
Q9 CONSULTING
I N C O R P O R A T E D

April 10,2017

Mr. Keith Greer 
Greer and Associates 
17150 Via del Campo 
Suite 100
San Diego, CA 92127

Re: Examination of handwriting on a door
Court case no. 37-2013-00075418 
Document Examination Case Report No. 2016-29

Dear Mr. Greer:

Services requested

Compare the handwriting painted onto a door of the death of Rebecca Zahau with the known 
handwriting of Ms. Zahau and Mr. Adam Shacknai. The purpose of the examination is to 
determine whether either Mr. Shacknai or Ms. Zahau wrote the words on the door.

Questioned Document Examined -  See Exhibit 1

Number Date

Scanned
Copy/
Original Type of Document Writing format

Q01 02/07/2017 Photograph Painted writing on a door Handprinted
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Known Documents Exa 
See Exhibits 2a -  2n Re 
See Exhibits 3a -  2g Ac

tmined
becca -  KRnn 
am - KAmm

Number Date

Scanned
Copy/
Original Description of Document Writing format

KR01
07/14/2008 Photocopy SIMPLE IRA model salary 

deferral agreement
Printed signature

KR02
04/22/2008 Photocopy Policy manual 

acknowledgment
Printed signature

KR03
04/22/2008 Photocopy Payroll deduction authorization 

form
Printed signature

KR04 04/22/2008 Photocopy Drug and alcohol policy 
acknowledgment and consent 
form

Printed signature

KR05 02/22/2008 Photocopy Employment agreement 
representation letter

Printed signature

KR06 04/14/2008 Photocopy 2008 W-4 Printed signature
KR07 02/11/2010 Photocopy Employees Arizona 

withholding percentage 
election

Printed signature

KR08 06/23/2010 Photocopy Employees Arizona 
withholding percentage 
election

Printed signature

KR09 04/14/2008 Photocopy Direct deposit/access card 
sign-up form

Printed signature

KR10 Date
unknown

Photocopy Form 1-485 DOJ Printed signature

KR11 08/14/2002 Photocopy Form 1-485 part 4 DOJ Printed signature
KR12 April 2002 Photocopy United States visa Printed signature
KR13 Date

unknown
Photocopy Omitted -  possibiy not Ms. 

Zahau’s handwriting
Printed signature

KR14 Date
unknown

Photocopy Form I-864A Part 1 Printed signature

KR15 After
06/22/2002

Photocopy Form G-325A biographic 
information

Printed signature

KR16 Date
unknown

Photocopy Form 1-485 part three Printed signature

KR17 Date
unknown

Photocopy Address package who USCIS Printed signature

KA01 05/11/2016 Original Response to form 
interrogatories set two

Printed signature

KA02 06/01/2016 Original Response to request for 
production of documents

Printed signature
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KA03 06/01/2016 Original Response to special 
interrogatories set one

Printed signature

KA04 06/01/2016 Original Response to form 
interrogatories set one

Printed signature

KAOS 06/01/2016 Original Response to request for 
admissions set one

Printed signature

KA06 05/11/2016 Original Response to request for 
admissions set two

Printed signature

KA07 05/17/2016 Original Response to form 
interrogatories set three

Printed signature

Overview

On October 24, 2016 you retained me to examine the handwriting of Adam Shacknai and 
Rebecca Zahau. The purpose was to determine whether either of these people wrote the words 
“SHE SAVED HIM, CAN YOU SAVE HER" on the door in the house where Rebecca Zahau 
died. You provided me with exemplars of Adam Shacknai's printed signature on verification 
forms and examples of Rebecca Zahau’s handwriting in a notebook.

In April 2017, you sent to me a photocopy examples of documents with Rebecca Zahau’s hand 
printing, I was unable to use the notebooks because the writing on the door is hand printing the 
and the notebooks were cursive writing.

On February 7, 2017 I attended a viewing of the door with the questioned writing at the San 
Diego County Sheriff crime laboratory. This viewing was attended by attorneys and experts 
representing all sides in the legal matter.

Limitation

A limitation of this examination is the known writing of Rebecca was provided to me as 
photocopies. Photocopy images always have some degree of distortion relative to the original 
handwriting. Exemplar KR09 is a photocopy of a fax. Several of the exemplars for Rebecca are 
photo reductions and potentially multiple generations from the original document.

Although the photocopies provided a limitation of being able to offer an unqualified opinion in 
this matter, I was able to draw opinions as to the authenticity of the questioned handwriting. 
Examination of the original known documents could potentially lead to strengthening or 
weakening the opinion stated in this report,
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Another limitation for this assignment is the quantity of writing for comparison with the writing 
on the door is very limited. I did not have any contemporaneous exemplars from Adam. I did not 
have any general course of business writing from Adam. The only exemplars for Adam are his 
signature on verifications. Although these were original ink signatures that were printed rather 
than cursive, the amount of writing is limited.

Methodology for examination

These exemplar documents were scanned on an Epson V700 scanner at 800 pixels per inch (ppi) 
to TIFF format. The questioned handwriting was photographed using the Nikon D80 camera 
with a NIKKOR 28-300 F-series lens. Prints of the photographs of the writing on the door is 
attached hereto as exhibit 1.

On October 31, 2016 I went to your office to examine the exemplars. 1 scanned the verifications 
that had been signed by Adam.

On November 11, 2016 I went to your office to again examine the verifications that have been 
signed by Adam. At this examination I used a digital microscope (MiScope MP2) and a Meiji 
optical stereo microscope with an attached digital camera on the trinocular tube to capture 
images directly onto the computer. I also imaged some of Rebecca’s writing. Since her writing 
was cursive I did not image much of it.

On February 7, 2017 I met you at the San Diego County Sheriff’s crime lab to examine the door 
on which the handwriting was made. I used the Nikon D80 camera to photograph the 
handwriting on the door. These images are in Exhibit 1.

Letters that were common to the writing on the door and in the handwriting of Rebecca and 
Adam were extracted from the images of the writing on the door using Adobe Photoshop CC®. 
The letters were placed at the top of blank pages in Photoshop for purpose of making comparison 
sheets.

The letters were extracted from the known documents and placed onto comparison sheets 
(Exhibits 4 - 6 )  using Adobe Photoshop CC™ software. Exhibit 4 compares the letter A in the 
word SAVED on the door with the known writing of Rebecca (Exhibit 4a) and Adam (Exhibit 
4b). The questioned letter was placed at the top of each comparison sheet. The A used for 
Rebecca is the last letter of her first name. The A used for Adam is the internal letter in his first 
name. The A use from the questioned writing is from the word SAVED because this is the only 
location in the writing that has a crossbar on the letter A. The questioned letter was placed at the 
top of each comparison sheet.
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Exhibit 5 compares the letter M in the word HIM on the door with the known writing of Rebecca 
(Exhibit 5a) and Adam (Exhibit 5b). The letter M used for Rebecca is her middle initial. The 
letter M used for Adam is the last letter of his first name. The questioned letter was placed at the 
top of each comparison sheet.

Exhibit 6 compares the letter S in the words SHE, SAVED, and SAVE, and on the door with the 
known writing of Rebecca. There were no internal examples of the letter S from Adam. The only 
example of a letter S from Adam is the first letter of his last name. He writes the first letter of his 
first and his last name substantially larger than the internal letters of his name. Therefore, this 
would not be a good representative sample for comparison.

A visual examination was made comparing the structure of the known letters with the structure 
of the questioned letters.

Results of the examinations
The weight, or thickness, of the letters was not taken into consideration in the 
examination and comparison because the questioned writing is written with a paintbrush 
whereas the known writing is written with a pen.

The Letter A
The A in the questioned writing on the door slants to the left. The right side of the letter is 
slightly lower than the left side of the letter. The crossbar does not penetrate either the 
left or right side of the letter.

Result for letter A for Rebecca (Exhibit 4a)
Rebecca’s known writing slants to the right. Rebecca made the cross bar on the a such 
that it sometimes made the entire cross stopping at the right side of the A. Other times she 
started the crossbar to the right of the left side of the letter A. there are times when her 
crossbar penetrated the left and right side of the letter A, other times it only penetrated 
the right side, and other times it did not penetrate either side.

Result for letter A for Adam (Exhibit 4b)
Adam’s known writing either slants to the left or is straight up perpendicular to the 
signature line. The cross bar on his letter A penetrates the right side of the letter. In many 
instances the right side is lower than the left side, yet in A01 and A07 the left side is 
lower than the right side.

The Letter M
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The M in the questioned writing on the door slants to the left. The right side of the letter 
is lower than the left side of the letter. The middle downward point of the letter is 
approximately halfway down the length of the left side of the letter M. The left side down 
stroke is almost 45° relative to the left side of up-stroke. The left side up stroke is slightly 
slanted left relative to the perpendicular. The right-side hump is taller than the left-side 
hump.

Result for letter M for Rebecca (Exhibit 5a)
Rebecca’s known writing slants to the right. The middle downward point of the letter is 
approximately halfway or more down the length of the left side of the letter M. the left 
side down stroke is very steep relative to the left side of stroke. In many instances is 
almost perpendicular to the signature line. This is sometimes obscured because the left 
side of stroke is slanted to the right. The right-side hump is taller than the left-side hump.

Result for letter M for Adam (Exhibit 5b)
Adam’s known writing slants slightly left or perpendicular. He begins his M with a 
down-stroke followed by an upstroke that is virtually perpendicular yet sometimes slants 
a little left or right. The right side of the letter M is lower than the left side. The down 
stroke on the left side ranges from almost perpendicular to almost 45°. The right-side 
hump varies from being taller, shorter, or similar height relative to the left-side hump.

Result for letter S for Rebecca (Exhibit 6)
There are some similarities between Rebecca’s letter S and the letter S in the questioned 
writing. There are also many differences between the writings. It is unknown what 
Adam’s writing of a letter S would look like. Therefore, it is not possible to have a 
comparison of his writing and her writing against the door.

Opinion
1. There are indications Adam wrote the words on the door. See the definition for this 

opinion in the SWGDOC standard terminology for expressing conclusions for document 
examiners. The verbiage is stated below.

The comparison of the letter M shows indications of similarity between Adams writing and 
the writing in the word HIM on the door. The right side of the M on the door trails 
downward to the right well below the baseline. Comparing the down stroke on the right side 
of the M to Adam’s writing, in each of the exemplars from Adam he also writes a letter M 
with a long downward finishing stroke that goes below the baseline.

Adam’s writing slants to the left as does the writing on the door.
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To develop a stronger opinion is necessary to obtain more exemplars from both Rebecca’s 
writing and Adam’s writing. The further exemplars from Adam should present his standard 
hand printing rather than his signature. If he is unable to provide standard hand printing 
exemplars from existing documents, and alternative may be to obtain request exemplars. 
Request exemplars are written in the presence of a forensic document examiner. The 
forensic document examiner dictates text which the subject writes. The writing is then 
examined by the forensic document examiner.

The results of further analysis with additional exemplars may strengthen or weaken the 
above opinion.

Definitions of opinions from the SWGDOC Standard Terminology for Expressing 
Conclusions of Forensic Document Examiners

Indications (evidence to suggest) — a body of writing has few features which are of 
significance for handwriting comparison purposes, but those features are in agreement with 
another body of writing. Examples—There is evidence which indicates (or suggests) that the 
John Doe of the known material may have written the questioned material but the evidence falls 
far short of that necessary to support a definite conclusion. DISCUSSION—This is a very weak 
opinion, and a report may be misinterpreted to be an identification by some readers if the report 
simply states, “The evidence indicates that the John Doe of the known material wrote the 
questioned material.” There should always be additional limiting words or phrases (such as “may 
have” or “but the evidence is far from conclusive”) when this opinion is reported, to ensure that 
the reader understands that the opinion is weak. Some examiners doubt the desirability of 
reporting an opinion this vague, and certainly they cannot be criticized if they eliminate this 
terminology. But those examiners who are trying to encompass the entire “gray scale” of degrees 
of confidence may wish to use this or a similar term.

No conclusion (totally inconclusive, indeterminable)—This is the zero point of the confidence 
scale. It is used when there are significantly limiting factors, such as disguise in the questioned 
and/or known writing or a lack of comparable writing, and the examiner does not have even a 
leaning one way or another. Examples—No conclusion could be reached as to whether or not the 
John Doe of the known material wrote the questioned material, or I could not determine whether 
or not the John Doe of the known material wrote the questioned material.

Indications did not—this carries the same weight as the indications term that is, it is a very 
weak opinion. Examples—There is very little significant evidence present in the comparable 
portions of the questioned and known writings, but that evidence suggests that the John Doe of 
the known material did not write the questioned material, or I found indications that the John 
Doe of the known material did not write the questioned material but the evidence is far from 
conclusive. See Discussion after indications.
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Probably did not—the evidence points rather strongly against the questioned and known 
writings having been written by the same individual, but, as in the probable range above, the 
evidence is not quite up to the “virtually certain” range. Examples—It has been concluded that 
the John Doe of the known material probably did not write the questioned material, or it is my 
opinion (or conclusion or determination) that the John Doe of the known material probably did 
not write the questioned material. DISCUSSION—Some examiners prefer to state this opinion: 
“It is unlikely that the John Doe of the known material wrote the questioned material.” There is 
no strong objection to this, as “unlikely” is merely the Anglo-Saxon equivalent of “improbable”.

Strong probability did not—this carries the same weight as strong probability on the 
identification side of the scale; that is, the examiner is virtually certain that the questioned and 
known writings were not written by the same individual. Examples—There is strong probability 
that the John Doe of the known material did not write the questioned material, or in my opinion 
(or conclusion or determination) it is highly probable that the John Doe of the known material 
did not write the questioned material. DISCUSSION—Certainly those examiners who choose to 
use “unlikely” in place of “probably did not” may wish to use “highly unlikely” here.

Elimination—this, like the definite conclusion of identity, is the highest degree of confidence 
expressed by the document examiner in handwriting comparisons. By using this expression the 
examiner denotes no doubt in his opinion that the questioned and known writings were not 
written by the same individual. Examples— It has been concluded that the John Doe of the 
known material did not write the questioned material, or it is my opinion (or conclusion or 
determination) that the John Doe of the known material did not write the questioned material. 
DISCUSSION—This is often a very difficult determination to make in handwriting 
examinations, especially when only requested exemplars are available, and extreme care should 
be used in arriving at this conclusion.

Attached hereto is a true and correct copy of my CV.

I declare under the penalty of perjury under the laws of the State of California that the foregoing 
is true and correct. I am prepared to testify in trial and/or deposition to these opinions and the 
details and methodologies of the examinations that led to the stated opinions.

Executed this 10th day of April, 2017 at Temecula, CA.

Sincerely,

Michael N. Wakshull 
Document Examiner
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Exhibit la  -  Q01 the writing on the door
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Plaintiff's report

Exhibit lb -  Closeup of SAVE and SAVED on the door
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Plaintiffs report

Exhibit 1 b -  Closeup of HIM on the door
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Image 1

Rotate 1.2 CW Gray -> RGB 800

For employer/employee use only

SIMPLE IRA Model Salary Deferral Agreement

Im portan t This Salary Deferral Agreement (SOA) must bo returned to your employer. Do not send this form to American
Funds Service Company or Capital Bank and Trust Company.

Payroll e lection
Please type or print 
clearly. Complete 
either A or B.

Agreement between:

Employ*1

Employer

A. Following the date of this agreement and subject to the limits shown below, I elect to participate In the SIMPLE 
IRA Plan and authorize my employer to withhold the following from my wages each pay period:

Pre-tax deferrals of^O _ _ J [ _ %  OR □  $ ______________________
This election ts:

A new olectlon to be effective _ C
DM4 hm iK /yy//)

(If you are opening a new account, attach a completed SIMPLE IRA Application to this SDA. Your employer 
will forward the application to American Funds Service Company on your behalf.)
OR

□  An amendment to a previous election to be effective . I
Data (mmMd/yyyyl

B. O I  do not wish to participate In the SIMPLE IRA Plan at this time. 
NOTE; Please see the chart below for deferral and catch-up limits.

S ignature In executing this agreement, I understand the following:
My employer, on my behalf, will contribute to my SIMPLE IRA Plan the amount Indicated above by which I have 
reduced my compensation under this agreement (my "elective deferral contributions").
My elective deferral contributions are not subject to federal (or state, If applicable) income tax until distributed 
from the Plan,
I may revoke this agreement at any time by providing my employer with advance notice of my revocation. The 
revocation will be effective as soon as administratively feasible after my employer receives the notice.
If I revoka this agreement, I acknowledge that, contingent upon the terms of the SIMPLE IRA Plan, I may be 
prohibited from submitting another SDA until the enrollment period immediately preceding the next plan year.
I understand that my elective deferral contributions are subject to gain or loss In accordance with my selected 
investments.

rmue oi o n p ^ w  j  / y  

S H w ti/fc  o f o m tfo y t f  I S

L  _  _ _  O&i /5~ib/c (,iv„ya,vm/5 ~ ! Zoo%
(mmVM/yyyy)

7 / I ' i  i w W
Dote (mm/<Wyyyy)

i 3

Year Deferral lim it Catch-up lim it*
2008 $10,500 $2,500

‘ You m ust be a t least 50  yean  o ld to  make a catch-up contribution.

Exhibit 2a -  Image 1 Rebecca’s writing
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Gray -> rgb 800 Image 2

POLICY MANUAL ACKNOWLEDGMENT

I hereby acknowledge that I have received a copy of the Employee Policy Manual for 
Horizon Eye Specialists & Lasik Center, Millennium Vision, P.C., and Sharona Optical 
(collectively the “Company”). I have read the contents of this manual, fully understand all of its 
provisions, and also understand that 1 can ask my Supervisor, Human Resources, or the President 
for further information on any subject contained in this manual at any time. I am fully aware of 
my obligations at all times to comply with the responsibilities that are imposed on me as a 
condition of employment, including compliance with the Company's Employee Code of Conduct 
and the Company's policies, practices, and procedures.

I further understand that the contents o f this manual are presented as a matter of 
information only. While the Company believes in the plans, policies, and procedures described 
in this manual, they are not intended nor should they be construed, as a contract of employment.

The Company reserves the right to modify, revoke, suspend, terminate or change any or 
all such plans, policies or procedures, in whole or in part, at any time, with or without notice. By 
signing below, I acknowledge that I am an employee-at-will, and recognize that I may be 
terminated at any time for any reason.

I understand and acknowledge that there have been no oral or written representations 
made promising or guaranteeing my continued employment.

I understand and acknowledge that I am responsible for ensuring that the Company's 
rules and procedures are complied with and that I am responsible to maintain a cohesive, 
effective, and safe working ciwiromucnl. I acknowledge that I am responsible to immediately 
report any unsafe condition U/n*y Supervisor or Owner.

Employee's Signature:

Employee's Name (Please print): €c&f .
Date:

4 2
804028:0002\3709824.2

Exhibit 2b -  Image 2 Rebecca’s writing
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Gray ->RGB rotate .6 CW 800 ppi Image 3

PAYROLL DEDUCTION AUTHORIZATION FORM

I hereby authorize Horizon Eye Specialists & Lasik Center, Millennium Vision, P.C., and 
Sharona Optical (collectively the "Company”) to deduct from my paycheck the amount of 
money necessary to reimburse the Company for advances, garnishments, loss or damage of 
equipment or materials, loss or replacement of personal protective equipment, theft, or personal 
expenses. I further acknowledge my understanding that if I cause loss or damage to Company 
property, I am responsible for paying the Company for such losses or damages or insurance

may deduct money that I owe to the Company over

Signature

Date

Witness Signature

Date

43
8 0 4 02 8 .-00 0 2 \3 70 M 2 *.2

Exhibit 2c -  Image 3 Rebecca’s writing
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Gray -> RGB 800

DRUG AND ALCOHOL POLICY 
ACKNOWLEDGMENT AND CONSENT FORM

Drug-use and alcohol-impairment testing through urine, breath, or blood samples is part 
o f Horizon Bye Specialists & Lasik Center, Millennium Vision, P.C., and Sharona Optical 
(collectively the “Company") overall pre-employment and ongoing employment requirements. 
Please read the following carefully,

I understand that a pre-employment drug-use test and that drug-use or alcohol- 
impairment tests during employment are part o f the procedures o f  the Company 1 
consent to submit to a urine, breath, or blood analysis drug-use or alcohol-impairment 
lest and any other post-offer physical examination that the Company may determine is 
necessary for business reasons. I also authorize and hereby release the Company's testing 
laboratory, hospital, or health care provider to provide !he results of any such tests to the 
Company. I further agree to hold the Company, its agents, directors, officers and 
employees harmless from any and all liability in conncction with the testing for the 
presence o f drugs or alcohol.

I understand that workers' compensation claims may be denied in circumstances where I 
test positive for drugs and alcohol and drug or alcohol impairment was a substantial 
contributing cause of the accident.

I understand that the Company will pay all actual costs for drug-use or alcohol- 
impairment testing required of current employees. The Company will reimburse 
prospective employees who are hired for the actual costs for drug-use testing.

I understand that by signing this fonn, I acknowledge that I have received, read, and fully 
understand the Company's Drug and Alcohol-Free Workplace Policy.

Name (please nrintl rffc CCS/ M ____________________ ________

Signature - ___Date ‘r fa /* *
Witness Signature________________________________________ Date___________________

NOTE TO APPLICANT: REFUSAL TO READ AND SIGN THIS FORM 
DISQUALIFIES YOU FOR CONSIDERATION OF EMPLOYMENT.

4 5
804028:0002U709824.2

Exhibit 2d -  Image 4 Rebecca’s writing

Image 4
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Form W-4 (2008)
Purpose. Compietu Form W -4 no that your 
umptoygr can wllhliuiU Ui« correct fodutQl in com a 
( jx  from your pay. Ccnoidof comploUng a now 
Funn W-4 c a d i year end when your personal or 
finance situation chanycb.
Exompt.'on fro m  w ithho ld ing . N you are  
exempt, com plete o n ly  linos 1 .2 ,3 , 4 .  a n d  7 
und etgn tho lonn to  validate It. Your exem ption  
for 2008 expires February 18, 2009 . Sa«i 
Pub. 505 . Tax W ithholding and Estim ated Tax. 
K oto. Y ou  cannot d a lm  exem ption from  
withholding il (a) your incom e uxceoda $ 9 0 0  
and includea m ore Ihon $300  o l u n o w n ed  
Incoruo (to* exam ple, Interesi end dividends) 
nnd (b) another psroon can claim  you a s  a  
dependont on ttiolr lax return.
B asic In s tru c tio n s . I I  you are not exm npt. 
com plete tho P o reo n rt A llo w an cao  
W o rku h ao t bntow. Tho w orksheets on p age  7 
a d M t  your w ltliholainy allowances based  on  
itc ii'ijm f dcduct i : i ic t f» ta ! i)  credits.

adjustm ents h . <y tw o-eanier/m ultip!o
Job s ituation*. CumpU»!n .til w oiksireets U>al 
apply H ow ever, you m ay olatm tow or [or zoro) 
allowances.
H o o d  o f h o u s e h o ld . OanornUy. yon m ay clolm  
hoed o f housohold iitlng alo tus o n  your lax  
r * t i# n  «vi*y if yon a re  unm arried .v d  p iy more  
Ihon S O N  -.1 ihn c o a U o l k nnpt g  lip  a  homo  
for y txn^. if a n d  your d o p 'iW o t tf t)  or a lh er  
qualifying individual*. See  Pub. GO I, 
Exem ptions, S ian d u n f D eduction, and  Filing  
Inform ation, lor rnfounallon.
Tax  c ro d its . You c on  taka  projected tnx 
cred its  Into account fn figuring your ;illownbio  
num ber o i w ithholding elfowancua. C re d it}  for 
child or d e p e rd e n i care oxponaoK and  tho 
d iltd  lax  crodll m ay b e  d n lm e d  using Iho  
P orsono l A llu w n n c ea  W o rk a h u e t bolow . See 
Pub. 919 . H u w  D o  I Adjust M y  Tax  
W ithhold ing, for inform ation on converting  
your o ther credits  into withholding n low ancas  
N o n w u g o  Inonm o. II you havo a large amount 
of n o u w ag e  'ncum o. such as  :iilora.*.l or 
dividends, consider making estim ated trm

paym ents  using Form  1040-ES, Estim ated Tax  
fur Individuals. Otherwise, you rnay own  
additional tnx. II you havo pension or annuity  
Incom e, sea  Pub. 919  to «nd out If you should  
adjust your withholding on Form W -4 o r  W-<iP. 
T w o  e a rn e rs  o r  m ultip le  |oba. II you hnvo a  
w orking spouse w  rr.oro than one job. Ilg-jre  
Iho to ta l nunibor o l allowances you aro  entitled  
to d a lm  o n  o i  Jobs w in g  w orksheet* from  only  
a no Form  W -1 . Your withholding uouuliy will 
ba m o s t accurate  when all aflownnces aro  
c la im ed  on Iho  Form  W -4  for the highest 
paying job  and  zero allowances are d a lm e d  on  
Iho  others. S e e  P uh . 919  lor details. 
N o n ro tjld a n t a lien . If you nro a  nonrosldonl 
alien, s ee  th e  InebucUona lor Form  8 23 3  
beforo com pleting this Form W -4.
C h o o k  y o u r w ithho ld ing . Alter yoor Form  W -4  
(nkea effect, use Pub. 910  to aao h o w  the  
dollar am ount you era lu w iiy  withhold  
O O fflfW ih  to  your projected total lax for 2 006 .  
S «e  P u b . 0 10 , ir ip o r.iilly  if your earnings  

, or $180,000
(Murrioo}.

P e r s o n a l A llo w o n o o ti W o rk a lio o t  (K eo p for your reco rd s .)
Enter “1“ for yoursolf If no one else con doJm you as a dependent.................................................................................  A

(•  You am oinufo and hftVO only raw fob: or
•  You are m.ur'cd, linvn only one Job. ;wk1 your spoune does nol work; or | B

♦ Your waijci. from o cu:ond |ob or year -.pousa'n v^goa (or the total o* both) aro $1,500 or loss. J
Enter “1" for your spouse. Hut, you may choose to enter '•C-* if you ore married and have either a worfcfng spouso or
more than one |cb. (Enternp "-0-" may help you avoid having loo little tax w ithheld .]............................................................C
Enter luimbcr of dopondents (other than your spouso or yourseit) you will dalm  on your tax r o t u m .............................. 0

_ Q _

i2_
E Enter "\n If you will (He as head of household on your tax return (see conditions uinier Head of household abovo) . E
F Enter "1" If you have at least $1,500 of child or dependent cere expenses for which you plan to claim a credit . . F

(Note. O j not Include child support payments. See Pub. 503. Child and Dependent Care Expenses, lor details.)
Q Child Tax Credit (Including additlono! child tax credit). See Pub. 972, Child Tax Credit, for more information.

•  If your lotat Income will bo less than $58,000 ($86,000 if married), enter ”2" for each eligible child.
•  If your total income will be beiwaon $58,000 and $04,000 ($06,000 und $119,000 If marned), anter "1" for each eligible

child plus *T additional If you have 4 or more eligible children. Q
H Add fines A through 0  and enter total here. (Noto. This may be dillsrenl irom the number ol exertions you ciaUn on your lax return.} ► H

For accuracy, f •  If you plan to Itemize or olelm adjustments to Income and want to reduce your withholding, see the Deductions 
complete sll end Adjustments W orksheet on page 2.
worksheets ( •  If you have more than ona {oh or aw man led and you and your spouse both work and tho eontfntd efcnlngs fiom n#|ota exceed 
lhat apply. S IO.OOO ($25,000 if rnarHaJ). see Iho Tv7o-&iintJf3.'MtilUp!o Jol>a Worttsheet on page 2 toflvotd laving too am  lex vriVtfield 

________________ i  •  If neither of tlw  obove eitunttoiw oppttoa. slop hero nnd enter tho nunibor from Dno I f on Ihe 5  of Form W-4 bolow.

W-4
C u t h e re  e n d  g iv e  F o rm  W -4  to  yevir e m p lo ye r. K eep  ih e  top p o rt fo r  y o u r rec o rd s .

Em ployee's W ithholding Allowance Certificate
*  Whether you are entitled to dalm  a certetn number of Aliowences nr exemption fro n  vWll4wildin|) la 
eubjeot to review by the IRS. Your omployor may bo required to  send a copy o l thle form to the V19.

OVONa 15*3-037< 

1108
e ana middte (nitu' | Laet name

Home uddress (number onp  j Vm i  or rural route)

-  C i ly a  endZiPrxxle  (  /

- J Z  —
6 Totnt number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

3 0 q% >2 S?) Um,rUA □ l,lr
McUKrarrtf0, Q  h  i  normldwt >»«\ ded i lh> I r ^ a '  to*.
4 K your test M m e dilfenj from that ahown on your aoclol aeourtty oanl, 

cheok hare. You must call 1-800-772-1213 lor a rep^oement ca/d. ► Q

JL8  A d d itio n *! em O un t. (f a n y , y o u  w a n t w ith h e ld  fiu m  uaOn payc'neck
7 I claim exemptinr from withholding for 2008, and I certify that I meet both of the following conditions for exemption,

e  Last year l had a right to a refund of all Tederal Incomo tax withheld because t had no tax liability and 
•  Thl9 year I expent a refund o ' all fedeial Income tax withheld because I expacl to have no tax uotvuty.
If you mod both condiUx i.. w iite ' Exon ipr here . . . . .  . . .... ...................................► [ T~( ______ ________

Under p enrifre  o f pafjuiy. t deeCare have■ j/h rw a  m » o yf»a»  end »  ate beet oi my k»owiet%e and tMBof, it to to n . oprract, and oomptete.
E m p lo ye e 's  o ignaturn  / * ' , /  /  / s s
(Form la  not valid J V y /  /
i.ileaa >w  vqw >t> ► [__ Dato I

0 noma and a<fdr«as (Smptoyer: O^p^raMies 6 ano 10 ony If aendinQ to the IRS.) | 6 Cftoe cude (pci cr>*‘, 10 Errptoj'. c«mlcalk>i r.imUe>- (BM)

a w  u te ivn. w ise;, an

I*■- • * • 10--
F o r P r iv a c y  A o t end  P a p e rw o rk  R e d u c tio n  A o t N o tic e , e ee  p a g e  2. Cat. No 102200 Font) W - 4  (2009)
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Arizona fobm  Employee’s Arizona Withholding 2 0 1 0
Percentage Election

NOTE: This form fe affective fo r wages p s /tf a fte r December 31, 2009 through June SO, 2010. A  now form  wOf be available on ffie 
Departments webslie (vfMvt.azdor.gov) In late spring 2010, A ll ompfoyess mugt make a noW shctlcn  fo r wages paid after June 30, 2010.

lyotf or print yoijrfiiiiftsme
*/}/. {

Homo address (number and obWStor dual rotTba)..
«,____ r/W £  A / r f #  -dfa*-
Clly or town, slow, and ZIP w to

Arizona Withholding Percentage Election Options
C/jcoao cvi/yoflo:

. -J /I J.ly annua' oompoflsation to S15.000 or mom I ChCfiSa !g riavo Arizona wMiold-ng al Ifco rata si 
/  ~ (check only one box): l” l  20.3% □ 24.6%  [3 3 3 ,1 *  □  » £ %  o flte  federal Use wUhheH.

2 G  My annual ttnipsimatkxi fe toss lh&n S-15,000. Ichco&a to have Arizona nJllihotolng a! Iha rated
(check only one box): D i m  0 2 0 .3 %  P24 .6%  □  28,7% □  33.1% □  of the federal tax wUhheto

3 □  l hereby aisoi an Arizona wfflihotoJflfl parcenlaga of zero, and l cartfy tl>at I meet BOTH of the telowng qualifying conditions tor this eloctfon;

EMPLOYEE'S INSTRUCTIONS
Arizona Revlged Stalulss (ARS) §43-401 requires yo ir employer to wNhboW 
Arizona Income lax from your compensation paid for services performed 
In Arizona for application lonrartJ your Artzona In co re  tax IlsbiHly. Arfrona 
wiftiioWing la £ percentage of the amount of federal Income lax withheld. 
Complete Ihta form to elect an Arizona withholding percentage,

N aw Em ploy tea
Complete this form within Uie first five days of employment to elect ejiArtzona 
withholding percentage, If you da not ccmplflto fhta form, your employer 
must withhold the minimum withholding percentage based on your annual 
compensation. If your annual eompenaaHon Is lass then 515,000, the 
mlninumwfthtoafng pajcanlaga is 10.7 percent, ifyourannuai compensation 
is $15,000 or more, the minimum withholding percentage Is 20,3 percsnt. 
Currant Em ploy a aa
Complete this fcrm to elect a different Arizona wllhholdJng p«rcertdga. If you 
want (o Increase or decrease Iha amount of Arizona withholding, you must 
complete this foim to change Ihe Arizona MthhoWIng pareentoge
Electing a Withholding Percenloga of Zero
Vo if may elect an Arizona withholding percentage of zero ff you meet BOTH 
of the qualifying conditions tor the aiKllan. Von qualify for the election if;
(1) you had no Arizona Irwome tax ‘lability for Ihe prior taxable year. AND
(2) you expect to have no Arizona rncome tax liability tor Iha currant laxabie 
year. Note ftat Arizona tax 'Lability Is gross tax liability lasa any tax credits,

such as tfta family tat credit, school tsx credits. VfflHera tax credits, ororedlla 
for taxes paid to other aleles. If you make this e'eclion, you/ emptoyer will not 
withhold Arizona tnooma lax from your wages for payro'1 periods beginning 
aftar Iha date of yoa elector-. You should be ware (hat zero withholding 
does not relieve you from paying Arizona Income taxas Iha I might be due 
at the lima you Ae your Arizona Income lax retom. Keep m rttoJ that In 
order to etoct zero ** iho titig , you must meet BOTH conditions listed above, 
Thsralore, If you hays ahArlzona tax liability when you file your return or ff at 
any lima during the qvtbM year canflltiora change eolhal you expect to have 
# t o  fcWIRy, you should Immsdlatsiy compfclB a new Form A-4 ard cJioosa a 
withholding percentegelhatlG applicable to yoursltualiw.
Voluntary W ithholding Election by Certain Nonresident 
E m ployee
Compensation earwd by nonresidents while physically performing work 
or services In Arizona for temporary periods M subject to Arizona Income 
tax, However, under Ihe pravlstons of ARS ?43-4U3(AX5), compensation 
paid to certain nonresident employees la not sub-sol to Artrona Inseme tax 
wiihholdl ng, Thes e nonreskl ent ample yes s need to review lhair sJtoatf on a and 
determine wh after ft ay «tou)d elect to havo Arizona Income taxss wtlhheld 
Irom Ihsfr wages or oompansaliofl, Nonresident emptoyaea may requsst lhaS 
their employer withhold Arizona income twas (torn their corr-pensaton by 
completing this formloglect an Arizona withholding percentage,

AD OR 91-00*1 (12/0fl>
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ARIZONA FORM Employee’s Arizona Withholding 2 0 1 0
A P e r c e n t a g e  Election

NOTE: This form  Is offscttvo lo r  wages pa id  a ltar June 30, 2010.

Type or print your ful name

Hem  address (number and slra#tj>r rural roulej 

Sty or town, stolo. nnd 2P

Arizona Withholding Percentage Election Options
Choose only one:

t  My annual v.iipMaatlon Is $15,000 or more. I choosnM havo Arizona withholding at the rata of
(check only <wu box): □  1.8% □  2.7% ^ 3 8 %  □ '1,2%  □  5.1% dl my gross taxable wages.

Addlllonsl amount to be withheld per paycheck i

2 O  My annual compensation Is less than 515,000. I choose lohaveA/tona withholding at Ihereleof
(check only one box): □  1.3* □  1.8% D 2.7%  D 3 .6 *  □  4.2% □  6.1% of my gross taxaDte wages.

Additional amount to be withheld per peychack $ ______________

3 □  I hereby decs an Arizona withholding peioentage of zero, and I certify Dial I meel BOTH of the following qualifying conditions for Ihis eleclion:

Aitana Revised Statutes (ARS) §43-401 requires your employer to withhold 
Arizona Income tax from your compensate) paid (or seivlces performed 
in Arizona for application toward your Arizona Income tax liability. Arizona 
withholding Is a percentage of your gross taxable wages of every paycheck.

•Gross taxaole wages’ Is the amount from each payohack that will be Included 
In box 1 of your federal Form W-2 at the end of the calendar year (I.e. gross 
wages net of pretax deductions, such as your portion of health insurance 
premiums). You may also have your employer withhold an additional amount 
from eech paycheck.

Complete Ihls form to elect an Arizona withholding percentage and any 
ajfjlHnnol gnyvjflt to b* w/UhhaW fmm oflrth npyf>hArk ftfva tfu» mmntohift 
form to your employer.

Current Employees
ALL EMPLOYEES ARE REQUIRED TO COMPLETE THIS fO flM  FOR 
WAGES PAID AFTER JUNE30.2010. ComplatathlsfcrmtoelecianArzofia 
withholding percentage and daslgnate en eddillontri amount to be withheld. 
If you want lo increase or decrease Ihe amount of Arizona withholding In the 
lulure, you must complete Ihls form egain lo change the Arizona withholding 
percentage or change the additional amount withheld.
New Employees

Complete this form within Hie first live days of employment to elect an Arizona 
withholding percentage. You may also have your employer withhold an

additional amount frtm each paycheck If you do not complete Ihis form, Ihe 
department requires your employer to withhold 2.7% of your gross taxable 
wages until your em(<oyer receives a completed form Irom you.
Electing a Withholding Percentage of Zero
You may elect en A tone withholding percentage of zero if you meet BOTH 
of the quel'fytng codfone for the eleclion. You qualify (or the election if: (1) 
you had no Arizona to m e  tax liability (or the prior taxable year, AND (2) you 
expect to have no Aituma Income lex liability for Ihe current taxable year.

Nole that Arizona taxllabllty is gross tax liability lass any tax credits, such as 
the family tax credll, school tax credits, welfare tax credits, or credits for (axes 
poHj lo vtuSi states, n you iTtoko uiio election, your e>v,p<oyei' *13 not wltlihoiv 
Arizona Income tax (tom your wages fur payroll periods beginning after Ihe 
date of your election,

You should be aware that zero withholding does not relove you from paying 
Arizona Income tax" that might be due at the time you Me your Arizona 
Income lax return. Ktep In mind Ihet In order to elect zero withholding, you 
must meet 80TH conditions listed above. Therefore, if you hava an Arizona 
tax liability when you flla your return or If al any lime during Ihe current year 
conditions change so Dial you expect to have a tax liability, you should 
Immediately complete 8 new Form A-4 and choose a withholding percentage 
that Is applicable lo your situation.

AO OR 01-0041 (0/10)
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i u " o v  Jlc* «_i /  gjf  i x i  . i v  n r i  r n u c
TO :PHYLLIS COMPANY:H25 0

t i / u i .  r u j»  w i iu a  i i t w I
P nydiox Use Only

Client N u m b ar__
Wor1<w Num&©r_
PRS__________
Data__________
V erified  B y .

Worker Instructions:
1. Complete the “W ORKS? • Required information* section.
2. Complete the Direct Deposit, Access Card, or both 

sections to specify where you want your pay deposited.
3. Sign the bottom of the form.
4. Retain a copy of this form for your records. Return the 

original to your employer.

WORKER -  Required Information
puuaEPmm 
Worker Name

PAYCHEX
Direct Deposit/Access Card 

Signup Form

Employer Instructions:
1. Complete the 'EM PLOYER - Required Information"

section. ‘ I
2. Return this form to your local Paychex cfoce.

EMPLOYER -  Required Information
PifASSPRWT
Company M am a_____

Office/Client N um ber. 

Federal ID  Number__

Com ple te  fo r D IRECT DEPOSIT
I eu tho rlie  my employer to deposit my wagea/aalary 
Bank A ccotoH H  C h e c k in g  □ Savings

B ark N am e ____ U S  ____________

I wish to depoait (check one);
^ f & l i r o  Nat Pay
D  _______ % of Net
U  Speo-fio Oollar Amount f _______ .00
Pleaee attach one of Die following (check one):
□  Voided check (deposit slips ere not accepted)
□  Bank letter or spedHc-ifcon 6h eef

'S*t fto* in *  0«ur Al M l*

following bank accoun ts):

Bank Account #2  □  Checking D  Savings
Bank N a m e _______________________________

I wish to deposit (check one):
□  entire Net Pay
□  _______%  of Net
O  Specif io Dollar Amount $ ________ .00
Please attach one of the following (check one):
□  Voided check (depoalt slips ere not accepted)
□  Bank letter or specification sheet*'$*4 /Mr JK4 too*

to the

Com p le te  fo r A C C E S S  CARD

I authorize my employer to dapoelt my wages/salary to an Access Card account. I agree to the terms end conditions of the 
Paychex Access Card Program Including the $ 2 .0 0  monthly maintenance fee, the $ 1 .5 0  per ATM withdrawal fee, the $ 3 .0 0  over- 
the-counter cash advance lee, and the $ 1 5 .0 0  loet or stolen card replacement fee,

I w ish to deposit (check one):
□  Entire Net Pay P  ______ % o fN e t O  Specific Dollar A m o u n t? ________.00

Please prin t the address v*e re  the Access Card statements should be mailed.
Street Address_______________________  A p t# ______  C ity _______________________  S ta te .
Home Phone No. ( __________ ) ___________• _______________D a teo fB irth___________ / _______ /_

Mother's Malden N am e_______________________________________________■________________

□  Additional Card Requested.
Additional Cardholder N am e________________________ _ _ _ _ ____________
Additional Cardholder SocialSecuntyNo.

W orker S ignature /  _  _____ b a te  ! _ £ j l
B y io n ’n Q a b w a . I am  ftpo tfttiQ  t h i l l  am  4 iU » # r i> ^ « ^ r t r o f d e f  o r  J a va  the  e c th o n ty  o f the  a ccou n th dd e r to tu lh O d z e  m y  em p loye r to  m a ka d fra c t 
d o p e d :*  In to  tho n am ed  aoccun*.
Accountholder S ignature__________________________________________________
( I f  wortcw doesn't hove  authortfy to  au th o flze  d o p o s te  to  the  ic c o u n tn d d e r 's  account.)

DP0002 12/05
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P a r t  4 .  S i g n a t u r e .  (Read the information on penalties in the Instructions before completing Ikis section, You m iatfih  this application white 
In the United Slates,)

I e n tity , under penally n f  perjury u n d c ^ h ^ iw s  a f  the United S ia ie T o f^ m c n c a ^ h ^ lh ja ^ ^ rw t lo ^ T n d ^ l^ T ^ t le n e  o submitted w ill! it u i  11 tawii ■w TKKtoT- IT u IIm iu e T Iir  
release o f  any in fcnnalio  r from  my rrccids which tho INS needs to determine e lig ib ility  for the benefit I 4m seeking,

S d c c l lv t  S e rv k e  R e ite ra t io n . Tho fo l lo w in g  applies to  you f f  yo u  i r <  a in *#  11 lea n  IJ  years old, but n o t ye t 24 y e a n  old, w ho b  re q u ir 'd  to  re g U tr r  w ith  the 
S e lective  S erv ice  Syalenv: I u n ie fs u n C  tha t my f i l in g  (h i*  * J jo s lm e fit  o f  status app lica tion  w ith  the Im m ig ra ilo o  and N a tv ra lk a tio n  S w v ic e  s u tlw r fe a . d ie  IN S  to  prov ide  
certain reg is tra tion  in fo rm a tio n  to  the  S e lective  Service System  in  accordance w ith  the M ilita ry  Selective  S erv ice  A c t. U p on  INS acceptance o f  o iy  app lica tion , I ju t fio r iz e  INS 
to transm it to  the S e lective  Service System  « y  name, current address. S ocial S ecurity num ber, date o f  b in h  am i t lie  d a te ) f i le d  the  app lica tion  fo r  the purpose o f  i t t o id in g  ray 
S e iK t iv t  Ssrvrcs r f ig it lf f it io n  «  O f the f i l i r iS d i t * .  I f ,  however, the IN S  doe ! not UCCCpt m y  app lica tion , i  fu rthe r undratsrol t h y .  i f  so  requ ired , C am responsib le  fo r  registering 
with the Selective Service by othernwsns. provided! have not ys< reached Age 26 * , .

W -Print Your Name Dolt

l& sm z i M, m m  'on*, 'zoo?.
Daytime Phone Number

i let ' I f  you do not can i/fMely fill out tfiit form or fail to submit required documents listed in the instructions, you may not be found eligible for 
I5 the requested benefit and this application may be denied.

Part 5- Signature of Person Preparing Form, If Other Than Above. (Sign Below)

I d td a rt  that I prepared ebb* appltctdoa st t ie  request of the above p m  cm u d  if li bued od all Informs ting of which I have knowledge.

Signature Print Your Nam* Dale Daytime Phone Number

Firm Name 
and Address

Oi

C J 
t I 
: i (. !
C'l

y

For sale by ihc Superintendent of Documents, U.S. Government Piloting Offioe 
loWflKL' bixAitofc.gpa goy Pbouc .iotl tice (8lWjSI2-tSOO; DC »ici (20J.) J! 2-! EtX)

fl US GOVEflNMEWT PRINTING OFFICE. WOt-W-SM

F « : {2025 512-2230 Mail: Stop SSO fcm iaifetSa. DC 2tM«2 000!

$ £ * 5 ?  ■>/ Fora H U  (Jlov. K/WiOOJN fa n  4 ,

usi(i)ooin -i
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Part 1. Information on Sponsor's Household Member or Sponsored Immigrant/Household Member
Last Name

Date o f Birth (Month,Day, Year)

First Name

Social Security Number Mandatory f o f  
non-citizens; voluntary for U.S. citizens)

Address (Street Number and Name) Apt Number City State/Province ZIP/Postal Code

IS O  c S t r M S  f f a tu - H e t i  Y o r k .

Telephone Number

(£?/ W Z250
Rclntionihip to Sponsor: 
(am: The sponsor's household member. (Complete Part i.)

The sponsored immigrant/household member. (Coniplm ran i.J

Length o f residence with sponsor 

{______ y e a n ,______months)

Part 2. Sponsor's Promise

I, TH E S P O N S O R ,  n £  lL -  WW /JS y /l_________ , in consideration o f the household member's prom ise to support the
(Print ncum»/tpowr)

sponsored im m igrants) and to be jo in tly  and severally liable for any obligations I incur under the affidavit o f  support,

jLpromise to complete and file an affidavit o f support on behalf o f  the following-
(M U d e  «1U\ba)

.sponsored im m igrants):

N am e o f  S p o n so red  Im m ig ran t
(First. Middle. List)

D a te  o f  B irth
(Month, Day. Ynr)

Social S ecu rity  N u m b e r
(Ifany)

A -N u m b e r
(Ifany)

/?e3gc<~/\ /riflujn aJalepa

Part 3. Household Member's Promise

I, THE HOUSEHOLD MEMBER,. . ,  in consideration o f the sponsor's
(I'rinl name o f  household mmhtr)

promise to complete and file the affidavit o f support on behalf o f  the sponsored im m igrants):

1) Promise to provide any and all financial support necessary to assist the sponsor in maintaining the sponsored im m igrants) 
at or above the m inimum income provided for in section 2 l3A (a)(l)(A ) o f  the A ct (not less than 125 percent o f the Federal 
Poverty Guidelines) during the period in which the affidavit o f support is enforceable;

2) Agree to be jo intly  and severally liable for payment o f  any and all obligations owed by the sponsor under the affidavit o f 
support to the sponsored im m igrants), to any agency o f  the Federal Government, to any agency o f  a state or local 
government, or to any private entity;

3) Agree to subm it to the personal jurisdiction o f any court o f  the United States or o f any state, territory, o r possession o f  the 
United States if  the court has subject matter jurisdiction o f  a civil lawsuit to enforce this contract or the affidavit o f  support; 
and

4) Certify under penalty o f perjury under the laws o f the United States that all the information provided on this form is true 
and correct to the best o f  my knowledge and belief and that the income tax returns I submitted in support o f  the sponsor's 
affidavit are true copics o f  the returns filed with the Internal Revenue Service.

U S I( I )00142
140

Conn I-8 64 A  { IQ /I  !AX))V  Page 2
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