher, window arr conditioring unit, clothes washer
and clothes dryer (the “Appliances”) Any damage to the
Apphances which 1s caused by the willful andf/or neghgent
acls of Tenant may be repared by Landlord, the cost of
which shall be Additional Rent

7 Furmushings

The Unitis being delivered (furmished) (unfurmished)
¥ furmished, Landlord has gwen an mventory of the
furnishings which inventory has been signed by Tenant
and Landiord Tenant acknowledges that said
furnishings are i good condition and Tena
same 1n “as is” condition ' ~

8 Repairs and Alterations

Tenant shall mamntain all apphances, equipment,
furmiture, furmishings and other personal property
included under this Lease and, upon the surrender of the
Unit on the Termination Date, Tenant shall surrender
same to Landlord in the same condition as recewved,
reasonable wear and tear excepted Tenani shali make
all reparrs which become necessary due to Tenant's acts
andfor neghgence If Tenant does not make such
repaws, Landlord may do so, the cost of wihuch shall be
Addiional Rent In the event that Tenant defaults under
the terms of this Paragraph 9, Landlord may make
necessary repairs or repiacement, the cost of which shali
be deducted from the Secunty Deposit

Tenant shall not make any alterations, additions,
modifications and/or- changes to ithe Umit durning the
Lease Term

9 Maintenance of Unit
Tenant shall maintain the Unit in a neat, clean and
presentable condition

10 Pets

Pets of any kind or nature (shall) {shall not) be
allowed m the Unit

11 Damage, Fire or Other Catastrophe

In the case of fire damage or other damage to the
Unit not caused by Tenant, Tenant shall give Landlord
immediate notice of same Upon receipt of such notice,
Landlord may either {a) repar the Unit or {(b) terminate
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the Lease If Landlord makes s to the Unit,
Landlord shall have a reasonable which to do so
If the damage to the Premises or the Umit renders the
Unit uninhabitable, Landlord shall give notice to Tenant,
after reparrs are made, of the date on which the Unit may
be reoccupted Monthly Rent for the perod that Tenant
can not occupy the Unit because of the damage shall be
forgiven

In the event thai Landlord termmates this Lease
because of the damage, Landlord shall give Tenant three
(3) days nolice of Landlord's intent to so terrminate, In
which event, Monthly Rent shali be due for the period up
to the date the Premises or the Unit incurred the damage

Notwithstanding the provisions of Section 227 of the
New York Real Property Law, if the building i which the
Unit is situated Is substantially damaged by fire or other
catastrophe (the "Occurrence™), Landlord has the
absclute nght to demclish, renovate or rebuid the
Premises  Landlord may cancel this Lease, in such
event, upon thirty (30) days wntten notice to Tenant of
Landiord’s intent, which notice shail include the date on
which the Lease terminates, which shall, in no event, be
less than thirty (30) days from the date of said notice By
canceling this Lease in accordance with the terms of this
Paragraph, Landlord 1s not obhigated to repar, renovate
or rebuild the Premises Monthly Rent and Addittonal
Rent shall be pard by Tenant up to the date of the
Occurrence

12 Laability

Landlord shall not be liable for any loss, damage or
expense to any person or property except if such loss 1s
caused by the wiliful acts of Landiord

Tenant shall be lable for the acts of Tenant,
Tenant's family, guests and/or invitees Landlord’s cost
and expense in repainng any such damage or from any
claim resulting from such acts shall be billed as Additional
Rent and shall be paid by Tenant to Landlord

13 Landlord®s Entry

Except in an emergency, for the purposes of reparr,
mspection, extermination, instaliation or reparr of any
systemn, utihty or appliance or to do any work deemed
necessary by Landlord; Landlord may enter the Unit on
reasonable notice and at reasonabte times Upon giving
such notice, Landlord may also enter the Unit to show the
Unit to prospective purchasers, lenders or other persons
deemed appropriate and necessary by Landlord During
the last three (3) months of the Temn of this Lease,
Landlord may enter the Unit to show the Unit to
prospective tenants

14  Assigning or Subletting

This Lease may not be assigned by Tenant nor shall
Tenant sublet the Unit

15 Subordination

This Lease and Tenant's nghts hereunder are
subject and subordinate to all existing and future jeases
for the land on which the Premises stand, to all
mortgages on said leases and/or the Premises and/or the
land and all renewals, modifications and extensions
thereof Upon request by Landlord, Tenant shall execute
any certificate to this effect

17 Keys, Locks

Tenant shall give Landlord keys to all locks for the
Unit Tenant shall not change any locks or add any locks
to the Unit without obtaiming Landlord’s consent, and If

gwven, Tenant shall provide keys to Landlord for these
locks

18 Signs

Tenant shall not piace any signs on the Premises or
upon the grounds on which the Premises stand or in the
Unit so as to be seen from outside the Unit

Landicrd shall have the nght to place or cause to be
placed on the Premises and/or upon the grounds on
which the Premuses stand or in or on the Unt, “For Rent”
andi/or “For Sale” signs

n P S I

19 CompWiance with Authorities "

Tenant shall) ls own cost and expense, comply
promptly with all laws, rules, ordinances and directions of
govermmental andfor mumicipal authorities, insurance
camers and/or homeowners' associations

20 Tenant’s Defaults, Landlord’s Remedries
A Landlord must gve Tenant notice of default
{except for a default in the payment of Monthly Rent
and/or Additional Rent) and Tenant, upon receipt of such
notice must cure the default within the time stated
heremafter
1 a default under Paragraphs 8, 9, 10, 11,
12, 14, 17 or 21 of this Lease, ten (10) days,
2 a defaull under Paragraph 30 of this
Lease, thirty (30) days
B In the event that Tenant fals to cure a default
within the time stated therefore, Landlord may termmate
this Lease In such event, Landlord shall give Tenant
notice stating the date upon which this Lease shall
terrminate, such date bemg not fess than three (3) days
after the date of such notice at which time this Lease
shall then terminate Tenant shall be responsible for
Monthly Rent and Addittonal Rent as set forth in this
Lease up to the date of termination
C If this Lease i1s termunated or Tenant vacates the
Unit prior fo the Termination Date, Landlord may enter
the Unit and remove Tenant and any person or property
andfor commence summary proceedings for eviction
The aforesawd achions are not the scole remedies of
Landlord
D If this Lease 1s cancelled or Landlord takes back
the Unit
1  Monthly Rent and Additional Rent for the
unexpired portion of the Term immedrately becomes due
and payable In addition, any cost or repar expended by
Landlord shall be the obligation of Tenant and shall be
deemed Additional Rent
2 Landiord may re-rent the Unit and anything
in 1t for any term and at any rental and any cost In
connection therewith shall be borne by Tenant which may
include, but 15 not lmited to the cost of repairs,
decorations, preparation for renting, broker's fees,
advertising costs and attorney’s fees Any rent recovered
by Landlord for the re-renting of the Unit shall reduce the
amount of money that Tenant owes to Landlord

21 Landiord’s Rules

Tenant shall comply with these rules (the “Rutes”) at
all times [f there s a change in the rules, Landlord will
give Tenant notice of same Landlord shall not be liable
to Tenant for another Tenant’s wviolation of the Rules
The nights afforded under the following Rules are for the
sole benefit of Landlord

(a) the quiet enjoyment of other tenants shall not be
interfered with,

{b} sounds, odors and hghts which are annoying fo
other tenants are not allowed,

(c) floors within the Unit must be covered over 70%
of the area of each room except for the bathroom and
kitchen,

(d) all posted rules must be followed,

(e) smoking 15 not permitied in the Unit or hallways,

() All lammable or dangerous items may not be
kept or stored in the Unit,

{g) no one 15 allowed access to or the enjoyment of
the roof,

(h) nothing shall be placed on or attached to the fire
escapes, windows, doors or in the hallways or common
areas,

(1) elevators, If any, are to be used by tenants and
therr guests only Bicycles are not allowed in the
elevators Tenants and thewr guests are not to leave any
garbage, trash and/or debris in the elevators,

{ moving of furniture 1n and out of the Untt must be
scheduled with the Landiord,

(k) all deliveries must be made by means of the
service enfrance, if any,

(1) laundry machnes, f provided, may be used at
tenants’ risk and cost, may only be used at reasonable

hours and all nstructions for ther use must be stJncé!y’

followed,’ '
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(n) If parking 1s provided, impro, parked vehicles
may be immediately removed at ten cost,

{0} tenant may not leave any bazaby
carriages/strollers, bicycles, boxes, cartens and/or any
termis n hallways,

(p) tenant shall use its best efforts to conserve
energy and water,

(q)} hot plates or means of cooking other than the
stove are not permitted

22 Warranty of Habitability

Landlord warrants that the Umit and Premuses are
sutable for lving and that they are free from any
condition that 1s dangerous to health, Iife and/or safety

23. Limitation of Recovery

Should Tenant obtain a judgment or other reamedy
from a court of competent yurisdiction for the payment of
money by Landlord, Tenant 1s imited to the Landlord’s
interest in the Premises for the collection of same

24 Construction and Demolition

Construction and/or demoltion may be done in or
near the Premuses and f same mnterferes with the
ventilation, view and/or enjoyment of the Unit, Tenant’s
obligations under this Lease shall, in no way, be affected

25 Demohtion of Premises

Should Landlord deem it necessary to demolish the
Premisses, Landlord may terminate this Lease upon siX
(6) months written notice to Tenant provided such notice
1s given to all other tenants in the Premises In such
event, Tenant shall surrender the Unit to Landlord upon
such date as set forth in the notice

26 Tervaces and Balconles

If there 1s a terrace or balcony as an adjunct to the
Unit, such terrace or balcony 1s subject to the terms of
this Lease

Tenant shall keep the terrace or balcony clean, clear
of snow, ice, garbage and other debris No alteration or
additons may be made io the terrace or balcony
Tenant's property may not be stored on the terrace or
balcony Cooking on the terrace or balcony 1s prohibited

Tenant shall mantain the terrace cor balcony i good
condition and make all repairs at Tenant's cost, except
those of a structural nature which 1s the responsibility of
Landiord

27 Common Recreational Areas

If applicable, Landlord may give Tenant use of any
playground, pool, parking or other areas, the use of which
will be at Tenant’s own risk and Tenant shall pay any
charge imposed by Landiord for such use Landlord's

permission to use these areas may be revoked at any
time

28 Landlord's Employees

The employees of Landlord shall not perform any
work for Tenant at Tenant's request Such employees
may not do any personai chores of Tenant

28 Bankruptey

Should Tenant file a voluntary petitton in bankruptcy
or an mnvoluntary petition i1s filed aganst Tenant, or
should Tenant assign any property fro the benefit of
creditors or should a trustee/receiver be appointed of
Tenant and/or Tenant's property, Landlord can cancel
this Lease upon thirty (30) days written notice to Tenant

30 Notices

Any noctice t, given under this Lease shall be n
writing addressed 1o the party at the addresses set forth
heremnr by cerlified mail or ovemight cournter service
Notice by Landlord to one named Tenant shall be
deemed given to all Tenants and occupants of the Unit
Each party hereto shall accept notices sent by the other
Any change of address by one party must be given, by
notice, lo the other Notice shall be deemed given when
posted or delwered to the overmight couner service

31 Waver of Jury Trial, Set-Off or Counterclaim

The parlies hereto wawve tnal by jury n all matters
except for personal njury or property damage claims In
a summary proceeding for ewviction, Tenant waiwves
Tenant’s right to any set-off andfor counterclaim

32 Broker

Tenant states that Ena Cadesca 1s the sole Broker
who showed the Unit to Tenant Tenant shall hold
harmless and indemnify Landlord fro any monies
expended by Landlord should Tenant's statement heremn
be untrue

33 Inability of Landlord to Perform

If Landlord 1s unable to perform any of its
obligations to be performed hereunder due to
governmental otders, labor strife or inability to
secure goods or matenals, through no fault on the
part of Landlord, this Lease shall not be terminated
or cancelled and such inability shall not impact upon
Tenant’s obligations hereunder

34 lNlegality

Shouid any part of this Lease be deemed illegal, the
remaining portions of this Lease shall not be affected
thereby and shall remam 1n full force and effect

35 Non-Drsturbance

So long as Tenant pays the Monthly Rent and
Additicnal Rent and there exists no defaults under any of
the terms of this Lease, Tenant may peacefully occupy
the Unit for the Lease Term

36 Non-Waiver

Any falure by Landlord to insist upon Tenant's full
comphance with the terms of this Lease and/or {0 enforce
such terms shall not be deemed to be a wawer of
Landlord's nghts to insist upon or so enforce the terms of
this Lease at a future date

37, Paragraph Headwngs
Paragraph headings are for reference only

38 Effectiveness

This Lease shall become effective as of the date
when Landlord delivers a fully executed copy hereof to
Tenant or Tenant's attorney

32 Amendments
This Lease may only be changed or amended n a
writing signed by the parties hereto

40 Surrender of Premises

On the Termination Date, Tenant shall deliver the
Unit to Landlord vacant, m good conditon and broom
clean Prior to such delivery, Tenant shall have vacated
the Unit, removed Tenant's property, repawed all
damages caused by Tenant and return the Unit in the
same condition as received, reasonable wear and tear
excepted

This Lease has been entered into as of the Date of Lease

!
}

S

LANDLORD
Erica Allard

TENANT

Twintin Hamilton
/ L /Z/é? @/7%;

Vincent Mack
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Consult your lawyer before signing this lease,

@ 2004 The Judiclal Title
Insurance Agericy LLC

APARTMENT LEASE

Landlord and Tenant agree to I'ease the Premises at the rent and for the term stated

PREMISES:

1146 Rogers Ave .

Brooklyn, NY 112286

LANDLORD: Enca Allard

Date of Lease 01/01/2012

lease Term 1 Year

Commencement Date 01/01/2012

Termination Date 01/01/13

UNIT: 2
TENANT: Twiniin Hamilton

YEARLY
Monthly Rent $ 920 00
Secunty Deposit $ 920 00
Broker's Fee $ 920 00

Vincent Mack

11040 00

1 Use and Occupancy-

The Umt may only be used strctly for residential
purposes and may only be occupted by Tenant and
Tenant's spouse and children

2, Inability to Glve Possession

The faillure of Landlord to give Tenant possession of
the Unit on the Commencement Date shall not create
rabilty for Landiord In the event that possesston of the
Unit 1s not delivered on the Commencement Date,
Monthly Rent hereunder shall begin on the date that
possession of the Unit is delivered to Tenant and shall be
prorated for that portion of the month in which possession
1s delivered

3 Rent

Tenant shall pay Monthly Rent in full on the first day
of each month of the Lease Monthly Rent shall be paid
in advance with no notice being required from Landlord
Tenant shall not deduct any sums from the Monthly: Rent
unless Landlord consents thereto in writing

Upon signing this Lease, Tenant shall pay Landiord
the first Monthly Rent due and the Security Deposit The
entire amount of rent due for the Lease Term 1s due upon
signing this Lease, however, Landlord consents to the
Tenant payng same Iin monthly nstallments provided
there exists no defaults by Tenant under the terms of this
Lease

Additonal Rent may include, but 1s not limited to any
addiional insurance premiums and/or expenses paid by
Landlord which are chargeable to Tenant as stated
hereinafter Additional Rent 1s due and payable with the
Monthly Rent for the next month after Tenant receives
notice form Landlord that Additional Rent 1s due and
payabie

4 Condition of Unit

Tenant acknowledges that Tenant 1s accepting the
Unit m its "as Is" condition Tenant further
acknowledges that Tenant has thoroughly inspected the
Unmit and has found the Unit to be in good order and
reparr and that the applances, iIf any, are In good
operating condition Tenant further states that Tenant
knows how to operate the apphances and shall do so in
accordarnce with the manufacturer's instructions

5 Security

The Security Deposit is due upon the Tenant signing
this Lease The Secunty Deposit shall not be used for
the payment of Monthly Rent unless agreed to, in wrnting,
by Landlord and Tenant Landlord shall deposit the
Secunty Deposit iIn a bank insured by the FDIC and same
will accrue interest if mandated by law  Within ten (10)
days after Tenant surrenders possession of the Unit at
the expiration of the Lease Term, Landlord shall return
the Secunty Deposit, less any cost of repars as
authorized by this Lease, to Tenant at an address Tenant
provides

6 Services and Utdities

Tenant 1s responsible fro paying all electnc, gas,
water, telephone and any other utiities allocated to the
Unit  Use of a dishwasher, ciothes washer and dryer
machines, freezer, ar punfier, portable heater, amr
conditioner or similar appliances I1s prohibited without
Landlord’s wrnitten consent

Landlord will supply (a} heat, in such quantity and for
such ime as mandated by law, {b) hot and cold water, {¢)
air conditiorung, if already existing in the Unit, (d) garbage
removal from the Premises (the “Services™) If the
Services are temporanly interrupted due to an accident,
emergency and/or repaws, Tenant's obligation to pay
rent, i full, shaill not be affected thereby

L.andlord will also supply a refrigerator, stove/oven,
dishwasher, window air condittoning unit, clothes washer
and clothes dryer (the “Apphiances™ Any damage to the
Appliances which 1s caused by the wiliful and/or negligent
acts of Tenant may be repaired by Landlord, the cost of
which shall be Additional Rent

7 Furnishings

The Unit 1s being delivered (furnished) (unfurnished)
If furnished, Landlord has gwwen an mnventory of the
furmishings which inventory has been signed by Tenant
and Landlord Tenant acknowledges that said

furnishings are n goed condiion and Tenant accepts
same In “as is” condition

8 Repairs and Alterations

Tenant shall mantain all applances, equipment,
furndure, furmishings and other personal property
included under this Lease and, upon the surrender of the
Unit on the Termmnation Date, Tenant shall surrender
same to Landlord n the same condition as received,
reasonable wear and tear excepted Tenant shall make
all repairs which become necessary due to Tenant's acts
and/or neghgence If Tenant does not make such
repairs, Landlord may do so, the cost of which shall be
Additional Rent in the event that Tenant defaulis under
the terms of this Paragraph 9, Landlord may make
necessary repaurs or replacement, the cost of which shall
be deducted from the Security Deposit

Tenant shall not make any alterations, additions,
modifications andfor changes to the Unit during the
Lease Term

9 Maintenance of Unit

Tenant shall maintain the Unit in a neat, clean and
presentable condition

10 Pets

Pets of any kind or nature (shall) {shall not) be
allowed in the Unit

11 Damage, Fire or Other Catastrophe

In the case of fire damage or other damage to the
Unit not caused by Tenant, Tenant shall give Landlord
immedlate notice of same Upon receipt of such notice,
Landiord may either (a) repair the Unit or (b) terminate
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//zhe Lease If Landlord make”oaurs to the Unit,

/Landlord shalt have a reasonable e in which fo do so
If the damage to the Premises or the Unit renders the
Umt uninhabitable, Landlord shall give notice to Tenant,
after repars are made, of the date on which the Unit may
be reoccupied Monthly Rent for the penod that Tenant
can not occupy the Unit because of the damage shall be
forgiven

In the event that Landlord terrminates this lLease
because of the damage, Landlord shail give Tenant three
(3) days notice of Landlord’s intent to so terminate, In
which event, Monthly Rent shall be due for the pernod up
to the date the Premuses or the Unit incurred the damage

Notwithstanding the provisions of Section 227 of the
New York Real Property Law, if the building in which the
Unit 1s situated is substantially damaged by fire or other
catastrophe (the “Occurrence”), Landlord has the
absolute nght to demolish, renovate or rebuild the
Premises Landlord may cancel this Lease, n such
event, upon thirty (30) days written notice to Tenant of
Landlord's intent, which notice shall include the date on
which the Lease terminates, which shall, m no event, be
tess than thirty (30) days from the date of said nofice By
canceling this Lease in accordance with the terms of this
Paragraph, Landlord 1s not obligated to repair, renovate
or rebuld the Premises Monthly Rent and Addihonal
Rent shall be pad by Tenant up to the date of the
Qcecurrence

12 Liability

Landlord shall not be liable for any loss, damage or
expense o any person or property except If such loss I1s
caused by the wiliful acts of Landlord

Tenant shall be liable for the acts of Tenant,
Tenant's family, guests and/or invitees Landlord’s cost
and expense in repawing any such damage or from any
claim resulting from such acts shall be billed as Additional
Rent and shall be paid by Tenant to Landlord

13 Landlord's Entry

Except In an emergency, for the purposes of reparr,
inspection, extermmation, installation or repair of any
system, uliity or apphance or to do any work deemed
necessary by Landlord, Landlord may enter the Unit on
reasonable notice and at reasonable times Upon giving
such notice, Landlord may also enter the Unit io show the
Unit to prospective purchasers, lenders or other persons
deemed appropriate and necessary by Landlord During
the last three (3) months of the Term of this Lease,
Landiord may enter the Unit to show the Unit to
prospective tenants

14. Assigning or Subletting

This Lease may not be assigned by Tenant nor shall
Tenant sublet the Unit

1% Subordination

This Lease and Tenant’s nighis hereunder are
subject and subordinate to all existing and future leases
for the land on which the Premises stand, to all
mortgages on said leases and/or the Premises andfor the
land and all renewals, modifications and extensions
thereof Upon request by Landiord, Tenani shall execute
any certificate to this effect

17 Keys, Locks

Tenant shall give Landiord keys to all locks for the
unit Tenant shall noi change any locks or add any locks
to the Unit without obtaining Landlord's consent, and

given, Tenant shall provide keys to Landlord for these
locks

18 Signs

Tenant shall not place any signs on the Premises or
upon the grounds on which the Premises stand or in the
Unit so as to be seen from outside the Unit

Landlord shall have the nght to place or cause to be
placed on the Premises and/or upon the grounds on
which the Premises stand or in or on the Umt, “For Rent”
and/or “For Sale” signs

19 Compliance with Authonties

!

Tenant sr,.at its own cost and expense, compiy
promptly with all laws, rules, ordinances and directions of
governmental andlor mumcipal authonhes, msurance
carmers and/or homeowners' assoclations

20 Tenant's Defaults, Landlord’s Remedies
A Landlord must give Tenant notice of default
{except for a default in the payment of Monthly Rent
and/or Additional Rent) and Tenant, upon receipt of such
notice must cure the default within the time stated
hereinafter
1 a default under Paragraphs 8, 9, 10, 11,
12, 14, 17 or 21 of this Lease, ten (10) days,
2 a default under Paragraph 30 of this
Lease, thirty (30) days
B In the event that Tenant fails to cure a default
within the time stated therefore, Landlord may termmnate
this Lease In such event, Landlord shall give Tenant
notice stating the date upon which this Lease shall
termunate, such date being not tess than three (3) days
after the date of such notice at which time this Lease
shail then terminate Tenant shall be responsible for
Monthly Rent and Additional Rent as set forth in this
l.ease up to the date of termination
C 'f this Lease 1s terminated or Tenant vacates the
Unit prior to the Terminatton Date, Landlord may enter
the Unit and remove Tenant and any person or property
andf/or commence summary proceedings for eviction
The aforesaid actions are not the sole remedies of
\.andiord
D If this Lease 1s cancelled or Landlord takes back
the Unit
1 Monthly Rent and Additional Rent for the
unexpired portion of the Term immediately becomes due
and payable In addition, any cost or repair expended by
Landlord shall be the obligation of Tenant and shall be
deemed Additional Rent
2 Landlord may re-rent the Unit and anything
in it for any term and at any rental and any cost In
connection therewith shall be borme by Tenant which may
mclude, but 15 not lmited to the cost of repaws,
decorations, preparation for renting, broker's fees,
adverlisimng costs and atiomey's fees Any rent recovered
by Landlord for the re-renting of the Unit shall reduce the
amount of money that Tenant owes to Landlord

21 Landlord's Rules

Tenant shall comply with these rules {the “Rules™) at
all times I there 1s a change n the rules, Landlord will
give Tenant nofice of same Landlord shall not be hable
to Tenant for another Tenant's viclation of the Rules
The nghts afforded under the following Rules are for the
sole benefit of Landlord

(a) the quiet enjoyment of other tenants shall not be
interfered with,

{b) sounds, cdors and lights which are annoying to
other tenants are not allowed,

(c). floors within the Unit must be covered over 70%
of the area of each room except for the bathroom and
kitchen,

{d) all posted rules must be followed,

{e) smoking is not permitted n the Urut or hallways,

() All flammable or dangerous items may not bhe
kept or stored in the Unit,

(g) no one is allowed access to or the enjoyment of
the roof,

{b) nothing shall be placed on or attached to the fire
escapes, windows, doors or In the hallways or common
areas,

(1) elevators, If any, are to be used by tenants and
theirr guests only Bicycles are not zllowed in the
elevators Tenants and theirr guests are not to leave any
garbage, trash and/or debris in the elevators,' "

{1} meving of furniture in and out of the Unit must be rilt
scheduled with the Landlord,

(k) all delivenies must be made by means of the
service entrance, If any,

() laundry machines, if provided, may be used at
tenants’ nsk and cost, may only be used at reasonable
hours and all instructions for their use must be strictly
foliowed,

(m) cleaning of the exterior of the windows from the
outside 15 strictly forbidden,
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{n) if parking I1s provided, impr
may be immediately removed at ten, cost,

{o) tenant may naot leave any baby
carriages/strollers, bicycles, boxes, cartons and/or any
items in hallways,

{p} tenant shall use its best efforls io conserve
energy and water,

{q) hot plates or means of cooking other than the
stove are not permitted

parked vehicles

22 Warranty of Habitability

Landlord warrants that the Unit and Premises are
suitable for lving and that they are free from any
condition that 1s dangerous to health, Iife and/or safety

23 Limitation of Recovery

Should Tenant obtain a judgment or other remedy
from a court of competent junsdichion for the payment of
money by Landiord, Tenant 1s mited to the Landlord’s
interest in the Premises for the collection of same

24. Construction and Demolition

Construction and/or demohtion may be done in or
near the Premises and if same interferes with the
ventilation, view andfor enjoyment of the Unit, Tenant's
obligations under this Lease shalll, in no way, be affected

25 Demolition of Premises

Should Landlord deem it necessary to demolish the
Prermuses, Landlord may terminate this Lease upon siX
(6) months written notice to Tenant provided such notice
18 given lo all other tenants in the Premises [n such
event, Tenant shall surrender the Unit to Landlord upon
such date as set forth in the notice

26 Terraces and Balconies

If there 1s a terrace or balcony as an adjunct to the
Unit, such terrace or balcony i1s subject to the terms of
this Lease

Tenant shall keep the terrace or balceny clean, clear
of snow, ice, garbage and other debns No alteration or
additions may be made to the terrace or balcony
Tenant's property may not be stored on the terrace or
balcony Cooking on the terrace or balcony 1s prohibited

Tenant shalt mawtan the terrace or balcony 10 good
conditon and make all reparrs at Tenant's cost, except

those of a structural nalure which 1s the responsibility of
Landlord

27 Common Recreational Areas

i applicable, Landlord may give Tenant use of any
playground, pool, parking or other areas, the use of which
will be at Tenant's own nsk and Tenant shall pay any
charge imposed by Landiord for such use Landlord's
permission to use these areas may be revoked at any
time

28. Landlerd’s Employees

The employees of Landlord shall not perform any
work for Tenant at Tenant's reguest Such employees
may not do any persenal chores of Tenant

29 Bankruptcy

Should Tenant file a voluntary petition in bankruptcy
or an involuntary peftition I1s filed against Tenant, or
should Tenant assign any property fro the benefit of
creditors or should a trustee/receiver be appointed of
Tenant and/or Tenant's property, Landiord can cancel
this Leass upon thirty {30} days writien notice to Tenant

30 Notices

Any nohlice k, given under this Lease shall be n
writing addressed to the party at the addresses set forth
herein by certified mall or overmight courier service
Notice by Landlord to one named Tenant shall be
deemed given to all Tenants and occupants of the Unit
Each party hereto shall accept notices sent by the other
Any change of address by one party must be given, hy
notice, to the other Notice shall be deemed given when
posied or delivered to the overnight courner service

31 Wawver of Jury Trial, Set-Off or Counterclaim

The parties hereto wawve tnal by jury n all matters
except for personal injury or property damage clams |n
a summary proceeding for ewviction, Tenant waves
Tenant's right to any set-off and/or counterclaim

32 Broker

Tenant states that Ena Cadesca 1s the sole Broker
who showed the Unit to Tenant Tenant shall hold
harmless and mdemnify Landlord fro any monies
expended by Landlord should Tenant’s statement heren
be untrue

33 Inability of Landlord to Perform

If Landlord 1s unable to perform any of its
obligations to be performed hereunder due to
governmental orders, labor strife or nability to
secure goods or materials, through no fault on the
part of Landlord, this Lease shall not be terminated
ot cancelled and such inability shali not impact upon
Tenant’s obligations hereunder

34 HRlegalty

Should any part of this Lease be deemed illegal, the
remaining portions of this Lease shall not be affected
thereby and shall remain 1 full force and effect

35 Non-Disturbance

So long as Tenant pays the Monthly Rent and
Additional Rent and there exists no defaults under any of
the terms of this Lease, Tenant may peacefully occupy
the Unit for the Leass Term

36 Non-Waiver

Any falure by Landlord o msist upon Tenant's full
complance with the terms of this Lease and/or t¢ enforce
such terms shall not be deemed to be a wawer of
Landlord's nights to insist upon or so enforce the terms of
this Lease at a future date

37 Paragraph Headings
Paragraph headings are for reference only

38 Eifectiveness

This Lease shall become effective as of the date
when Landlord delivers a fully executed copy hereof to
Tenant or Tenant's attomey

39 Amendments
This Lease may only be changed or amended in a
wnting signed by the parties hereto

40 Surrender of Premises

On the Termination Date, Tenant shall deliver the
Unit to Landiord vacant, in good condition and broom
clean Prior to such delivery, Tenant shall have vacated
the Unit, removed Tenant's property, repared all
damages caused by Tenant and return the Unit 1n the
same condition as received, reascnable wear and tear
excepted

This Lease has been entered into as of the Date of Lease

LANDLORD
Erica Allard

Bewco O\ awrd

" TENANT

Twintin Hamilton : . 2;
Vincent Mack ' !
“‘ (@4‘ { %//C«
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o .? OMB No 1613-0038 Expices 09/30/05
) %# -751, Petition to Remove

Department of Horreland Secunity
Condltlons on Res:dence

U § Citrzenship and Immigration Services

For USCIS Use Only
Retumed Receipt

START HERE - lease pe or print in black ink.

Part 1. Information about you.
Given Name (First Name) Full Middie Name Date

Farmly Name (Last Name)
HAMILT oA TLOTLTIN —

Address (Street Number and Name) Apt § Resubmitted

b ROKLRS AUL —

|

i

FJ

C/O  (In Care Of) % N =
RAOOKLAL N Y Date .
Cry State/Province Reloc Sent s ==
el 78 N ——
US 2 Date o No——
Country Zip/Posial Code & &' —_—
a ——
Date ' R O===
Mailing Address, if cifferent than above  (Street Number and Name) Apt. # Reloc Rec'd e E
- =] e —
O
Date Q %
p:) & ——
C/O (In Care Of) N 3 —
7 Date 5 g ==
— < ¢
City State/Province D Petitioner
p Interyiewed
A ; o LD bn-
Country Zip/Postal Code -
P

Date of Birth fmm/dd/yyvy)  Country of Birth Country of Citizenship

/20 /55 | TRIAPIDAD  |[TRIAVIDHD
Alien l&eg:suauon Number (#A) Social Secunty # (if any)

OR7- 1413 -59 |lior 48 0877

Conditional Residence Eapires on fmmvddivvy)  Daytime Phone # (Area/Country Codes)

9 21-111| 397- 5 Kb Lys 3 ]

Part 2, Basis for petition.  (Check one.)
My conditional residence 15 based on my marriage toa U'S citizen or permanent resident, | Action Black

and we are filhng this petition together
i

I am a child who entered as a conditional permanent resident and | am unable to be mclyded

in a jownt petition to remove the conditional basis of are alien's permanent residence (Form

1-751) filed by my parent(s)

>,
~
(JA‘)

O

OR
My conditional residence ys,based on my mamage toa U § citizen or permanent resident. but i am !

unable to file adgml pemmﬁ‘and I request a waiver because (Check one ) AN

D My spouse 15 deceased
-1 emeretr nto the marriage in good faith but the marriage was termmaleo lhrough divorce/

\)‘n

’( ¢

d [ ..
,*annulment % Be C _i_—!a 5
3 -l ama c%) ditional rc;}dent spouse who entered a marmiage in good faith and duning the Attorne of R:Te?seer:teat vg \Fan
marnag was battercd by or was the subject of extreme cruelty by my U S cibizen or Y P Ve, Y
7 Fill in box if G-28 15 attached

wpermanent resident spouse or parent
ma by

1 am 2 canditional resident child who was batlennd by or subjected lo extreme cruelly by my to represent the applicant

V‘\‘xS\&Z_

f
U S citizen or conditional resident parent(s) ——— ;
- = - 1ate License
g [] The termination of-my status and removal from the United States would result 1 an extreme
hardshrp
Form §-751 {Rev 1028/

SWW‘ U’);/j//%



Part 3, Additional informationgl™ ut you. '
1 Other Names Usud (including maiden r W

h)

A

2 Date of Marriage (mm/dd4yyy) 3 Place of Mamage 4 If your spouse 1s deceased. give the date of death (mm/ddivyvy)

N oR/27/4¥ BRook/sV

5 Are youn removal, deportation or rescission proceedings?

6 Was a fee pard to anyone other than an attomey 1n connection with this petitron?

7 Swince becormng a conditional resident, have you ever been amrested, cited, charged, indicted, convieted
fined or imprisoned for breaking or violaling any law or ordinance (excluding traffic regulations) or
commitied any crime for which you were not arrested?

8 1f you are marned 15 this a different marmiage than the one through which conditional residence status was

Yes [3/)10
Yes [Z' No

Yes Eﬁ\lo
Yes B/No

I (N 0 Ry

obtaincd?
9 Have you resided at any other address since you became a permanent resident” ¢if ves attach a iist of ait

addresses and dates ) Yes [E[/No
10 Is your spouse currently serving with or employed by the U 3 povernment and serving outside the Umited

States? O Yes B/No

if you answered "Yes” to any of the above, provide a detailed explanation on a separate sheet(s) of paper Place your name and Alien Regstration
Number (A#) at the top of each sheet and give the number of the 1tem that refers to your response

Part 4, Information about the spouse or parent through whom you gained your conditional residence.
Family Name First Name Middle Name

L MACK | VIWCEN T Cheon |

Address

Lhivs ROYERS AHUE n

1 Date of Barth {mm/dd/vyyy) Social Secuniy # (if any) Al (ifany)

i

S 7501 2L ft/bf/ |

Part 5. [nformation about your children. List all your children. Attach other \h'/et(s) if necessary

Name (F) :rs:/Maddle/Lasr) Date of Birth fmm/ddsny} | A # (if any) IfinU 8, give addresshimmuigration status | Living with you?

AIchorfs pgisiov) 1 2/23/77 0] Yes %o
NICOLA fmtsron b/ 29 /B2 [] Yes [ No
>< UrQon [limzi7on 01 /22/8S (] ves (o

KELWIN Szanrre [10/22/ 90 [] Yes (%o
[] Yes [] No

Read the information on penalties in the wnstructions before completing s section If you checked block
"a" in Part 2, your spouse must aiso sign below

I certsfy, under penalty of perjury of the laws of the United States of America, that this petiion and the evidence submutted with itis all true and
correct. If conditional residence was based on a mammiage, 1 further certify that the marriage was éntered 1n accerdance with the laws of the place
where the marmage took place and was not for the pwpose of procuring an immigration benefit 1 also authonze the release of any information from
mmy records that the U $ Crizenship and imnugration Services needs to determine ehgibility for the benefit sought

Signature Print Name Date (mm/ddhyyy)

% Yoo T K b/0/ Ul
Slgnatureo pouse

Print Name Date (mm/ddlyyyy)

NOTE If you do not completely fill out this form or fail to suémn any required documents listed n the instructions, you may not be found eligible

for the requested benefit and this petniton may be denied
Part 7, Signature of person preparing form, if other than above.
I ———

[ declare that I prepared this pehition at the request of the above person and 1t 1s based on all information of which [ have knowiedge
S;gnalure Print Name Date (mm/ddAivyw)

Part 6, Signature.

Firm Name and Address Daytime Phone Number
{Area/Country Codes)

E-Mail Address
{if anv)

Form I-751 {Rev 10/26/05) Y Page 2
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Referred to Immigration and Customs Enforcement
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Referred to Immigration and Customs Enforcement
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26 Federal Plaza
New York, NY 10278

US. Citizenship
and Immigration

Services
Twintin Hamilton A87413592
1126 Rogers Avenue EAC1129400026
Brooklyn, NY, 11226 December 3, 2012

DENIAL OF PETITION TO REMOVE CONDITIONS ON RESIDENCE (1-751)

Dear Ms Hamilton

A review of the records of the United States Citizenship and Immigration Services (USCIS) indicates that
you obtained status as a conditional permanent resident on August 21, 2009, based on your marriage to
your spouse, Vincent Mack a citizen of the United States, on July 7, 2008

Section 216 of the Immigration and Nationahty Act, as amended, concerns conditional resident status

An alien 1s accorded permanent resident status for two years on a conditional basis when he or she 1s
approved on the basis of a qualifying marnage of less than two years duration, to a citizen or permanent
resident of the United States So that USCIS can review the bona-fides of the marnage, an I-751 Petition
to Remove Conditions on Residency must be filed jountly with the ¢itizen spouse, in the ninety day penod
preceding the second anniversary of the grant of Conditional Residence

On July 21, 2011, you submitted Form [-751, Petition to Remove the Conditions on Residence
(EAC1129400026) under Part 2a, a joint petition with your spouse  You were scheduled for interview on
November 19, 2012 and you appeared together with your spouse

[n order to satisfy the requirements under Part 2a, the conditional resident alien must establish that the
marnage upon which s or her status was based

Was entered nto 1n accordance with the faws of the place where the marnage took place,
Has not been judicially annulled or terminated, other than through the death of a spouse, and
Was not entered mto for the purpose of procuring an alten’s admission as an immigrant, and
No fee was or other consideration was given (other than to an attorney for assistance 1n
preparation for a lawful petition) for the filing of a petition for the filing of a petition under

section 204(a) or subsection (d} or (p) of section 214 with respect to the alien spouse or alien son
or daughter

. & & @

To assist you with providing the necessary evidence of a good faith marriage, the appointment letter
asked you fo present documentary evidenee of a jomed hfe  Such evidence should include, but 15 not
limited to joint leases, rent recepts, telephone bills, gas bills, electric bills, bankbooks, credit cards,
credit card bills, recent photos, health isurance policies, hife insurance policies with proof of premum
payments, mail recerved at all addresses, W-2 statements in both of your names, certified tax returns,
I-551 card and burth certificate or proof of U S citizenship of petitioner, birth certificates of all children
born of the marriage Evidence should also vary and reflect the duration of the marriage

Rev 06-01-11
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DURATION OF MARRIAGE

You testified that the marriage was entered into on August 27, 2008 and was still angoing as of
November 19, 2012

EVIDENCE PRESENTED

» a lease for a rental apartment at 1146 Rogers Avenue beginning in January 2011 and ending n
January 2012 The lease 15 signed by the landlord, Enca Allard, the tenant Twintin Hamilton and
has only the printed name of Vincent Mack

o A letter Deposit Account Balance Summary from Chase Bank dated 11/17/2012 requested b y
Twintin Hamilton hsting Vincent Cleon Mack as the secondary joumt,

¢ A copy 2011 joint federal tax return for Vincent Mack and Twintin Hamulton

¢ Two affidavits —one from Michael George and the other from Adeline McIntosh testifying to the
bona fides of the marnage

DISCUSSION

The question of whether the marriage was entered into solely to procure an immugration benefit for the
alien 15 a matter of intent A good faith marnage 1s entered into with the expectation that the parties
mvolved are creating a life together, sharing the day-to-day responsibilities, celebrating smportant
moments, and preparing for their future  In other words, it 15 a relationstup entered nto with intent to
carry out long-term expectations of a good faith marriage This evidence may include documentation
relating to the degree to which the financial assets and habilities of the parties were combined,
documentation concerning the length of time during which the parties cohabited after the marnage and
after the alien obtained permanent residence, and other pertinent evidence

In Lutwak v_United States, 344 U S 604 (1953), the Supreme Court held that the conduct of the parties
after marmage 15 relevant to their intent at the tme of marnage Evidence to estabhsh sntent can take
many forms, meluding, but not limited to proof that the beneficiary has been listed as a spouse on income
tax returns, bank accounts, tesuimony or other evidence regarding the wedding ceremony, shared
residence, health insurance and other instances of a shared life

The testimony provided at the November 19, 2012 interview by your and Mr Mack provided very little
proof your marriage bona fides Mr Mack could not identify Ms Mclintosh Mr Mack could not identify
Erica Allard, your landlord, even though lus printed name appears on the lease Mr Mack dd not sign
this lease Mr Mack did not know how inuch you were paying to rent this apartment Mr Mack only
knew the names of three of your four children, al! of whom reside outside your marital home You were
not able to give a plausible explanation in regards to Mr Mack’s job m Long Island You stated that he
sometimes stays at a cousin’s house in Queens and that cousin picks him up  You were not abie to
adequately explain how Mr Mack travels back and forth from work Mr Mack’s New York State
driver’s license states that his address 1s 90-18 210 Street, Queens Village, NY Neither you nor your
husband was able to explain why this address was never updated What 1s most disturbing 1s that, on
several occasions during the course of the interview, you were telling him answers to questions
specifically directed to him and [ observed you signaling him by repeatedly striking his knee
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CONCLUSION

The documentation and testimony which you presented failed to show USCIS that you entered this
marriage with the expectation that you would share a life together with your spouse  You faled to
provide sufficient evidence that the mamage through which you obtained condit:onal permanent resident
status was entered into in good faith and not solely to evade the immigration laws of the United States
Accordingly, the Form [-751 petition must be, and 1s hereby, demed

In accordance with the provisions of Section 216(c)(3)(C) of the INA, the permanent resident status
previously accorded you, and all nghts and pnvileges which you derived from that status, are terminated
as of the date of this demial, December 3, 2012

If you believe the law was nappropnately applied or the analysis used in reaching the decision was
inconsistent with the information provided or with precedent decisions or if you have new or additional

information that you wish us to consider, you may file a motion to reopen or reconsider (Form 1-290B)
pursuantto8 CFR § 103 5

Tutle 8, Code of Federal Regulations, Section 103 § states 1n pertinent part

A motion to reopen must state the new facts to be proved n the reopened proceeding and be
supported by affidavits or other documentary evidence

Title 8, Code of Federal Regulations, Section 103 5 states in pertinent part

A motion to reconsider must state the reasons for reconsideration and be supported by any
pertiment precedent decisions to establish that the decision was based on an incorrect application
of law or Service policy A motion to reconsider a decision on an application or petition must,
when filed, also establish that the decision was incorrect based on the evidence or record at the
time of the imitial decision

Any motion to reopen or reconsider must be filed with the USCIS Chicago Lockbox facility, within thurty
(30) days of this decision, m writing and signed by the affected party or the attorney or representative of
record, with the appropniate filing fee  Any motion should be mailed to USCIS Chicago Lockbox facility
at USCIS, P O Box 805887, Chicago, IL 60680-4120 More information may be found at USCIS
website at www uscis gov

tn accordance with the provisions of Section 216(c)(3)(C) of the INA, the permanent resident status

previously accorded you, and all rights and privileges which you derived from that status, are terminated
as of November 27, 2012

l\".
(_ Stncerely, | )
“-..\,_..-i;' 4 H
[ S,
Andrea }"Quara
District Director




Referred to Immigration and Customs Enforcement
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NOTICE OF HEARING IN REMOVAL PROCEEDINGS
IMMIGRATION COURT ,
26 FEDERAL PLZ 12TH FL ,RM1237
NEW YORK, NY 10278

RE HAMILTON, TWINTIN 8 ’_\é
FILE A0B7-413-592 DATE l/}"' -

TO Clement Francis Esq
Francis, Clement A
822 Clarkson Avenue
Brooklyn, NY 11203

Please take notice that the above capticned case has been scheduled for a

Master/Individual hearaing before the Immigration Court on_w l :;g ‘| -
at £‘%9 - at : '

26 FEDERAL PLZ 12TH FL ,RM1237, l4th FL COURTROOM #6
NEW YORK, NY 10278

You may be represented in these proceedings, at no expense to the
Government, by an attorney or other individual who i1s authorized and qualified
to represent persons before an Immigration Court  Your hearing date has not
been scheduled earlier than 10 days from the date of service of the Notice to
Appear in order to permit you the opportunity to obtain an attorney or
representative If you wish to be represented, your attorney or representative
must appear with you at the hearing prepared to proceed  You can request an
earlier hearing in writing

Failure to appear at your hearing except for exceptional circumstances
may result in one or more of the following actiomns

1) You may be taken into custody by the Department of Homeland
Security and held for further action

2) Your hearing may be held in your absence under section 240(b) (5} of the
Immigration and Nationality Act  An order of removal will be entered against
you 1f the Department of Homeland Security established by clear,
unequivocal and convincang evidence that a) you or your attorney has been
provided this notice and b) you are removable

IF YOUR ADDRESS IS NQT LISTED ON THE NOTICE TO APPEAR, OR IF IT IS NOT CORRECT,
WITHIN FIVE DAYS OF THIS NOTICE YOU MUST PROVIDE TO THE IMMIGRATION COURT
NEW YORK, NY THE ATTACHED FORM EOCIR-33 WITH YOUR ADDRESS AND/OR
TELEPHONE NUMBER AT WHICH YOU CAN BE CONTACTED REGARDING THESE PROCEEDINGS
EVERYTIME YOU CHANGE YOUR ADDRESS AND/OR TELEPHONE NUMBER, YOU MIST INFORM THE
COURT OF YOUR NEW ADDRESS AND/OR TELEPHONE NUMBER WITHIN 5 DAYS OF THE CHANGE
ON THE ATTACHED FORM EOIR-33 ADDITIONAL FORMS EOIR-33 CAN BE OBTAINED FROM
THE COURT WHERE YOU ARE SCHEDULED TO APPEAR IN THE EVENT YQOU ARE UNABLE TO
OBTAIN A FORM EOIR-33, YOU MAY PROVIDE THE COURT IN WRITING WITH YQUR NEW
ADDRESS AND/OR TELEPHONE NUMBER BUT YOU MUST CLEARLY MARK THE ENVELOPE "CHANGE
CF ADDRESS " CORRESPONDENCE FROM THE COURT, INCLUDING HEARING NOTICES, WILL BE
SENT TO THE MOST RECENT ADDRESS YOU HAVE PROVIDED, AND WILL BE CONSIDERED
SUFFICIENT NOTICE TC YOU AND THESE PROCEEDINGS CAN GO FORWARD IN YOUR ABSENCE
A List of Free Legal Service Providers has been given to you  For
information regarding the status of your case, call toll free 1-800-898-7180
OR 240-314-1500
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Alien Number 087-413-592 Alien Name HAMILTON, TWINTIN

LIMITATIONS ON DISCRETIONARY RELIEF FOR FAILURE TO APPEAR

You have been scheduled for a removal hearing, at the time and place
set forth on the attached sheet Failure to appear for this hearing
other than because of exceptional circumstances beyond your control**
will result in your being found ineligible for certain forms of
relief under the Immigration and Nationality Act (see Section A
below)} for a period of ten (10) years after the date of entry &¢I the
final order of removal

You have been scheduled for an asylum hearing, &t the time and place
set forth on the attached ncotice Failure to appear for this hearing
other than because of exceptional circumstances beyond your control**
will result in your being found ineligible for certain forms of relaef
under the Immigration and Nationality Act (see Section A Below) for a
period of ten (10} years from the date of your scheduled hearing

You have been granted voluntary departure from the United States
pursuant to section 240B of the Immigration and Nationality Act, and
remaining in the United States beyond the authorized date will result
in your being found ineligible for certain forms of relief under the
Immigration and Nationality Act (see Section A Below) for ten (10)
years from the date of the scheduled departure  Your Voluntary
departure bond, 1f any, will also be breached Additionally, 1f you
fail to voluntarily depdart the United States within the time period
specified, you shall be subject to a civil penalty of not less than
$1000 and not more than $5000

**the term "exceptional circumstances" refers to circumstances such
as serious 1llness of the alien or death of an immediate relative

of the alien, but not including less compelling circumstances

THE FORMS OF RELIEF FROM REMOVAL FOR WHICH YOU WILL BECOME INELIGIBLE ARE

1)
2)

3)

Voluntary departure as provided for in section 240B of the
Immigration and Nationalaity Act,

Cancellation of rémoval as provided for in section 240A of the
Immigration and Nationality Act, and

Adjustment of status or change of status as provided for in Section
‘245, 248 or 249 of the Immigration and Nationality Act

This written notice was provided to the alien in English Oral notice of
the contents of this notice must be given to the alien in his/her native
language, or in a language he/she understands by the Immigration Judge

Date Dec 18, 2013
Immigration Judge or Court Clerk
CERTIFICATE OF SERVICE
THIS DOCUMENT WAS SERVED BY MAIL (M) _PERSONAL_’)SERVICE' (P) ’)
™o [] TJffN -[_{%LIEN c/o Custodial Officer 6 1 (ALY PFI/REP \‘[ 1 DHS
DATE -{8 BY COURT STAFF %

Attachfftents [ ] EOIR-33 [ ] EOIR-28 [ ] Legal Services List [ ] Other

N6
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NOTICE OF HEARING IN, REMOVAL PROCEEDINGS

' IMMIGRATION COURT
26 FEDERAL PLZ 12TH FL. ,RM1237
NEW YORK, NY 10278

i .
'« RE HAMILTON, TWINTIN
FILE AQB7-413-592 DATE

TO

HAMILTON, TWINTIN
1146 ROGERS AVENUE
BROOKLYN, NY 11226

Pl€ase take’notice that the above captioned case has been screduﬂbd for a
Indiziggaf hearing before the Immigration Court on Lo

| 4\1 i 2013

COURTROCM #6

at

[
26 FEDERAL PLZ 12TH FL ,RM1237, 1l4th FL
NEW YORK, NY 10278

You may be represented i1n these proceedings, at no expense to the
Government, by an attorney or other individual who 13 authorized and qualified
to represent persons before an Immigration Court.  Your hearing date has not
been scheduled earlier than 10 days from the date of service of the Notice to
Appear in order to permit you the opportunity to obtain an attorney or
representative If you wish teo be represented, your attorney or representative
must appear with you at the hearing prepared to proceed You can request an
earlier hearing in writing

Failure to appear at your hearing except for exceptional circumstances
may result in one or more of the following actions

1) You may be taken into custody by the Department of Homeland
Securaty and held for further action

2) Your hearing may be held in your absence under section 240(b) (5) of the
Immigration and Natiocnality Act An order of removal will be entered against
you pf the Department of Homeland Security established by clear,
unequivocal and convincing evidence that a) you or your attorney has been
provided this notice and b} you are removable

IF YOUR ADDRESS IS NOT LISTED ON THE NOTICE TO APPEAR, OR IF IT IS NOT CORRECT,
~- WITHIN FIVE DAYS OF THIS NOTICE YOU MUST PROVIDE TO THE IMMIGRATION CQURT
NEW YORK, NY THE ATTACHED FORM EOIR-33 WITH YOUR ADDRESS AND/OR
TELEPHONE NUMBER AT WHICH YOU CAN BE CONTACTED REGARDING THESE PRQCEEDINGS
EVERYTIME YOU CHANGE YOUR ADDRESS AND/OR TELEPHONE. NUMBER, YOU MUST INFORM THE
COURT OF YQUR NEW ADDRESS AND/OR TELEPHONE NUMBER WITHIN 5 DAYS QF THE CHANGE
ON THE ATTACHED FORM EOIR-33 ADDITIONAL FORMS EOIR-33 CAN BE OBTAINED FROM
THE COURT WHERE YOU ARE SCHEDULED TC APPEAR IN° THE EVENT YOU ARE UNABLE TO
OBTAIN A FORM EOIR-33, YOU MAY PROVIDE THE COURT IN WRITING WITH YOUR NEW
ADDRESS AND/OR TELEPHONE NUMBER BUT YQU MUST CLEARLY MARK THE ENVELOPE "CHANGE
OF ADDRESS " CORRESPONDENCE FROM THE COURT, INCLUDING HEARING NOTICES, WILL BE
SENT TO THE MOST RECENT ADDRESS YOU HAVE PROVIDED, AND WILL BE CONSIDERED
SUFFICIENT NOTICE TO YOU AND THESE PROCEEDINGS CAN GO FORWARD IN YOQUR ABSENCE
A List of Free Legal Service Providers has been given to yocu  For
information regarding the status of your case; call toll free 1-800-898-7180

OR 240-314-1500 | C | —LJ’ A
«‘lw\@@ N\ \J\/ﬁg\ ~

L
-
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US Department ol Justice OMB#1125-0006 )
Exceutsve Office for Inmigralion Review Notice of Entry of Appearance as Attorney or
fmmegzatton Court Representative Before the Immigration Court

(Type oi prant} ALIEN (A) NUMBER (5)

NAME AND ADDRESS OF REPRESENTED PARTY (Last number(s) of all parties

represented 1n this case )
Tl RO N HAM LT ON
(Fust) {Middle mitial) (Last)

A O%T H\B 547
Aube ROoGERS ANE

(Number and Street) {Apt No) For disciplinary case, enter docket
number
DROOK LY N NY HZZb
(City) (State) (Z1p Code)

NAME OF ATTORNEY OR REPRESENTATIVE, ADDRESS, FAX & PHONE NUMBERS, & E-MAIL
ADDRESS

CLEMENT FrRANCI S BESQ

z C ) . 113 W9
DChec.k here if new address

Pleave ¢heck one of the following

[ am an attorney ehgible to practice law 1n, and a member in good standmg of, the bar of the highest vourt(s) of the
following state(s), possession(s), teritory(ies) commonwealth(s), or the District of Columbia (use additional space on
reverse side if necessary) and 1 am not subject to any order disbarring, suspending, or otherwise restricting me in the
practice of law (of subyect to such an order cxplam on 1eveise)

Full Name of Court Bar Number (f apphcable)

ell e s1ors ~ 108 Depard mound Hobogy

[ am an accredued representative as defined in 8 CF R § 1292 1(a)(4) with the Tollowing recognized organization

I am a law student or law graduate of an accredited U § law school as defined n 8 CFR § 1292 i(a)(2)

I am a reputable mdividual as deftned n 8 CFR § 1292 1{a){3)

I am an accredited foreign governmenl official as defined in 8 CF R § 1292 1(a)(5)

]

I am a person who was authonized to practice on December 23, (952, under § CFR & 1292 1(b)

|

1 heteby enter my appearance as attorney or represeniative for and at the request of, the party named above

I have read and understand the statements provided on the reverse side of this form that set forth the regutations and
conditions governing appearances and representation before the Immigration Court I declare under penalty of
purjury under the laws of the United States of America that the foregoing 1s true and correct

SIGNATURE OF ATTORNEY OR REPRESENTATIVE EOIR I NUMBER DATE

X D@J\/vwv« A AL ! [?,\ \ll?)

Form FOIR 24
Rev Sept 2012
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Indicate type of appearance : -

E/anary Auorney/Representative D Non-primary Attorney/Representative

E]On behaif of Attorney

I am providing pro bono representation Check one yeslj noD

Proof of Service

T (Name) C\ewxm‘*‘ F:"&-V\.W\ M detvered a copy of the foregoing Form EOIR-28 on (Pate) "1 k_’.l ‘1'\

to the EDHS (US Immigration and Customs Enforcernent « ICE) ot 2 Fedevel Plaza Ny Y 1037%

X Do\/w\“rvvv\w/\

Signature of Altorney or Representative

APPEARANCES An appearance shall be filed on a Form EOIR-28 by the attorney or representative appearing in each case before

an Imnugration Judge (sec 8 CFR § 1003 17) When an appearance 1s made by a person dcting in a representative cdpacity, hissher
personal appearance or signature constitutes a representation that, under the provisions of § CFR part 1003 he/she 15 authorized and
qualified to represent individuals and will compty with the EQIR Rules of Professional Conduct in 8 CFR § 1003 102 Thereafter,
substitution or withdrawal may be permutted upon the appioval of the Immigration Judge of a request by the attorney or representative

of record in accordance with 8 C FR § 1003 17(b) Please note that appedrances for linted purposes are not permitted See Mutier of
Velusquez, 19 1&N Dec 377, 384 (BIA 1986) A separate appeatance form (Form EOIR-27) must be filed with an appedl to the Board of
Imangsation Appeals (sce 8 CFR § 1003 38(gh

AVAILABILITY OF RECORDS - Dunng the ume a case ts pending, a party to a proceeding or us/her attorney or representative
will be permitted to examine the Record of Proceeding in the Immigration Court having adrinistrative control over the Record of
Proceeding, m accordance with the standard procedures of the Court

FREEDOM OF INFORMATION ACT - This form may not be used to request records under the Freedom of Information Act or
the Privacy Act The manner of requesting such records 15 n 28 CFR §§ 16 1-16 11 and appendices For further information about
requesting records from EOIR under the Freedom of Information Act, see How to File a Freedom of information Act {(FOIA) Request
Wiih the Execative Office for Immugration Review gvailable on EOQIRs website at hitp /fwww justice govicor

PRIVACY ACT NOTICE - The information requested on this torm 1s authorized by 8 US C §§ 12292, {362 and 8CFR § 1003 17
tn order (o cnter an appearance to represent a party before the Immigration Count The mformation you provide 1s mandatory and required
10 enter an appearance Failure to provide the requested information will result in an. inabihty to represent a party or recelve notice of
achions 1n a proceeding EOIR may share this mformauon with others in accordance with approved routing uses deseribed i EOIRs sys-
tem of records notice, EOIR-001, Records and Management Information System, and Practitioner Complaint-Disciplinary Files '

CASES BEFORE EOIR - Automated informauion about cases before EQIR 1s available by calling 1-800-898-7180 or (240) 314-1500

ADDITIONAL INFORMATION i

-

Usder the Paperwork Reducuion At a person 1s not reqarred ta respond 10 a coltecuon of mfonnauon unless i displays a vald OMB conivol number We try 10 create
forms and nstructions that sre accurdte can be casly understood and which imposc the least possable hurden on you 1w provide us with information The esumated
average yime to complete this form 1s six (6) minstes I you have comments regarding the accuracy of this esumate or suggestions for mahsng this form simpler,
you can wiie to the Execunve Office for Immigration Review Office of the General Counsel 5107 Lecsburg Pike, Suite 2600 Falls Church Virginia 22041

Form | QIR 2K
Rev Sem 212
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~ .
¢ US Department of Homeland Security g ! Notice to Appear
- . ‘l\

In removal proceedings under section 240 of the Immigration and Nationahty Act:

Subject ID . 346476079 FileNo A087 413 592
DOB: 11/20/1955 Event No: NYC1305000294

In the Matter of

Twintin HAMILTON
currently residing at

Respondent
1146 ROGERS AVENUE , ERCOKLYN NEW YORK 11226

(Number, street, city and ZIP code)

(Area code and phone number)

L] 1 You are an amving alien
- [0 2 You are an alien present in the United States who has not been admtted or paroled

(Xl 3 You have been admitted to the United States, but are removable for the reasons stated below

The Department of Homeland Security alleges that you
T I. You are not & cltizenor national of the United—States;
2. You are a native of TRINIDAD AND TORBAGO and a citizen of TRINIDAD AND TOBAGO:;

3. You were admitted to the United States at New York, NY on or about December 21, 2003

@8 a nooilmmigrant visitor;
4. On Auguet 21, 2009 your status wae adjusted to that of a permanent resident on a

conditional basis;
5. Your status was terminated on December 3, 2012 becauese your Petitiom t%nemove

L

Conditions on Residence, Form I-751, was denied. i
=< = I~

o = I

NN

o | o S

I oz ¥

e

On the basis of the foregoing, 1t 1s charged that you are subject to remeval from the United States pursuant to th‘e folldWing -~ =
N.* r\\J =3

provision{s) of [aw

Section 237(a} (1} (D) {1} of the Immigration and Natiomality Zct (act), as &menddd, in that
after admigsion or adjustment as an alien lawfully admitted for permanent residence on a
conditional basis under Section 216 or 216A of the Act your status was terminated under

such respective section.

[J This notice 1s being 1ssued after an asylum officer has found that the respondent has demonstrated a credible fear of persecution

or torture
¥ DI Section 235(b)(1) order was vacated pursuantto  [I8CFR 208 30(6(2) LI8CER 235 3(b)(5)v)

f

YOU ARE ORDERED 10 appear before an immigration judge of the United States Department of Justice at
26 Federal Plaza 12 Floor Room 1237 New York NEW YORK US 10278

g Room Number 1f any)

{Complete Address of Immigranon Court incl
hould not be removed from the United States based on the

on July 31, 2013 at 09 00 A M
(Date) (Time)
charge(s) set forth above 5150
/ {Stgnature and Fitle of Issuing Qfficer}
Date Hay 17 ’ 2013 Naw York,
{Cry and State)
See reverse for important information
Form 1-862 (Rev 08/01/07)
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Notice to Respondent

L]

r
¢ Warning Any statement you make may b. aganst you tn removal proceedings .

Alien Registration  Thus copy of the Notice to Appear served upon you 1s evidence of your alien registration winle you are under removaj
proceedings You are required 10 carry it with you at all imes

Representation  1f you so choose, you may be represented 1n this proceeding, at no expense te the Govemment, by an attorney or other individual
authorized and qualified to represent persons before the Executive Office for Immugration Review, pursuant to 8 CFR 3 16 Unless you so request, no
hearing will be scheduled earlier than ten days from the date of this notice, to allow you sufficient trme to secure counsel A hst of qualified attomeys
and orgaruzations who may be available to represent you at no cost will be provided with this notice

Conduct of the hearing At the time of your hearing, you should bring with you any affidavits or other documents, which you destre to have
considered in cornection with your case M you wish to have the testimany of any witnesses considered, you should artange to have such witnesses

present at the heanng

At your heanng you will be given the opportunity 1o admit or deny any or all of the allegations 11 the Notice to Appear and that you are inadmissible
ot removable on the charges contained in the Notice to Appear You will have an opportunity to present evidence on your own behalf, to examine any
evidence presented by the Government, to object, on proper legal grounds, to the receipt of evidence and to cross examine any witnesses presented by
the Govemnment At the conclusion of your hearing, you have a right to appeal an adverse decision by the immigration judge

You will be advised by the immugration judge before whom you appear of any relief from removal for which you may appear ehgible mcluding the
privilege of departure voluntanly You will be given a reasonable opportunity to make any such apphication to the immugration judge

Failure {o appear You are required to provide the DHS, in wnting, with your full majling address and telephone number You must nohfy the
[mmmgrahion Court immediately by using Form EQIR-33 whenever you change your address or telephone number dunng the course of this preceeding
You will be provided with a copy of this form  Notices of hearing will be marled to this address If you do not submit Form EOIR-33 and do not
otherwise provide an address at which you may be reached during proceedings, then the Government shall not be required to provide you with wntten
notice of your hearing  If you fail to attend the hearing at the time and place designated on this notice, or any date and time later directed by the
Immigration Court, a removal order may be made by the immigration judge in your absence, and ycu may be arrested and detained by the DHS

Mandatory Duty to Surrender for Removal If you become subject to a final order of removal, you must surrender for removal to one of the
offices listed in 8 CFR 24] 16{a} Specific addresses on locations for surrender can be obtained from your local DHS office or over the internet at
hitp fwww ice gov/about/dro/contact htm  You must surrender withim 30 days from the date the order becomes admimstratively final, unless you
obtain an order from a Federal court, immgration coury, or the Board of Immigration Appeals staying execution of the removal order  Immigration
regulations at 8 CFR 241 1 define when the removal order becomes admimistratively final 1 you are granted voluntary departure and fail to depart
the United States as required, fa} to post a bond in connection wath veluntary departure, ot fail to comply with any other condstion or term 1n
connection with veluntary departure, you must surrender for removal on the next business day thereafter If you do not surrender for remaoval as
required, you will be ineligible for all forms of discretionary relief for as long as you remain i the United States and for ten years after departure or
removal This means you will be ineligible for asylum, cancellation of removal, voluntary departure, adjustment of status, change of nontmrmgrant
status, registry, and related waivers for this period  If you do not sumender for removal as required, you may also be cnminally prosecuted under

section 243 of the Act.

Reguest for Prompt Hearing
To expedite a determmation in my case, I request an immedsate heanng 1 watve my nght to a 10-day pened prior to appearing before an immigration
Judge

Before
(Signature of Responden)
Date
(Signature and Title of Immigration Officer)
Certificate of Service

This Notice To Appear was served on the respondent by me on May 20, 2013 , In the following manner and in compliance with section
239%aX 1)(F) of the Act.

[J wperson [ by cerufied mail, retumed receipt requested [%] by regular mal

[ Attached 15 a credible fear worksheet

[ Attached ts a list of orgamization and attorneys which provide free legal services

n/a
The alien was provided oral notece 1n the language of the time and place of hus or her hearing and of the
consequences of farlure fo appear as provided in sectron 240(b)(7) of the Act. B
BORIS MILGROM Is0
(Signature of Respondent if Personally Served) v (Signarure and Title of officer)

Form I-862 Page 2 (Rev 08/01/07)
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US Department of Homeland Secunity
26 Federal Plaza, Room 4-130
New York, NY 10278

\ U.S. Citizensha
) and Immuigration
Services

Twintin Hamilton File # A87413592
Rec # EAC1129400026
1146 Rogers Avenue
Brooklyn, NY 1 1'2126
Date January 2013

; NOTICE OF DECISION

Your Notice of Appeal or Motion (Form [-1290B) 1s dismissed for the following reason

SEE ATTACHMENT

6:18"166. ly, |
%n rea) Quarantillo”

District Director
New York District

AJQ jam

CC

ATTACHMENT




On January 22, 2013, you filed a motion to reopen and reconstder The motion 1s dismissed

8 CFR 103 5 states 1n pertinent part

(a) (2)Requirements for a motion to reopen A motion to reopen must state the new facts to be
provided i the reopened proceedings and be supported by affidavits or other documentary
evidence ‘A motion to reopen an application or petition due to abandonment must be filed with
evidence that the decision was i error

(a)(3) chwrements for a motion to reconsider A motion to reconsider must state the reasons for
reconsnderatlon and must be supported by any precedent decisions to establish that the decision
was based on an incorrect application of law or Service policy A motion to reconsider a decision
on an applllcanon or petition must, when filed, also establish that the decision was incorrect based
on the evidence or record at the time of the initial decision

On January 22, 2013 you filed 2 motion to reopen and reconsider the demial of your I-751 Application

(EAC1 129400026) to remove condstions on residence The I-751 application to remove conditions  was \
denied based on your fatlure provide evidence that you entered your marnage n good faith and that 1t was N\
a bona fide mamage from the time you were granted conditional residence on August 21, 2009 The

nitial evidence submltted with your I-751 Appheation to Remove Conditions included two affidavits

Your spouse Mr Mack was not able to identify Ms Mclntosh, one of the affiants The Service

determined that the affidavits you submatted were insufficient to prove the bona fides of your marriage

You also presented a lease for your apartment Mr Mack did not sign this lease and, duning the terview

conducted on November 19, 2012, Mr Mack was not able o state the correct amount of the monthly rent

You also submuitted a letter from your bank, dated 11/17/2012 requesting that Mr Mack’s name be added

to your account The letter m itself does not help prove the bona fides of your marriage as it was written

two days before yolur interview Finally the only other evidence you presented of the bona fides was a

Joint tax return for the year 2011 You could not explain why you dtd not file join taxes in 2009 and

2010

As a courtesy, I response to your motion, the Service conducted an investigation of your spouse’s
address This current search of public records clearly shows that the Mr Mack has not been living at your
marital residence

Whle you stated .your case passionately and eloquently, the service must defer to the law In
Lutwak v _United States, 344 U S 604 (1953), the Supreme Court held that the conduct of the
parties after marriage is relevant to their intent at the time of marnage Evidence to establish
intent can take many forms, including, but not imited to proof that the beneficiary has been
listed as a spouseion income tax returns, bank accounts, testumony or other evidence regarding
the wedding ceremony, shared residence, health insurance and other instances of a shared Life
Your lack of the above mentioned documentation leads the service to conclude that you have not
met the threshold |of establishing your burden of proof

Therefore, for thei reasons stated above, your Motion to Reopen or Reconsider 1s dismissed and
the demal of your Form I 751, EAC1115900301, 1s upheld 1n accordance with the above cited
regulation
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MSC1390505553

TWINTIN HAMILTON
1146 ROGERS AVE
BROQKLYN, NY 11226

TWINTIN HAMILTON
1146 ROGERS AVE
BROOKLYN, NY 11226

TWINTIN HAMILTON
1146 ROGERS AVE
BROOKLYN, NY 11226
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OMB No 16150095 Expires 04/30/2011

Depariment of Homeland Security Form I-290B, Notice
US Cmzenship and Immigranon Services of Appeal or Motion
In the Matter of 'I‘quxt:l.n Hamilton File Number A- 87413592
START HERE - Please Type or Pnint (Use black ink) For USCIS Use Only
Part 1. Information {&bout Petitioner/Applicant (fndividuai/Bustness/ Returned Receipt
Organization/Attorney/Representative filing appeal or motion)
Family Name | Given Name Middle Name Date
Hamilton | Twintan 5 :
ate
Name of Business/Organization licable —
o= L (f applicadle) Resubmutted (gnE
| O==
Mailing Address - Street Number and Name Apt # Date e
1146 Rogers Ave pr——
Dat P
C/O (in care of) ! ake (mn=:= 3,
I Reloc Sent V= g
City | State or Province Zip/Postal Code == o
Date ==
Brooklyn NY 11226 ©
Country ] Daytime Phone # (4rea/Couniry Code) Date ==
Nppews !
UsA | {347) 586-1453 Rl Recd Ne=
Fax # (drea/Country Code) E-Mail Address (if any) C S=
« ) | Date W
[ 1am an attomey or reiaresenlatwe If you check this box, you must provide the __ _ Date ' M

following mformanon: about the person or organization for whom you are
appeaning (NOTE You must attach a Form G-28, Notice of Entry of Appearance
as Attormey or Representative )

Farmly Name Given Name Middle Name /

Complete Namne of Business/Organizanon/School (if applicable)

A
At (ifany) Daytime Phone # (drea/Country Code) \6’
¢ ‘ S
Fax # (drea/Country Code) E-mail Address (1f any) U Ia\kmw “,11 l’}p\‘&: ’
i 1 1 dendod valiloin

Part 2. Information About the Appeal or Motion (Check one box below that best describes your request)
NOTE If you indicate that you are filing an appeal, it may be considered by USCIS as a motion before 1t 1s forwarded to the AAO

A O 1am filing an appeal My bnef and/or additional evidence 1s attached @-\O @
B [ 1am filing an appeal My bnef and/or additional evidence will be submitied to the AAO within 30 days q\

"\
¢ O 1am filing an appeal No supplemental bnef and/or additional evidence will be submitted
" p X 1am filing a motion te reopen a decision My bnef and/or additional evidence 1s attached

e U 1am filing a motion to reconsider a decision My brief 1s attached .
'
1 am filing a motion to reopen and a motion to reconsider a decision My brief and/or additional evidence ts attached

T

Form 1-290B (Rev (4/21/10) Y
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In the Matterof Twantain Hamilton File Number A- 87413592

Part 2. Information About the Appeal or Motion (Continued)

Information on the relating application/petition
Application/Petition Form #  Receipt #
I-290B EAC1129400026 12/18/2012 NEW YORR OFFICE

Date of Demial (mm/dd/yyyy)  USCIS Office Where Decision Issued

Part 3. Basis for the Appeal or Motion

Motion to Reopen The motion must state new facts and must be supported by affidavits and/or documentary evidence
Motion to Reconsider: The motion must be supported by citations to appropriate statutes, regulations, or precedent decisions

Appeal, Provide a statement explaining any erroneous conclusion of law or fact in the decision being appealed

I am appealing this case because I know with all my heart that my husband love me very,
very much and vice versa and nothing can ever change that  However, my husband Vincent
has a little drinking precblems, at time when he drainks, he acts like an absent minded
persen loosing his logical sense My husband Vincent Mack 1s under a lot stress lately
due to financial situation by not been able to hire a lawyer to appear in front of the
Immigration Officer with me  He was very nervous and preoccupied at the time of the
interview due to that fact alone  After the proceedings my husband 1s seek with
depression, blaming himself for failing of his responsibilities as a husband not been
able to shield and protect me by the Immigration preceedings I, myself felt wasted,
digcussed and out of place In the name of our Lord Jesus and the Holy 8pirit I am hoping
with all my heart you will reconsider my case because I am at mercy and I also want you
to know that any thing that you can to help, especially myself in this situation will be
greatly appreciate I been laving in this great City of America for over 9 years, I
became very accustoms to this life style and I can not bear to be deported and face the
uncertainty back home again  Again, I am pleading with you and beg you to give my
husband and I another c¢hance to have another interview to prove once and for all my
marriage with my husband Vincent Mack 15 100% real and we are a lovely couple who loves
one another so very much I want to be here with my husband, before haim I was alone 1in
this world My husband was the first and the only person to give an opportunity to know
what love 1s about, to have someone to talk and listen to and to build a life together,
trying to have our first house here in America made us s¢ very proud After all these
years working so tiredly to fit in this great City of America, now to find out that it
might not be possible at all will be very devastated to both of us and would probably
affected my psycho-logically for years to come I am crying for your help 30 needlessly
to ¢give me and my husband a second chance to prove that our love 1s real

Part 4. Signature of Person Filing the Appeal/Motion or His or Her Authonzed Representative
Signature Printed Name Date (mm/ddny)

/@M_ MM T e o (U0 2013

Make sure your appeal or motion 1s complete before filing

LRI
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Twintin Harmulton :
1146 Rogers Ave '
Brooklyn, NY 11226 .
Tel 347-586-1453 '

January 15, 2013

USCIS
P O BOX 805887
CHICAGO, IL 60680-4120

To Whom It May Concern

Enclosed are following supporting documents 1n response to the motion to reopen my

case are as follow i
Life Insurance for both myself and my husband
Bank Account / statement

Utility Bill from Selectel Inc |

An update Drivers License with current address

1

3 Years of Taxes

Please find that these information are sufficient to grant a decision in my favor
Thank you, 1n advance may God bless and your famly
Sincerely Yours,

Twintin Hamilton

otary Public .
Subscribed agd swomn to befgre me
This day of < 27747 , 2013

e et = =

CADESCA GERVEUS
By Public, State of Hew Yedk

Quiklrfind n
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®) PRIMERICA

164 20" Street ,
Brooklyn NY, 11232
718 832-9409 Office

. 866 898-1862 Fax

To whom it may concern:

Policy number: 3478142659

Primary Insured: Vincent Mack Coverage amount $25,000
Spouse Insured: Twintin Hamulton Coverage amount $20,000
Address: 1146 Rogers Ave Brooklyn, NY 11226

Effective 12/19/12, the followng person(s)* Vincent Mack and Twintin Hamutton have been
insured with National Benefit Life Insurance Company {Primerica)

Primerica Agent:
Fitzgerald Squire
347 753-3377
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CHASE ©

01/11/2013

Requestor information

TWINTIN HAMILTON
1146 ROGERS AVE

BROOKLYN, NY 11226-7108

Deposit Account Balance Summary

Summary of Deposit Account

Account Number Account Type Open Date | Current Balance | Avg Balance (12 mos)
Chase Checking
851171207 , 08/31/2009 $256 86 $302 00
Customer Information
TWINTIN HAMILTON Primary Joint Or
VINCENT CLEON MACK Secondary Joint Or

Deposit Account Balance Summary request completed by

CHRISTINE OFFOEGBU

(718) 284-5157
Nostrand

JPMorgan Chzase Bank, N A

Nestrand Ave
1462 fwazirand Ave
Brookiyn, NY 11226

NY1-2348

PLEASE NOTE THAT THE INFORMATION PROVIDED IN THIS LETTER WILL BE

THE ONLY INFORMATION RELEASED BY JPMorgan Chase, N.A.

This letter 1s wntlan as a matter of business courtasy, withoul prejudica and 13 intandad for the confidential use of the addresses only No
consideration has been pald or received for the issuance of this lettar The sources and contents of this letter are not to be divulged and no
responsibility s to attach to this bank or any of Its officers employees or agents by the 19suance or contents of the letter which Is provided in good faith
and In rafiance upon the assurances of confidentlality provided 10 this bank Information and expressions of opinion of any typa contained herein are
obtained from the records of this bank or other sources deemed rellable without independent investigation but such information and expresslons are
subject to changa without notlce and no representailon or warranty as to the accuracy of such information or the reliatility of the sources is made or
mphed or vouched i any way This letter is not to. be reproduced used in any adverlisement or in any way whatsoever except as represantad 1o this
bank This bank does not undertake to notify of any changes In the Information contained In this letter Any reliance 1s at'the sole risk of the

addresson
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SELECTEL INC
Account Summary oo oo
Account No T - TTT T 83001430
Customer Name TWINTIN HAMILTON
Due Date 12/30/2009
e mme—m . T mn TR o e .'_—-—_—_._,_T...__
T TN e 2T T T

PO Box 489
Arlington, NE 68002

)

SELECTEL INC

L Check here to change address
and make changes In the space avallable below

21 08B 46-=4otB8TH10
TWINTIN HAMILTON Tt
VINCENT MACK
1146 ROGERS AVE FLR 2

BROOKLYN, NY 1122.6.-7108 B
lallinblabbalaillibseabveallilsis bbbl hunaill

Custo |
1-877-218-5

ervice/Biling Inguines
or www.selectelco com

Transaction Summary

Previgus Balance 3793

Balance Forward 7
Finance Charge 057
Current Charges ' 000
Amount Due 3850

—> TOTAL DUE:’

SEEBO6T DIAR e 8B@s 10T

1

P

JEARY

T

JRESBR-SUv £T2T10 ST 60

Monthly Statement
Account No 83001430
Invoice Date 12/5/2009
Due Date 12/30/2009

38 50

Oo0o0.oo

This bill was maited on 12/5/2009 A late payment charge of
1 5% or $5 (whichever 1s greater) will.apply to any amounts not
recerved by 12/30/09

Total Amount Due
Amount Paid

SelecTel Inc
PO Box 489 _
Arlington, NE 68002-0489

00l
+ 100



How To Read.urr Bill

[ Romitance Stubto be B Monthly Recurnng Charges

retumed with your payment and Long Distance Detall

. Account Activity Sulmmary . Important Messages

4 1T T v e com
account . T S -
e - “ | m
o g o ]
t - _ . © e e cetm |4
Thank You For Chooslng ;I:“m T P :l._.' -
SelecTel, Inc . i o
JommBehmmlm o || SR, e
Incur Addiional Chames: /| : e =
- . — A P | |
O L O "
EEmate i
T TOTALDUE ]
t
“ == ..................';:n.;‘.r.’ Statoment
ii ot oot No [T
-l | Fon i
| AmounsPud 0ooo oo
D Check hore 1o ceanps aorwm. Thia bl way maied on VIR A e crguol
i ke choge - o of o e 15% v mpOY 10 Wy STOUT NGl by Quia0e
~  'WIMBERLY SMITH F = %’:::«I"nu ’
— AVENEL K 0701 ote R Bl 1 Ml 11 1110
Oa Wm0 b b0 b e A T
0034457597894 4N1 31004 S
|
L
|
CHANGE OF ADDRESS:
Please print the information below and check
the box on the reverse upper left corner e
Address '
City
County ’
State/Zip Code
Home Phone

Business Phone

i

f
.About Your Bill

Your Monthly Bill ’
Full month charges for your service plan,
features, specialized calling services, and hne
charges are billed one month in advance You
won't expenence any unpleasant surpnses with
your first bill The only time you'll see any partial
month charges on your bill 1s when you add
features or other services dunng your regular
bilkng cycle {

-

Taxes and Surcharges !
Vanous regulated taxes, fees and surcharges will

appearon your bill SelecTel will apply only those
taxes, fees and surcharges approved, mandated
or regulated by federal, state, county and local
govemmental authontes and agencies

f
Payment Options '

& =

If you want to make a payment by phone, call our
Customer Service representatives on or before
your bill's due date You can pay over the phone
with a valid credit card or eCheck There Is no
charge for this service If you've registered for
SelecTel's AutoPayment program, your credit
card will be charged or your checking account
will be debited each month !

f
)

Bilhng Questions ,

If you have -questions about particular charges
on our bill or any billing questions in general, just
call Customer Service Or, you can emall your
questions to questions(@selectelco com and you
will receive a prompt response

101
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‘\ ..
kofAmBica > @ ’
ﬁ Bank Of Am Ica / Combmed Statement
H Bank of America, N.A Page 1 of 8 008523180967
PO Box 25118 Statement Period
Tampa, FL 33622 5118 1129 12 through 1227 12
Bi1s 0 APPA 18

Number of checks enclosed 0

MD 01/07 O D4B7 882 1 091 0378B9 #B0O1 AV 0 350

VINCENT CLEON MACK
TWINTIN HAMILTON

1146 ROGERS AVE
BROOKLYN, NY 11226-7108

Our Online Banking service allows you to check balances, track account activity and more
With Onhne Banlking you can also view up to 18 months of this statement
online and even turn off delivery of your paper statement.

Enroll at www bankofamerica ¢om

Your Statement Summary
Account Account Statement
Name Number Date Balance ($)
Bank Deposit Aceounts *
MyAccess Checking 0095 2319 0967 12-27 105 31
Regular Savings 0095 2318 9210 12-27 558 70

Total Deposit Account Balance $664.01

**t Bapking products such as checking and savings accounta zre offered by Bank of America, N.A , meamber FDIC Bank of America cradit cards
are umued end administered by FIA Card Services, N A
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Combined Statement

Page 2 of 8 009523180067
] Statoment Period
VINCENT CLEON MACK 1129 12 through 1227 12
TWINTIN HAMILTON Bl 0 APPA 18

Number of checks enclosed 0

Human Rights Campaign 1.800.696.6346 - Customer Service
MyAccess Checking

VINCENT CLEON MACK TWINTIN HAMILTON

Your Account at a Glance

Account Number XXXX XXXX 0967
Beginming Balance on 11-29-12 $ 54 06
Deposits and Other Additions + 1,795 00
A and Deht Card Subtractions - 1,689 09
Bervice Charges and Other Fees . 4700
Other Subtractions , - 7 66
Ending Balance on 12-27-12 $ 105.31

Help to avold Overdraft & NSF

Set up Alerts through Online Banking and receive messages by email or text to inform you when your
balance is low Set up Overdraft Protection to automatically transfer available funds fo your account from a
linked savings, credit card, or second checking account to help cover items that would overdraw your
account You can set up both services via Online Banking at bankofamerica com, by visiting a banking
center, or by caliing the toll-free number on your statement for details Changes generally take effect after 2
business days, but can take up to 10 business days, depending on the type of account you‘ve chosen to
hnk for Overdraft Protection service

MyAccess Checking Additions and Subtractions

Date Resulting
Posted Amount($) Balances($§) Transactions
11-29 8 25- 45 81 CheckCard 1127 Lirrnytickets _

877.547-7876 NY 24610432333004020222631
11-29 0 75- 45 06 Keep The Change Transfer To Acct 9210 For 11/29/12
12-03 150 00 + 195 06 Columbus Data 12/03 #000355780 Fr Sav

_ 310 BEACH 54Th St Far Rockaway NY

12-03 60 00+ 256 06 Laund.rE Land = 12/03 #000242905 Fr Sav

32 26 BEACH Chann Far Rockaway NY
12-03 10 00- 245 06. CheckCard 1130 Mta Mvm 169Th Street

718-330-1234 NY 24610432336004058629878
12-03 5 75- 23931 CheckCard 1201 Larrnytickets _

877-547-7876. NY 24610432337004019328700
12 03 5 75- 233 56 CheckCard 1201 Lirrnytickets

_ 877-547.7876 NY 24610432336004025262480
12-03 0 50- 23306 Keep The Change Transfer To Acct 9210 For 12/03/12
1205 5000+ 283 06 Chase 2/05 #000758627 Fr Sav
. 16110 Jamalca Ave Jamaica NY

12-05 132 00- 151 06 CheckCard 1204 Wu 3920231074

800-525-3403 MO 24387752339004053117753
1205 23 95- 12711  CheckCard 1204 Wu 5571084748

_ 800-525-3403 MO 24387752339004053122910 _

12.05 0 05- 127 06 Keep The Change Transfer To Acct 9210 For 12/05/12
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C HAS E “" . November 29,.:&12 through December 27, 2012

JPMorgan Chase Bank, N A Account Number  GOOO00851171207

P O Box 655754
San Antonto TX 78265-9754

CUSTOMER SERVICE INFORMATION

Web site Chase com
U TR T DTRU R TR T U TR R TR Service Cenler 1-800-935-9935
00067875 DRE 802 141 36312 NNNNNNNYNNN T 1 000000000 18 0000 Deaf and Hard of Hearing  1-800-242-7383
TWINTIN HAMILTON Para Espanol 1.877-312-4273
OR VINCENT CLEON MACK intemational Calls 1-713-262-1679
1146 ROGERS AVE
BROOKLYN NY 11226-7108
3
_ i
CHECKING SUMMARY | Chase Checkng |
AMOUNT
Beginning Balance $352 21 i
Deposits and Addtions 1,317 50 |
ATM & Debit Card Withdrawals - 1,566 71
Electronic Withdrawals -9277
Ending Balance - $1023
DEPOSITS AND ADDITIONS
DATE DESCRIPTION AMOUNT
11/30 Pariners IN Care Payroll PPDID 1133885148 $45 08
12/03 Depost 1105584547 4000
12/07 Partners IN Gare Payroll PPD 1D 1133885148 146 00
12/14 Partners IN Care Payroll PPDID 1133885148 338 99
12117 ATM Check Deposit  12/15 Card 8199 28385
1217 Deposi 1103881502 . 5000
12/18 ATM Check Depost ~ 12/18 Card 8198 835
1224 Partners IN Care Payroll PPDID 1133885148 300 85
12/24 ATM Check Deposit  12/22 Card 8189 104 30
Total Deposits and Additions $1,31750
ATM & DEBIT CARD WITHDRAWALS
AMOUNT

DATE  DESCRIPTION

11/29 ATM Withdrawat 11/29 1462 Nostrand Avenue Brooklyn NY Card 8199 5140 00

11/30 ATM Wihdrawal 11/30 1462 Nostrand Avenue Brooklyn NY Card 8189 20000

12/07  ATM Withdrawal 12/07 750 New York Ave Brooklyn NY Card 8199 140 00

12/10  Gard Purchase With Pin 12/08 Rite Aid Corp Broaklyn NY Card 8199 388

12/10  Card Purchase With Pin 12/08 Walgreans 3000 Church Brooklyn NY Card 8199 543

12110 Card Purchase With Pin 12/08 Mia Vending Machines 718-330-1234 NY Card 8199 500
Page 1of 4
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CHASE §

November ! 2012 through December 27, 2012
Account Number  005000851171207

ATM & DEBIT CARD WITHDRAWALS| (contiued)

DATE  DESGRIPTION AMOUNT
1210 ATM Withdrawal 12/10 1462 Nostrand Avenue Brooklyn NY Card 8199 2000
1210 Card Purchase With Pin 12/10 The Meat Place Brooklyn NY Card 8199 705
12111 Card Purchase With Pin 12/11 Duane Reade 1833 Nostr Brooklyn NY Card 8199 380
1214  ATM Withdrawal 12/14 1462 Nostrand Avenue Brooklyn NY Card 8199 10000
1217 ATM Withdrawal 12/15 2125 Nostrand Ave Brooklyn NY Card 8199 50 00
12117  ATM Withdrawal 12/15 1462 Nostrand Avenue Brooklyn NY Card 8199 30000
12/17  Card Purchase With Pin 12/15 Cookies DES82 Flatbush Brookdyn NY Card 8199 10 88
1217 ATM Withdrawal 12/16 1462Nostrand Ave @ Churchst Brooklyn NY Card 8199 40 00
12117 ATM Withdrawal 12/17 1462Nostrand Ave @ Churchst Brooklyn NY Card 8199 60 00
12/17  Card Purchase With Pin 12/17 Associated Supemarket Brooklyn NY Card 8199 6 45
1218  Card Purchase With Pin 12/18 Associated Suparmarkat Brooklyn NY Card 8199 500
12/18  Card Purchase With Pin 12/18 C Town Brooklyn NY Card 8199 763
1218  ATM Wihdrawal 12/18 1833 Nostrand Ave Brooklyn NY Card 8199 2000
1219 ATM Withdrawal 12/19 1462 Nostrand Avenus Brooklyn NY Card 8198 2000
12/21  Card Purchase 12/20 Popaye's Roslyn NY Card 8199 674
122t ATM Withdrawal 12/21 391 Eastemn Parkway Brooklyn NY Card 0091 2000
12/21  ATM Withdrawal 12/21 1462 Nostrand Avenuse Brooklyn NY Card 8199 240 00
1224 ATM Withdrawal 12/22 2125 MNoslrand Ave Brooldyn NY Card 8199 60 00
1224  ATM Withdrawal 12/22 5138 Flatbush Ave Brooklyn NY Card 8199 60 00
12/24  Card Purchase 12/22 Master Wok - Kings Pla Brooklyn NY Card 8199 1485
12/24 ATM Withdrawal 12/24 2125 Nostrand Ave Brooklyn NY Card 8199 20 00
Total ATM & Deblt Card Withdrawals $1,566 71
ELECTRONIC WITHDRAWALS

DATE  DESCRIPTION AMOUNT
11729 CaptalOne  Phone Pymt FPD ID 9541719988 $30 00
12/17  Nat Ben Lide CO Ins Prem PPD D 1231618791 arn
12/99 GoecrbPhone Paymeni Twintin Hamifto Tel IE 2003318907 2500
Total Electronlc Withdrawals $9277

A monthly Service Feo was not charged to your Chase Checking account Here ares the two ways you can avoid this fse

duning any statement period
* Have direct deposits totaling $500 00 or more

(Your total direct deposits this period were $1,163 79 Note some deposits may be listed on your previous statement)

o OR have at least 5 deblt card purchases during your statement perlod

Pago 2 ol 4
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Deparimert of the Treasury al Revenue Service .

Form Income Tax Return for Single and
1040EZ  Joint Filers With No Dependents e 2010 OMBNo 1545 0074
Name, E Your social security number
Address, {1 | VINCENT MACK 250-19-4024
and SSN _':_‘ TWINTIN HAMILTON Spouse's social security no
Seo separate C 1146 RODGERS AVE 102-98-0877
Instructions L | BROOXLYN, NY 11226 Make sura the SSN(s)
E A above are correct A
R
Checlng abox below will not
Presidentral | &
Election ¥ _ — change your tax or refund
Campaign » SN N SN Y
{see page 9} Cheskherefyou oryour spouse da omllélum want$3to qotathlsl‘und ’ > |X]| You E] Spouse
Income 1 Wages, salaries and ups This s[muld be shown ufgboxﬂ o'fyaur’ Form(s)fw 2
Attach Atrach your Form({s) W- 2 7 N\ / 1 390,614,
i
Fortn(s) W- 2 e N »-—’/ - -
hete 2 Texablemterest If thetotalis over $1,500 you cannot use Form 1040EZ 2
Enclose but 3 Unemploymentcompensation and Alaska Permanent Fund
donotattach diiidends {see page 11) 3
any payment
4 Addines1 2 and 3 Thiss your adjusted gross Income 4 30,614,
You may be 5 If someone can claim you (or your spouse if a joint return) as a dependent, check the
entitied to a larger applcable box{es) belowand enter the amo\unt from the separatqw rksheet/m page?2
deduction if you (] You o L ./
file Form 1040A or y
1040 See Before If no one can claimyou {qr your spouse if ’A |o|n\r;eturn), enter 39 350 Ifslngle,
You Beginon 518 700 1f married frlmg]omtly See pagezforexplanauon { 5 18,700.
pages & Subtractling5iromlne4 Xine5islargérthanling4 entec-0- - s
Tus 1S your taxable Income » 5 11,834,
Payments,
Cl'gdlts Faderal ngome tax withheld from Form({s) W 2and 1098 7 2,238,
and Ta;( 8§ Makingwork pay credet (see worksheeton page 2) 8 800,
8a_Earned income crecit (EIC) (seepage 13) 9a
b_Nontaxable comhbat pay election™ ™~ T S o T T T
; —\] \aff /,r X i j///\ \\1 ) 1
10 __Addlnes7/8, énd 92 Tﬁa&eare vour!otalpaymemsandcredits ] / » 10 3,038,
11 Tax Use theamountnn hnaeaboveto find yourt?x mn that?x!ableon pages27 /
through 35 ofthamstructrons Then/énterthelaxfrom thetabie gn fus ling [ i1 1,183,
Refund 12a Hne 1015 largerthaniing 11 sublractline 11 from ing 10 This s your refund
Mave It directly I Form 8888 s attached check hera » P 123 1,845,
deposied! See
1 fill
o fae " » b Routngnumber »c Tye [ s [ ] smomy
and 12d or .
Form 8888 » d Accountnumber KXXXXXXXXXXXXXXXX]
Amount 13 I"ine 11 s larger thanine 10 subfractlife 10T8m Ind 11 Thiss "~
You Qwe theamount youowe Fordetall§ on how topay seepage 19 » 13
Third Party Do you want 1o allow another person to discuss this r?turn V’I[h the IRS ;see page 20)? |L| Yes Completethe following |_| No
Designee Designee’s name , A Phone no Personal ID number
» HR BLOCR ) - -~ ‘> (718) 434-5238 (PN)» 59515
Sign Under 2enalties of perjury, | declare that | hava examined this return, and to the best of my knowledge and belief, itis true; correct and
H accurately lists all amounts and sources of ncome | received during the taxyear Declaration of preparer (other than the taxpayer) 1
ere based on allinformation of which the preparer has any knowledge
g‘;‘;y ;;lgg'? Your signature Date Your occupation Daytme phone number
K ; CHIEF
y:jfrgé:g%{; or Spousz ssgnature Ifajontretum bothmust sign Date Spouse'soccupabion /// ////
OME ATTENDANT
Print/Type preparer's name Preparer's signature Date | Check I_] if
gfédar . | PAscALL | 12/10/2011] sei-employed pooossazs
Usepo:ly Fim'snare » HRB _TAX GROUP INC Fim'sEIN> 43-1871840
Frm'sadd ess» BROOKLYN, NY 11210 Phoneno (718) 434-5238
KBA For Disclosure, Pri 7acy Act, and Paperwork Reduction Act Notice, see page 36 Form 1040EZ (2010)
1040EZ (2010 FD1040EZ-1V1 2

Form Sofiware Copyright 1836 2011 HRB Tax Group Inr
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Form 1040EZ (2010) VINCENT MA!& TWINTIN HAMILTON

250-19-4024 Page2

Worksheet Use this worksheet to figure the amount to enter on kne 5 1f someone can claim you (or your spouse if married filmg jointly)
for Line 5 ~ asadependent even that person choosesnotto do s¢ To find outif someone can clam you as a dependent see Pub 501
Dependents
Who Checked A Amount fany, from bne 1 onpage |
One or Both + 30000 Entertolal » A
Boxes B Mimmum standard deduction B 95000
C. Enterthelargerofline AoriingBhere c
0. Maximum standard deduction [f single, enter $5 700 ifmarned filingontly enter$11400 D
E  Enterthe smaller of ine Cor line D here This 18 your standard deduction E
F Exemptonamount =~ . , “_ "~ " N\ T/
® |tsingle enter 0-/ VA ,’/ \ L" ;N ;//
® |fmarmied filing pmtly and — | ) / ‘ ’ F
— bothyouand yﬂour spouse can | be clairﬂed azdependents enter 0
— onlyoneof youcan _pe cla|med aga dépendent enter $3 650./
G Addines Eand F Enterthe total here and on ine 5 on page 1 G
(keep acopy for If you did not check any boxes on line 5, enter on Iine 5 the amount shown below that applies to you
your records) # Single, enter $9 350 This 1s the total of your startdard deduction (85 700) and your exemption (33 650}
# Marnad fitng jointly enter $18 700 This is the tetal of your standard deduction ($11 400} your exemption (53 65Q) and
your spouse’s exemption (3,650}
- - - = LN
< // \\ ‘\ -—? [ v 7 7
Worksheet Before joubegn v i yoﬁ canbe c!etlumed as %dep'ender}t on soméun\e i§; sretum you do not qualdy for this credit
for Line 8 - if married fling jomtly include your spouse s amounts with yours when completing this worksheet
Making 1a  Important Seeihe nstructiohs on page 121 {a) you received a taxable scholarship or fellowship grant not reported on
Work P ay aForm W-2 (b) your wages include pay for work performed while an inmate n a penal insiitution or (¢} you recerved
Credit apenston or annuity from a nongualfied deferred ¢ompensation plan or a nongovemmental section 457 plan
Do you (and your spouse If filng jointly) have 2010 wages of more than $6 451 ($12 803 d marmed filing jointly)?
Yes Skip nes 1d through 3 Enter $400 (3600 ff arned fiing jontly) on kine 4and goto lne 5
No Enteryour eamed income {see mstructions) 1a
b Nontaxabie combat pay mcluded on ine 1a (see
Usethis mstructtons)‘—‘“ e “1b "7 ST T T :j
:godf:rt;e:;ﬁount 2 Multiplyine 1a by6 2%[ 6'.'25“ -\i \\ o / N \?7
{o enter on lifie 8 3 Enter3400 (38001t mamied fiing jowtly) ! v !f ol 13, 3
If you cannot be 4  Enterthe smal!e;})l hne2or ine 3 (unless youchecked TYesonineda), 4 800.00
g':ggﬁg:{ft%n 5  Enteramountirom Fonn_]_gc}pEZ ned (paget) ¢ . 5._} 30,614.00
another person 6  Enter$75 000 ($150 000 f marned filing jomtly) 6 150,000.00
return 7 Istheamounton ine Smore than theamounton Ine 6?
Ne Skiplkne8 Entertheamountirom ine4online Sbelow
Yes SubtractineSfromines 7
8 Multiply ine 7 by 2% { 02) 8
(keep a copy for 9  Sublractline8tomlne4 ttzerooriess enter«03 ] 9 B00.00O
your records) T ,/ T
10 Did you (oryourspouse, if ﬁlmg joinitly) receweai\ ecanomlc recovery paymentun 20102 You may
have receved this paymentin 2010 rfyop did nét receve an economic recovery paymentin 2009 but
you receved social securr[y benefits supplamental secuntylncome. ralroad retirement benefits, or
veterans disability compensaton or pension benefits in November 2008 December 2008 or January
20089 (see nstruchons)
No Enter 0- online10and gotoling 11
Yes Enterthe total of the payments you (and your spouse f filng jointly) receved in 2010
Do not enter more than $250 (35004 maried fring jointly) 10 0.00
1 Making work pay credit Sublractine 10fromiine9 If zeroorless enter ¢ Enter the result
here and on Form 104057 Ine 8 1 B00.00
Mals ng Matlvour return by April 18, 2011 Mailitto the address shown on the fast page of the nsiructions
Return
Form 1040EZ (2010}
1040EZ (20 FD1040EZ-2V1 2

Fom SOHJvare OEYngnt 1998 2051 HAB Tax Groi 3 Inc
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Deparimant of the Traas.wrna} Aevanus Service .

Form income Tax Return for Single and
1040EZ  Joint Filers With No Dependents o 2009

OMBNo 1545 0074

L Your goc¢ial se¢urity number
Label A
(Geepaged) B VINCE NT MACK 250-19-4024
UsethelRS E TWINTIN HAMILTON Spouss's so¢:al security no
iabel H 1146 RODGERS AVE 102-98-0877
Otherwise g| BROOKLYN, NY 11226 You must enter
pie;;z prnt g A your S8N(s) above A
o E
Checling aboxbelow willnot
Ell-:::lﬁmlal f change your tax or refund
Campaign > — Y1\ / ;
{see page 9) Check hereifyou or vou@m@ntga g;o to thl‘;u\nd >D You |_| Spouse
1 Viages salaries,and tips Thisshould be showy In'box T3t your Form{s) W 2
Income L ? e
Attach Attach your Form(s) W- 2, 1"71\ \ _ / / [ / / i 23,615,
Form(s) W-2 N~ N L ~
here 2 Taxable nterest lfthe totalss overS1 500, you cannat use Form 1040E2 2
Enclose, but 3 Lnemployment compensationin excess of $2 400 per recipient and
ggyn;?;?rr:}ae%? Alaska Permanent Fund dividends (see page 11) a
4 Adinest 2 and3 Thisisyour adjusted gross income 4 23,615,
Youmay 5 Ifsomeonecan claim you {or your spouse If a jomt retum) as a dependent check the
benelit from applicable box(es) below and enterthe ?mc;untff thgsgparatgworksh
!
R I, LY
SeeBefore You | Ifno one can claim you {gr your spouse |F’ jomt return), epter 83 350 {f single,
Begnonpaged 518 700 1f married flingointly /See page 2 for explanation f ] i 18,700,
6 Subtractline 5trom Ine'4. Ips 5 s Ia’rgér than liné 4, enter- 0~ {f
| This is yourtaxable Income ) A,815,
i
Payments, ' _
Credits, 7__Federal income tax withheld from Form(s) W 2 and 1099 7 1,846.
and Tax 8 Making work pay credst (see worksheet o1 page 2) g 800.
9a_Earned income credit (EIC) (seepage 13) %a
lb_Nontaxable combatpay electior™. ™ it o B . A |
= SlLS 7
VN TN 7Y TT
10 _Addines 7,8, and Sa: Thesa are your total paynie tsancf credits > 10 2,646.
§ [ [ [ [N RN [
11 Tax Usethe E‘mouﬂtﬂiq ne Gabc:yn find your tax it the tab@ageé 27 U
ey 3 !
| through sslofmamsiécttﬁ‘ns Then-enter the ta'rx.flr?oxm n'?etali::e &n mns_lme/ 11 493.
Refund 12a Ifine 101slargerthanine 11 sublract ine 11 from fing 10 This s your refund
Have itdirectly | \fForm 8888 s attached checkhere » » 192 2,153.
depositedt See
e 18and il
3:,31921,’ 122 e b Foutingnumber 1021000322 » ¢ Type @ Checlang D Savmngs
and12d or 1
Form 8388 » 4 Accountnumber 009523190967 |
Amount 13 Ifine 11 slarger than ine 10, SUBIFAGHTE 10THm g 11 Thisis i
you owe the amount you owe Fordetails on how topay, séepage 19° > 13
Third party Do you want to allow another person to iSCESS this relum with the IRS see page 20)7 m Yas Completethefollowing I_I No
designee Designez's name f 7 Phoneno Personal iD number
» HR BLOCK ] P T »(718) 377-5991 (AN [29515 |
Sign Under penalties of perjury, | declare that | have exammned this return, and to the best of my knowledge and balief, tistrue correct and
h accurately lists all amounts and sources of Income | received during the tax year Declaration of preparer (other than the taxpayer) s
ere based on all nformation of which the preparer has any knowlecige
ég'gg:ggg? Your signature Date Your occupation Daylime phone number
Keep & cony for - For Information Only = CHIEF
youf recorgj}; Spouse’s signature Ifajointretum, bothmustsign | Date Spouse's occupation 7// /// //
~----- Do Not File ----- - HOMEMAKER %
Preparer's } Date Chesk f Preparers SN or PTIN
PG epg | g 3/25/2010) self empioyed [ || P00209948
prep only  [imsramefor ) HRE TAX GROUP INC EN 43-1871840
Ydress.and ZIbesds’ }_BROORLYN, NY 11210 Phoneno (718) 434-5238

KBA For Disciosure, Privacy Act, and Paparwork Reduction Act Notice, see page 36

1040EZ (2009

FD1040EZ- 1V 1 2

Form Son(ware opyright 1996 2010 HAB Tax Group Inc

Form 1040EZ (2009)
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Form 1040EZ (2008) YINCE NT ”CK & TWINTIN HAMILTON

250-19-4024 Page?

Use this worksheet to figure the amount to enter on lne 5 1f someone can ckaim you {or your spouse ifmarried filing omntly}

Worksheet o
for Line 5§ - asadependent even ifthat persan chooses notto de so To find outif someone can claim you as adependent see Pub 501 :»_?
Dependents E?J
who checked A Amountifany fromineionpaget =
one or both + 30000 Entertotal » A ! j
boxes B Mintmum standiard deduction B, 850 00 ;!
C EnterthelargeroflineAorline B here c b=
D Maximum standard deduction [fsingle, enter $5,700; imarnied filing jointly enter$11,400 D -
E Enterthe smallerof ne C ot ine Dhere Thisis your standard daducticn E tf,
TN — P i IS
F Exemptonameunt P N s ., P
® jfsingle, enter;ﬂ- 20y - ) ' 4 ;3
® [fmarned filng joiptlyand —, ' - ,/ F L
— both youand y@rspouwcm be claimed asdependents enter 0- .
\ -, L g Vs i 53 650_{ =
— only one of yougan betlamed ps adépendent enter P
G AddiinesEand F Enter the totalhereand online 5 on page 1 G B?\'
%)
s
(keepacopyfor  If youdid not check any boxes on line 5, enter on ling 5 the amount shown below that apphes to you =
YOUT recards) # Single enter$9 350 This s the total of your standard deduction {85,700} and your exemption {53,650} =
o Marrled filtng jointly, enter $18,700 This isthe total of your standard deduction {$11 400} your exemption (83,650, and -
your spousa's exemption ($3 650) {“{
— — ™y ,f‘— L2
SN T N ST %
— / 6 YN ) s (-
Worksheet Befoieyoubegn ltyolcanbe cl mez# asade eng‘e?t on somegne fe_lse's returmn you do not qualfy for this crechit -
for Line 8 - v I m&med filing jo{nw |r\1c!ud your spouse's amounts with yours when completng this workshegt b
—— T
Maki ng Ta.  important Seathe Instructions c'nﬁage 1“2;:£Ea) g'fomecehréd alaxable scholarship ar fellowship grant not reported on Ff
work pay Form W 2, {b) your wages include pay for work performed while an nmate 1n a penal institution, or {¢) you received [aY
credit a pension orannuity from a nenqualified deferred compensation plan or a nengovemmental section 457 plan ffc,‘
P
Do you (and your spouse ifflling jointly) have 2009 wages of more than $6 451 ($12,903 tt married filing jointly)? :;r’{
i
% Yes Skiplines1athrough3 Enter $400 ($800 f married filng jontly) online 4and goto lne 5 ;"A.
MNo f‘Eme?your eaﬂrne'g_[rl?ome {see mstr‘;tﬁt[ons) 7 //’“\15" 1 »Pl
; R —
Usethis b Nontaxable com a} dy picluded on e 1a (seg \ i / / /‘\\} fl / Lo
1 "
warksheetto nstructior)s) & i [ fp\ i P { A
figure the amount 5 Mub l' Fhe1ak oo F [ : 7 Vi Lo
to enteronne 8 ultply fipe 13 by %“akT)/ / i \ SN A 0 S ;Jo
ifyou cannat be 3 Enter $400 (88007 marriegTiingjontly) d S~ and &
gi‘gzﬁg gr?t?: . 4  Enterthe smallerof ine 2 orhina 3 (untess you checked "Yes” on ine 1a) 4 800.00
another person's §  EnteramountFor 1G40EZ, Ine 4 {page 1) 5 23,615.00 2
tatum €  Enters75,000 ($150 000 £ married filng jomtly) 6 150,000.00
7 Istheamounioniine S more than the amounton ine 67
No Skipine8 Enterthe amountfrom line4 on line 8 below
Yes Subtracthne8fromimes 7
8 Multplyine 7by2%(02) ——> —— ~3 ™ 7T 8
I o — LA . | ———— _—
9  Subtractline 8fromline 4 ¥ zero or less, eiter - d 9 800.00
e ) =
10 Didyou{oryourspouse, i fillng lointly)receive an econom paymentin 2009? You
may have receved this payment if youregenvedisocial security beneftts, supplemental secunty
income, railroad retlremegt benefits, arjgter‘ansdmbpltycompenﬁtron orpension benefits
(ses Instructions) ‘ !
{keep a copy for % No  Enter-0- onlne 10
Your records) Yes Enter the total of the economic recovery payments receved by you (and your spouse
i fiing jointly} Do not enter more than $250 (S500 4 marned filing jontly) 10 0.00
11 Makingworkpay credit Subtractling 10from ine 9 Ifzero orless, enter-0- Enterthe resuit
here and on Farm 104062, fine B 11 800.00
Maillng Mar your return by April 15, 2016 Usethe envelops that came with your booklet If youdo nothave that envelope or if you
return moved during the year, see the back coverfor the address to use
Form 1040EZ (2009)

1040EZ (2009

Form Soll(ware opynght 1986 2010KHAB Tax Group Inc

FD1040EZ- 2v1 2
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? 1040 Depasmen of the Treasury internal Revenuomsnice (99)
‘ m_ U $ Individual Income Tax Return

2011

OME No 1545-0074

IRS Use Oniy Do nai write or staple in this space

See separate instructions

For the yaar Jan 1 0eg 31 2014 or other tax year beginming 2014 ending 20

Yaur first name and tial Last name Your soaal sequrtty number
VINCENT MACK 290-19-4024

if a joint relum spouse s firsd name and initial Last name Spousa s soaf secursty number
TWINTIN HAMILTON 102-98-0877

Home address {number and sireet] If youhave a P O box see instructions Apt no

1146 ROGERS AVE

Make sure the SEN(s) above
A and on hng B¢ are correct

City lown or post office stawe and ZIP ¢ede If you have a foreign address also complets spaces below (see instructions)

Presedentusl Elechon Campaign

BROOKLYN NY 11226 oty wan $310 g v . G
Foreign coLntry nama Foraign provincefcounty Faren postal code | 5 poy below will not changs your tax o
retind ﬂYou HSpouse
q S|ng|e 4 Head of househald (with qualifying parson) (See instructions ) If
Flllng the qualifying person is a chilg bu! not your dependent ener lhis
2 ¥ |Married filing jontly {(even if only one had mcome) chil's name here
211::::: k] Marned filing separately Enler spouses SSN above "
ane box and full name here B 5 1 [Quallfylng widow(er) with dependent child
6a |X|Yourself If someone can clam you as a dependent, do not check box 6a Boxes checked
Exemptions - } on 63 and 6b
b_|X|Spouse No of chideen
¢ Dependents (2) Dependents (3) Dapandent s Sge 17 auaibyng . ?;:;:ﬁm
(1) First name Last nama socral socurly number relatarship to you fc{};ecagllrgslﬁ'-ﬁcﬁggg) ® ddeot my:m "]"“
1 SINNETTE 329-95-8673 | soN S a%‘”x o
oo o [ opmsemme
check here ’D D »:nﬂ?_ul";-';ﬂbem
o Total number of exemptions claimed abovo M 3
| 7 Wages salaries, tips etc Attach Form(s) W-2 7 45, 681
ncome 8a Taxable interest Attach Schedule B If required 8a
Miamk Egms) b Tar-evemptinterest Do not include on hne 8a | 8b | S
W-2 here Also 9a Ordinary dividends  Attach Schedule B if required 9a
attach Forms b Qualified dividends . ] Sh l
W-2G and 10 Taxable refunds credits or offsets of state and local income taxes . 10
:&ng:t';r:::( d 11 Alimony received . 1
12 Business income or (loss) AHach Schedule C or C-E2 12
i you did not 13 Capital gain or (less} Attach Schedule D if requirad If nat required check here > D 13
getaw 2 14  QOther gans or (losses) Aftach Form 4757 . 14
see mstructions 1538 IRA distribufions 15a b Taxable amount 15b
16a Pensions and annuities 16a b Taxable amount 16b
Enclose but do 17 Renlalreal estate royalties partnerships S corporations trusts etc  Attach Schedule E 17
not attach any 18  Fam income or (loss) Attach Schedule F . 18
gg::’:fs 5‘5" 19 Unemployment compensation 19
Form 1040-V 20a  Social secunty benefits Lzﬂa | b Taxabie amount 20b
21 Other mncome 21
22 Combine the amounis 1n the far nght col for lines 7 through 21 This is your total income P | 22 45,681
Adjusted ;2 Educator expenses 23
G rOSS Certain business expenses of rassrvisls performing ariists and =
fao basis governmenl officials Attach Form 2106 or 2106 EZ 24
Income 256 Heaith savings account deduction Attach Form 888% 25
28 Moving expenses Aftach Form 3503 26 i
27 Deductible part of self employment tax Attach Schadule SE 27
28  Self-employed SEP, SIMPLE and qualified plans 28 ‘e
29  Self-employed health insurance deduction 29 1
30  Penalty on early withdrawa! of savings 30
J1a Almony paid b Recipient's SSNP Ma
32 IRA daduction 32 ,
33 Student loan interest deduction 33 '
34 Tuition and fees Altach Form 8917 34
36  Domestic produchion activities deduction Attach Form 8803 35 o
36 Add mes 23 through 35 36
37  Subiract line 36 from ine 22 This 15 your adjusted 3ross income » | 37 45,681
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions EEA Form 1040 (2011)
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Form 1040 (2011)VINCENT MACK

[ 1

ﬁINT IN HAMILTON

250-18-4024 Page2

Tax and 38 Amount from ine 37 (adjusied gross incoms) 38 45, 681

Credit 3%9a Check { You were born before January 2 1947 Blind }Tota! boxes
I‘etalnsar if Spouse was born before January 2 1947 Bind 4 checked P39

Deduction b If your spouse itemizes on a separala raturn or you were a dual status alien check here 4 39h u ]

. for - [ 40 Itemized deductions (from Schedule A) or your standard deduction (see left margmn) 40 11,600
check o™ 41 Subtract lme 40 from line 38 4 34,081
gg’é g‘r’ :’,"gg or 42  Exemptions Multply $3 700 by the nurnber on fine 6d 42 11,100
whocanbe |43 Taxable income Sublract line 42 from line 41 1If ing 42 1s more than line 41 enter -0- 43 22,981
3';‘;,’2,?36?,? 3 a4 Tax {see nstructions) Check if any from a DFarm(sJ 8814 b DForm 4912 ¢ Dsez-almmn 44 2,596
see
Instructions 45  Alternative minimum tax (see instructions) Attach Form 6251 . . 45

® All others 46  Add lines 44 and 45 . 48 2,596
Single o 47  Foreign tax credit Attach Form 1116 if required 47
Marn%c:ef}hng 48 Credit for child and dependent care expanses Allach Form 2441 48
separ
55?300 Y 4% Education ¢redits from Form 8863 line 23 49
Mart?ed fimg |80  Retrement savings contnbutions ¢redit Attach Form 8380 50
I@ﬂ‘aﬁ’fﬁﬂ 51 Child tax credit {see nstructions) 51
w:dow(er? §2  Residential energy credits Attach Form 5695 52
$11 600
Head of 53 Owmercredisfromform g Da&oﬂ b Elﬂsm © D 53
household 64  Addlines 47 through 53 These are your total credits . 54

. §5  Subtract ne 54 from line 46 If ing 54 1s more than ling 46 enter -Q- P | 55 2,596
§6  Self-employment tax Attach Schedule SE 56
Other
Taxes §7  Unrepored socal secunty and Medicare tax from Form  a DA‘JST b D 8919 57
88  Additional tax on IRAs ofher qualfied retirement plans efc Aftach Form 532¢ of required 58
§9a Household employment taxes from Schedule H 59%a
b First-time homebuyer credit repayment Attach Fomn 5405 if required 53b
60  Other taxes Enter code(s) from instructions 60
61  Add lines 55 through 60 This 1s your total tax > | & 2,596

Payments 62 Federal income tax withheld from Forms W 2 and 098 62 3,155

-—_—__L_6.§ 2011 esumated tax payments ang amount 2pphed fiem 2010 retwin 3
If you have & 64a Earned income credit {(EIC) 6da
qualifying
child attach b Nonlaxable combal pay alec'ion ‘ﬂb ‘ L
Schedule EIC 65  Additional child tax credit Attach Form 8812 65

6§ Amencan opportunity credit from Form 8853 lne 14 66

87  First-time homebuyer credit from Form 5405 hne 10 67

68  Amount paid with request for extensson to file 88

69 Excess soctal secunty and tier 1 RRTA tax withheld 69

70 Credit for federal tax on fuels Attach Form 4136 70

71 Credits from Form a |:|2439 b Dasag c Daam d Daaas 71

72 Addlines 62 63 &4a and 65 through 71 These are your total payments |72 3,155
Refund 73 lfhme 7215 more than ine 61 subtract hne 61 from line 72 This 1s the amount you overpaid | 73 559

T4a Amount of ine 73 you want refunded to you If Form 8888 15 attached ¢heck here P D 74a 559
Direct daposit? P b Routngnumber [X|XIX|XIXIX|XiX X {P¢ Type Checklng l:]Sawngs
voncions @ Account number [ X [XTXT XXX [X[X[x]x | x| x[x %X |X|X]

75 Amount of line 73 you want - applred to your 2012 estrmated tax »| 75 I

Amount 76  Amount you owe Subtract line 72 from line 61 For details on how to pay see instructions ™ | 76

You Owe 77  Estimated tax penalty (ses nstructions) | 77 | {

Third Party Do you want to allow another person 1o thscuss this return with the IRS {see Instructions)? @Yes Complete below |_| No

Demgnee Designee s Phane _ Parsonal identification

nme » Marc Augustin o P 718-629=031 Zumser @iy » 171 2]0[3

Slgn Under panaitias of perjury | deglara thal | have examined this return and accompanying schedtles and statemants and to Ihe best of My knowledge and balief

they are (rua coract and complate Declaration of preparer (other than laxpayer} 15 based on all tnformation of which preparer tas any knowledge

Here

Jomnt return? See Your signature Date Yaur accupatan Daytme phone number

msiructions N 94024 03-28-201CHEEF

;gerz% :rCOPy Spouse s signatura Ifa joinl rium  both must sign Date Spolse 8 cecupation Identity Proleciion PIN (see inst )

records 80877 HHA HEEEE

Praparer's signaturg Dale Chack Ll if | PTIN
Paid 03-28-2012 [setemioys | P0Q170Q242
p PrntTyse preparers name Marc Auqu stain '
reparer
P rmsnare P Tenelus Tax Services Inc pmsen P [11-3351518
Use Only
Pams acress P> 612 East 43rd Street
Brooklyn, NY 11203 Phonene 718-629-0312
EEA

Form 1040 {2011
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#  Consult your lawyer before signing this lease .

. © 2004 THE Judicial Trtle

Insuranc-a Agency LLC

N APARTMENT LEASE ~;

\.*J

Landlord and Tenant agree to lease the Premises at the rent and for the term stated‘i

PREMISES. 1148 Rogers Ave UNIT: 2 -
Brooklyn, NY 11226 TENANT: Twintin Hamilton 3§
LANDLORD: Enca Allard Vincent Mack E;J.;
Date of Lease 01/01/2013 YEARLY 11400 00 f;i
Lease Term 1 Year Monthly Rent $ 950 00 t
Commencement Date 01/01/2013 Secunty Deposit $ 950 00 F;
Termnation Date 01/01/14 Broker's Fee $ 950 00 E;
tﬁé
! U?;: ngngc;ggagglg; be used stricily for residential 8 ot & responan i

purposes and may only be occupied by Tenant and
Tenant's spouse and children

2 Inabihity to Give Possession

The fallure of Landlord to give Tenant possession of
the Unit on the Commencement Date shall not create
hability for Landlord In the event that possession of the
Unit 15 not delivered on the Commencement Date,
Monthly Rent hereunder shall begin on the date that
possession of the Unit 1s delivered to Tenant and shall be

prorated for that portion of the month in which possession
Is delivered

3 Rent

Tenant shall pay Monthly Rent in full on the first day
of each month of the Lease Monthly Rent shall be pad
tn advance with no notice berng required from Landlord
Tenant shall not deduct any sums from the Monthly Rent
unless Landlord consents therefo in writing

Upon signing this Lease, Tenant shall pay Landlord
the first Monthly Rent due and the Security Deposit The
entire amount of rent due for the Lease Term i1s due upan
signing this Lease, however, Landlord consents to the
Tenant paying same in monthly installments provided
there exists na defaults by Tenant under the terms of this
Lease _

Additicnal Rent may include, but 1s not imited to any
additional insurance premiums and/or expenses paid by
Landlord which are chargeable to Tenant as stated
hereinafter Additional Rent 1s due and payable with the
Monthly Rent for the next month after Tenant receiwves

notice form Landlord that Additonal Rent 1s due and
payable

4 <Condition of Unit

Tenant acknowledges that Tenant is accepting the
Unt i its “as 1s” condition Tenant further
acknowledges that Tenant has thoroughly inspected the
Unit and has found the Unit to be in good order and
repair and that the appliances, If any, are in good
operating condition Tenant further states that Tenant
knows how to operate the applances and shall do so 1n
zccordance with the rranufacturer’'s instructions

5 Secunty

The Secunty Deposit 1s due upon the Tenant signing
this Lease The Secunty Deposit shall not be used for
the payment of Monthly Rent unless agreed to, in writing,
by Landlord and Tenant Landlord shall deposit the
Secunty Deposit in a bank insured by the FDIC and same
will accrue interest If mandated by law VWithin ten (10)
days after Tenant surrenders possession of the Unit at
the expiration of the Lease Term, Landlord shall return
the Secunity Deposit, less any cost of repars as

autherized by this Lease, to Tenant at an address Tenant
provides

Tenant 1s respensible fro paving alt electﬁc gas,
water, telephone and any other utilities allocateql fo the
Unit Use of a dishwasher, clothes washer and. dryer
machines, freezer, air punfier, portable heater, ar
conditoner or similar apphances 1s prohibited Wlthout
Landlord's written consent

Landlord will supply (a) heat, in such quantity pnd far
such tme as mandated by law, (b) hot and cold water, (c)
air conditioning, If already existing 1n the Unit, (d) ga{bage
removal from the Premises (the “Services") f the
Services are temporanly interrupted due to an acc dent
emergency and/or repairs, Tenant's obligation tq :pay
rent, in full, shall not be affected thereby A

Landlord will also supply a refrigerator, stove/aven,
dishwasher, window air conditioning unit, ¢clothes washer
and clothes dryer (the “Applhances”) Any damage to the
Apphances which is caused by the willful and/or neghigent

acts of Tenant may be repaired by Landlord, the cost of
which shall be Additional Rent

7 Furnishings

The Unit 1s being delivered (furnished) (unfurmished)
If furmished, Landlord has given an inventary of the
furnishings which inventory has been signed by Tenant
and Landlord Tenant acknowledges that sad

furnishings are In good conditon and Tenant accepis
same In “as 18" condition

8 Repairs and Alterations

Tenant shall mantain all applances, equipment,
furniture, fumishings and other personal property
included under this Lease and, upon the surrender of the
Unit on the Termination Date, Tenant shall surrender
same to Landlord in the same condition as recewved,
reasonable wear and tear excepted Tenant shall make
all repairs which become necessary due to Tenant's acts
andfor neghgetice if Tenant does not make such
repairs, Landlerd may do so, the cost of which shall be
Additional Rent In the event that Tenant defaults under
the terms of this Paragraph 9, Landlord may make
necessary repairs or replacement, the cast of which shall
be deducted from the Secunty Deposit

Tenant shall not make any alterations, additions,
modifications and/or changes to the Unit dunng the
Lease Term

9 Mélntenance of Unit
Tenant shall maintain the Unit in a neat, clean and
presentable condition

10 Pets

Pets of any kind or nature (shall} (shall not) be
allowed in the Unit

11 Damage, Fire or Other Catastrophe

In the case cof fire damage or other damage to the
Unit not caused by Tenant, Tenant shall give Landlord
immediate notice of same Upon recetpt of such notice,
Landlord may either (a) repair the Unit or (b) terminate
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the Lease If Landlord makes I‘r‘:rs to the Unit,
Landlord shall have a reasohable ti which to do so
If the damage to the Premises or the Unit renders the
Unit uninhabitable, Landlord shall give notice to Tenant,
after repairs are made, of the date on which the Unit may
be reoccupied Monthly Rent for the penod that Tenant
can not occupy the Unit because of the damage shall be
forgiven

In the event that Landlord terminates this Lease
because of the damage, Landlord shall give Tenant three
(3) days notice of Landiord’s intent to so terminate, in
which event, Monthly Rent shall be due for the perniod up
to the date the Premises or the Unit incurred the damage

Notwithstanding the provisions of Section 227 of the
New York Real Property Law, If the buillding in which the
Unit i1s situated 1s substantially damaged by fire or other
catastrophe (the “Occurrence”), Landlord has the
absolute rnght to demolish, renovate or rebuld the
Premises Landlord may cancel this Lease, in such
event, upon thirty (30) days written notice to Tenant of
Landlord's mtent, which notice shall include the date on
which the Lease terminates, which shall, in no event, be
less than thirty (30) days from the date of said notice By
canceling this Lease in accordance with the terms of this
Paragraph, Landlord 1s not obligated to repair, renovate
or rebulld the Premises Monthly Rent and Additional
Rent shall be paid by Tenant up to the date of the
Occurrence

12 Liwability

Landlord shall nct be liable for any foss, damage or
expense to any person or property except If such loss I1s
caused by the willful acts of Landlord

Tenant shall be hable for the acts of Tenant,
Tenant's family, guests and/or invitees Landlord's cost
and expense In repairing any such damage or from any
claim resuiting from such acts shall be billed as Additional
Rent and shall be paid by Tenant to Landlord

13 Landiord’s Entry

Except in an emergency, for the purposes aof repair,
inspection, extermination, installation or repair of any
system, utiity or .applance or to do any work deemed
necessary by Landlord, Landlord may enter the Unit on
reasonable notice and at reasonable tmes Upon giving
such notice, Landlord may also enter the Umt to show the
Unit to prospective purchasers, lenders or other persons
deemed approprizte and necessary by Landiord Durng
the fast three (3) months of the Term of this Leass,
Landlord may enter the Unit to show the Unit to
prospechve tenants

14. Assigning or Subletting
This Lease may not be assigned by Tenant nor shall
Tenant sublet the Unit

15. Subordination

This Lease and Tenant's rights hereunder are
subject and subordinate to all exishng and future leases
for the land on which the Premises stand, to all
mortgages on said leases and/or the Premises and/or the
land and all renewals, modificatons and extensions
thereof Upon request by Landlord, Tenant shall execute
any certificate to this effect

17 Keys, Locks

Tenant shall give Landiord keys to all locks for the
Urid Tenant shail not change any locks or acd any locks
to the Unit without obtaining Landlord’s consent, and if
given, Tenant shall provide keys to Landlord for these
locks

1
-

18. Signs

Tenant shall not place any signs on the Premises or
upon the grounds on which the Premmises stand or in the
Unit so as to be seen from outside the Unit

Landlord shatl have the nght to place or cause to be
placed on the Premises and/or upon the grounds on
which the Premises stand or in or on the Unit, “For Rent”
and/or “For Sale” signs

19, Compliance with Authorities

Tenant shal its own cost and expenge, comply
promptly with all , rules, ordinances and difections of
governmental and/or municipal authonties.tj nsurance
carriers and/or homeowners' associations )

&
20 Tenant's Defaults, Landlord's Remediesz

A Landlord must give Tenant notice of defauilt
(except for a default in the payment of Morthly Rent
and/or Additional Rent) and Tenant, upon receipl of such
notice must cure the default within the tmg stated
heremafter o

1 a default under Paragraphs 8, gr10, 11,
12, 14, 17 or 21 of this Lease, ten (10) days, =

2 a default under Paragraph 3Q§of this
Lease, thirty (30) days

B In the event that Tenant fals to cure a"default
within the time stated therefore, Landlord may terminate
this Lease In such event, Landlord shall gwe > Tenant
notice stating the date upon which this Lease shall
termmate, such date being not less than three {3) days
after the date of such notice at which time this-Lease
shall then terminate Tenant shall be responsible for
Monthly Rent and Additional Rent as set forthfth this
Lease up to the date of termination

C If this Lease 1s terminated or Tenant vacqtes the
Unit prior to the Termination Date, Landlord may ,enter
the Unit and remove Tenant and any person or pfoperty
and/or commence summary proceedings for eviction
The aforesald achions are not the scle reme es of
tLandlord

D If this Lease i1s cancelled or Landlord take§*back
the Unit

1  Monthly Rent and Additional Rent the
unexpired portion of the Term immediately becomes:due
and payable In addition, any cost or repair expended by
Landlord shall be the obllgatlon of Tenant and shall be
deemed Additional Rent

2 Landlord may re-rent the Unit and anytﬁmg
in 1t for any term and at any rental and any cost In
connection therewith shall be borne by Tenant which may
include, but 1s not mited to the cost of repars,
decorations, preparation for renting, broker's fees,
advertising costs and attorney's fees Any rent recovered
by Landlord for the re-renting of the Unit shall reduce the
amount of money that Tenant owes to Landlord

21 Landlord’s Rules

Tenant shall comply with these rules (the “Rules”) at
all imes If there 1s a change in the rules, Landlord will
give Tenant notice of same Landlord shall not be hable
to Tenant for another Tenant's violation of the Rules
The nights afforded under the following Rules are for the
sole benefit of Landlord

(a) the quiet enjoyment of other tenants shall not be
interfered with,

{b) sounds, odors and lights which are annoying to
other tenants are not allowed,

(c) fioors within the Unit must be covered over 70%
of the area of each room except for the bathroom and
kitchen,

(d) all posted rules must be followed, _

(&) smoking is not permitted in the Unit or hallways,

(f) All flammable or dangerous items may not be
kept or stored in the Unit,

{g) no one s allowed access to or the enjoyment of
the roof,

(h) nothing shall be placed on or attached fo the fire
escapes, windows, doors or In tne hallways or common
areas,

(1) elevators, If any, are to be used by tenants and
their guests only Bicycles are not allowed in the
elevators Tenants and their guests are not to leave any
garbage, trash and/or debns in the elevators,

{1) mowving of furniture in and out of the Umt must be
schaduled with the Landiord,

(k) all deliveries must be made by means of the
service entrance, If any,

() laundry machines, if provided, may be used at
tenants’ nsk and cost, may only be used at reasonable
hours and all instructions for their use must be strictly
followed,

{m) cleaning of the exterior of the windows from the
cutside s strictly forbidden,
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(n) If parking 1s provided, impropgia parked vehicles
may be immediately removed at tena ost,

(o) tenant may not leave any baby
carriages/stroliers, bicycles, boxes, carlons andfor any
items 1n hallways,

{p) tenant shall use its best efforts to conserve
energy and water,

{q) hot plates or means of cooking other than the

stove are not permitted

22 Warranty of Habitabihty

Landlord warrants that the Unit and Premises are
suitable for lIving and that they are free from any
condition that 1s dangeraus to health, Iife and/or safety

23 Limitation of Recovery

Should Tenant obtain a judgment or other remedy
from a court of competent jurisdiction for the payment of
money by Landiord Tenant 1s imited to the Landlord's
interest in the Premises for the collection of same

24 Construction and Demolition

Construction and/or demolition may be done in or
near the Premises and If same interferes with the
ventilation, view and/or enjoyment of the Unit, Tenant's
obligations under this Lease shall, in no way, be affected

25 Demolition of Premises

Should Landlord deem 1t necessary to demolish the
Premises, Landlord may termunate this Lease upon six
{6} months wrnitten notice to Tenant provided such notice
IS given to all other tenants in the Premises In such
event, Tenant shall surrender the Unit to Landlord upon
such date as set forth in the notice

26 Terraces and Balconies

If there I1s a terrace or balcony as an adjunct to the
Unit, such terrace or balcony Is subject to the terms of
this Lease

Tenant shall keep the terrace or balcony clean, clear
of snow, ice, garbage and other debris No alteration or
additons may be made to the terrace or balcony
Tenant's property may not be stored on the terrace or
balcony Cooking on the terrace or balcony i1s prohibited

Tenant shall mantain the terrace or balcony in good
conditon and make all repairs at Tenant's cost, except
those of a structural nature which 1s the responsibility of
Landlord

27 Common Recreational Areas

If appticable, Landlord may give Tenant use of any
playground, pool, parking or other areas, the use of which
will be at Tenant's own nsk and Tenant shall pay any
charge wmposed by Landlord for such use Landlord’s
permission to use these areas may be revoked at any
time

28 Landlord’s Employees

The employees of Landlord shall not perform any
work for Tenant at Tenant's request Such employees
may not do any personal chores of Tenant

29 Bankruptcy

Should Tenant file a voluntary petition 1n bankruptcy
or an involuntary petition 1s filed against Tenant, or
should Tenant assign any property fro the benefit of
creditors or should a trusteefreceiver be appointed of
Tenant and/or Tenant's property, Landlord can cancel

~——thigs Laase upcn thirty {30) days wrnt’tn nctice 10 Turairt

30 Notices

Any notice to given under this Lease shall be in
writing addressed he party at the addresses set forth
herein by certified "'mail or overnight courler service
Notice by Landiord o one named Tenant shall be
deemed given to all Tenants and occupants of the Unit
Each party hereto shall accept notices sent by the other
Any change of address by one party must be given, by
notice, to the other Notice shall be deemed given when
posted or deliverad to the overnight courier service

31 Walver of Jury Tnal, Set-Off or Counterclaim
The parties hereto waive tnal by jury i all matters
except for personal injury or property damage claims [n
a summary proceeding for eviction, Tenant waves
Tenant's nght to any set-off and/or counterclaim
32 Broker :
Tenant states that Ena Cadesca is the sole Broker
who showed the Unmit to Tenant Tenant shall hold
hamiess and indemnify Landlord fro any monies
expended by Landlord should Tenant's statement herein
be untrue

33. Inability of Landlord to Perform

If Landlord 1s unable to .perform any of Its
obligations to be performed hereunder due to
governmental orders labor strife or mability to
socure goods or materials, through no fault on the
part of Landlord, this Lease sha!l not be terminated
or cancelled and such Inability shall not impact upon
Tenant’s obligations hereunder

34 Illlegality

Should any part of this Lease be deemed iilegal, the
remaining portions of this Lease shall not be affected
thereby and shall remain in full force and effect

35 Non-Disturbance

So long as Tenant pays the Monthiy Rent and
Additiona! Rent and there exists nc defaults under any of
the terms of this Lease, Tenant rmay peacefully accupy
the Unit for the Lease Term

36 Non-Waiver

Any faillure by Landlord to insist upon Tenant's full
compliance with the terms of this Lease and/or to enforce
such terms shall not be deemed to be a wawer of
Landlord’s nghts to insist upon or so enforce the terms of
this Lease at a future date

37. Paragraph Headings
Paragraph headings are for reference only

38. Effectivoness

This Lease shall become effective as of the date
when Landlord delivers a fully executed copy hereof to
Tenant or Tenant’s attorney

39 Amendments
This Lease may only be changed or amended in a
writing signed by the parties hereto

40 Surronder of Premises

On the Termination Date, Tenant shall deliver the
Unit to tandlord vacant, in good condition and brocom
clean Prior to such delivery, Tenant shall have vacated
the Unit, removed Tenant's property, repared all
darrages causac oy Tengnt and retycr the Uit in tha
same condition as received, reasonable wear and tear
excepted

This Lease has been entered into as of the Date of Lease

LANDLORD
Erica Allard

(E" TLcQ &\C\!’T‘OJ

TENANT
Twintin Hamilton

T LD i W oSS e

Vir?t Mack
7 Cg/é'_ /’746/6\_
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Department of Homeland Security
U.S. Citizenship and Immigration Services

. Cover Sheet

Record
of
Proceeding

NOTE: This 1s a permanent record of the U S Citizenship and immigration Services Any
part pf this record that 1s removed must be returned after 1t has served its purpose

Instructions

1. Place a separate cover sheet on the top of each Record of Proceeding

2. Each Record of Proceeding must be fastened on the inner left side of the file jacket in
chronological order

3. Any person temporarly removing any part of this record must make, date and sign a
notation to this effect that must be retained in this record, below the cover sheet The
signer 15 responsible for replacing the removed maternial as soon as 1t has served its
purpose

4 See AM 2710 for detailed instructions

GL U'S GOVERNMENT PRINTING OFFICE 20092351 ,4%/86088 - M-175 (Rev 02/28/05) Y
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26 Federal Plaza
New York, NY 10278

U.S. Citizenship
and Immugration
Services

Twintin Hamilton A87413592

1126 Rogers Avenue EAC1129400026

Brooklyn, NY, 11226 December 3, 2012

DENIAL OF PETITION TO REMOVE CONDITIONS ON RESIDENCE (1-751)
Dear Ms Hamilton

A review of the records of the United States Citizenship and Immigration Services (USCIS) indicates that
you obtained status as a conditional permanent resident on August 21, 2009, based on your marmage to
your spouse, Vincent Mack a citizen of the United States, on July 7, 2008

Section 216 of the Immigration and Nationality Act, as amended, concerns conditional resident status

An alien 1s accorded permanent resident status for two years on a conditional basis when he or she 15
approved on the basis of a quahfymg marmage of less than two years duration, to a citizen or permanent
resident of the United States  So that USCIS can review the bona-fides of the marriage, an I-751 Petition
to Remove Conditions on Residency must be filed jointly with the citizen spouse, in the minety day period
preceding the second anniversary of the grant of Conditional Residence

On July 21, 2011, you submitted Form [-751, Petition to Remove the Conditions on Residence
(EAC1129400026} under Part 2a, a joint petition with your spouse  You were scheduled for mterview on
November 19, 2012 and you appeared together with your spouse

In order to satisfy the requirements under Part 2a, the conditional resident alien must establish that the
marriage upon which his or her status was based

Was entered into 1n accordance with the laws of the place where the marniage took place,
Has not been judicially annulled or terminated, other than through the death of a spouse, and
Was not entered into for the purpose of procuring an alien’s admission as an immigrant, and
No fee was or other consideration was given (other than to an attorney for assistance in
preparation for a lawful petition) for the filing of a petition for the filing of a petition under

section 204(a) or subsection (d) or {p) of section 214 with respect to the alien spouse or alien son
or daughter

To assist you with providing the necessary evidence of a good faith marnage, the appointment letter
asked you to present documentary evidenice of a jomned hife Such evidence should mclude, but is not
lumted to joint leases, rent recepts, telephone bills, gas bills, electric bills, bankbooks, credit cards,
credit-card bills, recent photos, health insurance policies, life insurance policies with proof of premium
payments, mail recerved at all addresses, W-2 statements i both of your names, certified tax returns,
1-551 card and birth certificate or proof of U § citizenship of petitioner, birth certificates of all children
born of the marriage Evidence should also vary and reflect the duration of the marnage

Rev 06-61-11
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DURATION OF MARRIAGE

You testified that the marriage was entered into on August 27, 2008 and was still ongoing as of
November 19, 2012

EVIDENCE PRESENTED

o a lease for a rental apartment at 1146 Rogers Avenue beginmng n January 2011 and ending 1n
January 2012 The lease ts signed by the landlord, Erica Allard, the tenant Twintin Hamilton and
has only the printed name of Vincent Mack

¢ A letter Deposit Account Balance Summary from Chase Bank dated 11/17/2012 requested b y
Twintin Hamilton listing Vincent Cleon Mack as the secondary joint,

A copy 2011 joint federal tax return for Vincent Mack and Twintin Hamilton

+ Two affidavits —one from Michael George ard the other from Adeline Mclntosh testifymg to the

bona fides of the marriage

DISCUSSION

The question of whether the marniage was entered into solely to procure an immugration benefit for the
alien 1s a matter of intent A good faith marnage is entered mto with the expectation that the parties
nvolved are creating a hfe together, shanng the day-to-day responsibilities, celebrating important
moments, and preparing for their future In other words, 1t is a relationship entered into with intent to
carry out long-term expectations of a good faith marriage  This evidence may include documentation
relating to the degree to which the financial assets and hiabilities of the parties were combined,
documentation concerming the length of time during which the parties cohabited after the marriage and
after the ahen obtained permanent residence, and other pertinent evidence

In Lutwak v_United States, 344 U S 604 (1953), the Supreme Court held that the conduct of the parties
after marriage 15 relevant to their intent at the time of marniage  Evidence to establish intent can take
many forms, including, but not hmited to proof that the beneficiary has been histed as a spouse on income
tax returns, bank accounts, tesumony or other evidence regarding the wedding ceremony, shared
residence, health insurance and other instances of a shared life

The testimony provided at the November 19, 2012 interview by your and Mr Mack provided very little
proof your marnage bona fides Mr Mack could not identify Ms Mclntosh Mr Mack could not identify
Erica Allard, your landlord, even though his printed name appears on the lease Mr Mack did not sign
this lease Mr Mack did not know how much you were paying to rent this apartment Mr Mack only
knew the names of three of your four children, all of whom restde outside your marital home You were
not able to give a plaustble explanation in regards to Mr Mack’s job in Long Island You stated that he
sometimes stays at a cousin’s house m Queens and that cousin picks him up You were not able to
adequately explain how Mr Mack travels back and forth from work Mr Mack’s New York State
driver’s license states that his address 15 90-18 210 Street, Queens Village, NY Neither you nor your
husband was able to explain why this address was never updated What 1s most disturbing 1s that, on
several occasions during the course of the interview, you were telling him answers to questions
specifically directed to him and | observed you signaling him by repeatedly striking his knee
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CONCLUSION

The documentation and testimony which you presented failed to show USCIS that you entered this
marniage with the expectation that you would share a life together with your spouse  You failed to
provide sufficient evidence that the marriage through which you obtained conditional permanent resident
status was entered into n good faith and not solely to evade the immigration laws of the United States
Accordingly, the Form 1-751 petition must be, and 1s hereby, demed

In accordance with the provisions of Section 216(c)(3)(C) of the INA, the permanent resident status
previously accorded you, and ali nghts and privileges which you derived from that status, are terminated
as of the date of this demal, December 3, 2012

If you believe the law was inappropnately applied or the analysis used in reaching the decision was
inconsistent with the information provided or with precedent decisions or «f you have new or additional
information that you wish us to consider, you may file a motion to reopen or reconsider (Form [-2908)
pursuantto8 CFR § 1035

Title 8, Code of Federal Regulations, Section 103 5 states in pertinent part

A motion to reopen must state the new facts to be proved n the reopened proceeding and be
supported by affidavits or other documentary evidence

Title 8, Code of Federal Regulations, Section 103 5 states in pertinent part

A motion to reconsider must state the reasons for reconsideration and be supported by any
pertinent precedent decisions to establish that the decision was based on an incorrect application
of law or Service policy A motion to reconsider a decision on an application or petition must,
when filed, also establish that the deciston was incorrect based on the evidence or record at the
time of the initial decision

Any motion to reopen or reconsider must be filed with the USCIS Chicago Lockbox facility, within thirty
(30) days of this decision, in writing and signed by the affected party or the attomey or representative of
record, with the appropriate filing fee  Any motion should be mailed to USCIS Chicago Lockbox facility
at USCIS, P O Box 805887, Chicago, IL 60680-4120 More information may be found at USCIS

website at www_uscis gov

In accordance with the provisions of Section 216(c)(3)(C) of the INA, the permanent resident status
previously accorded you, and all nghts and privileges which you derived from that status, are terminated
as of November 27, 2012

Diftrict Director
New York Districs

AJQ jam
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DEPARTMENT OF HOMELAND SECURITY"
United States Citizenship and Immigration Serv-ices.

26 Federal Plaza
New York, New York 10278

A_ 63 TYy s

Thos is to attest that ), V, Alent Rk at 26 Federal Plaza
NAME
q-—u./wv(":d }MJ by
_ NAME
New York, NV 10278 on { 1/1 9], o before 46 J fundll
"DATE Distnict Adjudications Officer

having been informed of my rights to be represented by counsel of my own choice and
al my own expense, and fully understanding the same herewith waive said rights and
request to proceed without counsel

% Petihoner

Signature 0 eneficiary

M #
Interpreter’s signature, if other the English used.

} Interpreter’s signature
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Department of Homeland Security

Y - ' [
)
-

OMB No 1615-0038 Expirss 09/30/05
l 751, Petition to Remove
Condltlons on Residence

US Ciizenship and immugration-Services
START HERE - Please type or print in black ink. For USCIS Use Only
Part 1. Information about you. Returned Receipt
Family Name (Last Name} Given Name (First Name) Full Middle Name Date
HAMILToN TWOILTIN _
ale P
Address (Street Number and Name) Apt # Resubmutted J o
- = N
Hybs ROGERS ARUS =
C/O (In Care Of) Date g N
= ~E=
BQ\OO/(Lﬁu - ﬂ Date h ==
City State/Province Reloc Sent % f _———
- | ==
nsSH 11226 T T I=
Country Zip/Postal Code N f E' —
Date | :' { c'n—.—_—-s_'
Mailing Address, If different than above (Street Number and Name) Apt # Reloc Rec'd A~ ———
e
Date g " =
C/O (In Care Of) & %E
Date - ——— |
7 5 =
City State/Province O rrﬁtéuoner ; —_—
I ¢ i f W . _
Country Zip/Postal Code
Remark
~ : & 77
Date of Birth (mm/ddyvyi  Country of Birth Country of Citizenship
g/ /20 /55 || TRTApIOAD  ||TRTOTOAD
Ahen Reglslrauon Number (#A) Social Security # (if any)
O%7-1t13 -572 |[loz 98 0877
Conditional Résuderice Expires on (mm/dd/vyyy)  Daylime Phone # (Area/Country Codes)
-2 By7- 5 &b— [ys 3

Part 2, Basis for petition.

(Check one.)

3

b

OR

My conditional residence,)
unabte to file a@_lnt peuﬂo

¢« J My,spouse s decased

d

[

f

VS

g []

My conditional residenice 1s-based on my mamage to a U S cilizen or permanent resnde!gt,___,

and we are filing this petition together
I am a child who entered as a conditional permanent resident and 1 am unable 10 be mcILded
IR 2 joint petition 1o remove the conditional basis of are alien's permanent residence (F

1-751) filed by my parént(s) f’

s%a,sed onmy marriage toa U § citizen or permanent resident, but [
d 1 request a warver because (Check one )

)

|2
entered mio Ihefmamage 1 good faith but the marnage was Ienmnateo"lhrough divorce/
[Py

dannulmqn_z 0
=
am a copditohal rg"%dent spouse who enlered a mamage in-good faith and during the

c marnag was bane.?ed by or was the subject of extreme cruelty by my U'S citizen or
u.pcnnanenl-rcsmenl Spouse-or parent

_Action Block

Lo represent th

1§ BeCompleted by
Autorney or Representative, if any

[J Fill in box if G-28 1s attached

e applicant

ﬁm a condllmnal zesident child who was battered by or subjected to extreme cruglty by my

13

U&' citizen or cogglllonal resident parent(s)
The termTRation of-my status and removal from the United States would resull in an extreme

ATTY State License #

hardship

Form [-751 {(Rev 10/26/05) Y
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Part 3. Additional information aigou.

1 Other Names Used fincluding maiden nam .
>‘. .

2 Daie of Mamage (mm/dd/yyyy) 3 Place of Marmiage 4 Ilyourspous¢’is deceased give the date of death (mm/ddAnyyi

N oR/27/n& BRook(sV _
Yes [3/)10

5. Are you 1n removal, deportation or rescission proceedings?
Yes ‘Z’ No

Yes mo
Yes B/NO

Was a fee pard 10 anyone other (han an attorney in coningclion with this petiion?

7 Since becoming a conditional resident have you ever been arrested “cited. charged .indicted, convicted
fined or imprisoned for breaking or violalmg any law or-ordinance (excluding traffic regulations) or
commitied any crime for which you were not arrested”?

8 [ you are marmied 15 this a different marriage than the one through which conditional residence status was

OO0 OO

obtained?
9 Have you resided a1 any other address since you became a permanent resident” (if ves attach a list of ali
addresses and dates ) Yes B/No
10 [s.your spouse currently serving with or employed by the U S government and serving outside the Umited
States? [] Yes E/No

If you answered "Yes™ to any of the above, provide a detailed explanation on a separate sheet(s) of paper Place your name and Alien Registration
Number {A#) at the top of each sheet and give the number of the item that refers lo your response

Part 4. Information about the spouse or parent through whom you gamed your conditional residence.

Family Name First Name Middle Name
Fd MACK [ VIWCENT LCLEON |
Address
b ROSERS AVE |
Date of Birth (mmv/ddiyyyy) Social Secunity # (if any) Al (if any)

J 5 L3019l [ o |

Part 5. Information about your children. List all your children. Attach olheW
Name (First/Middie/Last) Date of Birth (mmiddyyyy) | A mm
MIC%MS ﬂML[—TDA/ | 2./2 }/77 ' ] Yes m'yio
Wwicors yhmmzow b8/ 29 /82 ] Yes (o
g on [imzizon 02 /22/8s (] Yes [N
kELWYN Szwerre 10/22./ 90 [] Yes [0
[] Yes [ No

Read the information on penaltres in the instructions before completing this section  If you checked block
"a" in Part 2 vour spouse must also sign below

Part 6. Signature.

I cerufy under penalty of perjury of the laws of the United States of America, that this petition and the evidence submitied with 1t 15 all true and
orrect. If conditional residence was based on a marmage, [ further certify that the marriage was entered m accordance with the laws of the place
jvhere the mamage took place and was not for the purpose of procunrig an immigration benefit I also authorize the release of any information from
./ my records that the U'S Citizenship and Immigration Services needs to determine eligibility for the benefit sought.

Signatuge” Print Name Date (mm/ddvyy)
T s Ui Ol T UK b/20/ /I
Slg"ﬁi?u’re oFSpouse Print Name Date (mm/dd/yvyy)
TG Mo e | T T Ham| Lo | 640/ 7/ ‘

NOTE If you do not completelv fill out this form or fail 1o submt any required documents listed 1n the imstructions you may not be found eligible
for the requested benefit arid this petiion may be demicd

Part 7. Signature of person preparing form, if other than above.

I déclare that | prepared this petition'at the request of the above person and i 1s based on all information.of which [ havé know ledge
Signature Print Name Date (mm/dd/yyyy)

Firm Nameé and Address Daytimé Phone Number
{Area/Country Codes)

E-Mail Address
(If am)

Form I-751 (Rev 10/26/05) Y Page 2
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Consult your lawyer before signing this Ieas.

© 2004 The Judicial Title
Insurance Agency LLC

APARTMENT LEASE

Landlord and Tenant agree to lease the Premises at the rent and for the term stated

PREMISES: 1146 Rogers Ave

Brooklyn, NY 11226

LANDLORD: Enca Allard

Date of Lease 01/01/2012

Lease Term 1 Year

Commencement Date 01/01/2012

Termination Date 01/01/13

UNIT: 2

TENANT- Twintin Hamilton
Vincent Mack

YEARLY 11040 00

Monthly Rent $ 920 00
Secunty Deposit $ 920 00
Broker's Fee $§ 920 00

1. Use and Occupancy-

The Unit may only be used sinclly for residental
purposes and may only be occupied by Tenant and
Tenant's spouse and children

2 Inability to Give Possession

The failure of Landlord to give Tenant possession of
the Unit on the Commencement Date shall not create
hability for Landlord In the event that possession of the
Unit s not delivered on the Commencement Date,
Monthly Rent hereunder shall begin on the date that
possession of the Unit 1s delivered to Tenant and shall be
prorated for that portion of the month in which possession
1s delivered

3 Rent

Tenant shall pay Monthly Rent in full on the first day
of each month of the Lease Monthly Rent shall be paid
n advance with no notice being regured from Landlord
Tenant shall not deduct any sums from the Monthly Rent
unless Landlord consents thereto in writing

Upon signing this Lease, Tenant shall pay Landlord
the first Monthly Rent due and the Secunity Deposit The
entire amount of rent due for the Lease Term 1s due upon
signing this Lease, however, Landlord consents to the
Tenant paying same i monthly installments provided
there exists no defaults by Tenant under the terms of this
Lease

Addittonal Rent may include, but 1s not imited to any
additional insurance premiums and/or expenses paid by
Landlord which are chargeable to Tenant as stated
hereinafter Additional Rent 1s due and payable with the
Monthly Rent for the next month after Tenant receves
notice form lLandlord that Additional Rent is due and
payable

4 Condition of Unit

Tenant acknowledges that Tenant 1s accepting the
_Unit in its  “as 18” condition Tenant further
acknowledges that Tenant has thoroughly inspected the
Unit and has found the Unit to be in good order and
repair and that the appliances, if any, are in good
operating condition Tenant further states that Tenant
knows how to operate the appliances and shall do so n
accordance with the manufacturer’s instructions

5. Security

The Secunty Deposit 1s due upon the Tenant signing
thus Lease The Security Deposit shall not be used for
the payment of Monthly Rent unless agreed to, in writing,
by Landlord and Tenant Landlord shall deposit the
Security Deposit In a bank insured by the FDIC and same
will accrue interest if mandated by law Within ten (10}
days after Tenant surrenders possession of the Unit at
the expiration of the Lease Temm, Landlord shall return
the Secunty Deposit, iess any cost of repans as
authonzed by this Lease, to Tenant at an address Tenant
provides

r

6 Services and Utilities

Tenant 1s responsibie fro paying all eleciric, gas,
water, telephone and any other utibities allocated to the
Unit Use of a dishwasher, clothes washer and dryer
machmes, freezer, air punfier, portable heater, ar
conditioner or similar appliances 15 prohibited without
Landlord's written consent

Landlord will supply (a) heat, in such quantity and for
such ttime as mandated by law, (b} hot and cold water, (c)
air condittoning, if already existing in the Unit, (d) garbage
removal from the Premises (the "Services”) If the
Services are temporarnly interrupted due to an accident,
emergency and/or repairs, Tenant's oblgation to pay
rent, in full, shall not be affected thereby

Landlord will also supply a refrigerator, stove/oven,
dishwasher, window air condittoning unit, clothes washer
and clothes dryer (the “Apphances”} Any damage to the
Appliances which is caused by the willful and/or neghgent
acts of Tenant may be repaired by Landlord, the cost of
which shall be Additional Rent

7 Furnishings

The Unit 1s being delivered (furnished) (unfurnished)
If furmshed, Landlord has gwen an inventory of the
furnisfungs which inventory has been signed by Tenant
and Landlord Tenant acknowledges that sad
furnishings are in good condition and Tenant accepts
same In “as 18” condition

8 Repairs and Alterations

Tenant shall mamntain all apphances, equipment,
furniture, furnishings and other personal property
included under this Lease and, upon the surrender of the
Unit on the Termination Date, Tenant shall surrender
same to Landlord in the same conditon as received,
reasonable wear and tear excepted Tenant shall make
all repairs which become necessary due to Tenant’s acts
and/or neglgence if Tenant does not make such
repairs, Landlord may do so, the cost of which shali be
Additional Rent In the event that Tenant defaults under
the te-ms of this Paragreph 8, Landlord may make
necessary repairs or replacement, the cost of which shall
be deducted from the Securnty Deposit

Tenant shall not make any alterations, additions,
modificattons and/or changes to the Unit during the
Lease Term

9 Maintenance of Unit
Tenant shall maintain the Unit in a neat, clean and
presentable condition

10 Pets
Pets of any kind or nature (shall) {shail not) be
allowed in the Unit

11 Damage, Fire or Other Catastrophe

In the case of fire damage or other damage to the
Unit not caused by Tenant, Tenant shall give Landlord
immediate notice of same Upon receipt of such notice,
Landlord may erther (a) repair the Unit or {b) terminate
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the Lease If Landlord makes re to the Unit,
Landlord shall have a reasonable tim hich to do so
If the damage to the Premises or the Unit renders the
Unit unimhabitable, Landiord shail grve nofice to Tenant,
after repairs are made, of the date on which the Unit may
be reoccupied Monthly Rent for the peniod that Tenant
can not occupy the Unit because of the damage shall be
forgiven

In the event that Landlord terminates this Lease
because of the damage, Landlord shall give Tenant three
(3) days notice of Landlord's intent to so terminate, 1n
which event, Monthly Rent shall be due for the pertod up
to the date the Prermuises or the Unit incurred the damage

Notwithstanding the provisions of Section 227 of the
New York Real Property Law, If the building in which the
Unit 1s situated 15 substanhally damaged by fire or other
catastrophe (the “Occurrence”), Landlord has the
absolute nght to demolsgh,. renovate or rebuilld the
Premises Landlord may cance! this Lease, in such
event, upon thirty (30) days written notice to Tenant of
Landlord’s mtent, which notice shall include the date on
which the Lease terminates, which shall, in no event, be
less than thirty (30) days from the date of said notice By
canceling this Lease 1n accordance with the terms of this
Paragraph, Landlord 15 not obhgated to repair, renovate
or rebuild the Premises Monthly Rent and Additional
Rent shall be pad by Tenant up to the date of the
Occurrence

12 Liabihty

Landlord shail not be {table for any loss, damage or
expense fo any person or property except If such [oss Is
caused by the willful acts of Landlord

Tenant shall be liable for the acts of Tenant,
Tenant's family, guests and/or invitees Landlord's cost
and expense In repainng any such damage or from any
claim resulting from such acts shall be billed as Additional
Rent and shall be paid by Tenant to Landlord

13 Landiord’s Entry

Except in an emergency, for the purposes of reparr,
inspection, extermmnation, installation or reparr of any
system, uhbiity or appliance or to do any work deemed
necessary by Landlord, Landlord may enter the Unit on
reasonable notice and at reasonable tmes Upon giving
such notce, Landlord may also enter the Unit to show the
Unit to prospective purchasers, lenders or other persons
deemed appropriate and necessary by Landlord During
the last three {3} months of the Term of this Lease,
Landlord may enter the Unit to show the Unit to
prospective tenants

14 Assigning or Subletting
This Lease may not be assigred by Tenant nor shall
Tenant sublet the Unit

15 Subordmnation

This Lease and Tenant's rights hereunder are
subject and subordinate to all existing and future leases
for the land on which the Premises stand, to all
mortgages on said leases and/or the Premises and/or the
land and all renewals, modificatons and extensions
thereof Upon request by Landlord, Tenant shall execute
any certificate to this effect

- -

17 Keys, Locks -

Tenant shall give Landlord keys to all locks for the
Unit Tenant shall not change any locks or add any locks
to the Unit without obtaining Landlord's consent, and If
given, Tenant shall provide keys to Landlord for these
locks

18 Swgns

Tenant shall not place any signs on the Premises or
upon the grounds on which the Prenuses stand or in the
Unit so as to be seen from outside the Unit

Landlord shall have the nght to place or cause to be
placed on the Premises and/or upon the grounds on
which the Premises stand or in or on the Unit, “For Rent”
and/or “For Sale” signs

19 Compliance with Authonties

s own cost and expense, comply
ules, ordinances and diwections of
msurance

Tenant shall,
promptly with all la
governmental and/or municipal authorities,
carriers and/or homeowners’ assoclations

20 Tenant's Defaults, Landlord’s Remedies
A Landlord must give Tenant notice of default
(except for a default in the payment of Monthly Rent
and/or Addiional Rent) and Tenant, upon receipt of such
notice must cure the default within the tme stated
herainafter
i a default under Paragraphs 8, 8, 16, 11,
12, 14, 17 or 21 of this Lease, ten (10} days,
2 a default under Paragraph 30 of this
Lease, thirty (30) days
B In the event that Tenant fals to cure a default
within the time stated therefore, Landlord may terminate
this Lease In such event, Landlord shall give Tenant
notice stating the date upon which, this Lease shall
termmate, such date being not less than thiee {3) days
after the date of such notice at which time this Lease
shall then terminate Tenant shall be responsible for
Monthly Rent and Additional Rent as set forth in this
Lease up to the date of termination
C If this Lease 1s terminated or Tenant vacates the
Unit prier to the Termination Date, Landlord may enter
the Unit and remove Tenant and any person or property
and/or commence summary proceedings for eviction
The aforesaid actions are not the sole remedies of
Landlord
D I[f this Lease 1s cancelled or Landiord takes back
the Unit
1  Monthly Rent and Additional Rent for the
unexpired portion of the Term immediately becomes due
and payable In addition, any cost or repair expended by
Landlord shall be the oblhgation of Tenant and shall be
deemed Additional Rent
2  Landlord may re-rent the Unit and anything
in 1t for any term and at any rental and any cost in
connection therewith shall be borne by Tenant which may
include, but 15 not hmited to the cost of repairs,
decorations, preparaton for renting, broker's fees,
advertising costs and attorney's fees Any rent recovered
by Landlord for the re-renting of the Unit shall reduce the
amount of money that Tenant owes to Landlord

21 Landlord’s Rules

Tenant shall comply with these rules (the "Rules™ at
all times If there i1s a change in the rules, Landlord will
give Tenant notice of same Landlord shall not be hable
to Tenant for another Tenant's violation of the Rules
The nghts afforded under the following Rules are for the
sole benefit of Landlord

(a) the quiet enjoyment of other tenants shall not be
interfered with,

(b) sounds, cdors and hghts which are annoying to
other tenants are not allowed,

(c) floors wathin the Unit must be covered over 70%
of the area of each room except for the bathroom and
kitchen,

{(d) all posted rules must be followed,

(e) smoking i1s not permitted in the Unit or hallways,

(f} All flammable or dangerous items may not be
kept or stored 1n the Unid,- g
, (g) no one s allowed access to or the enjoyment of
the roof,

(h) nothing shall be placed on or attached to the fire
escapes, windows, doors or In the hallways or common
areas,

(1) elevators, If any, are to be used by tenants and
therr guests only Bicycles are not allowed in the
elevators Tenants and their guests are not to leave any
garbage, trash and/or debris in the elevators,

{1} mowving of furniture In and cut of the Unit must be
scheduied with the Landlord,

(k) all delivenies must be made by means of the
service entrance, if any,

() Iaundry machines, If provided, may be used at
tenants’ nisk and cost, may only be used at reasonable
hours and all instructions for their use must be stnctly
followed,

(m) cleaning of the exterior of the windows from the
outside 15 strictly forbidden,
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(n) if parking is provided, imp rly parked vehicles
may be immediately removed at te 's COst,

{0} tenant may not leave any baby
carriages/strollers, bicycles, boxes, cartons and/or any
items m hallways,

{p) tenant shall use its best efforts to conserve
energy and water,

(q) hot plates or means of cooking other than the
stove are not permitted

22 Warranty of Habitabihty

Landlord warrants that the Unit and Premises are
suitable for hving and that they are free from any
condition that 1s dangerous to health, Iife and/or safety

23 Limitation of Recovery

Should Tenant obtain a judgment or other remedy
from a court of competent junsdiction for the payment of
money by Landlord, Tenant 1 imited to the Landlord’s
interest In the Premises for the collection of same

24 Construction and Demolition

Construction and/or demoiition may be done In or
near the Prermises and f same interferes with the
ventilahon, view and/or enjoyment of the Unit, Tenant's
oblhgations under this Lease shall, In no way, be affected

25 Demolition of Premises

Should Landlord deem it necessary to demolish the
Premises, Landlord may terminate this Lease upon six
(6) months written notice to Tenant provided such notice
1S given to all other tenants in the Premises In such
event, Tenant shall surrender the Unit to Landlord upon
such date as set forth in the notice

26 Terraces and Balconles

If there 1s a terrace or baicony as an adjunct to the
Unit, such terrace or balcony 1s subject to the terms of
this Lease

Tenant shall keep the terrace or balcony clean, ctear
of snow, ce, garbage and other debris No alteration or
additions may be made to the terrace or balcony
Tenant's property may not be stored on the terrace or
balcony Cooking on the terrace or balceny 1s prohibited

Tenant shall maintain the terrace or balcony in good
condition and make all repairs at Tenant's cost, except
those of a structurai nature which 1s the responsibility of
Landlord

27. Common Recreational Areas

If applicable, Landlord may give Tenant use of any
playground, pool, parking or other areas, the use of which
will be at Tenant's own risk and Tenant shall pay any
charge imposed by Landlord for such use Landlord’s
permission to use these aréas may be revoked at any
ttme

28 Landlord's Employees

The employees of Landlord shall not perform any
work for Tenant at Tenant's request Such employees
may not do any personal chores of Tenant

29 Bankruptcy

Should Tenant file a voluntary petition in bankruptey
or an wvoluntary petition 1s filed aganst Tenant, _or
should Tenant assign any property fro the benefit of
creditors or should a frusteefreceiver be appointed of
Tenant and/or Tenant's property, Landlord can cancel
this Lease upon thirty (30) days written notice to Tenant

30 Notices

—

Any notice e given under this Lease shall be in
wnting address the party at the addresses set forth
herein by cerhfied mail or ovemight courner service
Notice by Landiord tc one named Tenant shall be
deemed given to all Tenants and occupants of the Unit
Each party hereto shall accept notices sent by the other
Any change of address by one party must be given, by
notice, 1o the other Notice shall be deemed given when
posted or delivered to the overnight couner service

31 Wawer of Jury Trnial, Set-Off or Counterclaim

The parties hereto waive tral by jury in all matters
except for perscnal injury or property damage clams In
a summary proceeding for ewvicton, Tenant waives
Tenant's right to any set-off and/or counterclaim

32 Broker

Tenant states that Ena Cadesca i1s the sole Broker
who showed the Unit to:Tenant Tenant shall hold
harmless and indemnify Landlord fro any mones
expended by Landlord should Tenani's statement heremn
be untrue

33 Inability of Landiord to Perform

If Landlord is unable to perform any of its
obhigations to be performed hereunder due to
governmental orders, labor stnfe or inability to
secure goods or materials, through no fault on the
part of Landiord, this Lease shall not be terminated
or cancelled and such inability shall not impact upon
Tenant’s obligations hereunder

34 lllegahty _

Should any part of this Lease be deemed illegal, the
remaining portions of this Lease shall not be affected
thereby and shall remain in full force and effect

35 Non-Disturbance

So long as Tenant pays the Monthiy Rent and
Additicnal Rent and there exists no defaults under any of
the terms of this Lease, Tenant may peacefully occupy
the Unii for the Lease Term et

36 Non-Waiver

Any fallure by Landlord to insist upon Tenant's full
comphance with the terms of this Lease and/or to enforce
such terms shall not be deemed to be a wawer of
Landlord’s rights to msist upon or so enforce the terms of
this Lease at a future date
37 Paragraph Headings

Paragraph headings are for reference only

38 Effectiveness

This Lease shall become effective as of the date
when Landlord delivers a fully executed copy hereof to
Tenant or Tenant's attomey

39 Amendments
This Lease may only be changed or amended nh a
writing signed by the parties hereto

40 Surrender of Premises

On the Terminatton Date, Tenant shall deliver the
Unit o Landlord vacant, 1n good condition and broom
clean Prior to such delivery, Tenant shall have vacated
the Unit, removed Tenant's property, repaired all
damages caused by Tenant and return the Unit in the
same condition as received, reasonable wear and tear
excepted

This Lease has been entered into as of the Date of Lease

LANDLORD
Erica Allard

Ercea N\ oucsk

CADESCA GERVEUS
Hota Pl..bh 2 of Ne v Yark

TENANT
Twintin Hamilton

MM_——

Vu//nt Mack
Yoz

Qua !.ﬂcd
{ oeleblfn F;%ms
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CHASE ©

11/17/2012

Requestor imformation
TWINTIN HAMILTON

1146 ROGERS AVE

BROOKLYN, NY 11226-7108

Deposit Account Balance Summary

Summary of Deposit Account

Account Number Account Type Open Date | Current Balance | Avg Balance (12 mos)
Chase Checling
851171207 08/31/2009 $197 82 $316 00
Customer Information
TWINTIN HAMILTON Primary Jont Or
VINCENT CLEON MACK Secondary Joint Or

Nostrand

addrassne

A

ummary request completed by

JPMorgan Chase Bank, N.A
Nostrand Ave
1462 Nostrand Ave,
Brooklyn, NY 11226
NY1-2348

PLEASE NOTE THAT THE INFORMATION PROVIDED IN THIS LETTER WILL BE
THE ONLY INFORMATION RELEASED BY JPMorgan Chase, N.A,

Thig latter 15 wntten as a matter of business courtesy withoul prejudice and g intended for the confidental use of the addressee only No
considemtion has been perd or received for the 1ssuance of this letter The sources and contents of this letter are not to be divulged and no
respansibiity 1s o attach to this bank or any of its officers employees or agents by the 1ssuance or contents of the letter which 1s provided i good failh
and in raliance upan the assurances of confidentiality provided to this bank Information and expressions of opinion of any type conizined herein are
obtamned from the records of this bank or ether sources deemed rehable withoul ndependent nvestigation but such informalion and expressions are
subject to change without notice and no representation or warranty as to the accuracy of such information or the reliability of the sources 18 made or
imphed of vouched in any way This letter 1s not to be reproduced used in any advertisement of in any way whalsoever except as represented 10 this
bank This hank does not undertake to nolfy of any changes m the information contamed in Uus letter  Any reliance 15 at the sole nsk of the
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o 10 40 Department of the Treasury  Internal Revenus Service
U.S. Individual Income Tax Return

2011

OMB No 1545-0074

IRS Use Only-Do not wnte or staply in tus space

For the yaar Jan 1-08¢ 31 2011 or othér tax yaar beginming 2011 ending 20 Seo separate instructions
Your first nama e tritial Last name Your soczal socurity rasmbor
VINCENT MACK 250-19-4024
2 gomt roturn 2pouse s frst pame and el Lastname Spause’s socal securdy mamboer
TWINTIN HAMTT,TON 102-98-0877
Hama addrexs (nutber ek street) if you have 8 P O box, see instnuciions AL no Make sure the SSN(s) above
1146 ROGFRS AVE and on hne 6¢ are comect
City town or post office state and ZIP cogs I you have a fureign eddress also complete speces below (See instructions) Presiental Boction Cammgn
Chack hare d you, or your spouse ( filing
F?m%nom?rﬁll n}nl:] Ez..gn provncaicouny 11226 Foran posmicod | oy wint $3 10 60 m'i‘;m Checkung
©ed Mvou  [(spouse
Single 4 | |Henad of housanold {with qualiyng person) (See nstructions } i
Flllng 3 M tha qualifying person 18 a child but not your dependent ener this
Status arned filng jointly (even if only one had income) child's name here
Chack only Marned fling separately Enter spouse 3 SSN ebave »
one box ard tull nama here P> § I [Qullfymg widow(er) with dependent child
Exemptions 6a FiYourself If someone can claim you as a dependent, do not checkbox6a , , . ... .. } mw 2
b |X|Spouse. .. .. . s 488 we s e a4t b sa 4w e ﬁg‘;‘;‘?"" -
De,
re :m Dapendents o oo ot e oy E;&,&;‘;&'E{% s By 1
Y= you e (o dvore
N KELWEN SINNETTE 329-95-8673 SON g S coporsen -
dependems sea D onte
nstrutlions and atonod pbove
checxhere P[] ] Add surbers
d Total number of exernptions clamed , , , , . . . e . . abovo >l 3
Income 7 Wages salanes, ips, etc Attach Form(s) W-2 R I 45,681
84 Taxable interest Attach Schedule B if reqmr?d . ‘e eeress .| Ba
attach Form(s) b Tar-exempt interest po not include on fine 8a | 8b | adire)
W-2 here Also %a Ordinary dwvidends Aftach Schedule B if required . ves e . 9a
attach Forms b Qualfied dwvidends . .. | . e e l Sb | o
W-2G and 10  Taxable refunds, credis or offsets of state and lotal ncome taxes . . . . 10
:ggﬁémfd 11  Amonyreceved ..., . .... 1
12  Business income or (loss) Atlach Schedule C or C-EZ . . .. v e aaaa]| 12
If you did not 13 Capital gain or (loss) Attach Schedule D if required If not required check here > D 13
getaW-2 14  Other gains or (losses) Attach Form 4797 ceer e « e ceeea | 14
see Instructions  15a IRA distnbutions , , ., . . | 16a b Taxable amount . . 16b
16a Pensions and annuties, . | 16a b Taxable amount ., | 16b
Enclose but do 17 Rental real estate royalfies, pantnerships S corporations, trusts, etc  Attach Schedule € . | 17
notattach any 18 Famnincome or(loss) Aftach Schedulef .. v vvs o we c ee ... | 18
p}?:;:‘:: s:‘!“ 1%  Unemployment compensation . . . e KT
gcrm 1040-V 20a Socal secunty benefiis . ] ani | b Taxableamount ..., | 20b
21 Other income 21
22 Combine the amounts in the far nght col for lines 7 through 21 This is your total income P | 22 45,681
Adjusted 23  Educator expenses. , ., . . sera s | 2 :‘;.’2-
24 Certmin business expenses of raservists performing artists and i, T
ﬁ'::}s:‘e tee-basia government officials Attach Form 2106 ar 2106-E2 eeers | 24 ggé‘l.ﬁ‘
25  Health savings account deduction Attach Form 8889 , , , | 25 ﬁ.‘wj
26 Moving expenses AttachForm3903 , .., ...... .| 26 f"‘xgi’ﬁ
27 Deductible part of self-employment tax Attach Schedule SE | 27 }ﬁi
28  Self-employed SEP SIMPLE and qualified plans .o} 28 EL
29 Sel-employed health nsurance deduction a | 29 i:}* )
30  Penalty on early withdrawal of savings ., , , . ess| 30 |12
3Ma Almony paid b Recipient's SSNP Ma g‘nl
32 RAdeducton . .... . . co.] 32 %;,»;;...‘
43  Student loan interest deduction . e s 33 HeL
34  Tuton and fees Attach Form 8917, . ... . " j".ﬂ!‘
38 Domeshe production achvites deducticn Attach Form 8903 35 5 74
36 Addlnes 23through35 . . .. v e e ‘e . . - -] 36
37  Subtract ine 36 from line 22 This is your adjusted gross Income . . ......... P | 3T 45,681
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructicns EEA Form 1040 (2011)
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Form 1040 @Z01)VINCENT MACK &%INTIN HAMILTON

250-19-4024 Page2

T 38 Amount from line 37 (adjusted gross ncome} , , « . 4.y .. - . e 45,681
ax and \
Credits 39a Check { You were born before January 2, 1947, BBhnd Total boxes
Standard ] Spouse was borm before January 2 1947 Biind ¥ checked M39a
Daduction _!) i your spousa tamizes on a separate retum or you ware 8 dual-status alisn check héte . Pagy
le 1:;0' 18 Who 40 ltemized deductions {from Schedule A) or your standard deduction (see leftmargin) . . | 40 11,600
any |41 Sublractime40fiomine38 ....... - B L 34,081
ggg%?ggg or |42 Exemptlons Multply $3,700 by the number on line 64 S K 74 11,160
whocanbe (43 Taxable income Subtract line 42 from line 41 if ing 42 15 more than line 41, enter-0- , . . | 43 22,981
3‘:,',1’:3;1? % lag Tax (see instructions) Check d any from a DFerm(s)asm DFon'n 912 ¢ Desz slectien | 44 2,596
i?s?ru cions |45 Alternative mimmum tax (see instructions) Attach Form 6251 .. e e 45
lo Alothers |46 Addimesddand4s . ., .. .. Ve o N ST 2,596
Single or 47 Foreign tax credit Attach Form 1416 frequred .., , , | 47
glle%rgfa%eﬁ]::ng 48  Crodi for child and dapendant cora expenses Attach Form 2441 43
§5,800 |49 Education credits from Form 8863, ne 23 .. .., 49
Mamed ﬁllng 80 Retirement savings contributions credit Attach Form 8880 50
O'J'a ifyin 51 Child tax credit (see instructions) , veeseas a0 ae| B
WH"%‘"S? 62 Residential energy credits AttachForm 5695 .. .... .. | 52
Head of 53 Other credds from Form w0 b Jesor e 53
housg&mold. 84  Add lines 47 through 53 These are your tota) cradits . , . + « e e e . 54
: 55  Subtract line 54 from line 46 If line 54 15 more than Ine 46 enter0- . .. . .. P | 56 2,596
56 Self-employment tax Aftach Schedule SE sh e aas .. | 58
Other
Taxes §7  Unreported sowal secunty and Medicare tax fromForm  a D4137 b D8919 ee o 57
§8 Addhional tax on [RAs, other qualified retirement plans, etc Attach Form 5328 dfrequired  , | 58
5%a Household employment faxes from Schedule H . . . . . | 5%
b First-ime homebuyer cradit repayment Attach Form 5405 f required , , , . « «. |59
60 Other taxes Enter code(s) from instructions 60
61 Addhines 55 through 60 ThisisyourtotaltaX v e v v 0o we oo o.... P | 61 2,596
Payments 62  Federal mcome tax withheld from Forms W-2 and 1099 .| 62 3,155
_--]_6::4 2011 estmated tax payments and amourt applied from 2010 retum 63
gu’a‘:”,f;,',f;e 4 "%4a Eamedincomecredit(EIC) . .... . [e4a
child attach b Nonmmble combat pay elechon | 54b|
Schedule EIC i 65 Additonal chid tax credit Attach Form 8812 . .. . .| 65
66 Amencan opportunity credit from Form B863, lne 44, , ., . .. | 66
67  First-tme homebuyer credit from Form 5405 line 10, , 67
68  Amount paid with request for extension to file ., . . «+] 68
69  Excess socal secunty and tier 1 RRTA tax withheld  , .1 69
70 Credit for federal tax on fuels Attach Form 4136 , . 70
71 Credits from Form e D2439 b Dms Dasm dq []aass "
72 Add nes 62, 63, 64a and 65 through 71 These are your total payments . enw | 72 3,155
Refund 73 lfhne 72 is more than fine £1, subtract ne 61 from lne 72 This 1s the amount you overpald | 73 558
74a  Amount of ine 73 you want refunded to you I Form 8888 1s attached check here , P D 74a 559
Dratopos? P b Routngnumber | XX | X|X|XIX|X]X]|X|PeTye [X|Checking [ ]Savings
S o P d accountnumeer [XIX[XTX[XIX[XIX|XIX|X|X[X|X|X|X|X]
75 Amountofine 73youwant  eppied to your 2012 estrmated tx 3
Amount 76 Amountyou owe Subiract kne 72 from line 61 For detalls on how to pay, see nstructions®™ | 76
You Owe 77 Estmated tax penally (see instructions) , . , . o] 77
Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? BI Yes Complete below No
Designee -2 Phone !
) e P Marc Augqustin P 718-629- 0312wmwmm »(1(1]/2]0i3
Sln Undar penalies of pamry ldadarehmlhwa'mmnedﬂuswhmandmmpanwngadwdummmmu and to the best of my knowledge arkd baliel
Here Lhey are twe comect and complete Dectaration of preparer (cther than tawgpayer} 1s based on all nformation of which preparer has any knowledge
Joint retum? See Your signature Date Your ocoupation Daytme phone numbar
instructions 94024 03-28~2013CHEFF
:(oﬁ% l.':rcopy Spowsa s signetra Ife point retum  both must sign Dala Spousa s occupation Identity Protection PIN {saa nst )
records 80877 HHA [ [ 1 |
Preparer's signature rﬁ Check u T | PTN
Pard . 03-28-2012 _P00170242
Preparer FantTypa prapater's name Marc Auqustln ““““ _ i
UsoOmly  ~memas » Tenelus Tax Services Inc Fmaei P (113351518

Fymsacdmss P>

612 East 43rd Street
Brooklyn, NY 11203

Proneno 718-629-0312

FFA

Taame AR AR IAMNIIY
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Now York State Department of Taxobon and Financo

Resident Income Tax Return
New York State ® New York City @ Yonkers

2011

IT-201

.For the full year January 1, 2011, through December 31, 2011, or fiscal year beginning

For help completing your retum, sea the instructiona tor Form T-204 and ending
You must enter your date(s) of birth and social security number({s) below

Yoo first name end middle wubel Your tast name {for a joird retumn, enler spouse s name on ins below) Your date of buth v meualuqmtym
VINCENT MACK 06-25-1967 250-19-4024
Spousa's firsl name and ruddle sulal Spouse 8 Las! nems Spouse s date of birth W Spouses soazl sec no
TWINTIN HAMILTON 11-20-1955 102-98-0877
Mailing addrosy (see msirnuctions, page 13) (number and street or rural route) Apgartment number New York State county of ressdence
1146 ROGERS AVE . KING
Tty vilage or posi office Slate  ZIP cods Country (if not United States) School distrct neme
BROOKLYN NY 11226 % BROOKLYN
Pormanent hama address {ss0 instruchons, pago 13) (numbar and sireet of rura! route) Apartment number School distnet

code number 071
City willage or post office Sate ZIP code Taxpayer's date of desth Spouse & data of death

NY rtomaton, @ :

(D) E-file this retum Most taxpayers must now e-file (see page 12)

(A) ang {1 Single (E) {1) Dud you or your spouse mainiain ving
status - quarters NYC during 2011 (see.pags 14)? Yes X No
markan & X Marmmied filing joint return (2) Enfer tha number of days spert n NYC in 2011
x In {anter spouse 3 social secunty nuber above) (any parl of a day spent m NYC Is considered a day) 365
onebox Marned filing separate return (F) NYC residents and NYC part-year
{erter ipousa $ social security fumber sbove) residents only (see page 14)
) Head of household (with qualifying person) (1) Number ¢f manths you Ived in NYC in 2011 . 12
grhn':lo:l:’d‘ (2). Number of months your spouse lved in
order hero i5) Qualifying widow(er) with dependent child NYCn 2011 T 12
(B) Did youitemize your deductions on (G, Enter your 2-character speclal condition code
your 2011 federal income tax return? Yes No X If applicable (see page 14) .
(C) Canyou be claimed as a dependent ' If applicable, also enter your second 2-character
on another taxpayer's federal return? Yes No X special condition code :
Federal income and adjustments Only full-year New York State reswdents may file this form For ines 1 through 18 below enter
your income items and tota) adjustments as they appear on your federal retum (see page 15)
Also see page 4 instructions for showing a loss Dollars
1 Wages, salanes tips elc 1 45,681
2 Taxable interest income 2
3 Ordinary dvidends k]
4 Taxable refunds credits, or offsets of state and local income taxes (also.enter.on line 25) 4
§ Almony receved 5
6 Business income of loss (attach a copy of federal Schedule C or C-EZ, Form 1040) 6
T Capital gan or loss (if required, attach a copy of federal Schedule D Form 1040) 7
8 Other gains or losses (aftach a copy of federal Form 4797) 8
9 Taxable amount of IRA distnbutions If received as a beneficiary, mark-an X in the box 9
10. Taxable amount of penstons and annuities If received as a beneficiary mark an X in the box 10
11 Renta) real estate royahies parinerships S corporations: trusts ete (ettach copy of federal .Sd'lodule E Form 1040) 1
12 Farm income or loss {attach a copy of federal Schedule F Form 1040) 12
13 Unemployment compensation 13
14 Taxable amount of social secunty benefits (also enter on line 27) 14
15 Other income (see page 15) [dentify 15 :
16 Add lines 1 through 15 ' 16 45,681
17 Tota! federal adjustments to iIncome (sse pege 15) Identify 17
18 Federal adjusted gross income (subtract ine 17 from line 16) 18 45, 681
2011111024

You must file all four pages of thls. original scannable retum with the Tax Department.

LT
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Namae(s) as shown on page 1 W Enter your socunl secunty number IT-201 (2011} Page 3 of 4
VINCENT MACK & TWINTIN HAMILTON 250-19-4024
Doaes
Tax computation, credits, and other taxes (see page 29)
38 Taxable income {from Iina 37 on page 2} 38 29,681
39 NMew York State tax on ine 38 amount {sea page 29 and Tax Cemputation on pages 60 and £1) 39 1,337
40 New York State household credit
{trom tebln 1 2 or 3 on page 20} 40
41 Resident credit (attach Form T-112-R or [T 112C
orboth 866 poge 30) 4
42 Other New York State nonrefundable credits
{trom Form [T 201-ATT lne7 attech form) 42
43 Add lines 40, 41, and 42 ; 43
44 Subtract ine 43 from line 39 (f ine 43 is mora than kne 39 leave blank) 44 1,337
45 Net other New York State taxes (from Form IT-201-ATT, line 30 attach form) 45
46 Total New York State taxes (add ines 44 and 45) 46 1,337
New York City and Yonkers taxes, credits, and tax surcharges
47 Maw York City resident tax on ine 38 amount {see page 30) 47 914
48 New York City household credit (romtsbls2 5 or6 o page 30} 48
4%  Subtractiine 48 from ine 47 ¢f we 4815 moce than See Instructions on
lirm 47 taave blank) 49 914 pages 30, 31 and 32, to
50 Part-year New York City resident tax (attach Form IT-360 1) 50 compute New York City
51 Other New York City taxes (from Form IT 201-ATT tre 34 sttach form) 59 and Yonkers taxes,
52 Add lines 49,50 and 51 52 g1q  Crodits,andtax
§3 NY City norrefundable creds {from Form T-201-ATT surcharges
tma 10+ attech form) 53
54 Sublract itne 53 from bne 52 (f une 53 19 more than
res 62 Isave blank) 84 914
55 Yonkers resklent mcome tax surcharge (see page 32) 65
$8 Yonkers nonresilent eamings tax (attach Form Y-203) 56
§7 Part-year Yonkers resident income tax surcharge (atiach Form (7380 1) 57 '
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) 58 914
£§9 Sales or uge tax (See the instructions on page 33 Do not leave line §9 blank ) 5% 0
Y
Voluntary contributions (whole dollar amounts only see page 34)
608 Return a Gift to Wildlife 60a
60b Missing/Exploited Children Fund 60b
60¢ Breast Cancer Research Fund 60¢
60d Alzheimer's Fund 60d
608  Olympic Fund ($2 or 54 see page 34) 60e
60f Prostate Cancer Research Fund 60f
60g 9/11 Memonal 60p
80h Volunteer Firefighting & EMS Recrutment Fund 80h
60 Total voluntary contributions (add hines 60a through 60h) 60
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 48, 59, §9, and 60) 61 2,251
2013111024

You must file all four pages of this eriginal scannable return with the Tax Department.
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Page 2 of 4 IT-201 (2011)

v Enter your social security number

250-19-4024 ' Ooltars

19 Federal adjusted gross income (from line 18 on the front page) 19 45,681
New York additions (see page 15} '

20 Interest ncome on state and local bonds and obligations (but not hoss of NY Stats of s lacat governments) 20

21 Public employes 414{h) retrement contnbutions from your wage and tax statements {ses page 16) 21

22 New York's 529 college savings program distnbulions (see page 16) 22

23 Other (so0 page 17) Identify : 22

24 Add hines 19 through 23 ' 24 45,681
New York subtractions (see page 20)

25 Taxabla refunds credits or affsets of state and local ncoma taxes {from lina 4) 25

26 Ponsions of NYS ang local governments and the federal govemment (soe page 20) 26

27 Taxable amount of social secunty benefits (from line 14) T

28 Interest income on U S government bonds 28

29 Pension and annuity income exclusion (see page 20) 29

30 New York's 529 college savings program deduction‘eamings 30

31 Other {sae page 21) ldentity N

32 Add lines 25 through 31 2

33 New York adjustad gross Ingoma (subtract Ime 32 from line 24) 3 45,681
Standard deduction or temized deduction {see page 25)
34 Enter your standard deduction (from table below) or your itemlzed deduction {from worksheet

below) Mark an X inthe appropnatebox ® X Standard or o ltemized 34 15,000

35 Subtract ine 34 from line 33 (if Ine 34 1s more than line 33 leave blank) 35 30,681
36 Dependent exemphions (not the same ag tota! federal exemptions sea page 28) 3. 1,000
37 Taxable income (subtract ine 36 from line 35) 37 29,681

New York State
standard deduction table

Filing status Standard deduction
{from the front page) (enter on ine 34 abave)
( Swigle and you marked

tem € Yes $ 3000
M Single and you marked

tem C No 7,500
2) Mamed filing joint retum 15,000

&)

4

(3)

Marmied filng separate
retum 7 500

Head of housahold (with

qualifying person) 10,500
Qualfying widow{er) with
dependent child 15 000

dor b

Now York State itemized deduction worksheet

a Medical and dental @xpenses (lederl Sch. A, ine 4)
b Taxes you pad {fedaral Sch A, line 9)
¢ Interest you paid (federal Sch A e 15)
d Gifis to chanty (federal Sch A [ine 18)
¢ Casualty and theft 05505 {faderal Sen, A Ins 20)
f Job expenses/misc deduchions {fedeml Sch A ne27)
g Other misc deduchions (federal Sch A tine 26}
h Enter amount from federal Schedule A, line 29
1 Stae local and foraign incomo Laxes (or general eales tax

of applicable) end other subtraction adjustimants (see pg 26}
} Subtract hne 1 from line h
k Addition adjustments (sse page 26)
| Addlnesjand k
m ltemized deduction adjustment (sse page 27)
n Subtract iné m from hne |
o College tuition itemized deduction (sse Form IT 272)
p New York State itemized deduction

(add lines n and o enter on fine 34 above)

You must file all four pages of this eriginal scannable retum with the Tax Departmant.

2012111024
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Page 4 of 4 IT-201 (2011} W Enter your social secunty number
250-19-4024
62 Total New York State, New York Clty, and Yonkers taxes, sales or use tax, and voluntary Dol
contributlons (from line 61 on page 3) 62 2,251
Payments and refundable credits (see page 35) |
63 Emplre State child credlf (attach Form IT-213) . 63 , complets
64 NYS/NYC child and dependent care creddt (attach Form IT-216) 64 Forma T2, IT-105.R_ erctir
65 NYS eamed income credst (EIC) (attach Form IT 215 or IT 209) 65 (T-1099.7 grd attach twen to
66 NYS noncustodial parent EIC {attach Form IT-209} 66 yous rolum (coe page 7).
67 Real property tax credit (attach Form IT-214) 67 tapis tem {and any oer
68 College tustion credit (attach Form IT-272) 68 appbicable form) o the top of
69 NYC schoal tax credit {also complete (F) on page 1, see page 35) 69 125 2 pogn 4
70 NYC eamed income credit (attach Form IT-215 or IT-209) 70 S0 Stap 11 on page 41 for
71 Other refundable credits (from Form IT 201-ATT. line 18" attach form) 4| T proper assombly of your
72 Total New York State tax withheld 72 1,214 remmeds
73 Total New York Clity tax withheld 73 248
74 Total Yonkers tax withheld 74
75 Total estmated tax payments / Amount paid with Form IT-370 75
76 Total payments (add ines 63 through 75} 78 1,587
Your refund / amount overpald (see page 37)
77 Amount overpald (if line 76 1s more thanline 62 subtract line 62 from line 76) 77
78 Amount of line 77 to be refunded
droat dobit papor
Mark one refund cholce doposd (fill in ine 82) -or- cord or chack 78
7% Amount of line 77 that you want applied to your
2012 estimated tax (see mstructions) 79 ::::L:T
Amount you owe (see page 38} o,
80 Amount you owe (if ine 76 1s less than line 62, subtract ine 76 from line 62)
To pay by efectronic funds withdrawal mark this box and fill in ing B2 80 664

81 Estimated tax penalty (include this amount in line B0 or
reduce the overpayment on.line 77 see page 38)
Account information

81

82 Account information for direct.depostt or.electronic funds withdrawal (see page 39)
If the funds for your payment (or refund) would come from {or go to) an account outside the U S mark an X in this box (see pg 39) .

82a Routing number §

82b Accountnumber

Third - party Print deaignes s name
dosignee? (seerstr)  MARC AUGUSTIN
Yes X No Emal TENELUS@OPTONLINE NET

Electronic funds withdrawal effective date

82¢c Accounttyps o Checking 8 Savings
Desigree s phone numbar Personal identrfication
718-629-0312 number (PIN)
11203

¥ Pald preparer must complete (see instructions) ¥

¥ Taxpayer(s) mustsign hero ¥V

Preparer's signature. pate 03-28-2012 Your mignature

P Proparers NYTPRIN
> [ 2

10982517
Fum s name {or yours il salf-smployed) W' Praparars PTIN of 55N Yowoccupation & CHEFF
TENELUS TAX SERVICES INC P00170242 Spouss » mignature and occupation (f o, retum)
Addryss ®  Employer identfication no
612 EAST 43RD STREET 11-3351518
BRCCKLYN, NY 11203 Mark an X «f HHA ¥ Daytime phona rumber

‘self-employed Date
Emal TENELUSGOPTONLINE NET E-mail
See instructions for where te mail your return
2014111024
You must file all four pages of this original scannable retum with the Tax Department. |||I| | II" II I”ll I[” I|I| |I II
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New York State Department of Taxation and Finance

Summary of W-2 Statements
New York State ® New York City @ Yonkers

2011

Do not detach or separate the W-2 Records below File Form IT-2 as an entire page See instructions on the back

IT-2

Taxpayer's first name and middle iital Taxpayers last name v Your social sacunty number
VINCENT MACK 250-19-4024
$pouse s first name and middie rutial $pouse s last name W' Spouss s socal secunty number
TWINTIN HAMILTON 102-98-0877
Baxc Employers name and full eddress (inciuding ZIP cods)
W-2 CHEESECAKE FACTORY RESTAURANTS INC
Record 1 26950 AGOURA RD AGOURA HILLS CA 91301
Box12za  Amount ¥ Coce ‘Bax15 State  Bax16 Stale wages tps elc {for NYS)
Beb  Employer identification number {EIN NY 25,667
95-3783088 B 122  Amount ¥ coce Box 17 'New York Stats mcome tax wiheld
Thes W-2 rocond e for 844
{marken X 1one box) Bax i  Amounl ¥ Code Baxx 18 Locsl wages tps et; (ses inst )
Taxpayer X Spouse Localty &
Box1 Wages tps_ other compensaton Boxi2d  Amount ¥ Coce Locality b
25,667 Bax 19 Local ncome lax withheld
Bax8 Allocatsd tips Localty a
Bax 13 Statutery employee Locality b
Box14a  Amount ¥ Descripton Bax20  Locally name
lI.l.'ul:alily'a
Bax 10 Dependent care benefits, Bz i  Amount V¥ Oescrpion Locality b
Bax 11 Nongualfied plana Bax t4c  Amourt ¥ Description
Cormacted (W 2c)
Do not detach Buovc  Employer's name and full sddress (inchudng ZIP cods)
W-2 NEW PARTNERS INC
Record 2 1250 BROADWAY 9FL | NEW YORK NY 10001-0000
Bm12a  Amoun ¥ cCode Bax15 State  Bax16 State'wapes tps elc. (for NYS)
Baxb Employer dentification anber (EIN) NY 15,030
13-3885148 Boxi12d  Amound ¥ Code Bex 17 New York Stts thcome tax wheld
Thes W-2 rocord is tor 287
{mark en X.in one box} Bax12c  Amount ¥ Code Bax 18 Local wages lipa elc (see instr )
Taxpayer Spouse X Locality & 15,030
Box1 Wages tps cther compensation O 12d  Amounl ¥ code Localty b.
15,030 B 19. Local inooma Lax withheld
BexB Allocated bps Localty 191
B 13 Statutory employoe Localty b
Boxida  Amoumt ¥ Description Bex20  Localty nama
tocaitya NY
Box10 Dependent cam benafits Box 14 Amouni V¥ Desarption Locality b
Bex11  Nongualfied plans Bax14c  Amount ¥ Descripton

Please file this original scannable form with the Tax Department.

Cormected (W 2c)

1021111024

TR
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New York State Department of Taxation and Finance

Summary of W-2 Statements 2011 IT-2

New York State ® New York City ® Yonkers

Do not detach or separate the W-2 Records below File Form IT-2 as an entire page See instructions on the back

Tanpeyer's first name and mddle mutal Texpayor's last name A Your social secunty mumber
VINCENT MACK i 250-19-4024

Spousa s first name and mddle tital Spouse s lasi name \ v Spouss s socal secunty number
TWINTIN HAMILTON 102-98~-0877

Boxc. Employer's nama end full address {including ZIP code)

W-2 MF-MC HOME HEALTH CARE;AGENCY INC
Record 1 1810 JRERCME AVE ' BROOKLYN NY 11235
Box12a  Amount ¥ code ‘Bax15 State  Bax16 Statownges tps ete (for NYS)
Bexb Empioysr xentfication number. (EIN) NY 4,984
33-1199241 Baizd  Amout ¥ Code Bx 17 New York State i tex wihaid
This W-2 record ks b B3
(mark an X i ons bax) Box 12¢ Amwl'ﬂ V¥ Code Box 18 Local wages tips etc (s0e msy )
Taxpayer Spouse X | Locakty o 4,984
Bay1 Wages tps other compensation Box12d  Amount V¥ code Locaty b
4,984 Box 19 Local ncome tax withheld,
Bux8 Allocated bps ' Localty s 57
Bax 13 Statutory employee Locality b
Boxi4a  Amoun ¥ pescrption Bax20  Localiy name
‘ ' Localtya  NY
Bax 10 Dependent came benefits Bax 14 Amount V' Descipton Loczlty b
Box11 Nonquakfiad pians Box14c  Amounl ¥ Descrpton
Cormecied (W-2c)
Do not detach Boxe Employers name and full address (including ZIP coce)
W-2
Record 2 ,
Bax12a  Amount V¥ Cote Bax15 Siate  Bax 16 Statewages tps elc. {for NYS)
Baxb. Employer dentfication number (EIN)
Baxi12  Amount ¥ Code Bax 17 New York State mcoms tax wiheid
Thes W-2 rocord s fos
{mark en- K m one box) BaxiZz  Amount ¥ Code Bax18 Local wages Ups eic: (see msy)
Taxpayer Spouse | Localty &
Bax1 Wages tps- other compensaton Ba12d  Amount ¥ Code Localty b
Bax 18 Local noome lax wathiheld
Brx B -Allocated ips Locality &
Bax13 ' Ststulory employse Localty b
Bax 143 ' Amount ¥ Description Box20  Localty name
Localty a
Box 10 Dependent care benefits B 1@  Amount ¥ Descrpton Locelty b
Box 11 Nonguzified plans Boxid4c  Amount ¥ Descripton
Cormactsd (W-2c)
‘ 1021111024
Please file this onginal scannable form with the Tax Department "I“ I I| I”I I ml I" ' ||I| |I Il
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Notice of Achion

U S Department of Homeland Secunity .
U. 5. Citizenship and Immgration Services SR Page 1 of 1

Applicant/Petinoner A # Applicaton/Petition
A087413592 Penuon to Remove Condinons on Residence (Form I-751)
Notice Date Response due by
August 24, 2012 November 19, 2012
ROGNNRODIEDALDEa60 . |
it i NG
BROOKLYN NY 11226 = 990 X *A087413592%
o mmeme T \
Apphicant/Pentioner ]i

'HAMILTON TWINTIN

| \
Ry S —— "~ )

EAC1201850846(CRI89)

IMPORTANT: THIS NOTICE CONTAINS YOUR UNIQUE NUMBER AND MUST BE SUBMITTED IN THE ORIGINAL
WITH THE REQUESTED EVIDENCE.

1 US Citizenship and Immugratton Services (USCIS) requires additional evidence to process your form Please provide the
evidence listed on the attached pagef(s)

2 Your response must be received 1n this office on or before November 19, 2012 Please note the required deadline for providing
aresponse to this Request for Evidence The deadline reflects the maximum period for responding to this RFE  However, since many

immigration benefits are time sensitivé, you are encouraged to respond to this request as early as possible but no later than the date.
provided on the request You will not be granted an extension of time to submut the requested evidence

3 You mustsubmut all requested evidence at the same time  If you submit only some of the requested evidence, USCIS will consider
1t a request for a decision on the record [8 CFR 103 2(b)(11)]

4 You will be notified separately about any other applications or petitions you have filed

5 From the date this office receives your submussion, it will take a minimum of 14 days to process your form If you have not heard
from USCIS within 6 days, you may contact the USCIS Nationai Cusionier Service Center (NCSC) at
1-800-375-5283 If you are heaning imparred, please call the NCSC TDD at 1-800-767-1833

Bl

H0 1238
d441 77

6 Mail this notice and your response to
S
> = o
U'S CITIZENSHIP AND IMMIGRATION SERVICES 5o T
VERMONT SERVICE CENTER ER S
75 LOWER WELDEN STREET WO =
ST ALBANS, VT 05479-0001 gﬁ SN
=1
Lo Z
=t —
'_-9 =
 ~
(=] La)
[
FOR OFFICE USEONLY

E

Form I-797 (8/03/90) Y



U § Department of Homeland Securniy . . Notuce of Action
U, 8. Ciazenship and Immigranon Services Page 2 of 3

A087413592
EAC1201850846(CRI89) -

U'S Citizenship and Immigranion Services (USCIS) s in receipt of the evidence you submitted 1n support of your
Petiunon to Remove Conditions on Residence (Form I-751) It 1s noted, however, that a review of the evidence submitted
does not establish that the marnage berween you and your spouse was entered mto 1n “good faith  Therefore, you are
requested to comply wath the following

Submut copies of documents indicaung that the marnage upon which you were granted.conditional status was entered
into 1n "good faith"” and was not for the purpose of circumvenung immigration laws  These documents should
demonstrate the circumstances of the relanonship from the date of the marriage to the present date, and any
circumsiances surrounding the end of the relationship, 1f 1t has ended  Examples include, but are not hmied 10

Documentaton of chuldren resulting from the relanonship, such as

- burth ceruficates of chuldren born to you and tus spouse - the birth certificate must be 1ssued by the
appropnate avil authonty showing umely registration, date and place of birth, and parents' names,
adoption decrees of ctuldren adopted by you and/or thus spouse,
- documentation showing legal guardianship of stepchildren,
school records listing the stepparent as a contact or guardian,
- medcal records hsting the stepparent as a contact or guardian

Documents showing joint ownership and/or occupancy of your communal residence, such as
- mortgage contracts - these should wndicate the date the mortgage was procured and show both spouses as
responsible parties,
- deeds - these should hst both spouses as joint owners in the propernes,
- leases - these should hist both spouses and any children as joint occupants

Financial records showing joint ownership of assets and joint responsibihity for habihues such as

- jomnt savings and checking account statements - these should hst both spouses as joimnt owners of the
accounts, they should also show financial transactions that establish the account 1s active and has been
utihized over the pertod of the marnage,

- joint installments or other loans - showing both spouses names and the dates the loans were procured
and/or pad off, they should also indicate that the loan 1s currently 1n good standing,

- joint tax returns - these must be 1ssued by the federal or state authonity through whom you filed, they
should be official transcripts or be stamped by the 1ssuing authonty,

- ot health insurance pohicies - showng coverage for each spouse and/or child(ren),

- bfe mnsurance policies that show the other spouse as the beneficiary - these should contain proof that the
msurance policy 1s pad up-to-date,

- jount uulity bills - showing that both spouses reside at the same address, they should indicate the date of
each bill and cover the penied of the marnage if possible

- home-owner’s or renter's insurance - showing both spouses names and residence,

- automobile insurance pohcies - showing coverage for both spouses,

S
- nitles to jointly owned property - such as automobules, vacation homes, time shares and recreational
vehicles,
- lease agreements for jointly leased property - showing both spouses names and dates of lease agreement, _____

- automobile registrations - showing both spouses names and addresses,
- affidanits written by thurd parues who have personal knowledge of the bona fides of the marital relationshup

FOR OFFICE USE ONLY

Form I-797 (8/03/90) Y E .
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U S Department of Homeland Secunty . . Nouce of Action
U. § Citizenship and Immigration Services Page 3 of 3

7

A0B7413592
EAC1201850846(CRI89)

Other documents you consider relevant to establish that your marriage was not entered into in order to evade U §
immigration laws

Affidavits sworn to or affirmed by at least two people who have known both of you since your condinonal residence
was granted and have personal knowledge of your marnage and relanonship

Affidavits should be supported, 1f possible, by one or more types of documentary evidence Listed above Each affidawit
must contain the full name and address, date and place of birth of the person making the affidavit, and tus or her
relationship to the pentioner, beneficiary, or indicated spouse, if any  The affidavit must contain complete mnformanon
and details explaining how the person acquired his or her knowledge of the marrage (Such persons may be required to
testfy before an immigration officer as to the information contained 1n the affidavit )

You may submut either the onginal documents or legible photocopies of the originals, including copies of the front and
back of each document If you choose to submut original documents, they wall not be returned to you

If you submut a document in any language other than Enghsh, you must include a full Enghsh translanon The translator
must certfy that the translation is complete and accurate and that he or she 1s competent to translate from the foreign
language 10 English  Official extracts are acceptable but only f they contain all the informauon necessary to make a
decision on a case Only extracts prepared by an authonzed official, the "keeper of record,” are acceptable A summary of
a document prepared by a translator 1s unacceptable

Please note that your failure to respond to thus request may result in the termination of your conditional resident status
and your possible removal from the United States

Do not send copies of documents previously subnutted

NOTE The receipt number listed above 1s for your biometric appointment record, therefore, please include your A-file
number on all correspondence

FOR OFFICE USE ONLY
Form 1-797 (8/03/90) Y E o
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. Michael George

October 8, 2012
Re Affidavit
USCIS AND IMMIGRATION SERVICES i
Vermont Service Center :
(b)(6) 75 Lower Welden Street | *

St Albans, VT 05479-0001

—_—

To Whom It May Concern
I Micheal Georgé, born March 4, 1966 residing and lving s
mmﬁw that I known Mrs Hamilton Twimntin and Mr Vincent C
ack for at least 6 years

This couple 1s like love bird, and very much in love Both are very pleasant and
resourceful people 1looked up to them and very often seeking for advice

Mrs Hamulton and Mr Vincent are become a very personal friend of mine and [ am very
proud to call them my friend and mentor

If you have any questions concerning them please, feel free to contact me at the above
address

Sincerely yours,

Michael George

’ ;Notary ébnc ;

Subscribed and sworn W_me
This 2/4 day of 0@/, 2012

CADESCA GERVEUS
Hotery Public, State of New York
No 01-CAG0B7663 }

J lihed in K tv !
l .Gommagsﬂgrlljg Jﬂe% M/ ]

—
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(b)(6)

October 8, 2012

Re . Affidavit

USCIS AND IMMIGRATION SERVICES
Vermont Service Center

75 Lower Welden Street "

St Albans, VT 05479-0001

To Whom It May Concern |

I, Adeline McIntosh, born October 20, 1956 living and residing at the above address
certified that [ knew Mrs Hamulton Twintin for over 30 years

In fact, [ am a very good friend of both couples, Mrs Hamulton and Mr Vincent who
have been living together for several years before they both got married to each other

Mrs Hamulton 1s a very respectful friend of mine who always come to the same church
that I go too on Sundays Mrs Hamilton and Mr Vincent are very helpful and respectful
people who 1 looked up too m the neighborhood They are very happy and always
seemed to be enjoying life to the fullest of the best of my knowledge

Mrs Hamuilton and Mr Vincent are very likable people, who are very self nighteous and
down to earth people 1am very please of having both of them as my friends

If you have any questions concernmng them please, feel free to contact me at the above
address \

|
Sincerely yours, ~

ﬂ/g/é 3 Maf[L

Adeline Mclntosh

’ |
%A\_ |
' Notary Public !;

E

Subscribed and sworn to bef
This 5 ! day of& 2012

CADESCA GEAVEUS
Notery Public; Stale of Mow York

No 01 CAROB76s
Quakfied 1n Kin i tv
Commission E ,JII'-:,
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Department of the Treasury'emal Revenue Service .
1 040 U$ Individual Income Tax Return 2010 (99}  IRS Use Only-Do not write or staple in thls space

Label [M Forthe yeer Jan 1-Dec 31 2010 o other tax year beginning 2010 ending 20 | OMB No 1545-0074
(See S Name  Spouse's Name (if Joint Ratum)  Homae Address  City, State, and ZIP Code Your socla) securlly numbe
nstuctonsy |EI VINCENT C MACK 250~-19-4024
Usethe |H TWINTIN HAMILTON Spouse’s social security no
IRS fabet | 102-98-0877
grlﬂﬂw-;: st IR1 1146 ROGERS AVE N ‘S?Lé gl&:gt g:&e{e N
A your SSN(s) above 4
BROOKLYN NY 11226 Checking a box balow will not
Presldential change your tax or refund
Electlon Campaign® Check hera if you or your spouse if filing jointly, want $3 to go to this fund (see Instructions) » I_I You rl Spousa
1 Single 4 || Head of household (with qualifying person) (See nstructior
Filing Status 2 Married filing jointly (even if only one had incoma) if the qualifying person Is a child but not your dependent, en
Check only 3 Married filing separately Enter spouse's 58N above this child's name here »
one box and full name here » 5 rl Qualifying widow(er} with dependent child (see instructions)
Exemptlions 6a A Yourself Ifsomeone can dalm you as a dependent, do not check box Ga Boxes checked on
b X Spouse | 6a and 6b .
If more than ¢ Dependents {2) Dependent's “}e?aio?‘"sg?;fg f:)"gﬂd”"" 23 s‘gﬁmdm“
four depen- (1) First name Last name sotial security no you oot (see ) *ved with you
dents see NS dmcco
instr and i’s'é’.f mt)m -
check gt S
here » D Add numbers
d Total number of exemplions clamed on lines abover
7 Wages salanes tips elc Attach Form(s}W-2
Income 7 30,614.
Attach 8a Taxable interest. Attach Schedule B if required ga 16,
Form(s) W-2 here b Teax-exemptinterest. Do notinciude on ling 8a | 8b |
“:‘sz‘aa;‘:g" Forme g2 Ordinary dividends Attach Schedule B If required %
1099-R 1f tax b Quallfied dwvidends (see Instruclions) | 9b |
was withhald 10 Taxable refunds, cradits, or offsets of state and Jocal income taxes (see instructions) 10
1 Alimony received 11
12 Business Income or (loss) Attach Schedule C ot C-EZ 12
i 13 Capital gain or {loss) Attach Schedule D ifrequited IFnot required check here » [ ] [ 13
see Instnichons 14 Other gains or (losses) Attach Form 4797 14
15a [RA distributions 154 b Taxable amount (see InsL) | 15b
16a Penslons and annuities 16a| b Taxable amount (see inst) | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts stc  Attach Schedule E 17
18 Fam Income or {loss) Aftach Schedule F 18
ggfl:é: ct?u;rg!o 19 Unemplayment compensation (sea Instrucions) 19
payment ,A!so, 20a Soclal secunty benefits lzoal b Taxable amount {see Inst} | 20b
please use 21 Ctherincome List fype and amount {see instr } 2
Form 1040-V 22 Combine the emounts in the far right column for lines 7 through 21 This |s yourtotal incomey] 22 30,630
23 Educator expenses 23
Adjusted 24 Certain business expenses of reservisls, performing artlsts,
Gross and fee-basis gov officials Attach Form 2106 or 2106-EZ | 24
Income 25 Health savings account deduction  Attach Form 8889 25
26 Moving expenses Aftach Form 3903 26
27 One-halfof self-employment tax Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurence deduction (see Instr ) M
30 Penalty on eary wathdrawal of savings 30
3ta Alimony paid b Recpienis SSN P 3a
32 IRA deduclion {see instructons) 3
33 Student loanvinterast deduction (see instructions) 3 ¢
34 Tuition and fees Attach Form 8917 34
35 Domestc production acivikes deduction Attach Form 8803 | 35
36 Add knes 23 through 31a and 32 through 35 36
37 Subtractime 36 from ina 22  This 15 your adjusted gross incoms »| 37 33,630
For Disclosure, Privacy Act, and Paperwork Reduction Act Natice, see Instructions Form 1040 (2010
BCA US104081
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Form 1040 {2010)

0-19-4024 Page 2
38 30, 630.

38  Amount from line 37 { ed gross income)
Tax and 38a Check You were born befora Jan 2 1948, Bind | Total boxss
Credits if Spouss was born bafore Jan 2, 1846,| | Blind | checked ™ 39a :
b If your spouse ttemizes on a separate return or you were a dual-status allen,
see Instructions and check here > 39 [___l
40 Itemizad deductions (from Schedule A) or your standard deduction (See instructions). 40 11,400.
41 Subtract hna 40a from line 38 41 19, 230.
42 Exomptions Muitiply $3,650 by the number on line 6d 42 7,300
43 Taxable income Subtract ine 42 from line 41 If line 4215 more than line 41, enter -0- 43 11, 930.
44 Tax (seemstrichons) Check If any taxis from a D Ferm(s) 8314 b D Form 4872 a4 1,193,
45 Altornative minimum tax {see Instructions) Attach Form 6251 45
46 Add lines 44 and 45 >l 46 1,193
47 Foreign tax credit. Attach Form 1116 If required 47
48  Cradil for child and dependen] care expenses  Aftach Form 2441 48
49 Education credits from Form 8863, line 23 49
50 Retrement savings contnbutions credit. Attach Form 8880 | 50
§1 Child tax credit (see Instruckons) 51
52 Resdental energy credits Attach Form 5695 52
§3  Other gredits from Form aD 3800 b|:| 8801 cD 53
54 Addlines 47 through 53 These are your total credits 54
55 Subtract lne 54 from Line 46 1f ina 54 Is more than line 46, enter -0- »| 55 1,193.
Other 56 Self-employment tax Attach Schedule SE 56
Taxes §7 Unreported social secunty and Medicare tax from Fom  a D 4137 bl:l 8919 57
58 Additonal tax on IRAs other qualliied relirement plans, etc. Attach Formm 5328 if required 58
59 a[| Foms(s)W-2.box9 b[ ]| SchedueH  ¢[] Fomm 5405, line 16 59
60 Add lines 55 through 59 This Is your total tax »| 60 1,193,
§1 Federalincome tax withheld from Forms W-2 and 1099 61 2,238.
Payments 62 2010 esumated tax paymenta and amount appllad from 2009 returm 62
youhaves L 63 Making work pay and ghvernment relires credits Atiach Schadulo M 63 800.
qualifying child, 64 a Earned Income cradit (EIC) NQ 64a
Efltgch Schedule l b mmm comuat | 84b| S g
65 Additonal child tax credit Attach Form 8312 §5
66 American opportunity credit from Form 8863, line 14 66 L
87 Furst-hme homebuyer credit from Fonm 5465, line 10 67
68  Amount pard with request for extension to file (see Inst ) 68 r-
69 Excess socal security and ter 1 RRTA tax withheld (sesinst) | €9
70 Credit for federal tax on fuels Attach Form 4136 70
71 Credits from Form a Dzass bDaaaa cDasm d[l Bess | 71 .-
72 Addlines 61 62 63 64a and 65 through 71 These are your total payments | 72 3,038
Refund 73 If lne 72 15 more than line 60, subtract line 60 from line 72 This Is the amount youoverpald | 73 1,845
Direct deposit? 742 Amount of lne 73 you wantrefunded to you If Form 8888 Is sitached, chack here» [] [ 742 1,845.
g:g;irllﬁt;u_fggns » bhross 021000322 I» ¢ Type @ Checking D Savings
Tac,and74d P d naee 009523190967 ]
or Form 8868 Amount o ine 73 you waniapplied to your 2019 estimated tax »| 75 |
Amount 76 Amount you owe Sublract ine 72 from line 60 For detalls on how to pay, see Inst. »] 76
You Qwe 77 Estmated tax penalty (see instructions) | 17
Third Party Do you want to allow another parson to discuss this retum with the IRS (see instructions)? |_| Yos  Gomplete the fobowing No
Designee  pmess, Plane), Porsonal Kenifcaton
Sign LeAE) oy il it achsese o repotes (s o T e o 8 e f WG rephrs nes & KOO0
Here Your signature Date Your occupation Daytime phone number
Jont retum? ’ CHEF 347-586-1456
flf:erey%l?rwpy Spouse's signature Ifajort retwm both mustsign | Date Spouse’s accupation
records
HHA
Print/Typs prepacer's name Preparer's signature Qate Chack I_] If{ PTIN
Paid saif-amployed
Praparer's [ rome B Fim's EIN
Uss Only Ams agdress Phone no

BCA US104082

Form 1040 (2010)
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SCHEDULE M . ' .

OMB No 1545-0074

(Form 1040A or 1040) Making Work Pay Credit 2010
Department of the Treasury ' _ Attachment
Internal Revlnue Serace (99) > Attach to Form 1040A or 1040 P Seo separate Instructions SequencaNo 166

Name(s) shown on retum

VINCENT C MACK & TWINTIN HAMILTON

Your soclal securlty number
250-19-4024

To take the making work pay credit, you must Include your social security number (if filing a joint retumn, the number of either you or your
spouse) on your tax retum A social secunty number does not Include an identification number issued by the IRS Only the Social Secunty

. |

Administration Issues social security numbers
" I
CAUTION

You cannot lake the making work pay credit If you can ba claimed as someone else's dependent or if you are a nonresident alien

{;E.r
Important Check the *No” box on line 1a and sea the instructions if "A;
(a) You have a net loss from a business e
{b) You received a taxable scholarship or fellowship grant not reported on a Form W-2, n:
(¢} Your wages Inciude pay for work performed while an inmate in a penal Institution, 3:5'
{d} You receved a pension or annuty from 2 nonquaiifled deferred compensation plan or a nongovemmantal -E;
secton 457 plan or {Z’-“
{6) You are fikng Form 2555 or 2555-E2 =3
1a Do you {and your spousa If filing jointly) have 2010 wages of more than $6,451 ($12,803 f mamed fling Jointly)? &
E Yos Skip iines 1a through 3 Enter $400 {$800 If mamed fiing jontly) on Iine 4 and go to kne § »9,;%
| | No Enter your eamed moome {see tstructions) 12 :E';:
oaca +£
= ok
b Nontaxable combat pay included on line 1a ) ) ?&;
(see mstructions) | 18] : i
e
{:-“
2 Mulply lne 1a by 6 29 { 062) 2 &4
ot
ke
3 Enter $400 ($800 if mamed filing jointly) 3 ijﬁé
4 Enter the smaller of ltne 2 or line 3 (unless you checked "Yes" on line 1a) 4 800
nF2
"o
§  Enter the amount from Form 1040, me 38", or Form 1040A, fine 22 5 30,630, “;:
Coi
6  Enter $75 000 ($150,000 if mamed filing jointly) 6 150,000, [&
7  Is the amount on line 5 more than the amount on ling 67 # "i:
No Sk line 8 Enter the amount from line 4 o lina 9 below 5 !‘i’;
Yes Subtmctine §form fne 5 7 e
8  Multply ine 7 by 2% ( 02) 8
9  Subtractline 8 from line 4 If zero or less enter -0- 9 800.
P
o
10 Ddyou {or your spouse H filing jointly) receive an economic recovery payment in 20907 You may have recelved ﬁ
| this payment 1n 2010 1f you did not receive an economic recovery payment in 2009 but you received social security &}é
benefits, supplemental secunty income, railroad relirement bengﬁts. or voterans disabliity compensation or penslon |25
benefits in November 2008 December 2008 or January 2009 (see instructions) e
E No Enter -0- on line 10 and go to ine 11 ﬂﬁé
I Yes Enter the total of the payments you {and your spouss, :f filing jointly} received in2010 Do S
not enter more than $260 (3500 if married fling Jointy) 1M
11 Making work pay credit Subtract ine 10 from iine & If zero or less enter -0- Enter the result here and on
1 800

Form 1040 line 63 or Form 1040A line 40

*If yout are filtng Fonm 2555 2555-EZ or 4563 or you are axcluding income from Puerto Rico, see Instructions

For Paperwork Reduction Act Notice, see your tax return Instructions
BCA ' USSCHM$1

Schedule M (Form 1040A or 1040) 2010

148



Dopartment of the Traasury intemal Revanue Sarvice

Form Income Tax Return for Single and
1040EZ  Joint Filers With No Dependents « 2009 OM3 No 1545-0074
Label L , Your soclal security number
(Sve poge D) Q VINCE NT MACK 250-19-4024
Uso the IRS I. TWINTIN HAMILTON Spouse's seclal security no
fabel 1146 RODGERS AVE 102-98-0%77
oterwsss, H| BROOKLYN, NY 11226 Youmust 3tar
pleass pnt o A your SSN 3) above A
or type ] 1
Checking a box elow will not
E:’:;ccl::‘nﬂal change your tax )r refund
Campalgn }
{se0 poge 9) > [ You }—] Spouse
Income
Atiach 1 23,615
Form(s) W-2 : : . :
here 2 Taxablglnterest |fthelotallsover $1,500, you cannotuse Form 1MOEZ, 2
Enclose, but 3 Unemploymerit compensation In excessof $2,400 per recipient aitd
do not attach, Alaska Permanent Fund dividends (see page 11) 3
any payment,
4 Addinest, 2 end 3 Thislsyouradjustsd pross Income 4 23,8615,
You may 5§ Heomeons can dalm you (ar your spousa f ajoint mtum)asadepandent. checkthe
benefit from applicably box{es) below abdimats TR gy themmparatgey keh
filing Form 1040 You _
or 1040 .jE'
See Before You If no one can claim yog{d iethtar $9,35, alo,
Begin an page 4 $18,700 i married filltHolntly 5 . 18,700
6 Subtractline 5 from Ine %ied (s lafder the Sl iy
This ls your taxebla Incoma > 6 4,915
Paymaents .
Crzgl‘ts. ' 7__Federaf income tax withhold from Form(s) W-2 and 1089 7 __1,846
and Tax 8 Making work pay credit {sae worksheston page 2) 8 800
Ba Eamedlncomecrad[t{ac) {seepaga 13} 83
2,646.
: ; : : ; 493
Refund 12a tfllnewlslargerthan line 11, subtractline 11 Immlrna‘lo ‘Rrb]syourrofund
Have It diractly If Form 8888 |z attached, chack here» I_-I > 12a 2,153.
depositedl Saea
,‘:,aﬁ’gﬁng’ il b Routing number (02100 r m & Type El acking D Savings
and 12d or
Form 8888 » d Accountnumber 0095 909
Amount 13  Ifline 11i3largerthan line 10, RN 143Fm 1Y Toz i B
you owe the amountyouows Fordeffib on how taaly. o o » 13
Third party Do you want ta allow another persog th IR 1 h 20)7 IE[ Yas Complete the follow ing u No
desianeo Designes s name 4 T P 4 Phone no Persci (10 number
g » HR BLOCK & e Tyl Ty » (718) 377-5991 vy (29515 |
Sign Under penaltes of perfjury Idedarematlhaveexamlnod thlsratum andt hebestofmyknowledgoand belief itistrur, « omect, and
h accuratelylists all amounts and seurces of ncome | recelived during the tax year Declaration of preparer (other thanth 1~ payer)is
ere based enall Informatien of which the preparer has enyknowlsdge
é";’;t;:;”a"é? ‘Your signatura Date " Your occupatlon Daytme p: ) @ number
K ‘ - For Information Only - ~HIEF
yoe:f rzc?,g: or Spouse's sighature fajointretum, hothmustsign | Date | Bpouse's occupation /// 47
----- Do Not File -=-=-=—-=-- HOMEMAKER ,,,
Preparer's Date Chack If Preparer's 3N or PTIN
Pad p signature 3725720100 soff.omployed | | | POO2U 5948
5:":;? §  Fums nama or " HRB TAX GROUP INC EN 43-1871840 "
y Yoese g P code. #_BROOKLYN, NY 11210 . Phenano (718) 4 34-5238
KBA For Dlaclouurn Privacy Act, and Papennowk Roduction ActNotica, soc page 36 For {040EZ (2009)

1040EZ L FD1040EZ-1WV 1.2
Farm Soft m Chpynght 1858 2010 HRE Tax Gmup Inc
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i A

A Shandndalh '

==,

New York State Department of Texation and Financa . IT-150

Resident income Tax Return {short form) 2008
Neow York Statoe Naw York City @ Yonkers

Important: You must enter your social security numbaer(s) b the boxes (o the right.

5 Your first name and middle initial Your last name (for e joint retumn, enler spouss's name on [ne below) ¥ Your social secunty number
Y, VINCE NT MACK 250-19-4024
T Spouso'sfirstname and middleinitial  Spouse's last name ¥ Spouse's SSN
g TWINTIN HAMILTON R 102—98-;0877
Malling address (soo Instructions, page 12) (number and strest or rure! routa) ¢ rartment number New York State cdy of residence
¥ 1146 RODGERS AVE e KINC
E Clty, village, or post office Stato ZIP cade School district nama
BROOKLYN oy Sk EERELIAC 4P $ BROOKLYN
Parmanont hamo atdroas (sao instructions, pgl o™ o7 higind strigetor g ALY ditfiumber School district
i & e » code numbe ¢ 071

City, village, or post office St B Texpayers date of death  Spousé's date of death
NW - :
(A) Filng (@ Single v (C) Were yousNew York City resident .
sta::s - for gll of 20097 (Part-ysar residents N
mark an Maried filing loint retum: -
@ X (enlaupuu:gsjﬁucm security number gbove} must flls Form IT- 201, see page 13 ) Yes 3{ No
Xin b Meried i o {D) Canyoube clalmadasadepandent
ono box* arred filing separate retum
Staply theck @ (anter apouse's sacinl uaur[ty number ubove) - on nether mmyem faderal retum? v X
of monsy order PR b . < : 2 593 ‘,_,}," 08 No
heso @ sefiti ; pouf 3 digitspocial condition codo
; ! j’ le (see page 13} .

®

(B) Chcose direct deposit o avoid paper check rafund delays

%
g
g
R J

For halp completing your retum, see the combined Instructions for Form [T« 160 and IT- 201 Collars

Wages, salaries, tips, atc. - 23,615.
Taxable interest income
Ordinary dividends
Capltal galn distributions o
Taxablo amountof IRA distributiofif
Taxablo amount of pensions andi

-

Taxable amount of socis! sacu TRERRENN
Add lines 1 through 8

Totaifoderal adjustmentstoincome {see page 14) idamify

Fodaral adjustad grosas income {subtract Ins 10 from lne )

Interest ncome on state and local bondaand obligations (but not those of NYS or lis local govemments)
Public employes 4 14(h) retirement contnbutions from yourv‘vaga and tax staternents (see page 15) 13
Other (see page 15) Identify
Add lines 11 through 14

W o NN

23,615.
» 23,615,

h
©«
--

L )
W N o
- ol -

-_
S
-
F -9

\ 23,615.

-t

L1
-lt
o

- ok wh
@ ~ o

-
w

Other (see page 17) Identify
20 Add lines 16 through 19 20

21 Now York adjustod grosa Incoms (sublract ine 20 from Ine 15) 3| 23,615.
New York standard deduction (see page 18) 22, 15, 000.

Dependent examptions (not the same as total federal examplions, see page 19) 23,

Add lines 22 and 23 24 15,000.
25 Taxable Incoma (subtractiine 24 from line 21) 25 8,615.

1501021029
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150



Department of the Treasury - Internal Revenue Servige

3 £ 1040 u'S indvidual Income Tax Return 2008 | (99) IRSU - Only-Do not write or staple In this space
Label Y Formeyosrdm 1-Dec.3t 2008 or other tax yasr bageing 2008 endin 1 0 | OMB No 15450074
{562 g‘ Name  Spouse’s Name {If Joint Retum)  Home Address  City, State nd ZIP Code Your social sacurity number
instructions) [B VINCENT MACK 250-19-4024
Usathe | TWINTIN HAMILTON Spouse's soctal security no
Omerwss,  |E 102-98-0877
m?fm E 1146 ROGERS AVE . “sj’?lééaﬁsst eargg‘l;e a
| Brooklyn NY 11226- Checlung a kex balow will not
Presidantial change your fax or refund
Election Campaign P Check hers If you, or your spouse If filing jointly want $3 to go to this fund (see instructions) W You Spouse
1 Single 4 || t>ad of househald (with qualifyng person}  See instructions )
Filing Status 2 Mamed filing jeintly (even if only one had income} If the quahifyng person 1s a chilg but not your dependent, enter
Check only 3 Married fiiing separately Enter spouse's SSN above this ¢hild's name here »
one hox. and full name here P 5 |_| Cualifying widow{er) with dependant child {sea Instructons)
Exemptions 6a [XI Yourself If somsone can claim you as a dependentdo net check box 6a Boxes chacked on
b Xl Spouso 8a and 6b _2
¢ Dependents (2) Dependents | (3?‘3%%%%';%'3;% u§ Vilgue-  No of children
lfmore (1) First namo Last name soclal secunty no you Beohey  slivedwithyou _ O
than = did not ive with
four m dud to divorce
depen- {seawslr) __,,._0_
deris, dpevense D
st d Total number of exemptions claimed 2:1’1,?.;;"1::;:9 > -
7 Wages, salanes tps, etc Altach Form{s) W-2
Income 7 26,591.
Attach Ba Taxable interest. -Attach Schedule B If required fa
Form(s} W-2 hero b Tax-oxemptinterest. Do not include on line 8a |ih |
Q:_sz‘:;;t::h Forms 9a Ordinary dividends Attach Schedule B if required l 9a
1099-R if tax b Cualfied dividends (se¢ Instrictions) l_gb |
was withheld 10 Taxable refunds, credits, or offsets of state and local tncome taxes (see Instructions) 10
11 Alimony recelved 11
12 Business income or {loss) Attach Schedule C or C-E2Z 12
gey?: %{?zmt 13 Capitaigain or{ioss) Attach Schedule D ifrequired If notrequired, check here P D 13
sea instruchons 14 Cther gafns or(losses) Attach Form 4797 14
15a IRA distributions 1Sa| b Taxable amount (seeinst) | 15b .
16a Penslons and annuities 153! b Taxable amount (see Inst) | 16b _
17 Rental real estate, royalies, parnerships, S corporations, tusts ete  Atach Scheduls E 17
18 Fam income or (loss) Aftach Schedule F 18
E:tda?:aechbuatn? 19  Unemployment compensation 19
payment. Also, 20a Soclal security benefits |20a| | b Taxable amount (seenst} | 20b
please use 21 Otherincome Lrst typs and amount (see Instr ) 21
Form 1040-V 22 Add the amounts In the far nght column for lines 7 through 21_Thi~ 15 youtotal Income P | 22 26,591
23 Educator expensas (see instructions) 23 '
Adjusted 24 Certain business expensas of reservists performing arbists, ' .
Gross and fee-basis gov officals Attach Form 2106 o 2106-E2 | 24 NTERNAL REVENUE STRVICE
Income 25 Health savings account deduction  Attach Form 8389 | 2t Do = AS[L. IS8T, A EC
26 Moving expenses Atiach Form 3803 | 26 Thoa 1
2¢ One-half of self-employmant tax  Attach Schedule SE 27 1Al g e
28  Self-employad SEP, SIMPLE and qualified plans |28 . e {11
28 Self-employed health insurance deduction {see msk ) 28 ":}?é{}‘ o
30 Penalty on early withdrawal of savings 30 TN e, ‘-,‘éé‘L'F’
31a Almonypald b Recpents 55N P 3a | 4207 ~ = wEIPT
32 IRA deduction (see Instructions) 32 e
33 Student loan interest deduction (see Instructons) 3 ‘
34 Tuwtion and fees deduction Attach Form 8917 34
35 Domesbe produchon actvitles deduchon Attach Form 8903 | 35 l
36 Add lines 23 through 31a and 32 through 35 36
37 Subtract line 36 from llne 22 This Is youradjusted gross Income »| 37 26,591

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

BCA Copyngitt form software only 2008 Universal Tax Systems Inc. Allrights reserved
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Form 1040 {2008)
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VINCENT MACK & TWINTIN HAMILTON

Form 1040 {3008} 250-19-4024 Page2
38 Amount from line 37 (adjusted gross income) a8 _ 26,591
39a Check You were bom before Jan 2 1944, Blind Total boxes

Tax and if Spouse was born before Jan 2 1944 Blinc. | checked P 39a

Credits b If your spouse itemizes on a separate ratumn or you were a dual-c1atus alien

‘Standard ses instructions and check here P 39b
f;"r‘f""“"“ | € Checkd standard deduction includes resl estata taxes or disasisr joss (sea inst) > 3gc ||
* People who - 40 Iltemized doductions (from Schedule A)or your etandard deduction (see left margin) 40 10,900,
checkedany | 41 Subtractine 40 from lina 38 4 15,691
box on line 42 Ifline 38 is over $119,975, or you provided housing {0 a Midwestern displaced Individual,
a?;gzg&"’ see mnst. Otherwrse, multiply $3,500 by the totai number of exemptions claimed on line 6d 42 7,000.
clamed as a 43 Taxable Income Subtractline 42 from line 41 if line 42 is more 11an line 41 enter -0- 43 8,691.
dependent, 44 Tax (see mstruchons) Check If any tax Is from. a D Form(s) 8£14 b D Form 4972 &4 _ B68
seensyy 45 Altsmative minimum tax (see instructons) Attach Form 6251 45 '
;.63:?;' ere 46  Add lines 44 and 45 »| 48 868.
Mamed filing 47 Foreign tax credit Attach Form 1116 if required 47 !
separalgly, 48 Credit for child and dependent care exp Atiach Form.2441 | 48
$5450 49 Credit for the elderly or the.disabled Attach Scheduls R 49
J"g;’;'yeg fing 50, Education credits Attach Form 8863 50
‘Qualifying 51 Retrement savings contnbutions credit. Attach Form B880 | 51
;"'"I%og"ggr) 52 Child tax.credit {ee inst) Attach Form 8901 if required | 52
Head of 53 Credits from Form al | e b|| ssw cf |ses| 583
household 54 OthercreditsfromForm a| | 3800 b| | 801 ¢ 54
$8000 §5 Add lines 47 through 54 These are yourtotal credits 55

56 Subtract line 55 from line 46 If line 55 15 more than line 46, ents -0- | 58 ] 868

57 Self-employmenttax Atach Schedule SE 57

Other 58 Unreported social security and Medicare tax from Form  a[ | 4137 b[ ] 8019 58

Taxes 59  Addiional tax on IRAs, other qualified retirement plans etc Attach Form 5329 if required 59
60 Additonaltaxes a D AEIC payments b D Household employment taxes Attach Sch H 60 )

61 Add lines 56 through 60 This is yourtotal tax »| 81 } 868.
62 Federal Income tax withheld from Forms W-2and 1099 | €2 2,632, '
Payments 63 2008 estimated tax pymts and amt apphed from 2007 return’ | 82
_ 64 a Eamed ncome credit (EIC) 64aNO

[ifyou havea L Nontaxable combat

ey, Do Lsal .

attach Schedule 85 Excesssocial secunty and ber 1 RRTA tax withheld (sesimt) | 65

EIC I 66 -Addibonal child tax credit. Attach Form 8812 86
67 Amount paid with request for extension to file (see inst 87
68 CreditsfromForm a| |2430 b |4138 ¢ |asyr d 68,

69 First-bme homebuyer-credil. Attach Form 5405 | 6>
70 Recovery rebate credit (see workshest in the instructions) | 70 868
71 Add lines 62 through 70 These are yourtotal payments (2] © 3,500,

Refund 72 it line 71 Is more than line 61, subtract ine 61 from line 71 This 15 the amount yowvarpald | 72 2,632.

Direct depasit? 73a Amount of ine 72 you wantrafunded to you If Form 8888 is attached, check hera » 73 2,632.

See instructions > b Routng I» c Type Cnecking D Savings

and fill in 73D, Account

73¢,and 73d > d naroer

or Form 8888 74 Amaunt of ine 72 you want applied t6 your 2008 estimatod tax. PI 74 |

Amount 75 Amount you owe Subtract ine 71 fromi iine 61 For details on how to pay, see Inst > ] 75

You Owe 76 Eshmated tax penalty {ses Instructions} | 76

Third Party Do you want to altow another person to discuss this retum with the IRS {sec 1struchons)? U Yas  Complete the folicr ing No

Designee  7Roe:), Phona), Porcra Hereaten I——H—I

Sign Unr b e Tiocors bt T aries e 5 Sy bl i s w0 oo Mowdie

Here Your!;%:;mrem P Dats et Your ¢ cupation Proparhaa sy Daytme phone number

Jointreturn? ' CHE®

See instr ’ - : —— - o . o ‘amv;;'

%?ey% SrOOPy Spouse's signatuure f ajoxit retum both must sign Date Spousw § occupation ..

recorgs HOUSEWIFE . L

Preparers Date Check If Preparer 5 SSN or PTIN

Pawd signalure self-employsd I_l

Preparer's *;;umr‘: rameor EIN

Use Only employed) >

eddress and
2IP code Phone no
BCA  Copyright form software only 2008 Urilversal Tax Systems Inc AR rights reéserved US104082 R~ 1 Farm 1040 (2008)
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i @UEASE AGREEMENT

The Landlord and Tenant agree tglease t artment at the Rent and for the Term stated on these terms:
LANDLORD: & "1:&:45 ﬁ lllf ﬁf TENANTTY L34 i ﬁ,mblfer\ ]
MaciK

Address for Notices 1 A R
r‘o@kﬁg qu é;f ;ﬁ_%lfaﬂuq VI (Zo@@r;s. Woe
at rooRlY w i ii2zdb 2 F

[=F o] _ﬂlmvhelblul L N R R -]
www blumbzrg com

Apartment {and terrace, if any)

Lease date: Term Yearly Rent $
0 QLA -/\ Y 20 A beginning T tacang 20 1 Monthly Rent $ Q00D
ending 75 Q& A 20172 Security $ KOUH60o
?id%r Additicnal terms on page(s) intialed at the end by 1he parties 1s attached and made a part of this Lease
. Use

The Apartment must be used only as a private Apartment to live in and for no other reason Only a party signing thus Lease
and the spouse and children of that party may-use the Apartment
2. Failure to give possession

Landlord shall not be hable for failure to give Tenant possession of the Apartment on the beginnung date of the Term Rent shalil
be payable as of the beginmung of the Term unless Landlord 1s unable to give possession Rent shall then be payable as of the date
possession '~ available Landlord will rotif; Tenar. as to the date possession is available The ending date of the Term will not change
3. Rent, added rent

The rent payment for each month must be paid on the first day of that month at Landlord's address Landlord need not give
notice 10 pay the rent Rent must be paid in full and no amount subtracted from it The first month's rent 1s to be paid when Tenant
signs this Lease Tenant may be required to pay other charges to Landlord under the terms of this Lease They are to be called "added
rent ” Fhis added rent 1s payable as rent, together with the next monthly rent due [f Tenant fails to pay the added rent on tume,
Landlord shall have the same nghts agamst Tenant as 1f Tenant failed 1o pay rent Payment of rent in insiallments 15 for Tenant's con-
venience only If Tenant defaults, Landiord may give neuce 1o Tenant that Tenant may no longer pay rent in nsialiments The entire
;ent g:-c the remanung part of the Term wall then be due and payable

Tenant has given Secunity to Landlord 1n the amount stated above If Tenant fully complies with all of the terms of thus Lease,
Landlord will return the Security after the Term ends If Tenant does not fully comply with the terms of thus Lease, Landiord may
use the Security to pay amounts owed by Tenant, including damages If Landlord sells or leases the Building, Landlord may give the
Secmsltlg_fv;o the buyer or lessee Tenant will look only to the buyer or lessee for the retum of the Secunty
5. ces

Landlord will supply (a) heat as required by law, and (b) hot and cold water for bathroom and kitchen sink Stopping or reduc-
ing of service(s) will not be reason for Tenant to stop paying rent, to make a money clamm or to claum evigtion Damage to the equip-
ment or appliances supphed by Landlord caused by Tenant's act of naglect, may be repaired by Landlord at Tenant's ¢xpenise The
repair cost will be added rent ,

Tenant must pay for all electnc, gas, telephone, water, sewerage and other utihty services used 1n the sl arrange
for them with the public utihty company

Landlord may stop service of the plumbing, heating, elevator, air coaling or electncal systems, because-of-aceident, emer-
gency, reparrs, or changes untl the work 1s complete 1f unable to supply any service because of labor trouble, Government order,
lack of fuel supply or other cause not controlled by Landlord, Landlord 1s excused from supplying that service Service shall resume
when Landlord 1s able to supply 1t
¢ Repairs

Tenant must take good care of the Apartment and all equipment and fixtures it Tenant must, at Tenant's cost, make all repairs
and replacements whenever tne neea resulls fiom Tenant's et or neglect If Tonant fails to make 2 needed repaw or replacement,
Landlord may do it Landlord's expense will be added rent
7. Alterations .

Tenant must obtain Landlord’s prior wntten consent to instal]’any panelling, flooring, "built in" decorations, partitions, rail-
ings or make alterations or to patnt or wallpaper the apartinent’ T%na.nt must not change the plumbing, ventilating, air conditionung,
electrtc or heating systems If consent 1s given, the alterations and installations shall become the property of Landlord when com-
pleted and paid for, and shall remain with and as part of the Ap: ent at the end of the Term Landlord has the nght to demand that
Tenant remove the alterations and nstallations before the endd the Term The demand shall be by notice, given at least 15 days
before the end of the Tenm Landlord 1s not required to do or:préy For ahy work unless stated in thus Lease
8. Fire, accident, defects, damage T

Tenant must give Landlord prompt notice of fire, accident, damage or dangerous or defective condition if the Apartment can
not be used because of fire or other casualty, Tenant 1s not required to pay rent for the time the Apartment 15 unusable If part of the
Apartment cannot be used, Tenant must pay rent for the usable part Landlord shall have the nght to decide which parnt of the
Apartment 15 usable Landlord need only repair the damaged structural parts of the Apartment Landlord 1s not required to repair or
replace any equipment, fixtures, furnishings or decorations unless orginally installed by Landlord Landlord 1s not responsible for
delays due to settling insurance claims, obtaung estimates, labor and supply problems or any other cause not fully under Landlord's
contro!

If the fire or other casualty 1s caused by an act or neglect of Tenant or guest of Tenant, or at the time of the fire or casualty
Tenant 1s w1 default in any term of thus Lease, then all repairs will be made at Tenant's expense and Tenant must pay the full rent wath
ne adjustment The cost of the repars wiil be added rent

Landlord has the nght 1o demolish or rebuild the Bunlding 1f there 1s substantial damage by fire or other casualty Even if the
Apartment 15 not damaged, Landlord may cancel thus Lease within 30 days after the fire or casualty by giving Tenant notice of
Landlord's intention 1o demolish or rebwild The Lease will end 30 days after Landlord's canceltation nofice to Tenant Tenant must
deliver the Apartment to Landlord on or before the cancellation date 1 the notice and pay ali rent due to the date of the fire or casu-
alty If the Lease 15 cancelled Landlord 1s not required to repair the Apartment or Building
9. Liabili

L;m;?\;rd 15 10t bable for lose exnense or damage to anv person or property, unless due to Landlord’s negligence Tenant must
pay for damages suffered and money spent by Landlord relating to any clamm ansing fom any aci or neglewt cf Tonart Tenant s
responsible for all acts of Tenant’s family, employees, guests or invitees
10. Landlord may eater

Landlord may at reasonable times, enter the Apartment to examine, to make repairs or alteratons, and to show it to possible
buyers, lenders or tenants
11. Assignment and sublease

Tenant must not assign this Lease or sublet all or part of the Apartment or permit any other person to use the Apartment If
Tenant does, Landlord has the nght to cancel the Lease as stated i1 the Default section
12. Subordination

This Lease and Tenant's nghts, are subject and subordinate to all present and future () leases for the Building or the land on
which 1t stands, (b) mortgages on the leases or the Building or land, (¢} agreements securing money paid or to be paid by a lender,
and (d) terms, conditions, renewals, changes of any kind and extensions of the morigages or leases or Lender agreements Tenant
must promptly execute any certificate(s) that Landlord requess to show that this L ease 1s so subject and subordinate Tenant author-
1zes Landlord to sign these certificate(s) for Tenant >
13. Condemnation

If all of the Apartment or Butlding 1s taken or condemned by a legal authonty, the Term, and Tenant’s nights shall end as of
the date the authonty takes title to the Apartment or Bullding If any part of the Apartment or Building 1s taker, Landlord may cancel
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this Lease on notice to Tenant. Th ice shall set a cancellation date not less that ys from the date of the notice If the Lease
15 cancelled, Tenant must deliver th®8 partment to Landlord on the cancellation datcWether with all rent due to that date The entire
award for any taking belongs to Landlord Tenant gives Landlord any interest Tenant may have to any part of the award Tenant shall
make no claim for the value I:f the rsmringmu:fg t{aart of the Term
14. Tenant’s duty to obey laws an ons
Tenant ml:.ltsyt, at Tenz.nr's expense, promptly comply with ail laws, orders, rules, requests, and directions, of all governmental
authontes, Landlord's insurers, Board of Fire Underwrtters, or sumilar groups Tenant may not do anything which may increase
Landlord's insurance premiums If Tenant does, Tenant must pay the increase as added rent
15, Tenant's defaulis and Landlord's remedies
A Landlord may give § days written notice to Tenant to correct any of the following defaults
1 Failure to pay rent or added rent on time
2 Improper assignment of the Lease, improper subletung 2!l or part of the Apartment
3 Improper conduct by Tenant or other occupant of the Aparmment.
4 Falure to fully perform any other term 1n the Lease
B If Tenant fails to correct the defaults in section A within the 5 days, Landlord may cancel the Lease by giving Tenant a writ-
ten 3 day notice stanng the date the Term will end On that date the Term and Tenant's nghts in this Lease aitomatically end and Tenant
must leave the Apartment and give Landlord the keys Tenant continues to be responsible for rent, expenses, damages and losses
C Ifthe Lease 1s cancelled, or rent or added rent 1 not paid on time, or Tenant vacates the Apartment, Landiord may in addi-
tion to other remedies take any of the following steps
1 Use dispossess, evichon-or other lawsuit method to take back the Apartment, and
2 To the extent permitted by law, enter the Apartment and remove Tenant and any berson or propetty
D Ifthe Lease 15 ended or Landlord takes back the Apartment, rent and added rent for the unexpired Term becomes due and
payable Landlord may re-rent the Apartment and any thing in 1t for any Term Landlord may re-rent for a lower rent and give
allowances to the new Tenant Tenant shall be responsible for Landlord's cost of re-renting Landlord's cost shall include the cost of
repairs, decorations, broker's fees, attorney's fees, advertising and preparation for renting Tenant shall continue to be responsible for
rent, expenses, damages and losses Any rent received from the re-renting shali be applied to the reduction of money Tenant owes
Tenant waives all nghts to return to the Apartment after possession 1s given to the Landlord by a Court
16. Waiver of jury, coumterclaim, setoff
Landlord and Tenant waive tnal by a jury in any matter which comes up between the parties under or because of this Lease
(except for a personal injury or property damage claim) In a proceeding to get possession of the Apartment, Tenant shall not have
the right to make a counterclaim or setoff
17. Notices
Any bill, statement or notice must be in winting [f to Tenant, 1t must be delivered or maited to the Tenant at the Apartment If
to Landlord it must be mailed to Landlord's address [t will be considered delivered on the day mailed or if not mailed, when left at the
proper address A notice must be sent by certified mail Landlord must send a written notice to Tenant 1f Landlord's address 1s changed
18. No walver, tllegality
Landlord's acceptance of rent or failure to enforce any term in thus Lease 15 not a warver of any of Landlord's nights If a term
in thus Lease 1s 1flegal, the rest of ttus lease remauins 1n full force
19. Bankrupicy, insolvency
If (1) Tenant assigns property for the benefit of creditors, (2) Tenant files a voluntary petition or an involuntary petition s filed
agamst Tenant under any bankrupicy or insolvency law, or (3) a trustee or receiver of Tenant or Tenant's property 1s appomnted,
Landlord may give Tenant 30 days notice of cancellation of the Term of this Lease 1f any of the above 1s not fully disrussed with-
mn the 30 days, the Term shall end as of the date stated i the notice Tenant must continue to pay rent, damages, losses and
expenses without offset
20. Rules
Tenant must comply with Landlord's Rules Notice of Rules will be posted or given to Tenant Landlord need not enforce Rules
agawnst other Tenants Landlord 1s not liable to Tenant 1f another tenant violates the Rules Tenant receives no tights under the Rules
21. Representations
Tenant has read this Lease All promises made by the Landlord are in this Lease There are no others
22. Landlord unable (o perform
If due 1o labor trouble, government order, lack of supply, Tenant's act or negtect, or any other cause not fully withuin Landlord's
reasonable control Landlord 1s delayed or unable o (a) carry out any of the Landlord’s promises or agreements, {b) supply any serv-
ice 10 be supplied, (c) make any required repair or change n the Apartment or Butlding, or (d) supply any equipment or appliances,
thus Lease shall not be ended or Tenant's obligations affected
23 End of term
At the end of the Term, Tenant must leave the Apartment clean and i good condition, subject to ordinary wear and tear,
remove all of Tenant's property and all Tenant's installations and decorations, repair all damages to the Apartment and Buwilding
caused by mowirig, and restore the Apartment to 1ts condition at the beginmng of the Term
24, Space "as Is"
Tenant has inspected the Apartment and Building Tenant siates they are n good order and repair and takes the Apartment "as 15 "
25. Quiet enjoyment and habitability
Subject to the terms of thus Lease, as long as Tenant 1s not 1n default Tenant may peaceably and quietly have, hold, and enjoy
the Apartment for the Term Landlord states that the Apartment and Building are fit for human living and there 1s no condition
dangerous to health, life or safety
26. Landlord's consent
If Tenant requires Landlord's consent to any act and such consent 1s not given, Tenant's only right 15 to ask the Court to force
Landlord to give consent Tenant agrees not to make any claim ggamnst Landlord for money or subtract any sum from the rent because
such consent was not given
27. Legal fees
The successful party in a legal action or proceeding between Landlord and Tenant for non-payment of rent or recovery of
possession of the Apartment may recover reasonable legal fees and costs from the other party
28. Lease binding en
This Lease 1s binding on Landlord and Tenant and those that lawfully succeed to thetr nights or take their place
29. Landlord
Landlord mears the ownei, or tne lessee of tne Building, or a lender in possession Landlord’s obligations end when Landlord’s
interest 1n the Bulding s transferred Any acts Landlord may do may be performed by Landlord’s agent or employees

g(ll. Paragraph h nes The:;mhgn-apgdhe:]dmgs are for converuence only
. es s L.ease may be changed only by an agreement in wniting signed by and delivered to each party
32. Effective date Thus Lease 1s effective when Landlord delivers to Tenant a copy signed by all parties

Signatures  Landlord and Tenant have signed this Lease as of the date at the top

HANDLORD: a\;m \Qﬁl C/\«OV .ﬂm b \m%f‘o&mui,(?@/\

V- T 22y VINCEOT
154

WA Y



Mg ,U ' . PRESORTED
U Honfere WortersEe NOPROFT
310 West d3rd et US POSTAGE
New York NY 10055 ‘ PAID
R® \ PemitNo 9560
New York, NY
(hange Semves Recuesied
THMATOM AR
S
ABYNNQEN s | FOR AADC 112 THO P2
AN000029048560TH
Twant Ramiton
1146 Rogars e
Brookin, Y 11226

IlllllllllllllllllllllI"IIllllll

} ’EE‘EJ? 108 (047 ‘pn“ln“n\i\ll\l‘ln!|\|n‘||1u“m\||\||‘|l\|“||n\l“
15)

I TR R g g F o



T

Jimes ot
Clounte St Hlare
b Sl
fona Shpre
Alin Shemen
Pt S
GreE-Speller
ihenne Tl
(e Thompie
KathyTutker
Antonedte Tmer
Nekon Vilde
{auneVllne
Mary Whiten
Femando Wikon
Daine Wilams

(W UITT SLANW MY TTOW, TIITS My D% TITTITIY TRt 10 atalia UpIon irine Juite

The corprate el and the nght wng il ry to chade and pt workng people aganst each oher non-
UK ¥S- U, prvlesSector WOrkers S public secto workers, 0lder workers v newer anes, Skled
45 Unsklld, natve bom v mmigranwrkers This s how hey plan o break the nion movement
s country We must notltthet happen

1199 SEIU has & kong and hisong egacy 8 a eader 1 he socal Jushce movemen!

it th utureof the abor movementand working <l familes henging nthe blance e

must stand strong and united o fight this batlle

CYnthwWo!H I So"damy*

Gy 10
MO0 —dv

Qi R |

Ly s CstEn

ORECTORCFADMMTaron  Presidnt

e Copemin 1199 SEIU Unted Hogltheare Workers East

'A“'",Q

il YORK‘CI‘W 155W§mN1Yun e BHN:i:'HTET&EJESH!ﬂ 1M, Veﬂrr?;?#m Wh M :E:mhve IMSW,T%Ogdg?Le,,Sre o Eﬁﬂiﬂtm;ﬂd f

PRINCIPAL Abany P i e S AN * Mamlakes L0 Gowemey NY 160
AU BEBEL WIS IS 0RO oW o5

LA EE Tl (oM NEW Y ROCHETE ot WHTE A
NewYork MY IOU3E  wiutydve Sueden YW SSRoutelSoth AR J5W Ol R 4B40ASH Suted Wit
1001890 Heksalle NY VB0 Klnglon AY 2401 felin N1 04230 Rochotor NY MR Syracwse NY I3 Whe Plams NY 10601
ww | 100cauy org (b16) 42 115 1445339 1500 mywran (585) 2444830 ()48 (91#)19960 |




LSIN

SZIS-0EL WOA MO gﬂs-sznsmaomow — — =L

Aueduros asuemsui ajij uesUIWE PajuN }SIY

rr __—_— Y

first united american life insurance company h

This is your First United American
Life coverage. Read carefully.

37-2450511 I
Vincent Mack

1146 Rogers Ave
Brooklyn NY 11226

0
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Dear Policyholder:

gongratulattonsi Vincent Mack is now insured with First United American Life Insurance
ompany

You have already paid the introductory premium for the first month You will receive a
statement for your second premium payment within the next few days Be sure to make
this second payment on time

Now that your policy has been delivered, it is good until the first policy anniversary after
your 80th birthday -- as long as the premiums are paid when due

Please take a moment and verify the application information you provided You will find a
copy of the application at the back of your policy (f everything is correct, sign your
apphication and put this policy in a safe place If any information 1s wrong, please correct,
sign, and return the corrected application Or call (315) 451-2544 and ask one of our
customer service representatives for assistance

You have joined many other Amenicans who rely on First Umted American's strength,
Iintegrity and personal service Thank|you for entrusting First United American with this
important part of your financial planning

Very truly yours,

ek Atotned

Mark McAndrew
President

P.S Help us help you Always give us your policy number when making changes or
requesting information

37~2450511
Vincent Mack

1146 Rogers Ave
Brooklyn NY 11226

Beneficiary Designated 1is:
Twintin Hamilton

{315} 451-2544 « PO BOX 3125, SYRACUSE, NEW YORK 13220-3125

I
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' FIRST UNITED AMERICAN LIFE INSURANCE COMPANY

First United American Life Insurance Company cares about protecting its policyholders’ privacy in
the process of providing the products and services you requested, we will collect, use and share
certain information you or other persons provided This Privacy Policy explains what information
we collect and how we use that information The policy also explains how we protect the security
and confidentiality of your information

Collection of Information

We collect and retain the information necessary for us to provide the products and services you
requested In that process we may collect non~public information from you as a result of your
completion of an insurance application or other forms, information about your transactions and
experience with us, or from a consumer reporting agency such as the Medical Information Bureau
We may also collect personal information about you from other persons or entities

Sharing Information
We may share information with certain non-affihated companies or individuals, including providers

inquiring about henefits, family or legal representatives acting on your behalf, and to comply with
legal or regulatory requirements We may also share information about you with non-afhliated
entities that contract with us to perform marketing and administrative services We may also
disclose your information to our affilated companies. We may also disclose your information to
our affiliated compamies The information disclosed without your authonzation will he only as
much as 1s reasonably necessary to accomplish the intended purpose.

Your Right To Access
You can request to be informed as to the nature and substance of personal information we collect
about you You can also request that we correct, amend, or delete any such information

Internal Protection of Information

We restrict access to non-public personal information about you to those employees who need to
know that information to provide the products and services you requested. We maintain physical,
electronic and procedural safeguards to comply with federal regulations to guard this information

Disclosure of Our Privacy Policy

We are sending you this Notice for informational purposes and may amend this Privacy Policy at
any time and will update it as required. We post our current privacy notice at,
"www unitedamerican com/first_ua htm”

; N3315
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FIRST UNITED AMERICAN LIFE INSURANCE COMPANY * SYRACUSE NEW YORK
APPLICATION FOR [X] $30,000 LIFE INSURANCE

Mame Vincent Mack sex MK r[J Birthdate 06/25/67

Street Address 1146 Rogers Ave Tele Number {347) 586-1453

City Brooklyn State NY 2ip Code 11226
Name of Beneficiary Twintin Hamilton . Retationship Wife

E-Mail Address

Please answer the following questions A “yes” rasponse does not automatically make you ineligible for coverage

-
m
wn

1 Is the Proposed Insured currehtly disabled due to \liness confined to a hospital or nursing facility or does the
Proposed Insured require the use of a wheelchair?

2 In the past 3 years has the Proposed Insured been diagnosed or treated by s member of the medical profosston for
(a) Cancer coronary artery disease, or any disease or disorder of the heart brain or liver?

(b} Chronic kidney disease or kidney fallure, muscular disease, manta! or nervous disorder chronic ohstructive lung
disease, drug or alcohol abuse, or disbetes?

{c} Acquirad Immune Deficiency Syndroma {AIDS) or AIDS Related Complex (ARC)?

3 Does the Proposed Insured have any chronic iliness ar condition which requires periodic medical cere or may require
future surgery?

Please provide details to any "Yes™ enswer

O oo o 4|
R A5 8 ® B

IF ADDITIONAL SPACE 1S NEEDED, ATTACH THE INFORMATION REQUESTED ON A SEPARATE SHEET OF PAPER
4 Is the Insurance appliad for intended to replace, in whole or part, any existing insurance or annuity? |

ACKNOWLEDGEMENT AND AUTHORIZATION | have read the IMPORTANT NOTICE enclosed | hereby authotizb eny insurance company
the Medical Information Bureau or other imstitution or person that has any records or knowledge of me or my health, to give to First
United American Life Insurance Company any such infarmation for the purpose of determining my ehgibllity for insurence I understand
that | or an authorized representative of mme may request 8 copy of this authorization from First United Amenican Life Insurance
Compeny or request a capy of the infarmation in the Wedical inlormation Bureau s filas by wrniting thei at MIB PO BDX 105 Essen
Station, Boston, Massachusatts 02112 or celing {617) 425-3660 | acknowiadge receipt of the Medical Infarmation Bureau Notice A
‘phatagraphic copy of this authaorization will be as valid as the onginal

I AM ENCLOSING THE INITIAL PREMIUM AND UNDERSTAND THAT THE INSURANCE APPLIED FOR WILL BECOME EFFECTIVE ON THE
DATE THIS APPLICATION 1S APPROVED IN THE HOME OFFICE OF FIRST UNITED AMERICAN LIFE INSURANCE COMPANY Should the
application be declined, the amount peid will be refunded

A CDPY OF THIS APPLICATION WILL BE ATTACHED TO AND MADE PART.OF YOUR POLICY

Datp  02/09/11

APPUCANT - OWNER SIGNATURE / RELATIONSHIP TO PROPOSED INSURED

This applicaton with check or cash should be mailed in the return envelope enclosed
TeS58NY Make check payable to First United Amancan Life Insurance Company
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STATEMENT OF POLICY COST AND BENEFIT INFORMATION

FIRST UNITED AMERICAN LIFE INSURANCE COMPANY
PO. BOX 3125
SYRACUSE, NEW YORK 13220-3125

POLICY NUMBER 37-2450511
INSURED II\IAME Vincent Mack
ISSUE AGE : 43

POLICY TYPE RENEWABLE TERM LIFE INSURANCE

POLICY ANNUAL
YEAR PREMIUM
1 286 01
2 31098
3 31098
4 383 22
5 383 22
6 38322
7 383 22
8 383 22
.9 516 54
10 516 54
11 516 54
12 516 54
13 516 54
14 66102
15 661 02
16 661 02
'17 661 02
18 66102
19 927 66
20 927 66

BEGINNING

OF YEAR
DEATH
BENEFIT

30,000
30,000
30,000
30,000
30,000

30,000
30,000
30,000
30,000
30,000

30,000
30,000
30,000
30,000
30,000

30,000
30,000

30,000

30,000
30,000

COST COMPARISON INDEXES

NET PAYMENT SURRENDER
10 YEAR 1255 1235
20 YEAR 16 06 1489

END OF YEAR

CASH

SURRENDER

VALUE

$0 00
$0 00
$0.00
$0.00
$0.00

$000
$0 00
$000
$000
$78 66

$186 60
$282 00
$362 16
$498 00
$621 18

$73152
$825 18
$895 62
$1,070 82
$1,216 50

An explanation of the intended use of these indexes 1s provided in The Life Insurance Buyer's Guide

Any questions regarding this Policy Summary should be directed to the company shown above

[

PREPARED:  02/17/11 .

CISRT
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| * *
CHASE o Deposit Account Balance Summary

07/12/2011

Requestor information

TWINTIN HAMILTON
1146 ROGERS AVE
BROOKLYN, NY 11226-7108

Summary of Deposit Account
Account Number Account Type Open Date | Current Balance | Avg Balance (12 mos)
851171207 Chase Checkng 1! 48/31/2009 $1,763 32 $310 00
Customer Information
TWINTIN HAMILTON Pnmary Joint Or
VINCENT CLEON MACK Secondary Joint Or

Deposit Account Balance Summary request completed by

Ban
New York, NY 10001
{212) 736 - 0335

Broadway and 32nd

PLEASE NOTE THAT THE INFORMATION PROVIDED‘IN‘THIS' LETTER WILL BE
THE ONLY INFORMATION RELEASED BY JPMorgan Chase, N.A.

Thus latter 1s wntten s a matter of business courtesy without prejudice and 15 intended for the confidential use of the addressee only No
consideration has been pad or recerved for the issuanca of this letter  The sources and contents of ths letter are nod to be divulged and no
responsdnlity s o attach to ths bank or any of its officers empioyees or agants by the issuance or contents of the lettar which i3 provided in good farth
and in reliance upon the assurances of confidantiality provided 1o ths bank. Informabon and expressions of opion of any type contauhed herein are-
obtained from the records of this bank or other. sources deemed relable, without indapendent investigabon bitt such information and expressions are
subject to change without nobice and no rapresentabon or wamanty as to the accuracy of such informabon or the retability of the sources s made or
mpliad or vouched in any way Ths letter s not to be reproduced used in any advertsemant or 0 any way whatscever except as represented to tis
bank Ths bank does not undertake to nobfy of any changes m the information contamed in this letter - Any rebance 13 at the sola rsk of the
addressee
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® @
Department of Homeland Security . Form NI.' 175, Record of
US Ciuzenship and Immugraton Services Proceeding Cover Sheet

Cover Sheet

Record of Proceeding

NOTE: This 1s a permanent record of U S Citizenship and Immigration Services

Instructions

1. Place a separate cover sheet on the top of each closed Record of Proceeding

2. Each Record of Proceeding must be fastened on the inner left side of the file jacket in
chronological order

3. Any person temporanly removing any part of this record must insert a page describing the
section removed, sign and date it, and place 1t 1n this record below this cover sheet The signer
1s responsible for returning the removed material as soon as 1t no longer needs to be outside
the record

4. See Records Operations Handbook Part I1-24 Record of Proceeding (ROP) - Assembling
A-Files for details

Form M-175 (Rev 10/20/10) N
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N - i P FJ/ ll
i ‘ - u Sy }parlment of Homeland Secunity
e 26 Feueral Plaza, Room 4-437

New York, NY 10278

q

US. Citizenship
and Immigration
Services

08/21/09

Twinter Hamuilton :
1146 Rogers Av A-number 87413592 _
Brooklyn, NY 11226 ' 1-485 Receipt # MSC-0915412903

NOTICE OF APPROVAL

I J
Congratulations' Your Application to Register Permanent Residence or Adjust Status (1-485) has been
approved

Dear Applicant

!
You should be recerving your Permanent Residence Card through the mail within the next 60 days {f
you need proof of your Permanent Residence Status, you may come 1nto the office for your passport to be
stamped The ADIT stamp will provide you with temporary evidence of your lawful permanent resident
status and allow you to work and be re-admutted to the United States following travel outside of the
United States |

You must make an INFOPASS appointment to receive the ADIT stamp To make an INFOPASS
appointment, please access our website at www uscis gov. When you come for your appointment, bring
this letter with you, a printout of the appointment notice confirmation. and your passport and/or photo
identification to 26 Federal Plaza, New York City, Room 1-102 The ADIT stamp will be issued by the
Customer Service Unit on

An unexpired or expired passport, 1f you have one, or
e The ammval portion of the Form I-94, Arrival/Departure Record
]
Examples of proper photo tdentification are

i

e State 1ssued drniver’s license
. .. |
e US Governmeént issued identification
Please note that the Customer Service Unit, not the unit or officer who conducted your interview, will
1ssue the ADIT stamp Please direct any questions you may have to the Customer Service Unit

Sincerely,

AndreaJ Quarantillo
District Director
New York District

CC Clemont Francis
822 Clarkson Av |
Brookiyn, NY 11203 .
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NotigEntry of Appearance

U'S Department of Justice
as Attorne or Re ) resentatlve

Immigration and Naturalization Service

Appearances - An appearance shall be fited on this form by the attormey or representative appeanng i each case Thereafter, substitution may be
permutted upon the wiitten withdrawal of the attormey or representative of record or upon nobfication of the new attorney or representative When

an appearaice (s made by a person aching in 2 representateve capacity his personal appearance or signatwre shall constitute 8 representation that
under the provisions of this chapter he 15 authonzed and qualified to represent, Further proof of authority to act in 2 represenlative capacity may be
required Avaiabihity of Reeords - During the ime a case 15 pending, and except as otherwise provided 1n 3 CFR 103 2(b) a party to a proceeding
for his attomey or representative shall be permitted to examme the record of proceeding in a Service office He may 1n conformity with 8 CFR

103 10 obtawn copies of Service records or. information therefrom and copies of documents or transenpts of evidence fumished by bim Upon
request, he/she may 1n additon be lozned a copy of the testimony and exhibits contained in the record of proceeding upon giving his/her receipt for

ch copies and pledging that it will be surrendered upan final disposition of the case or upon demand [f extra copies of exhibits do not exist. they
Ehall not be furmshed free on loan however they shall be made available for copying or purchase of copres as provided 1n 8 CFR 103 10
Inre Date  ong-vb—q

TIMINTON HAMUTON MAck  [FleN A o ni» S92
[ hereby enter my appearance as attorney for (or representative of) and at the request of the followng named person(s)

Name D Petiuoner O Applicant
TWINTON HAMULToN  MACK [ Beneficiary
Address (Apt. No) {Number & Street) {Cuy) (State) (Zip Code)
HHb ROGERS ANE AR OOYIIN N \L22h
Name [dPetitioner 1 Apphicant
NT CILEON MACK [ Beneficiary
Address (Apt. No ) (Number & Street) (City) {Siate} (Zip Code)
uub RHGERS Ave BROOK YN Ny 1122

{ hnk/Appbwble Hrem(s) befow
(1 | lam an anomey and @ member in good standing of the bar of the Supreme Court of the United States of of the highest court of the following
State territory insular possession or Distnict of Columbra

NEW _YORWK COVRYT OF APPEM.S and am not under a court or admmistrative agency

Name of Cown
order suspending enjonmg, restraming, disbamng or otherwise testctmg me m practicing law

(] 2 1 am an accredited representative of the following named religious chaniable social service or similar organization established in the
United States and which 1s so recognized by the Board

[] 3 1am assocrated with

the attortiey of record previously filed a notice of appearance in this case and my appearance 1s at his request. (/f you check thrs jem b
check em | or 2 whichever is uppropriote )

] 4 Others (Explam Fully )

SIGNATURE COMPLETE ADDRESS
D‘QN\AQM R22 CLARKS YN ANE BRsnKENN ™Y W2 |
NAME {Type or Pnnt) TELEPHONE NUMBER
CLEMENT A. FRANCGIS R WA 2290

PURSUANT TO THE PRIVACY ACT OF 1974 | HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED
ATTORNE) OR REPRESENTATI}E OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND
NATURALIZATION SERVICE SYSTEM OF RECORDS

CLEMEMT A FRAM ¢S
(Name of Atlomes or Represeniann g)

THE ABQVE CONSENT TO DISCLOSURE IS IN CONNECTION WITH THE FOLLOWING MATTER

Namg of Person Consenting Slgnature of Person Cansentin, _// Date
T\ Ton HMamiLToN 1"’1/ ob/!élm/ &~ % 1e-09

(NOTE .Execution of this box is requared under the Prvacy Act of 1974 where the person being represented ts a citizer of the Umited States or an afien

lawfully admutted for permanent resadence )

This form may not be used to requedt records under the Fresdom of lnformanon Act or the Privacy Act The manner of requestng such

records 1s conamed in 8CFR 103 16 and 103 20 E1 SEQ
Form G 28 (09/26/00)Y
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1485 432679 0343257902

1485

MSC-09-154-12903

1-485

MSC-09-154-12903

1-485

MSC-09-154-12903

{1485

I ACn

MSC-09-154-12903

*

TWINTIN HAMILTON
1146 ROGERS AVE
BROOKLYN, NY 11226

TWINTIN HAMILTON
1146 ROGERS AVE

BROOKLYN, NY 11226

TWINTIN HAMILTON
1146 ROGERS AVE
BROOKLYN, NY 11226

02/27/2009
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- - _ FEB 272009 N
' " OMB No 1615-0023, Expires 09/30/08
Depariment of Homeland Seci;nty ) _ S, AppllCﬂ!.'lOIl to RegISter
U S Cihzenship and lmmigration Services Permanent Residence or Adj ust Stiltl.llf:‘l
START HERE - Please type or print n black ink. For USCIS Use Only '\
Part1. Information about you. Retuned Receipt
Faruly Name Given Name ‘Middle Name -
p——
HAMLLTons TWINTZN -
Address- C/O / '
“u() ROQ"LP\S p(\)_ﬁ;__ Resubmutied ‘ ‘
Street Number Apt # . i1
and Name / a2 Y
o
Koy 7 5k
M~
BP\OO \ iOfU Reloc Sent i == S &
State / Zip Code é\/ _ b
N N — = [
Date of Burth (mm/d . —_— T
(mm/ddlyyyy) | Country of Birth W&.N_‘CD'?D - =?§ g
| | /1 O / 5— 5 Country of Citizenship/Nationality ﬁI VT DRAD Reloc Rocd _%: EBE== ;_%J
US Social Securty # Adf (fany) == F
| — 80913592 =i
Date of Last Ammival (mm/ddAyyyy) 1-94 4 E=o
88734833/0 =9
’ Apphcant f - q0
Current USCIS Status Expures on (mm/dd/yyyy) ed |~
. LY :
p— ob/18/2004 . o o 2
Part2. Application type. (Check one) ! 1 4
Section of Law N
1 am applying for an adjustment to permanent resident status because [ Sec, 209(5), INA Rl
. L} H
a an immgrant petition giving me an immediately available immigrant visa number has been 0] S 13, Act of 9/11/57 |
approved (Attach'a copy of the approval noticé, or a relative, special imimigrant juvenile or ec 245, INA -
special immugrant military visa pettion filed with this apphcation that wall give you an Sec 249, INA . }
mmediately available visa number, 1f approved ) g: ; :ﬁ: g; : :gf,gg
b my spouse or parent-applied for adjustment of status or was granted lawful permanent residence B Other 4
1n an immigrant visa category that allows denvative status for spouses and children ]
¢ D I entered as a K-1 fiancé(e) of a United Statés ciizen whom I marmed withn 90 days of entry, Country Chargeablé
or I am the K-2 child of such a fiancé(e) (Attach a copy of the fiancé(e) petition approval rf} b I
notice and the marmage certficate)
d [ ] 1was granted asylum or denvatve asylum status as the spouse.or child of a person granted Ehg'b'-l'ty Under Sec 245
) asylum and am eligible for adjustment ) Approved Visa Petition ¥
D 1 am a native or citizen of Cuba admitted or paroled into the United States after Janvary 1, 1 Hg&eﬁmﬁﬁ A_hm
1959, and. thereafier have been physically present in the United States for at least one year ' ) ¢
{ D I am.the husband, wife or mmor unmarned child of a Cuban described above n (e) and | an]/(=
= residing with that person, and was adnutted or paroled into the United States after January I, U3
- 1959, and thereafier have been physically present in the Umited States for at least one year *
9y B D 1 have continuously resided m the Unuted States since before January 1, 1972 :
. E
h D Other basis of eligibality Explain (for exaimple, I was adnutted as a refugee, my status has 0Ly
been termunated, and | have been physically present i the U'S for one year after a"d:russu:u[:go :L]t:
additional space 1s needed, use a separate piece of paper s '
j p p . para p p p | .‘J,‘,- UUO6 ; b *
1 Z u |2 -z-:nip and Immisichion Serwces)
% 1am already a permanent resident and am applying to have the date 1 was granted permanent
\ residence adjusted to the date 1 ongnally.arrived 1n the United States as a nommmigrant or To be Completed by
) ) . ; Attorney or Representative, If any
paratée, or as of May 2, 1964, whichever date s later, and (Checkone) o Fill 1n box f G-2815 attached o reprosent the
1 I am a native or citizen of Cuba and meet the description in (€) aboge - P applcant
| |:| I'am the husband, wifc o *mnor uni}amed chuld of a Cuban, and meet the description in (f) VOLAG #
above ATTY State License # -

Form 1485 (Rev- 07/30/07) Y
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Part 3. Processing information}' ’:

A Cltlfr own/Village of Birth

Porm7  FORTINU, TRTMIDAD »

Current Occupation __—

Your Mother's First Name

ACVES

n
Your Father's First Name

AAWRELCE

Give your name exactly as 1t appears on your Amnval/Departure Record (Fonn 1-94)

———

JWI TN

HRMIT Ton

Place of Last Entry Into the Umited States (Cury/State)

JEk TRTERUVATCOOA TR POAT]

Were you inspected by aU S Immugration Officer?

m/Y'es [[] No

In-what status did you last enter? (Visutor stident exchange
alien crewman temporary worker without mspection, eic }

Nomimmigrant Visa Number Consulate Where Visa Was [ssued
2000223681000y UR EmBASSY Qo S

Date Visa Was Issued :

(mm/dd/yyyy) 10 /08 /2 600 Gender D Male D/Féma]e Marital Status Marned D Single D Divorced D Widowed

Have you ever before appled for permanent resident status in the U S ?

@/No [[] Yes If you checked "Yes," give date and place of
filing and final disposiion

B List your present husband/wife, all of your sons and daughters (If you have none, write "none ' If additional space'1s needed, use separate paper)

Family Name Given Name Middle Imtial Date of Birth (mm/ddiyyyy)

SIVMVET7L KRELWA W 1A= lor22/ 90
Coquy’_qf Birth Relationship A Applying with you?

/ RI’UID40 SOU # — E/\-'es D No
Famll_y__Name Given _Name _ _ Middle Initial Da_te of Birth (m_m/dd/y}w)
HAML L Tons AUSUS TZLE s L /22/77
C_odl_.l-__ntry of Birth Relationship o A Applying with you?

[TRTAIDAD g7 So/ | [] Yes o
Famly Name Given Name Middle Imnal Date of Bitth (mm/ddiyyyy)

HAamzL 70 p NI corX vH 03 /29/82
EEnlry of Birth Relationship - A Applying with you?

[ RTAJIOAD DAG NTER # []Ys [T
Farmly Name Given Name Middle Initial Date of Birth (mm/ddAyiy)

NHAmz L 7on LDARON/ AL 02/22
Country of Birth Relauonship A Applying with you? _

' /i?];zu‘l DHD SOU # [] Yes E’N(
Family Name Given Name Middle Imual Date of Birth {mm/dd/yyyy)
Country of Birth Relationship A Applymng with you?

# [] Yes [ ] Ne

C List your present and past membership n or affiliation with every organization, association, fund, foundation, party, club, society or simitar group
1n the United States or 1n other places since your 16th birthday Include any foreign military service in thus part. 1f none, write "none " Include the
name(s) of orgamzation(s), location(s), dates of membership, from and to, and the nature of the organization(s) If additional space 1s needed, use a

separate piece of paper

’ Form I-485 (Rev 07/30/07)Y Page 2
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Part3 Processing information. (Continued)

— g

Please answer the following questions  (1f your answer 1s " Yes" on any one of these questions, explain on a separate piece of paper and refer to

a1z

"What Are the General Filing Instructions? Iniial Evidence" to determine what documentation to include with your applicaion Answenng "Yes" U*
does not necessanly mean that you are not entitled 1o adjust status or fegister for permanent residence )

1

2

10

1
12

Have you ever, 1n or outside the Unated States

2 knowngly commutted any cnme of moral turpitede or a drug-related offense for which you have not been arrested?

b been arrested, <ited, charged, indicted, fined or impnisoned for breakmg or violating any law or ordinance, excluding

traffic violations?
¢ been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or simular action”?

d  exercised diplomatic immunity to avoid prosecution for a cnmunal offense wn the United States?

Have you recerved public assistance in the United States from any source, mcluding the United States government or any

state, county, ity or mumcipality (other than emergency medical treatment), or are you likely to receive public assistance n

the future?
Have you ever

a, within the past ten years been a prostitute or procured anyone for prostitution, or intend to engage 1n such activities
1n the future?

b engaged w any unlawful commercialized vice, including, but not lumited to, iliegal gambling?
¢ knowmgly encouraged, induced, assisted, abetted or a1ded any alien to try 1o enter the Umited States dllegally?
d liicitly teafficked in any controfled substance, or knowmgly assisted, abetted or cofluded mn the sllicat trafficking of

any controlled substance? )

Have you ever enpaged in, conspired to engage in, or do you intend to engage m, or have you ever solicited membership or
funds for, or have you through any means ever assisted or provided any type of material support to any person or
orgamzation that has ever engaged or conspired to engage 1n sabotage, kidnapping, political assassiation, hyjacking or any
other form of tetronst achvity?

Do you mtend to engage 1n the United States in
a.  espionage”

b any activity a purpose of which 1s oppositon to, or the control or overthrow of, the government of the United States,
by force, violence or other unlawful means?

¢ any activity to violate or evade any law prohibiting the export from the United States of goods, technology or
sensiive mfonnanon?

Have you ever been a member of, or 1n any way affiliated with, the Commurnust Party or any other totalitarian party?

Did you, dunng the penod from March 23, 1933 to May 8, 1945, m assoctation with etther the Nazi Government of
Germany or any organization or government associated or allied with the Nazs Governrent of Germany, ever order, weite,
assist or otherwise participate n the persecution of any person because of race, religion, natienal orgim or polincal apmion®

Have you ever engaged 10 genocide, or otherwise ordered, incited, assisted or otherwise participated in the killing of any
person because of race, religion, nationality, ethnic ongin or pohitical opinion?

Have you ever been deported from the United States, or removed from the United States at government expense, excluded
within the past year, or are you now in exclusion, deportanon, removal or recission proceedings?

Are you uner a final order of civil penalty for violating section 274C of the Immigration and Nationality Act for use of
fraudulent documents or have you, by fraud or willful misrepresentation of a matenal fact, ever sought 1o procure, or
procured, a visa, other documentation, entry into the United States or any unmugration benefit?

Have you ever left the Umited States to avord being drafied into the U S Asmed Forces?

Have you ever been a4 J nommrmgrant exchange visitor who was subject to the two-year foreign residence requirement and
have not yet comphed with that requirement or obtained a warver?

El Yes
|:| Yes

D Yes
D Yes
l:] Yes

[ Yes

D Yes
I:] Yes
D Yes

[:] Yes

] Yes
[:l Yes

D Yes
D Yes
D Yes

D Yes
D Yes

|:| Yes

DYes
DYes

13 Are you now withholding custody of a U S citizen child ontside the Unsted Siates from a person granted custody of the child? D Yes

14 Do you plan to practice polygarsy m the United States?

D Yes

=

7
=
4l

w
D—'F

I
~ad

NO‘__,
e
m.g

¢

Form I-485 {Rev 07/30/07)Y Page 3
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Part 4 Slgn ature (Read the mformation on penalties in the instructions before completing this section You must file this apphcarion
' ' while i the United States ) !

Your reg;strzitlon with U S, Cituzenship and Immugration Services

"I understand and acknowledge that, under section 262 of the Immgration and Nationality Act (Act), as-an alien who has been or will
be 1n the United States for more than 30 days, I am required to register with U S Citizenshsp and Immngration Services I understand
and acknowledge that, under section 265 of the Act, I am required to provide USCIS with my current address and wniten notice of any
change of address within ten days of the change [ understand and acknowledge that USCIS will use the most recent address that [
provide to USCIS, on any form containing these acknowledgements, for all purposes, including the service of a Notice to Appear
should 1t be necessary for USCIS to imitiate removal proceedings against me [ understand and acknowledge that1f I change my
address without providing wntten notice to USCIS, I will be held responsible for any communications sent to me at the most.recent
address that [ provided to USCIS | further understand and acknowledge that, 1f removal proceedings are imtiated against me and I fail
to attend any hearing, including an imtial heanng based on service of the Notice to Appear at the most recent address that I provided to
USCIS or as otherwise provided by law, I may be ordered removed 1n my absence, arrested and removed from the Unated States "

Selechive Service Registration

The following apples to you if you are a male at least 18 years old, but not yet 26 years old, who 1s required to register with
the Selective Service System. "l understand that my filing this adjustment of status apphcation with U §- Citrizenship and
Immugration Services authorizes USCIS to provide centain registration information to the Selective Service System m accordance with
the Military Selective Service Act Upon USCIS acceptance of my application, I authorize USCIS to transmit to the Selective Service
System my name, current address, Social Secunty Number, date of birth and the date [ filed the application for the purpose of
recording my Selective Service registration as of the filing date 1f, however; USCIS does not accept my application, | further

understand that, 1f so required, I am responsible for registering with the Selective Service by other means, provided 1 have not yet
reached age 26 " ’

Applicant's Certification

I cernfy, under penalty of perjury under the laws of the United States of America, that ths application and the evidence submtted
with 1t 15 all tnie and correct | authonze the release of any information from my records that U S. Citizenship and Immigration
Services (USCIS) needs to determune eligibihity for the benefit [ am seeking .

Signature. Print Your Name Date Daytime Phone Number

- K d

Al il Tetroro wpnnios___22/67/6 9 (28 boT-Yhus”

NOTE Ifyou do not completely fill out this form or fail to submut required documents listed in the tnstructions you may nol be found eligible for
the requested document and this application may be denied

Part 5. Signature of person preparing form, if other than above. (sign below)

I declare that I prepared this application at the request of the above person and 1t 1s based on all information of which I have knowledge

Signature Pnint Your Full Name Date Phone Number
- (Include Area Code)
] ( )
Firm Name E-Mail Address (if any)
and Address

Form [-485 (Rev 07/30/07)Y Page 4
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1 THE CITY OF NEW YORK License Number
] 2008 2 OFFICE OF THE CITY CLERK

f MARRIAGE LICENSE BUREAU B 20088172

|

| |
!

: uctificate of Marciage Kegistration

This Is To Certify Thal  yincenT cLEON MACK
|
|
‘i residing at 90 18 210TH STREET QUEENS VILLAGE NY 11428 United States
¢

bom on 06/2511967 al  BEAUFORT South Carolina United States

and  TWINTIN HAMILTON

} residing at 1146 ROGERS AVENUE , BROOKLYN NY 11226 Unltod States

L}

{ 111201955 POINT FORTIN Trinldad and Tobago
born on at

tii Were Mareied

i : 0872772008 The Office of the City Clerk

'!: on By MARIE LENNON a 210 Joralemon Strest

Brooklyn NY 11201

: United States
(cl
bo|j e shown by the duly registered heense and certi{icate of marriage of said persons on file in this office
! ' CERTIFIED THIS DATE AT THE CITY CLERK'S OFFICE
| Brooklyn August 27, 08
¢ N Y
I

e ey s, B et T g, Wl i gt Wl et PP S
- -~ -r r e Rl g T g Bl b T TNttt e et Tt Bl i e i Wl il B s, o g AT e,

| PLEASENOTE Facsimile Signature
and sed! we printed pursuant
to Section [1-A Domestic

Relations Law of New York City Clerk of the Caty of New York
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Depariment of Homeland Secunty
US Cizenship and lmmigration Sen ices

. . OMB No 1615 0008 Fap 0373149

G-325A, Biographic Information

{Family Nam) (Flm-liimu _ (Meddle Name) 4[] Male “[Bint Date (mmsddA vyy )f CrtizenshpMNarionaliny |§ e Number
HAMZLTow TWENTLN Hfemadlf/20/5 5 TRTOTOAN — VA
Al Other Names Used {Including names by previous marnages) City and Countns of Birth U'S Social Securihy # fifam )

- ConpT FoRTTh Rrwwvap| — 4/ 2%

| armly Mmc First Nae Date City and Couniry ot Birth (If known) City and Countny of Residence
Father pﬂ WRE‘UCE -‘R'I»M:t OCRD —
Mother HAMI "TDN MES L4 — TRINVIDAD
(Marden Name} 5 TR :OL PAD
Husband or Wi (i pone  Fanaly Name mﬂc, K First Name Binh Dage Cuy and Cym of Birth | Date of Marmiage | Place of Ma‘r&agc
50 <1alc ) (Fer wife pive maiden name) {mm/ddiyy v} . B Ro o 9‘)
VIMCERTIoh25/62 U S & 68768 w9

Fonner Husbands or % ines {If none s state)
Famly Same (For wile e maiden name)

First Name

Birth Date
(mm/ddiyvyy)

Date and Placs of Marriage

Date and Plave of Terminauon of Marrimg,

7 -

Applicunt’s residence last five vears  List present address first.

This forgn 15 submitted 1n connection with an application for
@’{:I:;rahmuon [ Othee (Specafy 3

[J %wus as Puananent Reswdnt

hY

S il At

krom To
Strwt and Number City Pravince or State Couniry Month Year Month Year
1246 ROBERS BROFIL -0 [0SR [1] [o3] Feeoime
@ » 2 L ‘)/' ‘
Apphicant’s Jast address outside the Linsted States of more than one year From To
Siredt and Number Ciy Province of State Countn Month Year Month Year
Apphicant’s emplovment last five vears (I none, so state ) List present employment first From o
Full Name and Address ot | mplover Qccupation {Speaify) | Month Yeur Monmh | Yar
/ N Present Lime
£ . ] z ]
7 7 777 7 S/, =
/ [ 4/ /[T 7 / VA 4
[ 4 "4 7 //
Show below last occupatton abroad if not shown above (Include all information requested above }
Signature of Applicant Date

Submit all capres of this form

If vour native aiphabet i en other than Roman letters STt YoRF name m vaur watisy alpbabet Ko

o 2/:7'7/,1

Penalties Severe penalties are provided by law lor knowingly and willfully falsifying or conceabing a materia! facL

Appllcant: Be sure to put your name and Alien Registration Number m the box outhned by heavy border below

Complete This Boy (kanily hame)

HAMTLTon

i

{Gnen Name)

(Middle Name)

TWINVTT.N

{Ahen Registration Number)

A

{1) ident

Sce instructions on Page 5

Form G 325A (Rey 03/14061Y

3
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Departure Number
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Warning + A nonimmigrant who accepts unauthorized employment = subject (o
deportauon
Important - Retan this permit in your possession you sustf survender if when pox
deave the US Failure to do so. may delay your entry mato the US m the fature
You are authonzed 1o stay in the U S only unbil the date wntten on ths form To
remain past this date, withoul permission from 'mmmgration suthenties, 18 a
violation of the law
Sumender this permit when you leave the US

- By sea or aur, to the ransportation line

Across the Canadian border, to a Canadian Official

- Across the Mexican border, to g U § Official
Students planning to reenter the U'S withun 30 days to return to the same school
see “Armval-Departure™ on page 2 of Form [-20 to smrrendering this permwit

Record of Chasipes

Port: Departure Record
Date:

Carrier

Flight #/$kip Name:
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NATTONAL STATUS
Crtizen of Trundad and Tobago

NACIONALIDAD
Ciudadano de Trmdad ) Tobage

4 atizen of Tnnidad and Tobage is a
Commonuwealth citizen

Uit cindadano de Trovdad y Tobago es un
cridadano de tq Manconuondad

This P1ssport 18 1ahd for ten (10) vears from
the dire of issue unless a shorter period 15
speaitied opposite
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CHASE©
JPMorgan Chase Bank N A

P O Box 260180
Baton Rouge LA 70826 0180

v
a

00013041 DRE 802 141 22009 YYNNN T 1 000000000 05 0000

TWINTIN HAMILTON

OR VINGENT CLEON MACK
1146 ROGERS AVE
BROOKLYN NY 11226-7108

July 08 2009 through August 07 2009
Account Number  000000984048192

CUSTOMER SERVICE INFORMATION

Web site Chase com
Service Centet 1-800-788-7000
Heanng Impaired 1-800-242-7383
Para Espanol 1-877-312-4273
International Galls 1-713-262-1679

Welcome to Expanded Banking!

You now have full banking access at 300 more branches all former WaMu branches in Florida, Georgia, New:
York, New Jersey, Connecticut, llinois, and Texas are now Chase branches

Many-also have new expanded hours. to serve you, with later hours on Frnidays and Saturdays when you need
them most. Watch your statements for branch availability in more states .coming later this fall

Welcome to Chase
Get Ready for Better Banking

Please see the enclosed guide to your new stalement Chase ts committed to bringing you

Continued Yatue

Get the great features and service you've come to expect Our bankers are happy to speak with you and find a

solution that fits your needs

Greater Control

Watch over your finances anytime, anywherg with mobile and online banking You can also reduce clutter by

choosing paperless statements

More Convenience

i,

—— == —_—— = -

With Chase, you have free access to over 14,000 Chase and WaMu ATMs, as well.as access to over

5,000 branches by year end

We value you as a Chase customer Please call us at 1-800-788-7000 if you have questions

CHECKING SUMMARY

Chase Free Extra Checking

Beginning Balance
Deposits and Additions
ATM & Debit Card Withdrawals

Ending Balance

AMOUNT
$251 77

2,945 66
-2,777 21

$426 22

Page 1014
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July 08, 2009 twough August 07, 2009
AccountNumber  000000984048192

o v

Note Ensure your checkbook register 1s up to date with all transactions to date whether they are included on your
statement or not

1 Wnte 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

Step2Total §
3 Add Step 2 Total to Step 1 Balance Step3Total §

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

Check Number or Date Amount Check Number or Dats Amount

Step 4 Total -§
5 Subtract Step 4 Tetal from Step 3 Total This should match your Checkbook Balance §

IN CASE OF ERRORS OR QUESTIONS ABQOUT YQUR ELECTRONIC FUNDS TRANSFERS Call or writs us at the phone number or address on
the front of this statement {ron-parsonal accounts centact Customer Service} if you think your statement or raceipt s mcortact or 1f you
nead more information about a fransfor isted on the statement or receipt. We must hear from you no later than 60 days after we sent you
the FIRST slatement on which the problem or emor appeared Be prepared to give us the following informaton

« Your name and account number

+ The dellar amount of the suspectad error

+ A descripbioh of the error or ransfar you are unsure of, whr you beliove it 15 an error, or why cimu need more informabon
Wa will investigate your complaint and will correct any emor promptly  If we take more than 10 business days (or 20 business days for
new accounts) to do this, we will credi your account for the amount you think is in srror so that you will have use of the money dunng the
time 1t takes us to cornplata our Invesbgation

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS Contact the bank immed:ately I your statement 1s
incorrect of i you nead more information about any non-electrontc fransactions {checks or deposits) on this statement. If any such étror

appears, you must notfy the bank in wriing no later than 30 days after the statement was made availlable to you For more complets
details see the Account Aules and Regulabons or other applicable account agraemant that govems your account.

% JPMorgan Chase Bank, N.A. Member FDIC

Page 2 0f 4
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CHASED . ' |
July 08 2009 through August 07, 2009
AccountNumber  000000984048192
TRANSACTION DETAIL
DATE DESCRIPTION AMDUNT BALANCE
Beginning Balance $251 7
07113 07/12/2009 ATM-Nchgnohsny4914 2700 E Tremont Avenue Bronx NY 36000 61777
07/13 07/12/12009 ATM-Nchg Ny4914 2700 E Tremont Avenua Bronx NY -2000 597 77
07113 07/12/2009 POS 130 Livingst 130 Livingston St Sth 212-Matrocard NY -1000 587 717
07143  ATM-Nchgnohgny4887 1462Nostrand Ave@Churcbrooklyn NY 700 00 1,287 77
07113 Mc-Berto Kid S Fashion.Brooklyn NY -4268 1,245 09
07/15 ATM-Nchg Ny4887 1462Nostrand Ave@Churcbrooklyn NY - 2000 1,225 09
07/16  ATM-Nchg Ny4887 1462Nostrand Ave@Churcbrooklyn NY - 300 00 925 09
o716 Mc-Quve 354422062501 3013 800-367-9444 PA -1599 909 10
o717 Mc-Qve 354117390101 405 800-367-3444 PA -872 900 38
o Mc-Qive 354123970301 4015 800-367-9444 PA -966 890 72
07/20  07/18/2009 ATM-NchggliJny4915 2700 E Tremont Avenue Bronx NY 655 00 1,545 72
07/20 07/18/2009 ATM-Nchg Ny4915 2700 E Tremont Avenue Bronx NY - 100 00 1,445 72
07/20 07/18/2009 ATM-Nchg Ny4315 2700 E Tremont Avenue Bronx NY - 400 00 1,045 72
07:20 Mc-Hsn*Hsn 878606300 1012 800-284-3900 FL -3589 1,009 83
07120 Mc-Hsn*Hsn 878606441 10§2 800-284-3900 FL -3589 973 94
07/20 Mc-Hsn*Hsn 878663649 800-284-3900 FL -3268 941 26
07/21 POS 130 Livingst 130 Livingston St 5th 212-Metrocard NY -2700 914 26
07/21 ATM-Nchg Ny4887 1462Nostrand Ave@Churcbrookiyn NY - 200 00 714 26
07/21 Me-Qve 354497330101 3015 B00-367-9444 PA -578 708 48
07/22 Mc-Ashlay Stewant #107 Brooklyn NY 725 71573
07/22 Mc-Shopnbe' 61543579 800-676-5523 MN -1215 703 58
07/22  Mc-Ashley Stewart #107 Brooklyn NY -4900 654 58
07/22 Mc-Ashley Stewart #107 Brooklyn NY -2925 625 33
07/22 Mc-Ashley Stewart #107 Brooklyn NY -2900 596 33
07/27 ATM Withdrawal 07/25 1462 Nostrand Avenue Brooklyn NY Card 8014 - 400 00 106 33
07/27 Q{")ﬂ\ﬁ Withdrawal 07/27 184-01 Hillside Aven Jamaica Est NY Card -100 00 96 33
1
07/28 07/27/2009 Deposit 544185839 70000 796 33
07/28 ggri Purchase 07125 Hsn*"Hsn 880357366 10 800-284-390 FL Card -4228 754 05
1
07/28 ggtg Purchase With Pin 07/28 130 Livingston St 5T 212-Metroca NY Card -2700 72705
1
07/28 ggrti Purchase 07/26 Qvc 355200201101 1of 800-367-944 PA Card -2700 700 05
1
07/28 ggrd Purchase (07/26 Hsn*Hsn 873732010 20 800-284-390 FL Card -945 690 60
14
07/28 ggrd Purchase 07/26 Qvc 354861030901 20f 800-367-944 PA Card -779 662 81
14
07/29  ATM Withdrawal 07/29 2125 Nostrand Ave Brooklyn NY Card 8014 - 360 00 322 81
08/03 Card Purchase Return  07/30 Qvc 354861030901 Cre 800-367-044 PA 779 33060
Card 8014
08/03 Card Purchase Return  07/30 Qvc 354861030901 Cre 800-367-944 PA 179 33839
Card 8014
08/03 Deposit 515141884 445 00 783 39
08/03 ATM Withdrawal 08/01 2725 East Tremont Ave Bronx NY Card 8014 - 30000 483 39
08105 Card Purchase Return  08/04 Hsn"Hsn 878606300 10 800-284-390 FL 3589 51928
Card 8014
Page 3of 4
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July 08 2009 through August 07 2009
AccountNumber  000000984048192

CHASE D

TRANSACTION DETAIL | fcontnued) '

DATE DESCRIFTION AMOUNT BALANGE
08/05  Card Purchase Return  08/04 Hsn"Hsn 878606441 10 800-284-390 FL 26 94 546 22
Card 8014
08/05  ATM Withdrawal 08/05 883 Flatbush Avenue Brooklyn  NY Card - 160 00 446 22
8014
08/05  ATM Withdrawal 08/05 883 Flatbush Avenue Brooklyn NY Card - 2000 426 22
8014
Ending Balance $426 22

Page 4ol 4 195



CHASEQ _
WaMu Depostt accounts now heid by.JPMow Bank N A ‘R FREE CHECKING STATEMENT

PO BOX 660022
DALLAS TX 75268-0022

100441

Ksp
This Statement Covers
From 04/08/0%
Through 05/07/09
Neged assistance?
Ta reach us anytime
TWINTIN HAMILTON call 1.600-788.7000
VINCENT CLEON MACK or visit us at wamuy com
1146 ROGERS AVE
BROOKLYN NY 11226-7108 _
'"lll||lll|llIIllllI|llllIIII'III""llIlllllll"ll"llll'lll
- - = R et = S Y o e e s T e - -
Your Free Checking Detail Information
TWINTIN HAMILTON Account Numben 698-404819-2
VINCENT CLEON MACK Wastiington Mutual Bank, FA
| Your Account at a Glance ]
Beginning Balaneo $61.79
Checks Paid $0 00
Other Withdrawals -$984 64
Deposits +$1,030 00
Ending Batance $107.15
Date  Deseription Withdrawals {-) Deposits (+) ]
04/13 MC-JEWELRY TV *57229779 865-6926000 TN ~== $27 51
04/13 MC-HSN*HSN 836534574 4QF4 800-284-3900 FL $24 98 ‘
04/13 MC-HSN*HSN 858412075 800-284-3900 FL $3010
04/13 MC-QVC 354072682401 10F3 800-367-9444 PA $B 38
04/14 Overdraft Charge - ———— . $3400
04/14 Overdraft Charge -~ __T____H____,$34 00
04/15 MC-QVC 354117390101 10F5 800-347-9444 PA . . $872
= 7T 3T [ MC-QVC 354123970301 1OFS 800-367-9444 PAV ™ |me b T 69 86 -~ | - mem emm T e e
g 04116 Overdraft Charge — —— e $3400° 7
To04N6 Overdraft Charge $3400 -
04/16 Customet Deposit $170 00
04/24 MC-HEN*HSN 861095257 800-284-3900 FL $3594
ATM-NCHGNOHSS2A04285 1462NOSTRAND
04/27 | AVE@CHURCBROOKLYN NY $300 00
04/27 Overdraft Charge $34 00
04/29 POS SNEAKER Q SNEAKER Q BROOKLYN NY $50 00
04/30 ﬁtM-NCHG NY4545 2125 NOSTRAND AVE BROOKLYN $20 00
ATM-NCHGGL1KS2C04242 2700 E TREMONT AVENUE
05/01 BRONX NY $3560 00
0 04-5-83 Page 1 of 2 Deposits are FDIC Insured  {Eoen

7782 DOGA KAGR 001 07 07 050709 PAGE 1 of 2 COLR727C 7253 3200 D1AA7782 100451 196



HEL AN er A W m e

HOWTO RECONCILE YOUR ACCOUNT

STEP1 Update your account record
« Enter checks, other {ransactions;
and service charges not recorded

STEP2 List putstanding checks, other
transactrons, POP, ATM, POS,
and other withdrawaly

ENTER CHECK

NUMBER OR DATE AMOUNT

T

NON-SUFFICIENT FUND, RORAFT REMINDER
serve the nght not to pay any tem or transaction presented aga: count f presented when there are insufficient available funds n your

Yicount (subjectto any overdraftlme of credst or overdrafttransFer senicPtat you have linked o your account), even:f we pad such tems /transactions
In the past Unlass you request us not to do so, by calling 800 788 7000, we may, but are not obligated to, establish an overdraft imit ta pay
ttem(s)/transaction{s) 1n excess of your avarlable balance and any fees refated to your accotnt We may note on the front of this statement that an
overdealt fimit was established and indicate that amount Thatamount s vahd asof the statement date, but tnay change (be mereased, lowered, or
removed) atany imewitheatnstice, incuding before yanactuallyrecesve your statement, due to printing and malllng Ume s well as car process
for reviewmy overdraft limits An overdraft hmt 15 not 2 line of credit If you prefer nat to have an ovardraft himit, fet us know and we would then
generally return checks and other transactions that exceed your available balance The best way to make sure your tems /transactions are paid s to
maintain sufficient avallable funds in your account to pay your authenzed ttems /transactions and fees that may be due related to your account I an
tem/transaction (suchas a check or other teansaction, ke an ATM withdrawal, 2 point-of sale transacon, or electronsc payment} s presented agaimst
insuffientavatable funds, wewillcharge a fee for each trantaction, whrether the ftem ftransactian s pardor rejected and the fee, aswell acanyoverdraft
pad, vall teduce the overdraftlimit amount, if2ny You must deposit additional funds to pay for your averdrafs and any associated fees immediately

TOTAL OUTSTANOING
CHECHNS AND DTHER
TRANSRCTIONS N

OVERDRAFT LINE OF CREDIT ("ODLOC") DISCLOSURES

This mformatian apphes anly to overdraft ines of credit 1ssued to consumers pnmanly for personal, family, or household ptirposes FINANCE
CHARGES oneach advance accrue fromthe date we make the advanceuntsi the datethe advance s paidmfull Thismeansthattherers nograce pertod
thatwould allaw you to avord FINANCE CHARGES on advances anyeur Credit Line Account
The penodic FINANCE CHARGE onh your Credit Line Account for each billing period 15 a function of the Darly Penodic Rate, the *Average Dally
Balance” of your Credit Line Account, and the rumber of days m the billing period 3) The “Daily Balance” of your Credit Line Account for each day wall
be {1) the Tatal Balance at the heginning of that day, plus (2) new advances of charges, minus (3) all payments and eredits racerved tha day and
apphed (1] toprinctpal, (i) unpard FINANCE CHARGES, and (1} any overlimit fees, dishonored payment fees, and late fees to the extent such fees 2re
added to the outstanding balance of your Credit Line Account *Total Balance” means alt amounts due an the CreditLine Account b) The “Average
Darly Balance® 1s the sum of the Darly Balances for all days m the billing penod diaded by the number of days m the balling period <) The penodic
FINANCE CHARGE for 2 bilfing period 1s calculated by multrplying the “Average Dary Balance” by the Daily Perioduc Rate and multiplying the result
by the number of days in the billing period
BILLING RIGHTS SUMMARY—tn case of errors or questions aboat your billing statement,
If you think yeur ODLOC statement is wrong, or If you need more mformation aheut an ODLOC transaction on your statement, witte to us, on 2
separate sheet of paper, at Washington Mutual, P O Box 659588, San Antonio, TX 78265 9588, as s0an as possible We must hear from you no
later than sixty (60) days after we sent you the first statement on which the error or problam appeared You can telephane us, but dong so wall not
preserve your nghts
Inyour letrer, qive us the following infarmatian

Your name and account number,

The doflar amonnt of the suspected errar,

Describe the error and explain, if you can, why you believe th 2re 15 2n error

I you need more infarmation, descnibe the item you are ynsure abayt
You do not have ta pay any amountin question while wa are mvestigatimg, but you are stfl abligated to pay the ameunts that are natin question Whil
we vestigate your quastian, we cannot report you s delinquent or take any action to collect the amount you question

STEP3 AMOUNT

ENTER ENDING BALANCE
FFOM THS STATEMENT

NOTICES OF FURNISHING NEGATIVE INFORMATION
WE MAY REPORT INFORMATION ABOUT YOUR ACCOUNT TO CREDIT BUREAUS LATE PAYMENTS, MISSED PAYMENTS, OR OTHER
DEFAULTS ON YOUR ACCOUNT MAY BE REFLECTED IN YOUR CREDIT REPORT

ADDYOUR DEPOSITS
MADEBUT NOT SHOWN

ON THIS STATEMENT

BANKRUPTCY NOTICE
IF YOU ARE IN BANKRUPTCY OR HAVE BEEN DISCHARGED, THIS 1S FOR INFORMATIONAL PURPOSES AND IS NOT AN ATTEMPT 10
COLLECT ADEBT FROM YOL PERSONALLY

SURTOTAL

SUBTRACT YOUR TOTAL
OUISTAMNBING
CHECKS /NDOTHER
VATHDRAWIALS
{FPOMSTEP 2)

THIS SHOULD AGREE WITH
THE RALANCEIN YOUR
ACCOUNTREGISTER

IF BALANCES DO NOT AGREE:

Check additran and subfraction 1n your
register and abave

Campare your theeks, ather transactions,
POP, ATM, POS, and other withdrawrals in
your reqister With statement.

« Compare deposti recetpts and enlriesn your
register with tatement.

Be sure all checks, POP, ATM, POS, and
other payments and deposits are entered in
your reqister

Be sure any interest credits are entered inthe
deposit secteonand feesentered inthe debit
sechion of your register

INCASE OF ERRORS OR INQUIRIES ABOUT YOUR ELECTRONIC TRANSFERS
If you think your statement or receipt s wrong, ot ieed more information shout a transfer bsted on (he statement or receipt, nalify us rmmediately at
800 788 7000 or mwritng for
ATMN /Dbl Card transactrons toP O Box 90117, Pleasanton, CA 94566 9020
ACH and electromified check transachons to P O Rox 659634, San Antonio, TX 78265, and
81 Pay and Online Bankmng transactions to 400 E Main Sweet, M3 STA2BPC, Stocktan, CA 95202
We must hear from you no later than 60 calendar days after we sent you the FIRST statement on which the error or problem appeared
Tefl e your name and aceount number {if any)
+ Describe the emor or the transfer you are unsure about {including the date) and explain a5 clearly a5 you can why you believe 1t 15 an
errar ar why you need more infarmation
Tell us the doMlar amouri of the suspected error
For Transackions Subject to Federal Electrontc Fund Transfer Act We will investigate your claim prompily If we take more than
10 busriess days to do Uus, we will credit yaur account for the zmaunt you thiak s 1z error if required by [2w te o so, so that you wall hav the use of
the money during the lime 2 takes us to complete ourinvestigabion

DEBITMASTERCARD"™ CUSTOMERS
The Guide ta Benefits 15 onfine atwami com f debit {click on Compare WaMu Debit Cards) or call 800 MC ASSIST for 4 copy

TRANSACTION DESCRIPTIONS
ATM CHG = AUTOMATED TELLER MACHINE TRANSACTION, FEE CHARGED
AT NCHG = AUTOMATED TELLER MACHINE TRANSACTION, NO FEE CHARGED
ATM TRANSFER = AUTOMATED TELLER MACHINE TRANSFER
ATM WDL = AUTOMATED TELLER MACHINE WITHDRAWAL
CASH AD = CASH ADVANCE TRANSACTION
MC = DEBIY MASTERCARD TRANSACTION {PIN NOT USED)
OLB = QNLINE BANKING TRANSACTION
POP = POINT OF PURCHASE TRANSACTION
POS = POINT OF SALE TRANSACTION {PIN USED)
RCK = RE PRESENTED CHECK
YISA = CHECK CARD TRANSACTION{PINNOT USED) OTAATTB2 3 03M7/09

(04 09}
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|

RAG

WaMu Depasit accounts now held by JPM Bbase Bank N A ~

This Statement Covers

Account Number: 098-404819-2
From 04/08/09
Through 05/07/09

Date Deseription Withdrawals (-) Deposlis (+) |
- ATM-NCHG $2C04242 2700 E TREMONT AVENUE
05701 BRONX NY $200 00
05/01 MC-QVC 352865073401 5OF5 800-367-9444 PA. $27 42
ATM-NCHG NY4149 1462 NOSTRAND AVENUE
05/04 BROOKLYN NY $60 00
05/04 Q'LM-NCHG NY4175 5015 CHURCH AVE BROOKLYN $100 00
05/06 ATM-NCHG NY4555 2401 RALPH AVE BROOKLYN NY $140 00
05/06 MC-HSN*HSN 863652106 800-284-3900 FL ' $30 10
05/06 MC-HSN*HSN 863682309 800-284-3900 FL $2184
05/06 MC-JEWELRY TV *57654603 865-6926000 TN $19 99

'
[}

' _ .
Calendar Year-To-Date Overdraft/Non-Sufficient Funds Charges Overéira‘fthbna_Sufhcnent Fundi CEhar_g_es-thls_s_tatem_ent period

(excluding any charges which have been waived or refunded) Overdraft charges T $17000
Overdraft charges $17000 Non-Sufficient Funds charges. $0 00
Non-Sufficient Funids charges $0 00

Your Overdraft Limt as of the.statement end date $1,000 00
Please note that this may be changed at any time without notice {View back of statement for more information )
As of the statement end date, the fee for.a'n_y Non-Suffraient Funds transaction whether peid or returned, was $34 00 per transaction

b

Page 2 of 2 Deposits are FDIC Insured {enoen
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CHASE O

Walur Deposit accounts now held by JPMa.se Bank, N A
: This Statement Covers
‘ Account Number: 098-404819-2
From 06/046/09
Through 07/07/00
1)
| Date  Description Withdrawals (-} Deposits +) |
ATM-NCHGNOHSNY4915 2700 E TREMONT AVENUE
06/15 BRONX NY $360 00
ATM-NCHG NY4915 2700 E TREMONT AVENUE
06/15 BRONX NY $200 00
06/15 MC-QVC 354422062501 20F3 800-367-9444 PA $1599
ATM-NCHG NY4304 1462 NOSTRAND AVENUE
06/16 | BROOKLYN NY $18000
06/46 MC-QVC 354117390101 30F5 800-367-9444 PA $872
05/16 MC-QVC 354123970301 30F5 800-3567-9444 PA $9 66
POS BCF - 625 AT BCF - 625 ATLANTIC
0617 | AVEBROOKLYNN NY | $13%9
POS BCF - 425 AT BCF - 625 ATLANTIC
. %7 | AVEBROOKLYNN Ny $3397
- POS 1881 NOSTRAN 1881 NOSTRAND AVE
G617 | BROOKLYNNY. _ ) . ) $8 37 e
ATM-NCHG NY4304 1462 NOSTRAND AVENUE
06/18 BROOKLYN Ny $2000
06/19 Customer Deposit i $36000
06/19 Customer Withdrawal 1 $200 00 .
06/22 :;NLNCHG NY4545 2125 NOSTRAND AVE BROOKLYN $4000
06/22 MC-OVC 354497330101 20F5 800-367-9444 PA $578
ATM-NCHG NY4822 14562 NOSTRAND AVENUE ’
06/24 BROOKLYN N $120 00
06/25 MC-QVC 354861030901 10F5 800-367-9444 PA $7 79
06/26 MC-HSN*HSN 873651995 800-284-3900 FL $55 43
06/26 MC-HSN*HSN 873732010 10F2 800-284-3900 FL $16 67
ATM-NCHGNCHSNY4915 2700 E TREMONT AVENUE
06/29 | BRONX NY $36000
ATM-NCHG NY4915 2700 E TREMONT AVENUE
06/27 | BRONX NY $4000
07/01 ATM-NCHG NY0702 CHASE BROOKLYN , NY $100 00
ATM-NCHGNOHSNYA304 1462 NOSTRAND AVENUE
0786 | grooKyn NY $360 00
ATM-NCHG NY4304 1462 NOSTRAND AVENUE
07/06 BROOKLYN NY ) £200 00
ATM-NCHG NY4304 1462 NOSTRAND AVENUE
07/06 BROOKLYN NY $20 00
o7/07 ~ | ATMANCHG NY4545 2125 NOSTRAND AVE BROOKLYN $14000

RAG

NY

i

Calendar Year-To-Date Overdraft/Non-Suffiaent Funds Charges

(exduding any charges which have been waived or refunded)
Overdraft charges $170 00
Non-Sufficient Funds charges $0 00

Your Overdraft Limit as of the statement end date $1 000 00

Please note that this may be changed at any tme without notice (View back of statement for more mformation )

As of the statement end date the fee for any Non-Sufficrent Funds transaction whether paid or returned, was $34 00 per transaction

7782z onps

1
1
1
1

Page 2 of 2

XAGR 001 07 07 a7oe789 PACE 2 of 2

COLRTZTC 7253 3200 01AA7782
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Deposits are FDIC Insured 15588
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CHASED

WalMur

-0

NAG

Deposit accounts now held by JPMorg.ase Bank, N A

PO BOX 660622 '
DALLAS TX 752460022

99003

TWINTIN HAMILTON

VINCENT CLEON MACK

1146 ROGERS AVE |
BROOKLYN NY 11226-7108

Illl"lllllIIll'llIIIII'lllllllIllll|Illllllllillllllllllllll'

.)UR FREE CHECKING STATEMENT

This Statement Covers

From 06/06/09
Through 07/07/09

Nood asslstance?
To reach us anytime
cail 1-800-768-7000
or visit us at wamu.com

Welcome to Chase We're excited about continuing to bring you great service and now you'll also have the most branches in
New York and the most ATM locations i NYC! This month you'll see more of our signs change to Chase as we prepare to merge
our systems on July 25, 2009 After July 25, you can bank wherever you see the Chase sign across the U5 (except for California,

which becomes avarlable to you later this year), branches with WaMu signs in other states will also not be able to offer banking

services for your Chase account until later this year You should have received a letter recently about your WaMu account
becoming a similar account at Chase, including information about new services coming soon  if you have any questions, just stop
by any of our branches or call us at 1 800 788 7000 We’'ll be happy to help

Your Free Checking Detail Information

TWINTIN HAMILTON
VINCENT CLEON MACK

Account Number: 098-404819-2
Washington Mutual Bank, FA

Currently, fees for using non-Chase/WaMu ATMs are billed at the end of each statement cycdle After July 23, 2009 any fees for
using non-Chase/MaMu ATMs will be subtracted from your account on the same day you use the non-Chase/WaMu ATM Fees
incurred on or before July 22 will be posted to your account on July 22, rather than the date of your next statement

Your Account at a Glance |

Beginning Balanco $262.52

Checks Paid %000

Other Withdrawals -$1,80475

Deposits +$1,800 0

Ending Balance $257.77

[ Date  Description Withdrawals () Deposits (+)
ATM-NCHGNOHSNY4448 2700 E TREMONT AVENUE

06/08 BRONX NY $360 00
ATM-NCHG NY4448 2700 E TREMONT AVENUE

06/08 BRONX NY $200 00
ATM-NCHG NY4304 1462 NOSTRAND AVENUE

06/08 BRCOKLYN NY $60 00

06/10 :g{m-mcae NY4659 391 EASTERN PKWY BROOKLYN $10000 \

06/12 MC-QVC 354072482401 30F3 B00-367-9444 PA $£8 38

004-5-83 Page 1 of 2 Deposits are FDIC Insured T&icen
7782 0OBS  XagR 801 07 OF 070769  PACE) of 2 CORTZIC 7253 3200 OIAAT782 99003
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HOWTOD RECONCLE YOUR ACCOUNT

SIEP1 Update your aceoant record
Enter chedks, other transachons,
and service changes not recorded.

STEP2 List autstandsng checks, ather
transactions, POP, ATM, POS,
and other withdrawals

ENTER CHECK

NUMBER OR DATE AMOUNT

I
' NON-SUFACIENT FUNDS REMINDER
W reserve the nght not to pay any e of transaction presented agal o presented when there are nsufficient avafabde funds m your

aconunt (subyect to any overdraft ine of cred t o cverdraft transter service that you have finked to your zecount), even ff we paid such tems ftransachons
in the past. Unless you request us not fo do so, by calling 80D 788 7000, we may, but are not obligated to, establich an overdraft limit to pay
item{s) ftransactun{s) m excess of your available batance and any fees related to your account. We may note an the frant of this statement that an
ovendraft kmit was established and indicate thit amount, That muoent o vaBid ax of the statenseot date, bt may dunge {be woretsed, lowered, o
remeved) at any tune wathoat notice, inetnding befare you actually receive yoar statement, doe to printing and maffing tme aswell as our precess
for reviewnng everdraft Emsts. An overdraft | rort s not a fine of eredit. H you prefer not to have an overdraft fmst, Vet us know and we woeu!d then
generally return: chedks and ather transactions that exceed your zvallable hatanre The best way to make Sure your tes ftransaonons ane pard is to
matntain suffinent avalable funds 1n your account to pay your airthorzed rtems ftramsections and fees that may be due related to your 2czount. tfan
e ftransacton {such asa check or other transastion, Hke 2n ATM withdrawa) 2 pomt-of-sale transaction, or electronic payment)1s presented aganst
wnsuffinent avatable funds, wewdll chirge a fee fisr sach iansacon, whether the dem firansaction s paidor rejacted 2nd the fos, aswellas any overdraft
paid, wll reduce the overdraft fm amount, if any You must deposit addinenal funds to pay for your sverdrafis and any assocated fees immediately

TOTAL OUTSTANDING
CHELKS AND DTHER
TRANSACTIONS

OVERDRAFT LINE OF CREDIT {"0BLOC”) DISCLOSURES

This informaten apphes enly to overdraft Iines of credit 1ssued to censumers primardy for personal, family, or household purposes. FINANCE”
CHARGES an each advance acerue from tha date we nake the advance untl the date the advance vs paid n full This mears that there sno grace pendd
that would allow you to svord INANCE CHARGES on advances an your Credrt Ling Account
The penodic FINANCE CHARGE on your Credit lane Account for sach bilhing penod s a funcison of the Dalty Penodic Rate, the "Average Darly
Balanee” of your Credit Line Account, and the nimber of days inthe bifling penod a) The Darly Balance" of your Credit Line Account for each day wil
be {1} the Total Bafance at the begmning of that day, phs (2} new advances or charges, minus (3) 2ll payments and credits recerved that day and
2pplied (1) toprincpal, {n} mpard ANANCE CHARGES, and (1) any overlima (ees, dishonored payment fess, and Late fees to the extent suchfess are
2dded to the sutstanding balince of your Cradit bine Accnunt. "Total Balance” means all amounts due on the Credit Line Account, b) The *Average
Daily Balance” 15 the sum of the Daly Balances for all days in the belfing penod divded by the number of days m the bilfing penad ¢) The penadic
FINANCE CHAREE for a billing period 15 calasdated by multiphymng the “Average Daily Bafance” by the Dasdy Penodic Rate and mltiplymg the result
by the nismbar of days m the bilfing penod,
BILLING RIGHTS SUMMARY-in case of ervars o questians ehent poar billng stetement.
H you thank your ODLOC staterment 6 wrotg, or if you nead mare ifermatien about an ODLOC tansadion on your statement, wite ka us, on a
separate shaet of paper, at Washngton Mutual, PO Baox 659588, San Antonio, TX 78265-9588, a5 soan as passible. We rwst hear from you no
izter thn sty (60) days after we sant you the first statement an winch the errer er problam appeared. You can tefephone us, but deng sa will aat
presene yrur nghts.
Inyoarletter, gve us the followng nformation

Your name and 2ecount number;

The dallar amount of the suspected envor,

Desanbe the error and explain, i you can, why you believe th ere s an error

If you need more mformation, describe the iiem you are unsure about
You da not have ta pay any 2mount @ question while we are investigating, but you are still ohated to pay the amoums that are ot in guetion While
we investigate your question, we Ginnot report you as debinquent or take any achonto collact the amaunt you question

SIEP3 AMOUNT

ENTER ENDING BALANCE
FROM THIS STATEMENT

NOTICES OF FIRNISHING NEGATIVE INFORMATION
WE MAY REPORT INFORMATION ABOUT YOUR ACCOUNT TO CREDIT BUREAUS. LATE PAYMENTS, MISSED PAYMENTS, OR OTHER
DEFAULTS ON YOUR ACCOUNT MAY 8E REFLECTED IN YOUR CREDIT REPORT

ADD YOUR. DIPOSITS
WADE BUTNOT SHOWN

ON THIS STATEMENT +

BANKRUPTCY NOTICE
[F YOU ARE IN BANKRUPTCY OR HAVE BEEN DISCHARGED, THIS IS FOR INFORMATIONAL PURPOSES AND IS NOT AN ATTEMPT TO
COLLECT A DEBT FROM YOU PERSONALLY

SUNTOTAL

SUBTRACTYOUR TOTAL
QUTSTANDING
CHECKS AND OTHER
WITHDRAWALS
(FROM STER 2}

THAS SHOULD AGAFE WITH
THE EALANCE N YOUR
ACCOUNT REGSTER

IF BALANCES DO NOT AGREE

Check addition and subtraction m your
reqister and above.

Compare your checks, ather transactions,
POP ATM, POS, and ather withdrawzls m
Your register wath statement.

Compare depostt receipts and entres myour
requster with statement.

Be sure all checks, POP, ATM, POS, and
gther payments and depostis are entered i
YOUT register

Be sure anyinterest eredits are entered in the
depositsection and fees entered 1n the debit
section of your reqister

INCASE OF ERRORS OR INQUIRIES ABOUT YOUR ELECTRONIC TRAMAFERS
if you think your statement or receipt (s wrory, of need more onformation abaut atransfer Usted on the statement or receqt, naty us immedutely at
OO 788 7000 orm wrrtng for
ATM/Debit Card transactians to P O Box 9017 Pleasanton, CA 94586-9020,
ACHznd electranified cherck transactions to P O Box 659634, San Antoms, TX 78265, and
BiltFayand Oaline Barkmg transactions to 400 E Mam Street, MS STAZEPC, Stuckton, (A 95202
We must hear from you no later than 60 lendar days after we sent you the FIRST statement on which the eror o7 problem zppeared.
Tell usyour name andaccount number (i any)
+  Describe the ermor or the Wansfer you are unsure aboit (induding the date) and explain a5 clearly as you aan why you belteve 1t 15 an
wiror ar why you need more information
Tellus the dalfar amount of the suspedted error
For Transactfons Subject ta Federal Electronlc Fund Transfer At We will inveshgate your clam prompdy If we take mare than
10 business days to do this, we will credit your account for the amount you thmk s in ermor if required by lawto do 5o, $o that you wnll have the use of
the maney during the time 1t takes us to complete ourunvestigation

The Gurde to Benefits s onfine at wamis.cosm /debit {dick an Compare Waly Debet Cards) or call 800 MCASSIST for a copy

TRANSACTION DESCRIPTIONS
ATM-CHG = AUTOMATED TELLER MACHINE TRANSACTION, FEE CHARGED
ATM-NCHG = AUTOMATED TELLER MACHINE TRANSACTION NOFEE CHARGED
ATM-TRANSFER = AUTOMATED TELLER MACHINE TRANSFER
ATM-WDL = AUTOMATED TELLER MACHINE WITHDRAWAL
CASH AD =CASH ADVANCE TRANSACTION
MC = DEBIT MASTERCARD TRANSACTION {PINNOTUSED)
OLB=ONLINEBANKING TRANSACTION
POP =POINT OF PURCHASE TRANSACTION
POS=POINT OF SALE TRANSACTION (PIN WISED)
RCK=RE-PRESENTED CHECK
WISA~CHECK CARD TRANSACTION (PN NOTUSED) OVAATTEZ - 3~ QU 7/09

(04 /09
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first united american life insuance company

Dear Policyholder-

Congratulations' Vincent C Mack 1s now insured with First United American Life Insurance
Company

You have already paid the introductory premium for the first month You will receive a
statement for your second premium payment within the next few days Be sure to make this
second payment on time

Now that your policy has been delivered, it 1s good until the first poiicy anniversary after your
80th birthday -- as long as the premiums are paid when due

The amount of insurance will not decrease AND the premium you have established now will
never be increased!

Please take a moment and verify the application information you provided You will find a copy
of the application at the back of your policy If everything is correct, sign your application and
put this policy in a safe place If any information 1S wrong, please correct, sign, and return the
corrected applicatton Or call (315) 451-2544 and ask one of our customer service
representatives for assistance If it is more convenient for you, email us at cs@2701410 com
and provide us with the corrected information

You have joined many other Americans who rely on First United American’s strength, integrity
and personal service Thank you for entrusting First United American with this important part
of your financial planning

Very truly yours,

ok, A Rrctned

Mark McAndrew
President

PS Help us help you Always give us your policy number when making changes or
requesting information

Beneficiary Designated 1s: 37-2341010

Estate of the Insured Vincent Mack
1146 Rogers Ave
Brooklyn NY 11226

(315} 451-2544 « PO BOX 3125 SYRACUSE NEW YORK 13220-3125

SR 202



FIRST UNITED AMERICAN LIFE INSURANCE COMPANY

First United Amencan Life Insurance Company cares about protecting its policyholders’ privacy In
the process of providing the products and services you requested, we will collect, use and share
certain information you or other persons provided This Privacy Policy explains what information
we collect and how we use that information The policy also expiains how we protect the security
and confidentiality of your information

Collection of Information

We collect and retain the information necessary for us to provide the products and services you
requested In that process we may collect non-publc information from you as a result of your
completion of an insurance application or other forms, information about your transactions and
experience with us, or from a consumer reporting agency such as the Medical Information Bureau
We may also collect personal information about you from other persons or entities

Shaning Information _ o
We may share information with certain non-affiliated companies or individuals, including providers

inquiring about bhenefits, family or legal representatives acting on your behalf, and to comply with
legal or regulatory requirements We may also share information about you with non-affiiated
entities that contract with us to perform marketing and administrative services We may also
disclose your information to our affilated companies We may also disclose your information to
our affihated companies The information disclosed without your authorization will be only as
much as 1s reasonably necessary to accomplish the intended purpose

‘Your Right To Access )
You can request to be informed as to the nature and substance of personal information we collect
about you You can also request that we correct, amend, or delete any such information

Internal Protection of Information

We restrict access to non—-public personal information about you to those employees who need to
know that information to provide the products and services you requested We maintain physical,
electronic and procedural safeguards to comply with federal regulations to guard this information

Disclosure of Our Privacy Policy

We are sending you this Notice for informational purposes and may amend this Privacy Policy at
any time and will update it as required We post our current privacy notice at,
“www unitedamerican com/first_ua htm”

N3315
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INSURANCE FRAUD

It Costs You Money ‘
Some examples of insurance fraud are listed below

* An insured or provider receives money for knowingly filing a false or inaccurate insurance
claim

* An applicant submits inaccurate or incomplete information to obtain coverage he/she may
not be ehigible for or to qualify for reduced premiums

Policyholders, taxpayers and consumers pay for insurance fraud through increased insurance rates,
higher taxes, and increased prices for goods and services

Our Responsibility

To fight insurance fraud, we, at First United Amencan, have teamed up with the New York
Alliance Against Insurance Fraud We are also committed to cooperating with Local, State and
Federal Law Enforcement entities so that more fraud can be identified

If you become aware of fraudulent activity related to any of our poiicies, you may contact us
by calling (315) 451-2544 or writing us at:

Attention- Fraud Investigations
First United American Life Insurance Company
PO Box 3125
Syracuse, NY 13220-3125

or contact the
New York Alliance Against Insurance Fraud
at
1-888-FRAUDNY
www preventfraud org

NYMD
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FIRST UNITED AMERICAN INSURANCE COMPANY

A NEW YORK STOCK COMPANY * P O BOX 3125 * SYRACUSE, NEW YORK 13220-3125

We will pay the Proceeds from this policy when We receive due proof that the Insured died while this
policy was in force

The consideration for this policy is the applicatian and the first premium

The policy 15 1ssued and accepted subject to all the provisions set forth on the following pages We
have put this policy into effect as of the date of 1ssue Policy years, premium due dates, and policy
anniversanes are measured from the date of 1ssue

RIGHT TO RETURN Within 30 days after receiving this policy, You may return 1t by delivering 1t or
mathing it to Us Upen its return, We will consider the policy void from the start and refund the premium

Term to Age 80 - Term Life Policy - Insurance Payable at Death of Insured - Non-~Participating
Non-Convertible - Premiums Payable During Life To Age 80

POLICY SPECIFICATIONS
PREMIUM SCHEDULE

ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY
FIRST MONTH _— - - $100
THEREAFTER $336 00 $17472 $89 04 $3024

OWNER: The owner of this policy 1s the applicant unless a different owner is designated in the
application

BENEFICIARY The beneficiary shall be as designated in the apphcation unless changed as
provided in the policy

ISSUE AGE/SEX  42/M DATE OF ISSUE  07/20/09

INSURED:  Vincent C Mack POLICY NUMBER  37-2341010
AMOUNT OF INSURANCE $ 20,000

NYTL80 Page 1 NYEb%ﬂ?.H



READ YOUR CONTRACT CAREFULLY This policy 1s a legal contract between You and First United
American Life Insurance Company The contract sets forth, in detail, the nghts and obligations of both
You and Us IT IS, THEREFORE, IMPORTANT THAT YOU READ YOUR POLICY CAREFULLY

This LIFE INSURANCE contract provides death protection for as long as the insured lives or the policy
anmversary following the Insured’s 80th birthday Premiums for this contract are payable as shown on the
Policy Specifications page

ALPHABETIC GUIDE TO YOUR CONTRACT

Page Page
Actuanal Basis 5 (6) Indebtedness & Repayment {5)
Assignment . (4) Misstatement of Age or Sex {3)
Basis. of Calculation . (6) Non-Participation . (3)
Beneficiary (1).(4) Options' Available (5)
Cash Loans (4) Ownership (5)
Change of Plan (3 Payment of Proceeds (4)
Contract (The) (2) Premiums & {2)
Definitions . (2) Reinstatement {3)
Grace Penod (3) Suicide Exclusion {3)
Incontestability 4 Table of Loan and
Nonforferture Values (6,7)

When wrniting to Us, please include the policy number, the insured's full name, and Your current address

GENERAL PROVISIONS

DEFINITIONS

The Insured - The person whose life is insured under this policy while the policy is in force

You, Your, Owner - The current Owner of this policy, unless changed as allowed in the policy The
Owner has all the rights this policy provides unless otherwise stated in the policy

We, Us, Our, Company - First United American Life Insurance Company at its Home Office in Syracuse,
New York

PROCEEDS - The amount We pay when the Insured dies or the policy matures The proceeds equal (a)
the amount of insurance, minus (b) the one month premium due; If death occurs during the grace period
of an unpaid premium, plus (c) a refund of premium paid for the penod beyond the end of the policy
month in which death occurs, If death occurs during a period for which premium has heen paid, minus (d)
any indebtedness on the policy

Issue Age - The age of the Insured at his or her last birthday on the Date of Apphcation

Attained Age - The Issue Age (shown in the Policy Specifications) plus the number of years elapsed
since the Date of Issue

GENDER: A personal pronoun in the masculine gender in this policy will include the feminine gender
also unless the context clearly indicates the contrary

THE CONTRACT

READ YOUR POLICY CAREFULLY This policy 1s a legal contract The entire contract 1s this policy, the
attached application, and any nders or endorsements All statements made by or on behalf of anyone
covered by this policy are considered representations and not warranties No statements can cancel this
policy or be used in our defense if We refuse to pay a claim unless 1t is found in an attached application

The provisions of this contract can be changed only by a written agreement signed by Our President, a
Yice President, Qur Secretary, or an Assistant Secretary

We are not bound by any promise or representation made by an agent or anyone else

PREMIUMS

The Policy Specifications page shows the Premium Schedule The first premium is due by the Date of
Issue You can pay a premium before its due date Premiums are payable at the Home Office or to an
authorized agent. If You wish, You can pay premiums at annual, semi-annual, quarterly or monthly
intérvais The interval can be changed by paying the correct premium for the new interval

NYTL80 Page 2 NYTL80312
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GRACE PERIOD

If You do not pay a premium by its due date, You have 31 days in which to pay it in full We call this the
grace period The policy stays in full force during the grace period If the insured dies during the grace
period, We deduct the unpaid premium from the Proceeds

FAILURE TO PAY PREMIUMS If you do not pay a premium by the end of its grace period, the policy will
lapse When lapsed, this policy 1s no longer in force, except as the Nonforfeiture Provisions provide A
premium, which 1s not paid when due, will be in default.

All insurance will terminate on the date of lapse it the policy has no cash value
REINSTATEMENT

If this policy has lapsed, You can reinstate it so that it provides coverage again You have until 5 years
after the due date of the unpaid premium to reinstate the policy But You cannot reinstate it if You have
surrendered it for cash To reinstate this policy, You must

1) Provide proof which satisfies Us that the Insured is insurable,
2) Pay all averdue premiums,
3) Pay interest on the premiums at a yearly interest rate of 6%, compounded annually, and

4) Pay or reinstate any indebtedness that exists on this policy (Interest charges from the date of
lapse to the date of reinstatement will be at a yearly interest rate of 6%, compounded annually)

MISSTATEMENT OF AGE OR SEX

In the event of misstatement of the Insured’s age or sex, We will pay the amount of Insurance that the
premium paid would have purchased had the age or sex been correctly stated

SUICIDE EXCLUSION

If the Insured commits suicide within two years from the Date of Issue, We only refund the amount of
the premiums already paid, less indebtedness

CHANGE OF PLAN

You can change this policy to another plan of insurance that You and We agree upon at any time The
change must be according to Qur rules The amount of the new policy cannot be more than the amount of
this policy at the time You ask for the change

NONPARTICIPATION
This contract does not participate in Our surplus or earnings

NYTL8D Page 3 NVEWS'H



. INCONTESTABILITY

Unless You do not pay the premiums due, We cannot contest this policy after it has been n force
during the Insured’'s lifetime for 2 years from the date of issue

PAYMENT OF PROCEEDS

We pay the proceeds from this policy from Our Syracuse, New York Office We first pay assignees Then
We pay the Beneficiaries based on the designation in force at death If there is no designation or
surviving Beneficiary, We pay the Proceeds to the insured's estate If a Beneficiary dies within 15 days
after the Insured, but before the Proceeds are paid, unless otherwise provided, We pay the proceeds as
though the beneficiary had died before the Insured Payment is made in one sum

If benefits are payable to Your estate or to a beneficiary who cannot execute a valid release, We may
pay benefits up to $3,000 00 to someone related to you or the beneficiary by blood or marnage whom We
consider to be entitled to such benefits We will be discharged to the extent of any such payment made n
good faith

BENEFICIARY

The beneficiary is the person or party named in this policy to receive the proceeds at the Insured's
death While the Insured 1s alive, You can change the heneficiary as often as you ke But you cannot
change a beneficiary who was named without the right of revocation except with the consent of the
irrevocable beneficiary

To change a beneficiary, file a satisfactory, written request with Us Once We receive it, the change will
take effect from the date You signed your request. But the change will not affect any payment We made
or action We took before You requested the change and it was recorded

ASSIGNMENT

Only You may assign this policy We are not bound by an assignment until 1t has been filed with Us We
are not responsible for the validity or sufficiency of an assignment A claim made under an assignment 1S
subject to proof and the extent of the assignee’s interest The interest of an assignee comes before that
of a Beneficiary or survivor Owner An assignee’s interest also comes before electien of an option An
assignment 1s not a transfer of ownership An assignee cannot change the beneficiary or exercise
ownership rights

- LOANS PROVISIONS-CASH LOANS

~ You may use this policy as security to take out a cash loan from Us This policy must be n force and
You must make Us an assignee The amount of the loan, plus interest through that policy year, can be as
much as the maximum loan available at that time The maximum loan available 15 the surrender value as
of the date of the loan less interest to the next policy anniversary

Interest on the loan is due at the rate of 8% per year Any overdue interest will be added to the loan and
will hear interest at the same rate We can defer granting a loan for the period law permits, but not
beyond 6 months after We receive your loan applicatton We cannot defer granting a loan to pay
premimums on one of Your policies

NYTL80 Page 4 NYTL80314
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INDEBTEDNESS AND REPAYMENT

The nonforfeiture values and proceeds are reduced by the amount of indebtedness on or secured by
this policy You can repay all or part of any cash loans, or loan interest any time before the end of the
grace period for any unpaid premium When the total amount of indebtedness equals or exceeds the loan
value, the coverage from this policy will end But it will not end until 31 days after We mail a notice to
your last known address We also notify any assignees We have on record

OWNERSHIP

The apphlicant 1s the Owner of this policy unless a differant Owner 1S hamed in the application You have
the right during the Insured’s life to receive every benefit and to exercise every right contained in the
policy or allowed by Us, but if any irrevocable Beneficiary has been named, his or her written consent
shall be required before you may take any action concerning this policy

The Owner may be changed or a contingent Owner may be named or changed by filing written notice
with Us We must approve the form and may require You to present the policy for endorsement. The
change will take effect the day You sign the notice but it will not effect any action taken by Us before the
notice 1s receivad at the Syracuse, New York office

If a contingent Owner and the Insured are both living when You dtie, the contingent Owner will become
the new Owner If no successive Owner survives, then at the Owner's death, ownership shall vest in the
Insured but if the Insured 15 a minor, lus rnights shall vest during his mnority in the first-named
Beneficiary If the first-named Beneficiary is not living, the Insured’s rights shall vest during his minority
n the parent or legally appointed guardian

NONFORFEITURE PROVISIONS
OPTIONS AVAILABLE

These nonforfeiture options are available to You once this policy has a cash surrender value i a
premium 1S not paid when it is due, You ¢an choose one of these options by filing a written request with
Us within 60 days after the premium due date

1 CASH SURRENDER: You can surrender this policy for its cash surrender value The cash surrender
value is the total of these
The cash value shown in the Table of Nonforfeiture Values
(or an extension of it)
MINUS all indebtedness aon this policy

We can defer paying the cash value for the period the law permits, but We cannot deter beyond 6
months after the date of your written request and surrender of the policy

2 PAID-UP INSURANCE: You can continue this policy as non—participating paid-up insurance for a
reduced amount. The new amount of insurance will be as much as the cash surrender value can
buy at the net single premium rate for the Insured's then Attamned Age The new amount of
insurance will be payable at the same time and under the same conditions as this policy The
insurance will start with the due date of the unpaid premium

3 EXTENDED TERM INSURANCE: You can continue this polity as non-participating extended term
msurance The amount of coverage will be the total of these
The amount of insurance as of the date of lapse under this policy
MINUS all indebtedness on this policy
We will use the net cash surrender value to buy insurance for as long as possible at the net single

premium rate for the Insured’s then Attained Age The insurance will start with the due date of the unpaid
premium It will last for as long as the cash surrender value will allow

We automatically continue this policy as extended term insurance if all of these apply.
1 A premuum s not paid by the end of its grace period
2 One of the other nonforfeiture options has not Heen chosen

You do have the right to choose an option besides extended term insurance But You must choose it
within 60 days after the due date of the unpaid premium

Insurance continued as paid-up or extended term will not include additional henefits provided by niders
which may be attached to this policy

You can surrender paid-up and extended term insurance at any time The amount You will receive will
be equal to the net single premium for that insurance at the Insured’'s then Attained Age If the surrender
1S within 31 days after a policy anniversary, the cash value will not be less than on the anniversary
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BASIS OF CALCULATION
For the Insured's attained age, the Table of Loan and Nonforfeiture Values shows the cash value The .
cash value Is the total of these:

The present value of future guaranteed hfe insurance benefits (not including attached additional
benefit supplementary agreements)

MINUS the present value of a life annuity which:
1 has a payment due immediately,

2 has annual payments equal to the nonforfeiture factors shown in the Table of Loan and Nonfor-
feiture values, and,

3 is payable during the remaining premium paying period

A statement of how cash values for this policy are calculated has been submitted to the New York State
Insurance Department.

The nonforfeiture benefits provided conform to the statutory minimum requiréed by the staté 1n which
this policy is delivered

ACTUARIAL BASIS

_For this policy, We use the 2001 Commissioner's Standard Ordinary Mortality Table (Age Last Birthday
Modification) to calculate these:

1 Present Values
2 Single premiums
3 Extended Term Insurance

In all ealculations, We assume these
1 Interest at 5 00% a year
2 Annual payment of premiums .
3 Deaths occurring at the end of policy ye’ars

TABLE OF LOAN AND NONFORFEITURE VALUES
The table on the next page shows the values availablé under the policy at the end of complsted policy
years. All values are subject to the amount of indebtedness on the policy When you have paid premiums

for part of a policy year, We adjust the values to fit the part paid for If You ask, We will supply the values
for any years not shown

This policy 1s signed for Us by Our Secretary and President

Secretary President

NYTL80 Page 6 NYTL80316R
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TABLE OF LOAN AND NONFORFEITURE VALUES
This table shows the values available under the policy at the end of completed policy years All values are
subject to the amount of Indebtedness on the policy When You have pard premiums for part of the policy year,
We adjust the values to fit the part paid for If You ask, We will supply the values for any years not shown

EXTENDED
POLICY AMOUNT OF CASH INSURANCE

YEAR INSURANCE VALUE YEARS DAYS
1 $20,000 $000 0 0
2 20,000 000 0 0
3 20,000 48 04 0 333
4 20,000 21300 3 233
5 20,000 38160 5 350
6 20,000 554 88 7 248
7 20,000 73412 8 350
8 20,000 91876 8 ass
9 20,000 1,108 24 10 277
10 20,000 1,301.36 1 114
1 20,000 1,496 84 1" 252
12 20,000 1,693 72 n 344
13 20,000 1,890 20 12 35
14 20,000 2,085 32 12 62
15 20,000 2,278 32 12 63
16 20,000 247024 12 11
17 20,000 2,661 52 1 361
18 20,000 2,850 44 1 291
19 20,000 3,03388 1" 200
20 20,000 3,208.36 1 90

The cash surrender values are not less than those required by law The method of
camputation has heen filed with the insurance supervisory official of the state in which this
policy is delivered

All values are based on the 2001 Commissioner's Standard Ordinary Mortality Table (Age Last
Birthday Modification) with interest at the rate of 5 00% per year

The mortality tables above are adjusted to age last birthday Deaths are assumed to occur at
the end of policy years
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TERM TO AGE 80 - TERM LIFE POLICY - AMOUNT OF INSURANCE PAYABLE AT
DEATH OF INSURED ACCORDING TO POLICY SPECIFICATIONS- PREMIUMS
PAYABLE AS SHOWN IN POLICY SPECIFICATIONS - NONPARTICIPATING.

FORM NYTL80
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FIRST UNITED AMERICAN LIFE ISURANCE COMPANY
PO BOX 3125
SYRACUSE, NEW YORK 13220-3125

STATEMENT OF POLICY COST AND BENEFIT INFORMATION

POLICY NUMBER - 37-2341010

INSURED NAME Vincent C Mack
ISSUE AGE/SEX 42/M
POLICY TYPE TERM LIFE TO 80
BEGINNING END OF YEAR
OF YEAR CASH
POLICY ANNUAL DEATH SURRENDER
YEAR PREMIUM BENEFIT VALUE
1 $309 00 $20,000 $0 00
2 336 00 20,000 000
3 33600 20,000 48 04
4 33600 20,000 21300
5 33600 20,0600 38160
L+ 336 00 20,000 554 88
7 336 00 20,000 73412
8 336 00 20,000 91876
9 33600 20,000 1,108 24
10 33600 20,000 1.301 36
1" 33600 20,000 1,486 84
12 33600 20,000 169372
13 33600 20,000 1,890 20
14 336 00 20,000 2,085 32
15 336 00 20,000 2,278 32
16 336 00 20,000 247024
17 336 00 20,000 2,661 52
18 33600 20,000 2,850 44
19 336 00 20,000 3,03388
20 33600 20,000 3,208 36

The guaranteed annual mimmum interest rate is 500%
The policy loan annual percentage interest rate is 8 0% applied in arrears

COST COMPARISON INDEXES

NET PAYMENT SURRENDER
18 YEAR 1663 1N
20 YEAR 1670 1208

An explanation of the intended use of these indexes is provided in The Life Insurance Buyer's Guide
Any questions regarding this Policy Summary should be directed to the company shown above

PREPARED 07/20/09 C1031R
213



FIRST UNITED AMERICAN LIFE INSURANCE COMPANY * SYRACUSE, NEW YORK

APPLICATION FOR [X] $20.000 LIFE INSURANCE

Name Vincent € Mack sex MX f[J Birthidate 06/25/67
Straet Address 1146 Rogers Ave Tele Number (713} 462-2352 .
City Brogkiyn . State NY Zip Code 11226

Name of Bengficiary ’_'QALMDMM Relationship Wife

E-Mail Address

Please-answar tha following questions A “yes” response does not automatically make you ineligible for coverage

1 Is the Proposed Insured currently disabled due to iliness confined to a hospital or nursing facllity, or does the
Proposed Insured require the use of a whealchair?

2 In the past 3 years has the Proposed Insured been diagnosed or treated by a member of the madical profession for
{a) Cancer, coronary artery disease, or any disease or disorder of the heart, braln or liver?

(b) Chronic kidney disease or kisdney fallure, muscular disease, mental or nervous disorder chromic obstructive lung
disease, drug or alcohol ‘abuse, or diabetes?

{c} Acqunred Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC)?

3 Does tha Proposed Insured have any chronic iliness or condition which requires periodic medical care or may reguire
future surgery?

Please provide detalls to any “Yes” answer

OO0 Q o
B FEE R X2

IF ADDITIONAL SPACE IS NEEDED, ATTACH THE INFORMATION REQUESTED ON A SEPARATE SHEET OF PAPER
4 s the insurance apphed for intended to replace, in whole or part, any aexisting nsurance or annuity? O |

ACKNOWLEDGEMENT | have read the IMPORTANT NOTICE enclosed | AM ENCLOSING THE INITIAL PREMIUM AND UNDERSTAND
THAT THE INSURANCE APPLIED FOR WILL BECOME EFFECTIVE ON THE DATE THIS APPLICATION IS APPROVED IN THE HOME OFFICE
OF FIRST UNITED AMERICAN LIFE INSURANCE COMPANY Should the application be declined, the amount paid will be refunded

A COPY OF THIS APPLICATION WILL BE ATTACHED TO AND MADE PART OF YOUR POLICY

Date  07/08/03

PPLIEANT - OWNER SIGNATURE / RELATIONSHIP TO PROPOSED INSURED

This application with check or cash should ba malled in the return envelope.enclosed Make check payable to First United American Life
Insurance Company

4658NY NS60
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first united ainerii:an life insurance company

This is your First United American
Life coverage. Read carefully.

37-2341010
Vincent Mack

1146 Rogers Ave
Brooklyn NY 11226

v
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1-864 5432773 1543267502

1-864

MSC-09-154-12903

1-864

MSC-09-154-12903

1-864

MSC-09-154-12903

VINCENT MACK
1146 ROGERS AVE
BROOKLYN, NY 11226

VINCENT MACK
1145 ROGERS AVE
BROOKLYN, NY 14226

VINGENT MACK
1146 ROGERS AVE
BROOKLYN, NY 11228
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OMB No

Department of Homeland Security
U S Citizenship and Immugration Services

FEB 2 72009

16150075 Expires 10/31/10

1-864, Affidavit of Support
Under Section 213A of the Act

Part 1. Basis for filing Affidavit of Support,

H

11,

VIVCELT — MRACK

For Government
Use Only

am the sponsor submithng this affidavit of suppert because (Check only one box)
a ﬁj:l the petitioner | filed or am fihng for the tpmigration of my relatve.

b [] I filed an ahen worker petition on bebalf of the wtending immigrant, who s related to me as

my_ \WIFE

¢ [ 1haveanow nership mterest of at least 5 percent in
whach filed an alien worker pention on behalf of the intending \immgrant, who 1s related to
me as my

d [] 1 am the only joint sponsor

e [JIamthe [first [ }second of two joint sponsors (Check appropnate box }

f [[] The original petitioner Is deceased [ am the substitute sponsor I am the intendt=~ |

i

immigrant’s

Part 2. Information on the principal immigrant

X

This 1-864 1s from t
the Petitioner

I:! a Joint Sponsor #

D the Subsutute
Sponsor

D 5% Owner ™ i

T —

Thus 1-864

D docs not meet the
requicesients of
1on 213A

]

meets the

f
2 Last Name Hﬁ.m—r_ LTown requlrenznl:gl; 0
First Name Mmale Name~ %0
TWINTIV ¢ Renfr
3 Mailing Address Streel Number and Name (Include Aparrment Number) ic‘m .
alon ~J h
Hyb  Ro&ERS RAVE o Va2 Y
City State/Province Zip/Postal Code | Country _ Date (mm/ddiysy S
BROOKLVN | A Y 11226 [U-s R . :
4 Country of Citizenship 5 Date of Birth (mm/ddimw) ”mé’l‘i; ;’; Alf:‘:_l‘;:‘ :
TRLMIDAD H/20/55 = [
6 Alien Registration Number (ifamy |7 U S Social Securtty Number (if anmy) O: = |
R
A" - -—_ 1.\.! M
Part 3 Information on the immgrant(s) you are sponsoring
— "
keviewad/Uualned 3

8 []1am spgmsoning the principal immigrant named in Part 2 above
B’fj [ No (Apphcable only in cases with two joint sponsors)

By MBC

9 [ am sponsoring the followmng famuly members immugrating at the same time or within six months of the principal

immigrant named n Part 2 above Do not include any relative listed on a separate visa petition

N Relauonship to Date of Birth U S Social Secunty
ame Sponsored Immigrant (mmidedlvvyy) A-Number (if anv) Number (if am)
— — ——

")Q]-WS/U Stvpsrrel So N 10/27./9’0
b
c -
d
e

10 Enter the total number of immigrants you are sponsonng on this form from Part 3, Items 8 and

9

I R A b

Form 1 864 {Rev 10/18/07)Y
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Part 4. Information on the Sponsor.

11. Name Last Name For Government
Use Qal
m H C k se Qaly
L] First Name Middie Name
VIVCENT - ’

.' 12. Mailing Address Street Number and Name (Include Apartment Number)

wyb RoGees PVE

BRookLY N oA
u. SR W22 b

13. Place of Residence |Steet Number and Name (Include Apartment Number)

(if different from
matling address)
Cuty State or Province
(b)(8) Country Zip/Postal Code

Codes)

15. Country of Domucile

U S. &

16. Date of Birth (mm/ddivyyy)

0b/25/196 7

17. Place of Birth (City) State or Province Country

BEAUEoR T  S.C S. C UsA

18. US Social Secunity Number (Reguired)

250~ 19— Yoot

19. Citizenship/Residency

Bl/am aUS ciuzen

[JTamaUS national (for joint sponsors only)

[J1am a lawful permanent resident My alien registrahon number 1s A-

If you checked box (b}, (c), (d), (e) or (f) in line | on Page 1, you must mclude proof of your
citizen, national, or permanent resident status

20, Military Service (To be completed by petitioner sponsors only )

I am currently on active duty n the U'S armed services [] Yes [J No

‘ ' Form 1-864 (Rev 10/18/07)Y Page 2
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o | ¢

Part 5. Sponsor's household size, a
) L For Government ::o
21 Your Household Size - DO NOT COUNT ANYONE TWICE Use Only g‘;
Persons you are sponsoring in this affidavit: E%
a Enter the number you entered on line 10 . )
1 v
3-0
Persons NOT sponsored in this affidavit; -
N
b Yourself '
; . .
¢ If you are currently marned, enter "1" for your spouse -
12
! e
d If you have dependent children, enter lhelnumber here N
. b
¢. If you have any other dependents, enter the number here o
f. If you have sponsored any other persons on an I-864 or [-864 EZ 5
who are now lawful permanent residents, enter the number here ko
¢ OPTIONAL If you have siblings, parents, or adult children with
the same principal residence who are combining their income
with yours by subnmutting Form [-864A, enter the number here
. : 1
_ “ ©)6) B
h Add together lines and enter the number here Household Size, o
|
Part 6. Sponsor's income and employment, ) ’ “?,
v A
151
&1
S
E

Form 1-864 (Rev 1071 310’1}‘1’2P§e 3
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24. My current annual household income:

a. List your mcome from line 23 of this form. (b)(6)

b. Income you are using from any other person who was counted in your household
size, including, in certain conditions, the mtending immugrant (See step-by-step
mstructions ) Please indicate name, relationship and income

Name Relationship Current Income
$

$
$
$

¢. Total Household Income:

(Total all lines from 24a and 24b  Wll be Compared to Poverty Guidelines -- See Form I-

For Government
Use Oaly

Household Size =

Poverty line for year

is

d [] The persons listed above have completed Form [-864A 1 am filing along with this
form all necessary Forms 1-864A completed by these persons

e [] The person listed above, does not need to
{(Name)
complete Form I-864A because he/she 1s the intending immugrant and has no
accompanying dependents

25. Federal income tax return information.

I‘__/ﬁhave filed a Federal tax return for each of the three most recent tax years I have
attached the required photocopy or transcript of my Federal tax return for only the
most recent tax year

My total mncome (adjusted gross mcome on IRS Form 1040EZ) as reported on my
Federal tax remms for the most recent three years was

Tax Year Total Income
Z 9] { (most recent)
200 b (2nd most recent) (b)(6)

2, 00 7 (3rd most recent)

[J (Optional) 1have attached photocopies or transcripts of my Federal tax returns for my
second and third most recent tax years

. r .

Form I 864 (Rev 10/18/07)Y Page 4
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Part 7. Use of assets to supplement income, (Optional)

Ifyour income, or the total income for you and your household, from line 24c exceeds the

Federal Poverty Guidelines for your household size, YOU ARE NOT REQUIRED to
complete this Part. Skip to Part 8.

For Government Use
Only

26. Your assets (Optional)
(b)(6)

a. Enter the balance of all savings and checking accounts

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

+ ¢ Enter the net cash value of all stocks, bonds, certificates of
deposit, and any other assets not already included 1n lines 26
(a) or (b)

d. Add together lines 26 a, b and ¢ and enter the

number here. \ TOTAL

- 27. Your houschold member’s assets fram Form [-864A. (Oprional)

Assets from Form 1-864A, line 12d for

(Name of Relative)

28. Assets of the principal sponsored immigrant. (Optional)
The principal sponsored immugrant 1s the person histed n lmne 2

a. Enter the balance of the sponsored immugrant's savings and
checking accounts

b Enter the net cash value of all the sponsored 1mnugrant’s real
estate holdings (Net means mvestment value minus
mortgage debt )

¢. Enter the current cash value of the sponsored immugrant's
stocks, bonds, certificates of deposit, and other assets not
includedon lineaorb

d. Add together hnes 28a, b, and c, and enter the number
here.

29 Total value of assets

Add together lines 26d, 27 and 28d and enter the

number here TOTAL

Household Size =

288588 09

Poverty line for year

is

The total value of all
assests line 29 must equal
5 times (3 umes for
spouses and children of
USCs or 1 nme for
orphans to be formally
adopted m the U S ) the
difference between the
poverty guidelines and the
sponsor's houschold
income line 24¢

I %23

T3

Form 1-864 {Rev wnsm)%s



Part 8. Sponsor's Contract.

Please note that, by signing this Form I-864, you agree (o assume certan spectfic obligations under the Immigration and
Nationality Act and other Federal laws The following paragraphs describe those obhigations Please read the following
snformation carefully before you sign the Form 1-864 If you do not understand the obligations, you may wish 16 consult
an altorney or accredited representative

What Is the Legal Effect of My Signing a Form 1-864”

If you sign a Form 1-864 on behalf of any person (called the "imtending immugrant") who 1s applying for an immugrant
visa or for adjustment of status to a permanent resident, and that intending immigrant submuts the Form 1-864 to the U S
Government with his or her application for an immugrant visa or adjustment of status, under section 213A of the
Immugration and Nationality Act these actions create a contract between you and the U § Government The intending
immugrant’s becoming a permanent resident 1s the "consideration” for the contract

Under this contract, you agree that, in deciding whether the imtending immugrant can establish that he or she 15 not
madmussible to the Unuted States as an ahen likely to become a public charge, the US Government can consider your
income and assets to be available for the support of the intending 1mumigrant

What If I Choose Not te Sign 2 Form [-8647

You cannot be made to sign 2 Form 1-864 if you do not want to do so But 1f you do net sign the Form 1-864, the
miending imngrant may not be able to become a permanent resident in the United States

What Does Signing the Form [-864 Require Me to Do?

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

=~ Provide the intending immugrant any support necessary to mawmtain him or her at an income that 1s at least 125 percent
of the Federal Poverty Guidelines for his or her household size (100 percent 1if you are the petiioning sponsor and are
on active duty 1n the U S Armed Forces and the person 1s your husband, wife, unmarnied child under 21 years old )

== Noufy USCIS of any change n your address, withun 30 days of the change, by filing Form 1-865

What Other Consequences Are There?

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

This provision does not apply to public benefits specified 1n sectton 403(c) of the Welfare Reform Act such as, but not
limuted to, emergency Medicard, short-term, non-cash emergency relief, services provided under the Nauonal School
Lunch and Child Nutnition Acts, immumizations and testing and treatment for communicable diseases, and means-tested
programs under the Elementary and Secondary Education Act

Contract continueé on following page.

. v .

Form I-864 (Rev 10/18/07)Y Pege 6
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f. Iauthonize the Soctal Security Admunsstration 1o release information about me 1n s records to the Department of

State and U S Citizenship and Immgration Services

g. Anyandall evidence submitted s true gnd correct

31,

02/07 /69

(Sponsor's Signature) (Date-- mm/ddlyyyy)

Part 9. Information on preparer, if prepared by someone other than the Sponsor.

I certify under penalty of perjury under the laws of the United States that I prepared this affidavit of support at
the sponsor's request and that ths affidavit of support 1s based on all information of which I have knowledge

Signature: Date

(mm/ddfyyyy)
Printed Name:

Firm Name;

Address:

Telephone Number

E-Mail Address :

Business State ID # (if any)

Form I-864 (Rev 10/1807)Y Page 8
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What If I Do Not Fulfill My Obhgations”

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

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

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

If you do not file a properly completed Form I-865 within 30 days of any change of address, USCIS may impose a civil
fine for your falling to do so

When Will These Obhigations End”
Your obhigations under a Form 1-864 will end 1f the person who becomes a permanent resident based on a Form 1-864 that
you signed

e Becomes a U S citizen,
o Has worked, or-can be credited with, 40 quarters of coverage under the Social Secunty Act,

® No longer has lawful permanent resident status, and has departed the United States,

® Becomes subject to removal, but applies for and obtains 1n removal proceedings a new grant of adjustment of status,
based on a new affidavit of support, 1f oné 15 required, or

® Dies

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

Your obligations under a Form [-864 also-end if you die  Therefore, if you die, your Estate will not be required to take
responsibility for the person's support after your deathi Your Estate may, however, be responsible for any support that
you owed before you died

30.LVicen T MRACK :

(Prmt Sponsor's Name)™
certify under penalty of perjury under the laws of the Umited States that

a. 1know the contents of this affidavit of support that I signed

b. All the factual statements 1n this affidavit of support are true and correct

. Dhave read and T understand each of the obligations described in Part 8, and I agree, freely and without any
mental reservation.or. purpose of evasion, to accept each of those obligations 1n order to make 1t possible for the
imnugrants indicated 1n Part 3 to become permanent restdents of the United States, .

d. Iagree to submut to the personal junsdiction of any Federal or State court that has subject matter jurisdiction of a
lawsuit against. me to enforce my obligations under this Form 1-864,

e. Each of the Federal income tax returns submutted 1n support of this affidavit are true copies, or are unaltered tax
transcripts, of the tax returns 1 filed with the U S Intemal Revenue Service, and

. Sign on following page. .

Form 1-864 (Rev 10/ lS/O'I)z ?6 7
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@ Internal Rfveﬁle Service o

United States Department of the Treasury

Thas Product Contains Sensitive Taxpayver Data

Request Date 12-03-2008
Response Date 12-03-2008
Employee Number 99MHB
Tracking Number 100035432302

Wage and Income Transcript

SSN Provided  250-19-4024

:fﬁ Tax Period Requested December, 2005
005232 - n
(b)(®)
Employee

Employvee's Social Securaty Number 250-19-4024

LBRS8E S

4
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Tracking Number.luoossaszsoz . (b)(®)
VINCENT MACK

Recipient

Recipient's Identification Number 250-19-4024
MACK ,VINCENT

This Product Contains Sensitive Taxpayer Data

230



@ Internal Reve@e Service ¢

United States Department of the Treasuey

Thais Product Contains Sensitive Taxpayer Data

Request Date 12-03-2008
Response Date 12-03-2008
Emplovee Number 99MHB
Tracking Number 100035432302

Wage and Income Transcript

- SSN Provaded 250-19-4024
Eﬁ Tax Period Requested December, 2006
005231 ent

(b)(6)
Employee

Emplovee's Social Security Number 250-19-4024
VINCENT MACK

288Sa8 S

£ €1 924




(©)6) ® ®
Tracking NumbeM@ 100035432302

This Product Contains Sensative Taxpayer Data
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| $ Internal Rfveﬂxe Service ¢

United States Depatiment of the Treasury

This Praduct Containg Sensitive Taxpaver Data

Request Date. 01-21-2009
Response Date: 01-21-2009
Employee Number: Y14DB
Tracking Number: 100037603918

Wage and Income Transcript

SSN Provaded. 250-19-4024
d Tax Period Requested ' December, 2007

007477 Form W-2 Wage and Tax Statement

®©)

Emplovee
Emplayee's Secial Security Number.250-19-6024

]
vl

£B88508

BB 2T 984 c@ T 974

ot



(b)(6)
Tracking Number9%"100037603918

Emplovee _
Employee's Social Securaity Number 250-19-4024
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. . OMB Ne 1615-0033, Expures 08/31/09

1-693, Report of Medical
Exammatmn and Vaccination Record

Department of Homeland Secanty
us Cm.enshlp and Imn'ngat]on Semces

S T i M T L b bt L R e T W R T T e LR ] TN o T Qe e 3 A e - LT e Pl TR e R T,

START HERE - Please type or pnnt in CAPITAL letters (Use black ink)

Part1 Information about you (The person requesting a medical exarmination or vaccinations must complete this pari}

Famly Name (Last Name) (Given Neme (First Name) Full Middle Name
HAMILTON TWINTIN i |
Home Address Street Number and Name Apt Number Gender
1146 ROGERS AVENUE [Male [MFemale
City 1 State Zip Code Phone # (Inciude Area Code) no dashes or ()
BROOKLYN NY 112226| 718-607-4645 |
Date of Birth {mm/dd/yyyy) Place of Birth (Cuy/Town/Village) Country of Barth A-number (if any) U S Socal Secunty # (if any)
11/20/1955 . _ || TrRINIDAD .., L e [ - -
Applicant's Certification =

I certify under penalty of perjury under United States law that 1 am the person who 15 1dentified m Part 1 of this Form 1-693, Report of Medical
Exammation and Vaccination Record, and that the informanon 1 Part 1 of thus form 15 true to the best of my knowledge 1 understand the purpose of
this medical exam, and I authonize the required tests and procedures to be completed If 1115 determuned that I wilifully misrepresented a matenal fact
or provided false/altered mformation or documents with regard to my medical exam, I understarid that any inmgration benefit T derived from this
medical exam may be revoked, that I may be removed from the United States, and that I may be subject to civil or ciminal penalties

Signature - Do not sign or date this form untl nstracted to do so by the civil surgeon Date (mm/dd/yyyy)

Teiwlinn ol L 209

Part 2. Medical examnation (The civil surgeon completes this part)

1 Examnation

Date of First Date(s) of Follow-up Examunation(s) f Reqmired

Examnation Date of Exam Date of Exam Date of Exam
01/26/09

Summary of Overall Findings

No Class A or Class B Condition D Class A Conditions (see 2 through § below) D Class B Conditions (see 2 through 6 below)

2\_Cémmunscable Diseases of Public Health Significance
A Tubercutosss (TB)

Tuberculin Skin Test (TST) (Required for apphicants 2 years of age and older for chuldren nader 2 years of age, see pp 11-12 of
Technica] Instructions at hﬂp Ilwvwv ¢dc pov/nerdod/dg/ervil.htm )

Date TST Applied Date TST Read Size of Reaction (mm)
01/26/09 01/29/09 0Omm

[] Chest X-Ray - Required ONLY for TST reactions of > Smm or 1f specific TST exception eritena met, or for an applicant with TB
symptoms or immunocsuppression (e g , HIV) Attach copy of X-Ray Report

—— -

Date Chest X-Ray Date Chest X-Ray Results
Taken Read D Normal
[J Abnormat (Describe restlts i remarks )
(7 Fudmgs
0 Class A or Class B TB [:l Class BL Pulmonary TB [:l Class B2 Pulmonary TB [ ] Class B, Other Chest
Class A Pulmonary TB Disease  [_] Class B1 Extra Pulmonary TB | Class B, Latent TB Infection Condition (non-TB}

Remarks (Include any signs or symptoms of TB, addinional tests, and therapy given, with stop and start dates and any changes )

L———— .
R

235




@

Part 2. Medical Examination ’ummued)

B Syphilis

E Serotogic Test for Syphihis (Requured for applicants 15 years and older)
Date Screening Run

01/26/2009

Lf Reactive, Date Confirmation Run

] Screening Nonreactive

("] Screemng Reactive, Titer |

[ Confirmation Nonseactive
[] Confirmation Reactive

Findngs
[x] No Class A or Class B [ ]Syphulis, Class A []Syphilis, Class B (with residual
Syphihis {untreated) deficit, treated n the past year)

Remarks (Includc any therapy given with doses and dates )

HIV/AIDS
B Berologic Test for HIV Anubody (Requured for apphicants 15 years and older)
Date Screcning Run {X]screening Negauve If Posttive or Indetermunate, [l Confirmanion Negatve
Date Confirmanon R
01/26/2009 []Screening Positive ate Coniirmalion Kun D Confirmation Positive
D Screening Indetermunate
Findings

& ] No Class A HIV [JHIV Class A

Remarks (Include any signs or sympioms of HIV infection, therapy given, and any counsehng, or referrals )

Other Class A/Class B Conditions for Communicable Diseases o
Findings

[[] Chancrod Class A []Gonorrhea, Class A [[[Hensen's Discase (Leprosy, Infectious) Class A

D Granuloma Inguinale Class A DLymphogranuloma Venereum (lass A E]Hanscn‘s Disease (Leprosy, Noeninfectious), Class B

el T

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

Physieal or Mental Disorders With Associated Harmful Behavior

[[]Physical/Mental Disorder With Associated Harmful Behavior Class A
{_jPhysical/Memal Disorder Without Associated Harmful Behavior, Class B

Remarks (Include diagnosis with ikelihood of harmful behavier to recur therapy given and any counsehng or referrals )

Drug Abuse/Drug Addiction

[ ]Substance (Drug) Use Listed m Section 202 of Controlled Substance Act Class A

[ 1Substance (Drug} Usc Not Listed in Secnon 202 of Controlled Substance Act, But With Assocrated Harmful Behavior Class A

|:|Pnor Substance (Drug) Use in Rermssion Class B

Remarks (Include any therapy given rchabilitation counseling or referrals )

Form 1-693 {Rev 06/03/08)N Page 2
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Part 2+ Medical examinatron

{Continued)

5 Vaccimations (See Technical Instructions at http-//'www cde.gov/ncidod/dg/caval htm for list of required vaccmes )

Vaccine History Transferred From a Wnitten Record

Results |_—__] Applicant may be eligible for blanket waiver(s} as indicated above

Apphcant will request an individual warver based on religious or moral convictions
Maccme history complete for each vaceine, all requirements met

Apphcant does not meet IMmuNIZA}on requirgiments

Vaccine Given | Completed Series Wanver(s) to Be Requested From USCIS
' Mark an X f Blanket
|| Date Gven | completed, write
Date Date Date byCvil | date of lab testif Not Medically Appropriate
Vaccine Recerved Receved Recerved Sorgeon | immune or ' VH" INot Age Contra-  |lusufTicient
ma/ddfyyyy | mm/ddiyyyy (mw/ddiyyyy | mm/dd/yyyy |ifvancella bistory (Appropriate | wdication [Time Interval
Speay DT [}
Vaceine X
pre [ .
DTaP{ ]
Speafy Td D
Vaceme 01/27!0'
Tdzp [
Speafy  OPV[]
Vacaine
v [} X
MMR (Measles
Mumps-Rubella) or if '
monovalent or other
combination of the
vACCINES are prven, X
specify vacaine(s)
Hib %
Hepatitis B X
VYarcella VH
Pneumiococeal X
fofluenza 01/27/09
Rotgviros X
t
Hepatitis A ) X X
i
Meamgocoeeal |
. X
H '
Human Papiflomavirus|
X
Zoster '
! X
!
Give Copy 1o Apphicant : A-number {3 any)

oy sat

Namie {7ype or print your rame)

HAMILTON TWINTIN

!
'
!
1

Form 1-693 (Rev 06/05/08)N Page 3
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Part 2. Medrcal examwation (Continued) I

6 List other medical conditions, Class B other (¢ g hypertenston, drabetes)

i | ‘ ’
t
|

Part 3. Referral to health department or other doctor]facﬂlt'y {To be completed By Civil Surgeon, if referrai was made)

Type or Print Name of Doctor or Health Department | l Date of Referral (mm/ddyyy)
t
. ] |
] 1
Address (Street Number and Name, City, State and Zip Code) | Daytime Phone # (include Area Code) ro dashes or ()

Remarks {inciude name of medical condition and veasons for referral ) |

t i |
Part 4. To Be Completed by Physician or Health ])t?partrnentlI Performing Referral Evaluation

The applicant identified on this form was referred to me by: the crvil suréeon named in Part 5 of this form | have provided appropnate
I

evaluation/treatment i
1
Typle or Print Full Name of Evaluating Physician or Health Department Signature
|
(
1
Address (Street Number and Name, City, State and Zip Code) + Date {mm/ddiryyy)
[
Name of Medical Practice or Health Department 1 Daytime Phone # (Include Area Code) no dashes or ()
I
!
Remarks (Attach a separate sheet of paper, 1f needed ) ] |
i
! '.
] \ I
t I
i
|
!
+
4
!
1
| '
' ] Form |-693 (Rev 06/05/08)N Page 4
b
- : -
i
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L |

|
T

4
- . i

PartS. Cvil Surgeon's Certification (Do not sign form or kave the applicant sign 1 Part 1 untdl all health follow-up

requirements have been met,) '

I certify under penalty of perjury under United States faw that 1ama cml surgeon in current status designated to examine applicants
seeking certain mmmmigration benefits m the United States, | have a currently vahd and unrestricted license to practice medicine in the
state where | am performing medical examinations, I performed this ex'ammauon of the person 1denufied in Part 1 of thus Form
1-693, after having made every reasonable effort to verify that person whom 1 examined 1s the person 1dentified in Part 1, that ]
performed the examnation i accordance with the Centers for Disease Control and Prevention's Techmical Instructions, and alt
supplemental information or updates provided to me, and thax all mformation provided by me on this form 15 true and correct to the

best of my information, knowledge, and belief

1

Type or Print Full Name  (Furst, Middle, Lasy

Sign aturg

LOUIS G. VITAL, M.D. |

|
Address |(Street Number and Name, City, State and Zip Code)

|

V7

Date (mmiddiyyyy) .

3223 CHURCH AVENUE BKLYN, NY 11226

1
Name of Medical Practice or Health Department l

Iﬂz’/ﬂg Z&Wg |

NY AVE. MEDICAL |

‘ % 4’ &

Daytime Phone # (Inclvde Area Code) no dashes or ()
718-693-4900

E-Mail Address

&8 e b,
+: )) ; *-4’0441&-9

L4 I . 7
" Sebiy Sk

[ Py ’ Q
Part6 Health department identifyng information (if complet‘ed by State or local health department on b‘eogpgso

refugee, place a stamp or seal where indicated,)

Type or Print Name

(Place State or local health

department stamp/seal below )

Signature

Date (mm/ddinyy)

i
Daytime Phone # (Include Area C'w‘ie) no dashes or )

|

+

|
1
i
!
)

Form 1-693 (Rev 06/05/08)N Page 5
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¢~ PATIENT NAME'

HAMILTON, TWINTIN

ADDITIONAL INFORMATION

SEX [AGE
dl' H 53

QUENTIN MEDICAL LABORATORY INC

~ Q40 56ih STREET 1E BROOKLYN NEW YORK 11220
SN € (718)492 2600 / FAX (718) 492 2252
!

LIA NO 3300147515

DOB 11/20/1955

TIME COLLECTED

(

3223 CHURCH AVENUE
BROOKLYN,NY 11226

LOUIS VITAL MD INDUSTRIAL Q8400

718-693-4900
0050261140 et
DAT] C DATE, RECEIYED DATE REPORTE STATUS QC 134
01728709 P173€/05 ¢1728/08 |COMPLETE
\. \L
_ _ o _ REFERENCE
TEST NAME ABNORMAL NORMAL UNITS RANGE
SEROLOGY |
RPR NEGATIVE NEGATIVE
(SYPHILIS
SEROLOGY)
END OF REPORT
QC 134
SEE REVERSE SIDE FOR FURTHER RELEVANT INFORMATION D WowadYlr, b D

ALZA HONARVAR M DY F A GAZICIRECTOR




Dcpartment of Homeland Securnity
U S Citizenshup and Immigration Scnvy

REQUEST FOR APPLICANT TO APPEAR FOR INTIAL INTERVIEW Rﬁ;‘:‘ ﬁ'ﬁfizoog

CASE TYPE Al

FORM k485, APPLICATION TO REGISTER PERMANENT RESIDENCE OR ADJUST STATUS A 087 413 592

APPLICATION NUMBER RECEVED DATE PRIORITY DATE ) PAGE

MSC0915412903 February 27, 2009 February 27, 2009 10f1
TWINTIN HAMILTON

1146 ROGERS AVE | S
BROOKLYNNY 11226 e A e

: £
You are hereby notified to appear for the interview appointment, as scheduled below, far the completion of your Application to Regrster

Permanent Resldence or Adjust Stztws (Form 1485) and any suppasting applications or petitions  Fallure to appear for this interview andler failure
tn hrene tha Kalgw betad stemie wnll menlt in tha danis! of yanr annlfieation 18 CFR 103 2(bI/13)

Who should come with you? R A v
O Hyour eligibilrty is based on your marmiage, your husband or wife mist corie.with you to the interview
O Hyou do rot speak English fluently, you should bring an interpreter.
O Your atiomey or authonzed representative may come with you to the mterview. _
8 I your ehgibility 1s based oni a parent/child relationship and the d]ll'd-lskgg'llﬁw; the pettioning parent and the: child must appear for the inferview

*NOTE Every adult (over 18 years of age) who comes fo the mterview musybrirtg Gavemment4ssued photo identification, such as a dnver's license or 1D card,
in order to enter the building and to verify hisher identity at the time of the ew You do not need 1o bng your children unless otherwise mstructed
Please be on ime, but do not amve more than 45 minules early We mays or videotape your infefview

P
YOU MUST BRING THE FOLLOWING ITEMS WITH YOU . (Please use s a checklist taprepare for your mnterview)

O This Interview Notice and your Govemment issued photo identrficabion :

0 A completed medical examination (Form 1-693) and vactination suppleménifin-a envelope (unless already submitied) _

O A completed Affidavit(s) of Support (Form 1-864) with alt required evidenes, including thé following, for each of your sponsors (unless already submitted)

D Federal Income Tax retums and W-2s, or certiffed IRS printouts; fr the-most recknt tax year,
O Letters from each cument employer, venfying cument rale of pay and avérage weekly hours, and pay stubs for the past 2 months,
O Ewidence of your sponsor's and/or co-sponsor’s United States Crizenship or Lawful Permanent Resident status
O All documentation establishing your eligibility for Lawful Permanent Resident status
a gnaz-ollmr(nl:lgrah:)g{gl)ated documentation everissued to you, including any Employment Authonzation Documeént (EAD) and any Authonzation for Advance
e (Formi

O Al travel documents used to enter the Umited States, including Passports, Advance Parole documenis (1-512) and |-94s (Amval/Departure Document)

O Your Birth Certricate o -

O Your pebhioner's Birth Cértificate and your pettioner's evdence of Unlied States Citizenship or Lawful Permanent Resident Stahis

O i you have children, bang a Birih Certificate for each of your children

O If your ehgitility 15 based on your mamage, in additon to your spouse coming o the interview with you, bang

O A cestified copy of your Mamage Document issued by the appropnale civil authonty

O Your spouse's Birth Certificate and your spouse's evidence of United States Cibzenship or Lawful Permanent Resident status,

O If estheryou or your spouse were ever mamed before, all divorce decressideath cerfificates for each pnor mamagefformer spouse,

U Bimn Cerficates Tor il Cioren of this mamage, and custooy Papers 1or your Gitkirei aim 1o your spouse s clidrefi nol uving with you,

O Supporting evidence of your relationship, such as copies of any documentation regarding joint assets or labiliies you and your spouse may have together
This may include tax retums, bank statements, msurance docurients (car, life, health}, propesty documents {car, house, elc'), rental agreements, utility bills,
credit cards, contracts, leases, photos, comespondence andfor any other documents you feel may substanhate your relationship

O Onginal and copy of each supporting document that you subsmitted with your application  Otherwise, we may keep your enginals for our records

O It you have ever been amested, brng the relaled Police Report and the onginat or certrfied Final Court Dispesition for each aftest, even ff the charges have
been dismissed or expunged  If no-count record 1s available, bng a fetter from the court with junsdiction indicating this

0O A certified Enghish translation for each foreign language document  The translator must certify that she 18 fluent in both languages, and that the transtation
in\fs entirety is complete and accurate

YOU MUST APPEAR FOR THIS INTERVIEW- If an emergency, such as your own illness or a close relalive's hospitalization, prevents you from appeanng, call the
US Cizenship and Immigration Services (USCIS) National Customer Service Cenler at 1-800-375-5283 as soon as possible. Please be advised that
rescheduling will delay processing of apphcaton/petition, and may require some'steps lo be repeated It may also affect your eligibility for other immugrabon
benefits while this application 1s pending

If you have questions, please call the USCIS Natlonal Customer Service Center at 1-800-375-5263 (hearing Impaired TDD service Is 1-800-767-1833)

PLEASE COMETO US Crtizenship and Immigration Services . 1ON Monday, July 27, 2009

711 STEWART AVENUE AT 09 00 AM

2ND FLOOR SECTION 245 )

GARDEN CITY NY 11530

7 APPLICANT COPY

Form 1-797C (Rev 01/35Q5PN



@ Please save this notice for your records. Please enclose a copy if you have 1o write us or a U S Consulate about this case,

or if you file another application based on this decision,

'® You will be nonfied separately about any other appheations or petitions you have filed.

Additional Information

GENERAL

The filing of an application or petition does not 1n 1tself ‘allow
a person to enter ihe United States and does not confer any

other night or benefit

INQUIRIES.

You should contact the office listed on the reverse side of this
notice if you have questions about the notice, or questions
about the status of your application or petion We recommend
jou cafl However, if you wnte us, please enclose a copy of
this notice with- your letter

APPROVAL OF NONIMMIGRANT PETITION.

Approval of a nommmugrant petition means-that the person for
whom 1t was filed has been found ehgible for the requested
classification If this notice indicated we-are notifymg a U S
Consulate about the approval for the purpose of visa 1ssuance,
and you or the person you filed for have queshons about visa
issuance, please contact the appropnaie U'S Consulate
directly

APPROVAL OF AN IMMIGRANT PETITION.

Approval of an immigrant petiton does not convey any right
or status. The approved petition simply establishes a basis
upon which the person you filed for can apply for an immugrant
or fiance(e) visa or for adjustment of status

A person 1s not guaranteed issuance of a visa or a grant of
adjustment simply because this petiion 1s approved Those
processes look at additional criteria

If this notice indicates we have approved the immugrant
petinon you filed, and have forwarded ut to theé Department
of State Immugrant. Visa Processing Center, that office will
conlact the person you filed the petition for directly with
information about visa 1ssuance

In addition to the information on the reverse of this notice,
the instnicnions for thé petiion you filed provide additional
mformation about processing afier approval of the petition

For more information about whether a person who is already
mn the. US can apply for adjustment of status, please: see
Form 1-485, Apphcation 1o Register Permanent Residence or
Adyust Status

et
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REQUEST FOR APPLICANT TO APPEAR FOR INITIAL INTERVIEWI ;‘;"‘;:n”;‘;
CASE TYPE | An
FORM 1485 APPLICATION TO REGISTER PERMANENT RESIDENCE OR ADJUST STATUS A087413592
APPLICATION NUMBER RECEIVED DATE PRIORITY DATE PAGE
MSC0915412003 02/27/2009 0212712009 1of1
HAMILTON, TWINTIN PLEASE COMETO US Citlzenship and Immigration Services
Cro
1146 ROGERS AVE 7/245/8/IRM245

ON 7/27/2009
BROOKLYN NY 11226 AT 90000 AM

You are hereby notified to appear for the mterview appointment, as scheduled below for the completion of your Applicabon to Register Pesmanaent Residence or
Adjust Status (Form |-485) and any supporting applicatons or pehbons Farlure to appear for this intarview andar farture to bring the beiow bisted dems will result

un the demai of your apphcation (8 CFR 103 2(b)(13)}
Who should come with you?

O i your ehgitulidy 1s based on your mamage, your hushand or wife must come with you ta the interview

O Hyoudonat speak English fluently you should bang an interpreter

a  Your aitomey of authonzed representaive may come with you to the mterew

o Hyour elgiblity 15 based on a parent/chuld relahonshup and the child 15 a munor the petibaning parent and the child must appear far the interview
i

arder to enter the buldng and to verdy hisher idently 2t the bme of the interiew You do not need to brng your chuldren unless cthemwise nstarcted Please be
ondme bt do not arwe mose than 45 munutes eardy We may record of videctape your miterview

YOU MUST BRING THE FOLLOWING ITEMS WITH YOU {Please use 35 a checkist to prepare foF your iRteniew)
This Interview Notice and your Govemment issued photo Hentfication |

CI A completed medical examinabon (Form 1-693) and vacanzton supplement in 2 sealed envelope (unless already submfted)

O Acompleted Affidawit(s) of Support (Form 1-864) with all required evidence including the following ' for each of your sponsors (unless already submitted)

O  Federl Income Tax retums and W 2's or certified IRS pnntouts for the past 3 years

0 Letters from each curent employer venfying cument rate of pay and average weekly hours and pay stubs for the past 2 months

0 Ewdence of your sponsor's andier co-sponsor's United States Criszenship or Lawful Permanent Resident status

All documentation establishing your eligibility for Lawful Permanent Resident status

Any mt(rpgrah?g rgl)ated documentation ever issued to you including eny Employment Authonzaton Document (EAD) and any Authonzabon for Advance

Parole (Form | 51

All travel documents used to enter the Unied States including Passports Advance Parole documents (1-512) and H94s {Amval/Departure Document)

Your Buth Carbficate

Your petrtoner’s Bith Cestificate and your petrhaner's ewidence of United States Cibizenship or Lawful Permanent Resident Status

i you have chifdren binng a Birth Centificate for each of your children

If your etignbility 15 based on your mamage in addiion to your spouse coming to the interview with you bring

O A certfied copy of your Mamage Documentissued by the appropnate el authonty |

O Your spouse s Birth Certficate and your spouse s evidence of United States Cibzenshup or Lawful Permanent Resident status

O If edheryou or your spouse wene ever mamed before all dvorce decrees/death certrficates for each pnor mamageformer spouse

o Buth Certficates for all chidren of this mamage and custody papers for your chikdren and for your spouse s chuldren not fving with you

oo

OoooDo

[mm]

This may Inchrde tax etums bank statements tsurance documents (car Lfe heaith} property documents (¢ar house etc) rental agreements utiity
bills credt cands contracts leases photns comespondence andfor any other documents you {ee! may substantiate your relabonship
Onginal and copy of each spporting document that you submdted with your application Otherwise we may keep your onguals for our records

jma]

been dsmessed of expunged Y no count record 1S avalable brng & letter from the court with junsdichion indicating this

u]

n s entrely IS complete and acourate |

U'S Cibzenship and Imimugrabon Senices (USCIS) National Customer Service Center at 1-800-375-5283 as soon as passible Please be advised that
rescheduling will delzy processing of appkcabion/petibon and may require some steps to be repeated it may also affect your eligibility for other immugration
benefits while this applicabion 1S pendirg

If you have questions please call the USCIS Nabonal Custemer Service Center at 1-500-375-5283 mealnng imparred TOD serice 15 1-800-767 1833)

*NOTE Every adult (over 16 years of age) who comes ta the rtervew must bnng Govemment-ssued pheto identsficaton such as a dnver's Geense or ID card 1n

Supporting ewidence of your relatonship such as copies of any documentation regarding jnt a55ets or babiites you and your spouse may have together

[f you have ever been arested bnng the related Palice Report and the onginal or cedified Fatal Coust Chspestion for each arrest, even o the chamges have
A eerbiied English transiation for each foreign language docyment. The translater must certfy that she 1s fuent i both languages and ihat the trnsiation

YOU MUST APPEAR FOR THIS INTERVIEW if an emergency such 2s your own dlness or a close relatve 5 hospitahzatien prevents you from appeanng call the

SNAP Information
ASC_Code XNI N ASC_Name USCIS BROOKLYN
Appointment Date  3/28/2009 1 00 00 PM II=P Bio Code 3
— R T e e ———
FILE COPY 0T 00 O A
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I-130 5432679 * 0543267902

1-130

MSC-09-154-12905

I-130

MSC-09-154-12905

I-130

MSC-09-154-12905

1-130

RN

MSC-09-154-12905 02/27/2009
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VINGENT MACK
1445 ROGERS AVE
BROOKLYN, NY 11226

VINCENT MACK
1146 ROGERS AVE
BROOKLYN, NY 11226

VINCENT MACK
1146 ROGERS AVE
BROOKLYN, NY 11226

TWINT'N HAMILTON

1146 ROGERS AVE

BROOKLYN, NY 11226 US

DOB 11/2011955 Pelboner DOB 06/2511967
Nal  §SN 250-19-4024
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— I‘_;
Department of Honf€land Security
U S Citizenship and Immigration Services

FEB 2 72009

OMB #1615-0012 Expires 11/30/07
30, Petition for Alien Relative

— DO NOT WRITE IN THIS BLOCK - FOR eMTe nEmice anvy - —

PO AT T acion samp__

3 X

e,

1-130

Sectron of Law/Visa Category
01(b) Spouse IR I/CR |
201(byCtuld IR V/CR 2

] 201y Parem 1R-5

|
— _ !
/75 Deaarwent of Homeland Securty m[

% APPROVED ¥

AR

MSC-09-154-12905 02/27/2009 ‘

[7] 203(2Y)) Unm SorD-F1 1 e UG +*
D 203(AN2XA)Spuse F2 1 * * Petizperivas filed on {pnionty date)
[] 203a)2xA) Chid F22 Eﬁo:mw Inserview (] Pyfrcusty Forwarded

[[] 203(a¥2)B) Unm SorD F24 ). - X" 000678 - :;‘-"? z (et [JBen - A" File Reviewed 1485 Filed Simultanecusly
[] 203ax3) Mamed S D F3 2 w o1 ;m o crﬂoﬁ“Se [ Field iavestiganion (7] 204(g) Resolved

(] 203(aX4) BrotherSister - F4 | U §, Cigenship ond Mt (] 203(a)2XA} Resolved (] 203(e) Resolved
Remarks C 'ﬂ.(j

A, Relationship  You are the petitioner  Your relative is the beneficiary (b)(6)

1 1am fibng this petibion for my

Bfmww:re [ Jpazem DBtoﬂterlSsster [_JCnad

B. Information about you

hrough adoption

b@l'z‘f»"l"l-’.:& % (T T W o W s gt g

1 Name (Family name in CAPS) (First) (Middle) 1 Name (Family name in CAPS) (Frst) (M:ddle) J
— i »
WMHACK VINCENT HamILTow LTIV
2 Address (Number and Street) (Apt No) 2.Address (Number and Street} (Apt No b
0

Wub RoSERS flue

(Zip/Postat Code)

iy RoGERs  JOE

(Town or City) (State/Country)

(Zip/Postal Code)

{Town or City) (Statc/Country)
BRooklun 5 Y. w2 b BRooklyn 1 Y. 11226
C€ O BIrll [Town Of Cily) (StatefCountry) 3 Flace of Brrth (Town or Cily) (Stale/Country)

[REAUFORT . C

PorivT ForTzm TRIVEDAD

4 Date of Birth 5 Gegier 6 Marital Status
Male B/Mamed D Single
Oé 2$ / q é 7 |:|cha1e [[] Widowed D Bivorced

4 Date of Birth 5 Gender 6_Manital Status =

0 Mae Mared [ ] St
”/7\0/5‘5’ L]/ Female D Widowed D Dik orcgd

7 Other Names Used (inctuding maiden name)
/_

"7 Other Names Used (including maden name) had o
1!

v

8 Date and Place of Present Marnage (f marrred)

08/7.‘7/08 MC{N,I(,:IPHL. guXiding B@OOM(?, 08/27438 Municpal Buill-qu Bfookggg_

8 Date and Place of Present Marnage {if marnied)

9 U.S Social Secunity (1f any)

250 19— HOZ L —

10 Alico Regisivation Number -

9 'S Soaal Secuntty (if anv) 10 Alief Registration Nurpper

npp———— ..{x

Il Name(s) of Prior Husband(s)/Wve(s)
e T

ey,

12 Date(s) Marnage(s) Ended

13 Ifyov are a U § aitizen, complete the following

My citizenship was acquired through (chech one)
Birthinthe US
[:| Naturalizanon Guve certificate number and date and place of issuance

[:] Parents Have you obtaned a certificate of citizenship in your own name”?
Yes Give certificate number date and place of 1ssuance |:| No

14 Ii you are a lawful permanent resident alten, compleze the following

Date and place of admsston for or adjustment to lawful permancat
residence and class of edmission

y

'y

14b Ihd you gain permancot resident status through marnage to a
US crtizen or lawful permanent resident”

[C] Yes [Jne

11 Name(s) of Prior Husband(spWivels) 11 Date(s) Marriage(s) Lnd4d

—

T LTI ?
_-Js? [Jyes [Jne

14 [fyour relative ss currently in the U S, complete the followmng
Heorshearrived as &
(wisitor student slowaway without mspection, etc )

Arnval/Departure Record (1 94)

1 1807|8128 13131 [0

Date anthonized stay expired or will expire, as
shown on Form I-94 or 93

~

A7 3w gum -

Date arnived

| 7_/3//2 003

15 Name and address of present employer (1f any)

T ———

“Dete this employment begen

16 Has your relative ever been under immigration proceedings®

o Yes Where When
e O

D Removal D ExclusionDeportation D Rescission Djudlcml Proceedmgs

INITIAL RECEWPT __ RESUBMITTED _____ RELOCATED Resd Sent COMPLETED Appvd __ Deed Retd _
T TR T A L Form 1-130<R=; 407;30;07»



C Information about your alien relative (continued) _

17 List hestmmd/wife and all children of your relative .
(Name) (Relationship) (Date of Birth) {(Couniry of Birth)

TWIwTIy Hampiton WIFE \ifzofcs  TRLIGIDAD
“kzLWyN STVNETTE Slep-Son 1/22/1990 _TRLAT pro

18 Address in the United States where your relative intends to live _'15
(Street Address) (Town or Cuty) {State)
b RofErs o RBRook\Yn .4
19 Your relative's address abroad (Include street, city, province and country) Phone Number (1f any)

E STREE7  Fownd YTILLBGE Peiwt ForTrn  TRIVIDAD

20 If your relative's native alphabet 1s other than Roman letters, write his or her name and foreign address in the native alphabet
(Name) Address (Include street, city, province and country)

= ot

21 If filng for your hasband/wife, give last address at which you hived together (Include street, city province, if any and country)
From

To
b Rogers Woue Broohlem 44226 0/ frofe7 _ RESENT
22 Complete the mformation below if your relative is in the Umted States and will apply for adjustment of status i
Your refauve 1s in the United States and will apply for adjustment of status to that of a lawful permanent resident at the USCIS office in
If your relative is not eligible for adjustment of status, he or she will apply for a

. . visa abroad at the Amencan consular post in _
gowdw\ C(‘A’) long Lsland /lU ) ,, TS bq

(City) ~ (State] © i) (Country
NOTE Designation of an American embassy or consulate outside the country of your relative s last residence does not guarantee acceptance for
processing by that post  Acceptance 1s at the discreuon of the desighated embassy or consulate

D. Other information
1 If separate petitions are also being submitted for other relatives, give names of each and relationship

2 Have you ever before filed a petrtion for this or any other alien” [Jves Zﬁo
If "Yes " give name place and date of filing and resalt

WARNING USCIS nvestigates clarmed relationships and venfies the validity of documents  USCIS seeks cnmimal prosecutions when family
relationships are falsified to obtam visas

PENALTIES By law you may be imprisoned for nol more than five years or fined $250,000, or both, for entering into a mamage contract for the
purpose of evading any provision of the immigration laws In addwion, you may be fincd up to $10,000 and impnisoned for up to five years, or both for

knowlingly and willfully falsifying or concealing a material fact or using any false document in submitting this petition (b)(6)

YOUR CERTIFICATION [cerufy under penalty of perjury under tl'1e laws of the Untted States of America, that the foregoing 15 true and comect
Furthermore, I authorize the release of any information from my records that the U 5 @itizenship and Immigration Services needs to determine eligibhty
for the benefit that | am seeking

E. Signature of petitioner.

_// {,{)&b{é;‘(, ._HQﬂ L(:/[é—ﬁ. Date @ 24 7/0 ? Phone Nu

F. Signature of person preparing this form, if other than the petitioner.

I declare that I geef s document at the request of the person above and that 1t is based on all information of which I have any knowledge
Print Name (/=7 " Signature Date ¢§’ / 7_ D?
Address G-28 ID or VOLAG Mhumber, if any

Form1 130 (Rev 07/30/07)Y Page 2

. @
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s__\"

(b)(6)

. OMB No 1615-0008, Expires 06730/2011
Department of Homeland Secunty

U'S Citrzenship and Immigration Services G-325A, Biographic Information
[ e ]
Farnily Name First Name; (Middie Name) M Mate [Pt of Burth Crizenship/Nationality | File Number

{Farmly ) ( ) (middiyyy)

MAC K NinmCEMT CLEON U Female [ob-25 19h1 VS A ADRTHIDSAR
All Other Names Used {include names by previous marmiages) City and Country of Birth SA U S Soctal Secunity # (if amy)

v
NONE DBASFORT SouTH LARspNa , 12D 19 Wp2h

Current Hushand or Wife (If none so state First Name Dateof Bith  |City and Country of Birth | Date of Mamage |Place of Marnage
Family Name (For wafe give maiden name) (mm/ddiyyyy)

MAMILTUN ~ FARCK Twimnten |3 Zo @05 TRINDAD  |oR 22008 INEw YoRK

Thus form 15 submatted 1n connectron with an apphcation for Siguature of Applicant Date
(] Nanalization (] other (Specsy) _
[Q‘Smus as Permanent Resident [ 1 - C?/ / 7’04

[If your native alphabet is in other than Roman letters, wrile your name ip your n2 phabet below
Penalties Severe penalties are provided by law for knowmgly and willfully falsifying or concealing a matenal fact I
Apphcant. Print yoor name and Alien Registratton Nomber i the box outhined by heavy border below
mplete This Box (Family Name) (Given Name) (Middle Name) (Alien Registration Number)
r MACK, NINCENY CLEoN A 0% HVD a4
Form G-325A (Rev 06/12/09}Y

251



Instructions

What Is the Purpose of This Form?

Complete thts biographscal information form and include st with the application or petition you are submutting to U § Citszenship and
Immigration Services (USCIS)

USCIS will use the mformation you provide on this form to process your application or petition

If you have any questions on how to complete the form, call our National Custommer Service Center at 1-800-375-5283

Privacy Act Notice

We ask for the information on this form, and associated evidence, to determine if you have established ehgibility for the immgration
benefit for which you are filing Our legal nght to ask for this information can be found in the Immigration and Nationality Act, as
amended We may provide this information to other government agencies Failure to provide this mmformation, and any requested
evidence, may delay a final decision or result in demal of your immigration benefit

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person 15 not required to respond to a collection of information
unless it displays a currently valid OMB contro! number The public reporting burden for this collection of information s estimated at
15 minutes per response, inciuding the ume for reviewing instructions and completing and submutting the form Send comments
regarding this burden estimate or any other aspect of this collection of mformation, including suggestions for reducing this burden, to
U S Cihzenship and Immugration Services, Reguletory Products Division, 111 Massachusetts Avenue, N W, 3rd Floor, Suite 3008,
Washington, DC 20529-2210 OMB No 1615-0008 Do not mail your application to this address

Form G-325A (Rev 06/12/09)Y Page 2
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THE CITY OF NEW YORK

OFFICE OF THE CITY CLERK

8 2008-2 MARRIAGE LICENSE BUREAU

[icense Numbe:

B-2008-8172

A A dt T

Cectificate of Hacriage Registration

Thus Is To Certafy That  yincENT CLEON MACK

restding at 90 18 210TH STREET QUEENS VILLAGE NY 11428 Unied States

born on 06/2511987 at  BEAUFORT Scuth Carolina United States

and  TWINTIN HAMILTON

residing at 1146 ROGERS AVENUE BROOCKLYN, NY 11226 United States

1112011955 POINT FORTIN Trnindad and Tobago
born on at
08/27/2008 The Office of the City Clerk
O By MARIE LENNON a 210 Joralemon Streel

Brooklyn NY 11201
United States

hic

as shown by the duly registered license and certificate of marnage of satd persons on file 1n this office

i B IR E RN WNIPE N WY SRR e )

CERTIFIED THIS DATE AT THE CITY CLERX'S OFFICE

e iau e P ¥ P, LRI T NP | UG TN PR I S e )

Brooklyn August 27 08

NY 7
EN
K l }
PLLEASE NOTE Facsimtle Signature ;E:
and seal are printed pursiant t’:}

to Sectton [1-A Domestic
Relanons Law of New York City Clerk of the City of New York |

o M LT s O e i T P T A T U P o O o S e U e S ) S A e S e T R
CET-F
M.
s - [€n]
‘:/ \u‘ [ — \:" O

254



\—

verizon

TWINTIN HAMILTON

B Date 07/04/09 Page 1
Te? one Number 718462 2352
Account 718 462 2352437226

Account Summary @
.- |
Previous Charges %90 ‘6D

Talk Endiessly Without Time Limit
Payment Receved Jul 2 Thank You -87 00 Verizon Freedom Essenlrals lels you
Past Due Charges $3 60 keep in louch with unlimiled calling

Now Charges

across the U S and Canada You also
gel Home Voice Mail Caller ID & Call
Wasting for only $44 99 a monih

Cait 1-888-240-8917 to sign up today

Voice Services 29 78 Subject lo laxes fees & terms
Taxes Fees & Other Charges 13 94

‘Total New Charges Due Jul 29 $43 72

Total Due $47 32 1-866-VZ-MOVES

These monthly charges are for your service from
July 04 to August 03

Questions about your bill?

Visit verizon.com or cail 1-800-VERIZON (1 800D-837 4966)

- 0000022001 AB 0:3580 0B500134 0004 XX
HAMILTON TWINTIN
VINCENT MACK
1146 ROGERS AVE FL 2
BROOKLYN NY 11226-7108

020071846223524370221103

Moving? 1-866-VZ-MOVES

One cali gets you up & running'

Count on the Venzon network to make
al least one parl of your move easier
Across the slreet or across the nalion
all you need is one call lo Venzon to
set up your internet phone & digital
TV m.your new home in no ime
Service availabilify varies

s

Get More, Save More Let Us Help -

At Venzon we wanl fo make sure
you're gething the best services at
the best value from phone and
internet o TV and money-saving
bundles Call 1 888-652-8111 loday,
and logether we'll evaluale your
curren! services, and find ways fo
save you even -more

Account 718 462 2352 43722 6
New Charges Due Jul 29, 2009
Total Due $47 32 D?0409

Amount Paid

VERIZON
PO BOX 1100 _
ALBANY NY 12250-0001

0921900000003L0000000047320¢2

&



\_—

How to Reach Us

®

Account

Billing Date 07/04/09
Telephone Number 718 462 2352
718 462 2352 437 22 6

ge2

visit verizon com 24 hours a day-or call 1-B00-VERIZON (1-800-837-4966)

Enter your ten digtt number 718 '462-2352 Use 437 (f asked for three digits following your account number

Billng Questions and Bil Balance

say "Billing" or press 1

Amount of Payment Due or Payment Arrangements

- say "Payments" or press 1

24 Hour Repair or Technical Support

- say "Repair and Tech Support" or press 2

To Order New Products

- say "New Products"” or press 3

‘For Pending Orders:

- say "QOrder Status” or press 4

Centro Hispano de Verizon

venzon com/espanol or Llamada gratis en NY 890-2005

Customers with Disabilites 1-800-97 4-6006 vitty
Account Information
Bill Cycle Dates Payment by Check Late Payment Charges

Except for months when new services
are added or dropped; your bill
contains charges for orne month of
service The biff cycle dale (1 e

the billing penod start and end date)
often varies by service As a resuilt,
when you add or drop a service the
partial month charges will be based
on the specific bill cycle start and
end date

Aeturned Payments

If your payment 1s returned for any
reasaon we will resubmit it electromi-
cally A'charge may applv for each
payment returned

Credit Reporting

‘We furnish our customers’ bill payment
information to the major credit reporting
agencies in accordance wath the Farr
Credit Reporting Act

Correspondence Address Only
PO Box 9002 Annapchs
MD 21401-9002

When you pay by check you authonze
us etther O use information from your
check to make a one-time -electronic fund
transfer from your account or to process
this transaction as a check When we
use information from your check to make
an electronic fund-transfer funds may

be wathdrawn from your account as soon
as the same day we receive your payment
and you will.not receive your check back
from your institution’ If you wish to

be excluded from the electromc fund
transfer process, please call
1-888-500-5358

Consumer Information

For impertant consumet information see
the Customer tnfo Guide in your Venzon
white pages direclory

Payment Address
PO Box 1100 Albany NY 12250-0001

For balances over 35 the charge is the
greater of $5 or 1 5% Balances of $5
or less 1s 1 5% To avod this charge

payments must be recenved by your

next billing-date FICS TV and basic
service are assessed a charge when
they are 60 days past due

Service Providers

‘venzon NY provides local regional
‘calling and cther voice services,
‘unless otherwise indicated FIOS 1s'a

registered mark of Venzon Trademark
Services LLC. A

Automatic Bill Payment Enrollment for Account

718 462 2352 43722 6

Enroll at verizon com or complete 4 steps below to authorize and insiruct your financlal institubion to deduct the amount of your
monthly telephone bill from your chacking account and remnt direstly to Verizon This alse snrolis you In Paperless bifling To
discontinue Automatic Bill Payment you must call Verizon

1 Check box ‘2 Slgn here

3 Put date here

4 Print emall address here

Go Greon!

Go Paperiess Blillng|

Pay Electronically!




Tuly 15. 2009

To Whom It May Concern

This 1s to certify that as of July 13. 2009 our records show the following account
information

i

|

Account Title Twmun Harmilton / Vincent Mack
1146 Rogers Ave
Brooklyn NY 11226

Account Numbers 0984048 l 92

Customer Since  07/28/2004

Current Balance  $1,225 09
|
If you need further assistance or have additional questions, please contact our Customer
Contact center at 1-800-788-7000

Sinceicly

FR gy |
Kerth March™ - |
Washington Mutual Bank !

State of New York . e

Tt b g L e | e i it i Y B oL 2

-

Notary Public
County of Kings ; State of New York
e L ﬂ% Christopher Tge;‘r,nsan
No. C1TES
jybscnbed and sworn to before 0. 07/47/2019
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r z;‘.m T 186—-;;;:@:;{1\1:?: msz f;?,ellmg LEF;;EgED ;r (S;;OELDE T\A;E:Eﬁ:f ©2004 nlmngcelsmnglu ;;gré; oco 01 rﬁ
The Landlord and Tenant agree to lease the Apartment at the Rent and for the Term), stated on these terms:
LANDLORD: Txy cO ?}\ Qx TENANT: % WO N _\Q(\)c, \
Address for Nouces |1U{, KpQer: OO PN TN AT DN,
BroOn \‘.\2}?\ (ﬁ\( \1'2_2(% \143 (o (Cnﬁgrs A, Greaallvyn NI 120 6
Apartment (and terrace, 1f any) & & grat WGl O = P ANNT=5t
. 0. 200
Lease date: Term & R oS Yearly Rent $!
\—IGQ\)&Q;’L:) i 2008 beginningrjcmk-!ééfj \ 200% Monthly Rent $ 8%0\ DO
ending TS0 LA QY X 20 ¢ O Security $ 390 OO
Rid%‘ Additional terms on page(s) inutialed at the end by the parties 1s atiached and made a part of this Lease
I. se

The Apartment must be used only as a pnivate Apartment to live in and for no other reason Only a party signing this Lease
and the spouse and children of that party may use the Apartment
2 Failure to give possession

Landlord shall not be Jiable for failure to give Tenant possession of the Apartment on the beginning date of the Term Rent shail
be payable as of the begimnng of the Term unless Landlord 1s wuble to give possessron Rent shall then be payable as of the date
possession 1s available Landiord will notify Tenamnt as 1o the daie possesston 15 available The ending date of the Term will not change
3. Rent, added rent

The rent payment for each month must be paid on the first day of that month at Landlord's address Landlord need not give
notice to pay the rent Rent must be paid in full and no amount subtracted from 1t The first month's rent 1s to be paid when Tenant
signs this Lease Tenant may be required to pay other charges to Landlord under the terms of this Lease They are to be called "added
rent ¥ This added remt 1s payable as rent, together with the next monthly rent due If Tenant fails to pay the added rent on tnme,
Landlord shall have the same nghts against Tenant as 1f Tenant failed to pay rent Payment of rent in installments 1s for Tenant's con-
venience only If Tenant defaults, Landlord may give notice to Tenant that Tenant may no longer pay rent in nstallments The entire
rent for the remaimung part of the Term will then be due and payable
4. Security

Tenant has given Security to Landlerd m the amount stated above 1f Tenant fully complies with all of the terms of thus Lease,
Landlord will return the Security after the Term ends [f Tenant does not fully comply with the terms of this Lease, Landlord may
use the Secunty to pay amounts owed by Tenant, including damages [f Landlord sells or leases the Building, Landlord may give the
Secugletivtio the buyer or lessee Tenant will look only to the buyer or lessee for the return of the Secunty

ces

Landlord will supply (2) heat as required by law, and (b) hot and cold water for bathroom and kitchen sink Stopping or reduc-
ing of service(s) will not be reason for Tenant to stop paying rent, to make a money claim or 1o claim eviction Damage to the equip-
ment or appliances supphed by Landlord caused by Tenant's act or neglect, may be repaired by Landlord at Tenant's expense The
repair cost will be added rent

Tenant must pay for all electnc, gas, telephone, water, sewerage and other ubhty services used 1n the Apartment and arrange
for them wath the public utihity company

Landiord may stop service of the plumbing, heating, elevator, air cooling or electrical systems, because of accident, emer-
gency, repairs, or changes until the work 15 complete If unable to supply any service because of labor trouble, Governmemt order,
lack of fuel supply or other cause not controlled by Landlord Landlord 1s excused from supplying that service Service shall resume
when Landlord 1s able to supply it
6. Repairs

Tenant must take good care of the Apartment and all equipment and fixtures 1n 1t Tenant must, at Tenant's cost, make all repairs
and replacements whenever the need results from Tenant's act or neglect If Tenant fails to make a needed repair or replacement,
Landlord may do it Landlord's expense will be added rent
7. Alterations

Tenant must obtamn Landlord's prior wntten consent to msiall any panelling, floonng, “bwlt in” decorations, partitions, rail-
ngs or make alterations or to paint or walipaper the apartment Tenant must not change the plumbing, ventilating, air conditioning,
electric or heating systems If consent 1s given, the alterations and instatlations shall become the property of Landlord when com-
pleted and paid for, and shall remain with and as part of the Apartment at the end of the Term Landlord has the nght to demand that
Tenant remove the alterations and installations before the end of the Term The demand shall be by notice, given at least 15 days
before the end of the Term Landlord s not required to do or pay for any work unless stated 1n this Lease
8 Fire, accident, defects, damage

Tenant must give Landlord prompt notice of fire, accident, damage or dangerous or defecuve condition If the Apartment can
not be used because of fire or other casualty, Tenant 1s not required to pay rent for the time the Apartment 15 unusable If part of the
Apartment cannot be used, Tenant must pay rent for the usable part Landlord shall have the nght to decide which part of the
Apartiment 15 usable Landlord need only repair the damaged structural parts of the Apartment Landlord 15 not required to repair or
replace any equipment, fixtures, furmshings or decorations unless onginally installed by Landiord Landlord 1s not responsibie for
delaysldue to seftling mnsurance claims, obtaining estimates, labor and supply problems or any other cause not fully under Landlord's
contro

If the fire or other casualty 1s caused by an act or neglect of Tenant or guest of Tenant, or at the time of the fire or casualty
Tenant 1s n default in any term of this Lease, then ail repairs will be made at Tenant's expense .and Tenant must pay the full rent with
no adjustment The cost of the repairs will be added rent

Landlord has the nght to demolish or rebuild the Building if there 1s substantial damage by fire or other casualty Even if the
Apartment 15 not damaged, Landlord may cancel this Lease wiann 30 aays after the {ire or casLalty by groeng Tenant notice of
Landlord’s intention to demolish or rebuild The Lease will end 30 days after Landlord's cancellation notice to Tenant Tenant must
deliver the Apartment to Landlord on or before the cancellation date 1n the notice and pay all rent due to the date of the fire or casu-
glty [l‘gh;zﬁlt,yease 1s cancelled Landlord 1s not required to repair the Aparmment or Building

Landlord 1s not hiable for loss, expense, or damage to any person or property, unless due to Landlord’s negligence Tenant must
pay for damages suffered and money spent by Landlord relating to any claim anstng from any act or neglect of Tenant Tenant s
responsible for all acts of Tenant’s family, employees, guests or invitees
10. Landlord may enter

Landlord may at reasonable times, enter the Apartment to examine, to make repatrs or alterations, and to show 1t 1o possible
buyers, lenders or tenants
11. Assigimment and sublease

Tenant must not assign this Lease or sublet all or part of the Apartment or permit any other person 0 use the Apartment [f
Tenant does, Landlord has the right to cancel the Lease as stated 1n the Default section
12. Subordination

Thus Lease and Tenant’s nghts, are subject and subordinate to all present and future (a) leases for the Buillding or the land on
which ut stands, (b) mortgages on the leases or the Building or land, (¢) agreements securing money paid or to be paid by a lender,
and (d) terms, condinions, renewals, changes of any kind and extensiens of the mortgages or leases or Lender agreements Tenant
must prompily execute any certificate(s) that Landlord requests to show that this Lease 15 so subject and subordinate Tenant author-
1zes Landlord to sign these certificate(s) for Tenant
13. Condemnation

If all of the Apartment or Building 1s taken or condemned by a legal authonty, the Term, and Tenant's nghts shall end as of
the date the authonty takes uitle to the Apartment or Bulding If any part of the Apartment or Bunlding s taken, Landlord may cancel
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this Lease on notice to Tenant The noticgillesll set a cancellauon date not less that 30 da m the date of the notice If the Lease

1s cancelled, Tenant must.deliver the Ap nt 1o Landlord on the cancellation date toget® ith all rent.due to that date The entire  ~
award for any taking belongs to Landlord Tenant gives Landlord any interest Tenant may have to any part of the award Tenant shall
make no claim for the value of the remaining part of the Term

14. Tenant's duty to obey laws and regulations

Tenant must, at Tenant's expense, promptly comply with all laws, orders, rules, requests, and directions, of all govemmental
authonties, Landlord's insurers, Board of Fire Underwriters, or similar groups Tenant may not do anything which may increase
Landlord's insurance premiums If Tenant does, Tenant must pay the increase as added rent
15 Tenant's defaults and Landlord’s remedies

A Landlord may give 5 days written notice t6 Ténant 1o corréct any of the following defaults
1. Failure to pay rent or added rent on time
2 Improper assignment of the Lease, improper subletung all or part of the Apartment
3 Improper conduct by Tenant or other occupant of the Apartment
4 Failure to fully perform any other term 1n the Lease
B If Tenant fails to correct the defaults in section A withun the 5 days, Landlord may cancel the Lease by giving Tenarit a writ-
ten 3 day notice stating the date the Term will end On that date the Term and Tenant's rights in thus Léease autornatically end and Tenant
must leave the Apartment and give Landlord the keys Tenant continues to be responsible for rent, expenses, damages and losses
C Ifthe Lease 1s cancelled, or rent or added rent 1s not paid on'time, or Tenant vacates the Apartment, Landlord may in addi-
tion to other remedies take any of the following steps
1 Use-dispossess, eviction or other lawsuit miethod 1o take back the Apartment, and
2 To the extent permitted by law, enter thée Apartmeént and reriové Tenant and any person or property
D It the Lease 1» ended or Landlora taxes bdck the Apartirezat, renl and dddea rent 101 e wiexpired Term becomes due and
payable Landlord may re-rent the Apartment and any thing in i1t for any Term Landlord may re-rent for.a lower rent and give
allowances to the new Tenant Tenant shall be responsible for Landlord's cost of re-réntirig” Landlord's cost shall miclude the cost of
repairs, decorations, broker's. fees, aitomey's fees, advertising and preparation for renting Tenant shall continue to be resporisible for
rent, expenses, damages and lossés Any rent received from the re-renting shall be applied to the reduction of money Tenarit owes
Tenant waives all nghts to return to the Apartment after possession 15 given to the Landlord by a Court
16. Warver of jury, counterclaim, setoff

Landlord and Tenant waive trial by a jury 1n any matter which comes up betweéen the parties under or because of this Léase
(except for a personal injury or property damage claim) In a proceeding 1o get possession of the Apartment, Tenant shall not have
the right to make a counterclaim or setoff
17 Notices

Any bill, statement.or notice must.be in. wning If to Tenant 1t must be delivered or mailed to the Tenamt at the Apartment [f
to Landlord it must be mailed to Landlord's address It will be considered delivered -on the day matled or 1f not mailed, when left at the
proper address A notice must be sent by certified mail Landlord must send a wrnitten notice to Tenant if Landlord's address 1s changed
18 No warver, illegality -

Landlord's acceptance of rent or failure to enforce any termm ini thus Lease 15 not a waiver of any of Landlerd's nghts If a term
in this Lease is 1llegal; the rest of this lease remains 1n full force
19. Bankrupicy, insolvency )

If (1) Tenant.assigns property for the benefit of creditors (2) Tenant files a voluntary petition or an involuntary petitiori is filed.
against Tenant under any bankruptcy or insolvency law, or (3) a trustee or receiver of Tenant or Tenant's property is appointed,
Landiord may give Tenant 30 days noticé of cancellation of the Term of this Lease If any of the above 1s not fully dismissed with-
in the 30.days, the Term shall end as of the date stated in the notice Tenaht must continue to pay rent, damages, losses and
expenses without offset
20. Rules

Tenant must comply with Landlord's Rules. Notice of Rules will be posred or priven te Tenant [ andlord need not enforce Rules -
against other Tenants Landlord 1s not hable to Tenant 1f another tenant violates the Rules Tenant receives no nights under the Rules
21. Representations

Tenant has read this L.ease All promises made by the Landlord are in this L.ease There are no others
22, Landlord unable to perform

If due to labor wwouble, government order, lack of supply, Tenant's act or neglect, or any other cause not fully withun Landlord's
reasonable control Landlord 1s delayed or unable to (a) carry out any of the Landlord's promises or agreements, (b) supply any serv-
ice to be supplied, (¢) make any requured repair or change in the Apartment or Building, or{(d) supply-any equipment or apphances,
thus Lease shall not be ended or Tenant's obligations affected
23 End of term

At the end of the Terin, Tenant must leave the Apartment clean and 1in good condition, subject to ordinary wear and tear,
remove all of Tenant's property and all Tenant's installations and decorations, repair all damages to the Apartment and Building
caused by moving, and restore the Apartment to 1ts condition at the beginmng of the Term
24. Space "as1s” _

Tenant has inspected the Aparttnent and Building Tenant states they are in good order and repair and takes the Apartment "as 1s "
25. Quiet enjoyment and habitability _

Subject tc the terms of this Lease, as long as Tenant is not in-default Tenant may peaceably and quietly have, hold, and enjoy
the Apartment for the Term Landlord states that the Apartment and Building are fit for human living and there 1s no condition
dangerous to health, hife or safety
26 Landlord's consent

_ If Tenant requires Landlord's consent to.any act and such consent 1s'not given, Tenant's only right 1s to ask the Court to force
Landlord to give consent Tenant agrees not to make any claim against Landlord for money or subtract any sum from the rent because
such consent was not given ’

27. Legal fees _

The successful party 1n a legal action or proceeding between Landlord and Tenant for non-payment of rent of recovery -of
possession of the Apartment may recover reasonable legal fees and costs from the other party
'28. Lease binding on

This Lease 1s binding on Landiord and Tenant and those that lawfully succeed to their rights or take their place
29. Landlord i

Landlord means the owner, or the lessee of the Building, or a lender in possession Laridlord’s obligations end when Landlord’s
interest in the Buillding 1s transferred Any acts. Landlord may do may be performed by Landlord’s agent or employees

30. Paragraph headings The Paragraph headings are for convenience only
31. Changes This Lease may be changed only by an agreement i wniting signed by and delivered to each party
32. Effective date Thus Lease 15 effective when Landlord delivers to Tenant a copy signed by all parties

Signatures Landlord and Tenant have signed this Lease as.of the date at tt?ep
-

LANDLORD: E I _ CD TENANT:

Al e PLLL f oom

WITNESS:
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Referred to Immigration and Customs Enforcement
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‘ CIMDTL DEPARTMENT OF HOMELAND SECURITY - USCIS 06/17/16
- COMMAND CENTRAL INDR@ SYSTEM - PERSONAL DESCRPTION DISPLAY 142128

 A# 087413592 NAME HAMILTON TWINTIN DOB 11201955
LAST HAMILTON
FIRST TWINTIN NATZ DATE
MIDDLE COURT
ALIASES LOCATION
POE NYC COB TRINI DOE 08212009
SEX F COC TRINI DFO 03072009 FATHER LAWRENCE
COA TR6(COND SPOUSE OF USC-DENIED ) MOTHER AGNES
SSN CONSOLIDATERANQS  ~OTHER INFORMATION--
94 ADM # ADS-X CARD-X
PASSPORT #
FBI# B)D)E)
DRIVER LIC
FINGER CD#
IDENT FIN

OVER-KEY A# TO DISPLAY NEW PERSON PRESS ENTER CLEAR EXIT PF1 NEXT CONS A#
PF2 PRIOR CONS A# PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY
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14 21 TECS Il - PERSQN SUBJECT QUERY 06178 T2MRES

TID= 756D T2PRE968
NAME- LAST HAMILTON (?) FIRST TWINTIN M
INCLUDE NICKNAME ~ SOUNDEX
DATE OF BIRTH- (START) 11201955-  (STOP) STC
NCIC QUERY N
PASSPORT NBR (?) CNTRY
AFN AFN RCPT (?) MISC NBR (?)
DRIVER'S LIC (?) STATE CNTRY SSN
PILOT'S LIC (?) CNTRY ATF PROFILE
CASE NBR (?) CRIMINAL AFFIL |
PHONE INTLPREFX  FINANCIAL ACCOUNT )
ALT COMMUNICATION (?)

LIMIT RESULTS BY RACE SEX CTZN OTTSTYPE ADDRESS-STATE CNTRY
ALSO QUERY (ENTER 'X’ TO SELECT AND STATE ID AS INDICATED)  NON-SUSPECTS
N NLETS-STATE(S) CTTP

CROSSINGS  SCNDRY INSP  INCIDENT LOGS ARCHIVED RECS

FINANCIALS- CTR FBA CSN CMIR QUERY RCN
LIMIT TO AGENCY/SUB-AGENCY (ASA) TECS RECORD ID
NO MATCH FOUND

(F1/F2=HELP)(F3=MAIN MENU)(F4=PREV MENU)(F9=ADDRESS QUERY)(F11=QUERY REASON)
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NCXDTL1 IMMIGRATIONAND NATURALIZATION SERVIGE 06/17/2016

FBI NAME CH RESPONSE 14 21
SEARCH CRITERIA
CIDN A087413592 ORI USINS0000
A-NUMBER 087413592
NAME (L/F) HAMILTON TWINTIN

DATE OF BIRTH 11/20/1955

NC REQUEST SENT 03/09/2009

PLACE OF BIRTH TRIN

Fedei i dedrde devededed dededede el ikl FBI RESPONSE ‘NFORMAT'ON e i i el o e A de fe e e v Ao e i o o e ok e
) (b)(7)(e)

DATE PROCESSED BY

DATE/TIME LOADED AT INS 03/17/2009 15 01 52

FBI NAME HAMILTON, TWINTIN FBI DATE OF BIRTH 11/20/1955

PF6  PF8
PRIOR SCREEN  LOGOFF
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FDDETL3A IMMIGRATION AND NATURALIZATION .SERV__F 06/17/2016
FD258 TRAC  SYSTEM 14 21

SEARCH CRITERIA ANUM = 087-413-592

CIDN A087413592 ORI (SC) VTINSWANZ (LOC) NYINSNYQO0
A-NUMBER  087-413-592 FORM# 1751

NAME (L/F/M) HAMILTON TWINTIN

DATE OF BIRTH 11/20/1955

FP REQUEST SENT 12/06/2011 TCN A087413592201112061022
PLACE OF BIRTH TT TCR E2011340000000060494

Fedrdrdrdededrdedededr e drdede A dede ke kedede F B I R E S PO NS E I N F O R MATI ON Wik dededededrdedededeiedei dededei dedcdekodoke deieds

N | | b)D(e)
FBI RESPONSE DESC .
DATE PROCESSED BY FB ZIUblZU CONTROL NO HA4029N

RESP PROCESSED BY LAN 12/06/2011  FBI NUMBER
RESP PROCESSED BY M/F 12/07/2011 PCN
REJECT DESCRIPTION

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY
PF1  PF2 PF6  PF8
PGFWD PGBWD  PRIORSCREEN LOGOFF
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Referred to Immigration and Customs Enforcement
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CIMDTL DEPARTMENT OF HOMELAND SECURITY - USCIS 02/09/16
COMMAND CENTRAL INDE'YSTEM - PERSONAL DESCRIF'N DISPLAY 112606

A# 087413592 NAME HAMILTON TWINTIN DOB 11201955
LAST HAMILTON
FIRST TWINTIN NATZ DATE
MIDDLE COURT
ALIASES LOCATION
POE NYC COB TRINI DOE 08212009
SEX F COC TRINI DFO 03072009 FATHER LAWRENCE
COA TR6 (COND SPOUSE OF USC-DENIED ) MOTHER AGNES
SSN CONSOLIDATERANQS, ~OTHER INFORMATION-
1-94 ADM # &ADS-X CARD-X
PASSPORT #
FBI # BTN
DRIVER LIC
FINGER CD#
IDENT FIN

OVER-KEY A# TO DISPLAY NEW PERSON PRESS ENTER CLEAR EXIT PF1 NEXT CONS A#
PF2 PRIOR CONS A# PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY PF11 EOIR
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1126 TECS Il - PERSON SUBJECT QUERY 020916 T2MRE9

TiD= 755N T2PRE968
NAME- LAST HAMILTON (?) FIRST TWINTIN
INCLUDE NICKNAME ~ SOUNDEX

DATE OF BIRTH- (START) 11201955-  (STOP) STC
NCIC QUERY N

PASSPORT NBR (?) CNTRY

AFN AFN RCPT (?) MISC NBR (?)

DRIVER'S LIC (?)STATE CNTRY SSN

PILOT'S LIC (?) CNTRY  ATF PROFILE

CASE NBR (?) CRIMINAL AFFIL

PHONE INTLPREFX  FINANCIAL ACCOUNT )

ALT COMMUNICATION (?)

LIMIT RESULTS BY RACE SEX CTZN OTTS TYPE ADDRESS- STATE CNTRY
ALSO QUERY (ENTER "X' TO SELECT AND STATE ID AS INDICATED)  NON-SUSPECTS

N NLETS-STATE(S) CTTP
CROSSINGS SCNDRY INSP  INCIDENT LOGS ARCHIVED RECS
FINANCIALS- CTR FBA CSN CMIR QUERY RCN

LIMIT TO AGENCY/SUB-AGENCY (ASA) TECS RECORD ID

NO MATCH FOUND

(F1/F2=HELP)(F3=MAIN MENU)F4=PREV MENU)(F9=ADDRESS QUERY)(F11=QUERY REASON)
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FDODETL3A IMMIGRATION AND NATURALIZATION SERVICE 02/09/2016
FD258 TRACKII.SYSTEM 1126

SEARCH CRITERIA ANUM = 087-413-592

CIDN  A087413592 ORI (SC) VTINSWANZ (LOC) NYINSNY00
A-NUMBER  087-413-592 FORM# 1751

NAME (L/F/M) HAMILTON TWINTIN

DATE OF BIRTH 11/20/1955

FP REQUEST SENT 12/06/2011 TCN A087413592201112061022
PLACE OF BIRTH TT TCR E2011340000000060494

FBI RESPONSE INFORMATION

FBI RESPONSE DESC m (b)(7)(e)
DATE PROCESSED BY FBtT CONTROL NO HA4029N
RESP PROCESSED BY LAN 12/06/2011 FBI NUMBER

RESP PROCESSED BY M/F 12/07/2011 PCN
REJECT DESCRIPTION

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY
PF1  PF2 PF6  PF8
PGFWD PGBWD  PRIORSCREEN LOGOFF
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NCXDTL1 IMMIGRATION AND NATURALIZATION SERVICE 02/09/2016

FBI NAME CHE.RESPONSE 11 26

SEARCH CRITERIA
CIDN A087413592 ORI USINSG000
A-NUMBER 087413592
NAME (L/F) HAMILTON TWINTIN

DATE OF BIRTH 11/20/1955
NC REQUEST SENT 03/09/2009
PLACE OF BIRTH TRIN

FBI RESPONSE INFORMATION

FBI RESPONSE DESC FQ B)T)e)
DATE PROCESSED BY FBI 0%
DATE/TIME LOADED AT INS 03/17/2009 15 01 52

FBI NAME HAMILTON, TWINTIN FBI DATE OF BIRTH 11/20/1955

PF6  PF8
PRIOR SCREEN LOGOFF
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[ ® .
US Department of Homeland Security Subject ID 346476079 Record of Deportable/Inadmissible Alien
Family “ame {CAPS) Firnt Muddle Sex Har Eyey ~ Cmplxn
HAMILTON, Twintin F
File Ni H: “
Counwy of Citrzenship Fasspons humber and Country of Tssue case o !I‘IeYClilg%q.iOOOZSI aght aght Orcupation
TRINIDAD AND TOBAGO A0B7413592
LS Address Scary and Marks
1146 ROGERS AVENUE BROOKLYN, NEW YORK, 11226,
Date Place, Time, and M of Last En Passenger Boarded al F B “umber IO Single
12/31/2003  Umknown Time, NYC B i ol @ Mamed
Widower D) Scparated
Number Street, Gity Province {Suate) and Cauntry of Permarent Resdence Method of Locstian/Appeehension
0 14RE
Dhate of Birth Date of Action Locanan Code Avherr Date/Hout
11/20/1955 Aga 57 NYC/NYC 05/17/2013
City Prowvinee (State) and Coubtry of Burth AR [X] | Form (Typeand “o) Lifted OT NotLifed O By
POINT FORTIN,TRINIDAD, TRINIDAD AND TOBAGO
NIV Isswng Pas and NJV Number Soazl Secuniv Account Name Stetus at Emiry Suanus When Found
Non-Immigrant
Dhate Visa lsaued Socual Secunty humber Length of Time Ilegatly m U §
102-98-0477 OVER 1 YEAR
[mmigranon Record Crmnal Record
NEGATIVE None Known
Neme Address and Nationahty of Spouse (Maiden Nume, 1f Approprisie} Iumber and Nationality of Minor Children
MACK, Vincent
Father s Name Natnonafiy and Address of Known Mather s Present end Maiden Names Mattonahiy and Addresy o Known
Lawrence Agnes
Marues Due/Property in U S Not in Immiediate Possesvion Fingerpnnted? W ves O Mo Systems Checks Charge Code W ords{s)
None Claimed R1D1
Name and Address of (LauNCurrent) U S Employer Type of Employment Salary Employed {rom/to
Hr

hareame e (Qutline parnculars under which ahien was locaedfappretiended  include detarls not shown above regarding ume place snd mananer of last entry attempted entry of sny other entry and
elements which esiablish admnrstrative andior criminal violetionr  Indicate eeans and rowre of travel to tnietror )

Record of Deportable/Excludable Alien
Subject 13 & national of Yugoslavia and citizer of Trinidad and Tobage with no claim to United States
citizenghip

Subject was initially admitted to the United Btates on December 21, 2003, as a non-immigrant visitor Om
February 27, 2009, subject applied for adjustment of status based on marriage to a United States cltizen ON
August 21, 2009, the application was approved, granting the subject permansnt residence on a conditional
basis

On October 27, 2011, subject filed Petition to Remove Conditions on Regidence, Form I-751, jointly with her
gpouse Subject and spouse appeared for an interview on November 19, 2812 The Patition to Hemove Conditions
on Residence was denied on Dacember 3, 2012, hecause the subject and her apouse failed to establish that they
entered into a bona-fide marriage The subject's motlon to reopen/reconsider was dismlsped oo March 6, 2013

(b)(7)(c)

Align has been advised of commuaicanon privileges {Daze/Tnitials) mmigravon Officery
Eistnibutton brvrew)

PILE

STATS thme)

fce to Appear

Exa

Farm 1-213 (Rev 08:01/07)
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*#* REMOVAL ***

Address
City

BM&

2¢ FEDERAL PLZ 12TH FL ,RM12Z37

NEW YORK State NY Zip 10278

Date Entered i1n ANSIR

INS Loe¢ NYC NTA Date 05 - 17 - 13

BAlien 4 087 - 413 - 592 Lead A% 087 - 413 - 592 Input Date ©05 - 17 - 13

Name (L, F) HAMILTON, TWINTIN

AKA (L,F) Entry Date iz - 21 - 03
Natl'ty TD Lang ENG

Address 1146 ROGERS5 AVENUE

City BROOKLYN State NY Zlp 11226 Ph { 000 ) - 0000

# of Charges 1/ Faindings (S/N/W)

237 {a Y( 01 )»( D )Y{ 2 I ) { 1 3 { it 1 )

{ ) ) { 1 P ) { 3 { H )¢ P )

( ¥ i ) ¢ ¥ ( )} ( } 4 ) ( Yt ) ¢ Y ( )
(I)n Person (M)ail M Battered Spouse(Y/N) N
Base Clty NYC Location NYC
Hearing Date 7 - 31 - Time 09 00
Correspondence Title IMMIGRATION COURT

Hearing Location NEW YORK CITY, NEW YORK

5/17/13
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Interim Case Management SUlon Version 1 1830

Case Query Results

Flease note the following
¢ Case (MSC1390505553) updated with action DENIAL NOTICE

SENT
Receipt Number Form Applicant/Beneficiary Petitioner
MSC1390505553 12008 HAMILTON TWINTIN HAMILTON TWINTIN

https //icms uscis dhs gov/icms/case/adjudicate/saveCase Action do

Status
DENIED

Status Date
03/06/2013

Page 1 of |

3/6/2013
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MFDINQUL1 MAITAGE FRAUD MAINFRAME SYSTEM 12/03/2012
- MR

CASE” STATUS SUMMARY (CSTA 12 22:15
A-NUMBER 087-413-592 RECEIPT'NUMBER EAC1129400026 FILING DATE 08152012
FORM- I751 REPRESENTATIVE ID DOB: 11201955 COB. TRINI
COC: TRINI OASIS INDICATOR
CPR LAST NAME+ HAMILTON PHONE
FIRST NAME: TWINTIN MID NAME:

MARRIAGE DATE: 08272008 MARRIAGE PLACE UNKNO COR TR6 DOA 08212009

SPOUSE LAST NAME- MACK
FIRST NAME: VINCENT MID NAME: CLEON
A-NUMBER
DCB 06251967 COB UNKNO NATZ DATE.
NATZ CITY. NATZ STATE:
CURRENT STATUS DENIED - FOR CAUSE

FRAUD LEVEL. A  RSC EXAMINER: JAKQ7 DATE REVIEWED 10252012

FINAL DISPOSITION D3

FINAL DISPOSITION DATE: 12032012 FINAL DISPOSITION EXAMINER JMIN

INTERVIEWED AT NYC AT 1130 ON 20121119 OFFICE NYC
COMMAND: CSTA' A-NUMBER: 087 - 413 - 592

NO MORE CASES FOR THIS A-NUMBER - PRESS PF2 FOR PRIOR CASE
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(b)(7)(e)
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For Official Use Ouly

Revised 08/2672009 For Official Use Only Page 3/3
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(b)(7)(e)
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(b)(7")(e)

(b)(?)(c)
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(b)(7)(c)

(b)(N)(e)
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(b)(")(e)

(b)(7)(c)
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(b)(?)(c)

(b)(7)(e)
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(b)(7)(e)

(b)(7)(c)
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(b)(7)(c)

(b)(7)(e)
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(b)(7)(e)

(b)(7)(c)
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(0)(7)(c)

(b)(7)(e)
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(b)(7)(e)
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(b)(7)(e)
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(b)(7)(e)
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¢ T
& Vi ) | Xon MFAS (INTERVIEW) CASE WORK SHEET
File Number: A# 3 %7 )3 57 |Officer's Initials: KP | Date: 06/08/2010

Is there a G-28 on file? YN Attorney waived Y/N Attorney present
Was the alien given conditional status correctly?

Do both spouses reside at the same address?

Do both spouses work In the same city as they reside?

Is the alien eligible to apply for Waiver?

Is the subject applying for a Waiver?

Part 2d Marnage not yet terminated

~<|=<|=<|=<|=<l=<
ZIZ|Z2Z|Z2tZ

Are there children born of this marriage? Y|N
S —— T —
Joint Savings Accounts Y | N | Joint Checking Accounts Y|N
Joint Credit Card Accounts Y | N | Joint investment Accounts Y|N
Joint Electnc/Phone Bills Y | N | Life/Medical Insurance |Y]|N
Deed/Mortgage/Lease Agreement Y | N | Tax Returns (Joint, Married Separate, or Y|N

[t 1ang single)dplo -J)3.47
Military Forms of Dependents Y [ N | Recent Photos Together YN
B/C of Child(ren) of the Mamage Y | N | Joint Purchases of Major ltems YN
Credible Testimony Y |N
Affidavits from Family, Friends, Other | Y | N [ Other Evidence Submitted
Persons

‘ OFFICER’S REMARKS
Interpreter present Y/N

Married on . Classification 2a 2b/2c 2d 2e 2f 2g

I-751 Filedon — |3 )y  (Timely / Late —good cause) Divorce on

Biometnc Recewdd * Separated on

Appeared for this interview both / himself / herself / attorney R
Rider(s) CR- Exprreson  XH. /s 1 /

CR-Statuson L L.,
iy

Have you or your spouse been arrested?

Le o A s )

.ﬂ !flﬁf Q«u d«. J//w "ﬁ\,w el {a“\:-
0 L bl o Jdl v |
ﬁ"ﬁM!L»vu/(/‘) Icn,w,ﬂ 'l'\.jhi—
Puk O Moha Loias

Current Address

Previous Filing Same Ground Overcome Prior Denial
Final Order of Removal
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DEPARTMENT OF HOMELAND SECURITY

U S CITIZENSHIP AND IMMIGRATION SERVICES PLEASE FORWARD
75 LOWER WELDEN ST

ST ALBANS VT 05479-0001
NAME T HAMILTON DATE 10/29/2012
FILE NO 087-413-5892 RECEIPT NO EAC1129400026 FORM 1751

You and your spouse are requested to come to the office shown below at the
date and time shown to be interviewed for removal of the condational basis
of your permanent resident status It 1s important to keep this appoint-
ment If you cannot, notify the office below at once Failure to comply
with the interview notice may result in the denial of your request, term-
ination of your status, and deportation from the United States Braing this
notice, your passport, your alien card and the original of any photocopies
previously submitted This interview may be viadeo taped and included 1in your
Service records.

USCIS 1s committed tc providing andivaduals with disabilities the same level
of access to its programs and services that non-disabled people have  If you
require an accommodation due to a communication disability (1 e speech L
impediment, hearing loss/deafness or sight loss/blindness) or a physical
disability prevents you from going to the designated USCIS location for your
appointment, pleasé call the Natiofidl Custofier” Service Center "{NCSC) at™
1-800-375-5283 (TDD 1-800-767-1833).

Please note vyou do not need to contact the NCSC to request an accommodation
for a physical dasability or impairment (e g , inability to clamb stairs) as
all USCIS facilaties are accessible in compliance with the Rehabilitation Act

Questions? Contact office listed below
LOCATION AND TIME OF INTERVIEW

T HAMILTON ROOM 4-437
1146 ROGERS AVE 26 FEDERAL PLAZA _

NEW YORK NY 10278
BROOKLYN NY 11226 DATE 11/19/2012 TIME. 11 30 2M

ng i 6L e

297



A |

4
: -
- - -
L. U -
i s TF M

=T . =z r
r - -
“~

P

- -

” r
pE

v B
~

298

L

)



- PERMANENT RESIDENT CARD
NAME HAMILTON, TWINTIN .

|

i *::} P Trin] 9
o cARER &2 1/11
= Rcsiduiﬁ‘ﬁ; qg9h01109

t C1USADB74135924M5C0915412903<<
. 5511204F1108213TT0<<<<<<<<<<<3
| HAMILTONCSSKTWINTINC<KSCCCKLKLKLLL
sl ) ______wa,_ﬁ,m_ﬁ:é

*
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FD258 TRACKING SYSTEM 10-23

[ '
SEARCH CRITERIA ANUM = 087-413-592

!
’, FDDETL3A IMM‘ATION AND NATURALIZATION fRVICE 11/19/2012

CIDN A087413592 ORI+ (SC) VTINSWANZ (LOC) NYINSNYOQO
A-NUMBER . 087-413-592 FORM#: I751

NAME (L/F/M)- HAMILTON TWINTIN

DATE OF BIRTH -+ 11/20/1955

FP REQUEST SENT 12/06/2011 TCN A087413552201112061022

PLACE OF BIRTH TT TCR E20113400000000604%4

***************1******** FBI RESPONSE INE‘ORMATION hhhkkkkkhkhkrkrrkkhkhrhrhkhkrdrdddkh

FBI RESPCONSE DESC % B)()E)
DATE PROCESSED BY FBI ‘ CONTROL NO HA4029N
RESP PROCESSED BY LAN 12/06/2011 FBI NUMBER

RESP PROCESSED BY M/F 12/07/2011 PCN
REJECT DESCRIPTION

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY

PF1 PF2 PF6 PF8
PG EWD PG BWD PRIOR SCREEN LOGCFF
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o

For Official Use Only/Law Enforcement Sensitive

WARNING

TECS documents are LAW ENFORCEMENT
SENSITIVE (LES) information They contain
information that may be exempt from public release
under the Freedom of Information Act {5 U.S.C. 552)
TECS documents are to be controlled, stored handled
transmutted, distributed, and disposed of in accordance
with DHS policy refating to FOUO information and are
not to be released to the public or other personnel who

do not have a valid “need-to-know” without prior
approval of an authorized CBP official

For Official Use Only/Law Enforcement Sensitive
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ADJUSCATIONS WORKSHM (Revised on 07-13-11)

NFTS: AA0408 DATE: 10/25/12 | NFTS: DATE: NF1S: DATE:
RETURN TO: RETURN TO: RETURN TO:
BAR CODE
A087413592
EAC1201850846
I _Place Bar Code Labels Here Ot Wnite i ReceiptA Number(s)
| | RFE [ 133 [ ]s7 [ ]os [ ]AAO / BIA APPEAL
[] tomtal& Additionat [ SISO SIGNATURE
_____ HAND I:I LAN D CG D Modified DRELEASE Form Type(s)
— . ST P v
| ORDER |:| G-1 D 1824TM D A. NOTICE L] 17 APPROVAL
|| HI Order Date [J DUPLICATE[JAMENDED[ [Maaual
|| Hi1 & Cause Order Date
| MEMO [ ]® PETITION TO MAILROOM
— ~ [ ] C. Fed EXOTHER MAILER
[ ] CRU ] Fee Refund| | oTHER (] 120p.797 ] EOS 1COS Dental
[ ] s150 signature [ JRETURN / COPY
DCABLE/F AX TO: D]_94 D 1-20 ID
(] KCC EXPEDITE [ lpassporT [ ] ps2019
[J CONSULATE/POE/PFI [ loriGINALS [ | oTHER
[ |ATTACHMENTSENT ____
[ ] FcU X FMU
LI RECORDS SHELF [] CONSOLIDATE
[(] Please attach and place on shelf with:
[11-360 WW/I-765 OTHER/ C-8/C-9/71-131 | LIEAC , Location
SHELF DAYS [11-751/1-89 Hold Shelf [ ]1-751 Demal Shelf
[<X] MFAS: NO Interview Scheduled
[ JKCC SHELF [] Interview Transfer Shelf MFAS: Interview on
[ ] OTHER ___ || FOR DELETION
|_] ORDER/CREATE A FILE:
I:l VISA [[] Avallable  [] Not Available

[ IBCU OIS O Noo-IBISNS/EPS [INTA Referral Shelf
[ NTA Denial / Refile
CINTA - Approved to NVC/ 245 ADJ

[ |CFDO-VT POTENTIAL RFE APPROVAL DENIAL OTHER

(&)
)]
(&




If case is

approved,
return to VSC

tor card
production.



RECORD OF IBIS QUERY
Receipt Number A087413502
Last C3 Update 20121025

(T

A0B7413592

Last Maniest Update 20121025

Source |C3 Last C3 Furst (3MI  [DOB Disp  [RunDate (IBIS Last IBIS Furst IBIS  {Carrrer

| ﬁ L M
NONE ol [ lossuoo|  poowslaAMITON [TwNT INSS0S
NONE : 19551120 00120823 IMACK TWINTIN INSS03
NONE 2T, 19670625 10120823 IMACK VINCE INSS(5
NONE 1967062 00120823 [MACK VINCENT INSS05
B)Nee)
FOR OFFICIAL USE ONLY
Do Not Distribute Beyond DHS without Prior Authorization from the Originator

Origlnalor: (b(7)e) Priled on Thu Oct 25 11 5 07 EDT 2012 Page 1 of
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RECORD OF NAMES SUBMITTED FOR 1BIS QUERY

- /AT

Last C3 Update 20120819

(b)7)e) ADB7413592

Last Manifest Updale 20120819
BISLat  |BISEwt _ |IBISMiddle  |IBISDOB (=== PersnlD____|AluslD Message
HAMILTON TWINTIN 19551120 38310901 41615632 Record submitted
MACK TWINTIN 19551120 38310901 41615633 Record submitted
MACK VINCENT 19670625 38310902 41615634 Record submtted
MACK VINCE 19670625 38310902 41615635 Record submitted

o

¢

FOR OFFICIAL USE ONLY

- - -
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1-751 Adjudication Guide

Petition Review \
Is pention late file? N
If yes, 1s explanation in file? A 08"?‘—{ | 5594 @é}rN
Is penhon properly signed? @o;- N
If filed as “C", 15 death certificate 1n file? Y or
If filed as “D", 15 final divorce document 1n file? Yor
Are children histed 1n Part 57 Yor
If 50, can they be hinked? Yo
(can be hinked if entered w/parent or withun 90 days after)
Date of marnage (venfy with marnage cert 1n file) 29 / > 7/53
Date of Adjustment/Entry (venfy on I-485 or visa packet) 09 /Af /O?
Dare of Receipt oalis( b
Misclasafied (DOA/DOE 1s more than two years afier DOM) Yo
(,f,.;l& - PHOEACY CRETEED ~{w§4)

101

/Proceedmgs"* éou/uemc.e / ﬁa PYRS
(screen prnt m file) |,

FD 58 —
than 15 months old? @

A ess change after date of filing?

Yo

O®

Yo

prmt notate petition, and update in other systems (MFAS and Glﬁj

S
% Indicator?* v
erlfy informanon n CST
enfy Address .1n MCHG; CH and AD
,Are inked children included on FAMR screen?
G

- Wand by A-pumber!!
eck for petitioner and any hoked children)

J(re b{gmet:ncs n regg;d/ /

address, mother's name, father's name, POE/POL, ADM/AD], and Gender Card wall not
Lotz Porvaes

pnnt of these fields are blank 4« CoB, »ob

@N/

VA,

IBIS Names and DOBs

of adjudication)
Approve

# Automatic Relocate

S
(must be checked for petitioner, USC/LPR spouse/stepparent and any hnked over 14 at ame

DEWT

&4

KEleCdrE
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B e Trvexm € 2 A1 on QR i

G sh S OTAL

el liae b o

s

- h-. -

P

LS IV

R

yite )

- Receipt Preview

Recept Number E3C1201850846 Form Numberr CRISY i

* -
Rizht Indea :

FugerPrune

S ——

Photogaph

=t

* 12042011
Image On Disk

Last Iingal
HAMILTON

0B IRINI DOB 1120/195%  Aben Nuinber A087413592

o Drsplay ed images e thunbnqul mmages

5}
: . . _ .. . B Pieview
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= RZIREC32 Version €.22.3.0 For Official Use Only
Fie ReprntBar Code Ophbons Repnnt Nobces Hezp

Friday, Jun 29 2012 7:12 AM

Recept= EAC-12-01850846  ONS EOR HOLD
_ RecawvedDate  [B7iong1l A-Number- [ 4087413892
Last Furst Middle
[TwINTIN |

| Name |HAMILTON

[ l\I:cnrhelI 5 Name [AGN ES

l COB |TRINI

Father s Name |LAWRENCE

| DOB | 11/10/1955 POEPOL [NY<
| Classl ADNIADJ Date IOS!ZL’!DI)S'
cio |
Addiess
Streer {1146 ROGERS AVE Zip |11226-

Ciy |BROOKLYN

State W

‘} Province |

Postal Code I Comtry ;

" Cad Type ll Resident Alien

-] DateofthusI8y [ - AMC, [PAP

| Transacizon

Type {1 Inmal Card

—LI Gender IF Female '|

|

| Other Fingerpru- I
i

) Fingeyprmt Wanver
!

Signatue Warver

! 1

;I Location Code wheie I 8% nas subiutted I

Biometrics Attached? I-\-:‘_ Laspector Signatae? I

1864 Affidavit Attached? [N

A mm——— et e o ——— - — - —— P ————— ey -

i'rint
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FDDETL3A IMMIGRATION AND NATURALIZATION SERVICE 06/29/2012

Q@ @ > TR SYSTEM. ® 07 17

SEARCH CRITERIA ANUM = 087-413-592

CIDN A087413592 ORI (SC) VTINSWANZ (LOC) NYINSNYO0O
A-NUMBER 087-413-592  FORM#. I751

NAME (L/F/M}) HAMILTON TWINTIN

DATE OF BIRTH 11/20/1855

FP REQUEST SENT 12/06/2011 TCN A087413592201112061022

PLACE OF BIRTH TT TCR E2011340000000060494

kkkkkhkkkkkkkkkkkwxxtkxk* FRT RESPONSE INFORMATION #*&kkdkxhhkdodhdkdkhhhdhddhdhdohkkkk

(b)(7)(e)
FBI RESPONSE DESC
DATE PROCESSED BY FBI 12/06/20 CONTROL NO HA4029N

RESP PROCESSED BY LAN 12/06/2011 FBI NUMBER
RESP PROCESSED BY M/F 12/07/2011 PCN
REJECT DESCRIPTION

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY

PF1l PF2 PFé PF8
PG FWD PG BWD PRIOR SCREEN LOGOFF
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ROUTING AND TRANSMITTALSLIP X/ 20// 2

TO (Ntno, office symbol, room number, Initials | Oate
uliding, Agency/ Post)

g fohiols,
. £csey

L

3

4

. .
Action File Note #nd Retum
Approval For Clearance Per Conversation
As Requested For Correction Prepare Roply
Circulate For Your Information Ses Mo
Comment Investigate Signature
Coordination Justity

REMARKS

s T, ,,,,
l;?&& A €//(/ / /e

7)7“/#5 o\

DO NOT use this form as a RECORD of approvals, concurvences, disposats,
clearances, and simliar actlons

FROM (Nams, org symbol Agency/Post) Room No — Bidy
H‘ 0) %6 Phone No
NSN 7540-00-935:5862 &% OPTIONAL FORM 41 (Rev 1 84)
5021-103 ‘ Prastribed by GSA
UNICCRFPY 88T
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® ®
Expedite Request

Reason for Expedite Request: ONPT

Date Expedite Received: August 20, 2012

Division: 1

Receipt Number(s): EAC1129400026/EAC1201850846
A-Number(s): A087413592

Form Type: I-751

NFTS Location, Date, and Time: , ,

Expedite Approved by: JASON LAROSE(Name),
AA0435(NFTS Code)

Expedite Denied by: (Name), (NFTS Code)
SISO Name: BARB REMILLARD
Reason:

QOther Notes:

313



Adjudicate You must work the Approved Expedite ;'equesl within 3 business days
Case Within 3 unless you are directed otherwise  1f you are‘unable to work the expedite
Days request. you must

s notify your SISO, and
o email the officer who requested the expedite

Expedite You are expected to take the appropriate action based on the evidence of
Request record as supported by law and/or regulation
Intent

An Approved Expedite request does not mean the case must be approved
The ntent for the expedite request means an action must be taken on the
case The action can be

© an approval
e a denial.

e an RFE or
e a relocate

Clerical When the case needs a clerical action. bring the case to a Supervisory
Action Immigration Services Clerk (SISC) with the Expedite Notice on top of the
file

SOP Location  Additional expedite processing information 1s located i the Inquiry
Processing SOP 1n the following location

¢ Add | Resources

e ADJ SOP folder

o Customer Service SOP folder
¢ Inquiry Processing SOP
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FSXMINL] CLAIMS MAINFRAME_SYSTEM’

- L

RECEIPT NBR  LAST NAME

1 _EAC1201850846 HAM
[ZzggﬁGi&Q9400026#HAMI£TON;::::;:
3. SRC0916352113 HAMILTON
4 MSC0915412903 HAMILTON

TYPE IN SELECTION:

PF1 PF2 PF3 PF4
PG FWD PG BACK  CANCEL PRICR MENU

NQUIRY/UPDATE RECEIPT';I

FI FORM
T CRI8S
T 1751
T 1765
T I485

PF6
MAIN MENU

07/12/2012

11 17
EACEHOO1
FEE AMT REC DATE
590.00 07/21/2011
05/04/2009
1010.00 02/27/2009
PF8
LOGOFF
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FDXLST2A IMMIGRATION AND NATURALIZATION SERVICE 06/29/2012
..0258 TRACKING SYSTEM .. 07.17
P
PAGE 00001 OF 00001
TOTAL RECORD COUNT 000002 SEARCH CRITERIA ANUM = 087-413-592
CIDN A-NUMBER LAST NAME FIRST NAME FORM DATE SEND ORI RSP

A(087413592 (087-413-592 HAMILTON  TWINTIN 1485 03/26/2009 NYINSNYOO
A087413592 087-413-592 HAMILTON  TWINTIN I751 12/06/2011 NYINSNYOQO

(b)(7)(e)

*** ONE PAGE **# f

TO SELECT A RECORD, PLACE THE CURSOR ON THE APPROPRIATE LINE
PF1 PF2 PF6 PF8
PG FWD PG BWD PRIOR SCREEN LOGOFF
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CIMIDN DESLMENT OF HOMELAND SECURI USCIS 1W/27/11
COMMAND CEN“NDEX SYSTEM - ID # SEA ISPLAY 13 08 37
ID 4 (A/BA/AB/C/DA): AQ087413592 Af. 087413592 DOB 11201955
(DL/FB/FP/I1/PP/SS/TD)
LAST: HAMILTON
FIRST* TWINTIN . NATZ DATE
MIDDLE / COURT
ALIASES LOCATION
SEX F POE: NYC COB- TRINI DOE 08212009 |
FCO ESC COA CB6 COC: TRINI FTC 07292011 FATHER LAWRENCE |
PFCO NRC SFCO. ' DFO: 03072009 BIN MOTHER AGNES '
SSN CONSOLIDATED A-NOS --0OTHER INFORMAPIOH—L?ﬁ
1-%4 ADM # EADS-X CARD-X -
PASSPORT #
FBI # ,
DRIVER LIC
FINGER CD#

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER CLEAR EXIT PF1 NEXT CONS Af
PF2 PRIOR CONS A# PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY
PF9 EAD PF11 EOIR
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Date
ROUTING AND TRANSMITTAL SLIP 8/

TO (Name, office symbol, room number, Intials | Date
Building, Agency/Post}

1. Tabor Data Entry

2. Attn: Supervisor

3

4

5

[J| Action 0| Fue O| Note and Retum
[1] Approval | For Clearance ]| Per Conversation
[]| As Requested ] For Coirection (1! Prepare Reply
[} Circulate I Foer Your Information ] See Me

[} Comment (1] Investigate O[ Signature

1] Coordination O| Justfy |

REMARKS

o A-File(s) attached

e Ok to PADD

e Do CR-IB9

¢ Continue with your process

A’E?im

DO NOT use this form as a RECORD of approvals, concurrences, disposals,
clearances, ard simular actions

FROM: (Name, org symbol, Agency/Post) Room No - Bldg

Division 11 CRUICPAUWDq’  Phone No

NSN 7540-00-935-5862 94 OPTIONAL FORM 47 (Rev 1-94)
. m Presciibod by GSA
S041-103 FYLARR L)) % UNICOR FPI-SST
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E

¢ . d
I-751 Processing Worksheet

Refer to the |-751 SOP for the reasons for which a file should be sent to USCIS Review

ASSEMBLY Circla Ons Fomarks Emp I ¥ #/ Dato,
Is Part 1 Completely filled out? VDN as e Yoy
Is thers a copy of 1551, ARC Y A \

el U = Undeterminable no card efc
Is Filing "Late* (Block "A" & "B*) Y N NAGUY _[If latter submitted answer a5 No
Is I-751 properiy signed and with an ariginal signature™ @ N
Is Fee comect or has I-751 bean FRE d? @n
Feeg Waiver Requast Submitted? v(N) If yas, flag for I-751 USCIS Review
Is 1751 1n oyr junsdichgn? C‘DN
G-28 Acceptable? Y N MR

= |Wyes send to VAWA Review for Safe
In Part 2, 15 VAWA indicated? (Box "E" or "F") Y A7 Address
- Ifne sand to USCIS Review/leava fee
Does part 4 contain a complete spouse/parents name? (PN aftached =
Are there children listed \n Part § with an Ag listed? )
TFyes TSt callups on CRUHEject Sheet

Should this case be rejected? Y W U= Undeterminable no card etc 1/
SEARCHES Clrclo One Remarks Emp. 1.0 #1Date
Are ALL Searches complete & screen pnints attached? @ N Vr"'qu ’) ’ [‘ih!
Are ALL children searched & screen prints aftached? &

~ it NO
Arg children inkable? v (Dwia %D A8 S
If block "a" in Part 2 5 checked — 15 |-751 filed too ‘J
early? \@L Ifyes reject for 1751202 on CRU reject sheat v
DATA ENTRY Chele Ong Remarks Emp. LD. #{ Date
1-751 receipted? (3 N \ m ) (OP@

~ If no duse to *A number does not exist” In a /l

I-75% entered mto MFAS? Y @ MEAS then route to USCIS Review, f? 7

W I'Y attach a FAMR screen pnnt
If applicable are children linked? Y ﬁ N/A
EAC barcode created and placed on file jacket? @ k

LA
IBACK FROM CRU to PADD Gincle Ona Remarks Emp. LD @1 Date
B a5 been ref m Review 1s it now
PADDed? Y N
ITT-75T has been relumed from USCIS Review 15 the ,
chllq now linked? YN
CRI-89 Create Circts One Remarks Emp 1D #10ats
CRI-8% create complated?
if NO why? ﬂ

if applicable ali children's CRI-89 create completed? | Y{NINA NO AH U e B3
EAG barcods created and placed on fite jacket? D
[FILE MAINTENANCE - SORT Chuck One Remarks Verflar- Emp LD #J Date
Ragular s <7
Blocks a b ¢ or d, selected on Page 1 Part 2 of patihon w I/ g}g It,
Walvers I 805
Blocks @ f, or g selected on Page 1, Part 2 of patiion v 1
MilitaryHorelgn addresses 8le 20
APQ FPQ, AE address * Page 2, Part 3 #10 = "yes”
IR/ Not T or C” Classification
Nationals Barcode Cnly - DE instructed “*Not to PADD"

F VaC.0012 Vo4

e
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MEDINQO1

A-NUMBER: 087-413-392

IAGE FRAUD MATNFRAME sys’ﬂ.[*.
v CASE STATUS SUMMARY (CS

RECEIPT NUMBER

FILING DATE.

FORM: REPRESENTATIVE ID: DOB: COB:
COC: OASIS INDICATOR-
CPR LAST NAME: PHONE -
FIRST NAME: MID NAME:
MARRIAGE DATE. MARRIAGE PLACE: COA DOA
SPOUSE  LAST NAME:
FIRST NAME MID NAME
A-NUMBER:
’ DOB COB. NATZ DATE:
NATZ CITY: ! NATZ STATE:

CURRENT STATUS:

FRAUD LEVEL, RSC EXAMINER.
FINAL DISPOSITION:
FINAL DISPOSITION DATE: '
INTERVIEWED AT: AT: ON
COMMAND* CSTA
A-NUMBER DOES NOT EXIST

DATE REVIEWED-
FINAL DISPOSITION EXAMINER.

OFFICE:
A-NUMBER 087 - 413 - 592

320

07/19/2011
09:42:15
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CIMIDN DEPA ENT OF HOMELAND SECURITY
COMMAND: CENTRAMPLINDEX SYSTEM -~ ID # SEARC

ID # (A/AR/AB/C/DR): B087413592
(DL/FB/FP/I1/PP/SS/TD)
LAST: HAMILTON
FIRST: TWINTIN
MIDDLE: ~
ALIASES:

SEX: F POE*+ NYC COB: TRINI
FCCO NRC COA; CB& COC: TRINI
PFCO- NYC SFCO: DEFC- 030720092 BIN:

SSN. CONSOLIDATED A-NOS

I-94 ADM #:
PASSPORT #:

FBI #:
DRIVER LIC:
FINGER CD#:

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER

A#: 087413592

DOE: 08212009
FTC: 09032009

SCIS 07/19/11
ISPLAY 09 43 39

DOB: 11201855
NATZ DATE:

COURT:
LOCATION.

FATHER* LAWRENCE
MOTHER. AGNES

--OTHER INFORMATION--
EADS-X CARD-X '

CLEAR EXIT PF1 NEXT CONS A#

PF2 PRIOR CONS A# PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY

~

PF9 EAD PF11 EOIR
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' CIMCARD DEPARSMENT OF HOMELAND SECURITY £@WISCIS 07/19/11
COMMAND: CENTRAL I'WEX SYSTEM - ARR/BC CARD DIWPLAY (CARD) 09:43.47

A% 087413592 NAME: HAMILTON y TWINTIN DOB: 11201955

LEGAL PERMANENT RESTDENT

CARD NAME: HAMILTON, TWINTIN BIRTHDATE. 11/20/1955
INS A# 087413592 CARD# MSC0915412903
CATEGORY CBeé PERMANENT RESIDENT SINCE®- 08/21/2009
SEX: F CARD EXPIRES. 08/21/2011

COB. TRINIDAD AND TOBAGO

C1 USA 087413592 MSC0915412903
551120 F 110821 516
HAMILTON<<TWINTIN<K<LLLLLLLLLLLKL

MOTHER'S NAME AGNES FATHER'S NAME- LAWRENCE
CARD PORT OF ENTRY: NYC

CLEAR BXIT PF4 DISPLAY MENU PFS HELP PF6 MAIN MENU PF7 CARD HISTORY

L ‘ o 322



1-751 CRU/Reject Sheet

DEPT [-751 Team Tabor

Mailroom Recerved date 2 Zr[ 2[ /f

YTH

1494

aEaC BIY/3_s72

Dollar Amount 590 OO

2

# of remittances

Multipte blocks check m part 2 - Questionable Late fetter ~ Please sce flagged letter
No blocks checked n part 2 Child 1s hnkable $85 fee not meluded
Part 4 incomplete/blank Current Status 15
SF-87 included Filed too early
NON-VAWA fee waiver requested DOE Discrepancy
DOB Discrepancy X |No I-551 card
Filed too late (expired card) Can not PADD
X _|A# notin CSTA Reject ~ "see below"
COA s other than C or T class Other r_‘:_’-
Can we accept check
Date sent to CRU ﬂ!l || I 9 20“ Supervisor Signature 24 N #

Reject Call-Up Codes

—

1

l
l

|

[-751401 (disregard receipt} ¢ ] % L_’,\
1751802 (filed too early)

Pay#0I (guarentee ermount wrong)
Pay#02 (not payable to USCIS) R
[cRU| _ |Payt03 (money aot needed) |cru| __|1-751405 (questionabte fee)
Pay#04 {post dated checks) 1751405 {fee meommect)
Pay#06 (fee not signed) ___ Block A (incarrestino fee ~ petitoner)
Pay#07 (expired meney order) Block B (85 nesded ~ hinkable child)
Pay#08 (altered check) Block C (Incorrect fee - children NOT hinkable)
Pay# 10 (stale dated check) Block D (Questiomng Filing Fees)
Pay#11 (voided check due to expiretion date)  [CRU 1-751406 (proper signatures required)
Pay# 13 (fee wntten tn peneil) - 751406 (No signatures)
Pay# 14 (check requires 2 signatures) ___ Block A (Onpinal Signarures required)
CRU Misc #3 ( incompleteé or no petihon) Block B (Bloch A ~ mo signatures required)
CRY Misc #7 (apphication missiog pages) Blouk C (Block B ~ onginal signatures required)
G28#01 (imvelid G28) use with other call-ups ____ Block D(Block B ~ pentwoner over 14 years of age)
DIST#06 mcorrect jurisdicnion Block E (Block C-G ~ onginal srgnature required )
- use with other call-ups e 7s107 (1551 card requared) .
For CRU use ONLY
CRU 1-751#08 (part 2 incomplete)
CRU I-751#10 (contact local office)
CRU CRU#02 Motwn to Reopen ~ COA 15 Denied Fail to File
CRU CRUZ03 Not a Cotditional Restdent ~ unable to file
CRU CRU#39 {Part 4 not filled out)
CRU Sign#D1 photocopied signatures
CRU CRU#41 (1-751 filed too late)
CRU Response Back From CRU Dates
To DE1-751 Team - Tabor _—
From Date 7 -9-@ f ’
- ‘E[L—‘ ——
Link Child Useblock
OK 1o Receipt in FARES CK# 15 ‘acceptable
Ok to PADD Not late - has letter
Treat as other than C or T class filing - (Use DOB
Apply $85 BIO fee to CRI-89 for child Use DOE
Do Not Link Child Reject ustng call-up(s) above and
Accept - I-551 card not expired Other
| OK to Recetpt in FARES
% Do not PADD
3 Make bar code
Flesteplace the CRY sheet o the omre 4 Do not create CRI-89 (@ this ume —
Pt o whit pager Tvseoosz vy > Treat as “Other than C class” "

i
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*o e 72 S/Zfﬁ

“US. Citizenshi ip
and Immigration .
¢ services g .
; | FILE & MAIL ROUTING SHEET . )
T NYCDO
Daie /?(/067 1 %87115 39}-
Dlease Qfﬁ.f_fé.gmmpnare box h“—m ===
s §

{J To: (UNIT)

[[] FILE 1S LOCATED IN YOUR UNIT PLEASE INSERT MATERIAL
INTO THE AFILE
[_] YOUR REQUIRED ACTION IS REQUESTED

To: DATA ENTRY /U Q(’
. PLEASE FORWARD THE ATTACHED TO FCO:_/ (/X *—_

[} To: SERVICE CENTERS (ex. NRC)
PLEASE INSERT THE ACTION COMPLETED MATERIAL INTO THE
CORRESPONDING A FILE, WHICH IS LOCATED AT YOUR OFFICE
(NFTS PRINTOUT ATTACHED).

{ ANY MAIL FORWARDED TO THE SERVICE CENTERS MUST BE STAMPED
“ACTION COMPLETED" WITH INITIAL AND DATE)

1] OTHER (Please specify):

FROM: (PRINT NAME and UNIT) || ROOKL & FLOOR ]| PHONE NO.
BP0 Vctbo Shoes il 7 ~ 790 | xsd]

RECORDS DEPARTMENT 10/11/07 ﬁ( ;9_

i:
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Interim Case Management Soluu(‘/ersnon 1101

. Page 1 of 1

i

-+ t‘iﬁmf‘;ﬁip

RER M s
& Imnigration - k}"‘” N

a=gucas A Interim Case Management Solution (ICMS)

I Case Query Results

E Please note the following

_ e Notice(s) have been added 1o the batch queue
__J ::] o APPROVED/NOTICE ORDERED Receipt Number MSC0915412905
‘ﬁ Receipt Number Form  Apphlicant/Beneficiary  Petitioner
S E——

MSC0915412903 1485 HAMILTON, TWINTIN

T "sCoo15412905 1130 ,  HAMILTON, TWINTIN MACK, VINCENT

L

https //icms uscis dhs gov/icms/case/adjudicate/savel 1 30Approve do 8/25/2009
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Intennm Case Management -SolulﬁVersmn' 1101 Page 1 of 1

intenm Case Management Solution (ICMS)

C.ltlzofEhlp

'* and !
Imfmgralron , " |
1
I
|

g POy

_ I Case Query Results,

Please note the following

» Notice(s) have been added to the batch queue
s APPROVED/NOTICE ORDERED Recept Number MSC0915412903

M Receipt Number  Form  Applicant/Beneficiary  Petitioner

—— - |

MSC0915412903 1485 HAMILTON, TWINTIN

MSC0915412905 30" HAMILTON, TWANTIN MACK, VINCENT

-

https /icms uscis dhs gov/icms/case/adjudicate/savel485Approve do 8/25/2009
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Appendix J: roessing Sheet '

Form 1-485 Processing Worksbeet

e (B 357D ———

Due Date.
Ruding With ! 0O AgeQu
0 Fancée) (CF-1}
O Other
Interview
O Warved {1 Faled to Appear
Case Continued (Mark any and all ressons for continuation)
8 Documentation {circle all that apply) O Relaung File(s) A#
Mamage Certificate
Burth Ceruficate
Divoree Decree
Other (specafy)
O Background Checks (circle all that apply) 0 Visa Availabitiry
FBI Name Check Prefercnce Category
Fingerpnats Pronty Date,
O Reschedule O Other (1 &. vefer to mtervitwer’s notes)
Reason__
\ .
Supervisory Review Concurrence Notes- t)

- - %%*M%_;W

Iaterviewing Officer”s recemmendation for Supervisor’s Concurrence (if reqazred)

O Potentially disqualifymng Cnoural History i Record O T-file Adjudicatzon a CARRP( W
0 Grant O Deny =
@ Other (explawn) ﬂ
1 S )
& lcs9 v S,u ‘e
Supervisory Review Concarrence ./_o N v
Signature Date
Final Decislon

%wmﬂwdeulsmmdcmthm 485 fraud indicators were reviewed a5 defimed m the Fraud Detacuon Standand Operating

DQppmd % ? DDZuiod &7 0O Withdrawn O Admumstratively Closed

Appeal/Motion Filed
0 AAG AaBIA O Dustnet Ofixce
Rotice (0 Appear lsued O)DE)  BDE
O Yes
@ SCIS 1485 SOP, Version21 ! 1 Appendices
1o date May 01, 2006 6 -

Z-15-0L) ) he B

entry - @N Q0 |

——

|/

Wied l@n/ "
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FDDETL3A IMMIGRATION AND NATURALIZATION SERVICE 08/17/2009

258 TRACKING SYSTEM

SEARCH CRITERIA:
CIDN : A087413592 ORI
A-NUMBER : 087-413-592 FORM#: I485
NAME (L/F/M) HAMILTON TWINTIN

DATE QF BIRTH 11/20/1955

FP REQUEST SENT. 03/26/2009 : TCN*
PLACE OF BIRTH . TT TCR*

ANUM =
{SC) VT

' 15:37

087-413-592
INSWANZ (LOC) NYINSNYOO

A087413592200903260939
E2009085000000075466

ThkkkFkdkdhkkkhhkrhhkhhhkrkkhx FBI RESPONSE INFORMATION khkkkkrkkhthhkdkhhkrkrhdhkhkdhhddhkd

_ : (b)(7)(e)
FBI RESPONSE DESC |
DATE PROCESSED BY FBI: CONTROL NO HA8529N

RESP PROCESSED BY LAN: 03/26/2009 FBI NUMBER

RESP PROCESSED BY M/F: 03/27/2009 PCN
REJECT DESCRIPTION

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY
PF1 PF2 PF6
PG FWD PG BWD PRIOR SCREEN

PEB
LOGOFF
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NCXDTL1 IMMIGRATION AND NATURALIZATION SERVICE 08/17/2009
4BT NAME CHECK RESPONSE . { + 15:38.08

SEARCH CRITERIA:
CIDN - A0BT7413592 : ORI USINS(0000
A-NUMBER 087413592 ‘

NAME (L/F) HBMILTON TWINTIN

|
p !
DATE OF BIRTH 11/20/1955 ]
NC REQUEST SENT 03/09/2009
PLACE OF BIRTH TRIN !

k ke ok K ek ok ok ke ke ok ok ke ke ok Rk ke ek ke FBI RESPONSE INFORMATION % sk ke g e e ke ok ok o ek ok ok ok ek ok kK ek ke ok

FBI RESPONSE DESC % 0)(7)(e)
DATE PROCESSED BY FBI:

DATE/TIME LOADED AT INS: 03/17/2009 15°01-52

FBI NAME: HBAMILTON, TWINTIN | FBI DATE OF BIRTH 11/20/1955
' PF6 PF8
PRIOR SCREEN LOGOFF
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#Brparument of Homeland Security
26 Federal Plaza
New York, NY 10278

U.S. Citizenship
and Immigration
Services

331
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‘United Stafs Citizenship
& Immigration Services

NAME:  Twnton Hamilt3®3 AUG 17 PH 1: 08 A NUMBER: 087 413 592
ADDRESS. }446 Rogers Ave. 7 2y A/ Kot DATE: July 27, 2009

Bk AR Ppaop 77 MAK, Laaldd O o

M _ e g . .
Please come to the office shown beloW at thie tnlne and place indicated m connec@n with fn Of?ﬂ% matter., I/

FOFFICE LOCATION:

United States Department of Homeland Secunity
United States Citizenship and Immigration Services
26 Federal Plaza

New York, NY 10278

Non-immigrant unit/Stokes

4" Floor Room 437
DATE AND HOUR August 17,2009 1:30pm
ASK FOR ANY DISTRICT ADJUDICATION OFFICER
REASON FOR APPOINTMENT 1-130 APPL]CAT[_ON F]LED BY SPOUSE
PETITIONER MUST BE PRESENT

BRING THE FOLLOWING DOCUMENTS SEE ATTACHMENTS

IT IS IMPORTANT THAT YOUR KEEP THIS APPOINTMENT AND BRING THIS LETTER WITH YOU.
If you are unable to keep this appointment, sign below and return this letter to this office at once

I am unable to keep this appointment for the followng reason(s)

SIGNATURE DATE.

AndreaJ Quarantillo
District Director
Form G-56 New York District
Rev
ce
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» United Staas Citizenship
& Immigration Services

NAME: Twinton Hamilton A NUMBER: 087 413 592
ADDRESS: 446 Rogers Ave DATE: July 27, 2009
Brooklyn, NY 11226

Please come to the office shown below at the time and place indicated in connection with an official matter.

OFFICE LOCATION:
United States Department of Homeland Security
United States Citizenship and Immigration Services
26 Federal Plaza
New York, NY 10278
Non-immugrant unit/Stokes
4" Floor Room 437

DATE AND HOUR August 17,2009 1:30pm

ASK FOR ANY DISTRICT ADJUDICATION OFFICER

i

REASON FOR APPOINTMENT 1-130 APPLICATION FILED BY SPOUSE
PETITIONER MUST BE PRESENT

BRING THE FOLLOWING DOCUMENTS SEE ATTACHMENTS

IT IS IMPORTANT THAT YOUR KEEP THIS APPOINTMENT AND BRING THIS LETTER WITH YOU.
If you are unable to keep this appointment, sign below and return this letter to this office at once

1 am unable to keep this appointment for the following reason(s):

SIGNATURE DATE:

AndreaJ Quarantillo
District Director

Form G-56 New York District ({\
Rev e
cC '
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PAGE WITHHELD PURSUANT TO

(b)(3)
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Appendix J: Processing Sheet

Form |-485 Procesting Worksheet

A-Number | AB7413592 l Special Handling
Due Date

Riding With O AgeOu
O Fuancé(e} (CF 1)
O Other

@7/17/& TR ¢

0 Warved D Faled to Appear
Case Continoed (Mark 2oy zod afl reasons for continnation)
O Docanentation (rurcle all that apply) O Relatmg File{s) A#

Mumage Certifieate

Buth Cernficate

Dvorce Decree

Other (specify),
O Backgromd Checks (ml:‘gam spply) O visa Availabubity !

FBI Name Check / Preference Category

Fmgespnnts H\ ‘; 51?(«1 Prionty Date
O Reschedule Aﬂ(lc refer fo miervicwer 8 notes)

Reason
Supervicory Review Concurrence Notes L}L'h -[ 3/’ 1/Og /e 70,/’“ N Y (’
Sapmtare ]
Interviswing Officer’s recommendation for Supervisor's Concurrence (If required)
0 Potentally disquahifymg Cnmmal History m Record D T-filz Adjudication
0 Grant £ Deny
O Other (explam)

w’
Superwsory Review Concarrence
Sigpetme Datz
Fies! Decisdon
Q Approved O Demed O Withdrawn O Admrmistranvely Closed
Appeal/Motlon Filed
0O AAOD QOBIA D Dnstnet Office
Notice to Appear Issued

DYex
USCIS 1485 SOP Versn 21 Appendices
Release dater May 01 2006 Page 96
Jparregu
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-—

FOR OFFICIAL USE ONLY 1
Do Not Dlstnb.yon_d DHS without Prior Authorization from the Orlgm.-
' (b)(7)(c)

Record Of IBIS Query (ROIQ) (b)(7)e)
A-Number: A087413592 Receipt: MSC0915412903 File Type: 1485
No NAME (persobusmess) DOB Date IBIS'd /1D { No Matek DMNR Relates | resolwuon Memo Complere
i /| HAMILTON
11724
TWINTIN
© CATEGORY
Ma Op OB Qo 214 ¢
er (
2 JmAcK !
06/2
VINCENT
CATEGORY
Oa @ep DOs8 Oob 21
3rd ¢
/  / ; y
A YAV V" S SWRVE NIV ,//
CATEGORY _
Aa - p 0Os Do MY
3Td d
4
CATEGORY
Ja Or Os Obo 2
3l'd
e
]
CATEGORY
d
Oa Oep Oe [io 2"
3™ Check
5 (0|0
L
Properly annotate IBIS results on the ROIQ NO MATCH - No Informauon found in IBIS
*RIEEI:\E}"?SM date of query 1n the appropnate box (NO MATCH, DNR, | DNR - [nformation found m IBIS but does not relate to the subject
) RELATES - Information found in [BIS thal relates to the subject, case
*Include the imoials or dentifying number of the USCIS personnel referred for resolution
condiicting the queéry in the same box as the date
A = Applicant P = Petitioner
*[f the hit was 2 RELATES and a Resolution Memo was completed, _ _
check the Resolution Memo Completed box in the last column B = Bencficiary D = Denvative/Houschold Member
Friday, June 26, 2009
FO NLY (bY(7)(c)

Do Not Distribute Beyond DHS withiout Prior Authonzation from the Originator

345



NBC IMS'igRVIEW READY CRITERIA &12009

IMMIGRATION AND NATURALIZATION SERVICE 1310
FBI FINGERPRINT RESPONSE
A-NUMBER 87413592
NAME HAMILTON TWINTIN
DATE OF BIRTH 1172011955

sessnsnapsnenededi bRt ntan iRy FBI RESPO |NF°RMAT|ON APV rF R RS RN R R P A SRS AR
FBI RESPONSE DESC

DATE PROCESSED BY FBI 3/26/2009 ControlNum  HAB529N
(b)(7)(e)
IMMIGRATION AND NATURALIZATION SERVICE 5/20/2009
FBI NAME CHECK RESPONSE 1310
A-NUMBER 87413592
NAME HAMILTON,TWINTIN

DATE OF BIRTH 11/20/1955

LR AR R RARE S A RN R N AR N

sPo El"FoRMA“oN L E AR RN NERER SN ARERESENERERSN,

FBI RESPONSE DESC
DATE PROCESSED BY FB

(b)(7)(e)

FBINAME HAMILTON,TWINTIN DATE OF BIRTH 11/20/1955

PETITION FOR ELIGIBILITY / |A-FILES ORDERED

R R R 2 A R R R s R R e N A A R R R R A R R R R R N F R R SR R R R R R X R R N R E R RN RN R X

A-NUMBER 87413592 sl e T

1485 RECEIPT NUMBER  MSCD915412903 I DO TR

CONSOLIDATED INTO A87513592 50 O 0 RP  FPO405 e B II D RO
NO ANCILLIARY FILES ORDERED |
NOA-FILES ORDERED

File Found Under A#: AB7413592
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°® o
Quality Control Check List

As each actinity 1s compleied, inihial and date the appropnate line
Indicate multiple activities with a “DOWN ARROW”

IBIS

Applicant

Petttoner-

CIS

9106 MG 1A
EQIR

NAILS

DACS. J,

FBI

e ———

Fingerprmts

Name Check

" NFTS

All Converted Offices

347



CIMSIN DEP ENT OF HOMELAND SECURITY SCIS 07/09/09

COMMAND CENTRAL EX SYSTEM - DETAILED SEARWW DISPLAY 10 43 40
A#. 087413592 NAME HAMILTON , TWINTIN DOB 11201955
LAST HAMILTON ‘
FIRST TWINTIN . NATZ DATE
MIDDLE COURT
ALTASES LOCATION
SEX F POE COB TRINI DOE 00000000
FCO GCU COA PEN COC TRINI FTC 07062009 FATHER LAWRENCE .
PFCO NBC SFCO DFO 03072009 BIN MOTHER AGNES
u
SSN ' CONSOLIDATED A-NOS --OTHER INFORMATION--
1-94 ADM # EADS-X
PASSPORT #
FBI #
DRIVER LIC
FINGER CD# \
CLEAR EXIT PF1l NEXT CONS A# PF2 PRIOR CONS A# PF4 RETURN PF5 HELP

PF6 CIS MAIN MENU PF7 NEXT SEARCﬁ PF8 VIEW HISTORY PF9 VIEW EAD PFl1ll EOIR

' 348



CIMSIN
COMMAND CENTRAL
A# 087413592 NAME HAMILTON
LAST HAMILTON
FIRST TWINTIN ,
MIDDLE
ALIASES
SEX F POE COE TRINI
FCO GCU COA PEN COC TRINI

PFCO NBC SFCO

SS5N

I-94 ADM #-
PASSPORT #
FBI #
DRIVER LIC
FINGER CD#
CLEAR EXIT PF1 NEXT CONS A#
PF6 CIS MAIN MENU
NAILS INTERFACE NO LONGER ACTIVE

DFO 03072009

DEP ENT OF HOMELAND SECURILTY
EX SYSTEM - DETAILED SEAR DISPLAY

 TWINTIN

DOE 00000000
FTC 07062009
BIN

CONSOLIDATED A-NOS

PF2 PRIOR CONS A#

PF7 NEXT SEARCH PF8 VIEW HISTORY

- FOR MORE INFORMATION

07/09/09
10 43 490

SCIS

DOB 11201955

NATZ DATE
COURT
LOCATION

FATHER LAWRENCE
MOTHER AGNES

--OTHER INFORMATION-~
EADS-X

PF4 RETURN PF5 HELP
PF9 VIEW EAD PF1ll1 EOIR
CONTACT THE HELP DESK

349



CIMEOIR1 DEPARJEENT OF HOMELAND SECURITY - CIS 07/08/09
CENTRAIW®INDEX SYSTEM - EOIR DATA LAY . 10 43 45
A NUMBER 087413592

BASE CITY HEARING LOC A-NUMBER (000C000QQ
CIS NAME HAMILTON, TWINTIN PRIN A-NUMBER 000000000
EQOIR NAME EQIR NATIONALITY
DOB CASE TYPE RELATION
CHARGE DOC ASYLUM TYPE CUSTODY CLK ELAPSE
PROCEED REC INIT HEARING CLK UPDTD
LAST HEARING TYPE CLK ST
INIT RECD
ASYL: RECD IJ DECISN IJ COMPLETE APPLICATIONS
W/H DECISN EOIR DECISN FILED DEC
OTHER COMPL- 212¢
MTR RECD DECISN DATE 245800
APPEAL DECISN DATE VOL DEP
FINAL DISP DATE WTHDRWL ,
SUSPENS
CHARGES {1) {2) (3}
(4) (5) (6)

~

PFl PAGE FWD PF5 HELP PF1l RETURN TO CIS CLEAR EXIT ENTER PROCESS A NUMBER
NO EOIR DATA FOUND FOR THIS A-NUMBER

b
|
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CIMDDA , DEPASIMENT OF HOMELAND SECURITY USCIS 07/09/09
COMMAND CENTRAL EX SYSTEM - CI/EARM SUBS M DISPLAY 10 43 50

A# (087413592 NAME HAMILTON , TWINTIN DOB 1120195%
LAST NAME HAMILTON

FIRST NAME TWINTIN
MIDDLE NAME

AKA LAST NAME(S) AKA FIRST NAME(S)
|
SSN SEX F POE DOE 00000000
MOST RECENT UPDATE TOC CIS FROM EARM
CASE CATEGORY AGGRAVATED 'FELON
FINAL CHARGE DEPARTURE COUNTRY - DEPART/CLEARED STATUS
PORT OF DEP DATE OF DEPARTURE DOCKET CONTROL OFFICE

o ——— e e e A T ————— Ty T—— i o T —— T T . e Ty o W — — — — ———— s S oy} o T T T T ——— T Tt A0 A e — — ———— —— e yn ——
g b e e e g e e e R et e i e e el

OVER-KEY A~NUMBER TO DISPLAY NEW PERSON -- PRESS ENTER

CLEAR EXIT PF4 DISPLAY MENU PF5 HELP PF6 CIS MAIN MENU PF8 DISPLAY HIST
DEPORTATION {(EARM)'DATA NOT FOUND FOR THIS A-NUMBER
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National Benefits Center-Contractor Processing Review Checklist for AOS 1-485s

Complete entire checkhst before completing request for evidence on secand page  RFE for all missing
documents at one trime  Update C3 after RFE has been completed and 1s ready to mail

A.Evidence of eligibility? Yes ' No
1 Concurvently filed 1-1307 W) Goto BOI []Gotwo AO2
2 Concurrently filed 1-360 with Part 2, block “c” marked, concurrently filed 1-360 {m} STOP - [} Goto AQ3
with Part 2, block “k” annotated “SIJ” or “Special Immugrant Juvenile”, or [-797 Transfer to
Notice of Action for 1-360 with “Special Immigrant Juvemile” next to “Section” or Distnet Office
“Clags™

3 Concurrently filed I-360 (Petitton for Amerasian, Widow{er), or Special Immugrant)? [m]j Goto Al4 Golo A4

4 Page {, Part 1, of Form -485 “Current USCIS status?” K4, Page 2, part 3 of Form  [@] Goto AGS  [m}Gow AG6
1485 “In What Status did you last enter?” K-4, Form [-94 Arnval/Departure record
“K-4", K-4 non-mmrmigrant visa page from passport, or US immugration admission
stamp with “K-4" classificahon (K-4 in/on at least one)?

5 1-797 Notice of Action receipt or approval notice for Form [-130 with [-485 [m] Goto EO1 (@) Goto EO1
applitant’s name listed as “Beneficiary” on 1-797 notice? RFE(A05)
6 [-797 Notice of Action for I-130, -129f, [-360 or I-171 Notice from Consular fmj Goto EO1 [w] Goto AD7

Office for 1-130, I-129f, 1-360”

7 Child or spouse nding with pnncipal who has [-797 or [-171 for [-129f, I-130, |- [m] Goto EO1 [m] Goto A08
3607

8 Petiions Form 1-129f (Petition for Alien Fiancée), Form I-130 (Peution for Ahen  [m] Goto E01 [w] Goto A0S
Relatwve), or Form [-360 (Petizon for Amerasian, Widow(er), or Specral Inrmgrant)

n file (check other A or T files)?

9 Form I-485, Part 2, block “¢” marked? (m) Goto D05 (@] Goto AlO
10 Form I-485, Part 2, block “f" marked? (m) Goto D06 [m] Goto Al
11 Form I-485, Part 2, block “d” marked? STOP! (@] Goto A12

Transfer to
LN
12 Form 1-485, Part 2, block “g™ marked? (@) ORBI Stop  [m] Goto Al4
14 Concurrently filed 1-360 with other than block “c” in Part 2 marked? [@) ORBI Stop Goto Al7
17 Daversity visa tottery winner?** (W) STOP HERE' {m)Goto A8
Route to
Records for
transfer to
distnet offtce
18 Black “h” marked on Form [-485 and NOT a diversity visa lottery winner” [® ORB1Stop  [m]Goto EO;
RFE(A18)
B Proof of Petinoner’s/Decedent’s U.S. Citizenship included Yes No
1 Examples (need only one type) U S birth certificate, Cerhficate of Naturahzation, Goto CH [} Gew BO2
Certificate of Citizenstup, Copy of biographic tnformation page of U S passport, RFE(BOI)
Departrent of State Consular Report of Birth Abroad
2 Concurrently filed 1-360 with Part 2, block “b" marked? (m] ORBI STOP (g Goto CO1
Please route to 1-864 Pilot team-Team 1
NBC November 13,2006  jpamregu 3/16/2009 1 51 15 PM Revision 9
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Complele entsre chechlist belore completing request for ¢vidence on second page RFE for afl missing
documents at one ime  Update C3 after RFE has been completed and 15 ready to mail

C Relationship (only for those with 1-130s) Yes No
1 On Form I-130, under Part A number 1, “Hushand/Wife” block marked? Goto D01 (7] Gow C02
2 On FormI-130, under Part A number 1, “Child” black marked? [m) Goto E01 (@] Goto C03
3 On Form I-130, under Part A number 1, “Parent” block marked? fm] Goto D02 [m] Goto CO4
4 On Form I-130, under Part A number 1, “Brather/Sister” block marked? (@] ORB2STOP [m)ORB2 STOP
D. Evidence of Relationship Yes No
1 Mamage certificate English or foreign language with English translation? | Goto EO [} Goto Em)
RFE(DO1
2 Burth certificate for petitioner {person histed on feft side of I-1 30) English or foreign  [m] Goto EOI {m] Goto DC3
language with Enghsh translation®?
3 Docurnent(s) other than birth certficate submutted for I-130 petitioner {person listed ([m] Goto D4 (m) Goto EO1
on Left side of 1-130) 1 place of birth certificate? RFE(D03)
4 Check the DOS FAM for the 1-130 pehhioner’s country of birth - Are the documents Goto ED1 ) Goto EO1
Submutted acceptable? RFE(DO4)
5 Cuban burth certificate with translation or Cuban passport for applicant? [m] Goto Q01 [w) Goto OO
RFE(DOS)
6 Ewvidence of Pnincipal Cuban applicant or LPR (copy of LPR card wath “CU6" for  (m] Goto 001 [ Goto 001
“Category”, I-797 Receipt notice for I-483 filed under “Section Cuban Adjustmeent RFE(DO6)
Act”, Cuban birth certificate, Cuban passport, Pnncipal Cuban file part of famuly
pack)?
E.Form 1-864, Form I-864EZ, or 1-864W locluded” Yes No
| Form 1-864 subrmtted? ‘Goto FO} (7] Goto EQ2
2 Form I-864EZ submytted? [m] GotoM01  [m]Goto E03
3 Form [-364W submutted? Goto NOI {m] Goto EO4
4 Form 1-485, Part 2, block “e” or “f" marked? Goto G0l Goto E05
5 Form [-360 1n file or [-797 Notice of Action for Form [-360 in file? i) Goto E06 () Goto 001
RFE(E05)
6 1-360 or 1-797 for I-360 filed as battered spouse or child or widow/widower? (m} Goto CD1 [m] ORBI1 STOP
RFE(E06)
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Complete entire chechhist before comple(ing request for evidence on second page RFE for all nussing
documents at ene hme Update CJ after RFE has been completed and s ready to mail

F.New Form 1-864 Yes No

1 Isrevision date of I-864 on or after 1/15/067 [ Goto FO2 {0 Goto 001

REE(FO1)

2 1-797 Nonce of Action for [-130 or I-125f or I-171 Notice from Consular Office for  [] Goto FO4 Goto FO3
[-130 Or I-129f?

3 Petitions Form I-129f (Petiion for Alien Fiancée) or Form [-130 (Petition for Alien Goto FO4 ] Gote 001
Relative) in file (check other A or T files)?

4 Name listed on Page 1, Line 1 same name as petihoner listed on 1-797 netice or Goto F06 ] Goto FO3
concurrently filed J-1307
5 Page 1, Part 1, question 1, block “f” marked on one 1-8647 Goto K01 Goto F10
6 Page 1 of [-864 submutted? Goto FO7 [ Goto 051
RFE(F06)
7 Page 2 of I-864 subtutted? (vl GotoFO8 7] Goto OO1
RFE(F07)
& Only one block marked on Page 1, Part 1, question 1 of 1-864? [ Goto F09 [w] Goto F13
9 Page 1, Part 1, question 1, block “a” marked on one I-864? Goto GO1 Goto F10
10 Page 1, Pat 1, question 1, block “b” or “c” marked on only I-864? Goto F19 Goto F11
11 Page 1, Part 1, question 1, block *d” or “e” marked on 1-864? Goto F12 Goto F13
12 Only one [-864 submutted? Goto [61 (&} Goto FI8
RFE(F12)
13 A name provided on Page 1, Part 1, line 1 of 1-864? Goto F14 [ Goto F15

14 Name histed on Page 1, Part 1, line 1 same name as petitioner listed on 1-797 notice Goto GO1 []Goto F15
or Concurrently filed 11307

15 A name listed on Page 2, Part 4, line 117 Goto F18 ORB1 STOP

18 Name lhisted on Page 2, Part 4, line 11 same name as petitioner isted on 1-797 Goto GO1 Goto 101
notrce Or concurrently filed 1-130? RFE(F18)

19 Concurrently filed I-130 and/or [-797 for I-130, I-129f, 1-3607 Gota GO1 &) Gioto F20

20 1-797 for I-140 only proof of petinon (NQ 1-797 for 1130, I-1291, [-360)? ORB2 STOP Goto GOt
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® ¢

Complete entire checkhist before completng request for evidence on second page RFE for a)l mssing
documents at one me Update C3 after RFE has been ecompleted and 1s ready to mail

G. Petitioner/Sponsor I-864 Yes

1 1-797 Nonce of Action for I-130 or I-129f or I-171 Notice from Consular Office for [ Goto GO3
1-130 Or [-129f2

2 Pettions Form I-126f (Petition for Alien Fianicée) or Form [-130 (Petitron for Alien [y Goto GO3
Relative) in file (check other A or T files)?

3 One |-864 lists petinoner’s name on Page 2, Part 4, line 11 of [-864 (petitioner Goto G04
listed On I-130 or I-129f petition or on 1-797 or 1-171 notice)?
4 Page 3 of [-864 submtted”? i) Goto GO5
5 Page 4 of [-864 subnutted? Goto G06
6 Page 5 of [-864 submutted”? Goto GO7
7 Page 8 of I-864 submutted? ') Goto GOB
8 Form I-864 for petitioner signed (Page 8, Part 8, line 31 of 1-8§64)7 f¥] Goto GO9
9 Does page 8, Part 8, ine 31 of [-864 contan a date i the date line? [ Goto G10

10 Is date on page 8, part 8, line 31 of I-864 one year or less before the 1-485 recept Goto G11
date (I-485 receipt date 1s found on page ) of I-485 on the barcode sticker)? If the I-
864 was signed 1n response to imtral RFE, 1s the date on page 8, line 31 of 1-864
within 90 days of the RFE?

11 Using most recent tax documents m file, 1s copy of petitioner's Federal income tax? [ ] Goto G12

12 [5 petitioner’s Federal mecome tax return for most recent tax year as of date 1-864 Goto G20
signed?

13 Using most recent tax documents n file, 1s petitioner’s IRS~1ssued transcript [] Goto G14
included?

14 Is petitioner’s IRS-15sued transcript for most recent tax year as of date [-864 signed? Goto G28

15 Using most recent tax documents in file, 1s petitioner’s IRS Form 4868 Applicaion ] Goto G16
for Automatic Extension of Time to File US Individual Tax Return in file?

16 Is petitioner’s IRS Form 4868 for most recent tax year as of date 1-864 signed? Goto G117

17 Find the date Form [-864 was signed (page 8, Part 8, line 31, “Date” on 1-864) or Goto G20
use the [-485 receipt date (page | of 1-485 on barcode sticker) if no date by I-864
signature Is the Date Form 1-864 signed (or the [-485 receipt date if the 1-864 has
no date by the signature) before 10/17 of the current year?

18 Letter explaimng why no duty to file income tax returns for most recent tax year? [] Goto G28

19 Dud petitioner mark Page 3, Part 6, question 22, block “d™? [] Goto G28
20 Page 3, Part 6, item 22, block b marked (self-employed)? Goto G21
21 Form 1040 Schedule C, Schedule B, Schedule C-EZ, Schedule D, Schedule E Goto G28
Schedule F, transcript or photocopy submuited (may be included m IRS-1ssued
transcnpt if submutted)?
22 Using most recent tax documents 1in file, 15 petioner’s W-25 included? Goto G23
23 Petitioner/Sponsor’s W-2 for the most recent tax year? Goto G28

Please route to |-864 Palot team-Team 1
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Goto G02
[[]Goto 001

[] Goto 01
RFE(G03)

[] Goto CO1
RFE(GO4)

[ ]Goto 001
RFE(GO3)

Goto 001
RFE(GO6)

[]Goto Gli
RFE(G07)

3 Goto GO
RFE(GOS)

[]Goto Gl

] Goto OO1
RFE(G10)

W] Goto GI3

Goto GI3
RFE(G12)

[ Goto G15

Goto G20
RFE(G14)

] Goto G18

Goto G20
RFE(G16)

Goto 001
RFE(G17)

Goto G19

Goto G28
RFE(G19)

Goto G22

Goto G28
RFE(G21)

Goto G24

Goto G28
RFE(G23)
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(b)(6)

Complete entire chechhist beflore completing request for evidence on sewond page RFE for alt missing
documents at one ime  Update C3 after RFE has been completed and is ready to maul

24 Using most recent tax decuments in file, 1s petitioner’s 1099 included?
25 Petiicner/Sponsor’s 1099 for the most recent tax year?

26 Using most recent tax documents 1n file, 15 petitioner's 4598 meluded?
27 Petitioner/Sponsor’'s 4598 for the most recent tax year?

28 Page 3, Pant 5, line 21, ntem h of 1-864 “2" or more?

29 Find
(4]

er’s income from federal tax return for most recent tax year

and household size (Page 3, Part 5, Line 21, tem b of 1-864)
Using the 1-864P i effect the date Fonm 1485 was filed, does the income
or household s1ze meet or exceed 125% of Poverty line?

30 Reserved for future use

k1 t ncome (Page 3, Part 6, Line 23 of 1-864)
d Household s1ze (Page 3, Part 5, Line 21, Item h of [-864)
P 1n effect the date Form 1-485 was filed, does the income
1 125% of poverty line?

32 Letter from employet for petitoner with current income?

33 Proof of income for petitioner that shows weekly, monthly, or yearly earnings {pay
stubs, Soctal Security benefits statements, penston/retirement disbursement
statements)?

34 Page 2, Part 4, line 20 marked “Yes™
35 Proof of achve duty rulitary status of petitioner”?

36 Find petihoner's mcome from federal tax return for most recent tax year
{ } and houschold size (Page 3, Pant 5, Line 21, tem h of 1.864}
( ) Using the [-864P m effect the date Form [-485 was filed, doss the income
for household size meet or exceed 1002 of Poverty line?

37 Find petinoner's current income (Page 3, Part 6, Line 23 of 1-864)
(% ) and Household size (Page 3, Pant 5, Line 21, Item h of 1-864)
{__ ) Usingthe [-864P 1 effect the date Form [-485 was filed, does the mncome
for household size meet 100% of poverty ling?

38 Letter from employer for pentioner with cumrent mcome”?

39 Proof of mcome for petitroner that shows weekly, monthly, or yearly earmings (pay
stubs, Secial Security benefits statements, pension/retirement dishursement
statements)?

40 Is Page 4, Part 6, line 24, item b completed (Household members)?
41 Another I-864 in file with page 1, Part 1, line 1, block “d” or “e”" marked?
42 Is Page 5, Part 7, lme 26, 27, or 28 completed (assets)?

[@ Goto G25
[@ Goto G28

(m} Goto G27
(w] Goto G28
] Goto G29

[ Goto 001

[] Goto G31
[w;, Goto G32

Goto 001
[m) Goto OO

@] Goto G35

[m] Use Mihitary
Column on [-

864P & Go 1o
Gi6

[@) Goto 001

[m} Goto G38

[®) Goto 001
[ Goto OO

(W] Goto HOI
(@] Goto 01
[) ORB2 STOP

[i] Goto G26

) Goto G28
RFE(G25}
Goto G28

® RFE(G26)
Goto G28
RFE(G27)
Goto 001

. RFE(G28)

() Goto G30

(] Goto G31
() Goto G34

[ Goto G33

Goto OQ1
El RFE(G33)

f] Goto G40

Goto G36
® RFE(G35)

(W] Goto G37

] Goto G40

[\ Goto G39

(] Goto OU1
RFE(G39)

(] Goto G41
[ Goto G42

Goto 001
= RFE(G42)
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Complete entire checkhist before completing request for evidence on second page RFE for all missing
documents at one time  Update €3 atter RFF has been completed and 1s ready to mai

0. Medical and Vaccination Supplement Yes No

1 Block “c” in Part 2 on first page of 1-485 checked, “Cusrent INS Status” on first [ ] Gote PO [ Goto 002
page of 485 shows K-1, K-2, K-3, or K-4, or -94 ot visa shows K-1, K-2, K-3, or

K47
2 A version of Form 1-693 Medical Exam subnutted for 1-485 applicant? i, Goto 003 {(1:Goto 008
- RFE(002)
3 Is revision date on or after 4/2/08” [ Goto 009 [0 Goto 004
4 Find the civil surgeon certification on form 1-693, 1s there a date next 10 doctor's Goto 005 Goto 006
signature?
5 Is the date prior to 6/1/087 Goto 006 Goto OB
RFE{C05)
6 Is there a date 1n item 7, under “date of examnatton” on form [-6937 Goto 007 [m] Goto POT
RFE(O06)
7 Is date prior to 6/1/087 Goto 008 Goto 008
RFE(OO7)
8 Isa Vaccination Supplement (Supplemental Form to [-693) submutted for 1-485 Goto POI Goto P01
applicant (MUST be on Supplemental Form to I-693 Adjustment of Status RFE(008)
Applicant’s Documentation of Immumization)?
9 Is page 3 blank? ] Goto P01 i) Goto PO
RFE{O0%)
P. Apphcant’s/Beneficiary’s (person histed on 1-485) Birth Certificate Yes No
1 Applicant birth certificate submtted? Goto P03 ] Goto P02
2 Burth Affidawit for Applicant submuited? Goto PG4 Goto Q01
RFE(P02)
3 If birth cert not i Enghsh, English translation submutted? (] Goto Q01 [} Goto Q01
RFE(P03)
4 Check the DOS FAM for the applicant’s COB  Are the documents submutted Goto Q01 Goto QO
acceptable? RFE(P04)
Please route to [-864 Pilot team-Team |
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Complete entire cheeklist before completing request for evidence on second page RFE [or all missing
documents at one time Update C3 after RFE has been completed and 1s ready to mail

Q. Appheant’s/Beneficiary’s Lawful Entry Yes No
1 Are you an Adjudicator/Officer with USCIS? [[] Goto Q01 i) Goto Q06

6 Form 1-797 for Form 1-360 as Spectal lmnugrant Juvenile or Battered Spouse or ] STOPHERE! ] Gate Q07
Child of United States citizen (USC) or Lawful Permanent Resident (LPR)?

7 Form [-485, Part 2, block *e” or “f" marked” {] Gowo QI8 [ Gow Qll

8 Form 1-94 Arnval/Departure Record, entry stamp 1n passport for applicant, or SQ94 Goto Q09 RFE(Q08) &
record of admission (SQ94 record for Adjudications only) 1n file? STOP

9 Arnval date on I-94 or entry stamp at least one year before 1-485 received date? STOP HERE! [®]ORB2 STOP

H Isthe FCO on the back of the file AGA? [] Pullany 1-765 Iy Goto Q12
and 1-131,
Transfer Qut
to Distnict
Office Do not
mail any
RFE's Place
RFE letters tn
file and
Schedule for
Interview

12 Evidence of apphcant's lawful entry into U S included” STOP HERE! | |Goto Q13
Examples {need only one type) Copy of [-94 Amval/Departure Record, Passport
page with stamp from U S Imnugration Port of Entry, Copy of Border Crossing
Card (if from Mexico), If Canadian, exempt entry documents SQ94 screen print as
proof of lawfu! entry (SQ94 record for Adjudications only) or applicant 1s filing
under Section 249 (presence since 1/1/72)

13 Supplement A to Form [-485 submutted? Goto Q14 RFE(Q13) &
STOP

14 Is the applicant seventeen years old or older? Goto Q15  [@]Goto Q17

15 Wand I-485 Receipt 1nto Claims (GUI), Click on receipt remuttance, select Goto QL7 Goto Q16
remuttance from drop down choices, 1s the total fee(s) paid $2010 or 15 there a
separate $1000 remuttance?

16 Does the file contan a I-797, Notice of Action, for Form I-8177 Goto Q17 ORB1 STOP

17 1-797 or I-171 Notice of Action for Form I-130 Prionity Date or Receipt Date on or STOP HERE! [g]ORBI STOP
before Apni 30, 2001°

Please route to I-864 Pilot team-Team |
NBC November 13, 2006 |parregu 31612009 1 51 15 PM Revision 9

358



CIMSIN DEPARTMENT OF HOMELAND SECURITY - USCIS 03/16/09

COMMAND CENTRAL I.EX SYSTEM - DETAILED SEARC“DISPLAY 13 05-47
A# 087413592 NAME- HAMILTON , TWINTIN DOB: 11201955
LAST HAMILTON
FIRST TWINTIN NATZ DATE:
MIDDLE: COURT -
ALIASES- LOCATION
SEX F POE COB: TRINI DOE- 00000000
FCO: NBC COA PEN (COC TRINI FATHER: LAWRENCE
PFCO: SFCO DFO 03072009 BIN, MOTHER AGNES
SSN CONSOLIDATED A-NOS --OTHER INFORMATION- -
I-94 ADM §-
PASSPORT #
FBI #:
DRIVER LIC:
FINGER CD#.
CLEAR EXIT PFl NEXT CONS A#§ PF2 PRIOR CONS Ait PF4 RETURN PFS HELP

PF6 CIS MAIN MENU PF7 NEXT SEARCH PF8 VIEW HISTORY PF9 VIEW EAD PFll EOIR
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TWINTIN HAMILTON
1148 ROBERS RUE
BROOKLYN NY 11226

LT
N

MR,

EAC-12-018-50846
CR-183
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CIMIDN DEPARTMENT OF HOMELAND SECURITY -~ USCIS 03/16/09

COMMAND CEN’I‘RAL.JDEX SYSTEM - ID # SEARCH/.SPLAY 13:06:08
ID # (A/AA/AB/C/DA) A087413592 A# 087413592 DOB 11201955
(DL/FB/FP/1/PP/SS/TD)
LAST- HAMILTON
FIRST TWINTIN NATZ DATE:
MIDDLE: COURT:
ALIASES: LOCATION:
SEX: F POE. COB: TRINI DOE- 00000000
FCO: NBC COA: PEN (COC TRINI FATHER: LAWRENCE
PFCO: SFCO: DFO 03072009 BIN MOTHER: AGNES
SSN: CONSOLIDATED A-NOS --OTHER INFORMATION--
I1-94 ADM #:
PASSPORT #
FBI #
DRIVER LIC:
FINGER CD#-

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER CLEAR EXIT PFl1 NEXT CONS A#
PF2 PRICR CONS A# PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY
PFS EAD PF11 EOIR

akanan

| - N

| |

| EAC1129400026 |
|IIllIlIIIIIIIIIIIIIIIIIIIH]IIIllIlI|Il||||lllllﬁ|IIllllllllﬂlllllw
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