s Forms 1098, 1099, 5488 for Year 2817

5AHT, Gap
el

SES AND FERERAL LD NG CUSTOMER NAME, ADDRESS
BDILING SPRINGS SAVINGS BANK BARIS SARER
25 ORIENT WAY BUKEY SARER
RUTHERFORD NJ 07070 262 15T ST 4

HOBBKEN NJ 07030-3534

Recipient's Federal 1D# 22-0780922
Questions? (201) 972-8809

461L0300001731-1 FORM10OF 2
2017 FORM 1098: MORTGAGE INTEREST STATEMENT
Account Numiper IRS Desaription IRS Box# Ampunt
00000835928 60001 Mortgage interest received from payer{sy/borrower(s) * 1 12,789.98
Qutstanding morigage principat as of 1/1/2017 2 35781471
Morigage origination date 3 09/22/2008
Is address of property securing mongage same as
PAYER'S/BORROWER'S address? 7 X
If Yes, box is chacked
if No, see box 8 or 8 below
Number of mortgaged properties 10
Other 11
Tax escrow 7,464 89

*dedr ** 0549

oA 00491951

mh 001951-001951-001 FIRST.CLASS MALL
BOILING SPRINGS SAVINGS BANK o
25 ORIENT WAY US. POSTAGE. PAID

RUTHERFORD NJ 070670

FIS Ouiput Solutions

IMIPORTANT TAX RETURN DOCUMENT ENCLOSED
461L0300009731-1

w9 BARIS SARER
Ptk BUKET SARER
262 15T ST 4
HOBOKEN NJ 07030-3534
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Tax Statement for Forms 1098, 1099, 5498 for Year 2017

MAME, ADURESS AND FECERAL 10 NG CUSTOMER HAME, ADDRESS
BOILING SPRINGS SAVINGS BANK BARIS SARER
25 ORIENT WAY BUKET SARER
RUTHERFORD NJ 07078 262 157 5T 4

HOBOKEN NJ 07030-3534

Recipient's Federal ID# 22-0780922
Cuestions? (201) 972-8899

461L0300001731-2 FORM20OF 2
2017 FORM 1098: MORTGAGE INTEREST STATEMENT
Account Number 1RS Description IRS Box# Amoun
00003001468 00001 Morigage interest received from payer{s)/borrower(s) * 1 5.09
Quistanding mortgage principal as of 1/1/2017 2 0.0(
Mortgage origination date 3 07/01/2013
ts address of property seturing mortgage same as
PAYER'S/BORROWER'S address? 7 X
if Yes, box is checked
if No, see box 8 or 9 below
Number of mortgaged properties o . 10

TANPAVER 1D MO

***_*t_0549

TR 100044852
""" - 001952-001852-001 Fmgn;%gg%m
BOILING SPRINGS SAVINGS BANK
25 ORIENT wAY U.S.POSTAGEI:AIB
RUTHERFORD NJ 0707¢ F15 Guiput Salutions

IMIPORIANT TAX RETURN DOCUMENT ENCLOSKD
467L03000¢97371-2

yriyt: BARIS SARER

= BUKEY SARER

262 15T ST 4
HOBOKEN NJ4 07030-3534

D T F TR fhe el legpedepe U Ll L g HT g s

&

i
i



Federal Filing Copy
Wage and Tax

W-Z Statement 2017

LCopy B to be filed with employee’s Fedaral income Tax Return

State, City, Loca! Filing Copy
Wage and Tax

W‘Z Statement 2017

Copy 2 to be filed with employee’s State/City/Local Income Tax Return

State, City, Local Filing Copy
Wage and Tax

W-2 Statement 2017

Copy ? to be filed with employee’s State/City/Local income Tax Retu

1Wages, tips, other comp. 2 Federal Incarne tan withheld 1Wages, tips, ather comn, 2 Federal Income tax withhetd 1Wages, tips, cther comp. 2 Federal Incorne tax withhetd
132070.75 27462.24 132070.75 27462.24 132470.75 27462.24
3 Soclal security wages 4 Soclul Security tax withheld 3 Soclal security wages 4 Social Security tax withheld 3 Secial security wages 4 Social Security tax withheld
127200.00 7866.40 12720000 7886.40 127200.00 7886.40
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicsre wages and tips 6 Medicars tax withheld S Madicare wages and tips 6 Medicare tan withheld
180070.75 217603 15007075 2176.03 150070.75 2176.03
d Control numbes Employer use only d Cantrol number Employer use only d Controt number Emglaye? use only

¢ Employer's name, address, and 2IP code
E-REWARDS SERVICES, INC.
5800 TENNYSON PARKWAY

¢ Employer's name, address, and ZIP code
E-REWARDS SERMICES, INC.
5800 TENNYSON PARKWAY

¢ Employer's name, address, sad 21P code
E-REWARDS SERVICES, INC.
5800 TENNYSON PARKWAY

SUITE 600 SUITE 600 SUITE 600
PLANC TX 75024 PLANO TX 75024 PLANQ TX 75024

b £mployes's FED iG number a Employee’s S5A number b Employer's FED ID nember 3 E£mployer's SSA numier b Employer's FEC D numbar @ Employee’'s SSA numbor
27-14B6585 136-15-3598 27-1486585 138-15-3598 27-1486585 138-15-3598

1 Saciaf security tips 8 Mliocated tips

1 5ocial security 1ips & Allocated tips

7 Soclal sacurity tips € Adlocated tips

9 Verificatian coda 10 Dependent care henefits

9 Verification code 10 Dapendent care penefity

9 Varification code 10 Dependent cars henelite

11 Nangualified plans 124 St¢ instructions for box 12

11 Nongualifizd plans [12a See instructions for Yok 12

11 Nonguatified ptans |L2a Sea instructions for box 12

13 Statemp. Im plan Iw;my;mpw

™ rn.pnu Trd party stk pay
X

154.70 C 154.70 c 154.70
14 Other 126 14 Other 12b 14 Other 12b
o] 18000.00 [s] 18000.00 D 18000.00
i ize 12¢
pd 128 ixg
13 Statemp

Rat, phan lm B sich pi

& Emnployec’s name, address, and 2P code
BUKET N SARER
262 18T STREET #4

« Emplayee’s name, address, and 2IF code
BUKET N SARER
262 15T STREET #4

e Employee’s name, address, and 2IP code
BUKET N SARER
262 15T STREET #4

HOBOKEN WNJ 07630 HOBOKEN NJ 07030 HOBOKEN NJ 07030

15 State Employer's stale iDno. |16 State wages, 1ips, etc. 15 State Employers state b no. | 165State wages, tips, otc. 15 51ate Emnglayer's state IDno, | 16 5tate wages, tigs, etc.

N 271-486-585/000 132G70.75 NJ 271-486-585/000 132070.75 NY 271486585 132070.75

N 331dsssek e rarenn 132{}7075
1B Local wages, tips, etc.

17 Stare fncome tax 18 Local wagas, tips, ate.

83583.24

17 State incame tax 15 Local wages, tps, stc,

17 State fncama tax
8583.24

10 Locality nome

13 Local income tax 20 tocstity name

19 tocad income tax 20 lecality name

Form W-2 Waga & Tax Slatomant Dapt. of the Traazury-IRS OM8 Ho. 1545.0008

Form W-i Waga & Tax Slalement Dugt. of the Treaaury-IRS OMB No. 1545-0008

Form W-Z Wage & Tax Statemant Depl, of lha freasury-1AS OMB No. $545-0060

4

2017 W-2 and EARNINGS SUMMARY

Ultimate

SOFTWARE
Feople Tt

hitps://turbotax.intuit.com/affiliate/ultipaper

You can file your U.S. federal and state taxes with TurboTax directly from your
company’s employee self-service system. To take advantage of this convenient
feature you can log in to your URiPro portal, view your form W-2, and click en the
Export to TurboTax link. You can also get started with TurboTax directly by
scanning the QR code or by typing this into your web browser:

This Earning Summary section is included with your W-2 to help describe portions in more detail.

1. The following information reflects your finai pay statement plus empfover adjustments that comprise your W-2 statemen!

Earnings Description Wages, Tips, Other Comp.

Gross Wagas 150070.75

Less Exemp! Wages

Less Deferred Comp 18000.00

tess Housing/Transportation

tess Dependent Care

tess Sec 125

tess Excess Wages

Taxable Wages 132070.75
Box 1 of W-2

{Reported on Form W-2}

FiIt: & 1 SIT Res: NJSIT

Social Security Wages Medicare Wages

150070.75 150073875
22B70.75

127200.00 150070.75

Box 3 of W-2 Box 5 of W-2

2. Employes W-4 Profile To change your smployes W-4 profile information, file a new W-4 with the payrol! departiment

8 o SiTWork: NYSIT 8§ 1

Page 1 of 1
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L.S. Service Center 485 001/R1/04F000
!?é%p%m;:g‘??? 33631-3277 2017 IRS Form 1089-INT
: Interest Income
OMB No. 1545-0112

PAYER'S name:
BARIS SARER Citibank, N.A.
262 1ST STREET § #4 PAYER'S Fed. Id. No.:
HOBOKEN NJ 07030-3534 155566470 0 O
Page 1 of 2

RECIPIENT'S identification number:  XXX-XX-0549

Summary - Total Amounis Reported to Internal Revenue Service
Total Interest Income (Line 1), $170.24
Total Early Withdrawal Penalty (Line 2): $0.00
Taotal Interest on U.S. Savings Bonds/Treas. Oblig. (Line 3): $0.00
Total Federal income Tax Withheid {Line 4): $0.00
Total VT State Tax Withheld {Lines 15 & 17): $0.00
Total ME State Tax Withheld {Lines 15 & 17): £.000.00

FATCA filing requirement D

If you have any questions or ?robiems regarding the information above, please call Citiphone Banking toll free at
1-B00-568-8555*, Outside of the US, please dial 1-813-604-3000. .
Please call 1-800-845-0258 if you use a TDD (Telecommunications device for the deaf).

* To ensure quality service, calls are randomly monitored.

Please allow until February 10, 2018 to receive tax year 2017 income information on any other Citibank accounts
you may have.

COPY B FOR RECIPIENT

THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE, IF YOU ARE REQUIRED TO
FILE A RETURN, A NEGLIGENCE PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF THIS INCOME IS TAXABLE AND THE
IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

Form 1099-INT {keep for your records) www.irs.gov/form1088int Department of the Treasury - Internal Revenue Service




BARIS SARER Page 2 of 2 001/R1/04F000

Citibank, N.A.
2017 IRS Form 10989-INT
Interest Income
OMB No. 1545-0112

Account Title Account Number Line 1) Interest Income not included

Account Type on Line 3
Account Status Line 2} Early Withdrawal Penaity

Line 3) interest on U.S. Savings
Bonds and Treas. Obligations

Line 4) Federal iIncome Tax Withheld
Line 15) State

Line 16) State Identification No.

Line 17) State Tax Withheld

BARIS SARER XXXX3318 Line 1 $170.24
BUKET NISA SARER Citibank® Savings Plus )
Open

instructions for Recipient

The information provided may be different for coverd and noncovered securities. For a descriptim of covered securities, see the Instructions for
Form 8949, For a taxable covered security acquiredat a premium, uniess you notified the payerrt writing in accordance with Regulations section
1.6045-1(n)(5) that you did not want to amortize thepremium under section 171, or for a tax-exerpt covered security acquiced at a premium, your
payer may report either (1) a net amount of interesthat refiects the offset of the amount of interes paid to you by the amount of premium
amortization allocable to the payment(s), or (2) a gres amount for both the interest paid to you ad the premium amortization allocable to the
payment(s). If you did notify your payer that you dichot want to amortize the premium on a taxat# covered security, then your payer will only
report the gross amount of interest paid to you. For axoncovered security acquired at a prermiumyour payer is only required to report the gross
amount of interest paid to you.

Recipient's identification number. For your protection, this form may show only the last four djits of your social security number (SSN),
individual taxpayer identification number (ITIN), adotion taxpayer identification number {ATIN), oremployer identification number (EIN). However,
the issuer has reported your complete identificatiomumber to the 1RS.

FATCA filing requirement.[f the FATCA filing requiement box is checked on page 1, the payeris reporting on this Form 1099 to satisfy its
chapter 4 ascount reporting reguirement. You also rey have a filing requirement. See the Instrudbns to Form 8338.

Account number. May show an account or other tnigue number the payer assigned to distinguh your account.

Line 1. Shows taxable interest paid to you during thecalendar year by the payer. This does not iglude interest shown in line 3. May also show the
tatai amount of the credits from clean renewable enegy bonds, new clean renewabie energy bors, qualified energy conservation bonds, qualified
zone academy bonds, qualified school constructiorbonds, and build America bonds that must bencluded in your interest income. These amounts
were ireated as paid to you during 2017 on the credifllowance dates (March 15, June 15, Sepienber 15, and December 15). For more
information, see Form 8912. See the instructions above for a taxable covered security acquired at a premium.

Line 2, Shows interest or principal forfeited because of early withdrawal of time savings. You may deduct this amount to figure your adjusted gross
income on your income tax return. See the instructions for Form 1040 to see where to take the deduction.

Line 3. Shows interest on LS, Savings Bonrds, Treasury bills, Treasury bonds, and Treasury notes. This may or may not all be taxable. See Pub.
550. This interest is exempt from state and local income taxes. This interest is not included in Line 1. See the instructions above for a taxable
covered security acquired at a premium,

Line 4, Shows backup withholding. Generally, a payer must backup withhold it you did not furnish your taxpayer identification number (TIN) or you
did not furnish the correct TIN to the payer. See Form W-2, Inctude this amount on your income tax return as tax withheld.

Line 15-17. State tax withheld reporting boxes.

Nominees. If this form includes amounts belonging to another person(s), you are considered & nominee recipient. Complete a Form 1099-INT for
each of the other owners showing the income allocable to each. File Copy A of the form with the IRS. Furnish Copy B to each owner. List yourself
as the "payer” and the other owner(s) as the "recipient". File Farm(s) 1099-INT with Form 10986 with the Internal Revenue Service Center for your
area. On Form 1096 list yourself as the "filer.” A spouse is not required o file a nominee return to show amounts owned by the other spouse.

Future Developments. For the latest information about developments related to Form 1098-INT and its instructions, such as
legisiation enacted after they were published, go to www.irs.gov/form1099int.



Farm OMB.Ne., 1545-00G8

Statement
Cogpy C for Employee's records

W-2 Wage and Tax 2017

Dept of (he Trédsury - inlernal Revenyg
Servkca. This information is being fumished to
the IRS. if you are required to fé a lax retum,
a negligence penalty or olher sanclion may be
i c on you if this income is taxable and

mpgse
you fail lo report il

1 Wages, ips, ofher compensation 4 Federal Incoma 1ax withherd 1 Wages, lips, ofher compensalicn 2 Fejgral Income tax withneid
. 272033.09 58732.96 272033.09 58732.96
3 Social security wages 4 Social Eecurily tax withheid 3 Sotial secunly wages 4 focial seciinty ta% wanherd -
127260.00 7886.40
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and 1ps 127200.90 Tiedicare Ex wiFheld 7885.40
2080033.09 5015.78 290033.0¢
@ Emgloyee's S5A number Empioyer use oAy > Epoy el s SSA T -0 T 5015.78
135-15-0549 135-15-0549
| B Employers FLD 10 aumber d Conlrel faiBer [FEMpGYers FED [0 fumpar T TGl b
06-1454513 00329049 0B-1454513 * (0329049
c Empioyer's name, address, and 2iF code © Employers name, address, and ZIP code
Deloitte Consulting LLP Deloitte Consultingy | p
4022 Sells Drive 4022 Sells Drive
Hermitage TN 37076-2603 Hermitage TN 30782003
7 Social seediity tips T ATocaled fips 7 Social secunty 1p8 B ATOCaEd 1ps
FIVEnCanon Code T DW‘W‘E‘!?&___ JVenficaliti code 0 TJependent care Benems
5.00
Tonqualtisd BIERg 725 56 nstruchions for BoX 12 TT Nenquakied prans . - 1183.00
- _— . BD E 22445 02 123 Seglglslru!!:hans forbox 12 2244502
B loyde flan Hekany 2t D 18000.00 i ode  DEienent [ 176
[;c"h 2 ] I = ! ] G | 18000.00
4 T
=7 UNHCAWD- 142.38 [12¢ | 14 Othery IHCAA, 14238 [ |
12d ' 12d
g b |
e Employee's first name and initial Last name Suff. @ Empioyes’; - it
Baris Sarer é:‘rrs'tﬂng;raen: initial L.ast name Suff.
262 1st Street #4 262 15t Street #4
Hoboken NJ 07030 Hehoken NJ 07030
f Employee's address and ZI# cade I Employr,..,
15 Siale E£mpioyer's stale iD 15 LocaTwages  Tips, eic 5.3 address and ZIF code T i
NJ 061-454-513/000 i | o ac By 1 osTiRgEs, s, €
| 16 Slafe Wages, 1ps, elc. 19 Localmcorme fax [ 18 SRt Wages, “p.ﬂﬁ: . T LS HESHE B
283330.09 33.50 T 283330.09 33.50
17 3Tat E . .
ate Income [ax 25 Localily name T S e neome Tax T GEanTy Aama
11032.682 {FLI 11032.62 {FLI

Dept of the Treasury - Internal Revenue

B TG 1545
W- Wage and Tax Sevice
: 2 Statement 201 7

Copy 2 To Be Filed With Employea's STATE Inceme Tax Return

1Wages, lips, olher compensation 2 Federal income fax withheld
272033.09 58732.96
3 Soaal secunty wages 4 Social secunty lax withheld
127200.00 7886.40
S Medicare wages ang lips 6 Medicare tax withkeld
290033.09 5015.78
a Employee’s SSA number Empfoyer use cnly
135-15-0549
{ B EmpIoyers FEO TUAumBar A ToATEl nUmoer
06-1454513 00325049

< Employer's name, atdress, and ZIP code
Deiloitte Consulting LLP

4022 Selis Drive
Hermitage TN 37076-2903

7 Sodial secunty tips B AIGEaEd tps
R EE e T0 Dependent Care Denciins
1185.00
RERSCOL L INEH 1Za See Insirughions for box 12
Bo g 22445.02
ggﬁgf&}?e 53'#9’"3“‘ gﬁ,ﬁdﬁg?w 2o D 3 18000.00
4 Cther yuHCAWD- 142.38 [12¢ :
12 1
e Employee’s first name and initial Last name Suff
Baris Sarer
262 1st Street #4
Hoboken NJ 07030
f Employee’s address and ZIP code
15 Stals | Ermgloyers slate iD T Locar wages, ps, elc
NJ 061-454-513/000
16 Slafe wages, lips, elc. 15 Lo6a! income 1ax
283330.08 33.50
TT SIEE Lome tax 25 Leeality nafme
- 11032.62 |FLE
Farm OB No. 15450008 Dept. of lhe Freasury - Internal Revenue
W-2 Wageand Tax 947 sevee
Statement

Copy 2 To Be Filed With Employes's CiTY or LOCAL income Tax Relum




1 Wagaes, tips, other compensaticn

2 Federal fncome 1ax withheld

1 \Wages, tips, ather compensation 2 Feders! icome tox withheld

3 Social secunty wages

4 5ocial secunly 3% wilhheid

3 Social secunty wages 4 Soutal securily tax wiliheid

5 Medicare wages and tps

£ Medicare 1ax withheld

5 Medicare wages and ips 6 Ledicare tax wilhheld

[a Efpioyee’s SSA number Employer use only a Employee’s SOA nUmber 'Empioyer use oniy
135-15-0549 135-15-0549
1B EMpIGYers FED 10 number dTaAlrGT N ber B Employers FED IDRumber 1 d Contiol number
06-1454513 00329049 06-1454513 0606328049
< Emgloyer's name, address, and ZIF code < Employer's name; address, and ZIP code
Deloitte Consuiting LLP Delaitte Consulting LLP
4022 Selis Drive 4022 Sells Drive
Hermitage TN 37076-2003 Hermitage TN 37)76-2903
7 Sotial securily Lps H Allocated Tips 7 Soctal secunly tips B ARGTaEd ips

G Vérification code

T Depefidént care benetits

1T Nohqualmed plans

123 See instruchions for bex 12

TOUependent care benents

12a' 568 lnstruTtions for box 12

gVénficalion code
'\]enqua ed pians

Baris Sarer
262 1st Street #4
Hoboken NJ 07030

{ Employes's address and ZIP code

73 Ela( 0 etirement  [hipd-Paf; 12b 13 El 1 X -
rnplfoylge glan éacﬂ pay ¥ 2 nﬁplféoy e Egp‘re_ nen ik pagﬂy 12
O X O | O K [ l
13 OWhery s GAwD- 142,38 [t2¢ | 34 Othar 1 S rn . 2238 TE :
12d l 12d ‘
& Employee's first nams and initial Last name Suff. e Employen's first name and inidal Last nama Sur,

18 Tocal wages, tips, el

15 Siate ! Empioyer's state {0
& wages, 1Ips, ele.

o' TocaT mcome X
33.50

Baris Sarer
262 1st Sireet #4
Hoboken NJ 07030

f Emaleyee's address and ZIP code
15 Stala Employer's state 10

TB [oCaT wages, 1gs, elc B —

19 Leca income lax

B 5T& wagss, ips. elc.
33.50

7 STa%E Income (e

20 Localidty nzme
i

7 5Tate ncome 1ax 20 Cocanly rame
FLI

Form

CMB. Ne. 1545-00086
Wade and Tax

Statement
Copy C for Employee’s records

2017

Dept. of he Treasury - INerE] Revenue

iemce. This information is being furnished (¢
lhe IRS. if you are raquired lo'filé & lax raturs,
negligenca pen"aity or other sanclion may ba

mpgsed on you if iis income is taxable and

| Form OME o, 1545-0008 Dept. of the Treasury - Internal Revenue
Wage and Tax

W-2 Statement 2017 serves

' Copy 2 Te Be Filed Witk Employee's STATE Income Tax Heturn

¥ou fail to repart it

1 Wagas, lips, cther cermpensation 2 Federal Income lax withreld

3 Social secunty wages 4 Social security tax withheld

5 Medicare waget and Lips 6 Medicare (ax withhakd

a employee's 554 number Employer use oniy
135-156-0549
B EmpiGyars FEQ T Bambar I Comiol AumBeT
06-1454513 00329049
c Employer's name, address, and ZIF code
Deloitte Consulling LLP
4022 Sells Drive
Hermitage TN 37076-2803
3 Allocaled Ups

7 Social secunty tps

TO Dependent care Denetls

12a See insiruciions for box 12

U VERTca Kn Tohe
TTNofiquanted prans

Wﬂy 20
mplayee pian ick pay |
1 (X 3

14 Other 5/ HE wD- 1az.38[1%¢ I
T3 |
e Employee’s first name and initial Last nama Suff.

Baris Sarer
262 1st Street #4
Hoboken NJ 07030

{ Employee's address and ZiP code

15 State Employer's state 10
ale Wages. ips. efc

17 Siale income lax

Farmn DOMB. No. T545-T008 Dept. of the Treasury - internal Revenue
Wage and Tax

W-2 Statement 2017 =

T8 Lotal wages, Ups, 6
19 Local incorne {ax

20 Localily name
FL

33.50

Copy 2 To Be Filag With £mployee's CITY or LOCAL Inceme Tax Retumn




1 Wages, lips, ofer compensaton

3 Sotial securily wages

2 Federal Income tax witiheld

5 Medicare wages and lips

4 Social sécuniy tax witkhard

6 Medicare TaX Withhelg

1 Wages, tips, olher compensation 2 FedaTacems @x withheld

3 Social security wages 4 Stjal secunty ax WRhhelg

5 Red

wages and ups SAedicare Tax withheld

4 Employeg's 554 number

Employer use only

2 Empicyée’s S5A Aumber Emplcyer use only

135-15-0549 135-15-0549
MPRYErS TEET G ContoT AumBer YT
cgrl?j;ll?:’iign?e, address, and 2IF code 00329049 02?10;‘%45513 i i} B“ 29048
) ] < Empleyer's name, addrass, and ZIP code 00329049
Deloitte Consulting LLP ; .
4022 Sells Drive Deloitte Cons_uftlng_'Lp
Hermitage TN 37076-2003 :gfif:g’: '?li;V;?'
J76-2903
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RECIPIENT'S/LENDER'S name, strest address, city or fown, state or province, country, ZIP or

* Caution: The amount shown may not

/ i OMB No. 1545-0901 M I't
] be fully deductible by you. Limits based o] age
oreign postal code, and telephone no. D !ntgregst
value of the secured property may apply. 2@1 7
CALIBER HOME LOANS, INC Also, you may only deduct interest to the St t t
PO BOX 618063 extené it was incurred by you, actually atement.. .
id , and rot reimbursed b
DALLAS, TX 75261-9063 oty pacan, | moursea B Form 1098 Copy B
K " o 1 Mortgage Interest received from payer(s)/boriower(s)” : For Payerl
1-800-401-6587 5 oot 59 Borrower
— - o e The information in boxes 1
SAYER'S/BORRCWER'S name, sireet address (including apt. no.), city or town, state or 23}:}7?&?9 mortgage principal as |3 Morigage crigination date throtfxgh 101s ideD!tagt tax
i i o information and is being
srovince, country, and ZIP or foreign postal code $ 0 10/27/2017 furnished to the Internal
$-750-85578-0165826-034.1-000-000-000-000 s - - Revenue Semvice, If you are
4 Refund of overpaid interest 5 Mortgage insurance premiums required to file a return, a
e BARIS SARER $ 0.00 $ 0.00 negligence penalty of other
e BUKET NISA SARER - - . sanction may be imposed
6 Points paid on purchases § 7 is address of praperly securing mottgage same as| on you if the IRS determines
: 262 18T ST APT 4 of principal residence PAYER SIBORROWER'S addross? ] that an underpayment of
‘es, box is checked . P t
HOBOKEN NJ 07030-3534 s 000 e semver Bt 5. polow vt s Geducton ot
8 Address of property securing mortgage this mortgage interest or
SRUUE UUTHTR R R UTHT IR HT T D 509 \WILLOW AVE UNIT 2 for these poris reprted
HOBOKEN NJ 07030-3018 because you didn't ra;;o:t
2 !f property securing mergage has no address, helow is the description of Lhe property; the refund of interest {box
4); or hecause you claimed
a non-dedugstible item.
10 Number of mortgaged f11 Other - Taxes Paid | Account number (see instructions}
propaities 1 YTD  $0.00 9750938047
PAYER'S/IBORROWER'S taxpayer identification no. | RECIPIENT'S/LENDER'S federal identification no.
FOOK-XX-0549 13-6131491

‘orm 1098

{Keep for your records)

nstructions for Payer/Borrower

A person (including a financial institution, a governmental unit, and a cooperative housing
;orporation) who is engaged in a trade or business and, in the course of such trade or business,
eceived from you at least $600 of morlgage interest {including certain poinis) on any one mortgage
n the calendar year must furnish this staternent to you.

if you received this stalement as the payer of record on a morigage on which there are other
werrowers, furnish each of the other borrowers with information about the proper distribution of
imounts reported on this form. Each borrower is entitled to deduct only the amount he or she paid
ind poinis paid by the seiler thal represent his or her share of the amount allowable as a
teduction. Each borrower may have o include in income a share of any amount reported in box 4.

If your morigage paymenis were subsidized by a government agency, you may not be abie lo
leduct the amouni of the subsidy. See the instructions for Form 1040, Schedule A, C, or E for how
o report the mortgage interes!. Also, for more information, see Pub, 936 and Pub. 535.
Yayer's/Borrower's taxpayer Identification number. For your protection, this form may show only
he last four digits of your SSHM, ITIN, ATIN, or EIN. However, the issuer has reporied your complete
dentification number to the IRS.

\ccount number. May show an account or other unigue number the lender has assigned to
listinguish your accound,

3ox 1. Shows the morigage interest received by the recipient/lender during the year. This amount
rncludes interest on any obligation secured by real property, including a home equity, line of cred,
w credit card loan. This amount does not inciude points, government subsidy payments, or seller
yayments on a “buydown” moertgage. Such amounts are deductible by you only in cerain
sircumstances. Caution: If you prepaid interest in 2017 that accrued In 1ull by January 15, 2018,
his prepaid interest may ke included in box 1. However, you cannot deduct the prepaid amount in
2017 even though it may be Included in box 1. If you hoid a mortgage credit certificate and can
slaim the morigage interest credit, see Form 8388, If the interest was paid on a mortgage, home
squity, line of credit, or credit card loan secured by your personal residence, you may be subject to
1 deduction limilation. - ’

www.irs.gov/form 1088

Department of the Treasury - Internal Revenue Senvice

Box 2. Shows the cutstanding morigage principal on the mortgage as of January 1, 2017.
Box 3. Shows the date of the mortgage origination.

Box 4. Do not deduct this amount. it is a refund (or creddt) for overpayment{(s) of
interest you made in a prior year or years. i you ilemized deductions in the year(s) you
paid the interest, you may have to incluzde part or all of the box 4 amounit on the "Cther
income” line of your 2017 Form 1040, No adjusiment 1o your prior year{s) tax return(s) is
necessary. For more information, see Pub. 936 and Hlemized Deduction Recoveries in
Pub. 525.

Box 5. if an amount is reported in this box, 1 may qualify {o be trealed as deductible
morigage interest. See the 2017 Schedule A (Ferm 1040} instructions and Pub. 936.

Box 6. Not all peints are reportable to you. Box 8 shows points you or the selier paid this
year for the purchase of your principal residence that are required to be reported to you.
Generally, these points are fully deductible in the year paid, but you must subliract
seiler-paid points from the basis of your residence. Other points not reported in box 6 may
aiso be deductible. See Pub, 936 {o figure the amount you ¢an deduct.

Box 7. If the address of the property securing lhe morgage is the same as the
payes'siborrower's, the tender may have checked this box, and boxes 8 and 9 will be
blank. # not, either box 8 or 9 will be completed.

Box 8. This is the address of ihe properly securing the mortigage.

Box 9. This is the description of the property securing the mortgage, if box 7 is not
checked and box 8 is not completed.,

Box 10. i more than one propery secures the loan, shows the number of properties
mortgaged. If only one properly secures the loan, this box may be blani.

Box 11. The interest recipient may use this box to give you other information, such as reat
eslate taxes or insurance paid from escrow.

Future developments. For the latest information about deveiopments related fc Form
1095 and its instructions, such as legislation enacted after they were puldished, go to
www.irs.govform1098,

Remember to file for Homestead {or Homeowner's) Exemption, if you are eligible.

if your home is located in California: Additional accountings may be requested by the mortgagor, trustot, or vendee pursuant to Civil Code 2854,

PRINCIPAL UNAPPLIED ESCROW BUYDOWN ACCOUNT BALANCE

BEGINNING BEGINNING BEGINNING BEGINNING
BALANCE 390,000.00  BALANCE 00 BALANCE 00  BALANCE 00
NET NET NET
PROCESSED 52533  PROCESSED 40 PROCESSED 153773  DISBURSEMENTS ol
INTEREST SHORTAGE AMOUNT
ADDED TO PRINCIPAL 00 DISBURSED 00 DISBURSED 00 ADJUSTMENTS 0
AMOUNT ESCROW
DISBURSED 00 INTEREST 00
ENDING ENDING ENDING ENDING
BALANGE 38047457  BALANCE 00 BALANCE 153773  BALANCE 60

| .

INTEREST PAID INTEREST SHORTAGE UNPAID BALANCE| ESCROW DISBURSEMENTS OTHER ITEMS
GROSS INTEREST BEGINNING REAL ESTATE LATE CHARGES
PAID 165888  BALANCE 00 TAXES DISBURSED 00 PAID o0
PLUS PREPAID INT NOT LATE CHARGES
ALLOWED PRIOR YRS 0o INSURANGE 00 DUE BUT UNPAID 00
LESS INTEREST - ' ADDED INTEREST FEES/EXPENSES
SUBSIDY (BUYDOWN) 00 SHORTAGE 00 MIPPMIFHA 00 PAID 00
LESS INTEREST ESCROW FEES/EXPENSES DUE
SHORTAGE 00 REFUND 00 BUT UNPAID o0
LESS PREPAID INTEREST LESS INTEREST OPTIONAL
NOT ALLOWED THIS YR 00  SHORTAGE PREPAID . 00 MISCELLANEOUS 00 PAD .00
PLUS INTEREST DEFERRED
SHORTAGE PAID 00 BALANCE 00
PREPAYMENT ENDING P& ADVANCE 0
PENALTY D00 BALANCE .00
NET INTEREST
PAID 1,658.88
MORTGAGE POINTS
PAID 00

REFUND OF
OVERPAID INTEREST .00



GALIBER MUV LOAND, BNy
PO BOX 619063
DALLAS, TX 75261-0063

Phone: 1-800-401-6587

1-759-85578-0165826-034-2-000-000-000-000

i BARIS SARER
BUKET NISA SARER
2621ST ST APT 4

HOBOKEN NJ 07030-3534

Loan Number: 9759938047

CUSTOMER ACCOUNT ACTIVITY STATEMENT 2017
The information below is not to be used for IRS reporting

TR DUE |POST t EFF | TRANSACTION PRINCIPAL BAL ESCROW ESCROW LATE OPTIONAL | UNAPPLIED
221 DAYTE | DATE | BATE AMOUNT INTEREST PRINGIPAL AFTER TRANS {TRANSACTIONBALANCEAFTER| CHARGES | PRODUCTS FUNDS
R 11/01/17 11/02 237.00 237.00 390000, 00
R 11/01/17 11762 10/27 1025.14 390000.00 1025.14 1025.14
P 12701717 12/01 2459.80 1421.88 525.32 389474.67 51z.59 1537.73
Please cuf along dotted line and return to Caliber Home Loans.
.......... %(}(.“xx

Social Security Number / Tax ID Verification

9759938047
Loan Number

Our records indicate that your Tax 1D Number is:

Mortgagor XAA-XX-0549

Co-Mortgagor

If the Tax |D number shown above is/are incarrect, or if the space above is
blank, please compiete the section on the RIGHT HAND side of this form and

mall to:

Caliber Home Loans
P.0. Box 24610
Qklahoma City, OK 73124-0610

The law requires that interest paid to your mortgage cempany on loans be
reported to the IRS. If you are an individual, please provide us with your Social
Security number in the applicable space. |If you are a company of corporation,
please provide us with your taxpayer identification nurmber (TIN), where indicated.

Mortgagor

Co-Mortgagor

Taxpayer 1D No.

Certification --- Under the penalties of perjury, I certify the information
provided an this form is true, correct, and complete.

DATE

MORTGAGOR {SIGNATURE}

CO-MORTGAGOR (SIGNATURE) DATE

FAILURE TO PROVIDE THE INFORMATION CAN RESULT IN A $50 PENALTY 8Y THE IRS.



