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HOME IMPROVEMENT GRANT
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Moore Fee; $60.00
corder of Deads

(hereinafter “OWNER”), and the Date: 0512612005 08:25 A Pg: 1of1g
VILLAGE OF SKOKIE, (hereinafter

“VILLAGE") an lllinois municipal

corporationiccated at 5127 Oakton

Street, Skokie, lllinois. The

VILLAGE and ONNER shall jointly

be referred to ag ‘Parties”.

Cook County pe

WITNESSETH:

WHEREAS, the VILLAGE cnerates a Housing Improvements Program (hereinafter
“Program”) to financially assist lov: and moderate income Skokie homeowners with various home
repairs in order to maintain the quality of their homes and reduce home energy consumption;
and

WHEREAS, eligible home improvemerits for the Program include, but is not limited to,
improvements which are visible to the public, imprave the neighborhood, and are life/safety
issues such as correcting basement flooding, mostweatherization work, roof repairs or
replacement, tuckpointing, exterior painting, furnace repair or replacement and major structural
repairs; and

WHEREAS, normal home maintenance such as interior painting, carpeting, or kitchen
remodeling or other decorating projects are not eligible home iipprovements under the Program;
and

WHEREAS, OWNER of the property commonly known as _83JU Christiana  in
Skokie, lllinois of which legal description is attached hereto, marked exhibit “1”, submitted an
application to the VILLAGE requesting to participate in the Program, a copy of which is attached
hereto, marked Exhibit “2" and hereby made a part of this AGREEMENT; and

WHEREAS, the VILLAGE caused an inspection of the subject premises tc verify the
need for the requested work and provided the OWNER with an inspection report, a copy of
which is attached hereto, marked Exhibit “3” and hereby made a part of this AGREEMENT; and

WHEREAS, the subject premises is a residential property improved with either a single-
family home, condominium, townhouse, two-flat or cooperative located within the VILLAGE; and

WHEREAS, the VILLAGE has reviewed the aforesaid application and has determined
that the OWNER’s participation in the Program is in the VILLAGE’S best interest and is in
accordance with the objectives of the Program,

NOW, THEREFORE, in consideration of the prerhises set forth above, and the mutual
agreements hereinafter set forth below, it is hereby agreed:
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. Representations. The representations set forth in the foregoing recitals are material to
this AGREEMENT and are hereby incorporated into and made part of this AGREEMENT
as though they were fully set forth in their entirety in this Section 1.

. Definitions. As used in this AGREEMENT, the following definitions shall apply:
Inspection Report: A document prepared on behalf of the VILLAGE based on an
examination of the Subject Premises which specifies home improvement work which is
eligible for a Grant under the Program.

Project: All of the home improvement work covered under the Grant from the VILLAGE.

Subject Premises: The property commonly known as 8300 Christiana Skokie,
Ilinois which is the OWNER’s principal residence.

Wrik The undertaking of labor by a contractor approved by the VILLAGE to
accornplish the home improvements specified in Exhibit “3”.

. Issuance of Grant/-Fursuant to OWNER's participation in the Program, the VILLAGE
agrees to provide OWNIZR. with a grant in an amount not to exceed EIGHT THOUSAND
AND NO/100 DOLLARS ($8,100) (“Grant”) to pay for materials and contractor’s fees for
the Project and related Wcrk.

. Documentation. OWNER reprezents that he or she is the legal title holder to Subject
Premises. In further proof thereof OWNER has submitted to the VILLAGE:

a. Title policy or Letter of Opinion frorn Chicago Title and Trust Company; or
b. Torrens Certificate; or
c. if legal title is in a Trust, a letter of direCtion and certification as to the current

beneficiary under such Trust Agreement. A-copy of the submitted document(s) is/are
attached hereto, marked Exhibit “4", collective!y;-and hereby made a part of this
AGREEMENT.

. Finangial Eligibility. = OWNER represents to the VILLAGE that OWNER's total annual
household income does not exceed the very low income limits established by the Federal
Government as specified in Exhibit “5” attached hereto and hereby'made a part of this
AGREEMENT. In further proof thereof OWNER has submitted the fJllowing documents
to the VILLAGE:

a. OWNER's Form 1040 Years 2003 and 2004. marked Exhibit “6".

. Homeowner's Representation. The Grant shall be issued to OWNER by the VILLAGE’S
refiance upon all information provided by the OWNER and all representations, exhibits,
data and other materials submitted with and in support of OWNER's participation in the
Program. Any misinformation or withholding of material information incident thereto
shall, af the option of the VILLAGE, give rise to the VILLAGE’S right to terminate this
AGREEMENT pursuant to Section 16 of this AGREEMENT.

. Priority of Improvements. The work to be performed shall be conducted in the following
priority, subject to the approval of the VILLAGE:

2
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a. Work required to correct existing code violations;
b. Exterior home improvements;
c. All other home improvements.

8. Permits. OWNER is responsible for securing and paying for all necessary licenses and
permits for the Project.

9. Multiple Bids. OWNER agrees to obtain at least three (3) bids from qualified contractors
for each project and work item. OWNER shall be required to utilize the Contractor who
has submitted the lowest bid, unless otherwise approved by the VILLAGE.

10. No Prior Agreements. OWNER has represented to the VILLAGE that no prior
agreemeznis have been entered into between the owner and any contractor for the project
and work *o be performed under this AGREEMENT.

11. Contracts. OWNZR must provide the VILLAGE with a copy of any and all contracts for
the Project and Wik to be completed. The contracts must be approved in writing by the
VILLAGE. No modifcatichs may be made to Village approved contracts without the
prior written consent of ine YiLLAGE.

12. Completion of Work. Upon ccmylation of the Project and Work, OWNER shall deliver to
the VILLAGE a contractor's waive: of lien and a certificate executed by the contractor or
subcontractor, stating that the Project 2ad Work is final and complete and is in
compliance with all applicable federal, state and local laws, rules and regulations.

13. Payment to Contractors. The Parties agree 2t payments to the contractors shall not
occur until the VILLAGE has inspected the comp'sted Project and Work and provides the
OWNER with written approval for payment.

14. Additional Documents. OWNER shall supply the VILLAGE with such other materials,
documents and papers which the VILLAGE may require, irori time to time.

15. Homeowner Saie of Subject Property. If the OWNER sells the Subject Premises or any
interest in it is sold or transferred, within 15 years after receipt of grent 1unds OWNER
expressly agrees to pay the VILLAGE back for the entire Grant or a purton thereof
based on the Ifollowing schedule:

YEAR FROM PERCENTAGE OF
RECEIPT OF GRANT | GRANT OWED VILLAGE
FUNDS
0-5 100%
6 50%
U 45%
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8 40%
9 35%
10 30%
11 25%
12 20%
13 15%
14 10%
15 5%

Termination. This Agreement may be terminated at the VILLAGE’S option by written

nhotice to the OWNER upon the occurrence of any one or more of the following events:

a. Construction 6fthe Project has not commenced within ninety (90) days of the
date of this AGREEMENT.
b. If any statement or representation made by OWNER in its application to the

VILLAGE shall prove untrue in.any material respect, or if the OWNER shall have
withheld any material informatiGniincident thereto.

Delay in the exercise of the VILLAGE’S right to terminate shall not be construed as a waiver of
any such right to terminate with regard to the occurrence of any specific event referred to above,
and the VILLAGE’S failure to act as to any such everi shall not be construed as a waiver of its
rights with respect to any subsequent event of default.

17.

18.

The Village Not a Joint Venturer. The VILLAGE by executing this AGREEMENT or any
action taken pursuant hereto or contemplated hereby shzil.not be deemed to be a
partner or joint venturer with OWNER or Contractor or any uther parties. OWNER
indemnifies and holds the VILLAGE harmless from any and « ' iigbilities, damages,
claims, demands, costs and expenses resulting from such a corstruction of the Parties
and their relationship. Any inspection of the Subject Premises or any analysis of the
Project made by the VILLAGE is intended solely for the benefit of the vI_L.AGE and shall
not be deemed to create or form the basis of any warranty, representation, covenant,
implied promise or liability to the OWNER or its employees or agents, any guast or
invitee upon the Subject Premises or any other person.

Indemnification. The OWNER hereby agrees and covenants to forever hold harmless
and indemnify the VILLAGE its officers, employees and agents, and to save them from
and indemnify for all costs, claims, suits, demands, and actions arising during the term of
this AGREEMENT directly or indirectly from or because of or in any way connected with
this AGREEMENT that may be made by OWNER, its guests, invitees, or any other
person, firm, corporation or organization, for property damage or injury. The provisions
of this Section 18 shall survive the expiration or termination of this AGREEMENT.

4
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19. Recording of AGREEMENT. A copy of this AGREEMENT shall be recorded against the
Subject Premises at the office of the Cook County Recorder of Deeds.

20. Multiple Homeowners. If more than one person has an ownership in the Subject
Premises, each person is fully and personally obligated to keep all of the promises made
in this AGREEMENT, including the promise to pay the full amount owed.

21. Notices. All notices required or to be given pursuant hereto shall be in writing and either
delivered personally or by a nationally recognized “over-night” courier service or maited
by Urited States certified or registered mail, postage prepaid, addressed to Seller and
Purchaser as follows:

If to VILLAGE: Village of Skokie
5127 Oakton Street
Skokie, 11 60077
Attention: Village Clerk

With copias-to: Village Manager
5127 Oakton Street
Skokie, IL 60077

Corporation Counsel
5127 Oakton Street
Skokie, IL 60077

If to OWNER: Saad Ali Wacas

8300 Christiana

Skokie, IL 60076

Notices shall be deemed effective and properly delivered and received wien and if either;

a. personally delivered;
b. delivered by Federal Express or other overnight courier; or
c. deposited in the U.S. Mail, by registered or certified mai, return receiptieqgiiested,
postage prepaid. ‘
Either Party may change the names and addresses of the persons to whom notices Or opies
thereof shall be delivered, by written notice to the VILLAGE or OWNER or Seiler, as the case
may be, in the manner herein provided for the service of notice.

22. Entire Binding Understanding; No Oral Modification. All prior understandings and
agreements between the Parties are merged into this AGREEMENT.

23. Performance. Time is of the essence in this AGREEMENT.

5
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24. Severability. Each provision of this AGREEMENT is severable from all other provisions
of this AGREEMENT and, if one or more of the provisions of this AGREEMENT shall be
declared invalid, the remaining provisions of this AGREEMENT shall nevertheless remain
in full force and effect.

25. Headings. The headings or titles of the Sections or Paragraphs in this AGREEMENT are
for convenience only, are not a part of this AGREEMENT, and shall not be used as an
aid in the construction of any provisions hereof.

26. Due Authority. Each Party signing this AGREEMENT represents and warrants that they
have full right and authority to enter into and perform this AGREEMENT in accordance
witn tiie terms hereof.

VILLAGE OF S¥OIIE, OWNER, /\
X By: W —

Subscribed and sworn to before imz

' -
this Uddayof //%Pw . 0?0‘.0 $

Notary Public >
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05/13/2005 11:09 FAX 3122233428 CHICAGO TiiLc do04/005

’ PRQMN@@H— , QPY EXHipr,
405 & Terreneen oy

TRACT INDEX SEARCH

OrderNo.: 1404 S9612528 gg
Additional Tax Numbers:

Legal Description:

UNIT NUMBER 8300-1 IN THE 8300-02 NORTH CHRISTIANA CONDOMINIUM AS DELINEATED ON A SURVEY
OF THE FOLLOV/Nf; DESCRIBED REAL ESTATE: LOTS 26 TO 40 INCLUSIVE, TAKEN AS A TRACT (EXCEPT
THE NORTH 39525 FcFT THEREQF) IN BLOCK 2 IN NORTH SIDE REALTY CO’S DEMPSTER GOLF COURSE
1ST ADDITION, A SURRITSION IN THE NORTHEAST 1 /4 OF THE SOUTH EAST 1/4 OF SECTION 23,
TOWNSHIP 4] NORTH, ®R2#'GE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOQIS;
WHICH SURVEY I8 ATTACHED AS EXHIBIT "A’ TQO THE DECLARATION OF CONDOMINIUM RECORDED AS
-DOCUMENT 86062461, TOGET!4FR WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS. <

TALGL EU
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HOME IMPROVEMENTS PR EXHIBIT 2
APPLICATION

Name (GgAad ALl L]pAS

Address ngBOO' CHRI ST/ND

Home Phone. 1 Zi?_ .7bS . _Lm% Work Telephone | 773 - Jl [ -14 2&_

Unit Type: J-Single-family Detached b Townhouse Condorninium/Cooperative [ Two-flat

Occupancy: B Cwr. & Occupy Unit 0O Rent & Occupy Unit 0 Do Not Occupy Unit

Number of Persons in ise isousehold Household Income I

This application cannot be processea until all of the documents and information listed below are provided.
Since all applications will be processec’ on a first-come first-serve basis, it is extremely important that the
applicant provide the documents and infarmiation as quickly as possible.

Federal Income Tax Form 1040/1040A for ait rersons over 17 years old who M Yes [ONo
contributed to the household income for the last {wo years with all forms and schedules.

Village Inspection Report _ HYes [No
Three bids from contractors for improvement work speci_ﬂed inthe inspection report fYés O No
Proof of home ownership / IﬂYes O No
Amount of grant of loan request | $ [0 4"/

As an applicant for the Village of Skokie Home Improvement Program, | unders'and that:

The Village will give me a maximum grant amount of $8,000 to complete eligible he:ne

improvement work if | am certified as a very low-income applicant and funds are availeble. { Initials: 4 - n-w/
Approval of my application by the Village as a low-income applicant does not assure that | r

will be eligible for a loan from a lending institution participating in the program. laitials: § . w-w
The Village will only subsidize the interest rate on a home improvement loan made to me

by a local lending institution participating in this program and that | am totally responsible,

as the applicant, for repaying the loan to the lending institution. The Village wilt not in

anyway insure the repayment of my loan. Initials: . a-wW
The Village will fully subsidize the interest on a four-year loan of up to $8,000 if | am

certified as a low-income participant. Initials: § A~
It is my responsibilify to hire a contractor to complete the improvement work for which the | Initials: S 5-vu
grant or loan is approved.

#177887 v1 - Home Improvements Program Application
50f8
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| consent to and authorize the Village to enter the improved property for the sole
purpose of determining that the improvements contracted for have been completed.
The Viliage's inspection of work will be to certify completion only. No determination
will be made by the Village as o the quality or adequacy of material or workmanship.

Initials; % A L

The Village will in no way warrant or guarantee any of the work performed and it is
my responsibility to determine the acceptability of all material used and work

occurring as a result of my participation in this program.

Total household icarie for the last tax year

performed by the contractor. Initials: 3- m~\0
The Village has no responsibility or fiability for damages or injury of any kind
Initials: 8- A-w0

i

For each person listed in Section 4 (A, B, C), please previue the following information

Total ADJUSTED GRCSE INCOME as listed in the applicant's Form 1040/1040A $ 2 ko) q 7 L
List each household membegr over Name Income
17 years old who contributed to the- hA $
househoid income last year. erso
Person B $
Person C $
TOTAL $ 7 3 1~

7 7 Person A Person B Person C

Name of I, e
company KE ZH ZES’M:,( o
Address of ~ A

Empioyment company, city, JTZ‘(/J /\/ [) (A 7@ \<
state, zipcode | (" H/(HFD I |

- -~ ; A, )’

Telephone 173 (b1 1435 -
Public Aid case
number

Public Caseworker

Assistance name

(ADC, General

Assistance, Address of office,

efc.) city, state, zip
code
Telephone

Social Security | Social Security

(Survivor's number

Benefits, SSI, | address of office,

Retirement, | city, state, zip

Disability, etc.) | code

#177887 v1 - Home Improvements Program Application

6 of 8




(0514656028 Page: 11 of 20

Person A Person B Person C
Name of
company
Pension Address of office,
city, state, zip
code
Source .
Other Income | Address of office,
Not Covered | city, state, zip
Above code
; Telephone
"ieme of bank KL3ENY BALK
Aérront number | QP10 37
Bank Account | presentaiance | $ J/J doo by $ $
Annua! iniciest % % %
rate —
Name of bank
Account number
Bank Account | present balance | $ $ $
Annual interest % % %
rate
Name of bank
Account number
Bank Account | pregent balance | $ $ $
Annual interest % % %
rate _
Name of security
Stocks, Bonds, Present value
or Other r /.
Securities Annual dividend ; $ $ $
or interest paid
Name of security
Stocks, Bonds, Present value
or Other
Securities Annual dividend | $ $ $
or interest paid
Name of security
Stocks, Bonds, Present value
or Other ese
Securities Annual dividend | § $ $
or interest paid
Do you own any interest in any real OYes B®No OYes [INo OYes [INo
estate other than your home? Percent interest % | Percentinterest __ % | Percentinterest _ %

#177887 vt - Home Improvements Program Application

70f8
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| (We) hereby state that | have read, understand and consent to all of the above conditions and that the
information provided is frue, complete, and correct to the best of my knowledge and that | have not knowingly
made any false staterents concerning this application. :

| (We) authorize the Village of Skokie to check all of the above information, including financial information
and references.

I (We), § aa_ﬁé A' ] ! Al 6,7/25 , being duty swom, on oath, deposes and
states that my (our) total gross household income for the last tax year was § 23972 , and that

my (our) total income for this year will not exceed §_2 3.,5}7 2- based on a current monthly

income of $___ 2. OO0

. ; 4/ . , o
Subscribed andswam before me this (! l*\ day of 6 UVV} , 20 _t)_ Y

Person A's Signature

“OFFICIAL SEAL”

JOSEFINA TEYLAN
Naotary Public, State of illinots
My Commission Expires Sept. 9, 2006

Person B's Signa

Person C's Signature

a ~

.,

ke ) ~

* 1‘}
\ \NO? ARY PUBLI
J

#177887 v1 - Home Improvements Program Application
8of 8
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Public Works

9050 Gross Point Read
Skokue, Hlinois 50077

Phane (847) 933-8271

Fax {8471 673-5389
wanw,skokie arg

Skokievision Municipal Cable

Councii-Manager Government

Mayor  George Van Dusen
Clerk Marlene Williams
Trustees  Michele {., Bromberg
Michagl A. Gelder
Frank G. McCabe
Donald 2 Perille
Randall E. Roberts
Edie Sue Sutket
Manager  Albert ). Rigoni
Coursel | Patrick Hanley
Awareds and Distinctions

All America City Finalist

American Public Works Assocation
{APWA) Accreditation

Commission on Accreditation for
Law [nforcement Agencies {CALEA)
Commission on Fire Accreditation
International (CRAI)

Fitch IBCA AAA Financial

Bond Rating

Governpr's Hometown Award
Government Finance Officers
Assocsation Budget Award

Government Finange DRicers
Association Certificate of
Achievernent for Excellence in
Financiai Reperting

insurance Services Qffice (1SO)
(:ass One Fire Department
State of lllinos Certitied
Heaith Department

Tree City U S A, Distinction

SKOKIE PUBLIC WoRks 0014656028 Page: 13 0of 20gg
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EXHIBIT 3
Village of Skokie

April 8, 2005

Resident
13300 Christiana Ave.
Urit 2€

varie. Ilinois 6C076

Dear Resicent:

On March 25, 2005, “7ou were notified of a potentially serious sewer problem on a pertion
of your home sewer seivice line, which is the responsibility of the homeowner in
accordance with the enclosed Village Ordinance. To date, Public Works has not received
acknowledgement of any azfian on your part to repair the sewer.

Because of the possibility of dainage to public and private property, liability claims, and
health considerations you must bein corrective action immediately.

If no corrective action is taken on your part within five days from the date of this letter,
water supply to your residence will be terminetad.

Please contact me at (847) 933-8277 Monday inroug’ Friday, 8:30 a.m. to 5:00 p.m. if
you have other questions.

Water & Sewer Superintendent

JS/bh
Encl.

DOC# 173322
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A California Limited Liability Cornpany
400 8 JEFFERSON, CHICAGO, IL 60607

VILLAGE OF SKOKIE

5127 OAKTON

SKDKIE, ILLINOIS 60077
TERRY OLINE

TRACT INDEX SEARCH

Order Na.: 1404

58612528 gg

Cover Date: APRIL 25, 2005
Ref: 8300 CHRISTIANA APT 1E

JCW/EU

Legal Description of Land Searched: (See Attached)

Permanent Tax Numbkar (P.I.N.):
10-23-404-086-1001

Grantes(s) in fast recorded convevunce:
SAAD WAQAS

In accordance with the application, a search of tract indices discloses the following ftems.

DOCUMENT/CASE NO. :
GRANTOR ;

GRANTEE :
INSTRUMENT :

DATE:

RECORDED -

REMARKS :

DOCUMENT /CRSE NO.:
GERANTOR :

GRANTEE :
INSTRUMENT :

DATE ;

RECORDED:

REMARKS ;

PROPERTY INSIGHT

SEE ATTAGHED FOR TERMS AND CONDITIONS OF SEARCH AND EXPLANATION OF ABBREVIATIONS
This Is not a title insurance policy, guarantee, or opinion of thie and should not be relled upon as such.

TRIND? ElI

[do02/005

Street Address of Land Search (as furnished by Applicant):
8300 CHRISTIANA APT 1E

SKOKTE, ILLINOILS

0320914297

RENET MURAD (JINGLE)
SAAD WAQAS

WARRANTY DEED
10/02/2003
11/05/2003

0413813611

SAAD WAQAS (UNMARRIED)
CHICAGO FUNDING, INCORPORATED
MORTGAGE

10/02/2003

05/17/2004

$18%,000.00

(CONTINUED)

By: £J—LL-‘—4— [/.-\_,'
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A California Limired Liability Company
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INSIGHT,12C. "

@o0as005

Disclosures (Continued):

DOCUMENT/CASE NO. :

0418005107

GRANTOR: SARD WAQUAS (SINGLE}
GRANTER : CHICAGC FUNDING INC
INSTRUMENT: MORTGAGE
DATE: 05/12/2004
RECORDED : 06/28/2004
REMARKS ; $192,000.00
DOCIMENT /CASE NO. : 0418005108
GRANTOR: CHICAGO FUNDING INC
GRANTEE : US BANK NA
INSTRUMENT: ASSIGNMENT
DATE: 05/12/2004
RECORDED; 06/28/2004
REMARKS ; V418005107
DOCUMENT/CASE NO. - 0424202224
GRANTOR : SARD WiCAS (SINGLE)
GRANTEE : CHASE MARFATTAN MTG CORD
INSTRUMENT: MORTGAGE
DATE: 12/03/2004
RECORDED ; 12/14/2004
REMARKS . $175,200.00
DOCUMENT /CASE NO. : 04345023285
GRANTOR : SAAD WAQAS
GRANTEE ; JPMORGAN CHASE BK NA
INSTRIMENT : MORTGAGE
DATE: 12/04 /2004
RECORDED ; 12/14/2004
REMARKS : $21,900.00

TRINDY Etr 2

Order N

0. 140¢ S8612528 g4
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EXHIBIT 5
VILLAGE OF SKOKIE
HOUSING IMPROVEMENTS PROGRAM
INCOME LIMITS
GRANT . LOAN
Zero (0) Percent
Interest
No. of Persons in Household Very Low-Income Low-Income
1 $26,400 $40,250
2 $30,150 $46,000
3 $33,950 $51,750
4 $37,770 $57,500
5 $40,700 $62,100
6 $43,750 $66,700
7 $46,750 $71,300
8 $49,750 $75,900
NOTE: HOUSEHOLD INCOME IS THE TOTAL INCOME OF ALL

HOUSEHOLD MEMBERS EIGHTEEN (18) YEAR€ OR OLDER
WHO CONTRIBUTE TO THE HOUSEHOLD. '

SOURCE: HUD SECTION 8 PROGRAM INCOME LIMITS FOR THE
CHICAGO, SMSA, EFFECTIVE FY(04

h\data\building\hud doc
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@1040 US. Individua 'mEJnQ A oD PY EXHIBIT ¢

Label Fot the yeat Jan. 1-O8c. 37, 2004, ot OFRe! TRX yaar hioginning , BoO&, anding
L | Youe firet name and it Last name
(S0 oms B] SAAD ' ___WAQAS
onpage 16) £ I13joint TETm, spouse's first name and Initial Last name LIRS T L —
Lise the IR3 t
mrwla. : Tiome addian (Fawber ant streed). )f you have a P.O. box. sex pagn 18, Aptno. ‘ Impmt! ‘
plaaseprimt o 8300 N CHRISTIANA AVE APT 1E You must enier
oriyps g Gity,townot post oifice, siats. and 2iP cade, i you have & forakm ddstess. see e 1. out §ﬂ! 2 above.
presidentisl | SKOKIE IL 60076
Elaction Campaign Note, Checking Yes~ will not change your tax o reduce your refund. You Spoute
(See Do you, or your spouse ¥ fling a inint retute, want $3 w gatathis fund? . . . . . - »
. 1 Single 4 riend of housohold (with Ing peraoe). (820 page 17,11
;':;'39 2 || Married ing jointly (even I oniy one had Income) the quaktyng parsonia  chid Sut et yourdepercie, Enit
Check only 3 Mirried siing separataly, Entor spouse’s SSM abiove snd full |
one box, neme here. P 5 | |Quailying widew(er} with dependent chid {see 17}
Exemptions [4 lj(aYouuull. ¥ sormeone can claim you bs a dapendant, do not check PoXBa .« v x s e e } ntamnito. 1
Mo, af chillsen
b U_’._p_o VS L . o oo aercirrectroegoniriotil ity e on e who
0 Dependent ) Dependanl's ¢ ived with
) Fat :amm. & ,Lu tname mﬁ securtty mr::mr zotatl::’\ﬂp * gh‘mmﬂwﬁh
tf mope than four ' :—m 1) SN
dependents, sk A
page 18, P m-a:u%
v A marters on
d Totel number of exemplioreclaienad . . . . . o . .. s s v et il e .. Imesthen p 1
7 Wagss, salaries, ips, a1t Anac) Forials) W-2
Income - 23,872
83 Taxable intarost. Altach Schedule Barquired . . . . . T e
m%;,m}:l b Tax-sxempt ietorest. Do not Includa on v A= . .- | 8 | i
altach Forms %a Ordinary dividonds. Attach Schedule 8 { requirerio o oo o ov e e
Y b Qualiied dividends (see page 20). . . -« < o« oo v - - | 5| _
wat wihheld. 10 Taxable retunds, credits, of offsets of stare and localinct ma tuwes (see page 20). . o« . .«
H  Alimonyrecelved . . . . . e 7 T IR
¥ you did not 12 Business income or (loss). Attach Sehodule Cor C-EZ . o/ . v - v e e
g::;x—oz'i! 13 Caphal gain or (loss). Attach Sehedule D ¥ required. ¥ not requved theck hore » . . . D
14 Gther galns or (losses). Atach Form4797 . . ... . - e e e e
E"‘"‘::f:“‘ 40 15 A distibutons . . . .. { 153 b Taxiole amount (sse pspez2) | 150
;:;:mni .Masr;y' - {Ba Pensions and annvities . . | 163 b Taxai'z 27i0unt (see pape 22 | 160
plerse use 17 FRental 1eal extate, royallies, panerships, 5 corporations. trusts. ic. Attach SuhaculeE . . . | 17
Form 1040-V.  up i e or (lons) ARSch SEREBUF - - v s s e e e RED
19  Unemploymant compensation . .+ « T Cr e deea-]1 19
20a Social security benelits - . | 20s I _l b Taxable amount (sed paye2d) | 20b
2% Other inzome. 4 ‘
: o)
22 Addthnmurlshuwmrigmcolumnforlhos?thrwghzi.'rhl:‘uycurmlhnm. . b gJ 23,972
23 Coucatorexpenses (seopage 28} « .. .o .o n n E 3
Adjusted 24 Certnin businees expanzan of reserviaty, parforming artiste, ang %f 1
Gross fae-basts govarnmant oificialz. Mtneh Form2106 or 2108-€Z . . . . 2
Income 9€  (MA deduction (see page 28} . .o . Lo e e 2
26 Student loan interest deduction (seapage 28} . ... ... <]
27 Tuition and fees deduction (see page29) . . . . . - - . -« 14
28 Health savings eccount deduction, Atach Form Bosy . ... | 28
29  Moving expenses. Attach Form3903 . . .. v v v v v e 29
30 One-hall of sefi-employmant tax. Auach Schedule SE . . . ¥
31 Sell-empiayed health insurance deduction (see page 30) . . [ 31
32 Sell-empioysd SEP, SIMPLE. and qualified plans . « . - . ¢ 32
33 Penaly on early withdrawalofsavings . .+ v -« v v v s AN
343 Alimony paid b Recipient's S5N» 4a
15 Addines23throughdda . . . . . . s s b et e e s e
36 Subect Hne 38 from fine 22, This is your adjusted grossincome . . o ., - .. . - - - - > 3 23,972

For Disclosure, Privacy Act, and Paperwork Aeduction Act Notice, ces page 75. EEA Form 1040 (2004)
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p5/B3/2885 14:51 7735886864 vt PAGE 87/11
Form 1040 (2004) SAAD WAQAS AL CO PY340-92-7974 Page 2
“Tax. and 37 Amount from ine 38 (adjusted gross income} . .« . o -« s N 7 23,972
Credits a Chack Yau were born befors January 2, 1940, Haﬁnd. Total boxes

i Spouse was borh before January 2. 1540, Blind, ¥ checked » 382 T
W_L b uyoxnpumimmnuupamernnmo:ywwenm-mm-ucn.seepgauehnc!hm »38b [ Bt

mm" 33 Hemized deductions {trorn Schedule A) or your standard daduction (see let margin} - . 15,976

» People who | % Subliactline 0 fomne 37 . .. .- ot PO 7,996

chscked any | 41 I fime 37 is $107,025 or less, muttiply $3,100 by the total number of exemptions claimaed on

DX o085 or tine 5. ¥ line 37 is over $107,025, see the worksheet on pagadd « -+« o« v« v v v o 3,100

who cari e, | 42 Tmxable jncome. Subtract ina 41 fiom fire 40. # fine 41 s more than line 40, entar -0- . . 4,896

de et ) 4% Tax{seo page 33). Check if any tax Is from: aDFom\(s)BBN bDForm4972 488

_“mt' 44 Akemative minimum tax (see page 35). Agach Formé251 . . . - . . [

Single o 45 Addfines4danddd . ... .o -- T L R 488

Maied Bing | 46  Foreign tax credit. Atach Form 1916 Trequited « .. . .y .| 4 o

::?:sum‘ 47 Cisdit forchid snddependent core expenws, Altach Form244) . -+ . 7 * 1

Married fling 4 Jtedit for the elderdy or the disabled. Atach Schadule R . . . | 48 L g

'8' ar 48" S ucation credits. Anach PormBBE3 . . - v o v v e i 43 -

w%&r ' 80  Fatimment savings contributions credit, Atiach Form 8980 . . . | S0 __L i

£9,700 51 Chidturzredt (suepaged7) ... .. oo 4 G

Head of B2 Adopionz/edl, Atach Form 8633 . . - . . chieenees 52 jgj o

houtahokd, | 83 Credts o 9 [ Jromais b |Formesss . ... 1 &3 ko

) §4  Othor credis Chvcv applicable bow(es): & | |Form3800  jsify Gt
b [ ]Fom asot :vﬁsmﬁy ..... 84 i
55 Add inex 46 through 55, These are your total credits . .. ... 0. e ear e 55
85  Subtract ino 55 from Bnz 45 i ine BE Is mote than line 45, erter D e » | S0 488
Other 57 Sef-ermployment tax, Atach Siwdule SE . . ov v aaee e nne e 57
Taxes S8  Socal securlty and Medicare tux on tin income net repuried to employer, Attsch Farmd13? . [+ ]
58 Additiona] tax on IRAs, other qualited ratirement pling, ete. Atiach Form 5328 ¥ required 59
50 Advance earnaed incema credit paymains for FormisiW-2 .. .. ... - ' . | &0
§1  Housshold employment taxey. Aftiach Scheaum [ T I T T (3]
62 Addllnosﬂmlmgi_ﬂ.msisynnrtﬂalln e esaeecreseara s » | B2 488
Payments & Foderal income tax withheld from Forms W-2 214 1084 . . . . | 63 2,275 ;a;
G4 2004 extimated 1ok gy Ments ARG amoynt applisd fram 2088 reurr ooe = - 71 jErah

:gg;'M";g" 3 “gea Earnsd mcome credR(BIC) . o v oo e . [5a £

child, atach b Honfaabie combat oy aisctian . . | 550 ] B s

Schedule BIC. | ge  prcnss social securlty and tiet 1 RATATaK withhakd (see page 34) - - .‘,'l o s

67  Additional chid tax cradit. Altach Ferm 8812 -+« . ... . - 67 ) s

68 Amount paid wihmqueslfmothibntoﬂutm page54). . | B8 | -

89 Owwpsymencstromal ] Formzaxs 6] Form 126 e[J Formanas| 69 |

70 Add lines 63, 64, 684, and 66 through 6. Thase are your total payments - N 2,275
Refund 71 i 1te 70 ts mare than toe £2, sutitract fine 62 fronvies 70. This la the amount yois ovarpald . . 1,787
Direct deposit? 722 Amount of line 71 you want refundedtoyoy . . . . - I TG & 1,787
See g4 » b Routingoumper (XX X IX XXX |X Kibelypn:ﬂt:hock' $avnge
sndfilin?2b, » d Accountrumber | X |X[|X{X[X|X XiX XlX[K[X]X]X_L}E XX
T2e, 808724 gy upntoflineT! ysuwant epple | 73

Amoumt

YouOwe 75
Third Party e
Designee

Da you want {o aliow anothe! person 1o discuss this r

------

wiun with the (RS (ses prge 56)?
Phone na.

grae’s R
»773~588 - 7133 numbar F1H) » f171]2]0]0]

»WASEEM A HASHLAMOUN

Parzenal idantification

Sign Ui araice of perjmy. 1 dwctare That| have xamingd thi retur and sceompaty Ing schesules 183 staternents. and 1o the besl of my knawiedge and
Here bebef, they arn trua, cerrect, mnd complats, Daclamtinn of prepater [othnr than teepeyer) i3 based onak \nformetion of which praparoet has sy knawledge.
Joint return? Your slgnature Date Your occupation Daytims phone numbet
See page 17 WAITER
::‘y%:rcm Spouse's sigraturn, I ajoint return, both mustsign | Date Spaust s oocupation 969
recotds. g

. Cate Frapaters ! L2
Paid Prepecers ’ Cheek
Preparer's it e 5-03 - 20 05|er-ompiayed PO0363678
Use Onfy oot et anpioged) AL-MUHASEB, INC. en  36-4110499

T e P 4609 N. KEDZIE AVE
CHICAGO IL, 60625 Phonere, 773-588-7133

EEA

Foern 1040 {2004)
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Department of tha frvasw lnlornnl Revenue Samlu

rorm 1040 U.S. Indiyichal X Return 1RS Uza Ondy- Da mat write of stapia In this spaca.
For the E!I}!‘hmzmﬂﬂﬂm WA 20 OMB, No, 1645.007¢
Label L | Your first name and Inltlal I | Your societ security pumber
(So8 o B SAAD WAQAS 340-92-7974
onpage 13) E| !fajsint ratuin, 2pouse’s st name and initial Last name S poune's sacial SecaRity maNDeT
i he S t
Otherwita. : Tiomm s34rast (rumber 6 sireat), 1 you hive a P.0. box, sea pige 13 Apt ‘ |ﬂ'|p0ﬂﬂﬂﬂ
passepit S} 8300 N CHRISTIANA AVE APT El You must enter
oitype g [ City, townor pait aiiice, $tate, and ZFF code, 1 you have & forelgn sddress, see pege 19, your SSN{g) above.
Presidential | SKOKIE IL. 60076
Glection Campaign Note. Checking Yes' will not change you? tax of reduce your refund. Spouse
[See 13.) D you. ot your spauss i filing & joimt return, want $itogotovieund? . . . . . . ¥ ﬂmﬂm nYosI_iHo
Single % || Moad of hovsahald (with queltying parsor), (Sea page 20) 11
Maried fling jointly (even # only ane had income) the quatiylng perianls achid ot your depengent, snt
Chetk anly Matricd fhing separately, Enter apouss's §SN above and i) » - : : )
o bent. nama hare, > 5T ]Ouahfying widaw{sr) with dependent ehild. {See page 20.)
§a | X1 Yoursell. If your parent (or someons eise) can claim you as & dependent on his of her tax o, of bares
Exemptions U raturn, Ao MOLCheek BOXEA - o+ » o o v s v v e e } 2“%"‘ 1
o[ |Spouse . ... . ienciiececice P R e Noyotchinren
T ¢ Pagendents: () Depenasnt's @} Dagsadant's "“kr  luud withyou
() Frsteame Lastrame socii security numbar I'lllﬂ:l;l“hhh Jor phic m 1)O“mmw
| meve than five < F;'m —
dependens, ) -
see paga 2\, s ] paciunt :'6':
= And rorbery
e Gy s
d Total rumber of exen Qn: as ~laimed. . T E R R R sbove » 1
7 Wages, saleries, tips, s Attach Fon'n(s) W-2
Income 7 23,005
a Taxable imerest Attach Schodm S frequired o o v o oo o e fa
Attach b Tax-exampt interest. Do natIncluds rotine8a . . . . . . . | 8k I gg;{“
Lo W-23nd g Orclnary dividands. Atioch Schedu © BUTAUIIE « v r v e - | 9a 1
Also sttach b CQualified dividends (see page 23}, + o Ll o e e e [ Bh | ;%‘53252;1
:o::{:)‘:m-ﬂ 16 Taxable refunds, cradits, ot offsats. of state and loca income taxes (see page 23), . . . . . - 10
withheld. 11 Amonyreceived . . ... .- i e b e e e vesreesa | Y
12 SBusiness income of {loss). Atach Schedule Cor t.—..? .............. vee o 12
13a Capital gain or {lose). Atach Schedule D if requirad, If it roGuired, check here ™ . . . D 13a
W you did not B W baxon 1k bs checked, antar post-May § capital gain distibutions . bﬁb ! i
gt W-2, 14 Other goins or {losses). Attach Form A797 v i e e n s RN I | |
see page &2 1Ea IAA distrloytions . . . . | TBa B Tavaoh amount {seepoge2s) | 15b
Enclosa, but do 16w Parsions and annuities . . | 163 b Ta.able ~/nount (saepape28) | tob
not attach, any 17 Aental real estate, royalties, partnerships, $ corporations, trusts, etc. Altac! Schedule € . 17
pmr:.!:bu. 18 Farmincome or (loss) Attach Seheduls F . . v v e el S e 18
orm 1040-V. 19  Unsemployrment compmsahan .......... it e I ... 19
20a Soclal security benefits . . |20: i Jb Taxabie amount (e wpe2n) | 20b
21 Other income.
~ g
22 Bda the amounts i v Tar fght colimn For fines 7 theough 21, This is your total income . . X 33,005
. 23 Educator expenses {sempage29) . .. ... .. P - i
gd,:;?d 24 IRAdeduction(sespage2d) . . . . . oo ol
Inceme 25 Swdent loan Interest deduction (se¢ page 31} . .. < .. . 25
26 Tuition and fees deduction (see page32) . .. . . . .+« .. 2%
27 Moving experses. AtachFormd303 .. v vvv v oo F3]
-Zl'/ Ore-hall of seil-amployment tax. Attach Schedule SE 23
29  Seli-empioyed health insurance deduction (see page 33 .. 28
30 Selt-employed SEP, SIMPLE, and qualified plans . . + . . - a0
31 Penally on early wihdrawalof savings . . . . . . -0 N
222 Allmany paid b Racipient's SSN> 32a
33 AdOlresZ3through 328 . - . - e st e e e e e e e 33
34 Subtract line 33 from line 22 This Is your adjusted gross incoms . . . - . . e e e LT} __2 3,005

For Disclosure, Privacy Acl, and Paperwork Reduction Act Notice. ses page 77. EEA Form 1048 (2003)
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Farm 1040 (2003) ' l J Page 2
SAAD WAQAS 340-92-7974
. 3 Armount trom line 34 (adjusted gross e I 23,005
Lax ;;1: 36 Check {Bm were bom before Janusry 2. 1939, Bsnm. Total boxes
s':n Trd i Spouss was bom befora January 2 1939, giind. / checked > 362
Deduction b ¥ you are warried filing separately and your spolisa itemizes deductions., of
tor=— you were a dual-stalus slien, so8 page 44 and check hore . .« -+ ¢ N D
o Pecple who 37  ltemized) deductions (fromn Schedule A} o your standard deduction (see left margin} . . 7 4,750
cheeked any — )
box on b 33 Subtract lne 37 rom ine 35 . . . - v e e e e kT 4 18,285
a %',::“ OF | 39 iftine 3515 $104,825 or lesa. roukiply $3.050 by the total number of exemptions clalmed on R
;'gg:;g asa e 6.t e 35 8 over $104,625, see the workeheeton page 35 .« . - - vttt ) 3,050
148 pagw. 48  Taxable income. Subtract iing 39 from e 38 1 ine 39 is mort than line 38, entes -0- . . L] 156,205
& Al others: 41 Tax(see page 36). Check i any tan is from lDForm(s) a8t4 bDFucm a972 . | &1 1,934
p.sg?ﬁ.:a"mmg 2 mmniveminimnmhx(sevpagﬂ:w).AttachFonnﬁZ51 e eer e | A2
sepnrately, 43 AddinesATanddZ ... .eanae gt st f e e e s > | 43 1,934
$4,750 44 Foreign tay credit Attach Parrn 111G Frequited & . 0o s 4
Marriag fling | 48 Credit tor chitd and depencient care tvpenses, Attach Form 240 .. s )i
A 46 Giadit ot the aldetly or the disabled. Atach Schecule R . . - { 48
:9.500:& &7 Erucation credits. Attach Form BBE3 . . . canaesoe .| 47
&8 Reirenent savings contributions credi. Attach Form 8980 - . - 48
E::geﬂ:ld. 48 Child*ae 'zdit (cowproedd) . ... .- ‘. eaa .| 48
$7.000 50 Adoption (so't Amach PormBB38 .. ..o oo s+ el | S0
st Crodis tore < a| JFamgass b | Formos | 51
52  Other cradis. Criers appicable poxles; a| |Form3800  JHRGE
b [ Jromsesi ol |seety - 52
53  Add ines 4d through £ Moo ae your totmleradits . . .. oo e e
54  Subtract line 53 from fine i3 1 linx 63 i more thanling a3, emar o0~ .+ o o e+ » + 2 1,934
Other S5 Self-amployment tax, Attach sehecule SE . . . . 10 - T S -
Taxes 5 Social security and Medicare tax o7tk income not reported to employer. Attsch Form "7 .
57  Taxonweuaiified plam. inclwding IAs, and it 0w -favored Sceoums, Allach Fom 6328 |f raguired
58 Advance earned income credit paymeris pomForm@IW-2 « -0 scm s e
59 Hougehols employment axes. AachSchedule B o . o oo o s e e e
60 Addlines 54 through 9. This is yourtotallax | . L« oo - o2 oy ot Lo 1,934
mes 1 Federal income tax withheld trom Farms W-2 and rags . ... | 61 2,245 pe
1 you have & §2 2003 estimatad tax paymmants snd amount apphied from 2002 returr " - . 62
g:;d"'v;n“gch 63  Earned income credit(EIC) . - - . ..o h e e e S
Schedule E]C_! €4 Exoras soclal securlty anc fler ) RRTAtax withheid (ses pags $8) .+~ 7 64
§5  Addifional child tax credit. Attach FormBB812 . ... s+ o o )
66  Amount paid with request for extension to file (see page 58} . . __§_§
67  Otherpmments froma[] Form2420 o] eormarss <[] Farma0tt] ﬂ+_
$8  Add iines 61 through 7. Thase are your total payments . ... - - - ENEREEE: 2, 245
Refund - ] \f Xre 64 19 moth than e 50, sublract iine 60 fram fine 69, This iz the amount you OVETRERE & .+« 31l
70a  Arnaunt of ing B9 you want refundedfOYOU . oo e eam et s K4 311

2::‘,‘,:;322“? » b Rouingrumber (XIX|X XX XX [X X [peType: [—ICMcking ] 5adigs
andfilin70b. » d Accountrumber (X |X (X X x| XX (X [X]X[X[X XX
70¢.a0d 700 74 armount of e B you wart spplied toyoir 2004 estinteatee - - -
72 Amount you ows. Subtract line 8 fram line 60. For details on how to pay.

73 Sstimated tax penalty (see pa €58) ... e e 73

see page 57

Third Party Do you want 1o allow another person 10 discuss this return with the IRS (see page 58)?
Designee Dasigree's nams Phane no, Parsnnsl idantitizaian
[ » number (PIN) P[‘IIII
gign Undat penatiegot parjury. ) declars that | have xaminsd this refurn and aceompanylng schedules and statements. snd {0 th best of my keowledge and
Here befed. thay ais trom, correch, s ecomplets, Oneintation of preparet {athar than taxpayar) i tamed on X information of which praparst a3 any kngwindge.
Joint retum? Your signature Date Your accumation Daytime phane pumkie:
See page 20, AITER
Keep a copy Epovser tignature, [ 2 Joind return, buoth must sign, | Date Spouse’
'o'vﬂur * ! ' » occupstion 847*763-1969
records,
O -
Paid Pl’tp:fef'l Chack )t Preparar's 3$Nor FTIN
Preparers ——— amsves [ P0OD418574
Use Only :Ln::‘:::: (:'m poyed AL-MUHASEB, INC. en  36-4110499
yourstseit-srpoyedl. ) 1609 N. KEDZIE AVE _
CHICAGO IL 60625 Prosenc. 773-588-7133

33} Farm 1040 (2003)




