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AGREEMENT Doc#: 0 .
Eugene "q 3131 ?Mi?;?ew Fee: $68.00

THIS AGREEMENT, made on_October 21 Cook County Recorder of
2008 by and between Shujaat Ali and Moghda Date: 11/10/2008 0g:41 Y e;d.s
Sarwari(hereinafter “OWNER”), and the Q: Tof17

VILLAGE OF SKOKIE, (hereinafter
“VILLAGE") an lllinocis municipal corporation
located at 5127 Oakton Street, Skokie, lllinois,
The VILLAGE and OWNER shall jointly be
referred to as “Parties”.

WITNESSETH:

WHZREAS, the VILLAGE operates a Housing Improvements Program (hereinafter “Program”) to financially
assist low and muderate income Skokie homeowners with various home repairs in order to maintain the quality of
their homes and re du.e home energy consumption; and

WHEREAS, ciiciuiz home improvements for the Program include, but is not limited to, improvements which
are visible to the public, imprave the neighborhood, and are lifefsafety issues such as correcting basement flooding,
most weatherization work, rosr r2pairs or replacement, tuckpeinting, exterior painting, furnace repair or reptacement
and major structural repairs; and

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

WHEREAS, OWNER of the propery'commonly known as 8020 B Kilpatrick in Skokie, lllinois of which legal
description is attached hereto, marked exhibit “17, submitted an application to the VILLAGE requesting to participate
in the Program, a copy of which is attached hereto.<aarked Exhibit “2" and hereby made a part of this AGREEMENT;
and

WHEREAS, the VILLAGE caused an inspection-of iz subject premises to verify the need for the requested
work and provided the OWNER with an inspection report, a cury 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 iiap oved 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 andi1as determined that the OWNER's
participation in the Program is in the VILLAGE'S best interest and is in accordznc with the objectives of the
Program;

NOW, THEREFORE, in consideration of the premises set forth above, and the mutual ag-ezments hereinafier set
forth below, it is hereby agreed:

1. Representations. The representations set forth in the foregoing recitals are material o th.ic AGREEMENT
and are hereby incorporated into and made part of this AGREEMENT as though they we:e “ully 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 8020 B Kilpatrick in Skokie, lllinois which is the
OWNER's principal residence.

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

3. Issuance of Grant. Pursuant to OWNER's participation ir the Program, the VILLAGE agrees fo provide
OWNER with a grant in an amount not to exceed EIGHT THOUSAND AND NO/100 DOLLARS ($8,000)
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{“Grant") to pay for materials and contractor's fees for the Project and refated Work.

Documentation. OWNER represents 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 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) is/are 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 Government as specified in
Exhibit“5" attached hereto and hereby made a part of this AGREEMENT. (n further proof thereof OWNER
has/subniitted the following documents to the VILLAGE:

a. OWNER's . Federal Income Tax Return Form 1040 Years 2006, 2007.

Homeowne: s Fenresentation. The Grant shall be issued to OWNER by the VILLAGE’S reliance upon all
information providizc by the OWNER and all representations, exhibits, data and other materials submitted
with and in suppoit of CWNER's participation in the Program. Any misinformation or withholding of material
information incident th>rato shall, at the option of the VILLLAGE, give rise to the VILLAGE'S right to
terminate this AGREEMER1 pursuant to Section 16 of this AGREEMENT.

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

a. Work required to correct existing «oJs.violations;

b. Exterior home improvements;

c. All other home improvements.

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

Multiple Bids. OWNER agrees to obtain at least three {3} Gids from qualified contractors for each project and
work item. OWNER shall be required to utilize the Contracte: who has submitted the lowest bid, unless
otherwise approved by the VILLAGE.

No Prior Agreements. OWNER has represented to the VILLAGE that 2io prior agreements have been
entered into between the owner and any contractor for the project and work to be performed under this
AGREEMENT.

Contracts. OWNER must provide the VILLAGE with a copy of any and all con‘rects for the Project and Work
to be completed. The contracts must be approved in writing by the VILLAGE. No rioafications may be
made to Village approved contracts without the prior written consent of the VILLAGE

Completion of Werk. Upon completion of the Project and Work, OWNER shall deliver to tir, VILLAGE a
contractor's waiver of lien and a certificate executed by the contractor or subcontractor, stating that 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 Parties agree that payments to the contractors shall not occur until the
VILLAGE has inspected the completed Project and Work and provides the OWNER with written approval for
payment.

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

YEAR FROM PERCENTAGE OF GRANT
OWED VILLAGE
RECEIPT OF GRANT
FUNDS
0-6 100%
6 50%
7 45%
8 40%
' 9 35%
I~
10 30%
11 25%
12 20%
13 15%
14 10%
15 l 5%

16. Termination. This Agreement may be terminated at trc ViLLAGE’S option by written notice to the OWNER
upon the occurrence of any one or more of the following eve:ns:

a. Construction of the Project has not commenced withiniinety (90} days of the date of this
AGREEMENT. ‘
b. If any statement or representation made by OWNER in itz.aprication to the VILLAGE shail prove

untrue in any material respect, or if the OWNER shall have withhieid.7iny material information incident

thereto.

Delay in the exercise of the VILLAGE'S right to terminate shall not be construed as a wai ser 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 event shall not be construed as a waiver of its rights with respect to any subsequent e:ent of default.

17. The Village Not a Joint Venturer. The VILLAGE by executing this AGREEMENT or any actien taken
pursuant hereto or contemplated hereby shall not be deemed to be a partner or joint venture wits OWNER or
Contractor or any other parties. OWNER indemnifies and holds the VILLAGE harmless from any and all
liabilities, damages, claims, demands, costs and expenses resulting from such a construction of the Parties
and their relationship. Any inspection of the Subject Prernises 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
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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
persorally or by a nationally recognized “over-night” courier service or mailed by United States certified or
registersd mail, postage prepaid, addressed to Seller and Purchaser as follows:
Ifto VILLAGE: Village of Skokie
5127 Oakton Street Attn: Village Clerk
Skokie, Il 60077

Vatb copies to:  Village Manager
5127 Qakton Street
Skokie, IL 60077

Corporation Counsel
5127 Oakton Street
Skukie, IL 60077

If to OWNER: Shujazi Al
Moghda Sarwari
8020 B Kllpatrick
Skokie IL 6007¢

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

a.
b.
c.

nersonally delivered;
delivered by Federal Express or other overnight courier; or
deposited in the U.S. Mail, by registered or certified mail, return receipt requzsted, postage prepaid.

Either Party may change the names and addresses of the persons to whom notices c¢r copies hereof shall be
delivered, by written notice to the VILLAGE or OWNER or Seller, as the case may be, in the manner herein provided
for the service of notice.

22,

23.

24.

Entire Binding linderstanding; No Oral Modification. All prior understandings and agreemzots 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.

25. Headings. The headings or titles of the Sections cr Paragraphs in this AGREEMENT are for convenience

only, are not a pant 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, OWNER,

By: /—\ ' 7 By: &3’_—’ -
- . iL

. ni
ge Manager

l“""‘”‘%ﬁ?‘(% SEAL 1 Subscribed and sworn to before me
BERN(CZ CHAN this °?4day of K% , 520@,

NOTARY PUBLIC, ST.T% OF ILLINGIS - ‘
'
@/M ce (e e

t!Y COMMISSION EC ‘I&Sﬁ-‘!’)ﬂﬁﬂ
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PROPEIl\IQE U Iﬁg%ﬁ]r EL PY Exhibit 1
ﬂ A Califarnia Limited Lishility £ ompany
400 S JEFFERSON, CHICAGO, IL 50607

TRACT INDEX SEARCH

OrderNo.: 1402 S9646430 g5
Additional Tax Numbers:

Legal Description:
UNIT "B" AS DELYNEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

LOT 23, 24 AND LOT 25 IN BLAMEUSER'S OAKTON CICERO "L' SUBDIVISION IN THE SOUTH EAST 1/4 OF
SECTION 22, T()WNSHIP 41 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINQIS,

WHICH SURVEY IS ATTACHEO AS ARTICLE 4 TO THE DECLARATION OF CONDOMINIUM FILED AS
DOCUMENT LR 2973537 TOGETHER WITH IT UNDIVIDED PERCENTAGE INTEREST IN THE COMMON

ELEMENTS, IN COOK COUNTY ILLINICS

TRLGL JWl
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Xhibit
(~ HOME IMPROVEMENTS PROGRAM
= APPLICATION

Name Mosuha SARWAR: SHujaaT' Aly
Address F02e kil AT Rick Ave unmi B Skokig I L £eoll

Home Phone 1'/,_‘L:"\__ S 4 -4 37 O |WorkTelephone | 773 -ZA 1 T 74s

Unit Type: O Single-family Detached ﬁl’ownhouse 0 Condominium/Cooperative O Two-flat

Occupancy: [ Gwm &Occupy Unit [ Rent & Occupy Unit 00 Do Not Occupy Unit

Number of Persons in the Ho;.seh‘old i S {, IHousehold income I

This application cannot be processed until all of the documents and information fisted below are provided.
Since all applications will be processed on & first-come first-serve hasis, it is extremely important that the
applicant provide the documents and inforraalion as quickly as possible. :

Federal Income Tax Form 1040/1040A for alt zersons over 17 years old who WYes [INo
contributed to the household income for the last tvo years with alf forms and schedules.

Village Inspection Report -, OYes ONo
Three bids from contraciors for improvement work speciﬁe; i1 the inspection report OYes HNo
Proof of home ownership k(4 & Yes O No
Amount of grant of loan request | $

i LY s

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

The Village will give me a maximum grant amount of $8,000 to complete eligible horne
improvement work if 1 am certified as a very low-income applicant and funds are avaitadle. | Initials: SH

Approval of my application by the Village as a low-income applicant does not assure that | I
will be eligible for a loan from a lending institution participating in the program. lhitials: & ﬁ

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: § d
The Viltage will fully subsidize the interest on a four-year loan of up to $8,000if | am ‘
certified as a low-income participant. Initials: & ‘h[

it is my responsibility fo hire a contractor to complete the improvement work for which the | Initials: ]:{
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 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.

=

for the last tax year

Initials: &S #
The Village will in no way warrant or guaraniee any of the work performed and it is
my responsibility to determine the acceptability of all material used and work
performed by the contractor. Initials: < +
The Village has no responsibility or liability for damages or injury of any kind
occurring as a resuilt of my participation in this program. Initials: & i

1%

For each person listed in Section 4 (A, B, C), please provid

Total household incorie $
Total ADJUSTED GRCSS INCOME as listed in the applicant's Form 1040/1040A $
List each household membeor Jvar Name " Income
17 years old who contributed to thz- " | rcon A ; s o
household income last year. -erso S’m /1 as?” A N )? 7
FersonB sy, Cuing SARWALT S
Persor. C 5
TOTAL $

e’'the foliowing information

. Peonh | PesonB Person C
Name of ,
company CeLF 59.97%29%@? Jeweleyr QQ:\'P,\;I,_‘Q.

Employment Adaress of ty 2323 wolt Deyam St
company, city, L,
state, zip code At (;{”,C;Vi' é,f £ k
Telephone
Public Aid case \S
number

Public Caseworker

Assistance name

(ADC, General

Assistance, Address of office,

etc.) city, state, zip
code
Telephone

Social Security Social Security

(Survivor's number

Benefits, SSI, | address of office,

Retirement, city, state, zip
Disability, efc.) | code

#177887 v1 - Home Improvements Program Application

6of8
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Parson A

Person B

Person C

Pension

Name of
company

Address of office,
city, state, zip
code

Other Incoms
Not Covered
Above

Source -

Address of office,
city, state, zip
code

Telephone

Bank Account

]

Mane of bank

Account number

Presen hal=ice

Annual inferest
rate

%

%

%

Bank Account

Name of bank

Account number

LANK _ONE
TOL 8T 2]

Present balance

Annual interest
rate

S jR7¢Y
N

%

%

Bank Account

Name of bank

Account number

Present balance

Annual interest
rafe

%

%

%

Stocks, Bonds,
or Other
Securities

Name of security

Present vaiue

Annual dividend
or interest paid

Stocks, Bonds,
or Other
Securities

Name of security

Present value

Annual dividend
or interest paid

Stocks, Bonds,
or Other
Securifies

Name of security

Present value

Annual dividend
or interest paid

Do you own any interest in any real

estate other than your home?

OYes ONo

CYes DONo

OYes [ONo

Percent interest __ %

Percent interest %

Percentinterest _ %

#177887 v1 - Home Improvements Program Application

7 of 8
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CTION 6 — Afficzvil of Income end Signatiire (Notéhy Requirad)

%]
M

Voo

| (We) hereby state that | have read, understand and consent i 2l of the above conditions and that the
information provided is true, complete, and comact o the bast of my knowledge and that | have not Knowingly
made any ialse statemenis conceming this application.

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

{We), 5 Huj'ga T Al /ﬂ?{'}f‘ ithA § aRw a2 being duly sworn, on oath deposes and

states that my {our) total grose household income for the lasttax vearwas § 97, ¥ 78 - , and that
my {our) total income for this year will not exceed $_33 {4 based on a current monthly

_ 7L“‘3
ncome of & A .

Subscribed and swori befare me this l | day of \Sé‘bf_ - 2008
r | | N
c;&&i“‘—' -
“‘-m-)__-—-h-_ .
Perspn A's Signature

Person B's Sigﬂamre/

Person C's Signature

OFFICIAL SEAL ‘ ‘ /
KISHOR N DARJ L h Y b~
NOTARY PUBLIC - STATE OF ILLINOIS — 7%
MY COMMISSION EXFIRES:07/10/11 NOTARY PUBLIC
State of Nimois ) ‘
County of 50k) V%
oo acrbedbeloremetis__//___

dayor . ¢ 2008,
NowryPusle __/ f. /VL};M’ g
Vad

VOSDOCS#177887-v1-Home_|mprovemenis_Program_Application

Rnrfa

N i i i |
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Exhibit 3
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PROPERTY INSIGHT, LLC.

A California Limited Liability Company
200 8 JEFFERSON, CHICAGO, IL 60607

Z1006/007

(312} 683-8205

TRACT INDEX SEARCH

Ordor No.: 1404 59646430 ss
Cover Date: AUGUST 16, 2008
Ref: Rif: 8020 XILPATRICK UNIT B

VILLAGE OF SKCXIE
5127 CAKTON
SKOKIE, ILLINOIS 60077

ATTN: TERRY OLINE
CJH/IW

Legal Description of Land Searched: (See Attached)

Street Address of Land Search (as furnished by Applicant):
8020 KILPATRICK UNIT R
SKOKIE, ILLINOIS

Permanent Tax NumberF.LLN.):
10-22-3%26-041-1002

Grantee(s) in last recorded conveyunte:
MOGHDA SARWARI AND SHUJAAT ALI {HUSBAND & WIFE)

In accordance with the application, a search oitrant indices discloses the following tems.

DOCUMENT/CASE NO.: 0510221173

GRANTOR: ARTURO DIAZ {(:®D}

GRANTEE : MOGHDA SARWARI & CFUJAAT ALI (HUS & WF)
INSTRUMENT : WARRANTY DEED

DATE: 3-31-05

RECORDED: 4-12-0%

REMARKS:

DOCUMENT /CASE NO.:

TENANTS BY THE ENTIRETY

0711755081

GRANTOR: MOGHDA SARWARI & SHUJAAT ALI (HUS & WF)

GRANTEE : PROVIDENT FUNDING GROUP, INC. (LENDER}; MORTGAGE
ELECTRONIC REGISTRATION SYSTEMS, INC, (NOMINEE)

INSTRUMENT : MORTGAGE

DATE: 4-3-07

RECORDED - 4-27-07

REMARKS ! $313,500.400

PROPERTY INSIGHT By: X

SEE ATTACHED FOR TERMS AND CONDITIONS OF SEARCH AND EXPLANATION OF ABBREVIATIONS

This is not :‘algtlle insurance policy, guarantes, or opinion of title and should not be relied upon as such.
THRIND Y
1
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. 1040 u.S. ingividual Income Tax Return
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2007 |

RS Use Gniy — Do not writg o1 slaple m e space.

Label

1S2e nstruchons.}

Use the
IRS label,
Ctherwise,
piease pnnt
or type.

Presidential
Election
Campaign

For the yoar Jan 3 - Dec 21, 2007, of oiner tax year Deguaning , 2007 enting 20 OMB e 15450074
vour first name Wi Last name Your social security number
SHUJAAT ALI 231-55-6343
il @ jpint relurn. spouse’s first name Al Last naimg Spouse's social security number
MOGHDA SARWARI 231-79-3512
Home address (numbar and slreels. i vou nave 3 P 0. bipl, 88 MSTUCHONS. Apanmenm no You must enter your

social secunty
8020 N KI;PATRICK _ B A Aumber(s) above. A
Cily, Jown or post office. 1l you have a forgign address, s inslruciions Siate  ZIP cade

Chocking a box below wil! ot

SKOKIE IL 60076 change your tax or refuno.

} (heck here If you, or your spouse if filing jointly, wani $3 o g5 o this fung? (see mstructions)

> You

ﬂ Spouse

Filing Status

1 | Single

2 X“..
il

4

v arried filing jointly (even if only ong had income)
arried filing separately. Enter spouse’s SSN above & full

D Head of household {with quaiifying persen). {See

instructions.) If the quakifying person is 2 child
but not your dependem enter this child's
name here .

Check only
one box. RBIRSRL > 5 ﬂ Qualifying widow(er) with dependant child {see imstructions)
Exemptions 6a [X] Yourself/ ¥ someone can claim you as a dependent. do not check box Ba ... &_ Boxes chacked 2
¥} X| Spouse .. .. TV L U VUL PSS U SLY YRS U R R SR U L RS RURREELR N = '.f,‘i‘s‘i'ufﬁ‘é'-d’““
¢ Dependents: (g)oagfgggﬁlr\‘t[ys GE:E&TS&EH cffgufy.n”g ® lived
number to you chitd for ¢hid ‘:'t:’:” o 3
(1) First name cast name (see MSI'S) 10 with you
EHTASHAAM ALT ) 225-81-0748 |Son K] ooeparsion
WAJAHAT ALT . |231-81-4518|Son B o e
*fmotggsgﬁgems ZEESHAN ALIL . |354-02-1810 Son x|  omEcnet
seg instructions. Add numbers
d Total number of exemplions claimed . @ e e :Egilnce.s“..b 5
7 Wages, salaries, Ups, etc. Altach Form(s} W-20 7 11,060,
income 82 Taxable nierest. Attach Schedule B if iequired URUTOTR 8a
b Tax-exempt interest, Do not include on line Ba ‘ } BD‘
Attach Form(s) 9a Ordinary dividends. Aflach Schedule B if required . s . 9a
W-2 here. Also b Quelified dwivends (see insirs) .. L V9]
3}3?;“;%[3”599.;; 10 Tarable refunds, crecits, o offseis of slale and local income laxes {3e8 NSUGLNONS) 10
if tax was withheld. 11 Alimony received ... ... ... 11
) ‘ 12 Business income or {loss). Attach Schedule C or C EZ ................. 12 18,097,
ge{oau\siczl'not 12 Captal gain or (loss). Att Sch D if reqd. If not regd, ckhere . .. oL A D 13
see instructions. 14 Other gains or (losses). Attach Form 4757 ... R 1.
15a IRA distiibutions | 152 | b Taxable amount (secimstrs) . 15b
18a Pensions and annuities . ... .. 16a b Taxable amount (see nsirs) . .| 16b
17 Rental real estate, royalties, partnerships, $ corporations, frusts, etc: Attach Schedul) E 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F oo ,Lj?_
not attach, any 19 Unemoloyment COMPEASATON ... ...« oo om e ot e 13
g‘aeyarggné.sé&\su, 20 a Soial security benefits .. ... ... 20a !b Taxable amount (see inslrsy .| 20b)
Form 1040-V. 21 Otherweome e — e — = — 21 1
29 Add the amounts in the far right column for lines 7 through 21. This is your total income . > 22 29,157.
23 Educalor expanses {(see instruciions) ) .1 23
AdeStEd 24 Certain Dusiness expenses of reservists, performing artists, and Iee bdals
Gross “ government officials. Attach Form 2105 or N06-E2 ... ... . 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 1,279.
28 Self-employed SEP, SIMPLE, and gualified plans ‘ 28
29 Seli-employed health insurance deduction (see instructions) .. 129
30 Penalty on early withdrawal of savings . ... 30
371 a Aimony paig b Recipients SSN . . ¥ 31a
32 IRA deduction (see insiructions) ‘ 32
33 Student loan interes} deduction (see nstruchons) | 33
34 Tuilon and fees deduction. Attach Form 8917 34
35  Domestic production actvitres deduction. Altach Form 8903 35
36 Addlmes 23 31aaRG 3235 L. . e e e 36 1,275.
37 Subiract ne 36 from line 22 This IS your au;usled gross income .. P37 27,878.
SAA For Disclosure, Privacy Act, and Paperwork rReduction Act Notice, see instructions. FRIAOVEZ 120607 Form 1040 (2007}
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Formn 1040 (2007) SHUGAAT ALI & MOGHDA SARWART 231-55-6343 Page 2
Tax and 38 Amounl from line 37 {(adjusted gross income) ... e 38 27,878,
Credits 39a Check |_ You were born before January 2, 1943, Bind. Total boxes
T it L Spouse was born before January 2, 1943, H Blind. checked ™ 39a
Standacd | b lf your spouse itemizes on a separate return, or you were a dual-status alien, sze instrs and ok here * 39b
Deduction 40 temized deductions (from Schedule A} o your standard deduction (see foft margin) .. ... ... 40 20,068.
for - (41 Subtract line 40 from line 38 . : o 4 7.,810.
i & People who
checked any box | 42 Ifline 38 s $117,300 or less, multlp!y 43,400 by the total number of EXemphons
on line 39z of claimed on line 6d. |5 line 38 1s over $11 17 300, see the instructions ....... o 42 17,000,
25b or who can 43 Taxable income. Sibtract fine 42 from line 41,
|becla1medasa © It ling 42 is more than line 4%, enter -0- e 43 0.
’?pesafu“g?o”éé see 44 Tax (sce instrs). Check if any tax is ﬁom 2 HFOvm{s) 3814 b D Form 4972
' ‘ c Form(s) BBBS ........ ... ....... . ... 44 o.
* Al others: 45  Alterrztive minimumn tax (see instructions). Attach Form 6251 ... . ... ... ... .| 45
Single or Married A6 AG IINES A8 BN0 A5 o . e e =1 46 0.
filing separately, 1 47 Credit for child and depencent care expenses. Atach Form 2441 . . ... .. 47
$5,350 48 Grigivor the elderly or the disabled. Atlach Schedule R A8
Mazrried filing 49 Educalian credits. Attach Form 8863 o 49
iointly or 50 Reside/ial energy credits. Atlach Form 5695 .. .. 50
S%ﬂﬁg}? 51 Foreign l2( cizdi. Altach Form 1116 1f required 15
$10,700 62 Chitd Lax credif (beo_imstructions). Attach Form B90Y if required .. .. 52 0.
Head of 53 Retirernent savings 2ontributions ciedil. Atiach Form 8880 .. .| 53
household, 54 Credits from: a | | forp 2296 b [ ] fom8ess ¢ []Fom s | 54
57,850 55 Other credifs: a D3500 b 3851 € D Forrm 55
56 Add lines 47 through 55, Thiese are your total credits .. e .| 56 0.
57 Subtract Jine 56 from fine 46. If ime 56 is more than fine 46, enter -0- ... L. >i 57 G.
58  Self-empioyment tax, Atfach Scheduie St 58 2,557,
Other 59  Unreporied social security and Medicare fax irnm., D Form 4137 b D ’Drm 8919 .................. 59
Taxes 60  Additional tax on [RAs, ofher quaitfied retirement :\l" & /ete, Attach Form 5329 if required . 60
61 Advance earned income credit payments rom Form(s) W-2,box 9 ... 61
62 Househcld employment taxes. Attach Schedule™™ 0. .. 62
63 Add lines 57-62. Thisisyour ttaltax .. ..o T e » 63 2,557,
Payments 64 Federal income tax withheld from Forms W-2 and 1898/ 64 242
- 65 2007 estimated lax payments and amount apphied from 2006 return o0 7, 65
‘c;uyaol:#y?r?;e 3 L g6a Earned income credit (EIC) . hba 2,508
child, atlach b Nontaxable combat pay election . .. .. "| 66 b| |~
Scheduie EIC. 57 Faess social security and tier | RRTA tex withheld (see imstructions) .. . ... 67
68 Additonal chilgd {ax credil. Attach Form 8812 ... ... . . ... 68 -I_ 2,419.
53 Amount paid with request for exlension lo file (see imstructions) ... ... 69 N\)
70 Peyments from 2 | JFom 2433 b [ |Form 4136 ¢ [ ]Form 8885 | 70
71 Refundable credit for prior year minimum tax from Form 8801, lime 27 ... ..} 71 | “
T2 e i tsamens e »| 72 5,169,
Refund 73 If line 72 is more than line 63, subtract Ime 63 from hne ?2 Th\s is 1h° amount you overpaid . ... .. .73 2,612,
Direct deposil? 743 Amount of line 73 you want refunded to you. If Form 8888 is aliached, check herz  * rj| fda 2,612.
See instructions > b Routing number . ... .| XXXXXXXXX ~ ¢ Type: | | Checkmg [ savings 17~ |
apo il in 7o > d Account number KRR KKK AKX L LK
Form 8888. 75 Amount of lime 73 you wanl applied to your 2008 estimaled tax .. .. .. "l 75 |
Amount 76 Amount you owe. Subiract tine 72 from line 63, For details on how to pay, see instructions ... ... > 76
You Owe 77 Eslimaled tax penalty (see instructions) .............. .. . ... } 77
Third Party Do you w;nl to allow another person to discuss this return with the (RS (see instructions) ..., D Yes. Complete the fqllowing. No
. Designee's Phone Personal identificalion
DESlg nee name no. number (PIN)
S[ Under pmalhﬁes of perjury, | dec a’re that 1 have examined ihis relurn and accompanying schedules and staiements, and to the best of my knowiedge and
gn behef, they are lrue, correct and comp ele Declacation of preparer (other than taxpayer) is tased on all mfoimation of which preparer has any knowledge.
_'J-l?nrtereturn" Your signaiure @ | } Date Your occupation Daytime phone number
See mstrucﬁons 4
Keep a copy Spouse's signature, ta joint return, both rnust sign. Date Spouze’s occupalion
tor your records.
‘ Dale Preparer's SSN or PTIN
Paid :irgenzii[;er:as " Check 1t self-empioyart l_—_J PO0114864
Preparer's I(’Si;n;“gurr\sa!?e ANTL MALHOTRA & CO LTD
Use Only Zsé!;-reersn;plg)r-éd)} 4217 MAIN ST. £ 36-4085603
ZIF code SKOQKIE IL 60076 Phone no.
Form 104G (2007)
FDIAOT1Z 12006707




Form 1 040 U.S. Individual Income Tax Return
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Depariment of the Treasury ~ internal Revenue Service

20 06 1 {99)  IRS Use Only — Do not write or staple in ffus space.

Label

{See instructions.)

Use the
IRS label,
Otherwise,
please print
or type.

Presidential
Election
Campaign

For the year Jan 1 - Dec 31, 2006, or other tax year beginning , 2006, ending 20 OMB No. 1525.0074
Your first name Ml Lasl name Your social security number
SHUJAAT ALI 231-55-6343 -

if a joint return, spouse's firsl name ]l Last name ) Spouse's social security number
MOGEDA SARWARI 231-79-3512

Home adéress {numbar and sireet). |f you have a P.O. box, see instructions. Apariment no. You must enter your

A

number (s} above.

social security

A

8020 N KILPATRICK B
City, town or post office, [T you have 2 foreign address, ses instructions, Stale  ZIF code
SKOKIE IL 60076

) Check here if you, of your spouse if filing jointly, want §3 ta go to this fund? {see instructions)

Checking a box below will not
change your tax or refund.

-"You

Spouse

Filing Status

1 | Asingle 4
2 E Harried filing jointly (even if only one had income)

D Head of household (with qualifying person). (See
instructions.) !f the qualifying person is a child
but not your dependant, enter this chiid's

Ch 3 #prsiad filing separately. Enter spouse's SSN above & fufl name here . ™
eck onty
one box. Rams bl > 5 ﬂ Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a [X| Yourseli, i someone can claim you as a dependent, do notcheck box ba ............ —|7 Boxes chacked 2
b X Spouse | a0 7 ﬁ:ﬁ?;fwclr‘o“'dren
¢ Dependents: %gng’izgjmf 613:5522&? : ﬂ-?n'w'; ® lived
numbes io you chid for chid ":“:,”:" """ 3
(1) Firsi name cast name {528 INStrs) ive ;v-ﬂ:?;ou
ENTASHAAM ALI = 225-81-0748 |Son ] iepanation
WAJAHAT ALI . 1231-81-4518|Son KL oo s
o aents, LEESHAN ALI ) 1354-02-1310|50n KL o,
see instructions. [ [1  Addnumbers
d Total number of exemptions claimed ... T e ‘;thvn:s ... 5
7 Wages, salaries, tips, etc. Aftach Form{s) Ween o 7 15,7590.
Income 82 Taxable inferest. Attach Schedule B if required ../ oo 8a
b Tax-exempt interest. Do not include online 8a ... .. | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required.....0. /00 9a
W-2 here, Also b Qualified dividends (see instrs) ... ... | le
&ﬁgﬁhaiﬁr?useg-n 10 Taxable [efunds,‘credits, oF offsets of state and Iocal income taves (588 INSTEUCHONS) 7o v e vnvnevenn e 10
if tax was withheld. 11 AlIMEny received ... e e 11
‘ 12 Business income or (loss). Aitach Schedule Cor C-EZ ... o000, PN e 12 9,203.
Igfe;troauv?‘dz’noi 13 Capital gain or {loss}. Att Sch D if reqd. If not reqd, ckhere. ... ... a |:| 13
ses instructions. 14 Other gains of (losses). Attach Form 4797 ... ... A 14
15a IRA distributions ........... 15a ] b Taxable amount {seelinstrs) . .1 15b
16a Pensions and annuities ...} 16a | b Taxable amount {see nstra} 16b
17 Rental real estate, royalties, partnerships, S corporations, rusls, ete. Atiach Scheduic £ {17
Enclose, but do 18 Farm income of {}oss). Altach Schedule F ... ... ..., D 1=
rol atiach, any 19 Unemployment compansation ..o U | 7o
B?g;rgznggslsn, 20a Social security benefits . ........ 20a| b Taxable amount (see insirs) 3 -
Form 1040-V. 21 Otherincome _ i — e 21 :
22 Add the amounts in the far right column for jines 7 through 21, This is your total income . > 22 28,5853,
23 Archer MSA deduction. Attach Form 8853 ................... 23
AdeStEd 24 Cartain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Aitach Form 2106 or Z106-E2 .. ... 24
Income 25 Health savings account deduction. Attach Form 8883 . ... .| 25
26 Moving expenses. AttachForm3%03 ....................... 26
27 One-half of seff-employment 1ax. Attach Schedule SE . ... 27 650.
78 Self-employed SEP, SIMPLE, and qualfied plans...... ..... 28
29 Self-employed health insurance deduction {see instructions} .......... .. 29
30 Penalty on early withdrawal of savings ..................... 30
31a Alimony paid b Recipient's SSN ... ™ | 3a
32 IRA deduction (see instructions) ... 32
33 Student loan interest deduction (see instructions) . ........... 33
34 Jury duty pay you gave to your employer ... 34
35 Domestic production activities deduction. Attach Form 8303 . ............ 35
36 Addlines?23-Maand32-35........... ... .. N e .1 36 650.
37 Subtract ling 36 from line 22. This is your adjusted grossincome .. ... ... ... ........ * 37 28,303.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FDIADNIZ 11407106 Form 1040 (2006)
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Farm 1040 (2C06) SHUJAAT ALI & MQOGHDA SARWARI 231-55-6343
Tax and 38 Amount from line 37 {agjusted gross iNCOMB) ..o eeiee 38 28,303,
Credits 39a _Check | You were horn before January 2, 1942, H Blind. Total boxes
Standard i Spouse was born before January 2, 1942, Biind. checked ™ 39a
Deduction L D! your spouse itarmizes on & separaie return, or you were a dual-stafus alien, see insirs and ck here ™ 39b
f'o';D;opie who 40 ltemized deduciions (from Schedule A) or your standard deduction (se lefl margin) ... ............... 40 19,524,
checked any box | 41 Subtract ling 40 from HiNe 38 L ..o Ll 8,775,
on ling 392 or 47 If line 38 is over §112.875, or you provided housing te a person displaged by Hurricane Kairina, see
39b or who can insiructions. Otherwise, multiply $3,300 by the total number of exemptions ciaimed on fine 6d ................ 42 16,500.
be ciaimed 23 & | 43 Taxable income. Subiract iine 42 from fine 1. :
?nes%?ﬁ?oﬁ's see e 42 15 ore than 1N 41, BT -0 oot e 43
' A4 Tax (see instrs). Check if any tax is from: a DForm(s) 8814 b DFnrm 1977 44
* All others: 45 Alternative minimum tax (see instructions). Attach Form 6251 1. ... 45
Single or Married | 46 Addlines 44 and 45 ... P > 45
ﬁ“ﬂ% separately, | 47 Foreign tax credil. Attach Form 1116 frequired ... .......... 47
35,180 AR Crodit for child and dependent care expensas. Attach Form 2441 ..o 48
Married filing 49 “Crealt for the elderly or the disabled. Attach Scheduie R ..., 49
gﬁnatllﬁy?ég 50 FEducation credits. Attach Form 8863 ...l 50
widow(er), 51 Retiremérisavings contributions credit. Attach Form 8880 .. .j 51
$10,300 52 Residentialenargy credits. Attach Form 5685 ... .......... 52
Head of 53 Child tax credit {see/isimctions). Attach Form 8901 if required ... .. .. ... 53 0.
household, 54 Credits from: a | Veorn 3% b ] Form 8839 C[F Form 8239 ..| 54
$7.550 55 Other credits. Cheoa applicable box(es): a Form 3800
I—— Y RN 55
56 Add lines 47 through 55, These are your total credits ... .. ... 56
57 Subtract line 56 from line 46. | line 56 1s more than line 46, enter -0- .. ... .00 »| 57 .
58 Sel-employment tax. Attach Schedule SE .. 0. L. T 58 1,300.
Other 58 Social security and Medicare tax on tip incommie 1Ot fpparted fo employer, AtachForm 4137 .. ... ... ..., 59
Taxes 60 Additional tax on 'RAs, other qualified retirement pipcotc. Aftach Form 5329 if required . ... .o 60
61 Advance earned income credit paymenis fiom Form(s) W-2,box 9 ... 61
52 Household empioyment taxes. Attach Schedula H. oo 62
63 Add lines 57-62. This is yourtotaltas ................. @ J T IIeree >| 63 1,300,
Payments 64 Federal income tax withhetd from Forms W-2 and 1099 64 804 .
65 2005 estimated tax payments and amount apptied from 2005 retun .~ 7.1 85
guya%#y?ﬁge 8 L geaEarnedincome credit(EXC}. .. .. .. ..o NN & '66a 2,111.
child, atlach b Nontaxable combat pay election .. .. ™} 66b] 7
Schedule EIC. 57 Excess social security and tier 1 RRTA tax withheid (see instructions) .. .. ... 67 |
68 Additional child tax credil. Attach Form 8812 ................ 68 | VN 2,550.
69  Amount paid with request for extension to file (see instructions) .......... 69 £
70 Payments from: 2 D Form 2438 b D Form 4136 ¢ I:] Forim 8885 | 70 y 4
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required . . .. 71 - _60.
T e B e o o e 7 5,525,
Refund 73 If line 72 is more than line 63, subtract fine 83 from line 72, This is the amount you overpaid .. ........ L. 7 73 4,225.
Direct deposit? 742 Amount of line 73 you want refunded to you. If Form 8888 is altached, check here .. ™| /] 743 4,225.
See instructions  » b Routing number ........ XXXXXXXXX > ¢ Type: 1—| Checking |:] Savings -
ape fil \n 745 » d Account number .......[KKKXXXXXXXXKXXXXX % |
Form 5888. 75 Amount of line 73 you want applied to your 2007 estimated tax .. ...... ’| 75 | ‘
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see|instruc|tions ............... »| 76
You Owe 77 FEstimated tax penalty {see instructions) ......... .. ......... 77
Third Party Do you wgnt to allow another persan to discuss this return with the RS (see instructions)? .......... D Yes. Complete the io!lowing. No
Designee . oend™" o, s
S- Under penalties of perjury, | declare thal | have examined this return and accompanying schedules and staiements, and to the best of rmy knowledge and
1gn behef, they are true, correct, and complete. Declaration of preparer fother Ihan taxpayer) is based on all information of which preparer has any knowledge.
T:)ienrierelum? > Yaur signature Date Your accupation Daylime phone number
See instructions.
Keep a copy > Spouse's signature. H a joinl return, both must sign. Date Spouse’s occupation
for your records. :
) @ 6 j—-p“vn Batz Preparer's SSN or PTIN
Paid an;elfaalﬁres > Q Check if seli-employed D P00114864
Preparer's Firm's name ANIL MALHOTRA & CO LTD
(or yours 1f
Use Only :Zg-ri?spigﬁd)} 4217 MAIN ST, EiN 36-4085603
218 tode SKOKIE IL 60076 Phone no.
Form 1040 (2006)
FDIADII2 110706




