RECIPIENT'S/LENDER'’S name, address and telephone number * Caution: The amaunl;houm MORTGAGE
Wells Fargo Bank N.A. may not be fully deductible by OMB No.
Retum Mail Operations o1/01/22 you. Lfmitsdb?;rd on heloon 15451380 | INTEREST
amount an e cost and value
PO Box 14411 of the secured property may 2021 | STATEMENT
Des Moines 1A 50306-3411 apply. Also, you may only
deduct interest to the mm;lit Form
incurred by you, actually
P « pwc:sdlgy you, anyd not 1098 COpy B
We accept telecommunications relay service calls. reimbursed by another person. For Payer/
Phone #: 1-800-222-0238 . Borrower
Fax #: 1-866-278-1179 D CORRECTED (if checked) RECIPIENT'S/LENDER'S TIN
94-1347393
" B The information in boxes
PAYER'S/BORROWER'S name, street address, city, state and ZIP code AR/ BORREWERS TN TN S+ e e
0019642  01AB 0461 **AUTO H5 10451 11961-312807 _ -CO1-P19661- — 53 "iﬁﬁ"ﬁi{ﬁ; l'\lr‘:\ished to
1 1 Mortgage Interest recei rom the IRS. If you are
(RINURN TR U PO U TR R T apirie terradaF $0,628.06 | required o fie o reture
MOHAMMED K IQBAL gligence penalty or
2 Outstanding mortgage 3 Mortgage s be
7 GRANNY APPLE QIR principal (See instructions) | ongination date imponsd aa you If he RS
RIDGE, NY 11961-3128 $472,250.00 03/15/2021 determines that an
underpayment of tax
fn::::‘:d . f,:nfﬁf.l” B r':;m-;b;mm y?“
overslated a deduction for
$0.00 $0.00 this mortgage interest or
6 Points paid on purchase of principal resid 2 for ulc:bl:;l;'-‘lv ;%0;:21
0.00 because you did not
f
7 The address of the rty securing the mortgage nf'pon the refund. :
will b: entered in boxp;o::d may be the same as interest (bcx ‘”’du'
PAYER'S/BORROWER'S address. beraysa yoi chalmerl A
- non-deductible item.
See box 8 below.
8 Address or description of property securing mortgage
$465,571.02  Ending principal balance 7 GRANNY APPLE CIR
RIDGE, NY 11961
9 Number of properties 11 Mortgage acquisition
securing the mortgage 10 Real estate taxes date
.8
$3,499.82 Total curren:c payment Account number $9,019.28
$1,540.49 Escrow portion of payment | 0573574001

Form 1008 SEE BACK SIDE FOR IMPORTANT INFORMATION (Keep for your records.) www.irs.gov/Form1098 Department of the Treasury - Internal Revenue Service
Please consult a Tax Advisor about the deductibility of any payments made by you or others.

Box 2. Shows the outstanding principal on the mortgage as of January 1, 2021. If the mortgage originated in 2021, shows the mortgage

principal as of the date of origination. If the recipient/lender acquired the loan in 2021, shows the mortgage principal as of the date of
acquisition.

2021 INTEREST DETAIL

| TOTAL INTEREST APPLIED 2021

$9,628.06
2021 MORTGAGE INTEREST RECEIVED FROM PAYER/BORROWER(S)

$9,628.06

If you have questions about your loan, you can use the number listed at the top of this statement.
By selecting one of the options listed, you can receive information regarding:

- Taxes paid year-to-date - Interest paid year-to-date
- The amount & date of your last payment - Other valuable information

We issue tax documents to the primary account owner.

Wells Fargo Home Mortgage, a division of Wells Fargo Bank, N.A., believes Customers come first. You can always count on us
to provide the excellent service you've come to expect.

Scanned with CamScanner

uniNNNNNNN

0451-01-D0.NN162an Anas -



MOHAMMED K IQBAL

Customer account activity
statement 2021

The information furnished below is not to be
used for IRS reporting. Please sce the enclosed
1098 statement.

Loan number: 0573574001

New York property borrowers

We are registered with the Superintendent of the New York
Department of Financial Services as an exempt servicer.
You may file complaints and obtain further information
about Wells Fargo by contacting the New York State

7 GRANNY APPLE CIR Department of Financial Services Consumer Assistance
RIDGE, NY 11961-3128 Unit at 1-800-342-3736 or by visiting the Department's
website at www.dfs.ny.gov.
Principal balance $465,571.02
Interest paid $9,628.06
Contact Wells Fargo:
Phone 1-800-222-0298
Mail’ PO Box 10335
Des Moines IA 50306
Process Transpcl_mn “Total Principal Interest Escrow Optional Late charges
date description amount amount amount amount  insurance or Other fees Other
12/31 ll}lerest On escrow $99.44 $0.00 $0.00 $99.44 $0.00 $0.00 $0.00
12/17 City tax payment $0.00 $0.00 $0.00 $-9,019.28 $0.00 $0.00 $0.00
12/01 Payment $3,499.82 $841.88 $1,117.45 $1,540.49 $0.00 $o0.00 $0.00
11/01 Payment $3,499.82 $839.87 $1,119.46 $1,540.49 $0.00 $0.00 $0.00
10/01 Payment $3,499.82 $837.86 $1,121.47 $1,540.49 $0.00 $0.00 $0.00
09/30  Interest on escrow $82.56 $0.00 $0.00 $82.56 $0.00 $0.00 $0.00
09/o1 Payment $3,499.82 $835.86 $1,123.47 $1,540.49 $0.00 $0.00 $0.00
08/o1  Payment $3,499.82 $833.86 $1,125.47 $1,540.49 $0.00 $0.00 $0.00
07/o1  Payment $3,499.82 $831.87 $1,127.46 $1,540.49 $0.00 $0.00 $0.00
06/30  Interest on escrow $60.06 $0.00 $0.00 $60.06 $0.00 $0.00 $o0.00
05/31  Payment $3,499.82 $829.88 $1,129.45 $1,540.49 $0.00 $0.00 $0.00
04/30  Payment $3,499.82 $827.90 $1,13143 $1,540.49 $0.00 $0.00 $0.00
04/27  Hazard insurance pmt $0.00 §o.00 $0.00  $-1,005.00 $0.00 $0.00 $a.oo
03/31  Interest on escrow $9.22 $0.00 $o.00 $9.22 $0.00 $0.00 $o. oo
03/16 New loan set-up $0.00 $-472,250.00 $o0.00 $0.00 $o0.00 $0.00 so'oo
03/16  Adjustment $0.00 $0.00 $632.40 $o0.00 $0.00 $0.00 30:00
03/16  Payment $9,999-99 $o.00 $o0.00 $9,999.99 $0.00 $0.00 $0.00
$1,218.44 $0.00 $o.00 $1,218.44 $0.00 $0.00 $0.00

03/16  Payment

Scanned with CamScanner
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RECIPIENT'S/LENDER'S name, address and telephone number * Cautlon: The amount shown MORTGAGE
1 Wells Fargo Bank N.A. may not be fully deductible by OMB No. REST
Return Mail Operations o1/o1/22 you. Limits based on the loan 1545-1380 INTE
PO Box 1441 amount and the cost and value 21 STATEIWENT
" v of the secured property may 20
Des Moines |A 50306-3411 apply. Also, you may only
deduct interest to the extent it Form
was incurred by you, actually Copy B
Wea L tel — ¢ paid by you, and not 1098
i (‘I':}) ; ecommunications relay service calls. reimbursed by another person. For Payel‘/
one #: 1-800-222-0238
Fax #: 1-866-278-1179 D CORRECTED (if checked) RECIPIENT'S/LENDER'S TIN Borrower
94-1347393
'S, PAYER'S/BORROWER'S TIN The Muml:,“ “‘5’ uxz
PAYER'S/BORROWER'S name, street add! ity, state and 1 through 9 and 11
Fo R IR e XXX-XX-6532 | important tax information
and is being furnished to
1 Mortgage Intarest recoived from the IRS. If you are
r(s)/borrowar(s)* $10,881.12 | required to file a return, &
MOHAMMED K IQBAL i b segligense penally or
2 Outstanding mortgags 3 Montgags be
7 GRANNY APPLE CIR principal (See instructions) | erigination date imy “.:E'uu,}'moﬁ the IRS
RIDGE, NY 11961-3128 $444,025.63 05/23/2019 | """ determines that an
4 Refund of overpaid 5 Mortgage insurance underpayment of tax
interest premiums m:;lud:edm“&: y?u
oversial a uct n lor
$0'00 $0.00 this morigage interest ::;
- f for these points, report
6 Points paid on p of p T lnb‘:,xetl-nd(r.or
$0.00 because you did not
7 The address of the property securing the mortgage nﬁ:;‘:‘:g;::;‘ ‘;‘;
- I will be entered in box 8 and may be the same as because you c]njmt;dn
PAYER'S/BORROWER' address. pon-deductible item.
See box 8 below.
8 Address or description of property securing mortgage
7 GRANNY APPLE CIR
RIDGE, NY 11961
9 Number of properties 10 Real estate taxes 11 Mortgage acquisition
securing the mortgage date
Account number $ 0.00
0550117444

Form 1008 SEE BACK SIDE FOR IMPORTANT INFORMATION (Reep for your records.) www.irs.gov/Form1098 Department of the Treasury - In ternal Revenue Service
Please consult a Tax Advisor about the deductibility of any payments made by you or others.

. Box2. Shows the outstanding principal on the mortgage as of January 1, 2021. If the

mortgage originated in 2021, shows the mortgage
principal as of the date of origination. If the recipient/lender acquired the loan in 2021, shows the mortgage princi pal as of the date of

| acquisition.

|

‘i 2021 INTEREST DETAIL

| TOTAL INTEREST APPLIED 2021 $3,534.03
1 PLUS PAYMENTS APPLIED TO PREVIOUSLY DEFERRED INTEREST $7.347.09
: 2021 MORTGAGE INTEREST RECEIVED FROM PAYER/BORROWER(S) $10,881.12
3?‘

If you have questions about your loan, you can use the number listed at the top of this statement.
By selecting one of the options listed, you can receive information regarding:
- Taxes paid year-to-date

- Interest paid year-to-date
- The amount & date of your last payment

- Other valuable information
We issue tax documents to the primary account owner.

Wells Fargo Home Mortgage, a division of Wells Fargo Bank, N.A., believes Customers come first. You can always count on us

to provide the excellent service you've come to expect.

Scanned with CamScanner
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Customer account activity
statement 2021
The information furnished below is not to be
used for [RS reporting. Please sec the enclosed
1098 slatement.
Loan number: 0550117444 \
l
New York property borrowers ll
We are registered with the Superintendent of the New York {
Department of Financial Services as an exempl servicer. |
You may file complaints and obtain further information |
MOHAMMED K IQBAL about Wells Fargo by contacting the New York State ‘
7 GRANNY APPLE CIR Department of Financial Services Consumer Assistance z
RIDGE, NY 11961-3128 Unit at 1-800-342-3736 or by visiting the Department's z
website at www.dfs.ny.gov. z
=z
Principal balance $0.00 z%
Interest paid $10,88112 ;
!
Contact Wells Fargo:
e " I = -~ Phone ——— ——— 1'800'2?2—0238
©
Mail PO Box 10335 2
Des Moines IA 50306 93
3
5
Process Tmns.act_ion Total Principal Interest Escrow Optional Late charges Other 23
date description amount amount amount amount  insurance or Other fees g
0419  Adjustment $0.00 $0.00 $-4713 $0.00 $0.00 $o0.00 $0.00 §
03/24  Repay of advance balanc $744.38 $0.00 $0.00 $0.00 $0.00 $0.00 §oo0 %
03/16  Funds received $433,541.32 $0.00 $0.00 $0.00 $0.00 $0.00  $433,541.32
03/16 Paid in full $0.00 $430,097.56 $707.01 $2,736.75 $0.00 $0.00 $-433,541.32
03/16  Paidin full $13,462.76 $13,462.76 $0.00 $0.00 $0.00 $0.00 $0.00
02/26 Payment $3,636.99 $683.79 $1,435.94 $1,517.26 $0.00 $0.00 $0.00
$3,636.99 $681.52 $1,438.21 $1,517.26 $0.00 $0.00 $0.00

o1/02  Payment

Scanned with CamScanner
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Suffol

COUNTY COMMUNITY COLLEGE

Rasha Igbal
7 Granny Apple Cir
Ridge NY 119613128

Instructions for Student

An eligible educational institution, such as a college or university, In which you are enrolled and an
insuter who makes reimbursements or refunds of qualified tuition and related expenses to you,
must furnish this statement to you. You, or the person who may claim you as a dependent, may
be able to claim an education credit on Form 1040 or 1040A for the qualified tuition and related
expenses that were actually paid In 2021, Instilutions may report either payments received in box 1
or amounts billed in box 2. The amount shown in box 1 or 2 may represent an amount other than
the amount actually paid in 2021. Your institution must include its name, address, and information
contact telephone number on this statement. It may also include contact information for a service
prowider. Although the service provider may be able to answer certain questions about the
statement, do not contact them of the filer for explanations of the requirements for (and how to
figure) any education credit that you may claim. For more information about the credit, see Pub.
970, Tax Benefits for Education, Form 8863, Education Credits, and the Form 1040 or 1040A
instructions

Account number. May show an account of other unique number the filer assigned to

distinguish your account.

Box 1. Shows the total payments received from any source for gualified wition and related
expenses less any related reimbursements of refunds.

Box 2. Shows the total amounts billed for qualified tuition and related expenses less any
related reductions in charges.

Box 3 Shows whether your Institution changed its method of reporting for 2021. Ithas
changed its method of reporting  the method (payments received or amounts billed)
weed for 2021 is different than tha reporting ‘method used for 2020. You should be
aware of this change in figunny your educalion credits. The credits are allowable only
for amounts actually pald duning the year and nol amounts reported as billed, but not
paid. during the year.

8383 [ voID

] CORRECTED

For TAX ADVICE you MUST contact the
Internal Revenue Service or your
personal tax advisor, not the college.

For information on your 1098-T form

Mail:
TRA 1098 Information Desk
Room 232, NFL Building
Suffolk County Community College
Selden, NY 11784-2899

Phone:
631-451-4580

E-Mail:
1098Info@sunysuffolk.edu

Or on the web at:
http:Ilwww.sunysuffolk.edunossFAQ

Box 4. Shows any adjustment made for a prior year for qualified tuition and related expenses that
were reported on a prior year Form 1094.T. This amouni may reduce any allowable
education credit thal you claimed for the prior year. See "recaplure” in the index to Pub.
970 to report a reduction in your credit o deduction.

Box 5. Shows the lotal of all scholarships or grants administered and processed by the efigible
educational institution, The amount of ‘scholarships or grants far the calendar year
{including those not reported by the Institution) may reduce the amount of the education
credit you may claim for the year.

Box 6. Shows adjusiments to scholarships or grants for a prior year. This amount may affecl the
amount of any allowable lition and fees deduclion or education credit you claimed for the
prior year. You may have (o file an amended income Lax return for the prior year.

Box 7. Shows whether the amount in box 1 of 2 includes amounts for an academic period
beginning January - March 2022. See Pub. 970 for how to repart these amounts,

Box 8. Shows whether you are considered to be carrying at least one-half the normal full-time
workload for your course of study at the reporting institution. If you are at least a half-me
swident for at least one academic period that begins during the year, you meel one of the
requirements for the Hope credit. You do not have 1o meet the workload requirement to
qualify for the lifetime learning credit.

Box 9. Shows whether you are 1o be d in a prog! leading lo a graduate
degree, graduate-level certificate, or other recognized graduate-level educational
credential. If you are enrolled in a graduate program, you are not eligible for the Hope
credit, but you may qualify for lifetime learning credit.

Box 105hows the total amount of reimbursements or refunds of qualified tuition and related
expenses made by an insurer. The amount of reimbursements or refunds for the calendar
year may reduce the amount of any education credit you may claim for the year,

FILER'S name, street address, city, state, ZIP code, and telephone number
SUFFOLK COUNTY COMMUNITY COLLEGE
533 COLLEGE ROAD $

1Payments received for qualified
tuition and relaled expenses

OMB No. 1545-1574

4005.00

SELDEN NY 11784

2Amounts billed for qualified
(wition and related expenses

2021

Tuition
Statement

Copy B

For Student

This is important

tax information
and is being
furnished to the
Internal Revenue

Contact Tel. No: (631)451-4580 $ Form 1098-T
FILER'S federal identification no. STUDENT'S social security number 31f this box is checked, your educational institution has changed its
reporting method for 2021
262415339 kkk* %2725 D
STUDENT'S name 4 Adjustments made for a prior S Scholarships or granis
Rasha Igbal yeRt
Street address (including apt. no.) $ .00 $ .00
7 Granny Apple Cir 6Adjustments to scholarships or |7 Checked if the amount in box 1
grants for a prior year or 2 includes amounts for an
City, state, and ZIP code ‘j:aﬂ:mic &eriu: ,gggiz"“i”g
¥ int L. T
Ridge NY 119613128 $ .00 i
Service Provider/Acct. No. (see instructions) 8 Checked il al least 9Checked if a graduate 10 | P
[N e Sudent - ket g 0 Ins. contract reimb./refund
X Clfs

Service.

Form1098-T

(keep for your records)

Depariment of the Treasury - Internal Revenue Service

Scanned with CamScanner
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COUNTY COMMUNITY COLLEGE

For TAX ADVICE you MUST contact the
Internal Revenue Service or your
personal tax advisor, not the college.

. For Information on your 1098-T form
Umair Igbal
7 Granny Apple Cir toglh

i TRA 1098 Information Desk
Ridge NY 11961312g Room 232, NFL Building

Suffolk County Community College
Selden, NY 11784-2899

Phone:
6314514580

E-Mail:
1098Info@sunysuflolk.edu

Or on the web at:
http:/imww.sunysuffolk.edu/1098FAQ

Instructi
tions for SlUdenl Box 4, Shows any adjustment made for a prior year for qualified luition and related expenses that

An eligible educalional institution, such as a college or university, In which you are enrolled and an were reported on a prior year Form 1098-T, This amount may reduce any allowable
Insurer who makes reimbursements or refunds of qualified twition and related expenses to you, educalion credit thal you claimed for the prior year. See *recapture” in the index to Pub.
must furnish this statement 1o you. You, or the person who may claim you as a dependent, may 970 to report a reduction in your credit or deduction.

be able 10 claim an education credit on Form 1040 or 1040A for the qualified twition and related Box 5. Shows the lotal of all scholarships or grants administered and processed by the eligible
expenses thal were actually paid in 2021, !llSllh.!lJDl’!E may report either payments received in box 1 educalional institution. The amount of scholarships or grants for the calendar year

or amounts billed in box 2. The amount shown in box 1 or 2 may represent an amount other than (including those not reported by Lhe institution) may reduce the amount of the educalion
the amount actually paid in 2021. Your institution must include its name, address, and information credit you may claim for the year.

conlact telephone number on this statement. It may also include contact information for a service

provider, Although the service provider may be able to answer certain questions about the Box 6. Shows adjustments to scholarships or grants lor a prior year. This amount may affect the

stalement, do not contact them or the filer for explanations of tha requirements for (and how to amount of any allowable tuition and fees deduction or education credit you claimed for the
ﬁgure?)‘ any education credit that you may claim. For more information about the credit, see Pub. Box 7. g::;y::;e\:::rn?:;zz:'Tz:: : ':re; f:;l::::r::“l::"::l:::;:r.f: d‘:::i::y::;; d
970, Tax Benefits for Education, 8863, i St
instructions. on. Form 8363, Educalion Credits. and the Form 1040 or 10404 beginning January - March 2022. See Pub, 970 for how lo report these amounts,
Box 8. Shows whether you are considered lo be carrying at least one-half the normal full-time
workload for your course of study al the reporting institution. If you are at least a half-time

Account number. May show an account or other unique number the filer assigned to student for at least one academic period that begins during the year, you meet one of the
distinguish your account. requirements for the Hope credit. You do not have lo meet the workload requirement to
Box 1. Shows the total payments received from any source for qualified tuition and related qualify for the lifetime learning credit.

expenses less any related reimbursements or refunds.
Box 2. Shows the total amounts billed for qualified tuition and related expenses less any
related reductions In charges.

Box 9, Shows whether you are considered to be enrolled in a program leading to a graduale
degree, graduate-level certificate, or other recognized graduate-level educational
credential. If you are enrolled in a graduate program, you are not eligible for the Hope

Box 3. Shows whether your institution changed i‘; mdelhod ol 'EP°"U"_99':’ 2021. Ik hl“b_” r credit, but you may qualify for lifetime learning credit.
f,:gzgrﬁf z";zT?smfﬂ;'eﬁ‘:ﬁgr &g :2:%,:;;%;3??::;3 ;g:?;m.oyr:l:n :hu;,fd ;: J Box 105hows the total amount of reimbursements or refunds of qualified tuition and related

expenses made by an insurer. The amount of reimbursements or refunds for the calendar

aware of this change in figuring your education credits. The credits are allowable only year may reduce the amount of any education credit you may claim fof the year,

for amounts actually paid during the year and not amounts reported as billed, but not
paid, during the year.

8383 CJvoldD | [] CORRECTED

FILER'S name, street address, city, state, ZIP code, and telephone number 1Payments received for qualified OMB No. 1545-1574

SUFFOLK COUNTY COMMUNITY COLLEGE tition and related expenses
533 COLLEGE ROAD $ 2700.00 20 21 Tuition

2Amounts billed for qualified
SELDEN NY 11784 tuition and related expenses Statement
Contact Tel. No: (631)451-4580 $ Form 1098-T
? f : : v i i 31 this box is checked, your educational institution has changed its
FILER'S federal identification no. STUDENT'S social security number reporting method for 2021 D Copy B
262415339 FHRHRRI]F],
STUDENT'S name 4 Adjustments made for a prior 5 Scholarships or grants For StUdent
: year
omEtD JgbEl $ .00 | s .00 This is important
Streel address (including apt. no.) inf <
7 Granny Appl e Cir 6 Adjustments to scholarships or |7 Checked if the amount in box 1 tax information
grants for a prior year or 2 includes amounts for an and is being
academic period beginning )
City, state, and ZIP code January - March 2022 furnished to the
Ridge NY 119613128 $ .00 (] | Internal Revenue
Service Provider/Acct. No. (see instructions) 8 Checked if at least 9Checked if a graduate 10 Ins. contracl reimb./refund Service.

half-time student . student D $

D .
Form 1098-T (keep for your records) epariment of the Treasury - Internal Revenue Service

Scanned with CamScanner



Clalama=t

For Return Address Purposes Only

Wells Fargo Bank N.A
Return Mail Operations
PO Box 14411

Des Moines LA 50306-3411

0086691 01 AB 0461 “"AUTO T400458 11961-312807 -C01-P86777-

sl P gl G b el hendiedl
ey MOHAMMED KI1QBAL
4% 7 GRANNY APPLE CIR

; RIDGE, NY 11961-3128

2021 W-2 and EARNINGS SUMMARY LR

Employee Reference Cop This blua section Is your Earnings Summary which provides more detalled
W\ =2 Wage and Tax 2 2 1 informatlon on the generation of your W-2 statement. The reverse side

S SRR

OMB No.1345-012 | 01/19/22

2021

Form 1099-INT

Interest Income

] correcTED Gf checked)

PAYER'S name, street address, city, state, ZIP code, and tclephone no.

WELLS FARGO BANK, N. A.
1 HOME CAMPUS F2302-04P
DES MOINES, IA 50328-0001

1-800-222-0238

| PAYER'S RTN (optional)

OMB No. 1545-0112

01/19/22
2021

Form 1099-INT Interest Income

NNNNNNNNNN

1 Interest income

$251.28 Copy B
PAYER'S TIN RECIPIENT’S TIN

2 Early withdrawal penalty | 3 Intereston U.S. Savings Bonds For Recipient

94-1347393 XXX-XX-6532 and Treasury obligations
000 is is important tax
RECIPIENT’S name, street address (including apt. no.), city, state and ZIP code § Th;:;z::sgon Sy
4 Federal income tax withheld} 5 Investment expenses being furnished to
MOHAMMED K IQBAL m;nlgRs.rRl;ml 1o
‘;uGDGE NN\;APPE ?B; il #0008 required to file a return,
i ot 6 Foreign tax paid 7 Foreign country or U.S. a neg,hgencevpena]ty or
possession other sanction may be
imposed on you if this
income is taxable and
the IRS delermines
that it has not been
Account number (see instructions) reported.

0573574001
Form 1099-INT (Keep for your records.) wwiw.irs.gov/Form1099INT

Department of the Treasury-Internal Revenue Service

0458-01-00-0086691-0001-0108060

Scanned with CamScanner
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2021 W-2 and EARNINGS SUMMARY /3

Employee Reference Cop

This blue section Is your Earnings Summary which provides more detailed
— wgig;; ear:'\.l:n-{ax 2 Information on the generation of your W-2 statement. The reverse side
| Cogy C for emplovee's reconts, OMB No. 1646-0008 Includes Instructions and other general Information.
d Control number Dept. Corp. Employer use only
000647 LONG/698| 300, A 51

¢ Employer's name, address, snd ZIP code 948748AAAA
D & D ELEVATOR INC
38 HAYES STREET
ELMSFORD NY 10523

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Batch #00670

Wages, Tips, other  Soclal Securlty "I\:’edlcure _hll_ll'fp-ss}_:ﬂ:: Wages,
e Employes's name, address, and ZiP sode Compensation Wages ages i 4
4 r wW-2 Box 5 of W-2 Box 16 of W-2
MOHAMMED KHALID 1QBAL Box 1 of W-2 Box 3 of ox 5 0
7 GRANNY APPLE CIRCLE Gross Pay 197,035.95 197,035.95  197,035.95  197,035.95
RIDGE NY 11961 Less 401(k) (D-Box 12) 14,958.56 N/A N/A 14,958.56
b Trsioyer' s FEDTD mont AR Less Other Cafe 125 1,199.94 1,199.94 1, 199{1‘31 1, 199~5;:
L] ployee's b imi 53,036.01
13-3090785 300C- XX « Wages Over Limit N/A '

1 Wages, lips, other comp, 2 Federal Inmm)s)lcax?;usi(?nﬁem Heponed w-2 WBQES 130,377-45 1421800 .00 195l835 .01 130!877'45

180877.45 34502,51
3 Social security wages 4 Soclal security tax withheld

142800.00 8853.60
3 Medicare wages and tips 6 Medicare tax withheld

195836.01 2839.62
7 Soclal security tips 8 Allocated tips
'l

: |10 Dependent care benefits 2. Employee Name and Address.

11 Nonqualified plans 12a5ee mlouucuunl Tor box 12

_D%_IA.M_L MOHAMMED KHALID IQBAL
14 Other ::: | 1626.70 7 GRANNY APPLE CIRCLE
.20 801 RIDGE NY 11961

385.34 NY PFL l2d |
488.00 FFSELF 13 Stat empl ReL)lEIJnFnd party sick pay]

NY.State Reference Copy
W_ Wage and Tax 2
Statement

Copy 2to be flled with employee's Stata Income Tax Reflp No- 16450008

Federal Filing Cop
w_2 Wage and Tax é
Statement

Copy B Lo be fllsd with smployse’s Faderal Inoome TaxHelurh>: 13460008

urm.

15 State| Employer's state ID no.|16 State wages, tips, etc.
NY 3-3090785 180877.45
17 State income tax 18 Local wages, tips, eto.
13146.22
l 19 Local income tax 20 Locality hame © 2021 ADP, Inc.
_______________________________ i —_ & _Fold and Detach Here —3 T -— i
1 Wages, tips, other comp. Z Federal iIncome tax withheid 1 Wages, tips, other comp, 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
180877.45 34502,51 180877.45 34502.51 180877.45 34502.51
3 Soclal securlt%avzngs?).oo 4 Soclal security lmé\gggrtesldo 3 Social aecuri;y;ggga 00 4 Social security lnagghheld 3 Social socurl?(4v53é;ga-00 4 Soclal securlty mé\gggh'esl%
i i i 6 Medi ithheld 5 Medi d ti 6 Medi tax withheld
5 Medicare w'gf?agada's"f’(n 6 Medicare tax w“hréeel?’,g 62 5 Medicare waglessnggélfa.' edicare tax wit 23839 62 edicare wnglogsagas ?81 care ta: 2'839 62
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
000647 LONG/698 300 A 51 000647 LONG/698 300 A 51 000647 LONG/698 300 A 51
o Employer's name, address, and ZIP code 943748AAAA ¢ Employer's name, address, and ZIP code 948748AAAA © Employer’s name, address, and ZIP code 948748AAAA
& D ELEVATOR INC D & D ELEVATOR INC D & D ELEVATOR INC
56 HAYES STREET 38 HAYES STREET 38 HAYES STREET
ELMSFORD NY 10523 ELMSFORD NY 10523 ELMSFORD NY 10523
M Frnicver's FED 1D number | b b  Empl ‘s FED ID by a Empl 's 5SA b b Employer’s FED ID number Empl 's SSA b
b Employere LD e |t T YR - XX 6532 " y3-3090785 300K - XX+ 6532 13-3080785 | JOOK-XX-6532
7 Social securlty tips 8 Allocated tips 1|7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
|10 Dependent care benefits 10 Dependent care benefits L 0 Dependent care benefits
- 12a lilled & :
11 Nonqualified plans 12a Seﬁ Ilnulructle‘rhsglgrahl?eﬂ DJ 14958.56 11 Nonqualified plan 12a D, 14958.56
1a Other 12b ppy 7626.70 & rher '25 DD 7626.70 14 Other 12bpp 7626.70
12¢ 31.20 SD! 12¢ | 3120 DI 12c
st NYPFL : b iy ) 35 NYPFL  [T2d i
< 488.00 FFSELF 1350 emp‘lm" §|(,n Ard party sick pay 13 Stat emp) Retillnllrd party sick pay 483.00 FFSELF 13 Slat emp. HEL)EIlnl:ini party sick §
e/ Employee's name, address and ZIP code e/t Employce’'s name, address and ZIP code e/l Employee’s name, addresa and ZIP cods
MOHAMMED KHALID IQBAL MOHAMMED KHALID IQBAL MOHAMMED KHALID IQBAL
7 GRANNY APPLE CIRCLE 7 GRANNY APPLE CIRCLE 7 GRANNY. APPLE CIRCLE
RIDGE NY 11961 ¥/ RIDGE NY 11961 »|RIDGE NY 11961
z T
3 T
s Employers state ID no.[16 State wages, tips, etc, <| 15 State|Employer's state ID no.|16 State wages, tips, etc. 2
NY  [13-3080785 Ri0s77.a5 [5| NV 13 3050708 180877.45 |&
17 State Income tax 18 Local wages, tips, etc. g {7 State Income tax 18 Local wagea, tips, etc. g
13146.22 q 13146.22
19 Local Income tax 20 Locality name {19 Local income tax 20 Locality name 3
| |
| |

L —
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Please verify that
maintained with your employer.

= 1095-C

your name is as it a

Employer-Provided Health Insura

T R T

RO9CO801 698 0040 71080 000000046

014831

MOHAMMED KHALID IQBAL
7 GRANNY APPLE CIRCLE
RIDGE, NY 11961

Jvoip

nce Offer and Coverage

PPears on your social security card and matches records

L00120

OMB No. 1545-2251

Dspartment of the Treasury > Do not attach to your tax retum. Keep for your records. CORRECTED
Internal Revenue Gervice » Go to www.ire.gov/Form 1096C for Instructions and the lates! Information. D 2(@2 1
Employes Applicable Large Employer Member (Employan)
1 Name of empicyes (frst name, middie Initia, last name) 2 Bocial gacurity number (SEN) 7 Name of smplayer 8 Employer identification number (EIN)
MOHAMMED KHALID |QBAL XO0(-XX-6532 D & D ELEVATOR INC 13-3090785
3 Streel addrees fncluding apartment na,) @ Strasl address (including room or suite o) 10 Contact Lalaphore number
7 GRANNY APPLE CIRCLE 38 HAYES STREET 914-347-4344
4 Cily or town 6 State or province @ Counry and ZIP or foraign postal coda [ 11 City or town 12 Gtate o province 13 Country and ZPP or farsign postal code
RIDGE NY | USA 11961 ELMSFORD NY | USA 10523
A Empioyse Offer of Coverage | Employes's Age on January 1 Plan Start Month (enter 2-digit number. 08
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
Chiaregs lacs
rnqurﬁooda) 1 E
16 Employee
Required
=  Cortribution (see
——  instructions) L 95.3 95. 95.3 95.3: 95.3 95.33% 95.33 95.33 51,96 51.968 51.96 51.96
— 16 Baction 4000H :
(s):‘::r Reliof :ﬂuw
code it wpliany | 2C
17 7P Code
Covered Individuals
It Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverags, including the employes, @
{a) Nama of covered individusl(e) (b) 65N or other TIN  |(c] DOB it ESN or other| {d) Covered (8) Months of Coverage
Firet name, middle Initial, last rame THis not available) |all 12menthe] ™ 1o May | Jure | July Nov | Dec

18

X00(-XX-6532

O

R

X

MOHAMMED KHALID IQBAL

19

21
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3:24:02 PM -0600 WELLS FARGO B00B693557

ing Disclosure

PAGE 3 OF 8

This form is a statement of final loan terms and closing costs.
Compare this document with your Loan Estimate.

Information Transaction Information Loan Information
«d 382021 Borrower ygﬁ:m’;dng:gd Igbal Loan Term 0mo.
ate 31072021 Ridge, NY 11961 Purpose Refinance
Product
nent Date 15200 Lender  WELLS FARGO BANK NA. rodue
tAgent Joseph A Faria, P.C. LoanType [JConventional BIFHA
iqbal
7 Granny Apple Circle OvaO
Ridge, NY 11961 LoaniD #
MIC #
Can this amount Increase after closing?
nount $472,250 NO
‘Rate 0% NO
f Principal & Interest
sted Payments belove for your SO NO
Tolal Monthly Payment
Does the loan have these features?
nent Penalty NO
Payment NO
t Calculation Years
+
al & Interest $0
+ -
ge Insurance
ted Escrow + -
t canincrease overtime
ated Total
1ly Payment $0
This estimate includes In escrow?
ated Taxes, Insurance OProperty Taxes
essments $0 OHomeowner's Insurance
t can increase over time a month OcCther:
ge 4for deltails See Escrow Account on page 4 for details. You must pay for other property costs
separately.
Includes $3,375.03in Loan Costs + $9,665.54 in Other Costs — $0
Costs 3 3,040.57 in Lender Credits. See page 2 for details.
Includes Closing Costs. See Caiculating Cash to Close on page 3 for details
Close i
$12,393.89 O From B To Borrower
DISCLOSURE PAGE1 OF 5.+ LOAN ID#
0370572021 3:2uPM (GMT-06:00)
3:24:02 PM -0600 WELLS FARGO B008693557 PAGE 4 OF 8
Cost Details
Borrower-Pald Paid by
At Clcsing Before Closing Others
Charges
1n Amount (Points)
SING FEE
VICE FEE
rrower Did Not Shop For $1,300.00
Fee to SOLIDIFI
sort Fee to CORELOGIC
\torney Fee to JOSEPH A. FARIA $1,300.00]
_—————r————ps
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CLOSING DISCLOSURE

PAGE1OF 54 LOANID #

0370572021 3:2uPM (GMT-06:00)

03/05/2021 3:24:02 PM -0600 WELLS FARGO B008693557

Closing Cost Detalls

PAGE 4 OF 8

Borrower-Pald Paid by

At Clesing Before Closing Others

T
01__ 0% of Loan Amount (Points)

02 PROCESSING FEE

03 TAXSERVICE FEE

04

05

07

08
B. Services Borrower Did Not 8hop For
1

[] Appraisal Fee to SOLIDIFI

02 Credit Report Fee to CORELOGIC

03 Lender's Altomey Fee to JOSEPH A, FARIA
[}

B|®

(1]

10

2,075.03

C. Services Borrower Did 8hop For
01 Tile —Closing Agert Fee

02 _Title - Endorsementsto First National Title Agency

03 Tiie — Lender's Tie Insurance to First National Title Agen

3
60.00]
$160.00|
69. 00|

04 Tiie — Searches to First National Title Agency

100. 00|

05 Tile — Service Escrow fee o First National Ttle Agency

0G__Titia -Recording Service 10 First National TRis Agency

$9
$50.0¢
$50.0

07 Tdie SALES TAXTo First Nationsl Title Agency

2

03

D. TOTAL LOAN COSTS TP

4|

3,375.03

Loan Costs Subltotals (A + B + C)

$3.375.03]

Other Costs

E. Taxes and Other Government Fees

$857.60

200.00

01 g Fees Deed: Mortgage: $200.00

@ MORTGAGE TAX to Suffalk County

$307.50, $105.60

03 255 AFFIDAVIT

04 CEMA

$350.00

$8,607.94

JF Prepaids
01 __Homeowner’s hsurance Premium { mo)

@2 __Modgage nsurance Premium {_moy)

03 Prepaid hterest { 70.26 per day from 316/2021 to /172021

04 Property Taxes( ma)

05 School Taxes

$8,807.94]

G. Initial Escrow Payment at Closing

01 Homeowner’s hsurance per month for mo.

02 Mortgage Insurance per month for mo.

Texes month for mo.

I Preperty Taxes per month for mo
04  School Taxes per menth for mo.

u:az:;Eual

L TOTAL OTHER COSTS -Pal

$9,665.54

Other Costs Subtotals (E + F +G+H)

$9.665.54

J. TOTAL CLOSING COSTS Pal

$13,040.57

Cloting Costs Sublotals (D + 1)

$13,040.57] $105.50

Lender Credits

CLOSING DISCLOSURE

PAGE20F 5. LOANID#

03/05/2021 3:2uPM (GMT-06:00)

03/05/2021 3:24:02 PM -0600 WELLS FARGO B008693557

PAGE 5 OF 8

Payoffs and Payments Use this table to see a summary of your payoff and payments to others from your loan amount.

TO

01 Payoff Of First Mortagage Loan to Wells Fargo Home Mortgage

AMOUNT

$446,815.54

03
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15

K. TOTAL PAYOFFS AND PAYMENTS

Calculating Cash to Close Use this table to see what has changed from your Loan Estimate.

Loan Estimate Final Did this change?
Logn Amount $468,650.00 $472,25000 YES
Tetal Closing Costs (J) S0 -$13,04057 ves  *See Total Loan Costs (D) and Total Other Costs (1)
Closing Costs Paid Before Closing $0 $0 NO
Total Payoffs and Payments (K) S0| -544581554 yes *See Payoffs and Payments (K)
olitoCiced a mesa;)S iﬂ a me;zé]m‘lf Closing Costs Financed (Paid from your Loan Amount) $13,040.57
Borrower Borrower
CLOSING DISCLOSURE PAGE 3 OF 5+ LOAN ID#

0370572021 3:2uPM (GMT-06:00)

03/05/2021 3:24:02 PM -0600 WELLS FARGO B008693557 PAGE 6 OF 8
Additional Information About This Loan
Loa osures
Assumpilon Escrow Account

If you sell or transfer this property to another person, your lender

O will aliow, under certain conditions, this person to assume this
loan cn the original terms.

O will net allow assumption of this oan on the eriginal terms.

Demand Feature

Your loan

0 has a demand feature, which permits your lender to require earty
repayment of the loan. You should review your note for details.

O does not have a demand feature.

Late Payment
If your payment is more than days late, your lender will charge a
late fee of 0

Negative Amortization (Increase in Loan Amount)

Under your loan terms, you

[ are scheduled to make monthly payments that do net pay all of
the interest due that month. As a result, your loan amount will
increase (negatively amortize), and your loan amount will likely
become larger than your originel loan emount. Increases in your
Ioan amount lower the equity you have in this property.

O may have monthly payments that do not pay all of the interest
due that month. If you do, your loan amount will increase
(negatively amortize), and, as a result, your loan amount may
become larger than your original loan amount. Increases in
your loan amount lower the equity you have in this property.

0 do not have a negative amortization feature.

Partial Payments

Your lender

0 may accept payments that are less than the full amount due
(partizl payments) and apply them toyour loan.

0 may hold them in a separate account until you pay the rest of
the payment, and then apply the full payment to your (oan.

0O coes not accept any partial payments.
If this loan is sold, your new lender may have a different palicy.

Security Interest

You are granting a security inlerest in
7 Granny Apple Circle,

Ridge, NY 11961

You may lese this preperty if you do not make your payments or
satisfy other obligations for this loan.

For now, your loan

Owill have an escrow account (also celled an “impound™ or “trust”
account) to pay the property ccsts listed below. Without an
escrow accouni, you would pay them directly, possidly in one or
two large payments a year. Your lender may be liable for
penalties and interest for failing to make a payment

Escrow

Escrowed s0 Estimated total amount over year 1 for
Property Costs your escrowed property costs:

over Year 1

Norr total amount over year 1 for
Property Costs 30| your non-escrowed property costs:
over Year 1

You may have other property costs.

Intial E: sa| A cushion for the escrow account you
0 A SeET: pay at closing. See Section G on page 2.

Payment
Monthly Escrow| $0| The amount induded in your total
Payment monthly payment.

DOwill not have an escrow eccount because O you declined it O
your lender does not offer one. You must directly pay your property
costs, such as taxes end homeowner s insurance. Contact your
lender to ask if your lcan can have an escrow accourt.

No Escrow

Estimated so| Estimated total amount over year 1. You
Property Costs. must pay these costs directly, possibly in
over Year 1 one or two large payments a year.

Escrow Waiver 50|
Fee

In the future,

Your property costs may change and, as a result, your escrow
payment may change. You may be able to cancel your escrow
account, but if you do, you must pay your property costs directly. (f
you fail to pay your property taxes, your state or local govemment
may (1) impose fines and penaities or (2) place a tax lien on this
property. If you fail to pay any of your property costs, your lender
may (1) add the amounts to your lcan balance, (2) add an escraw
account to your loan, or (3) require you to pay for property insurance
that the lender buys on your behalf, which likely would cost more
and provide fewer benefits than what you could buy on your own.

CLOSING DISCLOSURE PAGE 4 OF .. LOAN ID#
037/05/2021 3:24PM (GMT-06:00)
03/05/2021 3:24:02 PM -0600 WELLS FARGO B008693557 PAGE 7 OF 8
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