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2013 Tax Organizer ORGO

MAGNUS U BACK & ANNA C ERBACKE
135 WEST 96TH STREET, Apt. 3C

NEW YORK, NY 10025

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2013
income tax return. The attached worksheets cover income, deductions, and credits, and will help in the
preparation of your tax return by focusing attention on your special needs.

Please enter your 2013 information in the designated areas on the worksheets. If you need to include additional
information, you may use the back of a worksheet or an additional page.

When possible, 2012 information is included for your reference. You do not need to make any 2012 entries.

Note: The General Questions and Business/Investment Questions worksheets include a variety of questions
designed to assist in completing your tax return. If you answer yes to any of the questions, be sure to provide
the applicable details.

Please provide the following information:

0
[

O O 0Oo0dond

[]

A copy of your 2012 tax return (if not in our possession).

Original Form(s) W-2.

Schedule(s) K-1 showing income or loss from partnerships, S corporations or estates or trusts.
Copies of other compensation or pension documentation, such as Form 1099-MISC or Form 1099-R,
Form(s) 1099 or statements reporting dividend and interest income.

Brokerage statements showing transactions for stocks, bonds, etc.

Form(s) 1098 reporting interest paid, copies of real estate tax bills and other information relating to
real property holdings.

Copies of closing statements regarding the sale or purchase of real property.

All other information notices you received, or any items you have questions about.

Thank you for taking the time to complete this Tax Organizer.

PROTAX CONSULTING SERVICES INC

SEVEN PENN PLAZA, SUITE 416

NEW YORK, NY 10001-0025

Telephone: (212)714-9070 Fax: (212)714-6654
E-mail: protax@protaxconsulting.com
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MAGNUS U BACK & ANNA C ERBACKE

If yes, explain........

Do you want to allow your tax preparer to discuss this year's return with the IRS? ...

If no, enter another person (if desired) to be allowed to discuss this return with the IRS.
Caution: Review any transferred information for accuracy.

Designee's Name....... >
Phone Number ......... > Personal Identification Number (5 digit PIN)..... >

....... X 0

....... L]

General Questions ORG3
PERSONAL INFORMATION
Yes No
1 Did your marital status change during 20187 ... .. ..iiiiii oo (]

8

9

3 Do you oryour spouse: plan to retire in. 2014 75w sviumss 58 sesesesn s 5 Howes srisess o sansnsss is i Rusuyis s masisny X

4 Were you or your spouse permanently and totally disabled in 2013 7........ccocviiiiiiiiiiiii |:| @
5 Enter date of death for taxpayer or spouse (if during 2013 or 2014 ): Taxpayer: Spouse:

6 Were you or your spouse a member of the U.S. Armed Forces during2013 2 ..o D E

DEPENDENT INFORMATION

Yes No

7a Do you have dependents:who miist file? ss.m memmemmsmm o smanomn o mmmeesns s s oo 3 @esEmmmsems Somusess 5 i 5 wosssmie 5 i D E

b If yes, do you want us to prepare the return(S)?.......coviiiiiiiiiiiiii l:l D

a Do you have children who are under age 19 or a full time student under age 24 with investment income greater

=T T2 0
b If yes, do you want to include your child's income on Your Feturn? .....c.vievvsiimiiiiii i i veiinsiss e vsssasnes

Are any of your dependents not U.S. citizens or residents?...........cooviiiiiiiiiii

....... L]
....... L]

[]

X X X L1

19
20

10 Did you provide over half the support for any other person during 20137 ..ot D
11 Did you iricur adoption:expenses duringi2018:2.... .o inin s sosimin s i s i e o o s @ aiesismes o« s is e |:|
IRA, PENSION AND EDUCATION SAVINGS PLANS
Yes No
12 Did you receive payments from a pension or profit-sharing plan?...........ccooiiiiiiiiiii |:| E
13 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another
IRA or qualified plan within 60 days of the diStTDUNON?. . ... . .veeeseeereeieesesseeeseeeieeeiiseeeseseisessiibeeseeeenaesens ] K
14a Did you convert all or part of a regular IRA into @ Roth IRA? ..ot |:|
b Did you'roll 'over-all or part of a:qualified plan into @ ROt IRAT is v crvswavss swsmwammion s s sovsimsennns o smmesmvmnss co v somismasn o cumains D
15 Did you contribute to a Coverdell Education Savings ACCOUNE? .......vuiuiitiiiiiiii e e |:| Kl
ITEMS RELATED TO INCOME/LOSSES
Yes No
16 Did you receive any disability payments in 2018 2. ... o D E]
17 Did you receive tip income not reported to your employer? ... ...oiiiiiiiii l:]
18a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2013 ?

(Attach copies of any escrow statements or FOrms 1099.).......vuiiiiiiiiiiiiii e
b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home?............ D

Did you incur any casualty or theft losses during 20138 P ys svsmaspu, swommmsr i w s sveremmib, o
Did you incur any non-business bad debtS?.........c.iiiiiiii

....... O
------- [

L]
H

HKXXMEX

PRIOR YEAR TAX RETURNS

21

22

Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ........

If yes, enclose agent's report or notice of change.

....... X

Yes No

1555 Revo11714 PRO
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MAGNUS U BACK & ANNA C ERBACKE
General Questions (continued) ORG3

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

Yes No

23 Did you have foreign income or pay any foreign taxes in2013 7 ... ..ot E D
24a At any time during 2013, did you have an interest in or a signature or other authority over a bank account, or B

othisrfinancial aceount il a foreign COUNMEY? varsmes s manmamans & oveseeeaven: SEEUEE i s RS wHaoN 54 5 178,505 T6 S YR Tavs 75 I8 Vs s D

b Did the aggregate value of all your foreign accounts exceed $10,000 at any time during 2013 ? Report all interest income

O OFG) T 5o smmarsnmn i sssmams salsmm s v w3 v shS9 S 53 556055500 5 05 TAOEBETEAES SORENTIE 58 o3 S5iew mbivuaimi 6 v wolya/oaon si o3 Eearsineien s sy s v s X D
25 Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any

beneficial interest.in The trUSE? ... uee v vsesvcaninvnnsinsvarasores s imnmmsss e ss sonssnsivn s va oo se e ss o6 50 sawd vomao b o8 w8l B4 84 6 53 Bss 0 0s L] ]XI
26 Did you at any time during 2013, have an interest in or any authority over any foreign accounts or assets (i.e. stocks,

bonds, mutual funds, partnership interests, etc.) held in foreign financial institutions that exceeded $50,000 in value at

any time during the YEaIr? e sueses sxsws e smmesss s siss v Essaeauss 5 EUevUETEI SUTeRean £ 5wy s e v B i s s KA o e @ D

HEALTH AND LIFE INSURANCE

Yes No
27a Did you or your spouse have self-employed health inSUrance? ............ooiiiiiiiii D
b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at

BNOLNET JOBT's s eamwmsin cumessmns o5 susmess 75 i3 URE 5 0 TTIETIES 6 £ giomSeions i A S e v me IR e 14, otna S in B A O D B
28 Did you have health INSUFANGCET wusiussvs e riesssnusess srnramssins v amamessnre sass se s be s ss s ca 01 4 Eima o8 Es s e r s s o as s v M [
29 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries

NAMEA DY YOUT Lottt et e e e e s D E
30 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ..........ooiiiiiiiiiiiiiiiiiiiees D B

MISCELLANEOUS
Yes No

31 Did you make energy efficient improvements to your home or purchase any energy-saving property during 2013 ? If yes,

please attach detailS .......ovuiriiiiiii e D IZ
32 Did you start paying mortgage insurance premiums in2013 ? [f yes, please attach details ...............cooi, D E’
33 Did you purchase a motor vehicle or boat during 2018 7......iiuiiiiiiiii []

If yes, attach documentation showing sales tax paid.
34 Did you purchase an energy efficient vehicle in 2018 2., ... it |:]

If yes, enter year, make, model, and date purchased:
35 Did you donate a vehicle in 2013 ? If yes, attach Form T098C ........ooiiiiiiiiiiiii D E
36 What was the sales tax rate in your locality in 2013 ? % State: 1D i s
37 Did you or your spouse make gifts of over $14,000 to an individual or contribute to a prepaid tuition plan?...................... D IZ
38 Did.youmake giftsito @ ITUSET iuswsumsusis svamsmssmonnis s esse ey 6 s es e v s s msm 6 e i s s s o s D EI
39 If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by

L AT FSET Lol =1 L) 1 1 D E

If yes, please attach details.
40 Did you or your spouse participate in @ medical savings account in 20137 ... D E

If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
41 Did you make a loan at an interest rate below market rate? .......ocooiiiiiiii D M
42 Did you pay any individual for domestic Services iN 2013 7 .. ... uiuiiuitiii e D E
43 Did you pay interest on a student loan for yourself, your spouse, or your dependents?.............cooviiiiiiiiiiiiin X |:|
44 Did you, your spouse, or your dependents attend post-secondary school in 2013 7..........cooiiiiiiiiiii IX D
45 Did a lender cancel any of your debt in 2013 ? (Attach any Forms 1099-A or 1099-C) .......ovviiiiiiiniiiiiiiiiiiieaes D B4
46 Did you receive any income not included in this Tax Organizer? ... ......ooiiiiiiiiii D @

If yes, please attach information.

ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND

: Yes No
47 If your tax return is eligible for Electronic Filing, would you like to file electronically? ...........coocooiiii E |:]
48 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund, '
WOUId YOU [IKE QIr€CE AEBPOSIE? ..ottt ittt e e e e et et e e e e E D
Caution: Review transferred information for accuracy.
49 |If yes, please provide the following information:
a Name of your-financial institution .« cvwsvevmssvsemvie e evcmmree o vose C HA SE
b Routing Transit Number (must begin with 01 through 12 or 21 through 32) .........cocooiiiiiiin, oLloo0DOZI
€ ACCOUNT NMUMDET 111ttt et e s et et e a e 16260% b0
d What type of account is this? .......ccooeviiiiiiiiiii Checking E Savings |:|

M Please attach a voided check (not a deposit slip) if your bank account information has changed.
1555 Revoi17/14 PRO ORG3




MAGNUS U BACK & ANNA C ERBACKE
Business/Investment Questions ORG4

-

10

11

12

13

14

Did you receive stock from a stock bonus plan with your employer? ..o
(Do not include stock sales included on your W-2.)

Did you buy or sell any stocks 0F BONAS TM2018 7 1 vo iu s svwvmssmumusesin ses vms oswwis i 6 66visies st e 63 58 s 60 b 5 5 wlewaismimvaisies s o swae @
If yes, attach broker's information (such as Form 1099-Bs and broker annual statements) related to the transactions.

Did you surrender any U.S, savings bonds dUING 2018 7 ciuawmsvusssves s wimms v s awissisn e v 5 66 6a o1 03 08 5 en/e i s ssm i arsiis o sssiam v |:]

Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EUUCAHION EXPENSES? L. evvttiiit ettt ettt et e et et e e e et et oot et a e e ]

Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. |:|
Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. |:|
Do you have any investments for which you were not personally 'at risk' (other than sole proprietorship or farm)? ................. D
Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during 2013 7 .......coiviiiiiiiiiiniiiiin, |:|
Did you sell property or'equipment on iNSAIIMERL TN 20187 w.uviiurmmumavmmsmsmmmmim o s s ve v s v v v 0o omismn s s snrs s e s s |:|
Did you have any business related educational EXPENSEST ... umisumwumessmsaminmmsesvn oo i o v i o8 58 va s oram s vis v sise G s D
Did you do a 'like-kind' exchange of Property i 2018 7 cuswises is swswss svanii seasewse s s is 6 e o i o od 68 50w enasss s s e s D
Do you have records; as described below,; 10 SUPPOIt @XPENSEST .iuiiimiresmirivmsnis vin e ve vs s s esmaermvasne s s o s s s e |:|
Tax law and IRS regulations allow deductions for travel and entertainment if adequate records can be presented.

Information must include: 1 Amount; 2 Time and place; 3 Date; 4 Business purpose; 5 Description of gift(s); and

6 Business relationship of recipient.

Did you purchase special fuels for MON-NIGAWAY USE? ......uvvv.iieeettittiti e e e e e et e e e e et ]
If yes, please list the type of use and the number of gallons for each fuel.

Was Form 8903 (Domestic Production Activities Deduction) included in your 2012 federal income tax return?........................ |:|

O e = v I~ = I = I I - I R
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Basic Taxpayer Information ORG6

PERSONAL INFORMATION
TAXPAYER SPOUSE
S A i e —————— BACK ERBACKE
R e ——— MAGNUS ANNA
Middle initial and suffix ............... Ml U Suffix...oooeennnns /| c SUffiX covviiiiiinins
Social security number ............... On File On File
OCCUPALION. ... vvvecveieieieeeas SoFTWALE EN&G/NEER,
Work phone/extension................
Cell phone ... +1 917 24Y 8699, 42023 £LG90 +Hb FO0 b22 S70¢€
E-mail address.............c...ooouee. magnus@noun. se Katarina .erbocke @ :)Mqi J.com
=111 ]s [=) (P ——— MM/DD/YYYY ......... 07/07/1979 MM/DD/YYYY ......... 10/19/1981
BING ..o Yes [ No Yes [] No
Contribute to Presidential Election
Campaign Fund............oovevenene. Yes D No [X Yes |:| No [X
Eligible to be claimed as a
dependent on another return ........ Yes [] No Yes [] No
Street address..... 135 WEST—96TH STREET HARLS GATAN 9 Apartment number ........... 3T
L NEW=YORK HELSIN @BDQ Cg State..innn, - ZIP code...........un oS 252 Z_'-(
Home phone....... Foreign country .........cooviviinnn, SWebeN
(7= R Foreign phone .............ccoviinenn. 4+ Fo 33 620

FILING STATUS

LT1 single
2 Married filing jointly
[]s

Married filing separately

Check this box if you did not live with spouse at any time during the year..................oooii > D
Check this box if you are eligible to claim spouse's eXemplion ..........cooviiiiiin i > [:I
Check this box if your spouse itemizes dedUCtiONS ... ... ..viuiiiiii b D

D 4 Head of household
If the qualifying person is a child but not your dependent, enter

Child's name............... Child's social security number..........
|:| 5 Qualifying widow(er)

Check the box forthe:year the SpPoUSe HIEd e s sowe o555 5 65 05 55 25 5% s 90 o G3EEES T IS PEETERSTTSE OIS 3 Has > 2011 D 2012 D

DEPENDENT INFORMATION
= _ "~ Full Name . Social Security Number | *Code Date of Birth ZO‘SECXgi,‘e‘i]SCea’e
\\Wame, middle initial, last name, suffix) Relationship Twantshs “Not Citizen 2012Ecxr;iécilsceare
\\
\\

0

#* For the Dependent Code, enter the following: L = dependent child who lived with you \
N = dependent child who didn't live with you due to divorce or separation

O = other dependent

Q = not a dependent (but is a person who qualifies your client for the earned income credit and/or the credit for
child and dependent care expenses)

+ Enter the number of months dependent lived with you, and/or your spouse if married filing jointly, in the U.S.
* Check this box if dependent child is not a U.S. citizen or resident alien

1555 REVO01/17/14 PRO ORG6



MAGNUS U BACK & ANNA C ERBACKE
W-2, 1099-R, and W-2G Income ORG7

W-2 — WAGES, SALARIES, TIPS, AND OTHER COMPENSATION

lzr Attach all copies of your W-2 forms here.

Employer's name........ GoocatE Check if not applicable for 2013............. |:|
Employer's name......... Check if for spouse...............ocoeiiininins D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ...............oocooviiins |:|

1 2 Enter any amounts forfeited from a flexible spending account .............oooooiiiiiii
3 Check if the income reported is from @ for€ign SOUICE ... .uiuiitii it D

4 a-Clergy: Enter your designated housing or parsonage allowance ...........oovviviiiiiiiiiiiiiiiii

b Clergy: Enter smallest of (a) the designated hoUsingor-parsenage_allowance, (b) amount spent on
qualifying housing expenses, or (c) fair rental value

¢ Check SE tax on: (a) housing or parsonage allowance......... D (b) W-2 wages.............. D (c) both...... - D
Employer's name......... Check if not applicable for 2013 ................ D
Employer's name Check if for spouse.............cooovviiiiinn. D

1 Check if this employer hiremaﬁ-eaze,provider or furnished dependent care at your workplace ................ooooeevinnn, |:|

2 2 Enter any amounts forfeited from a flexible spmﬁg ......................................................
3 Check if the income reported is from a foreign source

4a Clergy: Enter your designated housing or parsonage allowance

b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (c) fair rental value..............ocoiiiiiiiiiiiiii

¢ Check SE tax on: (a) housing or parsonage allowance......... D (b) W-2 wages.............. D (c) both...:.?E]

1099-R — DISTRIBUTIONS FROM PENSIONS, ANNUITIES, RETIREMENT
OR PROFIT-SHARING PLANS, IRAS, INSURANCE CONTRACTS, ETC

@/ Attach all copies of your 1099-R forms here.

............. Check if not applicable for 2013 ................[ |
............. Check if for spouse...........coovvvviviiiiiinnnn. D
Check if either.box applies: ROIOVET .. [:I Conversionto Roth IRA........oooviiiiiiiinn, D
1 2a If a partial rolleount FOIEA OVET L.ttt
b If a partial conversion to a RothRA, enter the amount converted to Roth IRA ...,
3 Health insurance premiums deductible 6 hedUIE A aasemosmsms ssomms ovnrey ey s oo aE T v v s 5 5 5 esuag
4 a If entire distribution is a Required Minimum Distribution (RMD), check this box .........cocoiviiiiiii > I:]
b If only part of distribution is RMD, enter the part tr:,ti}!w&\.. ....................................................
Payer's name............. ) \\ Check if not applicable for 2013 ................ D

Payer's name............. ‘\_\Qh\e;l;if fOr SPOUSE: ssusaisissssmrsvasssssssmmesisy []
1 Check if either box applies: ROIOVEr ..o |:| Conversi

2 2 a If a partial rollover, enter the amount rolled over............ooooviiiiiiiiiiiii T
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...
3 Health insurance premiums deductible on Schedule A...........ooiiiiiiiiiiii
4a If entire distribution is a Required Minimum Distribution (RMD), check this box ...........ccviiiiii \: D
b If only part of distribution is RMD, enter the part that is RMD ...

W-2G — GAMBLING OR LOTTERY WINNINGS

Attach all copies of your W-2G forms here.

o ———— ] f P, ; ; State
Name of Payer szcukslf Gross Winnings Federal Tax Withheld State Tax Withheld Code

\‘«% (Box 2) (Box 14) (Box 13)
\\

\\

~—~—

1555 REV01/17/14 PRO ORG7



MAGNUS U BACK & ANNA C ERBACKE

T = Taxpayer, S = Spouse, J = Joint

Interest and Dividend Income

ORG11

INTEREST INCOME

**Type of Interest

blank = Regular taxable interest

B( Attach all copies of your Form 1099-INTs here.

ME1 = ME bond interest in federal income
MD1 = MD nontaxable interest — taxable federal

MAT = MA bank interest
NH1 = NH nontaxable interest — taxable federal

NJ1 = NJ nontaxable interest — taxable federal

OK1 = OK bank interest

TN1 = TN nontaxable interest — taxable federal
WV1 =WV bond interest in federal income

2013 2013 2013 2012
Box 1 Box 3 Box 8 Box1+3
TSJ| X* Payer Name Interest US/Treasury | Tax Exempt |State
Interest** Interest
J | CA-BANKEN Sew 7,12 Sew .02
J CHASE 0.4y 0.4y
J CHASE 1,44 91
T SUAN D (ABANUEN sex 6.2 &y b.1
T SEX 674313 sey bY43.1Y
T SWEDRANK Sen S.b3 SEW 5.63
S VOLVOF INANS se bP4IHE se b3HFY
5 SUAND | ADANNEN sew H.o1 sen H.0!
S S UAN DIABANK EN SEK 98.28 Sen 88.28
X* Check if you did not receive income from this account in 2013 .
: DIVIDEND INCOME
M Attach all copies of your Form 1099-DIVs here.
2013 2013 2013
Box 1a Box 1b Box 2a 2012
TSJ | X* Payer Name Ordina Qualified Capital State] Box1la+2a
Dividends Dividends Gains v
1 SPARBANUEN ORESUND sew $102.39 sew 5102.99
X* Check if you did not receive income from this account in 2013 .
1555  REV01/17/14 PRO ORG11



MAGNUS U BACK & ANNA C ERBACKE
Medical and Tax Expenses

ORG13

MEDICAL AND DENTAL EXPENSES

2013

2012

I Prescription medications.......oooiiii i

2 \Health insurance premiums (enter Medicare B on ORGT0)........ccooviviiiiiniiiincinineen,

3 Q algied long-term care premiums
a Taxpa}er‘s gross long-term care premiums ...

b Spouse's gross [ong-term care Premiltims ..o

",
¢ Dependent's gFos\s long-term care premiums ........coooiiiii

4 Enter self»employé‘dxhealth insurance premiums on ORG19, ORG27, ORGA45A, or ORG46A
for the appropriate actiyity...............cooiiiiiii

Insurance reimbursemen\f*.\\.\.\. ..............................................................................

.,

Doctors, dentists, etc..........

5

6

7 Hospitals, clinics, etc.............
8 Lab and X-ray fees

9 Expenses for qualified long-term care

10 Eyeglasses and contact lenses.................... Segererieenen N

11 Medical equipment and supplies .................................................

12 Miles driven for medical purposes.............coovvnieen. TT.\ ..........................................

13 Ambulance fees and other medical transportation costs

B S e T 1 T T P

15 Other medical and dental expenses:

TAXES

2013

- 2012

Enter state and local income taxes on ORG7, ORG8, ORG10, and ORGA40.
16 Rea

17 Real estate taxe

18 Auto registration fees base

19 Other personal property taxes

20 Other taxes:

1555 REV01/17/14 PRO
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MAGNUS U BACK & ANNA C ERBACKE
Interest Paid and Cash Contributions ORG14

HOME MORTGAGE INTEREST PAID

' Check if NOT
Lender's Name o 1698 2013 2012

L
Ll

— I:|

POINTS PAID ON LOAN TO BUY, BUILD, OR IMPROVE MAIN HOME
' _ Check if NOT I Y0 e i
Lender's Name , E 10981

SELLER FINANCED MORTGAGE

Individual's Name Identifying Address
Number

.

OTHER PERSON RECEIVING FORM 1098

Form 1098 Recipient’'s Name

OTHER:POINTS

Enter below any points paid on a home equity loan (other than to improve your main home), a loan for a second home, or a__ o
refinanced mortgage. PR

Lender's Name Loan Points Paid | Dat oafiTL0an Length 2012 Points
Over o (years) Deducted

L
L
N
|

INVESTMENT INTEREST

-—2013 2012

Investment | or example: margin interest, interest paid on loans used for property held

FOr INMVESEMENE, B1C) L. i ettt

1555 REVO117/14 PRO ORG14




MAGNUS U BACK & ANNA C ERBACKE
Interest Paid and Cash Contributions (continued)

ORG14

LIMITED HOME MORTGAGE DEDUCTION

If your mortgage balance exceeded $1 million ($500,000 for married filing separately) or your home equity debt exceeded $100, 000 @5&00’0
for married filing separately) during 2013 complete the following:

_~

1

Interest paid in 2013 ..........
Paints paid in2013...........
Months loan outstanding ....

Principal pd on loan in 2013.

Home acquisition debt:
Beginning of year balance ..

Additional borrowed in 2013 .

Home equity debt:
Beginning of year balance ..

Additional borrowed in 2013..

Grandfathered debt: (before
10/14/1987)

Beginning of yearbdalance ..

Loan 1

Loan 2

Loan 3

Loan 4

P

A Loan 5

CASH CONTRIBUTIONS

Name of Donee Organization

Check if
Statement
Exists for Gifts
$250 or More

2013

2012

/

1

Charitable miles driven
Miles driven to deliver noncash contributions

Parking fees, tolls, and local transportation

1555

REV 01/17/14 PRO
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MAGNUS U BACK & ANNA C ERBACKE

Noncash Contributions ORG14A
Copy 1
Check if
Name of Donee Organization Statement Fair Market Prior Year Fair
Exists for Gifts
of $250 or More Value Market Value

FIroOTMmoow>»

\

Note: Complete sections below only if the total noncash contributions are more than $500.

Description of Donated Property Type** Address of Donee Organization
A o
B
C _
B G
E -
F
G
H
I
Method for Fai Date of Complete these columns only for each contribution over $500
ethod ror ralir ate o .
Market Value* Contribution Date Acquired How e o
(month, year) Acquired Cost
A
B =
& —
D B =
E -
- —
G
H
1l —
*Methods of determining FMV:

Appraisal Capitalization of income Present value Thrift shop

Average share Comparative sales Replacement cost

Catalog Consignment shop Reproduction cost

**Type of Donated Property
Business equipment
Business inventory
Stock, publicly traded
Stock, other than publicly traded
Securities, other than stock

Household/clothing items
Motor vehicle, boat or airplane
Art, other than self-created
Art, self-created

Collectibles

Intellectual property

Real property, conservation property
Real property, other than conservation
Other personal property

Other intangible property

***How Property was Acquired: Purchase, Gift, Inheritance, Exchange

1555 REVO01/17/14 PRO
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MAGNUS U BACK & ANNA C ERBACKE
Miscellaneous ltemized Deductions ORG15

MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2013 2012

Employee Business Expenses ' /
Note: If you have any travel, transportation, meals or entertainment expenses or your {
13
T
i

employer reimbursed you for any of your job-related expenses, complete ORG17
for all your employee expenses.

Union and professional QUES ........vv i

Professional subscriplions ... ...

JOD SEANCN COSES Lottt e

1
2
3 Uniforms and protective clothing ...
4
5

Other unreimbursed employee expenses:

d

e
Other Expenses Subject to the 2% Limitation

Treat all MACRS assets for this activity as qualified Indian
reservation ProPerty? ... i DYes

Treat all assets acquired after August 27, 2005 )
as qualified GO Zone property? ..........covvevennn. D Regular DExtensson

Treat all assets acquired after May 4, 2007 as qualified Kansas

Disaster Zone property? .....ovvevveiiiii Yes DNO
Was this property located in a Qualified Disaster Area? .................o... Yes I:]No
Check to code assets as Investment Expense.............cooviin e |:|

Use ORGS0 to record dispositions.

Use ORG51A to enter additional assets.
Use ORG11a for investment expenses related to interest incose.
Use ORG11b for investment interest related to dividend ingbme.

Tax return preparation fees ...

Investment counsel and advisory fees...........ocoo. i

Certain attorney and accounting fees............ o

Safe deposit box rental ... ...

IRA CUSIOIAl T8 ittt e e e e e

- = '
- o W 00 N O

Other expenses (list):

: /

OTHER MISCELLANEOUS DEDUCTIONS . 2013 2012
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Employee Business Expenses ORG17

Occupation in'which:eXpenses Were iNCUIMTEM .. ciuves s ovissaomsmmmsis i sn s o 66 0 st ve o5 v o oh wh o ot o w0 swwns
Check box if spouse's employee expenses. If blank, taxpayer assumed
Check: box if afee-basis state or local government OFfIGIAl .w.usses ssws s s v ve inse vo s i o o ot o v w5 vo snim s saiaae s syl e va sa e v s s v sie on o s
Check box if subject to Department of Transportation (DOT) hours of service limits
Treat all MACRS assets for activity as qualified Indian reservation property?.............coooooiii,

EXPENSES / 2013 2012

1 Parking fees, tolls, and local transportation.....................

2 Travel expenses while away from home (excluding

3 Meals and entertainment expenses...................

4 BUSINESS GIftS .oovviiiiiiii e // ...................................................
B B UCAtiON s swwmmsasmennms s i o o8 5o v 65 55 o o5 55 Ao 6 45508 505 008HV30 0G0 PR P 5 LA 00 0 VI 0 o ok 54 B0 e ki
6 Home office expenses (Preparer Use-Only — complete ORG17A) .....c.ovviiviiiiiiiiiiiinnnnn,
7 Trade DU ICAtIONS s s s s s o s s cpfles s o0 o555 52060008 2503 S300EV R T804 SN 654 SSEAH TR0 S50 01 w0 v o S0 w45 45
8 Depreciation expense otherthan vehicle (Preparer Use Only)..............coooeiiiiiiiiins
9 Carryover of Section expense froM PAOFYEAT vsuuusssswossswses wr smonin s s v sin v e o 020 54 45 230

10 Other:

&Y

EMPLOYER REIMBURSEMENTS 2013 2012

Enter amounts not reported in Box 1 on Form W-2 (include amounts reported under ) B
code 'L' in Box 12 of Form W-2). ]

11 Reimbursements for other than meals and entertainment..............ccooviiii
12 Reimbursements for meals and entertainment ..o

-

QUALIFIED PERFORMING ARTIST 2013 2012

13 Did you perform se&vices in the perfolrming arts as an empl(layee for at least %wo employers
during the year, and receive from at least two of those employers wages of $200 or more
PErCMPIOVEIT wyonsios s s ris oo s 5 o o5 53 3 5 55 59 0556 15 00 T3 THUSTHE R £ FHHEIE S00IE0 E6T3/08 S0 SUDY 50 W0 0 i 0 DYes No DYes ENO

IMPAIRMENT-RELATED WORK EXPENSES 2013 2012

14 If you are disabled, were any of your expenses for attendant care at your place of
employment, or were any of your expenses in connection with your place of employment
that enabled you 10 WOTK? . cu . coss s ve e v o i s msvscsmmiossi sa s s cv s se on s s s o s se s v we s |:|Yes IENO DYes mNo
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Employee Business Expenses (continued)

ORG17

GENERAL VEHICLE INFORMATION Vehicle 1 Vehicleg/
15 Description of VENICIE. ... ..t e /
16 Date PIACEH IN SBIVICE. ... vveeeeirreee et ee e et ee e e e et s e e e e e s e ettt e e et et /
17 Enter detail on lines 17a and 17b, or total on line 17¢:
a Ending mileage reading ... ..uveeeree it e /
b Beginning mileage reading .......ovvriiniiiiiii /
¢ Total miles for the year (line 17a less fine 17b) ......ooiiviiiiii 4
T8 BUSINESS MG ettt e et e /
19 TOtal COMMUIING MILES ..ottt et ettt e e et e e et ee s /
20 Average daily COMMULING MIIES ©..vvvvuverreeireeeeeeeeeiiiiireeeesaaesaaaaaseee o inen s enebacnnrreseees /
7
STANDARD MILEAGE RATE Vehicle 1 I Vehicle 2
21 Do you qualify for standard mileage? (Preparer Use Only).................coov [ Des D No [Jyes [ ]No
22 s this aleased VENICIE? ..o i /| Yes |_] No Yes No
. V4 R— )
ACTUAL EXPENSES / Vehicle 1 Vehicle 2
23 Gasoline, oil, repairs, iINSUrance, et ......ccooviiiiiiii i
24 Vehicle registration fee (excluding property tax)
25 Vehicle lease orrental fee.......cooviiiiiiiiiiiiiii e A
26 Inclusion amount (PreparerUse Only) ..........coiviiiiiiiinnncn
27 Value of employer provided vehicle (only if 100% of annual lease value was included
ON FOM W-2) Lo e S
28 Depreciation (Preparer Use Only)
VEHICLE DEPRECIATION/DISPOSITAONS Vehicle 1 Vehicle 2
29 COSE OF DASIS ..euieiiirt it
30 s this an electric VERICIE? ...oiiiiviiii Yes No | |Yes No
31 s this qualified Indian reservation property?.......... 4 oo Yes No Yes No
32 Type of vehicle (Preparer Use Only)...........o.oo i '
33 Section 179 expense (Preparer Use Only) ...« ..o
34 Qualified Property for Economic Stimulus? (BfeparerUse)............cocovviiiiiiinnns | |Yes No Yes No
35 Qualified Property for Qualified Disaster Aréa? (PreparerUse) ..........cocvviviiciiiiiiiininnns | |Yes No Yes | |No
36 Qualified Property for Kansas Disast?ﬁ?ne (Preparer Use) ............oooviviviiiiiiiinnn, | |Yes No Yes | {No
37 Qualified property for GO Zone? (Preparer Use Only) ... L_JReg uExt N/A LJReg l_]Ext I__IN/A
38 Percentage for Special DepreciaygAllowance? (Preparer Use) ..........coocvviiiiiiniininins })85']/?’, D30% N/A %8%%’ D30% N/A
39 Elect OUT of Special Deprecighfon Allowance? (Preparer Use)...............ocoviiiininnin Yes No Yes L_{No
40 Eiect 30% in place of 50% Miowance? (Preparer Use)...........coooiviiiiiiiiiiiiinn, Yes No | |Yes No
g T = (Yo o
42 Date acquired, if differght from line 16,
A3 SAlES PHICE cvvvriee o e e e
A4 ExXpense O Sale /... i e
45 Gain/loss. basis/'if different (Preparer Use Only) ........coooviiiiiiiiniiiini e
46 AMT gain/I? basis, if different (Preparer Use Only) ............cooiviiiiiiiniiincne —]
/ ' VEHICLE:QUESTIONS
47 Wag your vehicle available for personal use during off-duty hours? ... D Yes [] No
48 1g’another vehicle available for PErsonal USE? ... ....viiiiiiiiiiiii D Yes D No
49 /Do you have evidence to support the business use claimed? ... D Yes DNo
50 Ifyes, is the evidence WHEeN? ..o .o i D Yes DNO
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MAGNUS U BACK & ANNA C ERBACKE

Moving Expenses 0R/G16
If you sold your principal residence during 2013, also complete Sale of Your Home (ORG22). /
FIRST MOVE
If you moved your residence because of a change in job location (taxpayer or spouse), please complete the following inform {(;n.

Check here only if all of the fOllOWING @PPIY .. .. ernnenie i e D
® You moved in an earlier year
@ You are claiming only storage fees while you are away from the United States
® Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2

Enter the new principal place of work for this move:
New workplace:

Enter mileage if required to meet Distance Test:
Number of miles from your old home to new workplace...........cooiii i A
Number of miles from your old home to old workplace ...

Are you a member of the armed forces? ......ooovviiiiiiiiiic AP, Yes D No D
If Yes, did you move due to a permanent change of station? ... Yes |:| D
If Yes, enter the allowances or reimbursements received from the government.......... I

If No, enter the total amount your employer paid for your move. Do not enter amoug)ts already reported
INFOrM W-2 BOX T2, i e B T TCTC LIS

- Description of Expense Amount

Expenses of transport and storage of household goods and personal effects:
Transportation expenses ..........ooovoveennes /S
S 0] €= o SR 3 o< £ L= PP
Expenses of moving from old to new home:

If you moved your residence because of a change in job {ocation (taxpayer or spouse), please complete the following information.
Check here only if all of the following apply............ / ................................................................................................... []
@ You moved in an earlier year
® You are claiming only storage fees while you are away from the United States
¢ Any amount your employer paid for the/s{;rage fees is included as wages in box 1 of your W-2
Enter the new principal place of work for thig'move:
New workplace:
Enter mileage if required to meet Distafce Test:

Number of miles from your old hopie to new WOrkplace............ooiiiii

Number of miles from your old jfome to old workplace ...
Are you a member of the armgd fOrCeS? ... i e Yes D No D
If Yes, did you move due tg/a permanent change of station? ... Yes D No D

If No, enter the total &mount your employer paid for your move. Do not enter amounts already reported

TR T R LRI L 2 =0 S 73 S
/ Description of Expense Amount
Expenses of fransport and storage of household goods and personal effects:
TranspItation EXPENSES .. . .t e e e
S 0] (0 I3 0 1= LT PP

Expeflses of moving from old to new home:

ravel ROt INCIUAING MIB@IS. .1ttt e s e e
Lodging NOt INCIUAING IMEAIS. .. ..\ e e et e st eu s vt e e et s et ae s s tiererreatarany
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Business Income and Expenses ORG19

GENERAL INFORMATION ;
1 Check ownership .....ooovcviiiiiiiiinn D Taxpayer D Spouse DJoint
2 BUSINESS NAME ...oovvviiiiiiiii
3 a Business street address....................
b 1 City, State and Zip Code, or............
2 Foreign country........ooovviiiiiinnnns
4 Principal business/profession.............
5 Employer ID number..............c.oooen
6 iness code (Preparer Use Only) .....
Business code (Preparer Use Only) Yes No
7 Was this business fully disposed of in a fully taxable transaction during 2013 7. l:l |:|
8 Accounting method:
Cash D Accrual D Other (specify) D
9 Method used to value closing inventory:
Cost D Lower of ]:l Other (explain) D
cost or
market
Yes No
10 Was there a change in determining quantities, costs, or valuations between gpening/closing inventory? N
(If yes, attach explanation) ..o / .............................................................. L] I:I
11 Did you materially participate in the operation of this business during 2013 7 ... || D
12 Did you start or acquire this business during 2013 7 ... i || D
13a Did you make any payments in 2018 that require you to file Forms/ 10997 ..ot L] D
b If yes, did you or will you file all the required Forms 10997 ... 4 . i L] D
14 At-risk determination: .
a Is all of the investment in this activity at risk? .. ... ||
b Is some of the investment in this activity not at risk? ...l ||
15 Did you have unallowed passive [0SSes iN 2012 7 ... /i it || D
16a Treat all MACRS assets for this activity as qualified Indian reservation property? ..o L D
b Treat all assets acquired after August 27, 20095/:5 qualified GO Zone property?..........oooiiiiiinnnn Regular D Extension D_No D
¢ Treat all assets acquired after May 4, 2007 ag’qualified Kansas Disaster Zone property? ..o || D
d Was this business located in a Qualified Q's*aster ATBAT L. e L D

7
Complete ORGS51 for Asset Acquisitions apd ORGS0 for Dispositions.

/ INCOME 2013 2012
17 Gross receipts or sales..... / .............................................................................
18 Returns and allowances plis other adjustments................oooovveveiverinnn, [T
19 Other income (include federal/state gas tax credit/refund) ...
y6$T OF GOODS SOLD.— IF APPLICABLE 2013 2012
20 Inventory at/bé/ginning ofyear........ N
21 Purchase{js/ ...................................................................................................
22 |tems withdrawn for personal USe@ ..o
23 Cost.of labor (do not include your salary) .........cco.oovvi
24 Ma’ferials AN SUPPIIES «1vvt et et e
25 /OMhEr COSES ... v.evviieit i
26 INVEIMOTY A €NG OF VAT . ...\ vvvvirireeaeeeeeeee e et ettt ettt
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Business Income and Expenses (continued)

ORG19

EXPENSES

2013

Business name

A X Y (o S

28 Car and truck expenses (complete ORGI8).......oiii it

20 COMMISSIONS AN FEES .ttt ittt iiie ettt te e et ettt ettt e rte et e e e e s taesintaraerteraens

30 CoNtract 1ab0r (o e

BT DEPIEtiON L.

32 Depreciation and Section 179 deduction (Preparer Use Only).........c.....oiiiiiiiiiiiiinnnns

33 Employee benefit programs:

a Employee health iInsurance premiums ..o e

b Other employee benefit ProOgramS .o .uirire et rreerrananas /

34 Insurance (other than health) ... e e

35 Self-employed health insurance attributable to this business............cooovciin A

36 interest:
a Mortgage paid to banks not reported to you on Form 1098.............oivvieven s Lo,

0 (T U YD

37 Legal and professional SEIVICES .......ciriiiivii ittt iiririeneene o e e

38  OffiCE BXPEINSES 1 iutirieiiirte et ittt irarcnenraransaeenerierne sl e

39 Pension and profit-sharing plans.........ccoociiiiviiiiiiic

40 Rent or lease:
a Machinery and equipment (enter vehicle lease on ORGI8) ....../iiiciiiviiiiiiii i s

b Other buSINESS ProOPertY.. .. it e e

41 Repairs and Maintenance .......coooiiiiviiiiiiiinrcricie o e e

42 Supplies (not included in cost of goods SOId) ... vve el

43 Taxes and licenses not reported to youon Form 1098 ..........cciiiiiiiiiiiciiiiiienns

44 Travel, meals, and entertainment:
B TTAVEL .o s

b Meals and entertainment subject to 50% lighit ...

¢ Meals subject 1o 80% limit.... ... i

d Meals and entertainment not subjectAo limit.........ccooiiiii i

A5 ULIHES ..ovii

A6 GrOSS WAJES .ivivniiniiiinie e ettt et e et e e

47 Other expenses:

48 %penses for business use of your home (Preparer Use Only)...............ooocooiiiinn,

< Complete ORG20 for Business Use of Home.
49 Qualified pension plan start-Up COSS....viiiiiiviir i i i ceria e es e e
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MAGNUS U BACK & ANNA C ERBACKE
Sales of Stocks and Securities ORG21

M Attach all copies of Forms 1099-B and/or 1099-S here.

Yes No
1 Did you exchange any securities for other securities or any other property held for investment? ..................oc, |:| @
2 Did you acquire stock identical to stock sold at a loss within a period beginning 30 days prior to and ending 30 days
G R TSI L= I L LS TRST= L A PP |:| D
3 Did you engage in any transactions involving traded optionS?.........oiiiiiii |:| E
4 Did you engage in any transactions involving commodity future contracts and straddle positions?..................oooiiiiiis |:| E
5 Did you engage in any transactions involving employee stock options? .........cooiiiii H E
6 Schedule D included in the2012 Federal iNCOME taX FEIUIM? ..\ iuu ittt ettt ettt ettt et ettt et ettt ettt et it etaeisatiaeeanneais
Do not include installment sales transactions here. Complete information on Instaliment Sales Income (ORG23) instead.
See notes below for entries to be made on lines 1d, 4a, 4b and 5
FORMS 1099-B, 1099-S — SALES OF STOCKS, BONDS, REAL ESTATE, ETC.
TEANSACHON MUMDET .« oot e e e ettt e oo e e et e e e e e e e e et e et e ettt et e e e et 00002
71a Check if this sale was reported to you on Form 1099-B or substitute statement ...............ooo
b If so, check if Box 6a is marked (i.e., this is the sale of noncovered SECUrity)..........coovviiiiiiiiiiiiiii e
¢ If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)........ccoooiiviiiiiiii
d If so, select type of gain (loss) indicated iN BOX TC * ... ... -
2 DS CIID IO OF PODEIY c crs s s i s s s o3 53 55 € 65 55 6 56 .50 4 RS it v g CloocLE CLASS A STocK
3a Date acquired ...........coccvverniennnn. b?./Z.S’/(% b Date Sold cou: oo sswess o ia5s sasmanass 65/2%/2013
4a Type of transaction *** ...........cccevviiireerereininnn. S b Property ownership **.............ccoovee.e. [T A
Bl HOIING DETOUIE. .o v vmnmsmormssn s i e s e i i 58 o 58 o 55 658 55,50 55000 1R A 0 ST 6 F 5% 5407 50 00 9 000 o S SSSA  e S
B SAIES PIICE ... veeeeeeei e et e e oo e e $758.0Y
7 COSE OF OtNEE DASIS ... e ettt ettt et e e et e e et et e 992,10
8 Wash Sale 10SS dISAIOWE ... ...uuiteetiit ettt ettt ettt O
9 Federal Tax Withheld (T any s usesss s s vnm 6 o o e on 55 5 o8 5 58 5wy s s s o 5 o s 5o Ve b o5 530 645400 w8 0 0n a0ms O
10a State............ b state identification ¢ State tax withheld..................... o
TR SO IO TIITTIDET, acsssionsissniee o mrmmnisinimsis o sisis s a0 s i o i s e s s s S0 8 AT S B AR RER TR P 5 SN o0 S SR N AR FARTS 00008
1a Check if this sale was reported to you on Form 1099-B or substitute statement ...
b If so, check if Box 6a is marked (i.e., this is the sale of noncovered SECUrity).........covvuiiiiiiiiiiii
¢ If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS).........cooiiiiiiiiiiiiii
d If so, select type of gain (loss) indicated IN BOX 1C * ... i >
2 Description of Property ......oovvviiiii qooalLe CLASS A STocW T
3a Date acquired .......................... bs/25/1% ) ST T — ovr/26/1%
4a Type of transaction *** ..o s b Property ownership ** ... ...ooviiiiiiiiiiiiiiiiinns _'[_
5 Holding period * ........cuviiuierieiieiieeieeieceee o v e ot gt o i 0, 4 98 £ 7 5 8 S A R G B SR OO 5
6 SAIES PIICE « vt eee oo oo oo e 17%Y4. 26
7 COSt OF OMNEE DASIS ... titiitetee ettt bbbttt 13Y4.0 Y4
8 ‘Wash sale 1055 diSallOWE cxeurimss s vmsassas s s o 58 5 55 55 a0 58 55 55 59053 58000860 ST STERERE R DETERSNETETED 5 b0te v 1490 S0 S0 VHTT 500 ©
9. Federal Tax withhield (I any )i ess oo wsns woes s 5 0 55 s s 55 4 6555 55 55 RS oH 058 GV ERSRERERTSEE ST 0o 5 8 5055 00 6000 SR TF S O
10a State............ b state identification ¢ State tax withheld..................... 0
* Type of Holding Period ** Type of Transaction
S = Short-term (one year or less) S = Regular Sale of Socks, Bonds, etc O = Worthless Securities
L = Long-term (more than one year) W = Wash Sale K = Bankrupt
. ., M = Collectible (28% Rate) N = Nonbusiness Bad Debt
** Type of Ownership )Fz = Personal Loss on Noninvestment Property ~ E = Stock sales to ESOP's or EWOC's

T = Taxpayer Ownership Expired (options, etc)
S = Spouse Ownership

J = Joint Ownership
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MAGNUS U BACK & ANNA C ERBACKE
Sales of Stocks and Securities ORG21

l—_V( Attach all copies of Forms 1099-B and/or 1099-S here.

Yes No

1 Did you exchange any securities for other securities or any other property held for investment? ................. [vpm— a».—::::i:ﬁ‘ﬁ’""ﬁ
2 Did you acquire stock identical to stock sold at a loss within a perlod begl[lrlrgg 30 days-priertoand endlng 30 days D

after the date Of the SAIET ... .. T T T et ettt e e i+ e E e+t h ettt e b e e et h et a e e D

3 Did you engage in any transac_ﬂon&mV‘éWg tr;aed options?........... ‘SKFFW\ST ..... PA"GIF .................... D D

4 Did you engage i ransactions involving commodity future contracts and straddle positions?..........ccoovvvviiiiiiinene. D D

5 gﬁ_ypu»eﬁgage in any transactions involving employee StoCk OPtIONS? ... riiiii e B D

6—Schedule D included in the2012 Federal iNCOME taX FEIUM? ... \.iu. ittt ittt et et et ettt et e e e e e eee e eeetaeeseananaees

Do not include installment sales transactions here. Complete information on Installment Sales Income (ORG23) instead.
See notes below for entries to be made on lines 1d, 4a, 4b and 5

FORMS 1099-B, 1099-S — SALES OF STOCKS, BONDS, REAL ESTATE, ETC.

L= 1R 1S= 13 (o T 0 g =Y
1a Check if this sale was reported to you on Form 1099-B or substitute statement ..o >

b If so, check if Box 6a is marked (i.e., this is the sale of noncovered SECUNtY).......o.viiuiirii e >

c If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)

d If so, select type of gain (Ioss) indicated iIN BOX TC * .. .. e o
2 DeSCription Of PrOPEITY .. vvie ittt ittt SKANDI SKHALA DS, MuTLAL EUND
3a Date acquired ............ocovveinnnn.. VINKa oW N b Date sold ...coovveiviiieiieeieeis 3/23/1%
4a Type of transaction ** ...........cocciiiiiii 3 b Property ownership **..........ccoiiviviiiiiiininis S
B HOIAING PEIIOU ¥ ...t L
6 SAIES PIICE tvvveesiteett e eest et e e et e e e SEU 142222.9F
7 COSt OF DI DASIS 1 s s e 5 s 53 s s w5 swwwmmmmam e s ssisss oot s 3 o 50 45 55 5 w0068 5 06 35 o i G S 5 £ 6 7 SEK 13]16949. 822
8 Wash sale [0SS AISAIOWEM., . v vevs csenvvimusvnsnvmsnn s v wane 5oas 55 5508 55 5 £ 5 55 6 63 55 o' 5 55 65 /58,05 o 58 55 5 50 45 53100 v 3 60 47
9 Federal Tax withheld (f any) e ses ssssnomsssmmessssssamme i dv 4 5 55 5 05 5058 8T A T N o H W A SR T 6158

10a State............ b state identification c State tax withheld.....................

Cost or other baS|s.._.,. T R e 5 8 5 o S R Y T S O S SN 0 S ST 6 16 SR A S S
Wash sale IQSS’dlsaIIowed .........................................................................................................

9 FederalTax WIthReld (If @MY).........coiuiiiiiiiie e
10a-State............ ___ b State identification ¢ State tax withheld.....................

0o NOoO W’

* Type of Holding Period *** Type of Transaction

S = Short-term (one year or less) Regular Sale of Socks, Bonds, etc O Worthless Securities

S = =
L = Long-term (more than one year) W = Wash Sale K = Bankrupt
- ; M = Collectible (28% Rate) N = Nonbusiness Bad Debt
Type of Ownership P = Personal Loss on Noninvestment Property ~ E = Stock sales to ESOP's or EWOC's
T = Taxpayer Ownership X = Expired (options, etc)
S = Spouse Ownership
J = Joint Ownership
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Sale of Your Home

ORG22

GENERAL INFORMATION

B> M Attach copies of your original purchase and the current sale settlement sheets here.

Complete if the sale of your home occurred in the current year (2013).

)
%]
=
(=]

1a Was the sale amount of your residence $250,000 or less ($500,000 or less if married filing a joint return)?............oocooie £

b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?................... A....

¢ Did you use this home partially or completely in a trade or business or hold it for investment AND dispose of it in a like-kind
(SECtion TO3T) EXCHANGET . vurne ettt et a e s a e s b nr s s eraete e aa e s aaaaercensfheranrens

d Did you claim the First-Time Homebuyer Credit when you purchased this home? ...

2a Did Kou live in your home as a principal residence for a total of at least 2 years during the 5-year period ending
ON the date OF SalE 7 .. i e e

b If married filing a joint return, did your spouse live in your home as a principal residence for a total of at least'2 years during
the 5-year period ending on the date of sale? ...

3 Did you receive @ Form T009-87 L . e
4 a Have you sold and excluded gain from another principal residence within 2 years before the sale of thig"home? ...................

b If married filing a joint return, has your spouse sold and excluded gain from another principal residerice within 2 years before
the sale OF ThiS NOIMIE? L. . e e

5 Did you sell this home due to a change of health, place of employment or other unforeseen cirgmstances? (If this is a joint
sale, answer both questions the same. Otherwise, answer as applicable.)

B Y OUN SPOUSE ... ettt e / ..............................................
6a Did you or your spouse use any part of your residence for business or rental purposes/after May 6, 19972 .......................

b Was the home used as investment or rental property after December 31, 20087 ... /S ...................................................
7 a Will you be receiving periodic payments of principal or interest from this sale? .

b If Yes, what is the amount of the financial instrument?.............o i A

O]
L]

L
L]

[

O O OO0 O OO0 O

b Date former home was bought

10 Sales price of the home SOId ...
COS)/BASIS OF HOME SOLD
Description Amount
Original cost of home sold:
11a Purchase price of home Sold. .. ..o i i e
b Postponed gain on the sale of your previpis home (from Form 2119 for the year this home was bought) ...............
Additions and increases to basis: /

12a Settlement fees or closing costs whep’home was purchased. Do not include amounts previously deducted
AS IMOVING EXPENSES +.evvvvnennsegfeerenentnenanen ettt ettt e s a et e e s s et i et s e ar i s tresaes it ea et et nentaianas

b Cost of capital IMPrOVEMENTS .. .. . e e e ens

¢ Additions, including costs of

d Other additions and incr

13a Is)gﬁgre?ps:ig tpooFrﬁgi?f: old home bought after 1990) ...

b Other decreases/tciasis ................................................................................................................

COMMISSIONS AND OTHER EXPENSES OF SALE
/ Description Amount

wa

) 7

c
/ d
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Rent and Royalty Income and Expenses ORG25

BASIC PROPERTY INFORMATION

Property description: 2 PR APARTMENT
Property type: * 1 If type is other, enter a description:
Location (street address): KARLSGATAN 9 Lay (20 s
City: HEeLSINGROLRG State:  Zip:
If a foreign address: Foreign province or state:
Foreign postal code: 7. 52 2.4 Foreign Country: SWEDEN
1 Check property OWNET s s sesssswsnvinssssmsmsamssnsig v D Taxpayer DSpouse |:|Joint
Yes No
2a Did you make any payments that would require you to-file FOrm(S) 10997 ..ci. cuuusivisssmmmsmmssmsssmsme vt i o st s s v vmsmmases s osoams D E
b If yes, did you or will you file all required FOrms(S) 10997 ... vuuuinvsiisimononsssmsises is s sams 66 samsssns ve s oo o3 708 oveonvossnasessnsve D E
3.a Enter the OWNETSHID PErCERtAgE: (if MOT TOOYEY cmunsuusmmmsssn v i i iososcssessssiassass e issssssssaiosin st sis S0 sios: 58 55 358 044t Sasbosnl (9]
b If not 100%, are you reporting 100% of the income and eXPENSEST ivvsrrstiisesmmveninsiosomimsmsissames v v vi st sa s vasvsssvriee e |:] D
4 |s this a rental property? (If yes, answer questions 5 through 11; if no, skip to question 12.) .......coooviiiiiiiiiiiiiiiiii M [:|
5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? ....................ooeiin [] @
6 For all rental properties, enter the number of days during 2013 that:
a  The property was rented at fair FENEAI VAIUE ... .. ... .ueeee e eeeeee e e e e e e 568
b The property was used personally or rented at less than fair rental value .............ccooiiii O
¢ Youowned the property, if NOLTHE €NLING YEAT 1vvss s vuve s o swsmes s mws s swws s e sakis S9emm ba s s b b e Sonm s m v
7 a Does this rental have multiple living units and you live in one of the units? ... D E
b: [f'yes; enter percentage of rental USE s smssmesamvosns s s s 5 s coisios omiw s i ssion ses £95 55 5 75 556 586050 76 56 56 53 55 03 S8 608 TR S RTTT I
8 Did you actively participate in this property's management during 2013 7 .......oiiiiiiiii i D []
9 Did you materially participate in this property's management during 20137 ..ottt D D
10 Do you want to treat this property as NON=PASSIVE D s . v sv s svernswsvsvsnes e s s viome i ss s s o s s i s o b6 e mom s e od s vooms s & e D D
11 Did this property have unallowed passSIVE 10SSES i 2012 7 isvuivusvvivssussisamssuse vose i e v i v v 68 50 o0 503 05 5550 8008 080 50 068 0w6 0 0ns ¥ 00 68 ¥ D [:|
12 Did you dispose of this property in a fully taxable transaction? ...........coooiiiiiiiiiiii |:[ D
13 Check this box if:some of this investment was NOt At-riSk cucsemsovosssmmsimmnss savs s i o i 0 55 o 0 1 1 v o5 o SorRes s sYs B EEEEE S 36 0 i o7 ¥ D
14a Treat all MACRS assets for this activity as qualified Indian reservation property? ... |:| |:|
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.............ooovvinins Regular |:| Extension |:| No D
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..........cooviviiiiiiiiiiiiii |:| [:l
d Was this activity located in a Qualified DISASter Ar@a?. ci.ivervirsvssvvsaroren veie sein i ansma v ve s i st i s b s vississs samacssss o v o oo s va oo [] D
Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.
INCOME 2013 2012
15 RENES OF FOYAItIES FECEIVEM ...vvveeisiiiiiiieeeeeeetiiteeee ettt e e et e e e et e e e e e e SEK 102238 Pl261y
* Property Types: 1 Single family residence 5 Land
2 Multi-family residence 6 Royalties
3 Vacation/short-term rental 7 Self-rental
4 Commercial 8 Other
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Rent and Royalty Income and Expenses (continued)

ORG25

EXPENSES

2013

2012

Property location ...........

T AAVEIISING © vt
17 a Automobile (complete ORG18 fOr @utOS).........ovvuiiiiiiiiiii i
B THEVB v somree sce ssavon win sinioimmes ompmmss smssmnssoamismassorsmpenissase s mmisissmassinsenssmels e wn bS5 AAB/ AR SORAT 58 85 55 35 1 D9WE 00
18 Cleaning and MaiNtENANCE ... .uiuet it
= T e i1 o] T R gU e
20a Mortgage insurance premiums — qualified ...
b OHEE ITSUTATICE . 10 v v et wnimmmon onmarymss sssssncasin s oo siasomsssson s sen s s 50 kb G786 6 G0 46 26 456 &0 W R
21 Legal and professional fEES .......c.vuiuiiiiii i
22° MaNAgemeEnt FEES . v vmerrmsnns s oon s vomnsnssns cosisisi sodosios s i 66 54 5 05 500070058 w0 08 0305 ol 43 58 5 w0985
23a Mortgage interest paid to banks — qualified..............ccoooiiiii
b Mortgage interest paid to banks — other..............oooiiiiii
24 OEr INTEFEST vovu v ve voamemmmon emiommismosisissmmss snms dn s 68 6 43 46 36 53,55 58 SOFHREH e RRRARI RS 0 o ie s in e
25 REPAITS 0 vs 0o v nwsis we vr smespmmmmnsmmnnomion vsmsimnn s s o oo Gaiing 5 5 50 53 48 SHEHOH SV ERTARIETRE o 6 ve A E0NFEE S
26 SUPPIES. vans vis wosie wr v momeismmemonsniesins oasmsimuinsis snos i S0 5o 655 9 5 53 53§ 35 G003 SYRRTHR HRH0 A He s £0 VA0 UD D3
27 @ REAl eState TaXES .. e ver vonmirn e nmie v niniesn s s s b 60000 6056 88 57 65 53 58 5 EHET SRR N TR S va e s s enE
B LB TERES 1oe v wer wr somwonimmisscees srncmsmenmioos samssossos e i 631she 0 45050 558 50 58 88 55,00 S B0 s O BT 50 0 B S i)
28 UHIIHES ..o vs e v somin e vm mmomiminmermsini m i o s om0 B8 8 55 45 7 430 68 S 0 S G R 08 6 20 s
29 Other expenses:
a UENT PAID To LANDLORD oooioiiiiiiiiiiiieiiiieieeceieeii i
P
T p—————
A
& sl o 4 6 SRR S SR e e e
30a Depreciation and Section 179 deduction (Preparer Use Only)..............ccooovviiiiiiiinn,
b Depletion (Preparer USe ONLY).........c.ouiu i aaaas

SEK 1235506

§i1St0Yy
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MAGNUS U BACK & ANNA C ERBACKE

Tax Payments ORG40
2013 ESTIMATED TAX PAYMENTS
Federal State Local —
Date Amount Date Amount ID Date _|—Amount ID

1 Qi1 due by 04/17/13..... —
2 Qtr 2 due by 06/15/13........ ]
3 Qtr 3 due by 09/17/13......
4 Qtr4dueby01/15/14 .....
5a Additional payments... A

b Additional payments /

¢ Additional pa me‘ﬁ’t’s/,

d Additional payments ...

OTHER TAX PAYMENTS
Federal State | Local
6 2012 overpayment applied t02013 ....oiiriiiiiiiiiiiiiiiii e —
7 Balance due paid With 2012 et s s s nsemsmmmoss v P f o sesss s vorans 5/ Sesmsiemy yom v g s
8a 2012 Quarter 4 payments paid in 201(_3‘_. ..................................................................................
b 2012 extension paymgmspaid in£2v613 .....................................................................................
9 OtheLLa,xeS"péTa‘/ij;zom for prior years (include explanation) ...........cccoiiiiiiiiiiiniiiiiiiniiiin,

2014 ESTIMATED TAX WORKSHEET

If you expect any significant change in your income or expenses in 2014, please enter the increase or decrease below.

Income
TO WGBS .ot ettt e et e e e e et e e Taxpayer ........: - $ 1LO00D, + SEK
Spouse............ + 3SEK 372000
11 Self-Employment INCOME ... e Taxpayer .........
Spouse............
12 Capital Gains (sale of stock, real estate, etC).........ocooviiiiiii
13 Other Income:
DesCription .....ooiiiii
Deductions
14 Allowable ltemized DedUCONS . :susws is s i is sosvmmsnse svss 555 0 5 S oasmursnsases 66 i oF 0 55 08 0% £ £ 58 00 6308 ¥4 ¥ 65 50 63 00 comavie
15 Other deductions (such as alimony paid, early withdrawal penalties, etc):
DESCHPION x5 s smonsmunones o msmpms grss HoHm i Ty seR 5 g
16 Federal WithRolding s sssimsssmmososssins s o o i s s o568 i ansussssmiaassasions i 568 95 s 6 5 05 50 5 5068 55 0 5 e
17 Numberof personal exemplions expected TOF20M4. . w vuss sius ssasumsspnvonswswisis s s i oo e e va 50 05 08 0807 50 1018 V4 wmsts o' wrse
ADDITIONAL INFORMATION

18 Check to use your 2013 tax amount for your 2014 estimate.............oooiiiii |_J
19 If you have an overpayment of 2013 taxes, check the box to indicate how you want your overpayment applied.

a Apply entire overpayment to next yearand FefUNT BXCESS: ia: sessusumne su svwmisminn e o svias i ws vs s v v s a0 w0408 S marmmimaiaaiin i st Conmain i D

b Apply entire overpayment to first quarter and refind EXCESS v usrsumem covmavems it o o s ot w5 58 vs va 0 80 b0 b oniot xiabiss swee wammn s s e o D
20 Amount to apply if not entire:OVEIPAYIMEIN . ui w e w i i on vems amius s e e i e s w5 s b s i s s s
21 Number of installments for estimated tax (1 = 4) wi v vviionrs sve smvmmmiis vn s ssmanams 55 s v o5 i o5 05 sl 555055 e vm it o8 03 5 Fw s snamas

4506000
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MAGNUS U BACK & ANNA C ERBACKE

State Information Worksheet ORG60
GENERAL INFORMATION
Taxpayer Spouse

1 Enter your state of reSidente s smsmvsmsamsmin i s suys soms 56 s o veve v306m 08 as 59 srs s oo oo v vy vnis v N Y NY
2 Check the appropriate box if: Taxpayer Spouse

a Full year resident; .. v s s sssssnanasmsmonsmovenass s mmsws oo s

b Part year resident i wam e o somevers sovemmanasimsans e i mavs o D D Date of entry: Date of exit:

CINONTESIABIL . vorcve we e 53,8500 TS TR TR SR A SUREEL H075 s D D
3 Resident locality: NEW Yok

4 County: New Yok School district: ~ MAN WATT AN School district number:

5 ChECK If AISADIEH + .. vveeesereeee ettt e 8 i 6 ]

%69

Taxpayer Spouse

STATE CREDITS

6 Description/type of credit (for example, solar energy, carpool)

| —
-l

Code ——Amount
e =

O 00 T o

VOLUNTARY STATE CONTRIBUTIONS

7 Descriptionitype of contribution (for example, wildlife, cancer) %Mﬂmﬁ”
a
b
c ==
d i
e _—
MISCELLANEOUS QUESTIONS
Yes No
8 Did you file a state return for 2012 7. Y e e s e e e X] D
9 Do you want state forms and instructions sent to you next year? ... |:| @
10 Do you want any applicable penalty and interest calculated and added to the return?................co, E D
11 How do you want your state refund (if any) applied?
a Refunded swmmmmssmm e s E b Apply to 2014 estimates ............. D c Apply to 2014taxes ............... [:]
12 Additional state information:
1555  REVO1/17/14 PRO ORG60



Taxpayer Information - Nonresident Alien

r Filing Status

Single resident

Estate or trust
Preparer Use Only
Change the return

Indicate X for filing status at 12/31:

If so, enter the filing status of the U.S.residentreturn . ... ............. ... ..

of Canada or Mexico, or a U.S. National . . . . .. e

Other single nonresident alien . . ... ......... T —_
Married resident of Canada or Nlexio, or.a-t-87
Married resident of the Republicof Korea (South}. . . . .. . . v i i i i e e e e e e e et -

Widowler),-as0f 2011 or later, with dependent child . .. ......... ... ... ... ...

type from a U.S. nonresident to U.S. resident return nextyear . ............ R

R3013 1.000

L Organizer| Foreign Information | Nonresident Alien | General Information

Page 2



Mresident Alien

— Refund Address

Address to which refund check is to be mailed
Hanesaatan 4, 252 24 HELSINaRorGg., SWEDEW

L Organizer| Foreign Information | Nonresident Alien | General Information

— Treaty Exemption Statement

Name of foreign employer SoNY Mok(LE (T, HESInuBRAS STAD (5)

L Organizer| Foreign Information | Nonresident Alien | Treaty Exemption

— Other Information

Country where you were a citizen or national during tax year . . SWEDREN

Country where you claim residence for tax purposes . . . . . . .. LSA

Indicate X if you ever applied to be a green card holder. . . ... .. ... oo -
Indicate X if youwere evera U.S.citizen . . .. ... . .. i e -
Indicate X if you were everagreen card holder . . .. ... ... ... . ... . i e -
Indicate visa type on last day of year . ... ............ H-16

If you did not have a visa, enter your U.S. immigration status on the last day of the tax year

Indicate X if you ever changed yourvisatype. . .. ... .. i i e —_—

If yes, indicate the date and nature of the change . ..

List all dates you entered and left the U.S. during 2013

If you are a resident of Canada or Mexico and commute to work in the U.S., enter your country name

but do not complete the table below.

Are you a resident of Canada or Mexico? Enter country name . . .
Date of Entry Date of Departure Date of Entry Date of Departure

-

Indicate total days physically present in U.S. during: 2011 _ 0 2012 _22% 2013 %_f

Indicate X if a U.S. income tax return was filed in any prioryear . .. ................... X
Indicate: Year of yourlatest return . . . .. .. .. . . i e 2012
Form number of 1atest FetUIN « « « v v v v v e e e e e e e e e e e 1040

Indicate X iffilingforatrust . . . . . oo oot i e
If yes, did the trust have a U.S. or foreign owner under the grantor trust rules, make a
distribution or loan to a U.S. person, or receive a contribution froma U.S.person? . .. ... ...

N

10

12

L Organizer | Foreign Information | Nonresident Alien | Other Information

R3061 1.000



Foreign Financial Asset Information
(One Asset/ Account per ORG page)

Ownership
T = Taxpayer S =Spouse J =Joint f'
D = Taxpayer Joint Account/Spouse is not the principal owner

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners:

Description

Type of Asset (Description):
Indicate X for the type of asset. ‘
Bank account Securities account... Other asset(specify)..........

Information on Foreign Asset:
Entity/Issuer/ Counterparty Information:

Name:

Type (Partnership, Corporation, etc..):

Nationality:

Asset number or other designation: 3,

Mailing address of entity/issuer/counterparty:

City State Zip Cgéé Country

7

Asset Details

Asset position:

December 31, 2013 Value of Assq,tf‘i:h Functional Currency............

Maximum 2013 Value of Asse’,c,ﬁi‘fi’ Functional Currency....ccueeenveneenn,

Functional currency type...’,;i’: ..............................................................................

Associated Asset income:

Type (interest, diviﬂd/é/nds, etC)nivrinnnns

Amount in Fungtianal Currency.....c..coeuee
Dates Acqu’i,;féa or Opened/ Disposal or Closed dates (MM/DD/YYYY):

If foreigr}ﬂéset: ............... Date Acquired, during 2013: Date Disposed, during 2013:
If forgjé; account:........... Date Opened, during 2013: Date Closed, during 2013:.

/£
W
7
7

.
Vd

,/*" ’ Copyright © 2014 Protax Consulting Services Inc. All rights reserved.




Foreign Bank Account Information

Ownership

T = Taxpayer S = Spouse J = Joint J

D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)
E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners . . . 2

Maximum Value of Account during the calendar year in local foreign currency . . . . 5#414.09
Name of foreign currency _ . . SEK

December 31, 2013 Value of ACCOUNt.............cccccovvevrveennn. in local foreign currency . SINIH.09
Type of Account Date (MM/DD/YYYY) account Opened during 2013: —

Indicate X for the type of account: Date account Closed during 2013: —

Bank X Securities Account _ Other (specify)
Information on Foreign Account in which you had a financial interest

Name of financial institution with which account is held: CA-BANK EN

Account number or other designation. . ... ........ 124 -S562 202 0
Mailing addrgss of financial institution . ........... 1A -BANUEN
City_DORAS _ State Zip Code _S0Y4 82 Country___ W EDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. WNumbﬁrﬁ'mN)

Type: Passport Other
Number Country of Issue
Spouse - Foreign Identification-{Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport _ Other
Number—_ Country of Issue
"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: __ —
Enter only if no Financial Interest in Accounts _—
/y’v“’,”‘
Last name or organization name of owner , _ . . . _ il
Firstname . « v oo vt e e e e
Middle Initial . .. ... ... ... ... ..

Tax identifying number
Street address
City State Zip Code Country

Wﬂﬁth this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner—
First name of jointowner , . . . ... ...........

Last Name/QOrganization name of joint owner .
Middle Initial of joint owner . .. ..

Taxpayer Identiprb r of joint owner
Address

Cltj, State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership o
T = Taxpayer S = Spouse J = Joint (
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners . _ .

Maximum Value of Account during the calendar year in local foreign currency . . . . _2414%6.00
Name of foreign currency | _ . SEkK

December 31, 2013 Value of Account............cccceevveeieenenes. in local foreign currency ... 24) 4%6.00
Type of Account Date (MM/DD/YYYY) account Opened during 2013: —
Indicate X for the type of account: Date account Closed during 2013:_—"
Bank  Securities Account __ Other (specify) RETIReMeENT
Information on Foreign Account in which you had a financial interest

Name of financial institution with which account is held: AMF

Account number or other designation. ... ......... 2362 %61000
Mailing address of financial institution . . .......... MLARA So9PRA URMoGATA ¥
City STocu HoLi{  State ____ Zip Code 1t 62 Country__ SWEDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Srqu,r,ityrNumﬁ'é?gf'ltI:IN)
Type: Passport Other il
Number Country of Issue sl

Spouse - Foreign |dentification (Required onIy if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other
Number Country of Issue

-

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: _

Enter only if no Financial Interest in Accounts o

Last name or organization name of owner _—

Firstname . . . .. i e

Middle Initial ... ................ e

Tax identifying number . ... ... N

Street address _—

City __State Zip Code Country

Filer's Title-with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner ,

First name of jointowner . , ., . ... ...........
Last Name/Organization name of joint owner . ...—
Middle Initial of jointowner . . ... .. .. ..... -
Taxpayer Identification Number of joint owner
Address e

City _ — State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership
T = Taxpayer S = Spouse J =Joint 5
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | , .

Maximum Value of Account during the calendar year in local foreign currency . . . . __| &476. 00
Name of foreign currency , . . SEYK

December 31, 2013 Value of ACCOUNt.........voeerrereererenenn, in local foreign currency . | 84%¢.00

Type of Account Date (MM/DD/YYYY) account Opened during 2013: =

Indicate X for the type of account: Date account Closed during 2013:

Bank X Securities Account ___ Other (specify)

Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: STock HoL S Ko oPERATIVA BoSTADSFo REN NG

Account number or other designation. . ........... #11019-014 §
Mailing address of financial institution .. .......... Rox &80
City STotm HoLM State _ Zip Code 161 24 Country__ SWEDEN

Taxpayer - Foreign ldentification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)

Type: Passport Other
Number Country of Issue

Spouse - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other
Number Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___

Enter only if no Financial Interest in Accounts

Last name or organization name of owner

Firstname. ....... ... ... . .. .
Middle Initial . .. ... -
Tax identifying number . ..« .. ... .. ... ...
Street address
City __— State Zip Code Country
F}ler’"s Title with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

First name of joint owner

Last Name/Organization name of joint owner . ...
Middle Initial of jointowner . ... ...... ... _
Taxpayer ldentification Number ofjoint owner
Address
City State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership
T = Taxpayer S = Spouse J = Joint 5
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | |

Maximum Value of Account during the calendar year in local foreign currency . . . . 0.00
Name of foreign currency . . . SEU
December 31, 2013 Value of Account.........ccccoovvevveeeenennn.. in local foreign currency 0.00

Type of Account Date (MM/DD/YYYY) account Opened during 2013: il
Indicate X for the type of account: Date account Closed during 2013: -

Bank Securities Account Other (specify) RETREMENT
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: __LANSFORSAKRINGAR,

Account number or other designation. . . .......... 06992 89
Mailing address of financial institution . ... ........ TEaELVDDSVAGR EIV 2]
City STocMMoLM State __ Zip Code LIS 9% Country __SW EDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other ~
Number Country of Issue

Spouse - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other
Number Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: _

Enter only if no Financial Interest in Accounts

Last name or organization name of owner

Firstname . . .. .o i i i e
Middle Initial . .. ........ ... .. . .. -
Tax identifying number . . .. ... ... o L
Street address
City State Zip Code Country
Filer's Title- with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

First name of jointowner . . . . ... ...........
Last Name/Organization name of joint owner . . ..
Middle Initial of jointowner .. ......«....... _
Taxpayer Identification Number of joint owner
Address
City State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership )
T = Taxpayer S = Spouse J = Joint 5
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | |

Maximum Value of Account during the calendar year in local foreign currency . . . . [9880.9%
Name of foreign currency , . . SEWK

December 31, 2013 Value of ACCOUNt........coccovvvirieiriinrnne. in local foreign currency ... |18€%0. 1%

Type of Account Date (MM/DD/YYYY) account Opened during 2013: —

Indicate X for the type of account: Date account Closed during 2013:__—""

Bank  Securities Account ___ Other (specify) R ET(R&E pme T

Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: PEABS VINSTANVDELSSTIFTELSE

Account number or other designation. . . ... ....... =
Mailing address of financial institution . . .......... PEAD AB
- 11 )
City FORSLOV  State ___ Zip Code _ 260 92 Country__SWEDEN

Taxpayer - Foreign ldentification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other
Number Country of Issue

Spouse - Foreign |dentification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other
Number Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: _

Enter only if no Financial Interest in Accounts

Last name or organization name of owner

Firsh RAMB: v s ssswsms nmsssmaimsmssoims s
Middle Initial . ... ....... ... ... ... ... ... —
Tax identifying number . . ... . . oo oL
Street address
City State Zip Code Country
Filer's Title with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

First name of jointowner , ., . ... ............
Last Name/Organization name of joint owner . ...
Middle Initial of jointowner . ... ...« ....... _
Taxpayer ldentification Number of joint owner
Address
City State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership
T = Taxpayer S = Spouse J = Joint L
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | |

Maximum Value of Account during the calendar year in local foreign currency . . . . 59125.00

Name of foreign currency _ | . Se
December 31, 2013 Value of ACCOUNt..........ccceevrevirereiannnn. in local foreign currency ... 9315 .00
Type of Account Date (MM/DD/YYYY) account Opened during 2013: e

Indicate X for the type of account: Date account Closed during 2013:_—
Bank __ Securities Account __ Other (specify) L (FE /N SURANCE
Information on Foreign Account in which you had a financial interest

Name of financial institution with which account is held: S AN DA DANK EN

Account number or other designation. . ... ........ LIF}FO0I9~9992-02%
Mailing address of financial institution . .. ......... MuNas aATAN 138
City STo ChHptM State Zip Code [0 6 &£F Country__SWEDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Securlty Number ~or ITIN)-

Type: Passport Other _
Number Country of Issue —

Spouse - Foreign Identification-{Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport _ Other
Number—— Country of Issue

A

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___

. . . . >
Enter only if no Financial Interest in Accounts e
///"/
Last name or organization name of owner , , ., . i
First Name - - -« o o cmvunissaneacmsnasaan P onill
Middle Initial . . .. .. ... —

Tax identifying number . . ... ... oo oL
Street address '
City ___—State Zip Code Country
Filer's-Fitle with this Owner. . .

-

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

First name of jointowner ., . . . ... ...........

Last Name/Organization name of joint owner . ... _——

Middle Initial of joint owner . ........ T
Taxpayer Identification Number of Jomt owner
Address _—

Cifyt ™ State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership
T = Taxpayer S = Spouse J = Joint _
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | .

Maximum Value of Account during the calendar year in local foreign currency . . . . 4% 23991
Name of foreign currency |, . . SEK
December 31, 2013 Value of Account............ccccvevveeirannnn. in local foreign currency .. .. 0.00

Type of Account Date (MM/DD/YYYY) account Opened during 2013:
Indicate X for the type of account: Date account Closed during 2013:

Bank Securities Account Other (specify) MuTuae FUONDS
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: SHANDILADANUEN

Account number or other designation. . . ... ....... GIS6—=4P. 686-7
Mailing address of financial institution . ........... MUNGSGaaTAN 28
City STOCU HoLM_ State _ Zip Code 106 S°S° Country__SWEDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number-or ITIN)

Type: Passport Other —

Number Country of Issue

Spouse - Foreign Identification { ired only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passpo Other

Number_— Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: —
Enter only if no Financial Interest in Accounts //

Last name or organization name of owner

Firstname.............. e e
Middle Initial . .. ... .. ... .. .....

Tax identifying number .. ...
Street address
City State Zip Code Country
Filer's Title with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Ow,

First name of joint owner

Last Name/Organization name ofjoint‘glmer/r”."‘.’.
Middle Initial of joint owner . .77 .......... _
Taxpayer ldentificgﬂgnmer of joint owner
Address __——"

C‘ixty - State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership
T = Taxpayer S =Spouse J =Joint L
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | .

Maximum Value of Account during the calendar year in local foreign currency . . . . q.19

Name of foreign currency . _ . SEN
December 31, 2013 Value of Account..........c.cccovevvcveeennnnnd in local foreign currency . 4-19
Type of Account Date (MM/DD/YYYY) account Opened during 2013: . el

Indicate X for the type of account: Date account Closed during 2013: -

Bank X  Securities Account Other (specify)
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: SUANDIABAN U EN

Account number or other designation. .. .......... A1§0-70%.%00-0
Mailing address of financial institution . . .......... KUNGSGATAN 28
City STock HoLAM State _ Zip Code _1© & 3§ Country _SW EDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social eurity’NEn’ber or ITIN)

Type: Passport Other

Number Country of Issue

Spouse - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passpor Other

Number Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: _

-

e

Enter only if no Financial Interest in Accounts

Last name or organization name of owner

Firstname . . . . . o oot i e
Middle Initial . .. ... ...............

Tax identifying number
Street address

City % Zip Code Country

Filer's Title with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouseism>/t\k>int/OJMner

First name of jointowner . . . ... ............ _ //
Last Name/Organization name of joint owner(./é.,mf’/
Middle Initial of joint owner . ... ... T e _
Taxpayer Identification Number of joint owner
Address —
) ,‘/ .
City _—— State Zip Code Country

—

R3310 1.000




Foreign Bank Account Information

Ownership =
T = Taxpayer S = Spouse J = Joint »5
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | . .

Maximum Value of Account during the calendar year in local foreign currency. . .. (49 581.2Y
Name of foreign currency , _ . SEU

December 31, 2013 Value of Account.............cccceevevererennee. in local foreign currency .. /$4%80.29

Type of Account Date (MM/DD/YYYY) account Opened during 2013: —

Indicate X for the type of account: Date account Closed during 2013: =

Bank > Securities Account _ Other (specify)

Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: SUANDIABAN KEN

Account number or other designation. . ........... 1180-306.2499-6
Mailing address of financial institution .. .......... Kuinasahatan L8
City STocU Hot s State ____ Zip Code 106 5§ Country __ SWEDEN

—
—

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U, fal Security Number or ITIN)
Type: Passport Other

Number Country of Is e

Spouse - Foreign Ide:tif}th;ﬁ equired only if taxpayer does not have a U.S. Social Security Number or ITIN)

Type: _____ Passpor Other

W Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: __

Enter only if no Financial Interest in Accounts

Last name or organization name of owner

Firstname: « « c v v v v v v inmsmvimanossnsss

Middle Initial . .. ... .. o

Tax identifying number . ... ......

Street address - —

City _State Zip Code Country

Filewmm Owner. . .
=

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner -

First name of jointowner , . . ... ............
Last Name/Organization name of joint owner . . . .
Middle Initial of joint owner .. ..... —7.....

Taxpayer ldentification Numberof joint owner
Address /HJ

City State Zip Code Country
-

R3310 1.000



Foreign Bank Account Information

Ownership -
T = Taxpayer S = Spouse J = Joint .
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners _ | .

Maximum Value of Account during the calendar year in local foreign currency . . . . 0.1%
Name of foreign currency , . SEIK
December 31, 2013 Value of ACCOUNt.......ceviiviieiairiienen, in local foreign currency ... .23

Type of Account Date (MM/DD/YYYY) account Opened during 2013: —
Indicate X for the type of account: Date account Closed during 2013;__—"

Bank X Securities Account Other (specify)
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: __SYUAN D tA oA K EN

Account number or other designation. . .. ......... 91$0-758.523-1
Mailing address of financial institution . ... ... ... .. HuNa Ssaatan 28
City STocAHoL M State ___ Zip Code Lbb T§ Country__SWEDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other __—
Number Country of Issue ___——

e

Spouse - Foreign Identifrirrgzel’gon»/(RéﬁUiTe;d only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport _ Other

_—

l}!gmbef'/ Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___

Enter only if no Financial Interest in Accounts e
//"”
Last name or organization name of owner _ _ . . .. ___—
First name . .« oo e e e e e e e _—
Middle Initial . .. ... o PR rf .
Tax identifying number . . . ./-’_;,‘r‘ff./.’;.’ ........
Street address =z il
City _— State Zip Code Country
'ElﬁLS‘TﬁE with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

—

—

First name of jointowner . ., . ... ........... -
. . . . ,ﬂ/",‘

Last Name/Organization name of joint owner . ... _ _——"

Middle Initial of joint owner . ...... ‘.{ﬁ‘.ﬁ_.,,,l.r.«-r.«*.”f”f’__

Taxpayer ldentification NUlD,bGPOfTGi?& owner

Address "

_Qity.f-*"""/ State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership B
T = Taxpayer S = Spouse J =Joint S
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | .

Maximum Value of Account during the calendar year in local foreign currency . . . . __| §4055.5%
Name of foreign currency . . . SEV

December 31, 2013 Value of AcCoUNt....c..oveeriiiiiiiiennnn in local foreign currency . . +105.26

Type of Account Date (MM/DD/YYYY) account Opened during 2013: il

Indicate X for the type of account: Date account Closed during 2013:__—""

Bank X Securities Account _ Other (specify)

Information on Foreign Account in which you had a financial interest

Name of financial institution with which account is held: _ 1159~ 199. 156 -2 w
Account number or other designation. . .. ......... SUAND AR AN UEN <
Mailing address of financial institution . . .......... HUNGQSGATAN 298
City SToeuHoc M State ____ Zip Code (96 5§ Country __SW EDEN

Taxpayer - Foreign ldentification (Required only if taxpayer does not have a U.S. Social gggurit»y'Nﬁﬁber or ITIN)

_—

Type: Passport Other __

Number Country of lssue ______——""

Spouse - Foreign |dentificati_pg,,(Bequi"r’édf6;Iy if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport—__ Other

Number—— Country of Issue

lumbe y

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___

Enter only if no Financial Interest in Accounts ///
Last name or organization name of owner _ . _ . . .. __—

First name . .« v v v o e e e e e e e e e

I\/Iidcllle Initial . ... . P .

Tax identifying number . . . ././.,...-—‘r’././.‘ .......

Street address —

City — State Zip Code Country

 Filer's Title with this Owner. . .

"

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner—

//’k

P
e

First name of jointowner , . ... ............. __—
Last Name/Organization name of joint owner . . ..——

Middle Initial of joint owner . .. .. P _
Taxpayer |dentification Nlu/mber“cif"joint owner
Address -~

City " State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership :
T = Taxpayer S = Spouse J = Joint l_
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners . | .

Maximum Value of Account during the calendar year in local foreign currency . . . . _ [ #T5. 00
Name of foreign currency _ | . SEK
December 31, 2013 Value of AcCouNnt...........cccevevveveeennne. in local foreign currency ... 11%304.00

Type of Account Date (MM/DD/YYYY) account Opened during 2013:
Indicate X for the type of account: Date account Closed during 2013:
Bank  Securities Account _ Other (specify) RETIME|UenT
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: _ PENSIoNS MY Mpi G HETEN

Account number or other designation. .. .......... |87 026 - 575
Mailing address of financial institution . . .......... Box £S5
City LOLEA  State_ Zip Code _1H 26 Country_SW EDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other _
Number Country of Issue . §

Spouse - Foreign ldentification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other
Number Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: _

Enter only if no Financial Interest in Accounts _—
Last name or organization name of owner , _ | . .. e

Firsh rate : o s o ss wromemnn msms mas e b ms mpa

Middle Initial ... ........ ... ... ... — ..

Tax identifying number . . ... ..~ ... .. ...
Street address _ »
City o “State Zip Code Country
Filer's Fitle with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

S

First name of jointowner , ., . ... ............
Last Name/Organization name of joint owner . ... i
Middle Initial of joint owner . ... ...... —T
Taxpayer Identification Number-of joint owner
Address e
City . State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership
T = Taxpayer S = Spouse J = Joint .
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | .

Maximum Value of Account during the calendar year in local foreign currency . . . . 2%%+1203 .2
Name of foreign currency | . . S€Ek
December 31, 2013 Value of AcCouNt.............ccovvrvereeennne. in local foreign currency . . 233123, 21
-

Type of Account Date (MM/DD/YYYY) account Opened during 2013: _
Indicate X for the type of account: Date account Closed during 2013:__—

Bank Securities Account Other (specify) METIREMENT
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: _ SE€R TRYGG Liv

Account number or other designation. . .. ......... §44se~59 13y §*
Mailing address of financial institution ... ......... SERGELS TOoRG 2
City STocu HOLM State _ Zip Code 11 r X o Country SWEDEN

Taxpayer - Foreign ldentification (Required only if taxpayer does not have a U.S. Social Segg,utyNumber or ITIN)
Type: Passport Other o
Number Country of Issue —

Spouse - Foreign Identification (Required only | if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport —— —Other
Number ' Country of Issue

"X" if filer has Signature or Other Authority'but no Financial Interest in the Accounts: _

Enter only if no Financial Interest in Accounts _—
Last name or organization name of owner _ , ., . _ /”“’/f
FIrSt NAME « v v v e e e et et e e e _——
Middle Initial .« . . ..\ oeeeen el
Tax identifying number . . ... (./.,,f.—«f“‘f’f .......
Street address _—
City __State Zip Code Country
Filer's",ljtle‘\“/i?i”t’h this Owner. . .
—

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

/

/9,«"

First name of jointowner ., . ... ............ _—
Last Name/Organization name of joint owner . ... ——

"

Middle Initial of joint owner . ....... T e -
Taxpayer ldentification Number»of’omt owner
Address //

—

City - _—— _ State Zip Code Country

~

R3310 1.000



Foreign Bank Account Information

Ownership B
T = Taxpayer S = Spouse J = Joint o
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | . .

Maximum Value of Account during the calendar year in local foreign currency . . . . F94.49
Name of foreign currency | , . SEK
December 31, 2013 Value of ACCOUNt..........ccovievreerriinenns in .‘99?.’!.‘.‘9?9!9!’..QUIF?!W..QY...........}.‘. F£4.49

Type of Account Date (MM/DD/YYYY) account Opened during 2013: =
Indicate X for the type of account: Date account Closed during 2013:_—"

Bank 2 Securities Account Other (specify)
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: __ SWEDBANK

Account number or other designation. . . . ......... $U20-232Yy 25& FI26-%
Mailing address of financial institution ... ......... BRUNUEBERGSTORG §
City SToC U HOLM State Zip Code _ /05 2Y Country_SW EDEN

———

Taxpavyer - Foreign ldentification (Required only if taxpayer does not have a U.S. walﬁetaﬁ/’mr/or ITIN)
Type: Passport Other
Number Country of Issue __—

/_,,/
Spouse - Foreign Identifigimm quired only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport_ Other

—

Number——_ Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___

Enter only if no Financial Interest in Accounts —
—
.//
Last name or organization name of owner , , . . _—
Firstname . .. ..o susinemensamsmanssnsis
Middle Initial . . . ... ... o

Tax identifying number
Street address
City State Zip Code Country

Fwiﬂeﬁh this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

First name of jointowner . . . ... ............ _
Last Name/Organization name of joint owner,}},.».—/"’/f

Middle Initial of joint owner . .. ..evv ... ... .

Taxpayer Identification Number of joint owner

Address /“

Cit/y/ il State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership
T = Taxpayer S = Spouse J = Joint .
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | . .

Maximum Value of Account during the calendar year in local foreign currency . . . . _ 401§ 26
Name of foreign currency . _ . SEWN
December 31, 2013 Value of Account...........ccccceevevierenennd in local foreign currency .. " 14015.25

Type of Account Date (MM/DD/YYYY) account Opened during 2013:
Indicate X for the type of account: Date account Closed during 2013:_—~

Bank Securities Account % Other (specify)
Information on Foreign Account in which you had a financial interest B
Name of financial institution with which account is held: __5 PARBAMEN DRESLUND

—

Account number or other designation. ... ......... b3bb b0
Mailing addrgss of financial institution .. .......... Box 4bb
City MALMO  State ___ Zip Code _2°! 24 Country_SWEDEN

Taxpayer - Foreign |dentification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other
Number Country of Issue

Spouse - Foreign Identlflcatlor},,(Reqmremly if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Pag;spert‘” Other
Number— Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts:

Enter only if no Financial Interest in Accounts _—

Last name or organization name of owner

Firstname . . « o v oo o e e e e e e e —

WIS TFTEAL  + « « 0 e m v s msmonmsnsosnos —

Tax identifying number . ... ... / .

Street address T

City _ _ State . Zip Code Country
Filer's-Fitle with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

First name of jointowner , ., ... ............ —

e

Last Name/Organization name ofjoint owner . . . .——
Middle Initial of joint owner . .. .... ST _
Taxpayer Identlflcatlon//umber of j ]omt owner
Address _____— il

City _— State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership _
T = Taxpayer S = Spouse J =Joint j
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | .

Maximum Value of Account during the calendar year in local foreign currency. . . . 217%.53
Name of foreign currency . | . S€h
December 31, 2013 Value of Account...........ccoevvviiernnnnnne, in local foreign currency . . 0.00

Type of Account Date (MM/DD/YYYY) account Opened during 2013: —
Indicate X for the type of account: Date account Closed during 2013;__—""

Bank >< Securities Account Other (specify)
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: _ SPARBANKEN ORESLND

Account number or other designation. .. .......... 214 .008. Fi2-0
Mailing address of financial institution . ........... Box Ybb
City MALMO  State Zip Code _20! 24 Country_S W EDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other B _—
Number Country of Issue e

Spouse - Foreign Identification (Requirgﬁgiﬁnly-if‘tﬁ)(ﬁé?érﬂdoes not have a U.S. Social Security Number or ITIN)

/&’k‘—"
Type: Passport ———0ther
Number————" Country of Issue

—

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: _—

Enter only if no Financial Interest in Accounts ’///'/
Last name or organization name of owner , . . . ... i ,//’//

First NAME « « v v v e e e e e e e e L il

Middle Initial .. ............ G TR n e m b _

Tax identifying number // ............

Street address ____——

City _— State Zip Code Country

Filer's Title with this Owner-. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint (/)Lvner/

First name of jointowner , . . ... ............ __—
Last Name/Organization name of joint owner ‘./;,,_,pff-"’/(/

Middle Initial of joint owner . ... .. .7, .. ...

Taxpayer Identification N/u.mbe’r"B?joint owner

Address -l

City __ ™ State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership .
T = Taxpayer S = Spouse J = Joint f
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | . .

Maximum Value of Account during the calendar year in local foreign currency . . . . 0.0
Name of foreign currency | | . OV SEK

December 31, 2013 Value of Account..............cccceeevverennne. in local foreign currency . ... 0.00

Type of Account Date (MM/DD/YYYY) account Opened during 2013: il

Indicate X for the type of account: Date account Closed during 2013: .

Bank X Securities Account _ Other (specify)

Information on Foreign Account in which you had a financial interest )
Name of financial institution with which account is held: _ SPARBPANKEN ORESUND

Account number or other designation. . .. ......... HoHd. 004.045-1
Mailing address of financial institution .. .......... BOXx Hbb
City MALMO  State_ Zip Code _Z0! 24 Country__SWEDPEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Securitwmberf)r/lﬁlqlr)

Type: Passport Other e
,A//
Number Country of Issue e
@ﬂ’/{//¢ / .
Spouse - Foreign Identificifgi/QQfLReqm’r’éﬁ(’Bnly if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport_____ Other
Number Country of Issue

£

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___ —

Enter only if no Financial Interest in Accounts __—
. . Jyﬁ.f{;‘é
Last name or organization name of owner , , . . . . e
—

. _—
FIrStNamME - v o v e e e e e e e e P

. .. //.
Middle Initial . .. ............ T

Tax identifying number . ... 7. . ... .......
Street address — —
City " State Zip Code Country
Filer's-Title with this Owner. . . _

7

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

I

"
B

First name of jointowner , ., . ... ........... i —
Last Name/Organization name of joint owner . . .. —

Middle Initial of joint owner . . . .. %_,,f/ .

Taxpayer ldentification Numberof joint owner

Address /}

City __—" State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership _
T = Taxpayer S = Spouse J =Joint I
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | .

Maximum Value of Account during the calendar year in local foreign currency . . . . 2130%2.%%

Name of foreign currency . SEK
December 31, 2013 Value of Account............cceevveiiirennes. in local foreign currency . . %1303%2.%%
Type of Account Date (MM/DD/YYYY) account Opened during 2013: alill

Indicate X for the type of account: Date account Closed during 2013;_—
Bank > Securities Account Other (specify)
Information on Foreign Account in which you had a financial interest

Name of financial institution with which account is held: VOLVOFINANS
Account number or other designation. . ... .. I 962 lo|

Mailing address of financial institution . . .......... BoHvSaATAN S
City QBTEBORG State ___ Zip Code _Ho! 23 Country___Sw EDen

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number-orTIN)

Type: Passport Other —
Number Country of Issue ——
j“‘/‘
Spouse - Foreign IdenUﬁcatmn“(REduured only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: ‘_/,assp’ort Other

Number”_ Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: _

Enter only if no Financial Interest in Accounts e
—
Last name or organization name of owner , , , . . . -
FIrSt MAME « « o v e e e e e e e e e e e -
Middle Initial . .. ... ... ... . A
Tax identifying number . . .. .. ,.««*‘/ .....
Street address Bt
—
City ____—State Zip Code Country

Filer's Fitle with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

I

First name of jointowner , , . ... ............ _——
Last Name/Organization name of joint owner . . . . il

Middle Initial of jointowner . ........ ..

Taxpayer Identification Nurgpgn,efvjornt owner

Address _ —

City __—— State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership .
T = Taxpayer S = Spouse J = Joint 7
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | .

Maximum Value of Account during the calendar year in local foreign currency. . . . 50713%6.00
Name of foreign currency | . , S EC
December 31, 2013 Value of AcCOUNt........cccovvrvieiiniinnene in local foreign currency . . 50%%3.00

Type of Account Date (MM/DD/YYYY) account Opened during 2013:
Indicate X for the type of account: Date account Closed during 2013:__—
Bank Securities Account Other (specify) L |FE |[NSURANCE

Information on Foreign Account in which you had a financial interest
Name.of financial institution with which account is held: __SUANDIADANVKEN

Account number or other designation. ... ......... ST103240~3F612-0]|
Mailing address of financial institution . ........... Konasaatan 28
City STOCKHOLM State _ Zip Code 1066 53 Country_ SWEDEN

Taxpayer - Foreign ldentification (Required only if taxpayer does not have a U.S. Social S thy’T\l‘G‘rﬁErgfgf ITIN)
Type: Passport Other -

Number Country of Issue —

/"(V

Spouse - Foreign Identifica’gig)j]«(»Reﬁ“GTFéa only if taxpayer does not have a U.S. Social Security Number or ITIN)

Type: fig,s‘sper'r“”‘ Other

N@ber’( Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___

—
—

Enter only if no Financial Interest in Accounts /

Firstname. ... ..... ..

Middle Initial « . ..o e e T

Tax identifying number . . Ml‘/ ........

Street address _——

City __— State Zip Code Country

Fileris-—’l”ltTé with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

e
_..-—_‘,,__‘_‘_,A—-—"‘

First name of jointowner ., . . . ... ...........

Last Name/Organization name of joint owner . . . .

Middle Initial of joint owner . ... .. =7 ..... -

Taxpayer Identification/Numb’é’r”c')'f-joint owner
Address ___ il

City __— State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership o
T = Taxpayer S = Spouse J = Joint [
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | _ .

Maximum Value of Account during the calendar year in local foreign currency . . . . 39354,
Name of foreign currency . | . SEK
December 31, 2013 Value of Account............cccceevveerenenee. in local foreign currency ... 0.00

Type of Account Date (MM/DD/YYYY) account Opened during 2013;___———
Indicate X for the type of account: Date account Closed during 2013:___ 4 /2 /1%

Bank Securities Account X Other (specify)
Information on Foreign Account in which you had a financial interest

Name of financial institution with which account is held: __ SKANDIABANN EN

Account number or other designation. . . .. ........ 2153 -1%6.2%%2.0
Mailing address of financial institution . ... ........ HuNnasaatan 29
City SToCUHOLM  State _ Zip Code _LOb S5 Country__SWEDEN

,/—A//‘b
Taxpayer - Foreign ldentification (Required only if taxpayer does not have a U.S. Socigl/Seeuﬁfy/Number or ITIN)
Type: Passport Other ——
Number Country of Issue

Spouse - Foreign I:;@_U.OM equired only if taxpayer does not have a U.S. Social Security Number or ITIN

)

Type: Pa Other
Num,bﬂr/ssp Country of Issue

-

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___

Enter only if no Financial Interest in Accounts _—
Last name or organization name of owner , . . . . . _—

Firstname . -« v oo o i e e /

NATddle Infitfal < v s s ssss demsmsmnimsnssa PPty

Tax identifying number .. ......... A a1

Street address '

City State”—___ Zip Code Country

FilerWth’f is Owner. . .

e
e

I

First name of jointowner . . . ... ............

Principal Joint Ownership‘ Information: Enter Information ONLY if Spouse is not Joint Owner =~

Last Name/Organization name of joint owner . . ..

Middle Initial of jointowner . ... ....... .. _
Taxpayer |dentification Number /jQMr

Address

City State Zip Code Country

R3310 1.000




Foreign Bank Account Information

Ownership
T = Taxpayer S = Spouse J = Joint 5
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | .

Maximum Value of Account during the calendar year in local foreign currency . . . . 24y g02.00

Name of foreign currency _ . . SEY
December 31, 2013 Value of Account..........cccooeevvevivuvreennn.. in local foreign currency . £4802.00
Type of Account Date (MM/DD/YYYY) account Opened during 2013: ikl

Indicate X for the type of account: Date account Closed during 2013:__—"

Bank _ Securities Account __ Other (specify) RETIREMENT

Information on Foreign Account in which you had a financial interest

Name of financial institution with which account is held: __ PENStoNVSHY bl & HETEN

Account number or other designation. . .. ......... 19811017-016S
Mailing address of financial institution ... ......... Pox 85%
City LULEA  State ___ Zip Code _13 26 Country___SWEPEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number-or ITIN)
Type: Passport Other
Number Country of Issue _ —

Spouse - Foreign |d?:i”ﬁ&j004ﬂ"quired only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: i@pe Other
Number—— Country of Issue

-

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___

. . . . ,,/
Enter only if no Financial Interest in Accounts

Last name or organization name of owner , _ . . . ..

FirstDAMB v s sssmvmssnomsmsmen s s /
Middle Initial .. ................ ®

Tax identifying number.//f'././.p .......
Street address
City State Zip Code Country

Filer§ Title with this Owner. . .

e

.................. —

Last Name/Organization name of joint e‘f’/
Middle Initial of joint owner ... ........... _
Taxpayer Identificatior-Number of joint owner

Address /

City — State Zip Code Country

Principal Joint Ownership Information: Enter Information ONLY if Spouse i Mer
First name of joint owner 2

R3310 1.000



Foreign Bank Account Information

Ownership
T = Taxpayer S = Spouse J = Joint )
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | . .

Maximum Value of Account during the calendar year in local foreign currency . . . . _ 0.00
Name of foreign currency . , . SEY
December 31, 2013 Value of Account.............cceeveerierireeenne. in local foreign currency ... 0.0o

Type of Account Date (MM/DD/YYYY) account Opened during 2013: __ ™
Indicate X for the type of account: Date account Closed during 2013;__—""

Bank Y Securities Account Other (specify)

Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: __ > PARBANKWEN ORESOND

—

Account number or other designation. . . .. ........ £25.002.650-Y
Mailing address of financial institution .. .......... Box 466
City MALH G State __ Zip Code _20! 2.4 Country __SW EDPEN

- - //"7
Taxpayer - Foreign ldentification (Required only if taxpayer does not have a WJ,Secﬁﬁty Number or ITIN)
Type: Passport Other — -
Number Country of Issue __——

//7/

Spouse - Foreign IdenWjBequﬁ only if taxpayer does not have a U.S. Social Security Number or ITIN)

Type: Passport Other

Number — Country of Issue

"X" if filer has Signéture or Other Authority but no Financial Interest in the Accounts: ___

Enter only if no Financial Interest in Accounts
/

o

Firstname . . . .. oo i it i e e e

Middle Initial . .. ... ... ... ... et 3 -

Tax identifying number / .......

Street address

City _—State ___ Zip Code Country

W&ﬂé"vﬁth this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

First name of jointowner . . . ... ............

——

Last Name/Organization name of joint owner_/_/

Middle Initial of joint owner . .. ... .. «—"..... _

Taxpayer IdentificWer’dﬁaint owner

Address

City State Zip Code Country
/

R3310 1.000




Foreign Bank Account Information

Ownership
T = Taxpayer S = Spouse J =Joint
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners . .

Maximum Value of Account during the calendar year in local foreign currency . . . . d4529. 3y
Name of foreign currency | ., . SEk
December 31, 2013 Value of ACCOUNL.............corvvrevrrncennnn. in local foreign currency. . . - PHT LAY

Type of Account Date (MM/DD/YYYY) account Opened during 2013: =3
Indicate X for the type of account: Date account Closed during 2013: ]

Bank »( Securities Account Other (specify)
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: VOoLVOFINANS

Account number or other designation. . ... ........ 159952

Mailing address of financial institution ... ......... Bonus aataw (S

City ©16TEBORE State ____ Zip Code YOI 23 Country__SWEDPEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Sgcial—S@'c’D’thVT\lumber or ITIN)
/‘

Type: Passport Other _——

Number Country of Issue

//

Spouse - Foreign Identifigatien’(ﬁgauired only if taxpayer does not have a U.S. Social Security Number or ITIN)

Type: /Passpﬁrt/ Other
We Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___

_—
Enter only if no Financial Interest in Accounts ///
/
Last name or organization name of owner , , . . ..
FirSt NamMe . « v v o e e e e e e e e e e e il
Middle Initial . = : s s o s s s s mswsm s ms o T
Tax identifying number ..
ying I ,/./ .........
Street address el

City 7Ate ___ Zip Code Country
Filer’sTitle with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

S

First name of jointowner , ., . .. ............. /

Last Name/Organization name of joint owner . . ..
Middle Initial of joint owner .. ... .. T h e .
Taxpayer |dentification Numb /eﬂﬁiﬁ’t owner

Address /

City

_— State ___ Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership i
T = Taxpayer S = Spouse J = Joint 7
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | | .

Maximum Value of Account during the calendar year in local foreign currency . . . . 15636 00
Name of foreign currency . . . SEW
December 31, 2013 Value of ACCOUNt............c.cevrervereeennne. in local foreign currency . 156%6.00

Type of Account Date (MM/DD/YYYY) account Opened during 2013: il
Indicate X for the type of account: Date account Closed during 2013:__——

Bank Securities Account Other (specify) TRAETIREMENT
Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: __ SWANDIABAN W EN

Account number or other designation. . . .......... S10%240-3612-0|
Mailing address of financial institution .. .......... KunvasaaTan 2%
City STotv HoLM _ State _ Zip Code _10b S'S Country__SWEDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other ___—

Number Country of Issue ——
i

Spouse - Foreign Identh‘ﬁfgn/(ﬁequ'rrﬁ(‘fonly if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other
Number__—— Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts: ___ P

Enter only if no Financial Interest in Accounts _—
Last name or organization name of owner , . .. /,X,,/«"“j;
FIrSt MAME « v v o e e e e e e e e e e e e e e _—
- - . ‘__;/'/
Middle Initial . .. ... ... .. ... .. ... T
Tax identifying number . ... .. :!,,,».f:"".” .......
Street address — —
City_ _-State ___ Zip Code Country

—
-

Filer's Title'with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

First name of jointowner , ., ... ............ o
Last Name/Organization name of joint owner ... .____ ——

Middle Initial of joint owner . ... ... 5 e T m b

Taxpayer |dentification Nu rgpen-of‘j'c’)'iﬁ owner

Address _ il

City .~ State Zip Code Country

R3310 1.000



Foreign Bank Account Information

Ownership L
T = Taxpayer S = Spouse J =Joint r
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | |

Maximum Value of Account during the calendar year in local foreign currency . . . . O.of
Name of foreign currency | . . SEK
December 31, 2013 Value of Account..........cccceeevvevvcveeennnnn. in local foreign currency ” 0.0l

Type of Account Date (MM/DD/YYYY) account Opened during 2013:
Indicate X for the type of account: Date account Closed during 2013;_—~

Bank > Securities Account Other (specify)

_—

Information on Foreign Account in which you had a financial interest
Name of financial institution with which account is held: S UAND|ABANUEN

Account number or other designation. . .. ......... 2i59-341%.192-3
Mailing address of financial institution . .. ......... KONGSGATAN 28
City SToew oM State _ Zip Code _10Ob S & Country_SWEDEN

Taxpayer - Foreign Identification (Required only if taxpayer does not have a U.S. Social Security Number or

Type: Passport Other S

Number Country of Issue

Spouse - Foreign Identifwmreﬁ‘ﬁ'if taxpayer does not have a U.S. Social Security Number or ITIN)
Other

Type: Pasgp,or.t»f

Number——" Country of Issue

"X"if filer has Signature or Other Authority but no Financial Interest in the Accounts: __ _—
- - - - /“}6

Enter only if no Financial Interest in Accounts _—

—

Last name or organization name of owner , . . . .. //

FirSt NAME & « 5« 5 s 55 m w e 5 5 o w8 5 8 5 bl g m & % o0 s

Middle Initial . .. ............... . '

Tax identifying number . .

Street address —

City " State Zip Code Country

Filer’sTitle with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner —
First name of jointowner . . .. ... ........... ' /

Last Name/Organization name of joint owner . . .

Middle Initial of jointowner . ... .. . ..... .
Taxpayer ldentification ummt owner

Address

City State Zip Code Country

o

R3310 1.000



Foreign Bank Account Information

Ownership P
T = Taxpayer S =Spouse J =Joint T
D = Taxpayer Joint Account/Spouse is not the principal owner (Indicate Owner Code)

E = Spouse Joint Account/Taxpayer is not the principal owner

Number of Joint Owners | . .

Maximum Value of Account during the calendar year in local foreign currency. . . . 5$811%.41

Name of foreign currency , |, S EK
December 31, 2013 Value of Account...............cc.cocoeemnne.... in local foreign currency .. 36066.21
Type of Account Date (MM/DD/YYYY) account Opened during 2013: —

Indicate X for the type of account: Date account Closed during 2013: =~
Bank > Securities Account _ Other (specify)
Information on Foreign Account in which you had a financial interest

Name of financial institution with which account is held: SKANDIABANKEN
Account number or other designation. . .. ......... AIS0~-22%. 1172-Y
Mailing address of financial institution .. .......... KuNGaSaATAN 2%
City STock HoLM State __ Zip Code _10b I8 Country___ SWEDEN

Taxpayer - Foreign ldentification (Required only if taxpayer does not have a U.S. Socwwﬁvmm)
Type: Passport Other il
Number Country of Issue —

e

Spouse - Foreign ld@ﬂeﬁ’(ﬂﬁired only if taxpayer does not have a U.S. Social Security Number or ITIN)
Type: Passport Other

Number__ Country of Issue

"X" if filer has Signature or Other Authority but no Financial Interest in the Accounts:

Enter only if no Financial Interest in Accounts

Last name or organization name of owner

Firstname . . . . o o i i i i e e e
Middle Initial . .. ..............

Tax identifying number . . ..

Street address /
City State Zip Code Country
Filer's-Fitle with this Owner. . .

Principal Joint Ownership Information: Enter Information ONLY if Spouse is not Joint Owner

First name of jointowner , . . ... ............

Last Name/Organization name of joint owner . . ..
Middle Initial of jointowner .. ... ... —7".....

Taxpayer Identification Nu joint owner
Address
City State Zip Code Country

R3310 1.000



Page
Reference

Continuation Sheet

3 $2(: FILeD LpTE For 2012. WAVE NOT HEARD ANYTHING FROM LS.

2 | H#1®-D : NoT SURE How To INTERPRET ATTACHED 1094-B. ['M SURE™ Vov DO-

£5 WE NEnT THE APANTMENT ; WE DOW'T OwWnN 1T

25  MANY QUESTIONS THAT | DON’T UNDERLITAND. PLEASE QSK. NUT SURE
THEY EVEN APPLY SINCE wE DonN‘T _ownN THe PRBPERTY.

) HYyYY: SPOUSE Tookk ONLINE UNWERSMITY cLasy AND NYC PHo10 QRAPHY
cLpss.

(3 | DON'T Wave ANYTHI NG REFORTED LADER ‘L' OoN MY W-1  BuT
| ive Peen REMBUNSED FOR Mv HoMe (VTerneT ($727).

2 MAWY FlEeLinS PoN"T APPLMY FeéR _THE SWEDISH MUTLUAL FUND
SALE ,

4o #|8-21: | HavE No IDEA.

5 Qiving THe 2012 FiauvRres IV VSD AS THEY wthe REPORTED //v

TitE 20612 RETURN BoT OTHERWISE STIiCkiNa To Locac

CURREN CY (SEK).

R3990 1.000
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