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HOME IMPROVEMENT GRANT Eugene "Gene" Moore
AGREEMENT Cook County Recorder of Deeds
THIS AGREEMENT, made on August 27 Date: 10/03/2008 12:36 PM Pg: 10117

2008 by and between Tony Soitani
(hereinafter “OWNER"), and the VILLAGE OF
SKOKIE, (hereinafter “VILLAGE™) an lllinois
municipal corporation located at 5127 Oakton
Street, Skokie, lMincis. The VILLAGE and
OWNER shall jointly be referred to as
*Parties”.

WITNESSETH:

WFHCREAS, the VILLAGE operates a Housing Improvements Program (hereinafter “Program”) to financiaily
assist low and mGaerate income Skokie homeowners with various home repairs in order to maintain the quality of
their homes and risdi'cs home energy consumption; and

WHEREAS, ciiinie home improvements for the Program include, but is not limited to, improvements which
are visible to the public, impiove the neighborhood, and are life/safety issues such as correcting basement flooding,
most weatherization work, roof repairs or replacement, tuckpointing, exterior painting, furnace repair or replacement
and maijor structural repairs; ziid

WHEREAS, normal home viaiilenance such as interior painting, carpeting, or kitchen remodeiing or other
decorating projects are not eligible home “inpiovements under the Program; and

WHEREAS, OWNER of the propert:”commonly known as 9912 Karlov 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 =arked Exhibit “2” and hereby made a part of this AGREEMENT:
and

WHEREAS, the VILLAGE caused an inspection of tna subject premises to verify the need for the requested
work and provided the OWNER with an inspection report, a cory of which is attached hereto, marked Exhibit 3 and
hereby made a par of this AGREEMENT:; and

WHEREAS, the subject premises is a residential property iimp.oved with either a single-family home,
condominium, townhouse, two-flat or cooperative located within the ViLLAGS: and

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

NOW, THEREFORE, in consideration of the premises set forth above, and the mutual agisements hereinafter set
forth below, it is hereby agreed:

1. Representations. The representations set forth in the foregoing recitals are material w this, AGREEMENT
and are hereby incorporated into and made part of this AGREEMENT as though they we:re fully set forth in
their entirety in this Section 1.

2, 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 is commonly known as_9912 Karlov in Skokie, llinois which is the
OWNER’s principal residence.

Work:  The undertaking of labor by a contractor approved by the VILLAGE to accomplish the home
improvements specified in Exhibit “3,

3. Issuance of Grant. Pursuant to OWNER's participation in the Program, the VILLAGE agrees to provide
OWNER with a grant in an amount not to exceed EIGHT THOUSAND AND NO/100 DOLLARS ($8,000)

\\
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11.

12,
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(“Grant’) to pay for materials and contractor’s fees for the Project and related Work.

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

a. Title policy or Letter of Opinion from 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) isfare attached hereto, marked Exhibit “4”,
collectively, and hereby made a part of this AGREEMENT,

Financial 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 Govemment as specified in
Exhibi"5" attached hereto and hereby made a part of this AGREEMENT. In further proof thereof OWNER
haz sukmitted the following documents to the VILLAGE:

a. OWWNFR's U.S. Federal Income Tax Return Form 1040 Years 2006, 2007,

Homeown~r's tenresentation. The Grant shall be issued to OWNER by the VILLAGE'S reliance upon ail
information previded by the OWNER and all representations, exhibits, data and other materials submitted
with and in support i DWNER's participation in the Program. Any misinformation or withholding of material
information incident theicto shall, at the option of the VILLAGE, give rise to the VILLAGE’S right to
terminate this AGREEME’T pursuant to Section 16 of this AGREEMENT.

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

a. Work required to correct existing ¢z violations;

b. Exterior home improvements;

c. All other home improvements.

Permits. OWNER is responsible for securing and raying for all necessary licenses and permits.

Muitiple Bids. OWNER agrees to obtain at least three (3} bids from qualified contractors for each project and
work jtem. OWNER shall be required to utilize the Contraitur who has submitted the lowest bid, unless
otherwise approved by the VILLAGE. '

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

Contracts. OWNER must provide the VILLAGE with a copy of any and alf contre cts for the Project and Work
to be completed. The contracts must be approved in writing by the VILLAGE. No rnodifications may be
made to Village approved contracts without the prior written consent of the VILLAGE.

Completion of Work. Upon completion of the Project and Work, OWNER shall deliver to the, VILLAGE a
contractor's waiver of lien and a certificate executed by the contractor or subcontractor, stating 1hat the
Project and Work is final and complete and is in compliance with all applicable federal, state and local laws,
rules and regulations.

Payment to Contractors. The Parlies agree that payments to the contractors shall not occur until the
VILLAGE has inspected the completed Project and Work and provides the OWNER with writter approval for
payment.

Additional Documents. OWNER shall supply the VILLAGE with such other materials, documents and papers
which the VILLAGE may require, from time to time.
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15. Homeowner Sale 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 grant funds OWNER expressily agrees to pay the VILLAGE
back for the entire Grant or a portion thereof based on the following schedule:

YEAR FROM PERCENTAGE OF GRANT
RECEIPT OF GRANT OWED VILLAGE
FUNDS
05 100%
6 50%
! 45%
8 40%
v S 35%
: 10 30%
o 25%
4" 20%
13 15%
oo 10%
15 _] 7 ”

16. Termination. This Agreement may be terminated at thie %ii LAGE’S option by written notice to the OWNER
upen the occurrence of any one or more of the following ¢vzn's:

a. Construction of the Project has not commenced withii ninety (90) days of the date of this
AGREEMENT.

b. If any statement or representation made by OWNER in it>-arplication to the VILLAGE shall prove
untrue in any material respect, or if the OWNER shall have withh¢li any materiat information incident
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 VILIAGE'S failure to act as
to any such event shall not be construed as a waiver of its rights with respect to any subsequeni ¢ ‘ent of default.

17. The Village Not a Joint Venturer. The VILLAGE by executing this AGREEMENT or any asisa taken
pursuant hereto or contemplated hereby shall not be deemed to be a partner or joint venturer viin OWNER
or Contractor or any other parties. OWNER indemnifies and holds the VILLAGE harmiess fron any and ali
liabilities, damages, claims, demands, costs and expenses resulting from such a construction 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 VILLAGE 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 guest or invitee upon the Subject Premises or any other person.

18. 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

3
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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.

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.

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.

Notices. All notices required or to be given pursuant hereto shall be in writing and either delivered
perscaally or by a nationally recognized “over-night” courier service or mailed by United States certified or
regisiar2d mail, postage prepaid, addressed to Seller and Purchaser as follows:
If to VILLAGE; Village of Skokie
5127 Oakton Street Attn: Village Clerk
Skokie, 11 60077

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

Corporation Counsel
5127 Oakton Street
Skakie, IL 60077

If to OWNER: Tony S tani
9912 Karloy
Skokie IL 66076

Notices shall be deemed effective and properly delivered and receivec when and if either:

a.
b.
c.

personally delivered;
delivered by Federal Express or other overnight courier; or ;
deposited in the U.S. Mail, by registered or certified mail, return receip! reouested, postage prepaid.

Either Party may change the names and addresses of the persons to whom noticés < conies hereof shall be
delivered, by written notice to the VILLAGE or OWNER or Seller, as the case may be, inhe manner herein provided
for the service of notice.

22.

23.

24,

25.

Entire Binding Understanding: No Oral Modification. All prior understandings and agrecmaits between the
Parties are merged into this AGREEMENT.

Performance. Time is of the essence in this AGREEMENT.

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,

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.
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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 with the terms hereof.

VILLAGE OF SKOKIE,

By,

Albery, Rigoni

ger /f}%ﬂz& Ll s/
Subscribed and sworn to before me
. A ]
OFFISIAL SEAL s & dayof Sept 2008
BERWICE CHAN 7

NOTARY PUBLIC, 57" OF ILLINOIS
MY COMMISSION LA G220
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A California 1imited Liability. Company

o PROPERPATNSGMT R Y =

400 S JEFFERSON, CHICAGO, IL 60607
TRACT INDEX SEARCH

Order No.: 1404 S9645668 gg
Additional Tax Numbers:

Legal Description:

LOT 3 IN BLOCK 5 IN PARAMOUNT REALTY CORPORATION HIGHLANDS CRAWFORD RIDGE TERMINAL
SUBDIVISION, BEINC. A SUBDIVISION OF LOT 1 (EXCEPT THE EAST 1 ROD THEREOF) AND LLOTS 3, 4, 5,6, 7
AND 8 (EXCEPT THE EAST 1 ROD AND THE WEST 1 ROD THEREOF) IN BERNHARD AND DOETSCH’S
SUBDIVISION OF THE NORTH 1/2 OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 10, TOWNSHIP 41
NORTH, RANGE 13 EAST CFTHE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

TRLGE CRP
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Exhibit 2

SECTION 1= Applicant Information

Name mﬂy SO LTC\.V\\

Address Olot | kA Lo V/

Home Phone 1.7 Y7 - 763%. \97 £ | Work Telephone ¥4 -3e3-058X

Unit Type: /Q'Single-famiiy Detached [ Townhouse [ Condominium/Cooperative [ Two-flat

Occupancy: )BQOW.’. £eOccupy Unit 0 Rent & Occupy Unit [0 Do Not Occupy Unit
Number of Persons in the'Hedsehoid L/, Household Income _#% o080

SECTION 2~ Forms to be Submitted

—

This application cannot be processed unfit.all of the documents and information fisted below are provided.
Since all applications will be processed on a first-come first-serve basis, it is extremely important that the
applicant provide the documents and inforriation as quickly as possible.

Federa! Income Tax Form 1040/1040A for all zersons over 17 years old who 2435 O No
contributed to the household income for the last two years with all forms and schedules.

Village Inspection Report ’ L,E""Yes O No~
Three bids from contractors for improvement work speciﬁ-eg i1 *he inspection report E’Yes 0 No
Proof of home ownership K2 ﬂ/‘(es O No
Amount of grant of loan request i $ go o &'ﬁ

js_ECnoiys-'State}ﬁ'ent'afigppﬁgén( Understanding” e

As an applicant for the Village of Skokie Home Improvement Program, | undersgind that:

The Village will give me a maximum grant amount of $8,000 to complete efigible hurie

improvement work if | am certified as a very low-income applicant and funds are available. | Initials: r-l,_ D
Approval of my appﬁéation by the Village as a low-income applicant does not assure that | | s
will be eligible for a loan from a lending institution participating in the program. irtias: D
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 will not in. )
anyway insure the repayment of my loan. Initials; Z S
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: T 9
It is my responsibility to hire a contractor to complete the improvement work for which the | Initials; p 52
grant or loan is approved.

VOSDOCS-#177887-vi-Home_Improvements_Program_Application
5of 8
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SECTION 3 - Statement of Applicant Understénding {Continued)

| 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 Village's inspection of work will be to certify completion only. No determination
will be made by the Village as to the quality or adequacy of material or workmanship.

Initials: ¢ >

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

g - k=
Initials: [/« D+

The Village has no responsibility or liability for damages or injury of any kind
occurring as asecult of my participation in this program.

SECTION 4 - InZome Disclosure

Initials: C : 5:

Total household incorne for the last tax year

832,859

Total ADJUSTED GROSS NICOME as listed in the applicant's Form 1040/1040A $ 30, écl P
List each household member riar Name Income
17 years old who contributed to the 7 —r T
household income last year. JrersonA T/ O My 50{’_{_‘3—"\\ $ 30/ é 6 7
ParsenB Ao/ RE- Seltaun |8 2 VT
Persor C 9
TOTAL $ 3, 859
SECiTIO(V_S-Source of Income and Assels 5 _ ' o 5 r
For each person listed in Section 4 (A, B, C), please proviue the following information
Ta& evaplaved T/
Name of = .
company TR D rivex” sl d avy
Emplovment Address of qf’[ 17_,1«(.,«4’({‘.” U q70 & Sl je.1 €.
pioy company, city, Stest e‘é" < B, skowe
state, zip code &7 1t Bowr &
Telephone 9(2-923-75Y L34 T7- 1A~ Fsal
Public Aid case
number
Public Caseworker
Assistance name
(ADC, General :
Assistance, Address of office,
etc.) city, state, zip
code
Telephone _
{Survivor's number 7ol
Benefits, SSI, | Address of office, -
Retirement, city, state, zip -
Disability, efc.) | sode

VOSDOCS-#177887-v1-Home_Improvemnents_Program_Application
6 of 8
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Name of

company

SECTION 5 -~Source of Income and Assets (Continued)

Person A

Person B

Person €

Pension

Address of office,
city, state, zip
code

Source

Other Income
Not Covered
Above

Address of office,
city, state, zip
code

‘Telephone

hame of bank

[rAL €

¢ HASe.

Accouriiumber

\\\@ 0129 SN

st 77/

Bank Account

Present balunce

$

Pl

20

Annual interest
rate

%

%

%

Name of bank

Blaw b Ameni e

Bown e Aparilo

Account number £6LY 721 21343

Bank Account

Present balance

$} Qoo

Annual interest
rate

%

———

%

%

Name of bank

Account number

Bank Account

Present balance

Annual interest
rate

%

%

%

Name of security

Stocks, Bonds,
or Other

Present value

Securities

Annual dividend
or interest paid

Name of security

Sfocks, Bonds,
or Other

Present value

Securities

Annual dividend
or interest paid

Name of security

Stocks, Bonds,
or Other

Present value

Securities

Annual dividend
or interest paid

Do you own any interest in any real

estate other than your home?

O Yes M{\IO

Z
O Yes Iﬂ/No

O Yes

O No

Percent interest %

Percent interest

%

Percent interest

%

VOSDOCS+#177887-v1-Home_improvements_Program_Application

70of8
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SECTION 6 — Affidavit of Income and Signature (Notary RéquireaD

| (We) hereby state that | have read, understand and consent to alf of the above conditions and that the
information provided is true, complete, and correct to the best of my knowledge and that | have not knowingly
made any false statements concerning this application.

[ {We) authorize the Village of Skokie to check all of the above information, including financial information
and references,

/ < % !
I(We), "/ [)’A/ V D0 / AW\ , being duly sworn, on oath, deposes and
states that my (our) to/t/ar gross household income for the last tax year was $ Z’ 2,; 28 andthat
my (our) total income for this year will not exceed $ 'Z,. Li (7 @ (> based on a current monthly

v
income of § :L gep —

Subscribed and &foin beféf/me / 7 7% day of gj{l-/ , 20 ff

g o4 ,Z
7 o 7 B\‘ 'V/(7 1
e

Person A's Sighat

Person B's Signature

o /4

N 177 '
Person C's Signatife

/
OFFICUAL SEAL /;,_ %
JOSHUA R WEBSTER ~

NOTARY PUBLIC - STATE OF ILLINOIS NCTARY PUBLIC
MY COMMISSION EXPIRES: 11118/11

VOSDOCS#177887-v1-Hom e_fmprovements_Program_Application
8of8
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Exhibit 3

Sv° FHWIL TYLOL
Ba/SE/L
5% DYTANISEING WIP
AWIL HJOLIHEIESHRI
g0/SE/L

00:6 IXAL IS0H

80/T0,2 QILATANOD NOILDIASNI 80/10/8
Jul' N8F" SNLYLS NCILISY JdTINIEIHOS *RMOLSIH
HINMO SN0OIATEd NYNCIINT NNY

SLET-L 2L LP8 HINMO ANOL ‘INWILIOS PSEWYN 3OILON
80/T0/8 AaLON ONINOVED TYVWHEON HLIM Fd¥HS dO0S ATIATIVIEE NI ONV LIHd
BO/T10/8 SEAE0? "XOUdY SI HOIHM OILVd dvdd FHL JgOoVWIddd Ol INIT dINOM
go/10/8 "HIV0 FHAY AFHL SY SMOONIM WOOMHIVE OML HHL NV SWOOACHE FEHL
g80/10/8 NI SMOGNIM d80TC FAIL HHL HA¥EOdl OL SLNYM ™ MOTAH WOOYW FHL OL
80/T0/8 gE5dE gnd FHIL WOEZ JOVIVIT 13D AZHL L¥HI NV A¥IT S1IiNvd
80/TO/8 FHL I¥HI AI¥S 9H ONY TYNIDINO S5I LI SY WOOUHLVE ¥OO'Td 4dOL =
80/10/% HI ZI¥ddN I SLNYM O0STY ‘XONNIT Q70 ¥vax NIL ¥ SI MON SYH 3H
80/10/8 FOVNENg FHL CLINO JIHL TIa¥vEodn oL SINYM EH OS5 INATITIIZ AHIAA
80/T0/B ION SI HOVNJNA STH WIH d7T0L ¥0LOVHINQD DVAH STH JALVLS JHNMO
g0/10/8 SHOPUTHM

80/10/9 A1qissod -auswesoeTdeal 5738I0U0CD ‘IOPUINT MSU IOF BuTXOOl IALLVUAVN
................. SNOENYITIDSIH
....... NYOT ¥0 ILN¥3D
................... 80 40 HAAL
..... €4 NOILVIOIA 40 EWIL/ILWA
.......... T e ¥EEWANN MOILVIID
..... T# NOLINWIOIA 20 EWIL/HILYA
............ Z# HIEWNON NOLLYLIOD
..... T# NOLILVICIA 40 HWIL/ILVA

............ T# ¥HaWnNN NOIIWLID IYIWA dSVD

9L009% 1T HIAQAS

SYIEINISINd WIL IAY AOTAYHA ZTE6

0000-0E0-E0%-0T-01

HATILOVY 80/sZ/L WYHD0Hd NYOTL-LNTED
HANVN LINYNIL FOLOEASNI SSHHAAY
aaqunN ¥opul Ajiadoxgd

SNLYLS OAHSIIdVLSd HIVA HdAL dS¥O
ATHOAS A0 HOVTIIA

$8ZTOCCO-80 HIIWNN HSYD I00ZHD WYHEHOHAd

IHOdAY AHOLSIH ISYD 0C:00:4L ‘ga/Le/e  QANYAIAEd

T

TO¥4
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A California Limited Liability Company

400 5 JEFFERSON, CHICAGO, IL 60607 (312)683-8205

VILLAGE OF SKOKIE - COMMUNITY DEV

5172 OQAKTON
2ND FLOOR

SKOKIE, ILLINOIS 60077

ATTN: JERRY OLINE

TRACT INDEX SEARCH
Order No.: 1404 S9645668 SREGE!“@ED

Cover Date: AUGUST 5, 2008

Ref: 9912 KARLOV _
aG 2 5 7068

CJH/CRP
BUILBHNG DIISION
VILLAGE OF SKOKIE

l.egal Description of Land Searched: (See Attached)

Permanent Tax Numbzt (P.|.N.):
10-10-403-030-0000

Grantee(s) in last recorded corveyzance:

TONY SOLTANT

Street Address of Land Search (as furnished by Applicant):
9912 KARLOV

SKOKIE, ILLINOIS

In accordance with the application, a search of iract indices discloses the following items.

DOCUMENT/CASE XNO.:

GRANTCR :
GRANTEE:

INSTRUMENT:

DATE:
RECORDED :
REMARKS :

DOCUMENT/CASE NO.:

GRANTOR :
GRANTEE:

INSTRUMENT :

DATE:
RECORDED:
REMARKS:

PROPERTY INSIGHT

061560513¢

GHEORGHE SANDULESCU AND MARIANA SANDULESCU (WIFE)
TONY SOLTANI

WARRANTY DEED

ca/21/06

06/05/06

0715533008

TONY SOLTANI (MARRIED)

MERS (NOMINEE) AMERICAN MORTGAGE NITWORK, INC. (LENDER}
MORTGAGE

05/23/07

06/04/07

$326,000.00

O Pones

SEE ATTACHED FOR TERMS AND CONDITIONS OF SEARCH AND EXPLANATION OF ABBREVIATIONS
This is not a title insurance policy, guarantee, or opinion of title and shoulid not be relied upon as such.

TRIND? CRP

1




No. of Persons in Household

VILLAGE OF SKOKIE
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Exhibit 5

HOUSING IMPROVEMENTS PROGRAM

INCOME LIMITS

GRANT

NOTE:

SOURCE:

h\datatbuildinghud.doc

Very Low-Income

SO ~1 v h B W b —

$26,400
$30,150
$33,950
$37,770
$40,700
$43,750
$46,750
$49,750

LOAN
Zero (0) Percent
Interest

Low-Income

$42,200
$48,250
$54,250
$60,300
$65,100
$69,190
$74,750
$79,600

HOUSEHOLD INCOME IS THE TOTAL INCOME OF ALL
HOUSEHOLD MEMBERS EIGHTEEN (18, YEARS OR OLDER

WHO CONTRIBUTE TO THE HOUSEHOL:

HUD SECTION 8 PROGRAM INCOME LIMITS FGR THE

CHICAGO, SMSA, EFFECTIVE MARCH, 2008
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2007

, U.S. Individual Income Tax Return (99) IRS Use Only-Do not write or staple in this space.
LI  Forthe year Jan. 1-Dec. 31, 2007, or other tax ysar beginning 2007, ending 20 | OMB No, 1545-0074
S Name  Spouse's Name {if Joint Retumn) Home Address  City, State, and ZIP Code Your social security number
a9 |E] TONY SOLTANI 500-78~6497
2 the ]l_'l HOMIRA SOLTANI Spouse's social security no.
5 label. 330-94-7701
otherwise, El
pessepint | 9012 KARLOV AVE R Ymé gw(sﬂer
of "ype. £ . o your 5) above.
El skokie 1L 60070 - Checking a box below will not
Presidentiai change your tax or refund.

Flection Campaign » C

heck here if you, or your spduse if filing jointly, want $3togo to this fund {see instructions) »

You Spouse

1 Single . LI Head of household (with qualifying person). (See instructions.)
Filing Status 2 Married filing jointly (even if only one had income) ‘@  Ifthe qualifying personisa child but not your dependent, enter
Cneck only 3 Married fiing separately. Enter spouse’s SSN above this child's name here. ™
one box. and full name hera» 5 H Qualifying widow(er) with dependent child (see instructions)
Exemptions ga - X Yourself. If someone can claim you as a dependent.do not gheckboxBa ...............- Boxes checked on
b L_:,?ouse ................................................................................ }Ba and 6b 2
Deyenvents: (2) Dependents (339%%%%2?‘?;%@ ﬁ&vﬂ%@“‘" gg's"‘g ;gicl,?'e"
If more (1) Firstname Last name social security no. you cromiene sty elived with you _"_2“
;’C‘a:‘ DANIEL SOLTANI SON X * %“;{};zc? o e
dapen- POURIYA SOLTANT SON X ‘(’ée?%iu_i"" __3
dants, e s soove O
|sri;etr 'y Add numbers
d Total number of exemptions P R O TP T O Py S S PRETEESFSPPRTESLLILECLELE e s o on lines above »
7 Wages, salaries, tips, efc. Attac Form(s) W-2 *?
Income o 7 2,192,
Attach §a Taxable interest. Atiach Schedule bt il I 8a
Form{s) W-2 here. b Tax-exemptinterest. Do not includeonun=8a ... l 8b |
Also attach FOrms g, Ordinary dividends. Attach Schedule B if requIred™ .........ooveresomsermr s mmessere | 9a
W-2G and 4 g . .
1D99-R if tax b Qualified dividends (see inStructions). .........eeoeeeeer I 8b i
was withheld. 40 Taxable refunds, credits, or offsets of state and locil ipoome taxes {see instructions) ........ 10
11 AlMORY FRCBIVEA ... .ovnerrneenaeeesnrnmsee s yae s rmm st T 11
412 Business income or (loss). Attach Schedule C or C-EZ 12 30,6607.
i Ytoa“\?\':dzm‘ 13 Capital gain or {foss). Attach Schedule D if required. If not reqirer, checkhere » || |13
2:e strUctions. 14 Other gains or (losses). Attach FOM 47T .. ...ooeivernresgfieny e 14
15a IRA distributions .......... 15 b Taxable #/nount (see inst.} .| 15b
46a Pensions and annuities ....1GJ b Taxabie amount (see inst.) . .| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Scheaule ... 17
18 Farmincome or (loss). Attach Sehedule F o .ot caaii il 18
Enclose, but do 19 Unempicyment COMPBASANON ... .\ oeeeeevaennssasmreenemsinse s e 19
r.ot attach, any . i
payment. Also, 20a Social security benefits. .. .. ]204 _I b Taxable amount (see irst.) 1.1 20b
piease use 21 Otherincome. List type and amount (seeinstr.) 21
Form 1040-V. 92 Add the amounts in the far right column for lines 7 through 21. This is youtotal income P> 4 72 32,859.
23 Educator expenses (see instructons) ... 23 K
Adjusted 24 Certain business expenses of reservists, performing artists, i
{310ss 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. Attach Form 3903 ... 26
27  One-half of self-employment tax. Attach Schedule SE ...... 27 2,167.
28 Sel-employed SEP, SIMPLE, and qualified plans  .......... 28
29 Self-employed health insurance deduction (see instr.) ...... 29
30 Penalty on eary withdrawal of SAVINGS  ...oieiieieiiniines 30
31a Alimony paid b Recipients SSN > 31a
32  IRA deduction (see iNStrUCHONS) . ovee i 32
33 Student loan inferest deduction (see tnstructions) .......... 33
34 Tuition and fees deduction. Attach Form8917 ..........oh - 34
35 Domestic production activilies deduction. Attach Fofm 8903. .| 35
3  Add lines 23 through 31a and 32 through BB s 36 2,167.
37  Subtract ine 36 from line 22. This is youradjusted gross fNCOME ... e oarees »| 37 30,692.

For Disclosure,

BCA Copyrght form software only, 2007 Universai Tax Systems, inc. All rights reserved.

Privacy Act, and Paperwork Reduction Act Notice, see instructions.
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207 TONY & 6497 Page 2
38 Amount from line 37 (adjusted gross INCOME) ... oriiiuie e 38 30,692,
A 39a Check You were born before Jan. 2, 1943, Blind. Total boxes
AS if: Spouse was bom before Jan. 2, 1843, Blind. checked ™ 39a
andard b If your spouse itemizes on a separate returm or you were a dual-status alien,
seduction L see instructions and check I8 ... .. i » 3%b D
f.or -People whor 40 ltemized deductions (from Scheduie Ajor your standard deduction (see Teft marginy........ 40 18,146.
checked any 41 Subfractiine 40 Framline 38 .. .. oot e 41 12,546.
hox on line 42 I line 38 is $117,300 or less, multiply $3,400 by the total number of exemptions clalired on
38aor 3%bor line 6d. 1f line 38 is over §117,300, see the worksheet in the instructions ..................... 42 13, 600.
gg?mc:dn::a 43 Taxable income. Subtractline 42 from line 41. If line 42 is more than line 41, enter-0- ...... 43 0
dependent, 44 Tax (see instr.). Check if any tax is from: a Forrn(s")géﬂ' bD Form 4972 € Formis) 8889 a4
see instr. 45 Alternative minimum tax (see insiructions). Attach FOMEB25E oot ireneeeneeieeeneenes 45
¢ Al others: 46 ACD NS 44 NG4S oo oottt et et e >| a6
g Stiing 47 Credit for child and dependent care exp. Aftach Form 2441..| 47
separately, 48 Tredt for the elderly or the disabled. Attach Schedule R .. .. 48*
$5.350 49 Educaion credits, Attach FOrm 8863 .................... 49
J!‘g;r{li?grﬂ““g 50 Resicantial energy credits. Attach Form 5685 ............. 50 ¥
Qualifying 51 Foreignax rcedit, Attach Form 1116 if required. .. ........... 51
widowder}, 52 Child tax creditsee inst). Attach Form 8901 if required ....| 82
ilg;?}? 53 Refirement savinoy contributions credit. Attach Form 888¢...[ 53
household, 54 Credits from: a Hs w836 b| [Fomssss ¢ Form BB39 54
$7.850 55 Other credits; a| [Form3%0 (bl |Fom880t ¢| | Form 55
56 Add lines 47 through 55, These are yourtotal credits ..........c..ovvirernneiinnienees 56
57 Subfractline 56 from line 46. If line U6 is more than line 46, enter -0- ..., T »| 57
58 Self-employment tax. Attach SChedUBISE ... oveivniinn i 58 4,333,
Other 59 Unreported social security and Medicarz tex from: a D Form 4437 bl | Form8918 ...... 58
Taxes 60 Additional tax on IRAs, other qualified reurcmant plans, etc. Attach Form 5329 if required ....| 60
61 Advance earned income credit payments from Fanfs) W-2,b0X9 ..o 61
62 Household employment taxes. Attach Schedule ..o 62
63 Add lines 57 through 62. This is yourtotal tax ... 4 /. oeoveneieesenne ez »| 63 4,333,
Payments 64 Foderal income tax withheld from Forms W-2 and 1095 i 64 2.
_ 85 2007 estimated tax pymis and amt applied from 2006 return /| <5
If you have a L 66 a Earned income credit (EIC} ......oovevrerreeenorionnes | Eo2 1,918.
qualifying child, Montaxabie combat
attach Schedule D payelecion = ettt g6b |
|EIC. 67 Excess social security and tier 1 RRTA tax withheld (see inst)] 67
68 Additional child tax credit. Attach Form 8812 .............. 68 ) 2,000.
69 Amount paid with request for extension to file {see inst}...... 69 _
70 Payments from: a| |Form 2439 bD Form 4136 €| | Form 8385 70 a
71  Refundable credit for prior year minimur tax from Form 8801, line 27 71
72 Add fines 84, 65, 66a, and 67 through 71. These are youitotal payments ............. .| _>—| 72 3,920.
Refund 73 If line 72 is more than line 63, subtract line 63 from fine 72. This is the amount yolpverpaiu ‘ 72
Direct deposjt? 74a Amount of line 73 you wantrefunded to you. If Form 8888 is attached, check here > D | 742
S b o X X XXX X XXX KKXXKKXKKXA] P o T%e: [] checking [] Savings |
tc.and74d P dhown PXXXXXXXXXXXXXXAKXXXKAXKX]
cr Form 8888. 75 Amount of ine 73 you want applied to your 2008 estimated tax b| 75
Amount 76 Amount you owe, Subtract line 72 from line 63. For details on how to pay, see instructions » | 76 413.
You Owe 77 Estimated tax penalty (see instructions) .................... 77
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? l_] Yes. Complsts the following. No
Designee _ ome™"» il i S “'ELl
Sign Undarpenalie of By | G0ca e e o e (amor an epayer] § based on o e o e prapste hos any cotodge
Here Your signature ' Date Your occupation % ’ “Baytime phone number
) TAXI DRIVER
|f"\;\°-;€;%3rcopy Spouse's signature. if a joint retum, both must sign. Date Spouse's occupation
records. OMEMAKER
Preparers } Date Check if Preparer's SSN or PTIN
Paid signature 03/15/2008] seif-employed [ | P00478624
Preparer's  Fim's name for TAXCUTTERS INC EIN
Use Only  mpevesh 2533 W PETERSON AVE 36-4266200
e Chicago IL 60659~ Phoneno. 773-728-1500
3CA  Copyight form software only, 2007 Universal Tax Systems, Inc. Al rights reserved. US104082  Rev. 1 Ferm 1040 (2007)
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Dapartment of the Treasury-Interna Revenue Service

£
54040 u.s. Individual Income Tax Return 2006 l @93) IRS Use Only-Do not write or staple in this space.

Fo——

_—

Labe! |L Forthe year Jan. 1-Dec. 31, 2006, or ottier tax year beginning - ,2008, ending 20 l OMB No. 1545-0074
{Sea in- 'S Name  Spouse's Name (if Joint Refurn) Home Address  City, State, and ZIP Code Your social security number
structions)  |E] TONY SOLTANI 500~78-6497
Usethe |- HOMIRA SOLTANI Spouse's social security no.
IRS tabel. |1 339-94-7701
otherwise, |E )
pease print R 9912 KARLOV AVE : i gm ﬁ ﬁ:.’gw a You must enter
or typs. E Skokie IL 60076 e £ AHES A yourSSN(s) above. A
L.._——_ e————— Checking a box below will not
Presidential ((ﬂ U}#’ “»‘ change your tax or refund.
Election Campaign » Check here if you, or your spouse if filing jointly, want $3 to go to this fund {see instructions) P |—| You Spouse
1 Single 4 |_] Head of housenold (with qualifying person). (See instructions.)
Filing Status 2 Married filing jointly (even if only one had income} If the qualifying person is @ child but not your dependent, enter
Check only 3 Married filing separately. Enter spduse's SSN above this child's name here. »
one box. 2.1d full name here.» 5 ﬂ Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a ©u Yourself. If someone can claim you as a dependent, do not check box6a ...............o Boxes checked on
b ﬁ pr_,use .................................................................................. 8a and 6b __2_
Depandints; (2)‘ Depem?ent's ' w}!g%%%ﬁgﬂ?p“%f r&?{ _?drﬂ:lﬁal' Eﬁ's‘fﬁtﬁg‘;”e"
[fmore (1) First name Lastnaris social security no. youu Longhiate  Lvedwithyou _ 2
}23;' DANIEL SOLTANI /) 3287SON X ) 319;3};“;; with
depen- POURIYA SOLTANI 3288SON X orwparaton ()
dents, ) Pt A AV
is:;r_ - - — Add. numbers I——
d Total number of exemptions ClaiMed . ........ o coieoreinooer e on lines ahove» 4,
7 \Wages, salaries, tips, etc. Attach Fory {s) W-2
Income ®] 7
Attach : 8a Taxable interest. Aftach Schedule B if required
Form(s) W-2 here. b Tax-exempt interest. Do not include on line &4
Also attach Forms g, Ordinary dividends. Attach Schedule B if reqUires ..o iiiiirnsinnrie e
W-2G and . . . .
1009-R if tax b Qualified dividends (see instructions) .............04eee o | 8b i
was withheld. 10 Taxable refunds, credits, or offseis of state and local incor.c taxes (see instructions} 98.
11 AMONY 1BCeVeA .. .ourooiinenrre e T e 11 .
42 Business income or (loss). Attach Schedule C or C-EZ  ..../etiiooonniinie e 12 30,069.
It 3{0“\?\}?2"01 13 Capital gain or (loss). Attach Scheduie D if required. If not requirer,, check here > D 13
S:eeilnstruétions. 14 Other gains of (losses). Attach FOMM 4787 ... ...oiviiimmn umir it 14
15a IRA distributions .......... 153] b Taxable amcunt (see inst) . : 15b
16a Pensions and annueﬁies ....163] b Taxable amo:~t.{see inst.) ..[ 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, efc. Attach SchedusE ...... 17
18 Farm income or {loss). Attach Schedule F ..o ..+ 18
ngg’ﬁs:éhb“;:;’ 19 Unemployment COMPENSALION ............oo sssseeeerannsnzmneee s esenieees e o | 18
payment. 'Also, 20a Social security benefits ... |203| b Taxable amount (see inst.) .,"_,z(‘b
please use 24 Other income. List type and amount {see instr.) i
Form 1040-V. 22 Add the amounts in the far right column for fines 7 through 21._This is your total income ¥ 30,167 .
23 Archer MSA defluction. Attach Form 8853 .................. 23
Adjusted 24 Certain business expenses of reservists, performing artists,
Gross and fee-basis gov. officials. Attac*h Form 2106 or 2106-EZ ...| 24
Income 25 Health savings account deduction. Aftach Form 8889 ... 25
26 Moving expenses. Attach Form 3903 T RRRRE 26
27 One-half of seff-employment tax. Attach sctleqyle SE ...... 27 2,124.
28 Self-employed SEP, SIMPLE, and qualified plans .......... 28
20 Self-employed health insurance deduction (see instr.) ... 29
30 Penalty on early withdrawal of savings  ................o0oe 30
34a Alimony paid b Recipients SSN Ma
32 IRA deduction (see instructions) ... 32
13 Student loan interest deduction (see instructions) .......... 33
34 Jury duty pay you gave to your employer ..............o.s 34
35 Domestic production activities deduction. Attach Form 8903 .| 35
36  Add lines 23 through 313 and 32 through 35 .....ovveevneinrreeer e 2,124,
37 Subtract line 36 from line 22. This is your adjusted gross income ....................... 28,043,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (2008)
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1040 (2008) TONY & HOMIRA SOLTANI 500-78-6497 Page 2
38 Amount from line 37 (adjusted Qross iNCOME) .. ..o 28,043,
.ax and 39a Check You were born before Jan. 2, 1942, Biind. | Total boxes :
Credits if: Spouse was born before Jan. 2, 1942, | | Blind. | checked » 39a
Standard b if your spouse itemizes on a separate return or you were a dual-status alien,
Deduction ses instructions and check here ... o > 39h D
for - 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin). . .. .. a0 15,015,
® People who ) I .
checked any 41 Subtractline 40 from ine 38 ... ... i Feinin.. 41 i3,028.
box an ling 42 I line 38 is over $112,875, or you provided housing fo a person displaced by Hurricane Katrina,
39a or 39b or see instructions. Otherwise, multiply $3,300 by the total no. of exemptions claimed on fine 6" 13,200.
who can be . - . N .
claimed as & 43 Taxable income. Subtract line 42 from fine 41. If lin&42 is mere than line 41, enter <0- ...... 0
dependent, 44 Tax (see instr.). Check if any tax is from: a D Form(sy$8814 b D Form 4972 ........ '
see instr. 45 Alternative minimum tax (see instructions). Attach Form 8251, .. .voeeo e
® All others: 46 AddIlineS 44 and 45 .. .
I\Slllgg:zdo:'lling 47 Foreign tax credit. Attach Form 1116 i required . ............. 47+
separately, 48 <Ciarit for child and dependent care exp. Attach Form 2441 ..} 48
95,150 49 Creuit for the elderly or the disabled. Attach Scheduie R ....] 49 ¥y
mft@egrﬁ"”g 50 Educatich radits. Attach Form 8863 ...................._. 50
Qualifying 51 Relirementorangs contributions credit. Attach Form 8880 ../ 51
widow(er), 52 Residential enaroy cradits, Attach Form 5685 .............. 52
§10,300 53 Child tax credit (sce inst.). Attach Form 8901 if required ....} 53
Head of .
household, 54 Credits from: a| jrorm83sz b| |Form 8828 C Form 8859 54
$7,550 55 Other credits: a| {Form 3207'b), | Form 8801 ¢ Form 55
56 Add lines 47 through 55. These ~micvourtotaleredits .......................] i S
57 Sublract line 56 from line 46. If ine 56 is more than ine 46, enter 0- ................. . »
58 Sel-employment tax. Attach Schedile SE. ... .. . 4,248,
Other 59 Social security and Medicare tax on tip incomé not reported to employer. Attach Form 4137 ..
Taxes 60 Additional tax on IRAs, other qualified retiren ent plans, etc. Attach Form 5329 if required .. ..
61 Advance earned income credit payments from Form(s, W-2,00X8 ...,
62 Household employment taxes. Attach Schedule H /... ... oo
63 Add lines 57 through 62. This is your total tax .. .... ... & UV > 4,248,
Fayments 64 Federal income tax withheld from Ferms W-2 and 1099 .. ... [_6;1
_ 65 2006 estimated tax pymts and amt applied from 2005 retum (61,
If you have a L 66 a Earned income credit (BICY oo d6a | 2,174, =
fitach Sanadule ( bllnmcbieconbat > 66b | .
EIC. 67 Excess social security and tier 1 RRTA tax withheld (see inst)| 67
B 68 Additional child tax credit. Attach Form8812 .............. 68 ~ 2,000.
69 Amount paid with request for extension to file (see inst) ...... 69 4
70 Payments from: aDForm 2438 bD Form 4136 CD Form 8885 70
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required | 71 60, ‘t .
~ 72 Add lines 64, 65, 662, and 87 through 71. These are your total payments. ... ........... Ti_.z 4,234,
Fefund 73 [fline 72 is more than line 63, subtract fine 63 from line 72. This is the amount you overpaid | /72
Direct deposil? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here P D }77 ] ~

an i i Rauti . , i
g;gﬁﬂﬁg"ggns > bAm'th KXXXXXXXXXXKKXXKXXXKK]> ¢ Type: [ | Checking [ ] savings

7ic,and 74d, » d nomber RXXXXXX XXX X XXXXXXXXXXXXXXE

or Form B888. 75  Amount of line 73 you want applied to your 2007 estimated ta»| 75 ! -
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see instructions » i 7%
You Owe 77 Estimated tax penalty (see instructions) ................... | 77 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? u Yes. Complate the following.
Dvesignee Designee’s Phone Personat identification

nams ng_ P number (PIN)
S |gn Under penalties of parjury, | declare that | have examined this return and accompanying schedules and statements, and io the best of my knowiedge and

bedef, they are trup, corregt, ang'camplete. Declaration of preparer (other than 1axp§yer) is based on all information of which preparer has any knowledge.
Here ” You aturi Date our oocup:_allon Daytime phone number
ot etur? ) T/ L] AL 2-14~e '/ [TAXI DRIVER
E?e% L?rCOPy Spouse's signaturel.4f a joint return, both must sign. Date . t Spouse's occupation
o jour Wl 2~24/~ '] HOMEMAKER

Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature 02/24/2007 self-employed ﬂ PO0147489
Preparer's Firm's name {or TAXCUTTERS INC EIN

urs it selr-

Use Only z&dp.o;ed)_d 2533 W PETERSON AVE 36-4266200

2IF code” Chicago IL 60659- Phoneno. 773-728-1500

BCA  Copyright form scftware only, 2006 Uriversal Tax Systems, Inc. All rights reserved,  US104082  Rev. 1 Form 1040 (2006)




