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FIRE { SRTIFICATE OF QUCUPARNCY
City of Saint Paul

Department of Sufely and Inspections
Divisios of Fire hispection

This certificate s issued in accordance with SPLC Chaper 40, and other apphicabie

provigions of the Baint Paul Legislative Code.
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his building is certificd lor the following oceupancy or use
Hesidesttiai | Unit
Heference Nunther: Ceriilicate iz issued to:
F14098 VICTOR NENGHIMOBO CLEMENT
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FAGAN MN B5123-25836

This Ceruificaie must be posied in a conspicuous location upon the cerlified building
Pleuse divect questtons to 1351 - Fire Inspection Division 631-266-8989,
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CORRECTION NOTICE - GRDER TO VACATE. '
RE: 467IVY AVEE
Ref. # 114098

Dear Property Representative:

A re-inspection was made on your building on March 3, 2022, in response to a referral. You are
heveby notified that the following deficiencies must be corrected immediately.

A reinspection will be made on March 17,2022 and the pft');iei;ty vacated due to long term
noncompliance. Failure to comply on February 18, 2022, and February 28, 2022.

Failure to comply may result in a criminal citation or the revocation of the Certificate of
Occupancy. The Saint Paul Legislative Code requires that no building shall be occupied without

a Certificate of Occupancy. The code also provides for the assessment of additional reinspection
fees.

DEFICIENCY LIST
1. 1. SPLC Sec. 40.01. - Fire certificate of occupancy requirement

(2) All existing buildings in the city are required to have and maintain a fire certificate of
occupancy, issued by the department of safety and inspections. The fire certificate of occupancy
shall be an indication that the building meets, at the time of inspection, all relevant codes to
maintain the health, safety and welfare of the building's occupants and the general public.

{(b) Provisiona! fire certificate of occupancy. When an owner-occupied dwelling changes to a
rental dwelling unit, the owner of the dwelling must submit a completed application for a
provisional certificate of occupancy, a completed owner's self-cvaluation affidavit and pay the
fee for a provisional certificate of occupancy within thirty (30) days of the change in use,

Under SPLC 40.03, owner and owner-occupied is defined as:

An Equal Opportunity Employer



' DURABLE POWER OF ATTORNEY

[, VICTOR NENGHIMOBO CLEMENT, Date of Birth 10/31/1964 who resides at 3931 PRINCETON TRAIL, -
EAGAN, MN. 55123, designate INIE COMORT CLEMENT, Date of Birth, 09/29/1958 as my Attorney In fact,
and/or Agent, fo act for me now and moving forward, just as | would present and acting. This document shall
become effective immediately upon execution.

AUTHORITY TO ACT: This Power of Attorney is effective immediately upon execution. My agent is
authorized to act as indicated below in my name, place, and stead in anyway which | myself could do if |
were personally present, to the full extent that | am permitted by law to act through an agent. '

1. POWER OF AGENT. The Agent shall have the full power and authority to manage and
' conduct all my personal affairs, including any and all businesses and financial affairs, and to
exercise my legal rights and powers, including those rights and powers that | may acquire in
the future, including the following:

a. COLLECT AND MANAGE: To collect, hold, maintain, improve, invest, or otherwise
manage any and all my real or personal property or ant interest therein.

b, BUY AND SELL: To purchase, sell, mortgage, grant options, or otherwise deal in any way
in any real or personal property, tangible or intangible, or any interest therein, upon such
terms as the Agent considers proper, including the power to buy United States Treasury
Bonds that may be redeemed at par to pay federal estate taxes and to sell or transfer
Treasury securities,

c. BORROW: To borrow money, to execute promissory notes for borrowed money, and to
secure any obligation by mortgage or pledge.

d. BUSINESS AND BANKING: To conduct and participate in any kind of lawful business of
any nature or kind, including the right to sign business checks, and enter into parinership
agreements, and continue, reorganize, merge, consolidate, recapitalize, close, liquidate,
sell, or dissolve any business and fo vote stock, including the exercise of any stock options -
and the carrying out of any buy-sell agreement; fo receive and endorse checks and other
negotiable paper, deposit and withdraw funds (by check or withdrawal slips) that | now
have on deposit or fo which | may be entitied in the future in or from any bank, savings and
loan, or other financial institufions.

e. TAX RETURNS AND REPORTS: To prepare, sign, and file separate or ;osnt income, gift,
and other tax retums, and other government reports and documents; fo consent to any gift;
to file any claim for tax refund; and fo represent me in all matters before the Infernal
Revenue Service and/or the Minnesota Department of Revenue.

f. SAFE DEPOSIT BOXES: To have access to any safety deposit box registered in my
name alone or jointly with others, and to remove any property or papers located therein,
ﬁeceived

MAR 17 2022




g. PROXY RIGHTS: To act as my Agent or proxy for any stocks, bonds, shares, or other

investments, rights, or otherwise investments, rights, or interests | may now or hereafter
hold.

h. LEGAL AND ADMINISTRATIVE PROCEEDINGS: To engage in any administrative or
legal proceedings or lawsuits in connection with any matter herein.

i. TRANSFERS IN TRUST: To transfer any interest | may have in property, whether real or

personal, tangible or intangible, to the trustee of any trust that | have created for my
benefit. :

j. DELEGATION OF AUTHORITY: To engage and dismiss agents, counsel, and employees,
in connection with any matter, upon such terms as my Agent determines,

k. OTHER MATTERS: Any and all matters that may arise in my absence, disability or legal
incapacity,

. DURABILITY: The agent shall be under nio duty to act on my behalf, and shall incur no liability tome
or to my estate for failing to take any action under this Power of Attorney before receiving written
notice from two licensed physicians that, because of either disability or incapacity, | am unable to
attend to financial matters, in which case the agent shall immediately begin to act for me.

3. RELIANCE BY THIRD PARTIES: Third parties may rely upon the representation of the Agent as to
all matters regarding powers granted to the Agent. No person who acts in reliance on the
representations of the Agent or the authority granted under this Power of Attorney shall incur any
liability to me or to my estate for permitting the Agent to exercise any power prior to actual knowledge
that the Power of Attorney has been revoked or terminated by operation of law or otherwise.

. INDEMNIFICATION OF AGENT: No agent named or substituted in this power shall incur any liability

to me for acting or refraining from acting under this power, except for such agent’s own misconduct or
negligence.

. ORIGINAL COUNTERPARTS: Photocopies of this signed Powesr of Attorney shall be treated as
original counterparts.

. REVOCATION: | hereby revoke any previous Power of Attorney that | may have given to deal with
my property and affairs as set forth herein.

. COMPSENSATION: The Agent shall be reimbursed for reasonable expenses incurred while acting
as Agent and may receive reasonable compensation for acting as Agent.

Received
MAR 17 2022
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- 8. SUBSTITUTE AGENT: If INIE COMFORT CLEMENT is, at any time unable or unwilling to act on my
behalf, then | appoint my daughter AYIBAITARIWORIO STELLA CLEMENT, Date of Birth
06/22/1999, presently residing at 3650 LONG LAKE DRIVE, DOUGLASVILLE, GA. 30135, as my
Agent to serve with the same powers enumerated above,

9. APPOINTMENT OF GUARDIAN OR CONSERVATOR: In the event that a court decides that it is
necessary to appoint a guardian or conservator for me, | hereby nominate AYIBAITARIWORIO
STELLA CLEMENT residing at 3650 LONG LAKE DRIVE, DOUGLASVILLE, GA. 30135, fo be
considerad by the court for appointment to serve as my Guardian or Conservator, or in any simitar
representative capacity.

10. CHOICE OF LAW: All questions conceming the validity and construction of this Durable Power of
Attorney shall be determined under the laws of the State of Minnesota.
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VICTOR NENGH!MOBO CLEMENT

Dated: 1= | =% 19972y | g\ i &
SEIYEFA AUGU ;iNE AKPAN (WITNESS)
NOTARIZATION . :
Received
State of Minnesofta )
) MAR 17 2022
County of Ramsey )

Gity of Saint Paul - D8]

On October @‘g 2021, VICTOR NENGHIMOBO CLEMENT, appeared before me and proved to my
satisfaction that he is the person whose name is subscribed to this Power of Attormey, and acknowiedged
the due execution of the foregoing instrument.
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NOTARY PUBLIC: it ey mw@é’g‘ﬁfm‘i’é’s‘iﬁi
On October cﬁ 2021, SEIYEFA AUGUSTINE AKPAN, appeared before me and proved to my

satisfaction that he is the person whose name is subscribed as witness 1o this Power of Attorney.

NOTARY PUBLIC: -




e DEPARTMENT OF SAFETY AND INSPECTIONS

Fire Inspections Division ¢
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Dear Property Representative:

A re-Inspection was made on your building on March 3, 2022, in response to a referral. You are
B _hereby notified that the following defi ciencies must be corrected immediately. -

A reinspection v?ill be made on March 17, 2022 and the pr'(-)ﬁci;ty vacated due to long term
noncompliance. Failure to comply on February 18, 2022, and February 28, 2022,

- Failure to comply may result in a criminal citation or the revocation of the Certificate of
Occupancy. The Saint Paul Legislative Code requires that no building shall be occupied without

a Certificate of Occupancy. The code also provides for the assessment of additional reinspection
fees.

o
.
[

SPLC Sec. 40.01, - Fire certificate of occupancy requirement

(a} All existing buildings in the city are required to have and maintain a fire certificate of
occupancy, issued by the department of safety and inspections. The fire certificate of occupancy
shall be an indication that the building meets, at the time of mnspection, all relevant codes to
maintain the health, safety and welfare of the building's occupants and the general public.

(b) Provisional fire certificate of occupancy. When an owner-occupied dwelling changesto a
rental dwelling unit, the owner of the dwelling must submit a completed application for a
provisional ceriificate of occupancy, a completed owner's self-evaluation affidavit and ‘pay the .
fee for a provisional certificate of occupancy within thirty (30) days of the change in use.

Under SPLC 40.03, owner and owner-occupied is defined as: -

An Equal Opportunity Employer @



DEPARTMENT OF SAFETY AND INSPECTIONS
Fire Inspections Division

Rivarde X, Cervanres. Direcior

wal  CITY OF SAINT PAUL 373 Jackson Streey, Suite 220 : Tefep!mne: 631-266-8989
: St Poul, Minnesota 55101-1806 Facsimile:  631-266-9124

Web:  www sipaul govidsi
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Victor Nenghimobo Clement
3931 Princeton Tri '
- Eagan MN 55123-2536

CORRECTION NOTICE — GRDER TO VACATE.

RE: 4671VY AVEE
Ref. # 114098

Dear Property Representative:

A re-inspection was made on your building on March 3, 2022, in response to a referral. You are
" hereby notified that the following deficiencies must be corrected immediately.

A reinspection will be made on March '1"7, 2022 and the prbﬁei’ty vacated due‘to long term
noncompliance. Failure to comply on February 18, 2022, and February 28,2022,

" Failure to comply may result in a criminal citation or the revocation of the Certificate of
Occupancy. The Saint Paul Legislative Code requires that no building shall be occupied without

a Certificate of Occupancy. The code also provides for the assessment of additional reinspection
fees.

1. SPLC Sec. 40.01. - Fire certificate of occupancy requirement

—t

(a) All existing buildings in the city are required to have and maintain a fire certificate of
oceupancy, issued by the department of safety and inspections. The fire certificate of occupancy
shall be an indication that the building meets, at the time of inspection, all relevant codes to
maintain the health, safety and welfare of the building's occupants and the general public.

(b) Provisional fire ceriificate of occupancy. When an owner-occupied dwelling changes to a
rental dwelling unit, the owner of the dwelling must submit a completed application for a

provisional certificate of occupancy, a completed owner's self-evaluation affidavit and pay the
fee for a provisional certificate of occupancy within thirty (30) days of the change in use.

Under SPLC 40.03, owner and owner-occupied is defined as:

‘ )
An Equal Opportunity Employer @/



Owner. The person, firm, corporation or other entity listed in the records on file in the recorder's
office as holding fee title to the building. For purposes of notice only, "owner" includes the
owner's authorized agent or other person in control of the premises.

Owner-oceupied, Dwellings which are the principal residence of the owner of record of the
building and in which the owner resides. "Owmer,” for the purposes of this definition, means a
natural person and does not include a corporation, partnership, or other entity.

Per these definitions, a Fire Certificate of Occupancy is required for the property.

-Apply for a Fire Certificate of Occupancy, have the property vacated, or convert the property to
an G\aner-occupied status by March 17,2022,

Saint Paul Leglslative Code authorizes this inspection and collection of i mspecnon fees For .
forms fee schedule, inspection handouts or information on some of the violations ¢ containedin
this report, please visit our web page at: http JIWWw. 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 55102 Phone: 651-266-8585 and must be filed within 10
days of the date of the original orders.

If you have any questions, email me at Brian.Ganzel@ci stpaul.mn.us or call me at 651-266-
8944 between 7:30 a.m - 9:00 a.m.

Please help to make Saint Paul a safer city in which to live and work.

Sincerely,

Brian Ganzel

Fire Safety Inspector

Ref. # 114098

An Equal Opportunity Employer
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Saint Paul Peglonal Watar Services
1800 Rice St
Saint P, MN 551713-6810

Service Address: 467 IVY AVE E
Account Number; 0442127
Customer Number: 158339
Blfling Date: 09/13/2021
Due Date: 09/28/2021
Notlce Date: 10/13/2021
VICTOR CLEMENT

467 WY AVEE

SAINT PAUL MN 55130-3414
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In these extraordinary times, providing our customers with

Please make a payment
on your hill today

5% Late Charge is added 30 days

aftar the billing date

clean,

reliable

drinking water

15

more






G maﬂ inie clement <inieclement@gmail.com>

Fwd: Request to Open up to access

VICTOR AUTOWORLD <victorautoworld@gmail.com> Mon, Apr 4, 2022 at 10:36 AM
To: inieclement@gmail.com

Request to Open doors

=== Forwarded message ---—-----

From: VICTOR AUTOWORLD <victorautoworld@gmail.com>
Date: Fri, Apr 1, 2022, 3:43 PM

Subject: Request to Open up to access

To: <brian.ganzel@ci.stpaul.mn.ud>

For estimates, contractors maintenance, fixing, misc or any require upkeep.or update
Unscrew doors for access to interiors

inie clement poa
for
victor Clement






DEPARTMENT OF SAFETY AND INSPECTIONS
Fire Inspections Division

Ricarda X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone:  651-206-8989
8t Paul, Minnesola 55101-1806 Facsimile:  651-266-9124

Web: warw stpaud. govidsi

March 21, 2022

Victor Nenghimobo Clement
3931 Princeton Tl
Eagan MN 55123-2536

CORRECTION NUTICE - RE-INSPECTION COMPLAINT
RE: 4671VY AVEE
Ref. # 114098

Dear Property Representative:

A re-inspection was made on your building on March 21, 2022, in response to a referral. You are
hereby notified that the following deficiencies must be corrected immediately.

Failure to comply may result in a criminal citation or the revocation of the Certificate of
Occupancy. The Saint Paul Legislative Code requires that no building shall be occupied without
a Certificate of Occupancy. The code also provides for the assessment of additional reinspection
fees.

DEFICIENCY LIST

1. 1 - SPLC 34.23, MSFC 111.1 - This occupancy is condemned as unfit for human
habitation. This accupancy must not be used until re-inspected and approved by this
office. - Unit is condemned due to but not limited to Failure to comply with previous
orders. Failure to provide consistent property owner information.

2. Exterior - Foundation - SPLC 34.09 (2)(a), 34.33 (1)(a) - Provide and maintain
foundation elements to adequately support this building at all points.-Foundation on South Fast
corner is cracked.

3. Exterior - SPLC 34.09 (1)(2)(a), 34.33 (1)(b) - Provide and maintain all exterior walls
free from holes and deterioration. All wood exterior unprotected surfaces must be painted or
protected from the elements and maintained in a professional manner free from chipped or
peeling paint.-Holes and missing sections of siding.

4. Interior - Basement - MMC 504.1 - Provide, repair or replace the dryer exhaust duct.
Exhaust ducts for domestic clothes dryers shall be constructed of metal and shall have a smooth
interior finish. The exhaust duct shal] be a minimum nominal size of four inches (102 mm) in

An Equal Opportunity Employer



diameter and installed in accordance with the mechanical code. This work may require a
permit(s). Call DSI at (651) 266-8989.-

5. Interior - Basement - MSFC 1011.7.3 - Remove the storage under the stairs or provide
and maintain 1 hour fire resistive construction on the storage side of the stairs.-Refuse stored
under stairs in basement.

6. Interior - Hallway. - MN Stat. 299F 362, MSFC 1103.8 - Immediately provide and
maintain a smoke alarm located outside each sleeping area.-Missing hardwired smoke alarm in
hallway. smoke alarm in bedroom has been covered in tape.

7. Interior - MSFC 313.1 - Fueled equipment, including but not limited to motorcycles,
mopeds, lawn-care equipment and portable cooking equipment, shall not be stored, operator or
repaired within a building.-Gas can and gas powered generator stored in entryway.

8. 1. SPLC Sec. 40.01. - Fire certificate of occupancy requirement

(a) All existing buildings in the city are required to have and maintain a fire certificate of
occupancy, issued by the department of safety and inspections. The fire certificate of occupancy
shall be an indication that the building meets, at the time of inspection, all relevant codes to
maintain the health, safety and welfare of the building's occupants and the general public.

(b) Provisional fire certificate of occupancy. When an owner-occupied dwelling changes to a
rental dwelling unit, the owner of the dwelling must submit a completed application for a
provisional certificate of occupancy, a completed owner's self-evaluation affidavit and pay the
fee for a provisional certificate of occupancy within thirty (30) days of the change in use.

Under SPLC 40.03, owner and owner-occupied is defined as:

Owner. The person, firm, corporation or other entity listed in the records on file in the recorder's
office as holding fee title to the building. For purposes of notice only, "owner" includes the
owner's authorized agent or other person in control of the premises.

Owner-occupied. Dwellings which are the principal residence of the owner of record of the
building and in which the owner resides. "Ownet," for the purposes of this definition, means a
natural person and does not include a corporation, partnership, or other entity.

Per these definitions, a Fire Certificate of Occupancy is required for the prop.erty.

-Apply for a Fire Certificate of Occupancy, have the property vacated, or convert the property to
an owner-occupied status by February 18, 2022.

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,

An Equal Opportunity Employer



15 W Kellogg Blvd, Saint Paul MN 55102 Phone: 651-266-8585 and must be filed within 10
days of the date of the original orders.

If you have any questions, email me at Brian. Ganzel@ci.stpaul.mn.us or call me at 651-266-
8944 between 7:30 a.m - 9:00 a.m.

Please help to make Saint Paul a safer city in which to live and work.
Sincerely,

Brian Ganzel

Fire Safety Inspector

Ref. # 114098

An Equal Opportunity Employer






DEPARTMEMNT OF SAFETY AND INSPECTIONS
[Fire Inspeclions Division

Ricardo X, Cervantes, Director

gt CITY OF SAINT PAUL 375 Jackson Streer, Suite 220 Teiepl'—mne: 6351-266-8989
St Paul, Minnesota 35101-1806 Facsimile:  631-266-9124

Web: wiane.sipand. govedsi

March 3, 2022
Victor Nenghimobo Clement

3931 Princeton Tri
Eagan MN 55123-2536

CORRECTION NOTICE - ORDER TU VACATE.
RE: 467IVY AVEE
Ref. # 114098

Dear Property Representative:

A re-inspection was made on your building on March 3, 2022, in response to a referral. You are
hereby netified that the following deficiencies must be corrected immediately.

A reinspection will be made on March 17, 2022 and the proﬁeﬂy vacated due to long term
noncompliance. Failure to comply on February 18, 2022, and February 28, 2022,

Failure to comply may result in a criminal citation or the revocation of the Certificate of
Occupancy. The Saint Paul Legislative Code requires that no building shall be occupied without
a Certificate of Occupancy. The code also provides for the assessment of additional reinspection

fees.
DEFICIENCY LIST
1. 1. SPLC Sec. 40.01. - Fire certificate of occupancy requirement

(a) All existing buildings in the city are required to have and maintain a fire certificate of
occuparcy, issued by the department of safety and inspections. The fire certificate of occupancy
shall be an indication that the building meets, at the time of inspection, all relevant codes to
maintain the health, safety and welfare of the building's occupants and the general public.

(b) Provisional fire certificate of occupancy. When an ownet-occupied dwelling changesto a
rental dwelling unit, the owner of the dwelling must submit a completed application for a
provisional certificate of occupancy, a completed owner's self-evaluation affidavit and pay the
fee for a provisional certificate of occupancy within thirty (30) days of the change in use.

Under SPLC 40.03, owner and owner-occupied is defined as:

An Equal Opportunity Employer






DEPARTMENT OF SAFETY AND INSPECTIONS
Fire Inspections Division

Ricardo X. Cervantes, Diveclor

CITY OF SAINT PAUL 373 Jackson Street, Suite 2200 ‘ Telephone:  651-266-89589
St Paul, Minneseta 55101-1806 Facsimile:  651-266-9124

Web:  www stpanl govidsi

February 18, 2022

Victor Nenghimobo Clement
3931 Princeton Trl
Eagan MN 55123-2536

CORRECTION NOTICE - RE-INSPECTION COMPLAINT

RE: 467IVY AVEE
Ref. # 114098

Dear Property Representative:

A re-inspection was made on your building on February 18, 2022, in response to a referral. You
are hereby notified that the following deficiencies must be corrected immediately.

Apply for a Fire Certificate of Occupancy, have the property vacated, or 'convert'the
property to an owner-occupied status by February 28, 2022. '

Failure to comply will result in the property being vacated.

Failure to comply may result in a criminal citation or the revocation of the Certificate of
Occupancy. The Saint Paul Legislative Code requires that no building shall be occupied without

a Certificate of Occupancy. The code also provides for the assessment of additional reinspection
fees.

DEFICIENCY LIST
1. 1. SPLC Sec. 40.01. - Fire certificate of occupancy requirement

(a) All existing buildings in the city are required to have and maintain a fire certificate of
occupancy, issued by the department of safety and inspections. The fire certificate of occupancy
shall be an indication that the building meets, at the time of inspection, all relevant codes to
maintain the health, safety and welfare of the building's occupants and the general public.

(b) Provisional fire certificate of occupancy. When an owner-occupied dwelling changes to a |
rental dwelling unit, the owner of the dwelling must submit a completed application for a
provisional certificate of occupancy, a completed owner's self-evaluation affidavit and pay the
fee for a provisional certificate of occupancy within thirty (30) days of the change in use.

An Equal Opportunity Employer



Under SPLC 40.03, owner and owner-occupied is defined as:

- ' i 1 i PO PRRPSCT o DRSS A, PR
Owner. The person, firm, corporation or other entity listed in the records on file in the recorder's

office as holding fee title to the building. For purposes of notice only, "owner” includes the
owner's authorized agent or other person in control of the premises.

Owner-occupied. Dwellings which are the principal residence of the owner of record of the
building and in which the owner resides. "Owner," for the purposes of this definition, means a
natural person and does not include a corporation, partnership, or other entity.

Per these definitions, a Fire Certificate of Occupancy is required for the property.

-Apply for a Fire Certificate of Occupancy, have the property vacated, or convert the
property to an owner-occupied status by February 28, 2022,

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 55102 Phone: 651-266-8585 and must be filed within 10
~ days of the date of the original orders.

If you have any questions, email me at Brian.Ganzel(@ci.stpaul.mn.us or call me at 651-266-
8944 between 7:30 a.m - 9:00 a.m.

Please help to make Saint Paul a safer city in which to live and work.
Sincerely,

Brian Ganzel

Fire Safety Inspector

Ref. # 114098

An Equal Opportunity Employer



DEPARTMENT OF SAFETY AND INSPECTIONS
Fire Inspections Division

Ricardo X Cervanies, Direcior

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephane:  651-266-8989
St Paul, Minnesota 55101-1806 Facsimile: 651-266-9124

Web:.  www.stpapl govidsi

January 19, 2022

Victor Nenghimobo Clement
3931 Princeton Trail
Eagan MN 55123-2536

CORRECTION NOTICE - COMPLAINT INSPECTION

RE:  467IVY AVEE
- Ref. # 114098

Dear Property Representative:

An 1nspect1or1 was made of vour building on January 18, 2022 in response to a referral. You are hereby
notified that the following deﬂmency list must be corrected 1mmed1ately

A reinspec’tion will be made on February 18, 2022 at 1:00 pm.

Failure to comply may result in a criminal citation or revocation of the Certificate of Occupancy. The
Saint Paul Legislative Code requires that no building shall be occupied without a Certificate of
Occupancy. The code also provides for the assessment of additional reinspection fees.

DEFICIENCY LIST

1. 1st Level - MN Stat. 299F 362, MSFC 1103.8 - Immediately provide and maintain a smoke
alarm located outside each sleeping area.

2 Ist Level - MN Stat. 299F.51 - Immediately provide and maintain an approved Carbon
Monoxide Alarm in a location within ten (10) feet of each sleeping area. Installation shall be in
accordance with manufacturer's instructions.

3. 1. SPLC Sec. 40.01. - Fire certificate Qf.occupancy requirement

(a) All existing buildings in the city are required to have and maintain a fire certificate of
occupancy, issued by the department of safety and inspections. The fire certificate of occupancy
shall be an indication that the building meets, at the time of inspection, all relevant codes to”
maintain the health, safety and welfare of the building's occupants and the general public.



Owner. The person, firm, corporation or other entity listed in the records on file in the recorder's
office as holding fee title to the building. For purposes of notice only, "owner” includes the
owner's authorized agent or other person in control of the premises.

Owner-occupied. Dwellings which are the principal residence of the owner of record of the
building and in which the owner resides. "Owner," for the purposes of this definition, means a
natural person and does not include a corporation, partnership, or other entity.

Per these definitions, a Fire Certificate of Occupancy is required for the property.

-Apply for a Fire Certificate of Occupancy, have the property vacated, or convert the property to
an owner-occupied status by March 17, 2022.

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: hitp://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 55102 Phone: 651-266-8585 and must be filed within 10
days of the date of the original orders. '

If you have a.riy questions, email me at Brian.Ganzel@ci.stpaul.mn.us or call me at 651-266-
8944 between 7:30 a.m - 9:00 am, '

Please help to make Saint Paul a safer city in which to live and work.
Sincerely,

Brian Ganzel

Fire Safety Inspector

Ref. # 114098

An Equal Opportunity Employer



This TENANCY AGREEMENT made this 1ST DAY OF OCTOBER 2021, BETWEEN VICTOR NENGHIMOBO CLEMENT
(hereingfter called “THE LANDLORD", which expression shall where the context so provides includes his heirs, executors and
administrators) of the one part, and WILLIAM LEROY BROCKINGTON, (hereinafter called “THE TENANT”, which expression shalf
where the context so provides includes his executors and administrators) on the other part,

WHEREASE: The said LANDLORD has agreed to lease and the TENANT has agreed to take a lease of a room in the single family

home situate, lying and being at 467 IVY AVE EAST SAINT PAUL, MN 55130 (hereinafter called “ROCM-WILLAM™) under the
terms and conditicns hereinafter contained.

NOW THE DEED WITNESSETH AS FOLLOWS:

In consideration of rent hereafter reserved and of the covenants on the part of the TENANT, the LANDLORD hereby offers and the
TENANT accepts ROOM-WILLIAM situate at 467 IVY AVE E SAINT PAUL, MN, 55130. TO HOLD same unto the TENANT from the

16™ DAY OF SEPTEMBER 2021, for a MONTHLY RENT $600.00 and a security deposit of $600, the receipt whereof
the landlord hereby acknowledges.

TENANT'S COVENANTS:

I To pay the full monthly rent in advance on or before the 1t day of every month at LANDLORD's address, or at such
other place as may be designated by LANDLORD; if the fease term begins or ends on a day ather than the 1st day of
the calendar month, the monthly rent for the partial month shall be so prorated.

i. To participate effectively in all sanitary works whether or not promulgated by Govemment or any agency thereof as
shall be necessary from time to time to maintain the sanitary condition of ROOM-WILLIAM and the premises.

ii. Except for residential purposes, not to use the ROOM-WILLIAM and its premises for business purposes without the
LANDLORD’S prior written consent.

v, Not to alter fixtures, ROOM-WILLIAM, and its premises without the written consent of the LANDLORD; however, where
consent given, alternations shall be under the direction, supervision and certification of only the LANDLORD, his agents
or assigns; and such alteration shall be deemed a gift to ROOM-WILLIAM and LANDLORD.

v, Not to assign, sublet or part with possessions of ROOM-WILLIAM without the LANDLORD'S written consent,

vi. To be responsible for all missing items and all damages and defects whether such missing items and all damages and

defects are caused by the tenant, their visitors, their servants or not, excepting damages and defects due to normal
wear and tear.

vil. To keep the interior of ROOM-WILLIAM free from smells, rats, mice, ants, termites, rodents, cockroaches, and other
household pests capable of causing disease and/or damage to fixtures. '

vii.  To allow the LANDLORD, his agents or assigns to direct and supervise all internal repairs, restorations, and/or
exterminations of rats, cockroaches, fiies, rodents, and other house-hold pests carried out by the TENANT.

iX. To allow LANDLORD, his agents and workmen at all reasonable times, during the term hereby granted to enter upon and
inspect ROOM-WILLIAM as to its true state of repairs and affairs.

X. Not to do nor permit to be done any act that would constitute a nuisance on or near ROOM-WILLIAM and its premises.

Xi. Not to do nor permit to be done any act that would be unlawful in or near ROOM-WILLIAM or its premises.

xii.  Not to do nor permit to be done any act that would create discomfort, or constitute a threat or abuse to CO-TENANTS,
neighborhood residents, the LANDLORD, his agents or assigns and ROOM-WILLIAM or its premises.

xiil. Mot fo bring or permit to be brought into ROOM-WILLIAM or its premises any unauthorized pet(s) or animal(s); where
said pet(s) or animal(s) are authorized, (i) to continually provide updated documentations LANDLORD may request to
ascertain the continuous safety and desirabifity of said pet(s) or animal(s) to others, the HOUSE, and to the premises;
(i) to accept 100% responsibility for behavior atfributable to said pet{s) or animal(s) that may results in injuries to others
ar their properties or fo the HOUSE and the premises. -

xiv.  To obtain insurance and seek reimbursement from said insurance for any loss resulting from theft, water, vandalism,
fire, acts of God, overflow, or other reason not caused by God; damage fo self, dependents, visitors, servants, and
ROOM-WILLIAM; and hereby waives any and all claims of any nature whatsoever against the LANDLORD:



XL

wvii.

Xviii.

XiX.
XX.

XXi.
i

il
XXV,

. Not to allow persons whose names are not listed in this Agreement into ROOM-WILLIAM or onto the property as

residents; excepting that children born and adopted during the lease term may occupy ROOM-WILLIAM and its
premises without the writen consent of the LANDLORD; additions to rent and utilities may apply;

To, when requested provide identifying information of TENaNT, TENANT's spouse(s), child{ren), refative(s), servani(s),
and visitor(s) expected fo stay in ROOM-WILLIAM.

Persons not fisted on this Agreement expecting to stay for (2) days or more in any month must so do upen written
consent of LANDLORD only; adjustments to rent and utilities shali be applicable.

To keep in safe place all mails that come in LANDLORD's name.

No smoking in ROOM-WILLIAM, in the HOUSE, on the Porch, on the Deck, in the Garage, or within 20 fest of
HOUSE windows. And to refresh self and breath of ali smoking related smells whatsoever before reentering the
HOUSE.

No loud noise in ROOM-WILLIAM. No sleeping or sex acts in common areas. No porn movies on HOUSE TV.
Provide own laundry detergent; do own laundry; not leave laundry unattended in washing or drying machine, or in
cormmon areas. All laundry must be completed between Sam and 6pm.

Turn off lights in general areas and cleanup after seff.

Provide own toilettes: tissue papers, wet wipes, paper towels, etc. And not to keep bath soaps, towels, body lotions,
and other grooming provision in the bathroom.

LANDLORD'S COVENANTS:

.

iv.

That with TENANT having paid the rent, and observing and performing the covenants, conditions and stipulations
herein, shall hold and enjoy ROOM-WILLIAM, the HOUSE, and its premises throughout the term of this Agreement.
To refund damage deposit to TEMANT no more than 21 days after the TENANT vacates ROOM-WILLIAM less the
cost of repairs (if any), and the cost of prior rents (if any).

To bear the cost of basic electricity, water, sewer, trash collection, appliance repairs, WIFI service; as well as bear
reasonable cost of maintenance of the HOUSE; TENANT’S additions excepting.

To inform the TENANT of rent increases at least one month to the date the rent increase is to come into effect.

PROVIDED ALWAYS AND 1T IS HEREBY MUTUALLY AGREED:

i,

.

iv.

That rent paid does not cover the Garage Space, Drive-Way, Living Room, Family Room, Sitting Room, Deck, Porch
and Back Yard.

TENANT and LANDLORD agree that this rental agreement shall be on a month-to-month basis;

Provided the TENANT does not materially breach any of the terms of this lease, TENANT and LANDLORD agree fo a
minimum 30-day quit notice is required to vacate ROOM-WILLIAM and its premises, emergencies excepting.

Security DePosIT: The security deposit is paid by TENANT as security for the performance of the provisions of this
lease. The security deposit may not be applied by TENANT as rent, and the full monthly rent will be paid on or before
the 1st day of every month including last month of occupancy. The security deposit will be returned to the TENANT
following satisfactory termination of this lease. If TENANT breaches any of the terms of this lease, LANDLORD may
apply the security deposit towards any loss, damage, or expense cause by such breach. TENANT’s liabiiity shall not
be limited to the amount of security deposit, and its use by LANDLORD shall be in addition to any other remedy
available fo LANDLORD. Any part of the security deposit used to cure a default by TEMANT shall be promptly re-
deposited by TENANT upon demand. Release of security deposit is subject to the following provisions: (a) all rent and
other monies owed LANDLORD is paid in full, (b} each and every provision of the lease has been fully performed and
TENANT has occupied ROOM-WILLIAM for the complete term of the lease (¢} no damage to property other than
ordinary wear and tear (d) entre ROOM-WILLIAM is cleaned and all kight butbs have been replaced, (g) no
permanently attached fixtures have been removed from ROOM-WILLIAM (f)all keys have been returned {g) all debris,
rubbish, and discards are placed in proper rubbish containers (i) all utilities bills have been paid (j) checkout report
prepared and signed by LANDLORD and TENANT and forwarding address has been given to LANDLORD.

2



vi.

vii.

vill.

xi.

i

Xiil.

Xiv.

UNTENANTABLE PREMISES: f ROOM-WILLIAM and premises are destroyed or so damaged as to be unfit for
occupancy, LANDLORD may elect to terminate this lease immediately and not restore premises by giving
TENANT written notice. If the destruction or damage was not caused by TENANT’s willful or negligent act, upon
termination of this lease, rent shall be prorated and the balance, if any, shall be refunded to TENANT,

PossessION: If due to causes beyond management's control, including but not limited to the holding aver of
previous TENANT, LANDLORD is unable to give possession of the premises to resident on the date promised,
LANDLORD shall not be subject to any fiability for this failure to give possession. However, TENANT shall not
pay rent until TENANT has possession of ROOM-WILLIAM.

ABANDONMENT OR SURRENDER: TENANT understands that TENANT is responsible for paying the MONTHLY rent
during the term of this lease and any extension or renewals. TENANT is responsible for all loss of rent or any
other losses or costs caused by TENANT’s premature abandonment or surrender of the ROOM-WILLIAM. No
surrender of ROOM-WILLIAM wili be accepted by LANDLORD without written consent of LANDLORD:

REMBURSEMENT: TENANT agrees to reimburse LAMDLORD for any loss, damage, or cost of repairs or services
caused by negligent or improper use by TENANT, his/her agent, family, or guests. TENANT agrees to pay all
costs incurred by LANDLORD incidental to abandonment of ROOM-WILLIAM and/or other breach of this lease
by LANDLORD, such as costs incurred in trying fo re-rent ROOM-WILLIAM. if management prevails in any suit
for eviction, unpaid rent, or any other debt or charge, TENANT agrees to pay all court costs and attorneys fees
incurred by management. These reimbursements are due when LANDLORD or his agent/representatives makes
demand on TENANT. LANDLORD's failure or delay in demanding any of these reimbursements, services or
returned check charges, or other sums due from tenant shall not be deemed a waiver; and management may
demand them at any time, whether before or after resident vacates ROOM-WILLIAM.

PARK VEHICLE PROPERLY: Doing repair work, storing broken-down vehicles or recreational equipment on the
prerises is prohibited. TENANT agrees to remove all such vehicles and equipment at TENANT’s expense when

requested by LANDLORD or government officials. TENANT agrees to remove vehicles after each snow fall from
the street when requested by city officials.

CLEAN APARTMENT TO MANAGEMENT'S STANDARD; At the time of signing this lease, and before moving into the
apartment, resident agrees to inspect ROOM-WILLIAM, and to sign his or her approval or indicate objections to
any items found to be unsatisfactory. At the end of the lease, TENANT agrees to leave ROOM-WILLIAM as it
was at the beginning of the lease, normal wear and tear excepted. Where TENANT fails to make a move-in
inspection, TENANTS agrees that ROOM-WILLIAM was satisfactory. at move-in. At move-out, TENANT agrees
to pay for fabor and repairs to restore ROOM-WILLIAM to its original condition at move-in.

TesTing Smoke DETECTORS: TENANT acknowledges at time of move-in, the HOUSE has functional smoke
detectors and TENANT will test smoke detectors monthly and immediately report any problem.

SERVICE CHARGE AND RETURN CHECK FEE: TENANT agrees to pay as additional rent service of $25 for (a) each

rental payment not received by LANDLORD prior to the 5% day of each month and (b} each check returned by
TENANT'S bank for any reason.

During the term of this agreement and until otherwise revoked or overruled by LANDLORD, TENANT hereby
acknowledge LANDLORD's agent or assign is: INIE CLEMENT with powers to enforce the terms in this agreement;
such enforcement(s) carrying same force as though LANDLORD is present and enforcing.

During the term of this agreement, TENANT hereby authorize LANDLORD, his agents or assigns to discuss this
Agreement with TENANT'S Case Manager(s), and their agents or assigns (if any). TENANT authorizes the
inclusion of reasonable and limited TENANT’S private information pertinent to the discussion, such information to
be used solely to protect the property and provide comfort and safety for all residents in the dwelling.



xiii:

Xiv.

XV,

XV

XVii.

Xxi.

X

VacaTiNG: TENANT agrees to vacate ROOM-WILLIAM and the premises on or before 12:00p.m. on the
termination date of this lease or any renewal or extension as provided in this lease. If TENANT fails to vacate on
or before the required date and time, TENANT shall be liable to LANDLORD for any and all fosses incurred by
LANDLORD such as loss of rent, court costs and attorney fees. Upon vacating, TENANT agrees: (a) to leave
ROOM-WILLIAM in as good condition as on the starting date except for ordinary wear and tear, (b) to thoroughly
clean ROOM-WILLIAM, (c) to return alf door key, garage, and mailbox keys. LANDLORD will charge TENMANT
for replacement keys and for changing doar locks if TENANT moves without returning all kevs supplied to resident
or. made by resident.

RULES AND REGULATIONS : TEMANT agrees to comply with any rules attached to this lease and any reasonable
rule or rule changes made by LANDLORD at any time during this lease term. LANDLORD shall give written
notice of any such rules to TENANT. Violation of such rules by TENANT, hisfher guests shall be a breach of this
lease and grounds for eviction.

RENTAL ApPLICATION This lease is entered into by LAMDLORD upon oral and/or written statements made by
TENANT at the time of the rentai application. if Management determines that any of the TENANT's statements
are untrue or incomplete in any material way, then this lease shall be considered breached, and LAMDLORD shali
have the right, at LANDLORD’s discretion to evict TENANT immediately and without prior notice;

Additional Agreements: TENANT AGREES TO INFORM LANDLORD, HIS AGENTS OR ASSIGNS WHENEVER
TENANT DECIDES TO BE ABSENT FROM ROOM-WILLIAM FOR A CONTINOUS TWO WEEKS OR MORE.
TENANT FURTHER AGREES THAT FAILURE TO INFORM LANDLORD WOULD BE CONDISDERED
TENANT'S NOTICE TO VACATE ROOM-WILLIAM, IN WHICH CASE LANLDORD WILL DISCARD TENANT'S
PERSONAL BELONGINGS PREPARATORY TO GIVE OUT ROOM-WILLIAM FOR RENT.

Waiver: No waiver of any breach any provision of this lease shall constitute a waiver of any prior,
concurrent or subsequent breach of same or of any other provisions hereof; and no waiver shall be effective
unless made in writing;

Nortice: That whenever notice under this agreement is to be given, such naotice shall be given by leaving same at
the place over which this agreement is entered into, if the agreement is still in force.

ENTIRE AGREEMENT: This Agreement between TENANT and LANDLORD, together with any addendum(s) and/or
attachment(s) if any, sets forth the entire understanding between TENANT and LANDLORD and

supersedes all prior written or oral agreements between them with respect to the subject matter herecf. it is
further agreed that any change to any provision{s) and including addendums and/or attachment(s), if any

without the express prior written consent of the LANDLORD and TENANT is prohibited and shall be null and void;



xviil.  SEVERABILITY: In the event that any provision(s) of this Agreement shall be held to be invalid and legally
unenforceable, the same shall not affect in any respect whatsoever the validity and enforceability of the
remainder of this Agreement. Further, if for any reason a court finds any provision(s} of this Agreement to be
invalid, illegal, or unenforceable as written, but that by limiting such provision(s) it would become valid, legal, and
enforceable, then such provision(s) shall be deemed writien, construed and enforced as so limited.

I have read, and [ understand and agree to abide by ali the terms of this lzase agresment. | acknowledge the receipt of
complete copy of this lease agreement.

TENANT NAME: WILLIAM LEROY BROCKINGTON, /-

. fﬁ%}/ﬁ/ﬁ/ DATE: /) 1 0) 1 2/

TEMANT SIGNATURE: /;

LANDLORD’S NAME: VICTOR N CLEMENT

#H f -« -
iy Sl

LANDLORD'S SIGNATURE: -~ patE: & 4 ¢f | Uy
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Wells Fargo Home Mortgage . : Pagexofa

Return Mail Operations
PO Box 10368
Des Moines, {A 50306-03568

) Aceount Information
February 3, 2022 Oulire: wellsfargo.cotm
Fawx: 1-866-500-8010
Felephone: 1+-800-a160-1472
Correspondence: PO Bex_msgs
DOMLISDIMA D01558 Hours of operation: %?ni-i%?? ;‘2 ;030;5 i
15{l!lliitg}ﬂa;{i!lil:inglpzug551:3’:5}iﬂdi%ﬁxﬁnfdspis; Fri,7am. '8 Pm, -8
VICTOR N CLEMENT ' Sat,8am.-4pm,CT
457 WYAVEER

SAINT PAUL, MN 55130-3414 Property address: 3931 Princston Trad
") Espan MN s5i29

%

Subject: We're no longer reviewing this account for assistance options

Note: We service this mortgage on behalf of your investor, FANNIE MAE.

Dear Victor N Clement:

We had beguin to review this account for assistance options, but we didn't receive all of the
documentation we needed to complete our review, We want you to know that without this
documentation, we can'i offer any assistance options to you at this time.

What you need to lmow
®  We recently sent a letter to let you know what documents we needed from you. We didn't receive
themn by the time we needed to receive them. :

What youneed to do :
© Please contact us right away if you want to continue the account review process.

Heipful information about foreclosure

Ifthe foreclosure process has not yet started, it could begin at any time. You may receive

foreclosure-related communications, and the foreclosure could advance acecording to state-specific time '

frames. If you find you're unable to make your mortgage payments, please contact us for assistance,

We're here to heip

If you have any questions about the information in this letter, please call me at the phone number Tisted
below. '

Sincerely,

SLOTT BECKER

SCOTT BECKER
Home Preservation Specialist T

HP21Z 708 0415

[3:14]
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AfFIDAFIT OF LOCATION/ADRESS

This to certify that i have lived at 467 Ivy Av E, St Paul MN 55130.
lived at this address as a family member and has been safe haven.
Victor Clement has been very instrumental to to me

Signed: C;;>~éf;4 ?}(I:E{Ldiiyﬁh‘

Seiyefa Akpah

Be Notary Public: |

Date: ;?%’ ({:ﬁ ;lééa*

AUNDREA M PRADO
NCTARY PUBLIC - MINNESOTA



Boma Orubo
6147 Tahoe Circle Unit C
Woodbury Mn 55125

March 22, 2022

To Whom it May Concern:

My name is Boma Orubo. | was born and raised in Nigeria, and came to the United States
seeking a better life. Upon arrival in Minnesota, Victor Clement graciously offered me residency
at his home located at 467 lvy Ave, St Paul. | lived there for about 6 months at which point | was
able to get myseif established and find my own housing. He never required me to pay rent. For
over 30 years Mr Clement has provided a safe living environment to countless Immlgrants
each who have benefited from his generosity.

I am honored and proud to say that | officially became a US citizen in November 2017. Itis
because of people like Mr. Clement that | have been able to live my American dream.

Please consider allowing his home on 467 Ivy Ave to stay within the family in order for his
children to continue carrying his legacy to help the less fortunate seeking a better life.

-

Kind regards P stateor Minniesos counyof WasShingion

T { d swom before ma on
Sumcnhsd L Dato)

Boma Orubo /

BENED!GTANMEMEDUSE—M%THONY
2 NOTARY PUBLIC - MINNESOTA ¢

MY COMMISSION EXPIRES 01/31/2025 <




To Whom It May Concern
t David Solomon, a resident of the city of Coon Rapids at 375 107th lane NV, 55448

depose that for the almost twenty-two years | have been living in Minnesota, Mr. Victor
Clement has been the owner and occupant of 467 vy Avenue E Saint Paul, 55130.

We have held many parties and community meetings at that house. It is a house we
consider (in our community) a heritage home.

Yours sincerely,

David Solomon

April 4t 2022

Signed Cw C@i

CONRAD TEDDY NEELY $
NOTARY PUBLIC - MINNESOTA 2
MY COMMISSION EXPIRES §1/31/2023



March 31, 2022
To whom it may concern,

t, Onu Ikegboma am writing to inform the city of St. Paul that | have known Mr. Victor Clement
for 22 years. For as long as | have known him I've known him to live at 467 vy Avenue East,
Saint Paul, MN 55130. | have been to that house and in that house many times over the past 22
years but as recently as July 2021.

Sincerely,
Onw lkeghoma
6 58-2571

i '

\
!

State of Minnesota,
County of Sworn to and Acknowledged

bafore me this _i 5t _day of /—L{lm [ Jod?d
by Or’\m,i K@@«b@ M

My commission expsres of ~’%f OS5
County registered in CMG&@&@




Offender Management, By

Electronic Home Monitoring (EHM)
Program Agreement

10/29/18 8:19AM

tor Nenghimobo Clement Case # 62-CR-13-7434

3 &

A .-\3

2
e
J
i
Y
~

I, Victor Nenghimobgo Clement , agree to voluntarily parlicipate in the Ramsey County Elsstronic Monitoring Program
as an glternative to my incarceration in the Ramsay County Correctional Facility as ordered by the Hanoraple

Bartscher, Joy on the (R¥inday of ¢ <4~L‘ - 2007 The duration of my elgcironic home monlicring will be
from 107282018 to 03/22/2018 for a total of 144 days, B ' '

| further agres to gll the fellowing canditions:

tagres to remain et the sddress and phone number listed above, at all times except when authorized by ERM staff o
be away for employment, chemical dependsney treatment, AA or scheol gltendance. The range limit for the
electronic home monitering equipment is from the front door to the bagk door only. If for any reason you naed to
go beyond the range limit you need to call ahead and receive permission. You may not leave yous residence gt any
gther time, except in the case of a life or desth emergency {injury, imminent danger from someone glse. fire, ete).
If this does aceur, you must centact EHM staff at the first possible opportynity and you will be required to furnish
some type of verfication or documentation of any emsrgency leave. ‘

I undsrstang that | will be visited at random times by EHM staff {0 insure program compiignee, andg therefore | wil
answer gl telephone calis and respond to all persens st my residencein a cooperative manner. Failurs {o respond
to EHM steff could rgsult in program termination and return to the RCEF. '

i understand that the Electronic Home Monitoring Program resirictions will be enforced by the vse of computer
technology, specifically the BCRAM X electronis bracelet, which provides continuous alcohol monitoring. 1 agree to
weer this bracelol 24 hours a day during the entire periad of my monitgring.

| understand that this electranic home monitering will be sccomplished by & receiver attached to my residence
telephone, which is then eennected electranically to a computer system with a monitoring center, | acknowledge
that the less of a receiving signal, the receipt of & signal indicating the Base Station nas been tampered with or
removed, may constitule a violation of this agreement.

t understand that § will be necessary for the Bage
necgssary for EFIM steff to mainiain or inspest ¢

ztion o be sfizched to my residence telephons and that it may be

‘ ol the ingtallation of the Base Stetion during the period of my sleetrenic
home menitoring. | agree to allow these persons into my residence to maintainfinspect the Base Station i
NECESsATY,

L understang thstl must have a telephone with lough tone senvice and no extra features (callwaiting, caller 1D, voics
mall, 3- way). All telephone service sharges and electriclty costs incurred during my monitoring shali be at my own
expense (no long distance phone charges.)

| agree to hang up the telephone anylime the base stption LCD screen says “dlaling™ which is also indicated by ihe red
flashing light on the base station end wak 10 minutes to get back on the phons, If 1 fail to ang up in g tmely
ranner, prehibiting the base siation from making a phone call, 1 will bs in violation of his agregment {{hug includes
anyong in your home whe may use the telephone). | also agree to refrain from using the telephone direcily after
returning heme. This Is 2 time when the base station will verify your location.

1understand that sll persons residing &t my home during this ime must be informed of my eigetronic home menitoring
status end must agree i al] program cenditions, specifigally cooperating with telephone restrictions and nat
tampering with the egtipment,



Defendant is sentenced 1o 180 days in the Ramsey County Correctional Facility. Defendant is 10 serve 180
days on Home Detention/Electronic M on;ito:ing or Work Release or Sentence T 0 Serve, ifeligible, Credit
for time served amount is 33 days.

start Dater 10/26/2018

Start Time: 9:00 AM

Stalus: Active Status Date: 1071272018

Conditions - Adulr
Defendunt is plaged under the following conditions:

Condition Logation Amzt - Effective  Fnd
Report o Agent as directed 071272018

Report on Monday Oet 15 between 8-4:30 PM

GRAND TOTALS
Date of Sentencer  10/12/2018

Duc Date; 037232014 Revised: 8136.00

The court may refar ihis case for colleaton if you fail 1o maxe a payment, and ceflection costs will be added. You have the right to

contast & referral for collestion based an inability fo pay by requesting a hear ing 60 later than the dus date, M8 §§ 450,15, subd.
i0c 808 104

CREDIT TIME SERVED
LCount 1: 35 davs

SIGNATURE

. e Judze Joy D Banischer

Sentence pronounced on 19/12/2018 by District Court Judge

Court Administrator: Gwen Upton 6531-266-1699

1F you have guestions regarding the tepins of your sentence oF disposition, please contact your afforney,
JACK GREGORY RICE 6]2-227:1339 your probation agent or court administreaior

Filer 52-CR- 3744

Bt g Privied o 2022018 o 3004 iy

Statof ddaiesoumaa ¥ R EEERIGLENIOBO O M T



tunderstand that if I test positivs for alcohol, | will be required to return to the RCCF within 4 hours time, or as directad.
tunderstand that failure 1o do so will result in an escapee status and a warrant belng issued for my arrest

| understand that any violations of the law (including being observed driving a mator vehicle without a license), arresis
or valid court orders while on the EHM program may result in termination from the EMM program.

Funderstand that { am a client of the Electronic Monitoring Program untit 41:59 pm on my reigase day. Assuming |
Nave paid the entirs pragram fes, ] wil have succesefully complsted the pregram once the EHM staff picks up the
eguipment, or it is returned to the RCCF as directed. | understand that | am not authorized to remove the ankle
bracelet until the time specified oy the EHM staff, and any sarly removal wili resuit in program termination and
retlrs ta the RCCF, Jtis my responsibility to cagperate with equipment pick-up direction en my releese day,

(1 am termingted from the EMM program and | fail to return 1o the RCCE in ths spscified time, a warrant will be issued
for my arrest. When | return tg Ustody, [ understand that | will be feguired to begin my sentence agsain. | glso
understand that { am stilf financially responsible for use/rental of the monitoring equipment for every day { was on
the program. Failure to pay could result in a loss of all gaood time.

t acknowledge that the RCCF Electranic Mositoring Program has besh explained to me anhd | have chasen to
participate in the program voluntarily, | have received o copy of the Program Description and the Program Agreement.

fay signature below acknowledges that | have reag beﬁ&for have had both read to me), and | undersiand the contents,
Y P Yty .
AR ref2glzes

Viotor Néj%hf{ﬁﬁhﬁé?@le;&éﬁfW{foénijsk}" T Date
EHM/Repredentative = Date
: /
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RaMsEy COUNTY WARRANT-UHECK ESbark Check No. 0001684734
15 WEST KELLOGG BLVD. #2730 » 5T. PAUL, MN 55102 AcelNoo 41208

Ta-15924112

Date V22742016 Pay Amount $300.04%%*

Pay #HE#THREL HUNDRED AND XX 7 100 US DOLLAR®#=x

% , UM@&W

To The CLEMENT VICTOR AR AL Chair County Board

Onder®F 467 IVY AVEE e e, M

ST PAUL, MN 35138
Finance Diractor

OO0 EBLT? AL KORMIEERETL A5 23000 :0R7 30

Check Dater 1272772016 Check No, 001684734

Invoice mamber - lavaiee Pate | Bl VeucherID T Frem Pate T TePatre 7 777 Pad Amount

Paymenl Comments
REFUND., EOR ANY QUESTIONS, PLEAST CALL 651-266-2294

REFUND. TOR ANY QUESTIONS, PL 30000

Check Mumber {iate Yendor Number Yendor Name Total Paid Amount

0001684734 1272726016 QUOONEZ05Y CLEMENT, VICTOR £300.00

RAMSBEY GOUNTY. 87 PAUL MINMESOTA



October 26, 2021 D: XXX-XX-6154
Letter ID: L0736922912

#BWBBMRR

#0000 0073 6922 S120#

VICTOR N CLEMENT

467 IVY AVEE

SAINT PAUL MN 55130-3414

The Minnesota Department of Revenue is releasing a lien

- We are releasing the enclosed lien. This release applies only fo debt shown on.the original lien..

What do I need to do?
You do not need to do anything. This copy is for your records.

Contact Information
Collection Division

- Phone: 651-556-3003 or 1-800-657-3909 (toll-free)

Email: mdor.collection@state.mmn us
Fax: 651-556-5116

AN Pahowt O Or Tl 3 2 ovy ;mom ;s
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ACTIQN oo

- BONDS & Insurance Services, Inc

1133 SE 3rd Avenue
Fort Lauderdale FL 33316
Toll Free 800-340-888% Fax 877-669-2245

VICTOR CLEMENT
467 VY AVEE
SAINT PAUL, MN 55130

below mentioned Alien is due.

INVOICE NO:

DATE :

The Annual Maintenance Fee for the Immigration Bond posted on behalf of the

NATIONWIDE IMIIGRATION BOND SERVItRg -

200-936-491
1/10/2021

IMPORTANT OFFICIAL NOTICE: IMMIGRATION BOND FEE DUE

Enclosed, please find a copy of your Promissory Note.
- PLEASE. MAKE.-PAYMENT BY DUE DATE_TO AVOID ACCRUING ADDITIONAL INTEREST CHARGES.

It was our pleasure to serve you in your time of need.

1} [] CASHIERS CHECKE OR MONEY ORDER ENCLOSED

2) CREDIT CARD Fill in all mformation below, tear off, place in envelope prvided &
mail te: Action Immigration Bends, 1133 SE 3rd Avenue, Fort Lauderdale, FL 33316

D M/C D Viga [:l Discover

Credit Card MNumber:

Exp Date: Security Code:
Billing Address:
Billing Phone:

—_——

Signature

ALIEN NAME . ALIEN NO. BOND DATE DUE DATE -
INEMO CLEMENT 200-936-491 Dec 15, 2010 12715121
DESCRIPTION AMOUNT DUE
Annual Immigration Bond Maitenance Fee Principal For 12/15/21  12{15/21 $245.00
Interest 3000
Tota! $245.00
FLEASE FOLLOW CONE OF THE 4 PAYMENT OPTIONS BELOW:
1} Cashier's check or money order Payable to: Action Immigration Bonds
2} Credit Card {if using credit card for payment, please £ill in form below)
3} Western Union Quick Collect (see back for instructions)
4} Bank Wire Instructions (see back for instructions)
ALTIEN NAME

INEMO CLEMENT

ALIEN NO:
200-936-491

ROND DATE
Dec 15, 2010

DUE DATE:
12/15/21

AMOUNT DUE
$245.00
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TAX PROCESSING CENTER
Internal Processing Service
Ramsey County
Public Judgement Records

Form DR-1024

R

FEx

b

7 1[50

VICTOR, YOUR PROPERTY WILL BE SEIZED

Victor N Clement
467 vy Ave E
Saint Paul, MN 55130-3414

Filing No: 20100-875-TN'T

i
BN

oz

!

i

FOLD



WELLS FARGO BANK, N.A. #708
INSURANCE CENTER
P O BOX 5708

SPRINGFIELD, OH 45501-5708

AR IR RTRTIRTEN R R T IR

24 000587 - 000587
VICTOR N CLEMENT
£ 487 IVY AVEE

@4 SAINT PAUL MN 55130-3414

Re: 0194977609

NWNHHN - 01586

000587 - 0001 of 0003 -
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% your account (at the time
oe mailed to you. Please allow 4 weeks for

Adult Services Division -

Prabation Service Center

121 7t Placs East, Suite 1200

Szint Paul, MiN 55107

none: 8646-5320.7225

P5C East Fax: 651 -246-2486

PSC Wast Fax: 651-266-2487
WA WWVLFAMSsYCounty. us

e s N T




- Wictor ’:ﬁ-enﬁhmmm Ch:m&nt _ _
46!&\*« aveE o L Lo f"i‘:& AXEE
" St ?au}\i\ mm 3414 ' SRR
- o ?a@? RTY ID NUMBEE
20 29—'”-31—0083
Collecnon of dehnquent Gar rge Bﬂl for servxcss pro wded October througp Pecembets - ~
apry. The propoad assessment for the above property is $109.06.
invoice foF this service. Since e jnvoice Was not
property-

2das B8 assessTent ot ¥Out
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e form at

a1t out th
—266—6101.

ontesting: please
alling 651

ing WS qotice 0T 0¥ €

-3 Garhege il for services




@ Xcel Energy®

SERVICE ADDRESS

ACCOUNT NUMBER

VICTOR CLEMENT
467 VY AVEE
SAINT PAUL, MN 55130-2414

51-5625667-8

STATEMENT NUMBER

STATEMENT DAT

767953366

02/15/2022

Page 2 of b

03/15/2022

$1,793.39

BE PREPARED FOR
SEVERE WEATHER.

While storms are unpradictable,
vou can take a few gasy steps
to rnake sure you stay updated
if an eutage ocours. You can
boakmark our alectric outage
map or download cur mobila
app for outage updates at your
fingertips,

For mora tips sbout what to do
in an outage or how {0 prepars
vigil seslenargyoomiutags,

SERVICE ADDRESS:
NEXT READ DATE:

467 WY AVE E SAINT PAUL, MN 55130-3414

13/18/22

ELECTRICITY SERVICE DETAILS

PREMISES NUMBER:
INVOICE MUPABER:

303836482
0950223973

METER 97353345 Read Dates: 01/16/22 - 02/14/22 (29 Days)
DESCRIPTION CURBENT READING PREVIOUS READING USAGE
Total Tnergy 48778 Actual 48213 Actual 515 kWh
ELECTRICITY CHARGES RATE: Residential Service

DESCRIPTION USABE UnITS RATE CHARGE
Basic Sarvice Chy $8.00
Energy Charga  Winter 515 kWh $0.688030 $45.34
Fue! Cost Charge 515 kWh $0.028233 $14.54
Sales True Up 515 kWh - $0.005150 - $2.65 CR
Affordability Chrg $6.98
Hesource Adjustment $7.01
fnterim Rats Adj $4.75
Subtotal $77.97
Transit Improvemant Tax 0.50% $0.39
City Tax 0.50% $0.39
State Tax B.875% $5.38
Total $84.11
SERVICE ADDRESS: 467 IVY AVE E SAINT PAUL, MN 55130-3414

NEXTREAD DATE:  03/18/22

NATURAL GAS SERVICE DETAILS

PREMISES NUMBEE: 303836482

INVOICE NUMBER: 0460100958

METER 838652 Read Dates: 01/16/22 - 02/14/22 {29 Days)
DESCRIPTION CURRENT READING PREVIGUS READING USAGE
Total Energy 6352 Actual 6156 Actual 196 cof

WHERE THERE'S A BILL,
THERE'S A BETTER WAY.

Fram averaged monthly peyments 1o custom dus
dates to autormatic bill pay, we can help you tailos your
arergy bill so it better auits yvour sehedule and budget,

Geat started at xeslansrgyoom/PayBil or by
calling £50-285-488%,




Page 3 of 6

SERVICE ADDRESS ACCOLNT NUMBER [ i3
VICTOR CLEMENT
€2 XcelEnergy: o0 ooz
SAINT PAUL, MN 55130-3414 STATEMENT NUMBER | STATEMENT DATE AN !
767953365 02/15/2022 - $1,793.39 g

NATURAL GAS ADJUSTMENTS

GESCRIPTION VALUE UNITS CONVERSION VALUE UNTS
Heat Content Adjustment 196 ccf x 1.084300 213 therms
NATURAL GAS CHARGES RATE: Residential Firm Service
DESCRIFTION USAGE UNITS RATE CHARGE
Basic Service Chy ‘ $5.00
Distribution Chg 213 therms $0.1759986 $37.49
Lost Of Gas 213 therms $0.746432 $158.99
Gas Affordability 213 therms $0.004450 $0.95
Interim Rate Adjust $6.49 §
Resource Adjustment $13.27 3
Total _ $226.19 =
OTHER RECURRING CHARGES DETAILS
DESCRIFTION CHARGE
HomeSmart 866-837-3762 457 IVY AVE E SAINT PAUL, MN $36.85
Total $36.85

A CLEAR GAS INFORMATION ABOUT YOUR BILL

METER I8 A BAFE
GAS METER.

H it shows on vour meter,

brush it off geatly to avoid oy
uild-up that can dangerously
irtarfare with the flow of natural
gas 1o and from your freter
Additionally, carefully shovel
arcund your meter to maintain
a elaar path to altow guick
ACCOSET I 2N ATBIGENCY.

Foranaverage residential customer, 43% of your bill refers to power plant costs, 12%
to high voltage line costs and 39% to the cost of local wires connected to your home.

Learm more at
xeplensrgy.comlfBalfely.

o
=
&
g
3
=
©oF
o

gt WARNT 4 LOWER ENERGY BILL?

' W have energy saving options that are just right for vou,
Choose from a variety of services and rebates to halp
kaep your enargy bill low.

Find out more &t xeelenergy.com/WaysToSave,

51-9625667-0
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Federal
Tax Return

VICTOR N CLEMENT

2020

Ubani Group Inc.

2147 University Ave W Ste 206
St Paul, MN 55114
Phone: {651) 917-2090
Fax: {651) 917-2013
info@ubaniacc.com



1040

Department of the Treasury—!nternal Revenue Service

1J.S. Individual Income Tax Return

(29)

2020 OMB No. 1545-0074

RS Use Only—Da not write or staple In tis space.

Filing Status Single L__l Married filing jointly D Married filing separataly (MFS) ‘:I Head of heusehold (MO} [:I Gualifying widow{ar} (QW)

Check only if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's same 1f the quaiifying person is

one box. a cfild but not your dependent  #

Your first rame and mideie initial Last name Your social security number
VICTOR N CLEMENT HOOUXA-KXXKX

It joint refurn, spouse’s first narne and middle initial Last name

Spouse's social security number

Hezne address {number and sireet). i you have a P.J. box, see instructions.

467 VY AVE E

residential Efection Campaign
g Gheck here if you, or your

use if filing jointly, want $3
ta this fund. Checking a
low will not change

City, town, or post office. If you have a foreign address, alse complete spaces helow., Slate ZIP code
Saint Paul MN 551 30 mw%m,
Foreign couniry name Foreign province/state/county

refund.

D You
D Yes

D Spouse
No

Standard Someone can claim: r_—] Youas adependent | | Yourspouseasa depe%%le
Deduction [:I Spoeuse emizes on a separate retum or you were a dual-status atien ﬁf?c =
Age/Blindness You: || Were bom before January 2, 1956 || Are blind before January 2, 1956 L] 1s blind

Dependents (see instructions):

{1) First name

Last name

number

{2} Sotial secunty

@) ¥ if qualifies for (see instructions):
Child tax credit Credit for other dapendents

if more
than four

|

dependents,

see instructions
and check

here W D

LoEa

Ll
Ll
L]

HTA

1 Wages, salafies, tips, etc. Attach Farm{s) W-2 . . . | 1 19,560
Aftach 2a Tagewemptinterest. . . . . . . Za b Texableimerest. . . . . . . . . . . . 2b
Sch.Bif  3a  Qualifisd cividends . . & Ordinerydividends. . . . . . . . . .. .. 3b
required. ! £ RAdstibdions. . . . . . . . b Taxableamount . . . . . . . . . .. b
5a Pensions and annuitics b Taxableamount . . . . . . . . ... b
Standard 6a  Social security benefits . . Taxableamount. . . . . . . . . . . . &b 1]
Beduciton far— 7
- Single of Married
Pt ot Mo 8 6,831
§12400 9 12,728
+Manied Ting 16 Adjuslments 0 income:
Trmaesma 5 From Schedule 1, line 22 10a
524,800
- Head of c idc 0
hausehold,
Ft8.650 1i " 12,7289
* f you cheched 1 12 12 400
ay hax urder [
Sanctard 13 43
ses instctions. 14 14 12,400
15 15 325
For Disclosure, Privacy Act, Form 1 040 (2020



Farm 1640 {2020} VICTOR M CLEMENT KO- XXX Page £

16 Tax{see instructions). Check if any frem Formis): 1 D 8814 2 EI 4972 3 D P 16 34
17 Amountitom Schedule 2. 6ne 3. - . . . . o o L L o L L Lo o s e L e e e e o e P 17

18 AddBrestBandi7. . . . . . . . . ... ..ol 18 34
9 Child iax credif or credit forotherdependents . . . . . . . . . . . o o L L Lo L Lo Lo L0 e e e e e 19

20 Amount from Scheddle 3,line?. . . . . . . L . .. e e e e e e e e e e e e e e 20

21 Addiines1%and20. . . . . . . . ... oL ..o ... e e e e e e e e e e e e e 29 [
» Subtract line 21 from line 18. ¥ zercorless, enter0-. . . . _ . . . . . . . . . e e e e e e e e e 22 34
23 Other taxes, including self-empleyment lax, from Schedule 2, line 10 . . . . . . . . . . . . . oo o oo oL L. 23

24 Addlines22and 23. Thisisyourfataltax. . . . . . .

25 Federal income tax withheld from:
Form{s)W-2. . . . . . e e e e e e e e e e
Form{s)}1089. . . . . . . . . . . . . . . . ...

¢ Ctherforms (seeinstruclonsy . . . . . . . . . . . . . . . . o . . o ..

Addlnes 25attwough25¢. . . . . - - . . ... o o o L. O
- Wyou have a l 26 2020 estimated tax payments and amount applied from 2019 refum
qualitying child,
attach Sch. EIC. 27 Eamed income credit (EIC) .
« If you have Additional child lax credil. Altach Schedule B8T1Z. .
taxabl:
tomwat pay, see | 20 American apportunily credit from Form 8863, ne 8. . _
Instructians. 30 Recovery rebate credit. See instrucions , . . . . e
M Amountfrom Schedude 3 Wne 13 . . _ L . L L L L L L L .
32 Addlines 27 through 3t. These are your total other payments and refundable cred e - - : 237
33 Add lines 25d, 26, and 32. These are your total paymants . : : 237
Refund 34  [fiine 33 is mors than line 24, subtract ine 24 from line 33. This is the am,dgmi you overpag_l N 203
3b6a  Amount of line 34 you want refunded fo you. If Form 8888 is attached,
Dect dopasi? : XOOOOORCKK
AT ¥ Routing number
¥d  Accountnumber P XXOKXKICOOOCOCOXN
36 Amount of line 34 you want applied fo your 2021 estimated 38X
Amount 37 Subiract fine 33 from fine 24. This is the amount you owg
You Owe Note: Schedule H and Schedule SE flers, line 37 mayfia :
Far defails on 2020. See Schedule 3, ne 12e, and its instructions fo‘l’%etails, )
how o 8 . .
m?mw%?{s_m 3%  Estimated tax penatly (see insfructions). . . ]
Third Party Do you want to allow ancther person fo discuss this relurn
" - . Tt
Designee Sesinstructions. . . . . . . . . . - B, - - - - - - - - L Yes. Complete below. D No
Designee’s S Phone Personal identification
name »  Larry | Ubani no. ™ (651) $17-2090 number (PIN) ®  DXOOOKK {
Sign Under penaliies of perjuzy, 1 declare that W&m kﬂ -t d accompanying schedules and statemants, and 1o the best of my knowlfedge and
beliei, they are frue, comect, and compiél oﬂ'rer thar taxpayer) is based on all informalion of which preparer has any knowledge.
Here Your signatiee {Jate Your cccupation If the IRS sent you an Identity Pratection
PiN, enter it
Joint retm? ! RETAIL here (see inst} p | I
See instructions. Spouse's signature, if a joint retuti; must sign. Date Bpouse’s occupation 1f the IRS sent you an Identity Protection
Keep a copy for 7 PIN, enter it
your reconds. . here (see inst) g ' [
Phone no. (651} Email address victorautoworld@gmail.com
Pai Preparer’s name Preparer's signziure Date PTH Check if:
aid 7 .
Proparer L] e . Lamry ! Ubani 711612021 ]D0000000KK Seftamployed
Use Only Firm's nﬁi% » Ubani 3Fg_:i’_n;'oup nc. Phone no.  {651) 917-209C
Finm's a%éss _ﬁ_ niversity Ave W Ste 206 , St Paul, MN 55114 Fims EIN P XO00000C
i sEnd

Go to www.irs.gov/Form 040 for latest information. Farm 1040 (2020)



SCHEDULE1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2020
?Epﬂrﬁ!n:ﬂf af 'heSTfeésuw »Attach to Form 1040, 1040-SR, or 1040-NR. Atiachment
rtemal Revenue Service »  Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. (1

Marnae{s) shown on Form 1040, 1040-5R, or 1040-NR
VICTOR N CLEMENT

Your social security number

JOOLX XXX
Additional Income
1  Taxable refunds, credits, or offsets of stale and local income taxes . . . . . . 1
2a Alimonyrecelved. . . . . . . . . . .. . . . ... “ e
b Date of original divorce or separahon agreement (see mstructions} »
3  Business income or {loss). Aftach Schedule C. . . . . . . . . . .. 3 -7,579
4 Othergains or {losses). AltachForm 4797 . . . . . . . . . . . . . . . . ... ... 4
5 Rental real estate, royalties, partherships, S corporatlons trusts etc Aftach Schedule E . 5 -812
€ Fammincome or (loss). Attach Schedule F . . 6
7  Unemployment compensation . e e e e e e e e e 7 4,278
8  Otherincome. List type and amount  » See attachedstatement =~~~
__________________________________________________________________________ 8 -2,718
& Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR
!lne 8. . . . .. 9 -6.831
1{1 Educator GXPENSES . . © . . 4 e h ot e e e e e e e e e e e e ﬁ 10
11 Cerlain business expenses of resemsts perform:ng arbsts and fee—has:s goverﬁf%%
Form2106. . . . . . . . . . . . . . . .. .. .. Eoi 11
12 Heslth savings account deducﬂon Attach Form 8883 12
13 Moving expenses for members of the Armed Forces. Attach Form 3983 13
14 Deductible part of self-employment tax. Attach Schedule SE . 14
18 Self-employed SEP, SIMPLE, and qualified plans . . 15
16 Self-employed health insurance deduction. . . 16
17 Penalty on early withdrawal of savings . . . . . 17
18a Alimonypaid. . . . . . . . . .- 18a
b RecipientsSSN. . . . . . . .. ,
¢ Date of onginal divorce or separation agreement (se :
19 RAdeduction. . . . . . . . .. 19
20  Student loan interest deduction . 20
21 Tuition and fees deduction. Attach Form 893 7 2t
22  Addlines 10 through 21. These are your 4t i
of 1040-NR, line 10a . 22

For Paperwork Reduction Act Notice, see yoi
HTA

Schedule 1 {Form 1040) 2020



WLEE OMB No. 1545-0074
40) Suppiemental Income and Loss 2
{From rentai real esiate, royalfies, partnerships, S corporations, estates, frusts, REMICs, etc.} 2020
» pttach to Form 1040, 1040-SR, 1040-NR, or 1041,
of the Treasury ; _ . | B Attachment
s Service  {96) »  Go to www.irs.gov/ScheduieE for instructions and the latest information. Sequence Mo, 13
wawn on retum Your social security number
N CLEMENT KKK =R KHAXK

I Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or foss from Form 4835 on page 2, line 40.
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Internal Revenue Service
Urited States Department of the Treasury

This Product Contains Sensitive Taxpaysr Data

Request Date: (7-12-2021
Response Date: (07-12-2021
Tracking Number: 100324510786

Tax Return Transcript

58N Provided: XYXX-X¥-5154
Tax Pericd Ending: Deec. 31, 2020

The following items reflect the amount as shown on the return {FR), and

the amount as adjusted (PC), if applicable. They do nob show subseguent
activity on the account.

S8N: XEX-XX-6154
SPOUSE S58W:
MAME (8} SHOWN ON RETURN: VICT ¥ CLEM

ADDRESS: 467 IV

FILING STATUS:

Single

FORM NUMBRER: 1040
CYCLE POSTED: 20212305
RECEIVED DATE: Jun. o8, 2021
REMITTANCE: $0.00
EXEMPTION NUMBER:

DEPENDENT 1 NAME CTRL:

DEPENDENT 1 3BN:

DEFENDENT 2 NAME CTRL:

DEPENDENT 2 SSM.
DEPENDENT 3 NAME CTRL:
DEPENDENT 3 S8M:

DEPENDENT 4 FAME CTRL:

DEPENDENT 4 3SK:

PYING RHX-EL-1969
PREPARER BIN: XX-XXX4675
Incomes

WAGES, BALARIES, TIRS, BB, .ttt it ae et ettt et e 31%,560.090
TRYABLE INTEREST INCOME: SCH B:...o..eeareen.n- e e e $0.00
U B O A N ik 0 2 o U e e ettt ee e 50.00
ORDINARY DIVIDEND INCOME: SCH Bi...w.ou.. .. e e e e ke e 50.00
AR R 0 I e 1.3 3 A PR AR $G.00
BEFUNDE OF SR B L AL S . v a vt v nne v e st me rm e mnree e e ttm e e ean e eaanns $0.00
AL IMONY BB LV L L ol it it o it nr e taea e aa e e 50.00
BUSINESS INCOME OR LOSS {Schedule g S $-7,575.00
BUSINESS INCOME OR LOSS: SCH € PER COMPUTERL . Lot ettt cmneieenne $-7,.579.00
CRPITAL, GAIN OR LOSS: (Schadule Dl:. .. oo nonnnnn. e e 50,00
CAPITAY GALNS OR LOSS: SCH D PER COMPUTER: . . c v e v e on et mes et ot et een 50.60
OTHER GAINS OR LOSSES (Form 2707ttt ot it et e e e e et e er e e em e $0.00
TOTAL TRA DS TR B O vt it e vt mn s e st et e et e e e e e e se e e e e L50.00
TAXARLE IRA DISTRIEBT T IO S « v v v tr vt n e b vt ae et mme e e e et et e e e e e e e e $0.00
TOTAL PENSIONS AND AENUT LIRS . iy et i e e e e emmme e cn s i r e amaenaraeans L..-80.00
TAXARLE PENSION/AMNUITY BMOUT: -« oo $0.00
A E T LONRE TN OME S L ot ettt vt i vt wa e e e et e e e e e e 5-5,831,00
RAODITIONRL INCOME PER COMPU TR R L 0 o i i ittt mr s tr s httr e et e e e v 5-6,831.,60
REFUNDABLE CREDITS PER COMPUTERI .« ottt it e cae o et oee e e ea e enne e eans $5237.00
REFUNDABLE EDUCATION CREDIT PER COMPUTER: - .o vt i ettt it cme i anvanenns 56.00
QUALIFIED BUSINESS INCOME DRG0 . o r i it e e st e r e e et eiane e .-$0.00
RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedula E)...; ....................... $-§12.00
RENT/ROYALTY/PARTHERSHIP,/ESTATE [Schedule E] PER COMBUTER: . ........... 5-812,00
RENT/ROYBLTY INCOME/LOSS PER COMPUTER:......ou..n.un e $-812,00
ESTATE/TRUST INCOME/LOSS PER COMPUTER: .. .v e vmanannnns e 50,00
PARTNEGRSHIP/S-CORY INCOME/LOSE BER COMPUTER: « v ottt v it e s cme e enee e e e $0.00
FARM INCOME OR LOSS (Sohediile Bl oot iuometcnreacinannmnteonnansnsonnnns 50,00
FARM INCOME OR LOSS {Scheduls F) PER COMPUTER I . v o e in et neman e one e 50.00
UM L O MEN T QoM PN AT Tt L 0 it ittt me v et et st ae s cainnean. . B4, 278,00
TOTAL BOC AL SRCTRITY BRI B LTS v ittt v v et et ettt tm e o m et et e e e e a e $0.00
TAXABLE SOCIAL SECURLITY BEMEF LTS : . it it i ot ine s ottt te ate it et e aneas §G.00
TAXARLE SOCIAL SECURITY EENEFITS PER COMPUTER: . o vttt rnre o cemee e 50.00
OTHER TNCOME: © o ottt e e e e e eeem e eeans e r e e iaaa e, $-2,718.00
SCHEDULE BIC SE INCOME PER COMPOTER: - v v cmm et mre e e e 50.00
SCHEDULE, EIC HARNED INCOME PER COMPUTER:S v\ v er v vreen e ciiaeereannenn $11,9B1.00
SCH EIC DISQUALIFIED ITHC COMPUTER: « vt it sttt e ae et e e et e e e ea e e e amen s $0.00
QUALIFIED BUSINESS ITNCOME DEDUCT IOt L ot in vt v e ot vt tv e it s mmm e eemame e £0.00
FAYSS QUALIFIED BUSINESS INCOME DEDUCTION COMPUTER: .. v e cenernnens 50,00
PRIMARY BOONOMIC IMPBCT B YMEIT T o vt e r vt v m e e cmm e e e e et e e e e e ee e §1,200.00

SECONDARY BCONCMIC IMPACT BAYMEN T . .t i r ittt st a e n e iataneananean 50.00



SCHOLARSHE P FRLLOWSHE I GRBN T t . . ..ttt it it e et et e e e e aae st $0.00
T AL TNt , L ooyt h e et vt v amae e s e e e e e e e $12,729.00
TOTAL IHCOME PER COMPU R . . ittt it it et e s o s dmeae e et e iananr e $12,739.80
Adjustments to Indome
AR 10 A ) B 4 - < SO $0.00
EDUCATOR EXPENSES PER COM?UZER: .......................................... $0.00
RESERVIST AND OTHER BUSIHESS BERENSEI. ...t irtr i ann st ourscnmeansoneenn 50.00
HEALTH SBVINGS ACCT DRI IO s ot ity it et et er e sa e rmca e ereeinarannnees 50,00
HEALTH SAVINGS ACCT DEDUCTION BER COMP IR . .. ittt niecnnerrnarerananann 50.00
MOVING BXPENSES: Fa903 . h i ittt s it iy ta st tm s e et n e et e aantananannas se.00
SELF BMPLOYSENT TAX DEDUCTION: L. .o it it i ettt a st n et cnanan b §80.00
SELF EMPLOYMENT TAX DEDUCTION PER COMPUTER: . .. it ittt it e inaean i anracnnn 50.G0
SELF EMPLOYMENT TAX DEDUCTION VERIFIED:. . ... iienr i iietnrcnvaanm e an 50.00
KEOGH/SED CONTRIBUTION DBIUCTEON: o v v ey it e it e e e e e e mne e mm e e v aee e s PR $0.00
SELF-EMP HEALTH INS DEDUCTION:....... PN it $0.00
EARLY WITHDRAWAL OF SAVINGS PEMALTY: .. ... iiien s PR $0.00
R I N T
B = 10 $0.00
BCHOLARSHIE FELLOWSH LD B D L ., it ittt it e et et e ettt ceame e i eie e ar s 50.00
IRA DEDUCTION t .t it e s rtmmmnmmarr e st e s nnr e mnanaenn e s e s0.00
IRA DEDUCTION PER COM?UTER ............................................... 50,00
STUDENT LOAN INTERREST DEDUCTION: . ... ..t e i reeennnn S S0.60
STUDENT LOAN INTEREST DEDUCTION PER COMPUTER: . oottt vnaercnasn $0.00
STUDENT LOABN INTEREST DEDUCTION VERIFIED: .. ... 0o inncnnrntarransnns 40.00
TUITION AMD FEES DEDUC T IOt oyt it it e it vt o et e b et teeban s aemnae s $0.00
TULTION AND FEES DEDUCTION BER COMPUTER: . . ... it imnaenan $G.00
DOMESTIC PRODUCTION ACTIVITIES DEDUCTION L ot it r i e ot et g s mvrmararancnns 50.00
TR AT M EN TS L o 4t a e r s vmea s e mr s ar c e et anca s ama s an e nasaanansanenrens $0.00
ARCEER MEBA DD T IO 2 . . ottt it v it mtmners tme e it amar s saeaa e e e eee e 406 .00
ARCHER MSA DEDUCTION PER COMPUTER : . . . it it e it e et e e s e imieentnaeenns 50.C0
5102 5020 P Y8 14 13-4 2 50.00
TOTAL ADITSTHMENTS PER COMPUTRR . st i r i mme v in i tmrns snsacnsaens s onamrananns s0.00
ADJUSTED GROBS IMCOME: . .ot ve v crvsnaons sesanmenmraraneceanoerascenss L$12,729.00
ADJUSTED GROSS INCOME DPER COMPUTER: . .ttt it nnvsnnsarrerrasneaenans $12,72%.00
Tax and Credits
L s & 13 O e s e HO
250, jiis]
BPDUSE B OR~OVE R ot o st 4 m e s m e ot vy e m e et e NG
PSR BTN L i it ittt it i e e ma e bt Ao e mra e, NO
STANDARD DEDUCTION FER COMPUTER 4. v cn e s icamnsmrsnssrsnaransanrsn $12,400.00
ADDITIONAL STANDARD DEDUCTION PER COMPUTER: . ... ittt ranairrmnemneenn $0.00
TAX TABLE INCOME BPER COMPUT R it i it e v e cms et tvcm st ee e amnneennnn $329.00
EXEMEPTION AMOUNT PER COMPU TR R . . o it o r et it et b cem o imn e be i mnae e anaeaann S0, 00
AL E I M & & o v v i v s vam e wmaa s w e o mm e m e m ey $329.00
TA¥ARLE THCOME PER COMPU TR R L .ttt i et i i i e mn tatna st anmnaannn §329.00
TOTAL: POSITIVE INCOME PER COMDPUTER: - v cnca e renaa- e e $23,838.00
Ty A 0 G e 534 .00
TENTATIVE TAX PER COMPUTER: .+« o vt t i e re e tn ta e ra e an e ama s s iaenenenannnas 534,00
FORM 8814 ADDITIONAL TAX BMOURIT: .. . ittt i ctmacan ety cnaecacnaares-s--50.00
TAYX ON INCOME LESS 80C SEC INCOME PER COMPUIER: .. ..o i i re e enana .. 5000
FORM 6251 ALTERNATIVE MENIMUM TAK: . v it et cr v imanmnceien e cacanennran . o-50.00
FORM £2571 RUTERNATIVE MINIMUM TAX PER OOMPUTER: v . v s v cnnens vmsssrasnsann $0.00
BORE LGN Y Rt ot ittt i it s mcm i ms s mnns s s cea e e e e 40.00
FOREIGN TAY. CREDIT PREE COM PR . o vt i rie c e en st cne ca e s tamcaaaranennasa. 50,00
FORBIGH INCOME EXCLUSION PER COMEUTER I .. ...t acaa s camaananarrann §0.00
FORBIGN INCOME EXCLUSION TAY PEE COMPITER . . ittt it astaeenieetonsnennenn S0, 00
EXCESS ADVANCE DREMIUM TAX CREDIT REPAYMEMT AMOUNT: . ... .. ..ciicunveacanns 0,06
EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT VERIF IED AMOUNT .............. SD.00
CHILD & DEPFENDENT CARE CRBI T I it it r e tme te tmetstssmdaniaeaanagmetaeneens 5%.00
CHILD & DEPEMDENT CARE CREDIT BPER COMPUTER: L. ... ..t caarnannne- R 24 X4
CREDIT FOR BELDERLY AND DISABLED . .. .t o vt ite e ia s e tasmanar s rn e ens sg8.0¢
CREDIT FCOR ELDERLY ANMD DISABLED PER COMPUTERI. . ..v et rrrnirsennsveonnn 50.00
Ao Eiar G w1 51 N U U i 50,00
EDUCATION (CREDIT PER COMPUTER:......... P e eeeiarae e aaa s $0.00
GROSS EDUCATION CREDIT PER COMPUTER: ... .. .ccnrecnronns e e rae e s0.00
RETIREMENT SAVINGE CNIRB CREDI T 1. i i taer e e cscieaca s ma s anane s naeannans $0.00
RETTREMENT SAVINGS CNTRB CREDIT PRE COMPUTER ... v i rinmr s cnr s araaan 50.00
DRIM RET SAV CNFRB: FEBBO LMEA T L, . ittt tee i ettt een ettt et in s snm e £0.00
SEC RET SAV CNTRE: FBBBO LNEE: .. . ettt ctvar e mnecne s cn s e e e 50.00
TOTAL RETIREMENT SAVINGS CONTRIBUTION: FEBE0 CMPTR:. ... v iivararvnran $0.00
RESIDEN“IAL BNERGY CRBDI T : ottt s ins estrsarcnacraaantanrens e 50.00
ESTDEITTIAL ENERGY CEEDIT PER COMPUTER: L. .ttt e ci it m e tmetcaeeanenn sp.og
CHI D AND OTHER DEPENDENT CREDE T ... ittt e v e e ram e cm e §0.00
CHILD AMD OTHER DEPENMDENT CREDIT BPER COMPUTER:. . ... vt a o s anmans $0.00
ADOPTION CREDIT: F883%:............. e e e e e e 50.00
BOOPTION CREDTT PER COMPUTER I . ottt vt e m e e me e e e nts e et amaeemn e $0.00
FTORM 8296 MORTGAGE CERITIFICATE CREDIT: o i i ntner v s o rrmnsanarmnnans $g.00
FORM 8396 MORTGASE CEETIFICATE CQEDIT PhR COMPU T TER . . .ttt it i e meemee 50.00
F3800, FE801 AND OTHER CREDTT AMOUNT: . .. ...ttt it ie et cm i e s i an e nees 30.00
FORM 3800 GENERAL BUSINESS CREDITS:I. ... uverrrrrcanrorrnsens e e e e 30.00
FORM 3800 GENERAL BHSINERSS CREDITS PER COMPUTER: .. . ...t tiniar ieeneann £0.00
VRIGR YR MIN TAX CREDIT: F880X:............. e e e 50.00
DRIOR ¥R MIN TBX CREDIT: F38501 PER COMPUTER: ... vivr e i irmnannacrocanon $0.00
F8934 ELECTRIC MOTOE VEHICLE CREDIT AMOTIT t . .ttt it i e et vttt mee vt e e emm £0.00
FPR936 RELECTRIC MOTOR VEHIZLE CREDIT PER COMPUTER: .. ... et inarinran 50.00
¥8910 ALTERNATIVE MOTOR VEHICLE CREDIT AMOUNT: ., .............. e .50.00

F831.0 ALTERNATIVE MOTOR VEHICLE CREDIT PER COMPUTER:



SICK FAMILY LEAVE (R I T I i it ettt tamarmmr e sme s icaneaanaenaasean 50.00

MOI¥ ITEMIZED CHARITABLE CONTRIBUTION DEDUCTION:. et ema e 50.00
NON ITEMIZED CHARLITABLE CONTRIBUTION PER COMPUTER ........................ 50.00
RECOVERY REBATE CREDI Tt \ ittt cv ittt st vt v e s et i e s er s san s s nnannan $0.400
RECOVERY REBATE CREDRIT PER COMPUIER: ... ... i i e i it mmtmemaen e 56.00
RECOVERY RBBATE CREDIT VERIFILED: . ...t i sbena ittt aaranannns $0.00
OTHER CRED I T S i s n ittt m s rm s mcan s m e mamrnnacr s nrasanasarennsgaesansnenanss §0.00
B P 43 A $0.00
TOTAL CREDITS PER COMPU BRI c v n v r vt nnvmsatsnanmrrosans crnonnncsenans $0.00
THNCOME TaX AFTER CREDITS PER COMPUTER: | ... ittt st n i aarasrainasnaaaenas %34.00
Other Taxes

BB TR . u i cn e e s e e e e e e e e e e e e 50.08
SE TaAYX PER COMPGTER ...................................................... $0.00
SOCIAL SECURITY RED MEDICARE TAX ON UBREPORTED TIPS: ...t icevuncnanonn 50.00
SOCIAL SECURITY AND MEDICARE TAX CM UNREPORTED TIPS PER COMPUTER:....... ,50.6¢
TAL ON QUALTFIED PLANS FB329 (PRI :.. ot iiriun i i i iainun e e e 30.00
TAX ON QUALIFIED PLAMS ¥532% PER COMPUTER:........... e e et 50.00
IRAF TRX BPER M P ER T . i it r it ircrn i et s b war s e m e $0.00
TP TAY FIGURES (REDUCED BY IRARF} PER COMPUTER:.........¢vovermoninrnacenn $34.00
IMF TOTARL TAX [(REDUCED BY IRAE) PER COMPUTER:. . .:iravwnrreserarasan PP 534.00
TOTAL OTHER TAXES PER COMPUTER: © . ittt s it iamrrs s aave ma b ra s a e ceas s $0.00
ONPAID FICAR ON REPORTED TIRS:.... e ey et et et 50.00
FB959-89560 OTHER TAXES: ... ot v it i rmnnanncrnnremanns e e e 50.00
TOTAL OTHER TANES ... it i anmrr s nrnnsannsen e e e n e e a 50.00
RECRDTIRE TAK: FBBI L i i tcmr tcma ettt s b n st asarnnss smrarasssmansnsnsnnsinss 50,60
HOUSEHOLD BN P LOYMEN T AR S s . . ot ittt et e s m e m et entennarcaaaeeanne e B0.00
HOUSEHOLD EMEPLOYMENT TAXES PER COMPUTER: . L.ttt i et vmeme n et taecndncennannny 50.00
TRC 453 TR . ..ttt iuetannsnasnmrsineraanss DN $0.00
BEALTH CARE RESPONSIBILITY PENALTY: . ... v e min-vun e e e e 50,00
HEALTH (ARE RESPONSIBILITY PENALTY VERIFIED: . . ..ot iirinrenananarannns 50.00
HEATTH COVERAGE RECAPTURE: FABBT: . it it it me i e ia it $0.00
DEFEREED TAX SCH H 8E:........ P PR e [, e -50.00
MAX DEFERRED TAY PER COMPUTER:I . v r s i nncvnsasnway Lh e e e 50.00
el N 3 o o o . $0.00
TOTAL ASSESSMENT PER COMPUIER I « i v ittt iememms s mem it s ba s et it awmv s $34.00
TOTAL TAX LIABILITY TF PIGURES .. it it c e in et e it e e nenn et cae s 534,00
TOTRL TAX LIABILITY 10 FPIGURES PER COMPUTER: ... v et v mmtanr s e s £34 .00
Bayments

FEDEZAL INCOME TAX WITHHBLD: .. .ver e inacnas e e e s e e e 50,00
HEALTH CARE: INDIVIDUAL RESPOWSIBILITI ......... ke re e e e e 50,00
HEALTH CARE PULL-YEAR COVERAGE INDICATORI .. .ot iinrarartnnainsmranincnnnaas 0
ESTIMATED TAK PAYMEN S o i it ir i ve r i s the ettt st caacnasonoaansaansun $0.09
OTHEE PAYMENT CREDIT:......... e e e m e e e e e e i e e e 50.00
REFUNDARLE EDUCATION CREDIT ittt rttrmrsssim s taaa e taneansannns £0.00
REFINGABLE EDUCATION CREDIT DER COMPUTER: . avrr o csnsmre s vam e ns mannran $0.00
REFUNDABLE BRPUCATION CREDIT WERIFIED:........... e e r e e ea s £0.a0
REF T A L BB TS I o vt v e et i e cibemmmcs e it s anan et e m et aman e ar areas $237.00
EARNED THCOME CREE I Tt it tr et et e e ma i e et mr ot a et a s enss 2237.00
ERFMED INCOME CREDIT PER COMPUTERI . v .t it it mcctimt s mmma e s vt omcumg s $237.60C
EARMED ITNCOME CREDIT NONTAXEBLE COMBAT PAY:. ... oot icivantonnnnn PPN 50.80
SCHEDULE 8812 NONTA¥ABLE COMBAT PBY: ...\ cireaveennax e e e L-50.00
EXCESS SCCILAL SECURITY & RRTA T3X WITHHELD .......... _.,.....,..,.,.....,.$ﬂ o0
SCHEDULE, 6812 TO7T $5/MEDICARE WITHEELD:.......... W nma e ey 50.00
SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT:. .. ..o ivivenvnnns e 50.00
SCREDULE £8312 ADDITIONAL CHILD TAX CREDIT PER COMPUTER:........:c..0v..., 36.00
SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT VERIFIED: .. ... it iennrenn. $0.00
AMOUNT PAID WITH FORM 4868 1. v s cnm e tmnnnnannnn RO - 13 IR o
FORM 2439 REGULATED INVESTMENT COMPRNY CREDI“: ........................... 20,00
FORM 4134 CREDIT FOR FEDERBL TAY DN FUBLE: vt vt v te s ma ans mae s vnsem e nwas £4.00
FORM 4136 CHREDIT FOE FEDERAL TRA ON FUELS PER COMPUTER:......... ... 50000
HEALTH COVERAGE TX CR: FBBB O it it inennavaaenrmrsarrocanaraavnrerean 30.00
SHEC 965 TAX LIRS TAL M N . . i i i v ittt ar i a s ras e a s e e 50,00
SEC 885 TAX LIBRILI TV it ii e ot cae i ict s m e o PN e em e 20.00
PREMIUM TAX CREDIT BMOUN T . s v imrr s s nsmmvc e cae v s s tnrarminens f e [N 30.00
BREMIUM ThX CREDIT VERLFIED BMOUNT: . ... vvnvenrae-w e e ma e aaae 50.00
PRIMARY NAP FIRST TIME HOME BUVYER INSTALLMENT AMT:......... e 50.00
SECONDARY MAP FIRST TIME HOME BUYER INSTALLMENT BAMT:. ... .-t vvanrenrionnn s0.q0
FIRST TIME HOMEBUYRE CREDIT RECAVMANT BMOUMT: . .. ... 0t nnrvrenncovaaanenn $0.00
FORNM 5405 TOTAL HOMERUYERS CREDIT REPAYMENT PER COMPUTER: . ............... $0.00
SMALL EMPLOYER HEALTH THNSURRNCE PER COMPUTER: . ... vetrerenmeinavanenmanan 50.00
SMALL EMPLOYER HEALTH THSURANCE PER COMPUTER (2) .. .. viieraeniicacnrnnnns 50,00
FORM 2439 BND OTHER CREDI TS 1. . 0t e ir it mrsia s vssamanvannns e e e 20.00
B0 e N T N 3237.00
TOTAEL PAYMENTS FER COMPUTER . . . vttt av i ivat e svanatntasinimannsrasernas $237.00
Refund or Amount Owed

REFTIMD AMOU T s L . it ca et vsr i e e mrrvamr e s ra e ca e st et iy $-203.00
ADPLIED TO NEXT YEAR'S ESTIMATED TAX:. ... ... icovewnrs e $0.00
BEETIMATED TAY PENALTY: ... it i i viacamr e anan S 50.00
TARY ON INCOME LESS STATE REFUND PER COMPUTER: . L. vt v e . toiravain o snnnnn 50.00
BAL DUE/OVER PYMT USING TP FIG PER COMIUTER:I .. .. .v s vsmvncnoererraorany $-203.00
BAL DUR/OVER PYMT USING COMPUTER EIGURES: .. .. .. ...ttt rnnnn. $-203.00
FORM BBES TOTAT REFUND DER COMPUTER . ..ttt e it e tve s oerssaeuanensannean 30.00

Third Party Designes



THIRD PARTY DESIGHEE I MUMBER: - .. .. ittt i i h e ittt e it e e i nanns X5181
W (0 G 2 o 0 1
THIRD PARTY DEBIGRERE HAME : & . . . i it it it it st caa vt e caansnin LARR T UBAN
Schedule C--Profit or Loas From Business

SOCIAL SECURITY NUMBER:

............................................. FEX-XX-6154
EMBLOYER ID NUMBE R . i i tmn e m s it i s oae atmae camemssaaoeensacnneeanenyaaneacran-
BUSINESS HAME: . it cn e v vemammnee tvnasnnnacnnrmeanssnn r e e ea e
DESCRIPTICH OF BUSINESS/ PROF B IO 1 L i vt ittt vt i e v et et tee s n e ettt e ame e ne e
1 4 441126
AT MIHD : © it vttt e e vttt e ta s s st sttt e amesnom e s A s m et e Cash
FIRST TIME SCHEDULE C 8 PR iy
STATUTORY EMPLOYEE INMD:............. e e e et e ey N
INCOME
GROSS RECEIPTS OR BALES I ... ittt i i rtima it s s e s sas $11,375.00
RETURNS AND ALLOWANCES: . vvvwr e an fear e e e . 50.00
HET GROSE RECE TP T S vttt ca it s i haan s s uritascs o st m v ama it vu s wrnee e $11,375.00
COZBT OF GO0ODsS SOLD............ e e e i e b $6,763.00
BCHEDULE T FORM 1080 RBOUIRED: ., ... it ittt it et e araraarrenasnanancanas NG
SUHEDULE T FORM 1090 FILED: . . vocvnrrarnnein s e e e s e NOWE
OTHER T OME s . it i s it ue ttar st atn s ntma s s s s adas s imeatcnsmn 50.00
EXPENSES
CAR AND TRUCK BEPEHEES: . . . i it e bt a v eme s ae e e $0._00
J5ASE SRt -5 U A 50.40
INSURANCE {OTHER THAN 200 2 = 3 - $0.00
MO DAY LN ERE STt i i v it s e v v s mmsn st st emec b m s asaea st arn s c i, 50.00
LECRL, AND PROFESEIOHAL SERWI S . . ittt s rasrrrnr v s e s asams e snnacscnan $0.G0
REPATRS AN MBI R A . &yt s it u e s i m v vt b m b dmmaacnssciatosanoeuntesennesn 50.00
B £50.00
MRS AN BN R R A I T . . L L bt e tccm i s cummcannaci cnr et doc b enrnnyadnn 50,00
L 2 U U 50.00
R BB SR B . . it i nensvrvrmameacaro e s csrma s oo 511,351.80
TOTEL EAPENBES: | .. i iiicv s e n R - 3 107 0 5= s W+ T+
EXP POF BUQINESS USE OF HOME: . o ... i b it ciuaacasnnenann Cammneae 3¢.00
SCH C HET PROFIT OR LOSE PER COMDUTER: ... i iv e e r v mnc s mme e nnns 5-7,.579.,0C
N A= - A1} investment at risk
QFFICE BXPRENZE %MQEN": ............................................ P %0.40
UTILITIRS EXFPENSE AMOUWNT:.... Ceame s e s e b emeaatet e iy 30,00
COST OF GOODE S0LD
INVENTORY AT BECINNING OF YRAR . 1.ttt a v et s arma o st uinaetsasnsnsonsnns sSG.o0
INVENTORY AT BN OF ¥R . .. it i e c st ie st s tib i atnnm e nn et nnnes $10,878.00
Sghedule BE--Supplemental Inccome and LOss
INCOME OR LOSS FROM RENTAL REAL ESTATE AND ROYALTIES
SCHEDULE E FOEM 1059 REQUIRED: ............. e s Neither box checked
SCHEDULE B FORM 1045 FILED: ... .. i it Keither box checked
TOTAL BENTS RECEIVED . L. i it r e i e st e craraama e s e ey 525,626.00
TOTRL ROYALTIES BECEIVED I . v r i it irvsnar i cnn s cnnnaamrnns T, 50.060
TOTAL MORTGAGE INTEREST ALL PROPERTIES I . vt n vt etucvaroninnsansansesran 55,145.00
TOTAL DESRECYATION OR DEPLETION FOR ALL PRD?&RTIES ............. [ 8000
TOTAL EXPENSES FOR ALL PROPERTIES . ... it i iuvea i s et st s annnvmaan. 526,438.00
TOTAL RENTAL REAL ESTATE AND ROYATLTY INCOME OR LOSS:z........ ke 50,60
HENT & ROVALTY INCOME: . . v vnmirsmmmmoncns ainan e e s naa S0, 00
RENT & ROYALTY LO“SEb...,..,.......,........,a ......................... $812.80
REPAIRS EXPENSE COLUMY Bl i r it i er et et mne e tmmetm e raeam e maeeacnenn 50.00
BEPAIRS FEDENGE Ol Bl v e ot i e s et cresaseacaeane s ansanecenssoneenaeenean 50.00
REDPAIRS EXPENSE COLUMN Cr....... s 56.00
INCOME OR LOSE FROM PARTNERSHIPS AND S COREPEB
PRTISHP,/CORP PASSIVE IROOME D o . Lt e imrme e e s m i bamaa e e am e maaaens 50.00
PRTSHE/CORP NOWPASSIVE INCOME:........... PR r v E e s e $0.00
PR GHE / CORE PABSIVE LO88 i ittt e taa it e s et e e s s aasanarasnaeeeanan 50.00
PRTSHP/CORE NONPASEIVE LGS L .t ittt s c i e te e mmnmtia st eratae e annraanny 40,00
b O T e U Lo 1 v 50.00
PARTNERSHIP L0881 . i i e e et e e it a e et e e b e u s bee e 50.00
INCOME OR TOSS TROM ESTATEE AND TRUSTS
ESTATE/TRUST PASSIVE INCOME: .. cvomrnitarernsrosnscnsnsenacasnessnenn P $0.00
ESTATEJTRUST 5 R T € - PP DO 1 4 S8 ¢4
EITATE BND TRUST IHCOME L . i s v e cr s vt av s snnmm s raman e s e ee e e 50.00
ESTATE MND TRUST LOSB . ittt i s camm e maaireaanyers et et e s50.00
PRESIVE LOSS WOT REPORTED ON FBOB R .. i n it ieace i tne s nea i annnns s 34
SCH Kl B8 PAYMENT IR LA R L L L i i it it ittt m e 4t i s ¥ d it ainencaas st aoma M
INCOME OR LOSZ2 FROM REAL ESTATE MORTGAGE INVESTMENT CONDUITS
RERL ESTATE MORTGEGE INCOME /L0 i it ittt n s tar e aiaraeenncnn 40.00

SUMMARY



