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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

IN RE: TAX PARCEL NO. : No. 08 - 537 C.D.
105-L09-000-017.1 :

PETITION TO DISAPPROVE SALE
OF BOGGS TOWNSHIP PROPERTY
MAP NO. 105-L09-000-017.1

Filed on behalf of:
Petitioner, PERRY IRWIN

Counsel of Record for
this Party:

John R. Ryan
Attorney-At-Law

Pa. 1.D. 38739

BELIN, KUBISTA & RYAN LLP
15 N. Front Street

P.O.Box 1

Clearfield, PA 16830

(814) 765-8972

G308 M Ryan
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IN THE COURT OF COMMON FLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
ZIVIZ DIVISION

[N RE: TAX PARCEL NO. : No. 08 -537- C.D.
105-L09-000-017.1 :
ORDER
AND NOW, this M day of Merch, 2008, upon consiceration of the foregoing
Petition to Disapprove Sale of Boggs Township Property Map No. 105-L09-000-017.1, it is the
ORDER of this Court that said matter shall be heard thedﬂtﬁ_ day of (Y 'a .%‘: , 2008, at
A:00 o'clock £ .m., Courtroom No. 4. of the Clearfield County Courthouse,
Clearfield, Fennsylvania.

BY THE COURT:
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DATE: ;rg

R You are responsible for serving all approprizte parties,

~——The Prothonotary's office has provided service 1o the following partieq:

Plaintifi(s) ____ Plaintiff(s) Aorney . Other
Ionmnn%nﬁvgg
Special Ins:ructions:

Defendany(s)




IN THE COURT CF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

IN RE: TAX PARCEL NO.

105-L09-007-017.1

CIVIL DIVISION

No.08- 537 CD.

PETITION TO DISAPPROVE SALE
OF BOGGS TOWNSHIP PROPERTY
MAP NO. 105-L09-000-017.1

Filed on behalf of:
Petitioner, PERRY IRWIN

Counsel of Record for
this Party:

John R. Ryan
Attorney-At-Law

Pa. 1.D. 38739

BELIN, KUBISTA & RYAN LLP
15 N. Front Street

P.O.Box 1

Clearfield, PA 16830

(814) 765-8972
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IN THE COURT OF COMMOCN PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

IN RE: TAX PARCEL NO. . No.08- -CD.
105-L09-000-017.1 :

PETITION ¥O DISAPPROVE SALE OF BOGGS TOWNSHIP
PROPERTY MAP No. 105-1.09-000-017.1

NOW COMES, Perry rwin, Petitioner, and by his Attorneys, Belin, Kubista & Ryan
LZP, and files his Petitior: to Disapprove the sale of the above referenced Tax Parcel and avers
as follows:

1. Petitioner is Perrv Irwin, an adult individual residing at 922 South 6™ Street,
Cleasfield, Pennsylvania.

2. The Clearfield County Tax Claim Bureau proposes to sell real property situated
in Boggs Township, Clea-field County, Pennsylvania, having Assessment Map Mo. 105-L09-
03C-017.1, said progerty teing currently assessed in the names of Albert C. Pry and Norma M.
Pry. The sale price as acve:tised for the said property is $200.00.

3. Petitioner okjects to the sale as being in an amount less than the market value of
the property.

WHEREFGRE, pursuart to 72 Pa. 5680.613 (a), Petitioner requests that the Court set a
date fcr hearing and at that time disapprove the said sale, together with such other relief as is
provided by statate.

BELIN, KUBISTA & RYAN LLP

ANy

JohnR. Ryan
Attomney for Petitioner




I verify that the statements rcede i this Pet:tion are “rue z2nd correct to the best of my
know_edgz, information and belief. 1uncerstand thar fzlse stztements herein are mece subject to the
pznaliies of Pa. C.S. 4604, relating tc unsviorn falsificazion -0 aushorities.
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

IN RE: TAX PARCEL NO. : No. 08-537-CD
105-L09-000-017.1 :

Type of Filing: Entry of Appearance

Filed on Behalf of : Leo Knepp

Counsel for This Party:

Ann B. Wood, Esquire
Supreme Court No. 23364

Bell, Silberblatt & Wood
318 East Locust Street
P.O. Box 670

Clearfield, PA 16830

(814) 765-5537

FILED

O (112 @it CE

APR 16 2008 10 c<

Willam A Shaw 2
/Clork of Courts



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

IN RE: TAX PARCEL NO. : No. 08-537-CD
105-L09-000-017.1 :

PRAECIPE FOR APPEARANCE
TO: William A. Shaw, Prothonotary, Clerk of Courts,

Please enter my appearance on behalf of LEO KNEPP in the above captioned case.

BELL, SILBERBLATT & WOOD
By

Date: (\1 .@J@L\ S, A00VF va\/\ o) WCC@/
~ Ann B. Wood, Esquire
Attorney for Leo Knepp



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

IN RE: TAX PARCEL NO. : No. 08-537-CD
105-L09-000-017.1 :

CERTIFICATE OF SERVICE

I hereby certify that true and correct copies of the foregoing Praecipe to Enter Appearance
as filed on behalf of Leo Knepp with reference to the above matter has been served upon the
following parties by mailing the same to them by United States First Class Mail, postage prepaid,
addressed as follows on April 16, 2008:

Clearfield County Tax Claim Bureau
230 East Market Street
Clearfield, PA 16830

Philipsburg-Osceola School District
200 Short Street
Philipsburg, PA 16866

Mary Jo Long

Boggs Township T.C.
2946 Old Erie Pike
West Decatur, PA 16878

John R. Ryan, Esquire
Belin, Kubista & Ryan, LLP
Attorneys for Perry Irwin
P.O. Box One

Clearfield, PA 16830

Albert C. Pry & Norma M. Pry
144 Bonnie Court
Curwensville, PA 16833

BELL, SILBERBLATT & WOOD
By

Date: QO aJu ! (o, LOOF Q/\NV\ D, \ pu’/?:/{
N Ann B. Wood, Esquire
Attorney for Leo Knepp




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
IN RE: TAX PARCEL NO. ) : No.08-537-C.D.
105-L09-000-017.1 :
CERTIFICATE OF SERVICE
Filed on behalf of:

Peiitioner, PERRY IRWIN

Counsel of Record for
this Party:

John R. Ryan
Attorney-At-Law

Pa. 1.D. 38739

BELIN, KUBISTA & RYAN LLP
15 N. Front Street

P.O.Box 1

Clearfield, PA 16830

(814) 765-8972

FILED

O [655a. ™

AR 28 2008 .

Willlam A. Shaw
Prothonotary/Clerk of Courts




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

INRE: TAX PARCEL NO. : No. 08 - 537 - C.D.
105-L09-000-017.1 :

CERTIFICATE OF SERVICE

This is to certify that I have served a certified copy of Petition to Disapprove
Sale of Boggs Township Property Map No. 105-L09-000-017.1 filed on behalf of Petitioner
PERRY IRWIN in the above captioned matter, together with a certified copy of the Order
scheduling hearing on said Petition, on the following parties by postage prepaid first-class
United States mail, on the 27" dezy of March, 2008:

Clearfield County Tax Claim Bureau
230 East Market Street
Clearfield, PA 16830

Philipsburg-Osceola School District
200 Short Street
Philipsburg, PA 16866

Mary Jo Long
Boggs Township Tax Collector
2946 Old Erie Pike
West Decatur, PA 16878

Leo Knepp
9529 Old Erie Pike
Clearfield, PA 16830

Albert C. Pry
Norma M. Pry
144 Bonnie Court
Curwensville, PA 16833

BELIN, KUBISTA & RYAN LLP

JohnR. Ryan?
Attomney for Petitioner, Perry Irwin




IN THE COUXRT OF COMMCN PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

IN R3: : FlLEDbCCI‘PHy

Y236, Kesnes

TAX PARCEL NO. : NO. 08-537-CD MAY 14 2008wt secvd)
105-LCS-000-017.1 : Wiliam A Shaw (P
/ 4
ORDER Prothonotary/C erk of Courts

AND NOW, this 14th day of May, 2008, this bkeing the
date for hearing on Ferry Irwin's Petition to Disagpprove Sale;
Peti:ioneIJ-the Clearfield County Tax Claim Bureau, and Leo
Knepp having appeared with counsel; this Court, after
discussion, being satisfied that the private sale should be
disapproved, it is hereby ORDERED and DECREED:

1. The proposed private sale to Leo Krepp Zor
$200.CC is disapproved;

2. An auction style bidding of the assessment shall

be helcd by the Clearfield County Tax Claim Bureau cn a date

conver.ient to it and the parties to this proceedinc but in no
evan:t beycnd 14 days hereof;

3. The minimum bid shall be $2,000.

BY THE COURT,

resident Judge




08-542-CD

Jennifer Kaiser vs Scott Kaiser




IN THE COURT OF COMMON PLEAS OF CLEAXFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER, *
Plaintiff, *
*
v. * Nc. 2008- 543
*
SCOTT J. KAISER, *
Defendant. *
*
*
* Tyece cf Pleadirg:
*
* " COMPLAINT IN DIVCRCE
>*
* Filed on behalZ of:
* Plzaintiffs
*
* Counsel of Record for
v this party:
4
* James A. Naddeo, Esq.
Pa [.D. 05820
* : &
* Truay G. Lumadue, Esg.
- Pa I.2. 202049
” NALDDEC & LEWIS, L1LC.
* 207 E. Market Street
< F.2. Box 552 .
One Maincr Chila: = (lea field, PA 26830.
Charce D. Kaiser: D.O.B. 12/7/07 ~ (814) 76%-1601

Pated: March 25, 2008 *

9/3 )L@// "‘:LIO Co

| @ Q@c%/\hd&o



IN THE COURT O COMMCN 2LEAS OF CZLZARFIEL™ COUNTY, PENNSYLVANIZ
CIVIL CIVISION

JENNIFER L. KAISER, *
PlainZiff, *
*
v * No. 2008~ -CC
*
SCOTT J. KAISER, *
Cefendant. *
RULE
&— M
AND NOW, this &7 _ day of ‘X , 2008, wpon
consideration of the attached CZompleint which ncludes a request

for Alimony Pencente Lite, Ccursel Pees, Ccsts and Expeases a Rule
is hereby issued upon Respondent to shcw cause why the petition

should not be grarted. Rule Returnable <zte A8t of
Daci\ , 2008, at &30 ¢ .m., in Courtrocm Noc. Q of the
Clearfield Coun-y Courtrouse, Clearfiesd, Ternsylvania, for
hearing.
NOTZCE

A PETITION HAS BEEN FILED AGAINST YOU -N CIUET. IF YOU WISH
TO DOEFEND AGAINST THE CLAIMS SET FCRTH IN THE FQLLCWINS PETITICN,
YOU MUST TAKE ACTION BY ENTERING A WRITTZN APPEARZNCE PERSONALLY
OR 3Y ATTCRNEY AND FILING IN WRITING WITH THE COURT YOJR DEFENSES
OR OBJECTIONS TC THE MATTER SET FCRTH AGAINST YCU. YOJ AR= WARNED
THAT IF YOU FAIL TO DC SO THZ CASE MAY ERCCEED WITEOUT YOU AND AN
ORDER MAY BE ENTERED AGAINST YOU BY THZ COURT” WITHOUT FURTEER
NOTICE FOR RELIEF REQUESTED BY THAE PETITIOWIR G2 MCVANT. YOU MAY
LOSE RIGHTS IMPCETANT TO YOU. :

YOU SHOULD TAKE THIS PA?ER TO YGUR LAWYER AT ONCE. IF Y0J
DO NOT HAVE A LAWYER CR CANNOT AFFORD CW, GI TO OR TELEPHCNZ
THE OFFICE SET FPORTH BELZW TC FIND OUT WdAYRE YOJ CAN GET LZCAL
HELP.

COJRT ADMINISTRATOR
CLEARFIELD COUNTY ZOURTHCUSE
CLZARFIELD, BA 1€839
(814) 765-2641, Ext. 54982

BY THE CCURT,

FILED

C3'54ypm €K Jce Am

MAR 31 2008 paspl

Willlam A. Shaw @
F-othonotary/Clerk o° Courts

e



FILED
MAR 31 76

Shaw
w\\\\amlé - ok of Courts

DATE: 3-31-26
_X_You are respeasible fo serving all appropriate parties.
The Prothonatary's office has provided service to the following parties:

o Plaintiff(s) ____ P.aintiff(s) Atorncy Qther

Defendant(s) D-fendant(s) Attorney

Special Insructions:




IN THE COURT OF COMMON FLEAS OF CLEARFIELLC COUNTY, PENNSYLVEANIA
' CIVIL DIVISICN

JENNZFER L. KAISER,
Elaintiff,
v. No. 2008- -CD

SCOTT J. KAISER,
Defencanzt.

T

NOTICE TO DEFENC AND CLAIM RIGHTS

You have been sued in court. if you wish to defend
against the claims set fcrth in the following pages, you must take
prompt action. You are warred that iZ ycu fail to do so, the case
nay prcceed without you anc a decree of divorce or annulmert mav

be entered against you Ly thz court. A judgemant may also be
entered against you for ery cther claim or relief requested in
these papers by the Plaintiff. You may lose money or property o2

other rights importent £o you, including custody or visitation of
your chilcren.

When the grourd for the divorce 1is indignitiss or
irretrievakle breakdown oI the marriage, you may request marriags
counseling. A list of marriage counselors is availakle in ths
Office of the Prothonctery cf Clearfield County, William Shaw,
Prothorotary & Clerk of CZourts, Clearfield County Courthouse,
Clearfield, Pennsylvania.

IF YOU DC NOT FILE A CLAIM FOR ALIMONY, DIVISION CF
PROPERTY, LAWYER'S FEES OR EXPENSES BEFCRE A DIVCRCE OR ANNULMENT
IS GRANTEL, YCU MAY LOSE THE RIGHT TC CLAIM ANY OF THEM.

YOU SHOULD TAKE THI3 PAPER TO YOUR LAWYER AT ONCE. Ir
YOU DO NOT HAVE A LAWYEF, CO TO OR TELEPHONE THE OFFICE SET FORTH
BELOW. THIS OFFICE CAN PROVIDE YOU WITH INFORMATION ABOUT HIRING A
LAWYER. -

IF YOU CANNOT AFFORD TO HIRE A LAWYER, THIS OFFICE AY BE
ABLE TO PROVIDE YOU WITH INFORMATION ABOUT AGENCIZS THAT MAY QFFER
LEGAL SERVICES TC ELIGIBILE 2ERS0ONS AT A REDUCED FEE OR NO FEE.

COURT ADMINISTRATOR
Clearfield Zounty Courthouse
Clearfield, PA 168Z0

(814) 765-2041, ext. 5982



IN THE COURT COF COMMCN PLEAS O CLEAEFIEIL. COUNTY, PENNSYLVANIA
CIVIL DIVISICN

JENNIFER L. KAISEE, *
Pleirtiff, -

V. * Nc. 2008- -CD
*
SCOTT J. KAISER, *
*

Defendant.

COMPLAINT UNDEF. SECTION 2301 (c)
AND 3391 (d)OF THE CIVORCY: CODE

COUNT I - CIVCRCE

NOW COMES the Flaintiff, Jennifer L. Kaiser, and by hex
attozney, James A. Nadded, Esquire, sets Iorth the following:

1. That the Plaintiff is Jdernifer L. Xaiser, an
individual, who currertly resices &t 4(C8 iorth Eleventh Street,
Philipsburg, Pennsylvania 15866.

2. That the Defendant is 5Scott J. Kaiser, an
irdividual, who currently resides at 179 Church Street,
Mcorrisdale, Pennsylvania, 16858. '

3. That the Plaintiff and the Uefendant zre swui juris
and Plaintiff has been a bcna fide rasident ©f the Ccmmonwsalth of
Pénnsylvania for a period of more than six month:s immediately
preceding the filirg of this Ccmplainzt.

4. That the parties were married on April 20, 2002 &t
Gethsemane United Methodist Church located ir Allport,

Pannsylvania befcre Reverend Aden Wentz,



5. There nhave keen no rricr aczions of divorce cr fcer

annulmenrt between the partiss.

€. There has keesr an irretrisvakle brezikdown cf <che

arties within ths nmeaning of Act Nc.

g

wrarriege rzlaticnship 2% the
26, Sectiors 33017c) and {d) 2£ the Commonw=alth of Penrsylvenia
cf 19€9.

7. Praintiff has bean advizsed that counselinc 1is

availeble and that Pla-nt:Zf may have the righz to request tnaa:

the Court require the parties to participate in counseling.

PlairtiZf rejuests the Court to erter a decree cf

Zivorce.

WHEREFCRE, Plaintiff recuests wvour Heonorable Court to

enter & decree in Divozce, divorcing the Plzintiff and Deferdart

absoluzely.

COUNT IT - ZQJUITAKABLE DZSTRIZUTION

¢. That Farasgraphs Cn= thrzugh Zicht of this Ccmplairt

ere -ncorporatad hesrein Ly refer=sacs and made a part hereof es

though set forth in full.

10. Piaintiff and Defencznt have legaliy and

benef:cially acquired proper*y both real and personal during their

s

marrisce from April 20, 20CZ2 to Decemmer Z

2C07 when the parties

T

¢

separated.

N2



11. PlaintifZ and Defendant have beer. unable to agree
to an equitable division of said property to the date of the
filing of this Complaint.

12.  That an Inventory and Appraisemenz of all property
owned or possessed by Flaintiff will be supplied ir &ccordance
Wwith the Divorce Cod=.

WHEREFOXRE, Plaintiff resquests your Hcnorable Court to

equitably divide all marital property.

COUNT III - ALIMONY PENDENTE LITZ,
COUNSEL FEES, COSTS AND EXPENSES

13. Thaet Faragrapns One through Twelve of this
Complaint are incorporeted herein by reference and made a part
hereof.

14. That P_aintiff has employed Jam2s A. Naddec,
Esquire, as counsel, but is unable to pay the necessary and
reasonable attorney's feess for said ccunsel.

15. That Plaintiff has entered intc a fee agreement
with her attorney whereby he is to be comdensat=d at the rate of
Two Hundred ($200.00) Dollars per hcur for all time sdent in
connection with the matters set forth in this Complaint.

16. That Plzintiff will be required to inzur costs and

expenses including appraisal fees, atc. Plaintiff has

W



insufficient income to pay for the expenses cof this litigation or
to maintain hers=1f during the pendercy cf this action.

WHEREFORE, Flaintiff resquests your Honcrable Court to
enter an award of temporary ccunsel Zees. costs and expenses,
until final hearing and thereugon awarc such additional counsel

fees, costs and expenses as are deemed appropriate.

NADDEZ & LEWIS, LLC

By (//MWJ’ ﬁ% Zﬁ//l//—

James A. Nadde?d, Esquire
Attcrney for Plaintiff




COMMOMVIEALTH OF PENNSYLVANIA )

ss.
COUNTY OF CLEARFIELD )

Before me, the undersigned officer, personally appeared
CENNIFER L. KAISEE, who being duly sworn according to law, depose
arnd state that the faczs set forth in the foregoing Complaint are

true and correct to zthe best of her knowledge, information and

belief.

<:;;M¢J4A£§¥?<;LLQLA_

Jegﬁifeﬁ L. Kaiser

SWIRN and SUBSCRIBZD bsfore me this ﬂfﬂ day of March, 2008.
/C;ééfi;4:. / |

COMMONWEALTH OF PENNSYLVANIA
Notariat Sea!
- nda C. Lewis, Notary Public
sarfisid Boro, Clearteld County
¥y Commission Expires suly 25, 2011




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVZNIA

JEXNIFER L. KAISER,
Plaintiff,

V.

SCOTT J. KAISER,
Defendant.

bated: April 10, 2008

CIVIL DIVISION

* % Ok R Ok % % kK Ok %k X kR ok % K ok % ok ok Ok Ok k ok A % ok Xk ok X * * X %

o
(]

No. 108-542-CD

Type of Pleading:
AFFIDAVIT OF SERVICE
Filed on behalf oZ:
Plaintiffs

Counsel of Record for
this gparty:

James A. Naddeo, =Zsq.
Fa I.D. 06820

&
Trudy 5. Lumadue, Esqg.

Pa I.D. 202049

NADDEC & LEWIS, LLC.
207 E. Market Street
P.0. EBox 552
Clearfield, PA 16830
(814) 765-1601

Fﬂ E M OCC_
o

william A. Shaw.-
rothonotary/Clerk of Courts



IN THE COURT OF COMMON PLEAS CF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER, *
Plaintiff, *
*
V. * No. 2008-542-CD
%
SCOTT J. KAISER, *
Defenden-z. *
AFFIDAVIT

COMMONWEALTH OF PENNSYLVANIA )

33

COUNTY OF CLEARFIELD )

James A. Naddeo, Esquire, being duly sworn according to
law, deposes and states that a certified copy of the Complaint
filed in the above-captioned aczion was served upon the Defendant,
Scott J. Kaiser, in accordance with Pa. R.C.P. 1930.4(c) by first-
class mail, RESTRICTED DELIVERY, return receipt regquested on April
9, 2008, at the Defendant's address of 179 Church Street,
Morriscdale, PA 16858 as appears from the receipt of Certified

Mail attached hereto.

James A. Nacdeo
Attorney for Plaintiff

SWORN and SUBSCRIBED before me this 10th day of April, 2008.

/%M(,ﬁ%m/
{// e

COMMONWEALTH OF PENNSYLVANIA
Notaral Seat oubd
Linda C. Lewis, Natary PUdic
Clzarfcid Gor, Clearfield County
My Commiszion Expires Juty 25, 2011




.t

SENDER: COMPLETE THIS SECTION

B Ccemplete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired. X 4/ Agent
® Print your name and address on the reverse B - o] ressee
so that we can return the card to you. B. Received by ( Printed Narfe) o C. Dat i
B Attach this card to the back of the mailpiece, v( ) ? , o

or on the front if space permits. < §xu'1' /(A/ S
D. Is delivery address differe!
1. Article Addressed to: If YES, enter delivery ad
Scott J. Kaiser
179 Church Street
Morrisdzle, PA 16866

3. Service Type
*£X Certified Mall [ Express Mail

O Registared [0 Retum Recsipt for Merchandisa
O Insured Mail O c.o.0.

4. Restricted Delivery? (Extra Fee) KXves
2. Article Number Gp L S T e o P ‘
(rarstorrom senvcolabey * | 7007 25b0' 0002 L023 1155 1)
——
' PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

V.

SCOTT J. KATSER,
Deferdant.

L S R S . N R I R R S I S A R R . S S R S S B

Dated: April 15, 20C3

No. 2008-542-CD

Type of Pleadir.g:
PRAECIPE TO DISCONTINUE

Filed on behalf of:
Plaintiffs

Counsel of FRecord for
this party:

James A. Naddeo, Esqg.
Pa I.D. 06820

&
Trudy G. Lumadue, Esqg.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Marke: Street
P.O. Box 552
Clearfield, PA 16830
(814) 765-1601

FIL EDMece
ol %&%ﬂg,ﬁ

William A. Shaw -
Prothonotarv/C.erk of Courts (:l’b
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVAMIA
‘ CIVIL DIVISION

JZNNIFER L. KAISER,
Plaintiff,

V. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

b B R

PRAECIPE TO DISCONTINUE

TO THE PROTHONOTARY :
Dear Sir:
Please mark the Plaintiff’s claim for Alimony Pendente

Lite, Counsel Fees, Costs and Expenses to be withdrawn and

discontinued.

é%ihévzlf é{./é%;/fékﬁ;f"

,/James A. Naddeo, Esquire
Attorney for Plaintiff




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

JENNIFEE. L. KAISER,
Plaintiff

¥S.

SCOTT J. KAISER,
Def=ndant

CIVIL DIVISION

No. 08-542-CD

PRAECIPE TO ENTER APPEARANCE

Filed on behalf of

Defendant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-At-Law
Pa. I.D. 52782

BELIN, KUBISTA & RYAN LLP
15 N. Front Street

Clearfield, PA 16830

(814) 765-8972

FILEDs«

D,
Z 3 2008
William A. Shaw Cop 5"’00

prothonotary/Clerk of Courts

o2

Z




IN THE COURT OF COMM.ON PLZAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

V8. : No. 08-542-CD

SCOTT J. KAISER,
Defendant

PRAECIPE TO ENTER APPEARANCE

TO THE PROTHONOTARY:

Please enter my appearance on behalf of the Defendert in reference to the above

captioned action.

BELIN, KYBISTA & RYAN LLP

Date:# 'o'?& “( _75




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, ZENNSYLVANIA

JENNIFER _. KAISER,
Plaintiff

VS.

SCOTT J. KAISER,
Defendant

0"
NOV 1 4 2008

Will am A_ Shaw

Prothonotary/Clerk of Cousts

CIVIL DIVISION

No. 08-542-CD

PETITION FOk MODIFICATION GOF
CUSTODY ORDER

Filed on behalf of

Defendant

Counsel ¢f Record for
this Party:

Kimber.y M. Kubista
Attorrey-At-Law
Fa. 1.D. 52782

BELIN, KUBISTA & RYAN LLP
15 N. Front Street

Clea-fielc, PA 16830

(314) 765-8972




IN THZ COURT OF COMMON PLEAS OF CLEARFIELD CCUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plzintiff

Vs, : Ne. 03-542-CD

SCOTT J. KAISER,
Defendzant

NOTICE

A Petition or Motion has been filed against you in Court. If vou wish to defend
against the claims se: forth in the following pages, you must :ake action on or before
by entering a written appearance perzonally cr bv atiomey and
filing (Rule Returnable) in writing with the Court your defenses or objections to the matter set
forth against you. You are warnad that if you fail to éc so the casz may proceed without vou
and ar. order may te ertered egainst you by the Cour: without further notice for relizf requested
by Petitionsr cr Movent. You may lose rights important to you.

YO SHOULEC TAKE THIS PAFER TO YCUR LAWYER AT ONCE. IF
YOU DO NOT HAVE A LAWYER (OR CANNOT AFFOR3Z CNE, GO TO OR
TELEPHONE THE OFFICE SET FORTH BELOW T3 FIND OUT WHERE YOU CAN GET
LEGAL HZLP,

Court Adminisérzzor
Clearfield Ccunty Courthcuse
Market & Second Streets
Clearfield, PA 316330
(814) 765-2641, Ext. 5982




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS. : No. 08-542-CD

SCOTT J. KAISER,
Dezendant

PETITION FOR MODIFICATION
OF CUSTODY ORDER

NOW COMES the Defendant, SCOTT J. KAISER, by end through his
attorneys, Belin, Kubista & Ryan LLP and sets forth the following Petition for Mad:ification of

Castedy Order, and :n support thereof would aver as follows:

1. Petitioner i1s Scott J. Kaiser, hereinafter “Father”.
2. Respondent is Jennifer L. Kaiser, Lereinafter “Mother”.
3. Father and Mother are the parents of one (1) child; namely, Chance

Donovan Kaiser, d.c.b. 12/7/07.

4. That the parties entered into an Crder dated April 30, 2008, a copy of
whick: s attached hzreto as Exhibit “A” and incorporated herein by reference as -hough se:
fo-th :n full.

5. That pursuant to the Order, the parties are to share custocy of tae child ir.
accordance with their respective schedules.

6. That difficulties have arisen wherein Mother ‘s not permitt:ng Father to
Lave the child in accordance with his schedule.

7. That Father wishes to modify the Order in order that his periods of

custocv are more specific in order to eliminate any further difficulties.




[—l——

8. That Father is employed by ths Cornell Correctional Facility and has to
work various shifis.

9. Father specifically requests the following in a new Custody Order given
his employment schedule:

a) That Father have the child on his two (2) consecutive days off each week
from the 7:00 p.m. the evening before his first day off and return the child to Mother on the
second day off at 7:00 p.m. regardless of Mother’s work schedule.

b) When Father works 6:00 a.m. to 2:00 p.m. that Father have the child

each Friday from 3:00 p.m. to 7:00 p.m. and each Sunday from 3:00 p.m. to 7:00 p.m.

c) When Father works 2:00 p.m. to 10:00 p.m. that Father have the child
each Friday from &:00 a.m. to 12:00 p.m. and each Sunday from 8:00 a.m. to 12:00 p.m.

d) When Father works 10:00 p.m. to 6:00 a.m. that Father have the child
each Friday at 8:0C a.m. until 7:00 p.m. and each Sunday from 8:00 a.m. until 7:00 p.m.

€) Father wishes to have a specific holiday schedule placed in the Order in
order to avoid anv further controversy.

1) Father wishes to have the child for his birthday for a specified period of
time.

g2) Father wishes to have three (3) non-consecutive weeks of custody of the
child each year for vacation purposes.

h) Father wishes to be listed as a contact person at the child’s daycare in
order that he is permitted to be able to pick up the child when necessary as opposed to a third
party picking the child up.

1) Father wishes to have transportation shared in that the party who is to




receive custody of ¢ae ckild shall bz the party 20 comrplete the iraasportzticn,

1} That should Mother be unavezilable to the child at the end of Father’s
periods of custody, -hat the child re:nain with Father uatil sach time as Mather is available,

9. That paragrapk: £ oi Your Henoweble Court’s Crder provides for either
party ta racuest a second mediaticn.

WEEREFCRE, Petitioner requast Your Honograble Court to dirsc: thet th:s
matter be schzduled for mediaticr: and if the sar-e is 1ot resolved &t the mediation, that this
matter be scheduled Zor a hearing :n order that the Cou may enser an Order giving Father

soecific pericds of partial custody.

{
BELIN, E']{JB[STA & RYAN ’ LLP




I verify that the statements made in tke foregoing pleading are trus and correct.
I understand that false statements herein are made subject to the penalties of 18 Pa C.S. Section

4904, relating to unsworn falsification to authorities.

10 -QF

Date C2ott J. Kaiser




IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION
SCOTT J. KAISER
-VS- : No. 08-91-CD
JENNIFER L. KAISER
ORDER

AND Now, this 30th day of April, 2008, this being
the date set for mediation conference, and upon agreement of
the parties, it is the ORDER of this Court as follows:

1. sScott J. Kaiser (hereinafter father) and
Jennifer L. Kaiser (hereinafter mother) shall have shared
legal custody of their minor child, Chance Donovan Kaiser
(p.0.B. 12-07-08).

Legal custody shall be defined as fhe Tegal right
to make major decisions affecting the best interests of the
child, including, but not limited to, medical, religious and
educational decisions, and that each parent shall have equal
access to any and all medical, dental, school and Tlegal
records.

Medical, dental and other professional providers,
as well as school administrations, shall accept a copy of
this order as authorization to release documentation to
either parent.

It is also understood by both parties that they

EXHIBIT

I_A




shall communicate fully with each other to assure all
directives pertaining to the child from physicians, dentists,
mental health providers and teachers are followed absolutely
and that all 1nformatfon perta]ning to any prescriptions for
the child are exchanged betweeé the parties;

2. Mother shall ha%e primary physical custody of
the minor child, subject to fa#her's periods of partial
custody on a:daily basis or asgthe parties may agree;

351 Wwhen mother retérns to work, the parties shall

share custody of the child in éccordance with their
i

respective schedules and also ?gree to the caretaker of said
]
child if both parents are unav?i1ab1e;
4. The parties agr%e to schedule marital
counseling within the next thirty (30) days with an agreed

upon counsetldr;, and they shall|attend no less than six (6)

sessions; ‘he
|

5d Should the parties encounter further

difficulties:awith custody, either party may schedule another

mediation.

e S

.r's, BY THE |[COURT,

e i

¥ Js/ Paul E. Cherry
lcreby cery tas e be atrue

Ld attested capy of the original
tatement filed in this case.

[

Judge

APR 30 2008
7/

B
st. .~ Prothonotary/
Alte v Clerk of Cou™"




we, the undersigned, hereby consent to the entry

of the foregoing Order.

Q/@%’:’ : ﬂ 1
~\&¢;7 . 442;:;( N (3 AR Jd(f£é%2££¢6ﬂ_/

SCOTT 7. KAISER EN NIFEI@ L. KAISER
Plaintiff , of 2? fendant

T " ‘ /47 Z2

UMY DT L ~,/)4%*4éu /7 [ e
SLY Y. KUBISTA, ESQUIRE LINBA C. LEWIS, L'éfQUIRE
Phey for PT. ntiff Attorney for pefendant
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IN THE COURT OF COMMCN FLEAS OF CLEARZIELD COUNTY, PENNSYLVANIA
CIVIL DIVISIOINY

-ENNIFER L. KAISER,

Plaintiff FILED

vs. : No. 08-542-CD NCV 17 2008

SCOTT J. KAISER f 9, in

N . s . %mm:ﬁary/cwfk of Courts
Defendant : we &0 C 5

CERTIFICATE OF SERVICE

Filed cn behalf of
Defendant

Counsel of Reciord for
this Party:

Kimberly M. Kudista
Attornzy-At-Law
Pa. L.D. 52782

BELIN, KUBISTA & RYAN LLP
15 N. Front Street

P.O. Box 1

Clearfizld, PA 1683C

(814) 765-8972




IN THE COURT OF COMMON FLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS. : No. 08-542-CD

SCOTT J. KAISER,
Defendant

CERTIFICATE OF SERVICE

This is to certify that I have served a certified copy of Petition for Modification
of Cus:ody Order on the 17" day of November. 208 to the Zollow:ng:
Jam:es A. Naddeo, Esquire

P.O. Box 552
Clearfield, FA 168320




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
CIVIL DIVISION
JENNIFER L. KAISER, : NO. 08-542-CD
Plaintiff :
V.

SCOTT J. KAISER,
Defendant

ORDER FOR MEDIATION CONFERENCE and PAYMENT OF COSTS

NOW, this 17th day of November, 2008, it is ORDERED that a Custody
Mediation Conference be held before Allen H. Ryen, Ph.D., Licensed Child Psychologist.

It is further ORDERED that EACH PARTY to this action shall forthwith
complete a Child Custody Mediation Questionnaire and forward the same to Dr. Ryen (416
Knarr Street, DuBois, Pennsylvania 15801) within Ten (10) days of receipt of this ORDER.

It is also ORDERED that the cost of said Mediation Conference shall be
borne equally by the Plaintiff(s) and Defendant(s).

Each party (or counsel for the parties) shall deposit Two Hundred Fifty
($250.00) Dollars (money orders only) made payable to the Clearfield County Treasurer
and mailed to D. Peters, Judge’s Chambers, 230 East Market Street, Clearfield,
Pennsylvania 16820 within Twenty-Five (25) days of the date of this Order to proceed with
the Mediation Conference “OR” submit a Custody Consent Order to the Court within
Twenty-Five (25) days of the date of this Order foregoing the Mediation Conference.

This Court shall issue a further ORDER scheduling the Mediation

Conference when the required deposit has been received from all parties participating in

FILED;CC%

NOC\?/l 8 2008 /zmm

Wiliam A Shaw Dl Bueskionnaire
Prothonotary/Clerk of Gourts

this action.




If a Castody Conser:- Order :3 received by the Court after the Twenty-Fifth
day following this Order and no latzr than ***S=VEN {7y*** davs before scheduled
Mediation Conferznce, ther: zach partv or counsel for tae parties shall inciuds Twenty
(326.C0) Dcllars (meney crder cnly) in order te def:zy edministrative/processing expense.
Ir this even: the arnount of Two Huncred Fifty ($230.00) Do:iers previously deposited by
each party shall be returned.

FAILURE OF A PARTY TC DEPOSIT THE REQUIRED FEE OF ‘TWO

HUNDRED FIFTY ($250.00) DCLLARS” SHALL RESULT IN THE OFFENDING

PARTY BEING SUBJECT TO CONTEM™T PROCEEDINGS BEFORE THE COURT.
BY THE COURT,

PAUL E. CHERRY,

JUDGE

Attcrnay for the Pla:ntiff: Jame:z I. laddec, Zsquizs
Attcrnay for the Dz2fendant: Kimberly Xubiste, Esquire




N

FILED
NOV 18 2008

William A. Shaw
Prothonotary/Clerk of Courts

DATE: 4t 1208
e YOU £96 164 ponsiblo for serving all appropriate pasti
es.
~2.Th !
¢ Prothanotary's office has providsd servise to the following parties:
—PlinufG)  _ X Plamifrsy Attorney Other .
—— Detendace(s)_X_Dutondaniy) Attomey

. Special Instructions:
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
CIVIL DIVISION
JENNIFER L. KAISER,
Plaintiff
V. : NO. 08-542-CD
SCOTT J. KAISER,
Defendant
ORDER

NOW, this 17" day of December. 2008, the above named Defendant, SCOTT J.
KAISER, having failed to pay the Custody Mediation Fee pursuant to Order dated
November 17, 2008, unless the above named Defendant pays the fee due the Clearfield
County Treasurer in the amour:t of Two Hundred Fifty Dollars ($250.00); (by MONEY
ORDER ONLY), it is the ORDER of this Court that a hearing to show cause why said
Defendant shall not be held :in ccntemps: of Court for failure to comply with said previous
Order is scheduled for the 26™ day of January, 2009, at 9:00 o’clock A.M. in Court
Room No. 2 of the Clearfield County Courthouse, Clearfield, Pennsylvania at which time
the Defendant must be present cr a Bench Warrant may be issued for his arrest.

BY THE COURT,

Czts

PAUL E. CHERRY,
U ce Auge JUDGE

Koisial

William A. [phaw

lfkof Courts /¢4
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IN THE COURT OF COMMON PLEAS

OF CLEARFIELD COUNTY, PENNSYLVANIA DEC 2 9 7p08
CIVIL DIVISION y
Williar A Sh
Protho aw
JENNIFER L. KAISER, ucj:‘:ta’y/Clem of Court
Plaintiff A
: :<l \<Kq
V. : NO. 2008&-542-CD N IRILIN
: W) P,

SCOTT J. KAISER,
Defendant

ORDER
AND NOW, <his 29™ day of December, 2008, the Court having received payment
of Mediation fee, it is the ORDER of this Court that Defendant, Scott J. Kaiser, shall not be
required to attend Contempt Hearing scheduled January 26, 2009 at the Clearfield County
Courthouse.
This matter stall be scheduled for Mediation before Dr. Allen H. Ryen, Ph. D., as
scon as is consistent with his schedule.

BY THE COURT,

2 lE

PAUL E. CHERRY,
JUDGE
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER, ;
Plaintiff :

V. g NO. 08-542-CD

SCOTT J. KAISER,
Defendant

ORDER

NOW, this 5% day of January, 2009, it is the ORDER of
this Court that Custody Mediation Conference be held before Allen
H. Ryen, Ph. D., Licensed Child Psychologist, on February 25,
2009 at 1:00 o’clock P.M. at the Clearfield County Courthouse.

Please report to the central lobby area on the second floor

of the Courthouse. You will be instructed as to the location of the

Custody Mediation Conference at that time. Both parents, their

respactive counsel and the child(ren) shall attend said conference.
The present custodial parent shall provide someone to attend to the

child(ren) while the parent is in private conference.

FAILURE OF A PARTY TO APPEAR FOR THE MEDIATION CONFERENCE
WILL RESULT IN ASSESSMENT ON THAT OFFENDING PARTY OF ALL COSTS, UNLESS

SAID PARTY HAS NOTIFIED THE CLEARFIELD COUNTY COURT ADMINISTRATOR

(814) 765-2641, extension 5982 AT LEAST *** SEVEN (7) *** FULL

BUSINESS DAYS IN ADVANCE OF THE SCHEDULED MEDIATION CONFERENCE AND THE

COURT ADMINISTRATOR HAS AGREED TO A CONTINUANCE/RESCHEDULING.

BY THE COURT,

Rl O

PAUL E. CHERRY, ( !
JUDGE

FILED:ccass
Attorney for Plaintiff: James Naddeo, Esquire .

Attorney for Defendant: Kimberly Kubista, Esquire 'A 16),'7,&2% KK“-&)S
o v Stol
§ William A. Shaw @

Prothonotary/Clerk of Courts
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IN “HE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Pleintiff

VS, : No. 08-542-CD

SCOTT J. KAISER,
Deafendant

AMENDED PETITION FOR
MODIFICATION OF CUSTODY
ORDER

Filed on behalf of

Plaintiff

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-At-Law
Pa. I.D. 52782

BELIN, KUBISTA & RYAN LLP
15 N. Front Street

Clearfield, PA 16830

(814) 765-8972

FILEDSCC My

é ﬁﬁz‘g%"ﬂug K. kubsk

William A. Sh
Prothonotary/Clerk of Courts




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER,
Plaintiff
VS. : No. 08-542-CD
SCOTT J. KAISER,
Defendant
NOTICE

A Petition or Mction has been filed against you in Court. If you wish to defend
against the claims set forth in the following pages, you must take action on or before
by entering a written appearance personally or by attorney and
filing (Rule Returnable) in writing with the Court your defenses or objections to the matter set
forth against you. You are warned that if you fail to do so the case may proceed without you
and an order may be entered against you by the Court without further notice for relief requested
by Petitioner or Movant. You may lose rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF
YOU DO NOT HAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR
TELEPHONE THE OFFICE SET FORTH BELOW TO FIND OUT WHERE YOU CAN GET
LEGAL HELP.

Court Administrator
Clearfield County Courthouse
Market & Second Streets
Clearfield, PA 16830
(814) 765-2641, Ext. 5982




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
' CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS, : No. 08-542-CD

SCOTT J. KAISER,
Defendant

AMENDED PETITION FOR MODIFICATION
OF CUSTODY ORDER

NOW COMES the Defendant, SCOTT J. KAISER, by and through his
attorneys, Belin, Kubista & Ryan LLP and sets forth the following Amended Petition for

Modification of Custody Order, and in support thereof would aver as follows:

1. Petitioner is Scott J. Kaiser, hereinafter “Father”.
2. Respondent is Jennifer L. Kaiser, hereinafter “Mother”.
3. Father and Mother are the parents of one (1) child; namely, Chance

Donovan Kaiser, d.o.b. 12/7/07.

4. That the parties entered into an Order dated April 30, 2008, a copy of
which is attached hereto as Exhibit “A” and incorporated herein by reference as though set
forth . full.

5. That pursuant to the Order, the parties are to share custody of the child in
accordance with their respective schedules.

6. That difficulties have arisen wherein Mother is not permitting Father to
have the child in accordance with his schedule.

7. That Father wishes to modify the Order in order that his periods of

custody are more specific in order to eliminate any further difficulties.
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8. That Father is employed by the Cormnell Correctional Facility and has to
work various shifts.

9. Father specifically requests the following in a new Custody Order given
his employment schedule:

a) That Father have the child on his two (2) consecutive days off each week
from the 5:00 p.m. the evening before his first day off and return the child to Mother on the
second day off at 8:00 p.m. regardless of Mother’s work schedule.

b) When Father works 6:00 a.m. to 2:00 p.m. shift that Father have the
child each Friday from 2:30 p.m. to 8:00 p.m. and each Sunday from 2:30 p.m. to 8:00 p.m.

) When Father works 2:00 p.m. to 10:00 p.m. shift that Father have the
child each Friday from 7:30 a.m. to 1:00 p.m. and each Sunday from 7:30 a.m. to 1:00 p.m.

d) When Father works 10:00 p.m. to 6:00 a.m. shift that Father have the
chil¢ each Friday at 7:30 a.m. until 8:00 p.m. and each Sunday from 7:30 a.m. until 8:00 p.m.

e) When Father works 8:00 a.m. to 4:00 p.m. shift that Father have the
child each Friday at 4:30 p.m. until 8:00 p.m. and each Sunday from 4:30 p.m. until 8:00 p.m.

f) In the event Father’s two (2) consecutive days off include a Friday or
Sunday, then Father shall have the child on Monday and Wednesday at the designated times set
forth above.

g) Father wishes to have a specific holiday schedule placed in the Order in
order to avoid any further controversy.

h) Father wishes to have the child for his birthday for a specified period of
time.

1) Father wishes to have three (3) non-consecutive weeks of custody of the




child each year for vacation purposes.

1) Father wishes to be listed as a contact person at the child’s daycare in
order that he is permitted to be able to pick up the child when necessary as opposed to a third
party pick:ng the child up.

k) Father wishes to have transportation shared in that the party or their
designee who is to receive custody of the child shall be the party to complete the transportation.

1) That should Mother be unavailable to the child at the end of Father’s
periods of custody, that the child remain with Father until such time as Mother is available.

m) If Mother’s days off fall on Father’s days off, Father’s days off shall take
precedence over Mother’s days off.

n) That either party who takes the child outside a three (3) hour distance of
their residence shall notify the other of the same and shall provide a telephone number where
the chilc can be reached.

0) In the event that either party shall be unavailable to the child for a period
in excess of two (2) hours during any of their periods of custody, that party shall immediately
notify the other party and give them first option of caring for the child in their absence.

WHEREFORE, Petitioner request Your Honorable Court to direct that this
matter be; scheduled for mediation and if the same is not resolved at the mediation, that this
matter be scheduled for a hearing in order that the Court may enter an Order giving Father

specific periods of partial custody.

BELIN, KUBISTA & RYAN LLP




I verify that the statements made in the foregoing pleading are true and correct. |
understand that false statements herein are made subject to the penalties of 18 Pa. C.S. Section
4904, relating to unsworn falsif:cation to authorities.

s /17 Jco’ Dt 20

Date” / Scott J. Kaiser””




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

Vs, : No. 08-542-CD

SCOTT J. KAISER,
Defendant

CERTIFICATE OF SERVICE

This is to certify that I have served a true and correct copy of Amended Petition
for Mod-fication by facsimile on the 0,2 9,{ day of May, 2009 to the following:

James A. Naddeo, Esquire
P.O. Box 552
Clearfield, PA 16830
(814) 765-8142

r BELIN, KUBISTA & RYAN LLP
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IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION
SCOTT J. KAISER
- -V§- —— : No. 08-91-CD
JENNIFER L. KAISER
ORDER
AND NOW, this 30th day of April, 2008, this being
the date sét for mediation conference, and upon agreement of
the parties, it is the ORDER of this Court as follows:
1. scott 3. Kaiser (hereinafter father) and
Jennifer L. Kaiser (hereinafter mother) shall bave shared
legal custody of their minor child, Chance Donovan Kaiser

(p.0.8. 12-07-08).
Legal custody shall be defined as fbe Tegal right

to make major decisions affecting the best interests of the
child, including, but not limited to, medical, religious and
educational decisions, and that each parent shall have equal
access to any and all medical, dental, school and legal

records.

Medical, dental and other professional providers,
as well as school administrations, shall accept a copy of
this order as authorization to release documentation to

either parent.

It is also understood by both parties that they

-

EXHIBIT
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shall communicate fully with each other to assure all
directives pertaining to the child from physicians, dentists,
mental health providers and teachers are followed absolutely
and that all infqrmation perta}ning to any prescriptions for

the child are exchanged betweeé the parties;
|
2. Mother shall ra?e primary physical custody of

]
the minor child, subject to faTher's periods of partial
custody on:s@idaily basis or asEthe parties may agree;
- | .
113 pF When mother retyrns to work, the parties shall
]

share custody of the child in éccordance with their
|

respective schedules and also %gree to the caretaker of said
|
child if both parents are unav?i1ab1e;

2i4. The parties agree to schedule marital
counseling within the next thirty (30) days with an agreed

upon counselgrt, and they sha11,attend no Tess than six (6)

sessions; the |

|
> Sind Should the part1es encounter further

difficultiesiewith custody, eitﬁer party may schedule another

mediation. ; , !
|
I
|

i
127s, BY THE |COURT,

]
ST .
. }is/ Paul E. Cherry
lloreoy cerliy s W beatiue |

=nd attested oopY of the original :
tatement filad in this case.

@)

Judge
APR 30-7008

AT/
Aitest. Prothonotary/ !
R Clerk of Cour:
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we, the undersigned, hereby consent to the entry

of the foregoing Order.

‘e ﬂ
/) .
//rﬁ;% / Toe S (j ( (,/L/LO/JA MUZQJL/
ENNIFE L. KAISER

SCOTT “J. KAISER
Plaintiff Iy &F é?fendant

7%’4~% i Sl/"""/

\ LU LLT@@DJWZ
., ESQUIRE L/fMA C. LEWIS, UIRE

T
ey for PTaf/é;ff Attorney for Defendant
£3id
:ed




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER,
Plaintiff
VS, : No. 08-542-CD
SCOTT J. KAISER,
Defendant
RULE

AND NOW, this & #cfay of %4.44/ , 2009

upon consideration cf the attached Amended Petition, it is hereby ORDERED and DIRECTED

that a rule be issued upon Respondent to show cause why said Amended Petition should not be

granted.

Rule returnable and a hearing thereon the 27th day of May, 2009, at 9:00 a.m. at

the Clearzield County Courthouse, Courtroom 2. 3 hours have been allotted for this hearing.

BY THE CCGURT

b

Judge

FELE 20

W /04«)(1 K. Ku b/ij\

® WilamA Shaw Q.
Prothonotary/Clerk of Courts

e
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
V. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

Type of Pleacding:
CERTIFICATE OF SERVICE

Filed on behelf of:
Plaintiff

Counsel of Record for
this party:

James A. Nadceo, Esd.
Pa I.D. 0682(C

&
Trudy G. Lumedue, Esq.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Market Street
P.0O. Box 5E2
Clearfield, PA 16830
(814) 765-16C1
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

SCOTT J. KAISER,
Plaintiff,
vs. No. 08 - 91 - CD

JENNIFER L. KAISER,
Defendant

* % % A ¥ * X

CERTIFICATE OF SERVICE

I, James A. Naddeo, Esquire, do hereby certify that an
Affidavit Under Section 3301(d) filed in the above-captioned
action was served on the following person and in the following

manner on the 28" day of December, 2009:

First-Class Mail, Postage Prepaid

Kimberly M. Kubista, Esquire
Belin, Kubista & Ryan
15 North Front Street
PO Box 1
Clearfield, PA 16830

EO & LEWIS, LLC

Q. ﬂadawf

James A. Naddeo, Esquire
torney for Plaintiff

By:




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

JENNIFER L. KAISER,
Pla:ntiff

VS.

SCOTT J. KAISER,
DeZendant

C:VIL DIVISION

No. 08-542-CD

COUNTER-AFFIDAVIT UNDER
SECTION 3301(D)

Filed on behalf of

Defendant

Counsel of Record for
this Parzy:

Kimberly M. Kubista
Attormey-At-Law
Pa. [.D. 52782

BELIN, XUBISTA & RYAN LLP
15 N. Front Strect

Clearfield, PA 16830

(8141 765-8972

J%?_ %%’N Atg\sm_

tiam A. Shaw
Pmmov:gtgylmedc of Courts




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL CIVISION

JENNIFER L. KAISER,
Plaintiff,
V. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

* %k ok %k kX %

COUNTER-AFFIDAVIT UNDER SECTION 3301(d) OF THE DIVORCE CODE

1. Check either (a) or (b):

¢) I do not oppose the entry of a divorce decree.

() I oppose tae entry of a divorcs decree because

(Check (i), (ii) or both):

() (1) The partiss to this action have not
lived separate and apart for a pesriod of at least two
years.

( ) (ii) The marriage 1is not irretrievably
broken.

2. Check either (a) or (b):

() (a) I do not wish to make any claims for economic
relief. I understand that I may lose rights concerning alimony,
division of property, lawyer's fees or expenses if I do not elaim
them before a divorce is granted.

X) (b) I wish to claim economic relief which may include
alimony, division of property, lawyer's fees or expenses or other

important rights.



I understand that in addition to checking (b) above, I
must also file all of my economic claims with the prothonotary in
writing and serve them on the other party. If I fail to do so
before the date set forth on the Notice of intention to Request

Divorce Decree, the divorce decree may be entered without further

delay.

I verify that the statements made in this counter-
affidavit are true and correct. I understand that false
statements herein are made subject to the penalties of 18 Pa. C.S.
Section 4904 relating to unsworn falsification to

authorities.

pates 0101 1o NS

§Eott J. &éﬁser

NOTICE: If you do not wish to oppose the entry of a
divorce decree and you do not wish to make any claim for economic

relief, you should not file this counter-affidavit.
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

V. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

Type of Pleading:
PETITION FOR BIFURCATION

Filed on behalf of:
Plaintiff

Counsel of Record for
this party:

James A. Naddeo, Esq.
Pa I.D. 06820

&
Trudy G. Lumadue, Esqg.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Market Street
P.O. Box 552
Clearfield, PA 16830
(814) 765-1601

¥ % ok ok %k ok % ok k¥ F kX X ok X o H % %k X % X X X % % % * *

FILED
¢ Tt %ﬁm Adyﬂ/addto

William A. Shaw
Prothonotary/Clerk of Courts
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
v. No. 2008-5£2-CD

SCOTT J. KAISER,
Defendant.

* Kk % kX Ok

PETITION FOR BIFURCATION

NCW COMES the Pleintiff in the above-cap:-iored case and
sets forth the foliowing:

1. Complaint in Divorce was filed :n the above-
captioned action on or about March 25, 200%&.

2. Thet the Ccmplaint referred to :n Paragraph 1
seeks, equitable distribuzion of the marital estate, alimony
pendente lite, counsel fees and costs.

3. That the rarties have been separated for a period
in excess of two years.

4. That bifurcation of this action will n no way
prejudice TCefendant’s rights to continue to litigats economic
issues as w21l as the custodial status of the parties' minor son
in that the Court may retain jurisdiction over saic¢ mazters.

WHEREFORE, Petitioner respectfully requests your
Honorable Court to enter a Rule upon Respcndent to show cause why
this cese should not be kifurcated so that Petiticner can pursue a

divorce under 3301(d) of the Divorce Code with the Cour: retaining



jurisdiction of all

custody.

economic

issues as well as the

BY:

NADDEO & LEWIS, LIC

Jémes A. Naddeo
wﬁtorney for Petitioner

issue of




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISICN

JENNIFER L. KAISER, *
Plaintiff, *
*
V. * No. 2008-542-CD —
* e |
SCOTT J. KAISER, * FM_tD
Defendant. * JAN 14 200
5 6| Yyec IC @r
William A Shaw
RULE Prothonotary/Clerk of Coyrts

th | e ~=
AND NOW, this /’Z day of January, 2010, wupon

consideration of the foregoing Petition for Bifurcation, a Rule is
granted upon Respondent to appear and show cause why the relief

requested therein should not be granted.

This Rule is returnable the 9%  day of Mar(hh , 2010 at
__“‘-@_ A.m., Clearfield County Courthouse, Clearfield,
Pennsylvania.

BY THE COURT:
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION.

JENNIFER L. KAISER,
Plaintiff,
V. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

Type of Pleading:
CERTIFICATE OF SERVICE

Filed on behalf of:
Plaintiff

Counsel of Record for
this party:

James A. Naddeo, Esq.
Pa I.D. 06820

&
Trudy G. Lumadue, Esq.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Market Street
P.0. Box 552
Clearfield, PA 16830
(814) 765-1601

% % %k % % % % %k % Kk % K Ok K %k ok K O ok ok % Ok % * ¥ Ok H Ok X ¥ * A *

FILED

3! e
o INTE we e

William A. Shaw (ZD
Prothonotary/Clerk of Courts



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

SCOTT J. KAISER,
Plaintiff,
vs. No. 08 - 91 - CD

JENNIFER L. KAISER,
Defendant

* % % % % % %

CERTIFICATE OF SERVICE

I, James A. Naddeo, Esquire, do hereby certify that a
certified copy of Petition for Bifurcation filed in the above-
captioned action was served on the following person and in the

following manner on the 15”‘day of January, 2010:

First-Class Mail, Postage Prepaid

Kimberly M. Kubista, Esquire
Belin, Kubista & Ryan
15 North Front Street
PO Box 1
Clearfield, PA 16830

By: .
ames A. Naddeo, Esquire
ttorney for Plaintiff



IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

JENNIFER L. KAISER : FILE

-VS- : No. 08-542-cp § MAR 05 2010

o) (1‘30[ /4
(]
SCOTT J. KAISER : an\m&esﬁ?gfwmun(?

Cc - ¥
ORDER s e Mwooe

AND Now, this 5th day of mMarch, 2010, this being
the date set for hearing on Petition for Bifurcation filed by
Plaintiff, Jennifer L. Kaiser; upon agreement ofhfhe parties,
it is the ORDER of this Court as follows:

1. Bifurcation is granted;

2. The parties shall immediately sign Affidavits
of Consent and Wwaivers of Notice;

3. Plaintiff shall report the dissolution of the
marriage to her HR representative no less than twenty-nine
(29) days from the date of the Divorce Decree;

4. Plaintiff's counsel shall file a praecipe to
transmit the record with a Decree 1in divorce reserving all

economic issues for further resolution by the Court.

BY THE COURT,

Judge

&
X . \Csm“ o~

L8




FILED
MAR 05 2010

William A. Shaw
Prothonotary/Clerk of Courts




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISICN

JENNIFER L. KAISER,
Plaintiff,

V.

SCOTT J. KAISER,
Defendant.

¥ % 0k X o o k% F X X X X A H X E K X % % X H X O X X H F* X X ¥ * *

No. 2008-542-CD

Type of Pleading:

MOTION FOR APFOINTMENT
OF MASTER

Filed on behalZ of:
Plaintiff

Counsel of Record for
this party:

James A. Naddeo, Esqg.
Pa I.D. 06820

&
Trudy G. Lumacue, Esq.
Pa I.D. 202049

NADDEQO & LEWIS, LLC.
207 E. Market Street
P.O. Box 552
Clearfield, PA 16830
(814) 765-1601

F 9 Lac
Prott ommC!e%‘hg‘f”CDJﬂs



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

e .

JENNIFER L. KAISER,
Plaintiff,

v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

% Ok Ok ok ok %k ok

MOTION FOR APPOINTMENT OF MASTER

Jennifer L. Kaiser, Plaintiff, in the above-captioned
case, moves the court to appoint a master with respect to the
following claims: equitable distribution.

1. Discovery is complete as to the claims for which
the appointment of a master is requested.

2. The Defendant, Scott J. Kaiser, has appeared in the
action by his attorney, Kimberly M. Kubista, Esquire.

3. The action 1is contested with respect to the
following claims: equitable distribution.

~4. The action does not involve complex issues of law

or fact.

5. The hearing is expected to take one (1) day.

NADDEO & LEWIS, LLC

BY: .
Jgmes A. Naddeo, Esquire
Aftorney for Plaintiff



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

* * F F % H *

CERTIFICATE OF SERVICE

I, James A. Naddeo, Esquire, do hereby certify that a
certified copy of Motion for Appointment of Master filed in the
above-captioned action was served on ths following person and in

the following manner on the 8" day of March, 2010:

First-Class Mail, Postage Prepaid

Kimberly M. Kubista, Esquire
Belin, Kubista & Ryan
15 North Front Street
PO Box 1
Clearfield, PA 16830

DEO & LEWIS, LLC

By:
Jdmes A. Naddeo, Esquire
AFtorney for Plaintiff



IN THE COURT OF COMMON PLEZS CF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

v.

# % % ok

*

SCOTT J. KAISER,
Defendant.

* %X

*

¥ % % % %k X % % ¥ % X X X X X X X X X X £ N A A F

No. 2008-542-CD

Type of Pleading:.

PRAECIPE TO TRANSﬁIT
RECORD

Filed on behalf of:
Plaintiff

Counsel of Record for
this party:

James A. Naddeo, Esqg.
Pa I.D. 06820

&
Trudy G. Lumadue, Esq.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Market Street
P.0. Box 552
Clearfield, PA 16830
(814) 765-1601

rr_-
i 9
¢ r‘Ué?Eg' “AJCCL,
WA 8 201
”Q_/wnnamAShaw
Prothonotary/Clerk of Courts



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
vs. No. 2008-542-CD

SCOTT J. KAISER,
Defendant

* % % X % X *

PRAECIPE TC TRANSMIT RECORD

fO THE PROTHONOTARY:

Transmit the =xrecord, together with the following
information, to the court for enz=xv of a divorce decree:

1. Ground for divorce: Irretrievable breakdown under
Section 3301 (c) and (d) of the Divorce Code.

2. Date and manner o service of the Complaint:
Service on Defendant by certified mail, restricted delivery,
return receipt requested on April 9, 20CS8.

3. Date of execution c¢f the Plaintiff’s Affidavit
required by Section 3301(c) c<f the Divorce Code: March 5, 2010.
Date of execution of the Defendant’s Affidavit required by
Section 3301(c) of the Divorce Code: March 5, 2010. Date of
execution of Plaintiff's Waiver of Notice of Intention to
Request Entry of Divorce UTLecree: March 5, 2010. Date of
execution of Defendant’s Waiver of Notice of Intention to
Request Entry of Divorce Decree: March 5, 2010. See attached

Affidavits of Consent and Waivers of Notice of Intention.



4. Related claims pending: None.

NADDEO & LEWIS, LLC

Jgmes A. Naddeo
Attorney for Plaintiff




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
V. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

% ¥ % X % % *

AFFIDAVIT OF CONSENT

1. A Complaint in Divorce under Section 3301 (c) of
the Divorce Code was filed on March 25, 2008.

2. The marriage of Plaintiff and Defendant is
irretrievably broken and ninety (90) days have elapsed from the
date of filing and service of the Complaint.

3. I consent to the entry of a final decree of divorce
after service of notice of intention to request entry of the
decree.

I verify that the statements made in this affidavit are
true and correct. I understand that false statements herein are
made subject to the penalties of 18 Pa. C.S. §4904 relating to

unsworn falsification to authorities.

vate: _(5/Magch /O




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

%R : No. 08-542-CD

SCOTT .. KAISER,
Defendant

AFFIDAVIT OF CONSENT IUNDER SECTION 330i(¢)

1. A complaint in divorce under Section 3301(c) of the Divorce Code was filed
on March 25, 2008.

2. The marriage of Plaintiff and Defendant is irretrievably broken and ninety
days have elapsed from the date of the filing of tke complaint.

3. I consent to the entry of a final decree of divorce after service of notice of
intention to request entry of the decree.

4, Iunderstand that [ may lose rights concerning alimony, division of property,
lawyer’s fees or expenses if I do not claim them before a divorce is granted.

I verify that the statements made ir: this affidavit are true and correct. [understand
that false statements herein are made subject to the penalties of 18 Pa.C.S. Section 4904 relating to

unsworn falsification to authorities.

Date: (5 -5~ 50/0




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVI3ION

JENNIFER L. KAISER,
Plaintiff,
v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

* ¥ Ok A 4 * *

WAIVER OF NOTICE OF INTZENTION TO REQUEST
ENTRY OF A DIVORCE DECEEE UNDER SECTION
3301(C) OF THE DIVORCE CODE

1. I consent to the entry of a final decree of
divorce without notice.

2. I understand thazt I may lose rights concerning
alimony, division of property, leawyer’s fees or expenses if I do
not claim them before a divorce is ¢ranted.

3. I understand that I will not be divorced until a
divorce decree is entered by tlre Court and that a copy of the
decree will be sent to me imrediately after it is filec with the
prothonotary.

I verify that the statements made in this Affidavit
are true and correct. I understand thzt false statemerts herein
are made subject to the penalties of 18 Pa.C.S. §4904 relating

to unsworn falsification to authorities.

Date: _ (OO NMhuchk /o Lt L,z:7§<§%2iQau1/




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

Vs, : No. 08-542-CD

SCOTT J. KAISER,
Defendant

WAIVER OF NOTICE OF INTENTION TO REQUEST
ENTRY OF A DIVORCE DECREE UNDER
SECTION 3301(C) OF THE DIVORCE CODE

1. I consent to the entry of a final decree of divorce without notice.
2. I understand that I may lose rights concerning alimony, division of property,
lawyer's fees or expenses if I do not claim them before a divorce is granted.
3. I understand that I will not be divorced until a divorce decree is entered by
the Court and that a copy of the decree will be sent to me immediately after it 1s filed with the
prothonotary.
[ verify that the statements made in this affidavit are true and correct. Iunderstand
that false statements herein are made subject to the penalties of 18 Pa.C.S. Section 4904 relating to

unsworn falsification to authorities.

Detex S-S-20/0 )X;Zéﬂ %
Scott J. Kai§er”




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
v. No. 2008-542-CD
SCOTT J. KAISER,
Defendant. ;

t ‘e
A

Typé of Pleading:
DIVORCE DECREE

Filed on behalf of:
Plaintiff

Counsel of Record for
this party:

James A. Naddeo, Esqg.
Pa I.D. 06820

&
Trudy G. Lumadue, Esqg.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Market Street
P.0. Box 552
Clearfield, PA 16830
(814) 765-1601

¥ % % % % % X % % % % % % Ok X % ¥ X X X % X X X X ¥ X X F % * * *



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, P=ZNNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER, *
Plaintiff, *

*

vs. * No. 2008-54z-CD

*

SCOTT J. KAISER, *
Defendant *

DECREE

AND NOW, this _9  day of 7{@ A zo10, it is

ORDERED and DECREED that JENNIFER L. KAISER, Pla:ntiff, and

SCOTT J. KAISER, Defendant, are divorced from th=2 bonds of

matrimony.

The Court retains jurisdiction over all economic issues

raised by the parties to this action.

BY THE COURT:

A TN Ny,

¢t

3 - A ‘
“u“ijeumﬁ? £ x_,ima_&_huj?f
Judge C_)
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—_ You are zesponsible for serving all appropriate pasties.

_X__'ﬂ-.e Prothanotary's office has provided service wo the follewing parties:
o Plainnifi(s) _xPlain'.iﬂ'(s) Atomey _____ Other

—__ Defeadany(s) $D:f:ndam(s) Attorney

Special Lnstructions:

QCQMM@S%AH?}é Maddee® K AubisTa_
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H105.157 REV. 597

COMMONWEALTH OF PENNSYLVANIA

' DEPARTMENT OF HEALTH
VITAL RECORDS
STATE FILE NUMBER
RECORD OF
COuNTY DIVORCE OR ANNULMENT STATE FILE DATE
Clearfield (CHECK ONE) (]
HUSBAND
1. NAME (First) (Middle) (Lasl) 2 DATE (Month) (Day) (Year)
Scott J. Kaiser BI?:I‘H 10/6/1969
3. RESIDENCE Street or R.D. City, Boro. or Twp. County State 4. PLACE (State or Foreign Country)
179 Church Street Morrisdale, PA 16866 BI‘;’;H Philipsburg, PA
5. NUMBER 3. RACE 7. USUAL OCCUPATION -
OF THIS WHITE BLACK  OTHER (Specity)
MARRIAGE x | Corrections Offjicer
WIFE
8. MAIDEN NAME (First) (Middie) (Lasy) 9. DATE (Month) (Day) (Yean)
: OF
Jennifer L. Hansel BIRTH 4/21/1972
10. RESIDENCE Straet or R.D. City, Boro. or Twp. County State 11. PLACE (State or Foreign Country)
fqs 13 ;
420 North 1lth Street, Philipsburgh, PA 16846 s,  Middletown, NY
12. NUMBER F3. RACE 14, USUAL OCCUPATION
OF THIS WHITE BLACK OTHER (Specify)
MARRIAGE ) | Corrections Officer
15. PLACE OF {County) (State or Foreign Country) 16. DATE OF {Month) (Day) (Year)
THIS “THIS
MARRIAGE Allport, PA MaRRIAGE 4 /20/2002
17A. NUMBER OF 178. NUMBER OF DEPENDENT 18. PLAINTIFF 19, DECREE GRANTED TO ;
CHILDREN THIS CHILDREN UNDER 18. HUSBAND  WIFE  OTHER (Specily) HUSBAND WIFE  OTHER (Specity}
MARRIAGE ] 1 O | &
20. NUMBER OF HUSBAND WIFE SPLIT CUSTODY  OTHER (Specity) 21. LEGAL GROUNDS FOR
CHILDREN TO DIVORCE OR ANNULMENT
CUSTODY OF OJ O £ O No-fault
22, DATE OF DECREE (Month) (Day) (Year) 23. DATE REPORT SENT {Month) (Day) (Year)
TO VITAL RECORDS
24. SIGNATURE OF

TRANSCRIBING CLERK




IN THE COURT OF COMMON PLEAS, CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER : NO. 08-542-CD
V. .
SCOTT J. KAISER
ORDER

*

NOW, this 9" day of March, 2010, the Court being .in receipt of the Praecipe to
the Court for Appointment of Master filed on behalf of the Plaintiff, it is the ORDER of
fhis Court as follows:

1. That Donald T. Gibboney, Esquire, be and is hereby appointed as Master

to preside at the hearing on all outstanding economic issues.

2. Pre-Trial Conference among counsel and the Court shall be held in the

Clearfield County Courthouse Annex, Judge Cherry’s Chambers,
Clearfield, Pennsylvania on the & day of Mook ,2010, at

/( {@ o’clock A M.

3. Plaintiff and Defendant shall file his or her Inventory and Appraisal,

Budget Information and Pre-Trial Statement as required under Local Rule
of Court 1920.2 within no more than twenty (20) days from this date.

BY THE COURT,

"FHLED lec g0 & QL»»—X
%\'&” 1 M%add,w -

10
) PAUL E. CHERRY

wn@m A. Shaw
1ed G
(w%wm

prothonoty/Clerk of Cousts
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IN THE COURT OF COMMON PLEAS

OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER P NO. 08-542-CD
V. '
SCOTT J. KAISER
ORDER

AND NOW, this 22™ day of March, 2010, it is the ORDER of this Court that

Master’s Hearing before Donald T. Gibboney, Esquire, shall be held

in the Clearfield County Courthouse, Clearfield, Pennsylvania on the 4" day of June,

2010, beginning at 9:00 o’clock A.M.

Pre-Trial Conference among counsel and the Court shall be held in the Clearfield

County Courthouse Annex, Judge Cherry’s Chambers, Clearfield, Pennsylvania on the

26™ day of April, 2010, at 11:30 o’clock A.M.

BY THE COURT,

S A 26

PAUL E. CHERRY,
JUDGE

FILE
Wo/l
by MAR 23 2010

Wiltiam A. Shaw

w@gw@
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, P=NNSYLVANIA

JENNIFER L. KAISER,

Plaintiff,

v.

SCOTT J. KAISER,

Defendant.

CIVIL DIVISION
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No. 2008-542-CD

Type of Pleading:
CERTIFICATE OF SERVICE

Filed on behalf of:
Plaintiff

Counsel oI Record for
this partv:

Jemes A. Naddeo, Esq.
Pe I.D. 06820

&
Trudy G. Lumedie, Esqg.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
2C7 E. Market 3creet
P.0. Box 552
Clearfield, PA 16830
(814) 765-16C1
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

% Ok Ok F Ok F

CERTIFICATE OF SERVICE

I, James A. Naddeo, Esquire, do hereby certify that
certified copies of Plaintiff’s Inventory and A@praisement,
Plaintiff’s Income and Expense Statement and Plaintiff’s Pre-
Hearing Memorandum filed in the above-captioned action was served
on the following person and in the following manner on the 29 day

of March, 2010:

First-Class Mail, Postage Prepaid

Kimberly M. Kubista, Esquire
Belin, Kubista & Ryan
15 North Front Street
PO Box 1
Clearfield, PA 16830

NADDEO & LEWIS, LLC

dALQ

es A. Naddeo, Esquire
Aftorney for Plaintiff

By



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

V3.

SCOTT J. KAISER,
Defendant

~ [ =
ia
5 r.AR'gg z 0 33“4 Kebisia_

William A. Shaw
Pretionotary/Cledk of Courts

No. 08-542-CD

PRE-HEARING MEMORANDUM

Filed on behalf of

Defendant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-at-Law
Pa. I.D. 52782

BELIN KUBISTA & RYAN LLP
15 North Front Street
P.O. Box 1

Clearfield, PA 16830

(814) 765-8972




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

JENNIFER L. KAISER,

Plaintiff

VS. : No. 08-542-CD

SCOTT J. KAISER,

Defendant

PRE-HEARING MEMORANDUM

I. List of Assets (marital and non-marital).

See inventory and appraisement.

II. Experts/Witnesses

1. Jennifer L. Kaiser as to merits of the case.
2. Scott J. Kaiser as to merits of the case.
3. Possible pension appraiser as to marital value of

Husbanrd’'s and Wife’'s retirements.

4, All experts necessary to validate documentation
necessary to support values for the Court to consider for purposes
of equitable distribution.

Defendant reserves the right to call such other experts
as may be deemed necessary at the time of the Master’s hearing.

ITI. Exhibits.

1. Documentation as to value of Trailer/Land.
2. Documentation as to value of Garage/Land.
3. Statement from Kelly Blue Book as to value of 2000

Dodge Caravan.

4, Statement from Kelly Blue Book as to value of 2001
Oldsmobile Van.

5. Statement as to value of 1983 Chevrolet Pick-Up
Truck w/plow. Will be provided at a later date.




6. Statement as to value of 1967 Mercury Cougar. Will
be provided at a later date.

7. Statement as to balance of CB&T account, #11007400
as of date of separation.

8. Statement as to balance of CNB account, #2437754 as
of date of separation.

9. Documentation as to balance of CB&T Checking
account, #12475769. Will be provided at a later date.

10. Documentation pertaining to value of Kaiser Storz-
It Building and Land. Will be provided at a later date.

11. Documentation pertaining to value of Kaiser
Transport Business. Will be provided at a later date.

12. Documentation as to value of Husband’s Cornell
Companies 401 (k) and Profit Sharing Plan.

13. Documentation as to value of Wife’'s PSERS
retirement.

14. Documentation as to value of jewelry. Will be
provided at a later date.

15. Documentation as to value of Husband’s 17 Caliber
Rifle. Will be provided at a later date.

16. Statement as to payoff of loan #919160 as of date
of separation.

17. Statement as to payoff of loan #887870 as of date
of separation.

18. Statement as to payoff of loan #1026593 as of date
of separation.

19. Statement as to payoff of Chase credit card closest
to date of separation.

20. Statement as to payoff of loan #1026313 as of date
of separation.

21. Husband’'s 2009 Income Tax Return.

22. Any and all exhibits utilized by Plaintiff at the
time of the Master’s hearing.




Defendant reserves the right to use such other exhibits as
are deemed necessary to support valuations set forth in the
Inventory.

IV. Gross Income.
See income and expense statement.
V. Expenses.
See income and expense statement.
VI. Value of pension or retirement benefits.
See inventory.
VII. Counsel fees.
None.

VIII. Disputes.

Disputes will center around equitable distribution,
alirony, counsel fees, costs and expenses.

IX. Marital debts.
See inventory and appraisement.
X. Proposed resolution.

50/50 split of all marital property with no award of
alimonv, counsel fees, costs or expenses.

Kimber\ly M. Kubists/
\\Rtte ey for Defendant




2000 Dodge Caravan - Private Party Pricing Report - Kelley Bl... Page 1 of 3

Kelley Blue Book T T | seancw

THE TRUSTED RESOURCE e e e

Home New Cars Certified Pre-Owned Used Cars Research Reviews & News Dealers & Inventory Classifieds Loans & Insurance

Used Car Values | Search Used Cars for Sale | Certified Pre-Owned | Compare Vehicles | Perfect Car Finder | Most Researched Vehicles | CARFAX Vehicle History
Welcome Back | Sign In | Create Account | My KBB ZIP Code: 15801

Latest Car News

Home > NasdCais > Ven/Minivaes > gdos > Saravan > 2000 > Minivan [ Save Vehicle  Print i Email 12 BOOKIRX of K.
2000 Dodge Caravan Minivan

Trade-In Value
Private Party Value BLUE BOOK * PRIVATE PARTY VALUE ™

Suggested Retail Value & Estimated Payments
CPQ Value P
Condition . . . Value
Photo Gaitery
Compare Vehicles -&uwr Excellent $2,950 Get a Pre-Owned Loan from
Blue Bock Re\{xe\v Good $2,600 4.39% APR
Consumer Ratings '
Find Your Next Car Fair $2,200 Get Your Credit Score Now

*Yore Photos

Specifications Get a Free Insurance Quote

BUY A USED CAR ' N EX"‘ STE P. - adverisement
R SEARCH LOCAL LISTINGS

On Blue Book Classifieds™ DODGE
Dodge . Fres CARFAX Record Check Powered by EEXCEEY
Caravan . VIN:
75 Miles o VIN? No Problem! o,
Near 2IP 15601 ;:J.p to 0 % APR
. Inancing
To Viaw Ads, Click Average Consumer Rating {169 Reviews) Read Reviews . 9], 60 MOchS‘s,
Y77 4.0 f hic! (1000
.Q outof 5 Review this Vehicle {
o3 Shopping Tools v pIuS Cash
On salect 2010 Dodge
Chargwmodels

Free CARFAX Record Check
Auto Loan from 3.95% APR
Get Your Credit Score Now

Vehicle Highlights

Compare Insurance Rates Mileage: 100,000
with Progressive Ergine: V6 3.0 Liter
Payment Calculator Transmission: Automatic
Extended Warranty Quote Diivetrain: FWD

Print For Sate Sign

FIND THE RIGHT QAR Selected Equipment Change Equipment
Compare Used vs. New Standard
Under $5,000 - S Passenger Power Steering Dua! Front Air Bags
Al- Conditioning AM/FM Stereo
Both New and Used Optianal
Van/Minivan
cwer Windows Cruise Control Power Seat
S¢cwer Doar Locks Singte Compact Disc Alloy Wheels
To View List, Click
’ Tit Wheel ABS (4-Wheel)

VIEW ANOTHER VERICLE

Select Year...

adventisement

e Dodge Caravan

Internet Price Bulld and Price

Or Search by Category
Qr Change ZIP Code

http://www.kbb.com/kbb/UsedCars/PricingReport.aspx?WebCat... 3/26/2010
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2001 Oldsmobile Silhouette - Private Party Pricing Report - Kel... Page 1 of 3

l SEARCH

Home New Cars Certifled Pre-Owned Used Cars

Used Car Values | Search Used Cars for Sale | Certified Pre-Owned | Compare Vehicles | Perfect Car Finder | Most Researched Vehicles | CARFAX Vehicle History

Welcome Back | Sign in | Create Account | My KBB

ZIP Code: 15801

CX
X4RED LESSEES

i M%&%@m
P IR N

Home > Used Qurs > Van/Minivang > Oldsmoblle > Siliouette > 2001 > GLS Extended Minivan
2001 Oldsmobile Silhouette GLS Extended Minivan

Trade in _\_/alue
Prlvate Party V_alue

Suggested Retail Value '

CPO Value

Photo Gallery
Compare Vehicles w1
Blue Book Review
Consumer Ratings
Find Your Next Car
Specifications

- BUY A WSED CAR

| On Blue Book Classifleds™
[owsmotis ik
q A
Sthovette
175 wiles

| Near ZIP 15801

' To View Ads, Click

! [ ) Shopping Tools

| Free CARFAX Record Check
Auto Loan from 3.95% APR
Get Your Credit Score Now

Compare Insurance Rates
with Prograssive

Payment Calculator
BExtended Warranty Quote
Print Por Sale Sign

! PO THE RIGHT (AR

' Compare Used vs. New
|

"1 5,000 to $10,000 il

| Both New and Used i

. l Van/MinIv.aLﬂ

To View List, Click

VIEW AMOTHER VEHBCLE
Salect Year... n

Select Make... -}

Setect Model... i

Or Ssarch by Category
Or Change ZIP Code

http://www.kbb.com/kbb/UsedCars/PricingReport.aspx?WebCat... 3/26/2010

BlUE BODK® PRIVATE PARTY VALUE ’ﬁ?’“

Condition (we—wer Value

Excellent $5,760
Good $5,360
Fair $4,860

More Photos

NiEXT ST ‘ P: SEARCH LOCAL LISTINGS

¥

! Free CARFAX Record Check

i VIN:

i No VIN? No Problem!

b e e e e e e e e

Average Consumer Rating (187 Reviews) Read Reviews

l wERR; 43 0utof 5

Vehicle Highlights

¢ Mileage: 80,000

| Engine: V6 3.4 Liter
- Transmisslon: Automatic
i Drivetrain: FWD

[ —_—

Selected Equipment Change Equipment

f
(
|
| Standard
!

Alr Conditioning Tilt Wheel
Rear Air Crulse Control
Power Steering AM/FM Stereo
Power Windows Cassette

Dual Front Air Bags
ABS {4-Wheel)
Quad Seating

Roof Rack

Review this Vehicle -

W save vehicle

Latest Car News

i
i 8 Estimated Payments
a P

Cex for Dwtwin
Get a Pre-Owned Loan from

4.39% APR
Get Your Credit Score Now

i Get a Frae Insurance Quote

= advertisement

Research Reviews & News Dealers & Inventory Classifieds Loans & Insurance

print KRB Email 01800KMARK of 18 L0..)
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ONLINE24 - Online Banking

CLEARFIELD BANK : ATM Network ,
& ACCESS24 - Telephone Banking
TRUST COMPANY , (814) 765-2053 or
Community People You Know Toll Free (888) 225-6065
P.0. Box 171, Clearfield, PA 16830 ) ‘ '
CBTF Date 3/31/08 Page 1
Primary Account 11007400
IIIlllllllllllllllllIIlllllllllllllllllllllllIIIIIIIIIIIIIIIII
C01917 0.4739 AT 0.334 . TRO0O0O0YS
KAISER STORZ IT
178 CHURCH ST
. MORRISDALE PA 16858-8325
Fecord keeping for taxes can be a nightmare.
We car. help, contact our Trust Department at 765-7682
Community People You Know
khkhkdhkhkhkkhhhhhhhhkdrrhkkhh C H E C K' I N G Z{ C C o U N T‘ RS A RS E R R EEEERERR T
Account Title: KAISER STORZ IT

REGULAR CHECKING : . .
Account Number " 11007400 Statement Dates 3/03/08 thru 3/31/08

Previous Balance 815.51 Days in the statement period 29
1 Deposits/Credits 210.00 Average Ledger - ’ 828.40
1 Checks/Debits 235.89 Average Collected 828.40

Service Charge - .00

Interest Paid .00

Current Balance 789.62

DEPOSITS AND ELECTRONIC ACTIVITY

DATE DESCRIPTION REFERENCE AMOUNT
3/10 Regular Deposit 031003100 210.00
3/14 Transfer to Loan 090700229 235.89~

Acct No. : 909858

S Daily Balance Summary----—--——=—=——=c————c————-
Date Balance Date Balance Date Balance
3/03 \ 815.51 3/10 _ 1,025.51 3/14 789.62

* * END OF STATEMENT . * *

Banking Conveniences For 24 Hour Account Access:



: * MEMBER R

March 31, 2008

10
m— IIII”l“ll'lI'll”llI”Illll”lll”lll“” II”IIIIII'III'I”
— 003347 0.7990 AV 0.312 ' TRO0015 Page 1of4
— JENNIFER L KAISER
— i . D/B/A KAISER TRANSPORT
= .- - 408 N 11TH ST .
s PHILIPSBURG PA 16866-1110
_ " Statement cf Accounts
T 2437754
Summary of Account Balances
Account Number Ending Balance
Positively Free Smail Business 0002437754 $108.66

i

CTYN-003-003347-001-002-080402 003347 S02

16866111008
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Statement of Accounts

., 0002437754
Jennifer L Kaiser
March 31, 2008

Page 2 of 4

Positively Free Small Business 0002437754

Low balance $108.66
Average balance $368.01
—_— 10 Enclosures
== Date  Description Additions Subtractions Balance | Number Date Amount
==02-29 Beginning balance Lo - $389.54 | 1003 ~ 03-13 335.22
© . 03-10 #ATM Deposit 138.00 ' - 527.54 | 1004  03-13 129.00
! e DEPOSIT TERMINAL S01608 ; : 1005 03-14 4452
’ 25 IRWIN DR PHILIPSBU PA S ' 1006 03-26 129.00
‘ 4187040000017288 03-10-08 1:59 PM . L 1007 03-31 348.30
~03-11 #POS Purchase . -9.84 517.70 | 1009* 03-28 221.00
MERCHANT PURCHASE TERMINAL 440140 . , * Skip in check sequence

USPS 4125460090 PHILIPSBU PA
4187040000017288 03-10-08

03-13 Deposit 100.00 ’ 617.70
! 03-13 Check 1003 -335.22 282.48
i 03-13 #Electronified Check ) -129.00. , . . 153.48
! ERIE INSURANCE 1256038677 ‘ .
; 080313 1004 : ; -
: 03-14 Deposit 130.00 : 4 283.48
03-14 Check 1005 -44.52 238.96
03-17 Deposit 100.00 P owmeon s 338.96
03-17 #POS Purchase -42.00 - 296.96

: MERCHANT PURCHASE TERMINAL 416405 ,

! EXXONMOBIL 4705 6874 EATONTOWN NJ l

i . 4187040000017288 03-14-08 : .

i 03-17 #POS Purchase -56.00 ... 240.96
! MERCHANT PURCHASE TERMINAL 416407 i

i SHEETZ 0000 0646 PHILIPSBU PA i

4187040000017288 03-15-08

f 03-24 Deposit 200.00 € _440.96 )
- 03-26 Deposit 422.00 T 862.96
03-26_Check 1006 -129.00 733.96

03-27 #POS Purchase -47.00 686.96
MERCHANT PURCHASE TERMINAL 416407 :
SHEETZ 0000 C646 PHILIPSBU PA

CTYN-003- 003347-001-002-080402 003347 S02
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PLan RECORDKEEPING SERVICES

Provipen By
Cornell Companies, Inc. : -
o comearies, dailyaccess
Suite 1500
HOUSTON, TX 77027
22791 AB 0.351 Your Account Statement
§$QOELS§‘&SHE§T , Cornell Companies, Inc.
MORRISDALE, PA 16858-8325 401(k) and Profit Sharing Plan

Statement Period July 1, 2008 to September 30, 2008

Important Message

Welcome to Your Participant Statement! Playing Catch-up. Did you know that if you are age 50 or over, you may be able to reduce
your 2008 tax liability? You could be eligible to make an extra $5,000 in "catch-up" contributions to your retirement savings during the
next few months. Please see your benefits manager for details on making catch-up contributions today!

Personal Information Your Current Account Value
Dept./Division: Secure Division 0000
Partcipant ID cre . 3057 $12,256.07

Date of Birth: 10/06/1969
Date of Hire: 01/30/2006 YouriQuarterly[Rate]of[Return]

Rate of Return = Net Investment changs for the period divided by [50% X (Beginning balance +
Ending Balance - Nst investment changs)).

Activity Highlights

This Period  Plan Year-to-Date 01/01/2008-

07/01/2008- 09/30/2008 09/30/2008

Beginning Balance $10,367.28 $7,162.80
Additions 4 Your Contributions $1,414.14 $3,787.22

+ Employer Contributions $424.24 $1,136.18

+ Dividends and Earnings $50.41 $169.87

Total Additions $1,888.79 $5,093.27

Investment Gains (Losses) ($0.00) $0.00

o T R——— — ST S
fTotalVested[Balance as of] 09/30/20708 $9,354!38

0 O OO RO

To check your current balance or make changes, visit Page 1 of 2 . .
www.dailyaccess.com, call the automated telephone dG I |YCICC6$S
information system at 800-217-2240, or call customer support retirement plan solutions

at 888-307-4015, M-F 7am-7pm central time.



Cornell Companies, Inc.

Scott J Kaiser ‘ 1700 West Loop South
Statement Period July 1, 2008 to September 30, 2008 Suite 1500
HOUSTON, TX 77027
Allocation Summary

S Ending  Your Percent

Number of Shares Per Share Balance Assels by

Fund You Own as of Price as of as of Fund as of

Fund Name Type 09/30/2008 09/30/2008 09/30/2008 09/30/2008

AlM Cash Reserves Fund Money Market 12,256.0700 $1.00 $12,256.07 100%

[ Total Investment $12,256.07 100% |

Money Market (100.0%)

Holdings of less than 1% are
not reflected in this ctart.

Contribution Summary Vesting Summary

Contributions Year-to-Date  Inception-to-Date Percent Vested Value as
Source This Period Contributions Contributions Vested of 09/30/2008
EE Pre-Tax $1,414.14 $3,787.22 $9,104.47 100% $9,354.38
Loans $424.24 $1,136.18 $2,821.37 0% $0.00
| Totals $1,838.38 $4,923.40 $11,925.84 | [ $9,354.38 |
Investment Activity Summary
Beginning Contributions ~ Withdrawals Dividends Investment Ending
. Balance and Other and Other and Gains (Losses) Balance
Fund 07/01/2008 Credits(+) Debits (-) Earnings (+) (+/-) 09/30/2008
AIM Cash Reserves Fund $10,367.28  $1,838.38 $0.00 $50.41 $0.00 $12,256.07
| Totals $10,367.28 $1,838.38 $0.00 $50.41 $0.00 $12,256.07 ]

Statement of Risk

To help achieve long-term retirement security, you should give careful consideration to the benefits of a well-balanced and diversified
investment portfolio. Spreading your assets among different types of investments can help you achieve a favorable rate of return,
while minimizing your overall risk of losing money. This is because market or other economic conditions that cause one category of
assets, or one particular security, to perform very well often cause another asset category, or another particular security, to perform
poorly.  If you invest more than 20% of your retirement savings in any one company or industry, your savings may not be properly
diversified. Although diversification is not a guarantee against loss, it is an effective strategy to help you manage investment risk.

In deciding how to invest your retirement savings, you should take into account all of your assets, including any retirement savings
outside of the Plan. Nc single approach is right for everyone because, among other factors, individuals have different financial goals,
different time horizons for meeting their goals, and different tolerances for risk.

Itis also important to periodically review your investment portfolio, your investment objectives, and the investment options under the
Plan to help ensure that your retirement savings will meet your retirement goals. For more information regarding individual investing
and diversification, go to the U.S. Department of Labor website at www.dol.gov/ebsalinvesting.

To check your current balance or make changes, visit Page 2 of 2 . .
www.dailyaccess.com, cail the automated telephone dc | 'YCICCGSS
information system at 800-217-2240, or call customer
Support at 888-307-4015, M-F 7am-7pm central time.

retirement plan solutions



COMMONWEALTH OF PENNSYLVANIA

STATE EMPLOYEES' RETIREMENT SYSTEM
STATE COLLEGE REGIONAL COUNSELING CENTER
SUITE AA
2525 GREEN TECH DRIVE
STATE COLLEGE, PA 16803
TELEPHONE: (814) 863-6505
FAX: (814) 863-6530
_TOLLFREE: 1-800-633-5461
www.sers.state.pa.us

October 14, 2008
JENNIFER L KAISER SSN# XXX-XX-2711

408 N 11TH ST
PHILIPSBURG PA 16866

Dear Ms. KAISER:
The following information was used to calculate your retirement benefit estimate:

Proposed Date of Retirement: 10/14/2008

Total State Service . 11.2940 Final AVerage Salary : $33.759.72
(all service periods) SS! Credited Service :
Frozen Present Value : $0.00
Total School Service 0.0000 ' Frz Present Value Debt : $0.00
Frozen Service Credits : 0.0000
Other Debts 1 $21.774.94
Your Birth Date : 04/21/1972 Survivor's Birth Date
Your Sex : F Survivor's Sex
Total Account Balance : $13.244.14 Non-Taxable Contributions : $0.00
Previously Taxed Contributions made after 12/31/86: $14.90
Total Service Credits = 11.2940 (Breakdown listed Below)
(Total excludes SSl service - class S)
Service: Class Credits Frozen Credits
A 4.7500 0.0000
AA 6.5440 0.0000

Special Comments :

The following pages will provide you with various estimate amounts and a brief description of each option. For a more detailed
explanation of your retiremen: benefits and options, you should refer to your State Employees’ Retirement System Member
Handbook or'talk with your retirement counse.or. .

Please remember that many factors affect the computation of a retirement benefit. Changes to your years of service, Final Average
Salary, retirement date and debts applied to your account can change your benefit amount. This estimate is based on the
information as it appears above. The actual computation of your retirement benefit will use the final information available after your
employment with the Commonwealth has been terminated.

ESTO4 | TR OO URY O OO O T AT R OO VR
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JENNIFER L KAISER

ESTIMATED BENEFITS - STANDARD OPTIONS -

XXX-XX-2711

- WITHDRAWAL MONTHLY
MAXIMUM SINGLE LIFE ANNUITY AMOUNT BENEFIT
This plan provides the maximum amount none $193.62
each month for life. If you die before receiving in
payments an amount equal to your contributions $0.00 $193.62
as they were at the time of retirement, the (partial)
balance will be paid to your beneficiary{ies). When
a death benefit remains you may name one or more $13,244.14 $139.62
beneficiaries at any time. (total)
OPTION 1 ANNUITY WITHDRAWAL MONTHLY PRESENT VALUE

any outstanding amount payable {o you.

. . . AMOUNT BENEFIT TERM OF VALUE
This plan provides a reduced retirement
allowance. In addition to monthly payments $191.58 ' $47,485.98
for life, a value is placed on your retirement none ’ 20 65’54 rs
account called the PRESENT VALUE. ’ y
All payments to you are subtracted from the
Present Value. Any balance remaining at $O'QOI $191.58 .2%4;;25'98
your death will be paid to your beneficiary(ies). (partial) ' yrs
You may name one or more beneficiaries and
i : 13,244.14 $138.15 $34,241.84
may change beneficiaries at any time. $13,
y g y (total) 20.6550yrs
OPTION 2 ANNUITY WITHDRAWAL MONTHLY SURVIVOR
This plan provides a reduced retirement allowance AMOUNT BENEFIT BENEFIT
for life. The amount cf reduction is based on
your age and the age and sex of the person named none
as your Designated Survivor Annuitant. Only one : $0.00 $0.00
person may bg named as your Designated _ $0.00 $0.00 $0.00
Survivor Annuitant. At your death, that person will (partial)
continue to receive for life the same monthly P
amount as was paid to you, in addition to any $13,244.14 $0.00 $0.00
outstanding amounts payable to you. (total)
OPTION 3 ANNUITY WITHDRAWAL MONTHLY SURVIVOR
This plan provides a reduced retirement allowance AMOUNT BENEFIT BENEFIT
for lite. The amount of reduction is based on none $0.00 $0.00
your age and the age and sex of the person named :
as your Designated Survivor Annuitant. Only one $0.00 $0.00 $0.00
person may be named as your Designated {partial) M
Survivor Annuitant. At your death, that person will
continue to receive for life one half of the same $13,244.14 $0.00 $0.00
monthly amount as was paid to you, in addition to (total)

EST04




11/03/08
5COTT J KAISER
JENNIFER L KAISER
L79 CHURCH ST
1ORRISDALE PA 16858-8325

Past due Messages AFT Cr Internet Banking SLTV Property Types

19,500.00
15,308.98
: 59.717

2718
15,395.9
8

Original loan amt
Current balance
Accrued interest
Late charges due
Current payoff
Payoff .good thru

Next period payoff .00

Int base/rate 365/365 7.500000%
Per diem 3.14568

Other Charges .00

Amt partially paid ' .00

Last payment date 10/15/08

Fl=Addl functions F3=Exit

F6=Messages F8=Maintenance

Loan Inquiry

Page 01 of 11. 15:22:13

CIF number: K000021
Phone: (H) (814) 342-0727 Birth date:
(B) (814) 231-7000 10/06/1969

Tax ID number: 205-64-3252
Loan type: IH SIMPLE INT HE INSTL
Loan number: 919160 L
l1of1l

Officex JAM JERRY MCKINNEY
Org date/Maturity  4/08/03 6/15/18
Loan term/remaining pmts 180 M / 117
Next payment due date 10/15/08
Next scheduled pay date 11/15/08
Payment amount 181.11
Princ & Int pmt 181.11
Escrow Payment Amt .00
Current Amount Due .00
Amount Past Due 208.29
Total Amount Due 208.29

Payment type/freq Int. -included 1M

More. ..
FS5=History
F24=More Keys

F4=Sweep Inquiry
F9=Relationships

g



11/03/08
3COTT J KAISER
JENNIFER L KAISER
L79 CHURCH ST
{ORRISDALE PA 16858-8325

Past due Messages
Original loan amt
Current balance
Accrued interest
Late charges due
Current payoff
Payoff good thru
Next period payoff

Int base/rate 365/365  8.250000%
Per diem 3.03260

Other Charges .00

Amt partially paid .00

Last payment date 9/22/08

F1=Addl functions F3=Exit

Fé6=Messages F8=Maintenance

Loan Inquiry

Insurance AFT Cr Internet Banking
28,727.48

Page 01 of 11 15:22:03

CIF number: T K000021
Phone: (H) (814) 342-0727 Birth date:
(B) (814) 231-7000 10/06/1969

Tax ID number: 205-64-3252
Loan type: IH SIMPLE INT HE INSTL
Loan number: 887870 L
l of 2

Officer - JAM JERRY MCKINNEY
Org date/Maturity 11/06/02 1/15/13
Loan term/remaining pmts 120 M / 52
Next payment due date 10/15/08
Next scheduled pay date 11/15/08
Payrent amount 356.97
Princ & Int pmt 356.97
Escrow Payment Amt .00
Current Amount Due .00
Amount Past Due 392.67
Total Amount Due 392.67

Payment type/freq Int. included 1M

More. ..
F5=History
F24=More Keys

F4=Sweep Inquiry
F9=Relationships

C@’ﬂi@ Uchadasn



10/14/08
3COTT J KAISER
JENNIFER L KAISER
L79 CHURCH ST
1ORRISDALE PA 16858-8325

Messages Internet Banking

Original loan amt 6,653.92
Current balance 1,650.77
Accrued interest 10.08

el

Late charges due

Current payoff \\\4- 1,660:85
Payoff good thru e 10/14
Next period payoff .00
Int base/rate 365/365 8.250000%
Per diem _ .37311
Other Charges .00
Amt partially paid 41.05
Last payment date 9/17/08
F1=Addl functions F3=Exit

Fé6=Messages F8=Maintenance

Loan Inquiry

Page 01 of 08 15:12:53
CIF number: T K000021
Phone: (H) (814) 342-0727 Birth date:
(B) (814) 231-7000 10/06/1969
Tax ID number: 205-64-3252
Loan type: 1I7  SIMPLE INT TER TN
Loan number: lﬂzﬁégg,L>
I of 1

JERRY MCKINNEY
10/27/05 . 11/26/09

Officer JAM
Org date/Maturity

‘Loan term/remaining pmts 48 M / 13
Next payment due date 11/26/08
Next scheduled pay date 10/26/08
Payment amount 163.21
Princ & Int pmt 163.21
Escrow Payment Amt .00
Current Amount Due : .00
Amount Past Due .00
Total Amount Due .00

Payment type/freq Int. included 1M

More. ..
F5=History
F24=More Keys

F4=Sweep Inquiry
F9=Relationships

Dﬁd%x, (QM"WM



7

Opening/Closing Date: 07/03/08 - 08/02/08 » CUSTOMER SERVICE
CHASE W Payment Due Date. | 08/27/08 |y g 1-800-945-2000
- Minimurn Payment Due: $423.00 egpanol 1-888-446-3308
TOD 1-800-955-8060

Pay by phone 1-800-436-7958
Qutside U.S. call collect
b 1-302-594-8200
MASTERCARD CARD SUMMARY Account Number: 5183 3775 2004 0932

ACCOUNT INQUIRIES

Previous Balance $21,506.16  Total Credit Line $23,000 PO Box 15298
Payment, Credits -$430.00  Available Credit $1,822  Wilmington, DE 19850-5298
Purchases, Cash, Debits +$29.00 Cash Access Line $23,000
Finance Charges +$72.14  Available for Cash : $1,822 PAYMENT ADDRESS
T $21.177.30 o P.O. Box 15153

New Balance ! .
. Wilmington, DE 19886-5153

VISIT US'AT:
www chase com/creditcards

TRAVELPLUS SUMMARY Manage your account online:

Previous Miles Balance 1,176 Check mileage balance, redeem miles *
Miles Earned on Other Purchases This Period o} and more at www.chase.com/creditcards
Miles Earned on Yearly Program Fee - 29 - G e e e e . e
New Total Miles Balance 1,205

Earn miles without the hassle - no caps or mile expiration!

2 miles per $1 on hotel, airlineg, and car rental purchases

1 mile per $1 on your other purchases

Even more miles wnen you shop online at www.chaserewardsplus.com

Redeem for great things like: airline tickets, gift cards, cash back, mileage
transfers to premier airline and hotel programs

Reminder: The yearly program fee shown above is for your
Travelplus rewards program. o :

TRANSACTIONS
Transv ' ' ' L Amount
Date Reference Number Merchant Name or Transaction Description Credit Debit
07/16 11981980200000151333052 Payment Thank You Electronic Chk $430.00
08/01 REWARDS PROGRAM FEE 29.00
FINANCE CHARGES _
Finance Charge

Daily Periodic Rate Corresp... Average Daily ... . DueTo . Transaction Accumulated . .. FINANCE
Category 3tdaysincycle  APR Balance =~ Periodic Rate Feé "~ FinChargé~ ~ CHARGES ~
Purchases V .06573% 23.99% $0.00 $0.00 $0.00 $0.00 $0.00
Cash advances V .08573% 23.99% $0.00 $0.00 $0.00 $0.00 $0.00
Convenience check  V .06573% 23.99% $0.04 $0.00 $0.00 $0.00 $0.00
Promotional summary 01093% 3.99% $21,291.75 $72.14 $0.00 $0.00 $72.14
Total finance chargas . A $72.14
Effective Annual Percentage Rate (APR): 3.99%

Please see Information About Your Account section for balance computation method, grace period, and other important information.

Ths Corresponding APR.is the rate of interé_styou pay when you carry a'balance_ on any transaction .category.
Ths Effective APR represents your total finance charges - including transaction fees
such as cash advance and balance transfer fees - expressed as a percentage.

Save on appliances, MP3 Players, toys, and more at Shoppers
Advantage. Earn cash-back rewards on eligible purchases in
addition to the low prices. Get the details at www.Shoppers
Advantage.com/Chase, where you'll be identified as a Chase
cardmember eligible for this special Trilegiant offer.

0000001 FIS33335D 8 000 N Z 02 08/08/02 Page 1 0t 3 05686 MA MA 32668 21410000060453266801
] X 038" INS13130 INS13349 INS13350 INS13351 . N




" 10/14/08 - Loan Inquiry . . Page 0l of 08 15:12:31

JENNIFER L KAISER , 1 CIF number: H004720
5COTT J KAISER Phone: (H) (814) 342-0727 Birth date:
>0 BOX 275 (B) (814) 863-5018 4/21/1972
1ORRISDALE PA 16858- 0275 ' Tax ID number: 178-66-2711
Loan type: 1I2 SIMPLE INT INSTALLMT—
Loan number: 4 1026313 L.
Messages Insuranc= AFT Cr lof 1
Original locan amt 7,672.70 Officer JAM JERRY MCKINNEY
Current balance 3,854.23 Org date/Maturity 10/26/05 11/26/10
Accrued interest /»»3\ 81 Loan term/remaining pmts 60 M / 27
Late charges due Next payment due date 9/26/08
Current payoff 3 785 Next scheduled pay date 10/26/08
Payoff good thru 10/14/08 Payment amount 153.76
Next period payoff .00 Princ & Int pmt 153.76
Escrow Payment Amt .00
Int base/rate 365/365 7.500000% Current Amount Due 161.45
Per diem .79196 Amount Past Due , .00
Other Charges .00 Total Amount Due. 161.45
Amt partially paid .00 Payment type/freqg Int. included 1-M
Last payment date 8/26/08 More. ..
F1=Addl functions F3=Exit F4=Sweep Inquiry F5=History
F6=Messages F8=Maintenance F9=Relationships F24=More Keys

Q@vﬁch 31396394

quw



L J__HHR 18-2010 THU 06:06 AM PENN STATE FAMILY MED. FAX NO. 814 235 2483 P. 04

£ A Departrpen: of Ehe Treasury—=Internal Revenue Service 2@
Y 1 040 U.S. Individual Income Tax Return 09 (89)  IRS U8 Only—Do noi willé or S1apis In thls spscs,

Label For u?e yz=ar dan. 1-Dec, 31, 2009, or other lax year deginning , anding ' OMB No. 1545-0074
L | Yourfirst 1sme M.L{ Lustnama Sulfix ¢ Your social security number
{::uuuuinni ; SGOTY J IKAISER ! 205-64-3252
on pago 14.) € | aloint reiurn, spouse’s first name M| Lastpame Sulfix ' Spousy's social security number
Ysae the IRS - '
lg::\ee';wm. E Fome addrzss (numbcr 3nd swrect). If you have a P.G. bax, sua page 14, Api. no. A You must enler A
pleasa prlnt : 179 CHURCH STREET your SSN(s) abave.
of typa. Cily, town ar post olfice, siate, and ZIP code. If you havé 3 foreign audress. see page 14. Checking a box below will not
Presidential IMORRISDALE PA 16858 thange your {ax or refund.
Election Campaign P Check here if you, or your spouse if fling jolatly, want $3 to ga lo this fund (see page 14) > D You D Spouse
1 . Single 4 D [Head of housenold {with qualifylng persen). (See page 15.)
Filing Status 2 D Married fillng jointly (even if enly ona had income) if the qualifying person Is a child but nol your dependent,
3 ’___—] Married filing separaloly. Enter spouse's SSN above enter this child's nam here.
and full nama here. > b .
Check only one > . First name L35t name S5N
box. Firsl narme Lasl name . 5 D Qualifying widow(er) with dependenl child (see page 16)
Exemptions Ga [Z] Yourself. If someone ¢an clpim you as a dependent, do not check bax6a . . . . . . . . f::;;sano:r,u ;
bDSpouse.........,...A.......H,‘...,i. }No.nrchndrcn
N - on Gcwhe:
¢ Dzpendents: (2) Oupendent's (3} Dependeni's ‘::‘u\d{:::::?:" @ lived with you
soclal securly number relationship 1o you » did not liva wilh
(Y Flrst name Las\ nafne wet(s000aE N 4 dug b diverce
1f more han four 3 of separatien
dependents, see 0O (seo page 18) I
Dopundents on §¢
page 17 and Q not eatered ahove —
check here  » 0 Add numbar on e
d Total number of exemptions claimed . . . . . . . oo e e lines above > \_l.
Income 7 wages, salaries, tips, Blc. Attach FOrm(s) W2 . . . . . .. 7 50,698
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . .. e B8a
Attach Form(s) b Tax-exempt intetest. Do aotincludeonlineBa . . . . . . . . . e | B
W-2here. AlSO o0 grgina dividends. Altach Schadule BIf required . . - . . - - . R
35'_‘;“6“;%"“5 b Oualifled dividends (0@ page 22). . . . . . . . . o . e | RS
1099.R if tax 10  Taxable refunds, credils, or offsets ofstateand local income taxes (see page 23) . . . . . . . 10 116
was withheld. 11 Alimony recalved. . . . e e e e "
12 Business Income of (l0ss). Atlach ScheduleCorC EZ .. e e 12
, 13 Capital gain of (loss). Atlach Schedule Q if required. Il hot requlred check nere > D 13
lfyou\:;dznm 14  Other gains of (losses). Altach Form 4797 . . . . . . . . . e 14
2§leap1g; '22 15a IRA distribullons . . . . ... J]15a b Taxable amounl {see page 24) [ 15b
¢ i 162 Pensions and annuilies . . . . 16a b Taxable amount (see page 25) |_16b
Enclose, but do 17  Qeptal real eslate, royaliies, pannersmps S corporatians, lrusts, ele. Altach Schedule& . . . . 17
not attach, any 18 Farm income of {0ss). Altach Schedule F . . . . e e 18
payment, Also, 19 Unemploymant compansation in excess of $2 400 per leclplenl(see page 27) . 19
please use 20a Social security bepeflts . . . . . ]zoa _! b Taxable amount (see page 27) 20b
Form 1040-V. 21 Ofiherincome. List type and amount (see L) N 21
22 Add the amounts in the far right column for lines 7 through 21. This ig your total income . . - . »| 22 50.814
23 Educatlor expenszs (sée page 28) . . ... . . 23 |
Adjusted 24 Cerain business expenses of leservists, perform\ng amsls and
Gross fee-basis government officials. Allach Form 2106 of 2106-€2. . . . 24
28  Hoalth savlngs account deduction. Attach Form 8888, . . . . . . 25
Income 26 Moving expenses. Attach Form 3903 . . . e 26
27  One-hall of self-amployment tax, Attach Schedu\e SE e 27
26 Sell-employed SEP, SIMPLE, and quallfied plans . . . . . . . 28
20 Self-employed healih Insurance deduction (see page 30 ... .. 29
30 Penally on early withdrawal of savings . . . . . . . . e e 30
31a Alimony paid b Reclpient's SSN > Ha
32  IRA deduction (see page 31) . . . . e e 32
33 Studant loan Interest deduction (see page 34) e e 33
34 Tylion and fees daduction. Attach Form 8917 . . . . o 34
36  Domestlc production activilies deductlon. Atlach Form 8903 C e 35
36  Add lines 23 through 31a end 32 {hrough 35 . .
17 Sublract ling 36 from fine 22. This is your adjusted gross income . . 50,814

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, sce page 97. Form 1040 (:
[HTA}



_ MAR-18-2010 THU 06:06 AM PENN STATE FAMILY MED.

FAX NO. 814 235 2483

. 05
Form 1040 (2009) SCOTT J KAISER 205-64-3252 Pege 2
s b e oo Yo [
Credits { Y 2. 1945, Blind. } Total boxos :
if: Spousa was born before January 2, 1945, D 8lind. chackod P 39a
m b Il your spouse ilemizes on 2 separale relurn of you wero 3 dual-status allen, see page 35 and check here.. . . » 39D D
lor— 40a Itamized deductions {from Schedule A) or your standard deduction (see left margin) . 9,877
:n:é?:g':ywhc’ [ bt you are Increasing your standard deduction by centain real eslate taxes, new motor
bos an line vehicle taxes, or a net disasler loss, attach Sehedule L and check here (see page 35). » 40b ]:]
393, 36b, or 41 Subtract line 408 from line 38 . , 44 40,937
400 of who 42 Exemptions. If ine 38 is $125,100 or less and you dld not prcvlde housmg lo a Mldweslern X -
zﬁ,";r:sd 282 displaced Individual, mulliply $3,650 by the number on line 6d. Otherw!se, seo page 37, 3650
dependunt, 43 Taxable Income. Subl:act ling 42 from line 41. If line 42 is more than line A1, enter-0- . ... ..... 37,287
sce page 35, | 44 Tax (sea page 37). Check ff any laxisfrom:  a || Form(s) 8614 b D Form 4972 _ 5506
® Allothers: 45  Alternative minimurn tax (sco page 40). Attach Form 6251 R
Single of 46 Addlines4danddb . . . . . PR o 5 506
Married filing
separalely. 47  Foreign tax ¢redit. Atlach Form 1116 If requrred e o 47
$5,700 48 Credi: for child and dependent cara expenses. Attach Form 2441 L 48
Marfied filing 49  Education credits from Form 8863, lin@29 , . . . . e 49
jainlly or 50 Reliremont savings conlribulions credit. Attach Form 8680 o 50
Qualltying §1  Child tax credlt (see page 42). ... ... st
widow(Er),
$11,400 52 Credis from Form; bos bl Jesw [ Jsees 52
Mead of §3  Other credits Irom Form a[_Jmo b [leeot ¢ ] 53
househola, 54 Add lines a7 through 53. These are your total eredits . T
$8,350 MSWMMNWWMMMWMMmMMNM%MW@...H...H,... 5,506
56 Salf-employment tax, Aitach Scheduie SE . S e
Other 57 Unreporled social security and Medicare tax from rorm 3 D 4137 b D 8819.
Taxes 5o Addlional tax on IRAs, ather qualified ralirement plans, efc. Attach Farm 5329 if required .
§9 Additional taxes: a Ij AEIC payments b Househald employment taxes. Attach Schedule H
60 Addlines 55 through 89. Thisisyourtotal tax . . . . . . . . . . . . . oo o4 » 5,506
Payments 61 Federalincome tax withheld from Forms W-2and 1098 . . . . . . . 61 8.406
§2 2009 eslimaled tax payments and amount applied fiom 2008 return .. .° 62
63 Making work pay and government fetiree credits. Atlach Schedule M. . . 63 400
If you have a 64a Earned income credit (EIC) . e 6da
qualliying b Nontaxable combat pay eleciion | B4b 1 R
chlld, atach 65 Addrional child tax credit. Attach Form 8832 . . . . . .« - . . . 85
Schedule EIC. | 65 Refundable education eredit from Form 8863, line16. . . . . . . . . 66
67 Firsi-time homebuyer cradit. Atlach Form 5405. . . . . . . o . - 67
68 Amount paid wilh requast for extenslon to e {(see page 72) . . . 68
69 Excess social securily and tier 1 RRTA tax withheld (see page 69
70  Credts fram Form:  a 2439 b 4136 c 8801 d 8885 70
71 Add lines 61, 52, 63, 64a. and 65 through 70, These are your total payments . . 8,806
Refund' 72 Ifling 71 is more than line 60, subtractline 80 from line 71, This Is the amount you overpa|d 3,300
73a Amcunt of line 72 you want refunded la you. If Form BBBA is attached, check here. L__] 733 3,300
gfe':f;:gesgg“’? » b Rouing number 031306294 > ¢ Type: ‘X Checklng D Savings
and Min730, » d Account numnber 12578924
73¢, and 736,
ot Form 8888, 74 Amount of line 72 you want applicd o your 2010 estimated tax . .{4Ln [
Amount 75 Amounl you owe. Sublract fine 71 from line 60. For delails on how to pay, see page 74 . . . . . >
You Owe 76 Estimaled tax penaltly (seepage74) . . . . .o e o e 76 ‘ -h :
Third Party Do you want lo allow anothar persen to discuss this relurn wilh the IRS (sec paga 75)? , YIZS- Fomplele the following. [:]
: Daslgnae's Phone ersond| identlfication
Designee  pand™s ooy o > (814) 857-4931 umbr (PIN) o O I
Sign Under senaliies of perjury, | declare inat | have examined this ralum and accompanying schedules and staterents, and 1o the Lesl of my knowledge ond
Here boilef. lhey are lrue, corroct, and complele. Meclaraticn of preparer (owher inan toxpayer) {s based on ail infarmation of which preparer has any knowledga.
Jaint return? Yaur signalure Dale Your occupation Paylime phone numbe
See page 15. CORRECTIONS OFFICER (814) 577-6920
:::?‘;3 rcupv Spouse's signature. if-a johM retuen, both musl sign: - Date Spouse’'s occupation LY
records, PR AR
. Prepsiet's Pale Cheek if Preparers' SSNor PT
Paid signature I KATHY M_MCDOWELL 211712010 | soltemploed PDOBO9E00
Preparer's ~ riwsname (or MCOOWELL TAX SERVICE - :
Use Only yours if self-employed), } 147 COUNTRY AIR LANE . Phone no. (814) 857-4931
address, and ZIP code WOODLAND Stele_ PA zIP code 16881

Form 1040 (:



SCHEDULE A
(Form 1040)

Dopanment of 1o Trodzuey
Inloral Rgvonua Safvico

~ MAR-18-2010 THU 06:06 AM PENN STATE FAMILY HED,

Itemized Deductions

FAX NO. 814 235 2483

» Attach to Form 1040. » Sce Instructions for Schedule A (Form 1040).

(99)

P. 06

OMB No. 1545-0074

2009

Allachmenl
Sequence No, 07

Name(s) shown on Form 1040

Your 60Cidl $ecurity number

SCOTT J KAISER 205-64-3252
Medical Caution. Da net include expenses reimbursed or paid by others. ok 3 '
and 1 Medical and denlal expenses (see pageA-1) . . . . . . . - 1
2 Enter amount from Form 1040, line 38 . L2 50,814 R
Dental 3 Multiply line 2 by 7.5% (.075) . R I 3811
Expenses 4 Sublract line 3 from line 1. If ling 3 is more than line 1, enler -0- . .
Taxes You 5§ Slale and local (check only one box):
Paid a Income taxes, or } . 5 2259
(Sea b [ | General sales taxes
pape A-2.) 6 Real eslate taxes (see page A6} . . . . . . . . . . 6 306
7 New molor vehicle taxes from line 11 of lhe worksheel on
back. Skip this line if you checked box 5b. . 7
8 Othertaxes. Lisi type and amount ™ ... ..... s
8
9 Add fimes Bihreugh 8 T T T L. 9 2,565
Interest 10 Flome mortgage interest and points reported to you on Form 1098 10 3,473
You Paid 11 Home mortgage interest not repoited to you on Form 1088. If paid o
(See {o the person from whom you bought the home, see page A-7
page A-6.) and show thal persor’s name, identifying ne.. and address > .
NBMe i iivecmnaaranann e e ea et S
Address . ........ b eaenamanaivececseesaccaccusetaaana s R
Note. N . SR 11
Persong! 12 Points not reporied 10 you on Form 1098. See page A-7
:‘;‘:""5"5 forspeclalrules . . . . . . ..o 12
deductivle. 13 Qualified morigage insurance premiums (see page A-7). . . . . | 13
14  vestmant inlerest. Attach Form 4952 if required. (See page A-B.) | 14
15 Addiines 10through14 . . . . . . . . . . . o ) 3,473
Gifts to 16 Gifts by cash or check. if you made any gift of $250 or
Charity more, seepage A-B . . . . . . . . o 18 810
fyou made a 17 Other than by cash or check. If any gift of $250 or more,
gift and got 2 see page A-8. You must attach Form 8283 if over $500 17
venelfit for i, 18 Garryover from pricr year C 18
veepage A8 49 Add lines 18 through 18 610
Casualty and ,
Theft Losses 20 Casually or theft loss(es). Attach Form 4684. (See page A-10) . .
Job Expenses 21 Unreimbursed employse expenses—job travel, union Sy
and Certain dues, job education, etc. Attach Form 2106 or
Miscellaneous 2106-EZ if required. (See page A-10.) » ... ... e,
DedUCHIONS i iiemeeeeeeceaeveeeeenaeaoeaarnniaes
See Allached Statement ... 4,210, 4.210
22 Tax preparation fees T 35
(See 23 Other expenses—investmeni, safe deposit box, etc. List
poge A-10.) type and amount » _____ .. ... emanan e ear e
24 Addlines21through23 . . . . . . . oo e e e 4,245
26  Enter amount from Form 1040, line 38 . I ZSL 50,814} CL
26 Multiplyline 250y 2% (02) . . . . . . .. o 26 1,016 Lo
27  Subiract line 26 from line 24. !f line 26 is morg than line 24, enter -0- 27 3,229
Other 28 Other—irom lis! on page A-11. List type and amount b G
Miscellaneous PSSP PPRPETEE P
Deductions _
Total 20 Is Farm 1040, line 38, over $166,800 (over $83.400 if married filing separately)?
Itemized No. Your daduction is not limited. Add the amounts in the far right column for
Deductions lines & through 28. Also, enter this amount an Foim 1040, line 40a. > | 29 9.87?“

30

[] Yes. Your deduction may be limited. See page A-11 for the amount lo enter.

If you elect o iternize deductions even lhough they are less than your standard

deduction, check here .

For Paperwork Reduction Act Notice, seé Form 1040 instructians.

{HTA)

Schedule A (Form 1040)



HAR-18-2010 THU 05:06 AM PENN STATE FAMILY MED, FAX NO. 814 235 2483

L4 Pn 07
SCHEDULE M ] OMB No. 1545-0074
(Form 1040A or 1040) | - Making Work Pay and Government 200

Retiree Credits 9
f:“;:f,{:,";:'v::‘:f's";;f;:;"' 3] ¥ Atach to Form 10404, 1040, or 1040NR. > Seo separate instructions. 22252’:;"‘,40 166
Name(s) shown on relur Your social securlty nunber
SCOTT JKAISER - 205-64-3252
ja Important: See the insiructions if you can be claimed as someone elsa's dependent o are filing Form 1040NK. Fi
Check Ine *No* box below and see the instruclions If (3} you have a net loss Irom & business, (b} you received
3 taxable scholarship or fellowship grant not reported on a Form W-2, (c) your wages include pay for work
perormed while an inmate in a penal instilution, (d) you received 2 pension or annuily from & nonqualitied
deferred compensatien plan or a nongovernmental section 457 plan, or (e} you are filing Form 2555 or 2555-E2
Do you {and your spouse f filing Jainlly) have 2009 wages of mare than 56,451 ($12.903 if marrled fillng joinly}?
Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go 10 line 5.
[ No. Enter your earned income (see instructions) . . . . . - 12
b Nontaxable comtat pay included on :
line 12 (see instructions) . . . . . . . | 1b | 1 a
2 Muoltiplylting 1aby 6.2% (062) . . . . . . . . . e 2
3 Enter $400 ($800 if married filing jointly) . . .~ . . . . . . - 3
4 Enterthe smaller of line 2 or line 3 (unless you checked "Yes" on line 18) . 400
5 Enterthe amount from Form 1040, line 38%, or Form 1040A, line 22 . 5 50.814
6 Enter $75,000 ($150,000 if married filing jointly) . 75,000
7 s the amount on line 5 more than the amount on line 6?7
No. Skip line 8, Enter the amount from line 4 on line 9 below.
[ Yes. Sublract line 6 from line 5.
8 Multiplyline 7by 2% (.02). . . . . . . .- e B
9 Sublract line 8 from line 4. If zero or less, enter -0- . 400
10 Did you (or your spouse, if filing jointly) receive an economic recovery payment in 20097 You
may have received this payment if you received social security benefits, supplemental security
income, railroad retirement benefiis, or veterans disability compensalion or pension benefits (see
instructions).
No. Enter -0- an fine 10 and go fo line 11.
(7] Yes. Enter the tatal of the payments received by you (and your spause, if filing
jointly). Do not enler more than $250 ($500 if married filing jointly)
11 Did you (or your spouse, if filing jointly) receive a pension or annuity in 2009 for services performed
as an employee of the U.S. Government ar any U.S. state of local government from work not
covered by social security? De not include any pension or annuity reported on Form W-2,
No. Enter -0- on line 11 and go to line 12.
[ Yes. ®1f you checked "No online 10, enter $250 (3500 if married filing jointly
and the answer on line 11 is "Yes" for both spouses)
® if you checked "Yes" on line 10, enter .0- (exception: enter $250 if filing
jointly and the spouse who recaived the pension or annuity did not receive
an economic recovery payment described on line 10) KA

42 AddtnesiOand11. . . . . . . . - 12

13 Subtract line 12 from line 9. If zero ar less, eMMEr-0. « o v . e e e e s 13 400

14 Making work pay and government retiree credits. Add lines 11 and 13. Enter the result here

and on Form 1040, ling 63; Form 1040A, line 40; or Form 1040NR, line®60. . . . . . - . - 14 400

*}f you are flling Form 2555, 255%-EZ, o 4563 or you are excluding incomo from Puerlo Rico, 5ea instructions.
for Paperwork Roduction Act Notice, see Form 10404, 1040, or Schedule M (Form 1040A or 1040) 200

1040NR instructions.
(MTA)




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS.

SCOTT J. KAISER,
Defendant
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Prothonolary

[Clerk of Gourts

No. 08-542-CD

INVENTORY AND
APPRAISEMENT

Filed on behalf of

Defendant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-at-Law
Pa. I.D. 52782

BELIN KUBISTA & RYAN LLP
15 North Front Street
P.0. Box 1

Clearfield, PA 16830

(814) 765-8972




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER,
Plaintiff
VS. : No. 08-542-CD
SCOTT J. KAISER,
Defendant
INVENTORY AND APPRAISEMENT
OF DEFENDANT
Defendant files the following inventory and

appraisement of all property owned or possessed by either party
at the time this action was commenced and all property
trancsferred within the precedinc three years.

Defendant verifies that the statements made in this
inventory and appraisement are true and correct. Defendant
understands that false statements herein are made subject to

penalties of 18 Pa.C.S. Section 4904 relating to unsworn

Qe ] .

Scott J, alser

falsification to authorities.




ASSETS OF PARTIES

Defendant marks on the 1list below

those items

applicable to the case at bar and itemizes the assets on the

following pages.

(x) 1.

X
N

—
~—
(&)

(x) 5.

(x) €.

Real Property

Motor Vehicles

Stocks, bonds, securities and options

Certificates of deposit

Checking accounts, cash

Savings accounts, money market

and savings certificates

Contents of safe deposit boxes

Trusts

Life insurance policies

Annuities

Gifts

Inheritances

Patents, copyrights, inventions, royalties

Persconal property outside the home

Businesses

Employment termination benefits--severance
pay, workmen's compensation claim/award

Profit sharing plans




Pension plans

Retirement plans, Individual Retirement Accounts
Disability payments

Litigation claims

Military/V. A. benefits

Education benefits

Debts due, including loans, mortgages held
Household furnishings and personalty

Other




PROPERTY - MARITAL

Defendant 1lists all marital property in which either or
both spouses have a legal or equitable interest individually or
with any other person as of the date this action was commenced.

Husband - H

Wife - W
Joint - J

Item Description

Number of Property

1. Trailer/Land

2. Garage/Land

3. 2000 Dodge
Caravan

4, 2001 Oldsmobile
Van

5. 1983 Chevrolet
Pick-Up Truck
w/plow

6. 1967 Mercury
Cougar

7. Kaiser Storz-It
Account/CB&T
#11007400

8. Kaiser Transport
Account /CNB
#2437754

9. CB&T
Checking Account
#12475769

10. Proceeds from
1989 Ford Tempo

11.

Names of
Owners

Kaiser Storz-It

W/Kaiser Transport

J

Worker's Compensation

Money

W

Value as of
Separation

$1,500.00

$20,000.00

$2,600.00

$5,360.00

$400.00

$2,000.00

$789.62

$440.96

Unknown

Unknown

$20,000+




12.

13.

14.

15.

16.

17.

18.

19.

20.

Kaiser Storz-It
Building and Land

Kaiser Transport
Business

- Stryker Cot

- PSA Air Pack
Cornell Companies
401 (k) and Profit
Sharing Plan
PSERS Retirement

Tennis Bracelet

Engagement Ring
And wedding bands

Diamond Necklace

And Diamond Earrings

Household Goods

(See attached list)

17 Caliber Rifle

$20,000.00
Unknown

$3,000.00
$ 100.00

$12,256.07
Unknown

$3,000.00

$12,000.00

$3,500.00

$200.00




NON-MARITAL PROPERTY

Defendant 1lists all property in which he has a legal or
equitable interest which is claimed to be excluded from marital

property:

Item Description Reason for
Number of Property Exclusion

1. Remaining contents of residence H's premarital
2. Tools, equipment, power tools H's premarital
3. Box racing trailer w/pressure Belongs to Chad

Washer

4, 2000 400EX 4-wheeler Belongs to Chad
5. Quincey (dog)and kennel H's premarital
6. Racing equip., tools ard supplies Belongs to Chad
7. Washer H's premarital
8. Queen size bed frame H's premarital
9. Stove H’'s premarital
10. Hunting clothes H's premarital
11. Honda Pressure Washer Belongs to> Chad
12. 2001 Honda 400EX 4-wheeler Belongs to Chad




PROPERTY TRANSFERRED

Item Description Date of

Number of Property Transfer

1. 1989 Ford Tempo Unknown
(Wife sold)

2. Worker’'s Compensation
Settlement ?

LIABILITIES

ITtem Description Creditor

Number of Property

1. Garage/land CB&T
Trailer/land

2. 2001 Oldsmcbile
vVan Citizens Bank

3. 2000 Dodge Van CB&T

4. Consolid.
Loan CB&T

5. Storage Units CB&T

6. Credit Card Chase

7. Repairs CB&T
{(d-wheeler)

8. Credit Card Bank of Amer.

Person to Whom

Transferred

Unknown

W’s mother

Debtor Amount

J $15,395.93
J $5,556.37

J $1,660.85

J $12,786.09
J $18,395.99
W $§21,177.30
J $3,785.66%*
W $22,943.19

*Huskand has paid this off since separation.




Vacuum Cleaner
Hunting clothes
I-Pod

Folding Cheirs

55' Televisizn
Mattress/Box springs
Microwave
Refrigaretor
Rocker/glider
Rocking chair

Rocker/glider- autcoor swing

Vzlue:

$20.00
$60.00

5500.00
$50.00
$10.00
$75.00
$10.00
$10.00

$5.00

Owner:

EssTITIITsssT



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS. : No. 08-542-CD

SCOTT J. KAISER,
Defendant

INCOME AND EXPENSE
STATEMENT

Filed on behalf of

Defendant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-at-Law
Pa. I.D. 52782

BELIN KUBISTA & RYAN LLP
15 North Front Street
P.0O. Box 1

Clearfield, PA 16830

(814) 765-8972
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NAME:

INCOME AND EXPENSE STATEMENT

Scott Xaiser

SOCIAL SECURITY NO.

INCOME:

EMPLOYER'S NAME:
ADDRESS:
TYPE OF WORK:

Gross Pay Per Month

Itemized Payroll Deductions:

Federal Withholding
Social Security
Local Wage Tax
State Income Tax
Retirement
Savings Bonds
Credit Union
Life Insurance
Health Insurance
Other (specify)
Medicare Tax

Comell Comparies

Date: 3/15/2010

Corrections Officer

4,057.52

606.71

251.55

40.59

127.82

(AR A RN R K]

486.90

58.85

Net Pay per Pay Month:

Other Income:
Interest
Dividends
Pension

Annuity

Social Security
Rents

Royalties
Expense Account
Gifts

Unemployment Compensatios
Workman's Compensation

Total Other Income:

TOTAL INCOME FOR MONTH:

$ 2,485.10
$ -
$ 2,485.10




EXPENSES:

Home

Mortgage/Rent

Maintenance

Ltilities
Electric
Gas
Oil & Coal
Telephone
Water & Sewer
Garbage Disposal

EMPLOYMENT
Public Transportation
Lunches

TAXES
Real Estate
Personal Property
Income

INSURANCE
Homeowners
Automobile
Life
Accident & Health
Other

AUTOMOBILE
Payments
Fuel
Repairs

MEDICAL
Doctor
Dentist
Orthodontist
Hospital
Medicine
Special Needs (Glasses,
Braces, Orthopedic Devices)

$ 50.00
$ 63.30
$ 123.00
$ 142.00
$ 58.12
$ 18.00
$ 160.00
$ 25.50
$ 21.56
$ 65.50
$ 160.00
$ 37.50
$ 100.00
$ 108.00
$ 40.00




EDUCATION

Private School
Parochial School
College
Religious

PERSONAL

LOANS

Clothing

Food

Barber/Hairdresser

Credit Payments
Credit Cards
Charge Accounts

Memberships (Dues)

Credit Union
Banks
CB&T - joint

CB&T - joint

401(k) Loan

MISCELLANEOUS

Household Help

Child Care
Papers/Books/Magazines
Entertainment

Cable Television
Vacations

Gifts

Legal Fees

Charitable Contributions
Child Support

Alimony Payments
Other:

Dog license

$ 45.00
$ 450.00
$ 190.00
$ 6.58
$ 91.84
$ 181.11
$ 357.00
$ 99.50
$ 50.00
$ 61.27
$ 100.00
$ 685.80
$ 7.00

TOTAL EXPENSES FOR MONTH:

$

3,497.58




PROPERTY OWNED
- Ownership
Description Value HWJ

Checking Accounts
Savings Accounts
Credit Union
Stocks/Bonds
Real Estate
Other

Total: 0

INSURANCE
Company Policy No. Coverage
H W C

Hospital
Blue Cross
Other
Medical
Blue Shield
Other
Health/Accident
Disability Income
Dental
Other

*H = Husbanc; W = Wife; J = Joint; C = Child

I verify that the statements made in this Statement are true and correct. I understand that false

statements herein are made subject to the penalties of 18 Pa.C.S. 4904, relating to unsworn falsification
to authorities.

3-96-gos0

DATE
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
V. No. 2C08-542-CD

SCOTT J. KAISER,
Defendant.

Type of Pleading:

PLAINTIFF’S PRE-HEARING
MEMORANDUM

Filed on behalf cf:
Plaintiff

Counsel of Record for
this party:

James A. Naddec. Esq.
Pa I.D. 06820

&
Trudy G. Lumadue, =sqg.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Market Street
P.0. Box 552

oClearfield, PA 16830
(814) 765-1601
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William A. Shew
Prothonotary/Clerk of Courts
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L.. KAISER,
Plaintiff,

v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

* Ok kX k%

PRE-HEARING MEMORANDUM

I. List of Assets (marital and non-marital).

See inventory and appraisement.
II. Experts/Witnesses.

l. Jennifer L. Kaiser as to merits of the case.

2. Scott J. Kaiser as to merits of the case.

3. All experts necessary to validate documentation
necessary to support values for the Court to consider for

purposes of equitable distribution.

Plaintiff reserves the right to call such other experts as
may be deemed necessary at the time of the Master’s hearing.

III. Exhibits.
1. Real Property Appraisals. Copies to be supplied.
2. Price Guides as to all vehicles. See attached.
3. Checking account statements. See attached

a. Clearfield Bank and Trust
b. PSECU

4. Savings Account statements

a. PSECU
b. Clearfield Bank and Trust



O O

Cc. Northwest

5. Clearfield Bank and Trust Loans Statements. See
attached.

Cecnsolidation Loan
Garage Loan

Storage Shed Loan
Dcdge Caravan Loan
4-wheeler regair loan

O Q00w

6. Business Records for 2009. See attached.

a. Keiser Storz It
B. Keaiser Transport

7. Tax Returns for 2006, 2007, 2008 and 2009. See
attached.

8. Plaintiff’s SERS Pension Statement. See attached.

9. PlaintifZ’s ©Deferred Compensation Statement. See
attached.

10. Defendant’s 401k Statement. See attached.

11. Any and all exhibits utilized by Defendant at the time
of the Master'’s hearing.

Plaintiff reserves the zight to use such other exhibits as
are deemed necassary to support valuations set forth in the
Inventory.

IV. Gross Income.
See income and expense statement.
V. Expenses.

See income and expense statement.

VI. Value of pension or reitirement benelits.

See inventory.

VII. Counsel Fees.



L @
N/A
VIII. Disputes. , .
! 5
Disputes will center around equitablé :distribution,
alimony. ¢
IX. Marital debts. ‘f
See inventory and appraisement.
X. Proposed resolution.
Equal distribution of the marital assets and debts.
EO & LEWIS, LLC

BY :\_/ (UM LA (l“’ﬂadﬂf

James A. Naddeo, Esquire
Attorney for Plaintiff
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Blue Book Trade-In Value

Kelley Biue Book Trade-In Value is the amount consumers can expect to
receive from a dealer for 2 trade-in vehicle, assuming an accurate appraisal
of tne vehicle's condition, mileage and features. This value will likely be less
than the Private Party Value because the reselling deater incurs the cost of
szfety inspections, reconditioning and other costs of doing business.

Venicle Condition Ratings Check Vehicle Title History
Excellent
[0 & > ¢] $763

* Looks news, is in excellent mechanical condition and needs no
reconditioning.

s Never had any peint or body work and is free of rust.

® Ciean title tustory and will pass a smog and safety inspection.

e Engine compartment is clean, with no fluid leaks and is free of any
wear or visible defects.

s Complete and verifiabie service records.

Less than 5% of all used vehicles fali into this category.

Good
f & & 4 ] $650
s Free of any major defects. ‘
e Clean title history, the paints, body, and interior have only minor (if
any) blemishes, and there are no major mechanical problems.
# Little or no rust on this vehicle.
» Tires match and nave substantial tread wear left.
e A "good" vehicle wili need some reconditioning to be sold at retail.

Most consumer owned vehicles fall into this category.

Fair )
CERCIRS $463
e Some mechanical or cosmetic defects and needs servicing but is still
in reasonable running condition.
« Clean title history, the paint, body and/or interior need work
performed by a professional.
Tires may need to be replaced.
There may be some repairable rust damage,

Poor
-2t ) N/A
e Severe mechanical and/or cosmetic defects and is in poor running
condition.

e May have problems that cannot be readlly fixed such as a damaged
- frama or a rusted-through body.

e Branded title (salvage, flood, etc.) or unsubstantiated mileage.
Kslley Blue Book does not attempt to report a value on a "poor” vehicie
because the value of these vehicies varies greatly. A vehicle in poor
condition may require an independent appraisal to determing its vatue.

* pennsylvania 3/25/2010

Accurate Condition Appraisal Change Condition

Accurately appraising the condition of 3 vehicle is an important aspect in
determining its Blue Book vaiue. Taking our 16 question condition quiz will
ensure you know the correct condition rating.

Page 2 of 3

LMILKNNIN



1993 Ford Tempo - Trade In V&, blue book value - Kelley Blue Booko
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Power Steering AM/FM Stereo

Blue Book Trade-In Value

KeWev Blue Book Trade-In Value is the amount consumers can expect to
receive from a dealer for & trade-in vehicle, assuming an accurate appraisal
of the vehice's condition, mileage and features. This value will likely be less
than the Private Party Value because the reselling dealer incurs the cost of
safety inspections, reconditioning and other costs of doing buskess.

Vehicle Condition Ratings Check Vehicle Title History

Excellent
XXX
o Looks new, is In excellent mechanical condition and needs no
reconditioning.
o Hever had any paint or body work and is free of rust.

$188

<ow ELPLORE TRAUFRSE

Read Reviews ;

Latest Car News

it

|
i
i
i

4 save vehicle

o —————————————
| @ Finance & Insurence

1
1 Get a New Car Loan from
§3.95% APR

{ Get & Pre-Owned Loan fram
14.39% APR

3 Get Your Credit Score Now
¥

i Get 8 Free Insurance Quote

——  advertisement -

Page'l of 2
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1993 Ford Tempo - Trade In

Clean litte history and wili pass & smog aad safety inspection,
Engine compartment s clean, with no fhod leaks and is free of any
wear or visible defects,

Complete and verifiable service records,

Lass than 5% of all used vehicies fall inta this category.

Good
O3 $163
Free of any major defects.
Clean title histery, the paints, body, and interior have only minor {if
any) biemishes, and ti:ere are no mmajor Mechanikal prolems.
»  Little or no rust on this vehicie.
Tires march and have substantial tread wear left,

* A "good” vehicte will need some reconditianing ta be soid at retail.
I*est consunier ownad vehicles fall into this category.

Fair -
[0 b ] $113

& Some mechanical or cosmetic defects and needs servicing but is st}
tn reasoneable running condition.

Clean titie history, the paint, body and/or Interior need work
pertormed by a professional.

Tires may need to be replaced.

There may be some repairable rust damage.

Foor
[k W N/A
* Severe mechanical anc/or cosmetic detects and is in goor running
condition.

tay have problems that cannot be readily fixed such as a dsmaged
franie or a rusted-through body.

Branded title (salvage, floud, etc.) or unsubstantiated mileage.
Kelley Blue Book does not attempt to report 3 value on a "poor” vehicle
beradse the value of these vehictes vanies greatly. A vehicle in poor
cancition may requie an independent apoizisal 1o deternune Its value.

¥ Peqnsylvania 3/25/2010

Azcurate Condition Appraisal Change Condition
Accu-ately appraising the condition of 3 vehicie Is an important aspect in
determining its Biue Book value. Taking our 16 question cond!tion quiz will
ensu e you know the correct condition rating.

—

e, blue book value - Kelley Blue Boo

NEXT STEP: reoeovene

€ 221G Kefiey Blue Book Co., Inc. Al rights reservee. 3/15/2010-3/25/2010 Edition.
Tne spedfic information required to determing the value for this particular vehide was
suppliedt by the person generating this report. Vehicle valuatons are opinjons and may
vary from vehick to vehicle. Actual valuations wiil vary based upon market conditions,
spedfisstions, velucie condition or aher particuiar drcumstances pertinent to his
part'cular venicie or the transacron or the parties to the transaction. This report 1S
intanded for the individual use of the person generating tnis report only ang shali not
be said or transmitted to another party, Neiley Bive Book assumes no responsiblilty for
erro-s Gr omissions. (v.10033)
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2001 Oldsmobile Silhouette - T-~de In Value, blue book value - Kelley B*se Book
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2001 Oldsmobile Silhouette GL Extended Minivan
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'75 ‘M'" v i Search all Classitieds near 16830
‘ es

Near ZIP 16830

To View Ads, Click Average Consumer Rating (187 Reviews)

- LN 43 outof 5
<o Shopping Tools

Free CARFAX Record Cheek
Auto Loan from 3.95% APR
Compare Insurance Ratcs

Vehizle Highlights

whh Progressive ';"an: \1’273'0'??.][

) ngine: A Liter
Pé““““ Calculator Transmission: Automatic
Fmd 3 Dcnler FWD

Drivetrain:

e
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- Compare Used vi. Naw Saelected Equipment

“: Under 45,000 Standard

Crulss Control
AM/FM Stereo
Single Compact Disc
OnStar

Dual Front Alr Bags

Both New and Used - Alr Conditioning
Power Steering
Power Windows
Power Door Locks
Tilk Wheel

" VanyMinivan -
? Yo View List, Click
YIEW AHOTHER VEHITLE

Blue Book Trade-In Value

F) save vehicle  pnmt £2J Email

€9 Finance & Insurance

«~ Value
Get a New Car Loan from
$2,350 3.95% APR
Get a Pre-Owned Loan from
$2,025 4.39% APR
$1,525 Get Your Credit Score Now

Get a Free Insurance Quote
. adverusement

Read Reviews

Review this Vehicle

Change Equipment -

ABS (4-Wheet)
Roof Rack
Privacy Glass

Kelley Blue Book Trade-In Value is the amount consumers can expect to
receive from a dealer for a tradz-in vehicle, assuming an accurate appraisal

of the vetucle's condition, mileage and features. This value will tikely be less ..
than the Private Party Vilue because the reselling dealer incurs the cost of

Or Search by Calegory

Or Change ZIP Code
Vehicle Condition Ratings

safcty inspections, reconditioning and other costs of doing business,

Check Vehicte Title History
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2001 Oldsmobile Silhouette - T In Value, blue book value - Kelley Blag Book

Excellent

Plesak e i} $2,350
* Looks new, i in excellont mechamcal condition and nexds no

reconditioning,

Never had any paint or body work and is free of ust,

Ciean tile history and will pass a simoy and safety inspection,

Engine compartmant is clean, with no fluld leaks oand is free of any

wear or visible defeets.

« Complete and verihiab ¢ service records.

Less than S4%: of ali used vehcias tall into tus cateyory,

Goad
1Al $2,025
« Free of any major detacts
& Clean bty history, the punts, body, and interior have anly minor (it
any) blemislies, and there are no major mechanical problems.
o Liitie or 0o rust on this vehlde
» Tires match and have substantial tread vear left
* A "good” vehicle will necd some reconditioning to be soid al retai.

1425t consumer owned vehicies fall into this category

Falr
QB $1,525
o Some mechanical or zosmetic delects and needs servicing but 1s still
In reasonable running condition.
o Clean litie history, the paint, body and/or interior need work
performed by a professional.
Tires may need to be replaced.
There may be some repairable rust damage.

Paor

[ I N/A
Severe mechanical and/or cosmetic defects and is In poor running
condition,

May have problems that cannot be readily fixed such as a damaged
frame or a vusted-tUwough body.

« Branded litie {salvage, Nlood, etc.) or unsubstantiated miteage.
Nejlay Blue Book does not attempt to report a value on & "poor” vehicle
because the value of these vehicles varies greatly. A vehicie s poor
conditton may reguire an independent appraisal te determine Its vanse.

= pennsylvania 3/23/2010

. Accurate Condition Appraisal Change Condition

the of a vehlcle is an \mportant aspect in
, determining its Blue Book vatue, Taking our 16 question condition quir will
ersure you knaw the correct condition rating.

NEXT STEP: rosevcee

€ 2010 Kelicy Blue Book Co.. Irc. All nghts reserved. 3/19/2010-3/25/2010 Editson.

Tre spedc information required to aetemine the vaiue for UUS particuiar venxie was
supatied py the person generating this report. Vehide vluations are apiniens and may
var from vebicke to vehidie. Actus! valuations will vary based upon market conditions,

i spedifications, vehucle condition or other particular Qroumstances pertinent ¢o this
. paricuiar vehicie or the transaciion or the parties to the transaction. This report Is
intended for the individual use of the person generating this report only and shal not

e s0ld or ransmitted to another party. Kelley Blue Book assumes no responsiblisty for
errors or omissions. (v.10033)
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Banking Conveniences For 24 Hour Account Access:

14 P ONLINE24 - Online Banking
. - JTM Network
CLEARP\\{D BANK ’ ACCESS24 - Telephone Banking
© TRUST COMPANY (814) 765-2053 or
g Community People You Know Toll Free (888) 225-6065
< P.0. Box 171, Clearfield, PA 16830 . :
T Date 2/25/08 ’ Page 1
CBTF Primary Account 12475769
— Illl"l'lllIIIIIIIIIIlllllIIIIIll"IIIIlllllll'lll”l"llllllll
_— 001766 0.8139 AV 0.312 TR0O0008
——1]
prse— JENNIFER L KAISER
— OR SCOTT J KAISER
= 179 CHURCH ST
MORRISDALE PA 16858-8325
Record keeping for taxes can be a nightmare.
We can help, contact our Trust Department at 765-7682
: Community People You Know )
khkhkkhkkhkhkhhkhkhkhhkhhkkdd S U M M A R Y O F A C C O U N T s *kkok ko kkkok ok okk ok ok kohk ok ok
Account Number Type of Account ) Current Balance
12475769 REG CKING TRUNCATED 938.74
1026313 INSTALLMENT LOAN 4,738.07
khkkkhkhkhkkkhhkhkhkdhkhkdkhkhhkkkh c H E C K I N G A C C o U N T R R R RS S E SRS REEE R EE R TR
‘L Account Title: : JENNIFER L KAISER
OR SCOTT J KAISER
REG CKING TRUNCATED Item Truncation-
Account Number 12475769 Statement Dates 1/28/08 thru 2/25/08
Previous Balance 1,205.59 Days in the statement period 29
3 Deposits/Credits 2,583.62 Average Ledger 509.55
42 Checks/Debits 2,850.47 Average Collected 509.55
Service Charge .00
Interest Paid .00
Ending Balance 938.74 .
Overdraft item fees this statement period 27.00
Overdraft item fees year to date 27.00
Return item fees this statement period .00
Return item fees year to date .00

DEPOSITS AND ELECTRONIC ACTIVITY
DATE DESCRIPTION REFERENCE AMOUNT
1/28 ATM W/D 1405 01/25/08 6894 260800338 60.00-
19 IRWIN DRIVE
CLEARFIELD PA
Card# 4390
1/28 DBT CRD 0420 01/28/08 41241003 270802469 24.99-
DUNHAMS SPORTS00000794
DU BOIS PA
Card# 4390
1/29 ATM W/D 1202 01/29/08 7316 290800194 100.00-
19 IRWIN DRIVE
CLEARFIELD PA
. Card# 4382
1/29 DBT CRD 0315 01/29/08 16202067 270802093 ) 27.69-
CVS PHARMACY #4013 Q03

CBTF-003-001766-001-002-080226 001766 S03
16858832579

814-765-7551 1-888-765-7551

www.chtfinancial.com



P.0. Box 67013 (717) 234-8484 (Harrisburg)
Harrisburg, PA 17106-7013 (800) 237-7328 (Nationwide)
website - http=//www.psecu.com

eI
Pennsylvania State Employees Credit Union INCREASE THE LINE OF CREDIT

ON YOUR VISAe® CAPITOL CARDe!
CALL 800.LO0AN.555
OR co
APPLY ONLINE AT PSECU.COM.

" . JOINT OWNER
JENNIFER L KAISER

| ' ’ PAGE 2

0178XXXXXX

02729708

ANNUAL PERCENTAGE YIELD EARNED 1.25% FROM 02/01/08 THROUGH 02/29/08
BASED ON AVERAGE DAILY BALANCE OF 1,398.49 L '

0201 0131 WITHDRAHWAL CHECK CARD 21.40- 222.49
0 2469216DEOOMXS2VJS 64816 INTELIUS-INTELIUS.COM 425-974-6100 WA

WITHDRAMWAL (
02/08 2642733DRLM877HT4 5411 WEIS MARKETS #118 S PHILIPSBURG PA

957.10

TYPE: PAYROLL ID: 1236003133
CO0: PA TREASURY DEPT
0222 CH

02/26 2416407E9EG1VK4SB 5561 SHEETZ 00000646 PHILIPSBURG PA
0228 WITHDRAWAL CHECK CARD 29.48- 1216.36

0202 400 065 0 1? A : 2062306



P0. Box 67013 (717) 234-8484 (Harrisburg)

PmmwhuMuSmmEmphwms(mdnUnmn; INCREASE THE LINE OF .CREDIT
) ON YOUR VISAe CAPITOL CARDe!
CALL 800.LODAN.555

[/ . - OR T
{' . . APPLY ONLINE AT PSECU.COM.

" . JOINT OWNER

JENNIFER L KAISER
- l

PAGE

Harrisburg, PA 17106-7013 (800) 237-7328 (Nationwide)
]"" website - http:77www.psecu.com

02/29/08

0178XXXXXX

1.38 1399.

BASED ON AVERAGE DAILY BALANCE OF 1,398.49

§201 ID 04 CHECKING BEGINNING BALANCE .
0201 0131 WITHDRAWAL CHECK CARD 21.60- 222.
01/30 2669216DEOONXS2VJ 4816 INTELIUS-INTELIUS.COM 425-974-6100 WA

0210 ~ HITHDRAWAL CHECK CARD : l66.64~ 970.
02708 2442733DRLM877HT4 5411 WEIS MARKETS #118 S PHILIPSBURG PA )
0213 CHECK 000765

ANNUAL PE?CENTAGE YIELD EARNED 1.25% FROM 02/01/08 THROUGH 02/29/08

49

08 .

CO: PA TREASURY DEPT <
0222 CHECK 000766 : 139.00- 1673.

06

02/26 2416407E9EG1VK4SB 5541 SHEETZ 00000646 PHILIPSBURG PA
0228 NITHDRANAL CHECK CARD ' : ) 29.68- 1216.
V] UBOI DU BOIS PA

|
0202 400 065 0 10 : 5[

36

2062306




F6=Messages F8=Maintenance

11/03/08 Loan Inguiry Paae 01 of 11 15:22:03
S5COTT J KAISER Q CIF number: q K000021
JENNIFER L KAISER Phone: (H) (814) 342-0727 Birth date:
L79 CHURCH ST (B) (814) 231-7000 10/06/1969
JORRISDALE PA 16858-8325 Tax ID number: 205-64-3252

Loan type: IH SIMPLE INT HE INSTL
Loan number: 887870 L
Past due Messages Insurance AFT Cr Internet Banking 1l of 2
Original loan amt 28,727.48 Officer JAM JERRY MCKINNEY
Current balance 13,416.98 Org date/Maturity 11/06/02 1/15/13
Accrued interest 127.37 Loan term/remaining pmts 120 M / 52
Late charges due 35.70 Next payment due date 10/15/08
Current payoff 12,786.09" - Next scheduled pay date 11/15/08
Payoff good thru 11/03/08 Payment amount 356.97
- Next period payoff .00 Princ & Int pmt 356.97
©  Escrow Payment Amt .00
Int base/rate 365/365 8.250000% Current Amount Due .00
Per diem 3.03260 Amount Past Due 392.67
Other Charges .00 Total Amount Due 392.67
Amt partially paid .00 Payment type/freq Int. included 1M
Last payment date 9/22/08 More. ..
Fl=Addl functions F3=Exit F4=Sweep Inquiry F5=History

FO9=Relationships F24=More Keys

C@%@Ud@i’?&c\




11/03/08 ' O Loan Inquiry Parx 01 of 11. 15:22:13
iCOTT J KAISER CIF number: » K000021
[ENNIFER L KAISER Phone: (H) (814) 342-0727 Birth date:
.79 CHURCH ST (B) (814) 231-7000 10/06/1969
IORRISDALE PR 16858-8325 Tax ID number: 205-64-3252

Loan type: IH SIMPLE INT HE INSTL

Loan number: 918160 L
Past due Messages AFT Cr Internet Banking SLIV Property Types l1ofl
Original loan amt 19,500.00 Officer JAM JERRY MCKINNEY
Current balance 15,308.98 Org date/Maturity 4/08/03 6/15/18
Accrued interest 59.77 Loan term/remaining pmts 180 M / 117
Late charges due 27.18 Next payment due date 10/15/08
Current payoff 15,395.83 Next scheduled pay date 11/15/08
Payoff good thru 11/03/08 Payment amount 181.11
Next period payoff .00 Princ & Int pmt 181.11

Escrow Payment Amt .00
Int base/rate 365/365  7.500000% Current Amount Due .00
Per diem 3.14568 Amount Past Due 208.29
Other Charges .00 Total Amount Due 208.29
Amt partially paid .00 Payment type/freq Int. -included 1M
Last payment date 10/15/08 More. ..
Fl1=Addl functions F3=Exit F4=Sweep Inquiry F5=History

F6=Messages F8=Maintenance

F9=Relationships F24=More Keys

Gﬁpﬁb%




10/14/08
SCOTT J KAISER <:>
JENNIFER 1 KAISER
179 CHURCH ST
MORRISDALE PA 16858-8325

Messages AFT Cr

Original loan ant 23,564.00
Current balance 18,395.99
Accrued interest 127.89

Late charges due .00

Current payoff 18,523.88

Payoff good thru 10/14/08

Next period payoff .00

Int base/rate 365/365 8.750000%
Per diem 4.40999

Other Charges .00

Amt partially paid _ .00

Last payment daze 9/15/08

Fl=Addl functions F3=Exit

Fe=Messages F8=Maintenance

S%(Q%

Loan Inquiry

Internet Banking SLTV Property Types

Page 01 of 11 15:17:16

CIF number: K000021
Phone: (H) (814%-342-0727 Birth date:
(B) (814) 231-7000 10/06/1969

Tax ID number: 205-64-3252

Loan type: IH
Loan number:

SIMPLE INT N .
909858
of 1

Officer JAM JERRY MCKINNEY
Org date/Maturity  3/03/03  4/07/18
Loan term/remaining pmts 180 M / 115
Next payment due date 10/07/08
Next scheduled pay date 11/07/08
Payment amount 235.89
Princ & Int pmt 235.89
Escrow Payment Amt .00
Current Amount Due 235.89
Amount Past Due .00
Total Amount Due 235.89
Payment type/freg Int. included 1 M
More. ..
F4=Sweep Inquiry F5=History

F9=Relationships F24=More Keys



3/23/10 Loan Inquiry 16:16:14

- SCOTT J KAISER Loan number: /% 1026593 L
Paid-off Messages ./ 1l of 1l
Original balance: 6,653.92 Payment amount: 163.21
Current balance: .00 Next due date: 8/26/09
Control: From - To 1=View 6=Print T=TS

Posted Effective Due Date Src T/C Affects Amount Balance
_10/03/07 10/03/07 10/26/07 C 00010 Cc Q 163.21 3,473.61
11/20/07 11/20/07 11/26/07 C 00010 C © 163.21 ,_.__~—3734£;Q§_\\
Cf12/03/07 12/03/07 12/26/07 C 00010 C Q 163.21 3,194.72
1/22/08 1/22/08 1/26/08 C 00010 C Q 163.21 3,067.61
~2/26/08 2/26/08 2/26/08 C 00010 C Q 163.21 2,928.67
_ 3/10/08 3/10/08 3/26/08 C 00010 C Q 163.21 2,774.07
. 3/24/08 3/24/08 4/26/08 C 00010 C Q 163.21 2,619.63
_ 5/21/08 5/21/08 5/26/08 C 00010 C Q 163.21 2,490.77
6/24/08 6/24/08 6/26/08 C 00010 C Q 163.21 2,346.70
T 7/14/08 7/14/08 7/26/08 C 00010 C Q 163.21 2,194.10
_7/31/08 7/31/08 8/26/08 C 00010 C Q 163.21 2,039.32
_ 8/14/08 8/14/08 9/26/08 C 00010 C Q 163.21 1,882.56
More...
F4=Redisplay F7=Scan forward F8=Scan backward Fll=Sort
Fl3=Allocation Hist Fl4=Esc Only Fl7=Top F24=More Keys
2/23/710 Loan Inquiry 16:16:50
SCOTT J KAISER Loan number: 1026593 L
Paid-off Messages 1l of 1
Original balance: 6,653.92 *Payment amount: 163.21
Current balance: .00 Next due date: 8/26/09
Control: From To l1=View 6=Print T=TS
Posted Effective Due Date Src T/C Affects Amount Balance
8/22/08 8/22/08 10/26/08 U 00343 C P 82.56 1,800.00
9/17/08 9/17/08 10/26/08 C 00010 C Q 163.21 1,650.77
~ 11/06/08 11/06/08 11/26/08 C 00010 C Q 163.21 1,506.22
— 12/10/08 12/10/08 12/26/08 C 00010 C Q 163.21 1,354.58
_ 1/05/09 1/05/09 1/26/09 <C 00010 C Q 163.21 1,199.33
2/06/09 2/06/09 2/26/09 C 00010 C Q 163.21 1,044.80
~ 3/06/09 3/06/09 3/26/09 C 00010 C Q 163.21 888.20
: 5/04/09 5/04/09 4/26/09 € 00010 C Q 166.47 733.57
_ 5/21/09 5/21/09 5/26/09 C 00010 C Q 163.21 573.18
6/16/09 6/16/09 6/26/09 C. 00010 C Q 163.21 413.34
~7/29/09 7/29/09 7/26/09 C 00010 C Q 166.47 250.89
_ 8/31/09 8/31/09 8/26/09 C 00010 C Q 252.76 .00
Bottom
F4=Redisplay F7=Scan forward F8=Scan backward Fll=Sort
Fl3=Allocation Hist Fl4=Esc Only F17=Top F24=More Keys

Devddie, Carmian



5/23/10 Loen Inquiry 16:13:13

JENNIFER L KAISER Loan number: 1026313 L
Paid-off Messages Insurance 9 1l of 1
Original balance: 7,672.7C Payment amount : 153.76
Current balance: ' : .9C Next due date: 9/26/09
Contrxol: From To 1=View 6=Print T=TS
Posted Effective Due Date Src T/C Affects Amount Balance
10/26/07 10/26/07 10/26/07 F 00341 C Q 153.76 5,106.13
11/07/07 11/07/07 11/26/07 G 00842 C N 5.65 5,106.13
11/08/07 11/08/07 11/26/07 G 00842 C N 7.81 5,106.13
11/26/07 11/26/07 11/26/07 F 00341 C O 153.76 4,984 R9
(12/07/07 12/07/07 12726707 G 00842 C N 7.58 4,984.89
12/07/07 12/07/07 12/26/07 G 00842 C N 5.52 4,984.89
12/26/07 12/26/07 12/26/07 F 00341 C Q 153.76 4,861.86
1/07/08 1/07/08 1/26/08 G 00842 C N 5.38 4,861.86
1/08/08 1/08/08 1/26/0&6 G 00842 C N 7.37 4,861.86
2 1/25/08 1/25/08 1/26/08 F 00341 C Q 153.76 4,738.07
2/07/08 2/07/08 2/26/08 G 00842 C N 5.23 4,738.07
2/08/08 2/10/08 2/26/08 G 00842 C N 7.16 4,738.07
More. ..
F4=Redisplay : F7=Scan forward ¥8=Scan backwardc Fll=Sort
Fl3=Allocation Hist Fl4=Esc Only F17=Top F24=More Keys
3/23/10 Loan ‘Inquiry 16:18:03
JENNIFER L KAISER Loan number: 1026313 L
Paid-off Messages Insurance 1 of 1
Original balance: 7,672.70 Payment amount : 153.76
Current balance: .00 Next due date: 9/26/09
Control: From To 1=View 6=Print T=TS
Posted Effective Due Date Src T/C Affects Amount Balance
6/05/09 6/05/09 6/26/09 G 00842 C N 2.83 2,656.87
6/08/09 6/08/09 6/26/09 G 00842 C N 3.69 2,656.87
6/16/09 6/16/09 6/26/09 C 00010 C Q 153.76 2,517.30
- 7/07/09 7/07/09 7/26/09 G 00842 C N 2.68 2,517.30
7/08/09 7/08/09 7/26/09 G 00842 C N 3.46 2,517.30
7/2%/09 7/29/09 7/26/09 C 00010 C Q 153.76 2,385.78
- 8/07/09 8/07/09 8/26/09 G 00842 C N 3.26 - 2,385.78
8/07/09 8/07/09 8/26/09 G 00842 C N 2.51 2,385.78
8/31/09 8/31/09 8/26/09 C 00010 C Q 153.76 2,248.20
T 9/04/09 9/04/09 9/26/09 G 00842 C N 2.35 2,248.20
9/08/09 9/08/09 9/26/09 G 00842 C N 3.03 2,248.20
9/23/09 9/22/09 9/26/09 M (00008 C Y 2,223.12 .00
Bottom
F4=Redisplay F7=Scan forward . F8=Scan backward Fll=Sort
Fl3=Allocation Hist Fl4=Esc Only Fl7=Top F24=More Keys

Togoies fov. Hooey Cona Sardisn,



Banking Conveniences For 24 Hour Account Access:
NLINE24 - Online Banking
TM Network

CLEARFQ) BANK

* K

END OF STATEMENT

* ok

& ACCESS24 - Telephone Banking
3 TRUST COMPANY (814) 765-2053 or
g Community People You Knaw Toll Free (888) 225-6065
P.0. Box 171, Clearfield, PA 16830
Address Service Requested Date 1/30/09 Page 1
CBTF Primary Account 11007400
EE— h""JhJ“LJJJ“L““HJJLNLLLL"LLLJLJ
— 001863 0.4739 AT 0.346 TRO0OO0O07
— KAISER STORZ IT
— 179 CHURCH ST
—_— PO BOX 275
MORRISDALE PA 16858-0275
On October 3, 2008, FDIC deposit insurance
temporarily increased from $100,000 to $250,000
per depositor through December 31, 2009
hhkhkkhkhkhkhkhohkhkhkhhkdhhhkdohkk okt C H E C K I N G A C C O U N T kkk ko ok ok ok ok okkokok ok hkkhok kK
Account Title: KAISER STORZ IT
REGULAR CHECKING
Account Number 11007400 Statement Dates 1/01/09 thru 2/01/09
Previous Balancsz 158.5¢ Days in the statement pericd 32
3 Deposits/Credits 270.00 Average Ledger 256.98
1 Checks/Deb:ts 235.89 Average Collected 256.98
Service Charge 6.00
Interest Paid .00
Current Balance 196.69
Overdraft item fees this statement period .00
Overdraft item fees year to date .00
§ Return item fees this statement period .00
Return item fees year to date .00
§ Overdraft item fees year to date 2008 .00
§ Return item fees year to date 2008 27.00
g DEPOSITS AND ELECTRONIC ACTIVITY
S DATE DESCRIPTION REFERENCE AMOUNT
S 1/05 Regular Deposit 031002500 175.00
< 1/08 Regular Deposit 031006300 45.00
S 1/12 Regular Deposit 030001000 50.00
3 1/15 Transfer to Loan 090700082 235.89-
=N Acct No. 909858
2§ 1/30 Total Service Charge Amount 6.00-
Sg .
E@ TTTTTTTTTTTTTTTTTTTTTTTTTTTTs Daily Balance Summary---------—=---—-==—--—--——-———-—
o= Date Balance Date Balance Date Balance
1/01 168.58 1/08 388.58 1/15 202.69
1/05 343.58 1/12 438.58 1/30 196.69




Banking Conveniences For 24 Hour Account Access:

Q:ILINEM - Online Banking
CLEARFI) BANK M Network
& ACCESS24 - Telephone Banking
2 TRUST COMPANY (814) 765-2053 or
g Community Pecple You Know Toll Free (888) 225-6065
P.0. Box 171, Clearfield, PA 16830
Address Service Requested Date 2/27/09 Page 1
CBTF Primary Account 11007400

001869 0.4739 AT 0.346 TRO00O07

KAISER STORZ IT

179 CHURCH ST

PO BOX 275

MORRISDALE PA 16858-0275

Stretch your Dollar with our NEW FLEX CD
Manage YOUR money, YOUR way !
Stop by any Community Office today for Details

*hkhk bk hkhdrhkr bk hbhhkd it ik C H E C K I N G A C C O U N T *hkdkhkkk ok khkkhkhk ok dhkd ok hkkk
Account Title: KAISER STORZ 1IT

REGULAR CHECKING

Account Number 11007400 Statement Dates 2/02/09 thru 3/01/09
Previous Balance 190.69 Days in the statement period 28
4 Deposits/Credits 480.00 Average Ledger 312.61
2 Checks/Debits 359.67 Average Collected 301.90

Service Charge 6.00
Interest Paid .00
Current Balance 311.02
Overdraft item fees this statement period .00
Overdraft item fees year to date .00

§ Return item fees this statement period .00
Return item fees year to date .00

(2]

(Yol

E DEPOSITS AND ELECTRONIC ACTIVITY

:: DATE DESCRIPTION REFERENCE AMOUNT

§ 2/06 Regular Deposit 030003900 150.00

S 2/11 Regular Deposit 010005700 45.00

g 2/13 Transfer to> Loan 090700282 235.89-

s Acct No. 909858

8 2/18 Regular Deposit 010005500 35.00

3 2/18 Regular Deposit ' 010006300 250.00

Eu, 2/25 PASTSALETX COMMWLTHOFPA INT 669278840 123.78-

oo cch 82677209

3% TXP*82677209 ~S3T301*0812

=y 31*T*0000012378\

3= 2/27 Total Service Charge Amount 6.00-

————————————————————————————————— Daily Balance Summary-----—--—--—---—-———-——-————-

Date Balance Date Balance Date Balance

2/02 196.69 2/13 155.80 2/27 311.02
2/06 346.69 2/18 440.80

2/11 391.69 2/25 317.02

* * END OF STATEMENT * *
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CBTF-001-001711-001-000-090401 001711 SO3

16858027575

Banking Conveniences For 24 Hour Account Access:

g alr\lLINEZtl - Online Banking
CLEARFI® BANK M Network
— s — - ACCESS24 - Telephone Banking
TRUST COMPANY (814) 765-2053 or
Community People You Know Toll Free (888) 225-6065
P.0. Box 171, Clearfield, PA 16830 o
Address Service Requested Date 3/31/09. Page 1
CBTF Primary Account 11007400
Illlllllllllll!llIIIIIIIIIIIIIIIIIIIIIIIIIIlIIlIIIIIIIIIIIIHI
001711 0.4435 AT 0.346 TRO0O0O0Q7

KAISER STORZ 1IT

179 CHURCH ST

PO BOX 275

MORRISDALE PA 16858-0275

Need Home Improvements? Make your home
more energy efficient with a Home Equity Loan
Stop by any Community Office today for Details

*hkhhhkhhkhkhhkhdhdhdhhkhhdhdkk C H E C K I N G A C C O U N T khkhkhhkFd ok hkhhkhhkdkk ok kok ok ok ok ok
Account Title: KAISER STORZ IT

REGULAR CHECKING

Account Number 11007400 Statement Dates 3/02/09 thru 3/31/09

Previous Balancs 311.02 Days in the statement period 30
6 Deposits/Credits 465.00 Average Ledger 491 .88
2 Checks/Debits 263.29 Average Collected 494.88

Service Charge 6.00

Interest Paid .00

Current Balance 506.73

Overdraft item fees this statement period .00

Overdraft item fees year to date .00

Return item fees this statement period .00

Return item fees year to date .00

DEPOSITS AND ELECTRONIC ACTIVITY

DATE DESCRIPTION REFERENCE AMOUNT
3/02 Regular Deposit 010008100 50.00
3/04 Regular Deposit 011010300 35.00
3/06 Regular Deposit 011007000 100.00
3/09 Regular Deposit 010006800 35.00
3/12 Regular Deposit 011004400 195.00
3/13 Transfer to Loan 090700233 235.89-

Acct No. 909858
3/25 Regular Deposit 010004600 50.00
3/31 Total Service Charge Amount 6.00-

——————————————————————————————— Summary By Check Number------------------—-—————-
DATE CHECK NO AMOUNT REFERENCE

3/27 2001 27.40 001001400

* Denotes missinrg check numbers

————————————————————————————————— Daily Balance Summary-----------==~-———--—————-

Date Balance Date Balance Date Balance

3/02 361.02 3/09 531.02 3/25 540.13
3/04 396.02 3/12 726.02 3/27 512.73
3/06 496.02 3/13 490.13 3/31 506.73

* * END OF STATEMENT * *




Banking Conveniences For 24 Hour Account Access:

OSNLINEM - Online Banking
CLEARQ} BANK TM Network

—_ & . ACCESS24 - Telephone Banking
o TRUST COMPANY (814) 765-2053 or
g. Community People You Know Toll Free (888) 225-6065

P.0. Box 171, Clearfield, PA 16830

Address Service Requested Date 5/29/09 Page 1

CBTF Primary Account 11007400
— llIlllll'lllllllllllllllll”lllllll”llllllllIlllllllllll”lll
— 001713 0.4435 AT 0.357 TRO0006
———
— KAISER STORZ IT
— 179 CHURCH ST
_— PO BOX 275
MORRISDALE PA 16858-0275
Need Home Improvements? Make your home
more energy efficient with a Home Equity Loan
Stop by any Community Office today for Details
hhkhhkkhhhhhhbhhrhhrhhhd ki C H E C K I N G A C C O U N T khkhkkkhhkdkhhhkkhkhoddkhohok
Account Title: KAISER STORZ IT

REGULAR CHECKING

Account Number 11007400 Statement Dates 5/01/09 thru 5/31/09

Previous Balance 579.78 Days in the statement period 31
3 Deposits/Credits 345.00 Average Ledger 580.38
3 Checks/Debits 336.89 Average Collected 580.38

Service Charge 6.00

Interest Paid .00

Current Balance 581.89

DEPOSITS AND ELECTRONIC ACTIVITY

DATE DESCRIPTION REFERENCE AMOUNT

5/07 Regular Deposit 011009900 50.00

5/15 Transfer to Loan 090700280 235.89-
Acct No. 909858

5/18 Regular Deposit 01001500C 140.00

5/21 Regular Deposit 01100370C 155.00

5/29 Total Service Charge Amount 6.00-

——————————————————————————————— Summary By Check Number-----—-—-eo—e_______

CBTF-001-001713-001-000-090601 001713 S06

DATE CHECK NO AMOUNT REFERENCE DATE CHECK NO AMOUNT REFERENCE
5/26 2003 45.00 001004100 5/21 2004 56.00 011025000

o * Denotes missing check numbers

M~

[T}

% ————————————————————————————————— Daily Balance Summary---—-—-—=—ecoeo—omoo_____

o Date Balance Date Balance Date Balance

- 5/01 579.78 5/18 533.89 5/29 581.89
5/07 629.78 5/21 632.89
5/15 393.89 5/26 587.89

* * END OF STATEMENT * =

814-765-7551 1-888-765-7551 www.cbtfinancial.com




Banking Conveniences For 24 Hour Account Access:

LINE24 - Online Banking
CLEARFI’ BANK M Metwork |
& ACCESS24 - Telephone Banking

8 TRUST COMPANY (814) 765-2053 or
é Community People You Know Toll Free (888) 225-6065

P.O. Box 171, Clearfield, PA 16830

Address Service Requested Date 6/30/09 Page 1

CBTF Primary Account 11007400
S—— 'IIIIIIIIIIIII'IIIIIIIIIIIIIIIIIIII“IIIIIII'I!llllllllllllll'
——
E—— 001702 0.5048 AT 0.357 TRO000S
]
— KAISER STORZ IT
—_— 179 CHURCH ST
A
—— PO BOX 275
MORRISDALE PA 16858-0275
Need Home Improvements? Make your home
more energy efficient with a Home Equity Loan
Stop by any Community Office today for Details
hkkhkkhhhkhhhkhhbdhhhhkkhi ki C H E C K I N G A C C O U N T Fhhkhkhkhhkhkhkrhkhkdkhkhidhdkhd
Account Title: KAISER STORZ IT

REGULAR CHECKING

Account Number 11007400 Statement Dates 6/01/09 thru 6/30/09

Previscus Balance 3861.89 Days in the statement period 30
2 Deposits/Credits 495.00 Average Ledger 763.38
2 Checks/Debits 296.89 Average Collected 761.71

Service Charge .00

Interest Paid .00

Current Balance 780.00

0

DEPOSITS AND ELECTRONIC ACTIVITY

DATE DESCRIPTION REFERENCE AMOUNT
6/10 Regular Deposit 010038600 295.00
6/11 Regular Deposit 011020200 200.00
6/15 1256038677 ERIE INSURANCE 051376989 61.00-

CHECK # 2C05
6/15 Transfer to Loan 090700122 235.89-
Acct No. 909858

——————————————————————————————— Summary By Check Number-----------------—-—-——-————

CBTF-001-001702-001-000-090701 001702 S07

DATE CHECK NO AMOJNT REFERENCE

6/15 2005 -See above- 051376989
o * Denotes missing check numbers
2
[T}
% ————————————————————————————————— Daily Balance Summary---—----——--——————————c—o————
9 Date Balance Date Balance
= 6/01 581.89  6/11 1,076.89

6/10 876.89 6/15 780.00

* * END OF STATEMENT * *

1-888-765-7551 www.cbtfinancial.com



Banking Conveniences For 24 Hour Account Access:

‘IT\ILINE% - Online Banking
CLEARFQ BANK M Network 4
& ACCESS24 - Telephone Banking
0 TRUST COMPANY (814) 765-2053 or
é Community People You Know Toll Free (888) 225-6065

P.Q. Box 171, Clearfield, PA 16830

Address Service Requested Date 7/31/09

Page 1
CBTF Primary Account 11007400
— AR A AN AT AR M
Sm— 001695 0.4435 AT 0.357 TRO0006
— KATSER STORZ IT
—— 179 CHURCH ST
— PO BOX 275
MORRISDALE PA 16858-0275
Need Home Improvements? Make your home
more energy efficient with a Home Equity Loan
Stop by any Community Office today for Details
PR RS R SRR R SRS EEEEEREEREEE] C H E C K I N G A C C O U N T AR R RS SR EREEEREEEERERER RS
Account Title: KAISER STORZ IT
REGULAR CHECKING
Account Number 11007400 Statement Dates 7/01/09 thru 8/02/09
Previous Balance 780.00 Davs in the statement period 33
3 Deposits/Credits 344.00 Average Ledger 845.51
2 Checks/Debits 296.89 Average Collected 845.51
Service Charge .00
Interest Paid .00
Current Balance 827.11
DEPOSITS AND ELECTRONIC ACTIVITY
§ DATE DESCRIPTION REFERENCE AMOUNT
7/01 Regular Deposit 010016600 95.00
§ 7/14 Regular Deposit 011031300 199.00
S 7/15 Transfer to Loan 090700090 235.89-
- Acct No. 909858
§ 7/23 1256038677 ERIE INSURANCE 037902920 61.00-
S CHECK # 2006
§' 7/30 Regular Deposit 011026800 50.00
—
€ | mmrmemmmm oo Summary By Check Number------=----soomomoe =
§ DATE CHECK NO AMOUNT REFERENCE
2 7/23 2006 -See above- 037902920
Zg * Denotes missing check numbers
8
E@ ————————————————————————————————— Daily Balance Summary--------—-=—-—~—=-—--@=-—w—-
O~ Date Balance Date Balance Date Balance
7/01 875.00 7/15 838.11 7/30 827.11

7/14 1,074.00 7/23 777.11

* * END OF STATEMENT * *




Banking Conveniences For 24 Hour Account Access:

NLINE24 - Online Banking
M Network

ACCESS?24 - Telephone Banking
(814) 765-2053 or
Toll Free (888) 225-6065

CLEARE@ BANK
TRUST COMPANY

Community People You Know

101691

P.Q. Box 171, Clearfield, PA 16830

Address Service Requested Date 8/31/09 Page 1
CBTF Primary Account 11007400
—_— IIIIIII“IIIIIIIIII'IIIIIIIIIIIllII”lllIlIlIl?llllllllll”lll
— 001691 0.4435 AT 0.357 TRO0006
— KAISER STORZ IT
— 179 CHURCH ST
— PO BOX 275
_ MORRISDALE PA 16858-0275
Need Home Improvements? Make your home
more energy efficient with a Home Equity Loan
Stop by any Community Office today for Details
LN S R R S X EEERE R EE R SRR R SR C H E C K I N G A C C O U N T LR E R R R R R EE R EEEE X TR RS X
Account Title: KAISER STORZ IT
REGULAR CHECKING
Account Number 11007400 Stazement Dates 8/03/09 thru 8/31/09
Previous Balance 827.11 Days in the statement period 29
5 Deposits/Credits 460.00 Average Ledger 793.35
4 Checks/Debits 567.12 Average Collectea 793.35
Service Charge .00
Interest Paid .00
Current Balance 719.99
DEPOSITS AND ELECTRONIC ACTIVITY
DATE DESCRIPTION REFERENCE AMOUNT
8/10 Regular Deposit 011016600 100.00
§ 8/14 Regular Deposit 011025800 65.00
8/14 Transfer to Loan 090700237 235.89-
a Acct No. 909858
3 8/18 Regular Deposit 01001700C 55.00
< 8/20 Regular Deposit 01100350¢ 130.00
§ 8/20 1256038677 ERIE INSURANCE 71984384°¢ 67.00-
g CHECK # 2C07
S 8/24 PASTSALETX COMMWLTHOFPA INT 099374834 139.23-
< CCD 82677209
S TXP*82677209 *ST301*0906
5 30*T*0000013923\
© 8/31 Regular Deposit 011011100 110.00
8¢
e N T ittt Summary By Check Number--------------co---——e—o_
z% DATE CHECK NO AMOUNT REFERENCE DATE CHECK NO AMOUNT REFERENCE
§§ 8/20 2007 -See above- 719843845 8/27 2008 125.00 010000800
* Denotes missing check numbers :
————————————————————————————————— Daily Balance Summary-----=------—=c—-———mom—w_—
Date Balance Date Balance Date Balance
8/03 827.11 8/18 811.22 8/27 609.99
8/10 927.11 8/20 874.22 8/31 719.99
8/14 756.22 8/24 734.99
* * END OF STATEMENT * *




.6TF-001-001691-001-000-091001 001691 S07

16858027575

Banking Conveniences For 24 Hour Account Access:

Q dJLINE24 - Online Banking
M Network
C[,'EARH& BANK ACCESS24 - Telephone Banking
TRUST COMPANY (814) 765-2053 or
Community People You Know Toll Free (888) 225-6065
P.0O.Box 171, Clearfield, PA 16830
Address Service Requested Date 9/30/09 Page 1
CBTF Primary Account 11007400
Illl”l”lllllIIIIIIIIIIII”IIIllII”lllIlIllllllIIIII'IIIIIII
001691 0.5048 AT 0.357 TRO0009
KAISER STORZ IT
179 CHURCH ST
PO BOX 275
MORRISDALE PA 16858-C275
Are your valuables protected ?
A Safe Deposit Box provides you with security
and protection for your valuables. Ask for details.
IR R RS R R R ERE SRS S AR EEXEEE] C H E C K I N G A C C O U N T IR R SRR SRR EEEEERESERESY
Account Title: KAISER STORZ IT

REGULAR CHECKINC

Account Number 11007400 Statement Dates 9/01/09 thru 9/30/09

Previous Balance 718.99 Days in the statement period 30
4 Deposits/Credits 474.00 Average Ledger 787.41
2 Checks/Dekits 290.89 Average Collected 784.94

Service Charge .00

Interest Paid .00

Current Balance 903.10

DEPOSITS AND ELECTRONIC ACTIVITY

DATE DESCRIPTICN REFERENCE AMOUNT
9/08 Regular Deposit 010000400 100.00
9/11 Regular Deposit 010011600 50.00
9/15 Transfer to Loan 090700099 235.89-

Acct No. 909858
9/17 Regular Deposit 011014000 140.00
9/23 Regular Deposit 010008100 184.00

——————————————————————————————— Summary By Check Number----------------------—--
DATE CHECK NO AMOUNT REFERENCE

9/14 2008 55.00 011013600
* Denotes missing check numbers

————————————————————————————————— Daily Balance Summary--------------------~-----

Date Balance Date Balance Date Balance
9/01 719.99 9/14 814.99 9/23 903.10
9/08 819.99 9/15 579.10
9/11 869.99 9/17 719.10

* * END OF STATEMENT * *

1-888-765-7551 www.cbtfinancial.com




Banking Conveniences For 24 Hour Account Access:

3]LINE24 - Online Banking
CLEARFIQ BANK M Network _
& ACCESS24 - Telephone Banking
g TRUST COMPANY (814) 765-2053 or
I Community Peaple You Know Toll Free (888) 225-6065
P.0. Box 171, Clearfield, PA 16830
Address Service Requested Date 10/30/09 Page 1
CBTF Primary Account 11007400
p——] Illl”l”llllllllllllIIIII”IlllIIIIIIIIIIlllllllllllllll”lll
—_— . 001685 0.5048 AT 0.357 TRO0006
— 2 KAISER STORZ IT
— 179 CHURCH ST
T
_— PO BOX 275
MORRISDALE PA 16858-0275
Are your valuables protected ?
A Safe Deposit Box provides you with security
and protection for your valuables. Ask for details.
R R RS R R R RS R E R R EEREEE SRR C H E C K I N G A C C o U N T sk ok ke e gk ek ek ke ke Sk g Y ke ke e e
Account Title: KAISER STORZ IT

REGULAR CHECKING

Account Number 11007400 Statement Dates 10/01/09 thru 11/01/09
i ,_,..,EE.Q.ViOUS Balancza e 9nNz3. 10 Days in the statement period - 32
s T 6 Deposits/Zredits 475.00 Average Ledger 648.36
3 Checks/Debits 1,200.57 Average Collected 648.05
Service Charge 6.00
Interest Paid .00
Current Balance 171.53

DEPOSITS AND ELECTRONIC ACTIVITY

§ DATE DESCRIPTION REFERENCE AMOUNT
10/01 Regular Deposit 010012009 110.00
§~ 10/07 Regular Deposit 010029102 50.00
= 10/09 Regular Deposit 010008902 50.00
: 10/14 Regular Deposit 010035400 100.00
= 10/15 Transfer to Loan 090700085 235.89-
3 Acct No. 909858
S 10/19 Regular Deposit 012016900 115.00
2 10/26 Regular Deposit 010029300 50.00
S 10/30 Total Service Charge Amount 6.00-
w
e}
Em ——————————————————————————————— Summary By Check Number-------------------—---u--
:E DATE CHECK NO AMOUNT REFERENCE DATE CHECK NO AMOUNT REFERENCE
8% 10/05 2010 20.00 001019200 10/19 2011 944.68 010021000
E@ * Denotes missing check numbers
L=

————————————————————————————————— Daily Balance Summary------—----=-==~--==——————

Date Balance Date Balance Date Balance

10/01 1,013.10 10/09 1,093.10 10/19 127.53
10/05 993.10 10/14 1,193.10 10/26 177.53
10/07 1,043.10 10/15 957.21 10/30 171.53

* * END OF STATEMENT * *




Banking Conveniences For 24 Hour Account Access:

QI;ILINEM - Online Banking
Cl.EARFlQ BANK T Network
& ACCESS24 - Telephone Banking
g TRUST COMPANY (814) 765-2053 or
§ Community People You Know Toll Free (888) 225-6065
P.0. Box 171, Clearfield, PA 16830
Address Service Requested Date 11/30/09 Page 1
CBTF Primary Account 11007400
— IIII“IIIll'IIIII'IIIIIIII"lIIII'IIIIIIIIIIIIIIIIIIIIIII"III
N
— 0016382 0.4435 AT 0.357 TR00006
—
— KAISER STORZ IT
— 179 CHURCH ST
R
—_— PO BOX 275
MORRISDALE PA 16858-0275
Are your valuables protected ?
A Safe Deposit Box provides you with security
and protection for your valuables. Ask for details.
L R g R N A e C H E C K I N G A C C O U N T khkdkkhk bk hkhdhdkhkhdhdhhkhtks
Account Title: KAISER STORZ IT

REGULAR CHECKING

Account Number 11007400 Statement Dates 11/02/09 thru 11/30/00

Previous Balancs 171.53 Days in the statement period 29
2 Deposits/CZredits 180.00 Average Ledger 143.39
1 Checks/Debits 235.89 Average Collected 143.39

Service Charge 6.00

Interest Paid .00

Current Balance 109.64

DEPOSITS AND ELECTRONIC ACTIVITY

DATE DESCRIPTION REFERENCE AMOUNT

11/05 Regular Deposit 012013400 130.00

11/13 Transfer to Loan 090700269 235.89-
Acct No. 909858

11/30 Regular Deposit 010039800 50.00

11/30 Total Service Charge Amount 6.00~

————————————————————————————————— Daily Balance Summary------—=—-——————~—-co_____

Date Balance Date Balance
11/02 171.53 11/13 65.64
11/05 301.53 11/30 109.64

* * END OF STATEMENT * *
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DANKING LONVENIENCES HOr £4 HOUT ACCOUNt ACCESS:
NLINE24 - Online Banking

CLEAREQ BANK M Network ,
& - ACCESS24 - Telephone Banking
2 TRUST COMPANY (814) 765-2053 or
é Community People You Know Toll Free (888) 225-6065
P.O. Box 171, Clearfield, PA 16830
Address Service Requested Date 12/31/09 Page 1
CBTF Primary Account 11007400
— A mAmAImA AN A AR
L1
_— 001673 0.5048 AT 0.357 TR0O0008
pr— KAISER STORZ IT
b 179 CHURCH ST
———
_— PO BOX 275
MORRISDALE PA 16858-0275
Are your valuables protected ?
A Safe Deposit Box provides you with security
and protection for your valuables. Ask for details.
dhhhkdbhkhhkhkhdkdhhhhkhkdkkdkh ko C H E C K I N G A C C o U N T hkhhkdhkdkbhhdhohd kot dd bk ok
Account Title: KAISER STORZ IT

REGULAR CHECKING

Account Number 11007400 Statement Dates 12/01/09 thru 12/31/09

Previous Balarnce 109.64 Days in the statement period 31
4 Deposits/Credits 300.00 Average Ledger 74.95
1 Checks/Debits 235.89 Average Collected 74.95

Service Charge 6.00

Interest Paid .00

Current Balance 167.75

DEPOSITS AND ELE‘.CTR‘ONIC ACTIVITY

* * END OF STATEMENT * *

§ DATE DESCRIPTION REFERENCE AMOUNT
12/14 Regular Deposit 011051600 85.00
g 12/15 Regqular Deposit 010036600 50.00
= 12/15 Transfer to Loan 0380700094 235.89-
= Acct No. 909858
= 12/28 Regular Deposit 012015400 130.00
= 12/31 Regular DJeposit 010028800 35.00
§ 12/31 Total Service Charge Amount 6.00-
—t
= e Daily Balance Summary-==-----=—--—-=-——c—=~-——-
5 Date Balance Date Balance Date Balance
= 12/01 109.64 12/15 8.75 12/31 167.75
< 12/14 194.64 12/28 138.75
S
B
8

16858027575

814-765-7551 1-888-765-7551 www.cbtfinancial.com




Banking Conveniences For 24 Hour Account Access:

ﬁ A<&QNLINE24 - Online Banking
CLEARFINLD BANK ATV Network
. & ACCESS24 - Telephone Banking
8 TRUST COMPANY (814) 765-2053 or
=1 Community People You Know Toll Free (888) 225-6065

P.0. Box 171, Clearfield, PA 16830
Address Service Requested

Date 1/29/10 Page 1
CBTF Primary Account 11007400
— IIIII[I”IIIIIIIIIIIIIIIIIIIIIIIIII"lIIIIII§I|HO|IIIIIII|III
f——] 001670 0.5048 AT 0.357 TR0O0008
R
— KAISER STORZ IT
— 179 CHURCH ST
—_— PO BOX 275
MORRISDALE PA 1685&-0275
Make a Green Statement
With your e-statement!
A little less paper... a few more trees
Jeode e ke ke ke ok ke ek ok ke ok ke ok ke ke ok bk ke ke C H E C K I N G A C C O U N T hhkhkkhkhkdhdkhhdhhdkd & hhkkih
Account Title: KAISER STORZ IT
REGULAR CHECKING
Account Number 11007400 Statement Dates 1/01/10 thru 1/31/10
Previous Balance 167.75 Days in the statement period . 31
3 Deposits/Credits 449.00 Average Ledger 322.64
1 Checks/Debits 235.89 Average Collected 317.16
Service Charge 6.00
Interest Paid .00
Current Balance . 374.86

DEPOSITS AND ELECTRONIC ACTIVITY

DATE DESCRIPTION REFERENCE AMOUNT

1/04 Regular Ceposit 011001200 184.00

1/14 Regular Ceposit 01000160C0 80.00

1/15 Transfer to Loan 0907002¢7 235.89-
Acct No. 909858

1/20 Regular Deposit 0100195C0 185.00

1/29 Total Service Charge Amount 6.00-

————————————————————————————————— Daily Balance Summary------—=---—-=-——————————~—__

Date Balance Date Balance Date " Balance
1/01 167.75 1/14 431.75 1/20 380.86
1/04 351.75 1/15 195.86 1/29 374.86

* * END OF STATEMENT * *

16858027575
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Y Erie “/ A
A Insurance
100 Erie Ins. Place » Erie, PA 16530
NOTICE OF PAYMENT DUE BILLING DATE  17-09-09
ULTRAFLEX PACKAGE POLICY NUMBER AGENT NUMBER HRENKO INS AGENCY, INC.
Q412550412 AAL4242 814-342-5204

AMOUNT DUE 10-25-09 $ = 61.00

KAISER STORZIT AMOUNT DUE 11-25-09 $ 61.00
JENNIFER & SCOTT KAISER D/B/A
PO BOX 275

MORRISDALE PA 16858-0275

PLEASE PAY 122,00

, PAST DUE AMOUNT MUST BE RECEIVED
POLICY TRANSACTIONS WITHIN 15 DAYS TO AVOID LATE FEES
05-25-09 PREMIUM
05-20-09 PAYMENT 56.00CR

$

$
05-25-09 SERVICE CHG $ 40.00 FUTURE INSTALLMENTS
06-12-09 PAYMENT $ 61.00CR ‘
$
$
$
$

505.00

07-22-09 PAYMENT 61.00CR DUE 12-25-09 $ 61.00
08-19-09 PAYMENT 67.00CR DUE 01-25-10 $ 62.00
09-11-09 PAYMENT 55.00CR

CURRENT BALANCE 245.00

TRANSACTIONS OCCURRING IN THE LAST 10 DAYS MAY NOT APPEAR ON THIS STATEMENT.
If THERE IS AN ERROR, PLEASE CONTACT YOUR AGENT OR THE HOME OFFICE.
11946 RETURNED PAYMENT FEES WILL BE ADDED TO YOUR ACCOUNT.

KEEP THIS PORTION FOR YOUR RECORDS

KAISER STORZIT PLEASE RETURN THIS PORTION WITH YOUR PAYMENT

JENNIFER & SCOTT KAISER D/B/A DETACH HERE
PO BOX 275 AA4242
MORRISDALE PA :16858-0275 HRENKO INS AGENCY, INC. Q412550412 ULTRAFLEX PACKAGE POLICY
ADDRESS CHANGE PLEASE SHOW ABOVE POLICY NUMBER ON YOUR CHECK

D PERMANENT D TEMPORARY MAKE CHECK PAYABLE TO:

AMOUNT YOU ARE PAYING

ERIE INSURANCE GROUP

PAY PLAN MONTHLY
SEE PAYMENT PLANS ON REVERSE SIDE

MINIMUM AMOUNT DUE $ 122.00 CHANGE PAYMENT PLAN TO

BALANCE S 245.00 CONTACT YOUR AGENT FOR OTHER CHANGES

PLEASE DO NOT WRITE BELOW THIS LINE

A .
VY Crie
A Insurance -010142424125504120521100000000-001220000024500-

100 Erie Ins. Place
Erie, PA 16530 1025




= -

12/30/2009 3:45:02 PM

ERIE Irsurance Group

ERIE@ P.O. Box 1699 Erie, PA 16530
RECEIPT OF PAYMENT

Received by: on 12/30/2009 3:44:49 PM
(DEB )
Check Tendered: $255.00 Check Number: 0992
Cash Tendered: $0.00
Total Amount Received: $255.00

Policy Information

Account
Policy Number Billing Number Policyholder Name Amount
Q41-2550412 KAISER STORZIT $255.00

Thank you HRENKO INS AGENCY, INC. (AA4242)
HRENKO INSURANCE AGENCY, INC

962 TYRONE PIKE
PO BOX 29
PHILIPSBURG PA 16866
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P.O. Box 42002
Providence, RI 02940-2002

JENNIFER 1, KAISER
408 N T ST
PIHILIPSBURG. PA 16866-1110

PAYMENT DUE SUMMARY

INSTA °1ENT LOAN STATEMENT

6] Lgual Housing [ender Member ¥DIC

Customer Service 1-877-265-3278

Payment Remittance Address:
Citizens Awtomobile Finance. Inc.
P.O. Box 42113
Providence, R1 02940-2113

ACCOUNT INFORMATION

Regular Monthly Payment Amount:
Past Due Amount:

N o
1'CCS]

Total Payment Amount Duc:

335.22
0.00

IAATAY
Ay

335.22

PAYMENT DUE DATE:

ACCOUNT ACTIVITY

Date Description

02/09/09  PAYMENT - TITANK YOU
02/09/09  PRINCIPAL CREDIT

March 07, 2009

Principal
255.83
168.68

Account Number: 2713003131
Statement Datc: February 13, 2009
Current Interest Rate: 7.990%
Current Principal Balance: 4.507.65
*listimated Payvolt Amount Good Sy

: 4.533.50

For March 07, 2009

* Please call Customer Service for an actaal payoff snount.

Interest Late Charge Other Amount
75.49 0.00 .00 331.32
0.00 0.00 (.00 168.68

Should you have questions regarding your account, pleasc call our Customer Service phone number listed on this statement. Our
' Customer Scrvice Representatives are available 24 hours, 7 days a weck. Thank you for banking with Citizcns.

Did you know that you can make your payment by phone, or online for a small convenience fee? Please call our automated
pay by phone system at 1-888-805-0200, or visit www.citizensbank.com/onetimepay.

PLEASE DETACIH AND RETURN THE PORTION BELOW WITH YOUR CHECK PAYABLE TO CITIZENS AUTOMOBILE FINANCE, INC.

Please allow 7 days for maifing (o ensure payment is delivered by the duc date.



Y% Citizens
TS Automobile Finance '

P.0. Box 42002
Providence, R 02940-2002

ellead I TR T s R El o DU DT

JENNIFER L KAISER
408 N 11TH ST
PHILIPSBURG, PA 16866-1110

PAYMENT DUE SUMMARY

Regular Monthly Pavment Amount:
Past Due Amount:
i‘ecs:

Total Payment Amount Due:

335.22
0.00

(.00

335.22

INST/ MENT LOAN STATEMENT

&) Equal Housing Lender Nember FDIC

Customer Scrvice 1-877-265-3278

Payment Remittance Address:
Citizens Automobile Finance, Inc.
P.O. Box 42113
Providence, R102940-2113

PAYMENT DUE DATE:

ACCOUNT ACTIVITY

Date Description

03/09/09  PAYMIENT - TITANK YOU
03/09/09  PRINCIPAL CREDIT

April 07, 2009

ACCOUNT INFORMATION

Account Number: 2713003131
Statement Dale: March 18, 2009
Current Interest Rate: 7.990%
Current Principal Balance: 4,035.27

*listimated Pavoll” Amount Good

For April 07, 2009 4.060.88

* Please call Custonter Service for an actual payoff ameunt.

Principal Interest Late Charge Other Amount
307.60 27.62 0.00 0.00 33522
164.78 0.00 0.00 0.00 164.78

Should you have questions regardmg your account, plcase call our Customcr Service phonc number listed on this statement. Qur
Customer Service chrcscmdllvcs arc availablc 24 hours, 7 days a week. Thank you for banking with Citizens,

Did you know that you can make your.payment by phone, or online for a small convenience fcc" Plcase call our 'ultonmted
'pay by phonc system at 1-888-805-0200, or v Nt www.citizensbank. com/onetlmcpav

FI . Te va L~ -

PLEASE DETACH AND RETURN Fl]l POR’ FION BELOW WITII YOUR CHECK P/\\ ABLE TO CITIZENS AUTOMOBILE FINANCE, l\‘(

Please allow 7 days for mailing to ensure payment is delivered hy the due date.



!

i+i |
§§ Eﬂgﬁgﬁaﬁce (- ) INSTAUGENT LOAN STATEMENT

P.0. Box 42002 |
Providence, RE02940-2002 ] Equal Housing 1.ender

Member FDIC

Customer Service 1-877-265-3278

Payment Remittance Address:
Citizens Autoobile Finance, Inc.

Il II...|I|..IIIIII..III....IIIIII.. II....III LWelldbi P.O. Box 42113
Providence, RI 02940-2113

JENNIFER L KAISER

408 N 11TH ST |

PHILIPSBURG, PA[16866-1110
ACCOUNT INFORMATION

IllllIl”llllIIIIIIlllIIIlIHIIII!”III“”!IIIIIII"Illllll”
‘," Account Number: 2713003131
i Statement Date: April 17,2009
Currcnt Interest Rate: 7.990%

PAYMENT DUE SUMMARY;
1) Curr ‘incipal Bals : 3,600.03
Regular Monthly Payment Amount: 335.22 urrent Principal Balance ’
Past PDuc Amount: n 33522 ¢ Eistimated Paved A Good
lf ACH ] (’((\ Lstimatee Jl}'(‘» m-an 100C ey A
. ‘J _— I'or May 07, 2609 1,630.26
| 670 44

Total Payment Amount Duc: |
* Please calt Customer Service for an actual payoff amount.

PAYMENT DUE DATE: ‘ May (17, 2009

ACCOUNT ACTIVITY H
Principal Interest Late Charge Other Amount

Date Description ‘;
04/17/09  PRINCIPAL CREDI 43522 0.00 0.00 0.00 43522

-Should you have questions tegarding your acccunt, pleasc call our Custoraer Scrvice phons number listed on this statement. Our
Customcer Scrvice RCpICSCIl' atives arc available 24 hours, 7 days a weck. Thank you for benking with Citizens,

Dul you know that vou can make your p.u ment by phone, or onlinz for a smail convenience fee? Please call our automated
»p.lv by phone system at 1-888-805-020), or visit www.citizensbank.com/onetimepay. .

PLEASE DETACH /\ND Rl TURN THE PORTION BELOW WITH YOUR CHECK PAYABLE TO CLT l7lm¥\ AUTOMOBILE FINANCE, INC.

Please allow 7 days for mailing to ensure pazment is delivered by the d.e date.




!

C|t|zen
70“ AutomoblleFﬁlance O

P.O. Box 42002
Providence, RI 02940-2002

i
Il II...III..IIIIII..III....IIlllI..III..|II..|II..|II...I i

JENNIFER L KAISER
408 N 11TH ST
PHILIPSBURG, PA 16866-1110
YY1 1YY Y YL P L Y L Y Y R P AL
!
|

PAYMENT DUE SUMMARY

{Lgu]‘lr Monthly Payment /\mounl
Past Due Amount: i
Fees: '

Total Payment Amount Duc:

335.22
0.00

6.70

341.92

PAYMENT DUE DATE: |

ACCOUNT ACTIVITY

Date Description 4

C4/18/09  LATE CHARGE ASSESSED
(5/04/09  PAYMENT - THANK YOU

Junc 07, 2009

INSTAQVIENT LOAN STATEMENT

& Equal Housing Lender NMember FDIC

Customer Scrvice 1-877-265-3278

Payment Remittance Address:
Citizens Automobile Finance, Inc.
P.O. Box 42113
Providence, RI 02940-2113

ACCOUNT INFORMATION

Principal

Account Number: 2713003131

Statement Datc: May 18, 2009
Current Interest Rate: 7.990%
Current Principal Balancc: 2,977.46

*[istimated Payofl” Amount Good

Tor Junc 07, 2009 3,006.32

* Please calt Customer Service for an actual payott amount.

Interest Late Charge Other Amount
0.00 0.00 6.70 0.00 6.70
622.59 47.85 0.00 0.00 670.44

. Should you have questions regarding your account, please call our Customer Service phone number listed on this statcment. Our
Customer Scrvice Representatives arc available 24 hours, 7 days a weik. Thank you for banking with Citizens.

Lid you know that you can make your payment by phone, or online for a small convenicnce fee? Please call our antomated
pdy by phone system at 1-888-805-0200, or visit www.citizensbank, u)m/onctlmq).w

PLEASE DETACH AND RETURN THE PORTION BELOW "WITH YOUR CEECK PAYABLE TO CITIZENS AUTOMOBILE FINANCE, INC.

| Please aflow 7 days for mailing o ensurc payment is delivered by tiwe due date.




Y¥ Citizens
& Automobile Finance o

P.QO. Box 42002
Providence. R 02940-2002

JENNIFER L KAISER
408 N 11TH ST
PHILIPSBURG, PA 16866-1110

PAYMENT DUE SUMMARY

Regular Monthly Payiment Amo.nt:
Past Duc Amount:

Fees:

Total Payiment Amount Duc:

335.22
(.00

.70

33522

PAYMENT DUE DATE:

ACCOUNT ACTIVITY
Date Description
06/12/09  PAYMENT - TTHANK YOU

July 07,2009

INSTA “ENT LOAN STATEMENT

& tqual * tousiag Lender Aember KDIC

Custower Scrice 1-877-263-3278

Favirent Remittance Addicss:
Citizcns Auto:mobile Finance. Inc.
P.O. Box 42113
Prosidence. RI02940-2113

ACCOUNT INFORMATION

Account Numbcr: 271300313 1
Statcment Date: Junc 17,2009
Current Interest Rate: 7.990%
Current Principal Balance: 2.660.96

*pistimaled Favolt Amount Good

or Juiy 67,2009 2.082.23

* Please ealk Cristomer Service tor an actual payolf amount,

Principal Interes:  Late Cherge Other Amount
3650 25342 (.00 (.00 34192

Should vou have questions regarding your account. pleasc call our Customer Service phcre number listed on this statement. Our

Customer Scrvice Representatives arc available 24 hours, 7 days a week. Thank you for banking with Citizens.

Did you know that you can make your payment by phone, or ontine for a small convenience fee? Please call our automated
pay by phone system at 1-888-805-0200, or visit www.citizenshanlk.com/onctimepay.

PLEASE DETACH AND RETURN THE PORTION BELGW WITH YOUR CHECK PAYABLE TO CHIZENS AUTOMOBILE FINANCELINC.

Piease allasw 7 days for mailing (o ensure payment is delivered by tlve cus dite.



y¢ Citizens
ﬁ Eut.Emobeile Finance O

1.O. Box 42002
Providence, R1 02940-2002

!

Hollvad B U DR TR B T A

JENNIFER L KAISER
408 N 11TH ST,
PHILIPSBURG, PA 16866-1119D

Illl”l”|lIIIIH‘IIll“lllIl”lII”Ill””lll“llllllllll'I”
¥
|
PAYMENT DUE SUMMARY

Regular Monthly Payment /\nj]ount: 33522
Past Duc Amount: ' 0.00
Fees: 6.70

j —
Total Payment Amount Duc: 335.22

PAYMENT DUE DATE:, Avgus: 177, 2009
|
]

ACCOUNT ACTIVITY !

Date Description |

07/1309  PAYMENT - T‘I-J/\NK YOU
i

]
i

il
.

lNSTAOWENT LOAN STATEMENT

= Equal Housing Lender Nember FDIC

Customer Scrvice 1-877-265-3278

Payment Remittance Address:
Citizens Automobile Finance, Inc.
P.O. Box 42113
Providence, R102940-2113

ACCOUNT INFORMATION

Account Number: 2713003131
Statemen! Date: July 18, 2009
Current Interest Rate: 7.990%
Current Principal Balance: 2,343.80

*istimaled Pavell Amount Good Y ae

For August 07, 2009 2,363.32

* Please eall Customer Service for an actual payoft amount.

Principal Interest Late Charge Other Amount

317.16 18.06 0.00 0.00 33522

Should you have qucstions regarding your account, lease call our Customer Scrvice phone number listed on this statement. Qur
Customer Scrvice Representatives arc availablz 24 Lours, 7 days a week. Thank you for banking with Citizens.

Did you know that you can make your payment by phone, or online for a small convenience fee? Please call our automated
.pay by phone system at 1-888-8035-0200, or visit www.citizensbank.com/onetimepay.

-

PLEASE DETACH AND RETURN THE PORTION L;lf.l,()W WITH YOUR CI'IEéI‘\' P/-\\'(ABI-,E TO CITIZENS AUTOMOBILE FINANCE, INC.

Please afloy 7 dzye for mailing to ensure pavment is delivered hy the due date.




Y¥ Citizens
’i‘ Automobile Finance . INbTAQVIENT LOAN STATEMENT

P.O. Box 42002
Providence, RI1 02940-2002 2 Equal Housing Lender Member FDIC

Customer Service 1-877-265-3278

Payment Remittance Address:
Citizens Automobile Finance, Inc.
"|”mlIlul|”"n”lu||”””n”|u|”n|"|”u“lmll P.O.Box 42113
JENNIFER L KAISER Providence, RI 02940-2113

408 N 11TH ST
PHILIPSBURG, PA 16866-1110

Illl”I"llllllll”lll”llllI“lll”IIIIIIIIII”NIIII'IIIIII! ACCOUNT INFORMAT[ON
Azcount Number: 2713003131
Statement Date: August 18, 2009
PAYMENT DUE SUMMARY Current Interest Rate: 7.990%
Regular Monthly Payment Amount: 335.22 Current Principal Balance: 2,343.80
Past Due Amount: 328.52 “Estiated Pavoll A Goud
Fees: - gl 13.27 zstiiaated Payoll Amowit Goo
ees w _— For September 07, 2009 2,385.80
Total Payment Amount Dug: 677.01
* Plezse call Customer Service for an actual payoff amount.
PAYMENT DUE DATE: September 07, 2009
ACCOUNT ACTIVITY
Date Description Principal Interest Late Charge Other Amount
08/18/09 LATE CHARGE ASSESSED 0.9¢ 0. 00 6.57 0.00 6.57

/541 " o 90‘4" A v el

1Serv1ce phone number hsted on this statement. Our

SHhi uld_you have questlons _rvgardmg your account please ca
; YOt for bankmg with Citizens.

tommer:S Serv1ce Representa cs.are avai lable 24 hours,7.da

onvcmence fee" Please c.lll our automated

PLEASE DETACH AND RETURN THE PORTION BELOW WITH YOUR CHECTK PAYABLZ TO CITIZENS AUTOMOBILE FINANCE, INC

Please allew 7 days tor mailing to ensure payment is delivered by the due date.




‘ y% [ ] [
AR gult‘ErInESIPFaance Q

P.O. Box 42002
Providence, R1 02940-2002 ) Equal Housing, Lender Member FDIC

INSTA [O ENT LOAN STATEMENT

Customer Scrvice 1-877-263-3278

Paymant Remittance Address:
Citizer:s Automobilc Finance. Inc.
IR PO. Eox 42113
JENNIFER L KAISER Prcvidence, R1 02940-2113

408 N 11TH ST
PHILIPSBURG, PA 16866-1110

O] 1 Y P P T O P P P ACCOUNT INFORMATION
Account Numtker: 2713003131
Statecment Date September 17, 200¢
PAYMENT DUE SUMMARY Current Interest Rate: 7.990%
. ) 9%
Regular Monthly Payvment Amount: 335.22 Current Principal Balance: 1,366.9:
Past Due Amount: 0.00 *Lestimated Pavolt A L Good
Fees: 13.27 Sstimated Payvolt Amount Gooc i 387.0
o FFor Octlober 7. 2009 .387.02
Total Payment Amount Due: 33522
* Please call Custemer Seivice for an actual payoff amount.
PAYMENT DUE DATE; October 07, 2009
ACCOUNT ACTIVITY
Date Description Principal Interest Late Charge Other Amourt
08/19/09  PAYMENT - THANK YOU 316.24 18.98 0.00 0.00 335.22
_ 08/19/09  PRINCIPAL CREDIT 328.52, 0.00 0.00 0.00 328.52
09/14/09  PAYMENT - TIIANK YOU 332.11 9.68 0.00 0.00 341.79

Should you have questions regarding ycur account, please call our Customer Service phoue number listed on this statement. Our
Customer Service Representatives are available 24 hours, 7 days a weck. Thank you for tarking with Citizens.

Did you know that you can make your pavment by phone, or online for a small convenience fee? Please call our automated
" pay by phonc system at 1-888-805-0290, or visit www.citizenshank.com/onetimepay.

PLEASE DETACH AND RETURN TIIE PORTION BELOW WITII YOUR CHECK PAYABLE TO CITIZENS AUTOMOBILE FINANCE, INC.

Please allow 7 days for mziling to ensure payntent is delivered by the ez date.

L%
o




! 22 Citi
%@ SuttoL%S?Faance O

P.O. Box 42002 o
Providence, RI 02940-2002 Y Equal Housing Lender Memoer FDIC

INSTAOVIENT LOAN STATEMENT

Customer Scrvice 1-877-265-3278

Payment Remittance Address:
i Citizens Automobile Firancz, inc.
T T T T T TR T P.O Box 42113
JENNIFER L KAISER Providence, R102940-2113

408 N 11TH ST
! PHILIPSBURG, PA 16866-1110

OPY | Y 1 P P PP O 117 PO | T Y A ACCOUNT INFORMATION
Account Number: 2713003131
. . Stelement Date: October 18, 2009
: PAYMENT DUE SUMMARY Current Intcrest Rate: 7.990%
i Regular Monthiy Paviment Amount: 33522 Current Principal Balance: ,040.38
Past Due Amount: 0.00 et | Dty A ! Good
! ‘ces: 1327 Lstimated Pavo!t Amount Gooc i 1356
Lees For November 07, 2009 159,35
| Total Payment Amount Dug; 335.22
* Please call Customer Service for an actual payotf amcunt.
PAYMENT DUE DATE: November 07, 2009

ACCOUNT ACTIVITY
Date Description Principal Interest Late Charge Other Amount
1071309 PAYMENT - THANK YOU 326.55 8.67 0.00 0.00 33522

. Should you have questions regarding your account, please call our Customer Service phone number listed on this statement. Qur
Custoracr Sexvice Representatives are available 24 hours, 7 days a week. Thank you for banking with Citizens.

Did you know that you can make your payment by phone, or online for a small convenience fee? Please call our automated
pay by phone system at 1-888-805-0200, or visit www.citizenshank.com/onetimepay.

PLEASE DETACH AND RETURN THE PORTION BELOW WITH YOUR CHECK PAYAELE TO CITIZENS AUTOMOBILE FINANCE, INC.,

Fieuse aliow 7 days for mailing to ensure payment is deiivered sy the due date.




|
Y¥ Citizens,
DR Automosile Frnance O lNSTAQIENT LOAN STATEMENT
P.O. Box 42202
Providence, R102940;2002 &
+

‘[ Customer Service 1-877-265-3278

Liqua ousing Lender Mz b FDIC

Eayment Remittance Address:
Citizens Automobile Financc, Inc

}
(A niAnaimminimninint P.O. Box 42113

JENNIFER L KAI ‘S R Providence, R1 02€40-2113

408 N 11TH ST !
PHILIPSBURG, PA 16&66-1110

|lll||l”Il|lIIll”llI”lIIlI”I;IIIIIl”lhl:“llllllllllll” ACVOUNT INFORMAT)C’\I
|
] Accour.t Number: 2713003131
) } Statemend Date: Noyvcraber 17. 2009
PAYMENT DUE SUMMARY Current latercs: Rate: 7.990%
. i al Bale : 723.90
Regular Menthly Paymrent Amount 33522 Current Principal Balance 2391
Past Duc Amount: ! (0 ) N
ees: ‘ ¥ () *Jistimatcd PayvolT Amount Good 726 91
' ! - For PDzceraber 67, 2009
Total Payment Amount Duc%: 335.22
,ﬁ # Please call Customer Service for an actudl payoff amount.
PAYMENT DUE DATE: - Decembe: 97, 2009
|
|
ACCOUNT ACTIVITY ¢
Date Description i Principal Interesz Late Charge C:her Amount
11/06/09  PAYMENT - THANK YCU 316.48 247 13.27 0.0 33522

F
\

t

Should vou have questions regarding your accourt, plcase call our Customer Service phone tumber listed on thzs statement. Qur
Customer Service Representatives a-e available 24 hours, 7 days a week. Thank ycu for banking with Citizens.

Did you know th:t yon can makz your payment by phone, or online for a small convenicnce fec? Please calk our automated
pay by phone system at 1-888-805-0200, or vis T www.zitizensbank.com/onetimepay. '

iy i
FLEASE DETACII AND RETUEN THE PORTION BELOW NTH YOUR CHECK PAYABLE TO CITIZENS AUTOMOBILE FINANCE, INC.

Pleace allow 7 davs for mailing toensyre pavmeatis delivered he the -fu2 date.

_v\_bs\."




Y¢ Citi
ﬁ@ Autom%ﬁeil?f%ance

P.O. Box 42002 K
Providence, RI 02940-2002

O

|
WHmHhHhHWhHJm“MHALWJHHdJH

JENNIFER L KAISER
408 N 11TH ST
PHILIPSBURG, PA 16866-1110

IIll”I”IlllIIIII|lll“lllIl”lIllIIII”“Ill“llllllllllll”

INSTAL__MIENT LOAN STATEMENT

©

Equal Housing Lender Member FDIC

Customer Scrvice 1-877-265-3278

Payment Remittance Address:
Citizens Automobile Finance, Inc.
P.O. Box 42113
Providence, RI 02949-2113

ACCOUNT INFORMATION

| Account Number: 2713003131

. Statcment Date: Trecermber 18, 2009

PAYMENT DUE SUMMARY Current Interest Rate: 7.990%
; X inein: : . G

Ecgular Monthly Payment /\moqul: 3zs2 Current Principal Balance: 394.85

Fast Due Amount: ! (.00 . ,

Lees: | 0.0 l?sllmutcd Payoll Amount Good 396.84
w —_— For January 07, 2010

Total Payment Amount Duc: ¢ 33522

* Please call Customer Service for an actual payoff amount.

PAYMENT DUE DATE: January 07, 2C10
!
ACCOUNT ACTIVITY |
Date Description ! Principal Interest Late Charge Other Amount
12/15/09  PAYMENT - THANK YOU 32¢.05 6.17 0.00 0.c0 335.22

)
—_— I

1

.Should you have questions re"garding your account, pleasz call our Customrer Service phone number listed on this stztement. Our
Customer Service Representatives are available 24 hours. 7 days a week. Thank you for banking with Citizers.

Did you know that you can make your payment by phone, or online for a small convenicnce fee? Please call our automated

pay by phone system at 1-888-805-0200, or visit www.citizensbank.com/onctimepay.

]

a3 .

© e o -

- »

PLEASE DETACH AND RETURN THE PORTION BELOW WITH YOUR CHECK PAYABLE TO CITIZENS AUTOMOBII.E FINANCE, INC.

ol laao by




e

o . - .
3 7 " R —-
REFERENCE  DATE PERIOD RELATE  LING INFORMATION Qv CHARGES'  DITS AMOUNT PAID
= - - — B e N G
10024516 03/01/2009 - 05/3/2009 814-649-9532 0006665 3 MONTHLY PAGER SERVICE 30.00
03/01/2008 - 05/31/2009 814-649-9532 0006665 3 Voice Mail Fee 6.00 |
03/01/2009 - 05/31/2009 814-649-9532 0006665 3 CUSTOM VOICE PROMPTS 3.00 '
{
03/01/2009 - 05/31/2009 814-649-9532 0006665 3 PASE INSURE 3.00 :
. “." - N oo T T - 1
Billing ACCOUNT NO. | CLOSING DATE| BILL DUE BY F’f’f".“s Bolancs . . %00
| ALLULNT Bituad N N
Summary 2102 02/24/2009 03/15/2008 Credit Applied ooo !
- LCurrenl Charges 42,00 J
Past Due | CURRENT 1-30 DAYS 31-60 DAYS 61-90 DAYS | OVER 90 DAYS
Summary 44.52 0.00 0.00 0.00 0.0) [ Sales tax 252 J
‘ Tax Exempt }
bl”lng questions? 8146967929 l TOTAL DUE 4452 ]
MultiComm, Inc.
Page 10of1 We Sincerely Appreciate Your Business

PRODUCT 136247 FOLC AT (>) TO FIT COMPANION 740 STANDARD ENVELOPE. PRINTEDINUSA A .




REFERENCE  DATE PERIOD RELAT.ING INFORMATION QTY CHARGES‘)ITS AMOU&'I; 7 PAID

10024682 06/01/2009 - 08/31/2009 B814-649-€£32 006665 3 MONTHLY PAGER SERVICE 30.00
06/01/2009 - 08/31/2009 814-649-€532 C0I6665 3 Voice Mail Fee 6.00
06/01/2009 - 08/31/2009 814-643-6532 06665 3 CUSTOM VOICE PROMPTS 3.00
06/01/2009 - 08/31/2009 814-643-6532 £0)6E6S 3 PAGE INSURE 3.00

; Previous Balance 0.00
Billing ACCOUNT NO. | CLOSING DATE | BILL DUE EY
Summary 2102 05/21/2003 06.15,200¢ Cledit Applied” 0.00
Current Charges 42,00
Past Due 'CURRENT 1:30 DAYS 3150 LAYS 61-90 DAYS | OVER 90 DAY3 e 4
Summary 44.52 0.00 209 0.00 0.00 ‘Silés tax. 252

Tax Exsmpt.-

ons? 8146967929

s5bags: + Tof1 Gerély Appraciate Your Business

PRODUCT 13624T =OLD AT (>} TO FIT COMPANION 740 STANDARD ENVELOPE. PRINTEDIN U.SA. A .




Pt e e 2Py,

REFERENCE  DATE PERIOD FELAT.ING INFORMATION aty -ZHAR(ﬁ.DITS AMOUNT PAID
10024853 05/01/2009 - 11/30/2009 £€14-649-9532 0006665 3 MONTHLY P4GER SERVICE 30.00
09/01/2009 - 11/30/2009 £14-643-9532 0006665 3 Joice Mail Fes 6.00
09/01/2009 - 11/30/2009 €14-649-9532 0006665 3 SJSTOM VCICE PROIFTS 3.00
09/01/2009 - 11/30/2009 £14-649-9532 0006665 3 >AGE INSUF = 3.00
) 2 To1 ‘ P:zavious Balance 0.00 |
Billing ACCOUNT NO. | CLOSING DATZS BILL: DUE 3Y BENU
Summiary 2102 08/24/2038 | 09152009 l Crsidit Appliad 0.00 l
—— - 1 triren: Charges 4200 1
Past Duz | GURRENT 1:30DAYS ' | 3160DAYS. | 61:90 DAYS. |'OVIR.90 DAYS. o
Summary 44.52 0.00 c.00 0.0 0.00 ' Sales tax 252 I
- -billing:questions? .

 MdiiComm Inc. -
~page- 1efd

FR0ODUCT 13324~ FOLD AT (>} TO FIT COMPANICHN 743 STANDARD SHVELOPE. FRINTEDINUSA. A .
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-

” i

2t Vo vw‘

REFERENCE DATE PEFIOD ! RE@ INFORMATION QTY 1S AMOUNT PAID
1
10025914 12/01/2009 - 02/28/2016 814-649-9532 0006665 3 MCNTHLY PAGER SERVICE 30.00
12/01/2003 - 02/28/2010‘ 814-649-9532 0006665 3 6.00
12/01/2003 - 02/28/2010‘ 814-649-9532 0006665 3 CUSTOM VOICE FROMPTS 3.00
12/01/2008 - 02/28/2010 814-649-9532 0006665 3 3.00
|
I
i
|
|
1
"
}
1
i
)
Billing ACCOUNT NO. | CLOSING DATE| BILL DUE BY I Previous Balance 0.00 I
Summary 2102 14/23/2000 | 121512009 [ Credit Applied 0.00 ]
| Current Charges 42.00 |
Pest Due | CURRENT 1:30DAYS | 31-60DAYS | 61-90DAYS | OVERSC DAYS
Summary 44.52 0.00 0.00 0.00 C.00 l Sales tax 252 |
l Tax Exempt l
i County tax ) '
}
[ Telecomm tax ‘
. l Misc. tax l
8146967929 | TOTAL DUE 44.52 ] i
}
i

billing questions?

MultiCormm, Inc.

Page .

PRODUCT 136247

. oft

FCLE AT {>) TO FIT COMPANI DN 740 STANDARD ENVELOPE. PRINTED IN USA, A

We Sincerely Appreciate Your Business |

@ )
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\—" verizonwvirless ) Q

ur Account Account Number Date Due
700 ZRENBERRY WOODS DR. Manage Yo
CRANBERRY TWP., PA 16066 My Verizon at www verizonwireless.com 220819251-00001  02/05/09
nvcize Number 1505897985
10021948 01 AT .346 *“*AUTO T7 0 3710 16866-111008 1 E PITT1012 Qu'Ck B'” Summary Dec 11 - Jan 10
IIIII!IH lIllIII“HI“IHI ”Ill”lll”“llI“llllllllllll”
JENNIFER KAISER
408 N ELEVENTH ST ?'ewous Bala~ ce (see back for detalls} $69 '%5
PHILIPSBURG, PA 16866-1110 ayment — Trank You _ T er000.
Adjustmentsﬂ _:‘ B : ﬁ - ) 7 ‘ A , :w 7_ “____' ' —$58 487
Credit Balance —$59.1 3
ﬁo}l‘t‘h-ly't\cce‘ S Charges * - _ _ ) _ T ' $i36.AS8
Lsage Charge;
Voice $.20
Data 31035
Equmen Cnarges o 7 S $328 53
\erizon Wirelzss' Surcharges
and Other Charges & Credits $35.97
Change to Your Service Taxes, Governmental Surcharges& Fezs ess o $10 74_
This month's bill reflects a change to Total Current Charges $523.07
your service. This bill may include partial
monta charges or credits from the date
of change to the first day of your bill
cycle as well as your standard monthly Total Charges Due by Fearuary 05, 2C09 $463.94
access charges for next month, billed in
advance.
Pay from Wireless Pay on the Web Questions:

#PT (#768) My Verizon at vewnw.verizanwireless.com 1.800.922.0204 or*611 from your wireless




\—"verizonwiciess

anage Your Account

7C0 CRANBERRY WOODS DR.
CRANBERRY TWP., PA 16066

10022278 01 AT 0.346 **AUTO T5 0 3810 16845-111008 12

FPPLE LT P P P Y | O 1 PP | PO BT PR T
JENNIFER KAISER

408 N ELEVENTH ST

FHILIPSBURG, PA 16866-1110

E PITT1C12

. Verizon Witelass Naws
Add a line to your account - it's
easy!
It's a great time to add a line to your 5
account. We have a lot of cool phones
&nd features for the entire family, along
with all-inclusive Calling Plans. Plus, the
network reliability you need. Call
1-866-745-4662 today!

My Verizon at www verizonwireless.com

Account Number
220819251-00001

; Date Due
03/05/00

Invoice Number

- 1513639789

Quick Bill Summary Jan 11 - Fet 10
Previous Ba:ance (see back for details) $463.c4
Payment — Thank You -$463.64
Balance Forward $.co
onthly Access Charges T§15075
Usage Charges

Voice $.co
o Dam — IR
Verizon Wireless' Su-charges

and Other Charges & Credits $7.62
I%gs,_(v;ove'nmentaé VSurcharges & Fees e $7.54
Total Current Charges $167.90
Total Charges Due by March 05, 2009 $167.90

Fay from Wireless

Pay on the Web
My Verizon at wwv.verizonwireless.com

#PMT (#768)

Questions:




\—" verizonwireless

700 CRANBER3Y WCODS DR. Vanage Your Account

CRANBERRY TWP., FA 16066 My Verizon at www.verizonwireless.com

10022530 01 AT (.32 **AUTO T8 0 3530 15366-111008 12 E PITT1012

'llI”I”IIlIlI!IEILII” |l||||III||III|“IIII”IIII I‘Illll”
JENNIFER KAISER
408 N ELEVENTH ST
PHILIPSBURG, PA 16866-1110

Account Number , Date Due
220819251-00001 04/05/09

Invoice Number 1527453€91

Quick Bill Summary Feb 11 - Mar 10
Previous Balance (see back for details) ) - $167.90
Paymeat — Thank You -$167.90
Balance Forward $.00
Monthly Access Charges $108.26
Usage Charges

Vcice $.00

Data $.00
Verizon Wireless' Surchargas

ard Other Charges & Zradits $7.62
Taxes, Governmental Surcharges & Fees _ $754
Total Current Charges $123.42
Total Charges Due hv April 05, 2009 $123.42

Pay from Wircless Pay on the Web
#PMT (#768} My Verizon at wiww.verizonwireless.com

Questions:

or *611 from your wireless




|

O

\_—" verizonwirless
il
| Manage Your Account

700 CRANBERRY WOCDS DR. |
CRANBEFRY TWP., P4 16066

!
[
1
‘l
:r .
10022409 0t AT 0.343 "AUTO‘_ TG 0 4010 16866-111008 13 E PITT1012
|lll”l”ll|ll|ll|||ll“ IIIIIIlll“llllIi‘lll”llllll'lllll”

JENNIFER KAISER |
408 N =LEVENTH ST ;
PHILIFSBURG, FPA 16866-1110

i
It's Easy Being Green
With Paperless 3illing anq Auto=ay, you
can do your part for the environment,
save time and save on starr.ps.

Visit www.verizonwireless.com/myverizon
i

y

n

i
f

My Verizon at viwaw verizonwireless.co

Ivoice Number | 1538292429

Quick Bill Summary Mar 11 - Apr 10
Previous Balance (see back for details) $123.£2
Payment — Thank. You -$123.22
Balance Forward $.00
Monthly Access Charges $116.76
Usage Charges

Voice $.30

Data $1.39
Verizon Wireless Surcharges

and Other Charges & Credits $7.384
Taxes, Governrental Surcharges & Fees $7 55
Total Current Charges $13414
Total Charces Due by May 05, 2009 $134.14

Pay from Wireless | *Pay cn the Web

Questions:

C$PMT (#768)° "1 - My Verizon at www.verizonwwireless.com 1 11.800.922.0




v ‘ I
\_—" verizon m‘re.'es”s

[
700 CRANBERRY W(CDS BR. !
CRAMBERRY TWP., FA 15036

|
i
|
)
i
I

y

10022317 01 AT 0.337 *"ALTD  T0 0 4110 16866111008 12

Illl”:”IlllI|II”|II”UI:I”lll”l;“iI””IHIIIIIlllI‘IIlll”

JENNIFER KAISER !

408 N ELEVENTH ST

PHI_IPSBURG, FA 15866-1 1.} 0
|

_Verizon Wireless News.
It's Easy Being Green
Wit Paperless Bill ng and AutcPay, you
can de your part for the enviroament,
save time and save on stamps.
|

.- . . | .
Visit www.verizonwireless.com/myverizon
1

Manage Your Account

My Verizon at www verizonwireless.com

‘Account Number

, Date Due

; + 7 220819251-00001 - 06/05/09
Invoice Number 1549073261

Quick Bill Summary Apr 11 - May 0
Prev ous Ba ance (see back for cetails) $134.14
Payment — Thank You -$134.14
Batance Forward $.00
Monthly Access Charges $115.76
Usage Charges

Voice $.00

Data $.00
Verizor Wireless' Surcharges

and Otrer Charges & Credits $7.84
Taxas, Gove-nmental Surcharges & Fees $7.55
Totai Current Charges $132.15
Total Charges Due by Jure 05, 2009 $132.15

Pzy from Wireless Pay on the Web
#PMT (#768) - My Verizon at www.verizonwireless.com

Questions:

our Wwireless




\_——" veriyonwirless SN

700 CRANBERRY WOODS DR.
CRENEERRY TWP., PA 16066

10022203 01 AT 0.357 *“AUTO T6.0 4210 15366-111006 13 E PITT1012

PR P 1LY O Y PP P R SR P A
JENNIFER KAISER
438 NE_EVENTH ST
>HI_'PSBURG, PA 16866-1110

It's Easy Being Green
With Paperiess Billing and Auto?ay, you
can do your part for the envircnment,
save time and save cn stamps.

Visit www.verizonwireless.com/myverizcn.

Qu records indicate your accourtis past due. Please send paymant now to avoid service distuption.

Account Number

Date Due

Invoice Number

1559888359

Quick Bill Summary

Previous Balawce (see bacA: fa( g_gtgi{s).
No Pa\'ment Faecelved
‘Balance Forward Due Immedlately

Account Charges and Zredits
includes Late Fe2 of $5 00

Monthly Acces.s Charces
Usage Chargea

Voice

Data

'Verlzan ereless Sumarges
. and Otw Charges X Creduts

Taxes , Govern miental Surcharges &- -ees

Total Current Charges Dﬁe by July 05 2009

Total Amount Due

May 17 - Jun 10

_H13215
~$.00

$5.00
$116.76

$1.49
500

§7.95
- §765
$13886

$271.01

Pay from ereless
#PMT (#768)

Pay on ihe Web

rizoniwiretess.com.

Questlons




\—" verizonwvircless

707 CRANBERRY WOQDS DR.
CRANBERRY TWP., PA 16066

10021826 01 AT 0.357 **AUTO T80 5310 16866-111008 13 E AATT1012

Illl“l”lllll'll”lII”I“IllIIIIIIIIIII”IIIIIIIIIII'IIIII”

JENNIFER KAISER
408 NELEVENTH ST
PHILIPSBURG, PA 16856-1110

Verizon Wireless News

Save Time with Auto Bill Pay
Pay your bills automatically every month,
and never be late on a payment again!
it's easy to enroll in Auto Bill Pay. See
back of Payment Coupon below for
deiails.

Manage Your Account

My Verizon at wivw.verizonwireless.com

Aacount Number
220819251-00001

Dzate Due

7lnvo;ce Number 7

6288719329

Quick Bill Summary Jun 11 - Ju 10
Frev-ous Balance (see.back for ce‘aiis) $271.01
Fayment — Thank You -$132.15
Ealance Forward Due Immediately $133.86
Acccunt Charges and Credits

Includes Late Fee of $5.00 $5.00
Monthly Access Chargzs $115.76
Usage Charges

Voice $.00

Data $.00
Verizon Wireless' Surcharges

and Other Charges & Credits: $3.22
Taxes, Governmental Surchargss & Fees $7.57
Totz1 Current Charges Due by August 05. 2009 $137.55
Total Amount Due $276.41

Our records indicate your account is past J.e. Please send paymerit now to zvoid sernce disruption.

Pay from Wireless [ Pay on the Web
#PMIT (#768)

TR

My Verizon at www verizonvireless.cq)

e R T T T S T A e T P T T TR e P A TP

Questions:

S e

1.800922 0204 or *611 fzm yor wirlss




\—" verizonwiriess \/ \/ 5

700 CRANBERRY WOODS D3.
CRANBERRY TWP., PA 160€6

10021881 01 AT 0.357 **AUTO T9 14410 16866-111008 1 E PiTT1012 QUICk Bl” Summary Jut 1 - Aug 10

1Y 1 19 Y Y Y L R L P ALY PR PR P A
JENNIFER KAISER

408 N ELEVENTH ST Previous Balance (see back for details) _ $2_78.41
PHILIPSBURG, PA 168€6-1110 Payment —:f’hank You oo T T T ;5277_06
Credit Balance » - - -$.59
! Montkly Acicessvb}\arges - o ~$1 16.'7‘6;
| Usage Charges B
j Voice $.00
‘ Data $.00
. Verizon Wireless' Surcha'fgieé—' T T
‘; ___andOtnerCharges & Credits $8.22
i Taxes, Governmental Surcharges & Fees S - 157
Total Current Charges $132.55

Save Time with Auto Bill Pay
Pay your bills automatically every month,
and never be late on a payment zgain! Total Charges Due by September 05, 2009 $131.96
it's easy to enroll in Auto Bill Pay. See
back of Payment Coupon below for
i details.

Questions:

Pay from Wireless Pay on the Web




\_—" verizonwirless °

Manage Your Account Azcount Number i Date Due
700 CRANEEF.RY WOOCS DR. anag :
CFENBERFY TWP., PA 16066 My Verizon at www.verizormwireless.com 220819251-00001  Past Due
Irvoice Nurr ber 6315665444
6001G680 01 AT 0.357 **AUTO T3 04510 16866-111008 12 € FITT1012 QUICk BI” Summary AUQ 11 - SEp 10
'll|“I|i|‘l‘.lll!”lII|IIIIII”IIIIII’I””IIIHHI|II|III|I”
JENNIFER KAISER ]
478 N ELEVENTH ST Previous Balance (see back for details) $131.96
PHILIPS3URG, PA 16866-1110 No Payment Received $.00
Balance Forward Due Immediately o $131.96
Account Charges and Credits
) Includes Late Fee of $5.00 ) $5.00
Monthly Access Charges e $17876
Usage Charges
Voice $.00
Data - $3.98
Verizon Wireless' Surcharges
< ez ‘ and Other Charges & Credits ) $8.22
o L 3 757
Save Time with Auto Bill Pay Taxes, Governmental Surcharges & Fees » $
Fay your bills automatically every month, Total Current Charges Due by October 05, 20609 $141.53
and n2ver be late on a payment aga’n!
It's easy to enroll in Auto Bili Pay. Ses
bzc< of Payment Coupon below fo-
A e Total Amount Due $273.49

Our reco-ds indicate vour account is past due. Please send payment now 1o avoid service disruption:

, Pay from Wireless Pay on the Web Questions:
(#768) My Verizon at www.veri i ‘ 1.800.922.6204 or *611 from your wireless




\—" verizonwirless

Manage Your Account Accourt Number - Cate Due
700 CEANBEFAY WCO2S DF. : : ]
CRANBERRY TWP., PA ~ 6066 My Verizon at www.verizonwireless.com 220819251-00001 11/05/09
Invoice Number 6329054334
. gl .
1302°700 01 AT 0.357 “*AUTO 7004310 15366--11003 12 E 2TT101L QI’"Ck Bhl Summary Sep - 0"‘ 10

(Y11 Y A PR A O Y L1 P L PP Y PO
JENNFER KA SER

428 M ELEVENTH ST Frevizus Balance (<ez back for aetails) %2134
PHIL'PSBURG, PA 16866-1110 #5;% ems - ThankYys _$273.23
Ealance Forward $.00
Monthly Access Chargs o - $116.75

Usege Charges N
Voice $.09
Data $:.09

\erizen Wireless' Sjréﬁar;es )

and Otter Cherges & Credits 33.12
Tares, Sovernmzntal Surcharges & Fees $7.56
W Total Current Chaiges $134.41

Szve Time with Auto Bill Pay

Pay y=ur tills automatically every month,

. and never 2e fate cn a payment again! Tatal Charges Due by November 05, 2008 $134.1

g ‘It's zasy o enroll in Autc Bill Pay. See

back of Fayment Soupor beloa for
details.

Pzy from Wireless Pzy on he Web Questions:
#PMT (»768) My Verizon at www.verizonwirgiess.com 1.800.922.0204 or *611 from your wirefess




\—" verizonwiriess

700 CRANBESRY W00IS IR, Manage Your Account Account Number - Date Due
CRANBERRY TWP., PA 16(66

My Verizon at www.verizonwireless.com 220819251-00001 12/05/09
Irvoice Number €342391280
10021727 91 A7 €.357 “*AUTO TO 0 4710 15866-111008 12 E FITT1012 QUICk Bl“ Summary OCt - NOV 10
I!II“IIlllllIIUIIIIIIIIH’lH‘II”Il!””Hl”'.lllllllll'l”
JENNIFER KAISER
408 N ELEVZNTH ST Prevous Balance (see back for details) $134.41
PHILIPSBURG PA 16853-1110 Payment — Thank You o -$134.41
Balaace Forward - $.00
Montaly Access Charges  $ere
Usage Charges - ST
Joice $.00
Jata $.00
Verizen Wireless' Surcharges T
and Other Charges & Credits $£8.10
Taxes, Governmental Surcharges & F_eeﬂsr_ —__ ‘___ L $7.56
B Z Total Surrent Charges - $132.42

Save Time with Auto Bill Pay
Pay your bills ausomatically every month,
and never be lat on a payment again! Total Charges Due by December 05, 2009 $132.42
It's easy to enre‘l in Auto Bill Pay. See
back of Payment Co.or; below for
details.

Pay from Wire e Pay on the Web Questions:
APMT (#768) My Verizon at www verizonwireless.com ‘ 1.800.922.0204 or *611 from your wirgless




\—" verizanwirsiess & 7N

700 CF.AN3ERRY WOODS DR,
CRAMEERRY TW?., PA 16066

"

) invoice Number 16355714369
i
l D i ary w11 _ Do
1C0OZ1£S0 01 AT 0.357 **AUTO  T7 0 4810 16866-1°1020 1 E PITT1012 “‘L'Ck B“! Summ“r& Nev 11 - Bec 10
‘ ] |l|lJ'i”ll|lI"l'l“llllI)lllllilllllllI"”HIll||”|‘ll!|llll|
Y JENNIFER KAISER )
! 420N 11TH 3T Pravicus Balance (see back for details) ) A 7 $132.42
!# P-ILIPSBLRSG PA 16836-1110 _Nc, Payment Re_:eived o N $.00
é Balance Forward Due immediately $132.42
".i Accaunt Charges and Credits
q _includes Late Fee of $5.00 ) ~ $5.00
i Mo thly Access Charges o $116.76
f s2ge Charges
] Voice $.00
Data - o $9.99
o Vzrizon Wireless' Surcharges
- S ’. __andOthe~Charges & Credits s
i 2 iena i . Taes, Govern menzal Surcharces & Fees $7.56
q Save Time with Duto Bill Pay - SUEUTE —_
Fay your bil s automatizally every month, Tozal Current Charges Due by January 05, 200 $147.41
] and rever be late on a paymert again!
f It's easy t= enroll in Futo Bill Pay. See
. bzck 3" Pavment CcLpor below for - -
| eS| Total Amaunt Due $279.83
1

Jur records indicate your account is past Jie. Please send payment now to avoid service disruption

Cuestions:
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CETT——

Erie

O

AUnsurance

100 Erie Ing. PI. *

Erie, PA 16530
February 16, 2009
Account Number: 01-33002

Billing Cycle: February through October
8 Installments Remaining: March through October

See back of statement lor a record of payments received in this billing cycle.

JENNIFER & SCOTT KAISER
KAISER TRANSPORT

408 N 11TH ST
PHILIPSBURG PA 16866-0000

O 0

Billing Summary

Total due last month.......c.ceevueuennn.... 134.00
Total paid last month..................... -134.00
Amount Past Due ...........cc..ccceennee... .00
This month’s installment .................. 135.00
Please Pay ..........cccccecienvencnnn... 135.00
DueDate............ooovvveniirieniee 03-01-09

Please call your Agent listed below if you have any
guestions about your billing statement.

AA4332

HRENKO INS AGENCY, INC.

814-342-5204

802,00

-100.00 02 06

00291

Transactions occurring in the last 10 days may not appear on this statement.
RETURNED PAYMENT FEES WILL BE ADDED TO YOUR ACCOUNT.

Thank you HRENKO INS AGENCY, INC. (AA4332)
HRENKO INSURANCE AGENCY INC

P OBOX29
PHILIPSBURG PA 16866

Sy

Received by:

VAR,



- - 3 0
AInsurance ° c
100 Erie Ins. PI. ¢ Erie, PA 16530

March 6, 200%

Account Number: 01-33002 Biliing Summary
Total due last month........................ 135.00
Billing Cycle: February through October Total paid last month....................... -135.00
7 Installments Remaining: April through October Amount Past Due..........cceeeceee.n. .00
See back of statement for a record of payments received in this billing cycle.  This month’s installment................... 123.00
Please Pay .........cceeovievicniien, 123.00
Due Date..............cccooociiiiinnininnnn, 04-01-09
JENNIFER KAISER _ ,
KAISER TRANSPORT Please call your Agent listed below if you have any
408 N 11TH ST questions about your billing statement.
PHILIPSBURG PA 16666-1110 AA4332

HRENKO INS AGENCY, INC.
814-342-5204

| PREMIUM TRANSACTIONS SINCE L AST STATEMENT

Type: .2 s

Q020131183 Comm Auto 802.00 02-08

-34.00 02-20

REGULAR MONTHLY INSTALLMENT IS CHANGED DUE TO A NEW COVERAGE CHANGE.

Transactions occurring in the last 10 days may not appear on this statement.
RETURNED PAYMENT FEES WILL BE ADDED TO YOUR ACCOUNT.

01364 KEEP THIS PORTIOM FIR YOUR AECORDS




Y Lrie .
Atnsurance

100 Erie Ins Pl * Ene, PA 16530

O

') ‘

April 10, 2009
Account Number: 01-33002

Billing Cycle: February through October
6 Installments Remaining: May through October

See back of statement for a record of payments received in this billing cycle.

JENNIFER KAISER

KAISER TRANSPORT

408 N 11TH ST
PHILIPSBURG PA 16866-1110

O

Billing Summary

Total due last month........ccc..ccooeceee. 123.00
Total paid last month . -123.00
Amount Past Due.......ccceeeeevecnnnnnnnss .00
This month’s installment.................. 124.00
Pilease Pay ..........cccoooiiiiieinnnniinn, 124.00
Due Date........oooveiveirieeierieeeen, 05-01-09

Please call your Agent listed below it you have any
questions about your billing statement.

AA4332

HRENKO INS AGENCY, INC.
£14-342-5204

T T T T " Payments received
Previous  PREMIUM TRANSACTIONS SINCE L. AST STATEMENT since last statement Current

Policy Number_ Typc of Policy ~ Balence Date - TranseetionType . . _Lmount . .. Amount. - Date . Balance

Q020131183_ Comm Auto___ 620.C0_ 04-12__ Service Charge .. 500 -89.00 03-27 536.00
[ Q260101182_Genliab ~  241.00 _ . -34.00 03-27 207.00 |
[ N R — |
[ IR |
1 o ]
[ |
L - il
{ ]
L |
[ |
|_LACCOUNT TOTALS 861.00 5.00 -123.00 743.00 |

Transactions occurring in the last 10 days may not app=ar on this statement.
RETURNED PAYMENT FEES WILL BE ADDED TO YOUR ACCOUNT.
KEEP THIS PORTION FOR YOUR PECCRD3

01692
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0
1y

I
100 Erie Ins. PI. + Erie, PA 16530 |
[

May 8, 2009 !

i
Account Number: 01-32002

‘
1
1

|

Erie !
Q‘\Insurance’ l O

|

|

. - " A .
Billing Cycle: February through Qctober
5 Installments Remaining: Junz through October
See back ot statement for a record of cavments received in this billing cycle.

|

E
JENNIFER KAISER |
KAISER TRANSPORT
408 N11TH ST

PHILIPSBURG FA 16866-1110

|
H

O

Billing Summary

Total due last month....................... 124.00
Total paid last month...................... -124.00
Amount Past Due............................ .00
This month’s installment................... 125.00
Please Pay . 125.00
Due Date..........ccooovvevevvieviieieieen, 06-01-09

Please call your Agent listed below if you have any
questions about your billing statement.

AA4332

HRENKO INS AGENCY, INC.

814-342-5204

ber
Q020131183 Comm Auto
2




——

0
“QErie
glnsurance’ ° o

100 Erie Ins. PI. « Erie, PA 16520

June 5, 2009

Account Number: 01-33002 Billing Summary
Total due last month..............c........ 125.00
Billing Cycle: February through October Total paid last month.........c........... -125.00
4 Installments Remaining: July through October Amount Past Due...........ccoceiennnes .00
See back of statement for a record of payments received in this biling cycte. ~ This month’s instaliment.................. 126.00
Please Pay .......ccccocceeeviiiiniinnnnen. 126.00
DueDate..............ccooevvrviiinrnnenne. 07-01-09
JENNIFER KAISER
KAISER TRANSPORT Please call your Agent listed below if you have any
408 N 11TH S~ questions about your billing statement.
PHILIPSBURS PA 16866-1110 AA433D

HRENKO INS AGENCY, INC.
814-342-5204

Transactions occurring in the last 10 days may not appear on this statement.
RETURNED PAYMENT FEES WiLL BE ADDED TO YOUR ACCOUNT.
KEEP T+IS PORTION FOR YOUR RECORDS

01736




2 .
2 B c S
ANUnsurance * ’
100 Erie Ins. P). * Erie, PA 16530
July 10, 2009
Account Number: 01-33002 Billing Summary
Total due last month...........c..cceoe. 126.00
Billing Cycle: February through October Total paid last month....................... -126.00
3 Installments Remaining: August through October Amount Past Due......cccccomminiiininnnns .00
See back of stztement for a record of payments received in this biling cycle.  This month’s installment.................. - 128.00
Please Pay ....cccccoorvvvveiiiiiiiiiiinnninnnn, 128.00
DueDate......ccooeeverimeriiiiciiiianneen, 08-01-09
JENNIFER KAISER
KAISER TRANSPORT Please call your Agent listed below if you have any
408 N 11TH ST questions about your billing statement.
PHILIPSBURG PA 16866-1110 AA4332

HRENKO INS AGENCY, INC.
814-342-5204

_ Payments received

T _ Previous PREMIUM TRAMSACTIONS SINCE LAST STATEMENT since last statement __ Current
Policy Number  Type of Policy. Balance Date Transaction Type Amount Amount Date ~ Balance
Q020131183 Comm Auto 366.00 07-12 Service Charge 5.00 -92.00 06-17 279.00
Q260101182 Gen Liab 138.00 : ~ -34.00 06-17 104.00

Transactions occurring in the last 10 days may nat appear on this statement.
RETURNED PAYMENT FEES WILL BE ADDED TO YOUR ACCOUNT.
KEEP THIS PORTION FOR YOUR RECORDS

01797




&

100 Erie ins. PI. + Etie P2 16530

August 7, 2009
Account Number: 01-33002

Billing Cyc'e: February threcugh Octoeber
2 Installments Remaining: September through Octcber

See back of statement tor a record of paymerts received in this 2iling cycle.

JENNIFER KAISZR

KAISER TRANSPORT

408 N 11TH ST
PHI_IPSBURS PA 16366-1110

9

Billing Summary

Total due last month.........ccc............ 128.00
Total paid last month...........c........... -128.00
Amount Past Due..........ooevueevreeneen. .00
This month’s installment.................. 130.00
Please Pay ......ccccocevieiiiiiiiien, 130.00
DueDate................ccooovvieieinen, 09-01-09

Please call your Agent listed below if you have any
questions about your billing statement.

AA4332

HRENKO INS AGENCY, INC.

814-342-5204

Payments received

Previous PREMIUM TRANSACTIONS SINCE LAST STATEMENT since last statement Current
‘Pelicy Numbe- ~ Type of Policy Baiance Date Transaction Type Amount Amount Daie Balaice
Q020131183 Ccmm Auto 27€00 08-39 Service Cha-ce 5.00 -93.00 07-22 191.00
+ Q260101182 Gen Liab 104.00 ] : -35.00 07-22 69.00
4
-
ACCOUNT TOTALS 383.00 5.00 -128.00 . 260.00 -




o)

YErie
Ansurance

100 Erie tns, PI + Erie, PA 16530

Y

September 4, 2209
Account Number: 01-33002

Billing Cycle: ~ebruary through October
1 Installments Remaining: October

See back of statement {o- a record of payments received in this billing cycle.

JENNIFER KAISER

KAISER TRANSPORT

408 N 11TH ST
PHILIPSBURG rA 16866-1110

-

Billing Summary

Tota' due last month............ceueeenene 130.00
Total paid last month..............e....... -130.00
Amount Past Due..........ccooeoeeenenenee. .00
This month’s instaliment.................. 135.00
Please Pay .........ccooooiiiiiiiniininnnns 135.00
Due Date......cccoooovvviieiieeriee e 10-01-09

Please call your Agent listed below if you have any
questions about your billing statement.

AA£332

HRENKO INS AGENCY, INC.

814-342-5204

Payments received

, Previous _PREMIUM TRANSACTIONS SINCE LAST STATEMENT since last statement Current
Policy Number  Type of Policy Balance Date Transaction Type Amount Amount Date Balance

Q020131183 Comm Au‘o 191.00 09-06 Service Charge 5.00 -95.00 08-19 101.00
. Q260101182 Gen Liab 69.00 o -35.00 08-19 34.00
:"ACCOUNT TOTALS 260.00 5.00 -130.00 135.00

Transactions occurring ir. the las: 10 days may not appear on this statement.
RETURNED PAYMENT FEES WILL BE ADDED TO YOUR ACCOUNT.
KEEP THIS PORTION FOR YOUR RECORLCS

01784




O O

PAYMENT TRANSACTIONS IN THIS BILLING CYCLE

[ TRANSACTION AMOUNT. DATE __ TRANSACTION ~ - AMOUNT _  DATE TRANSACTION AMOUNT DATE |
Payment -134.00 02-06-09
[Payment - -1300_o02-20-097 [ -~~~ - o~ o oo o—ovvT SN - T oo/
Payment -123.00 03-27-09
fPayment ____— -124l00__05706-09' [_~ T _ " Tt~ TovTTI [T Tt T T - i

Payment -125.00  05-20-09 i N . _
[Payment____ — —~-126000_ 06-17-09} [~ T T TToTTTTTTTTTCTIGL O[T TTT T i
Payment -128.00 07-22-08 _

[Payment -13000_o08-19-09} [ __ " T T~ EFTT T ITITT T ]
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010366

CTYN-003-010366-001-002-090302 010366 S03

16866111008

Direct Inquiries to: - itz invnti e A

800 492-3221Q | .
25 Irwin Dr I'VIEMBE;:! #élc’

CTIN_.__Philipsburg PA_16866 o IR

- s e
Return Service Requeste

CNB Bank

February 28, 2009

5

IlIIIll”IIIIIIllllIl|“IIlll”Ill“lll””lll“llllllllllll“ Page 1 of4
010366 0.8920 AV 0.324 TRO0OQC42

JENNIFER L KAISER

D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

i

Statement of Accounts
2437754

Summary of Account Balances

Account Number Ending Balance

Positively Free Small Business 00024:7754 $1,211.63
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CR TO ASCERTAIN WHETHER A PREAUTHORIZATION TRANSFER HAS BEEN MADE i .

TELEPHONE US AT: 1-800-482-3221  WRITEEE AT:  CNB BANK, E.FT, PO. BOX 42, CLE LD, PA 16830
~3 $00N as pessibie i you helieve your statemez.eceipt it wrong or if you need more informati('iut a transier listed on your statement
or receiut.
We mus! haar from you no laler than 60 days after we sent the first statement on Wthh the problem or error appeared.
You must telt us:

1. Your name and account number,

2. DOascribe the error or the transfer you are unsure about and explain as clearly as you can why you believe it is an error or why

Yo eed more inforimation.
3 The dellar amount of the suspacted error.

We wil investigate your complamit and will correct any errer promptly. If we take rrore than 10 business days to do this, we will credit your account
4 the amourt you believe is in error, so that you will have the use of the money during the time it takes us to complete our investigation.
PRIVACY DISCLOSURE

Crotecting your privacy s importani to us. We want yeu o understand what information we collect and how we use it. In order to provide our
castomers vt g bread range of financial products and services as effectively and conveniently as possible, we use technology to manage and
mainram cpstemer information. "Nonpublic personai infermaticn” is information about you that we obtain in connection with providing a financial
procduct or service o you. For example, nonpublic personal information includes information regarding your account balance. payment history
apd overdrair bustory.
INFOPMATiON WE COLLECT ABOUT YOU
'VP oo 'Ipc' nonpublic perseral informaton about you from the following sources:
racawe o you on applications or other forms

wmatine about your transaclions with us. our affiliates, or others,
-infonmation we receive from a consumer-reporting agency.
NC DHISCLOSURES OUTSIDE OF EXCEPTIONS
N do not disclose any nenpublic personal information about cur customers o- former customers to anyone, except as permitted by law. We
: ---’; discloss ali of the information we coliect, as described above to companies that perform marketing services on our behalf or to olher finan-
siadingtitions with whom we have joint marketing agreements.

(‘ONF’DENHA! ANDC SECURITY
We restact access to nenpublic personal information about customers to those employees who need to know that information to provide prod-
uets or services to customers. Wa maintain physical. elactronic and procedural safeguards that comply with federal standards to guard your
ronpublic personal information.
It you decide {0 close your account{s) or become an inactive customer, we will continue to adhere to the privacy policies and practices described
in this notice
i CHECKBOOK RECONCILIATION
CHECKS OUTSTANDING
—
DATE OR NUMBER AMOUNT
: ENTER BALANCE 1)
| (this statement)
— ADD RECENT DEPOSITS 2)
{_ (not credited on this
i statement)
}-
TOTAL 3)
. SUBTRACT CHECKS 4)
i OUTSTANDING
S , — BALANCE 5)
'fHAL 4}
Fleass enarmine this stal Lement upcn receipt and report any differences 1o the bank.
Do Rarang sn oo veporiedd within 80 days the account will be considered correct.
J CTYN
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CTYN-003-010366-001-002-090302 010366 S03

Statement of Accounts

0002437754
Jennifer L Kaiser
February 28, 2009

Page 2 of 4

Positively Free Small Business 0002437754

Low balance $1,211.63
Average balance $1,615.12
5 Enclosures
Date  Description Additions Subtractions Balance | Number Date Amount
01-31 Beginning balarce $2,147.05 1175 02-10 463.94
02-09 Deposit 200.00 2,347.05 | 1176 02-11 500.00
02-09 #POS Purchase -9.00 2,338.05 | 1177 02-10 134.00
MERCHANT PURCHASE TERMINAL 434129 1178 02-17 3.65
CRYSTAL CLEAN AUTO SPA PHILLIPSB PA 1179 02-24 135.00
4187040000017288 02-06-09
02-09 #POS Purchase -18.00 2,320.05
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 02-06-00
02-10 #Electronified Check -463.94 1,856.11
VZ WIRELESS ARC ARC
090210 1175
02-10 Check 1177 -134.00 1,722.11
02-11  Deposit 184.00 1,906.11
02-11 Check 1176 -500.00 1,406.11
02-17 #Eiectronified Check -3.65 1,402 .46
WAL-MART STORES PURCHASE
090217 CITY=CLEA, ST=PA
SER #=1178
02-18 #POS Purchase -9.00 1,393.46
MERCHANT PURCHASE TERMINAL 434129
CRYSTAL CLEAN AUTO SPA PHILLIPSB PA
4187040000017288 02-17-09
02-18 #POS Purchase -33.00 1,360.46
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 02-17-09 :
02-20 #POS Purchase -13.83 1,346.63

MERCHANT PURCHASE TERMINAL 442733
MCDONALD S F5342 PHILIPSBU PA




Statement of Accounts .

0002437754 O O

Jennifer L Kaiser
February 28, 2009

Page 3 of 4

Date  Description Additions Subtractions Balance | Number Date Amount

4187040000017288 02-19-09
02-24 Check 1179 -135.00 1,211.63
02-28 Ending totals 384.00 -1,319.42 $1,211.63
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' Direct Inquiriesvtb

800492:3221 (¥ .=, 3 N e ' S
CNB Bank : . _ e
25 Irw?r? Dr o ; . : MEMBER FDIC

_ Philipsburg PA_16866_

March 31, 2009
11
Page lof 4

JENNIFER L KAISER

D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

Account Number Ending Balance

v —g—

FOsitively Tree Smail Business 0002437754 $erD.d4




INCASE OF ERROUNHS OR QUESTIUNS ABOU YUUR ELECTRUNIC | KANSEERS
OR TO ASCERTAIN WHETHER A PREAUTHORIZATION TRANSFER HAS BEEN MADE -'
TELEPHONE US AT 1-800-492-3221 WRH.; AT:  CNB BANK, E.FT, P.O. BOX 42, CLE*)ELD, PA 16830
As soon as possible if you believe your statemer receipt if wrong or if you need more informati out a transfer listed on your statement
or receipt.

. We must hear from you no later than 60 days after we sent the first statemrent on which the probltem or error appeared.
: You must tell us:

1. Your name and account number.

2. Descrive the error or lhe transfer you are unsure about and explain as clearly as you can why you believe it is an error or why
you need more information. .

3. The dollar amount of the suspected error.

We will investigate your complaint and will correct any error gromptly. If we take mere than 10 business days to do this, we will credit your account

ior the amount you believe is in error, so that you will have the use of the money during the time it takes us to complete our investigation.
PRIVACY DISCLOSURE

Proteciing your privacy is important to us. We want you to understand what information we collect and how we use it. In order o provide our

customers with a broad range of financia! prociucts and services as effectively and convenientiy as pcssible, we use technology to manage and

maintain customer informatien. “Nonpublic personal nformation” is information about you that we obtain in connection with providing a financial

product or service to you. For example. nonpublic personal information includes information regarding your account balance, payment history

and overdiait history.

INFORMATION WE COLLECT ABCUT YOU

. We coliect nonpublic personal information about you from the following sources:
- -Information we receive from you on applications or other forms,

-Information about your transactions with us, our affiliates, or others,
-Informaticn we receive from a consumer-reporting agency.

: NO DISCLOSURES OUTSIDE OF EXCEPTIONS

. We do not disclose any nonpublic personal informaton about our customers or former customers to anyone, except as permitted by law. We

may disclose ali of the infonnation we collect, as desciibed above to companies that perform markeiing services on our behalf or to other finan-
cial institutions with winom we have joint rnarketing agreements.

CONFIDENTIAL AND SECURITY

We restrict access to nonpublic personai information about customers to those employees who need to know that information to provide prod-
ucts or services to customers. We maintain physical, electronic and procedural safeguards that comply with federal standards to guard your
nonpublic personal information.

If you decide to close your account(s) or become an inactive customer, we will continue to adhere to the privacy policies and practices described
in this notice.

CHECKBOOK RECONCILIATION

CHECKS OUTSTANDING

DATE OR NUMBER AMOUNT
ENTER BALANCE 1)
(this statement)
ADD RECENT DEPOSITS  2)
{(not credited on this
statement)
TOTAL 3)
SUBTRACT CHECKS 4)
OUTSTANDING
BALANCE 5)
TOTAL 4

Please examine this statement upon receipt and report any differences to the bank.
oo differences aee rzourted within 80 davs the ancount wiid be considered correct.
CTYN



Statement of Accounts O

0002437754
Jennifer L Kaiser
March 31, 2009

Page 2 of 4

Positively Free Small Business 0002437754

Low balance $165.86
Average balance , $642.89
11 Enclosures
Date  Description Additions Subtractions Balance | Number Date Amount
02-28 Beginning balance $1,211.63 | 1031 03-02 277.80
03-02 Deposit 550.00 7 1,761.63 ] 1033* 03-10 167.90
03-02 Check 1031 / -277.80 1,483.83 | 1034 03-11 500.00
03-02 #POS Purchase / -31.00 1,452.83 { 1035 03-10 3.00
MERCHANT PURCHASE TERMINAL 416407 1036 03-09 600.00
SHEETZ 0000 0646 PHILIPSBU PA 1037 03-17 737.57
4187040000017268 02-28-09 1180 * 03-04 200.00
03-04 Check 1180 v/ -200.00 1,252.83 | 1181 03-30 123.42
03-05 #POS Purchase v/ -57.03 1,195.80 | 1182 03-30 123.00
MERCHANT PURCHASE TERMINAL 416407 * Skip in check sequence
FRED DIEHLS OF01940022 PHILIPSBU PA
4187040000017288 03-03-09
03-06 Deposit 400.00 Y 1,595.80
03-09 Deposit 100.00 / 1,695.80
03-09 Check 1036 /-600.00 1,095.80
03-09 #POS Purchase J/ -8.05 1,087.75
MERCHANT PURCHASE TERMINAL 416407
KFC TACO BELL 00203018 PHILIPSBU PA
41870400000172€8 03-07-09 ,
03-09 #POS Purchase /J -9.00 1,078.75
MERCHANT PURCHASE TERMINAL 434129
CRYSTAL CLEAN AUTO SPA PHILLIPSB PA
41870400000172€8 03-06-09
03-09 #POS Purchase / -19.41 1,059.34
MERCHANT PURCHASE TERMINAL 442513
TEXAS ROADHOUSE 2 283 STATE COL PA
4187040000017268 03-08-09
03-08 #POS Purchase / -24.01 1,035.33

MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
41870400000172¢8 03-06-09

1]



Statement of Accounts O

0002437754
Jennifer L Kaiser
March 31, 2009

O

Page 3 of 4
Date  Description Additions Subtractions Balance
03-10 #Electronified Check / -167.90 867.43
VZ WIRELESS ARC ARC
080310 1033 y
03-10 Check 1035 v -3.00 864.43
03-10 #POS Purchase v/ -30.00 834.43
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 03-09-09 yi
03-11 Check 1034 Y < _500.00 334 .43
03-16 Deposit 600.00 / 934.43
03-16 #POS Purchase / -31.00 903.43
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 03-15-09 /
03-17 Check 1037 , v/ -737.57 165.86
03-26 Deposit 356.00 ./ 521.86
03-30 #Electronified Check / -123.42 398.44
VZ WIRELESS ARC ARC
090330 1181
03-30 #Electronified Check / -123.00 275.44
ERIE INSURANCE 1256038677
090330 1182 :
03-31 Ending totals 2,006.00 -2,942.19 $275.44

Number

Date

Amount
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CTYN-002-003800-001-001-090501

16866111008

Bhiipsburg1PAR16366 Nk

Return Service Ré’quésrted

April 30, 2009

6
IlIl”llIllllllll”III”IIIII”lll“llI””lll”lllllllillll” page 10f3
003800 0.6093 AV 0.324 TRO0017
JENNIFER L KAISER
D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110
Statement of Accounts
2437754
Summary of Account Balances
Account Nurmber Ending Balance
Positively Free Small Business 0002437754 $276.00




P Dl I RUNRG E DANDTIENO
?mu')h TRANSFER HAS BEEN MADE
: :"\'v PBOK A2, CLE#RIELD, PA 16830
w3 iformetia Lout a ransfer listed on your statement

et g
AN
i

nten wmeh the problem o error appeared.

s clasry as you can why you believe it is an error or why

do this, we will credit your account
0 complete our investigation.

a";‘?ii‘, s o anyone except as permitted by law. We

 marketing services un o behaif or to other finan-

Cory areens ghe need 1 know that information to provide prod-
! pis thad cormnly with {edaral standards to guard your

i o adhere to the privacy policies and practices described

HCILIATION

ENTER BALANCE b
{this statement)

ADD RECENT DEPOSITS 2
{(noi credited on this

statement}
TOTAL 3)
SUBTRACT CHECKS 1)
OUTSTANDING

4

If 3

/ BALANCE 51
’ e v ri¥erapcas fo the bank.
' Sreeed Corvest,

CTYN



CTYN-002-003800-001-001-090501 003800 SO6

Statement of Accounts

0002437754 @

Jennifer L Kaiser
April 30, 2009

Page 2 of 3

Positively Free Small Business 0002437754

Low balance $230.92
Average balance $591.45
6 Enclosures
Date  Description Additions Subtractions Balance | Number Date Amount
03-31 Beginning balance $275.44 | 1032 04-30 352.20
04-03 Check 1038 -44.52 230.92 | 1038* 04-03 44.52
04-06 Deposit 220.00 45092 | 1183 * 04-20 435.22
04-06 #POS Purchase -28.00 422.92 | * Skip in check sequence
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 04-05-09
04-14 Deposit 600.00 1,022.92
04-16 Deposit 100.00 1,122.92
04-17 #POS Purchase -31.00 1,091.92
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 04-16-09
04-20 Check 1183 -435.22 656.70
04-24 #POS Purchase -28.50 628.20
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 04-23-09
04-30 Check 1032 -352.20 276.00
04-30 Ending totals 920.00 -919.44 $276.00
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16866111008

" Directinquiriesto: .
800492-3221Q L i

CNB Bank ' .
25 Irwin Dr IR
Philipsburg PA 16866 .

Return Service Requested

CTYN

May 31, 2009

6
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010410 0.7686 AV 0.335 TR0O0040

JENNIFER L KAISER

D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

Account Number Ending Balance

Positively Free Small Business 0002437754 $392.04

The topic of privacy is an important matter, one that has the attention of everyone who deals
with personal information. We are committed to protecting your nonpublic personal information.
Please take a few minutes to read our Privacy Disclosure which is located on the back of your
statement.



BOUT_YQUR ELECTRONIC TRANSFERS

TELEPHONE US AT:  1-800-492-3227  WRIT
As soon as possible if you believe your statemen?
or receipt.

AT, CNB BANK, E.FT.P0O. BOX 42, CLE
receipt if wrong or if you need more informatio

LD, PA 16830
out a transfer listed on your staternent

ORTYO ASCERTA!N Wai HER A PREAUTHOR!ZATION TRANSFER HiS_BEEN MADE ~

We:must hear from you no later than 60 days afler we sent the first statement on which the problem or error appeared.
You must tell us:
1. Your name and account number.
2. Describe the error or the ransfer you are unsure about and explain as clearly as you can why you belisve it is an errcr ar why
you need more information
3. The dollar amount of the suspected siror.

We wilt investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this. we will credii your account
for the amount you believe is in error, so that you will have the use of the money during the time it takes us to compiete ur investigatior:.
PRIVACY DISCLOSURE

Protecting your privacy is important tc us. We want you to understand what information we collect and how we use it In order 1 nrovide our
customers with a broad range of financial products and services as effectively and conveniently as pessiple, we use techneiogy 0 manage and
maintain customer information. "Nonpublic persoral information” is information about you that we obtain in connection witn proviaing a flnﬂm ial
product or service to you. For exampie. nonpudlic personal information includes information regarding your account baiancs. payent history
and overdrait history.

. INFORMATION WE COLLECT ABOUT YOU
We collect nonpublic personal information ahout yeou from the following sources:
-Information we receive irom you on applications or other forms,
-Information about your transactions with us. our affiliaies. or others,
-Information we receive from a consumer-reperting agency.
NO DISCLOSURES QUTSIDE OF EXCEPTIONS
We do not disclose any norpublic personal inforniation about our customers or former customers 0 anyche. except as permitted by jaw. We
may disclose all of the information we collect, as described above to companies that perform marketing services on our behalf or 1o other finan-
cial institutions with whom we have jont rmarketing agreements.

* CONFIDENTIAL AND SECURITY

We restrict access to nonpublic personal information about customers {0 those employees who need to know that infoimation tc provide grud-
ucts or services o customers. We maintain physical. electronic and procedural safeguards that comply with federal standards o yuard your
nonpublic personal information.
If you decide to close your account(s) or become an inactive customer, we will continue to adhere 10 the privacy policies and practices described
in this notice.
CHECKBOOK RECONCILIATION
CHECKS OUTSTANDING
DATE OR NUMBER AMOUNT
ENTER BALANCE 1)
(this statement)
ADb RECENT DEPOSITS  2)
{not credited on this
statement)
TOTAL 3)
SUBTRACT CHECKS 4)
! OUTSTANDING
|
!
BALANCE 5.) S
TOTAL 4
’ /
Please oxamine this statement upon receipt and report any diferences to the bank.
¥ po o ff creg ars raported within 86 days the account willi be considercd correst,
|

‘TYN



CTYN-003-010410-001-002-090601 010410 S04

Statement of Accounts

0002437754 O

Jennifer L Kaiser
May 31, 2009

Page 2 of 4

Positively Free Small Business 0002437754

Low balance $173.31
Average balance $417.10

Date  Description Additions Subtractions

04-30 Beginning balance

Balance

$276.00

6 Enclosures

Number

1184

Date

05-05

Amount

134.14

05-04 Deposit 940.00

1,216.00

1185

05-07

124.00

05-05 #Electronified Check
VZ WIRELESS ARC ARC
090505 1184

-134.14

1,081.86

1186

05-06

670.44

1187

05-22

17.60

1188

05-22

125.00

05-06 Check 1186

-670.44

411.42

1189

05-26

91.67

05-07 #Electronified Check
ERIE INSURANCE 1256038677
090507 1185

-124.00

287.42

05-14 #POS Purchase
MERCHANT PURCHASE TERMINAL 405523
COUNTRY CONVENIENCE MORRISDAL PA
418704000001 7288 35-13-09

-27.00

260.42

05-18 #POS Purchase
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 000D 0968 RIDGWAY PA
4187040000017288 05-15-09

-4.10

256.32

05-18 #POS Purchase
MERCHANT PURCHASE TERMINAL 434129
CRYSTAL CLEAN AUTO SPA PHILLIPSB PA
4187040000017288 05-15-09

-9.00

247.32

05-18 #POS Purchase
MERCHANT PURCHASE TERMINAL 416407
WAWA 275 0000 2758 LANCASTER PA
4187040000017288 05-16-09

-36.01

211.31

05-18 #POS Purchase
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 09€8 RIDGWAY PA
4187040000017288 05-15-09

-38.00

173.31

05-19 Deposit 453.00

626.31

05-22 Check 1187

-17.60

608.71




Statement of Accounts

O

O

0002437754

Jennifer L Kaiser

May 31, 2009

Page 3 of 4

Date  Description Additions Subtractions Balance
05-22 Check 1188 -125.00 483.71
05-26 Check 1189 -91.67 392.04
05-31 Ending totals 1,393.00 -1,276.96 $392.04

Number

Date

Amount
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CTYN-003-003674-001-002-090702 003674 S04

16866111008

Direct Inquiries to: o oo e R e ¢
0 492-322 : ' : .
800 492-5221( )

R = % NS =
CNB Bank ’ _ 34 = P e
25IrwinDr - . : S ‘ MEMBER FDIC.

(™™ Philipsburg.PA_16866.

Return Service Requested

June 30, 2009

5
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003674 0.7686 AV 0.335 TROQO17

JENNIFER L KAISER

D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

Account . Number Ending Balance

Positively Free Small Business 0002437754 $900.22

The topic of privacy is an important matter, one that has the attention of everyone who deals”
with personal information. We are committed to protecting your nonpublic personal information.
Please take a few minutes to read our Privacy Disclosure which is located on the back of your
Statement. .

]
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CTYN-003-003674-001-002-090702 003674 S04

Statement of Accounts

0002437754 O
Jennifer L Kaiser
June 30, 2009

Page 2 of 4

Positively Free Small Business 0002437754

Low balance $386.70
Average balance $836.39
5 Enclosures
Date  Description Additions Subtractions Balance | Number Date Amount
05-31  Beginning balancs $392.04 | 1190 06-18 44.52
06-04 #POS Purchase -5.34 386.70 1191 06-15 341.92
MERCHANT PURCHASE TERMINAL 442733 1192 06-15 132.15
MCDONALD S F5342 PHILIPSBU PA 1193 06-18 126.00
418704000001 7288 06-03-09
06-05 Deposit 366.00 752.70
06-10 Deposit 126.00 878.70
06-11 #POS Purchase -6.77 871.93
MERCHANT PURCHASE TERMINAL 442733
WEIS MARKETS 118 S PHILIPSBU PA
418704000001 7288 06-09-09
06-11 #POS Purchase -43.00 828.93
MERCHANT PURCHASE TERMINAL 412254
SNAPPY 2 TYRONE PA
4187040000017288 06-09-09
06-15 Deposit 806.00 1,634.93
06-15 Check 1191 -341.92 1,293.01
06-15 #Electronified Check -132.15 1,160.86
VZ WIRELESS ARC ARC
090615 1192
06-15 #POS Purchase -5.50 1,155.36
MERCHANT PURCHASE TERMINAL 418616
BURGER KING 2551 TYRONE PA
4187040000017288 06-12-09
06-16 #POS Purchase -38.00 1,117.36
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017283 06-15-09
06-18 Check 1190 -44 52 1,072.84
06-18 #Electronified Check -126.00 946.84

ERIE INSURANCE 1256038677




Statement of Accounts

0002437754 O

Jennifer L Kaiser
June 30, 2009

Page 3 of 4

Date

Description Additions

090618 1193

Subtractions

O

Balance

06-26

#POS Purchase
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 1008 ALTOONA PA
4187040000017288 06-25-09

-2.62

944 .22

06-26

#POS Purchase
MERCHANT PURCHASE TERMINAL 434129
CRYSTAL CLEAN AUTO SPA PHILLIPSB PA
4187040000017288 06-25-09

-9.00

935.22

06-29

#POS Purchase
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 06-28-09

-35.00

900.22

06-30

Ending totals 1,298.00

-789.82

$900.22

Number

Date

Amount
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003730

CTYN-002-003730-001-001-090803 003730 S05

16866111008

Direct Inquiries to:
800 492-3221

CNB Bank
25 Irwin Dr
CTYN Philipsburg PA 16866_ _

Return Service Requested
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003730 0.6083 AV 0.335 TRO0017
JENNIFER L KAISER
D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

A®

 BANK

July 31, 2009
3
Page 1of3

Account Number

Positively Free Small Business 0002437754

Ending Balance
$822.00

MEMBER FOIC




CTYN-002-003730-001-001-090803 003730 505

Statement of Accounts O

0002437754
Jennifer L Kaiser
July 31, 2009

Page 2 of 3

Positively Free Small Business 0002437754

Low balance $376.00
Average balance $808.74
3 Enclosures

Date  Description Additions Subtractions Balance | WNumber Date Amount
06-30 Beginning balanze $900.22 1194 07-15 335.22
07-08 Deposit 252.00 1,152.22 | 1195 07-23 128.00
07-15 Check 1194 -335.22 817.00 | 1196 07-23 277.00
07-20 #POS Purchase -36.00 781.00

MERCHANT PURCHASE TERMINAL 416407

SHEETZ 0000 0646 PHILIPSBU PA

418704000001728€ 07-17-09
07-23 #Electronified Check -128.00 653.00

ERIE INSURANCE 1256038677

090723 1195
07-23 #Electronified Check -277.00 376.00

VZ WIRELESS ARZ ARC

090723 1196
07-30 Deposit 446.00 822.00
07-31 Ending totals 698.00 -776.22 $822.00
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010166

[

CTYN-002-010166-001-001-090902 010166 S04
16866111008

JANK

MEMBER FDIC

August 31, 2009
4

llIl”I“llIIIIII”III"IIIII”IIIIllll””lll”lllllIIIIIII” page 10f3

010166 0.6093 AV 0.335 TR0O0039
JENNIFER L KAISER

D/B/A KAISER TRANSPORT

408 N 11TH ST

PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

Account Number Ending Balance

Positively Free Small Business 0002437754 $463.95

.



CTYN-002-010166-001-001-090902 010166 S04

Statement of Accounts
0002437754

Jennifer L Kaiser O
August 31, 2009

Page 2 of 3

Positively Free Small Business 0002437754

Low balance $463.95
Average balance $892.40
4 Enclosures
Date  Description Addjtions Subtractions Balance | Number Date Amount
07-31_ Beginning balance $822.00 | 1197 08-10 178.61
08-03 Deposit 500.00 1,322.00 | 1198 08-20 663.74
08-03 #POS Purchase -44 .00 1,278.00 | 1199 08-20 130.00
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 063€ DUBOIS PA
4187040000017288 08-01-09
08-06 #POS Purchase -3.70 1,274.30
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0737 CLEARFIEL PA
4187040000017288 08-05-09
08-10 Check 1197 -178.61 1,095.69
08-17 #POS Purchase -7.00 1,088.69
MERCHANT PURCHASE TERMINAL 434129
CRYSTAL CLEAN AUTO SPA PHILLIPSB PA
418704000001 728¢€. 08-16-09
08-18 Deposit 200.00 1,288.69
08-20 Check 1198 -663.74 624.95
08-20 #Electronified Check -130.00 494 .95
ERIE INSURANCE 1256038677
090820 1199
08-26 #POS Purchase -31.00 463.95
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0645 PHILIPSBU P\
4187040000017288 08-25-09
08-31 Ending totals 700.00 -1,058.05 $463.95
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003708

CTYN-003-003708-001-002-091001 003708 S03

16866111008

Direct Inquiries to: RS NG

BANK

800 492-322;

CNB Bank - '
25 lrwin Dr R : MEMBER FOIC
CN Philipsburg PA 16866 5 -

Return Service Requested

September 30, 2009

5
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JENNIFER L KAISER

D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

Account Number Ending Balance

Positively Free Small Business 0002437754 $1,364.38




Statement of Accounts @

0002437754
Jennifer L Kaiser
September 30, 2009

Page 2 of 4

Positively Free Small Business 0002437754

Low balance $382.28
Average balance $1,032.07

Date

08-31

Description Additions

Beginning balance

Subtractions

Balance

$463.95

5 Enclosures
Number Date

1200  09-17

Amount

44.52

CTYN-003-003708-001-002-091001 003708 S03

09-01

#POS Purchase
MERCHANT PURCHASE TERMINAL 442733
MCDONALD S F12375 DU BOIS PA
41870400000° 7288 08-31-09

457.70

09-01

#POS Purchase
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 000G 0638 DUBOIS PA
41870400000 7288 08-31-09

422.60

09-02

Deposit 100.00

522.60

09-03

#POS Purchase
MERCHANT PURCHASE TERMINAL 416407
LOVE S COUNTRY00003244 MIFFINVIL PA
418704000001 7288 09-01-09

469.50

09-08

#POS Purchase
MERCHANT PURCHASE TERMINAL 476197
LOVE S 524 MIFFLINVI PA
4187040000017288 09-01-09

461.45

09-08

#POS Purchase
MERCHANT PURCHASE TERMINAL 416407
FRED DIEHLS OF01940022 PHILIPSBU PA
4187040000017288 09-03-09

382.28

09-11

Deposit 994.00

1,376.28

09-14

#POS Purchase
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 000C 0646 PHILIPSBU PA
4187040000017288 09-13-09

1,339.28

09-15

#Electronified Check
VZ WIRELESS ARC ARC
090915 1202

-131.96

1,207.32

09-16

Check 1201

-341.79 /

865.53

1201 09-16

341.79

1202 09-15

131.96




Statement of Accounts O

0002437754
Jennifer L Kaiser
September 30, 2009

O

Page 3 of 4
Date  Description Additions Subtractions Balance
09-17 Check 1200 -44.52 / 821.01
09-18 Deposit 604.00 v 1,425.01
09-21 #POS Purchase -28.00 1,397.01
MERCHANT PURCHASE TERMINAL 416407 /
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 09-18-09
09-28 #POS Purchase -26.00 1,371.01
MERCHANT PURCHASE TERMINAL 416407 J/
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 09-26-09
09-30 #POS Purchase -6.63 1,364.38
MERCHANT PURCHASE TERMINAL 407105
MAIN WON CHINESE RESTA PHILIPSBU PA /
4187040000017288 09-26-09
09-30 Ending totals 1,698.00 -797.57 $1,364.38

Number

Date

Amount
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CTYN-003-003818-001-002-091102 003818 S07

16866111008

Direct Inquiries to: ' S . VRV

MU

800 492-322@

CNB Bank S - | ! _
- »25 Lrwin Dr : - 7 weween o
CTN _philipsburg.PA-16866 e ‘ T

Return Service Requested

October 31, 2009

5
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003818 0.7686 AV 0.335 TRO0O017

JENNIFER L KAISER

D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

Account Number Ending Ealance

Positively Free Small Business 0002437754 $708.10

The Unlawful Internet Gambling Act of 2006 prohibits CNB Bank/ERIEBANK from processing
restricted transactions through any business account. Restricted transactions include accepting
credit, funds, instruments or other proceeds from another person in connection with unlawful
Internet gambling. If you are a business account holder and would like more information, please
visit our website http://www.bankcnb.com/business/uigea.php or call us at 1-800-492-3221.



CTYN-003-003818-001-002-091102 003818 S07

Statement of Accounts O

0002437754
Jennifer L Kaiser
October 31, 2009

Page 2 of 4

Positively Free Small Business 0002437754

Low balance $673.19
Average balance $895.11
5 Enclosures
Date  Description Additions Subtractions Balance | Number Date Amount
09-30 Beginning bhalance $1,364.38 | 1203 10-13 141.53
10-06 #POS Purchase -38.00 , 1,326.38 | 1204 10-13 135.00
MERCHANT PURCHASE TERMINAL 416407 1205 10-15 335.22
SHEETZ 0000 0645 PHILIPSBU PA 1206 10-08 490.20
4187040000017288 10-05-09
10-08 Check 1206 -490.20 / 836.18
10-09 Deposit 128.00 J 964.18
10-13 #Electronified Check -141.53 822.65
VZ WIRELESS ARC ARC y
091013 1203
10-13 #Electronified Check -135.00 687.65
ERIE INSURANCE 1256038677 L/
091013 1204
10-14 Deposit 352.00 7 1,039.65
10-15 Check 1205 -335.22 J/ 704.43
10-21 #POS Purchase -25.00 679.43
MERCHANT PURCHASE TERMINAL 416407 L/
SHEETZ 0000 0645 PHILIPSBU PA
4187040000017288 10-20-09
10-23 #POS Purchase -6.24 673.19
MERCHANT PURCHASE TERMINAL 418616 /
BURGER KING 2415 DU BOIS PA
4187040000017288 10-21-09
10-26 Deposit 100.00 773.19
10-26 #POS Purchase -20.09 753.10
MERCHANT PURCHASE TERMINAL 438898 J/
22 VALLEY TIRES CO INCPHILIPSBU PA
4187040000017288 10-22-09
10-26 #POS Purchase -45.00 / 708.10
\

MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA




0002437754
Jennifer L Kaiser
October 31, 2009

Statement of Accounts O

O

Page 30of 4

Date  Description Additions Subtractions Balance
4187040000017288 10-24-09

10-31 Ending totals 580.00 -1,236.28 $708.10

Number

Date

Amount
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16866111008

Direct Inquirieg 87

BANK
CNB Bank

25 Irwin DF ‘ : MEMBER FOIC
™™ Philipsburg PA * 16866 HAS

Return Service Requested

November 30, 2009

5
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JENNIFER L KAISER

D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

Account Number Ending Balance

Positively Free Small Business 0002437754 $1,006.21

The Unlawful Internet Gambling Act of 2006 prohibits CNB Bank/ERIEBANK from processing
restricted transactions through any business account. Restricted transactions include accepting
credit, funds, instruments or other proceeds from another person in connection with unlawful
Internet gamtling. If you are a business account holder and would like more information, please
visit our website http://www.bankcnb.com/business/u'gea.php or call us at 1-800-492-3221.

1]
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CTYN-002-010431-001-001-091201 010431 S06

Statement of Accounts

0002437754
Jennifer L Kaiser
November 30, 2009

Page 2 of 3

Positively Free Small Business 0002437754

Low balance $906.21
Average balance $1,049.26
5 Enclosures

Date  Description Additions Subtractions Balance | Number Date Amount
10-31 Beginning balarce $708.10 | 1207 11-09 335.22
11-02  Deposit 666.00 J 1,374.10 | 1208 11-09 134.41
11-04 Deposit 100.00 J 1,474.10
11-08  Check 1207 -335.22 / 1,138.88
11-09 Check 120& -134.41 / 1,004.47
11-12 #POS Purchase -45.00 / 959.47

MERCHANT PURCHASE TERMINAL 416407 ‘

SHEETZ 0000 0645 PHILIPSBU PA

4187040000017283 11-11-09
11-18 #POS Purchase -53.26 906.21

MERCHANT PURCHASE TERMINAL 416407 /

SHEETZ 0000 063¢ DUBOIS PA

418704000001 7283 11-17-09
11-30  Deposit 100.00 v 1,006.21
11-30 Ending totals 866.00 -567.89 $1,006.21
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16866111008

Direct Inquiries to:
800 492-322%

CNB Bank
25 Irwin Dr
CIYN philipsburg PA 16866

Return Service Requested

December 31, 2009

2
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JENNIFER L KAISER

D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

Account Number Ending Balance

Positiveiy Free Smaii Business 0002437754 $314.00

) BANK

MEMBER FOIC
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CTYN-002-004022-001-001-100104 004022 S05

Statement of Accounts

0002437754
Jennifer L Kaiser
December 31, 2009

Page 2 0of 3

©

Positively Free Small Business 0002437754

Low balance
Average balance

Date

11-30

$314.00
$750.32

Description Additions

Beginning balance

Subtractions

Balance

$1,006.21

2 Enclosures
Number Date

1209~ 12-16

Amount

335.22

12-15

Deposit 100.00

1,106.21

1210 12-15 132.42

12-15

#Electronified Check
VZ WIRELESS ARC ARC
091215 1210

-132.42

973.79

12-16

Check 1209

-335.22

638.57

12-21

#POS Purchase
MERCHANT PURCHASE TERMINAL 434129
CRYSTAL CLEAN AUTO SPA PHILLIPSB PA
4187040000017283 12-20-09

-7.00

631.57

12-21

#POS Purchase
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
4187040000017288 12-20-09

-17.00

614.57

12-21

#POS Purchase
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0838 DUBOIS PA
4187040000017288 12-18-09

-36.01

578.56

12-21

#POS Purchase
MERCHANT PURCHASE TERMINAL 416407
SHEETZ 0000 0646 PHILIPSBU PA
41870400000172€E8 12-20-09

-39.00

539.56

12-22

#POS Purchase
MERCHANT PURCHASE TERMINAL 471705
NAPA AUTO PARTS PHILIPSBPHILIPSBU PA
4187040000017268 12-21-09

-78.15

461.41

12-31

#Electronified Check
VZ WIRELESS ARC ARC
091231 1212

147 41

314.00

12-31

Ending totals 100.00

-792.21

$314.00

1212 ¢ 12-31 147.41

* Skip in check sequence
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CTYN-002-003522-001-001-100201 003522 S05

16866111008

e

Direct Inquiries to: . . -
800 492-322.10- -

CNB Bank R ;
25IrwinDr . ., L
CTYN Philipsburg PA_16866-.

Return Service Requested

[

January 31, 2010

9
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JENNIFER L KAISER

D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110

Statement of Accounts
2437754

Summary of Account Balances

Account Number Ending Balance

Positively Free Small Business 0002437754 . $0.00




CTYN-002-003522-001-001-100201 003522 S05

Statement of Accounts

0002437754 O

Jennifer L Kaiser
January 31, 2010

Page 2 of 3

Positively Free Small Business 0002437754

Low balance $-56.33
Average balance $516.33
9 Enclosures

Date  Description Additions Subtractions Balance | Number Date Amount
12-31 Beginning balance $314.00 | 1211 01-04 44.52
01-04 Deposit 100.00 414.00 | 1213 * 01-04 396.84
01-04 Check 1211 -44.52 369.48 | 1214  01-12 1,444.40
01-04 Check 1213 -396.84 -27.36 | 1215  01-25 229.60
01-05 #Overdraft Fee -28.97 -56.33 | 1216  01-25 903.00

FOR OVERDRAFT CHECK #1213 * Skip in check sequence
01-06 Deposit 1,586.00 1,529.67
01-12 Check 1214 -1,444 .40 85.27
01-19  Deposit 336.00 421.27
01-21  Deposit 711.33 1,132.60
01-25 Check 1215 -229.60 903.00
01-25 Check 1216 -903.00 0.00
01-31 Ending totals 2,733.33 -3,047.33 $0.00
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Retu'n Service Requested

February 28, 2010

IIII”I”IIIIIIII”lll”llIll”lll”Ill““lll”llllllllllll“ Page 10f2
010317 0.6093 AV 0.335 TR00039
JENNIFER L KAISER
D/B/A KAISER TRANSPORT
408 N 11TH ST
PHILIPSBURG PA 16866-1110
Statement of Accounts
2437754
Summary of Account Balances
Account Number Ending Balance
Positively Free Small Business** 0002437754 $0.00

** Closed Account - Final Statement

Effective Date: February 27, 2010 - Our general policy is to allow you to withdraw funds deposited
in your checking account on the same business day we receive your deposit. In some cases,
we may delay your ability to withdraw funds the same business day. Then the funds will generally

‘be available by the second business day after the day of deposit.




g
sogea s s

E NRTO ASCERTAIN WHETHER A PREAUTHORIZATION TRANSEER HAS BEEN MADE -
TELERPHONE US AT, 1-800-492-292¢  WRI ‘AT: ONB BANK, EF.T, F.O. BCX 42, CLE’@ELD. PA 16830

. s 300n as possible i you believe your stateme aceiptis wrong or 'f you nzed more informati out a transter listad on your stais i

i receipt.
We must hear from you no later than 60 days after we sen! the first statement on which the problem or error appeared.
You must tell us:

1. Your name and account number.

Describc the error or fhn transier you zre ursure about and explain as clearly as you can why you believe it is an error or why
v need more inic .
2 nhe aollar amount ¢f ihe suspected ernc.

"~VJ vill investigate your compiaint and wilt cotrect any error promptiy. If we take mare than 10 business days to do this, we will credit your account

¢ the ameunt you believe is in eiror, so that you wiil have the use of the money during the time it takes us to complete our investigaticri.
PRIVACY DISCLOSURE

>cting your privacy is important to us. We want you to understand what information we collect and how we use it. In order to provide our

wers with a broad range of financial products and services as effectively and conveniently as possiliie, we use technology to manage and

I gin customer inrermation. "Nonsabtic persoaa! inlormatien’ 1s information about you that we obtain in connection with providing a finanicial

LSt OF Service to you. For examcie, nonpuclic peisoral ntormation includes information regarding your account balance, payment history

s overdralt history,

:‘:'- SAMATION WE COLLECT ABOUT YOU

coltect nenpublic nersonal information ebout you 1o tha following scurces:

Soeration we receive frorn yeu oo cpplications or e forms,

-irformation about your transactiors with us. our affiiates. or othars,

Arfermation we receive from 2 consumer-reporting agency

NG DISCLOSURES QUTSIDE OF EXCEPTIONS

Ve 42 not disclose any nonpublic personai inforraation about our customers or former customers to anyone, except as permitted by law. We

may disclose ail of the infermation: we coilect. =+ desw.ibed avove to companies that perform marketing services on our behalf or {0 other finan-

sial mstitutions with whom we have joint marsating égreemien's

CONFIDENTIAL AND SECURITY !

Wiarestrict access o nonpublic parsonal informaddon abort customers 1o those empioyees who need to know that information to provide prod-

ucis o services to customers. We maintain physica!, electionic and procedural safeguards that comply with federal standards to guard your

nonpublic personal information.

It you decide to close your account(s} or becume ar mactiva dustomer, we will continue to adhere o the privacy policies and practices described

in this notice.

3

CHECKBOOK RECONCILIATION

CHECKS OUTSTANDING

[ DATE OR NUMBER AMOUNT
] ENTER BALANCE )
(this statement)
ADD RECENT DEPOSITS 2
{not credited on this
statement)
TOTAL 3)
| SUSTRACT CHECKS 4.)
OUTSTANDING
i / BALANCE 5.
FOTAL 3) ‘

Pleass examina this statement uncn receipt and report any differences to the bank.
H : 2 davs the account will be considered correct.

Canin nye R vE i i A0

CTYN




Statement of Accounts

0002437754 ()
Jennifer L Kaiser
February 28, 2010

Page 2 of 2

Positively Free Small Business 0002437754

Date  Description Additions Subtractions

= (1-31 Beginning balance
——02-28 Ending totals .00 .00

CTYN-002-010317-001-001-100301 010317 S04

Balance | Number Date

$0.00

$0.00

Amount
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814> 342-6433
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'ump No: 86
Inleaded @ %1.699/G
lolume: 7.649 Gal

$13.080
%£13.98

ias Total:
fotal

Jisa
Visa
HEKKHHKKKRKK 7288
11/82/2009° 68:58: 34

Thanks for vour
business.
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for
Y LS
2/2009  © 4:81
PM

Sheectz #1887
589 East Plank Road

Altovena, PA 166602
(814> 944-272%
Store: 187

Appr 185471

Pump No: Bl
Unleaded @ £1.659/G
Volume: 15.672 Gal
Gas Total: £26.080
Total %26 .00
Visa

Visa
HNAHKHAKHARKAAKNKT288

81/82/2809 16:47:18
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business,
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328 North Front Stre

‘hilipsburg, PA 1686
L)
(814> 342-6433

itore: 864

Clppr 107274

;’ump No: 84
"Inleaded @ %2.059/G

Jlolume: 16.082% Gal

£33.60
%£33.060

as Total:
fotal

 Jisa

Visa
HHHRKKKHKRA KKK 7?7288

12/17/28089 88:27:44

Thanks for vour
business.

X
] :A L//

R

(o

etz

She
272872009 8:80 PM

Sheetz #8664

828 North Front Stre
e

Ehilipsburg, PA 1686
(814> 342-6433
Store: 064

ApPPr 88582

Pump No: 88

Unleaded @ $1.939/(¢

Volume: 15.987 Gal
Gas Total: $31.00
Total £31.06806
Visa

Visa
HKAURHRARKRKKNK ?288
82/28/2089 19:58:25

Thanks for your
business.

3/6/2889

Sheetz #6564

888 North Front Stre
et

Philipsburg, PA 1686
6

(814> 342-6433
Store: 8564
Appr : 065480

Punmp No: 84
Unleaded @ £1.999/G
Volume: 12.609 Gal

$24 .01
%24 .81

Gas Total:
Total

Visa
Visa
KUK HKRHHHKRHKK 7288
83/906/,/2009 17:53:58

Thanks for your
business.

.15

—

- X2 K i SF]

3/715/28689

Sheetz #864
888 North Fr
et
Philipsburg,

6

(814) 342-64:
Store: 864
Appr : 08465
Pump No:
Unleaded @
Volume: 15

Gas Total:
Total

Visa
Visa
HAUUK KKK AKKN
83/15/2089 1

Thanks for
busines



%/(ﬂﬂ? 0

X R ¥ ]

4/16/2009 12:81 aM

Sheetz #6064
868 North Front Stre

et

Philipsburg, PA 1686
6

(814) 342-6433
Store: 664

Appr :6825960

Pumnp No: 215
Unleaded @ %$2.079/G
Volume: 14.9106 Gal

Gas Total:
Total

%£31.060
%$31.00

Visa
Visa
HURHKHK UK KK 7288
84/15/2889 23:58:49

Thanks for vour
business.

5,01

TOaCce wm

4/5/72889 16:39 PM

Sheetz #0864

838 North Front Stre
e

Ehilipsburg, PA 1686

(814> 342-6433
Store: 864
Appr 081362

Pump No: a6
Unleaded @ %2.099/G
Volune: 13.338 Gal
Gas Total: %£28.00
Total $28.00
Visa
Visa
HUKHHKRKHKKK 7?7288

84 ,/85/28609 22:36:189

Thanks for your
business.

Sheetz #064
808 North Front Strest
Philipsburg, P4 16668
{814) 347-6433
3/9/2009 1:26:46 &M
fFuel Destination

1
Order Number: 5]3

Register: 100

Pay at Pump Sale

Pump Nuwber 6

Unleaded (87), Self Ser
gallons  15.008

Price/Gal $1.984 $30 .-
oub. fotal:
Tax:
Total:

Discount Total:

Visa:
Change

Y154
XAXAXKAXREXXT2B8

03/09/2009 01:26:45

Thanks far your
business.

2907 - e

B3 00
$U .Uk
$30.00

$U.00

$30.00
$0.00
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5! 67§;<:5§Q;z,//
‘ Sheetz
2/1/2009
SHEETZ #0632
701 'E25¢ Dubois fiven
ue
Dubois, Pa 15801
{814) 371-0:39
Store: 063
fppr:094018

Pump No: 11
Unleaded @ $2.5%59/G
Uolqme: 17.194 Gat

$44.00
$44.00

8:42 PM

Gas Total:
Total

'\iiSd;
I Visa
KXKAXHKXNRKRTZ88
08/01/2009 23:39:49

Thanks for your
‘business.

i

o

R R T Wy - B e ot Y

5,300
qoA -

o ex ooy

8868 N Front St
Philipsburg

FA 16866

(814) 342-6433

Punp No:
Unleaded @
Volume:

a6
£2.639/G
11.747 Gal

£31.00
£31.008

‘814619
Visa
HUKHHRHKKKKK 7288

88-/25,/2609 82:490:18

Has Total:
Total

i
1
i
i
i
i

()879394;czf7 |

7

Sheetz #063

701 E Dubois Ave
Dubois, PA 15801
(814) 371-0139

Pump No: 09
Unleaded @ $2.639/G
Volume:  13.300 Gal
Gas Total: $35.10
Total $35.10
fipproval 064545
Visa
XXKXXKKKKXKKT288

08/31/2009 17:45:42
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° 9.1 0%
Qi
a

PR Tarront 3T 888 N Front St 898 N Front St
PA 16566. gzliégggurg Philipsburg

2- PA 16866
<814> 342-6433 (814) 342-6433 (813> 342-5433
rltr:'i‘:a:l'gc:l @ $9.49923 Pump No: # Pump No: a8
Volune: 15.288 Gal Unleaded f h2. 599, . Unleaded @ %2.553/C

: =9 Voluwme ! A2 Ga Volume: 10.949 Cal
Gas Total: +£38.00 Las Totl _ ‘ .
Total %£38.00 P o %zfa'{otal : :gggg
872846
Visa 84 :21LY
HRHEHRHRRRRK 7288 xxxxxxxﬁiixx7zaa

18/65/2809 18:28:47
83/18/2889 15:24:55
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888 N Front
Philipsburg
PA 16866

(814) 342-t£433

5t

Pumnp No:
Unleaded @
Volunme:

86
$2.699/G
16.671 Gal

%45 .00
$45 .00

az2185¢(
Vica
HAARKKHRRAH KKK 7?7288
11/11/26889 13:19:60

Gas Total:
Total

/4y)
¥

- ——

868 N Front st
Philipsburg

PA 16866

(814> 342-6433

Pump No: 83
Unleaded @ %®2.759/6G

Volume: 16.318 Gal
Gas Total: 45,808
Total $45 .00

816669
Visa
HKAKAKRKKKKNNK 2288
18/24/2689 12:60:89

808 N Front St
Philipsburg

P4 16866

(814> 342-433

Punmp No: (213
Unleaded @ £2.699-/6
Volume: 9.261 Gal
Gas Total: %$25.00
Total £25.0680
Approval 89333,
Visa
KKHKKRXKHKKK 7283

18/28/26069 20:30:33
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THANKS FOR SHOPPING WEIS MARKEIS 118
501 NORTH CENTRE ST
PHILLIPSBURG, PR 1886
TELEPHONE: 814-342-£441

YOUR CASHIER TOOAY WAS COURTHEY

2@ 8.80
FOREVER STAMP BK20 1760
TAX 0.00
*#xx BALANCE 17.60
VF PERSONAL CHECK 17.60
CHANGE 0.00
TITAL NUMBER OF ITEMS SOLD = 2

05/19/09 05:30pm 118 501 138 320

CAN SAVE YDU $$'S EYERYDRY

ASK US HOW DUR WEIS SHOPPERS CLUB

WEIS CLUB MEMBERS
HAVE THE POWER TO SAVE MORE
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FrRIcTTn WO oy

8868 N Front St
Philipsburg

PA 16866

(814) 342-6433

Pump No: a5

Unleaded @ %2.599/G

VYolume: 6.941 Gal

Gas Total: £17.00

Total £17.00
. 893129

Visa
HARHKKAKAKKKKRK 7?7288

12,28,/2609 10:31:26
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888 N Front St
Philipsburg

PA 16866

(814) 342-6433

Pump No: 86
Unleaded @ %2.,5%599/G
Volume: 15.664 Gal

£39.680
$39.00

eve339

Gas Total:
Total

Vi

sSa
HAURKKHHAAK KK 7288
12/286/2809 18:83:37
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Cl\blal Cleanr sot-
924 N Frout Siye.

PfllllbbUl“ fa Yerer

SRR R KER KR A . R

-]h NbPOF\] "\ V! Wl"

HORACH LR R g | 4t

2172008 8.5 3. m

Credit iy o0
—
Tot Led oy

H\
Please visit us aFen

OB AR AR S Sk R e e dot s

Crystal. Clear Auly Spa
924 N. Front St
Philipshurg Pa 11 866

TRANSPORT/KAISER
Hookob Adokiknok ik T288

Ob/la/ZDOS

12 18:4C M

Credit $ 9. 0¢
Cash % 0.0Q
Cude $ 0.0C
Total $ 9. 0C

P—— LT TL B LU CER L LR
THANK YOU FOR * 1SITING
OUR FACILITY 111!

e

Crystal Clean Aut Spa
924 N. Front St.
Philipsbury Pa 1i866

IRANSPORI/KALSER
dokkdokpdckh gl h T2 88

01/04/2009 ¢ 57:55
Cledit b L
Cash $ 0.00
Code $ 0.00
Total $ (.00

’ ; fobobs Aok bbb 4 A b 4
THANK YOU FOR Vv IST)ING
OUR FACILIDY 111y

Crystal Clean Aot Spa
924 N. I'ront St. )
Philipsbury Fa 1 dGu

1RANSPORT/KALSLR
Mook kb kb ik T288

05/06,&009 NS 5154 1M

Credit % 9.00
Cash % 0.00
Code % 0.0¢
Total $ 9.00

N T L L L L A TR S S ]
THANK YOU FOR " ISTITING
OUR FACILIYY t1ud

Cryste ean Anlo Spa
921 N Front Street
Philipsburg, Pa lo86s

R AR SR R A 3R LA B RO S S S s SRR SR S

sk skaRsk kR Rk 2N

1 1 /()()‘) 1)."3‘:._"() P

Credit $9.00

Totul 3G 00
SRR A R HOR A2 e g s ae R R Rk ok R SR
TH«Nh \O'E

Please visit us again
SRR AR AR R Aok kA iR ok ok

.

Crystal Clean Aot $pa
924 N. ivont St.
Phitipshury  Pa 10866

TRANSPORT/KATSER
Holoh 4 4ok for ok’ [ 2BY

02/06/2109 ClLonb.oy

Credit % N
Cash $ 0. 00
Code $ 0. 00
Total 5 9.00

Aotk Aok fotokok R Aokl Ak b b4 4 Ak 44
THANK YOU FOR VISIIING
OQUR FACILITY titd
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: 3 Tzt Sheetz #096 3
o L JovE . 132 horth Broad st. (1[I}
< Lz = & FF 3 pe ; Ridgway, PA 15853
N S -2 Pz & = (814) 776-0531
J , - : W = = : = - €SS Inside Q& .
PR - I - <= Order Number: hmh
= SR - = o= Register:3
- - : - = % ;1 Hot Dog $0.69
i = = = E ErR ; + Chili Sauce $0.29

f
i
1
i
'

1 Hot Dog $0.69
; 2 32 oz Drink $2.58
_ 1 Hot Dog Special -$0.39
i
| Sub. Total: $3.86
Mw " \\y// Tax: $0.24
! Total: $4.10
THRN
aW (NS
S N AN Discount Total: -$0.39
d /
= B Visa: $4.10
— Change $0.00
<) )
re) i Visa
. Card Num : XXXXXXXXXXXX7288
Store : 0096
a14man Approval : 021545

Time 2009/05/15 23:15:45
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THANKS FOR SHOPPING WETS MARKCTS t11g
501 NORTH CENTRE ST
PHILLIPSBURG, PA. 16866
TELEPHONE: 814-342-645]

TOUR CASHIER TODAY WAS DIANA

A A HOAGIE PC 3.99 B
2@ 1.27
LIP NDL Soup 254 F
TAX 0.24
#xn% BALANCE 6.77

BRI IIEII I U0 NI IR 060K K I NN
CREDIT PAYMENT

REF : 074700

RECT: *¥xsxxxx%xxx7288 EXP: XXX

SEQ: 180029389

TOTAL: $6.77
CREDIT 6.77
CHANGE 0.00
TOTAL NUMBER OF ITEMS SOLD = 3

06/09/09 06:47pm 118 108 202 171
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Tharks for choosing our McDonalds!
ROUTE 255
DUBOIS. PA
15801
LU THANK Yau © 1t
TELH 814-375-4150 Stored 12375

KS# 12 fug.31°09 (Mon) 18:09
MFY SIDE 1 KVS Orcer 21
QTY ITEM TOTAL
2 HNYMU SNACK WRAP-GRL 3.00
1 LR FRENCH FRIES 1.90
| LRG SWEET ICED TEA 1.00
Subtotal 5.80
Tax 0.35
Take-0ut Total 6.25
Cashless 6.25
Change 0.00

MER# KB42486158001

CARD ISSUER ACCOUNT#

Visa SALE Aokdsokdokolkok 1208
AUTHORIZATION CODE - 070928 SEQ# 3428
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TEXES ROADHILSE
1935 yaddle Road
State Coilegz, PA 12803
214-235-7427

DOB: 06/28/2003
06/28/2003
7/79025

3145774

; PANSEL MICRAEL !

Amount : 17.15

+ Tipy 3 o

= Total: M.-~._
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UMM ALY CHLAEIT RES TAURHNT
‘4 N. FRUNT ST.
PHILI2SBUMG, PR 16866
(814} 342-7265

HID #8TAB296689278 /
(73?‘52?Z£ﬁ5?

Merchant 10: 885290039z

Sale?§y¥%/
(KKK 7283 Exp: 8243

VIS Ertry Nethod: Suirea
Anount: $ 5.5
Tip:

lotal: 7T
0926/09 18:25:85
Invit: 000345 Fopr Code: 072925

foprud: Online

Satchil: 80241

Customer Cop~
THANK ¥Dus
COME AGAT !

For
Fa

vt iD:

Term I0- QOL2y,
1551R3E6EC9S

Sa:

“0361z7 st

.f;vé 09 fer / 7—507 o

THAHK YOU FOR STOPPENG AT LOVES
RBY'S 2

MIFF_INVILLE, PA
£79-752-9019

Store # 524

Check § 24

Drawer # 5
Sale # 0054G341

1 MED BEEF N CHOR

4,59
1 MAKE A CCMRO 0.00
LG CURLEY FRY 1.50
LARGE DBRINK 1.50
TAX STRUCTUFE 0.46
Total Due 8.09
VISA 8.05
Change Due 0.00
VISA 8.05
XXXXXXXXXXXXT 288
Auth #: 03555 swiped
Ref: 00000078

Custamer Copy

THANKS FOR VISITING
WE APPRECIATE YOUR BUSINESS

CLEAN PLACES SHILTNG FACES

Tue Sep (1 2009 12:55AM
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v SOF PHILIPSBURG

814-342-3223

ERED Djegg s oy (IR N
i

13 e oy ¢ u

Py n tslu PH .
19 Mm Uuk ,.
SHIF 1w 71
i vigg BUICK PONTIAC
Clg. AXY e uva ., AR 120w
A n!nNsP(,m NI R
1Rt [
1A lm‘l: ;':;g "
[or AVTHI: 032943 ADVISOR e no mvoncs ATE INVOICE NO
i KO gpg n BILL ELLIS 1007 814 3/03/09 vCS88014
! T )
eon R “bTi%0s2 "9 137,751 MAroons [T
VO s g T YEAR / MAKE / MODEL DELIVERY DATE DELVERY MILES
o a3 Ol/OLDSMOBILE/SILOUHETTE
VEHICLE 10. SELUNG DEALER NO. PRODUCTION OATE
P 16 H DX23E21D13338 0| RIDER
TRAUSIOKRT. i sER ' fle ne: Fro. Ko ((>)§7E03 /09
LAk gy hY » - ' COMMENTS .
o Cing 1 (o s | ' Mo: 137751
B :
s, e - T T - THANK YOU FOR
FUstemek wopy A HOURS SR ERTECH(S) 1001«:%:";:‘*'“@:;,, TN 9795
PREFERRED CUSTOMER ENGINE OIL AND BRINGING YOUR
CHASSIS LUBRICATION.
eo=3ERVICE. CAR TO US FOR SERVICE.
--------------- DESCRIPTION--------------------UNIT PRICE- OUR CONTINUED SUCCESS
OIL CHANGE 20.65 20.65
5 5W30 0IL/QT. *xkKx bkl DEPENDS ON YOUR
1 12490147 FILTER 1.836 ek Fhkk
TOTAL - PARTS 20.65 SATISFACTION.
OB 1 TOTALS - -~ - - - e e e e e et e
LABOR 9.95
PARTS 20.65 IF OUR SERVICE
JOB# 1 JOURNAL PREFIX CVCS JOB# 1 TOTAL 30.60 WAS SATISFACTORY
J0BH 2 CHARGES -« - <« - e e e et iiiiiaoaen
TELL YOUR FRIENDS.
J# 2 OOCVZO7 A % ¢~ YEHICLE "CHECKOVER " CCHOURS: ™+ 7 =T TECH(S) s 100175 5.~ » 7 = mey ™ v 20,00 IF NOT, PLEASE TELL
SERVICE MANAGER. STATES PERFORM ‘CHECKOVER DURING SERVICE
USING MULTI-POINT INSPECTION REPORT. US IMMEDIATELY.
PERFORMED CHECKOVER.
JOBH# 2 TOTALS 2 - w e e et e et
T !
JOB# 2 JOURNAL PREFIX CVCS JOB# 2 TOTAL 0.00 HANK YOU
JOB# 3 CHARGES ---------------------------------------------------------------------------------
J#‘s}iéé\}z'éé;e"'l'{i?;ﬁ? - CHECKAENGINELTGHT: %‘iﬁéﬁﬁé.';f'éé;'ié"fééﬁiéi 00T e S TR 23720
CUSTOMER "STATES: SERVICE ENGINE SOON MALFUNCTION INDICATOR'
LAMP IS ILLUMINATED
gﬁgﬁETSDIAGNOSED PROBLEM TO BE LEAKING INTAKE MANIFOLD
CORRECTION: NO REPAIR MADE TODAY.
JOB# 3 TOTALS - ==~ = m e e e m et et e et et
LABOR 23.20
JOB# 3 JOURNAL PREFIX CVCS JOB# 3 TOTAL 23.20

S TIMATE - - - - - et
CUSTOMER HEREBY ACKNOWLEDGES RECEIVING

ORIGINAL ESTIMATE OF $0.00 (+TAX)

COMMENT S - - - - e e ee e e e e
PARTS AND LABOR TO REPLACE INTAKE GASKETS $550.00
PARTS AND LABOR TO REPLACE A ARM BUSHINGS=$70.52
PARTS AND LABOR FOR STABILIZER LINKS= $77.77
PARTS AND LABOR FOR OUTER TIE ROD END=$155.40 PLUS $69.95-F
PARTS AND LABOR TO REPLACE REAR AIR SHOCKS
$343.47

PAGE 1 OF 2 CUSTOMER COPY [CONTINUED ON NEXT PAGE) 02:26pm

Any wamranties on the item /items sold
hereby are those made by the
manufacturer. The seller hereby expressly
disclaims all warranties, either express
or implied, including any implied
warranty of merchantabilty or fitness for
a particular purpose, and neither
assumes nor authorizes any other
person to assume for it any liability in
connection with the sale of this item/

items.




IEHL’SSOF PHILIPSBURG

814-342-3223

otors, Inc.

Diehl’s of Philipsburg

L Crewokt

V

lton Street + P.O. Box 171
PSBURG, PA 16866-0171 BUICK PONTIAC
USTOMER NO. 910 194 AE?EHL ELLIS IOO:T-\G ~0A830 INVOICE 06T§/O9 INVO(IZC\E/EQS88046
LABOR RATE LICENSE NG MLEZGE COLOR STOCK NO.
JENNIFER L. KAISER DTL9082 137,754 MAROON/

408 N. 11TH STREET
PHILIPSBURG, PA 16866

YEAR / MAKE / MODEL

01,/0LDSMOBILE/SILOUHETTE

DELIVERY DATE DELIVERY MILES

VEHICLE |D. NO.

SELUNG DEALER NO. PRODUCTION DATE

THANK YOU FOR YOUR BUSINESS!!

PARTS DESIGNATED WITH AN ASTERISK (*) INDICATE LIMITED
LIFETIME SERVICE GUARANTEE, APPLIES FQR CUSTOMER PAY REPAIRS

CUSTOMER SIGNATURE

PAGE 3 OF 3

CUSTOMER COPY

[ END OF INVOICE i 03:24pm

16GHDX23E21D133 380} RIDER
FYE NO. P.0. NO. R,<63DA}505/09
Rgiggbcg ?6}:58 BUSINESS PHONE COMMENTS MO: 137754
ESTIMATE - - - - - v o v n v m e e r e e s el
CUSTOMER HEREBY ACKNOWLEDGES RECEIVING THANK YOU FOR
ORIGINAL ESTIMATE OF $0.00 (+TAX)
COMMENTS - -« e v m e me e o e BRINGING YOUR
PICKED UP AND DELIVERED
CAR TO US FOR SERVICE.
O AL S - < === = -t et et e et e
OUR CONTINUED SUCCESS
FRIIFKAIFFKERIERII I KIRFEF TRk k kA& Tk dokkkkkhk TOTAL LABOR. ... 605.35)
* * TOTAL PARTS.... 658.8% DEPENDS ON YOUR
* CASH CHECK. CK NO. * TOTAL SUBLET... .
* Ll L) [ ! * TOTAL G.0.G.... 0.00 SATISFACTION.
* [ ] VISA [ 1 MASTERCARD [ ] DISTOVER = TOTAL MISC CHG. 0.00
* * TOTAL MISC DISC 0.00
* [ J OTHER [ ] CHARGE * TOTAL TAX...... 75.71 '
+ * . IF OUR SERVICE
Tk Rk khk kA AR ERIRTIh KAk I AT dk ko ok dkdskd sk ok TOTAL INVOICE $ 1337.57

WAS SATISFACTORY

TELL YOUR FRIENDS.

IF NOT, PLEASE TELL
US IMMEDIATELY.

THANK YOuU!

Any wamanties on the ftem /items sold
hereby are those made by the
manufaciurer. The seller hereby expressly
disclaims all warranties, efther express
or implied, including any implied
warranty of merchantability or fitness for
a particular purpose, and neither
assumes nor authorizes any other
person to assume for i any liabllity in
connection with the sale of this item /
items.




Q Keller Tire & Auto @

P.O.Box 77 INVOICE

Philipsburg, PA. 16866 16914
Phone - 814-342-6118 Fax - 814-342-0820
OUR SUCCESS IS YOUR SATISFACTION

INVOICE Print Date : 05/21/2009
2001 Oldsmobile - Silhouette GL
KAISER, JENNIFER 3.4L, V6, VIN (E)
179 CHURCH ST Lic#: DTL9083 Odometer In : 140426
Morrisdale, PA 16858 Unit # : Odometer Out :
Home 814-290-3938 Vin#: 1GHDX23E21D133380
CustID: 3327 Ref#: Hat # :
Part Description / Number Qty Sale Extended Labor Description Hours Extended
FRIGI-QUIET & DYE CHARGE A/C SYSTEM & CHECK FOR 1.20 59.95
BG701 1.00 9.00 9.00 | LEAKS
FREON
R134A OZ 24.00 0.65 15.60 | LAMP OUT IN REAR N/A N/C
BULB
3057 1.00 1.93 1.93

Q&C ‘ H@C{ o9
57

[ Technicians : SHIMMEL, JOSIAH D)

Org. Estimate $91.67 Revisions $0.00 Current Estimate $ 91.67 Additional Cost  Revised Estimate || apor: 59.95
Parts: 26.53

Sublet: 0.00

Sub: 86.48

Tax: 5.19

[ Payments - | Total: 91.67
Bal Due: $91.67

. ) THANK YOU FOR YOUR BUSINESS
I hergby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employees
permission to operate the car or truck herein described on street for the purpose to testing and/or inspection. An express mechanic's lien is
hereby acknowledged on above car or truck to secure the amount of repairs thereto. You are entitled by law to the return of all parts

szlace:l): except those which are too heavy or large, and those required to be sent back to the manufacturer or distributor because of

SIGNATURE Date

Wiitten By: NEIDRICK, PAU
v K, PAUL Page 1 of 1 01.17.07 Copyright Mitchell 1 Invoic11



sard Hum
dore
Appraya)
T ime

AXHRK <X7288
0073
(150043

: 2008/08/05 16:00: 44

$3.49
$3.49
$0.21
$3.70
$0.00

$3.70
$0.00




“Betron's Auto Repair

T
T

(GUAN. PART NUMBER AND DESCRIPTION PRICE AMOUNT ) Route 53 and _._mﬁ_w JMM Mwsom
LE Hib boodiaicr 93 .00 Philipsburg, s . .
o . Both technicians are ASE omaymma )
{ . (814) 574-5360 ¢ i ,
f CUSTOMER INFORMATION o 0 - ¥ 3% )
NAME PHONE DATE
e - ; , ﬂ'll
RAISER JENN 343 -39 | 8./7 .69
\\ s i ADDRESS CUSTOMER'S ORDER NO DATE & TIME
\ \ .- PROMISED
= S\ : J /
H N ) 513 WRITTEN BY -
o :
m l“lQ \(\,—\ Oam Oem
-y { N YEAR-MAKE-MODEL SERIAL NUMBER MILEAGE TERMS
T T ey P - e N -~
\hae 2 7)) A000  olols 1H1E5D
e A - — . VY - MOTOR NUMEER & T <
sv) honere e RE L4085 -
OPER. NO. | INSTRUCTIONS ) AMOUNT . | .
3 . LUBE. O CHANGEOL O .  OWLFILTER O o
R e DIFFERENTIAL O AR CLEANER 0. TRANSMISSION [J -
ADJUST BRAKES O WHEEL ALIGN. O ROTATE TIRES O .r(uM.
WASH O POUSH [ : EMISSION SER. O 5y
~ ° N i ~ Iod s
Re& R LF Heb bearitnve® Jobor &7, 50 14
. o 0 . e
. . s
- "y
s P .\:L
)
- i A
: &
Bmmm BACK) TOTAL PARTS ¥ OO
. ACCESSORIES Shop Swpples 300
BILLING: GALLONS GAS 3 TOTAL LABOR *| ¢, 2 |SO
LUC.UD.  OCharge QUARTS OIL o TOTAL PARTS x| 977 |00
. LBS. GREASE s | accessoriES x| I e
OGuarantee ORepeat |1graL GAS,0IL,GREASE + 12, |GAS,0IL,GREASE * =
R : -~
| HEREBY AUTHORIZE THE ABOVE REPAIR WQORK TO BE DONE ALONG WITH THE
NECESSARY MATERIALS. 1 HEREEY GRANT YOU AND YOUR EMPLOYEES permis. | QUTSIDE WORK <
SION TO OPERATE THE VEHICLE ABOVE DESCRIBED ON STREETS, HGHWAYS, OR [ v/RES.TUBES
ELSEWHERE FOR THE PURPOSES OF TESTING, 'INSPECTION AND OELIVERY. AN -
EXPRESS MECHANICS LIEN IS HEREBY. ACKNOWLEDGED ON THE ABOVE DE-
SCRIBED VEHICLE TO SECURE THE'AMCUNT OF REPAIRS THERETO.. i W
1T IS UNDERSTOOD THAT YOU WIiL NOT-BE HELD RESPONSIBLE FOR LOSS OR 2
DAMAGE 1O THE ABOVE DESCRIBED VEHICLE, OR ARTICLES LEFT THEREIN, In | SUB-TOTAL _ N\% . m O B
CASE OF/HIRE, THEFT, ACCIDENT ﬂn QOTHER CAUSE BEYOND YOUR CONTROL. ~ >
AR . . TAX AR =
L TOTAL ACCESSORIES * SIGNE biar sz DATE / / | xvoraouex [178146 12

BPors. rorv 3869

BRI

Al A A A

nhrm,



814-342-3223

V

DIEHL’S'OF PHILIPSBUR
e 2

ed Diehl’s of Phullpsburg
alton Street + P.O. Box 171

LIPSBURG, PA 16866-0171 BUICK PONTIAC
CELL: 290-3938
ADVISOR TAG NO. INVOICE DATE INVOICE NO
910194 MIKE HOLLIS 901097 859 09/03/09 | cvcs91158
LABOR RATE LICENSE NO. MILEAGE COLOR STOCK NO.
JENNIFER L. KAISER DTLI9082 142 ,790|MAROON/

fEAR / MAKE / MODEL

OELIVERY DATE

408 N. 11TH STREET 01/0LDSMOBILE/SILOUHETTE R e
PHILIPSBURG, PA 16865 VEHICLE 1.0, HO. y SELUNG DEALER NO. PRODUCTION DATE
1GHDX23E21Dp133380 |RIDER
F.T.E. NO. P. Q. NO. R. O. DATE
09/03/09
RESIDENCE PHONE BUSINESS PHONE COMMENTS
290-3938 MO: 14279(

D0B# 5 CHARGES - - <= -« <= -« v em e memm e o e mimmeaceioees e i
LABOR o s s s s e e s e ii i THANK YOU FOR
%J#.s SICVZ05 . HEADLIGHTS o oo HOURS T 0 20 TECHET 7544 11,60,

CUSTOMER STATES: AIM HEADLIGHTS. BRINGING YOUR

CORRECTION: AIMED HEADLIGHTS. CAR TO US FOR SERVICE.
OB 5 TOTALS: oo LAgon 11.60| OUR CONTINUED SUCCESS

JOB# 5 JOURNAL PREFIX CVCS JOB# 5 TOTAL 11.60 DEPENDS ON YOUR
OMMENTS - - - - - e SATISFACTION.
CALL: 290-3938 |
FOTALS - -« crmrmnsn s IF OUR SERVICE
:************************'I.(********************** ;8¥2t kﬁg?g: : :: gi:?g WAS SATISFACTORY
T L BT R e voun mewos
J {| *
[ 1VISA [ JWASTERCARD [ ] DISCOVER * Igm mgg [c)?(s;c 888 IF NOT, PLEASE TELL
k[ JOTHER [ ] CHARGE * TOTAL TAX :
* .

3 *

e e de e de e ke dedke e o ke e e ek ok vk s e e e e e e e e sk el kv g sk sk ok ok e o ook e

) US IMMEDIATELY.

THANK YOU FOR YOUR BUSINESS!! THANK YOU!

PARTS DESIGNATED WITH AN ASTERISK (*) INDICATE LIMITED
L IFETIME SERVICE GUARANTEE. APPLIES FOR CUSTOMER PAY REPAIRS

CUSTOMER STGNATURE

Any warranties on the item/items sold
hereby are those made by the
manufacturer. The seller hereby expressly
disclaims all warranties, either express
or implied, including any implied
warranty of merchamtability or fitness for
a particular purpose, and neither
assumes nor authorizes any other
person to assume for it any liabllity in
connection with the sale of this item /
items.

PAGE 2 OF 2 CUSTOMER COFY [ END OF INVOICE ]

11:39am




FALLEY TIRES CO INC SIR 022

19 LIPSBURG-BIGLER Huy

PHILIPSBURG. PA 16866
814-343-93453

Sale

b: 6821
lerchant: 03307808
4,22/49

I
IXNUCERRX 288

oer Code: 600351

tal:

10:60:5

Ivoiced: !

Customer Copy
THANK YOU

|0+

INVOICE DATE

STOCK NUMBER

18/22/2089

§ 2.8

A W

Ll V]

NUMBER

845144

SIZE

NVOICE |

VELLEY TIRE CO. INE. |

’ 1583 Bigler Highway npGesTone

Phillipsburg, PA 16866
Phone: 814-343-9340

Fax: 814-343-9366 Fuirestone

SAME INYDICES Q45144

L LN

TELEPHONE |ROUTE SLM | SHIPVIA I ORDER # IPAGEl REMARKS

*FRD!GLL

|
(B14)342-6391 a3 INfQ QE7474 |1

-

PREVIOUS SHIPPED 7
« ' INVOICE NUMBER TERMS

Opened by Operator 4 a2
CASH SALE 18/22/83  11:34:25 Y

DESCRIPTION T T] FET. m
OIL LUBE FILTER L] s |

PACHAGE: | '{ _ . .
T e o TRE CARE T TRONKENTAL DISPOGAL - i N
FREE BATTERY/ANTIFREEZE AND
WIPER BLADE [HECH....
rotate
tires
set
pressure =
3701 SERVICE DISCOUNT i- | 1= 6.00 (6 00 £. 00~
. METHOD OF PAYMENT: 4
" Mastercard|/Visa 20,89 -
_ CHANGE: ' .08 é
: v - Ve, |y e ;
SIGN HERE

ALL WHEELS MUST BE RE-TORGUED WITHIN 5@-108 MILES

al COTT NEVELL

MISC. AMOUNT

4133



60
247D

CEIPT
POCOND
ENTR!
$5.4C

158 -
T
HENF IRE. 20M

SA T
A

W

HEO S

R
B

/A 0 &Ze/u//%////&

PA TURNPIKE FARE RECE =T
PLAZA €20 MID-COUNTY

CATE TIME COL TRAN
08/31/09 21:57 3143 5508
LANE CLASS P 0

15 1 CA

ROADWA: AND WEATHER: 1-856-976-8747
CUSTOMER ASSISTANCE CENTER: 1-800-331-34:
E-IPASS: 1-877-7%6-£77237

S RN T e



weis i

33 r——
SNSRI
—— o
THANKS FOR SHOPPING WEIS MARKETS 4118 _ R e
501 NORTH CENTRE ST - ' o -t AR
PHIL.LTPSBURG, PA. 16866 Lo ' v $8.40
TELEPHONE: 814-342-6451 AR
YA B
YOUR CASHIER TODAY UAS ODETTE e 2?5{§
FOREVER STANP BK20 8 20 e $1 A0
TAX 0.00 Foriye 10 -$1 60
#xx% BALANCE 8 80 [ il
BN 1] I .'.~:m.l~.»| Qfr 3
CQSH 9 00 T oy e Ve 1L ,y~ Lol L|I‘IH[)
CHANGE 0 20 S gty tabe s while poslage.
- trefor malion oall =300 AOK-UNES .
TOTAL NUMBER OF ITEMS SOLD = 1 p
07/28/09 03:27pm 118 501 88 362 e
ASK US HOW OUR WEIS SHOPPERS CLUB \ e e e e tae
CAN SQVE YOU sﬂ:'s EVERYDRY BT ot Lot g ) vl U " } v
Al o b W -
WELS CLUB MEMBERS o
HAVE THE POWER TO SAVE MORE . Coa ik
AT
3 S o 3 ?—‘ 8 = 8
3 8% 2 — 3 ° = 4
> =9 5 —_— T 35 3
< o - = = — o — Las <
E 2 % 2 R 88 —| "= = o
byl -0 ~y © 0 o~ —_— o I [ S ] o
- = ——— < =
L= a v = — o P =
—_ o —— T - o b
- - x ——— o o —
m T — O - [E—— o P=S e <
a =t s = =_— TE - 2 3
< T < LEL = ‘;E : > &
N 2. : 7 .8 =75 & T 3
—d - x > [e 4 o T T = m——— = o
w O — w v e — [7,] i [ >
< = 2ss — = — >
5 z = i 3 % 3} :zc
g 3% R YT
=z - - = =



W@% Bt '

Walmart > ,\

ave mioney. Live better,

DUPERCENTER
WE SkL FOR LESS
MANAGLH -JOSH KUNKLE:
( 814 ) 765 - 8089
Sta . 1 ok 0GOOL325 Ted 12 TRE 06437

Sthag v BK ﬁﬂ5/95805812 5.44 X
SUBTOTAL 3.44
Wy o000 % 0
TOTAL 3.65
“HaH TEND 20.00
caititsl QUL 16.3%
. .
. % LTEMS SOLD 1
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PHILIPSBURG MPO
PHILIPSBURG, Pennsylvania
168669998
4125460090 -0098
1270272008 (814)342-3201 10:42:38 AM

_— Sales Receipt
Product Sale Unit Final

Description Qty Price Price
$8.40 1 $8.40 $8.40
Ho!liday

Nutcrackers

PSA

Double-Sided

Bk1t/20

Total: $8.40
Paid by:

Cash $10.00
Change Due: -$1.60

Order stamps at USPS.com/shop or call
1-800-Stamp24. Go ta USPS.com/clicknship
to print shipping labels with postage.
For other information call 1-800-ASK-USPS.

Bili#: 1000200916780
Clerk: 08

All sales final on stamps and postage
Refunds for guaranteed services only

Thank vou for your business
KKK KKEKL KK KK KEKEK AKX KKK KKK A XA AKRKKKX K

WK KK KKK KKK IR KK K KKK KKK KKK KKK KKK R KK KK XKk K

HELP US SERVE YOU BETTER
Go to: http://gx.gal lup.com/pos

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

YOUR OPINION COUNTS

TEEKXXRKKKKKKE AKX KKK K KKK KKK
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S Any warrantles on the item/items sold hereby
Ken Long Motors, Inc. are those made by the manufacturer. The

dba Fred Diehl’s of Philipsburg seller hereby expressly disciaims all war-

113 Walton Street + PO. Box 171 9 . . | . ) . ranties, either express or implied, including
sty FRED DIEHLS OF PHILIPSBURG it i

assume for it any Hability in connection with the
sale of this item/items.

CUSTNO. | TAXEXEMPTNUMBER | CUST.P.O.NO. | SHIPVIA | SOLD BY | mvoice paTE | INvOICE No.

500 CASH 1 . 02/19/09 20996
%1 ' s, : CVR
t o] 1 0

A

SHIP QTY IB. 0. QTY| PART NUMBER / DESCRIPTION AMOQUNT

2 0[10241518 RET HDLNG 14.640 » 0.98 0.73 . 1.46

1

ELECTRICAL, SPECIAL ORDERS, AND FACTORY ORDERED ITEMS [if:;. ~ ..,  suefomy . 1.46
ARE NOT RETURNABLE. NO REFUNDS AFTER 30 DAYS OR WITH:| 1" ' © AN
OUT THIS INVOICE. RESTOCKING CHARGE ON ALL RETURNS. - o :

PRI vy Taxkoy e 0,094
L PAYTHISRMOONT g ¢ 0.00%°
: - .

Customer Signature X

CUSTOMER COPY

Co : . .. . 14:10:03 PAGE 10F 1
PARTS INVOICE NET502
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SCHEDULE C ' Profit or Loss From Business OMB No. 1545-0074

(Form 1040) " (SoleProprietorship) B

Department of the Treasury > Partnerships,jointventures, etc.,mustfile Form 1085 or 1065-B. Attachment

Internal Revenue Service (39) » Attach to Form 1040, 1040NR, or 1041. > See Instructions for Schedule C (Form 1040). Sequence No. 09

Name of proprietor . . | Socialsecurity number (SSN)

JENNIFER KAISER 178-66-2711

A Principal business or profession, including product or service (see page C- 2 ofthe instructions) B Enter code frompages C-8,9,&10
‘SELF STORAGE : SERVICE » 999999

C Businessname. Ifno separate businessname, leave blank. "| D Employer iD number (EIN), ifany
KAISER STORZ IT

E Businessaddress (including suiteorroomno.) » 179 CHURCH S TREET

City, town or post office, stete, and ZIP code RRIS] B
F  Accounting method: MmiX L_l Cash j :
G Didyou "materialljparticipate" inthe operati

“3forlimitonlosses . . . . . .Yes___No

H Ifyou started oracquired this business durin e
: Income
1 Grossreceiptsor sales, Caution.Ifthisincome was reported to you on Form W- 2 and the "Statutory
employee” box on that forr was checked, see page C- 3and check here . o > I:] 1 3,480.
2 Returnsand allowances 2
3 Subtractline 2 from line 1 ) 3 3,480.
4 Costofgoodssold(fromline 420n page 2) 4
5 Gross profit. Subtractline 4 fromline 3- . .5 3,480.
6 Otherincome, including federal and state gasoli CULs .
7__Grossincome. Add lines5and 6 R i B 3,480.
E y on line 30. ,
8 Advemsmg N ... 18 40
Carand truck expenses (see * nd profit- sharlng plans R I &
pageC-4) . . . . . . .8 20 Rentorlease (see page C-5): ‘ /
10 Commissionsandfees . . . [ 10 ) a Vehicles, machinery,and equipment . . | 20a
11  Contractlabor (seepage C-4) . | 11 b Otherbusinessproperty . . . . . |20b
12 Depletion .. . . R i 21 Repairsand maintenance . . . . . | 21 224.
13 Depreciation and section 179 . 22  Supplies(notincluded inPartill) . . . | 22 87.
expense deduction (not 23 Taxesand licenses ATTACHMENT 23 | - 1,152.
included in Part lil) (see ;
page C-4) . 24a
14  Employee benefitprograms
(otherthanonline 18) . 24b
15  Insurance (otherthan health) . : .. ... |25 532.
16 Interest: Wages (lessemploymentcredits) . . . [ 26
a Mortgage (paldto banks, etc.) ’ 16a 1,981. Other expenses (from line 48on
. b Other . . . o . .Lasb : . page2) . . . . . . . . . .l 1,416,
17  Legaland professtonal : : » : ///
services . | P I 14 75. /
28 Totalexpenses before expenses for businessuse ofhome. Add lines8through 27incoiumns .. . . . . > | 28 6,670.
29 Tentative profit(loss). Subtract line 28 fromfine 7., 29 (3,180.)
30 Expenses for business use of your home. Attach Fo ) 30
31 Netprofitor (loss). Subtract line 30from fine 29.
® ifa profit, enter on Form 1040, line 12, and Schedle SE, lineitr o i G4 0N: {statutory
employees, see page C- 6). Estates and trusts, enter on Form 1041, line 3. 31 (3,1980.)
® |faloss, you mustgo to line 32. ’ )
32 Ifyouhave a loss, check the box that describes your investmentin thisactivity (see page C-6). T
¢ Ifyou checked 32a, enter the losson both Form 1040,line 12,and Schedule SE, line2 oron : _ 32a Allinvestmentisat risk.
Fiorm 1040NR, line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041, - 32b Some investmentisnot
line 3. : atrisk.
® |fyou checked 32b, you must attach Form 6198. Y our loss may be limited.
KBA ForPaperwork ReductionAct Notice, see page C- 8 of theinstructions. ’ Schedule C (Form 1040)2006

1D40-SchC (2006) . _FDC- 1v19




' I .

ScheduleC(Form1040)2006 JENNIFER KAISER . - . .- . KITE 178-66-2711 Page?
11| Cost of Goods Sold (see page C-7) o
33  Method(s)usedto . ’ ’
valuecicsing inventory: ;. a DCost b DLowerofcostormarket c Dother (attach explanation)
34  Wasthere any change in determining quantities, costs, or valuations between opening and closing inventory?.
lf"Yes"attachexplanation . . . . . . . . . . T e [:l Yes D No
35 Inventory étbeginning of year. If different from last year's closing inventory, attach explanation . . . . . . . 35
36  Purchases less cost of items withdrawn for personaluse . . . . . . .. . . . . . . . . . .| 36
37  Costoflabor. Do notinclude any amounts paj 37
38 ' Materialsand supplies 38
39  Othercosts 39
40 Addlines35through39 . . . . . . L L L L L e e 40
41 Inventoryatend of year PP .
Costofqoodssold Subtract line 41 from line 40. Enter the resulthere and on paue1 ined4 . . . 42

42

|m|ng car or truck expenses on

Information on Your Vehicle
| ee the instructions for line 13 on page

line 9 and are not required
C- 4 to find out if you mus]

When did you place your vehicle in service for'

43
44  Ofthe total number of miles you drove your vehicte during 2006, enter the number of.miles you used your vehicle for:
a Business - b Commuting (seeinst) . ’ ¢ Other
45 Doyou (oryour;pouse) have anothervehicle available for personaluse? . e - . .. .o D Yes D No
46  Wasyourvehicleavailableforp ours? D Yes DNO
47a Do youhave evidence to suppo] D Yes D No
b_H"Yes, "|sthe-eV|dencewr|tten‘? R - ) . H Yes ﬂNo
Other Expenses. List below busmess expenses not mcluded on lmes 8 26 or hne 30
SERVICE BANK FEES . . _ ' 72.
CLEANING AND MAZINT ) | 48.
BUSINESS CELL PHONE 1,214.
BUS PORTION PHONE 81 .
48 Total other expenses. Enterhereandonpage{, line27. . . . . . .° . . . . . . . . . . . 48 1,416.

1040-SchC @006) FDC-2V1.9

weimht 100K . 9007 HRR Rinek Tav Sarvices Inc

Schedule C (Form 1040) 2006
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> Partnerships,jointventures, etc., mustfile Form 1085 or 1065-B.

Profit or Loss From Business
{Sole Proprietorship)

SCHEDULE C
{Form 1040)

D epartment of the Treasury

oMB No 1545-0074

2006

Attachment

Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041. > See Instructions for Schedule C (Form 1040). Sequence No. 09

Name of proprietor Socialsecuritynumber (SSN)

JENNIFER KAISER 178-66-2711

A Principal business or profession, including product or service (see page C- 2of the instructions) B Enter codefrompages C-8,9,&10
TRANSPORT .: SERVICE » 5812990

C Business name. Ifno separate business name, leave blank. D Employer ID number (EIN),ifany
KAISER TRANSPORT '

E Businessaddress (including suite or roomno.) » 1 79_CHURCH STREET

City, town or post office, state, and ZIP code

F  Accounting method: (MX I__| Cash
G Did you "materially participate” in the operati for limit on losses . Yes|_ |No
ifyou started or acquired thisbusiness durin >
Income
1 Grossreceipts or sales, Caution. Ifthisincome wasreported to youon Form W- 2 and the "Statutory
employee"box on that form was checked, see page C- 3 and check here > D 1 22,151.
2 Returnsand allowances 2 -
3 Subtractline 2 fromline 1 . 3 22,151.
4 Costofgoodssold{from line 42on page 2) 4
5 Grossprofit. Subtractline 4 fromline 3 5 22,151.
6 Other income, including federal and state gasoling: . .. 6
7 Grossincome. Add lines5znd 6 . L > | 7 22,151.
5rtill] Expenses. Enter expenseg i y on line 30
8 Advertising. . . . . . .| 8 18 127.
9 Carand truck expenses (sze ] Ter 19
pageC-4) . . . . . . . |9 14,686.1 20 Rentorlease (seepage C-5): Z /
10  Commissionsand fees 10 a Vehicles, machinery,and equipment . 20a
11 Contractlabor (see page C- 4) 11 Other business property 20b
12 Depletion 12 21 Repairsand maintenance . 21
13 Depreciation and section 179 22  Supplies (notincluded in Part Hl) 22
expense deduction (not 23 Taxesand licenses . 23
included in Part IHl) (see
page C-4) . 24a 81.
14  Employee benefit programs
(otherthanonline 19) . 24b 252.
16 Insurance (otherthan health) . 25 532.
16 Interest: 26  Wages (less employment credlts) 26
a Morigage (paid to banks, etc.) 16a 27  Otherexpenses (from line 48 on
Other . 16b page 2) 27 | 2,142,
17 Legaland professnonal V / //
services )17 65. / 7
28 Totalexpenses before expenses for business use of home. Add lines 8 through 27 in coiumns » | 28 20,019.
29 Tentalive profit (loss). Subtract line 28from line 7. 29 2,132.
30 Expenses for business use of your home. Attach Fol 30
31 Netprofit or (loss). Subtract line 30 from line 29.
® |fa profit, enter on Form 1040, line 12, and Sche statutory
employees, see page C- 6). Estates and trusts, enter on Form 1041, line 3. 31 2,132,
® |fa loss, youmustgo to linz 32.
32 Ifyouhave aloss, check the box that describes your investment inthisactivity (see page C- 6).
® Ifyou che;ked 32a, enter tne loss on both Form 1040, line 12, and Schedule SE, line 2 oron 32a E] Allinvestment isat risk.
32b Some investmentisnot

Form 1040NR, line 13 (statutory employees, see page C- 6). Estates and trusts, enteron Form 1041,
line 3. '
e |fyou checked 32b, you mustattach Form6198. Your loss may be limited.

atrisk.

KBA ForPaperworkReductionActNotice, see page C-8 oftheinstructions.

1040-SchC (2006) FDC-1V1.8
Form Software Copvrioht 1996 - 2007 H&R Block Tax Services, inc.

Schedule C (Form 1040)2006



ScheduleC(Form1040)2006 JENNIFER KAISER v 178-66-2711 Page2 i
P i Cost of Goods Sold (see page C-7) . w
33  Method(s)used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach exblanation)
34  Wasthere any change in determining quantities, costs, or valuations between opening and closing inventary?
If"Yes,"attach explanation . . . . . . . . . L . L Lo D Yes D No
35  Inventoryatbeginning of year. M different from last year's closing inventory, attach explanation . . . . . . . [ 35
36  Purchasesless cosﬁ ofitemswithdrawn forpersonaluse . .. . . . . . . . . . . . . . . . . |36
37 Costoflabor. Do notin&ude any amounts pajg 37
38  Materialsand supplies 38
39  Othercosts 39
4‘0 Addlines35through39 . . . . . ... L L L e e 40
41 | Inventory atend ofyear . O .
42 Costof goodssoid. Subtractline 41 from line 40. Enter the result here and on page 1 Vlme 4 42

iming car or truck expenses on
ee the instructions for line 13 on page

information or: Your Vehicle
fine 9 and are not required;
C-4 to find out if you mus

43 Whendid you place your vehicle in service forbiisiness purposes? mont

44  Ofthe total number of miles you drove your vehicle during 2006, enterthe number of miles you used your vehicle for:

a Business b Commuting (see inst) - ¢ Other

D.Yes DNO
D Yes [_—_lNO
D Yes - DNo

b If"Yes,"isthe evidence written? . . . . |—| Yes [—lNo
: Other Expenses. Llst below busmess expenses not mcluded on Imes 8 26 or Ime 30

45 Do you (or your spouse) have another vehicle available for personal use?

46  Wasyour vehicle available for p

47a Do you have evidence to suppo

BUSINESS CELL PEONE ) 1,214.
BUSINESS PHONE ' ' . 81.
PAGER 178.
INTERNET SERV 75.
UNIFORMS . _ _____s70.
TOLLS - : 24.

48 Total otr'ner expenses. Enterhereandonpaget,line27. . . . . . . .o.o.o.o.e . . ) 48 2,14 2f

Schedule C (Form 1040)2006

1040-SchC gOOG) FDC-2V 1.9
Form Softwars Copvrioht 1996 - 2007 H&R Block Tax Services, Inc.
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Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

&

OMB No. 1545-0172

2006

Department of the Treasury Attachment

internal R s

nternal Revenue Service > See separate instructions. _ » Attach to your tax return. Sequence No. 67
Name(s)shown onreturn Business or activity to which this form relates Identifying number

Sch C KAISER TRANSPORT TRANSPQ

178-66-2711

JENNIFER KAISER

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $108,000
2  Totalcost of section 179 property placed in service (see instructions) . 2 2,111
3 Threshold cost of section 179property before reductlon in limitation . 3 $430,000
4  Reduclion inlimitation. Subtractline 3 from i 4 9]
5  Dollarlimitation for tax year. Subtractline
filing separately, see instructions . T I 108,000
(@) Description of prop (c)Elected cost //
§ _MSA AIRPACK 150/
STRYKER 1,961 1,961 /
Listed property. Enter the amount from line 29 I 7 %
8  Totalelected cost of section 179 property. Add amountsin column (c) lines6and 7 . 8 2,111
Tentative deduction. Enter she smaller ofline Sorline 8, . . 9 2,111
10  Carryover ofdisallowed deduction from line 13 of your 2005 Form 4562 . 10
11 Busmess income limitation. Enterthe smaller of business income (not lessthan zero) or Irne 5 (see |nstruct|ons) 11 58,639
12 2,111

Special allowance for qualiiied New York Lrbe»-
property) placed inservice during the tax year (see instructions) 14
15  Propertysubjectto section 168(f)(1) election. 15
16  Otherdepreciation (including ACRS) . . 16
rPart iIt:] MACRS Depreciation (Do not mc!ude Irsted property ) (See rnstructlons)
SectionA
17 MACRS deductronsfor assets placed in service in tax years beginning before 2006 . 17 l
" . [] / 7
preciationSystem
(a) Classification of propery (f) Method | {g) Depreciation deduction
19a  3-yearproperty
b 5- year property
¢ 7-yearproperty:
d 10-yearproperty
e 15-yearproperty
f 20-yearproperty
q_ 25-yearproperty S/L
h Residential rental S/L
property SiL
i Nonresidentialreal S/L
property I MM S/L
SectionC - Assets Placed in Service During2006 Tax Year Usingthe Alternative Depreciation System
20a_ Classlife S/L
b 12-year 12yrs. S/L
40 yrs. MM S/L
‘Pa | Summary (sez instructions)
21 Llsted property. Enteramount from line 28 . 21
22  Total. Add amounts from fine 12, lines 14through 17, Ilnes19and 20|n column (g) and line 21
Enter here and on the appropriate lines of ycur return. Partnerships and S corporations - see instructions 22 2,111

23 Forassetsshown above and placed inservice during the currentyear,
enter the portion of the basis attributable to section 263A costs .

23

.

KBA ForPaperworkReductionActNotice, see separate instructions.

4562 (2006 FD4562-1V 1.12
Form Software Coovrioht 1996 - 2007 H&R Block Tax Services, Inc.

l

Form 4562 (2006)



> - |

62 (2006) 178-66-2711 Page2
1 Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers,
and property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, ali of Section B, and Section C ifapplicable.

Section A-Depreciationand OtherInformation(Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to supportthe business/investment use clalmed?l_IYes U No 24b 1{"Yes,"isthe evidence written? X|Yes UNo
(@) (b) Bus(i?\!assl (@ Basis Ior(:()e reciation M (o) (h) Et ((:Z d
Typeotpropary it | Dugplecesin | imesiment | Cosjorowher | RUEGCRY | Rocovery | Methost | Dgmecalen | sectloni79
percentage v} cost
25 Specnal allowance for qualified New York Liberty or GulfOpportunltyZone property propeﬁy placed in service //
during the tax year and used more than 50% X ... | 25 /
26 Property used more than 50%in a qualified
DODGE 01/01/06] 83
OLDS VAN 07/05/05 96
27  Propertyused 50% or less in a qualified business use:
% S/L-
"~ % S/L-
% S/L-
28  Add amountsin column (h), lines25through 27. Enter here and on line 21, page1 . . . . . . . . 28 Z
29  Add amountsin column (i), line 26. Enter here and onhne7 pagel . . e e ‘ 29
Complete this section for vehicles used by a sole p : elated person.
Ifyou provided vehicles fo your employees, first af $o n exception to compieting this section for those vehicles.
(d) (e) n
Vehicle 4 Vehicle 5 Vehicle 6

30  Total business/investment miles driven durin

the year (do not include commuting miles) .
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)

mitesdriven. . . o 2000 743
33  Totalmilesdriven durlng the year.
Addlines 30through32 . . . . . . . 12246 23500

34  Wasthe vehicle available for persg No Yes No Yes [ No
use during off- duty hours?
35  Wasthe vehicle used primarily b

more than 5% owner or related

36 Isanothervehicle availabie for

personaluse? . . . . . . .. . .} X X

SectionC - Questions for Employers Who Provide Vehicles forUse by Their Employees

Answer these questions to determine ifyou meetan exception to completing Section B for vehicles used by employses who are not more than 5% owners

or related persons (see instructions). '

37 Do youmaintain a written policy statementthat prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

38 Do youmaintaina written policy statement that proh'blts rsona

See the instructions for ve hicles used by corporat

39 Doyoutreatalluse of vehicles by employees as p¢ . P

40 Do youprovide more than five vehiclesto your \ i r employees about

celved7

of¥ghicles, exage imiauting, by youremployees?

the use ofthe vehicles, and retain the informatios: .
41 Do youmeetthe requirements concerning gualified automoblle demonstratlon use? (Seeinstructions.) . Lo
N If your answer to 37,38, 39,40, or 41is"Yes "do not complete Section B for the covered vehicies. / /

Amortization
(a) (b) () (d) Amor(:z)ation m
Description o costs Date e ztion Amertzaele ot | pereae| AT
42  Amortization of coststhat begins during your 2006 tax year (see instructions):
43  Amortization of coststhat began before your 2006taxyear . . . . S .2
44  Total. Add amountsin column (f). See the instructions for where to repon o laa

Form 4562 (2006)

4562 (2006) FD4562-2V1.12
Form Software Copyright 1996 - 20C7 H&R Block Tax Services, Inc.



i
. Supporting Schedules ‘ 2006

Name: SCOTT J & JENNIFER KAISER SSN: 205-64-3252

SCHEDULE C - KAISER STORZ IT
LINE 23 - TAXES AND LICENSES

Description Amount
REAL ESTATE . : 945
SALES AND USE TAX . ' : 207

TOTAL . 1,152
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SCHEDULE C Profit or Loss From Business OME o, 1345-6074

(Form 1040) (Sole Proprietorship) 2@ 0 7
Department of the Treasury » Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. Attachment

internal Revenue Service  (99) | ® Attach to Form 1040, 1040NR, or 1041. » See Instructions for Schedule C (Form 1040). Sequence No. 09
Name of proprietor Social security number (SSN)
JENNIFER KAISER 178-66-2711

A Principal business or profession, including product or service (see page C-2 of the mstructlons) B Enter code from pages C-8, 9, & 10
SELF STORAGE > 812990

c Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
KAISER STORZ IT ‘

E Business address (including suite or room no.) » J79CHURCH STREET ... L

City, town or post office, state, and ZIP code MORRISDALE 16858
F Acountngmethod: (1) [ X]Cash  (2)[_] Accrual (3] Other (specify) o w
Did you "materially partic pate” in the operation of this business during 20077 If "No," see page Yes No
H If you started or acquired this business during 2007, checkhere . . . . . . . . . . | .o . >
| Part | [T - F
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 andgfigl -‘
"Statutory employee" box on that form was checked, see page C-3 and check here § > B' 1 3,346
2 Returns and allowances . ' 2
3 Subtract line 2 from line 1 3 3,346
4  Cost of goods sold (from iine 42 on page 2) 4
5  Gross profit. Subtract line 4 from line 3 . N J 5 3,346
6 Other income, including federal and state gasoline or fuel tax credit or rgfund (see pag%,a) e 6
7  Gross income. Add lines 5 and 6 > 7 3,346
Expenses. Enter expenses for busmess use of yourﬁ"me only®on Ilne 30
8 Advertising. . . . . . . B A | 18 OMnse o 18 74
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
pageC4) . . . . . . . 9 20 Rent oriease (see page C-5): %
10  Commissions and fees . . 10 ‘ a Vehicles, machinery, and equipment . 20a
" Contract labor (see page C-4) |_11 Other business property . . . 20b
12 Depletion . . . . . . 12 ) 21" Repairs and maintenance . . 21 223
13 Depreciation and section ~ 78 22  Supplies (not included in Part 111} 22
expense deduction (not 23 Taxes and ficenses . . . . 23 1,120
included in Part Ill) (see 24  Travel, meals, and enterkalnment %
pageC-4). . . . . . . 13 I 54 a Travel . . . . . .. |L24a
14  Employee benefit programs 3 b Deductible meals and
(other than on line 19) . entertainment (see page C-6) . 24b
15 Insurance (other than health) & 459 25 Utilites . . . . . 25 450
16 Interest: - 26 Wages (less employment credxts) . 26
a Mortgage (paid to banks, etc.) T 1,737 27  Other expenses (from line 48 on
b Other . . . . . . .. 16b‘ page 2)
17 Legal and profession\
services.......__hwd‘ 75 : R :
28  Total expenseﬁe expeWbusiness use of home. Add lines 8 through 27 incolumns . . . » 28 6,376
29  Tentative pr tline28 fromline7 . . . . . . . . . . . . .. ... 29 -3,030
30  Expenses for your home. Attach Form 8828 . . . . . . . . . . . . . . . .. 30
31 Net profit or (lo ct line 30 from line 29. '
® |fa profit, enter on both-Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (statutory employees, see page C-7). Estates and trusts, enter.on Form 1041, line 3. 31 -3,030

® |f a loss, you must-go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see page C-7).

® |f you checked 32a, entar the loss on both Form 1040, line 12, and Schedule SE, line 2, oron | 32a Allinvestment is at risk.
Form 1040NR, iine 13 (statutory employees, see page C-7). Estates and trusts, enter on Form . )
. 32b D Some investment is
1041, line 3. .
not at risk.
e [f you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see page C-8 of the instructions. Schedule C (Form 1040) 2007
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Schedule C (Form 1040} 2007 JQIFER KAISER

178-66-2711

Page 2

m Cost of Goods Sold (see page C-7)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cest or market

c D Other (attach explanation)

34  Was there any change in determining quantities, costs, or valuafions between opening and closing inventory?

If"Yes," attach explanation .

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation
36 Purchases less cost of items withdrawr{ for personal use

37 Cost of labor. Do not include any amounts paid to yourself .
38 Materials and supplies .

39 Other costs .

40  Add lines 35 through 39

41 Inventory at end of year .

D Yes

DNO

35!

3&

e
38 b
39
40 0
>
41
42 0

42 Cost of goods sold, Subtract ling 41 from line 40. Enter the result here and on page 1, line 4

Information on Your Vehicle. Complete this part oplyg M
line 9 and ars not required to file Form 4562 for thigk
C-4 1o find out if you must file Form 4562.

ming car or truck expenses on
usinesséee the instructions for line 13 on page

43 When did you place your vehicle in service for business purposes? (mw A

44  Of the total number of miles you drove your vehicle durin

a Business b Commuting L%eéin ions) .

45 Do you (or your spouse) have another vehicle avaligbie for personal Use? .
46 Was your vehicle available for personal us:
47 a Do you have evidence o support your deduction®

b If "Yes," is the evidence written? . .. l

07, enter the number of miles you used your vehicie for:

Other Expenses. Listelo#PbusingSs expenses not included on lines 8-26 or line 30.

SERVICEBANKFEES .. W V ..................... 2
1,501

81

48  Total other expenses. Enter here and on page 1, line 27 48 1,584

Schedule C (Form 1040) 2007



.Profit or Loss From Busines?

(Sole Proprietorship)
» Partnerships, joint ventures, etc., must filte Form 1065 or 1065-B.

SCHEDULE C
(Form 1040)

Department of the Treasury

Internat Revenue Service  (99) | ™ Attach to Form 1040, 1040NR, or 1041. ™ See Instructions for Schedule C {(Form 1040).

OMB No. 1545-0074

2007

Attachment
Sequence No. 09

Name of proprietor

JENNIFER KAISER

Social security number (SSN)

178-66-2711

A Principal business or profession, including product or service (see page C-2 of the instructions)
TRANSPORT

B Enter code from pages C-8, 9, & 10

> 485990

c Business name. If no separate business name, leave blank. D Em%yer ID number (EIN), if any

KAISER TRANSPORT

E Business address (including suite or room no.)  » J79CHURCHSTREET .. .. :“ _______________________
AR 16858

City, town or post office, siate, and ZIP code MORRISDALE

() [X] cash @ [ Accrual

F  Accounting method:

G Did you "materially participate” in the operation of this business during 2007’? If "No," see page git on losses Yes No
H If you started or acquired this business during 2007, check here >
income
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 angg ‘
“Statutory employee" box an that form was checked, see page C-3 and check here » B' 1 31,852
2 Returns and allowances . 2
3 Subtract line 2 from iine 1 o 3 31,652
4  Cost of goods sold (from line 42 on page 2) 4
5  Gross profit. Subtract line 4 from line 3 . 5 31,652
6  Otherincome, including federal and state gasoline or fuel tax credlt orr 6
7  Gross income. Add lines5and6 . . . . . »> 7 31,652
Expenses. Enter expenses for busmess use of yourﬁm\e onlyi)n I|ne 30
8 Advertising. . . . . . . 8 A | 1B OMnse 18 60
9  Carand truck expenses (see 4( 18  Pension and profit-sharing plans 19
pageC4) . . . . . . . 9 15,6081 20 Rentor lease (see page C-5): &WE
10 Commissions and fees . . 10 ' a Vehicles, machinery, and equipment . 20a
1 Contract labor (see page C-4) | 11 - Other business property . 20b
12 Depletion . . . . 12 i 21" Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not inciuded in Part [l]) 22
expense deduction (not - 23 Taxes and licenses . 23
included in Part Iil) (see 24  Travel, meals, and entertainment: ﬁ'ﬁ
page C-4) . a Travel . 24a 865
14  Employee benefit programs Deductible meals and
(other than on line 18) y 3 entertainment (see page C-6) . 24b
15  Insurance (other than health) 4. i 25  Utilities . . . 25 450
16 Interest: 26  Wages (l=ss employment cred|ts) 26
a Mortgage (paid to banks, etc.) 27 Other expenses (from line 48 on
b Other . . . . ., .. ) page 2) .
17 Legal and profession\ .
services . . . . . . % 17 65 A
28  Total expens e expen "business use of home. Add lines 8 through 27 in columns . . . » 28 19,445
29  Tentative pr t line 28 from line 7 . . 29 12,207
30 Expenses for your home. Attach Form 8829 30
3 Net profit or (lo ct line 30 from line 29
® |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, :
line 13 (statutory employees, see page C-7). Estates and trusts, enter on Form 1041, iine 3. 31 12,207

® |f aloss, you must go o line 32.
32 Ifyou have a loss, check the box that describes your investment in thls activity (see page C-7).

® |f you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, iine 2, or on
Form 1040NR, line 13 (statutory employees, see-page C-7). Estates and trusts, enter on Form
1041, line 3.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a D-AII investment is at risk.

32b D ‘Some investment is
not at risk.

For Paperwork Reduction Act Notice, see page C-8 of the instructions.

(HTA)

Schedule C (Form 1040) 2007



SCHEDULE SE ' O Q OMB No. 1545-0074

(Form 1040) - Self-Employment Tax 2007
Department of the Treasury Attachment

intemal Revenue Service » Attach to Form 1040. P See Instructions for Schedule SE (Form 1040). Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

JENNIFER KAISER with self-employmentincome  » 178-66-2711

Who Must File Schedule SE

You must file Schedule SE if:

e You had net earnings from self-employment from other than church employee income (line 4 of ShoggSchedule SE or line 4c of
Long Schedule SE) of $400 or more, or

e You had church employee income of$108 28 or more. Income from services you performed 35, ini r or amember of a
religious order is not church employee income (see page SE-1).

use elther "optional method" in Part Il of Long Schedule SE (see page SE-4).

Exception. if your only self-employment income was from earnings as a minister, memb
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those ea
write "Exempt—Form 4361" on Form 1040, line 58.

May | Use Short Schedule SE or Must | Use Long Schedyile SE? %
Note. Use this flowchart enly if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

———l Did you receive wages ofipsin 20077 ﬂ‘m&
No g % Yes
4 ; ; : A4

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment
tax on other earnings?

5, do not file Schedule SE. Instead,

\Was the totai%your wages and tips subject to social
SerRUn raitroad retirement tax plus your net eamings Yes

No No

4

Are you using one of the optional methods to figure your net
eamings (see page SE-4)?

&2 r
N Did you receive tips subject to sociat security or Medicare Yes

tax that you did not report to your employer?

No
\ 4

No

Did you report any wages on Form 8318, Uncollected Social Yes
Security and Medicare Tax on Wages?

Did you receive church employee income reported on Fort R,

W-2 of $108.28 or more? . '
I AV 2
You may use Short Schedule S%ﬁ !& —-—D[ You must use Long Schedule SE on page 2

&

Section A—Short Schedule Sg.&%i‘o ead above to see if you can use Short Schedule SE.

1 Net farm profit or (lgss) from Schedmgt, line 36, and farm partnerships, Schedule K-1 (Form

1065), box 14, cod .. 1
2 Net profit or (log, duleflZ, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065)

box 14 cod oA mg) and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers

and membets of reliciougyorders, see page SE 1 for amounts to report on this line. See page

SE- 3forot lncom=toport AR 2 9,177
3  Combine Im 3 9,177

4  Net earnings fre Y .-employment Multlply Irne 3 by 92 35% ( 9235) If Iess than $4OO
do not file this schedule; you do not owe self-employmenttax . . . . . . . . . ... . P 4 8,475
5 Self-employment tax. If the amount on line 4 is:
s $97,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 58. i )
* More than $37,500; multiply line 4 by 2.8% (.029). Then, add $12,090 to the result.
Enter the total here and on Form 1040, line 58 . . Coe
6 Deduction for one-half of self-employment tax. Multlply Ilne 5 by
50% (.5). Enter the result here and on Form 1040, line 27 . . . . | 6 ]

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 2007
(HTA) . ‘




Page 2
Cost of Goods Sold (see page C-7)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
' If"Yes,"attachexplaration . . . . . . . . . . . . . DYes DNo
35 inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35 |
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . . .. 368
37 Cost of labor. Do not inzlude any amounts paid to yourself .
38 Materalsandsupplies . . . . . . . . . . .. Lo o 38
39 Othercosts . . . . . . . . ... ..o Ea 39
40  Add lines 35 through 3¢ 40 0

4

41 Inventory at end of year . 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on 42 0

¢

Schedule C (Form 1040) 2007 ngFER KAISER Q 178-66-2711

C-4 to find out if you must file Form 4562.

Lclsd\d Information on Your Vehicle. Complete this part opl mlng car or truck expenses on
line 8 and are not required to file Form 4562 for thi usmesséee the instructions for line 13 on page

43

45

46

47

BUSINESS CELL PHONE

a

b

Other Expenses. Llﬁ%blpxﬁ"busme"% expenses not mcluced on lines 8—26 or lme 30.

When did you place you- vehicle in service for business purposes? (mo Vi “ >

Business See statement b Commutingg"

Do you (or your spouse) have ancther vehicle av for personaltse?. . . . . . . . . . . . . .. D Yes

Do you have evidence to support your eductio

If "Yes," is the evidence written? . ,

1501

84

236

179

149

74

174

48

Total other expenses. Enter here and onpage 1, line27 . . . . . . . . . . . . . . . . 48

2,397

Schedule C (Form 1040) 2007
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S
rom 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2@07
Department of the Treasury : Attachment
intemal Revenue Service P See separate instructions. P Attach to your tax return. Seguence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
JENNIFER KAISER Sch C: 01 - SELF STORAGE 178-66-2711

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructions). 2
3 Threshold cost of section 173 property before reduction in limitation . 3 500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fhng
separately, see instructions .. e e L.
(a) Description of property {b) Cost (business use only) (c) Elected cost
6
l
7 Listed property. Enter the amount from fine 28 . . .. .. LT

8 Total elected cost of section 179 property. Add amounts in column (c) lmes 3 and 7
9 Tentative deduction. Enter the smaller of line 5 orline 8
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see 1nstruct|ons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. C
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 . . . . . . . P 13] Oli
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special aliowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) . . . | 14
15 Property subject to section 168(f)(1) election . C e e 15
16 Other depreciation (including ACRS) . . . . 16
m MACRS Depreciation (Do not |nclude Ilsted property) (See mstrucuons ) :

e 3-;1“ h&ﬂm‘»ﬁﬂt‘ﬁi‘

ATy AL

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007
18 If you are electing to group any assets placed in service during the tax vear into one or more
general asset accounts, check here Ce Ce N D H*;ﬁg&w_mwaﬁ
‘Section B - Assets Placed in Service Durmg 2007 Tax Year Usnng the General Depreciation System
(b) Monthand | (c) Basis for | (d) Recovery (e) f (9)
(a) Classification of prooerty year placed depreciation period Convention Method Depreciation
in service {businessfinvestment) deduction
19 a 3-year property e

b 5-year property

c__7-year property

d 10-year property P

e 15-year property

f 20-year property

g _25-year property et AN 25 yrs. SIiL

h Residential rental 27.5 yrs. MM S/iL
_property 27.5 yrs. MM S/iL

i Nonresidential real 39 yrs. MM SiL
property MM S/L

Section C - Assets Placed in Serwce Dunng 2007 Tax Year Using the Alternative Depreciation System
20 a Class life : SIL
b 12-year 12 yrs. SIiL
¢ 40-year 40 yrs. MM SIL

Summary (see instructions)

21 Listed property. Enter amount from line 28 .o e

22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g), and line 21.
Enter here and on the apprepriate lines of your return. Partnerships and S corporations - see instr.

23 For assets shown above and placed in service during the current year, enter the portion
of the basis -attributable to section 263A costs L.

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)
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Form 4582 (2007)



) -

. . A 4
SCHEDULE C % Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 200 8
Department of the Treasury » Partnerships, jofnt ventures, etc, generally must file Form 1065 or 1065-B. Attach
Intemal Reverue Service © (99) | = Attach to Form 1040, 1040NR, or 1041. > See Instructions for Schedule C (Form 1040). o, 09
Name of proprielor Social security number (SSN)
JENNIFER L. KAISER 178-66-2711
A Principal business or prolession, incliding product or service (see insiructions) B Enter code trom instructions
SERVICES/LIVERY TRANSPORTATION ' ~ 485990
C Business name. If no separate business name, leave blark. D Employer ID number (EIN), if any
KAISER TRANSPORT
E  Business address (including suite o oomno)> _ _
City, lown or post office, state, and ZIP code
F Accounting method: (1) Cash (2) DAccrual 6] DOther (specityy » o L
G Did you 'materially participate’ in the operation of this business during 2008? If 'No,’ see instructions for limit on losses. . .. Yes No
H If you started or acquired this business during 2008, check here ... ... .. . . . >

Income

1 Gross receipts or sales. Caution. See the instructions and check the box if:
® This income was reported to you on Form W-2 and the 'Statutory employee’ box on that form was
checked, or k
® You are a member of a qualified joint veniure reporting only rental real estate income not subject D
>

to self-employment tax. Also see instructions for limitonlosses. ................o.cooo ..., 1 21,454.
2 Returns and allowanCes ... .. ... ... . 2
3 Subltract line 2 from liNe 1 ... .. oo 3 21,454,
4 Cost of goods sold (from line 420N page 2). . ... .o it 4
5 Gross profit. Subtract line 4 from line 3 .. .. ... o P 5 21,454,
6 Other income, including federal and state gasoline or fuel tax credit or refund
(SEE INSEIUCHIONS) . . 6
7 Grossincome, AdGliNes 5 a0 5. ... i > 7 21,454.
IPartl Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising................... 8 18 Office expense. ............oouvunnnn... 35.
9 Car and truck expenses 19 Pension and profit-sharing plans
(see instructions) ............. 9 8,711.1 20 Rentor lease (see instructions):
10 Commissions and fees ........ 10 a Vehicles, machinery, and equipment
11 Contract labor b Other business property. ... ............. 20b

(see instructions) ............. 11 6,883.| 21 Repairs and maintenance.. . ... e
12" Depletion ... ................ 12 22 Supplies (not included in Part 111) 872.
13 Depreciation and section 23 Taxesandlicenses.....................
ZZot ?:Elizse% ?:?,uaﬁlt'?ﬂ) 24 Travel, meals, and entertainment:
(see instructions) ............. 13 aTravel ... .. ... .. 243
14 Employee benefit programs b Deductible meals and entertainment
(other than on line 19)......... 14 (seeinstructions). ...................... 24b 224 .
15 Insurance (other than health). .. | 15 1,122,125 Utilities................coiiiiii . 25 1,406.
16 Interest: 26 Wages (less employment credits). ....... 26
a Mortgage (paid to banks, etc). . ... ... 16a 27 Other expenses (from line 48 on
bOther........... ... .. 16b 990. PAGE 2) ..
17 Legal & professional services .. | 17 172.
28 Total expenses before expenses for business use of home. Add fines 8 through 27....................... >| 28 20,829,
29 Tentative profit or (loss). Subtract line 28 from liNe 7. ... ... oot it 29 625.
30 Expenses for business use o your home. Attach Form 8829........... ... ... ... ... ... .. .. oo 30

31 Net profit or (loss). Subtract line 30 from line 28.

¢ |f a profit, enter on both Farm 1040, line 12, and Schedule SE, line 2 or on Form
1040NR, line 13 (if you checkad the box on iine 1, see instructions). Estates and
trusts, enter on Form 1041, line3. L 31 625.

® |f 3 loss, you must go to line 32,

32 If you have a loss, check the box that describes your investment in this activity (see instructions).

® |f you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on Form

1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter All investment is
on Form 1041, line 3. 32a [ ] at risk.
) Some investment
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. 32b f_] is not at risk.
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule C (Form 1040) 2008

FDIZOVi2L 1i/20/08
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Scheduile C (Form 1040) 2008 JENNIFER ! - KATISER ‘ - 178-66-2711 Page 2
PArlE® Cost of Goods Sold (see instructions) -
33 Method(s) used to value closing inventory: a D‘Cost b D Lower of cost or market ¢ D Other (attach explanation)

34 Was there any change in determining quantities, costs, of valuatishs betw8&h bpening and closing inventory?

Jf'Yes, attach explanation. ... ... .. DYes DNo
35 Inventory at beginning of vear. If different from last year's closing inventory,

attach explanalion . ... 35
36 Purchases less cost of items withdrawn for personal use. . e 36
37 Cost of labor. Do not include any amounts paid to yourself . . ......... ... .o 37
38 Materials and SUPPIES. . .. ..o e 38

39 Other CoStS. .. ...t e 39

40 Add lines 35 througn 30 . ... o e 40
41 Inventory @t @nd Of YREar . ... ... .t 41

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and onoage 1, line 4. . .............. 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562.for this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vzhicle in service for business purposes? (month, day, year) > 11/01/06 __ _ _
44 Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicie for:
a Business 15, 960 b Commuting (see instructions) cOther

OUTSIDE SERVICES _ _ _ o e 236.
PARKING AND TOLLS _ _ _ _ _ _ 95.
POSTAGE _ _ _ - e . 83.

48 Total other e)(penses. Enter here and on page 1, N 27 . .. oot ettt 48 414,

Schedule € (Form 1040) 2008

FDIZOV12L  11/20/08



SCHEDULEE
(Form 1040)

Department of the Treasury

Supplemental Income and Loss.
(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc)
» Attach to Form 1040, 1040NR, or Form 1041.

Internal Revenue Service ~ (99) » See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2008

Attachment
Sequence No. 13

Name(s) shown on return

Your social security number

178-66-2711

JENNIFER L. KAISER

4 Income or Loss From Rental Real Estate and Royalties Note. lf you are in the business of renting personal property, use

Schedule C or C-EZ (see instructions). If ycu are an individual, report farm rental income or loss rom Form 4835 on page 2, line 40,

1 |List the type and address. of each rental real estate property: 2 For each rental real estate Yes | No
A |STORAGE UNITS property listed on line 1, did you
—————————————————————————————————————————— or your family use it during the
179 CHURCH STREET, MORRISDALE, PA 16858 tax year for personal purposes A X
B for more than the greater of:
F—— T T T T T T TS T T T T T T T T T o 14 days, or
¢ 10% of the total days B
C | ] rented at fair rental value?
(See instructions.) c
Properties Totals
Income:
A B C (Add columns A, B, and C.)
3 Renisreceived....................... 3 3,951. 3 3,951.
4 Royaltiesreceived .. ... ... ..., ..... 4 4
Expenses: :
! 5 Advertising............. ........ ... 5
6 Auto and travel (see instructions). ... .. 6
7 Cleaning and maintenance............ 7
B Commissions........... ............ 8
i 9 INSWANCE. ... ...o o 9 489.
i 10 Legal and other professional fees. . . ... 10 172.
11 Managementfees... . ... ............. 11
12 Mortgage interest paid to banks, etc
(see instructions) . ......... ... ... 12
13 Otherinterest ............ ... oo... 13 1,685.
T4 REPaINS. ..o 14 1,187.
15 Supplies....... T, 15
16 TaAXES. . oo e 16 1,345,
17 Utilites ......... e 17
18 Other(ish ™_ ____ _ ___ __ ] :
BANK FEES —~~~~ """ 77A 81.
GARDENING _~ """ "7 175.
MISCELLANEQUS _—~ " 7777777 68.
O
19 Add lines 5 through 18................ 19 5,202. 5,202.
20 Depreciation expense or dzpletion
(see instructions) . ........... e 20 671. 671.
21 Total expenses. Add lines 19 and 20... | 21 5,873.
22 Income or (foss) from rental real state or
royally propesties. Subtract line 21 from line 3
(vents) or line 4 (royalties). If the result is a
(loss), see instructions to find out if you must
file Form6198. . ... ... .o 22 -1,922.
23 Deductible rental real estate loss.
Cautjon. Your rental real estate loss on fine 22
may be limited. See instructions to find out if you
must file Form 8582. Real estate professionals
must complete line 43 on page 2. ... .. ....... 23 -1,922.
24 income. Add positive amounts shown on line 22. Do not include any fosses............................. ..
25 Losses. Add royalty losses from fine 22 and rental real estate losses from line 23. Enter total losses here -1,922.
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the
result here. If Parts II, 1tl, IV, and ine 40 on page 2 do nol apply to you, also enter this
amount on Form 1040, line 17, or Form 1040NR, fine 13. Otherwise, include this amount
in the to1al On lNE &1 0N PAGE 2 .. . .. ... L\ttt et et 26 - -1,922.

BAA For Paperwork Reduction Act Notice, see instructions.  FDIz2301L  11/08/08

Schedule E (Form 1040) 2008
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SCHEDULE SE

(Form 1040) Self-Employment Tax

Department of the Treasury
Internal Reverue Service

» Attach to Form 1040. = See Instructions for Schedule SE (Form 1040).

OMB No. 1545-0074

Attachment
Sequernce No.

2008

17

Name of person with seli-employment income (as shown or Form 1040)

JENNIFER L. KAISER

Social security number of person
with self-employment income *

178-66-2711

Who Must File Schedule SE

You must file Schedule SE if:

Long Schedule SE) of $4C0 or more, or

order is not church emplovee income (see instructions).

You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of

Note. Even if you had a loss cr @ small amount of income from self-employment, it may be to your benefit to file Schedule SE and use

either 'optional method' in Part |l of Long Schedule SE (see instructions).

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to-be taxed on those earnings, do not file Schedule SE. instead,

write 'Exempt — Form 4361’ on Form 1040, line 57.

You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

——-——{ Did you receive wages or tips in 2008? J————

Wo Yes
y y y
Are you a minister, member of a religious order, or Yes Was th . . ) Yes
Christian Science practitioner who received ‘RS approval = |—p as the total of your wages and tips subject to social
not to be taxed on earnings from these sources, but you security or railroad retirement (tier 1) tax plus your net
owe self-employment tax on other earnings? earnings from self-empioyment more than $102,000?
Ho No
A A
Are you using one of the opiional methods to figure your Yes Did you receive tips subject to social security or Medicare |Yes
net earnings (see instructior:s)? tax that you did not report to your employer?
No No
Y \
Did you receive church employee income reported on Yes No|Did you report any wages on Form 8919, Uncollected Yes
Form W-2 of $108.28 or more? Social Security and Medicare Tax on Wages?
No
\ 4 \ 4
| You may use Short Schedule SE below | — You must use Long Schedule SE on page 2 ]
Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1 a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
DOX 14, COUR A . . it la
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20,
OO X ... e 1b
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious
orders, see instrs for types of income to report on this line. See instrs for other income to report............. 2 625.
2 COMBINE INS 18, 1D & 2. oottt e 3 625.
4 Net earnings from self-employment. Multiply fine 3 by 92.35% (.9235). If less than $400, do not file
this schedule; you do not owe self-employment tax. [ ... > 4 577.
5 Self-employment tax. If the amount on line 4 is:
® $102,000 or less, multiply line 4 by 15.2% (.153). Enter the result here and on Form 1040, line 57.
© More than $102,000, multiply line 4 by 2.9% (.029). Then, add $12,648 to the result. Enter the
total here and on Form 1040, line 57.
& Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here and on Form 1040, 1ine 27 .. ... ... . .. .. .. . ... .. ........ | 6 I

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIANIOIL 09/04/08

Schedule SE (Form 1040) 2008
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PA SCHEDULE C-F
Z)g%%)z;hedule C-F 2008

OFFICIAL USE ONLY

If you need more space, you meay photocopy.

Adjusting Taxable Income for Pennsylvania Income Tax Purposes

Name of business owner

JENNIFER L. KAISER

Social Security Number (shown first)

178-66-2711

Business Name EiN, if applicable

KAISER TRANSPORT

Business Address

408 11TH STREET
PHILIPSBURG PA 16866 Telepho 1e Number

PA Sales Tax License Number, if applicable

General Information: Pennsylvania Personal Income Tax faw and the Internal Revenue Code contain manv differences that affect the amount of your reportable income. You should
complete and submit a PA Schedule C or PA Schedule F using the books and records you maintain for PA income tax purpcses. However, you may use this schedule to make the
adjustments to your federal schedule that PA law requires. See the Department's instructions.

1 Gross Income from Federal Schedule C or Federal Schedule F........ ... .. . . o o i 1 21,454
2 Total Expenses from Federal Schedule C or Federal Schedule F............ ... ... ... ... ... ........ 2 20,828
LOSS
3 Net ProfitlLoss from Federal Schedule C or Federal Schedule F........ (If a net loss, chack the box). D 3 625
Increase your PA taxable income for differences between PA income tax and federal income tax laws.
4 Advance receipts for goods and services that you did not report for federal purposes. ..................... .. 4
5 Working capital interest and dividend income that you reported on another federal schedule . ........ ... ... 5
6 Gains from sales of business assets that you reported on a federal schedule. ............ ... ... ... .. ... 6
7 Gains from like-kind exclanges that you did not report for federal purposes....................... ... .. 7
8 Gains on involuntary conversions (IRC Section 1033) ... ....... ... ... ... 8
9 Gains from sales of business property where PA basis is different than federal basis. .. ... ........... ... .. 9
10 Income taxes you paid that you deducted for federal pUrpOSES. .. .. ... iiiiii i 10
11 Bonus depreciation. PA law does not allow any federal bonus depreciation. See the instructions . ............ 11
12 Other depreciation expenses deducted for federal purposes that PAdoesnotallow................. ... .. 12
13 Income from cancellation of debt that PA treats differently from federalrules. . .................. ... ... ... 13
14 Increases in income resulting from spread associated with IRC section 481(a; adjustments .................. 14
15 Income from obligations of other states and organizations that is exempt for “ederat purposes, but not
exempt fOr PA PUIPOSES. ... o o e e e e 15
16 Payments for owner pension, profit-sharing or deferred income plans. ...... ........ ... 16
17 Percentage depletion. ... ... . .o e 17
18 Direct expensing of amortization for federal purposes. ............. ... L 18
19 Other increases for PA income tax purposes — itemize:
T e
20 Total Adjusted PA Income. Add LInes 3 throtGh 19. ... ...\ oo ooereeere ot 20 625
21" Decreases for PA incomre tax purposes — itemize:
MEALS AND ENTERTAINMENT ADJUSTMENT _ _________________._: 224 .
SO 224]
22 Net PA Taxable IncomeiLoss from the Operation of a Business, Profession, or Farm. 105§
Subtract Line 21 from Line 20. Include on Line 4 of your PA-40 .. ....... (i 2 net loss, creck the box). D l 22 ! 401|

L_ 0801513025 PAIA2201L 12/01/08 0801510025
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PA SCHEDULE E
Rents and Royalty
Income (Loss)

PA-40 Schedule E (05-08) ()

2008

04801410028

OFFICIAL USE ONLY

If you need more space, you may photocopy.

Name of the taxpayer filing this schedule

JENNIFER L. KAISER

178-66-2711

Social Security Number (shown first)

See the instructions. Report the income and expenses for the use of your personal property by others. Also, report the income you received for
the extraction of oil, gas, and other minerals from your property, and the use of your patents and copyrights. Note: If you are in the business of
renting your property, extracting minerais from your property, or producing products from your patents and copyrights — use PA Schedule C.

Part A. Property Description:

Show the address and kind of each rental real estate property, and/or each source of royalty income.

Kind of property

For Profit Property

Address

X

YES

STORAGE UNITS NO

YES
NO

YES
NO

Cc

Part B. Identify the property from Part A and indicate if the owner is the taxpayer (T = the name shown first on the PA-40) or the spouse (S) or if jointly owned (J)

Imponrtant: Spouses may not offset income and losses.

Property A Property B Property C
Tl Tls Tlolllr s Tloll1r [1s J
Income -
T ReNtreceiVEd ...\ e e 1 3,951
2 Royaltiesreceived .. ... ... ... ... .. ... e 2
Expenses
3 Advertising. . ... 3
4 Automobileandtravel....... ... ... .l 4
5 Cleaning and maintenance. ............. ... i 5
6 COMMISSIONS. ..ttt 6
T OINSUFBIMCE . . . o\ttt e e ettt e e 7 489
8 Legal and professionalfees.....................coooi .. 8 172
9 Managementfees........ .. .. 9
10 Mortgage interest. ... 10
11 Otherinterest. .. ......ovenit e 1 1,685
12 REPAINS . ..ottt 12 1,187
T3 SUPPlES o 13
14 Taxes — not based onnetincome ................0 ... ..... 14 1,345
15 URlties ... o 15
16 Depreciation EXPENSE .. ... ...\ttt 16 671
Iimportant: PA law does not permit any federal bonus depreciation. PA law limits the IRC Section 179 expensing to $25,000. See the instructions.
17 Other expenses (teMize). . ... ....oivernieninniainaaan.. 17 324
_________________________________ STATEMENT 3
718 Total Expenses — Add Lines 3 through 17.. ... ... ......... 18 5,873
Income or Loss
19 Income — Subtract Line 18 from Line 1or2....... 19
20 Loss — Subiract Line 1 or 2 from Line 18 (check box if 2 net loss) 20 [&' 1,922 u I_]
21 Netlncome or Loss
Total Lines 19and 20. .. .. on ittt (check the box if a net loss) 21 [ 1,922
22 Rent or royalty income (loss, from PA S corporation(s), and partnerships
from your PA Schedule(s) RK-1or NRK-T.. ... (check the box if a net loss) |:| 22 ! l
23 Net Rent and Royalty Income (Loss). Add Lines 21 and 22. If submitting more (check the box if @ net I0sS) 23 [ T 922]

than one schedule, fotal all amounts, and include on Line 6 of your PA-40 . ..

0801410028

L

PAIZ0801L

12/01/08

0801410028
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2008 PENNSYLVANIA STATEMENTS PAGE 1
CLIENT 80811 JENNIFER L. KAISER 178-66-2711

STATEMENT 1

FORM PA-40, LINE 4

BUSINESS INCOME

FROM SCHEDULE C

KAISER TRANSPORT 401.
FROM SCHEDULE C TOTAL 401,
TOTAL BUSINESS INCOME - LINE 4 g 401,

STATEMENT 2

FORM PA-40, LINE 6

RENT, ROYALTY, PATENT OR COPYRIGHT INCOME

NET INCOME OR (LOSS) FROM SCHEDULE E..........................ooooiiii..] $ -1,922,

TOTAL $ 1,922,
 STATEMENT3

SCHEDULE E, LINE 17 - STORAGE UNITS

OTHER RENTAL AND ROYALTY EXPENSES

GARDENING . .....ooooe oo 5 175.

MISCELLANEOUS ... oottt 68.

BANK FEES.......oooi oo 81.

TOTAL 3 324.
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PA SCHEDULE C-F
Z)g.,?)%)zt):hedme C-F 2008

OFFICIAL USE ONLY

If you need more space, you may photocopy.

Adjusting Taxable Income for Pennsylvania Income Tax Purposes

Name of business owner Social Security Number (shown first)
JENNIFER L. KAISER 178-66-2711
Business Name ' EIN, if applicable

KAISER TRANSPORT

Business Address PA Sales Tax License Number, if applicable

408 11TH STREET

PHILIPSBURG PA 16866 Telephone Number

General Information: Pennsylvania Personal Income Tax law and the Internal Revenue Code contain many differences that affect the amount of your reportable income. You should
complete and submit a PA Schedule C or PA Schedule F usirg the books and records you maintain for PA income tax purposes. However, you may use this schedule to make the

adjustments to your federal schedule that PA law requires. Sze the Department's instructions.

1 Gross income from Federal Schedule C or Federal Schedule F................ .. ... i, 1 21,454
2 Total Expenses from Federal Schedule C or Federal Schedule F............ ... .. ... ... .. .. ..., 2 20,829
LOSS
3 Net ProfitiLoss from Federal Schedule C or Federal Schedule F..... ... (if a net loss, check the box). D 3 625
Increase your PA taxable income for differences between PA income tax and federal income tax laws.
4 Advance receipts for goods and services that you did not report for federal purposes.. ............... ... ... 4
5 Working capital interest and dividend income that you reported on another federal schedule .. ............... 5
6 Gains from sales of business assets that you reported on a federal scheduie. . ................ ... ... ... ... 6
7 Gains from like-kind exchznges that you did not report for federal purposes... ... ... ... ... oL, 7
8 Gains on involuntary conversions (IRC Section 1033) ... ... ... .. 8
9 Gains from sales of business property where PA basis is different than federal basis........................ 9
10 income taxes you paid that you deducted for federal purposes. ................coiiiii i 10
11 Bonus depreciation. PA law does not allow any federal bonus depreciation. See the instructions .......... ... 1
12 Other depreciation expenses deducted for federal purposes that PAdoesnotalow......................... 12
13 Income from cancellation of debt that PA treats differently from federal rutes. . ... .. e 13
14 Increases in income resulting from spread associated with IRC section 481(a) adjustments . .............. ... 14
15 Income from obligations of other states and organizations that is exempt for federal purposes, but not
eXeMPE fOr PA PUIDOSES . . oottt e 15
16 Payments for owner pension, profit-sharing or deferred income plans.................... ... ... oo 16
17 Percentage Qepletion. ... .. . 17
18 Direct expensing of amortization for federal purposes. . ........ ... . 18
19 Other increases for PA income tax purposes — itemize:
e A
20 Total Adjusted PA Income. Add Lines 3through 19. ... .. ... .. i 20 625
21 Decreases for PA income tax purposes — itemize:
MEALS_AND_ ENTERTAINMENT ADJUSTMENT _ _ __ __ ____________._ 224 .
N I 224
22 Net PA Taxable Income/Loss from the Operation of a Business, Profession, or Farm. L0SS '
Subtract Line 21 from Line 20. Inciude on Line 4 of your PA-40......... (If a2 net ioss, check the box). D | 22 l 40ﬂ

|_ 0801510025 PAIRZ0IL 12101108 0801510025
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OMB No. 1545-0074

Form 83879 IRS e-file Signature Authorization 2009

> Do not send to the IRS. This is not a tax return.
f%‘qé’fn'é‘{‘ﬁfab:éu“;’ s:'::?cs: i > Keep this form for your records. See instructions,
Declaration Control Number (DCN) } 00-251755-50022-0
Taxpayer's name Social security number
JENNIFER L. KAISER 178-66-2711
Spouse's name . Spouse's soclal security number

artil=:| Tax Return Information — Tax Year Ending December 31, 2009 (Whole Dollars Only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, ine 4).......cvvvevnnn... 1 43,113.
2 Tolal tax (Form 1040, fine 60; Form 1040A, line 37; Form 1040EZ, line 113 ... . ceeeeiereenserieennnneennes 2 2,356.
3 Federal income lax withheld (Form 1040, line 61; Form 1040A, fine 38; Form 1040EZ, fine 7). N 3 8,332,
4 Refund (Form 1040, line 73a; Form 10404, line 46a; Form 1040EZ, Jine 123; Form 1040-SS, Part], lne 138). ..o v vnevveeenennnnns 4 6,376.
5 _Amount you owe (Form 1040, line 75; Form 1040A, line 48; Form 1040E2Z, line LK) T 5 '

KHlIE] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under Eenalﬁes of perjury, | declare that | have examined a copy of my electronic individual incoms tax return and accompanying schedules and statements for the tax year ending
Decemoer 31, 2009, and to the best of my knowledge and belief, it is teue, correct, and complete. | further declare that the amounts in Part | above are the amounts from my electronic
income tax return. | consent to allow my intermediate service provider, transmitter, or electranic return originator (ERO} to send my return to the IRS and to receive from the IRS (a)
an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and

d) the dale of any refund. If qpplicableh]l authorize the U.S. Treasu?' and its d&si?nated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of my Federal taxes owed on this retura and/or a pa{ment of estimated tax, and the financial
institution to debit the entry to this aceount. I furiher understand that this authorization may apply to fulure Fedaral tax payments that | direct to be debited through the Electranic
Federal Tax Payment System (EFTPS). In erder for me to initiate future payments, I request that the IRS send me a personal identification number (PIN) to access EFTPS, This
authorization is to remain in full force and effect unti | notigr the U.S. Trezsury Financial Agent to terminate the authorization, To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 3-888-353-4537 no fater than 2 husiness days prior to the payment (settiement) date, | also authorize the financial institutions involved in the processing of the
electronic payment of taxes to receive confidential information necessary to answer inquiries and resolva issues refated to the payment. 1 further acknowledge that the persenal
identification number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent,

Taxpayer's PIN: check one box only
I authorize WALTER HOPKINS & COMPANY, LLP fo enter or generate my PIN 80811

ERO firm hame Entor five numbers, but
do not enter all zeros

as my signature on my tax year 2009 electronically filed income tax return.

I will enter my PIN as my s-i?nalure on my iax year 2008 electronicaﬁ filed income tax 'return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lll below.

Your signature Date 2/08/2010
Spouse's PIN: check one box only
DI authorize to enter or generate my PIN

ERO firm name ) Enter five numbers, but

do not anter all zeros
as my signature on my tax year 2009 electronically filed income tax return.

Dl will enter my PIN as my s:?nature on my tax year 2009 electronica_% filed income fax return. Check this box only if you are enlering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il] below. .

Spouse's signature > Date >

Practitioner PIN Method Returns Only — continue below
Certification and Authentication — Practitioner PIN Method Only

Partllls

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN................ e 25175512345

do not enter all zeros

1 cerlify that the above numeric eniry is mer PIN, which is m{l signature for the tax year 2009 elecironically filed income tax return.for the
taxpayer(s) indicaled above. | confirm thaf | am submitting this return in accordance with the requirements of the Praclitioner PIN method
and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual income Tax Returns.

ERO'ssignature ™ FRED C. LUCAS( JR. ¢ CPA Dats ™ 2/ 08/ 2010

ERO Must Retairi This Form — See Instructions
Do Not Submit This Form to the [RS Uniess Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. . Form 8879 (2003) “
FDIAT70IL  10/21/09
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Deparyment of the Treasury — Inlernal Revenue Service

U.S. Individual Income Tax Return

Form 1 040 2009

l (99) RS Use Only — Do not wrile or staple in this space.

For the year Jan 1 - Dec 31, 2009, or other tax year beginning , 2009, ending , X - OMB No. 1545.0074
Label Your first name Mi Last name Your social securlty number
(Seeinstructions) | JENNIFER L. KAISER 178-66-2711
It a Jolnt return, spouse's firsl name M Last name Saouse's soclal security number
Use the
IRS label.
Otherwise, Home address (number and strest). 1f you have a P.O. box, see instructions. Apartment no. You must enter your
please print 420 11TH STREET social securily
or type. - - A number(s) above. A
Ctty, town or post office. If you have a foreign address, see instruclions. State ZIP code i e r—T—
Presidential | PHILIPSBURG, PA 16866 an Sout i of reun.
Campaign } Check here if you, or your spouse if filing jointy, want 33 to go to this fund? (see Instructions) .. .........o.it > D You D Spouse
Filing Status 1 Single 4 Head of household (with qualifying person). (See
g 2 Married filing jointly (even if only one had income) g’&tg‘&"ﬁgjﬂc};;ggcﬂe”,ﬁl"fgg}grpﬁ:°gﬂ‘%g cm?d
Check only 3 Married filing separately. Enter spouse’s SSN above & full name here. ™
one box. name here.. > 5 rl Qualifying widow(er) with dependent child (see Instructions)
Exemptions 6a |X] Yoursell. If someone can claim you as a dependent, do not check box 6a........... ]_ Baxes chacked 1
b O POUSE .o\ v e ee e eaosseesstssaaaaasi e ittt sttt et .. 4 = 2:,6%[;’{2@""
¢ Dependents: @ el sacurty @ dabonsn © ;ugmy;,,’; o lived 1
number to you enid for chitg With yout. . ...
(1) First name Last name e nsls) 1, :mo;w
CHANCE KAISER 185-84-1104SON (B Srispuaton
If more (see instrs). . .
than four r—l Dependent
S I - W
and check here ™ l_] Add numbers
d Total number of exemptions Claimed. .. ..o euvenrieieees e i e e hove- ... > 2
7 Wages, salaries, tips, etc. Attach FOrm{s) W-2.......oooiiiiiiniiienoiiiiiainnns 7 41,787.
Income 8a Taxable interest, Attach Schedule Bifrequired ... .......teoiiian i 8a
b Tax-exempt interest. Do not include on line 8a............. l 8b| ==
Altach Form(s) 9a Ordinary dividends. Attach Schedule B if required.........c..ooiiiiiieniiiiiennne 9a
W-2 here. Also b Qualified dividends (SE2 IASIIS) « . v vveeeereeeenemannennniananns | ob =
f;}!%&ha;%r TO%B-R 10 Taxable refunds, credits, or offsets of state and focal income taxes (see instruchons). ...........ovevvnnnn. 10
fiax was withheld, 11 AlIMONY reciVet .. ..uvuuiviiivrir et 11
1 you did net 12 Business income or (loss). Attach Schedule CorC-EZ...........iiiiiiiiinnneen s 12 1,311,
geta W-2, 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ckhere ...ttt > D 13
see instructions. 14 Other gains or (losses). Attach Form 4797............ i itaireieaiee i 14
15a IRA distributions............ 152 b Taxable amount (see insirs).. | 15b
16a Pensions and annuities ....... 16a b Taxable amount (see insirs).. | 16b
17 Rental real estate, royalties, parinerships, S corporalions, trusts, etc. Attach Schedule E. 17 108.
Enclose, hut do 18 Farm income or (loss). Attach Schedule F....... ..o oviiiiiiiiiiiiiiiienen i8
not attach, any 19 e O CXess O 20 e e 19
9?({3‘2:"5;2' 50, 20 a Social security benefits . ......... | Zual J b Taxable amount (see instrs).. | 20b
orm 1040-V, 21 Otherincome _ _ o 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ... »>| 22 43,206.
- 23 Educator expenses (588 iNSIUCons) ..........o.veeereeens 23 =5
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis ==
Gross government officials. Attach Form 2106 or 2106-EZ...........oooviees 24 =
income 25 Health savings account deduction. Attach Form 888¢........ 25 =
26 Moving expenses. Attach Form3803...........ccoeviinnnn 26 =
27 One-half of self-employment ax. Attach Schedule SE....... 27 93. ==
28 Self-employed SEP, SIMPLE, and qualified plans........... 28 ,Z';‘f
-29  Self-employed health insurance deduction (see instructions) . ............ 29 ::z
30 Penalty on early withdrawal of savings..........o..oeeens 30 =
31a Alimony paid b Recipient's SSN... » .1 31a %
32 |RA deduction (see instructions)...........coveinnnnnnn 32 ==
33 Student loan interest deduclion (see instructions)........... 33 E______'Z
34 Tuilion and fees deduction. Altach Form 8917............... 34 ==
35 Domestic production activities deduction, Attach Form 8303.............. 35 Sy
36 AdOINES 23-318 80032 - 35, . o net ettt e 36 93.
37 Subtract line 36 from line 22. This is your adjusted grossincome. .................... > 37 43,113,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FDIAOYIZL 03/17/08

Form 1040 (2009)




Form 1040 (2009)

JENNIFER L. KAISER

S 2

178-66-2711 Page 2

Tax and 38 Amount from line 37 (adjusted gross iNCOME).. .....uuevne enieneeeianneaeeineeaaazy 43,113.
Credits 39a Check You were born before January 2, 1945, Biind. Total boxes
i Spouse was born before January 2, 1945, H Blind. - checked > 39a
g:aé‘udg{gn | b If your spouse itemizes on a separate return, or you were a duel-status allen, see instrs and ck here > 30b| |E
for — 402 emized deductions (from Schedule A) or your standard deduction (see left margin) . ..........oovvintn. 8,350.
® People who b if you are increasing your standard deduction by certain real estate taxes, new motor vehicle taxes, o
check any box a net disaster loss, aaach Schedute L and check here (see instructions). ....... e ereeeaias > 40b D
on %‘f gr ahg%. 41 Subiract line 40 from NE 38 . ........couvnrirriensareennnerieieine e et aeeee 41 34,763.
can be claimed | 42 ﬁﬁ?&?&’ﬁ'a‘f,"?,iJx'a'éi’fé’fééo‘g5&33%3&!,350%":‘?"%"&‘?'&2‘3\5{?&"iil‘?,?ét’f’h%é‘éﬁs“."'.",“’.e.s.‘e.'.".".'?'?‘."‘?‘f". ......... a2 7,300,
L R e g OO VUSROS 43 27,463,
® Al others: 44 Tax (see inskrs). Check if any tax is from: a | [Form(s) 8814 3
; ; b| [Forma972......cviiviiiiiiienenns 44 ,524.
%‘{,‘,?%:5%;2‘;? 45 Alternative minimum tax (see instructions). Attach Form 6261.............ccoieivnnnn. 45 0.
$5,700 A6 AQA IN2S 48 AN 45, . 1ttt inesiierarretascanacsssnernasioniarronerersasesienene > | 46 3,524.
sy 47 Forsigr tax credil. Altach Form 1116 if required............. 47 2
%3{{[?%,! fing 48  Credit for child and dependent care expenses. Attach Form2441........... 48 353. §
Qualtfyin 49 Educaton credits from Form 8863, fine 29.................. 49 =
widow(er), 50 Retirement savings contributions credil. Atiach Form 8880.. . | 50 =
' 51 Child tax credit (see instruclions) . c.vvveveveeriraiernnne, 51 1,000. ==
Head of 52 Credils fromForm: a | 83% b [ Js®90 ¢ []56%....... 52 =
; ' 53 Other crs from Form: a D 3800 b D 80 ¢ I—I 53 =
54 Add lines 47 through 53. These are your total credits .......oovvvine et 54 1,353.
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0-................. > 55 2,171,
56 Self-empioyment fax, Attach SEREUIB SE .. .. vnvvie et 56 185,
Other 57 Unreported social security and Medicare tax from Form: a D4137 b D B0 e 57
Taxes 58 Additionz! tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. .................. 58
59 Additiona! taxes: a AEIC payments b | |Household employment toxes. Attach Schedule H.......... 59
60  Add lines 55-59. This is Your total 48X . . .. . oo oonnneseeeinereseiis it ieaiiiar e e 2,356.
Payments 61 Federa income tax withheld from Forms W-2 and 1099...... 61
62 2009 estimated tax payments and amount applied from 2008 return........ 62 =
W 63 Making work pay and gavernment retiree credit, Attach Schedule M. ....... .63 400. ==
qualifying 64a Earnedincome credlt (EIC) . ....oovvvvniiiiiniiiin 64a =
child, attach b Nontaxable combat pay election . ... ™} 64b} = ===
| Schedule | E.‘..C__l' 65 Additional child lax credit. Attach Form 8812 .. ............ 65 =
66 Refundable education credit from Form 8863, line 16........ 66 ==
67 First-ime homebuyer credit. Attach Form 5405............. 87 ==
68  Amount paid with request for extension to file (see tnstructions) .......... 68 '_g
69 Excess social security and tier 1 RRTA tax withheld {ses instructions) ... ... 69 b
70 Credits from Form:a [ 2439 b [_|4136 ¢ [ J8emn o [ |8s85.{70 =
71 Add Ins 61-63, 642, & 65.70. These ara your total prts . . . oo oveenneeeee i ineneeeeiieneezess > 71 8,732.
Refund 72 1 line 71 is more than line 60, subtract line 80 from line 71. This is the amount you overpaid ............... 72 6,376.
6,376.

Direct deposit?
See instructions

73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here. » D
231381116 |

» b Routing humber........ > ¢ Type: mcmcking D Savings ==

-a,gg f'al:]:jn7733db6r » d Account number....... 0452493802

Form 8888, 74 Amount of fine 72 you want applied to your 2010 esfimated tax. ... . ... ’I 74 1

Amount 75 Amount you owe. Subtract fine 71 from lina 60. For details on how to pay, see instructions. .............. >

You Owe 76 Estimaled 1ax penalty (see instructions)...............o. .. 76

Third Party Do you \w{ant to allow another person to discuss this return with the IRS (see insbruckions)?. ......... L)g Yes, Complete the following.

Designee ___ nosa™® » FRED C. LUCAS, JR., CPA Prome ' 814-342-2155  hemterem o > 12345

Sign B O ey ok vl ol o W ey o o En oo

.*;!)ier;e'etum? Your signature Date Your occupation Daytime phone number

See instructions. P CORRECTIONS OFFICE [814-290-3938

Keep a copy Spouse's signalure. If a joint return, both must sign. Date Spouse's occupation e

for your records. e

. ) . Date Preparer's SSN or PTIN

Paid Sgrawe P _FRED C. LUCAS, JR., CPA 2/01/10 |omee i satempoyes [ | |P00157061

Preparer‘s Fimsname ~ WALTER HOPKINS & COMPANY, LLP

Use Only s eny P.O. BOX 684 EIN 25-1065143
gddress:°"®  PHILIPSBURG, PA 16866-0684 Phone no. 814-342-2155

FDIADII2L 09/17/0%

Form 1040 (2009)
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SCHEDULE C Profit or Loss From Business ’ OMB No. 1545.0074
(Form 1040) (Sole Proprietorship) 2 0 0 9
» Partnerships, Jolnt ventures, etc, generally must fite Form 1065 or 1065-B.
o hogueasuY gg)|  >Attach to Form 045, T040KR, or 1041, 2See Instructions for Sehedule € (Form 1040). AMachment . 09
Name of proprietor Soclal security number (SSN)
JENNIFER L. KAISER ) 178-66-2711
A Principal businass or profession, inctuding product or service (see instructions) B Enter code from Instructions
SERVICES/LIVERY TRANSPORTATION » 485990
C Business nama. If no separats business name, leavs blank. . D Employer ID number (EIN), If any
KAISER TRANSPCORT

m
o
&
=)
[+
2
v
2
Q
a
v
2
]
=
-8
=3
o
3
]
&
&
e
5
-1
g
v

Cily, lown or post office, stale. and ZIP cods

F Accounting method: (1) Cash (@ [ JAccrual (3 [ |Other(specify) ™ _ __ _ ___ ___ _____ I
G Did you ‘materially participate’ in the operation of this business during 2009? if 'No,' see instructions for limit on losses . Yes HNO
H If you started or acquired this business during 2009, check here. . ..o iueeiuiieui s aieieneenereisotetiereseas.e >

art Income
1 Gross receipis or sales, Cautlon. See the instructions and check the box if.
°hTh‘|(s ¢ijncome was reported to you on Form W-2 and the ‘Statutory employee’ box on that form was
checked, or
* You are a member of a qualified joint venture reporting only rental real estate income not subject
to self-employment tax. Also see instructions for limit onlosses...........oooviiiiiiiiienne, L 1 13,586,
2 REIUMS BNU Bl OWANCES + . v v e ittt eeetnneesseaeneeeerereneteestsssestscssiesosossosoneononenonnsases 2
3 SUDIrAct iNe 2 frOM HME 1. .o ittt ettt e ittt e et eeneae s arersararerasnatanieeniaatsns 3 13,586,
4 Cost of goods sold (from line 42 0N Page 2h . v ivviierniiierierinirietiierianeinarncioatitoiiiienenes 4 -
5 Gross profit. Subtract 1ine 4 from iNe 3......ouvenieieiiiiniot it i e et ee e eae 5 13,586,
6 Olher income, including federal and state gasoline or fuel tax credit or refund
(see instructions) ..........cooeii i O 6
7_Grossincome. Add fines 5and6......c.vvuueeeznnerne e > 7 13,586,
Padill===] Expenses. Snier expenses for business use of your home only on line 30.
8 Advertising..........coeeunnns 8 18 Office eXPENSE....ooveer i iiirnrneenns 18 7.
9 Car and truck expenses 19 Pension and profit-sharing.plans ........ _1_9__;
(see instructions} ............. 9 5,199.]| 20 Rent or lease (see instructions): —
10 Commissions and fees........ 10 a Vehicles, machinery, and equipment.... | 20a
11 Contract labor ) b Olher. business property. ................ 20b
(see instructions) ............. 11 3,697.1 21 Repairs and maintenance............... 2
12 Depletion..........evvvennn. 12 . 22 Supplies (not included in Part 1. ....... 22 155,
13 []); reciation zng selg:lion ' 23 Taxes andlicenses................. ... 23
expense deduction ; .
gnot included in Parl 1} 24 Travel, meals, and entertainment:
see instruclions) ..oeveevvnnns 13 BTIAVE] et iiivenivanerenrnciiasiees | 280
14 Employee benefit programs b Deductible meals and entertainment
(other than on line 19)......... 14 (see INSIrUCtioNS). .o vveveervnnerrennnns 24b 78,
15 Insurance (other than health).. | 15 25 Utilities.......coovviiiiiiiiiin i, 25
16 Interest: % 26 Wages (less employment credits)........ 26
a Mortgage (paid to banks, ef¢)........ 16a 27 Other expenses (from line 48 on
bOthen ..oovviiviieeiaeienen. 16b 870, page 2) 27 2 ._069.
17 Legal & professiona! services.. | 17 200. e
28 Total expenses before expenses for business use of home. Add lines 8 through 27.............cooeiiiis > 28 12,275.
29 Tentalive profil or {l0ss). Subtract line 2B from iNe 7......oevviuiirieiiiiiiea e 29 1,311,
30 Expenses for business use of your home. Attach Form 8829................ooiiiiiiiiiiiiiiiine 30

31 Net profit or (loss). Subtract line 30 from line 29.

¢ |fa groﬁt, enter on both Form 1049, line 12, and Schedule SE, line 2 or on Form
1040NR, line 13 (if you checked the box on line 1, see instructions). Estates and
trusts, enter on Form 1041, fime3.  fhnn 3 1,311,

® |f a loss, you must go fo line 32.

32 Ifyou have a loss, check the box thal describes your investment in this activily (see instructions).
® |f you chacked 32a, enier the loss on both Form 1040, line 12, and Schedule SE, line 2, or on Form

1040NR, line 13 (if you checked the box on line 1, see ihe line 31 instructions). Estates and trusts, enter All investment is
on Form 1041, line 3, 32a D at risk.
: Some investment
® |f you checked 32b, you must altach Form 6198, Your loss may be limited. 32b ﬂ is not at risk.
BAA For Paperwork Reduclion Act Notice, see Form 1040 instructions, Schedule C (Form 1040) 2009

FDIZO112L  06/18/09




Schedule € (Form 1040) 2009 JENNIFER L. KAISER : 178-66-2711 Page 2
PartlllzE] Cost of Goods Sold (see insiructions)
33 Method(s) used to value closing inventory: a DCosl b D Lower of cost or market ¢ DOlher (attach explanation)

34 Was there any change in determining quantities, costs, or valuations bsiween opening and closing inventory?

If 'Yes," altach explanation . . ........ .. .. i et e DYes DNo
35 Inventory at beginning of year. If different from last year's closirig inventory,

altach eXPlanatIoN ... i ettt i e e e e et st shee 35
36 Purchases less cost of items withdrawn for persoﬁal USB e veeereieearnnnesanansersransosesasnsiosnassnns 36
37 Cost of labor. Do not include any amounts paid to yourself ........ooviiiiieeiiiiiiiiiiiiiin e 37
38 Materials and SUPDIOS . ..o veiireiiii et e [UTUTTUTTT 38
B0 OB COSES . . e vt in e esee s teaean e tnasassannsnenesnaeneansaen e st ae e ae e eaaraaean 39
40 Add lines 35 hroUGh 30 .. .ot iiiiietiee et er e tesiisietie ettt tresanarariiarsei s eatatresateears 40
AT 1nventory @l N0 OF YBBI. . .. vvver ettt ittt ittt ettt e ettt s s st b bttty 41
42 ><:os‘t of goods sold. Sublract line 41 from line 40. Enter the result here and on page 1, lined.............. 42

PartlV=|  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See fhe instruclions for line 13 to find out if you must file Form 4562,

44 Of the total number of miles you drove your vehicle during 2009, enter the number of miles you used your vehicle for:
a Business 9,452  bCommuting (see instructions) : cOther _ _ _ _ __ _____

48 Total other expenses. Enter here andonpage 1,1ine 27, ..o v ivvnseiriniiineiviziaieiiinseiiesioinens 43 2,069.
' Schedule C (Form 1040) 2009

FDIZ0112L  06/18/09




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(From rental real estate, royaities, partnerships,
(Form 1040) S corporations, estate’s. (tﬁlus'&s,» h%MICs, %%)1' 2009
> Attach to Form 1040, 1 R, or Form .
o S 99y » See Instructions for Schedule E (Form 1040). . 13
Name(s) shown on retum Your soclal security number

JENNIFER L. KAISER 178-66-2711
; Income or Loss From Rental Real Estate and Royalties  Note. !f you are in the business of renting persona! property, use
Schedule € or C-EZ (see instructions). If you are an individual, report farm rental income or loss fram Form 4835 on page 2, line 40.

1 {List the type and address of each rental real estale property: 2 Far each rental real estate Yes| No
A |STORAGE UNITS B i o cuing o
179 CHORCH STREET, MORRISDALE, PA 16858 - {2t year for personal purpases. | A X
B . for mare than the greater of:
—————————————————————————————————————————— o 14 days, or B
® 10% of the total days
C o rented at fair rental value?
(See instructions.) c
. Properties Totals
Income: A B 5 (Add columns A, B, and C.)
3 Rensraceived. .......ovvvevnnninnens 3 4,622, . 3 4,622.
A4 Royalliesreceived ........cooo0ov..... 4 4
Expenses: ==
5 Adverlising.....ccooiiiiiiiiiiiinaie. 5 =
6 Auto and travel (see instructions)..... 6
7 Cleaning and maintenance............ 7 | -
8 CommissSIONS....ovrievinreiencananinn, 8 =
O INSUIANCE ..ot eeriierieinannns 9 555. =
10 Legal and other professional fees..... 10
-11 Management fees.......ocevvienninns 1 =
12 Morlgage interest paid fo banks, etc
(see instructions) ..... ....oovvvuenn.. 12 12
13 Other interest......... e, 13 1,530. E=
14 Repairs......ooveiieiiiiiiiennnn. 14 165. =
15 Supplies ccvvrineiiiiiiiiiiieenns 15 3.
16 TaXeS ..ot 16 1,423, ==
17 Utilities. . ... 17 ===
18 Other (ish™____ | =
BANK FEES ] 120,
——————————————— N et
POSTAGE __ _ _ _ _ __ _______] 47. : =
LTI =
_____________________ 18 ==
19 Add lines 5 through 18............... 19 3,843, 19 3,843.
20 Depreciation expense or depletion
(se% inslructionlsJ) ......... p .......... 20 671. 20 671.
21 Total expenses. Add lines 19 and 20.. | 21 4,514, . =
22 Income or (loss) from rental real estate or ==
-royalty properties. Sublract line 21 {rom fine 3 =
§rents) or line 4 (royalties). If the resultis a
loss), see instructions to find out if you must ==
file Form6198... .. ......ceoineiiiniiinn, 22 108. =
23  Deductible rental real estate {oss. e
Caution. Your rental real estate loss on line 22 e ==
may be limited. See instructions to find out if you . =
must file Form 8582, Real estate professionals . ==
must complete lined3onpage 2.....0uvtenn.. 23 . == .
24 Income, Add positive amounts shown on line 22, Do not include any J0sses .......ooovvvivii i, 24 108.

25 Losses. Add royalty losses from line 22 and rental real estate losses from fine 23. Enter total losses here... | 25

26 _ Total rental real estate and royally income or {loss). Combine lines 24 and 25. Enter the
result here. If Parts Il, 1), IV, and line 40 on page 2 do not apply to you, also enter this :
amount on Form 1040, fine 17, or Form 1040NR, line 18. Olherwise, include this amount
i1 the total O TN &1 O PAGE 2 . .. v\ vt v ee e e e e et e et sttt et s a s ti i iiiieieeisiisiii ey 26 108.

BAA For Paperwork Reduction Act Notice, see Instructions. FDiz2301L  06/24/09 Schedule E (Form 1040) 2009
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' . OMB No. 1545.0074
Zgrnﬁwim a0) Making Work Pay and Government
Retiree Credits 2009
Department of the Tieasury P Attachment
internal Revenue Service ~ (99) » Attach to Form 1040A, 1040, or 1040NR. » See separate instructions. Sequence No. 166
Name(s) shown on retuin ’ Your social securily number
JENNIFER L. KAISER 178—66j2711
1a Important: See the insiructions if a/ou can be claimed as someone else's dependent or are fifing Form ;‘;=z
ONR. Check the 'No* box below and see the instructions if (a) you have a net loss from a business, (b) you E
received a taxable scholarship or fellowship grant not reported on a Form W-2, (c) your wages include pay EE=E
for work performed while en inmate in a penal institution, (d) you received a pension or annuily from a i
nonqualified deferred compensation plan or a nongovernmental section 457 plan, ar (e) you are filing Form ===
2555 or 2555-E2. ‘ ==
ST
Do you (and %rour spouse if filing jointly) have 2009 wages of more than $6,451 ($12,903 if married ==
filing jointly) =
==
Yes. Skip lines 1a through 3. Enter $400 (3800 if married filing jointly) on line 4 and go to line 5. ;
. No. Enter your earned income (see instructions) ...............co.ooiehts la =i
TERTES
b Nontaxable combat pay included on line 1a e =
{see INStructions) . ..ocovvieniniiinrenniiiionenias f 1b| r% =
2 Mubtiply fine 12 by 6.2% (:862). ..+ «vvvvreeierernnnerearanniennns s L2 =
3 Enter $400 ($800) if married fling jointly). .........ceruvvverenn..t T L3l =
4 Enter the smaller of line 2 or line 3 (unless you checked 'Yes' onfine 1a)............coiiiiiiiiiiain, 400.
5 Enter the amount from Form 1040, line 38*, or Form 10404, line 22............ l 5 I 43,113
6 Enter $75,000 ($150,000 if married filing jointly) . ..........coiviiieniiin. I 6 l 75, 000. §
7 s the amount on line 5 more than the amount on line 67
No. Skip line 8. Enter the amount from line 4 on line 9 below.,
l Yes. Subtractline 6 fromline S ... . ..o l 7 |
8 MUIIDIY TN 7 DY 2% (0. ottt it ittt it it iae e e ia e
9 Subtract line 8 from line 4. [F 2ero or 168S, EMter «0- .. ... ittt iiieceiieriesiieeienesianainnaes ] 400.
10 Did you (or your spouse, if filing jointly) receive an economic recovery payment in 20097 You may have
received this payment if you recéived socizal securily benefits, supplemental security income, railroad
retirement benefits, or véterans disability compensation or pension benefits (see instructions).
No. Enter -0- on line 10 and go to line 11.
. Yes. Enter the tolal of the payments received by you (and your spouse, if filing joinfly). | ............ 0.
Do not enter mote than $250 (3500 if married filing jointly) 4 :
11 Did you (or %(our spouse, if filing jointly) receive a Fension or annuily in 2009 for services performed as an
employee of the U.S. Government or any U.S, stale or local government from work not covered by social
security? Do not include any pension or annuity reported on Form W-2,
No. Enter -0- on line 11 and go to line 12, '
| | Yes. ®Ifyou checked 'No' on line. 10, enter $250 ($500 if married filing joinlly and the
answer on line 11 is ‘Yes' for both sSpouses) ] reeeeeaneens 11 0.
® |f you checked "Yes' on line 10, enter -0- (exception: enter $250 if filing jointly =
anid the spouse who received the pension or annuity did not receive an ==
economic recovery payment described on line 10) =
12 Addlines 10and 11...... R T TR 12
13 Subtract line 12 from fine 9. I zero or less, enter 0-... ..o oiiiiiiiiiiriiiir s e 13 400,
14 Making work pay and govarnment retiree credits. Add lines 11 and 13, Enter the resuit here and on Form :
1040, line 63, Form 1040A, line 40; or Form 1040NR, fine 60, .....vvovvt it 14 400.

*f you are filing Form 2555, 2555-E2, or 4563 or you are excluding income from Puerto Rico, see instructions.

BAA For Paperwork Reduction Act Notice, see Form 10404, 1040, or 1040NR instructions.

- FDIABS0IL 10/27/09

Schedule M (Form 1040A or 1040) 2009
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SCHEDULE SE ' OMB No. 1545.0074
(Form 1040) Self-Employment Tax : 2009
Pn?é’i’é’.“a?vé’éu”;‘ sl“’nf;”" » Attach to Form 1040. > See Instructions for Schedule SE (Form 1040). é‘,‘zﬁﬂﬁ’&“hm 17
Name of person with self-employment income (as shown on Form 1040) Social securily number of person

JENNIFER L. KAISER with self-employment income > |178-66-2711
Who Must File Schedule SE

You must file Schedule SE if:

¢ You had nel earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4¢ of
Long Schedule SE) of $400 or more, or .

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious
order Is not church employee income (see instructions). .

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use
either ‘optional method' in Part Ii of Long Schedule SE {see instructions).

Excaption. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not lo be taxed on those earnings, do not file Scheduls SE. Instead,
wrile 'Exempt — Form 4361’ on Form 1040, line 56.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart onfy If you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

—fL Did you recelive wages or tips in 2009? ]—-—

}Nc L Ves

Are you a minister, member of a religious order, or Yes

. . . Yes
Christian Science praclitioner who received |RS approval —» Was the total of your wages and tips subject to social

; securily or railroad retirement (tier 1) tax plus your net 9
Sﬁgtge?ﬁe‘;’;ﬁgy%‘eﬁ?ﬁgﬁ’%i fg?rrlgrﬂ;gsrgirs‘(g)ggces, butyou earnings from self-employment more than $106,800?

lNo No
: - \ 4

Are you using one of the optional methods to figure your Yes Did you receive tips subject to social securilg or Medicare |Yes
net earnings (see instructions)? —» tax that you did not report to your employer?
lNo : No
y
Did you receive church emplcyee income reported on Yes No| Did you report any wages on Form 8919, Uncollected Yes
Form W-2 of $108.28 or more? & Social Security and Medicare Tax on Wages? >

No
Y 2 i

N You may use Short Schedule SE below | — You must use Long Schedule SE on page 2 |

Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, fine 36, and farm parinerships, Schedule K-1 (Form 1065),
box 14, code A.....ooivvieniiinn t ettt eeeae et ieehete e e n e ae st e eaeees la

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Prggr?(m payments includad on Schedule F, line b, or listed on Schedule K-1 (Form 1065), box 20, 1b
code Y..... e r e ettt s et e et eeee e e,

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious

orders, see inslrs for types of income to report on this line. See instrs for other income to report............ 2 1,311,
3 CombiNe INs 18, 10 & 2 ittt ittt ittt e et e e e et e et e e 3 1,311,
4 Net earnings from self-employment. Mulliply line 3 by 92.35% (.9235). If less than $400, do not file

this schedlﬂe; you do not opweysi‘::lf-employment tax. . y ................................... e areir e > 4 1,211.

5 Self-employment tax. if the amount on line 4 is: .
© $106,800 or less, multitly line 4 by 15.3% (.153). Enter lhe result here and on Form 1040, line 56.

® More than $106,800, multiplal line 4 by 2.9% (.029). Then, add $13,243.20 to the result. Enter the
tolal here and on Form 1040, line 56. .

6 Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here and on Form 1040,1line 27................. e eieeree 1 6 |

BAA For Paperwork Reduction Act Notice, see Form 1040 instruciions. FOIAIIOIL 10/21/09




Form 24841 .Child and Dependent Care Expenses OMB No. 1545-0074
' » Attach to Form 1040, Form 10404, or Form 1040NR. 2009

Inea) Rovenin s e (39) » See separate Instructions. éﬁﬂnm&"&,. 21

Name(s) shown on retuin : Your soclal security number

_JENN FER L. KAISER 178-66-2711

iRartil==| Persons or Organizations Who Provided the Care — You must complete this part.
(If you have more Than two care providers, see the instructions.)

ider" b) Add ¢) Identifying no. d) Amount paid
1 (2) Care provider's name (no., street, apt n‘o.{ cily,ri?gte, and ZIP code) ¢ )(SSN gry'gﬁ\l) . ((se)e instruclt%ns)
: 369 ALLPORT CUTOFF_ _ ______ |
GETHSEMANE UM DAY CARE KYLERTOWN, PA 16847 25-1583078 ) 1,764.
Did you receive No »  Complete only Part Il below.
dependent care benefits? Yes »  Complete Parl ill on page 2 next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details, see the
instructions for Form 1040, line 59, or Form 1040NR, line 56.

iPAFEHES! Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). |f you have more than iwo qualifying persons, see the instructions.

(a) Qualifying person's name (b) Qualifying person's social (c) Qualified
security number expenses you

- | incurred and paid in
2009 for the person
listed in column (a)

First Last
CHANCE KAISER 185-84-1104 1,764.
3 Add the amounts in column () of line 2. Do not enter more than $3,000 for one qualifying person or $6,000 }%‘Er
for two or more persons. If you completed Part Ilf, enter the amount from line 34...............ccoeevann. 3 1,764.
4 Enter your earned income. See instructions ..........oevinaieiiinnin, T N 4 43,005.
If married filing jointly, entar your spouse's earned income (if your s,aousg was a student
or was disabled, see the irstructions); all others, enter the amount fromline 4................oviiiiianen 5 43,005.
6 Enter the smallest of HNe 3, 4, 08 Gt vvurvn ittt it e iee et et ar e aetetanaesnnnennssans 6 1,764.
Enter the amount from Form 1040, line 38; Form 1040A, line 22; or Form ' l —
7 1040NR, line 36....covevvienviinnss P P 7 43,113 ==
8 Enter on line 8 the decima' amount shown below that applies to the amount on line 7 ===
Ifiine 7 Is: Ifline 7is: q
But not Decimal But not Decimal ==
Over over amount is Over over amount is =
$0— 15,000 35 $29,000 - 31,000 27 —
15,000~ 17,000 34 31,000~ 33,000 .26 ;
17,000— 19,000 33 33,000- 35,000 .25 s X 20
19,000~ 21,000 32 35,000 — 37,000 24 ===
21,000— 23,000 3) 37,000 39,000 23 -
23,000 25,000 30 . 39,000- 41,000 22
25,000~ 27,000 29 41,000- 43,000 21
27,000 29,000 .28 43,000 — No limit 20
9 Mulliply line 6 by the decimal amount on line 8. If you paid 2008 expenses in 2009, see the instructions... ... 353.
10 Enter the amount from Form 1040, line 46; Form 1040A, line 28; or Form
FLo% T = B T U 10 3,524 . ==
11 Enter the amount from Form 1040, line 47; or Form 1040NR, line 44. Form
LR Lo (1Y £ 1 (=] G 11 :
12 Subtfract line 11 from line 10. If zero or less, stop. You cannot take the credit ..............ociiiinnnes 3,524,
13 Credit for child and dependent care expenses, Enter the smaller of fine 9 or line 12
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 45. ... ... ovuiiivveeiennnn. ... 13 353.
BAA For Paperwork Reduction Act Notice, see separate instructions. _ Form 2441 (2009)

FDIA3212L  06/19/09




OMB No. 1545.0172
rom 4562 Depreciation and Amortization
‘ (Including information on Listed Property) 2009
Totbunal Rovenun Sorcea™ (99) > See separate instructions. ™ Attach to your tax return, Seaunce ho. 67
Name(s) shown on return ’ - ldentifying aumber
JENNIFER L. KAISER . 178-66-2711

Business or activity to which this form relates

_SCHEI_)ULE E (RENTAL) - STORAGE UNITS

== Election To Expense Certain Property Under Section 179
Note: If you have any lisled properly, complste Part V bgfore you complate Part |.

1 Maximum amount. See the instruclions for a higher limit for cerlain businesses............cooeeveennvain... 1 $250,000.
2 Total cost of section 179 property placed in service (see inStrUCHONS) ... ......c.eveiiieeeiiniiiiiinnin... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). .............. ...t 3 $800, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.........oviiiiiiiiiiiniia. 4
5 Dollar limilation for lax year. Sublract fine 4 from line 1. If zero or less, enter -0-. If married filing
separately, 56 INSIUTHONS. . ... oottt e ittt et e s et et e e e e eetaeiisaseisiicaiiiea..: 5
6 {2) Description of groperty (b)Cosl (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline 29, .......cooiiiiiiiiiiiiiniiiinians, [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7.............coneeatt. 8
9 Tentative deduction. Enter the smallerof line S orline 8 ...oovvieiiiiiiiiiiiiiii e 9
10 -Carryover of disallowed deduction from line 13 of your 2008 Form 4562...........cccvvviviiieniiiniianan.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11....................

13 Carryover of disallowed deduclion to 2310. Add lines 9 and 10, less line 12........ ’[ 13 [
Note: Do not use Part Il or Part Ill below for listed property. instead, use Part V.
‘Bart:li==| Special Depreciation Allowance and Other Depreciation (Do not include listed properly.) (See instructions.)

14 Special depreciation allowance for qualified property (olher than listed property) placed in service during the
tax year (see mstructlons) 14

15

18 If you are electing to group any assets placed in service during the tax year into one or more general
as5et aCCOUNTS, CRBOK NBI@. .. vttt ettt it et ettt et eiiaseosoasniasirasioraonassnsosassses

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) (b) Month and (<) Basis tor depreciation (d) (e ) (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery period ¢ ti Method deduction
___m selvice only — ses instruclions)
19a 3-year property...... LB =
b 5-year properly...... e

¢ 7-year properly...... Lol =
d 10-year properly.........
e 15-year properly......... =

f 20-year property......... : =
g 25-vear properly......... Eoeeae—= 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property........ooeienn. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property......ovuiienin R . MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20aCiasslife................ == S/L
bi12-year................. = 12 yrs S/L
CAD-Year..........vvuns l 40 yrs MM S/L
artIV=| Summaty (See instructions.)
21 Listed property. Enter amount fromline 28..........coioi it e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your ; eturn. Partnerships and S corporations — see instruchions, .. ... ... i i 22
23 For assets shown above and placed in service during the current year, enter
) the portion of the basis attributable to cection263Acosts. .. ..............\iii... 23

BAA For Paperwork Reduction Act Nolice, see separate instructions. FDIZ0812L 07/07/09 Form 4562 (2009)




® BEe

2009

PENNSYLVANIA FILING INSTRUCTIONS

CLIENT 80811 JENNIFER L. KAISER 178.66-2711

ELECTRONICALLY FILED:
FORM PA-40 - 2009 PENNSYLVANIA INCOME TAX RETURN

THE ABOVE RETURN WILL BE ELECTRONICALLY FILED WITH THE STATE OF -
PENNSYLVANIA UPON RECEIPT OF A SIGNED FORM PA-8879.

FORM TO FILE:

FORM PA-V - 2009 PENNSYLVANIA PAYMENT VOUCHER

SIGNATURE:

NO SIGNATURE IS REQUIRED.

PAYMENT:

THERE IS A BALANCE DUE OF $41. MAKE YOUR CHECK PAYABLE TO THE
"PENNSYLVANIA DEPARTMENT OF REVENUE". WRITE THE LAST FQUR DIGITS OF
YOUR SOCIAL SECURITY NUMBER AND "2009 PA TAX" ON THE CHECK. DO NOT
ATTACH THE CHECK TO FORM PA-V., INSTEAD, PLACE IT LOOSE IN THE
ENVELOPE AND ALSO ENCLOSE FORM PA-V.

WHEN TO FILE:

ON OR BEFORE APRIL 15, 2010.

WHERE TO FILE:

PA DEPARTMENT OF REVENUE
PAYMENT ENCLOSED
1 REVENUE PLACE
HARRISBURG, PA 17129-0001




w pennsylvania

Form PA-8879 Pennsylvania e-file Signature Authorization , 2009
Declaralion Control Number (DCN)

00-251755-50022-0

Taxpayer's Name ocial Security Number
JENNIFER L. KAISER r178-66—2711
Spouse's Name Spouse's Soclat Security Number

PART | Tax Return Information — Tax Year Ending December 31, 2009 (Whole dollars only)

1 Adjusted PA Taxable Income (Form PA-40, line 11)............cooviiiiiniinnnn. e 1 47,322.
2 PA Tax Liability (Form PA-40, iNe 12). .. ....ooiiiiiiiiiiint i it iavaeiieireeeinannns N 2 1,453,
3 Total PA Tax Withheld (FOrm PA-40, N 13} ... tieiriitieriee sttt tieetttanieerrnnserenasennnsrarnnes 3 1,412.
4 Refund (FOTm PAD, N8 20). ..o ir ettt ittt ittt et e et ettt e e et et s erseetteeennsesarnnseas 4 )

5 Total Payment (Tax DUe)Form PA-40, 1N8 27) .. vvvurne it e it ieiee e eiinneans e, 5 41,

PART Il Declaration and Signature Authorization of Taxpayer

Under penallies of perjury, | dzclare that | have examined a coey of my electronic individual income tax return and accompanying schedules
and stalements of my 2009 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct, and complete, | furiher
declare that the amounts in Part | above are the amounts shown on the copy of my electronic income tax return. If qullcable, I authorize the
PA Depariment of Revenue ard ils designated financial agents to iniliate an electronic funds withdrawal (Direct Debit) entry to my designated
account for Pennsylvania taxes owed. | also authorize my financial institution to debit the entry to my account and the financial institutions
involved in the processing of My electronic payment of taxes to receive confidential information pepessar{ltp answer inquiries and resolve
issues related lo paymenl, | cerlify the funds for this withdraw are originating from an account within the United States or one of ils territories. |
h@l\ﬁi selezlzted a petrsonal idenlification number as my signature for my electronic income tax return and, if applicable, my electronic funds
withdrawal consent.

Taxpayer's Personal Identification Number (PIN):  (check one box only)

| authorize WALTER HOPKINS & COMPANY, LLP to enter my PIN 80811 as my signature on my tax
year 2009 electronically filed income tax return,

D 1 will enter my PIN as my signature on my tax year 2009 electronically filed income tax return,

Your signature Date 2/08/2010

Spouse's PIN: (check one hcx only)

D | authorize to enter my PIN as my signature on my tax
year 2009 electronically filed income tax return. )

D 1 will enter my PIN as my signaiure on my tax year 2009 electronically filed income tax return.

Spouse's signature Dale

Practitioner PIN Program Participants Only — Continue Below

PART Il Certification and Authentication

As a participant in the Practitioner PIN Program, | cerkizy that the above numeric entry is my PIN, which is my signaiure on
the tax year 2009 elactronically filed income tax return for the taxpayer(s) indicated above. | confirm | am participating
in the Practitioner PIN Program in accordance with the requirements established for this program.

ERO's signature Date 2/08/2010

ERO must retain this form and the supporting documents for three years.,

DO NOT SUBMIT THIS FORM TO THE PENNSYLVANIA DEPARTMENT OF REVENUE.

PAIA3BOTL  12/30/09




I _ 0900112178

PA-40 — 2009

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX.
Do Not Use Your Preprinted Label

1?78bb2711

KAISER

JENNIFER L ocopstion CORRECTION
QOocupation |

420 L1TH STREET

PHILIPSBURG PA lbdbkb

814~-290-3938 17700

1a Gross Compensation. Do not include exempt income, such as combat
zone pay and qualifying retirement benefits. See the instructions.

1h Unreimbursed Employee Business Expenses.,
1¢ Net Compensation. Subtract Line 1b from Line 1a.

2 Interest income. Complete PA Schedule A if required.

Dividend and Capital Gains Distributions Income, Complete PA Schedule B if required.

Net Income or Loss from the Operation of a Business, Profession or Farm.
SEE STATEMENT 1

H oW

Net Gain or Loss from the Sale, Exchange or Disposition of Property.

Net Income or Loss from Rents, Royaltiss, Patents or Copyrights. SEE STM 2
Estate or Trust Incaome. Complete and submit PA Schedule J.

Gambling and Lottery Winnings. Compliete and submit PA Schedule T.

Total PA Taxable income. Add only the positive income amounts from Lines ‘¢,
2,3, 4,5, 6,7 and 8. DO NOT ADD any losses reporied on Lines 4, 5 or 6.

W oo NS,

10 Other Deductions. Enter the appropriate code for the type of deduction.
See the instructions for additional information.
11 Adjusted PA Taxable income. Subtract Line 10 from Line 9.

PAIAO412L  12/24/09

EC Page 1 of 2

N
N

FC

Extension.

Amended Return.

Residency Status. i
PA Resident/Nornresident/Part-Year Resident
from to

Single/Married, Filing Jointly/Married,
Filing Separately/Final Return/Deceased
Date of death ‘ '

Farmers.

Schoot District Name PHILIPSBURG=0

la 45981
1b 0
lc 45981,
2 0
3 0
4 1233
5 0
b 108
? i
8 0
g 47322
10 0
11 47322

L 0900112178

0900112178 __'




I 090021218b
PA-40 — 2009

12
13

14
15
16
17
18

Social Security Number

1786b271)  Namey KAISER~ JENNIFER L.

PA Tax Liabllity. Multiply Line 11 by 3.07 percent (0.0307).
Tolal PA Tax Withheld. See the instructions.

Credit from your 2008 PA income Tax return.

2009 Estimated instaliment Payments.

2009 Extension Payment.

Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only)
Total Estimated Payments and Credits, Add Lines 14, 15, 16 and 17.

Tax Forgiveness Credit. Submit PA Schedule SP.
19aFiling Status: 01 Unmarrled or Separated 02 Marnried 03 Deceased -
19b Dependents, Part B, Line 2, PA Schedule SP

20
21

© 22

23
24
25
26

27
28

29
30
31
32
33

34

35

Total Eligibifity Income from Part C, Line 11, PA Schedule SP.
Tax Forgiveness Credit from Part D, Line 16, PA Schedule SP.

Resident Credit. Submit your PA Schedule(s) G-R with your
PA Schedule(s) G-S, G-L and/or RK-1.

Total Other Credits. Submit your PA Schedule OC.
TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23.
TAX DUE, if Line 12 is more than Line 24, enter the difference here.
Penalties and Interest. See the instructions. Enter code:
If including form REV-1630, mark the box, _N

TOTAL PAYMENT DUE. See the instructions.

OVERPAYMENT. if Line 24 is more lhan the total of Line 12 and Line 26, enter

the difference here,

The total of Lines 29 through 35 must equal Line 28.

Refund — Amount of Line 28 you want as a check mailed 1o you. Refund
Credit — Amount of Line 28 you want as a credit lo your 2010 estimated account.
Amount of Line 28 you want to donate to the Wild Resource Conservation Fund.
Amount of Line 28 you want to donate to the Military Family Relief Assistance Program.

Amount of Line 28 you want to donale to the Governor Robert P. Casey Memorial
Organ and Tissue Donation Awareness Trust Fund.

Amount of Line 28 you want to donate to the Juveniie (Type 1) Diabetes Cure
Research Fund.

Amount of Line 28 you want to donate to the PA Breast Cancer Coalilion's Breast
and Cervical Cancer Research Fund,

signulure(s) Under psnalhes of pequry i (we) deciare that t (we) have examined this return, including all
and

ts, and to the bast of my (our) belief, they ara true, correct, and complete.

Your Slgnalure Spouse's Signature, if filing jointly

Preparer's Name and Telephone Number 814-342-2155 Date

FRED C. LUCAS, JR., CPA 2/01/10
WALTER HOPKINS & COMPANY, LLP ‘
P.O. BOX 684 PHILIPSBURG, PA 16866-0684

L 090021218k a2z

e 1453
13 I4le
1y 0.
15 0
1k 1|
17 0
i) 0
19a 8D

19p 00

20 0
2l 0
£c D
£3 0
cH 412
25 41
2h 0}
c? yl
28 a
29 U}
a0 D
31 0
32 0
33 0
3y 0
35 0

Fitm FEIN Preparer's SSN/PTIN

2510k5143  POOLS70EL

090021218k

|




MAIL FORM PA-V PAYMENTS TO:

PA DEPARTMENT OF REVENUE
PAYMENT ENCLOSED

1 REVENUE PLACE
HARRISBURG, PA 17129-0001

CUT ALONG DOTTED LINE .

By T :_‘T‘*"me—;’g_ ———————————————
A RATHENT VOUGHER
178-bb-2711 KA 0900929002

PAYMENT AMOUNT
KAISER

JENNIFER L . 814-290-3538
' $ 41 .00

420 LLTH STREET

PHILIPSBURG ’ Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania
Lk8kk ’ Depariment of Revenue

I . PAIZ3401L 10723109 l
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I 090191002k
PA SCHEDULE W-2S
Wage Statement Summary

P(sédgg :;c(ll\)edulc w.2s 2009

Summary of PA Taxable Employee, Non-employee, and Miscellaneous Compensation
Name shown first on the PA-40 (if filing joinlly) Social Security Number (shown firsl)

JENNTFER L. KAISER 178-66-2711
Use this schedule to list and caiculate your total PA taxable compensatlon and PA tax withheld from all sources.

Part A Instructions: List each Federal Form W-2 for you and [your spouse, if married, received from f\qour employer(s). In the first column enter
T for the taxpaKer's Social Security Number that appears firs{ on the PA tax return and enter S for the second or spouse SSN. From the Forms
W-2, enter each employer's federal identification number . Enter the amounts from the Forms W-2 in each column. IMPORTANT: You do not
have 1o submit a copy of your Form W-2 if you earned all your income in Pennsylvania and your employer reported your PA wages correclcljy
and withheld the correct amount of PA income tax. You must submit a copy of your Form W-2 in certain circumstances. See the PA Schedule
W-2S instructions for a list of when a copy of a W-2 is required.
Part B Instructions: List each source of income received during the taxable year on a form or statement other than a Federal Form W-2. Enter
each payer's name. List the payment t*yge that most closely describes the source of your non-employee compensation. Enter the amount of
gﬂher c?mp(’er';i\atlo? thal you earned. If the form or statement does not have separately slated amounts, enter the amount shown in both

ederal an columns.

OFFICIAL USE ONLY

IMPORTANT: You must submit a copy of each form and statement that you list in Part B, whether or not the payer withheld any PA income tax _ .
;aandt ngarglgsstoé whether cr not the income was taxable in PA. CAUTION: The federal and Pennsylvania (state) wages may be different in
art A'and Part B,

If you need more space, you may photocopy this schedule or make your own schedules In this format.

Part A - Federal Forms W-2
T/S | Employer's identification number Federal wages Medicare wages PA compensation _ PA income tax
from Box b from Box } from Box from Box 16 withheld from Box 17

T 123-2172299 41,787, 45,981. 45,981. 1,412,
Total Part A - Add the Pennsylvania columns 45,981, 1,412.
Part B - Miscellaneous and Non-empioyee Compensation from Federal Forms 1099-R, 1039-MISC and other statements

YOU MUST SUBMIT COPIES OF EACH FORM OR STATEMENT LISTED IN THIS PART
A B c D E F G H
TS| Type Payer name 1053 Total federal Adjusted plan basis | PA compensation PA tax withheld
codo amount
Total Part B - Add the Pennsylvania columns 0. 0,
TOTAL - Add the totals from Parts A and B | 45,981, | 1,412,
Enter the TOTALS on your PA tax return on: Line Ja Line 13

Payment type: A

L

Executor

Honorarium

fee

B Jury duly pay
F Covenant not to compete

C Director's fee
G Damages or settlement for lost wages, other than personal injury

D Expert witness fee

Distribution from employer sponsored retirement, pension or qualified deferred compensation plan

E
H Other nonemployee compensation. Describe:
I
J Distribution from IRA (Traditional or Roth)

L

Distribulion from Charitable Gift Annuities

09019%

0312k

PAIAGBOTIL  12/21/09

0901910026

K ODislribution from Life Insurance, Annuity or Endowment Contracts

1
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_J 0903114718 _ I_

PA-40 Schedule C — 2009

(09-09) Profit or Loss From Business or Profession (Sole Proprietorship)

17862711  JENNIFER L KAISER Method of Invenory: 6=Cost, LLover

of cost or market, 0=0!he;
SERVICESLIVERY TRANS . OTHER TRANSIT GROUN Accounting Method: A-Accrual, C=Cash, 0=Other
KAISER TRANSPORT expensgsw;:dgf:rtlgg N
485990 Business out of existence N
420 1UTH STREET (L e st
PHILIPSBURG : PA 1k8Eb
1a Gross receipis or sales 1A 1358k 2 Cost of goods sold/operations c 0
1b Returns and allowances LB 0 3 Gross profit 3 1358k
1¢ Balance IC 1358k 4 Other Income (submit statement) Y ' 0
5 Total income 5 1358¢%
6 Adverlising b 0 28 Supplies (not included on Schedule C-1) 28 155
7 Amortization 7 1] 29 Taxes - 29 0
8 Bad debts from sales or services 8 0 30 Telsphone 30 a
9 Bank charges 9 29 31 Travel and entertainment 31 156
10 Car and truck expenses 10 5199 32 Utilities 32 0
1 Commissions 1l 0 33 Wages 33 0
12 Cost deplstion not % depletion L2 1] .
34 Other expenses (speclfy):
13a Regular depreciation 13 A 0
13bSection 179 expense L3 B D A PAGER TELEPHONE A 195y
14 Dues and publications 1y | B PARKINGTOLLS B b
- 15 Other employee benefit programs 15 0 C C 0
16 Freight (not on Schedule ¢-1) Lk 0 D D 1
17 Insurance L7 D E E g
18 interest on business indebtedness 1 & 870 F F 0
G G 0
H H 0
19 Laundry and cleaning 19 g I I g
20 Legal and professiona! services 20 200 J J 0
21 Management fees £l 0 K K 0
22 Office supplies ec o7
23 Pension and profit-sharing plens 23 0 ,
24 Postage 24 70 34 Total other expenses 3y 1970
25 Rent on business property 25 0 35 Total expenses _ 35 ’ k2353
26 Repairs 2hb 0 36 Reduce expenses by total business credits  3b 0
27 Subcontractor fees 27, 3kL9? 37 Total adjusted expenses 37 . 12353
38 Net profit or loss 38 1233

PAIZ0612L 02/08/10

’ . Page 1 0f 2
I_ 0903114718 B 0903114718 ___I




080321472y
_I PA-40 Schedule C — 2009 . L—

Social Security Number 1 ?78bh271L1

Name of owner JENNIFER L KAISER

SCHEDULE C-1 — Cost of Goods Sold andjor Operations
1 Inventory at beginning of vear (if different from last year's inventory, include explanation)
2a Purchases
2b Cost of items withdrawn for personal use
2¢ Balance (sublract Line 2b from Line 2a)
3 Cost of labor (do not include salary paid to yourself or subcontractor fees)

wrnn e
™o >
aDooo

4 Materials and supplies y 0
§ Other costs (include schedule) 5 0
6 AddLines1,2c, 3,4, and 5 b 0
7 inventory at end of year . | ? 0
8 Cost of goods sold and/or operations (subtract Line 7 from Line 6). Enter here and on Part |, Line 2 8 0
SCHEDULE C-2 — Depreclation (See Instructions)
1 Total Section 179 depreciation (do not include in items below) 1 0
2 Less: Section 179 depreciation included in Schedule C-1 c 0
3 Balance (subtract Line 2 from Line 1). Enter here and on Part Ii, Line 13b 3 0
4 Other depreciation: Depreciation allowed or Method of computing Depreciation for
Description of property Date acquired Cost or other basis allowable in prior years depreciation Life or rate this year
() (b) (© (d) O] 0] (1)
Buildings HA 0 0 0
Furniture/fixtures Y4 B 0 b 0
Trans, equipment 4 C 0 D 0
Machinery 4D 0 0 0
Other
(specify)
HE 0 0 0
YF 0 0 0
46 0 0 0
YH D 0 0
41 1] D D
¥d 1] 0 D
4K 0 0 0
4L 1] 0 D
YM 0 D 0
4N 0 0 0
40 0 0 0
yp 0 o 0
5 Tolals 0 5 0
6 Depreciation included .n Schedule C-1 b 0
7 Balance (subtract Line & from Line 5). Enter here and on Part I, Line 13a 7 0

‘ Page 2 of 2
I—- 08063214724 PAIZOGI2L 02108110 D9032L47cH —-J
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PA SCHEDULE E
Rents and Royalty
Income (Loss

PA-40 Schedule E (09.09) (i)

2009

o

0901410027

OFFICIAL USE ONLY

if you have more than three properties, you may photocopy this schedule.

Name of the taxpayer filing this sched Jle

JENNIFER L. KAISER

Social Security Number (shown firs()

‘ 178-66-2711

See the instructions. Report the income and expenses for the use of your personal proPerty by others. Also, re?orl the income you received for

the extraction of oil, gas and other minerals from your properly, and the use of your pa

ents and copyrighls. No

e: If you are in the business of

renting your properly, extracting minerals from your property or producing producis from your palents and copyrights ~ use PA Schedule C.

Part A. Property Description:

Show the address and kind of each rental real estate properly, and/or each source of royally income.

Kind of property

For Profit Property

Address

YES (X

A e b e e e e e e ———— — o —— — ——— —— —

|STORAGE UNITS NO

YES
NO

YES
¢ NO

L b e e e e e e e - —— - -

Part B. Identify the property from Part A and indicate if the owner is the taxpayer (T = the name shown first on the PA-40) or the spouse (S) or if jointly owned (J)

Imponrtant: Spouses may not offset income and losses.

Property A Property B Property C
Tt TOds [Toll Iy Tds T1oll Iy [Is 1y
Income
T Rentreceived. .....coooviiiiiiiiiiiiiierinereiernniens, o1 4,622
2 Royalliesreceived . ... .. vuieeiiriiiaieeinatiariaanianns 2
Expenses
3 AGVERlSING ..ot 3
4 Automobile and travel......cooovvniiiiiiiiiiiiiiie i 4
5 Cleaning and maintenance . ........ccovevrerenneiess e 5
6 COMMISSIONS .\ v vtvts s iin et tiiieeerieevarriiieaaenaaaenans 6
7 Insurance..........c..cininnan, N 7 555
8 Legal and professional fees.............ccoveevevneininia... 8B
9 Managementfees.........cooiiiiiiiiiiiii i e 9
10 Mortgage interest........ovvviiiviiiiiiiiiiiiiiiiiienenn., 10
11 Otherinterest. . .....cooeiieiiiiiiii i iiiiiicee e, 11 1,530
12 Repairs............. e et 12 165
13 Supplies............... ettt ie e, 13 3
14 Taxes — not based on netincome........cocvvviieienennnen. 14 1,423
15 Utilifies. ..ottt i et e 15
16 Deprecialion @XPONSE . ......eeeeeneerrnrensanssenrseesones 16 671
Imponrtant: PA law does not permit any federal bonus depreciation. PA law fimits the IRC Section 179 expensing to $25,000. See the instructions.
17 Olher expenses (emiZe): .. ivveveerivervrriieneerrnreranses 17 167
_________________________________ STATEMENT 3
18 Total Expenses — Add Lines 3through 17..........ovv...... 18 4,514
Income or Loss
19 Income — Subtract Line 18 fromLine tor2....... 19 108 .
20 LOSS — Sublsact Line 1 or 2 trom Line 18 (check bo, it a netlos) 20 [ | 1] L1
21 Netincome or Loss :
Total Lines 19and 20 ... .o vviiiett e ieteitie s ieatenriniiaransans (check the box, if a net loss) D 21 | 108}
22 Rent or royally income (loss) from PA S corporation(s) and parinerships
from your PA Schedule(s) RK-1 or NRK-L. ..ot iieeees (check the box, if a net loss) D 22 | ]
23 Net Rent and Royally Income (Loss). Add Lines 21 and 22. If submitling more
than one schedule, total all amounts, anc include on Line 6 of your PA-40. .. (check the box, if a net loss) . D 23 I 108|

L

0901410027

PAIZOBOIL 12/21/09

0901410027

—
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2009 ~ PENNSYLVANIA STATEMENTS PAGE 1
CLIENT 80811 JENNIFER L. KAISER . _ 178-66-2711
STATEMENT 1
FORM PA-40, LINE 4

BUSINESS INCOME
FROM SCHEDULE C

KAISER TRANSPORT ' 1,233.
FROM SCHEDULE C TOTAL 1,233.
TOTAL BUSINESS INCOME - LINE 4 $ 1,233.
STATEMENT 2

FORM PA-40, LINE 5
RENT, ROYALTY, PATENT OR COPYRIGHT INCOME

NET INCOME OR (LOSS) FROM SCHEDULE E.......c..ccovviiiiiiiiiiniiiiniiiiiiinees, $ 108,
TOTAL $ 108.

STATEMENT 3
SCHEDULE E, LINE 17 - STORAGE UNITS
OTHER RENTAL AND ROYALTY EXPENSES

BANK FEES.... . ittt e ettt ettt e et e $ 120.

POSTAGE........... Y S 417.
TOTAL $§ 167.
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2009 : PENNSYLVANIA FILING INSTRUCTIONS

CLIENT 80811 JENNIFER L. KAISER

178-66-2711

FORM TO FILE:

PHILIPSBURG BORO - 2009 INDIVIDUAL EARNED INCOME TAX RETURN

SIGNATURE:

SIGN ANB DATE THE FORM.

PAYMENT:

THERE IS A BALANCE DUZ OF $12. MAKE YOUR CHECK PAYABLE TO THE
"HAB-EIT", WRITE YOUR SOCIAL SECURITY NUMBER ON THE CHECK. ATTACH THE
CHECK TO YOUR RETURN AND ENCLOSE THE RETURN IN THE ENVELOPE.

WHEN TO FILE:

ON OR BEFORE APRIL 15. 2010.

WHERE TO FILE:

PHILIPSBURG BORO/PHILZIPSBURG-OSCEOLA ASD
BERKHEIMER

P. 9. 30X 905

BANGCR, PA 18013-0905




O

LOCAL TAX

LOCAL INCOME TAX REPORT (See Instructions)

FINAL RETURN FOR EARNED INCOME TAX

O

2009

Name(s) as shown on PA-40 Your Social Security Number
JENNIFER L. KAISER 178-66-2711

Address Your Spouse’s Social Security Number
420 11TB STREET

City State ZIP Code -

PHILIPSBURG, PA 16866

TAXING AUTHORITY OF RESIDENCE

P. 0. BOX 905

BANGOR, PA 18013-0905

City, township or borough PHILIPSBURG BORO Local tax rate —  Taxpayer..... 1.0000 %
Number of months of resicency.............cooiiiiiiniiiinean.. .. 12 Spouse....... %
School district numbec. ..ottt i s 17700 Account number ~ Taxpayer. ..
Spouse.....
LEGAL RESIDENCE FOR THIS TAX YEAR (if changed within the year) Number of Months
Taxpayer
Spouse
TAXPAYER SPOUSE
1 Earnings from wages, salaries, lips and BonuUSeS. ....vvivii et iiiieiainenns 1 45,981.1 1
2 Less allowable employee business expenses ........covviiiiiiiiiiniverarinens 2 2
3 SUB TOTAL (Line 1 less line 2) If less than zero, enter zer0................... 3 45,981.] 3
4 Other taxable income '
Description.......... 4 4
5 Net profit from self-employment (Schedule C, For K1) ......c..ooviiiivninnn, 5 1,233.]1 5
6 Total earned income subject 1o this tax (Add lines 3, 4 and 5). TR 6 47,214.1 &
7 TAX (Line 6 multiplied by listed local tax rate) .........coccvvevieiaiin.s. 7 4721 7
8 Total local wage tax withheld by employer(s) FromW-2)...........ccovvnnen. 8 460.] 8
9 Estimated March June .
payments..... September December 9 9
10 Credit for taxes paid to other jurisdictions.........cocovvvviiiiiiiiiaiiieienes 10 10
11 Total Credits (Add lines 8,9, and 10). . .......coovieeeeniiirrrennereeiiaaranes 11 460.1 11
12 TAXDUE (if fine 7is grealer thanline T1).....oeeviiiiiiiinenriniieeiieennn. 12 12.112
13 REFUND (if line 1lis greaterthanline 7).......c.coovvviiiiiiiiriiiiiiinennies 13 13
14 Overpaymenti appliedtonext year'sfaX ........ooovivni i enivinanenen..n. 14 14
1 declare that this relurn, including acoompanyino' hedules and sta ts, has baen ined by me and Is to the best of my knowledge and belief a true, correct and complete return,
Your Signature . Date Daylime Telephone Number Your Occupation
X 814-290-3938 CORRECTIONS OFFICER
Spouse's Signalure (M filing Jointly) Date Daytims Telephone Numb Spouse's Occupati
Preparer/Company Name, other than taxpayer(s), based on all informalien of which preparer has any knowledge.
FRED C. LUCAS, JR., CPA 25-1065143 Date Prepaer's Telephone Number
WALTER HOPKINS & COMPANY, LLP '
P.0. BOX 684
PHILIPSBURG. PA 16866-0684 2/01/10 814-342-2155
Make Checks Payable to: Mail to: PHILIPSBURG BORO/PHILIPSBURG-OSCEOLA ASD
HAB-EIT BERKHEIMER

PAIAG70IL  03/03/10
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PA-40 Schedule C — 2009

(09-09) Protit or Loss From Business or Profession (Sole Proprietorship)

178bbE721 JENNIFER L KAISER | Method of 'g‘fggg{ymc;f&z%" b:'_‘__'b"t‘:::
SERVICESLIVERY TRANS OTHER TRANSIT GROUN Accounting Method: A-Accrual, C=Cash, 0=Other
Hi ffi
KAISER TRANSPORT expense:’é‘:dgct'gg N
485990 Business out of edstence N
. Any change in determini
420 LITH STREET qualives, cots o valuatons
PHILIPSBURG PA 1bakb
1a Gross receipts or sales LA 1358k 2 Cosl of goods sold/operations 2 0
1b Relurns and allowances LB 0 3 Gross profit 3 13586
1¢ Balance 1C 1358k 4 Other income (submit statement) Y 0
' 5 Total income 5 135 8 b
6 Advertising b 0 28 Supplies (not included on Schedule ¢-1) 28 155
7 Amortization ? 0 29 Taxes 29 0
8 Bad debts from sales or services 8 ] 30 Telephone 30 0
9 Bank charges g 29 31 Trave! and entertainment 3] 156
10 Car and truck expenses b0 5149 32 Utilities 32 ]
11 Commissions L1 0 33 Wages 33 0
12 Cost depletion not % depletion 12 o )

34 Other expensas (specify):

13a Regular depreciation 134 0
13b Section 179 expense 13B 0 A PAGER TELEPHONE A 1954
14 Dues and publications 1Yy 0 B PARKINGTOLLS B 1b
15 Other employes benefit programs 1.5 0 C C 0
16 Freight (noton Schedule¢-1)  1b 0 D D 1]
17 Insurance 37 1] E E o
18  Interest on business indebtedness 18 870 F. F 0
6 6 0
H H 0
19 Laundry and cleaning 19 0 I I 0
20 Legal and professional services 20 200 J J 0
21 Management foes 21 0 K K 1]

22 Office supplies 2e . ?

23 Pension and profit-sharing plans 23 D
24 Postage . cH 70 34 Total other expenses 34y 1970
25 Rent on business property £5 0 35 Total expenses 35 12353
26 Repairs th 0 36 Reduce expenses by total business credits  3b 0
27 Subcontractor fees 27 3697 37 Total adjusted expenses 37 12353
38 Net profit or loss 38 , 1233

PAIZO612L  02/08/10

. Page 1of2 ]
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o e o

T
'18332.00

o

b Employer identification number (EfN)

a Employes's

social security number

23-2172299 178-66-2711
13 Sty Reivemers Trdpaty | 14 Qther
employes  pan s«py | QPT-LST 52.00

[ x |

e Employee’s name, address and ZiP cods

Jennlfer L Ka

Iser

420 N. 11th St.
Phlipsburg PA 16866

2001

5 W"‘ Wage end Tax 17 State income tax 18 Locat wages. tips, ek,
Statement 1411.85 45981.26
Copy 2-ToBe FlledWith [~~~ —~—=====< P T TTT T .
Employea's State, Clty, or 10 Lo 20 \ocay rame
Local income Tax Return. 459.82 Phlllpsburg Bo
i D of tha Treasury—internal R Senice
- - |- - -
Lm o R et §

15 Sute  Employer's state D No.

13567078 . 45981.26

fe v et e - -

16  Stts wages, tips, ato.

Am s e s




/ MMONWEALTH OF PENNSYLVANIA

STATE.__APLOYEES' RETIREMENT SYSTL_ J
" STATE COLLEGE REGIONAL COUNSELING CENTER
SUITE AA
2525 GREEN TECH DRIVE
STATE COLLEGE, PA 16803
TELEPHONE: (814) 863-6505
FAX: (814) 863-6530
TOLLFREE: 1-800-633-5461
www.sers.state.pa.us

October 14, 2008

JENNIFER L KAISER SSN#t  XXX-XX-2711
408 N 11TH ST
PHILIPSBURG PA 16866

Dear Ms. KAISER:
The following information was used to calculate your retirement benefit estimate:

Proposed Date of Retirement: 12/25/2007

Total State Service :  10.7101 Final Average Salary : $33.734.55
(all service periods) SSI Credited Service :
Frozen Present Value : $0.00
Total School Service : °  0.0000 Frz Present Value Debt : $0.00
Frozen Service Credits ¢ 0.0000
Other Debts : $21.113.84
Your Birth Date : 04/21/1972 Survivor's Birth Date
"Your Sex : F Survivor's Sex
Total Account Balance : $11.602.61 Non-Taxable Contributions : $0.00
Previously Taxed Contributions made after 12/31/86: $14.90
Total Service Credits = 10.7101 (Breakdown listed Below)
(Total exciudes SSI service - class S)
Service: Class Credits : Frozen Credits
A 4.7500 0.0000
AA 5.9601 0.0000

Special Comments :

The following pages will provide you with various estimate amounts and a brief description of each option. For a more detailed
explanation of your retirement benefits and options, you should refer to your State Employees’ Retirement System Member
Handbook or talk with your retirement counselor.

Please remember that many factors affect the computation of a retirement benefit. Changes to your years of service, Final Average
Salary, retirement date and debts applied to your account can change your benefit amount. This estimate is based on the
information as it appears above. The actual computation of your retirement benefit will use the final information available after your
employment with the Corr monwealth has been terminated.

ESTO4 0B 0 0 RO O O O O



monthly amount as was paid to you, in addition to
any outstanding amount payable to you.

(total)

JENNIFER L KAISER (-‘\ ESTIMATED BENEFITS - STANDARI}G{’TIONS XXX-XX-2711
ey
WITHDRAWIY MONTHLY
MAXIMUM SINGLE LIFE ANNUITY
S F u AMOUNT BENEFIT
This plan providgs the maxi.mum amount_ o none $166.51
each month for life. If you die before receiving in
payments an amount equal to your contributions $0.00 $166.51
as they were at the time of retirement, the (partial) '
| balance will be paid to your beneficiary(ies). When
a death benefit remains you may name one or more $11,602.61 $119.53
beneficiaries at any time. (total)
OPTION 1 ANNUITY WITHDRAWAL MONTHLY PRESENT VALUE
This plan provides a reduced retirement AMOUNT BENEFIT  TERM OF VALUE
allowance. In additior: to monthly payments 41.123.1
for life, a value is placed on your retirement none $164.85 2§ 78,823.r55
account called the PRESENT VALUE. feeey
All payments to you are subtracted from the
Present Value. Any batance remaining at $0.(?0| $164.85 2%4’1/’818223'1 5
your death will be paid to your beneficiary(ies). (partial) ‘ yrs
You may name one or more beneficiaries and
N ; 11,602.61 $118.34 $29,520.54
may change beneficiaries at any time. 1,
y chang y (total) 20.7879yrs
OPTION 2 ANNUITY WITHDRAWAL MONTHLY SURVIVOR
This plan provides a reduced retirement allowance AMOUNT BENEFIT BENEFIT
for life. The amount of reduction is based on
your age anq the age anq sex of tl'.ne person named none $0.00 $0.00
as your Designated Survivor Annuitant. Only one
person may bg named as your Designated . $0.00 $0.00 $0.00
Survivor Annuitant. At your death, that person will (partial)
continue to receive for life the same monthly P
amount as was paid tc you, in addition to any $11,602.61 $0.00 $0.00
outstanding amounts payable to you. {total)
" OPTION 3 ANNUITY WITHDRAWAL  MONTHLY  SURVIVOR
This plan provides a reduced retirement allowance AMOUNT BENEFIT BENEFIT
for life. The amount of reduction is based on ‘ none $0.00 $0.00
your age and the age and sex of the person named
as your Designated Survivor Annuitant. Only one $0.00 $0.00 $0.00
person may be named as your Designated (partial)
Survivor Annuitant. At your death, that person will
continue to receive for life one half of the same $11,602.61 $0.00 $0.00

ESTO04




COMMONWEALTH OF PENNSYLVANIA DEFERRED COMPENSATION PROGRAM

JENNIFER L KAISER Statement Period: 10/01/2007 - 12/31/2007
178 CHURCH ST Participant ID: 3814074
MORRISDALE PA 168%8 Plan: 98978-01

Total
Balance as of September 30, 2007 $2,284.06
Payroll Contributions : 350.00
Change in Value -42.27
Expenses -1.07
Balance as of December 31, 2007 $2,590.72

Your Individual Rate of Return for this quarter is -1.72%

Personalized performance information is provided to participants as a general approximation of the overall recent
performance of their account. It is calculated based on a formula which estimates the equivalent quarterly rate of return
during the statement period, based on the opening balance, transaction activity and closing balance. Past performance is
not a guarantee or prediction of future results. :

s

All future contributions will be directed as follows:

i

100% Aggressive Portfolio Fund

©

Great-West
RETIREMENT SERVICES ®
~Securlties, when offered, are offered through GWFS Equitles, Inc., a wholly

owned subsidiary of Great-West Life & Annuity Insurance Company.,*
Great-West Retirement Services . .
nver, CO 80217-3764 . g 2EOR

Page 1 of 4

« ate

R . Lt
*~.” ADDR-Y 271114882954517012008 .*

2




COMMONWEALTH OF PENNSYLVANIA,{DEFERRED

JENNIFER L KAISER
3814074

COMPENSATION PROGRANM

. -Ending
Beginning Change Withdrawals . Ending Units/
-Balance Deposits in Value Transfers [Expenses Balance Shares
Profile Series ’ ' o
Aggressive Portfolio - 2,284.06 350.00 -42.27 -1.07 2,590.72 33.604
Fund ) :
Totals 2,284.06 350.00 -42.27 -1.07 2,590.72

Investment
Code Investment Option -
281 Aggressive Portfolio Fund
280 Moderate Portfolio Fund
279 Conservative Portfolio Fund
1308 EAFE Equity Index Fund
3226 Extended Market Fund
4462 " Stock Index Fund
337 60/40 Balanced Fund
6307 Aggregate Bond Index Fund
. 7325 Stable Value Fund
8064 Short Term Money Market Fund

Type Name ‘Relationship Percent  Address
.Primary  Scott J Kaiser Spouse 100.00%
Contingent Mabel L Hansel Mother 100.00%

Total

| 2006 Year-End Balance: .. ............oveuvnnn..
Inception-To-Date Payroll Contributions: . ..........

1,300.00
1,201.61
2,350.00

ADDR-Y

271114882954507012008

Great-West Retirement Services
P.0. Box 173764 , Denver, CO 80217-3764

Page 2 of 4



c c ' | Q . P ECORDKEEPING SERVICES
ornell Companies, Inc.
1700 West Loop South ProviDeED By

e dailyaccess

Your Account Statement

; fggttoﬁaisif Strest : Cornell Companies, inc. -

o urc ree ’ ) . .

§ Morrisdale PA 16858-8325 401(k) and Profit Sharing Plan
IIII"l|IIIIIIIIIII|IIIlllIlllllllIIIIlIIlllllllll“llllllllll Statement P~riod October 1, 2067 to December 31, 2007

ssage )

- Important Me

® Welcome to Your Participant Statement! Welcome 2008! Have you begun setting your resolutions for 20087 One
resolution you are sure to complete is to review your retirement goals. A small increase in your deferral today can add up to
big savings at retirement. Review your investment performance and increase your deferral percentage today by visiting

www.dailyaccess.com.

; - Yoiir Current Account Valie |
Dept./Division: Secure Division ~. 0000 . .
Participant ID: .-3252 $7 ) 1 62 " 80
Date of Birth: 10/06/1969
Date of Hire: - 01/30/2006

Rate of Return = Net investment change tor the period divided by [50% X

(Beginning b “ + Ending bal - Net investment change)).
<. Activity Highlights -
This Period 'Plan Year-to-Date
10/01/2007-12/31/2007 01/01/2007-12/31/2007
Beginning Balance ’ $5,408.77 $408.82
Additions + Your Contributions $1,272.90 $5,050.68
+Employer Contributions ' 418.58 1,551.92
+ Dividends and Earnings 62.55 151.38
Total Additions . - $1,754.03 $6,753.98

To check your current balance or make changes, visit ) Page 1 of 2
www.dailyaccess.com, call the automated telephone
information system at (800) 217-2240, or call customer

dailyaccess

retirement plan solutions




Scott Kaiser F
Statement Period October 1, 200 m,‘fDecember 31, 2007

l AIIocaon Sumary |

Correll Companies, Inc.
1'& )Vest Loop South

Suite 1500
HOUSTON TX 77027-

Ending  Your Percent
.Number of Shares  Per Share Balance - Assets by
: Fund You Own as of Price as of as of Fund as of
Fund Name Type 12/31/2007 12/31/2007 12/31/2007 12/31/2007
AIM Cash Reserves Fund Mivikt 7,162.8000 $1.00 $7,162.80 100%

| Total investment $7,162.80 100% |

Holdings of less than 1% are
not reflected in this chart.

(Contribution Summary Ji

100% Money Market

Contributions Year-to-Date inception-to-Date Percent Vested Value as
Source This Period Contributions Contributions Vested of 12/31/2007
EE Pre-Tax $1,272.90 $5,050.68 $5,317.25 100% $5,437.86
ER Match (Subject to Vest) 41858 .. 1,551.92 1,685.19 0% 0.00
| Totals $1,691.48 $6,602.60 $7,002.44 | $5,437.86 |
(Investment Activity Summary )
' Beginning  Contributions  Withdrawals  Dividends investment Ending
Balance and Other and Other and Gains (Losses) Balance
Fund 10/01/2007  Credits (+) Debits (-) Earnings (+) (+/-) 12/31/2007
AIM Cash Reserves Fund $5,408.77 $1,691.48 $0.00 $62.55 $0.00 $7,162.80
| Totals $5,408.77 $1,691.48 $0.00 $62.55 $0.00 $7,162.80|
=i
MAR 29 2010
william A. Shaw
orathonotary/Ciesk of Cours
To check your current balance or make changes, visit Page 2 of 2 dG"YQCCGSS

www.dailyaccess.com, call the automated telephone
information system at (800) 217-2240, or call customer
support at (888) 307-4015. M-F 7 AM-7 PM central time.

retirement plan solutions



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

Type of Pleading:

PLAINTIFF’S INVENTORY
AND APPRAISEMENT

Filed on behalf of:
Plaintiff

Counsel of Record for
this party:

James A. Naddeo, Esq.
Pa I.D. 06820

&
Trudy G. Lumadue, Esq.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Market Street
P.0. Box 552
Clearfield, PA 16830
(814) 765-1601

* % % % N A X ¥ ¥ % O Ok 2k % % X % % 2k X F K X X % X F X % % %X X * %

g o

William A. Sha
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

V. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

* ¥ % ok % X *

INVENTORY AND APPRAISEMENT OF JENNIFER L. KAISER, PLAINTIFF

Jennifer L. Kaiser, Plaintiff files the following inventory
and appraisement of all property owned or possessed by either
party at the time this action was commenced and all property
transferred within the preceding three years.

Jennifer L. Kaiser verifies that the statements made in
this inventory and appraisement are true and correct.

Jennifer L. Kaiser understands that false statements herein
are made subject to the penalties of 18 Pa.C.C. 4904 relating to

unsworn falsification to authorities.
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ASSETE OF PARTIES

Jennifer L. Kaiser, Plaintiff marks on the list below those

v
]

items applicable tc the case at bar énd iterizes the assets on

the following pages. If an item hes.been appraised, a copy of

the appraisal report is attacled.

>

>

O 00 J

<

>

>

>

>

26.

10.
11.
12.
13.
14.
15.

16.

17.
18.

19.
20.
21.
22.
23.
24.
25.

Real property '

Motor vehicles

Stocks, bonds, securities ard options
Certificates of deposit !

Checking accounts, cash

Savings accounts, money marxet and savings
certificates ‘

. Contents of safe deposit boxes
. Trusts

Life insurance policies {1nﬂ cate face value, cash
surrender value and current beneficiaries .
Annuities :

Gifts '

Inheritances

Patents, copyrights, inventions, royalties
Personal property outsice the home

Businesses (list all owners. includirg percentage
of ownership, and officer/director pcsitions held
by a party with company)

Employment termination berefits, severar.ce pay, -
workers’ compensation, clalm/award ‘
Profit sharing plans

Pension plans (indicate vmploype contributions and
date plan vests

Retirement plans, 1nd1v1dLal retlrement accounts
Disability payments

Litigation claims (matured,Jnmatured)

Military/VA benefits f

Education benefits

Debts due, including locans, mortgages held
Household furnishings and personalty (include as a
total category and attach itemized list if
distribution of such assets is in dispute)

Other :



LIABILITIES OF PARTIES

Jennifer L. Kaiser, Plaintiff marks on the list below those

items applicable to the case at bar and itemizes the liabilities

on the following pages.

Secured:

X 1.
2.
3.
4,

Unsecured:

X 5.
6.

X 7.
8

X 9.

Mortgages

Judgments

Liens

Other secured liabilities

Credit card balances
Purchases
Loan payments

. Notes pavyable

Other unsecured liabilities

Contingent or Deferred:

10.
11.
12.
13.
14.
15.

Contracts or agreements

Promissory Notes

Lawsuits

Options

Taxes

Other contingent or deferred liabilities

PROPERTY - MARITAL

Jennifer L. Kaiser, Plaintiff lists all marital property in

which either or both spouses have a legal or equitable interest

individually or with any other person as of the date this action

was commenced.

Husband - H



Wife - W

Joint - J
Item Description
Number of Property
1. Garage &nd Lot
Morris Township, PA
2. Storage Building
1.0675 acres
Morris Township, PA
3. House Trailer and
.1383 acres
Morris TownshiD, PA
4. 2000 Dodge Caravan
5. 1967 Mercury Cougar
6. 2001 Oldsmobile
Silhouette
7. 1993 Ford Tempo
8. 1983 Chevy Truck
9. 1999 Pace Box Trailer
10. Stryker Cot
11. Household Goods and
Appliances
12. Checking Account CBT
13. Checking Account PSECU
14. PSECU Savings Account
15, CBT Savings Account
16. Kaiser Storz It

Name of

All Owners

J

Value

$25,000.00

$40,000.20

$10,000.00

“”©r v v v »n r

v v+ W »n

463.00

200.00

800.00
50.00
1,000.00
4,000.00

2,000.00

5,090.00
938.74
243.89

1,338.49



17.

18.

Kaiser Transport

Commonwealth of PA
Deferred Compensation

W

$0

$ 2,590.72



NON-MARITAL PROEFEZRTY

Jennifer L. Kaiser, Plaintiff 1lists all property in which
he has a legal or equitable interes:t which is claimed to be

excluded from marital property:

Item Description Reason for
Number of Property Exclusion
1. 2001 Honda 400EX Purchased
before
marriage
2, Northwest Savings Accournt Had prior

to marriage

3. SERS Retirement Account Marital
component
date of
marriage till
12/25/2007



PROPERTY TRANSFERRED

LIABILITIES

Description

1. Chase Mastercard Account
No. 10190190200000130064815
(NOW PSECU)

2. Bank of America Account
No. 4888930228390388
(NOW PSECU)

3. PSECU
4. Clearfield Bank and Tfust

Consolidation Loan
Storage Business Loan
Garage Loan

Dodge Caravan Loan
4-Wheeler Repairs Loan

mHOoOOww

Amount

$

Uy U 1y A

14,348

8,452

14,888

8,787
16,439
13,792

3,194

4,984

.57

.88

.33

.08
.48
.65
.72
.89



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, P=NNSY-_VANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

Type of P_eading:

PLAINTIFF'S INCOME. AND
EXPENSE STATEMENT

Filed on behelf of:
Plaintiff

Counsel oZ Record for
this party:

James A. Naddeo, Esg.
Pa I.D. 056820

& )
Trudy G. —umadue, Z=sd.
Pa I.D. 222049

NADDEO & _EWIS, LLC.
207 E. Market Strest
P.0O. Box 552
Clearfield, PA 16830
(814) 765-1601
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

V.

SCOTT J. KAISER,
Defendant.

* * Ok F F % *

No. 2008-542-CD

PLAINTIFF’S INCOME & EXPENSE STATEMENT

INCOME:
Name of Employer 1:

Address:

Type of Work:
Payroll Number:
Term cf Pay Period:

Gross Pay Per Pay Period:

Federal Withholcing:
Social Security:

Local Wage:

State Income Tax:
Retirement:

Medicare Tax:

Local Wage Tax:

TXEE Unemployment Tax:
. Health Insurance:
Other (Union Dues):
Deferred Compensatior::
Net Pay Per Pay Period:

Name 5f Emplover 2:

Department of Ccrrections

Quehanna Boot Camp
PA 16845

Corrections

Karthaus,

511260

Bi-Weekly

Month Approximately $3,801.98
(Hourly $23.30)
ITEMIZED PAYROLL DEDUCTIONS

$638

$ 37

$z37

$ 3

.50
$231.
.28
$114.
.63
$ 54.
s 4.
.04
$ 74.
$ 55.
$100.
$1,595.51

10

43

05
00

56
92
00



Address:

Type of Work:

Payroll Number:

Term of Pay Period:

Gross Pay Per Pay Period:
ITEMIZED PAYROLL DEDUCTIONS

Federal wWithholding:

Social Security:

Local Wage:

State Income Tax:

Retirement:

Savings Bond:

Credit Union:

Life Insurance:

Health Insurance:

Other (specify):

Net Pay Per Pay Period:

s

TOTAL NET PAY FROM EMPLOYERS: $1,595.51

OTHER INCOME: WEEKLY

Interest
Dividends
Pensions

Social Security
Rents

Royalties

Expense Account
Gifts
Unemployment Comp
Workmen’s Comp

Other

MONTHLY

YEARLY



TOTAL INCOME

EXPENSES :
WE=ZKZY MONTHLY YEARLY
Home:
Mortgage/rent $500.00
Maintenance
Utilities:
Electric $ 70.00
Gas
0il (Heating) $109.00
Telephone, Cable, Internst $179.10
Water/Sewage $ 40.00
Employment:
Public Transportation
Lunch
Taxes:
Real Estate
Personal Property
Per Capita
Insurance:
Homeowners
Automobile $ 35.91
Health
Life
Accident
Other (fire)
Automobile:
Payments
Fuel

Repairs



Medical:

Doctor

Dentist
Orthodontist
Hospital

Medicine

Special needs
(glasses/contacts
orthopedic/etc.)
Education:
Private School
Parochial School
College

Religious
Personal:
Clothing

Food
Barber/Hairdresser
Credit Payments:
Credit Card(PSECU)
Charge Account
Memberships
Loans: ALL CBT
Consolidation
Business (storage)
Garage
Miscellaneous:

Household help

Child cCare $3.45/hr.

Papers/books/
magazines

Cable

$308.00

$356.97
$235.89
$181.11

Balance

$14,888.33

Balances

$ 8,787.08
$16,439.48
$13,792.65



Vacation

Gifts

Legal fees
Charitable

Other

Cell Phone

Garbage

ValueCity Furniture

Northwest Corsumer
Discount

TOTAL EXPENSES $2,420.08 per month

PROPERTY OWNED:

DESCRIPTION

Checking Acccunts
PSECU

CBT (Storage Business

CNB

Savings Acccunts
PSECU

Credit Union

Stocks/Bonds

Real Estate

Other

VALUE
$ 247.44
$ 290.43
$ 667.20
$5,672.89

$142.70
$ 27.00
$100.00

$161.40

OWNERSHIP

H W C

N SR

R

_=§_—
X

b



TOTAL $6,877.96

INSURANCE:

COVERAGE

Hospital

POLICY #

Select Blue

Other Med

Other

Legend
H -~ Husband

W - Wife
J - Joint
C - Child

COVERAGE

H

W

Cc



e

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

JENNIFER L. KAISER,
Plaintiff

VS.

SCOTT J. KAISER,
Defendant

CIVIL DIVISION

No. 08-542-CD

CERTIFICATE OF SERVICE

Filed on behalf of

Defendant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-At-Law
Pa. I.D. 52782

BELIN, KUBISTA & RYAN LLP
15 N. Front Street

P.O.Box 1

Clearfield, PA 16830

(814) 765-8972
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS, : No. 08-542-CD

SCOTT J. KAISER,
Defendant

CERTIFICATE OF SERVICE

This is to certify that [ have served a certified copy of Defendant’s Inventory
and Appraisement, Pre-Hearing Memorandum and Income and Expense Statement by first-
class, postage prepaid mail on the 29th day of March, 2010 to the following:

James A. Naddeo, Esquire

P.O. Box 552
Clearfield, PA 16830

BELIN, KUBISTA & RYAN IILP

v

imdefly M1 Kubista'\__J
Attornpy for Defendant




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
CIVIL DIVISION
JENNIFER L. KAISER : No. 08-542-CD
V. :
; FILED
SCOTT J. KAISER : APR 27 20
¢ Rl
fliam A. Sh:
ORDER Prothonotary/Clerk of Colrts

Crnt  ~wu  Eo\Gues

NOW, this 26" day of April, 2010, following Pre-Trial Conference, itisthe  apocl
ORDER of this Court as follows:

1. That Master’s Hearing before Donald T. Gibboney, Esquire, shall be held
in the Clearfield County Courthouse, Clearfield, Pennsylvania on the 4" day of June,
2010, beginning at 9:00 o’clock A.M.

2. That Plaintiff and Defendant shall provide any and all outstanding
Discovery within no more than thirty (30) days from this date.

3. That Plaintiff and Defendant shall provide all supplemental pre-trial
documents within no more than fifteen (15) days prior to the hearing date.

4, All appraisals shall be completed by May 26, 2010. The Parties shall
make available any asset which the other party desires to have appraised.

5. In order to defray the costs of the Master’s hearing, each party shall have
no more than twenty-five (25) days from this date in which to deposit the amount of

Three Hundred ($300.00) Dollars with the Prothonotary of Clearfield County. This

amount shall be non-refundable.

i




6. It shall be the responsibility of the Plaintiff to obtain the services of an
independent Court Reporter to be present for the Master’s Hearing for the purpose of
producing the appropriate record. Following the hearing any party which desires a
transcript of the hearing shall be responsible for the costs of the same. No less than ten
(10) days prior to the Master’s Hearing, counsel for the Plaintiff shall, by letter, confirm
to the Master, Donald T. Gibboney (230 East Market Street, Clearfield, Pennsylvania
16830) that the Plaintiff has obtained an independent Court Reporter for the Master’s
hearing. The Master in divorce shall be at liberty to assign costs related to the Court
Reporter to either or both parties in such manner as the Master deems to be appropriate
when issuing the Master’s Report.

7. In the event that either or both parties should fail to comply with any of
the provisions as set forth above, the Court will schedule a contempt hearing in order

that the appropriate sanction(s) may be imposed.

BY THE COURT,

NSzl lsn,

PAUL E. CHERRY,
JUDGE




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS. : No. 08-542-CD

SCOTT J. KAISER,
Defendant

SUPPLEMENTAL PREHEARING
MEMORANDUM

Filed on behalf of

Defendant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-At-Law
Pa. I.D. 52782

BELIN, KUBISTA & RYAN LLP
15 N. Front Street

Clearfield, PA 16830

(814) 765-8972

FILED 20
Y =i

Witliam A. Shaw fdb
otnanotary/Clerk of Courls

Kubbisiq




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS. : No. 08-542-CD

SCOTT J. KAISER,
Defendant

SUPPLEMENTAL PRE-HEARING MEMORANDUM

I. List of Assets (marital and non-marital).
See inventory and appraisement.
II. Experts/Witnesses

1. All experts/witnesses set forth on Defendant’s Pre-
Hearing Memorandum filed on March 29, 2010.

2. Chad Kaiser as to non-marital property.

Defendant reserves the right to call such other experts
as may be deemed necessary at the time of the Master'’'s hearing.

ITI. Exhibits.

1. All exhibits set forth on Defendant’'s Pre-Hearing
Memorandum filed on March 29, 2010.

2. Kelley Blue Book statement as to value of 1989 Ford
Temp?> which had been transferred during the course of separation.

Defendant reserves the right to use such other exhibits as
are deemed necessary to support wvaluations set forth in the
Inventory.

IV. Gross Income.
See income and expense statement.

V. Expenses.

See income and expencse statement.




VI. Value ¢of pension or retirement benefits.
See inventory.

VII. Counsel fees.
None.

VIII. Disputes.

Disputes vill center around equitable distribution,
alimony, counsel fees, costs and expenses.

IX. Marital debts.
See inventory and appraisement.
X. Proposed resolution.
50/50 spliz of all marital property with no award of
alimony, counsel fees, costs or expenses.
BELIN KUBISTA_& RY LLP

! 4

ﬁimb?rlylM! tubiigb
A ney! for Defendant
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Date: 5/20/2010 Clearfield County Court of Common Pleas NO. 1934864
Time: 02:55 PM Receipt Page 1 of 1

Received of: Kaiser, Jennifer L. (plaintiff) $ 300.00

Three Hundred and 00/100 Dollars

Case: 2008-00542-CD Plaintiff: Jennifer L. Kaiser vs. Scott J Amount
Divorce Master Fee 300.00
Total: 300.00

FILED
MAY 20 2010

William A. Shaw
Prothonotary/Clerk of Courts

Next hearing: 06/04/2010 09:00 AM, Hearing on Outstanding Economic Issues
Check: 570

Payment Method: Check William A. Shaw, Prothonotary/Clerk of Cou
Amount Tendered: 300.00
Change Returned: 0.00 By:

Clerk: BILLSHAW Deputy Clark



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, EENNSYLVANIA

CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

V.

SCOTT J. KAISER,
Defendant.

* % % %k ok X % ok H O F ¥ Gk O X 3k ¥ F X % ¥ kX ¥ X %X ¥ * % ¥ % X * *

No. 2008-542-CD

Type of Pleading:

PLAINTIFF’S SUPPLEMENTAL
PRE-HEARING MEMORANDUM

Filed on behalf of:
Plaintiff

Counsel of Record for
this party:

James A. Naddeo, Esq.
Pa I.D. 06820

&
Trudy G. Lumadue, Esqg.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Market Street
P.0. Box 552
Clearfield, PA 16830
(814) 765-1601

R
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William A. Shaw

Prothoio
onotary/Clerk of Courts @



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

V. No. 2008-542-CD

SCOTT J. KAZSEER,
Defendant.

* * kO F X %

SUEPLEMENTAL PRE-HEARING MEMORANDUM

I. List of Asssts (marital and non-marital).
See inven:ory and appraisement.
II. Experts/wWitnesses.

1. All =xperts/witnesses set forth on Plaintiff’s Fre-
Hearing Memoraadum filed on March 29, 2010

2. Tromas P. Walsh, Real Estate Apgpraiser. Copies of
appraisals to be supplied.

3. Makel L. Hansel as to non marital property.
4. Ron Geyer as to the condition of 1989 Fcrd Tempo.

Plaintiff reserves the right to call such other experts as
may be deemed necessary at the time of the Master’s hearing.

ITITI. Exhibits.

1. All exhibits sez forth on Plaintiff’'s Pre-Hearixzg
Memorandum filed on March 2¢, 2010.

1. Kelley Blue Book Statement as to the wvalue of all
vehicles identified as marital property.

Plaintiff reserves the right to use such otker exhibits =s
are deemed necessary to support valuations set forth in tze
Inventory.

IV. Gross Inccme.



See income and expense statement.
V. Expenses.

See income and expense statement.

VI. Value of pension or retirement benefits.

See inventory.
VII. Counsel Fees.
N/A
VIII. Disputes.

Disputes will center around
alimony.

IX. Marital debts.
See inventory and appraisement.

X. Proposed resolution.

equitable

distribution,

Equal distribution of the marital assets and debts.

BY:

DEO & LEWIS, LLC

James A. Naddeo,
Atjtorney for Plaintiff

Esquire




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER, *
Plaintiff, *
*

V. * No. 2008-542-CD
*
SCOTT J. KAISER, *
Defendant. *

CERTIFICATE OF SERVICE

I, James A. Naddeo, Esquire, do hereby certify that a
certified copy of Supplemental Pre-Trial Memorandum filed in the
above-captioned action was served on the following person and in

the following manner on the 20" day of May, 2010:

First-Class Mail, Postage Prepaid

Kimberly M. Kubista, Esquire
Belin, Kubista & Ryan
15 North Front Street
PO Box 1
Clearfield, PA 16830

NADDEO & LEWIS, LLC

By: L”)amu\ Q. Naodeo

James A. Naddeo, Esquire
Attorney for Plaintiff




IN THE CCURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER : NO. 08-542-CD

. FILED

MAY 27 2010

SCOTT J. KAISER : 7 o k{r .
D onotary/Clerk of Courts
ORDER e |
AND NOW, tais 26" day of May, 2010, it is the ORDER of this Court that -
M Qs

Master’s Hearing scheduled for June 4, 2010, shall be and is hereby CONTINUED until
further Order of Court.

BY THE COURT,

T2LE Mo
PAUL E. CHERRY, ‘
JUDGE Q







IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
V. No. 2008-542-7D

SCOTT J. KAISER,
Defendant.

Type of Pleading:

MOTION TO SET
MASTER’S HEARING

Filed on behalif of:
Plaintiff

Counsel of Record for
this party:

James A. Naddeo, Esq.
Pa I.D. 06820

&
Trudy G. Lumadue, Esq.
Pa I.D. 20204¢

NADDEO & LEWIS, LLC.
207 E. Market Street
P.0. Box 552
Clearfield, P2 16830
(814) 765-1601
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

% % %k X % % *

MOTION TO SET MASTER’S HEARING

Jennifer L. Kaiser, Plaintiff, in the above-captioned
case, moves the court to set a Master’s Hearing.

1. That a Master’s Hearing was scheduled in the above-
captioned case to be held on June 4, 2010.

2. That wupon joint request of counsel for the
respective parties said hearing was continued by Order of Court
dated May 26, 2010.

3. That the continuance was requested for a variety of
reasons including what counsel believed was the likelihood of a
negotiated settlement.

4. That the parties heave been unable to negotiate a
settlement.

5. That all discovery has been completed.

WHEREFORE, Plaintiff by her counsel moves the Court to
set a date of a Master’s Hearing.

NADDEO & LEWIS, LLC

BY: \J/OMAAL [D‘ﬂﬂddﬂ?’

James A. Naddeo, Esquire
Atftorney for Plaintiff




IN THE COURT OF COMMON PLEAS OF CLEARTIELD COUNTY, PENNSYLVANIA
CIVIL DIVISICXN

JENNIFER L. KAISEE,
PleintifZ,

V. No. 2008-542-CD

SCOTT J. KAISER,
Defendan-.

* ¥ % % ok ¥ %

CERTIFICATE OF SERVICE

I, James A. Naddeo, Esquire, do hereby certify tha: a
true and correct copy of Motion to Set a Master'’s Hearing filed in
the above-captioned action was served on the folZowing person and

in the following manner on the 6t day of October, 2010:

First-Class Mail, Postage Prepaid

Ximberly M. Kubista, Esquire
Belin, Kubista & Rvan
15 North Front Street
PO Box 1
Cl=arfield, PA 16330

N EO & LEWIS, LLC

o\ (1 addis

James A. Naddeo, Esquire
Attorney for Plaintiff




IN THE COURT OF COMMON PLEAS, CLEARFIELL COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER : NO. 2(08-542-CD
V. '
SCOTT J. KAISER
ORDER

NOW, this 7" day of Octaber, 2010, the Court being in receipt of the Praecipe to
the Court for Appointment of Master filed on behalf of the 2laintiff, it is the ORDER of
this Court as follows:

1. That Donald T. G:bboney, Esquire, be and is hereby appointed as Master

to preside at the hearing on all outstanding economic issues.

34

Pre-Trial Conferenes among counsel and tae Court shall be held in the
Clearfield County Courthouse Annex, Judge Cherry’s Chambers,
Clearfield, Pennsyivania on the a? day of/(/% & 2010, at

/0- 30 o'cleck A M.

a2
B

Plaintiff aad Defeadan: sha-l file his or her I=ventory and Appraisal,
Budget In“ormatic and Pre-Trial Statement as required under Local Rule
of Court 1920.2 wit=in no more than twenty {20) days from this date.

. BY THE COURT,
9{!{ 0 Nad&o @/& &W\_j/

William A. Shaw 6)‘&. PAUL E. CHERRY
prothonotary/Clerk of GOuns JUDGE

zmme
Houtmarly

o




- sucnnsyp redg

. §<§§§£V~l (nTepuazag ——
Rl 3¢

I OTY (S)rumed u,uAl (ppumg—
T ESBEmBu.SEunnuoEga-.uo nwl

. ATnoLegoy oy
saned spud: —

Ldodds e Fuuss <95 31955 -wid>3 aww rog,

0.\ 1 HIva

1O }RO/AEW soLpoid

suN0D
4S W WEHIM

Mel

ploz T1 130

azia



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
CIVIL DIVISION
JENNIFER L. KAISER : No. 08-342-CD
V. :
: F”—E - %Gf‘k
SCOTT J. KAISER : g/ (7
. W

N e’

NOW, this 2™ dav of November, 2010, fcllowing Pre-Trial Conference, it is
the CRDER of this Court as Zo:lows:

1. That Master’s Hearing before Donald T. Gibboney, Esquire, shall be held
in the Clearfield County Courthouse, Clearfield, Pennsylvania on the 18" day of March,
2011, Heginning at 9:00 o’clcck A.M.

2. That Plaintiff anc Cefendant shall provide any and all outstanding
Discovery within no more than thi-ty (30) days from this date.

3. That Plaintiff and Defendant shall provide all supplemental pre-trial
Jdocuments within no more taan fifteen (15) days prior to ~he hearing date.

4. All appraisals shall be completed within ror more than thirty (30) days
prior to the hearing date. The ~ariies shall make availatle any asset which the other
party desires to have appraised.

5. [t shall bz the responsibility cf the Plaintiff to obtain the services of an
independent Court Reporter to be present for the Master's Hearing for the purpose of
producing the appropriete record. Following the hearing any party which desires a

trarseript of the hearing shell be responsible for the costs of the same. No less than ten




(19) days prior to the Master’s Hearing, counsel for the Plaintiff shall, by letter, confirm
to the Master, Donald T. Gibboney (230 East Marke: Street, Clearfield, Pennsylvenia
16830) that the Plaintiff has obtained an independent Court Reporter for the Master’s
hearing. The Master in divorce shall be at liberty to assign costs related to the Court
Reporter to either or both parties in sulch manner as the Master deems to be appropriate
when issuirg the Master’s Report.

6. In the event that either or both parties should fail to comply with anv of
the provisicns as set forth above, the Court will schedule a contempt hearing in order

that the appropriate sanction(s) may be imposed.

BY THE COURT,

CApE

PAUL E. CHERRY,
JUDGE
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IN THE COURT CF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

JENNIZER L. KAISEE,
Plairtif:

VS.

SCOTT J. KAISER,
Defzndeant

CIVIL DIVISICN

No. 08-542-CD

MOTION FOR TELEPHONE
TESTIMONY

Fi.e on behalf of
Defendant/Movant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-At-Law
Pz. 1D. 52782

KUBISTA & RYAN LLP
202 S. Front Street

P.O. Box 1

Clearfield, PA 16830
(814) 765-8972

FILED=ec a»

4 o YStim Kubisdee
MAR -2 2011

William A. Shaw
Prothonotary/Clerk of Courts




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS, : No. 08-542-CD

SCOTT J. KAISER,
Dezfendant

MOTION FOR TELEPHONE TESTIMONY

AND NOW, comes tte Movant, SCOTT J. KAISER, by and through his
attorney. Kimberly M. Kubista, and sets forth the following Motion for Telephone Testimony
and in support thereof would aver as foilows:

1. That a Master’s hearing is scheduled for March 18, 2011 at 9:00 a.m.

2. That the Movant plans to call Kimberly Garrison from Pension
Aporaisers, Inc. to testify as to the value of Respondent’s retirement.

3. That due to distance between Ms. Garrison’s employment in Allentown
and Cleatfield County, it would present a hardship for her to travel to Clearfield to testify in
Court.

4, That pursuant to Rule 1930.3 of the Pennsylvania Rules of Civil
Procedure, telephone testimony is permissible in domestic relation cases upon good cause
shown.

WHEREFORE, Movant requests Your Honorable Court to enter an Order




directing that the ‘estimony of Kimberly Garrison be received via telephone at the time of the

proceeding i this matter,

KUBISTA & RYAN LLP




IN THE COURT OF COMMON PLEAS CF CLEARFIELD COUNTY, PENNSYLVANIA

JENNIFER L. KAISER,
Plaintiff

VvS.

SCOTT J. KAISER,
Defendant

CIVIL DIVISION

No. 08-542-CD

MOTION TO LEAVE RECORD OPEN
File on behalf of
Movant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-At-Law
Pa. 1.D. 52782

KUBISTA & RYAN LLP
202 S. Front Street
P.O.Box 1

Clearfield, PA 16830
(814) 765-8972

ILEDzs »
5&@3"5&1 s

William A. Shaw
Prothonotary/Clerk of Courts

%
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS. : No. 08-542-CD
SCOTT J. KAISER,

Defendant

MOTION TO LEAVE RECORD OPEN

NOW COMES the Defendant, SCOTT J. KAISER, by and through his
attorneys, Kubista & Ryan LLP, and sets forth the following Motion to Leave Rezord Open and
in support thereof would aver as follows:

1. That a Master’s hearing is scheduled for March 18, 2011.

2. That pursuant to Order of Court, the parties are to file ali supplemental
documentation no later than March 3, 2011.

3. That Movant’s counsel forwarded a release and request for information
to CompServices, Inc. on November 29, 2010 and to date, the same has not been received.

4. That it is imperative that Movant have the requested information from
CompServices, Inc. in order to properly move forward with this matter.

WHEREFORE, Movant requests Your Honorable Court to enter an Order
allowing the record to remain open pending receipt of the requested information as set forth

above.

syl 1




IN THE COURT OF COMM-ON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS. : No. 08-542-CD

SCOT” J. KAISER,
Defendant

SECOND SUPPLEMENTAL PRE-
HEARING MEMORANLC'UM

Filed on behalf of

Defendant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-At-Law
Pa. 1.D. 52782

KUBISTA & RYAN LLP
202 South Front Street
Clearfield, PA 16830
(814) 765-8972

’g—’llLEDmM

10 Y3um Kubso.
MAR -2 2011

William A. Sh@
Prothonotary/Clerk of'€6urts




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VSs. : No. 08-542-CD

SCOTT J. KAISER,
Defendant

SECOND SUPPLEMENTAL 2RE-HEARING MEMORANDUM

I. List of Assets (marital and non-marital).
See inventory and appraisement.
II. Experts/Witnesses

1. All experts/witnesses set forth on Defendant’s Pre-
Hearing Memorandum.

2. Kimberly Garrison from Pension Appraisers, Inc. as
tc marital value of Wife’'s retiresment.

Defendant reserves the right to call such other experts
as may be deemed necessary at the time of the Master'’s hearing.

ITI. Exhibits.

1. All documentation set forth on Defendant’s Pre-
Hearing Memorandum and Supplemental Pre-Hearing Memorandum.

2. Pension valuation as to value of Wife’'s PSERS
retirement.

3. Documentation pertaining to the worker’s
compensation award received by Plaintiff.

Defendant reserves the right to use such other exahibits as
are deemed necessary to support valuations set forth in the
Inventory.

IV. Gross Income.

See income and expense cstatement.

V. Expenses.




See income and expense statement.
VI. Value of pension or retirement benefits.
fee ‘nventory.
VII. Counsel fees.
Ncae.
VIII. Diszuactss.

Cisoputes will center arcund equitable distribution,
alimcny, coansel fees, costs and exgenses.

IX. Marital debts.
See inventory and apprailsement.
X. Proposed resolution.

5950 s»lit of all marital property with no award of
alimony, coaasel fees, costs or expenses.

KJUBISTA & RYAN LLP




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER,
Plaintiff
VS. : No. 08-542-CD
SCOTT J. KAISER,
Defendant
CERTIFICATE OF SERVICE

This is to certify that I have served a true and correct copy of Motion to Leave
Record Open by first-class, postage prepaid mail on the _Z__ day of March, 2011 to the
follcwing:
James A. Naddeo, Esquire

P.O. Box 552
Clearfield, PA 16830

KUBIS[TA & RYAN LLP,

mberly M. Kubista

Attorney for Defendant




PENSION APPRAISERS INC.

P.C. Box 4396 « Alleniow:n PA 18105-4396 E-MAI: penapp@pensionappraisers.com
1-800-4+7-00 4 » Fax 51)-770-9342 WWW: http://www.pensionappraiscrs.com
July 29, 2010

Kimberly M Kubistz. Esq.
15 N. Front S:zreet, PO Box 1
Clearfield, Pennsyvania 16830

RE: Present Value of a Defined Benefit Plan for Jennifer L. Kaiser
File No. 975978-1CP-JUL10

Dear Attorney Kub sta:

We rave dezermined the present value of the marital share of the defined pension benefit for Jennifer L.
Kaiser by the GATT Methoc as of July 29, 2010 to te $28,495.77. This valuation was developed and
prepared in conformity with the requirements of the Actuarial Standards of Practice No. 34. These
Standards were developed ty the Pension Committee of the Actuarial Standards Board of the American
Acadamy of Actuares. The purpose is to set standarcs for Members and Other Persons Interested in
Acwczial Practice Concerning Retirement Plan Eerefits in Comestic Retations Actions. Pension
Appraisers. Inc. relizs on the requestor to provide the .nformation necessary to value pensions. In some
cases information -ot provid2d by the requestor may b= obtained trom plan summaries on file in Pension
Appra'sers, Inz.'s offices. All nformation received fror: the requestor is reviewed for practicability and
reascnableness. Any informaton in question is verified with the requestor, when possible. Any
defici=ncies in data may materiaiiy affect the results of "1e appraisal. Pension Appraisers, Inc. utilizes the
fractional rule allocation metiod in valuing all pensions for equitable distribution purposes unless
otharwise stated.

BIKTH DATE:  April 21, 1972

SEX: Female

MARRIAGE DATZ:  April 20, 2002

VALUATION DATE:  July 29, 2010

PL4N NAME:  2A State Employees Retirement System

DA™E EMPLOYMENT STARTED:  January 20, 2020 assumed
{Assumed date pensionholdzar began participating in the plan)

DATE BENEFITS STOPPED ACCRUING:  July 28, 2010
(Assumed date pansionnclder ended participation in the plan)

ASEUMED DATE MARRIACE ENDED:  Decembe- 25, 2007

AGE WHEN BENEFITS COCMMENCE: 60 Years



GATT Actuarial and Mor-ality Tables Method

July 29, 2010
Jennifer L. Kziser — File No. 97597€-10P-JLL10
Pags 2

MORTALITY TAELES: “994 Grcip Annuity Mortal'ty Tebles for Healthy Females witr Projection Scale
AA agplied for year 2010.

INTEREST RATE ASSUMPTICNS:  3.89 %

30-Yezar J S. Treasury Bond Constant Maturity Rae ior the Morth of the Dete of Valuat.on. However,
if the Veluation Date falls in any month after the cete ¢° tre report, tte curiznt ront-'s rate is the one
used.

U.S. Treasury Eond Rate: 3.35%
Estimrated Cost of Livng Adjustment 1.00%
Adjusted Fate: 2.35%

(First Cola Adjustment is mads One Year after Ret r= nent and is Compaunding)

ASSUMED MONTHLY BENEFIT:  $1,--3.83

Monthly pension cenefit the pensionholder would rece ve at retirament age with a fully vasted p21sion
based uso1 compsensation and plan prov:sions as of July 28, 2010.

REDUCTICN MOR NON~VEST!N:G.: 1.000C
S

Represents a reduction for the prcbability of service to 102 pe-cent sesting as equa. to tha portion
a'ready completec.

REDUCTION FOX MARITAL CCVERTUSIE FRACZTION:  C.3400

Represents that portion of the valce of the berefits atributab'e to the ma—iage. The n_me-ator of the
fracticn represents the total berefit the pensiontolde- 2aimec n the plan during ths mzrriage ard the
deznomirator is'tha total benefit the pensionhclder ear2c in the senefits program.

$378.67 = 0.3400

$1113.€3
PRESENT VALUE BEFORE RED JCTIONS: $102636.92
Reduction ‘or Non-Vesting: 1.0020
Reduction for Mar tal Coverture: 0.3400
PRESENT VALUE AFTER REDUCTIONS $ 34,896.E5
POST-SEFARATION CONTRIBUTIONS AND INT=ZREST: $ €.400.78
*VALLATION FO= EQUITABLE DISTRI3UTION: $ 2649577

* This velaation was com pleted in close compl ence wilh our uncers:ancing of Azt 175,

"Valuators of Defined Penision Benefiis for £quitabile Disiribution”



IN THE COURT OF COMM.ON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

JENNIFER L. KAISER,

Plaintiff

VvS. : No. 08-542-CD

SCOTT J. KAISER, : 2CL

Defendant : F ) LED \A u\o\s\c\

18- Y
MAR -2 20
William A. Shaw

Prothonotary/Clerk of-€durts

AMENDED INVENTORY AND
APPRATISEMENT

Filed on behalf of

Defendant

Counsel of Record for
this Party:

Kimberly M. Kubista
Attorney-at-Law
Pa. I.D. 52782

BELIN KUBISTA & RYAN LLP
15 North Front Street
P.O0. Box 1

Clearfield, Pa 16830

(814) 765-8972




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff

VS. : No. 08-5¢2-CD

SCOTT J. KAISER,
Defendant

AMENDED INVENTORY AND APPRAZSEMENT
OF DEFENDANT

Defendant files the following inventory and
appraisement of all property owned or possessed by either party
at the time this action was commenced and all >Droperty
transferred within the preceding three years.

Defendant verifies that the stetements made in this
inventory and appraisement are true ani correct. Dsfendant
understands that false statements herein are made subject to
penalties of 18 Pa.C.S. Section 4904 relating to unsworn

falsification to authorities.




ASSETS OF PARTIES

Defendant marks on the 1list below

those items

applicable to the case at bar and itemizes the assets on the

following pages.

() 6.

—
~—
\O

Real Property

Motor Vehicles

Stocks, bonds, securities and options

Certificates of deposit

Checking accounts, cash

Savings accounts, money market

and savings certificates

Contents of safe deposit boxes

Trusts

Life insurance policies

Annuities

Gifts

Inheritances

Patents, copyrights, inventions, royalties

Personal property outside the home

Businesses

Employment termination benefits--severance
pay, workmen's compensation claim/award

Profit sharing plans




Pension plans

Retiremer:t plzns, Individual Retirement Accounts
Disakility pajymentcs

Litigatizn claims

Military/V. A. benefits

Education benefits

Debts due, including loans, mortgages held
Household furnishings and personal:y

Other




PROPERTY - MARITAL

Defendant 1lists all marital property in which either or
both spouses have a legal or equitable interest individually or
with any other person as of the date this action was commenced.

Husband - H

Wife - W
Joint - J

Item Description Names of
Number of Property Oowners
1. Trailer/Land J
2. Garage/Land J
3. 2000 Dodge

Caravan J
4. 2001 Oldsmobile

Van J
5. 1983 Chevrolet

Pick-Up Truck

w/plow J
5. 1967 Mercury

Cougar J
7. Kaiser Storz-It

Account/CB&T

#11C007400 Kaiser Storz-It
8. Kaiser Transport

Account/CNB

#2437754 W/Kaiser Transport
c. CB&T

Checking Account

#12475769 J
10. Proceeds from

1989 Ford Tempo J
11. Worker’s Compensation

Money W

Value as of
Separation

$6,000.00

$15,000.00

$2,600.00

$5,360.00

$400.00

$2,090.00

$789.62

$440.96

$938.74

$990.00

$20,000+




13.

14.

15.

16.

17.

18.

19.

2).

21.

Kaiser Storz-It
Brilding and Land

Kaiser Transport
Business

- Stryker Cot

- PSA Air Pack
Cornell Companies
401 (k) and Profit
Sharing Plan
PSZRS Retirement

Tennis Bracelet

Engagement Ring
And wedding bands

Diamond Necklace

And Diamond Earrings

Holsehold Goods

(See attached list)

17 Caliber Rifle
PSERS Savings

PSERS Checking

J

J

W

H

$40,000.00

$3,000.00
$ 100.00

$12,256.07
$28,495.77

$3,000.00

$12,000.00

$3,500.00

$200.00
$1,398.49

$243.89




LCefendaat
squitable interest wh-ch is
Trcperty:

I=em
Xuriber

MNON-MARZIT2L, PROPEERTY

Cescrintion
cf Prooer-y

1.

2.

10.

11.

Remaining contents cf residencs=
Tools, equipment, power tools

Box racing trailer w/pressure
Washer

2000 £J0EX 4-wheeler
Quincey (dog)ard kennal

Racirg equip., tcols and supplies

Cu=ar. 3ize bed frame
Stove

Hunting clothes

Hoada Pressire Washer

2001 Honda 400EX 4-wha=2ler

_ists all property iz which he has a 1legal or
claimed to »ne excluded from marital

Reason for
Exclusicn

H’'s premarital
H’s premarital

Belongs to Chad

Belongs to Chad
H’'s prerarital
Belongs to Chad
H's prerarital
H’'s premarital
H’s premarital
H’s premarital
Belongs to Chad

Belongs to Chad




PROPERTY TRANSFERRED

Item Description Date of

Number of Property Transfer

1. 1989 Ford Tempo Unknown
(Wife sold)

2. Worker'’'s Compensation
Settlement ?

LIABILITIES

Item Description Creditor

Number of Property

1. Garage/land CB&T
Trailer/land

2. 2001 Oldsmobile
Van Citizens Bank

3. 2000 Dodge vVan CB&T

4. Consolid.
Loan CB&T

5. Storage Units CB&T

6. Credit Card Chase

7. Repeirs CB&T
(4-wheeler)

8. Credit Card Bank of Amer.

Person to whom
Transferred

Unknown

W’s mother

Debtor Amour.t

J $15,295.93
J $5,556.37
J $1,660.85
J $12,786.09
J $18,395.99
W $21,277.30
J $3,785.66*
W $22,943.19

*Husband has paid this off since separation.




Items:

Vacuum Cleaner
Hunting clothes
I-Pod

Folding Chairs

55' Television
Mattress/Box springs
Microwave
Refrigaretor
Rocker/glider
Rocking chair
Rocker/glider - outdoor swing

Value:

$20.00

$60.00
?

$500.00
$50.00
$10.00
$75.00
$10.00
$10.00
$5.00

Owner:

gz TTTT=z=ssT



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL D:iVISION

JENNIFER L. KAISER,
Plaintiff

Vs, : No. 08-542-CD

SCOTT J. KAISER,
Defendant

ORDER

AND NOW, this \:Zw day of%w,k,,ZOII, upon consideration of
Movant’s Motion and for good cause havirg teen shown, it is hereby ORDERED that the
testimony of Kimberly Garrison shall be permitted via telephone in the above captioned matter

for the proceeding scheduled on March 13, 2011 and any adjournments thereon.

BY THE COURT,

S By
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER,
Plaintiff
V. : No. 08-542-CD
SCOTT I. KAISER,
Defendant
ORDER

NOW THIS ai/t_eday of %W , 2011, upon consideration of

Moticn to Leave Record Open, it is hereby ORDERED and DECREED that said Motion is

granted and the record shall remain open pending receipt by the Master of the documentation
from CompServices, Inc. pertaining o the worker’s compensation award received by Jennifer
L. Kaiser.

BY THE COURT

D& (

Judge

frAR

William A. Suaw
Proonotan/Cleviie! Coerds
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IN THE COURT OF COMMON PLEAS CF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,

V. No. 2008-542-CL:

SCOTT J. KAISER,
Defendant.

Type of Pleading:
CERTIFICATE OF SERVICE

Filed on behalZ of:
Flaintiff

Counsel of Record for
this party:

cames A. Naddeo, Esqg.
Pa I.D. 06820

NADDEQ & LEWIS, LLC.
207 E. Market Street
P.0. Box 552
Clearfield, PA 16830
(814) 765-1601
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
v. No. 200&-542-CD

SCOTT J. KAISER,
Defendant.

* *F K X ok ¥ %

CERTIFICATE OF SERVICE

I, James A. Naddeo, Esquire, do hereby certify that a
certified copy of Plaintiff’s Supplerental Pre-Hearing Memorandum
and Amended Inventory and Appraisement of Jennifer L. Kaiser,
Plaintiff filed in the above-captioned action was served on the

following person and in the Zollowing maaner or. tae 15t day of

March, 2011:

First-Class Mail, Postage Prepaid

Kimberly M. Kubista, Esquire
Kubista & Rvan
2C2 South Front Street
Clearfield, PA 16830

EO & LEWZS, LLC

By:
Janes A. Naddec, Esquire
Atforney for Plaintiff



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
V. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

Type of Pleading:

PLAINTIFF’S SUPPLEMENTAL
PRE-HEARING MEMORANDUM

Filed on behelf of:
Plantiff

Counsel of Reccrd for
this party:

James A. Naddec, Esq.
Pa I.D. 06820

NADDEO & LEWIS, LLC.
207 =. Market Street
P.0. Box 552
Clearfield, PA 16830
(814) 765-1601
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PZNNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

* Ok K K E XX

SUPPLEMENTAL PRE-HEARING MEMORANDUM

I. List of Assets (marital and =on-marital).

See inventory and appréisemsat.
II. Experts/Witnesses.

1. All experts/witnesses set forth on Plaintiff’s Pre-
Hearing Memorandum filed on Marck 29, 2010 and Supplenental Pre-

Hearing Memorandum filed on May 2J, 2010.

2. Ronald Zalno, Jeweler. Copy of Jewelry Appraisal
attached.

Plaintiff reserves the right to call such other experts as
may be deemed necessary at the time of the Master’s hearing.

ITI. Exhibits.

1. Al” exhibits set forth on Plaintiff’s Pre-Hearing
Memorandum filed on March 23, 2010 and Supplemental Pre-Hearing
Memorandum filed on May 20. 2010.

Plaintiff reserves the right to use such other exhibits as

are deemed necessary to support valuations set forth in the
Inventory.

IV. Gross Income.
See incone and expense staterent.

V. Expenses.



See income and expanse statement.

VI. Value of pension cor retirement benefits.
See inventorv.

VII. Counsel Fees.
N/A

VIII. Disputes.

Disputes will center around equitable distribution,
alimony.

IX. Marital debts.
See inventory and appraisement.
X. Proposed reso_ution.
Equal cdistrikution of the marital assets and debts.

EO & LEWIS, LLC

¢l

es A. Naddeo, Esquire
Afgtorney for Plaintiff

BY:




Bracelet Ladies 14k yellow gold diamond bracelet ;i
containing 40 round cut diamonds with a i
i Il clarity approximat 4 ct tw value $ 4000.00 é
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DIAMONDS
WATCHES ESTATES

| JEWELRY | ﬁﬂgﬁf&iﬁﬁ i areRAISED

QN0 Jewelers
Cleatfieid, Pa

Date March 12, 2011

Vo whame &t may comcons:
Cﬂhiﬁ is to @m‘ﬁfg THAT WE ARE ENGAGED IN THE JEWELRY BUSINESS: Appraising Diomonds,

chch::n, Jowelry ond Preclous Stones of all descriptions and hove been 30 ongﬁgad in said business jor many years. We
herawith certify that we have this day carefuily exumined the following ilisied ond describod articles the praparty of—

M Jennifer Kaiser
Address 420 N. 11th St. Philipsburg, PA 16866

We Estimate the value as listed Sor insurence or other purpose ut the prasent cusrent maricet value. The opinions of Appraisers can-
cerning vaiue vary up te 25%. This company does not pramise to huy the ariicle from you ot the Appraised vaive or ot any fraction
of tho Approised vaiue. ' '

ARTICLE DESCRIPTION APPRIASED VALUE

Ring Ladies 14% white/yellow gold ring.
Containing major marguise cut diamond &
8 princess cut side diamonds.

17\

EX

>
)

Major: Cut --——--- Marquise i3
Color ----- G
Clarity --- SI2
Carat ---—--— 1.25 Approximate

** Diamond is graded in mounting all
grades are approximate

Ring value $ 8000.00

& Ring ‘ Ladies 14% white/yellow gold wedding band
to match above diamond ring. Ring '
contains 6 princess cut diamonds with
approximate .36 ct tw

Ring value $ 1600.00

Earrings 14% white gold diamond earrings, princess
cut with Il clarity. Approximate diamond
weight of .85ct

Earrings value |$ 1300.00
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISIGON

JENNIFER L. KATISER,
Plaintiff,

V. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

Type of Pleading:

AMENDED INVENTORY AND
APPRAISEMENT OF
JENNIFER L. KAISER,
PLAINTIFF

A £ X % X %k X % X X X X X X X

Filed on behalf of:
Plaintiff

% % A

3t

Coansel of Record for
this party:

LR A A

James A. Naddeo, Esqg.
Pa I.D. C68Z20

&
Trudy G. Lumadue, Esqg.
Pa I.D. 202049

NADDEO & LEWIS, LLC.
207 E. Market Street
P.0O. Box 552
Clearfield, PA 16E&30
{814) 765-1601

* % F X % ¥ F X X ¥ H F

‘7-‘ R

0/3& lee
;‘.‘.:"?’%%

PI‘C‘J-‘. W

- e e m.;.ha



IN THE COURT OF COMMON PLEAS OF CLEAXRFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

JENNIFER L. KAISER,
Plaintiff,
v. No. 2008-542-CD

SCOTT J. KAISER,
Defendant.

® F Ok ok ok ok *

AMENDED INVENTORY AND APPRAISEMENT OF JENNIFER L. KAISER,
PLAINTIFF

Jennifer L. Kaiser, Plaintiff files the following amended
inventory and appraisement of all property owned or zossessed by
either party at the time this actzcn was commencad and all
property transferred within the preceding three years.

Jennifer L. Kaiser verifies that the statements made in
this amended inventory and appraisement are true and correct.

Jennifer L. Kaiser understands that false statements herein
are made subject to the penalties of 18 Pa.C.C. 4904 relating to

unsworn falsification to authorities.



ASSETS OF PARTIES

Jennifer L. Xaiser, Plairtiff mzrks on the list below those

items applicable to the case at bar and itemizes the assets on

the following pages. If an izem has been appraised, a copy of

the appraisal report is attachszd.

e
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26.

10.
11.
12.
13.
14.
15.

16.

17.
18.

19.
20.
21.
22.
23.
24.
25.

Real property
Motor vehicles
Stocks, bonds, securities and opticns
Certificates of deposit
Checking accounts. cash
Savings accounts, money market and savings
certificates
Contents of safe dsposit boxes
Trusts
Life insurance policies tindicate facs valte, cash
surrender value and current deneficiaries
Annuities
Gifts
Inheritances
Patents, copyrights, inventions, royalties
Personal property outside the home
Businesses (list all owners, including percentage
of ownership, anc officer/director positions held
by a party with company!
Employment termination benefits, severance pay,
workers' compensation claim/award
Profit sharing plans
Pension plans (indicate employee contributions and
date plan vests
Retirement plans, indiv:idual retirement accounts
Disability payments
Litigation claims (matursd/uvnmatured)
Military/VA benefits
Education benefits
Debts due, including loans, mortgages held
Household furnishings and »ersonalty {(include as a
total category ani attach itemized list if
distribution of such assets is in dispute)
Other



LIABILITIZES OF PARTIES

Jennifer L. Kaiser, Plairtiff marks on the list below those

items applicable to the case a: bar and itemizes the liabilities

Secured
X 1. Mortgages
2. Judgments
3. Liens
4. Dther secured liabilities
Unsecured:
X 5. Credit card balances
6. 2urchases
X 7. Loan payments
8. KNotes payable
X 9. Cther unsecured liabilities

Contingent or Deferred:

10. Contracts or agreements

12, Promissory Notes

12. Lawsuits

13. Options

1l4. Taxes

15. Other contingent or deferred liabilities

PROPERTY - MARITAL

Jennifer L. Kaiser, Plaintiff lists all marital property in
which either or both spouses hzve a legal or equitakle interest
individually cr with any other person as of the date this action
was commencec..

Husband - H



Wife - W

Joint - J
Item Description
Nunber of Property
1. Garage and Lot
Morris Township, PA
2. Storage Building
1.0675 acres
Morris Township, PA
3. douse Trailer and
.1383 acres
Morris Township, PA
4. 2000 Dodge Caravan
5. 1967 Mercury Cougar
6. 2001 Oldsmobile
Silhouette
7. 1989 Ford Tempo
8. 1983 Chevy Truck
9. 1999 Pace Box Trailer
10. Stryker Cot
11. A:r Pack
12. Household Goods and
Appliances
13. Checking Accourt CBT
14. Checking Account PSECU
15. PSECU Savings Account
16. CBT Savings Account

Name of

All Owners

J

Value

$15,000.

$40,000.

$ 6,000.

$ 3,922.

$ 200.

$ 1,525
$ 50

$ 1,000

$ 4,000.
$ 2,000.

$ 100.

$ 5,000.

$ 938
$ 243

$ 1,398

00

00

00

00

.GO

.CO

.00

00

00

00

00

.74

.89

.49



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Kaiser Storz It
Kaiser Transport

Commonwealth of PA
Deferred Compensatior.

Workers Tompensation
Settlement

Tennis Bracelet
Engagement Rirg
Wife’'s Wedding Band
Husband’s Wedding Bandi
Diamond lecklace
Diamond Earrings

17 Caliber Rifle
Cornell Companies

401 (k) ard Profit

Sharing Flan

PSERS Retirement

$
$

0

0

$ 2,590.72

$32,000.

$
$

4,000.

8,000
1,600
800

500

1,300.

200

$12,256

$28,495

D0

00

.00

.00

.00

.00

.CO

.07

77



NON-MARIT2ZL PROPERTY

Jennifer L. Kaiser, Plaintiff lists all property in which

he has a legal or equitable interest which is claimed to b=

excluded from marital property:

Item Description Reason for
Number of Property Exclusion
1. 2001 Honda 400EX Purchased
before
marriage
2. Northwest Savings Account Had prior

to marriage

3. SERS Retirement Account Marital
component
date of

marriage till
12/25/2007



PROPERTY TRANSZERRED

LIABILITIES

Description

1.

Chase Mastercard Accouat
No. 10190190200000130054315
(NOW PSECU)

Bank of America Accoun-:
No. 4888930228390388
(NOW PSECU)

PSECU
Clearfield Bank and Trust

Consolidaction Loan
Storage Business Lcan
Garage Loan

Dodge Carevan Loan
4-Wheeler Repairs Loan

HOOWww

Amount

$ 14,348.57

$ 8,452.88

$ 14,888.33

8,787.08
16,439.48
13,792.65

3,194.72

4,984.89

Wy 1 Ur 4



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER, ; @
Plaintiff . gy 5
P
: B b
VS. : No. 08-542-CD o
SCOTT J KAISER, : @ ,[ \o .
Defendant : P el St
2 Cows
STIPULATION Wt

NOW THIS _/#24 day of Wsk , 2011, the day scheduled for the

Master’s hearing in the above referenced case, the par-ies having reached an agreement to settle
their econcmic claims and hereby stipulate as follows:

ASSETS:

1. Wife shall receive the folowing assets and Husband hereby waives any

right, title or interest to the following:

Proceeds from 2000 Dodge Caravan

2001 Oldsmobile Van

Clearfield Bank & Trust account no. 5769

PSECU savings account

PSECU checking account

Proceeds from 1989 Ford Tempo

SERS retirement

Commonwealth of Pennsylvania Deferred Compensation Plan

Kaiser Transport business, including proceeds in bank accounts as well as any
and all assets necessary for the operation of Kaiser Transport as of the date of this Stipulation.

Stryker Cot

PSA Air pack

2001 Honda 400EX 4-wheeler

Jewelry



2. Husband shall receive the following assets and Wife hereby waives any
righz, title or interest to the following:

Trailer and land located at 179 Church Street, Morrisdale, Pennsylvania

Garage and land located at Church Street, Morrisdale, Pennsylvania

Kaiser Storz-It Building and land located at Route 53, Morrisdale, Pennsylvania

Comell Companies 401(k) and Profit Sharing Plan

1983 Chevrolet Pick-Up Truck

Kaiser Storz-It business, including proceeds in bank accounts as well as any and
all asssts necessary for the operation of Kaiser Storz-It business as of the date of this
Stipulation.

1999 Pace box trailer

17 caliber rifle

3. Both parties shall cooperate in placing the 1967 Mercury Cougar for sale
within thirty (30) days of the date of this Order and shall share equally in any net proceeds
received from the sale. Any offer received over $200.00 shall be accepted by the parties.

LIABILITIES:

1. Wife shall be responsible and agrees to indemnify and hold Husband
Larmiess from the following liabilities:

All PSECU credit card debt, including debts which were consolidated (Chase
MasterCard, #64815, Bank of America, #90388) by Wife during the separation

Clearfield Bank & Trust 4-wheeler repair debt

2. Husband shall be responsible and agrees to indemnify and hold Wife

harmless from the following liabilities:
Clearfield Bank & Trust consolidation loan
Clearfield Bank & Trust storage unit loan
Clearfield Bank & Trust garage loan
3. Husband and Wife shall be equally responsible for any business tax

liability related to the filing of any prior tax returns should the same arise in the future related

tc the t:me period prior to the date of this Stipulation.



4. Husband and Wife shall refinance any cebts, mortgage or home equity
loans which is in jzint names within ninety (90) davs of the datz of this Stipulation.

EQUITABLE DISTRIBUTION PAYMENT:

1. In order to effectuate a 50/50 split of the marital estate, Husband shall
pay to Wifs the sum of $5,620.25 within ninety (90} days of the date of this Stipulation.

MISCELLANEOUS:

1. Husband and Wife shall cooperate in executing any and all
documeniztion necessary to give effect to this agreement.

2. Both parties have fully end fairly disclosed all assets and debts which
would comprise the marital estate.

3. Both parties agree that this Stipulation shall be incorporated into the

Divorce Decfee dated March,9, 2010.




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JENNIFER L. KAISER, :
Plaintiff, ~ No200Bs2CD T :ﬁa
v. : Yo G
14818 20
SCOTT J. KAISER, d AP 2
: Gl Shav,
Defendant. . pws‘gggf&v.xﬁilcoum
cCPwt &
ORDER vy

NOW, this 18" day of March 2011, upon the Court being notified that the Parties have™ |

reached a settlement in the above-referenced action and that documentation of said agreement
was filed of record in this matter, it is the ORDER of this Court that the Master’s Hearing

schzeduled for this date, March 18, 2011, shall be and is hereby CANCELLED.

BY THE COURT,

i PE O

PAUL E. CHERRY
Judge
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