ZONING COMMITTEE STAFF REPORT

MoO®m»|©®~No

1. FILE NAME: Forrest Heatmg FILE # 14-324-859
2. APPLICANT: Charles Forrest HEARING DATE: September 25, 2014
3. TYPE OF APPLICATION: NUP - Establishment '

4. LOCATION: 995 Burns Ave, NE corner at Clermont

5. PIN & LEGAL DESCRIPTION: 332922340098, Suburban Hills With Esmt & Ex W 65 Ft; S 1/2 Of
Lot 24 Blk 30 _ ,

PLANNING DISTRICT: 4 PRESENT ZONING: R4
ZONING CODE REFERENCE: §62.109 (a); §63.316; §65.141 ‘

STAFF REPORT DATE: October 2, 2014 : BY: Bill Dermody
DATE RECEIVED: September 2, 2014 60 DAY DEADLINE FOR ACTION November 1, 2014
PURPOSE: Establishment of nonconforming use as a heatlng service business

PARCEL SIZE: 9,090 sq. ft.

EXISTING LAND USE: R-Duplex

SURROUNDING LAND USE: Park to the north (R4), residential in.other directions (R4, RM2)
ZONING CODE CITATION: §62.109(a) lists the conditions under which the Planning Commission
may grant a permit to establish legal nonconforming use status; §63.316 addresses paving
requirements for residential duplexes and other land uses; §65.141 defines “home occupation” and
provides standards and conditions.

F. HISTORY/DISCUSSION: The site’s zoning has not changed since 1975. The site received a
Certificate of Occupancy in 2011 for two residential units. The heating service business use was first
noted in the course of a Certificate of Occupancy inspection in 2014.

G. DISTRICT COUNCIL RECOMMENDATION: As of the date of this staff report the District 4 Council
has not provided a recommendation.

H. FINDINGS:

1. The application requests establishment of nonconforming use as a heating service business.

2. The submitted floor plans show the business use as occupying a majority of the principal
structure’s basement and a majority of the detached garage, totaling approximately 1,561 square
feet dedicated to the business. The principal structure also contains two residential units that
-occupy the first and second floors.

3. For a business to be within the definition and standards for a “home occupation,” and thus be a

conforming use in the R4 zoning district (without need for this application), it would be limited to
no more than 2 employees (one of whom must live in the dwelling), could not involve use of the
garage for the business, would not allow outdoor storage, could have no structural alteration to
the dwelling for the primary purpose. of conducting the business, could have no commercial
vehicles and no more than one business car/pickup truck/small van, and would have to be for a
use permitted in the B1 zoning district (including “service business” but not including “service
business with showroom or workshop”). The applicant has verbally conveyed that the business
involves office and storage, but no workshop or repair activities on-site.

4. Aerial photographs show that a large portion of the lot has been paved since at least 1985. The

Zoning Code restricts the amount of paving for two-family dwellings to 15% of the lot area or
1,000 square feet, whichever is less; based on staff measurements of aerial photographs, the
subject site currently has approximately 4,400 square feet of paved area (48% of the lot area).
This Zoning Code clause was adopted in 2009, before which there was no maximum amount of
paving for two-family dwellings.

5. Section 62.109(a) of the Zoning Code provides that the Planning Commission may grant Iegal

nonconforming status to uses or structures that do not meet the standards for legal
nonconforming status in section 62.102 if the commission makes the following findings:

(a) The use or a nonconforming use of similar or greater intensity first permitted in the same ,
zoning district or in a less restrictive zoning district has been in existence continuously for a




Zoning Committee Staff Report

. 14-324-859
Page 2 of 2

(b)

period of at least ten (10) years prior to the date of the application. This finding appears to be

met. The application materials include.business tax documents listing the subject address for

the past 10 years. The number of employees is listed as 0 in 2004, 4 in 2005, and 2 for all
subsequent years’ documents that contain such data. It is unclear which portions of the
property (basement, garage) have been used for the business over this time period.

The off-street parking is adequate fo serve the use. This finding is met. Though the number of
parking spaces has not been confirmed through City site plan review, it appears that the site
contains up to 9 parking spaces (3 in the garage, 4 adjacent to the principal structure, and 2
south of the garage). The duplex residential use requires a total of 3 parking spaces. The
proposed heating service business (if considered a contractor shop) requires 1 space per 900

‘square feet of gross floor area, for a total of 2 parking spaces. The site’s total parking

requirement would then be 5 spaces.

(¢c) Hardship would result if the use were discontinued. This finding is met. If the use were

(d)

(o)

(")

discontinued, the business would have to be relocated.

Rezoning the property would result in “spot” zoning or a zoning mappropr/ate fo surrounding
land uses. This finding is met. There is no commercial zoning adjacent to the site and
surrounding uses are residential and park, with no commercial or mixed uses nearby.

The use will not be detrimental to the existing character of development in the immediate
neighborhood or endanger the public health, safety, or general welfare. This finding is not —
met. The amount of paving and use of the garage are inconsistent with and detrimental to the
residential character of the immediate neighborhood.

The use is consistent with the comprehensive plan. This finding is not met. The site is
designated as being within an Established Neighborhood by the Comprehensive Plan, which

. calls for neighborhood-serving commercial uses only at the intersections of arterial and

(9)

collector streets where commercial currently exists (Strategy LU 1.7). Neither Burns Avenue
nor Clermont Street is an arterial or collector street adjacent to the site, and there is no
existing adjacent commercial.

A notarized petition of at least two-thirds of the owners of the described parcels of real estate
within one hundred (100) feet the subject property has been submitted stating their support
for the use. This finding is met. The petition was found sufficient on August 28, 2014: 9
parcels eligible; 6 parcels required; 8 parcels signed.- -

|. STAFF RECOMMENDATION: Based on the above findings, staff recommends denial of the
establishment of nonconformmg use as a heating service business.




NONCONFORMING USE PERMIT APPLICATION |

' Zoning Office Use Only

Department of Planning and Economlc Development = R /"
-Zoning Section eo
1400 City Hall Annex : Fee: 7] 0o’
25 West Fourth Street _ 4& ]_( ,)T entative Hearing Date;
Saint Paul, MN 551021634 (H@#
(651) 266-6589 7 =" 1
22659 ‘
: ~ ‘ TC ,%,\—}—L{‘é@—g—&
- " | Name __ : C‘ \/\OL( i g(ﬁe‘ﬁ’lf ' '
APPLICANT Addres's 3 % q \ (0] A@E/LJB A\"e , =
’ ) éa.
City M&\QLMQQé_St. AN Zip Y I ﬁ Daytlme Phone ? %e-4sX5 |
Name of Owner (if different) Ptf é\/ 5 6 coesk
Contact Person (if different) Q&/\(j { \ﬂ/\ : 6»( cest phone aq"l q BJ )

| Fies S~ 32 Yesw

’ Eggﬁ.ﬁgg Address/Location O(C}S (L)\,Uf TR l\v“i

Legal Description

Current Zoning

(attach additional sheet if necessary)

R

Section 109 of the Zoning Code:

L1  Change of nonconforming use (para. ¢)
L1  Expansion or relocation of nonconforming use (para. d)

TYPE OF PERMIT: Application is hereby made for a Nonconforming Use Permit under prowsmns of Chapter 62,

The permit is for; XL Establlshment of legal nonconforming use status for use in emstence at Ieast 10 years (para a)

[1 Reestablishment of a nonconforming use vacant for more than one year (para. e)

SUPPORTING INFORMATION: - Supply the information that is appliéable to your type of permit.

Present/Past Use ‘Q} Mee &\ \oos'w\&bﬂ WA : <id Q\L\\}‘i‘u\ \gag,ew'vuvt‘f

Proposed Use SawAe oS Q,)L{%H*v\sé Use

Attach additional sheets if necessary

Attachments as requrred il 3 Slte Plan % S [0 Consent Petition

[ Affidavit

Revised 11/18/13 .

Applicant’s Slgnature WM __Date § / é ”/ 5/ City Agent fT)é %,



DEPARTMENT OF SAFETY AND INSPECTIONS
Fire Inspection Division
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 . Telephone:  651-266-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-8951

Web:  www.stpaul.gov/dsi

May 7, 2014
ARDYS L FORREST

2346 HEIGHTS AVE
MAPLEWOOD MN 55119-5948

Revocation of Fire Certificate of Occupancy and Order to Vacate

RE: 995 BURNS AVE
Ref. # 107838

Dear Property Representative:

Your building was inspected on May 7, 2014, for the renewal of the Certificate of Occupancy.
Since you have failed to comply with the applicable requirements, it has become necessary to
revoke the Certificate of Occupancy in accordance with Section 40.06 of the Saint Paul

Legislative Code.

A reinspection will be made on June 2, 2014 at 1:30pm or the property vacated.

The Saint Paul Legislative Code further provides that no building shall be occupied without a
Certificate of Occupancy. Failure to immediately complete the following deficiency list or the
building vacated may result in a criminal citation. :

DEFICIENCY LIST
1. SPLC 62.101 - Use of this property may not conform to zoning ordinance. Discontinue

unapproved use or call Mary Montgomery in DSI Zonlng at (651) 266-9088 to convert to legal
use. Business use in residential dwelling.

An Equal Opportunity Employer




Saint Paul Legislative Code authorizes this inspection and collection of inspection fees. For
forms, fee schedule, inspection handouts, or information on some of the violations contained in
this report, please visit our web page at: http://www.stpaul.gov/cofo

You have the right to appeal these orders to the Legislative Hearing Officer. Applications for
appeals may be obtained at the Office of the City Clerk, 310 City Hall, City/County Courthouse,
15 W Kellogg Blvd, Saint Paul MN 55 102 Phone: (651-266-8585) and must be filed within 10
days of the date of this order.

If you have any questlons, email me at: george.niemeyer(@ci.stpaul.mn.us or call me at
651-266-8991 between 7:30 - 9:00 a.m. Please help to make Saint Paul a safer place in which to
live and work.

Sincerely,

George Niemeyer
Fire Inspector

Ref. # 107838
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Request for Continuance

Date CJJ)@&) 11

Gaius Nelson, Chair

Zoning Committee

City of Saint Paul

1400 City Hall Annex

Saint Paul, Minnesota 55102

Re:  Zoning File # 14-324-859 Forrest Heating

Dear Mr. Nelson:
I am the applicant or the applicant’s duly appointed representative for this zoning file.

I request a continuance of the public hearing on the application in this zoning file, which is
presently scheduled before the Zoning Committee on September 25, 2014.

I understand that a continuance of the public hearing before the Zoning Committee means that
the decision of the Planning Commission on this application, which is presently scheduled for
October 3, 2014, will also be continued.

I request that the Zoning Committee continue the public hearing for this zoning file to October 9,
2014 at 3:30pm, [ understand that the Planning Commission would then be scheduled to make
their decision on October 17, 2014 at 8:30am.

I am aware of and understand the statutory requirements found in Minn. Statue § 15.99 (1995)
requiring the City of Saint Paul to approve or deny this application within sixty days of its
submission. 1 desire to extend the sixty day period for a City decision under Minn. Stat. §15.99
by 14 days to November 15, 2014, to accommodate the continuance I am requesting.

Sincerely,

MJZ | Chacls foeest
Signature of?’(ﬁplicant or Printed name of Applicant or
Applicant’s duly appointed ~ Applicant’s duly appointed
representative representative

rev. 12/11/13




Forms&? i

Employer's QUARTERLY Federal Tax Return

970%%3

Trase name (F any) Forregt Heating I inc.

address 995 BURNS AVENUE

B 41-1000948
FPORREST HEATING, INC.

=2 riarmie)

' ST. PAUL | ' MN 55106

Read the separate instructions before you compléte Form 843, Type -or print within tha boxes.

1

including: Mar. 12 {Quater 1}, June 12 Quarter 2), Sept. 12 (Quarter 3, ﬁec._TZ {Quarter &) ... .. 1 _ _
2 Wages, tips, and OBHEY COMPEASAEON ... oo\ tenrni it iaerseeiecnan e cnereminnnaaaeaes 2 17,140.00
3 Inceme tax withheld from wages, tips, and other compensation . NRTOTTR e 3 _ _2,366. 00
4 f no wages, fips, and other compensation are subject o sogcial security or Medicaretax.........u..... D Check and go to line 8.
; Colurm T ) . Column 2
5 Taxable sodial security wages. ... 17,140.00 x.124= 2.125.36 RECEIVED
5b Taxable sodial security tips ....... x 124 = . -
5¢ Taxable Medicare wages.& fips.. ... 17,140.00 x029= _- - 497.06 JUN 7 4 2014
Sd Taxahle wages &Hps subject fo Additionat ] . .
Medicare Tax withfolding ... .......... % 009 =
. Per
Se Add Column 2 fram lines5a, Bh, S, andBd. ... e e i 5& - . 27,522427”
5f Seclion 3121{g) Nofice and Demand - Tax due on unreperted fipsfsee instructions)y ...... BUPRUN 5§
6 Total taxes before adjustments(add lines 3, Be, AN B0 e e .6 4,988.42
7 Current quarter's adjustment for fractions of cents............ B PR 7 0.02
8 Current guarter's adjustment forsick pay ... U 8
9 Cutrent guarter's adjustments for ips.and gronpderm lifs insurance ... ... ... .. PV OUUURIDI - |
10 Tobal taxes after adiusiments, Combine fines 6 trough 8 ...t veeveiiciaciiiie i DU £ 4,988.44
11 Total deposits for Hhis quarter, including overpayment applied from a prior quarter and
overpayrient applied from Form 941-X of F‘-orm.g’&.l-x filed in the currentquarter. ....... ..., 11 4,888.44
12a CORRA premium assistapge payments(ses instruchions) .. ............... .o e 12a
12Zh Number of individuals provided COBRA premium assistangce. ... ...
13 Addlines THand 128, .. .. oveeenensenrn e, 18 4,988.44
14 Balance due. if:line 10 is more than line 13, enter difference and see instructions. ... ........,.,. 14
15" Gverpayment. if line 13-is more than line 10; gnter difference _ Check ane: D Apply to next returm. D Send 3 refund,
» You MUST complete both pages of Form Q_A,ﬂ and SIGN it. Next p-
For Privacy Act dind Paperwork Reduciion Act Notice, see the Payment Vouchet, BAA Form 941 (Rev. 1-2013)

. Department of the Tieasuiy— loternal Revenue. Service  OMB No, 1545:0029
" |Reportfor this Quarter of 2013 Gheck one)

[
U

Instrugticiis and prior-year forms are
___available-atvedw.irs.govifomnSat,

Tt January, Februaty, March
2:  April, May, June
3 July, August, September

4:  Ociober, November, Decernber

Part 1: Answer these questions. for this quarter.
" Number of employees whe feceived-wages, 1ips, o1 other compensation for the pay periad

QBMT2901  03EN3.

2




* eeDobotStaple E':“?q

» . . ’ L OMB No. 1545-0108
rorm 1096 Annual Summary and Transmittal of
Depatment of e Trsasury U.S. information Returns

[TFiersrame e ' il

Forrest Heating, Inc.

Street address.(intluding room or_su‘ste._pumber) . R E C E i V E D
995 Burns Avenue - '
| - | JUN9 4 701§

City, state, and. ZIP gode

st Paul, MM 55106 ST I Per.__

| Name of person to contact ’ Télephone number: ‘ 4 FQE’ Official Use Gniy
John F. Hasskamp _(651) 483-4971 ‘

Emalladdress Fax number I_-‘
hasskampfmsn.com - (651) 483-4871

4 Employer identification number {2 Social securily number 3 Tokal nuraber gfforms |4 Feéderatincome tex withbeld |5 Tntai amwntrcporledwxmﬂ'usFonn‘iDQG
41-1080848 ] 2§ Bk 4440.00

& Enteran'X"in onlyone box belowte indicate the type’ uHorm bemg ﬁied R i? lfmlsmyourfnalretum gnter an "X here . . v . s s s- D
woe o Brol 1056 | 10850 | 408BE | 1086 | 10904 | 1098-B | 1099-G [1082-CAP| 1089:DNV| 109%:G | 1008H | 1088-INT
32 | 50 81 78 84 83 80 79 85 | 73 o1 86 ) 92
A A W i
086K | 1096..7C [1095-MISC| 1086-0ID| 1099-PATR | 10880 | 1088R | 10898 | 1ove-8A | 3921 | 3972 | 5498 | 5498-ESA | 5498-8A
10 93 85 o | .97 31 | 9 | 75 94 25 | 28 % { 72 27
i D"AAAD-D‘DDDD O O] g 4 ]

Return this entire page to the Internal Revenue Searvice. Photocopxes are pot acceptabie.

Under penaliies of perfury; | declare that b have exammed ‘this.refum and accompanymg documents, and, o the bestof my knowiedge and. benef they arg ftue, correct,

and complete,
Sighature . Title ™ _Date #
!!-HS'B"H ctions When to file.-Fila Form 1096 as Toflows.
) : . ®\With Forms 1097, 1098; 4098, 3821, 3822, or W-2G, file:by February

Reninder. The:only accepiable methed:of fling irformation refums 28, 2013,
with Imernal Revenue Senvicefinformation Returns Branch is - & \fjith. Form 5498, file.by May 31, 2013,
electronically through the FIRE system. Ses Pub, 1220, Spetifications-
for Filing Forms 1087, 098, 1008, 3921, 3922, 5488, 8936, and W-2G Where To File
Electronically. Send all information returns filed on paper with Form 1088 to-the
Purpose of form. Use this form t6 ransmit papef Forms 1097, 1098, . following:
1098, 3921, 5922, 5488, and W-2G 0 the:infemal Revenue Service. 1 your principal business; office
Do not use Form 100510 transmit-electronically. For elecironie or agency, or legal.residenice in Use-the following
submissions, see Pub. 1220, the case of an individual,is three-line.address
Cautlon, if you are requirad-to file 250 or.more rnfoﬁnahon Tetumns of Iocated In
any ong type, you must file elpcironically. ¥ you are required to file ) . " ) s al
glactronically but fal .o o, and you do not hiave an apprdved Alabaiva, Aizona, Arkansas,
waiver, you may be-subject to & perally. Formore. nformation, see . Gannegticut, Dalaware, Flarida, Beorgia,
partFin the- 2012 General instructions for Certain information. Retums. Kentueky, bouisiana, Maine Department of the Treasury
Who must file. The name, address, and TIN of the filer on this form Massachusetts, Miss!ééippi; New Intermial Revenue Service Center
must be the same as those you enterin the upperiefrarea of Forms Hampshirs, New Jersey, New Mexieo, Lustin, TX 73301
1097, 1088, 1089, 3021, 5922, 5498, or W-2€. Afierls any person or New York, North Carolina, Ohio,
entity who files any-ofthe forms shown in fine 6-above. . Pennsyhiania, Rhode 1slend, Texas,

Enterthe filer's name; address {inclading toarn, sbite, or other unit Vermont, Virginia, West Mirginia
numper), and TN it the spaces proyided or the form.
For more mformation and the Privacy Act and Paperwork Reduction Act Notice, ' Eom 1096 (2012)

see the 2072 General Instructions for Certain information Returns.
HTA




Employer's Annual Federal Unemployment (F U’F'A) Tax Return 850211
: OMB o, 1545-0028
Type Q}-Ré&m"t {Check all that appiy.)

__ Departinent of the Treasury —~ Internal Revenue Servica

o 940 for 201

.(E(NS . .
Emplayer identification Aumber 41- 10 g 09 48

D -a. 'Amended

Kame {nol your rzde name) ) FORREST HBAT ING z INC ul . D . Swuecessor employar
Trade name (5 any) Forrest Hegt ing, Inc. 1 = I!Frl‘oz%ggmenis to employees
address 995 BURNS AVENUE - ' [l d Final: Business closed or
— — — - - stopped.paying wages
ST. PAUL - MN 55106 Prior-year forms are available at
- : i — I . — www. irs.govfform@il, )
Read the Separale nstructions befare you complete this form. Please type orprint within the bexes. T Qgusae Nl

Part 11 Tell 1§ about your return, i any fine does NOT apply, feave ftblank. _
1a i you had to pay state unemployinent fax i one state only, enter the state abbreviation ... 1a MN

1B ¥ you had to pay-state uneraploymeft fax in more thay ofie state, you are a Check. here.
multi-state-employer o , 1b {] Gomplete Schedule A (Form 940).
2 if you paid wages it a state that fs subject to CREDIT REDULCTION e U U Z ’ .gh(%dﬂ. hegr%a)Comnfete Sehedule
. © A(Form 940).
Part 2; Determine your FUTA tax hefore adjustments for 20711, If any fine does NOT apply, feave if blank. d '
3 Total paymenistoall employees .............o. L R ' - 611:.26:Q~OQ
RECEIVED
4 Payments exempt from FUTAtaX ... cii e 4
e o - JUN 72 4 2014
Check all that apply: 4a Fringe benefifs 4c Retiremenit/Pension—4¢- D other ———— - i e
4hb Group-term fife insurance 44 Dependent care Per
5 Total of payments made to each employee in excess of 7,000 ... 5 47,260.00
6 Subltotal (e 4+ FOE 5= 8 B) - .o vs e senrcncrmnsisranssrerireernncnssisnonees s 6 47,260.00
7a Total taxable FUTA wages (ine 3 - line 6 =line 72) (see inStuoions) . ... corvborveesss PR 14,000.00
7h Line 7a FUTA wages paid before 7112071 . L. 7hb ‘ Z_LS . OO 0.00 x.008= 7o___ o 104.00
© 7d Line 7a FUTA wages paid after /3012011 . ... 7d _1,000.0 0 xp06= 7e a 6.00.
8 FUTA tax hefore adiustments fline 7Ze+line 7Te =Hne 8) ...oii i e 8 ‘ 110.00
Part 3: Defermine yoar adjustments. 1§ any Hné does NOT apply, jeave it blanik.
§ I ALL of the taxable FUTA wages you paid were exeluded from state unemployment tax,
multiply line 7 by 054 (line 72 x 054 = line 9). GOtolNE 12 eiir i .
10 If SONIE of the taxable FUTA wages you paidl were excluded from state: unemployment
tax, @R you paid ANY state unempldyment tx fate (@Gifter the due date for filing Form 940),
camplefe: the worksheet in the instructions. Enter the amount from line’7 of the warkshest ... 10 ]
T 11 I ereditreduction applies, enter the amount from Scheduls A (Form C}AQ) e i 1 _ 42 .00
* Part 4 Determine your FUTA tax and balance due or.overpayment for20711, If any line does NOT apply, leave it blank.
12 Total FUTA tax after adjustmients (fines 84 9+ 10+ 11 =line 12) .......... S UPRUI 12 ' 152.00
18 FUTA tax deposited for the year, including any overpayment-applied-from a pricr year .. ... 3 152.0 0

14 Balance due (if iinc— 12 is meore fian line 13, enter the difference on line 14.)
& Ifline 14 is more than $560, you must deposit your tax. )
s )f line 14 is $500 or less, you may pay with this return, (see instructions) .. .....oovhee,. 1

15 Overpayment (f line 13 is more than line 12, enfer the excess on ling 15 and check a
box BEIOW) «(riivnririiaiaa it e eademe et DU L. 18

+You MUST complete both pages. of this farm and SIGNt.

Check ones D Apply to next return. D Serd a tefund..
‘ : \ ' Next =
For Privacy Act and Paperwork Reduction Act Notice, see Fonn940-V, Paymerit Yaucher. BAA Form 840 (2011)




e o 455

Form 941 fﬁi" 2?

(Rev. Febuary 2010}

turn

350118

- OMB No 1545-0029

Repuri

%E.m,) :
Etnployer identifcedion. ;

s

Name (nof your fads

Trade name {F

for this Quarter of 2070 Chedk-one
1y January, Februaty, March

April; May, June

3 July, August, Septernber

For information on how o pay, see the instructions.
15 Overpayment.If line 13 is raore Hian fine 10, enter the difference here ...,

. | Address §§ E .
: ) D &:  Detober, Novembir, December
37, MN . 55106 —
- - - - — — CBMT2601 0242210
Read the seaarats imstruchions before yourcamplete-Form 941, Type or print within the boxes.
- Part 1. Answer these questions for this quartet.
1 Number of smployees who received wages, 1ips, ot other-compensation for the pay period
maiumng‘ Mar 12 (Quarter 3N June IZ{Quarter 2y, Sept TZ{Quarter 3j-Bea. T2 {Quatierd) ... ... 1 . ‘ ) 2 '
2 WWages, tips, and other compensat-mn U S PP REE b4 22, 03 9.88
3 incometaxwithbeld from wages, tips, and other COMPENSAEN .. .. oeorr e e e 3 3 6 18.50
4 [fno wages, lips, énd other compensaﬁon are subjeét to social security or Medfsaretax ...t Check and go o line 6.
5 Taxable sochal securityand Med;care Vrages and tipst .
. : Colurmn 1 Column 2 - D
5a  Taxdble soctal sscurily wages', ;. .. _ 22,039.88 z.124= ‘ 2,732.95 RE C E‘VE
5%37 ‘;’axahle suexal gecurity ﬂps o X Té4 = J UN 2 4 qu
5S¢ . Taxable Medicare wages & Hps ... -2 2 O 3 9 B 8 x 029= 6. 3 9 l 6 Fer
5d  Total social security and Medicaretaxes (Céfumn 2 finesSa+5b+5c=Hnebdy.......... &d . 3,372.1 1
€ Total taxes _bg&‘cre adjustments (lines 3 + _5d~ TG BY hr vt e e i 6,9 9 0.61
7 CURRENT QUARTER'S ADJUSTMENTS, for example, a fractions of cents, adjustment. ~
See the instructions.
7a Currentquarier's fractions of €ents «....ororeiciions U 0.01
7h  Gurrentquarter'ssickpay . DU e,
7¢  GCurentquarier's adjustments for tips and group-teray fife insuranes ., coanenns
7d  TOTAL ADJHJSTMENTS. Combine il amaounts on fines 7a through e e 74d 0.01
8 Total taxes after adjustments. Combine Hnes 6:and 7d .. oooiivn oo 8 6,990.62
9. Advance earned Incoma credit (EIC) payments made FE employeas (. iivvriieeiem iy 8
10 Totaltaxes afier adjustment for advance EIC (ine 8 -tine 9= fine 10) ... o Ve o, 10 5,990.624
;l‘.I Totaldeposits {3{ Hhis quarter, meh}x;izgc}q -over| aymgetat ippired froma
prior gquatier af Gyerpayment appliet r ~X.or . .
Form 244X . .. ... B U PP 6,9980.62
1Z2a COBRA premium assistance payménts {soe mstmctmns) . ; e
125 Nuniber of indivituals provided COBRA premium . '
assistance repodted onliné12a ... ..o :
I L s e & - S TR RERLRTRETETRTR 13 6,990.62
14 Balance due, If ing 10 is more than fine 13, enter the difference hare «.c.coovvv i 14

Apply to next retur.
Senid-a refind,

»  YouMUST completeboth gages of Form 941 and SIGNL

For Privacy Act and Paperwark Reductfon Act Notice, see the Rayment Vouchen BAA

Chegk or_iaB
' Next &

Form 841 (Rev.2-2010)




rorm 947 for:2009: Employer's \

(Rev, January, 2009) Departmeni of the

M tin. 555

570109

SO

EAED

#or inforaation on how 1p pay; see the instructions.
15  Overpayment. [f-ine 1315 more than.line 10, enter the difference here ...

. . < Rnport for: ibxs Quarter of 2009 (Chack ape)
'g}n’goyer identification aumber 41-100094 8 ] g 12 Jlmnuary, February, March
Kame (nol-yourtrate name) FO’RREST HEATING, iwc, D 2:  Aptit, May, Junhe

| Trads name (F any) Forrest Heat ing, Inc.
v : D 3 uly, Sugust, Seplember
1 Aditress 995 BURNS AV ENUIE
' [[] 4 ocuper, Noversber, Dacember.
ST DAUL ‘ MN 55106 — : ——————
QoNT2e)  GRIZSIY
Part 1: Answer these ques‘fmﬁs for th;s quarter. ’
1 Number oFamployees whe received wages, 1ips, or.othsr campensation for the pay period : 2
fneluding: Maz, 12 (Quarter 1), June 12, (Quarter 2y, Sept. 12 Quarter 3), Dec 12 (Quarterd) ...... 1, £
2 Wages, ips, and athef COMPBENSELON L., .. oooeieir i 2 __ 26,87 7.00
3 inceme tax withheld from wages, tips, and other compensation e e e 3 . . 4;. 221 : O Q-
4 I no wages, fips, and other compensation aré subjsct to soclal security or Medicarefax .............n D Check and go to line 6.
5 Taxable sacial security and Medicare wages and‘tips’ :
Colama column 2 RECEIVED
S5a Taxahie social seclrity wages . ... .. 2 6. 87 7.0 O % 124 = 3,332, 75 L
. JUN 2 42014

5h  Taxable social securitytips ..o . x%.124= _‘

/ | o L Per
5S¢ Taxahle Medicare wages & fips . 26,877.00 xe29= FT6.43

5d  Total social security and Medicare taxes (Column 2, fines 5a + Sb + 5o = fng Bd) .......... 5d 4,112. 138

& Tota[taxesbefereaéms%ments({mes3+5d BB B) vevevericcieninmmnnnnns i B 8,333.18
7 CURRENT QUARTER'S ADJUSTMENTS, for example, a fractions of cents. ad;ustment
See the instructions.
7a Currentguarter'sfractionsof cenis ... R bt .
' 1

Fb  Curreatquarter@sick pay .. oo

7c Current quarter's ijug@antsfor $ips and Group-term lif'e:insura.n_ce i iiicreen

7d  TOTAL ADJUSTMENTS. Combine all amounts on lines 7a theowgh 7¢.. 0 oovvn s U v T

8. Total tastes after adjustments. Combine lines Gand 7d. . .o.oioiiiai i . B L 8:_33~3> 18
& “Advance earned income gradit (EIC) payments made to SMPIOYEES .vvvvvoeeren v niiaiinaans 9
10 Total taxes after adjustment for advance EIC.(ine 8 - fine 9:=ine T0) weiei e e eers 10 §,333.18
¥ Total depgslts f(ér this- quarter,t m{:lfildié} -ove Fpaymgegk ipphed floma
prior quarter and overpayment applied froim Form 323-A.0¢ -
Borm SAAX . vverr. e et re e e 8,333.18
12a COBRA premium assistance payments (See mstructfor;s) ................
12 b Namber of individuals provided COBRA premmm

assistance reportedonfine 12a .. ... .

13 Addlines T1and12a.......... PR TR TRTRES L1 8,333.18
143 Ba{;mse.due. it ting 10 is more than fine 13, enter the difference here .. ..... U U £

Check -one: | senda refund.

% You MUST complste.both pages of Forriy 941 and SIGN it,

For Privacy Actand Baparwork Reduction At Notice, ses the Payment Youcher. BAA'

Next »
Form 94T (Rev. 1-2009)




rorm 941 for 2008: Employer S QUARTERLY Federal Tax Return \=

o

ﬁi@r\\? 570L08

B o tgniioson e 411000948 L {4

Neme ot your e pamey  FORREST HERTING, INC. RN @
Teadeneme (Fany) Forrﬁst Heatlng, Inc. ' -

[

Bddress 995 BURNS AVENUE

(Rey. January. 2008) Department of the Treasury — indernal Revenue Service OME. Na, 1545-0029
‘ Repnrt forthis Qﬁarter of 2008 (Check ose)

1+ January, Fehruary, Mareh
2 Apr%l Mayy, durie
3 July) August, September ‘

4 Octoher, November, Detembar

ST. PAUL My 55106

Part 1: Answer these dquestions for this qnarter.

OBMT2901 021208

1 Number of employees who received wages, lips, or other compersation for fhe pay. pemd .
including: Mar. 12 (Cuarter 1y, June 12 (Quarter 2), Sept. 12 (Quarter 2), Dec, 12{Quarterd) ... 1 2
2 Wage5.,~tips,andothermmpeﬁsatiun...‘.,...“...A...;‘...‘, ...................... T4 271867-'_00
3 Total fncome tax withheld from wages, fips,and ‘oihér compensation ... .~ B ceveess B .4 448.00
4 M no wages,tips, and offier, compensationare.subject © social secarity of Medicare. BB i D Gheck and-go-to fine G
5 Taxable social 'secunt;y and Medicare wages anccé [tlil:;;sn 1 Coltrmn 2 | R E C E \i E D
5a szah%esocia‘isenuﬁtymges ..... 27,867.00 x.]?&: 3 455.51 JUN 2 5 2018
Sb——szxablesocnalsecunty L]0 RN ' - ' X 24 = |
o ' Pl —_—
5¢  Taable Medicare wages & Hips ... 27, 867 00 x.029= 808. 14
5d Totat s_,qc‘i_all secutity aadmedijcate taxes (Colurnn 2, lines 52 + 5b + 5c = fine 5a) «uversvens 5d _ 4,263.65
6" Total taxes hefore adjustrents (lines 3 + 5d = line B) - TR U PR PPEp & 8,7 l 1.65
7 TAXADRJUST MENTS (Read the instructons forline 7 bafoie: completmg fines 7a through 7
7a  Current quarter's fractionsof cents .. ... oooiiaarr et . _ -0.05
7b  Current guariet's SIEKPAY < eeeenre e U e e
76 Curentquarter's adjustments for fips and groun-term fife fsurance ...
7d  Current year's inconte tax withirolding (attach Form 841¢) ...
7e  Prior quarter's social securily and Medicare ’caxés (attach Form 9416) ......oovvs
7f. Special additions to federalincame fax (attach Form941e) ... ... .-
70 Spectal addifions to sacial security-and Medicare (;fﬁach. Rl S
7  TOTAL ADJUSTMENTS (Combine all amounts; lines 7a through 78) coernes s . 7b ~0.05
‘ 8 Total taxes after ad;ustmenis (Combine fines 6 and 7h.) wovem.voeiiisreirer P PP 8 | 8,711, 60
g Advance eamed income credxt (EICY payments riade ta. emptuyees ..... e er i ... 8
10 Total taxesafter adju_stmen‘-t for-advanee EIC (fine 8 - line 9= line 10} ... e UUUUTR © v 8, 711.60
11 'Foi‘a[‘deepos'its for this quarterl,.imglu‘din’g; we:paymant-appliedﬁam a pr}ax‘.»qharte‘t‘ ...... . 11 8 711.60
12 Balance due (f line 10. is mare than fine 11, enter the difference: (o2 TOPPPUTROTEPRE RN 12

For information-on how fo pay, see the instructions, -
13 ‘Qverpayrwent (If ine 11 is more: than line 10, enter {he difference here .« . :
thr privacy Actand Paperwork Reduction Act Hotice, see the Payment Voucher. BAA Form 841 (Rev.

* Ghack one Apply to negt return.
1-2008) | Send a refund.




BOepanmen of the Treasurff
Internal Revenue Service

Annual Summary and Transmittal of
U.S. Information Returns

OMENo. 15450108

| FILER'S name
Forrest Heating, Inc.

Sireet address (including roem or suite number}
985 Burns Avenue

City, state, and ZIP code
| st. paul, My 55106

1

Mame-of person to contact : | Telephone numiber , _ For Offigial Use Only
John F. Hasskamp « (651) 483~4971 . r"‘ - = ; »
Emall address B Fax number o .
nasskamp@msn com {651) 483-4971 °
1 Employeridentification number 12 Sogjal securlty number |3 Tota!—numheroﬁoms 4 Federal moame taxwithheld |5 Total amountrapaﬂed wﬂntfus Form 4096
41-1000948 ' 1 5. $ '3166.00
Enter an %! i onily 6ne box below to md;cate the. type of form being fled. ifth|s is yourﬁnai retuen, enter an "X" here . . . .P D
W2G | 1098 | 1098-G | 1098-E | 1008-T 1009-A | 1009-B | 1085-€ |1009-CAP! 1009:DIV] 1000-G | 1063:H | 1099-INT | 1099-LTC
32 81 78 84 83 80 79 85 731 91 1 8 | 7 gz | -93

ulliuliniNulRinii=iin

) O By o

oSS MISC] 1099-01D | 0asPATR| 1099-Q | 1098-R. 1098-§ To05-5A |
B o 86— 97‘ 31 e = ,,,’,98,7, - 777725777 94

Ololoao|oogl| o

5498 |5498-ESA| BAGB.SA.
28 1 72 27

A A

eﬁRECEi;\IEDW

JUN 9 417014

Return this entire page to the lnternai Re;\fienue Service. Fhotecep;es are not acceptabEeF er

=] *

Under penalfies of per;ury, t dec!are that ik have. exammed th:s teturn and accompanying documents and o the best

of my knowledge and

Date B> 1/27/2008

Signature P
lnstFm’ﬁa 16
Purpose o rm. Use this form fo fransonit-papsr Forms 1089,

1008, 5498, and W-2G to the Intemal Revenus Service, Do nof
use Form 1006. tc transmit electronicaliy or magneticaily. For
magnetic media; see Form 4804, Transmittal of hformation
Returms Reported Magnetically; for glectronic submmissions, see
Pub. 1220, Specifisations for Filing Forms 1098, 1098, 5498, and
W-2G Electronically or Magnetically.

Who must file. The name, address, and Tiit of the filer on

form must be the same as those you erterin- the upper left area
of Forms 1098, 1098, 5498, of W-2G. A filer includes & payer;
a‘resiplient of morigage interest paymetits. (mcludmg points)
or-student loan interest; an educational institution; a- broker;

2 barter-exchange: a credifor; a person reporting real esfate
transactions; a trustee of issuer of any individual retirement
arrangement, a Coverdell ESA, an HSA; an-Archer MSA (including
a Medicare Advantage MSA); cerfain cotpeorations; éerfain doniges
of motor vehicles, boats, and airplanes; and a lender who. acquires
an interest in sscured property or who has reason fo krow that
the property has been ahandoned.

Preaddressad Form 1086, If you recelved 2 preaddressed Form
1006 from the IRS with Package 1088, use it to fransmit

paper Forms 1098, 1698, 5498, and W-2G {0 the {nternal
Revernie Service. If ahy of the preprinted information

iile » Acceuntant

When to file, File Form 1096 as follows.

&  With Forms 1099,1088, or' W- 26, file by February 78, 2008,
#* \With Forms 5498, 5498-ESA, or 5498- SA, file by dune-2, 2008.

Where To File

Exceptfor Fornr 1098-C, send all information returns filed on

paper with Form- 1096 to the follewmg
i your principal business,
office orageney, or lagal
restdence in the case of an
individual, is focated in

.

Use the foliowing
Interpal Revenoe
Service Certer
address

Alabama, Arizona, Arkdnsas, Conmecticut,

Defaware, Florida, Georgla, Kentucky,
Loufstana, Mame Massachuseits,

Mississippl, New Hampshite, New Jersey,

New.Mexico, New-York, Narth Garolina,

Qhio, Penpisylvania, Rhbde Island, Texas,

Vermont, Virginia, West Virginia

Austin, TX- 73301

Alaska, Cafifornia, Gotorado; District of

Golumbla, Hawail, idzghe, Mingls; Indiana, lowd,

Karisas, Maryland, Micmg}an Minnesota,

is Incorrect, make eorrections on the form. Missouri, Montana, Nebraske; Nevada, North Kansas Gity, MO
If you are not. using a preaddressed farm, enter the fler's Dakota, Oklahoma, Oregoit, South Carolina, . 54309

name, address (including roumm, sulte; of other unit number), and South Dakota, Tennessee, Utah, Washington, .

TiN in the spaces provided on. the form. Wisconsin, Wyorning

For more information and the- anacy Actand Paperwork Reduchon Act Nofice, Form 10986 (2007)

sea the 2007 General Instrustions for Farms 40199, 1098, 5408, and W-2G,

(HTA)




Jp—

rorm 941 for 2006: Employer's QUART =R 77 4 A70L0h

. Rev, Januaty 2005) Departrijent of the Treasury — OMB.No, 1545-0028; ) o
' ' : S Report for this Quarter.. (Check one.j
(E?n%%uyer identification number 41-1000948 o S _ ] D 1t January, February, March

Trade name {if any)

Name (not your trade name) Forrest Heat ing, Imo. o v D 2:  April, May, June
D 3 July, August, Sgptem‘ber

laddress . 295 Burns Avenug

& Qctober, November, December

QBNTZS01  0RIZHOB

St. Paul

Part 1: Answer these questions for this quatter.

1 Number qf=employge:s.whb re(:eiuec__i' y@zﬁa‘ge_&, t‘;p‘s_% or ot?;ercg@m §{n'the pay peri'ad _ - 2
including: Mar 12 (Quarter ), June 12 (Quarter 2), Seph 12 {Tsainain e 12 (Quarter4) ...... 1 _ _ .

2 Wages, fips, and other ;Gmpﬁnsatiﬁ}n ...................... OISR TRPIPPPI 2 __ ‘ 27,057.00

3 Totabincome tax;v?ﬁth‘hgid from wages, lips, and :pﬁ#e'?c&my“%ﬁﬁc‘%ﬁé e er s .‘ .................. 3 4,438, 0Q

A Ifno wageé, ﬁp'_;, and other compensation are snbjert o sachel sav:a..: a::’ %ﬂgﬁi;care X oo D Chec_k and go to lie B,

5 Taxable social security and Medicare wages and Hps:

jumn .~ . Colur .2 '
e arass.n  RECEIVEDR

JUN 9 4 2014

5b  Taxablesocis) secorftyfips .o ¥ .=
5S¢ Taxable Medicarswages &tips ... 27, C x @8 = 784.65 Per I
5d Total soctal security and Medicare taxes (Column 2, inss B2 + b+ 5= liné ad) ..... s . 5d 4 7 1 3 8.72° ,
6 Total taxes hefore adjustments (ines 3+ 5d =line §) .......... e TR ERRE TR 6 8,571, 72 ;
7 TAX ADJUSTMENTS (Read the instruttions for fine 7 before completing tines 7a through 7hiy:
‘7a Currentguarter's fractionsof cents. .. ... .. o r s me i
7h Curren’ec‘;ixarter‘ssickpay .......... IO
7o Currentquarter's adjustments fa{itips and;gmupftam fife i_ns,usance ............ i
7d Ce’ﬂr{ent.yea'r‘siacome..‘cax withholding (attach Form 941 S DTN ‘
7e  Prior quarter's-social security and Medicare taxes (attach Form 981¢) »..........
71 Special additions to federat income tax (gttach Form 941¢) ... ..
7g  Spectal additions to social security and Medicare (atteeh Furm 981k ... oo )
7h  TOTAL ADJUSTMENTS: (Qémbine all amourts: fines 7a through 7G.) —v o cvneriancininecn . Th :
8 Total.'taxesaﬁer adjustments (Combine lines & and ThY vt et s _ g ‘B, 57 7.72
9 Advance earned income credit (EIC) payments made:ta employees . R RRTARE ke g '
10 Total taxes after adjustment for advance EIE (ine 8 - fine 9 = ine T0) s e 10 8,577.72
11 Total deposits for this guatter, including overpaymert applied from a priorguarter. ..o, 11 ) 8,57 7.72
12 Ralance due (f fine 10 is more than fine. 11, write ﬁ%e»diﬁa,rﬁence farey ..o e i 12
Make-checks payable fo the United States Treasury. ’
13 Owerpayment (If ine 11 is moré than lire 19, write the differenice hers) ... _ e Lhech ME‘B Apply-to: niext-return.
~ For Privacy Act and Paperwork Redilction Act Notice, ses the Payment Voucher,  BAA ' Form 941 (Rev. 1-2006) i Send a refund.




F,c‘,'rm 941 for 2005r Emp‘leyer’s Quarterly Federal Tax Return

(Rev January 2005) Depariment of the Treasury — Internal Revenue Service OME3.No. 1545 i . .
A ' ' ' ' Repott for this Quarier..{Check onie)
Employer idantification fumbet 41- 10 O 09438 - N D 1: January, Februaty, March
Narne (ol your trade name) Forre st Heat 'lﬂg ' inc. S - . ‘ D 2: April, May, June
Trage rame (f 30 orrest Heating, Int. '
) - i | i ‘_Xj 4 July, August, Zeptembel
[adaross 995 BUTNDS Avenue * - - h '
' T : ' ' ’ ) ' ' D 4 October, November, Deceruber
st. Paul MM 55106 &
- . e - GBMAZS  0BIO1/05

Part 1: Answer these questions for this quarker.

1 Number of employees who recefved wages, tips, of other-campen_safﬁgn,far the pay :ps:rigag 4
including: Mar. 12 Quarter 1), June 12 (Quarier 2), Sept- 12 (Quarter 3, Dec. 12 (Quarier 4} <. .- 1, - _ .

2 Wages;ﬁps,.amioiharcumpensaﬁqn I U L ke ey 2 N 30, :Dg 59

3 Total income taXx withiield from wages, tips, and other compensafien. .. ... DU PR 3 _ B 4 ) 116. OQ

4 \f no wages, tips, and other compensaiion are subjéctia-social security or Medicare BRX 0o D Check and go to line 6. @

5 Taxable soclal secutity and Medicare wages and tipst .

e ) Colurmn 1 Column 2 : R E C E %\j E
Sa Taxable social securily wages - - - - - 30,009.50 v 2= 3,721.18 JUN 2 § ng
T mg Taxable social seeurty HpS e o x 124= : . o » )
Y P

5  Taxable Medicare wages &1ips .. .

5d Totat social security and Medicare taxes (Colump 2, lines Ba + 5b +Be=HheBdy . ooe . 5d _ 4, 5‘9:1 . 46
§ Totaltaxes before adjustments-(lines 3 + 5d = fine: G) PR S e ieree e .. 6 » ij 70? 46
7 Tax adjustments {f your. answerisa negative:number, enter ftweith @ minus signy: ' ) N

7a Current quarter's fractions of cents........ooe i e e - Q.04

75 Cuptent quanters’ SICKPaY ..o.oorrrmeen e

N . ' t,
7e¢  Current quarter's adjustments for tips and group erm Mife insurante L ..oooooes
74 Current yéat's incomnsé tax withholding (Altach Form 9410 AU s

Ye  Prior quarters' social security and Medicare taxes (Attach Form 043). oo oe e

7t Special additions ta federal income tax {resereed USE) bcvsrorannner

7@ S-p'ecia[ additions to social security and Medicare (reserved Use) ... _

7h  Total adjustments (Corbine alt amounts; lines Jatbrough 70 - oo oieee oo R " 7h O 04
8 Total taxes after adjustrments {Combing limnes 6 and THY iveeannen U e .8 8, 707 .50
g VAc.i\,iance'd earned income credit(EIC) payments rﬁaﬁ;& to employess .. ..., .. ke g
10. Total taxes after adjustment for advance BIG (ines 8 -9 =1ine 10) ..o UV 10 8,707, 50
11 Total deposits fﬁrfhisguartéx, Including overpayment applied from a prior quarter ... 11 8,707. 5@
12 ‘ Balance due (lines 10 - 11 = line 12) Make checks payable to the United-States ,Treasury O 1z
FWS Overpayment (if line 11 is more than line 10, enter the diﬁerénce herg) ...... . » - Check one] 1 Apply fo next re;um.
or Privacy Act and Paperwork Reduction Act Notice, see the -Payment\!ouchar, BAA Form 941 (Rev 1-2005) H Send-s rafund.

¢




FoAm-WH 941

{Rev January 2004}

Department of e Treasury ;
\n\?ér-nat Revenue SEMVCE ©

Enter state
code for state
. in which
deposits were
made onty [

oo

Employer’s Quarterly Federal Tax Rettfn
yevised .i_aﬁuar;gl;ZDQA_'for information ou compl
please typé or print:

ting this retusn-

» See-separats instruciions

oOMB.No. 1545-0029

S

Date quarter @ "ad‘:,\

Narne (a8 distinguished from \wade vame) .
ing, ~ 04
forrest Heating, Inc. . 1_2/3.1/‘%&/“
#tan ’ ) EmpIO);er '}depk‘ri\cahon aumber
e. ' N ..
et | - 41-1000948

Forrest Heating, Inc.

different from
sgiée in § Adidress nurber and streel)
address o - ' ‘
e gt | | 995 Burns Avenueé:
(see | | :
instructions)-
: Cily
\ st. paul
11 Y 7
1
if address s R
ditferent from 5
priof relUrT, . ol
cheek here » D g

A If you do pot
B ifyousread seasonal emy

have to file returms in the future; check nere ™
ployef, Se€ Sensonal employeLs in
h 4 that includes March 12

T Nurnber of ernployees In the B2y pero
~ 5 Tolal wages and tips, pius other compensation
"3 Tofalincome t8x withheld fromm Wages, tips, and SICk pay v e i T4 | ‘ 0.00.
4 Adjustment of witnhield fncome tax for preceding quarters of this calendat ye:;r I e B —"4t 0*’5.67—— -
5 Adfusted Jotal of income @ withheld @ine 3.a8 adjusted by e 4) «oovremn e PP e e . %0 21 : 30
. , . 3 3 A% SNy = i ? .
5 Taxable sociat Secgnﬁy WAGES . .ewerersr gal 3l6_-2 Q. Bg 3;11‘22‘:}/; Elii; - ;, ) =00
. n " . ' S A G 5y = - ..
. raable social GOCUMLY DS «cvorrem - Q o ARSI 928 37
7 Taxeble Medicare wages and HPS o veeeenineon [T 1ol 32@12 . ?9 % 2.,9% (029 = ' '
g Total social security and Medicare faxes (add lings &b, 64, and 7b). Check here i wages, are not ' .
5ubjecttosocia1secur.iiyandlorwedicaretax...'M..W.A..V.A...,u,,;,.....‘..m.‘.‘....w,..v, , ‘4‘849.3.7
g Adjustment of social security and Medicare taxes (see insiructions for required expl
sickpay $ 0.00 =+ Fractions of conts __—A‘_______:_Q___liﬂ Otrer
10 Adjusted total afsocial security and Medicare taxes. (tine 8:a5 adjusted by ling 9) v v oo v |19 |
11 Totaltaxes (add lines 5 ard 1) JU e b e ‘ . 3
12 Advance earned income credit (EIC) payments made o employees (seg ISHCHONSY « - - < s+« AUUURURUURETI 1z | 080
13 Net taxes (subtract fine 12 from dine 1. 1f §2,500 srmore, his mustequal fine 17, cotumi {d) below e
ch'lima'i)c)f)’St:h%.?(h;ie_8(Fi'ji‘li-‘i";’!lﬂ)).,.,,‘...,..f ......... i e U U LB 10309.78
14 Tolat depesils for guarter, inchuding OVeIpdyITIoHL applicd rem o peine quartaf V 121 105’173 00
15 Saiznce due (subtract line 14 from fing 13). See nStUCons . ..ooveerrmsrsr s 15 0.00
16 Overpayment. If line 14 {s mote than line 13, enter excess here...... ST »q 2 08' *}1 - g
a:nd '}n.:hec.k if to bet D.Appﬁed o next return. of Refunded. ~ — .
_‘ AIl ftler; h‘. fine 13 is less than §2,500, do-net complete fine 17 or Schedule B (Form 947).
» $em§weekly'sah.edﬁ‘1e depositetst Complete Schedule B (Form 941) and check here ..o ... ; ]
* Monthly schedisfe depositars: Complete ling 17, colupnns (2) threugh (). and check here ... .. . . o -4 “““““ o o =
I M;?*?fg’sffnﬂ:;ﬂgﬁﬁedermTax mébi}iﬁf‘ @9@9;’&*& S:ch~e§i_klle‘B .(Ft}tzrii 94?-) jnsié,a;f, if you wer;éa sém'i\véé'ix}y- ‘éghed,ule éepo&ii'or;j B
B @3;; é — (b) Second month liabifity (¢) Trird month fiability (d) Total ity for quarier
s R _— LOf , T 3423.16| i 3657 p N
Third Do you wart 1o 4llow another person fo discss T rotorn vith the (RS " e .76 10309.79
Party . P v s 0 et th e RS (see separate nsructonsy? ... . || Yes. Complete the following. B
geggneﬂ DNa:;‘gen e ‘ 7 ghung - Personal I
Ureior pemallios of por v e \ tumber i o -
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