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93-116 f 2005
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
# 15,430.53 743,
¢ Employer's Name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
RIVERSIDE COUNTY OFFICE OF EDUCATION 15,430.53 956,
SCHOOLS OF RIVERSIDE COUNTY 5 Medicare wages and tips 6 Medicare tax withheld
3939 13 TH STREET PO BOX 307 _ _ 15,430.53 ‘ 203,
RIVERSIDE, CA 90507 7 Sacial security tips B Allocated Tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee's !wst name and initial Last name 11 Nongquatified plans 123 See instructions for box 12
HAIREE V SERRANO |
13 Statutory  Raefirement  Third-party 26
i %nployee L&&]}n t§_j>k pay E
24464 EUCALYPTUS AVE 14 Other 12¢
MORENO VALLEY, CA 925883 i:f }
- 2d
t Employee's address and ZiP code ‘

19 Local income tax

20 Locality na

15 State.r Employer's state 1D number 1 16 State wages. tips, etc. 117 State income tax 18 Local wages, tips, etc.
A 15,430.53 99.51
|
W 2 Wage and Tax Depariment of the Treasury- internal Revenue Ser
Form ¥¥= Statement 0 5

Copy 2 To Be Filed With Employee's State, City, or Local
Income Tax Return.

’ - p Q,,;

EMPLOYEE W-2 WAGE SUMMARY 2005

0483-1534 300005
OXNARD BUILDING MATERIALS

301 S LOMBARB
OXNARD CA $3030

FEDERAL WITHHOLDING EXEMPTIONS

M1
CA WITHHOLDING EXEMPTIONS M1

REGULAR WAGES FOR 2005 51131.07

06007

s Rases

The chart below indicatss your 2005 voluntary payroll adjustments .
which are included (+}, excluded {-), or did not affect (N/A) your federal

wages (Box 1} and state wages.

VOLUNTARY ADJUSTMENTS YTD AMOUNT FEDERAL WAGES CAWAGES
MED12S -140.64 -140.54 4064
AFLAC 21024 21024 -21024

1K EE -1560.00 -1560.00 -1560.00
“ARAC 419582 NA NA
CHECKING N 2132560 N/A N/A

ravioes 8y PAYCHEX
Copy C, for employses records

_ Form W-2 Wage and Tax Statement 2005

rnal Revenue Servica

a Control number Void [c Employer's name, address, and ZIP code ~ rtment of the T - Int
0483-1534 3074-300005 OXNARD BUILDING MATERIALS i At Rl
p Employer's st aton Fumbar d Lmployse's sockal secuiity aumber 301 8 LOMBEQ\RJS3O W’W tip - " S Fedora | T "
s OXNARD CA 93 83, tips, other nsation eral incoma tax withheld
_ 492%0.19 4880.3
m@ ph'é“’m sic'{“pf;f“y Socral securily wages 3 Social sevurily [aX withneld
X | 50780.19 3148.4
- 12 See Instrs. for Box 12 | 14 Qther e Employee’s name, address, and ZiP code edicarp wages and tips ? Medicare ax withheld
D 1560.00 | CASDI 548.43 50780.19 736.3
. 9 Advance EIC payment 10 Dependent care benefits
’ onqualitied plans
15 State Employer's state 1D No 18 State wages, tips, ete  [17 State income tax 18 Local wages, tips, etc. 18 Local income tax 20 Locality name
Ch _ 49220.19 1061.44

This information is being furnished ty the Intermal Revenue Service
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776
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877

230

290
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Penalty for late payment of tax
Interest charged for late payment

_ Payment with return

. Reduced or removed interest charged for late
payment

Additional tax assessed

09254-574~11605-6

Refund issued

Interest credited to your account

amended tax return or claim forwarded for
Pprocessing

amended return filed

0B8277-638-02424-9

Denied either claim made on Form 843 or request
for removal of penalty

0B254-664-99006-9

Additiconal tax assessed
B89254-428-05787-0

Request for replacement refund
Additional tax assessed

B9254-~436-06202-0

20062008 05-29-2006
20062008 05-29~2006

05-17-2006

06-12-20086

20062708 07-17-2008

07-17-2006

07-17-2006

07-15-2009

07-15-2005

20093908 10-12-2005

20100508 02-15-2010

01-26-2010

20100708 03-01-2010

$196

$166.

-521,579.

-$45,

50.

$1,631.

-$15,
$0.

s0.

$0.

$0.

$0.
$0.

.45

46

16

54

oe

13

3

00

00

00

00
00

This Product Contains Sensitive Taxpayer Data
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YOUR GOLD CHECKING STATEMENT

PO, BOX 1098
NORTHRIDGE, CA 91328-1098

This Statement Covers
From: 05/23/06
Through: 06/22/06

Need assistance?

To reach us anytime,

AURELIO L SERRANO call 1-800-788-7000
or visit us at wamu.com

”lll"ll||lll'll"l"l”ll'“"ll""llllIIlll"llllllllulll

Are you saving enough? With solid rates on our fine-up of savings accounts, there are lots of rewarding ways to save at WaMu.
- Call, click or visit us today!

Your Gold Checking Detail Information

AURELIO L SERRANO Account Numbe
Washington Mutual Bank, FA

Have you wanted to take a look at your Credit Report? Have you planned to work on your Will but have not had the time? The
Financial insider Network offers Unlimited Credit Reports, a Simple Will, Unlimited Telephone Legal Assistance, 25% savings on
Network Attorney Fees with a 30 minute No Charge Consultation, up to 50% savings on Tax Preparation services, and much
more, For more information about this program or to enroll, call (800) 964-7458.

Your Account at a Glance

Beginning Balance $28,384.05

Checks Paid -$22,885.09

Other Withdrawals -$8,057.17

Deposits +$3,540.76

Ending Balance $982.55

l Date Description Withdrawals {-) Deposits {+) t
R 05/23 . CHG P56065 49500 SEMINOLE DR. CABAZON CA ‘

“05/2% G P5A073 49500 SEMINOLE DR..CABAZON.CA ' ;

05/23 ATM-CHG A0001480 49500 SEMINOLE DRIVE CABAZON $104.00

cA
1 FIDEUTY & GUARA INSUR PREM 30(XXX3203 -

9 15-E-84 Page 1 of 3 Deposits are FDIC Insured  (ENBER
Form €5500048 0000013490 X

https://instantimage.bankone.net/Star/action/Print.do?singleltem=checkbox DDStmt 1 20... 3/22/2011


https:llinstantimage.bankone.netlStar/action/Print.do?singleltem=checkbox
http:82270194~1.95
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This Statement Covers
Account Number:

From: 05/23/06

Through: 06/22/06

— | Date Dest:lription Withdrawals (=) Deposits (+) | e
O5/30 : $304:00
05/30 ATM CHG AOOOT481 49500 SEM NOLE DRI\/E CABAZON ' $204.00

CA
1 MG-DONJOSE 19 MORENO VALLE Ca™ - )
MC- GCA‘ CAS!NO MORONGO CABAZON CA

$772.23

$252.11

POS WAL- M}ZT MORENO BEACH

DRIMORENO VALLE’CA

$372.74

LOWES/GEMB CHECKPAYMT 1114

L FDEUTY & GUARAMNSUR PREMOOXNX3203
ATM Withdrawal Fee Domestlc

s ) Service Charge o e bl

Checks Paid *Indicates check out of sequence
Check Number Amount Paid I Check Number Date Amount Paid
1098 ] . %a579.16 | 1103 | $272.47

Page 2 of 3 Deposits are FDIC Insured  UEWBER
Form CS500048 0000013491 X

https://instantimage.bankone.net/Star/action/Print.do?singleltem=checkbox DDStmt 1 20... 3/22/2011
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This Statement Covers
Account Number:

From: 05/23/06

Through: 06/22/06

— Checks Paid *Indicates check out of sequence —
| Check Number Date AmountPaid |  Check nt Paid
1107 | 06/01 i , $65.77 IR EEEE < Tee B0
1;105:_;::;;_;}“ CO5/30. 0 el 314000, 1] 1112 - 06/15 $101.68
1109 ﬁ 06/01 | $40.00

Calendar Year-To-Date Overdraft/Non-Sufficient Funds Charges

{excluding any charges which have been waived or refunded):
Overdraft charges $25.00
Non-Sufficient Funds charges $25.00

Page 30of 3 Deposits are FDIC Insured  LEWDER
Form CS500048 0000013492 X

https://instantimage.bankone.net/Star/action/Print.do?singleltem=checkbox DDStmt 1 20... 3/22/2011
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TO REACH CUSTOMER SERVICE, PLEASE CALL TELEPHONE BANKING AT 1-800-788-7000

HOW TO RECONCILE YOUR ACCOUNT

STEP 1 - Update your account record.

- Enter checks, other transactions
and service charges not recorded.

STEP 2 - List outstanding checks, other
transactions, POP, ATM, POS and
other withdrawals:

| ENTER CHECK
; NUMBER OR DATE AMOUNT

TOTAL QUTSTANDING
CHECKS & OTHER
TRANSACTIONS

steps 17 awounT
{ENTER ENDING BALANCE
{FROM THIS STATEMENT
e ”

{ADD YOUR DEPOSITS
IMADE BUT

INOT SHOWN ON
{THIS STATEMENT

|

| SUB TOTAL
/SUBTRACT YOUR TOTAL o
{OUTSTANDING :
LCHECKS AND OTHER
IWITHDRAWALS
{FROM STEP 3} i
i ¢
THIS SHOULD AGREE WITH!
;THE BALANCE IN YOUR
{ACCOUNT REGISTER

IF BALANCES DO NOT AGREE -

- Check addition and subtraction in your
register and above.

- Compare your checks, other transactions,
POP, ATM, POS and other withdrawals in
your ragister with statement.

- Compare deposit receipts and entries in
your register with statement.

- Be sure all checks, POP, ATM, POS and
other paymenis and deposits are entered in
your register.

~ Be sure any interest credits are entered In
the deposit section and fees entered in the
debit saction of your register.

https://instantimage.bankone.net/Star/action/Print.do?singleltemn=checkbox DDStmt 1 20...

NON-SUFFICIENT FUNDS AND OVERDRAFT REMINDER

We reserve the right not to pay any item or transaction presented against your account if presented when
there are insufiicient available funds in your account (subject to any overdraft line of credit or overdraft
transier service which you have linked t¢ your account), even if we paid such items/transactions in the past.
Uniess you request us not to do so, by calling the number above, we may, but are not obligated 1o, establish ¢
an overdratt timit to pay item{s)/transaction(s} in excess of your available balance and any fees related to |
your account. We may note on the front of this statement thal gn overdraft limit was estabiished and indicate
an amount. That amount is valid as of the statement date, but may change (be incr d, lo d, or
removed) at any time without notice, including before you actually receive your statement due fo
printing and matling time as well as our procass for reviewing overdraft {imits, An overdraft limit is not
a line of credit. If you prefer not ic have an overdralt iimit, let us know and we would then generally return
checks and other transactions that exceed your avallable balance. The best way to make sure your
items/transaclions are pald is to maintain sufflclent available funds In your account to pay your authorized
items/transactions and fges which may be due refated to your account. I an item/transaction is presented
against insutficient available funds, we will charge a fee for each transaction, whether the item/transaction
is paid or rejected and the fee. as well as any overdraft paid, will reduce the overdraft fimit amount, if any.
You must deposit funds to pay for your overdrafts and any assoclated fees immediately.

HAFT LINE OF SRELDNT OBLO T ISCLOSURER

This information applies on(l?/ to overdraft lines of credit issued to consumers primarily for
personal, family or household purposes.

FINANCE CHARGE: FINANCE CHARGES on each advance accrue from the date we make the
advance until the date the advance is paid in full. This means that there is no. tgrs;ce period which
would allow you to avoid FINANCE CHARGES on advances on your Credif Line. The finance
charges on your ODLOC consist of. (i) interest at the “daily periodic rate(s)” applicable during the
billing cycle, and (il certain other costs which, under Federal law, must disclosed as part of
the finance charge. We compute the finance charge for the billing period by: (1) multiplym? the
“average dail%/ valance” of your QDLOC {including current transactions) for the portion of the
billing cycle that each daclg periodic rate is effective by the number of days the rate is effective; |
(2) multiplying sach result by the applicable daily periodic rate; (3} adding the products together; |
and (4} adding to the result any other finance charges incurred during the billing cycle.

BILLING RIGHTS SUMMARY - In case of errors or questions about your billing statement.
If you think your ODLOC statement is wrong, or if you need more information about an ODLOC
transaction on your statementl write to us, on a segarate sheet of paper, at: Washington Mutual,
Attn: Customer Service, CPC1206, PO, Box 834, Seattle, WA, 98111, as socon as possible. We
must hear from yrou no later than sixty {(60) days after we sent you the first statement on which
the arror or problem appeared. You can telephone us, but doing so will not preserve your rights.
In your letter, give us the following information:

Your name and account number;

The dollar arnount of the suspected error;

Describe the error and explain, if you can, why you believe there is an error.

I you nesd more information, describe the item you are unsurs about.
You do not have to pay any amount in question while we are investigating, but you are stiil obligated
1o pay the amounts that are not in question. While we investigate your guestion, we cannot report
you as delinquent or take any action to collect the amount you guestion.

NOTICES OF FURNISHING NEGATIVE INFORMATION

WE MAY REPORT INFORMATION ABOUT YOUR ACCOUNT TO CREDIT BUREAUS. LATE PAYMENTS, MISSED
PAYMENTS, OR OTHER DEFAULTS ON YOUR ACCOUNT MAY BE REFLECTED IN YOUR CREDIT REPORT.

BANKRUPTCY NOTICE

IF YOU ARE IN BANKRUPTCY QR HAVE BEEN DISCHARGED, THIS IS FOR INFORMATIONAL PURPOSES AND
15 NQT AN ATTEMPT TO COLLECT A DEBT FROM YOU PERSONALLY.

ELECTRONIC FUND TRANSFER DISCLOSURES
IN CASE OF ERRORS OR INQUIRIES ABOUT YOUR ELECTRONIC TRANSFERS:

Telephone us at: 1-800-788-7000 or write us at Washingten Mutual Etectronic Banking Services,
P.O. Box 1080, Northridge, CA 91328, as soon as you can, if you think your statement or raceipt
is wrong, or if you need more information about a transfer listed on the statement or receipt. We
must hear from you no later than 60 days after we sent you the FIRST statement on which the
problem or error appeared.

Tell us your name and account number.

Describe the eror or the transfer you are unsure about, and explain as clearly as you can

why you believe it is an error or why you need more information.

Tell us the dollar amount of the suspected error.
If you tell us orally, we may require that you send us your compiaint or guestion in writing within
10 business days. If you are a natural parson and your account is used primarily for personal,
family or household purposaes: we will tell you the rasults of our investigation within 10 business
days, or 20 business days if your account is a new account (generally 30 days after the first
deposit made to the account], after we hear from you and will correct any error promptly. if we
need more time, however, we may take up to 45 days, or 80 days in the case of a new account,
an ATM transaction outside of tha United States or any POS transaction, to investigate your
complaint or question, If we decide to do this, we will recredit your account within 10 business
days, or 20 business days in the case of a new account, for the amount you think is in error. You
will have the use of the money during the time it takes us to complete our investigation. If we ask
you to put your complaint or question in writing and we do not receive it within 10 business days
(20 days as applicable), we may not recredit your account. if we decide that there was no efror,
we will send you a written explanation within three business days after we finish our investigation,

__You may ask for copies of the documents that we used in our investigation.

"TRANSACTION DESCRIPTIONS

ATM-CHG = AUTOMATED TELLER MACHINE TRANSACTION, FEE CHARGED
ATM-NCHG = AUTOMATED TELLER MACHINE TRANSACTION, NQ FEE CHARGED
ATM-TRANSFER = AUTOMATED TELLER MACHINE TRANSFER

ATM-WDL = AUTOMATED TELLER MACHINE WITHDRAWAL

CASH AD = CASH ADVANCE TRANSACTION

MC = DEBIT MASTERCARD TRANSACTION (PIN NOT USED)

OLB = ONLINE BANKING TRANSACTION

POP = POINT OF PURCHASE TRANSACTION

POS « POINT OF SALE TRANSACTION {PIN USED)

RCK = RE-PRESENTED CHECK

VISA = CHECK CARD TRANSACTION {PIN NOT USED}

3/22/2011
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