
Ero+o Department of the Treasury-lnternal Revenue Seruice

Your first nama and initial

r'AT

lf ioint return, tipouse's first name and initial

Spouse stsndard dedudron:

is slind

Home addresri (numtler and street). lf you have a p.O. box, see instructions

A
City, town or posl offi,De, state, and ZIP code. lf you have a foreign address, attach Schedule 6

lf line 18 is more than line 15, subtract line 1 5 from line 1 8. This is the amount you overpaid
Amount of line 19 you want refunded to you. lf Form 8888 is attached, check here

Routins number XX:KXXXXXX > c rype: El cnecrins

OMB No. '154s-0074 IRS Use Only-Do not write or staple in this space

\.our social s€curity number

-11-7 939
You are blind

lipouse's social security number

Full-year health care coverage
or exempt (see inst.)

Frresidential Elec{ion Campaign
(see inst.)

lf more than four
{iee inst. and / here >

(4) r' lf quatitiesfor (see inst.)

Child tax credit Credit br

lf the IRS sent you an ldentity Protection
PIN enter it
here (see inst )

lf the IRS sent you an ldentity Prctection
PIN enter it

Check if:

[ 3derftyoe"6*

11036

b Taxable interest

b Ordinary dividends

b Taxable amount

b Taxable amount

Dependentsi (see instructions)
('l) First name Last name

Sign
Here
Jornt return?

See rnstructions

Keep a mpy for
your re@rds

Paid
Preparer
Use Only

Attach Form(s)
W-2. Also attach
Form(s) W-2G anl
1 099-R rf tax was
withheld

Amount
O'rre

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaratron of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

YoLrr signature Date Your occupation

l\_
l/ Spouse's signature. lf a joint return. both must sign

Preparer's name

10101 HA
Wages, salaries, tips, etc. Attach F
Tax-exempt interest

Qualifled dividends

lRAs, pensions, and annuities

Social security benefits

TE 1OOB
I
2a

3a

4a

5a

6

7

G"".* L
I Deductionfor- J
I ' Srnqle or marrred I
I frlrng separatety, | 9

I srz,ooo I ro
| . lvlarred fitng I
I pndyor Quarryng | 11

I l,;i"x#" I

l'ff'.'i:,. l"
l.;','":::,""-". l]:
I anv box under I
I stanoara I tS

ll::rff:","""J,.
17

Total inmme. Add lines 1 through 5. Add any amount from Schedule

Adjusted gross income. lfyou have no adjustments to income,
subtract Schedule 1, line i)6, from Iine 6

enter the amount from line 6; otheMise,

Standard deduction or itemized deductions (from Schedule A)

Qualifled business incomer deduction (see instructions)

Taxable income. Subtract lines 8 and g from line 7.lf zerc or less, enter -0-

aTax(seeinst) 

--(cfreckifanyfrom: 

I Eformlsl aaro ZJForm4gT2 3

b Add any amount from Schedule 2 and check here

a Child tax oediusedil for oher dependents b Add any amotnt trom Sffiule 3 and chedi h€.e

Subtract line 1 2 from line 1 1 . lf zero or less, enter -o-

Other taxes. Attach Schedule 4

Total tax. Add lines '13 and 14

Federal income tax withheld from Forms W-2 and 1099

Retundable credits: a EIC (see inst.) b Sch 8812

Add any amountfrom Schedule 5 _
cForm8863 

- 
7 8:

These

'EfJ s"rins,
Account number XXXXXXX

;tr
rfl

Refund 1s

ZOa

Drrect deposrt? > b
5ee rnstruqrons

>d

You 22 Amount you owe. Subtract line 18 from line '15. For details on how to see instructions

Estimated tax

Go to wvarv.irs.gov/Form1040 for instructions and the latest informatiorh 
n

! ' -4'", - -4 oJr.-^,
,{, t-iLt *v ' ',\ 

/>

Someone can clairn your spouse as a dependent Spouse was born before January 2, 1954

Firm's EIN

SPA 1037 CPTS 8US011 rorm lQ{Q lzotey

return or vou were

HOUSTOIT Tli 77036



us RET 10{0
Linel -lncomeUUks

Tax ldentifi cation Number

Taxpayer

5,843
Spouse

1.

2.

J.

4.

5.

6.

7.

8. t)lergy Excess Rental Allowance

Total
9. rublic Safety offlcer Amount

'10. tlousehold help amount

Wages .

Disability and corrective distributions
Excess reimbursement

Taxable dependent care benefitsi

Employer paid moving expenses
feferred compensation plan frorn W-2 Box
l)eferred compensation plan adjr.rstments

Total

11

Total

11.

12.

13

14.

15.

16.

17.

1 8a.

I 8b.

19.

" ' '(MAX.of $2;l00.perfrousefrot0 . .

Total
l\doption benefiVcredit
'l-axable tips . .

\Vages reported on Federal Fornr 9919, Line 6

Total
{)cholarship income not included on Form W_2

Total
Other income from Form 1099-MISC

F oreign employer compensation

Total
lncome from W-2PR when not excluded

Total -

lncome entered above earned while an inmate

Total

tr or-

8us01zl 12t05t2018



.*, 8E79
Department of the Treasury

IRS e-file Signature Authorization
) lReturn completed Form gg79 to your ERO. (Don,t send to lRS.)

- 
) Go to www.irs.gov/Formgg79 for the latest information.

Social securig number

-t t-

Spourse's social security number

OMB No. 1545-0074

2018

783

Submission tdentification Number (StD) )

Revenue

Taxpayer's nanre

Spouse's namer

1

2
3

4

Under penalties of perjury' I declare that I have €rxamined a copy of my electronic individual income tax return and accompanying schedules and statements forthe tax year ending Drecember 31 , 20'18, and to the best of my knowledge and belief, they are true, correct, and complete. I further declare that the amounts inPart I above are the amounts from my electronic income tax return. I consent to allow my intermediate a"*i"" pr*i&y, transmitter, or electronic return origlnator(ERo) to send my rellurn to the IRS and to receiv'e from the IRS(ai ,;i"k,r"'";bG;ent.ot receipt or reason for rejection of the transmission, (b) rhe reason forany delay in processing the return or refund, and (c) the date of any retuno. lt apffcaoL, t auttrorize ttre us. rrea#y and its designated Financial Agent toinitiate an ACFI electronic funds withdrawal (direci iebit) entry to the financial institution account indicated in the tax preparation software for payment of myfederal taxes owed on this return and/or a payment oteitimated tax, and the financial institution to debit the entry to this account. This authorization is to remainin full force an(l effeclt until I notiry-the U's. Tieasury Financial Agent to terminate the authorization. To revoke (cancer) a payment, r must contact the u.s.Treasury Finarrcial Aoent at 't-888-353-1537 Payment cancellaiion requests ,rsi oe ,"c"ir"d no later than z'uuslnlss days prior to the payment (set ement)date l also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidentiar information necessary to answerinquiries and rosolve issues related to the payment. t further act<nowleclge that the personatiuentiR.rtio. ,rro"i ipilil oetow is my signature for my electronicincome tax return and, if appricabre, my Erectioni,c Funds withdrawar consent.

Taxpayer's PIN: check one box only
E I authoriz-:e INNOCENT Bj\TAMULA to enter or generate my ptN 0 7 9 3 9

ERO firm name 
Enter five digits, butas my signature on my tax year 2018 electronir;ally filed income tax return. don't enter au zeros

tr I will enter my PIN as my signalure on my tax year 2018 electronically filed income tax return. check this boxonly if you areentering your own PIN and your return is filed using the Practitioner PIN method. The ERo must complete part lll below.

Your signature ) Date )

Spouse's PIN: check one box only
tr lauthorize

to enter or generate my plN
ERO firm name

as nry siglnature on my tax year 201g erectronicaily fired income tax return
D I will enter my PIN as my s.ignatrure on my tax year 2018 electronically filed income tax return. Check this boxonly if you areenterring your own PIN and your return is filed using the Practitioner PtN metnod. The ERo must complete part lll below.

Enter five digits, but
don't enter all zeros

pracr 

--
Parf lll Certifleation and A,thpnt

Spouse's sigt"lature ) Date )

ERo's EFIN/P|N. rEnteryour six-digit EF|N foilowed by yourfive-digit serf-serected prN. 7 9165577063
Don't enter all zeros

lh:"fly.Il.l]i,::i"::ji1l"j]:"1'yl:-:l{I]lu,'yl':n:" mv signature for the tax year 2018 erectnonicaily nred income tax return for
!1.gf:t"_r!:) jrd.Et_"d ?bove. I confirmrthat I 

"rn,roritti"ginilr"ilr" i

ERO's signature ) Date )

EIRO Must Retain This Form See lnstructions

sPA For Papenrork Reduction Act Notice, siee your tax return instructions. 1037 CPTS 8USPA1 rorm 8879 (zora)

Adjusted gross income (Form 1040, line 7; Form
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3opy C-For EMPLOYEE'S RECORDS (See
\otice to Emolo'remrr fhe hacL af Cnn.) Fl I

41-0852411

a Employee's soc. riec. no

638-1 1 -7939

1 Wages. tips, other comp
5843 ) 2 Federal income lax withneld

204 53
3 Social security wages

5843 iri
4 Social security tax withheld

b Employer lD number (Ellrl)

26-4604992

?6) )A
5 Medicare wages and tips

584? t's
6 lvledicare ta} withheld

84.73
c Employer's name, addre$s, and Zlp code

TRIAGE HC)ME CARE
1603 BABCOCl<I RD. SUITE 1 15

SAN ANTo\lo TX 78229

d Control number

2A',t
e Employee's nam€!, address, and ZIP code Suff.

FATIMA JAFARI
,1 

131 1 AUDELIA RD #1 18

DALLAS TX 75243
Social security tips 8 Allocated tips 9 Verificalion code

l0 Dependent care lenefits 'l'l Nonqualified plans 12a Code

3 Statutory employeo 14 Other 12b Code

Retrrement pian 12c f rde

Thrrd-party slck pay 12d c( de

I
I

I

q qlria trmhl^vor'c 1 6 Rtrta
1 8 Local wages, tipr;, etc I Local income tax 20 Loca rty name

I

Form W-2 Wage and Tax titatement ,Oi e, Dept. o! ihe Treasury _ IRS-t s 1'crnar.on,s ce r,g fL-n.s teo to rne rRS if yoJ a.eagK fevro t,,e a tar rei-rn i neo oence
Cela 1, O'Ot'er Sa.Cl,.)r na, t e .roosed O. you.f trts ,.COme S laxab.e and you ia .o -i,O-o1,t DAA

Form W-2 Wage and Tax Statement 201 8 Dept of rhe Treasur,. ,, rRS

LDm 52oe

Copy 2-To Be Filed With lEmployee's State.
nitr, ^r I nrrl lncnma Try Pofrrin

41-OA5241 1

f, Nl^ iAlA r

a Employee's soc. sec. no.

638-1 1 -7939

1 Waoes tros other como
5843 25

2 Federai income tax witnheld
206 53

3 Socrai security wages
cRA? )6

4 Socral security tax wrthhel0
? ))Rb Employer lD number (ElN)

26-4604992
5 Medicare wages and tips

5843.25
5 [,/Iedicare tax withneld

84.73
c Employeis name, address, and ZIP code

TRIAGE HOME CAFIE
1603 BABCOCK RD. SUITE 115

SAN ANTONIO TX 78225

d Control number
207

e Employee's name, address, and ZIP code Suff.

FATIMA JAFARI
1 131 1 AUDELIA RD #1 18

DALLAS TX 75243
7 Social security tips I Allocated tips 9 Verification code

1 0 Dependent care benefits 1 Nonqualified plans 12a Code

13 Slaturory emproyee '14 orher 12D code

Retrrement Dlan 12c Code

Thrrd-party srck pay 12d cooe

tt
o. I tn qt.ro *,.^o" t,^"

18 Local wages, tips. etc '19 Local income tax 20 Locality name



001 669CO, FILE DEPT. CLOCK NUMBER 060

Q71 507964 10801 1 0040166208 1

PLS CHECK CASHEBS OF TEXAS, LP
7909 SPRING VALLEY

DALLAS TX 75254

Taxable Marital Status: Married
Exem ptions/Allowances:

Federal; 0
TX: No State lncome Tax

this period

Earnings Statement
Period Ending:
Pay Date.

Other Benefits and
lnformatiorr

061o912018

0611512018

FATIMA Z JAFARI
11311 AUDELIA RD
118
DALLAS TX 75243

Earninqs
Regular

Overtime
Fl Holiday
Sick

1 0. oooo

1 5.0000
1 0.0000

7BB. O0

85.05
80.00

year to date

7 ,647.OO
294.15

BO. OO

80.00
8, 101 . 1s

Sick Hours

78.80
5.67
8. O0

this period total to date

24.O3 1 66. 89

lEioSs:,,:,Pay $s53i:o5

rJeductions $tatutdry
Federal lncome Tax
Social Security Tax
Medicare Tax

Other

-50.35
-58.76
-13.74

286.62 t
499.64
1 '16. 85

7.O4
35.44

\y'oya Ltd
\y'oya Std

-0. 88*
-4.43*

t Excluded from federal taxable wages
Your federal taxable wages this period are $947.74

ill

:
v

I

.7

(i

l

c
Ca
e
:


