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e Tax Return

Department of the Treasury - Internal R

form 1040 U.S. Individual Incom

_Dec. 31, 2004, or other tax yes
L r baginn:
t:eebe' A | Your fist name and initial
instructions : JOHHN
on page 16.) L Il joint retum, sp. first name & initial Spouse’s social 8t
Use the IRS —
Jabel. W | Home address (number and Svoct). If you have a P.O, box, se@ pags 16, important!
Otherwise, i 2444 WINTER ST You must enter
g"';:: print g | St of post office, state, and 217 code. It you have a foreid® address, sae page 16 your SSN(s) above.
Fmsld'e el WATERVILLE ME 04901
Elec\inn“c:mpalgn ’ Note. Checking wyes" will not change your tax of reduce your refund Spouse
See page 16 & if filing @ joint return want §3togoto this fund? £ >
7 e ofousencid Lvth ausliy) person) (See PG AN
ine qualifying person s 8 enitd bul net your apendent, enter
ihis child's name nere. B

ity (even it only one had incoma)
nddent child. {See page 17)

spouse's SSN above 5 D Qualifying widowier) with depe!

Married filing join
Chack only Married filing separately. Enter
one box. and full name here.

6a EE Yourself. If someone can cl

Exemptions b [ "] spouse
¢ Dependents:

Filing Status 2

Boxes che!
on 6a and
No. of c“\\qren
@) Ck it on 6cwno.
aual. child @ lived with
chid Y0 ]
cr (see ® did not live
18! you due to div
‘or separal
(see page 18)
pendents @
Gc noten-
tered above

Add number

cked
&b —

(&)] Dependent’s
relationship 1o

2) Dependent's
social secunty number

1) First name

1f more than four
dependents, S€€
page 18

d Total number of exemptions claimed ...
7 Wages, salaties. tips, &t&. Attach Formi(s) w2 . "
Income Ba Taxable interest. Attach schedule B i required .. ... .
b Tax-exempt interest. Do net include on line 82
ry dividends. Attach Schedule B if required

Attach Form(s)
W-2 here. Also ga Ordina

xf;g";“g'"s b Guaifieq dvidends (se8 po8 20) ..ol it
1099-R If tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20)
-as withheid. 11 Alimony received ... oo U s
. did not 412 Business income Of (loss). Attach Schedule CorC-EZ . o
W-2, 43 Capital gain or (loss). Attach Schedule D if required. If not required, check here® D
=19 44  Other gains of (losses). Attach Form 4797 ’
15a IRA distributions .. ....... 15a b Taxable amount (se& page 22)
“~_ Dancions and annuities .. b Taxable amount (se€ page 22)
To- & ~nrmarations, trusts, 8tc. Attach Schedule E
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the U.S. Department of Homeland Security (DHS) Customs an
the crime of illegal entry into the United States.

hours, you will be transferred to the custody of the U.S. Department of Justice (D0J) and will b

process is occurring, your child or children will be tothe U.S. Dep of Health and Human Sel
ee Resettlement (ORR), where your child will be held in a temporary child shelter or hosted by a foster family.
S and HHS can take steps to facilitate reunification with your child(ren).

w do | locate my child(ren)?
tion 1 - Call U.S. and Customs Enf (ICE) Call Center.
= Ifcalling from outside of an ICE detention facility, call 1-888-351-4024.
= Ifcalling from an ICE detention facility, call using speed dial 9116# on the free call platform.
= Available Monday - Friday, 8am to 8pm EST. Language assistance is available.
tion 2 - Call the ORR Parent Hotline.
= |f calling from outside of an ICE detention facility, call 1-800-203-7001.
= If calling from an ICE detention facility, call using speed dial 689# on the free call platform.
= Please provide the child's full name, date of birth, and country of origin. It is helpful to give the child’s A number, or alien registration
number, to the operator if you have it.
= Available 24 hours a day, 7 days a week, in Spanish or English.
tion 3 - Friends, family, ORR staff, and legal representatives can assist you by emailing:
= |CE at Parental.Interests@ice.dhs.gov
= ORR at information@RRNCC.com
Afteryour court hearing, you will be transferred to ICE custody.
While you are in ICE custody:
= ICE will work with ORR fo regular ication (via and/orvideo
with your chi o
= ICE will provide access to legal self-help materials.

Usted esta actualmente en |a custodia del Departamento de Seguridad Nacional de los
Estados Unidos (DHS) Oficina de Aduanas y Proteccion Fronteriza (CBP).
Usted estd acusado del delito de entrar a los Estados Unidos ilegalmente.
Dentro las préxima 48 horas, usted va a ser ido a la custodia del D de Justicia de EE. UU. (DOJ) y vas a aparecer antes de
un juez por haber violado la ley.
Mientras que ocurre este proceso, su hijo o hijos seran transferidos al Departamento de Salud y Servicios Humanos de EE. UU. (HHS) Oficina
de Reubicacion de Refugiados (ORR) donde su hijo sera pueste en un refugio para nifios o serd cuidado por una familia sustituta.
DHS y HHS pueden tomar los pasos necesarios para facilitar la reunificacion san sus hijos.
-omo ubico mis hijes?
cion 1 - Llame el Centre de Llamadas del Servicio de Inmigracion y Control de Aduanas de EE. UU. (ICE)
= Siusted llama fuera de un centro de detencién de ICE, llame 1-888-351-4024.
= Siusted lama desde un centro de detencidn de ICE, llame usando la marcacion rapida 9116# en la plataforma de lla
= Accesible lunes-viemes, 8am a 8pm EST. Asistencia para hablar en su idioma esta disponible.
me la Linea para Padres del ORR.
ted llama fuera de un centro de detencién de ICE, llame, llame 1-800-203-7001.
ama desde un centro de detencién de ICE, llame usando la marcacion rapida 699# en la plat;
rcione el nombre completo de su hijo, la fecha de nacimiento, y su pais de origen.
extranjero de su hijo si lo tienes.
ias a la semana, en inglés o espaicl.

resentacion legal pueden
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i box L ol —
c.'-a-uf‘ b J— 1 Wages, salanies, and tps. This = Hould e howmn in box | of at ¥
g At Income e 3
ol Lo AT Attach your 'l ormis) \\- . o
3 ----_1 - ettt Adttach I T T Form VAT
@ ‘ i S 5 i f al i 3 annol use Form
el oo 39:-“411‘\95' — = lll:_’:-:“”} e 2 Taxable interesi. 1f the votal s owver 51 . .500 y‘lm\_u;\n O s '
Lk T e — — TR ible interest. |
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P
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+ E D rtrment of the T .| rral Fle [ { (2
I 1040 Frna a8 208D cs. 1545&.:,,&\1%%"

Far the year Jan. 1-Dec. 31, 2015, or other tax ysar beginning . 2015, anding
Your first name and initial Last name
=y P j-‘ * = == =3
RIEEFAYE) D% , EF'lﬁ*E\_\LE’\J =5
If a joint return, spousea's first name and initial Last name
(S W2 /—I—\ Vo h Sie IT) \
Home address (number and street). If you have a P.O. box, see instructions.
N
UL R IR, | T
City, town or post office, state, and ZIP code. If you have a foreign address, alzo complete spaces below (see instruchions).

Foreign country name

\ Foreign province/state/county

4 E | Head of householc

Filing Status 1 [] single =
- 2 [] married filing jointly (even if only one had income) the qualitying per
Check only one 3 [] married filing separately. Enter spouse’'s SSN above child's name hern

-"/,/ box. and full name here. » 5 [\ Qualifying wid:

— " e dmeandant A nat chack DOY BA
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me Tax Retum

1 040 u.s. individual Inco

_Dec. 31,2013, oF other tax year beginning

Form

For the year Jan- 1

Your first name and initial

If a joint return, Spouse'siﬁrsl name

7). if you have a P.0. box, see instructions-

S
Home address {number and stree
you have a foreign address, also complete spaces Delow (see ins!

//
post office, state, and 7P code. \f

City, town of
e e ,,_,!,,’,//., ]
Foreign country name i Foreign pfovinCelsta\elcoun‘r
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Filing Status 1L s : '
2 O Married filing jointly (even if onty one
separately- Enter spou

Check only oné 3 O Married filing
box and full name here. »
6a ] voursett. if someone can claim you as a dependent,
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had income)
se's SSN above

Exemptions
b [1spouse - - ——" S G
& Depeﬂdenw moqxsnwﬂ's
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instructions and
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