
PRESENT: Hon. 

At a Term of the Supreme Court of the State of New York, 
held in and for the County of Albany, at the Courthouse, 
located at 16 Eagle Street, Albany, New York, on the 
___ day of ______ _, 2024. 

(Acting) Supreme Court Justice 

STATE OF NEW YORK SUPREME COURT 
COUNTY OF ALBANY 

XIANG XIA CHEN, 
Plaintiff, 

- against -

DANIEL MAY, 
Defendant. 

Index No.: 901524-24 

ORDER TO SHOW CAUSE 

PLEASE TAKE NOTICE, that upon the reading and filing of the annexed Affidavit in Support, 

sworn to by Plaintiff on the 18th day of September 2024, Affirmation of Support, sworn to by Joseph P. 

Drescher, Esq., (Mack & Associates, PLLC) on the 18th day of September 2024; and upon all exhibits 

attached hereto and made a part hereof and proceedings heretofore had herein: 

NOW, let Defendant, DANIEL MAY, show cause before this Court, located at 16 Eagle Street, 

Albany, New York 12207, at a Te1m thereof to be held on the __ day of ______ , 2024, at 

___ AM/PM or as soon thereafter as counsel may be heard, why an order, pendente lite, should not 

be made and entered herein: 

1. Directing the Defendant to pay $2,147.14 monthly to the Plaintiff, as and for temporary spousal 

maintenance; 

2. Directing the Defendant to pay $7,500.00 toward the Plaintiff's counsel fees, payable directly to 

the Plaintiff's Attorney; and 

3. Directing such other, further, and different relief as this Court may seem just and proper; and 

SUFFICIENT CAUSE APPEARING THEREFORE, IT IS HEREBY: 

ORDERED, that the Defendant shall immediately pay $2,147.14 monthly to the Plaintiff, as 

and for temporary spousal maintenance, commencing with the first Monday after the signing of this 

Order to Show Cause; and it is further 



ORDERED, that service of a copy of this Order to Show Cause, together with a copy of the 

papers attached hereto, shall be made upon Defendant's Attorney, Paige Crable, Esq., via email, on or 

about the __ day of ________ 2024, which shall be deemed sufficient service hereof; and 

it is further 

ORDERED, that answering papers, if any, shall be served upon Plaintiffs attorneys, Mack & 

Associates, PLLC, with offices at 270 Mount Hope Drive, Albany, NY 12202, by email, on or before 

the_ day of ______ 2024; and it is further 

SIGNED, this __ day of ______ , 2024, 
at Albany, New York 

ENTER 

HON. 
(Acting) Supreme Court Justice 



STATE OF NEW YORK SUPREME COURT 
COUNTY OF ALBANY 

XIANGXIA CHEN, 

- against -

DANIEL MAY, 

STATE OF NEW YORK 

COUNTY OF ALBANY 

Plaintiff, 

Defendant. 

) 
) ss.: 
) 

Index No.: 901524-24 

PLAINTIFF'S AFFIDAVIT IN SUPPORT 
OF ORDER TO SHOW CAUSE 

XIANGXIA CHEN, being duly sworn says: 

1. I am the Plaintiff in the above-captioned action. I make this Affidavit in support of my motion 

for pendente lite relief, as more specifically itemized in the Order to Show Cause, of which this 

Affidavit forms a part. 

2. I am represented in this matter by MACK & ASSOCIATES, PLLC, with offices at 270 Mount 

Hope Drive, Albany, New York 12202. All documentation and correspondence should be sent 

to my attorneys. I have read my attorney's affirmation, and all of the facts and statements 

contained therein are true and accurate to the best ofmy knowledge. 

BACKGROUND 

3. Defendant, DANIEL MAY [hereinafter the "Husband"] and I were married on August 26, 2003 

in Zhanjiang, China, in a religious ceremony. My Husband and I gave birth to one (1) 

emancipated adult child, namely, MAXIMILLIAN MAY (DOB: 12/14/2004). No other 

children are expected of this marriage. 

4. I commenced the above-captioned action for divorce by the filing of a Summons with Notice and 

Verified Complaint, which was entered with the Albany County Supreme Court on or about 

February 9, 2024. My Husband was personally served with same on February 17, 2024, and he 

subsequently filed a Verified Answer, dated March 7, 2024. A copy of Summons with Notice, 

Verified Complaint, Affidavit of Plaintiff, Affidavit of Service, and Verified Answer are already 

on file with this Court and not included herein to avoid unnecessary duplication. 



MY REQUEST FOR TEMPORARY SPOUSAL MAINTENANCE 

5. My Husband is currently employed as a Business Analyst 3 with the New York State 

Department of Taxation and Finance, where he has been employed for several years. According 

to his Statement of Net Worth, dated March 21, 2024, he alleges annual income of $76,524 

($6,377 monthly), however, according to the website "SeeThroughNY" he earned an annual 

income in 2023 of approximately $96,716, which is more accurate, as our 2022 tax returns 

reflected total income of $106,341.00. My Husband has access to all of our past tax returns and 

refuses to provide me access to same. Furthermore, my Husband has his own Yoga business. Per 

his Statement of Net Worth, he claims income from his business in the amount of $10,200 ($850 

monthly). It is clear that his total income is around, or above, $106,000 in total income and I 

respectfully request this Court decide his income as such. Copies of the Defendant's Statement 

of Net Worth, a screenshot of "SeeThroughNY", and the only 2022 tax documentation provided 

by the Defendant to the Plaintiff are attached hereto, and made a part hereof, respectively, as 

Exhibit "A", Exhibit "B", and Exhibit "C". 

6. My Husband has always been the sole income earner of the family. He Husband has always 

controlled the marital purse strings and will often withhold funds from me as a form of 

punishment and control. 

7. I have held various side jobs during our marriage, but these positions were never anything of 

substance. In 2019 I started a small business with my brother. However, during COVID, the 

business began to fail, and at my Husband's urgence and advice, I ended my ties with the 

business in December 2021. I began to work at an Amazon warehouse in January 2022. 

Unfortunately, the objects in the warehouse were too heavy for me to lift and triggered my 

urinary incontinence. As a result, I switched to working part-time with Amazon. 

8. Due to my limited English, I have struggled to find substantial and longstanding employment. I 

have attended several interviews, only to be turned down due to my language limitations. 

Fortunately, I was just recently able to secure a temporary position with the New York State 

Taxation and Finance, but only earn $17.75 per hour for approximately thirty-seven (37) hours 

per week. I anticipate an annual income for 2024 of approximately $19,500.00. A copy of my 

Statement of Net Worth, dated February 22, 20241 is attached hereto, and made a part hereof, as 

Exhibit "D". 

1 Filed prior to commencement of my temporary employment. 



9. My Husband and I presently reside together at the marital residence, located at 34 Stony Brooke 

Drive, Selkirk, New York 12158. However, my Husband has refused to pay the mortgage on the 

residence, which he historically paid during the marriage, since around April 2024, and we are 

now receiving foreclosure notices. I am fearful that my Husband is wiltfully risking foreclosure 

as a way to further control me and force me into an unfair settlement of this divorce action. 

10. • As a result of his untoward behavior, and refusal to pay the mortgage, I would like to move out 

of the home, to escape his verbal/emotional abuse and strife, and list the house for sale to 

preserve the asset. For this to happen, I would need funds to survive. My current income is not 

enough to live on, and I would need continued financial assistance from my Husband to live. 

11 . My attorney informs me that Domestic Relations Law § 236B includes a formula for the 

calculation of spousal maintenance awards. My attorney further informs me that this statute was 

recently amended, effective October 25, 2015, and is applicable to all actions commenced on or 

after that date. My attorney further informs me that the following three (3) steps determine an 

award of temporary maintenance pursuant to this formula: 

STEP I - DETERMINE INCOME 

Income: 
Gross (total) income 
FICA Deductions 
TOTAL NET ANNUAL INCOME: 

HUSBAND 
$ 106,000.00 
$ 8.109.00 
$ 97,891.00 

$29,367.30 
- $3,601.65 

$25,765.65 

(30% of Payor's income) 
(20% of Payee's income) 

$46,359.70 
- $18,008.25 

$28,351.45 

WIFE 
$ 19,500.00 
$ 1.491.75 
$ 18,008.25 

( 40% of combined income) 
(100% of Payee's income) 

Total presumptive award: $25,765.65 per year, or approximately $2,147.14 monthly. 

12. Based upon the foregoing calculations, I respectfully request that the Court award me spousal 

maintenance pursuant to Domestic Relations Law§ 236B, in the amount of $2,147.14 monthly, 

to be paid by my Husband to me, via income execution. 

13. This support would be beneficial in helping me to obtain separate housing (i.e., pay rent) and 

maintain the quality oflife that I was accustomed to during the marriage. 

14. I respectfully request that any maintenance award be deemed retroactive to the date of the filing 

of this application. My attorney informs me that this Court must determine a set amount for 

arrears. I respectfully request that the amount for arrears be calculated to be the presumptive 



amount of maintenance ($2,120.20 monthly), multiplied by the number of months which have 

elapsed from the date of the filing of this application to the date of the decision of this Court. 

MY REQUEST FOR COUNSEL FEES 

15. My Attorney also informs me that Domestic Relations Law§ 237 may require my Husband to 

contribute toward my counsel fees. I do not have the funds to afford litigation and my Husband 

knows this, which leads me to believe he will stretch this matter out and strongarm me into 

unreasonable settlement. 

16. I respectfully request that my Husband pay my interim counsel fees in the amount of $7,500.00 

to account for the initial retainer that I paid to my Attorney to prosecute this matter. A copy of 

my initial retainer is attached hereto, and made a part hereof, as Exhibit "E". 

CONCLUSION 

17. Based on all of the foregoing, I respectfully submit that the foregoing requests are fair and 

reasonable in light of the circumstances. 

18. No request for the relief sought herein has been made to this or any other Court. 

WHEREFORE, Plaintiff requests that the relief sought in the annexed Order to Show Cause be 

granted in all respects. 

Sworn to before me this 
18th day of September 2024. 

AMANDA S. CONNORS 
NOTARY PUBLIC-STATE OF NEW YORK 

No. Q2C06260606 

Quali1ied in Albany County 
•. t,priH6 l!~ e- "~ My commission Eir.pues ' ~ 
~ Ca, 

XIANGXIA CHEN 



CERTIFICATE OF COMPLIANCE 
Pursuant to 22 N.Y.C.R.R. § 202.8-b(c) 

The foregoing Affidavit contains 1,327 words and therefore is in compliance with the word 

count limit set forth in 22 N.Y.C.R.R. §202.8-b(c). 

Dated: September 18, 2024 



STATE OF NEW YORK SUPREME COURT 
COUNTY OF ALBANY 

XIANGXIA CHEN, 
Plaintiff, 

• against -

DANIEL MAY, 
Defendant. 

Index No.: 901524-24 

ATTORNEY AFFIRMATION IN SUPPORT 
OF ORDER TO SHOW CAUSE 

JOSEPH P. DRESCHER, ESQ., an Attorney duly licensed to practice Law in the 

State of New York, does hereby affirm the following to be true, under penalties of perjury: 

1. I am an Associate Attorney with the law firm, MACK & ASSOCIATES, PLLC. We 

represent the Plaintiff, XIANGXIA CHEN (hereinafter referred to as "Plaintiff') in the 

above-captioned matter and, as such, I am fully familiar with the facts, circumstances, 

documents, and proceedings to the extent discussed herein. 

2. I make this Affirmation based upon conversations with my client. I have no actual 

knowledge that the substance of any statements of fact contained in the annexed 

document are false or frivolous, as defined in 22 NYCRR § 130-1. la(2)(c). This 

certification is made to the best of my knowledge and upon information and belief 

formed after an inquiry reasonable under the circumstances. 

3. I make this Affirmation in support of Plaintiffs application for pendente lite relief, as 

more specifically itemized in the Order to Show Cause, of which this Affirmation 

forms a part. 

4. The relevant facts and circumstances underlying Plaintiffs application for the instant 

relief are more fully set forth in her accompanying Affidavit and supporting Exhibits, to 

which the Court's attention is respectfully directed. The relevant law supporting 

Plaintiff's application is set forth below. 

PLAINTIFF'S REQUEST FOR SPOUSAL MAINTENANCE 

1. As the Court is aware, the provisions of the maintenance legislation (Domestic 

Relations Law § 236(B)), which provide a formula for the calculation of spousal 

maintenance awards, were recently amended, effective October 25, 2015. This 

amended statutory formula is applicable to all actions commenced on or after that 



effective date. 

2. Based upon the calculations and reasons more fully set forth in Plaintiffs 

accompanying Affidavit, and based upon the clear obligations of Domestic Relations 

Law § 236(B), , the Plaintiff respectfully requests that the Court award spousal 

maintenance in the amount of $2,147.14 monthly. This payment, with this Court's 

approval, should commence immediately and be retroactive to the date of the filing of 

this Order to Show Cause, via income execution. 

DEFENDANT'S REQUEST FOR COUNSEL FEES 

3. Pursuant to Domestic Relations Law § 23 7: "In any action or proceeding brought ... for 

divorce ... the Court may direct either spouse ... to pay counsel fees and fees and 

expenses of experts directly to the attorney of the other spouse to enable the other party 

to carry on or defend the action or proceeding as, in the court's discretion, justice 

requires, having regard to the circumstances of the case and of the respective parties. 

There shall be a rebuttable presumption that counsel fees shall be awarded to the less 

monied spouse. In exercising the court's discretion, the court shall seek to assure that 

each party shall be adequately represented and that where fees and expenses are to be 

awarded, they shall be awarded on a timely basis, pendente lite, so as to enable 

adequate representation from the commencement of the proceeding. 

4. Here, the Plaintiff is clearly the less monied spouse and requires an award of counsel 

fees from the Defendant to carry on this action and to prevent him from financially 

strong-arming her into an unfavorable settlement. 

5. The Plaintiff retained the services of Mack & Associates, PLLC, on or about February 2, 

2024. The Plaintiff paid an initial retainer to the firm of $7,500.00. 

6. Services rendered in connection with this action are based upon the customary charges that we 

make for such services, and are consistent with rates charged by other practitioners in this 

geographic area for such services. The Retainer Agreement, attached hereto, contains the entire 

financial agreement between Plaintiff and Mack & Associates, PLLC, including the schedule 

of hourly rates charged. 

7. Mack & Associates, PLLC, was formed in 2014, and has handled hundreds of complex 

matrimonial and family law matters in every Supreme and Family Court in the Capital District 

and the majority of surrounding areas. Based on experience and based on the prevailing rates 

for experienced matrimonial attorneys in Albany, New York, it is submitted that $425.00 an 



hour for Founding Attorney, Barrett D. Mack, Esq., $350.00 an hour for your Deponent and 

Associate Attorney, Amanda S. Connors, Esq., and Katelyn M. Pompey, Esq. Additionally, we 

charge $225.00 per hour for the services of our paralegals, who have over fifteen (15) years of 

combined experience. 

8. I respectfully submit that, based upon our collective skills, experience and backgrounds, the 

nature of the services rendered, the difficulty and complexity of the issues of fact and law 

involved in this case, the counsel fees requested in connection with the instant matter are 

reasonable and just. 

9. Therefore, the Plaintiffs request for an award of interim counsel fees in the amount of 

$7,500.00 is appropriate and fair, at this time. 

WHEREFORE, your deponent respectfully requests that the relief sought in the annexed 

Order to Show Cause be granted in all respects. 

Dated: September 18, 2024 /7J--
CK & ASSOCIATES, PLLC 

Attorneys for Plaintiff 
Joseph P. Drescher, Esq. 
270 Mount Hope Drive 
Albany, New York 12202 
Telephone: (518) 465-1451 
Facsimile: (518) 465-1458 



CERTIFICATE OF COMPLIANCE 
Pursuant to 22 N.Y.C.R.R. § 202.8-b(c) 

The foregoing Affirmation contains 869 words and therefore is in compliance with the word 

count limit set forth in 22 N.Y.C.R.R. §202.8-b(c). 

Dated: September 18, 2024 ; ()--
• 



EXHIBIT A 



[FILED: ALBANY COUNTY CLERK 03/29/2024 10:00 AM) 
NYSCEF DOC. NO. 9 

XIANGXIA CHEN, 

STATEMENT OF NET WORTH 
(Section 236 DRL) 

Plaintiff, 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

-against~ Index# 901524-24 

DANIEL MAY, 
Defendant. 

(Complete all items, marking 11NONE0
, "INAPPLICABLE" and "UNKNOWN" (N/A), if 

appropriate.) 

Daniel May, the Defendant, herein, being duly sworn, deposes and says that the 
foregoing is an accurate statement as of March, 2024 of my net worth (assets of whatsoever kind 
and nature and wherever situated, minus liabilities), statement of income from all sources, and 
statement of assets transferred of whatsoever kind and nature and wherever situated: 

I. FAMILY DATA 

(a) 
(b) 
(c) 
(d) 
(e) 
(f) 

(g) 
(h) 
(i) 

Husband's Age and d/o/b 
Wife's Age and d/o/b 
Date Married 
Date of Separation/Divorce 

12/14/1978 (45) 
10/06/1978 (45) 

Number of Dependent Children under 21 one (1) 
Names, Ages and Dates of Birth of Children 
Maximillian May (19 years old) 

Custody of Minor Children is with (WW/J) 
Minor Children of Prior Marriage; Husband 
Support: 

Joint 
0 

[ X ] Neither spouse is paying or receiving alimony (maintenance) 
or child support in connection with a prior marriage. 

[ X ] The Husband/Wife is Paying/Receiving --$0- per 
month as alimony (maintenance) and/or child support 
weekly/monthly in connection with prior marriage. 

1 of 25 



!FILED : ALBANY COUNTY CLERK 03/29/2024 10:00 AM1 
NYSCEF DOC. NO. 9 

G) Custody of Children of Prior Marriage: 
(Name and Address of Custodial Parent) 

NIA 

(k) The marital residence is occupied by (H/W/Both) Both 

(I) Husband's present address 24 Stony Brook Drive 
Selkirk, New York 12158 

Wife's present address 24 Stony Brook Drive 
Selkirk, New York 12158 

(m) Occupation of Husband Civil Service 
Occupation of Wife Uber 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

(n) Husband's Employer NYS Dept of Taxation & Finance 
Employer Address Merriman Campus, Washington Ave. 

Albany, New York 

(o) Wife's Employer Master's Degree - 2020 
Employer Address Associate's Degree ~ 2023 

(p) Educationfrraining & Skills 

(q) 
(r) 
(s) 

(Include dates of attainment of degrees) 
Husband 
Wife 

Husband's Health 
Wife's Health 
Children's Health 

good 
good 
good 

2 

2 of 25 



!FILED: ALBANY COUNTY CLERK 03/29/2024 10: 00 AMI 
NYSCEF DOC. NO. 9 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

HOUSEHOLD BUDGET 

II. EXPENSES 
(Indicate A/Annual; BW/Biweekly; M/Monthly; T/fwice per Month) 

(a) Housing: 
1. Rent $ -0- 4. Condominium charges $-0-
2. Mortgage and 5. Cooperative Apartment 

amortfaation $1,400.00 Maintenance $-0-
3. Real estate truces inc.in Mortgage 

Total Housing: $1,400.00 

(b) Utilities: 
I. Fuel Oil $-0- 4. Telephone $ 83.99 
2. Gas electric 5. Water $100.00 
3. Electricity $ 190.00 

Total Utilities: $ 373.00 

(c) Food: 
I . Groceries $ 900.00 5. Liquor/alcohol $ -0-
2. School lunches $-0- 6. Home entertainment $-0-
3. Lwiches at work $-0- 7. Other $-0-
4. Dining out $100.00 

Total Food: $1,000.00 

(d) Clothing: 
1. Husband $ 50.00 3. Children $ 50.00 
2. Wife $-0- 4. Other $-0-

Total Clothing: $ 100.00 
(e) Laundry: 

1. Laundry at home $ 30.00 3. Other $ -0-
2. Dry cleaning $-0-

Total Laundry $ 30.00 

(f) Insurance: 
1. Life $-0- 6. Medical Plan $ 700.54 
2. Homeowner's/ 7. Dental Plan $ 30.00 

tenant's in mortgage 8. Optical Plan S -0-
3. Fire,theft,liability $-0- 9. Disability $ -0-
4. Automotive $ 25.00 10. Worker's compensation $-0-
5. Umbrella policy $-0- 11. Other $-0-

Total Insurance: $ 985.00 

3 
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[FILED: ALBANY COUNTY CLERK 03/29/2024 10:00 AM] 
NYSCEF DOC. NO. 9 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

(g) Unreimbursed medkal: 
,, 

1. Medical $ 20.00 
2. Dental $ -0-
3. Optical $ -0-

4. Pharmaceutical $ -O­
S. Surgical/nursing/hospital $ -0-
6. Other $ -0-

Total Unreimbursed 
Medical: $ 20.00 

(h) Household maintenance: 

(i) 

1. Repairs $ 100.00 
2. Furniture, furnishings, 

housewares $ -0-
3. Cleaning supplies $ 10.00 
4. Appliances $ -0-

(including maintenance) 

Household help: 
1. Babysitter $ -0-
2. Domestic (Maid) $ -0-

5. Painting 
6. Sanitation/carting 
7. Gardening/landscape 
8. Snow removal 
9. Extennination 
10. Other Oawn) 

Total Household 
Maintenance: 

3. Nurse 
4. Other 

$-O-
S 53.68 
$100.00 
$-0-
$-0-
$ -0-

$-0-
$-0-

$ 285.00 

Total Household help: $ -0-

(j) Automotive: 
1. Year 2020 Make Jaguar Model EPACE 

Personal (yin) yes Bl:lsiaess (y/n) __ 
Primary Driver: Daniel May 

2. Year 2020 Make Subaru Model Crosstrack 
Personal (y/n) yes Besieess (y/n) __ 
Primary Driver: Maximillian May 

3, Year Make ------- Model ______ _ 
Personal (y/n) __ Business (y/n) __ 
Primary Driver:. _____________ _____ _ 

1. Payments 
2. Gas and oil 
3. Repairs 
4. CarWash 

$ 560.00 
$ 320.00 
$ 50.00 
$ 12.00 

5. Registration/license 
6. Parking/tolls 
7. Other 

Total Automotive: $ 967.00 

4 
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!FILED: ALBANY COUNTY CLERK 03 / 29/2024 10:00 AM) 
NYSCEF DOC. NO. 9 

(k) Educational: 
1. Nursery /pre-school $ -0- 6. School transportation 
2. Primary/secondary S-0- 7. School supplies/books 
3. College $ 208.00 8. Tutoring 
4. Post-graduate $-0- 9. School events 
5. Religious instruc. $-0- 10. Other 

Total Educational: 

(I) Recreational: 
1. Summer camp S-0- 9. Country/pool club 
2. Vacations $200.00 10. Health club 
3. Movies $-0- 11. Sporting goods 
4. Theater, ballet, etc.$-0- 12. Hobbies 
5. Video rentals $-0- 13. Music/dance lessons 
6. Tapes, CD's, etc. $-0- 14. Sports lessons 
7. Cable television $ 20.00 15. Birthday parties 
8. Team sports $-0- 16. Other 

Total Recreational: 

(m) Income Taxes: (past due or owed and currently being paid) 
I. Federal $ 467.00 3. City 
2. State $ 318.00 4. Social Security/Medicare 

Total Taxes: 

(o) Miscellaneous: 
1. Beauty parlor/ 9. Union/organization dues 

barber $-0- 10. Commutation and 
2. Beauty aides/cosmetics transportation 

drug items $-0• 11. Veterinarian/pet exp. 
3. Cigarettes $100.00 12. Child support payments 
4. Books/magazines, (prior marriage) 

newspapers $·0- 13. Alimony/maintenance 
5. Children's 14. Loan Payments 

allowances $100.00 15. Unreimbursed business 
6. Gifts $100.00 expenses 
7. Charitable cont. $ -0-
8. Religious organization 

dues $ -0-

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

$ 125.00 
$-0-
$-0-
S 100.00 
$-0-

$ 433.00 

$-0-
$-0-
$-0-
$100.00 
$-0-
$-0-
$ 20.00 
$-0-

$340.00 

$-0-
$ 748.88 

$1,533.00 

$30.00 

$ -0-
$ ·0-

$-0-
$ ·0-
$ 960.00 

$-0-

Total Miscellaneous: $ 1~90.00 

5 
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(FILED: ALBANY COUNTY CLERK 03/29/2024 10:00 AM! 
NYSCEF DOC. NO. 9 

(o) Other (Specify) 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

1. ---------- 3. -----------
2. ---------- 4. -----------

Total Other: 

TOTAL MONTlll.. Y EXPENSES: $ 8,754.00 

TOTAL ANNUAL EXPENSES: (12 X $8,754.00) = $105,048.00 

6 
6 of 25 



(FILED: ALBANY COUNTY CLERK 03 / 29 /2024 10:00 AM) 
NYSCEF DOC. NO. 9 

III. GROSS INCOME (Monthly Amounts): 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

(a) Salary or Wages: (State whether income has changed during the year preceding date of 
this affidavit. If so, set forth the name and address of all employers during preceding year and an 
average weekly wage paid by each. Indicate overtime earnings separately. Attach previous 
year's W-2 or income tax return.) 

Employer name & address 
1. NYS Dept of Tax & Finance 
2. Tai Yoga School 

3. ----------

(b) Monthly Deductions: 
Employer 1: 

(+) 
(+) 
(+) 

I. Federal Tax (-) 
2. NYS Tax (-) 
3. Local Tax (-) 
4. Social Security (-) 
5. Medicare (-) 
6. Other Payroll Deductions 

(Specify) 
Retirement($4,731.58 a) (-) 

(-) 

Employer 2: 
1. Federal Tax (-) 
2. NYS Tax (-) 
3. Local Tax (-) 
4. Social Security (-) 
5. Medicare (-) 
6. Other Payroll Deductions 

(Specify) 

Employer 3: 

(-) 
(-) 

I. Federal Tax (-) 
2. NYS Tax (-) 
3. Local Tax (-) 
4. Social Security (-) 
5. Medicare (-) 
6. Other Payroll Deductions 

(Specify) 
(-) 
(-) 

7 

Wages 
$6,377.00 
$ 850.00 

$ 467.71 
$ 318.00 
$-0-
$ 748.00 
$ -0-

$ 394.30 

7 of 25 



[FILED: ALBANY COUNTY CLERK 03 /29 /2 024 1 0:00 AM! 
NYSCEF DOC. NO. 9 

(c) , Social Security Number 466-83-1587 

(d) Names of Dependents 

Maximillian May 

(e) Bonus, commissions, fringe benefits, 
(use of auto membership, etc.) $-0-

(t) Partnerships, royalties, sale of assets $-0-

(g) Dividends and interest 
1. Taxable $-0-
2. Non-Taxable $-0-

(h) Real estate (income only) $ -0-

(i) Trust, profit sharing and annuity 
(principal distribution & income) $-0-

(j) Pension (income only) $-0-

(k) Awards, prizes, grants 
1. Taxable $-0-
2. Non-Taxable $-0-

(I) Income from bequests, legacies, gifts $-0-

(m) Income from all other sources 
(including alimony, maintenance or 
child support from prior marriage) $-0-

(n) Tax preference items $-0 
1. Long term capital gain deduction (-) 
2. Depreciation, amortization or 

depletion (-) 
3. Stock Options- Excess fair 

market value over amount paid (-) 

(o) Other household member's income $ -0-
1. (+) 
2. (+) 
3. (+) 
4. (+) 

8 
8 of 25 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 
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(p) Social Security 

(q) Disability Benefits 

(r) Public Assistance 

(s) Other 

$-0-

$-0-

$-0-

TOTAL MONTHLY INCOME $ 6,377.00 

TOTAL ANNUAL INCOME $ 76,S25.00_ 
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v. ASSETS (If any asset ,is held jointly with spouse or another, so state, and set forth 
your respective shares. Attach additional sheets, if needed.) 

A. Cash Accounts 
1.1 a. Financial institution 

b. Account number 
c. Title holder 
d. Date opened 
e. Source of funds 
f. Other information 
g. Balance 

Checking 
2.1 a. Financial institution 

b. Account number 
c. Title holder 
d. Date opened 
e. Source of funds 
f. Other information 
g. Balance 

2.2 a. Financial institution 
b. Account number 
c. Title holder 
d. Date opened 
e. Source of funds 
f. Other information 
g. Balance 

2.3 a. Financial institution 
b. Account number 
c. Title holder 
d. Date opened 
e. Source of funds 
f. Other information 
g. Balance 

Savings 

NIA 

Bank of America 
4830385004795 
Daniel May 
2010 
Employment 

NIA 

N/A 

(Individual, joint, totten trusts, CD's, treasury notes) 

3.1 a. Financial institution 
b. Account number 
c. Title holder 
d. Type of account 

Bank of America 
483044828302 
Daniel May 
Savings 
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e. Date opened 2010 
f. Source of funds Employment 
g. Other infonnation 
h. Balance 

3.2 a. Financial institution NIA 
b. Account number 
c. Title holder 
d. Type of account 
e. Date opened 
f. Source of funds 
g. Other infonnation 
h. Balance 

3.3 a. Financial institution N/A 
b. Account number 
c. Title holder 
d. Type of account 
e. Date opened 
f. Source of funds 
g. Other information 
h. Balance 

Security Deposits (earnest money, etc.) 

4.1 a. Location NIA 
b. Title owner 
c. Type of deposit 
d. Source of funds 
e. Date of deposit 
f. Other information 
g. Amount 

Other 

5.1 a. Location NIA 
b. Title owner 
c. Type of deposit 
d. Source of funds 
e. Date of deposit 
f. Other information 
g. Amount 

B, Securities 
Bonds, notes, mortgages 

11 
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1.1 a. Description of security NIA 
b. Title holder 
c. Location 
d. Date of acquisition 
e. Original price or value 
f. Source of funds to acquire 
g. Other infonnation 
h. Current value 

Stocks, options, etc. 

2.1 a. Description of security NIA 
b. Title holder 
c. Location 
d. Date of acquisition 
e. Original price or value 
f. Source of funds to acquire 
g. Other information 
h. Current value 

2.2 a. Description of security NIA 
b. Title holder 
c. Location 
d. Date of acquisition 
e. Original price or value 
f. Sow-ce of funds to acquire 
g. Other information 
h. Current value 

2.3 a. Description of security NIA 
b. Title holder 
c. Location 
d. Date of acquisition 
e. Original price or value 
f. Source of funds to acquire 
g. Other information 
h. Current value 

2.4 a. Description of security NIA 
b. Title holder 
c. Location 
d. Date of acquisition 
e. Original price or value 
f. Source of funds to acquire 
g. Other information 
h. Current value 

12 
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Broker Margin Accounts 

3.1 a. Name and address of broker NIA 
b. Title holder 
c. Date account opened 
d. Original value of account 
e. Source of funds 
f. Other information 
g. Current value 

C. Loans & Accounts Receivable 

1.1 a. Debtor's name and address NIA 

b. Original amount of loan 
or debt 

c. Source of funds from which 
loan made/origin of debt 

d. Date payment(s) due 
e. Other information 
f. Current amount due 

1.2 a. Debtor's name and address NIA 

b. Original amount of loan 
or debt 

c. Source of funds from which 
loan made/origin of debt 

d. Date payment(s) due 
e. Other information 
f. Current amount due 

D. Business Interests 

1.1 a. Business name and address Yoga Lessons 
b. Type of business (corporate, 

partnership, etc.) sole proprietorship 
c. Your capital contribution $2,500.00 
d. Your percentage of interest 100% 
e. Date of acquisition 01/01/2023 
f. Original price or value 
g. Source of funds to acquire employment 
h. Method of valuation 
i. Other relevant information 
j. Current net worth of business $ 

13 
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1.2 a. Business name and address NIA 
b. Type of business (corporate, 

partnership, etc.) 
c. Your capital contribution 
d. Your percentage of interest 
e. Date of acquisition 
f. Original price or value 
g. Source of funds to acquire 
h. Method of valuation 
i. Other relevant information 
j. Current net worth of business 

E. Life Insurance Cash Value 

1.1 a. Insurer's name and address NIA 
b. Name of insured 
c. Policy number 
d. Face amount of policy 
e. Policy owner 
f. Date of acquisition 
g. Source of funds to acquire 
h. Other information 
i. Current cash surrender value 

1.2 a. Insurer's name and address NIA 
b. Name of insured 
c. Policy number 
d. Face amount of policy 
e. Policy owner 
f. Date of acquisition 
g. Source of funds to acquire 
h. Other infonnation 
i. Current cash surrender value 

F. Vehicles (automobile, boat, plane, truck, camper, etc,) 

I.I a. Description 
b. Title owner 
c. Date of acquisition 
d. Original price 
e. Source of funds to acquire 
f. Amount of current lien unpaid 

Jaquar 
Daniel May 
07/26/2023 
$42,200.00 
loan 
$32,692.00 

g. Other infonnation 
h. Current fair market value $34,466.00 

14 
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1.2 a. Description N/A 
b. Title owner 
c. Date of acquisition 
d. Original price 
e. Source of funds to acquire 
f. Amount of current lien unpaid 
g. Other infonnation 
h. Current fair market value 

1.3 a. Description N/A 
b. Title owner 
c. Date of acquisition 
d. Original price 
e, Source of funds to acquire 
f. Amount of current lien unpaid 
g. Other infonnation 
h. Current fair market value 

G. Real Estate (including real property, leaseholds, life estates, etc. 
at market value - do not deduct any mortgage) 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

1.1 a. Description 
b. Title holder 
c. Date of acquisition 

Residence - 37 Stony Brook Drive 
Daniel May & Xiangxia Chen 
03/01/2017 

1.2 

1.3 

d. Original price 
e. Source of funds to acquire 
f. Amount of current mortgage 

unpaid 
g. Other information 
h. Estimated current market value 

a. Description 
b. Title holder 
c. Date of acquisition 
d. Original price 
e. Source of funds to acquire 
f. Amount of current mortgage 

unpaid 
g. Other information 
h. Estimated cUITent market value 

a. Description 
b. Title holder 
c. Date of acquisition 
d. Original price 
e. Source of funds to acquire 

15 
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1.4 

f. Amount of current mortgage 
unpaid 

g. Other infonnation 
h. Estimated current market value 

a. Description 
b. Title holder 
c. Date of acquisition 
d. Original price 
e. Source of funds to acquire 
f. Amount of current mortgage 

unpaid 
g. Other information 
h. Estimated current market value 

H. Pensions & Trusts 

N/A 

(Pension, profit sharing, legacies, deferred compensation, etc.) 

1.1 a. Description of trust Pension 

INDEX NO. 901524-24 

RECEIVED NYSCEF; 03/29/2024 

b. Location of assets 
c. Title owner 

New York State Retirement 
Daniel May 

1.2 

d. Date of acquisition 
e. Original investment 
f. Source of funds 
g. Amount of unpaid liens 
h. Other information 
i. Current value 

a. Description of trust 
b. Location of assets 
c. Title owner 
d. Date of acquisition 
e. Original investment 
f. Source of funds 
g. Amount of unpaid liens 
h. Other information 
L Current value 

I. Contingent Interests 
(Stock options, interests subject to life 
estates, prospective inheritances, etc.) 

1.1 a. Description 
b. Location 
c. Date of vesting 
d. Title owner 

16 
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employment 

$22~68.00 

NIA 

NIA 
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e. Date of acquisition 
f. Original price or value 
g. Source of funds to acquire 
h. Method of valuation 
i. Other information 
j. Current value 

J. Household Furnishings 

l.l a. Description NIA 
b. Location 
c. Title owner 
d. Original price 
e. Source of funds to acquire 
f. Amount of lien unpaid 
g. Other information 
h. Current value 

K. Jewelry/Art/Antiques (Only if valued at more than $500.00) 

1.1 a. Description N/A 
b. Title owner 
c. Location 
d. Original price or value 
e. Source of funds to acquire 
f. Amount of lien unpaid 
g. Other information 
h. Current value 

l.2 a. Description N/A 
b. Title owner 
c. Location 
d. Original price or value 
e. Source of funds to acquire 
f. Amount of lien unpaid 
g. Other information 
h. Current value 

1.3 a. Description NIA 
b. Title owner 
c. Location 
d. Original price or value 
e. Source of funds to acquire 
f. Amount of lien unpaid 
g. Other information 
h. Current value 

17 
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L. Other Assets 
(Tax shelter investments, collections, judgments, 
causes of action, patents, trademarks, copyrights 
and any other asset not hereinabove itemized) 

1.1 a. Description NIA 
b. Title owner 
c. Location 
d. Original price or value 
e. Source of funds to acquire 
f. Amount of lien unpaid 
g. Other information 
h. Current value 

. 1.2 a. Description NIA 
b. Title owner 
c. Location 
d. Original price or value 
e. Source of funds to acquire 
f. Amount of lien unpaid 
g. Other information 
h. Current value 

V. LIABILITIES 

A. Accounts Payable 

1.1 a. Name and address of creditor Capital One 
b. Debtor Daniel May 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose credit card 
f. Monthly/other periodic payment $ 293.00 
g. Other information 
h. Amount of current debt $8,965.95 

1.2 a. Name and address of creditor Chase Bank 
b. Debtor Daniel May 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose credit card 
f. Monthly/other periodic payment $800.00 
g. Other information 
h. Amount of current debt $19,830.00 
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1.3 a. Name and address of creditor Discover Loans 
b. Debtor Daniel May 
c. Amount of original debt $37,000.00 
d. Date of incurring debt 04/12/2023 
e. Purpose pay credit cards bills 
f. Monthly/other periodic payment $956.53 
g. Other information 
h. Amount of current debt $34,470.00 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

1.4 a. Name and address of creditor Discover Credit Card (Illinois) 
b. Debtor Daniel May 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
f. Monthly/other periodic payment $60.00 
g. Other information 
h. Amount of current debt $2,854.00 

1.5 a. Name and address of creditor Best Buy (Missouri) 
b. Debtor Daniel May 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
f. Monthly/other periodic payment $377.21 
g. Other information 
h. Amount of current debt $7,171.20 

1.6 a. Name and address of creditor NIA 
b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
f. Monthly/other periodic payment 
g. Other information 
h. Amount of current debt 

1.7 a. Name and address of creditor NIA 
b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
f. Monthly/other periodic payment 
g. Other infonnation 
h. Amount of current debt 
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1.8 a. Name and address of creditor N/A 
b. Debtor 
c. Amount of original debt 
ci. Date of incurring debt 
e. Purpose 
f. Monthly/other periodic payment 
g. Other information 
h. A.mount of current debt 

B. Notes Payable 

1.1 a. Name and address of note holder N/A 
b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
f. Monthly/other periodic payment 
g. Other information 
h. Amount of current debt 

1.2 a. Name and address of note holder N/A 
b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
f. Monthly/other periodic payment 
g. Other information 
h. Amount of current debt 

C. Installment Accounts Payable 
(Security agreements, chattel mortgages) 

1.1 a. Name and address of creditor NIA 
b. Debtor 
c. ~ount of original debt 
d. Date of incurring debt 
e. Purpose 
f. Monthly/other periodic payment 
g. Other information 
h. Amount of current debt 

1.2 a. Name and address of creditor N/A 
b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
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f. Monthly/other periodic payment 
g. Other information 
h. Amount of current debt 

D. Broker Margin Accounts 

1.1 a. Name and address of broker N/ A 
b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
f. Monthly/other periodic payment 
g. Other infonnation 
h. Amount of current debt 

E. Mortgages on Real Estate 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

1.1 a. Name and address of mortgagee 
b. Address of property mortgaged 
c. Mortgagor 

Rocket Mortgage, Detroit, MI 
34 Stonybrook Dr, Selkirk, NY 
Daniel May 

1.2 

1.3 

d. Original debt 
e. Date of incurring debt 
f. Monthly/other periodic payment 
g. Maturity date 
h. Other information 
i. Amount of current debt 

a. Name and address of mortgagee 
b. Address of property mortgaged 
c. Mortgagor 
d. Original debt 
e. Date of incurring debt 
f. Monthly/other periodic payment 
g. Maturity date 
h. Other infonnation 
i. Amount of current debt 

a. Name and address of mortgagee 
b. Address of property mortgaged 
c. Mortgagor 
d. Original debt 
e. Date of incurring debt 
f. Monthly/other periodic payment 
g. Maturity date 
h. Other information 
i. Amount of current debt 

21 
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F. Taxes Payable NIA 

1.1 a. Description of tax 
b. Amount of tax 
c. Datedue 
d. Other infonnation 

G. Loans of Life Insurance NIA 

1.1 a. Name and address of insurer 
b. Amount of lien 
c. Date incurred 
d. Purpose 
e. Borrower 
f. Monthly/other periodic payment 
g. Other infonnation 
h. Amount of current debt 

H. Other Liabilities 

1.1 a. Description NIA 
b. Name and address of creditor 
c. Debtor 
d. Amount of original debt 
e. Date incurred 
f. Purpose 
g. Monthly/other periodic payment 
h. Other information 
i. Amount of current debt 

1.2 a. Description NIA 
b. Name and address of creditor 
c. Debtor 
d. Amount of original debt 
e. Date incurred 
f. Purpose 
g. Monthly/other periodic payment 
h. Other information 
i. Amount of current debt 

TOTAL ASSETS: $466,922.00 
TOTAL LIABILITIES: (Minus) $220,890.00 

NET WORTH: $246,032.00 
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VI. ASSETS TRANSFERRED: 

INDEX NO. 901524-24 

RECEIVED NYSCEF: 03/29/2024 

List all assets transferred in any manner during the preceding three (3) years, or length of the 
marriage, whichever is shorter (transfers in the routine course of business which resulted in an 
exchange of assets of substantially equivalent value need not be specifically disclosed where 
such assets are identified in the Statement of Net Worth.) 

DESCRIPTION OF 
PROPERTY 
TRANSFERRED 

TO WHOM 
TRANSFERRED 
& RELATIONSHIP 

DATE 
OF 
TRANSFER VALUE 

_____ ____ NIA ___________________ _ 

VII. SUPPORT REQUIREMENTS 

[ X ] At this time, Deponent is not paying or receiving support. 

[ ] Deponent is at present (paying/receiving) $ _ ____ per (week/month) and prior to 

[ ] 

[ ] 

separation (paid/received)$ _____ per (week/month) to cover expenses for: 

These payments are being made [ ] voluntarily, or [ ] pursuant to Court Order or 
Judgment, and there are [ ] (no) arrears outstanding [ ] in the sum of$ ___ _ 

Deponent requests for self $ _____ per (week/month). 

The day of the (week/month) payment should be made is ____ _ 

VIII. COUNSEL FEE REQUIREMENTS 

[ X ] Deponent requests no counsel fees or disbursements at this time. 

[ ] Deponent requests counsel fees and disbursements at this time. 

[ ] Deponent has paid the swn of$ ___ and has agreed with counsel concerning 
fees as follows: --- -------------------

[ ] There is/is not a Retainer Agreement or written agreement relating to payment of 
legal fees. (A copy of any such agreement should be annexed.) 

IX. ACCOUNTANT AND APPRAISAL FEE REQUIREMENTS 
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Deponent i.:quests no expert fees at this time. 

[ 1 Deponent i.:quests for accountant's fees and disbursements the sum of$ 
based on an hourly/flat rate fee. --

[ Deponent n:quests for appraisal fees and disbursements the sum of$ based 
on hourly/flal rate fee. --

[ Deponent requires services of an 8CCOUDl8Dt for the following reasons: 

[ ) Deponent n:quires semces of an appraiser for the following reasons: 

X. OTHER DATA 

Other data regarding the fiDancial. circumstances of the parties that should be brougbl 
to the attention of the Court: ________________ _ 

The foregoing statements and a rider consisting of __ pages annexed hereto and 
made a part hereof. have been carefully read by the undersigned who states that 
they are true and cmrect.. 

Swom to before me this 
21STday of March 2024 

~ 
Notary Public 

NAME 

"-""'"',. 

··­T345002AS 
COMMISS!ON DPIRB ._,,,., ... 

Electronically .signed and notarized online using the Proof platform. 
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CERTIFICATION OF ATTORNEY 

I hereby certify under penalty of perj my, and as an Officer of the Court, that I have no 
knowledge that the substance of any of the factual submissions contained in this document is 
false. 

LAW OFFICE OF PAIGE E. CRABLE, PLLC. 
(.) r--~-

sy lj Cz(/ /{' 
ATtQ.RNl[Y 

DA TED: 3/ 2-.:+ , 2024 
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- May, Daniel 

Title 
Rate of Pay 

Pay Year 

Pay Basis 

Department of Taxation & 

Finance 

$96.110 

BUSINESS SYS ANLST 3 

$96,716 

2023 

Annual 

Branch/Major Category State • Executive 

Department of Tax & 

Finance 



EXHIBITC 



~Internal Revenue Service 
United States Department of the Treasury 

This Product Contains Sensitive Taxpayer Data 

Request Date: 01-09-2024 
Response Date: 01-09-2024 

Tracking Number: 105385128950 

Account Transcript 

FORM NUMBER: 1040 TAX PERIOD: Dec. 31, 2022 

TAXPAYER IDENTIFICATION NUMBER: XXX-XX-1587 
SPOUSE TAXPAYER IDENTIFICATION NUMBER : XXX-XX-0957 

DANI M MA. & XIAN CHE 
34 STO 

--- ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT Ai'10UNT ---

ACCOUNT BALANCE: 0.00 
ACCRUED INTEREST: 
ACCRUED PENALTY: 

ACCOUNT BALA}ICE 
PLUS ACCRUALS 
(this is not a 

0.00 
0.00 

payoff amount): 0.00 

AS OF: May 
AS OF: May 

15, 2023 
15, 2'.)23 

** INFORMATION FROM THE RETURN OR AS ADJUSTED** 

EXEMPTIONS: 03 
FILING STATUS; 
ADJUSTED GROSS 

Married Filing Joint 

INCOME: 
TAXABLE INCOME: 
TAX PER RETURN: 
SE TAXABLE INCOME 

TAXPAYER; 
S~ TAXABLE INCOME 

94,778.00 
66,904.00 
7,120.00 

0.00 

SPOUSE: 0.00 
TOTAL SELF 

EMPLOYMENT TAX: 0.00 

RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER) 
PROCESSING DATE 

CODE EXPLANATION OF TRANSACTION 
150 Tax return filed 

14211-513-71367-3 

806 W-2 or 1099 withholding 

610 Payment with return 

TRANSACTIONS 
CYCLE DATE 
20231701 05-15-2023 

04-15-2023 

04-18-2023 

This Product Contains Sensitive Taxpayer Data 

Apr. 15, 2023 
May 15, 2023 

AMOUNT 

$7,120.00 

-$6,177.00 

-$943.00 



fjjl Internal Revenue Service 
United States Department of the Treastuy 

This Product Contains Sensitive Taxpayer Data 

Request Date: 01-09-2024 
Response Date: 01-09-2024 

Tracking Number: 105385138290 

Re~ord of Account 

FORM NUMBER: 1040 TAX PERIOD: Dec. 31, 2022 

TAXPAYER IDENTIFICATION NUMBER: XXX-XX-1587 
SPOUSE TAXPAYER IDENTIFICATION NUMBER; XXX-XX-0957 

D.Ai'JI M MA & XIAN CHE 
34 STO 

--- ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT ---

ACCOUNT BALANCE: 
ACCRUED INTEREST: 
ACCROED PENALTY: 

ACCOUNT BALANCE 
PLUS ACCRUALS 
(this is not a 

0. 00 
0.00 
0.00 

payoff amount): 0.00 

AS OF: May 
AS OF: May 

15, 2023 
15, 2023 

** INFORMATION FROM THE RETURN OR AS ADJJSTED ** 

EX3MPTI01'<S: 03 
FILING STATUS: Married Filing Joint 
ADJUSTED GROSS 

INCOME: 
TAXABLE INCOME: 
TAX PER RETURN: 
SE TAXABLE INCOME 

TAXPAYER: 
SE TAXABLE INCOME 

SPOUSE: 
TOTAL SELF 

94,778.00 
66,904.00 
7,120.00 

0.00 

0.00 

EMPLOYMENT TAX : 0.00 

RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER) 
PROCESSING DATE 

CODE EXPLANATION OF TRANSACTION 
150 Tax return filed 

14211-513-71367-3 

806 W-2 or 1099 withholding 

610 Payment with return 

SSN Provided: XXX-XX-1587 

TRA:,!'SACTIONS 
CYCLE DATE 
20231701 05-15-2023 

04-15-2023 

04-18-2023 

Apr . 15, 2023 
May 15, 2023 

AMOUNT 
$7,120.00 

-$6,177.00 

-$943.00 



Tax Period Ending: Dec. 31, 2022 

The following items reflect the amount as shown on the return (PR), and 
the amount as adjusted {PC}, if applicable. They do not show subsequent 
activity on the account. 

SSN! XXX-XX-1587 SPOUSE SSN: XXX-XX-0957 
NAME(S) SHOWN ON RETURN; DANI M MA & XIAN CHE 

ADDRESS: 34 S'IO 

FILING STATUS; 
FORM NUM3ER: 
CYCLE POSTED: 
RECEIVED DATE: 
REMITTANCE: 
EXEMPTION NUMBER: 
DEPENDENT 1 NAME 
DEPENDENT 1 SSN: 
DEPENDENT 2 NAME 

DEPENDEKT 2 SSN: 
DEPENDENT 3 NAME 
DEPENDENT 3 SSN: 
DEPENDENT 4 NA.t'1E 
::>EPENDENT 4 SSN: 

CTRL: 

CTRL: 

CT3.L: 

CTRL: 

IDENTITY THEFT PERSONAL 
PTIN: 
PREPARER E=N: 

Income 

ID :s!UMBER: 

Married Filing Joint 
1040 

20231701 
Apr.1.5, ,1023 

$0.00 
3 

MJ>..Y 
XXX-XX-8614 

TOTAL WAGES: ................... .. ... . ... .. ... . . . ... . .. . . .... . .... . . $106,341.00 
FORM W-2 WAGES:., ................ . .. . ...... . . . . . . . . . . . . . . ..... . . . . . $106,341.00 
TAXABLE INTEREST INCOME: SCH B: . . ........ . . .......... . ... .. .. .. . . ....... $64. 00 
TAX-EXEMPT I)ITEREST: ................. .. .... ..... . .... .. ..... . . . .. ........ $0. 00 
ORDINARY DIVIDEND INCOME: SCH B: . .. . . . .. .. .. ..... .... . . . . . . . . . . . ......... $0.00 
QUALIFIED DIVIDENDS: . ... . .. ... . . .. .. .. . ...... .. .. . ... . ... . .. .. . ... ....... $0. 00 
REFUNDS OF STATE/LOCAL TAXES: ............... . ........ . ... . . . . .. .......... $0. 00 
ALIMONY RECEIVED: ............................. . ... . .... .. .. .. . . .......... $0.00 
BUSINSSS INCOME OR LOSS (Schedule C): ....... . . . . . . . .... . . ... ... .. .. $-11,327.00 
BuS~N~SS INCOME OR LOSS: SCH C PER COMPUTER: . . . . .. . . . . . . . . ..... .. . . $-11,327.00 
CAPITAL GAIN OR LOSS: (Schedule D) : .......... .. . . . .. ... .. .. .. ......•...•. $0. 00 
CAPITAL GAINS OR LOSS: SCH D PER COMPUTER: .. . . . . . . . ...... . ............... $0.00 
OTHER GAINS OR LOSSES (Form 4 797} : ............ . . . .. . . ... ... . .. . .......... $0. 00 
TOTAL IRA DISTRIBUTIONS: ...................... . .... . ... . .... . ............ $0. 00 
TAXABLE IRA DISTRIBUTIONS: .................. ... .......................... $0. 00 
TOTAL PENSIONS AND ANNUITIES: .................. . ........... . ............. $0. 00 
TAXABLE PENSION/ANNUITY AMOUNT: ............... . . . . . .. ... . ... . . . . . ........ $0.00 
ADDITIONAL INCOME: ........................... . ..... . . . ...... . . ..... $-11, 327. 00 
ADDITIONAL INCOME PER COMPUTER; .................. . . .. .. . . .... . .. . . . $-11,327.00 
REFUNDABLE CREDITS PER COMPUTER: ............. ... ..... . .... . . .. . .. . ....... $0.00 
REFUNDABLE EDUCATION CREDIT PER COMPU'IER: ... . .. . .. .. ........... . . . ... . . . . $0.0D 
QUALIFIED BUSINESS INCOME DEDUCTION: ......... .. ..... . ....... . ..... . .. ... . $0 . 0D 
RENT/ROYALTY/PARTNERSHIP/ESTATE (Sc~edule E) : .. . ... . . . . ........ . .. . .... . . $0.00 
REN'f /ROYALTY/PARTNERSHIP /ESTATE ( sc:.-.edule E) PER COMPUTER : .. .. . . . .. . . . . . . $0. OD 
RENT/ROYALTY INCOME/LOSS PER COMPUTER: ...... . ... . ... .. . .... . .. .. . . . . . . . . . $0. 00 
ESTATE/TRUST INCOME/LOSS PER COMPUTER: ....... . .. . . . .. .. .. . .. . ..... . ...... $0.00 
PARTNERSHIP/S-CORP INCOME/LOSS PER COMPOTE~: ... . . .... . . . . . .. . .. .... . .... . $0.00 
FARM INCOME OR LOSS (Schedule F) : ............ ... ... .. . . . . . .. . .. ...... . ... $0. 00 
FARM I~COME OR LOSS (Schedule F) PER COMPvTER: . .... . .. . .. .. . . ... . . . . . ... . $0.00 
UNEMPLOYMENT COY.PEN SAT ION : ..... . ......... . . . .... .. ... .... .. . .. .... ... .... $ 0 . 0 0 



TOTAL SOCIAL SECURITY BENEFITS: ........................... . . . . .. . ... .... . $0. 00 
TAXABLE SOCIAL SECURITY BENEFITS: ....................... . .. .. .. .. ... .. - . . $0. 00 
TAXABLE SOCIAL SECURITY BENEFITS PER COMPUTER: ............ .. .. . ... .. .... . $0.00 
OTHER INCOME: ............ . .... . . . .. . ... . . ..... . .. . .. .. .. .. . . .. . . ... . .... . so. 00 
SCHEDULE EIC SE INCOME PER COM~UT~R: .................... . ........... .... . S0.00 
SCHEDULE EIC EARNED INCOME PER COM~UTER: ............... . . .. ... . .. . .. . - - .. S0.00 

scg EIC DISQUALIFIED INC COMPUTr~R: ....................... .. . .. . .. . ....... $0. 00 
EXCESS ADV CHIL~ TAX CREDIT PER COMPUTER: .....•.. . .. . . .. .. ..... . .. . . .... . ~0.00 

PRIMARY ECONOMIC IMPACT PAYMEl:\'T 2: .............................. . ... .... ..... 0 
SECONDARY ECONOMIC IMPAC:'r PAYMENT 2: ..... .. . . .. . ..... . .. . ......... . . .... ..... 0 
PRIMARY ADVANCF,J C'l'C PAYMENTS: ........... . ...... . .... . .......... . ... .... . $0. 00 

SECONDARY ADVANCED CTC PAYMENTS: .... . .. .. . . . . . .. .... .. . ... .. . . .. ... . .... . S0.00 
ADDITIONAL CTC EARNED INCOME: ....... ........ ................ . .... .. . .... . $0. 00 
EIC PRIOR YEAR EARNED INCOME: ........ . .. . ... . .. . .. . . . ... .. ............... $0. □ 0 

CTC PRIOR YEAR ::C:A~NED INCOME: ....... . . . ... . . . . . . . . ......... . . .. ..... .... . $0. :JO 

QUALIFIED m:s=N~SS INCOME DEDUCTION: ......................... .. .. . . . .... . $0. 00 

F8995 QUALIFIED BUSINESS INCO~E DEDUCTION COMPUTER: ........ . ...... . . .... . $0.00 

~RIMARY ECONOMIC IMPACT PAYMENT: ...................... . . . .. ... . . . ... .... . $0.00 
SECONDARY ECONOMIC IMPACT PAYMENT: ................... .. . . ... . ... . . . . .... . $0.00 
SCHOLARSHIP E'ELLOWS'.-lIP GRANT: ........................ . . .. . ............... $0.00 
TOTAL INCOME: ...................................... .. . . .. .... ....... $95, 078.00 
TOTAL INCOME PER COMPUTER: ......................... . . . . .... . . . .. . . . . $95, 078.00 

Adjustments to Income 

~DUC:ATOR EXPENSES: .................................. . ........ . . . . .... .. $300. 00 
EDUCATOR EXPENSES pc;R COMPl,;TER: ................ .. . . ... .... ... . .. .... . .. i;,300. 00 

RESERVIST AND OTHER BUSINESS EXPENSE: ......... . .. . . . ... . .. . .. . . .. . ... .... $0.00 
EEALTH SAVINGS ACCT DEDUCTION: ................. . .... . ... . ...... ... . . ... .. $0. 00 
HEALTH SAVINGS ACCT DEDUCTION PER COMPTR: .. . ..... . ........... .. . . . . ... ... $0.00 
MOVING EXPENSZS: F3903: ............................. .. .. . . ... . . . . . . ...... $0.00 
SELF EMP~OYMENT TAX DEDUCTlON: ................... . . ..... . .. ...... . . . . .... $0.00 
SELF EM?~OYYiENT TAX DEDUCTION PER COMPUTER: . . .. . ......... . ....... .. . . .... $0.00 
SELF EMPLOYMENT TAX DEDUCTION VERI?IED: .............. . .. . . .. .. .. . ... ... .. $0.00 
KEOGH/SEP CON'l'H.lclU'l'ION DEDGCrION: ........... .. ..... . ......... . ... . .. . . ... $0.00 
SELF-EMF HEALTH INS CEDUCTION: ............. .. . . .... . ................ . . . .. $0.00 
EARLY WITHDRAWAL OF SAVINGS PENALTY: ......... ..... ....... . .. .. ....... .. .. S0.00 
ALIMONY PAID SSN: .......... . ... .. . . . . .... . . .. . . . .. . . .... . ... . . . ... .. .. .. . .... . 
. 11.LIMONY PAID: ...................... . .......... ..... . .. . ... . .. . .. . . ....... $0 . 00 

SCHOLARSHIP FELLOWSHIP EXCLUDED: .... ......... ...................... ...... $0. '.JO 
IRA DEDUCTION: ...................... ......... . . . . .. .. . ... .. .............. $0. 00 
IRA DEDUCTION PE::l. COMPUTER: ........ .......... ...... . . ..... . .. . ... . . .. . . . . $0. 00 
STT.;DEN'i' LOAN INT3REST D:C:DUCTION: .... ............ . .. . . . . .. . . . .. . .. . ....... $0. 00 
STUDENT LOAN INT:C:REST DEDUCTION PER COMPUTER: ....... . . ... .. ... .... .. .. ... $0.00 
SiuDENT LOAN INTEREST DEDUCTION VERIFIED: .......... .. . .... . . . . .... . .. .. . . $0. 00 

TUITIOI\T AND F~ES DEDUCTION: ............... . ...... . .. . . ... . ............... $0.00 
TUE'IOt; AND FEES DEDUCTION PER COMV:JTER: .. . .. . ..... . . . . .. .. . . .. . . ..... . . . $0.00 

OTHER ADJUSTMENTS: ....................... .. .. . . ............ . . . ....... . ... $0. 00 
ARCHER MSA DEDUCTION: ......................... . .... . .. ... . ...... . ...... .. $0. 00 

ARCHER MSA DEDUCT I0;4' PER COMPU'l';.:H.: ...... .. . . . . . ..... . . ... . .. . .. . ... . ..... $0 . 00 
TOTAL ADJUSTMENTS: ... ... ... . .... . . . . . . ... . . . . . .. .. . . . .... . ..... . . ... . . . $300. 00 
TOTAL ADJUSTMENTS PER COMPUTER: ...................... . ....... . ....... , .$300.00 
ADJUSTED GROSS INCOME: ..... . .. ..... ........ .. . ... . ........... . ...... $ 94,778.00 

ADJUS'I·ED GROSS INCOME PER COMPUTER: . ...... . .......... . . . . . ...... . . . . $94,778 . 00 

'!'ax a:.d Credits 

65 -OR-OVER: .................... ....... . ...... ..... .... . .. . . . . . .... . ...... .. . NO 
BLIND: ........................ . ........... . ...... . ... . .... .. ..... . .... . .. . . ,NO 

SPOUSE 65-OR-OVER: ...................................... ... ..... .. .......... NO 
SPOUSE BLIND: .............................. . . . . . .. . .. .. ... .. ....... . . .. ..... NO 
STANDARD DEDUCT:::ON ~ER COMPUTER: ........... . . .... . .. ... .. .. .. . . . . ...... . . $0.00 

ADDI~IONAL STANDARD DEDUCTION PER COMPUTER: .......... . .... . ... . ...... . ... $0.00 



TAX TABLE DJCOME PZR COMPUTER: ...................... ....... .... . .... $66,904.00 
EXEMPT CON A.1"10UNT PER COMPUTER: ...................... ....... .... . ......... $C·. 00 
TAXABLE INCOME: ..................................... ....... ......... $66,904.00 
TAXABLE INCOME PER :CMPUTER: ........................ ....... ......... $66,904.00 
TOTAL POSITIVE INCO:vJE PER COM'?UTE"l: ................. ....... .. . .... . $106,405.00 
Tl•:t•rTA':'IVE T.l\.X: ...................................... ....... ....... . .. $7,620.00 

TENTA~IVE TAX PER COM?UTER: ......................... ....... ........ .. $7,620.00 
cORM 8814 ADDITIONAL TAX AMOUNT: .................... ....... ........ ...... $0. 00 
TAX ON INCOME LESS SOC SEC :::NCOME PER COMPUT:c;R: ..... ....... ........ ...... $0. 00 
FO:<sM 6251 ALTERNATIVE MINIMUM TAX: .................. ....... ........ ...... $0.00 
FORM 6251 ALTERNATIVE tv:INIMUM TAX PER COMPUT~R: ..... ....... ........ ...... S0.00 
FOREIGK TAX CREDIT: ................................. ....... ........ ...... S0.00 
FOREIGl:-i TAX CRE:)IT PER COMPUTER: .................... ....... .... . .. ........ $0. 00 
FOREIGN INCOME EXCLUSION PER COMPU'IN{: .............. ....... .... . ... ...... $0. 00 
FOREIGN INCOME EXCLUSIO:~ TAX ?c:"' C'.)M?UTE?.: .......... ....... ........ ...... $0. 00 
EXCESS ADVANCE P?{EMIUM TAX CKEDlT REPAYMENT AMOUNT: . ....... ........ ...... $0.00 
EXCESS ADVANCE PREMIUM TAX CR.1!:Lll'r REPAYMENT VE Rn· u~n Al"lOlJNT : ... . ... ...... $0. 00 
CHILD & DEPENDEKT CARS CREDIT: ...................... ....... . . ...... ...... $0.00 
CH:LD & DEPEN~E~T CARE CREDIT PER COMPUTER: ......... ....... .... . ... ...... $0.00 
CREDI? FOR ~LDt,;KLY AND D1SABLED: .......... , ......... ...... , ... ..... ...... SO.GO 

CREDIT FOR ELDERLY AND DISABLED PER COMPUTER: ....... ....... . . .. . ... ...... $0.00 
EDUCATION CREDIT: ................................... ....... .... . . . . ...... $0. 00 
EDUCATIO)J CREDIT PER COMPUTER: ...................... ....... ........ ...... $0. 00 
GROSS ED~CATION CRED:T PER COMPUTER: ................ ....... ...... . . ...... $0. 00 
RETIREMENT SAVINGS CNTRB CREDIT: .................... ....... ... . .... ...... $0. 00 
RETIREMENT SAVINGS CNTRB CREDIT PER COMPUTER: ....... ....... . . . . . . . . ...... $0.00 
PRIM RET SAV CNTRB: F8880 LN6A: ..................... ....... ... . .... ...... $0.JO 
SEC RE:T SAV CNTRB: F8880 LN6B: ...................... ....... ........ ...... $0. 00 
TOTAL RETIREMENT SAVINGS CQ)JTRIBUTION: F8880 CMPTR: . ........ .. . .... ...... $0.00 

R?SIDENTIAL ENERSY CREDI~: .......................... ........ .. . .... ...... $0.00 
R:C:SIDENTH1.L C:C,EAN ENE:RGY CREDIT PER COJ:,,iPUTER: ....... ....... . . . . .... ...... $0.00 
C~ILD AND OTHER DEPENDENT CREDIT: ................... ....... ........ .... S500.00 
CHILD AND o·rHER DEP.C:NDENT CREDIT PER COMPU'f-ER: ...... ....... ........ .... .5500. 00 
ADOPTION CREDIT: F8839: ............................. ....... ... . .... ....... $0.00 
ADOPTION CREDIT PER COMPUTER: ....................... ....... ........ ...... $0. OC 
FORM 8396 MORT!;AGE CERTIFICATE CRr:'JIT: .............. ....... ..... . .. ...... $0.00 
~CRM 8396 MCRTGAGS CERTIFICATE CRSDIT PE~ COMPUTER: . ....... .. .. . . .. , ..... $0.00 
·roTAL OTEER NON ~EFUNDABLE CREDIT: .................. ........ .. . . . .. ...... so.oo 
?ORM 3800 GENEJG..L BUSINESS CREDITS: ................. ....... ... . .... ...... $0.00 
?ORM 3800 GENERAL BUSINESS CREDITS PER COMPUTER: .... ........ .... . .. ...... $0.00 

PRIOR YR MIN TAX CREDIT: F8801: ..................... ........ ....... ...... $0.00 
PRIOR YR MIN TAX ~R~D~T: F8801 PER CO~PUTE~: ........ .. , .... .. . ..... ...... $0.00 

EARLIER YEAR INCO~E REPAYMENT C~EDIT: ............... ....... .... . ... ...... $0.00 
F8936 ELECTRIC MOTOR VEHICLE CR:C:DIT i'.\.MOUNT: ......... .. , .... .. . ..... ...... $0.00 
F893E ELECTRIC MOTOR l/2HICLE CR:SD:::T PER COMPUTER: ... ....... ........ ...... $0.GO 
F8910 ALTE.RN.I\.TIVE MOTOR VEHICLE CREDIT AMOUNT: ...... ....... ........ ...... $0.00 
F8910 ALTERI:-!ATIVE MOTOR VEHICLE CREuIT PER COMPUTER: ....... ... . .... ...... $0.00 
SICK ?AMILY LEAVE CREDIT: ........................... ....... . ....... ...... $0. 00 
NON ITSMIZED CHARITABLE CONTRIBUTION DEDUCTION: ..... ....... ..... . .. ...... $0.00 
NON ITEMIZED CHARI?ABLE CONTRIBUTION PER COMPUTEK: .. ....... ...... . . ...... $0.00 
REFUNDABLE CHILD CARE CREDIT: ................... , .... . ...... . ... . .. ...... $0. 00 

SICK F1'.MILY :.EAVE CREDIT AFTER 3-31-2:;_: ............... . .. .. . . . . . . .. ...... $0. 0 0 
REFUNDABLE CHILD CARE CREDIT VERIFIED: . .. .. .... . . ......... . . .. .. . .. ...... $ 0 .00 
RECOVER': REBATE CREDIT: ............................ . ............... ...... $0. 00 
RECOVERY REBATE CREDIT PER COMPUTER: ... ... . ............. .. ... ... . .. ...... $0.00 
RECOVERY REBATE CREDIT VERIFIED: ............ . ............. . ........ ...... $0.00 
OTHER CREDITS: ......................... . ........................ . .. ...... $0. 00 
TOTAL CREDITS: ............................... . .... . ............. . . ..... $500. 0 0 
TOTAL CREDITS PER COMPUTER: ............ . ....................... .. . ..... S5 0 0.00 
INCOME TAX AFTER CREDITS PER COMPUTE~: . . ................. . ......... .. $ 7 ,120.00 

Otter Taxes 



SE TAX: .... ... ..... .. ... .. ... . .. . . .. . .................................... $0.00 
SE TAX ?ER COMPUTER: .................................. .. ........ . .. .. .. .. $0. 00 
SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS: .............. .. . .. .. $0.00 
SOCIAL SECURITY AND MEDICARJ:: 'l'AX ON lJNKBPORTED TIPS PER COMPUTER: ........ $ll.00 
TAX ON QUALIFIED PLANS 25329 (PR): .............. . . .. . ............ .. . . . ... $0 . 00 
TAX ON QUALIFIED PLANS F5329 PER COMPUTER: .... .. . .... .. . ........ ......... $0.00 
I.RAF' TAX PER COMPUTER: .. , .................... , ....................... , ... $0. 00 
TP TAX FIGURES (REDUCEJ BY IRAF) ?ER COMPUTER: ..... .... ......... .. . .. $7,120.00 
IMF TOTAL TAX (REDUCED BY IRAF) PER COMPUTER: ............ ..... .... . . . $7,120.00 
TOTAL CT HER TAXES PER COMPUTER: .......................................... $0. 00 
UNPAID FICA ON REPORTED TIPS: . , .............................. .. .......... $0 . 00 
F8959 ADDITIONAL MEDICARE TAX: ........................... .. ... . .......... $0. 00 
F'fl 9 60 NET INVESTMEI\T INCOM~ ~AX: ......... , ...... . ... .. ............... .... $0. 00 
IN7EREST ON DEFERRED TAX: .............. , ................................. $0. 00 
IO:'AL OTHER TAXES: ...... , ........... , .. , ...... ... . .................... . , . $0 . 00 
RECAPTURE T.i'.X: F8611: .................................... .. . ...... ....... S0 .00 
HOUSEHOLD EMPLOYY,ENT TAXES: ................... .. . .... . .... .. .. ....... . ... $0. 00 
HOUSEHOLD EMPLOY~ENT TAXES PER COMPUTER: ... , ............ ...... .. ...... . , .$C .GO 
IN:':SRES':' DUE 0,'1 INSTALLMENT: .................. .... ....... ............ . . .. $0. 00 
3CH 8812 ADDITIONA:i., '!'AX COMPUTER: ................ ... .... ... . . ... ..... ..... ';;Q. 00 
r'<EFUNDABLE CHILD CARE COMPUTER: ........................... . ...... .. .... . . SO. 00 
HEALTH COVEPJl,GE "ECAPTURE: F8855: .............. ................ ... . ...... SO. 00 
DEFERR~D TAX SC:-! H SE: ................................................... SI). •:)0 
MAX DE?E:<RED TAX PER COMPUTER: ...................... .. . . . . ... ... ......... .;,0. '.JO 
TOTAL ADDI':'.:IONAL TAXES: ....................... . ..... . .. . .... . . ... . ....... $0. 00 
TOTAL ASSESSMEJ\iT PER COMPUTER;., .... , ....................... .. ....... $7, 120. 00 
TOTAL ~AX LIABILITY TP FIGURES: ...................... . ... .... ........ $7,120.00 
TOTAL ':'AX LIABISITY rP FIGURES PER COMPUTER: ... . ............. . ....... $7,~20.00 

?ayments 

FEDERAL INCOME TAX WITHHELD: ......................................... $6,177.00 
SCH 8812 ADDITIONAL TAX: .................... . .............. . . ... . ........ $0. 00 
ESTIMATED TAX PAYMENTS: .......... , .......... . ............ . .. , ..... ....... $0. 00 
OTHER PAYMENT CREDIT; .......... , ................. , ......... .. ............ $0. ::JO 
REFUNDAB::.E lWUCATIOli CR:i:DIT: .......................... .. .......... . ...... $0. D 0 
REfiJNDAB::.E EDUCATION CR3DTT PER COMPUTER: .................... ....... ..... $0, 00 
REb'UNDAB:: .. E EDUCATION CR"D:::T VERIFIED: ................. .... .. ... ... . ...... $0. 00 
REFUNDAB::.E CREDITS: .................. , ....... , ................. . . , . . ..... $0. 00 
EARNED INCOME CRED:T: ................................... .. ... .. .... . ..... $0. 00 
tARNED INCOME CREDiT PER COMPUTER: .................... ... ................ $0.nr. 
NONTAXABALE COM3AT PAY: ................ , ..................... . ........... $0. 00 
SCHEDULE 8812 NON'!:AXABL~ :::OMBAT PAY:., ............ , ....... .. ........ ..... $0. 00 
EXCESS SOCIAL SECURITY & RRTA TAX Wl'l'HHELD; ................ . .. ..... . ..... $0.00 
SCHED;.JLE 8812 TOT SS/MEDICARE WITHl-!Ef,D: ............... .. . . .... .. .. ....... $0.00 
SCfiED:.JLE 881.2 ADDITIONAL CHILD TAX CREDIT: ........ , .. , ............ . ...... $0. 00 
SCHED:JLE 8812 ADDITIONAL CHILD TAX CREDIT PER COl'-'.'.PUTE~: . ...... . . . .. .. . ... $0. 00 
SCEEDJLE 8812 ADDITIONAL CnILD TAX CRE~IT VERIFiEO: ...... , .... .. . ..... . .. $0.08 
AMOUNT PAID WITH FORM 4868: .............................................. $0.00 
FORM 2439 REGULATED INVEST~ENT COMPANY :::REDIT: .......... . ....... . .... .... $0.JO 
FORM 4:_3 5 CREDIT E'OR FEDERAL TAX ON FUELS: ............................... $0. 00 
FOR.M 4~36 CREDIT FOR FEDERAL 'l'AX ON fUELS PER COMPUTER: ... ....... . . ...... $0, DO 
HEALTH COVERAGE TX C3.: FB885: ........ ... . ....... ... ... .... .... . .. .. ...... $0. 00 
SEC 965 TAX INSTALLMENT: ................................................. $0.00 
SEC 965 TAX LIABILITY: ................. ... .. .. . ....... . ... .. . ............ $0.00 
PRt'.MJUM TAX CREDIT AMOUNT; ........................................... . . .. $0. 00 
PREMIUM TAX CREDIT VERIFIED AMCuN'=': ... . ....... . .................. . .... ... $0.00 
PRIMA3.Y NAP FIRST TIME HOME BUYER INSTALLMENT AM~: .... , .. .......... ..... ,$0.00 
SECON:::lA.RY NAF FIRST TIME HOM8 BUYER INSTALL~1ENT JIJ,,iT: ..................... $0. 00 
FIRST TIME HOMEBUYER CREDIT REPAYMENT AMOUN~: ................. ......... .. $0.00 
FORM 5405 TOTAL EOMEBU':ERS CREDIT REPAYMENT PER COMPUTER: ................ $0.00 
S('1ALL EMPLOYER HEALI'H =NSURJ\'-ICE PER COMPUTSR: ............................ $0. 00 
S!-1.'I\LL EMPLOYER HEALTH =NSURA:-TCE PER COMPUER (2) : ........... .. ........... $0. 00 



TOTAL OTHER PAYME)ITS REFUNDABLE: ........ . . . ... . .......... , ............... $0. 00 
TOTAL PAYMENTS: ................. .. ...................... . ............ $6,177.00 
T01'A l, PAYMENTS PER COMPUTER: ........................... , ... . .. ... .... $ 6 1 177. 0 0 

Refund or Amount Owed 

AMOUNT YOU OW'i:: ........ , ........................ , ................ . ..... $943.00 
ESTIMATED TAX CREDIT APPLIED TO NEXT YEAR: ............................... $0.00 
ESTIMATED TAX PENALTY: ................................................... $0. OD 
TAX ON INCOME LESS STATE REFUND PER COMPUTE;;t: . . . . . • ........... .. , ..... ... $0.00 
BAL DUE/OVER PYMT USING TP FIG PER COMPUTER: ..... . . ... . .... .. . ...... ... $943.00 

BAL DUE/OVER PYMT USING COMPUTER FIGURES: ...... . . . .............. , ...... $943.00 
FOR.'1 8888 TOTAL R:O:FUND PER COMPUTER: ............... . .. . .......... ........ $0. 00 

Third Party Desig~ee 

THIRD PARTY DESIGNEE ID NUMBER; .............................................. . 
AUTHORIZATION INDICATOR: .......................... . . ..... .... ... . ...... ...... 0 
THIRD PARTY DESIGNEE NAME; ................. . ..... .. ......................... . . 

Schedule A--Itemized Deductions 

MEDICAL/DENTAL 

MEDICAL AKD DENTAL EXPENSES: ............ , ........................... $20, 1 B3. DC 

ADJUSTED GROSS INCOME PERCENTAGE: .................................... $7, l.08. OC 
ADJUS'CED (;;ROSS INCOME PERCENTAGE PER COMPUTER 10 ?E:lCENT: ................ $8. 00 
ADJUSTED GROSS INCOME PERCENTAGE PER CC~PUTER 7.5 PZRCEN~: ........... $7,108.00 
NET MEDICAL DEDUCTION: .................................. . .. . .... . . . . $13,075.00 
NET MEDICAL DEDUCTION PER COMPUTER: ......................... , ....... $13,075.00 

TAXES PAID 

STATE AND LOCAL INCOME GR SALES TAXES: ....................... . ....... $4,994.00 
REAL E.STA'IE TAXES: ................................................... $7,661.00 
PERSONAL PROPERTY TAXES: ................................ . .. . . . ....... $7,661.00 
OTHER TAXES M.-:OUNT: ... . .. .. . . . . . ........................ . ...... . .. ....... $0. 00 
SCH A TAX DEDUCTIONS: ............ . .................. . ....... . .. . .... $10, OOQ. 00 
SCH A TAX PER COMPUTER: ............................................. $10,000.00 

INTEREST PAID 

MORTGAGE INTEREST (FINANCIAL) : ....................................... $4,799.00 

MOcl.TGAGE INTEREST (INDIVIDUAL) : ................ . ... ... ........... . ....... $0. 00 
DEDUCTIBLE POINTS; ..................... . .. . .. . .. . ... ....... . , ... . ....... , $0. 00 
QUALIFIED MORTGAGE INSURANCE PREMIUMS: ................................... $0. 00 
DEDUCTIBLE INVEST,V,ENT INTEREST: ....... . . ......... . ....... ................ $0. 00 

TOTAL INTEREST DEDUCTION: .............. . .................... , ........ $4, 799.00 
TOTAL INTEREST DEDUCTION ?ER COMPUTER: ... . .... , . ..................... $4,799.00 

CHARITABLE CONTRIBUT!ONS 

Ci'\.SH CONTRIBUTIONS: ........... ... , ..... ... ..... ....... . ..... , . .. .... .. . .. $C. 0 0 
OTHER THAN CASH: Form 8283: ... ......... ............ . .. . .... . . . . . ...... . .. s:.oo 
CARRYOVER FROM PRIOR YEAR: .... ......... ............... . .................. $G. 00 
SCH A TOTAL CONTRIBUTIONS; .... ..... , ... ............... . ...... . ........... $0. 00 
SCH A TOTAL CONTRIBUTIONS PER COMPUTER: ........ . ...... . .... . . . . .. .... . . , .$0.00 

CASUALTY AND THEFT LOSS 

CASUALTY OR THEFT GOSS: . . ... . ......... .... .... . . , ..... . ..... , . . .. .. ..... , SO. 00 



JOBS AND MISCELLANEOUS 

UNREIMBURSED EMPLOYEE EXPENSE AMOU~T: ............................. . .. .. .. $0. 00 
TOTAL LIMITED MISC EXPENSES: ............................................. $0 . 00 
NET LIMITED MISC DEDUCTION: .............................................. $0. 00 
NET LIMITED MISC DEDUCTION PER COMPUTER: . . .. .. ........ . . ..... . . .. . . ...... $0 .00 

OTHER MISCELLANEOUS 

OT BER Tc!AN GAMBLING AMOUNT: .................. . ........................... $0 . 00 
OTHE~ MISC DEDUCTIONS: ................................................... $0. 00 

TOTAL ITEMIZED DEDUCTIONS 

TO~AL ITEM!ZED DECUC:IONS: ............. . . . .... ................. ... . . $27,874.00 
TO~AL ITEMIZED OECUC:IONS PER COMPUTER: ........... . ... ......... ... .. $27,874.00 
RECOMPUTED TOTAL ITEMIZED JEDUCTIONS PER COMPJTPR: ...... ......... . ....... $0.00 
ELECT ITEMIZED iJEDUCTION INDICATOR: ............... . ......... .. ............... . 
SCH A ITEMIZED PERCENTAGE PER COMPUTER: ........................... . . . .. .. S0.00 

Schedule C--Profit ot L~ss From Business 

SOC I AL SECURITY NUMBER : ............. ...... . ....... ................. XXX-XX-15 8 7 
EMPLOYER ID NUMBER: ................ .......................................... . 
BUS I NESS NAM:":: ...................... ....... .... .... ... ................. KAD YOC 
DESCRIPTION OF BUSINESS/ Pl\OE'ESSlOJ\': .... . .................................... . . 
NA=cs CODE: .......................... .... .... . .. .... .. .................. 812990 
ACCT .Y!THD; ...................... . . ......... . . ..... . . . ..................... Cash 
FJRS'l' TIMI-; SCHEDULE C FILED: ..... . . .. . . ... . . ........ . . .... .. . . . .............. Y 
STATUTORY EMPLOYEE IND: ...... . ....................... . ............... . ....... N 

INCOME 

GROSS RECEIPTS OR SALES: ............................................... $480. 00 
RETURNS AND ALLOWANCES: .................................................. $0. 00 
NET GROSS RECEIPTS: ................................... . . . .... . .. .... ... $480. 00 

COST OF GOODS SOLD: ................................... . .... . ...... . ...... $0.00 
SCH2DULE C FORM 1099 REQUIRED: .............................................. NO 
SCHEDULE C FORM 1099 FILED: ............................................... NONE 
OTHER INCOME: ................ ... . .... .. .. .. ..... . .. ............. .. ....... $0. 0 0 

EXPENSES 

CAR AND TRUCK EXPENSES: .. , ............. ..... . .. .... ........... . ....... . $ 960. 00 
DEPRECIATION: ......................... ............................ ... . ... $0. 00 
INSURANCE (OTHER THAN HEA.LTH) : ......................................... $100. 00 
MORTGAGE INTEREST: .................... ....... . .... .. ......... .. ... .. .. ... $ 0. 0 0 
LEGAL AND PROFES.'ilONAL SERV lCES: ...... . . ..... . .... .......... ... . ......... $0. DO 
REPAIRS AND MAINTENMICE: .................. ... .. . ..... . ............ . ... ... $0. 00 
TRAVEL: .............................................. . ................. $575. 00 
MEALS AND ~~N'l't;R'l'AlNMENT: .................... ...... .. ... .................. $0. 00 
WAGES: ................................ ............ ....................... $0.00 
OTHER EXPENSES: ............ , ............... ..... ..................... $6,180.00 

TOTAL EXPENSES: ........................ ... . .. .... ...... ............. $11,807.00 
EXP FOR BUSINESS USE OF HOME: .......... ......... ... . ..................... $0.00 
SCH C NET PROFIT OR LOSS PER COMPUTER: . .. .......................... $-11,327.00 
AT RISK CD: .............................. ............. .. All investment at risk 
CFFICE EXPENSE AMOUNT: ................ .... ............................... $0. ao 
UTILITIES EXPENSE AMOOclT: ...... , ........... .......... ..... . .............. $0. 00 

COST OF GOODS SOLD 

INVENTORY AT BEGINNING OF YEAR: .............. . . .... ...................... $D. 00 



INVENTORY AT END OF YEAR: .... . .. ... . ...... . ...... . . . .... . ............... . $ 0. 0 0 

Form 8863 - Education Credits (Hope and Lifetime Learning Credits) 

PART III - ALLOWABLE EDUCATION CREDITS 

GROSS EDUCATION CR PER COMPUTER: ............. .. . . . . ..... . . . .. . ....... . ... $0.00 
TOTAL EDUCATION CREDIT AMOUNT: .............. . .. .. .. ... . . . . . . .. . . . . ....... $0. 00 
TOTAL EDUCATION CREDIT AMOUNT PER COMPUTER: . . ..... . .. . . . . . .. . .. . . . . . ... . . S0.00 

Forro 8995-A,8995 Qualified Business Income Deduction 

QUALIFED BUSINESS INCOME COMPONENT: ..................... .. .... . .......... $0.JO 
REIT AND FTP COMPONENT: ...................... . ...... . . . . . . . ...... . ....... $0. 00 
F8995 NET CAPITAL GAINS; ..... , ............... . . . .. . ... . .. . . ... . . . ........ $0. 00 
F8995 DOMESTIC PRODUCTION QEDUCTION: ......... . .. . . . . . .. .. .. ... . . .. ....... $0.00 
QUALIFED BUSINESS NET LOSS CARRYFORWARD: ...... . ...... . .. . .. ..... . . ....... $0.00 
QUALIFIED REIT DIV AND PTP LOSS CARRYFORWARD: ..... ...... ..... . ........... $0.00 
TOTAL QUALIFIED BUSINESS LOSS CARRYFORWARD: ........... . . . .. .. .... . .. $11,327.00 
TOTAL REIT DIV LOSS CARRYFORWARD: ................. . .. . . . . . .. . . . .......... $0.00 
TOTAL QUALI?IED BUSINESS INCOME OR LOSS: ..... . ... . .. . . ..... . .... . .. $-11,327.00 
QUALIFIED REIT DIV AND FTP INCOME OR LOSS : ... . . ... . . .. . . . . . . . . .. . . .. .. ... $0.00 

This Product Contains Sensitive Taxpayer Data 



~ Internal Revenue Service 
United States Department ofthe Treasury 

This Product Contains Sensitive Taxp~yer Data 

Request Date: 01-09-2024 
Response Date: 01-09-2024 

Tracking Nurnbe~: 105385122733 

Tax Return Transcript 

SSN Provided: XXX-XX-1587 
Tax Period Ending: Dec. 31, 2022 

The following items reflect the amount as shown on the return (PR), and 
the amount as adjusted (PC), if applicable. They do not show subsequent 
activity on the account. 

Nll.ME ( S) SHOWN ON RETURN : DANI M MA & XIAN CHE 

ADDRESS: 34 STO 

FILING STATUS: 
FORM NUMBER: 
CYCLE POSTED: 
RECEIVED DATE: 
REMIT01·ANCE: 
EXEMPTION NUMBER: 
DEPENDENT l NAME CTRL: 
DEPENDENT 1 SSN: 
DEPENDENT 2 NAME CTRL: 
DEPENDENT 2 SSN: 
DEPENDENT 3 NA.i"1E CTRL: 
DEPENDENT 3 SSN: 
DEPENDENT 4 NAME CTRL: 
DEPENDENT 4 SSN: 
PTIN: 
PREPARER EIN: 

Income 

SSN : XXX-XX-1587 
SPOUSE SSN: XXX-XX-0957 

Married Filing Joint 
:..040 

20231701 
Apr.15, 2023 

$0.00 
3 

MAY 
XXX-XX-8614 

TOTAL WAGES: ................................. .. .. .. . . . ... .... .. . ... $106,341.00 
FORM W-2 WAGES: .................. , ............ . . . . ................. $106,341.00 
TAXABLE INTEREST INCOME: SCH B : .............. . ....... . .... . . . . . ......... $ 64. 0 0 
TAX-EXEMPT INTERES7; ... _ ...................... .. . . . .. . ..... .... . .. ....... $0.00 
ORDINARY DIVIDEND :;:NCOME: SCH B: ........... .. .... . .... . .. .. ......... . .... $0.00 
QUALIFIED DIVIDENDS: ....................... .. . . ... .. ..... . ...... . . . .. . ... $0. 0 0 
REFUNDS OF STATE/LOCAL TAXES: ................ .. ..... . .... .. ... . .. . . .. . . . . $0. 00 
ALIMONY RECEIVED: .......................... . .. .. . ... . .. . . . ... .. .. .. .. . . . . $0. CO 
BUSINESS INCOME OR LOSS (Schedule C): ......... . .. . . .. ..... . .......• $-11,327.00 
BUSINESS INCOME OR LOSS: SCH C PER COMPUTER: ....... . .. . ............ $-11,327.00 
CAPITAL GAIN OR LOSS: (Schedule D) : .......... . . . . . ..... . ..... .. .......... $0. 00 
CAPITAL GAINS OR LOSS: SCH D PER COMPUTER: ..... . . . ..... . .. . ...... . ....... $0.00 
OTHER GAINS OR LOSSES (Form 4797): .......... .. .. ... ... . ... . .............. $0.00 
TOTAL IRA DISTRIBUTIONS: ......................... . . ..... . . . .. ... ......... $0. 0 0 
TAXABLE IRA DIS'I'RIBUT IONS: .......... _ ............ . . .. ... . .... . . . . . ....... $ 0. 0 0 
TOTAL PENSIONS AND ANNUITIES: .............. . . . ... . ........ . .............. $0. 00 



TAXABLE PENSION/ANNUITY AMOUN1: ................. . ............ . ........... $0.00 
ADDITIONAL INCOME: ......................................... . .. . . . . . $-11, 327. 00 
ADDITIONAL INCOME PER COMPUTER: .................................... $-11,327.00 
?-EFGNDABLE CREDI TS PER COMPUTER: ............ ... .......... . ............... $0. 00 
REFCNDABLE EDUCAT~ON CREDIT PER COMPUTER: ..... . .............. . ... . ... . ... $0.00 
QvALIFIEJ BUSINESS ~NCOME DEDUCTION: ..................................... S0.00 
RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedule E): ... . ................... . .... $0.00 
RENT/ROYALTY/PARTNERSHIP/~STATE {Schedu~e EJ PER COMPUTER: ... . ........... S0.0G 
RENT/ROYALTY INCOME/LOSS PER COMPUTER: .......... . .. . . . .. ................ . S0.00 
ES'l'ATE/TRUST INCOME/LOSS PER COMPUTER: ........ . . . .. .. ... . .. . . ... . . .. ... . . SO. 00 
PARTNERSHIP/S-COR? INCOl"'.E/LOSS 2ER C:Ot-iPU'rF.R: .. . ............ . .... . .. . ..... $0.00 
FARM INCOME OR LOSS (Scnedule Fl : .............. . .... . ............ . ....... $0. 00 
FARM INCOME OR LOSS (Sc~edule Fl ?ER COMPUTER: ........ . ... . ..... . . . . . .... $0.00 
UNEMPLOYMENT COMPENSATION: ..... .. .. . . . . .. . ... . . . ... . . .. ... . . . ... . ........ ~0.00 
~OTAL SOCIA~ SECUR~Tv 8~NEF11S: .............. . .................. . . . .... . . $0.CO 
':'.l\XART,f, s:x:vu, S~CURITY BENEFITS: ........................................ $0. 00 
TAXABLE SOCIAL SECURITY BENEFITS PER COMPUTER: ............. . .... . . . ...... $0.0J 
OTHER IKCOME: .................................. . . . . . . .. ... ... . . ... . ... . .. $0. 00 
SCHEDULE EIC SE INCOME PER COMPUTER: ..................................... $0.00 
SCHEDULE EIC EARNED INCO~E PER COM?UTER: ................. . ...... . ........ $0.00 
SCH EIC DISQUALIFIEJ INC COMPUTER: ................................ . ... .. . $0. 00 
;;;xCESS ADV CfTILD TiW CREDIT PER co;01PUTER: ....... . ........................ $0. 00 
?RIMARY ECONOMIC IMPACT PAYMENT 2: ............ . ............... . . . ............ 0 
SECONDARY ECONOMIC IMPAC'::' PAYMEN':' 2: ................. . ... . .. . .............. . . 0 
PRIMARY ADVANCED CTC PAYMENTS: ............... .. ... . ...... . ...... . .. .. .... SO. 00 
SECONDARY ADVANCED CTC PAYMENTS: .................. . . . .. . ....... . ..... .... $0. 00 
ADDITIONAL CTC EARNED INCOME: ................... .. ........... ... ..... .... $0. 00 
EIC PRIOR YEAR EA:<.NED INCOME: .................... . .. . . . ...... . ..... . . .... $ 0 . 00 
CTC :?RICR YEAR EARNED INCOME; ....... . ....... . .. . . . . . . . . ... ... . . . .. .. . .... $ 0 . 00 
QUALIFIED BUSINESS n;coME DEDUCTICN: ........ ... ... . . . ...... . . . . . . . ... .... $ 0 . 00 
F8995 QUALIFIED ~USlNESS INCOME DEDUCTION COMP~TER: .............. . ... .... $ 0.00 
PRIMARY ECONOMIC IM?ACT PAYMENT: ..................... . ........... .. .. .... $0. 0 0 
SECON'.)ARY ECONOMIC IMPACT PAYMENT; ................................... .... $0. JO 
SCHOLARSHIP FELLOWSHIP GRANT: ........................ .. .. ...... .......... $0.00 
TOTA:=. INCO~~E: ........................................... . ......... . . $ 95,078.00 
TOTAL INCOME PE?-. CCMPUTER: .......................... . . . ......... . ... $95,078.00 

Adjustment.s ro Incomi'c 

EDUCATOR 1-:XPEc-JSES: ........................... .. ... .... ..... . .. .. .. . .. .. S3GO . 00 
EDUCATO~ 8XP~NSES PER COMPUTER: .......................... .. .......... .. S300 .00 
RESERVIST AND OTHER BUSINESS EXPENSE: .......... .. .... ...... .......... .... $0 .00 
HEALT:-1 SA.VIN GS ACCT )EDUC:::ION: ................. . ..................... .... $0 . 00 
HEALTH SAVINGS ACCT DEDUC-='ION PER COMPTR: .... . ....................... .... $0 . 00 
MOVING EXPENSES: F3903: ................................... .. ... . . ... ..... $0 . 00 
SELF EMPLOYMENT TAX DEDUCT ION: .................... .. ......... . . . ..... .... $ 0 . C 0 
SELF EMPLOYMENT TAX DEDUCTION FER COMPUTER: .... . .......... . .. . . . . . . . ..... $0 .00 
SELF EMPLOYMENT TAX DEDUCTION VERIFIED: ........................ .. . . . . .... $0 .00 
KEOGH/SEP CONTRIBUTION DEDUCTION: ........ , .... .... ... . .... . . ... . . ... ..... $0 .00 
SELF-EMP HEALTH INS DEDUCTION: .................... .. ...... . ..... . . . . ..... $0 .00 
EARLY WITHDRAWAL OF SAVI~GS PENALTY: ................... . ....... .. ... ..... $0 .00 
ALIMONY PAID SSN: ...................................... . ........ . ... . ........ . 
ALIMONY PAID: ...................................... .. ...... . .... .. . .. .... $0 . 00 
SCHOLARSHIP FELLOWSHIP EXCLUDED: ......................... ... .... . ... . .... $0. 00 
IR.n. DEDUCTION: ................................... ... ........ . ... ... ...... $0. 00 
IR.A.. DEDUCTION PER COMPU'T'FS: ............................. . .. . .... .. . .. .... $0. 00 
STUDENT lOAN INTE~EST DEDUCTION: .................... . ... .. . . .. . . .. . . ..... $0 . 00 
STUDE~T LOAN INTE~EST DEDUCTION PER COMPUTER: . .. ...... . . . .......... . ..... S0.00 
STUDENT LOAN INTE:'<.EST DEDOCTION VERil."IED; ....... . .. . .. . .. . ............... $0 . 00 
TUITION AND FEES )EDUCTION: ..................... . ....... .. ............... $0.00 
TUITION AND FEES DEDUCTION PSR COMPUTER; ........ .. . . ... .... .. . ........... $0.CO 
OTHER ADJUSTMENTS: .............................. . ............. ........ ... $0. 00 
ARCHER MSA DEDUCTION; ........................... . . . ...................... $0. 00 



ARCHER MSA DEDUCTION PER COMPUTER: ........ .... ........ ....... .... . ....... $0.00 
·ro'I'AL /1.DJUS'l'Me:l\'l'S: .................. ... . .... . . . .. . . .. ... ..... .... ... . .. $3()0. 00 
TOTAL ADJUSTMENTS PER COMPUTER; .......... . ....................... . ..... $300.00 
ADJUSTED GROSS INCOME, ............. . ..... . . .. ... . ... . .... .. . . ... . ... $94,778.00 
ADJUSTGD GROSS INCOMf.: f-'~:1< COMt'LJ'PE:R: .. . ........ . . . .. . ............. . .. $94,778.00 

Tax and Credits 

65-OR-OVER: . . ..... . .... . ... . ..... . ... . .. .... . . ..... . ........... . . . .......... NO 
BLIND: ..... . . .. .... ... . . . . ..... . .. . ......... . . .. .......... ... . .... ... . ...... NO 
SPOUSE 55-0R-OVER: .......................................................... NO 
S?OUSE 3LIKD: ............................................................... NO 
STANDARD DEDUCTION PER COMPUTE~: ......................................... $0. 00 
ADDITIONAL S1'AKDARlJ Ut;DUCTlON P8R COMPUTER; ................... . . . ........ $0. 00 
TAX TABL8 INCOME PER COMPUTER: .............................. . .... . .. $66,904. 0 □ 

EX£'.:MPTICN AMOIJI\T ?EP- COY'.PUTER: .................................. . . . ...... SO. 00 
TAXA3LE INCOMi::: ............................................. . ....... $66,904. . JO 
TAXABLE INCOME PER COM?UTER; ................................ . .. . .. . . $ 56, 9C4. JO 
TOTAL POSITIVE INCOME PER COMPUTER: ......................... . .... . . $106,405 .00 
Ti;;NTATI'J:, TAX: ........................................................ ~7, 620. DO 
TENTATIE TAX PER COMPUTBR: ....................................... . .. S7, 620. 00 
2'ORM 8814 ADDITIONAL ':'.'AX AMOONT: ............................ . ..... . ...... $0 .DO 
TAX ON INCOME L~SS sue SEC INCOME PER COMPU~ER: .......................... $0. 00 
FORM 6251 ALTERNATIVE MINIMUM TAX: .......................... . ... . ........ $0. 00 
FOPJ.' 6251 ALTERNATIVE MINIMUM TAX PER COMPUTER; ................ . . ........ $0. 00 
FOREIGN TAX CREDIT: ......................................... . ... . ........ $0. 00 
~OREIGN TAX CREDIT ?ER Cot~i?UTER: ............................ . ............ $0. 00 
2'OREIGN INCOME EXCLUSION PER CO:-lPUTER: ...................... . ... . ........ $0. 00 
:0-OR;c;TGN TNCOME: EXCTUS TON TJ\.X PF.R COMPUTER; ..................... . ......... $0. 00 
EXCESS ADVANCE PREMIUM TAX CREDIT REPAD1ENT AMOUNT: ............ . .. . ...... $0 . 00 
EXCESS ADVANCE P~Er1IlJM TAX CREDIT REPAYl1ENT VERIFIED A..'1OUNT: .. . . .. ....... $0. 00 
CHILD & DEPENDENT CARE CRE~IT: ........................................... $0. 00 
CHILD & DEPENDENT CA~E CRE9IT PER COMPUTER: .................. . ...... . . . .. $0.00 
CREDIT FOR ELDERI.Y AND DISA3LED: .. .... .. ....... .. . . .... . ....... . .... ..... $0. 00 
CREDIT FOR ELDERLY AND DISA3LED PER COMPUTER: .......... .. ... . ...... . . .... $C. OO 
EDUCATION CREDI';': ........................................ . .. . . . ... . . .. ... $0. 00 
E~UCAT:ON CREDIT PER COMPUTER: ...................... . .............. . . .... $0. 00 
GR8SS EDUCATION CREDIT ?ER CO~?UTER: ................ . ............. . ...... $0. 0C 
RETIREMENT SAVINGS CNTRB CREDIT; .................... .. ............ . .. . ... $0. 00 
E<ETIREMC:.N1" Sli.VINGS CNTRB CRECIT ?ER :::OM?lJTER: ........ . ... . .. . . . . ..... . ... $0. 00 
PRIM RET SAV CNTRB: FBSSO ~N6A: ......................... . . ... . . . .. ....... $0. 00 
SEC RET SAV CNTRB: F3880 LN6B: .......................... . ......... . ...... $0. 00 
TOTAL KETIREM8NT SAVINGS CONT~I30T1ON: F8880 CMPTR: .. .. ...... . .. .. ... . ... SO. DO 
RESIDENTIAL ENERGY CREDIT: ............................ .. .. .. .. ... . ... . ... $0. 00 
RESIDENTIAL CLEAN ENERGY CRED,'l' PER COMPUTER: .............. . . . .. ......... $0. 00 
CHILD AND OTHER ~EPENDENT CREDI~: .................... . . . ............... $500. 00 
CHILD AND OTHSR DEPENDENT CREDIT PER COMPUTER: ....... .. ..... . .... . ..... $500. C0 
ADOPTION CREDIT: F8839: ................................. .. .. . ... ... . ..... $0. C0 
ADOPTION CREDIT PSR COMPU~ER: ......................... . .... . . . .. . ........ $0. CO 
FO?-M 5396 MORTGAGE CERTU:CArn CREDIT: ..................... . ... . .. .. . .... $0. 00 
FORM 8396 MORTGAG:C: CERTIF=CATE CREDIT PER COMPUTER: ...... . ............... $0. 00 
TOTAL OTHER NON REFUNDABLE CREDIT: .................. . . . .. . . .. .. . . . .. ..... $C. 00 
:OR.111 3800 GENERAL BUSINESS CREDITS; ...................... . ... . .... . . ..... $0. 00 
FORi-1 3800 GENERAL BUSINESS CREDITS PER COMPU'::'ER: ..... . .... . .... . . .. ...... $0. 00 
PRIOR YR MIN TAX CREDIT: F8801: ....................... . ...... .. .. . .. .. ... $0. 00 
PRIOR YR MIN TAX CREDIT: F8801 PER COMPUTER: ........... . . . . . ............. SO. DO 
EARLIER YEAR INCOl'--lE R2PAYMENT CREDIT: ................ . . . . . ... . ... . ... . ... $0. DO 
?8936 ELECTRIC MOTOR VEHICLE CREDIT AMOUNT: ......... . .... . ... .. .. . .. . .... $0. 00 
FS936 ELECTRIC MOTOR VEHICL~ CREDIT PER COMPUTER: .... . ...... .. .... . . ..... $0. 00 
F8910 ALTERNATIVE MOTOR VEHICLE CREDIT AMOUNT: ...... . ..... . ... . ... .. . .... $0. 00 
F8910 AL~E?..NATIVE MOTOR VEHICLE CREDIT PE2.. COMPJTER: ... . . . .. ... . . . .. . .... $0. 0C 
SICK FA.!1-CLY LSAVE CREDIT: .............................. . .. .. . .. .... ...... $0. 00 
NON ITEM=ZED CHARITABLE CONTRIBUTION DEDUCTION: ..... .. .. ... ... . . . ........ $0. 00 



NON ITEMIZED CHARITABLE CONTRIBCTION PER COMPUT:e!R: . . ... . ... . . .•. • • ....... $0.00 
REFUNDABLE CHILD CARE CREDIT: ........... . ........ . . . . . . .. . .......... •.... $0. 00 
SICK FAMILY LEAVE CREDIT AFTER 3-31-21: . . .. .. .... .. ... . . . . . . . . . ..... ..... S0.00 
REFU~DABlE CHTLD CARE CRED!T VE~IFIEJ: . .. ... . .. . .... . . . ..... . ....•.. ..•.• $0.00 
RECOVERY RSBATE CREDIT: ................. . .. . ... . .. . ...... . . .. ....... ..... $0. 00 
~COVERY R~BATE CREDIT PER COMPUTER: .... . ........ . ... .. . ...... . .. . .. ..... $0.00 
RECOVERY R3BATE CREDTT VERIFIED: ....... . . . . . . .... .. ... . . ... . . . . . .. .. ..... $0.00 
OTH::;:R CREDITS: .......................... .. .. . . . .. . ... .. ....... . ... . • ..... $0. 00 
TOTAL CREDITS: .......................... . . .. ... . . .... . .. .•.. ...••••• ••. $SOD. 00 
TOTAL CREDTTS PER COMPUTER: ............. .. ... .. .... . .... . . . ... . .. . . . ... $500. 00 
INCOJv'.E TAX AFTER CR\c:DITS PER COMPUT:t;R: . .... .. . . .. . . . . . ... .. .. . .. . . . . • $7,l?0.00 

Other Taxes 

SE TAX: ................................................ ....... . .. . . . •.•.• $ 0. 0 0 
SE TAX PER COMPUTER: ............................... .............. . . ...... $0.00 
SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED rIPS : ............. •• . ..... $0.00 
SOCIAL SECJR!TY AND MEDlCARE TAX ON UN~EPORT~D TIPS PER COMPOT~R: ... ••.•. $0.00 

TAX ON QUALIFIED PLANS F5329 (PR): ................. .............. .. ...... $0.00 
TAX ON QUAL~FIED PLANS F5329 PER COMPUrE~: ......... ..•.......•... • •. ..... $0.00 
IRA.F TAX ?ER COMPUTER: ............................. .............. •• . ..... $0. 00 
'I'" TAX FIGURES (REDUCED i3Y IRAF) PER COMPUTER: ..... .......•...... . • . . $7,120.00 
IMF TOTA~ TAX (REDUCED SY IRAF) P~R COMPUTER: ...... .............• ••• . $7,120.00 
TOTZ\.L OTHER TAXES PER COMPUTE;R: .................... .............• .•• ...•. $0. 00 
UNPAID FICA ON REPORTED TIPS: ................... , .. .............. . . . ..... $0. 00 
F8959 ADDITIONAL MEDICARE TAX: ..................... .............. .•• .•.•• $0.CO 
F8960 NET INVESTMENT INCOME TAX: ... , ............... .......•...••• •. • .•••. $0.00 
INTERSS::.• ON DEFERRED TAX: .......................... ......•.••••... .• .•••. $0.00 
TOTAL O':'HER TAXES: ................................. .............. ... ..... $0. 00 
RECAP'l'URE TAX: F8 611: .............................. ............... .• ..... $0. 00 
HOUSEi-lOLD EMPLOYMENT TAXES: ........................ ............•. ..• ••••. $0. 00 
HO~SEHOLD EM~LOYMENT TAXES PER COMPUTER: ........... .............. .. . ..... $0.08 
INTEREST DUE ON INSTALLMEN'I: ....................... ...........•.. •• . ..••• $0. 00 
SCH B 812 ADDITIONAL TAX COMPUTER: .................. .............. . . . ..... $0. OC 
REFUN:::>ABLE CHIL'.) CARC COMPiJTER: .................... .............. .. . ..... $0. 00 
HEALTH COVERAGE RECAPTURE: F888S: .................. .............. ••• ...•. $0. 00 
DEFE:RRED TAX SCH cf SE: ............................. .............. . . . .•.•• SO . 0 0 
MAX DEFERRED TAX PER COMPUTER: ..................... ... , .......... .. • ••••. $0. 00 
TOTAL ADDITIONAL TAXES: ............................ .......• . ...•. ..• .•••. $0. 0 0 
TOTAL ASS~SSM:O:NT PER COMPUTER: ................... _ . .............. ... . $7, 120. C 0 
TOTAL TAX LIA3!LITY TP FIGURES: .................... ....•......... . . . . $7,12C.00 
TOTAL TAX LIAn:LITY TP FIGURES PER COMPU?ER: ....... .....••.•..••.•. • . $7,120.00 

Payments 

FEDERAL INCOME TAX WITH.HELD; . . .. . . . ...... .. ... . .. . ...... . ... . ... . . ... $ 6, :_ 77. 0 0 
SCH 8812 ADDI','IONAL TAX: ..... . . . . . . ... . ... .. .. . . . ... . .. ..... ...... ....... $0.00 
ESTIMATED TAX PAYMENTS : . . ..... . ............... .. . ..... .. .. ..•..••• •••••.• $0. 00 

OTHER PAYMENT CREDIT: .......................... . .. . ... . ....•.•.••. •••.•.• $0. 0 0 
REFUNDABL~ EOl/CATIGN CREDI'!:: ............... . .. . .... . ... ... . .... .. . . . . .•.. SO . 00 
REFCNDABLE EDUCATION CREDI~ PER CC¼FUTER: ....... . . ... . . . , ......... • • • .•. • $0 .00 
REFCNDABLE EDUCATION CREDIT VERIFIED: ...... .... . .. . ... . . . . . .. . .. . . •.• .••• $0 .00 
REFUNDABLE CREDITS; ...................................... .. ..... . • • • • ..•• $0 . 00 
EARNED IKCOl'<'.E CREDIT: ..........................................•. . .•• .••• $ 0 . 0 0 
EARNED IKCO~E CREDIT PER COMPUTER: ....................... .. .. . . . . . . •. ...• $0 .80 
NONTAXABA.Ll:; CO)-IRAT PAY: .................................. . ...• . ••..•. .••• $ 0 . 00 
SCHEDULE 881~ NONTAXABLS COMBAT PAY: ...................••.•. . • • • • •••• •••• S0 .00 
EXCESS SOCIA~ SECURITY & RRTA TAX WITHHELD: ............... . . • .. •• • ••• .••• $0 .00 
SCHEnu1.,: 8812 '::'OT SS/MEDICARC WITHl:iELD: ........................ .. ...• ..• • $0 . co 
SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT: ................•.. ••••. •• . .••• $0.00 
SCHEDUT~ 8812 ADDITIONAL CHILD TAX CREDIT PER COMPUTER: . . . ....•••. .• . .•• • $0 .DO 

SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT VERIFIED: .....•... • .•.•.. •• .••• $0 .00 
AMOUNT PAID WITH FORM 4868: ................................ . ... .. . ... .... $0 .00 



FORM 2439 REGULATED INVESTMENT COMPANY C~EDIT: ........................... $0.00 
FORM 4136 CREDIT FOR ?EDERAL TAX ON FUEL5: ............................... $0.00 
FORM 4136 CREDIT FOR FEDERAL TAX ON FUELS PER COMPUTER: ....... . . . .... . ... $0.00 
HEALTH COVERAGE TX CR: FBBSS: ..................................... . . ..... $0.00 
SEC 965 TAX INSTALLMENT: ..... . .... . .... .. ... .. ........................... $0.00 
SEC 965 TAX LIABILITY: ......................... .. ... . ...... . .... . . . ...... $0. 00 
PREMIUM TAX CREDIT AMOUNT:., .................... . ... . ... .... ... .... . . . ... $0. 00 
PREMIUM TAX CREDIT VERIFIED AMOUNT: .. , .............. ............ . ...... .. $0.00 
PRIMARY NAP FIRST TIME HOME BUYER INSTALLMENT AMT: ....... .......... . ..... $0.00 
SECONDARY NAP FIRST TIME HOME BUYER INSTALLMENT AMT: ................ . .... $0.00 
FIRST TIME HOMEBUYER CREDIT REPAYMENT AMOUNT: ............. . . . ....... . .... $0.00 
FORM 5405 TOTAL HOMEBUYERS CREDIT REPAYMENT PER COMPUTER: ................ $0.00 
SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER: ..................... . ...... $0.00 
SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER (2): ......... .. ............. $0.00 
TOTAL OTHER PAYMENTS REFUND.11.BLE: ............................... . ......... $0. 00 
TOTAL PAYMENTS: .............................. - ............. . ......... $6,177.00 
TOTAL PAYMENTS PER COMPUTER: ............................... . . . .. .. ... $6, 177.00 

Refund or Amount Owed 

AMOUNT YOU OWE: ................................... - .. ..... .. ........... $ 943. 00 
ESTIMATED TAX CREDIT APPLIED TO NEXT YEAR: ......... ...................... $0.00 
ESTIMATED T/\X PENALTY: ........ ... . ... . . ........... . ........ .... ... ... .... $0. 00 
TAX ON INCOME LESS STATE REFUND PER COMPUTER: .. . ......................... $0.00 
BAL DUE/OVER PYMT USING TP FIG PER COMPUTER: ....... ... . .. ... .... ....... $943.00 
BAL DUE/OVER PYMT USING COMPUTER FIGURES: ..... .. ............... .. . ..... $943.00 
FORM 8868 TOTAL REFUND PER COMPUTER: .............. .. ... .... .. .. . .. . . .. ... $0.00 

Third Party Designee 

THIRD PARTY DESIGNEE ID NUMBER: ................ . . ..... . . .. . . . .. .......... .. . . . 
AUTHORIZATION INDICATOR: ............. . ...... . ..... .. ....... . .. .. .. .. ......... 0 
THIRD PARTY DESIGNEE NAME: .......... . .. . ... ........ . ......... .. . . . ..... .. .. .. . 

Sc~edule A--Itemized Deductions 

MEDICAL/DENTAL 

MEDICAL AND DENTAL EXPENSES: ........................................ $20,:.83.00 
AD~USTED GROSS INCOME PERCENTAGE: .................. .. . . .............. $7,108.00 
ADCUSTED GROSS INCOME PERCENTAGE PER COMPUTER 10 PERCENT: .. . . . ........... $0.00 
ADJUSTED GROSS INCOME PERCENTAGE PER COMPUTER 7.5 P~RCENT: ...... . .... $7,lCS.00 
NET MEDICAL DEDUCTION: .................................... . .... .... . $13,075.00 
NET MEDICAL DEDUCTION PER COMPU'rER'., ............ .... .... . ...... . .... $13,075.00 

TAXES PAID 

STATE AND LOCAL INCOME OR SALES TAXES: . ... .. . . .. . .......... .... ...... $4,994.00 
REAL ESTATE TAXES: ........................ . .. . . . . .. . ................. $7,661.00 
PERSONP..L PROPERTY TAXES: .............. . ... . .... . . . ... .. . ............. $7,661.00 
OTHER TAXES AMOUNT: ............ . ..... .... . ... . ... . .......... . . .. ......... $0.00 
SCH A TAX DEDUCTIONS: ................... ... . ...... . .... .. . .. . . ...... $10,000.00 
SCH A TAX PER COMPUTER: .................. .... ... . . , ... . . . . .. . ....... $10,000.00 

INTEREST PAID 

MORTGAGE INTEREST (FINANCIAL): .............. . .. .. . . ...... . . . . ... .. ... $4,799.00 
MORTGAGE INTEREST (INDIVIDD.J\L) : ........ . ... ....... . .......... .. .......... $0. 00 
DEDUCTIBLE POINTS: ................... . .. . . .. . . ... . . ............... .. ..... $0. 00 
QUALIFIED MORTGAGE INSURANCE PREMIUMS: . . ... . . ... ..... .. . . .. . ............. $0.00 
DEDUCTIBLE INVESTMEN? INTEREST: ........ . ..... ..... ... .. . ... .. .. ..... ..... $0.00 
TOTAL INTEREST DEDUCTION: ............. .... ......... .. ................ $4,799.00 



TOTAL INTEREST DEDUCTION PER COMPUTER: ............................... $4,799.00 

CHARITABLE CONTRIBUTIONS 

CASH CONTRIBUTIONS: ....... , ................... . .......................... $0. 00 
OTHER THAN CASH: Form 8283: ............................. .. .. ... .......... $0. 00 
CARRYOVER FROM PRIOR YEAR: ............. . ................................. $ 0 . 0 0 
SCH A TOTAL CONTRIBUTIONS: .............. . .............. . ................. $0 .00 
SCH A TOTAL CONTRIBUTIONS PER COMPUTER: ........... . . .. . . .... . ... . ........ $0. 00 

CASUALTY AND THEFT LOSS 

CASUALTY OR THEFT LOSS: .. ....... ... .... .. .. ..... .. ....... ......... .... ... $0.00 

JOBS AND MISCELLANEOUS 

UNREIMBURSED EMPLOYEE EXPENSE AMOUNT: ...... . ................ . ............ $0.00 
TOTAL LIMITED MISC EXPENSES: .............................. ... .... .. ...... $0. 00 
NET LIMITED MISC DEDUCTION: .................. . ... ......... . . .. ...... . .... $0.00 
NET LIMITED MISC DEDUCTION PER COMPUTER: .................... . ............ S0.00 

OTHER MISCELLANEOUS 

OT HER THAN GAMBLING AMOUNT: ......... ... .. . . .. .. . ... . ............ . . . ... . .. $ 0 . 0 0 
OTHER MISC DEDUCTIONS: .......... .. .... . .................................. $0. 00 

TOTAL ITEMIZED DEDUCTIONS 

TOTAL :TSM:ZED DEDUCTIONS: .......................... . ............... $27,874.00 
TOTAL :TEMIZED DEDUCTIONS PER COMPUTER: ............ . ........ . ....... $27,874.00 
RECOMPUTED TOTAL ITEMIZED DEDUCTIONS PER COMPUTER: ....... .. .............. $0.00 
ELECT ITEMIZ:2D DEDUCTION INDICATOR: ................... . ............. . ........ . 
SCH A ITEMIZED PERCENTAGE PER COMPUTER: ............... ..... ... ..... .. .. .. $0.00 

Schedule C--Profit or Loss From Business 

SOCIAL SECURITY NUMBER: ................................ .. ... . ...... xxx-xx-1587 
EMPLOYER ID NUMBER: ........... ......... . . . ..... .. .... .. .. ..... ........ .. . ... . . 
BUS!NESS NAME; ..... .. .. , ... . .... . .. .. . .. . .... ... . . . ...... . ............. NAO YOG 
DESCRIPTION OF BUSINESS/PROFESSION: ........ ... ............... . ..... .. ... . ... . . 
NAICS CODE: ... ................... .. ..... . ................... ... . . . .. .... 812990 
ACCT MTED: ..................................... ..... .. . .. ... ........... ... Cash 
FIRST ·rIME SCHEDULE C FI LED: .... . .. .. . .. . . ...... .... .. . .. .. ... ...... ... . . . ... Y 
STATUTORY EMPLOYEE IND: .. ...... ....... . .. . ... .. ..... .. . .. .. ..... .. ..... . . . ... N 

INCOM:e: 

GROSS RECEIPTS CR SALES: ..................................... . ......... $480.C0 
RETURNS AND ALLOWANCES: .. ...... . ............... . ......................... $0. 00 
NET GROSS RECEIPTS: ............................ . ....................... $480.00 
COST OF GOODS SOLD: .... .... . .... . . ...... . ... .... ...... . ....... .. ......... $0. 00 
SCHEDULE C FORM 1099 REQUIRED: ... . ... . .. . . ... . . . .. . ......................... NO 
SCHEDULE C FORM 1099 FIL:C:D: ...... . ..... . ..................... .... .... . .... NONE 
OTHER INCOME: ....... ..... ........ . .. ... . ....................... . .. ... . ... $0. CO 

EXPENSES 

CAR AND TRUCK EXPENSES: ............. . . ........................... . ..... $960. DO 
DEPRECIA7ION: .......... , ................ . ... ....... ............ ...... . ... $0 .00 
INSURANCE (OTHER THAN HEALTH): . . .... . . . .. ......... .... .. .. .. ........... $100. 00 
MORTGAGE INTEREST: ..... , ............... . ................................. $0. 00 
LEGAL AND PROFESSIONAL SERVICES: ................... .. ... ... ... . . . .... .... $0.00 
REPAIRS AND MAINTENANCE: ............................ . . .... . .... ... . . . .... $0. 00 



TRAVEL: .................... . ... . ... . .. . ....... . .. . ... . ................. $575.00 
MEALS AND ENTERTAINMENT: ... . ... . .... .. .. .. . . .. . .. . ... . ................... $0. 00 
WAGES : .......................... . . .. . .. .. . ... . ... . . . ..................... $ 0 . 0 0 
OTHER EXPENSES: ....... . . .. . ..... . ... . .. .. . .. . .. .. . .. .. ............... $8,180, 00 
TOTAL EXPENSES: .. . ... . ........ . . . . . .... . ... . .. .. .................... $11,807.00 
EXP FOR BUSINESS USE OF HOME: ......... ......... .. .. .. .. .................. $0. 00 
SCH C NET PROFIT OR LOSS PER COMPUTER: ... . .. . ... . ...... ....... • ..... $-11, 327. 00 
AT RISK CD: ...................................... .. ... . . All investment at risk 
OFFICE EXPENSE AMOUNT: ......................... . ....... . .. . . ..... . . . .. ... $0. 00 
UTILITIES EXPENSE ~OUNT: ............... . ..... .. .............. . ... . ...... $0. 00 

COST OF GOODS SOLD 

INVENTORY AT BEGDlNING OF YEAR: ... ... ... .. . . .... .. . . ..... . . ... . ....... ... $0. 00 
INVENTORY AT END OF YEAR: ..... .. . . .. .. . . .... .. . ... ... . .. ...... . ...... . , .. $ 0 . 0 () 

Form 8863 - Education Credits (Hope and Lifetime Learning Credits) 

PART III - ALLOWABLE F.DlJCATION Ci<.EDTTS 

GROSS EDUCATION CR PER COMPUTER: ........... ................ ... . . . ........ $0.0C 
TOTAL EDUCATION CREDIT AMOUNT: .............. .. . ... .... ... . . ... . . ... ... ... $0. OC 
TOTAL EDUCATION CREDIT AMOUNT PER COMPUTER: . . . ... .. .. . ............. .. . ... $0.00 

Form 8995-A,8995 Qualified Business Income Deduction 

QUALIFED BUSINESS INCOME COMPONENT: ............ . . ..... .... .. .. . . . . . ...... $0.00 
REIT AND FTP COMPONENT; ...................... ........ ...... . , . ..... .. , ... $0. 00 
F8995 NET CAPITAL GAINS: ...................... . . . . .. .. .. .. .. .. . .......... $0. 00 
F8995 DOMESTIC PRODUCTION DEDUCTION: ......... ....... . . .. . ... . ..... ....... $0.00 
QUALIFED BUSINESS NET LOSS CARRYFORWARD: ............. . ... ... . .... ........ $0.00 
QUALIFIED REIT DIV AND PTP LOSS CARRYFORWARD: .......... ... ..... .. ........ $0.00 
TOTAL QUALIFIED BUSINESS LOSS CARRYFORWARD: ........ . . . . . . .... ... ... . $11,327.00 
TOTAL REIT DIV LOSS CARRYFORWARD: ............... . ...... . ... . .. ........... $0.00 
TOTAL QUALIFIF.D BUSI~ESS INCOME OR LOSS: ............. . .... . .. . . . . . . $-11,327.00 
QUALIFIED REIT DIV AND PTP INCOME OR LOSS: ... . .... . ... . ... . . . . ........ ... $0.00 

This Product Contains Sensitive Taxpayer Data 



Instructions for Employee 
Box 1. Enter this amounl on the wages line of yaur tax return. 
Box 2. Enter this amount on the rederal income tax wilhheld line ol 
your ta, relurn. 
Box 5. You may bo required 10 rfP011 lhls amoun1 on Form 6959, 
Adcotional Medicare Tax. Sc-I? 1ne Form 104D lnslruclions la 
determine ~ \IOU aie required lo complete Form 0959. 
Box 6, This amJ1ml ·ncludes lhe 1.45% Medicare Ta,witllheld on all 
MediCore wogos alld ~ps shown in box 5. a& well •• lhe 0.9% 
Additiooal /~re Tax ro an~ of 1hose Meacare wages and tips 
above S200.000. 
Box 8. This amnunt Is 001 included in 00, 1, 3, 5, or 7, For 
inl01111alion on !)av, lo •eportlips on your lax return, see the Form 
1040 inslruaicns, 

Yoo muSI lifu F01m 4137, Social Sccun1y and M'ld:Cafe Tax on 
Urueponl)(I Trp Income. 1'111h yoot lrn:orne·1illl return lo 1eport al leas! 
tl1e lllloc.lrcd lip amounl unless you cnn Jl(OVil wilh ad;:quare records 
l~al you rcee:~c-d a smallo, &mQIIOI. II yO<J have 1cc:ords lllat SMIV 
lhe actual amount 01 dps !'Ou 1eceived. rel)Ol1 lhat amount even If II 
Is-• cr!;iss lh;ln lhe a localed till$, U~ farm Jr37 to ligvro lhe 
social securily a.nd ,\ted!(aro 1ax owed on lips ~J cfldn'I report 10 
yoor eniptoyer. Enter this amo.nt on th<! w~ges line ol your IIDC 
,etorn. Sy liling fo,m : 137, 'fOlJJ social secmity fips "'' be cretf.tell 
10 your social sei:imty record (usoo to figiae yo,Jt'lienefots). 
Box 10. This amount /ntl!JI!~ tho 101al ~dcn1 care ll!!nefits tha1 
your cmploye1 paJd lo you 01 incurred on your oohall f,nduding 
amoontS f•om a seclion 125 (cafo101ia) Plan). Any arnounr over yoor 
employi,r's µIan rim:1 i. also li1cluded in box 1. Sea Form 2441. 
Box 11. Ttus amount is (a) reported in box 1 ,1 ,t Is a dis1~bll1,on 
made 10 you from a nooqualihed dofoned componsatlon 01 
oor.go-,etnllli!ll:al 6~ 4S7(b) plan. 0: (b) klcluded 10 tloX J an/JIO! 
box s 11 ,11s a fl(lot year d<ifeual under a nonquartf,,d or section 
-!57(b) plan lhal became !ax.-ib:e ror soe;;il s.Qjrlty and Medicare 
taxe5 rhos yr.w betauw thero Is n9 IOng-Or a su~s1ao1lat rislt ol 
f<Jrle;'b:re ol yoUt rlghr 10 !he delorrcd amouot, Th,s box shouldn l be 
used II you had a dele11al ar,d a disuibuliOn 111 rhe same ~r.da1 
year. U you made a delerral and received a dislribution in the same 
Cilenda1 year. ano you are or ~•Ube age 62 b-f the end of Iha 
cafoodar yen,. your ~mploye, should lifu Foim SSA· 131, Emplo1·e1 
Repor1 ol SjlEClill 'Magil Pa)'lllenls. with Iha Social Sectlri1y 
Adminlsual,on and glva you a copy. 
Box 12. Tile fallowing list t!XjllninS 11\C todesshown In box 12. You 
may need this inlormatlcn 10 compll!!c yow tax rolum. Elccwe 
ddonafs (codes O. E. F, and S) am! doslgnaled Rolh co.~trlbulions 
(codes AA, BB, illld EE) undor all Plarls arc 9ene1aUy r.m11ed lo n 
Iota! of S20.500 {S14.000 d you on~; ha'le SIMPLE plans; $23,500 
ror section <l03(b) plilllS il you quallly fo< 1h11 IS-year ,uJe e1,p1oined 
"'Pw. S71). Oele,rais ur.oor ~ G aie limiled 10 $20,500. 
Oelr.trals unde1 CD<!e Hare bm~ed 10 S7 .000 

Howeve1. ~ you wera al :easl age SO in 2022. 1-eur employer niav 
hav.s allowed an aodilional 1tete11al or up ro S6,500 (S3.000 fo, SP.CIIOII 
401(~)(11) ar.d 408{.o) SIMPLE plans). TNs addllonal deferral amount 
ts no1 sub',ccl ro 1ne r;,.-e,all ~mil on Clectille defenals. For coce G. lhc 
lmlit un e!et!Ne deferrals may be ~r fo11he li1$13 years ~ro,e y011 
reaclt reUremanl age. Con1ac1 you, plan adm!nlstriilor 1o, ml)fo 
inlo1ma1lon. Amow'tls In excess oi !he OVl/raU elec1J~o dc!erral ~mil tllU$! 
be Included in Income. See the Foml 1D40 insltuctions. 
Noto: It a ye.u klil9w&code O lhroogh H, s. Y, M. BB, 01 EE, you 
m,dll a mokc-up pcn.,alon co,,lriblllion for a pcjo, year(s) when you were 
in mrnlary S9ri.ce. To f19u10 wl!Glh« you made <X*S$da!Euals, 
oons.ider lhese amooms for Ille )'llaI stiown, no1 am eurrem year. II no 
year is shown, lhe cont,ihtifioos a,e lo, l~e QJrrenl )-e.1!. 
A-U[)rollected social seeurily or RRTA tax on tips. Include tllis ;ax on 
Form 1040 or IOMJ.SR. See 1ho Fo,m 1 D40 ins~ucions. 
B-Unto!ecled Medicaie lax on tips. Include this 1ax on Form 1040 or 
1040-SR. See the f orm 1040 instruclions. 
C-Tl!lCable cool of group-lean life insuram:e over $50,000 (included in 
boxes 1, 3 (up lo the SOC!al securily wage base), and 5) 
0-Efectilledc!errals lo a section 401 {kl cash o, do!erred arrangement. 
Also includes ®ferral$ unde1 a SIMPL( retlramenr aeCOUIII 1/lal is part 
al a seci/on JOl(k) wan!lefllent. 
E-Elicrve delerrals under a seclion 40Jlb) salary reduclion agreement 
F-Eleclive deferrals under a section 40B{k)l6) sal~ry reduction SEP 
G-8ective deferrals and om~yei conlribulions (includir,g nonelec~ve 
deferrals) 1o a saclio.1 457(b) defetred cornpens.;lion plan 
H-Eleerive de19nals to a se<:llan 501(c)( 18)10) lax-exampt 
01gan1zation plan. See lhe Fc«n 1040 insrrucrio,is for how to aedcol. 
J-Nontaxable sick pay (information only, nol included In box 1, 3, or 5) 
K-20% exciSe lax on excess golden parachute payments. See the 
Form 1040 iasbuclions. 
L-Subslanliat6d employee business expense reimbursamenlS 
(nonta,abl•I 
M-Uncc~i!Cted ~al secsrily or RRTA t.i• on taxable cost ol 
~roup-ll'ffll &le ittsurance over SY.l,000 (!ormer employees only). See 
lne form 1040 lnstrucl,ons. 
N-UncoUecled r.!ed',care 1illr on raxable cos\ ol group-term file 
in~rance O'tet SSO.OCO (former ttnpfoyees only). ~ the Farm 1040 
inslructi<lns. 
P-Excluda.."le moving expens<i relmbu,sements paic direcny to a 
membor ol rho U.S. Anmsd Forces (not included i~ box 1. 3, or 5) 
O-Noniaxab/9 C-Ombatpay. See Ille Form 1040 instructio1s lor delails 
on reporting lhis ~nl. 
R-Emµloye1 conllibulions lo your A,cher MSA. Report on Form 8853, 
Neher MSAs and Long,Term Care Insurance CcnlQclS. 
S-EmplO)'llil sala,y reduction COlllribuli~ns ender a secticn 408(p\ 
SIMPLE plan {nol included in bo1< I) 

T- Aoop&,n benalils (nCI llldU<l'ed ,n box 1). Corl'JJ)'ate f 01m SS39, Oualilied 
Ar!optioi, E:r,ter. es, lo ligure any laxable and nonla.Gble ;)IT.OU,,~ 
V-lncome lrom exaose of nonsl•Mo,y stoc..~ Ojllilln{s) (lnduded in 
bo>es I, 3 /up !O t~.e social seoJt,ty wage base). and 5~ &e Pub. 525, 
T~abl9 and Nontaxab~ Income. 10! reporting requfremen:s. 
W-E:nl)loyer conuibutions f tllduding amounlS r~ empl4yee flccled :o 
conrributc usr.g a sect.Ion ,~s (calcte:iaJ plan) 10 your hi:ailh s.1\'UlllS 
a=ru. Repcm oo FO!m 8889, Heai1h Savings AccounlS (HS;\$). 
Y-Oeletrals undEJ a seclion 409A llO"(lllaillllO aelerred C<lO'l'.,ensa!IOn p\an 
Z-loeomc UO'ter a ~ar,1,eo aeterred compensat10n ptan lhal falls 10 
satisty section ~09A. This amoun1 Is also lntlul!ed fn box 1. Ir fssu!,iecl 
10 an addiroooatm ~ plus in!crest. See lhe Form 10-IO lnsl/ucilons. 
AA-Designa1ed Aolh oonrribuliosls under a section 401(k) pl,n 
BB-Designaled Flolh oonuibuUons unckr a section 403(b) plan 
00-CoSl of 8(Tlp!oyer•sponso,ed hei;llh coverage. The amount 
reponed with code 00 Is not !arable. 
EE-De99nared Roth exin1t1'bulions under a governmental section 
457(b) pl.in Thls amounl does net apply 10 conlribul!ons under a 
1ax•exf!l!lpl 013anizarior, section " 57(b) plan. 
FF-l'erm;lll?d benefils uo~ar a qualified small ~mplo~r realth 
<eim!l!u5emenr arrangemenl 
GG-lncome lrom qual,fed equity grams undsr secrion Bl(!) 
HH-Aggregale deferrals under section 83(i) ,,lecior,s a, of the close 
of the caTendar year 
Box 13. If 1ho 'Retiiemeat l)l?n' box.Js cll!ldtcd, s~ llmil; may apply 
10 the amount ol lradf.icnal IRA tonltibu1JC,'\S 'fi)U may dedLJCI. Sia! Pub. 
590-A, Con:niru tions 10 fndtv'odual Rcl!ierr.cnl Atiangetn!n:S (lf!As). 
Box 14. Employers may use th.'l 001 :a rejl0/1 i;lfoimalion such ;is 
sla:e disabiliry rnsural!C!! iaxes 11\lh11ckL union dues, UJ1ilo,m payments; 
heallh inSUtaiu p~mlums dedut:led. nonlill<able mm~, l!duca:ional 
assistant1> paymel\ls. 0/ a memberot lhe ciergy·s ~ge aJ!o-,•,•ilJ\O? 
ano u111tr.,;. Railroad emplo)'e/$ use rhls. box ID reoot1 moad 
ret•ement (ARTA) cx.mpe~allon. r:er 11ax. rijri iax. Med~re !al<. 
an!! AMttic!~ htedtca•e Tax. Include till$ r.potled by tlie emplo-/ce ID 
lhe employer III railroad retir~meot lRATf,) compcns,;1ion. 
Note: Keep Copy Col F«m w-2101 at IMsr 3 r:ars ane, tho due da!e 
fo, firrng )'CUt .-.come lax retu,n. Howeve1, 10 he,p pr01ect your social 
security belie.fits keep Copy C untl you ~• rWliving Mldal 
secun;y ben~frts, ~I in case there Is a ques!>0n a!Joo1 your work 
rc,cord arnllor camings In a parlieular ye.r, 

Department of the Treaswy- Internal Revenue Service 

I NOTE: r11ese ARE sueSTrrun: WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH vouR FEDERAL, STATE AND LOCAUCITY INCOME TAX RaURNs.1 

Th is information is being furnished to the Internal 
ReW!nue Service. If you are requill:!d to file a tax 
return, a negligence penalty or other sanction may 
be imposed on you if-this lncom<> is t oxablo and 
you fail to report it. 

IMPORTANT NOTE: 
In order to insure efficient jJrocessing, 

attach this W-2 to your bx retum like this 
(following agency instructions): 

TAX RETURN 

THIS •······~ 
OTHER: 

FOAM i 
W-2 ~~~-~j 

Department of the Treasury - Internal Revenue Service 

Notice to Employee 

Do you have to file? R!!fer to the Form 1040 instructio.1s 
to determine if you are required lo file a lax return. Even if 
you don't have to file a tax return. you may be eligible for 
a rerund if box 2 shows an amount or if you are eligible for 
any credit. 

Earned lru;11me credit (EiC). You may be able lo take the 
EiC for 2022 if your adjus1ed gross income (AGI) is less 
than a certain amount. The amoun! ol 1he credil Is based 
on income and family size. Workers without children could 
qualify for a smaller credit. You and any qualifying children 
mus1 have •1alid social security numbers {SSNs). You can't 
lake lhe EiC if your lnveslment income Is more lhan lhe 
specified amount for 2022 or if inoome is earned for 
services provided while you were an inmate at a p~nal 
institution. For 2022 income limits and more information, 
visit WY1w.irs.gov/EITC. See also Pub. 596, Earned Income 
Credit Any EiC that is more than your tax liablll1y is 
refunded to you, but only if you file a tax return. 
Employee's social Sl)curity number (SSNJ. For your 
proleclion, lhls form may show only the last four digits of 
your SSN. However, your employer has reporled your 
complete SSN 10 the IRS and the Social Security 
Adminisllat!on (SSA). 

Clergy and religious workers. If you aren't subject lo 
social security and Medicare taxes, see Pub. 517, Social 
Security and Olher Information 1or Members of the Clergy 
and Religious Workers. 

Department of 1he Tre asu,y - Internal Revenue Service 

Correc~o11s. II ycur name, SSN, or address is incorrect, 
correct Copies B. C, and 2 and ask your employer (a 
correct your employment record. Be su1e to ask the 
employer to file Form W-2c, Corrected Wage and Tax 
Statement, wi1h the SSA to correct any name, SSN, or 
money amount error reported to the SSA on Form W-2. Be 
sure to gel your copies of Form W•2c from your employer 
for all corrections made so you may file lhem witll your tax 
return. II your name and SSN are correcl but aren1 lhe 
same as shown on your social security card, you should 
ask for a new card tha1 displays your correct name al any 
SSA olfrce or by calling 800·772·1213. You may also visit 
lhe SS1\ website at 1wr.v.SSA.gov. 
Cost of employer·5ponsored health coverage (if such 
cost is provided by the employer). The reporting rn box 
12, using code DD. of the cost of employer-sponsored 
health coverage is for your information only. The amount 
reported with code DD is not taxable. 
Credit for e~cess taxes. If you had more than one 
employer in 2022 and more than $9,114 in social 
security and/or Tier 1 railroad reliremenl (RRTA) taXe6 
were withheld, you may be able to claim a credit for the 
excess against your federal income tax. See the Form 
1040 instructions. If you had more than one railmad 
employer and more than $5,350.80 in Tier 2 RRTA tax 
was withheld, you may be able to claim a reiund on 
Form 843. See the Instructions for Form 84t 

Department of the Treasury - Infernal Ravef\\Je Service 
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STATE OF NEW YORK SUPREME COURT 
COUNTY OF ALBANY 

XIANGXIA CHEN, 

- against -

DANIEL MAY, 

STATE OF NEW YORK 

COUNTY OF ALBANY 

Plaintiff, 

Defendant. 

) 
)ss.: 
) 

Index No.: 901524-24 

STATEMENT OF NET WORTH 

Date of Commencement: 02/09/2024 

XIANGXIA CHEN, being duly sworn, deposes and says that, subject to the penalties of perjury, 
the following is an accurate statement as of February~ 2024, of my net worth (assets of whatsoever 
kind and nature and wherever situated minus liabilities), st.atement of income from all sources and 
statement of assets transferred of whatsoever kind and nature and wherever situated and statement of 
expenses: 

I FAMILY DATA . 
(a) Plaintiff's date of birth: 
(b) Defendant's date of birth: 
(c) Date married: 
(d) Names and dates of birth of Child(ren) of the 

marria.J!e: 
(e) Minor child(ren) of nrior marriage: 
(fl Custodv of child( ren) of nrior marriage: 
(g) Plaintiff's present address: 

Defendant's present address: 

(h) Occupation/Employer of Plaintiff: 

Occupation/Employer of Defendant: 

[UCS Rev. 6/2016 eff. 8/1/16] 

10/06/1978 
12/14/1978 
08/26/2003 
Maximillian May 
(DOB: 12/14/2004) 
NIA 
NIA 
34 Stony Brook Drive 
Selkirk, New York 12158 
34 Stony Brook Drive 
Selkirk, New York 12158 
Customer Service 

Business SYS Analyst 
NYS Tax Department 
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II. 

(a) 

(b) 

(c) 

(d) 

(e) 

EXPENSES: (List your current expenses on a monthly basis. Ifthere has been any change 
in these expenses during the recent past please indicate). Items included under "other" should 
be listed separately with separate dollar amounts.) 

Housing: Monthly 
l. Mortgage/Co-op Loan $1,367.68 

(Paid bv Defendant) 
2. Home Equity Line of Credit/Second Mortgage 
3. Real Estate Taxes Included in Mortgage 

(if not included in morh!aee payment) 
4. Homeowners/Renter's Insurance Included in Mortgage 
5. Homeowner' s Association, Maintenance charges, 

Condominium charges 
6. Rent 
7. Other: 

TOTAL: HOUSING $0.00 
Utilities: Monthlv 

1. Fuel Oil/Gas $89.63 
(Paid by Defendant) 

2. Electric $105.77 
(Paid by Defendant) 

3. Telephone 
4. Mobile Phone $55.85 
5. Cable/Satellite TV 
6. Internet 
7. Alarm 
8. Water $77.67 

(Paid by Defendant) 
9. Other: Culligan Service Plan 

TOT AL: UTILITIES $55.85 
Food: Monthlv 

1. Groceries $226.39 
2. Dining Out/Take Out $51.08 
.., 
.) . Other: 

TOTAL: FOOD $277.47 
Clothine:: Monthlv 

I. Yourself $105.48 
2. Child(ren) $85.45 
3. Drv Cleaning 
4. Other 

TOT AL: CLOTHING $190.93 
Insurance:Monthly 

1. Life 
2. Fire, theft and liability and personal articles policy 

[UCS Rev. 6/2016 eff. 8/1/16] MACK & ASSOC IA TES, PLLC 
Allorneys at Law 
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3. Automotive 
4 . Umbrella Policv 
5. Medical Plan Uknown 

(Paid by Defendant) 
I SA. Medical Plan for yourself (Including name of 

carrier and name of insured) 
5B. Medical Plan for children (Including name of 

carrier and name of insured) 
6. Dental Plan $2.08 
7. Optical Plan 
8. Disability 
9. Worker's Compensation 
10. Lon~ Term Care Insurance 
11. Other 

TOTAL: INSURANCE $2.08 
(f) Unreimbursed Medical: Monthly 

1. Medical $86.97 
2. Dental 
3. Optical 
4. Pharmaceutical 
5. Surgical, Nursing, Hospital 
6. Psvchotheraov 
7. Other 

TOTAL: UNREIMBURSED MEDICAL $86.97 
(g) Household Maintenance: Monthly 

1. Repairs/Maintenance 
2. Gardening/landscaping 
3. Sanitation/carting 
4. Snow Removal 
5. Extermination 
6. Other 

TOTAL HOUSEHOLD MAINTENANCE $0.00 
(h) Household Help: Monthly 

1. Domestic (housekeeper, etc.) 
2. Nanny/Au Pair/Child Care 
,., 
.J . Babvsitter 
4. Other 

TOTAL: HOUSEHOLD HELP $0.00 
Automobile: Monthly 

(i) (List a date for each car separately) 
Year: 2019 Make: Chevy Trax Personal 

1. Lease or Loan Payments (indicate lease term) $256.88 
2. Gas and Oil $134.03 

[UCS Rev. 6/2016 eff. 8/1/16] MACK & ASSOCIATES, PLLC 
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3. Repairs 
4. Car Wash $7.17 
5. Parking and tolls 
6. Other 

TOTAL: AUTOMOTIVE $398.08 
(j) Education Costs: Monthlv 

l. Nursery and Pre•school 
2. Primary and Secondary 
3. College $97.27 
4. Post-Graduate 
5. Religious Instruction 
6. School Transportation 
7. School Sunnlies/Books $18.45 
8. School Lunches 
9. Tutoring 
10. School Events 
11. Child(ren)'s extra-curricular and educational enrichment 

activities (Dance, Music, Suorts, etc.) 
12. Other: $74.00 

TOTAL: EDUCATION $190.92 
(k) Recreational: Monthlv 

I. Vacations 
2. Movies, Theatre, Ballet, Etc. 
3 . Music (Digital or Physical Media) 
4. Recreation Clubs and Memberships 
5. Activities for yourself 
6. Health Club 
7. SummerCamo 
8. Birthday party costs for your child(ren) 
9. Other: Peloton 

TOTAL: RECREATIONAL $0.00 
(1) Income Taxes: Monthly 

I. Federal $7.95 
2. State $61.19 
3. Citv 
4. Social Security and Medicare $168.08 
5. Number of dependents claimed in prior tax vear 
6. List any refund received bv vou for nrior tax vear 

TOTAL: INCOME TAXES $237.22 
(m) Miscellaneous: Monthlv 

l. Beauty parlor/barber/Spa 
2. Toiletries/Non-Prescription Drn2:s $38.50 
3. Books, magazines, newsoaners $18.45 

[UCS Rev. 6/2016 eff. 8/1/16] MACK & ASSOC IA TES, PLLC 
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4. Gifts to others $159.58 
5. Charitable contributions 
6. Religious organizations dues 
7. Union and onrnnization dues 
8. Commutation expenses 
9. Veterinarian/net expenses 
10. Child support payments (for Child(ren) of a prior 

marriage or relationship pursuant to comt order or 
a2:reement) 

11. Alimony and maintenance payments (prior marriage 
oursuant to court order or agreement) 

12. Loan payments 
13. Unreimbursed business expenses 
14. Safe Deoosit Box rental fee 

TOTAL: MISCELLANEOUS $216.58 
(n) Other: Monthlv 

1. Check to Defendant for contribution toward bills $954.17 
2. Cell Phone $71.15 
3. Travel and transnortation $70.28 

TOTAL: OTHER 
TOTAL MONTHLY EXPENSES $1,095.60 

[UCS Rev. 6/2016 eff. 8/1/16] MACK & ASSOCIATES, PLLC 
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III. GROSS INCOME INFORMATION: 
(a) Gross (total) income- as should have been or should be reported in 

the most recent Federal income tax return. $22,792.39 
(State whether your income has changed during the year 
preceding date of this affidavit. If so, please explain.) 

Attach most recent W-2, 1099s, Kls and income tax 
returns. 

List any amount deducted from gross income for 
retirement benefits or tax deferred savings. 

(b) To the extent not already included in gross income in (a) above: 
1. Investment income, including interest and 

dividend income, reduced by sums expended 
in connection with such investment 

2. Worker's compensation (indicate percentage of 
amount due to lost wae:es) 

3. Disability benefits (indicate percentage of 
amount due to lost wa~es) 

4. Unemnlovment insurance benefits 
5. Social Securitv benefits 
6. Suoolemental Security Income 
7. Public assistance 
8. Food stamps 
9. Veterans benefits 
10. Pensions and retirement benefits 
11. Fellowshios and stipends 
12. Annuity payments 

(c) If any child or other member of your household is employed, set 
forth name and that nerson's annual income: 

(d) List any maintenance and/or child support you are receiving 
pursuant to court order or agreement 

(e) Other: 
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IV. ASSETS (If any asset is held jointly with spouse or another, so state, and setforth your 
respective shar-es. Attach additional sheets, if needed) 

A. l. Cash Accounts: 
Cash 
l.l a. Location 

b. Source of Funds 
c. Amount as of date of commencement 
d. Current amount 

TOTAL: CASH NIA 
2. Checking Accow1ts: 

2.1 a. Financial Institution Wood Forest 
b. Account Number ****6109 
C. Title holder Xiangxia Chen 
d. Date ooened Unknown 
e. Source of Funds Wife's Income+ Family 
f. Balance as of date of commencement Aoorox. $427.66 
g. Cunent balance $0.00 

2.2 a. Financial Institution Bank of America 
b. Account Number ****84171 
C. Title holder Xiangzia Chen 
d. Date ooened 2017 
e. Source of Funds Wife's Income+ Family 
f. Balance as of date of commencement Aoorox. $2,457.14 
e:. Current balance Aoorox. $2,457.14 

2.3 a. Financial Institution 
b. Account Number 
C, Title holder 
d. Date ooened 
e. Source of Funds 
f. Balance as of date of commencement 
!!. Current balance 

TOT AL: Checkine: 
3. Savings Account (including individual, joint, totten 

trust, certificates of deoosit, treasury notes) 
3.1 a. Financial Institution 

b. Account Number 
C. Title holder 
d. Tvoe of account 
e. Date ooened 
f. Source of Funds 

(UCS Rev. 6/2016 eff. 8/1/16] MACK & ASSOCIATES, PLLC 
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g, Balance as of date of commencement 
h. Current balance 

3.2 a. Financial Institution 
b. Account Number 
C. Title holder 
d. Type of account 
e. Date opened 
f. Source of Funds 
g_ Balance as of date of commencement 
h. Current balance 

TOT AL: Savings 
TOT AL: Accounts 

B. 4. Real Estate (Including real property, leaseholds, life 
estates, etc. at market value - do not deduct any 
mortgage) 
4.1 a. Description 34 Stony Brook Drive 

Selkirk, New York 12158 
b. Title owner Joint 
C. Date of acquisition 02/22/2017 
d. Original price $277,009.00 
e. Source of funds to acquire Marital 
f Amount of mortgage or lien unpaid $1,367.68 
g_ Estimate current fair market value To be aooraised 

4.2 a. Description 
b. Title owner 
c. Date of acquisition 
d. Original price 
e. Source of funds to acauire 
f. Amount of mortgage or lien unpaid 
g_ Estimate current fair market value 

TOT AL: Real Estate TBD 
C. 5. Retirement Accounts ( e.g. IRAs, 401 (k)s, 403(6 )s, 

pension, profit sharing plans, deferred compensation 
plans, etc.) 
5.1 a. Descriotion 401(k) Plan 

b. Location of assets Amazon 
C. Title Owner Xian!lxia Chen 
d. Date of acquisition 01/23/2022 
e. Source of funds Marital 
f. Amount of unpaid liens Unknown 
g, Value as of date of commencement TBD 
h. Current value $6,806.48 

5.2 a. Description 
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b. Location of assets 
C. Title Owner 
d. Date of acauisition 
e. Source of funds 
f. Amount of unpaid liens 
g. Value as of date of commencement 
h. Current value 

TOT AL: Retirement Accounts TBD 
D . 6. Vehicles (Auto, Boat, Truck, Plane, Camper, 

Motorcvcles, etc.) 
6.1 a. Description 7019 Chevrolet Trax 

b. Title owner Xiangxia Chen 
c. Date of acauisition 02/14/2022 
d. Original price $38,009.20 
e. Source of funds to acauire Marital 
f. Amount of lien unoaid $256.88 oer month 
g, Current fair market value To be valued 
h. Value as of date of commencement To be valued 

6.2 a. Description 2020 Jaguar F-Pace 3.0 
RSPT 

b. Title owner Daniel Mav 
C. Date of acquisition 07/26/2023 
d. Original price $42,200.00 
e. Source of funds to acauire Marital 
f. Amount of lien unoaid Unknown 
g, Current fair market value To be valued 
h. Value as of date of commencement To be valued 

TOTAL: Value of Vehicles TBD 

E. 7. Jewelry, art, antiques, household furnishings, precious 
objects, gold and precious metals (only if valued at 

more than $500) 
7.1 a. Description Martin Guitar (2695093) 

b. Title Owner Daniel Mav 
c. Location Marital Residence 
d. Original orice or value Unknown 
e. Source of funds to acquire Marital 
f. Amount of lien unpaid Unknown 
g. Value as of date of commencement To be valued 
h. Estimate Current Value To be valued 
l. Value as of date of commencement To be valued 

7.2 a. Description Taylor Guitar GS Mini 
b. Title Owner Daniel Mav 
c. Location Marital Residence 

[UCS Rev. 6/2016 eff. 8/1/16] MACK & ASSOCIATES, PLLC 
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d. Oriirinal nrice or value Unknown 
e. Source of funds to acquire Marital 
f. Amount of lien unpaid Unknown 
g . Value as of date of commencement To be valued 
h. . Estimate Current Value To be valued 
i. Value as of date of commencement To be valued 

TOTAL: TBD 
IF YOU HAVE NO OTHER ASSETS OR 
BUSINESS INTERESTS, GO TO THE 
LIABILITIES SECTION ON PAGE 16 

F. 8. Interest in any Business 
8.1 a. Name and Address of Business 

b. Type of Business (corporate, partnership, 
sole oroorietorship or other) 

C. Your oercenta!!e of interest 
d. Date of acauisition 
e. Original orice or value 
f. Source of funds to acquire 
g. Net worth of business and date of such 

valuation 
h. Other relevant information 

TOTAL: Value of Business Interest NIA 
G. 9. Cash Surrender Value of Life Insurance 

9.1 a. Insurer's name and address 
b. Name of insured 
c. Policy number 
d. Face amount of policy 
e. Policv owner 
f. Date of acquisition 
!!. Source of funds 
h. Cash surrender value as of date of 

commencement 
i. Current cash surrender value 

9.2 a. Insurer's name and address 
b. Name of insured 
c. Policy number 
d. Face amount of policy 
e. Policv owner 
£ Date of acquisition 
g__ Source of funds 
h. Cash surrender value as of date of 

commencement 
i. Cunent cash surrender value NIA 
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H. 10. Investment Accounts/S ecuri ties/Stock 
Ootions/Commodities/Broker Margin Accounts 
10.1 a. Descriotion 

b. Title holder 
c. Location 
d. Date of acquisition 
e. Source of funds 
f. Value as of date of commencement 
g. Current value 

10.2 a. Descrintion 
b. Title holder 
c. Location 
d. Date of acquisition 
e. Source of funds 
f. Value as of date of commencement 
g. Current Value 

TOTAL: Investment Accounts/Securities/Stock NIA 
Ootions/Commodities/Broker Margin Acco1mts 
TOTAL Value of Securities NIA 

I. 11. Loans to Others and Accounts Receivable 
11.1 a. Debtor's Name and Address 

b. Original amount ofloan or debt 
c. Source of funds from which loan made or 

origin of debt 
d. Date oavment(s) due 
e. Amount due as of date of commencement 
f. Current amount due 

TOTAL: Loans to Others and Accounts Receivable NIA 
J. 12. Contingent Interests (stock options, interests subject to 

life estates, orosoective inheritances) 
12.1 a. Description 

b. Location 
C. Date of vestim2 
d. Title owner 
e. Date of acciuisition 
f. Orifdnal orice or value 
g_ Source of acauisition to acquire 
h. Method of valuation 
I. Value as of date of commencement 
1. Current value 

TOTAL: Contin11:ent Interests NIA 

K. 13. Other Assets ( e.g., tax shelter investments, collections, 
i udgments, causes of action, patents, trademarks, 
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copyrights, and any other asset not hereinabove 
itemized) 
13 .1 a. Descriotion 

b. Title owner 
c. Location 
d. Orig:inal Price or value 
e. Source of funds to acquire 
f. Amount of lien unpaid 
!!. Value as of date of commencement 
h. Current value 

TOT AL: Other Assets 
TOTAL ASSETS: 

[UCS Rev. 6/2016 eff. 8/1/16] 
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v. LIABILITIES 
A. l. Accounts Payable 

1.1 a. Name and address of creditor 
b. Debtor 
c. Amount of original debt 
d. Date of incunin2 debt 
e. Puroose 
f. Monthly or other periodic payment 
g. Amount of debt as of date 

commencement 
h. Amount of current debt 

1.2 a. Name and address of creditor 
b. Debtor 
c. Amount of original debt 
d. Date of incurrin!! debt 
e. Purpose 
f. Monthly or other periodic payment 
g. Amount of debt as of date 

commencement 
h. Amount of current debt 

TOTAL: Accounts Pavable 
B. Credit Card Debt 

2. 2.1 a. Creditor 
b. Debtor 
c. Amount of original debt 
d. Date of incurrin2: debt 
e. Purpose 

f. Monthly or other periodic payment 
g. Amount of debt as of date 

commencement 
h. Amount of cunent debt 

2.2 a. Creditor 
b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 

f. Monthly or other periodic payment 
g. Amount of debt as of date 

commencement 
h. Amount of current debt 

{UCS Rev. 6/2016 eff. 8/1/16] 

NBT Bank 
Daniel May 
Unknown 
Uknown 
Uknown 
Unknown 

of Approx. $36,770.00 

Annrox. $36,770.00 

of 

$36,770.00 

Bank of America 
Xiangxia Chen 
$1 ,610.88 
01/2024 
Household/Marital 
Exoenses 
$25.00 

of Approx. $1,610.88 

Aoorox. $1,610.88 
S vnchronv / Amazon 
Xiangxia Chen 
$0.00 
Unknown 
Household/Marital 
Exoenses 
$0.00 

of $0.00 

$.00 
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2.3 a. Creditor 
b. Debtor 
c. Amount of oriri.:inal debt 
d. Date of incurring debt 
e. Purpose 

f. Monthly or other periodic payment 
g. Amount of debt as of date 

commencement 
h. Amount of current debt 

2.3 a. Creditor 
b. Debtor 
C. Amount of original debt 
d. Date of incurring debt 
e. Puroose 
f. Monthly or other periodic payment 

g. Amount of debt as of date 
commencement 

h. Amount of current debt 
2.4 a. Creditor 

b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Puroose 
f. Monthly or other periodic payment 
g. Amount of debt as of date 

commencement 
h. Amount of current debt 

2.5 a. Creditor 
b. Debtor 
C. Amount of original debt 
d. Date of incurring debt 
e. Purnose 
f. Monthlv or other periodic payment 
g. Amount of debt as of date 

commencement 
h. Amount of current debt 

2.6 a. Creditor 
b. Debtor 
C. AmolUlt of ori2inal debt 
d. Date of incurring debt 
e. Purnose 

[UCS Rev. 6/2016 eff. 8/1/16] 

Macv's Rewards Card 
Xiangxia Chen 
$0.00 
Unknown 
Household/Marital 
Exoenses 
$0.00 

of $0.00 

$.00 
Lowe's 
Xiarnzxia Chen 
Unknown 
$0.00 
Unknown 
Household/Marital 
Expenses 

of $0.00 

$0.00 
Capital One 
Daniel Mav 
Unknown 
Uknown 
Uknown 
Unknown 

of Approx. $5,359.00 

Aourox. $5,359.00 
Capital One 
Daniel Mav 
Unknown 
Uknown 
Uknown 
Unknown 

of Approx. $4,226.00 

Aoorox. $4,226.00 
Discover 
Daniel Mav 
Unknown 
Uknown 
Uknown 

MACK & ASSOCIATES, PLLC 
Allorneys at Law 
270 Mount Hope Drive 
Albany, New York 12202 
P(518)465-1451 I F(518)465-1458 



f. Monthlv or other oeriodic oavment 
g. Amount of debt as of date 

commencement 
h. Amount of cuffent debt 

2.7 a. Creditor 
b. Debtor 
C. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
f Monthlv or other ueriodic vavment 
g. Amount of debt as of date 

commencement 
h. Amount of current debt 

2.8 a. Creditor 
b. Debtor 
C. Amount of original debt 
d. Date of incurring debt 
e. Purnose 
f. Monthly or other neriodic oavment 
g. Amount of debt as of date 

commencement 
h. Amount of current debt 

TOTAL: Credit Card Debt 
C. 3. Mortgages Pavable on Real Estate 

3.1 a. Name and address of mortgagee 
b. Address of property mortgaged 

C. Mortgagor(s) 
d. Original debt 
e. Date of incurring debt 
f. Monthly or other oeriodic uavment 
g_ Maturity date 
h. Amount of debt as of date 

commencement 
1. Amount of current debt 

3.2 a. Name and address of mortga2:ee 
b. Address of propertv mort2.a2ed 
C. Mortgagor(s) 
d. Original debt 
e. Date of incurring debt 
f. Monthly or other periodic payment 
g. Maturity date 
h. Amount of debt as of date 

[UCS Rev. 6/2016 eff. 8/1/16] 

Unknown 
of Approx. $2,078.00 

Approx. $2,078.00 
JPMCB 
Daniel Mav 
Unknown 
Uknown 
Uknown 
Unknown 

of Approx. $1,959.00 

Annrox. $1,959.00 
Best Buv 
Daniel Mav 
Unknown 
Uknown 
Uknown 
Unknown 

of Uknown 

Unknovm 
$15,232.88 

Quicken Loans 
34 Stony Brook Drive 
Selkirk, New York 12158 
Daniel Mav 
$159,472.00 
06/30/2020 
$1 ,367.68 
Unknown 

of Approx. $78,755.12 

Approx. $78,755.12 

of 

MACK & ASSOCIATES, PLLC 
Anorneys at law 
270 Mount Hope Drive 
Albany, New York 12202 
P (518) 465-1451 / F (518) 465-1458 



commencement 
l. Amount of cu1Tent debt 

TOT AL: Mortga2es Pavable $78,755.12 
D. 4. Home Equity and Other Lines of Credit 

4.1 a. Name and address of mortgagee 
b. Address of property mort1rns;,:ed 
C. Mortgagor( s) 
d. Original debt 
e. Date of incurring debt 
f. Monthlv or other periodic oavment 
g, Maturity date 
h. Amount of current debt 
l. Current equity 

TOT AL: Home Eauitv and Other Lines of Credit N/A 
E. 6. Notes Payable 

6.1 a. Name and address of noteholder 
b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Purpose 
f. Monthly or other oeriodic payment 
g. Amount of debt as of date of 

commencement 
h. Amount of current debt 

6.2 a. Name and address of noteholder 
b. Debtor 
c. Amount of original debt 
d. Date of incurring debt 
e. Purnose 
f. Monthly or other periodic payment 
g. Amount of debt as of date of 

commencement 
h. Amount of current debt 

TOTAL: Notes Pavable NIA 
F. 7. Brokers Margin Accounts 

7.1 a. Name and address ofbroker 
b. Amount of orhdnal debt 
C. Date of incurrin!! debt 
d. Purnose 
e. Monthly or other periodic payment 
f. Amount of debt as of date of commencement 
g, Amount of current debt 

TOT AL: Broker's Marnin Accounts 

[UCS Rev. 6/2016 eff. 8/1/16] 

N/A 
MACK & ASSOC IA TES, PLLC 

Attorneys at law 
270 Mount Hope Drive 
Albany, New York 12202 
P(518)465-1451 / F (518)465-1458 



G. 8. Taxes Payable 
8.1 a. Descriotion of Tax 

b. Amount of Tax 
C. Date Due 

TOT AL: Taxes Pavable NIA 
H. 9. Loans on Life Insurance Policies 

9.1 a. Name and address of insurer 
b. Amount of loan 
c. Date incurred 
d. Puroose 
e. Name of Borrower 
f. Monthlv or other periodic payment 
g. Amount of debt as of date of 

commencement 
h. Amount of current debt 

TOT AL: Loans on Life Insurance NIA 
l. 10. Installment accounts payable (security agreements, 

chattel mortgages) 
10.1 a. Name and address of creditor 

b. Debtor 
C. Amount of original debt 
d. Date of incurring debt 
e. Puroose 
f. Monthly or other periodic payment 
g. Amount of debt as of date of commencement 
h. Amount of current debt 

TOT AL: Installment Accounts NIA 
J. 11. Other Liabilities 

11.1 a. Descriotion 
b. Name and address of creditor 
C. Debtor 
d. Original amount of debt 
e. Date incurred 
f. Puroose 
g, Monthlv or other periodic payment 
h. Amount of debt as of date of 

commencement 
I. Amount of current debt 

11.2 a. Descriotion 
b. Name and address of creditor 
C. Debtor 
d. Ori11:inal amount of debt 
e. Date incurred 

[UCS Rev. 6/2016 eff. 8/1/16] MACK & ASSOCIATES, PLLC 
Allorneys a/ Law 
270 Mount Hope Drive 
Albany, New York 12202 
P (518) 465-145 I / F (518) 465-1458 



f. Puroose 
g. Monthly or other periodic payment 
h. Amount of debt as of date 

commencement 
1. Amount of cwrent debt 

TOT AL: Other Liabilities 
TOT AL LIABILITIES 

[UCS Rev. 6/2016 eff 8/1/16] 

of 

NIA 
TBD 
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VI. ASSETS TRANSFERRED 
List all assets transferred in any manner during the preceding three years, or length of the 
maniage, whichever is shorter. Note: Transfers in the routine course of business which 
resulted in an exchange of assets of substantially equivalent value need not be specifically 
disclosed where such assets are otherwise identified in the Statement ofNet Worth. 

Description of To Whom Transfened Date of Transfer Value 
Property and Relationship to 

Transferee 
None. 

VII. LEGAL & EXPERT FEES 
Please state the amount you have paid to all lawyers and experts retained in connection with 
your marital dissolution, including name of professional, amounts and dates paid, and source 
of funds. Attach retainer agreement for yonr present attorney: I have paid my attorneys an 
initial retainer of $7,500.00 and agree to pay the following: Barrett D. Mack, Esq., $425.00 per 
hour; Associate Counsel, $415.00 - $350.00 per hour; Paralegals, $225.00 - $150.00 per hour; plus 
costs and disbursements of this action. 

VIII. OTHERDATACONCERNINGTHEFINANCIALCIRCUMSTANCESOFTHEPARTIES 
THAT SHOULD BE BROUGHT TO THE ATTENTION OF THE COURT ARE: None at 
this time. 

The foregoing statements and a rider consisting of 0 page(s) annexed hereto and made a part 
hereof, have been carefully read by the undersigned who states that they are true and correct and 
states same, under oath, subject to the penalties of perjury. 

Sworn to before me this 
~,.._day of February 2024. ,, 

[ YL,~~l~H-c~ 
Notary Pubhc h eila Grav 

Notary Public, State of New York 
Qualified in Albany County 

No. 01GR6115566 -1J 
Commission Expires September 7 , 2W>f 

;~ j -1 ?>- --~-::;,<"'~0t O~t\ :t1J 
XIANGXIA CHEN 

This is the JS1 Statement of Net Worth 
I have filed in this proceeding. 

Attorney Certification: 

REQUIRED ATTACHMENTS: J 
Retainer Agreement 
Most recent W-2, 1009s, Kls and Income Tax Returns 
Tax Returns 

[UCS Rev. 6/2016 eff. 8/1/16] MACK & ASSOCIATES, PLLC 
Allorneys at Law 
270 Mount Hope Drive 
Albany, New York 12202 
P (518) 465-1451 / F (518) 465-1458 



EXHIBITE 



MACK & ASSOCIATES, PLLC 
Kenwood Office Park 

270 Mount Hope Drive 
Albany, New York 12202 
Telephone (518) 4'i5-1451 
Facsimile (518) 465-1458 

RETAINER AGREEMENT 
DOMESTIC RELATIONS MATTER 

This is a written Retainer Agreement between attorney and client as required by the Appellate 
Division of Supreme Court, New York State, pursuant to Title 22 of the official compilation of the codes, 
rules and regulations of the State of New York. 

In consideration of the mutual covenants, and conditions set forth herein, the parties agree as 
follows: 

1. Mack & Associates, PLLC hereinafter referred to as the "law firm," agrees to Wldertake 
the legal representation of 

Xiangxia Chen 
34 Stony Brook Drive 

Selkirk, NY 12158 
(518) 368-4230 

mynewlifeb8l8@@gmail.com 

hereinafter referred to as the "client", with regard to a Divorce matter against Daniel May. 

RETAINER FEE 

2. The client shall pay a retainer fee in the amount of$ 7,500.00 upon the signing of this 
Agreement. No services will be rendered until this initial retainer fee is paid. The retainer fee initially 
hires the services of the law firm to represent the client. The nature and extent of the services, which 
shall be rendered, may be such that additional fees may be requested during the course of this 
representation. Tue retainer fee is a refundable retainer fee. All charges to your account with us will be 
applied against the retainer. All charges will be billed to you as described below. 

TERMS OF COMPENSATION 

3. The law firm endeavors to afford the client the highest degree of professional 
representation possible and as such, Attorneys and Paralegals may be utilized to assist the attorney 
handling this file. The hourly rate shall be billed as follows: 

Barrett D. Mack, Esq., $425.00, per hour 
Lucas G. Mihuta, Esq., $415.00, per hour 
Breoda K. Eckstein, Esq., $415.00, per hour 
Amanda S. Connors, Esq., $350.00, per hour 
Joseph P. Drescher, Esq., $350.00 per hour 
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Katelyn M. Pompey, Esq., $350,00, per hour 
Nevin J. Smith, Esq., $350.00, per hour 

Sarah Keefer, Paralegal, $225.00 per hour 
Sheila Gray, Paralegal, $225.00, per hour 
Rebecca Duncan, Senior Legal Assistant, $200.00, per hour 
Law Clerks, $200.00 per hour 
Legal Assistants, $150.00, per hour 

There shall be no increase in the above hourly rates absent a specific written amendment to this 
Agreement executed by both the firm and the client. 

It is possible that more than one attorney will work on your file & represent you. This includes 
court appearances. Yau are advised that any attorney associated with our office can appear & represent 
you in any court proceedings & you agree to that. 

REFUND UPON DISCHARGE/LIENS 

4. The client understands that the client has the absolute right to cancel this Retainer 
Agreement and discharge the firm at any time. However, should any fees or disbursements be due and 
owing to the firm at the time of the discharge, the finn shall have the right, in addition to any other 
remedy, to impose a "retaining lien", i.e., a lien upon the transfer of the file to a new attorney until all 
fees and disbursements are paid, or to seek a "charging lien", i.e., a lien upon the property that is awarded 
to the client as a result of the equitable distribution in the final Order or Judgment in the client's case. 
No such lien may attach to maintenance or child support payments. 

5. The retainer fee will serve as a credit against the entire bill for legal services rendered 
when the bill exceeds the amount of the retainer and only in that event. 

TYPES OF SERVICES TO BE BILLED 

6. PLEASE NOTE: The above rates shall apply to all time expended upon the client's behalf 
commencing upon the signing of tlris agreement and continuing thereafter until the matter is concluded. 
The client understands that the time expended by all attorneys and paralegals in rendering services to the 
client shall be billed and that the aforesaid services shall include but not be limited to time expended 
upon telephone conferences, conferences in or outside of the office, review and dictation of documents, 
correspondence, legal research, attendance at depositions, drafting of pleadings, motion papers and 
affidavits, the review and analysis of financial documents, appearances in court, travel to and from 
appearances and the preparation necessary for all court appearances, depositions or conferences required 
to properly conclude the matter. 

INTERMITTENT BILLING AND TERMS FOR PAYMENT 

7. The firm shall further endeavor to provide the client with intermittent billing statements 
on a monthly or bi-monthly basis, showing the unused balance of the client's retainer or the balance due 
to the firm. The client should note that billing statements will generally, if not otherwise stated on the 
face of the statement, reflect amounts for services rendered as of the last day of the month immediately 
preceding the date of the statement, together with disbursements incurred and any past due amonnts there 
may be. The client is expected to read and review all billing statements and raise any objections there 
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may be to such statements within thirty (30) days of receipt of the same. From time to time, the client 
may be requested to acknowledge in writing the balance due to the firm, which may accrue during the 
course of the action. A request for additional funds to be applied towards the client's retainer may be 
requested by the law finn to client in order to replenish the client's retainer. The firm shall not charge 
the client for attorney, paralegal or law clerk time expended with respect to the discussion of billing , 
matters. 

__ I agree to accept the law firm's billing statements via email. My email address is 
mynewlifeb818@@gmail.com. 

ADDITIONAL TRIAL RETAINER 

8. If your legal matter has to resolve via a trial and/or hearing, we may at that time require 
an additional retainer in an amount to be determined at that time. Of course, we will discuss this issue 
with you well in advance of a possible trial date. 

PAYMENT OF DISBURSEMENTS 

9. The client further agrees to pay the law firm all reasonable and necessary costs and 
disbursements incurred during the course of representation. These disbursements nonnally include, but 
are not limited to items such as the following: Court costs (i.e. filing for index numbers, requests for 
judicial intervention), mandatory surcharges imposed by the Court (Commencing April 1, 2021 there is 
a 2.99% service fee charged by New York State for all electronically filed matters), service of process, 
legal recording, photocopying, travel and related costs where applicable. Costs and disbursements are 
billed in addition to fees for services rendered and shall be charged against any retainer paid pursuant to 
this Agreement. 

CONTRIBUTION FROM SPOUSE AND RESPONSIBILITY OF CLIENT 

10. In the event that it becomes necessary to request a contribution of the attorney's fees from 
the client's spouse, it is understood that at the conclusion of the case when the final billing is totaled, 
that the client will be given credit for any actual amounts of attorney's fees recovered from the spouse. 
However, the client remains solely and personally responsible for the payment of the retainer, together 
with any additional fees and costs which may be incurred during the course of the representation. 

SECURITY INTEREST 

11. In the event the client does not have funds readily available to pay additional fees as they 
accrue, the firm may, as an accommodation, agree to take a security interest in property in lieu of 
immediate payment. A security interest may take the fomt of a confession of judgment, promissory note, 
or mortgage upon a specified property. In either event, a lien will attach to your property. In the case of 
the client's marital residence, any such security interest shall be non-foreclosable, i.e., the firm shall not 
force the sale of the client's home, but would be paid at the time the client sells the premises. The client 
is advised that any such security interest can be granted to the firm only with permission of the justice 
assigned to the client's case upon an application on notice to the opposing party, and after an application 
has been made for the client's spouse to pay any outstanding fees. In the event such an application for 
payment of counsel fees by the client's spouse and a security interest for the fees due to the firm is made 
to the Court, the client agrees to cooperate in connection with such application and to consent to the 
relief being requested from the court. Failure on the part of the client to so cooperate and consent shall 
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be deemed as basis to seek withdrawal from representation of the client. 

CHARGING OF INTEREST 

12. PLEASE NOTE: All payments are due immediately upon the client's receipt of the 
statement. In the event that any billing statement remains due and unpaid for a period in excess of sixty 
(60) days, the law firm shall have the discretion to charge upon any past due amount interest at the rate 
of twelve percent (12%) per annum. 

HIRING AND PAYMENT OF EXPERTS 

13. It is also agreed that it may become necessary to request additional services of outside 
experts, including tax consultants, accountants, real estate appraisers, real estate attorneys, estate 
attorneys, and business and pension evaluators. However, no such outside experts shall be retained unless 
specifically authorized and agreed to in advance by the client. It is understood that these experts may 
have separate Retainer Agreements entered into directly between the client and such expert; if so, the 
client will solely be responsible for all fees due and owing to such outside experts. 

NOTICE OF CASE STATUS AND PROVISION OF COPIES 

14. The firm shall keep the client informed o_f the status of the case and agree to explain the 
laws pertinent to the client's situation, the available course of action, and the attendant risks. The firm 
shall notify the client promptly of any developments in the case, including court appearances, and will 
be available for meetings and telephone conversations with the client at mutually convenient times. The 
finn insists that appointments be made for personal visits to the office. Copies of all papers will be 
supplied to the client as they are prepared (unless the client request to the contrary in writing) and the 
client will be billed a reasonable photocopy charge for these materials which will be included in the 
periodic billing statements forwarded to the client. 

NO GUARANTEE OF RESULTS 

15. It is understood that the law firm will diligently and faithfully attempt to reach a 
settlement and/or to prosecute or pursue this matter to the best of the attorney's abilities and in any 
manner which is in the client's best interests. The law firm makes no promises express or implied, except 
that it shall utilize the utmost professional skill and diligence to attain the most equitable result in this 
given action. The client understands no specific results can be guaranteed. 

RIGHT TO ARBITRATION 

16. In the event that a dispute arises between the firm and the client pertaining to attorney 
fees and disbursements, the client has the right to arbitration of the dispute pursuant to Part 137 of the 
rules of the Chief Administrator of the Courts, a copy of which is available upon request, and/or will be 
provided in the event of a dispute. 
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CLIENT'S OBLIGATION REGARDING ATTORNEY CERTIFICATION 

17. The client understands that pursuant to Court rule, the firm is required, as your attorneys, 
to certify court papers su:bmitted by you which contain statements of fact, and specifically to certify that 
the firm has no knowledge that the substance of any such submission is false. Accordingly, the client 
agrees to provide the firm with complete and accrnate information which forms the basis of court papers 
and to certify in writing to the firm, prior to the time the papers are actually submitted to the court, the 
accuracy of the court submissions which the firm prepares upon the client's behalf and which the client 
shall review and sign. 

ENTIRE AGREEMENT 

18. This Agreement represents the complete understanding of the parties; and it constitutes 
the only Retainer Agreement in this action, authorizing the law firm to act on the client's behalf, there 
being no other understandings or Agreement whatsoever. 

FILE RETENTION 

19. Unless the Client specifically requests the Client's file from the Firm at the competition 
of the representation, the firm will maintain the client's file for at least seven (7) years after the 
representation is completed. At that time, the Client's file may be confidentially shredded. 

RIGHT TO COUNSEL 

20. The client hereby acknowledges that he or she has been advised by the law firm not to 
sign this Retainer Agreement unless the client fully and completely understands it, and further that the 
client has the absolute right to consult with an attorney, independent from the law firm, before signing 
this Retainer Agreement. 

TAX MATTERS 

21. It is understood that the attorney will provide no advice relative to tax matters. It is 
suggested that the client direct all questions concerning tax matters to an accountant or tax attorney. 

I have read and understand the within Retainer Agreement. I have received a copy of the 
same and accept and agree to be bound by all of its items. 

Dated: _ )..~ \,.._}.. ...... \_ }c...._&..._\_ 

'Xiangra Chen 
34 Stony Brook Drive 
Selkirk, NY 12158 
(518) 368-4230 
mynewlifeb8 l 8@@gmail.com 
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By: Barrett D. Mack, Esq. 
MACK & ASSOCIATES, PLLC 
270 Mount Hope Drive 
Albany, New York 12202 
Ph: (S18) 46S-1451 / Fx: (518) 465-14S8 
E-mail: bdm@mack-associates.com 



Barrett D. Mack, Esq.• 
Lucas G. Mih,uta, Esq. • 

Amanda S. Connors, Esq. 

Katelyn M. Pompey, Esq. 
Brenda K. Eckstein, Esq. □ 00 

MACK ~ 
&ASSOCIATES 

270 Mount Hope Drive -Albany, NY 12202 

Service by Fax/E-maU Not Accepted 

Telephone (518) 465-1451 
Facsimile (518) 465-1458 

www.mack~associates.com 

Louis-Jack Pozner, Esq. □ 
Joseph P. Drescher, Esq.00 

Nevin J. Smith, Esq. 

STATEMENT OF CLIENT'S RIGHTS AND RESPONSIBILITIES 

Your attorney is providing you with this document to inform you of what you, as a client, are entitled to by law 
or by custom. To help prevent any misunderstanding benveen you and your attorney, please read this document 
carefully. 

If you ever have any questions about these rights, or about the way your case is being handled, do not hesitate 
to ask your attorney. He or she should be readily available to represent your best interests and keep you informed 
about your case. 

STATEMENT OF CLIENT'S RIGHTS 

l . You are entitled to be treated with courtesy and consideration at all times by your lawyer and the other lawyers 
and non-lawyer personnel in your lawyer's office. 

2. You are entitled to have your attorney handle your legal matter competently and diligently, in accordance with 
the highest standards of the profession. If you are not satisfied with how your matter is being handled, you have 
the right to discharge your attorney and terminate the attorney-client relationship at any time ( court approval 
may be required in some matters and your attorney may have a claim against you for the value of services 
rendered to you up to the point of discharge). 

3. You are entitled to your lawyer's independent professional judgment and undivided loyalty uncompromised by 
conflicts of interest. 

4. You are entitled to be charged a reasonable fees and expenses and to have your lawyer explain before or within 
a reasonable time after the commencement of the representation how the fees and expenses will be computed 
and the manner and frequency of billing. You are entitled to request and receive a written itemized bill from 
your attorney at reasonable intervals. You may refuse to enter into any arrangement for fees and expenses that 
you find unsatisfactory. In the event of a fee dispute, you may have the right to seek arbitration: your attorney 
will provide you with the necessary information regarding arbitration in the event of a fee dispute, or upon your 
request. 

S. You are entitled to have your questions and concerns addressed promptly and to receive a prompt reply to your 
letters, telephone calls, emails, faxes and other communications. 

6. You are entitled to be kept reasonably informed as to the status of your matter and are entitled to have your 
attorney promptly comply with your reasonable requests for information, including your requests for copies of 
papers relevant to the matter. You are entitled to sufficient information to allow you to participate meaningfully 
in the development of your matter and make infonned decisions regarding the representation. 
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• 7. You are entitled to have your legitimate objectives respected by your attorney. In particular, the decision of 
whether to settle your matter is yours and not your lawyer's. (Court approval of a settlement is required in some 
matters.) 

8. You have the right to privacy in your communications with your lawyer and to have your confidential 
information preserved by your lawyer to the extent required by law. 

9. You are entitled to have your attorney conduct himself or herself ethically in accordance with the New York 
Rules of Professional Conduct. 

10. You may not be refused representation on the basis of race, creed, color, religion, sex, sexual orientation, age, 
national origin or disability. 

STATEMENT OF CLIENT'S RESPONSIBILITIES 

1. The client is expected to treat the lawyer and the lawyer's staff with courtesy and consideration. 

2. The client's relationship with the lawyer should be one of complete candor and the client should apprise the 
lawyer of all facts or circumstances of the matter being handled by the lawyer even if the client believes that 
those facts may be detrimental to the client's cause or unflattering to the client. 

3. The client must honor the fee arrangement as agreed to with the lawyer to the extent required by law. 

4. All bills tendered to the client for services rendered pursuant to the agreed upon arrangement regarding fees 
and expenses should be paid when due. 

5. A client who discharges the attorney and tenninates the attorney-client relationship must nevertheless honor 
financial commitments under the agreed to arrangement regarding fees and expenses to the extent required by 
law. 

6. Although the client should expect that his or her letters, telephone calls, emails, faxes and other communications 
to the lawyer will be answered within a reasonable time, the client should recognize that the lawyer has other 
clients who may be equally deserving of the lawyer's time and attention. 

7. The client should maintain contact with the lawyer, promptly notify the lawyer of any change in telephone 
number, address, email, or other electronic contact information, and respond promptly to a request from the 
lawyer for information and cooperation. 

8. The client must realize that the lawyer is required to respect only legitimate objectives of the client and that the 
lawyer will not advocate or propose positions that are unprofessional or contrary to law or the New York Rules 
of Professional Conduct. 

9. The lawyer may decline to accept a matter of the lawyer has previous personal or professional commitments 
that will prohibit the lawyer from devoting adequate time to representing the client competently and diligently. 

10. A lawyer is under no obligation to accept a client if the lawyer determines that the cause of the client is without 
merit, a conflict of interest would exist or a suitable working relationship with the client is not likely. 

Date: ~ 
angxiihe;; \ 
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