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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

CANCELLATION

© 1993-2009 ACORD CORPORATION. All rights reserved.ACORD 27 (2009/12)

The ACORD name and logo are registered marks of ACORD

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PROPERTY INFORMATION
LOCATION/DESCRIPTION

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

PHONE
(A/C, No, Ext):

(A/C, No):
FAX E-MAIL

ADDRESS:

AGENCY

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE

ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE

COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

CUSTOMER ID #:
AGENCY

SUB CODE:CODE:

INSURED LOAN NUMBER POLICY NUMBER

TERMINATED IF CHECKED
CONTINUED UNTIL

EXPIRATION DATEEFFECTIVE DATE

THIS REPLACES PRIOR EVIDENCE DATED:

COMPANY

DATE (MM/DD/YYYY)

EVIDENCE OF PROPERTY INSURANCE

REMARKS (Including Special Conditions)

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE

ADDITIONAL INTEREST
NAME AND ADDRESS

AUTHORIZED REPRESENTATIVE

LOAN #

NAIC #

03/15/2019

Hemant Jiwnani

3029 John F Kennedy Blvd

Jersey City NJ 07306

201-653-1770

201-653-1772 JAHAIDA@HEMANTJIWNANI.COM

RADIA, VIVEK & NIDHI

State Farm Fire and Casualty Company

115 ORCHARD RD

WATCHUNG NJ 07069-6025

0190205001 301708

03/25/2019 03/25/2020

77 RIVER ST UNIT 3
HOBOKEN, NJ 07030

A-DWELLING 123,000

PERSONAL PROPERTY 2,000

LIABILITY 300,00

Medical Payments (Coverage M) each occurrence 5,000

Policy Deductible 1,000

Policy Type: RENTAL CONDO INSURANCE

Annual Premium $467.00 PAID IN FULL

PINNACLE MORTGAGE INC ISAOA/ATIMA

383 RIDGEDALE AVENUE- EAST HANOVER, NJ 07936
0190205001

25143

Jahaida Hernandez
Digitally signed by Jahaida Hernandez 
DN: cn=Jahaida Hernandez, o, ou, 
email=jahaida.hernandez.kcy4@statefarm.com, c=US 
Date: 2015.12.01 11:05:22 -05'00'



Lock Confirmation
Pinnacle Mortgage, Inc.
Seller Loan Number: 0190205001
ArcHome Loan Number: 7000007757
Client ID: 80060 Date as of 3/15/2019 9:17:42 AM

Pricing/Lock Information
Price File: 201903141 Commitment Type: Individual/Best Efforts
Prod ID: F30xCV Lock Term: 30
Prod Name: 30 Year Fixed Rate Conventional Lock Date: 3/14/2019 12:06:40 PM
Index: Expiration Date: 4/15/2019
Margin: 0 Servicing: Released
Caps:    /    /     Amortization Term: 360 months
Escrows: Yes IO Indicator: No

Rate Price
Base Rate/Price: 4.625 103.55400 

Adjustment Date/Time: Adjustment(s):
3/14/2019 12:06:31 PM LTV/FICO FICO >= 740 ,LTV >= 70.01 <= 75 -0.25000
3/14/2019 12:06:31 PM Investment Property LTV <= 75 -2.12500
3/14/2019 12:06:31 PM State/Escrow Adjustments Escrows = True ,State = NJ 0.07000
3/14/2019 12:06:32 PM Loan Size Adjustment Loan Amount >= 300000 0.08000

Total Adjustment: -2.22500

Final Rate/Price: 4.625 101.32900 

Property Information
Property Address: 77 River Street, Unit 3
City, State Zip: Hoboken, NJ  07030
Occupancy Status: Investment
Property Type: Condo
# Units: 1

Borrower Information CoBorrower Information
First Name: Vivek First Name: Nidhi
Last Name: Radia Last Name: Radia
SSN: XXX-XX-5915 SSN: XXX-XX-3728
Citizenship: Citizenship:
First Time Home Buyer:

Loan Information
Loan Puropse: Purchase Doc Type: Full Doc
Loan Amount $459,183.00 Sales Price: $612,245.00
Appraised Value: $615,000.00 Indicator FICO: 746
LTV: 75% CLTV: 75%
DTI Ratio: 38% Cash Out Amount: Not Applicable
Months Reserves: 12 QM Status:

Disclaimer: The information is confidential and has been prepared for your informational purposes only - further 
distribution is strictly prohibited. This pricing indication does not represent an obligation by Merchants Mortgage, 
ArcHome Financial, or any of their affiliates, to provide a lock commitment or to purchase a mortgage loan. Rates and 
prices may be adjusted based on various risk factors of the loan. Consult the Merchants Mortgage Seller Guide to 
determine if the combination of loan characteristics is allowed. 

Page 1 of 1Pricing Engine

3/15/2019https://archomeprice.mrn3.com/secure/Loan_Confirmation.asp?session={43EB287C-15D...



pinnacle Mortgage Inc.. NMLSt/ 13255910rigInator MICHAEL J MUNDY JR LICe 208872 NMLSt, 208872 

Pinnacle Mortgage Inc. 
383 Ridgedale Ave. 
East Hanover, NJ 07936 

(P) 973-887-6100 
(F) 973-887-6244 

Conditional Loan Approval Notice 
Decision Date: 	03/01/2619 	 Underwriter: Aaron Schulman Lender Case No.: 0190205001 

File No.: 	0190205001 

Estimated Close Date: 03/01/2019 
Company: Pinnacle Mortgabe Inc 

Originator: MICHAEL J MUNbY JR 

Processor: KARRI KFtALL 	I 

Borrower Information 	I Co-Borrower Information 

Name: 	Vivek S Radia 	I Name: Nidhl A Radia 

SSN: 	012-62-5915 FO Self-Employed SSN: 	473-33-3728 ri Self-Employed 

Experian: 	786 

TransUnion: 	787 

Equifax: 	790 

y.s. Citizen 

Permanent Resident Alien 

tllI on-Permanent Resident Alien 

[Y ] 

[N ] 

[ 	] 

Experian: 	726 

TransUnion: 750 

Equifax: 	746 

U.S. Citizen 

Permanent Resident Alien 

Non-Permanent Resident Alien 

[V ] 
[N ] 

[ 	I 

Subject Property Information 

Property Address 77 RiverlStreet, Unit 3, Hoboken, NJ 07030 
Cnndnminium 	 # of Units: i 	I If Condo.# of Stories' 

County: Hudson 

Warrantable __ 	..... 

Loan Information 

_„ 

Lien Position: Loan Type: 

A 

her: 

n Cinwentional 

USDA/Rural 

Loan Purpose: 

-Out 

-Out 

Loan Amount: 	$ 	459,183 

w/MIP, FF: 	$ 459,183.00 

Sales Price: 	$ 	612,245 

Appraised Value: $ 	615,000 

LTV/CLTV: 	75.000/ 75.000% 

DTI Ratios: 	15.439/ 37.472% 

Combined Ratios: 15.439/ 37.472% 

Doc Type: 

el First F3 Purchase 

fl Second FH, No Cash 

E Vikt  

0 

Cash 

$ Occupancy: 
Owner Occupied 

Second Home 

ARM Information 

Index Type: 

Index Value: 	 Margin: 

1st Cap: 	 Periodic Cap: 

Life Cap: 

Construction 

El Construction-Perm 

C Other: n Investment 

Rate Lock & Loan P ogram Information 

Lock Expiration Date: 	04/05/2019 Locked Rate: 	4.750 % 	Net Adjusted Price: 

Lender Name: 	Pinnacle Mortgage 

Product ID: 	FNMA 30 

Loan Program: 30 YR FIXED 

Term / Due: 	360 / 360 

Inc. 

FNMA 

months 

Interest Only: 	months MI Type: 

MI Premium Type: 

MI Coverage: 

ri 1st Time Homebuyer Credit Grade: 

Underwriting Information 

Underwriting Decision: App oved 	Approval Expires: 03/29/2019 	Max Approved Rate:4.750 °A, 	rj Loan Exception Granted 

Exception Decision: 

Loan Conditions 

[ PTD I 	(Cleared on 02/19/2016 
BORROWER TO PROVIDE SA 
NOTE, CAN BACK OUT WITH 

by aschulman) 
ISFACTORY EXPLANATION FOR DEPOSITS ON 12/27-6491 AND 11/23-3390 WITH NO ADDL DEBT FROM SAME. 
ATISFACTORY EXPO AND NO DOCUMENATION 

[ PTF ] 	(Cleared on 02/19/2019 
APPRAISER TO AMEND islAtild 

by aschulman) 
OF CONDO TO HUDSON PLACE RIVER ST CONDO - REQ BY UM/ 2/19 

[ PTF ) SIGNED MORTGAGE COMMITMENT 

[ PTF ] VERBAL VOES AND SOFT PULL WITHIN TEN DAYS OF CLOSING 

[ PTF ] COPY OF LOCK 

[ PTF ) H06 POLICY IN NAME OF PINNACLE 

1 
Calyx Form - bankcondloanapprvirm (08/11) 



Pinn acle Mortgage Inc.. NMLS# 132551 I Originator: MICHAEL J MUNDY JR, LIC# 208872. NMLS# 208872 
r 

i 

Borrower: Vivek S Radia Co-Borrower: Nidhi A Radia 

Conditional Loan Approval Notice - Loan Conditions (continued) 

[ PTF I CONDO WARRANTY AS REQUIRED BY INVESTOR 

[ PTF I NO SECONDARY FINANCING 

[ PTF ] SIGN 4506T AT CLOSING 

[ PTF ] MAX RATE NOT TO EXCEED 	 CREDIT EXPIRES/LOAN MUST CLOSE BY 	03/29/2019 ___4.75_, 

[ PTF ] SIGN AND DATE FIN L 1003 AND ALL ADDENDUMS- ALL PAGES 

[ PTF ] SELLER ASSIST NO 
CLOSING COSTS AND PRE 

TO EXCEED 	12244 ( OR ACTUAL COSTS ) AND MUST MEET PROGRAM GUIDELINES FOR ALLOWABLE 
IDS. 

[ PTF ] FINAL COTO BE RE 
APPROVAL TO DVILLANO@ 

IEWED AND ACCEPTED WITH ALL DISBURSEMENTS TO BE APPROVED AND DOCUMENTED. EMAIL CD FOR 
INNACLEMORTGAGEBIZ. 

[ PTF ] 	INTERNAL CONDIT' N**-UNDERWRITING APPROVAL AND LOCK TO MATCH WITH ALL DETAILS REVIEWED 

[ PTF ] ALL LE AND CHANG OF CIRCUMSTANCE TO BE IN COMPLIANCE 

[ PTF ] PINNACLE MORTGAGE 
MORTGAGE, INC TO PERFRr 

ARE HEREBY EXPRESSLY AUTHORIZED BY PINNACLE INSTRUCTIONS TO CLOSING ATTORNEY: THAT YOU 
CLOSING SERVIECS IN CONNECTION WITH THE MORTGAGE LOAN AS ITS AGENT IN THE LOAN CLOSING 

[ PTF ] FIRST TENNESSEE 
SECURITY INTEREST IN THI 

pANK , IS THE WAREHOUSE LENDER IN THIS TRANSACTION. THE BANK WILL HAVE A FIRST PRIORITY 
MORTGAGE LOAN ( NOT IN THE REAL ESTATE). 

[ PTF I IF THE MORTGAGE 
PINNACLE MTG, INC, OR 2) 
BE OBTAINED BY CALLING - 

LAN DOES NOT CLOSE, YOU ARE TO EITHER 1) RETURN THE NON DEPOSITED CASHIERS CHECK TO 
RETURN THE FUNDS VIA WIRE TRANSFER DIRECTLY TO THE BANK. IF NECESSARY RETURN WIRE INST. MAY 
BANK MGR/ WAREHOUSE OPERATIONS -888-297-0222 

[ PTF ] ON BEHALF OF THE 
- — — — - , 

BANK, PINNACLE MTG INC HERBY INSTRUCTS YOU TO HOLD ANY DOCUMENTS PERTAINING TO THE 
,,,..-. 	 n., rnn -rum ocraccit nc -nac needle akin TPA/JCR/11T CARAF Tfl PINNAC.1 F MTC; INC . 

' TO YOU BY THE BANK. 

[ PTF ] PLEANSE NOT ALL COMMENTS 
INSTRUCTIONS 

t 

AS " MORTGAGE LOAN REFER TO THE SUBJECT OF THE LOAN OF THESE CLOSING 

[ PTF ] PINNACLE MORTGAGE 
RECORDING AGENT FOR RECORDING, 
SHOWN IN SHEDULE B OF 

INC, HEREBY INSTRUCTS YOU TO SUBMIT THE MORTGAGE OR DEED OF TRUST TO THE PROPER 
THEREBY CREATING A VALID LIEAN ON THE PROPERTY SUBJECT ONLY TO THE ENCUMBRANC 

E TITLE INSURANCE BINDER. 

[ PTF ] CONDO AND 1-4 FArJULY 
L 

RIDER 

[ PTF ] FINAL CD TO REFLECT EARNEST MONEY DEPOSIT OF 	0 	AND COST TO CLOSE NOT TO EXCEED 200000.00 

[ PTF ] LENDER CREDIT 500 
L 

1 

X 

I 

• 

Jnderwriter 	Aaron Schulman 

CalyxForm-BANKCONDLOANAPPRV_CONT.FRM(08/11) 

1 

Notice Date 03/01/2019 

2 

i 

ES 



Page 1 of 6 ter Findings, Vivek S Radia Desktop Underwr 

DU Underwriting Findings 

SUMMARYi 
Recommendation 	Approve/Eligible  
Primary Borrower 	Vivek S Radia 
Lender Loan Number 

Co-Borrower Nidhi A Radia 
Casefile ID 1398202948 

Submission Date 03/01/2019 12:05PM 	Submitted By 	p0h06gxk 
First Submissibn Date 02/13/2019 12:34PM 	DU Version 	 10.3 
Submission Number 

Mortgage liormation 

LTV/CUIV/HCLITV 

5 

.% / 00% / 75.00 75 	 Note Rate 	 4.750% 
75.00% 

Housing Expense Ratio 	 15.44% 	Loan Type 	 Conventional 
Debt-to-Income Ratio 	 37.47% 	Loan Term 	 360 
Total Loan Amount $459183.00 	Amortization Type 	Fixed Rate 

Sales Price $612245.00 	Loan Purpose 	Purchase 
Actual/Estimated 
Appraised Valtde 

Property Infcirmation 
Property Address 

Property Type 

RISK/ELIGI 
1 	The risk profile 

2 	This loan 

FINDINGS 

$615000.00 	Refi Purpose 

77 River Street, Unit 3 	Number of Units 	1 
Hoboken, NJ 07030 	Occupancy Status 	Investment Property 
Condominium 

ILITY 
of this loan casefile appears to meet Fannie Mae's guidelines. 

asefile appears to meet Fannie Mae's eligibility requirements. 

	+ ,,...,....,.+1„ :,, a— km-enui7c.r°0 lnan annliontinn• me monowing USK jactois icpicciit LLci%tkL us tin. unnJvv.a • 

Credit Profile 
Number ot Borrowers 
Combined Loan-to-Value Ratio 

VERIFICATION MESSAGES/APPROVAL CONDITIONS 
4 	This loan is subject to all lender specified conditions and must comply with all applicable 

federal, state, and local laws and regulations. 

i 5 	Based on the credit report obtained through DU, this loan casefile must close on or before 
07/01/2019. All credit documents must be no more than four months old on the note date. 
Refer to th Selling Guide for guidelines on the age of the appraisal or property inspection 
report. 

6 	If there is an existing rental agreement or lease on the subject property, review the lease to 
verify that t does not contain any provisions that could affect Fannie Mae's first lien 
position on the property, and determine if it is subordinated to the new first mortgage. 
Ensure that any tenant's rights to the property have been formally waived by the tenants if 
the lease will not be subordinate to the new mortgage. 

7 	A Lender Clredit has been entered in the Details of Transaction. The lender must review the 
transaction as lender credits may not be used to fund any portion of the down payment. If 
the lender credit is the result of premium pricing, or a lender funded contribution, the 
amount of the Lender Credit should not exceed the amount of borrower paid closing costs, 
discount po nts, and prepaids. If the lender is affiliated with an interested party to the 
transaction, verify that the lender credits plus the seller contributions do not exceed the 
interested-p 	contribution limits specified in the Selling Guide. If the lender credit plus 
the seller crLlits exceed the IPC limits, the property's sales price must be adjusted 
downward to reflect the amount of contribution that exceeds the maximum IPC; recalculate 
the LTV/CLTV ratios using the lower of the reduced sales price or the appraised value, and 
ensure LTV)CLTV complies with Selling Guide limits. 

8 

https://desktoporigin  orlanniemae.com/Findings/Findings.aspx 	 3/1/2019 



Desktop Underwri er Findings, Vivek S Radia 1 	 Page 2 of 6 

If there is 'a home equity line of credit secured against the subject property the maximum 
allowable HCLTV is 85 percent, verify the terms of the home equity line of credit for 
compliance with the Selling Guide, and calculate the HCLTV using the maximum credit 
limit of the equity line. 

9 	Loan Lev 4l Price Adjustments may be applied when this loan is delivered to Fannie Mae. 
Refer to t e Selling Guide and Loan-level Price Adjustment (LLPA) Matrix on 
fanniema .com for specific details. 

10 This loan asefile may have gone through the DU validation service. Any vendor reports 
need to be retained in the loan file. The lender remains responsible for investigating any 
contradict fry information in the loan file. 

11 	The numb r of financed properties used in determining the loan's eligibility and minimum 
reserve rerirements was 3. This information was derived based on the properties listed in 
the Real Estate Owned section of the loan application. If this information is incorrect the 
correct number must be provided in the Number of Financed Properties field, or the Real 
Estate Owned section must be updated and the loan casefile resubmitted to DU. 

Credit and Liabilities 
12 The paym6 history for the following mortgage(s) cannot be verified because they are 

either, not I listed on the credit report, on the credit report, but not matched to the mortgage 
account ori the 1003, or shown on the credit report as having an outstanding balance, but the 
payment thstory has not been reported in the last 6 months. Verify the payment history for 
the mortg ge(s). If the mortgage is currently 60 days or more past due, or has been 60 days 
or more p st due in the last 12 months, the loan casefile is ineligible for delivery to Fannie 
Mae. 

Borrower Creditor Payment Balance 

Vivek S Radia 
INVESTORS 
BANK 

5365.00 794380.00 

Employment and Income 
13 	Document Vivek S Radia's income using a paystub and a W-2 from the prior year, or using 

a standard Verification of Employment (1005). The paystub must be dated no earlier than 
30 days prior to the initial loan application date, include all year-to-date earnings, and 
include sufficient information to appropriately calculate income. Otherwise, additional 
documentation must be obtained. If a W-2 is not available from the prior year, the lender 

j must deten ine if the income would still be acceptable per the Selling Guide. If a standard 
Verificati n of Employment (1005) will be obtained it must include all year-to-date 
earnings a well as prior year earnings if a W-2 is not being provided. Direct verifications 
provided by a third party employment verification vendor are acceptable if completed in 
accordance with the Selling Guide. 

14 	Document Nidhi A Radia's income using a paystub and a W-2 from the prior year, or using 
a standard Verification of Employment (1005). The paystub must be dated no earlier than 
30 days prior to the initial loan application date, include all year-to-date earnings, and 
include sufficient information to appropriately calculate income. Otherwise, additional 
documentafion must be obtained. If a W-2 is not available from the prior year, the lender 
must deterMine if the income would still be acceptable per the Selling Guide. If a standard 
Verification

i 
 of Employment (1005) will be obtained it must include all year-to-date 

earnings as well as prior year earnings if a W-2 is not being provided. Direct verifications 
provided by a third party employment verification vendor are acceptable if completed in 
accordance with the Selling Guide. 

15 	Verify the net rental income or loss from any properties (that are not the subject property) 
with either the borrower's most recent federal income tax return (Pages 1, 2 and Schedule 
E), or a copy of the current lease agreement. Additionally rental income is not permitted on 
second hornes. No documentation is required for qualifying purposes if the debt-to-income 
ratio alreadbf includes the entire rental property payment (i.e., income from the property is 
not considered). Refer to the Selling Guide for additional information on rental history, 
documentat on requirements, and the calculation and treatment of rental income. 

16 

https://desktoporiginatorlanniemae.com/Findings/Findings.aspx 	 3/1/2019 



Desktop Underwriter Findings, Vivek S Radia 	 Page 3 of 6 

Obtain a completed and signed Form 4506-T for each borrower at or before closing. If all of 
a borrower's income has been validated through the DU validation service, a completed and 
signed Form 4506-T is not required for that borrower. Form 4506, Form 4506T-EZ, or 
Form 8821 may be used in lieu of Form 4506-T. Refer to the Selling Guide for additional 
information. 

17 	Calculate and document the net cash flow on the subject property according to the Fannie 
Mae Sellifrig Guide. If the borrower is being qualified with the entire payment without 
benefit oti  rental income, rental income documentation for the subject property is not 
required tior  qualifying purposes. However, the lender must report the monthly rent at 
delivery. Refer to the Fannie Mae Selling Guide for permissible sources for obtaining 
monthly rent for reporting purposes. 

18 	Verification of Employment and/or Income (VOENOI) information on Vivek S Radia was 
not received from The Work Number. Either information was not ordered from The Work 
Number b'y the lender, The Work Number did not have information on the borrower when 
the lender placed the order, or the Lender Loan Number and borrower Social Security 
Number entered on the online loan application do not match those provided to The Work 
Number. 

19 	Verification of Employment and/or Income (VOENOI) information on Nidhi A Radia was 
not received from The Work Number. Either information was not ordered from The Work 
Number by the lender, The Work Number did not have information on the borrower when 
the lender placed the order, or the Lender Loan Number and borrower Social Security 
Number e tered on the online loan application do not match those provided to The Work 
Number. 

20 	Employm nt has not been validated for the reasons provided. If income from this 
employment is being used to qualify the borrower, perform and document a verbal 
verification of employment no more than 10 business days (or 120 business day for self-
employment) prior to the note date. If the borrower is in the military, obtain either a military 

Earnings Statement within 31 calendar days prior to the note date or a 
of employment through the Defense Manpower Data Center 
.dmdc.osd.mil.appj.mla/). Lenders also have the option of obtaining the verbal 

Borrower 
Name 

Vendor 
VOE 
Reference # 

Employer 
Name 

Reason(s) 

Vivek S Radia 
I 

The Work 
Number 

Missing Digitas Inc 
No VOINOE 
report 

Nidhi A Radia 
The Work 
Number 

Missing 
Medidata 
Solutions 

No VOINOE 
report 

Assets 
21 	Verify assets totaling $181768 from the liquid assets listed on the 1003. Refer to the Selling 

Guide for additional information. 

22 	The value ntered for the retirement account must be determined in accordance with the 
Selling Gu de if the funds will be used for reserves. If these assets are needed to support the 
amount of jfunds required for closing and reserves, the available account balance must be 
documented with a recent depository or brokerage account statement. For loan casefiles that 
are not underwritten as DU Refi Plus, if the funds will be used for down payment or closing 
costs, receipt of the funds realized from the sale or liquidation of the assets is not required if 
the value (as determined in accordance with the Selling Guide) is at least 20% more than the 
amount of funds needed for the down payment and closing costs. Otherwise, receipt of 
funds realiled from the sale or liquidation must be verified. Also for loan casefiles that are 
not underwritten as DU Refi Plus, if the account allows for withdrawals only in connection 
with the boTrower's employment termination, retirement, or death; or the account does not 
allow for any type of withdrawal, the retirement asset should not be entered. 

23 	When fully vested stock or bond account(s) are needed to support the amount of funds 
required for reserves, the value entered may be 100 percent of the value of the account. 
Document the value with a current brokerage account statement, or copy of the stock 

Leave an 
verificatio 
(https:// , 
verification of employment after the note date (and prior to delivery of the loan to Fannie 
Mae), but when using this option must ensure compliance with the Selling Guide. 

https ://desktoporigi r atorlanniemae.com/Findings/Findings.aspx 	 3/1/2019 



28 An appraisal based on an interior and exterior property inspection reported on Form 1073 is 
required filir this condominium transaction. If the condominium project consists solely of 
detached dwellings, Form 1004 may be used, though the appraiser must include: an 
adequate description of the project, information about the homeowners' association fees, 
and information about the quality of the project maintenance. 

LI29 Form 100 ,MC must be completed for any transaction on which an appraisal is obtained. 
Refer to the Selling Guide for additional information. 

30 	The loan casefile is not eligible for an appraisal waiver because a recent appraisal with a 
matching property address was submitted to UCDP. 

Desktop Underwriter Findings, Vivek S Radia 	 Page 4 of 6 

certificate or bond accompanied by a dated newspaper stock list. When fully vested stock 
and bond accounts are used for the down payment or closing costs, if the value is at least 
20% more than the amount of funds needed, or if this is a DU Refi Plus loan, 
documentation of the borrower's receipt of funds from the sale or liquidation of those assets 
is not required. Otherwise, document the borrower's receipt of funds from the sale of those 
assets. Non-vested stock options and non-vested restricted stock are not acceptable sources 
of funds Tor the down payment, closing costs, or reserves. 

24 	If depository assets are needed to support the amount of funds required and reserves, verify 
these ass ts with a verification of deposit or bank statements covering a two-month period, 

IL refer to t e Selling Guide for guidance on evaluating un-sourced large deposits, and direct 
verificati ns provided by a third party asset verification vendor are acceptable if completed 
in accord ce with the Selling Guide. 

Property and Appraisal Information 
25 	This property is located in a condominium project. A limited review can be performed if the 

property 's in an established project, and the property is not ineligible as defined in the 
Selling Guide. If the property is not in an established condominium project ensure that the 
project Meets the underwriting requirements of the applicable project classification as 
defined in the Selling Guide. If the property is a detached condo, or is in a condo project 
consisting of only 2 to 4 units, a project review is not required. Determine if the property is 
located in a state in which specific project review type guidelines apply and confirm the 
loan case Ile complies with those guidelines. Refer to the Selling Guide for additional 
information. 

26 Obtain a 4omparable rent schedule on Form 1007 unless the borrower is being qualified for 
the entire jpayment, without benefit of rental income. 

27 	DU returned the following standardized address and census tract for the subject property: 77 
RIVER ST APT 3, HOBOKEN, NJ 07030-5613, 019300. This is the address that DU used 
in its property valuation and fieldwork recommendation. Regardless of the property 
fieldwork required by DU, if this address is not valid for the subject property, an appraisal 
based on an interior and exterior property inspection reported on Form 1004 is required for 
this transaction. If the subject property is located in a condominium project, the appraisal 
must be reported on Form 1073. 

Ratio Information 
31 	This loan casefile has been underwritten as a second home or investment property 

transaction;  DU uses data from Section VI L to calculate the debt-to-income ratio from the 
liabilities section of the loan application. The debt-to-income ratio will not be accurate 
unless the borrowers' total monthly principal residence housing expense (PITIA) is 
accounted for in the Liabilities section. 

OBSERVATIONS 
32 This case was submitted to Desktop Underwriter version 10.3 by PENNYMAC LOAN 

SERVICES,, LLC. The following information is associated with this loan: Casefile ID is 
139820294$ and Submission number is 5. If the loan is delivered to Fannie Mae, the 
Casefile ID must be provided at delivery. 

33 	The following list of special feature codes is provided to assist you in determining which 
codes may Ile associated with this loan. Other codes may be required. Refer to the Special 
Feature Codes list on fanniemae.com  for a comprehensive list. 

https://desktoporiginitorlanniemae.com/Findings/Findings.aspx 	 3/1/2019 



Special Feature Code Description 

127 I DU Loan 

I 	I 
Underwriting Analysis Report 1 

Recommendation Approve/Eligible 
Primary BorroWsr 	Vivek S Radia 
Lender Loan Niimber 0190205001 
Submission Daie 	03/01/2019 12:05PM 

PROPERTY ILFORMATION 
Property AddreSs 	77 River Street, Unit 3 	Number of Units 	1 

Property Type 1 	
Hoboken, NJ 07030 	Occupancy Status 

Condominium 

Co-Borrower 
Casefile ID 
Submitted By 

Nidhi A Radia 
1398202948 
p0h06gxk 

Investment Property 

Desktop Underwri er Findings, Vivek S Radia Page 5 of 6 

34 	The following Credit Report is associated with this submission: 

Borrtower Name Credit Agency Credit Report ID 
Credit Report 
Date  

Vivek S Radia 
CIS 
INFORMATION 
SERVICES 

9600938 03/01/2019 

Nidlul  A Radia 
CIS 
INFORMATION 
SERVICES 

9600938 03/01/2019 

35 The folio 'ng credit scores are included in the credit report: 

  

Borr6wer Credit Scores 
Nidhil A Radia 726 746 750 
Vivek S Radia 786 787 790 

' 
36 	DU has identified the following authorized user tradelines on the credit report: 

!Creditor  

FID BANK NA 
Account Number 

 

 

4839501216452389 

  

37 The follo ing sources of income were used in the underwriting analysis: 

Borrower Income Type /Amount 

Vivek S Radia Rental income -3854.00 

Vivek S Radia Base employment income 22083.00 

Nidhil A Radia Base employment income 12667.00 

38 	The following assets were counted towards available funds. With the exception of cash on 
hand, all available funds greater than the amount required to close have been added to cash 
reserves. 

BorrOwer Asset Type Institution Name Amount 

Vivek S Radia Retirement 93339.00 

Vivek S Radia Stock Etrade 2368 118928.96 

Vivek S Radia Savings Account Bank of America 21324.10 

Vivek S Radia Checking Account Bank of America 89256.42 

Viva S Radia Savings Account Capital One 28339.74 

Vivek S Radia Savings Account Capital One 27.90 

MORTGAGE INFORMATION 
Loan Type 	 Conventional LTV/CLTV/HCLTV 75.00% / 75.00% / 

75.00% 
Amortization Type Fixed Rate Loan Amount $459183.00 
Balloon 
Community Lentil  ing 

No Financed Ml Amount $0.00 
No Total Loan Amount $459183.00 

Payment Freque
I
ncy Monthly Sales Price $612245.00 

https://deisktoporigi  3/1/2019 atorlanniemae.com/Findings/Findings.aspx  



Lien Type First Mortgage 

  

Amt. Subordinate Fin. 
Loan Purpose 
Refi Purpose 
Owner Existing 
Buydown 

$0.00 
Purchase 

Mtg. 

No 

Desktop Underwri)er Findings, Vivek S Radia Page 6 of 6 

$34750.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$34750.00 

INCOME 
Base 

Commission 

Bonus 

Overtime 

Other 

Positive Net Rental 

Subj. Pos. Cash Flow 

Total 

Other 

Total Housing Payment  

QUALIFYING RATIOS 
Housing Expense 

Debt-to-Income 

EXPENSE RATIOS 
Including < 10 Mos. 

With Undisclosed Debt 

Negative Net Rental 

Subj. Neg. Cash Flow 

All Other Payments 

Total Expense Payment 

Present/Principal Housing 
Payment 

$615000.00 

$2395.32 
4.750% 
4.750% 

0.00% 
360 

$0.00 
$3647.58 

PROPOSED MONTHLY PAYMENT 
First P&I (Qualifying) 
	

$2395.32 
Second P&I 
	

$0.00 
Hazard Insurance 
	

$38.92 
Taxes 
	

$695.34 
Mortgage Insurance 
	

$0.00 
HOA Fees 
	

$518.00 

15.44% 
37.47% 

37.47% 
37.47% 

$3854.00 
$3647.58 

$155.00 
$13021.58 

$5365.00 

Actual/Estimated 
Appraised Value 
P&I 
Note Rate 
Qualifying Rate 
Bought Down Rate 
Term (Months) 

FUNDS 
Total Available 
Assets 
Funds Required to 
Close 
Reserves Requ red to 
be Verified 

13 Total Funds to e 
Verified 

$351216.12 

$156015.28 

$25753.28 

$181768.56 

Cash Back 

Net Cash Back 

Excess Available Assets, 
not required to be verified 
by DU 

$0.00 

$0.00 

$169447.56 

The recommendation for this case is: Approve/Eligible 

Copyright (c) 1994-2019 Fannie Mae 

ator.fanniemae.com/Findings/Findings.aspx 	 3/1/2019 https://desktoporigi  



Borrower Name 

Co-Borrower Name 
Property Address 
Property Type 

Di unit 
02- to 4-units 
121Condominium 

PUD 	C o-o p 

Vivek S Radia  
Nidhi A Radia  
77 River Street, Unit 3, Hoboken, NJ 07030  

Project Classification 	 Occupancy Status 

Freddie Mac 	 Fannie Mae 	 0 Primary Residence 

0 Streamlined Review OP Limited Review New Detached 0 Second Home 

0 Established Project RI 0 Limited Review Established WI Investment Property 

0 New Project 	Q R Expedited Review New 

0 Manufactured Housing 0 Detached Project 	OS Expedited Review Established 

0 Single Wide 	0 2-to 4-unit Project LIT Fannie Mae Review 0 E PUD 0 1 Co-op 

o Multiwide 	0 Reciprocal Review flu FHA-approved 	OF PUD 02 Co-op 
0 V Refi Plus n4 	0 T PUD T Co-op 

Loan Purpose 
Ea Purchase 
0 Cash-Out Refinance 

If Second Mortgage 
Owner of First Mortgage 

0 Freddie Mac 

0 Limited Cash-Out Refinance (Fannie) 

O No Cash-Out Refinance (Freddie) 
0 Home Improvement 
0 Construction to Permanent 

Initial P&I Payment 	$ 	2,395.32 	0 Broker 	 g No 

Initial Note Rate 	4.750 % 	WI Correspondent 	 Terms 	  

Loan Term (in months) 	1360/360 	Broker/Correspondent Name and Company Name: 

Loan Type 	Amorti+tion Type 

Ictl Conventional m Fixed1Rate—Monthly Payments 
0 FHA 	0 Fixed1Rate—Biweekly Payments 

OVA 	El Ballo°
1
n 

0 USDA/RHS 0 ARM (ItY13e) 

\

0 Other specify) 	  

Note Information 	 Mortgage Originator 	Buydown 
Original Loan Amount $ 	459,183 	0 Seller 	 Dyes 

Lien Position 
WI First Mortgage 
Amount of Subordinate Financing 

(If HELOC, include balance and credit limit) 
0 Second Mortgage 

0 Fannie Mae 

0 Seller/Other 
Original Loan Amount of First Mortgage 

Co-Borrower Total 

Underwriter's Name 
Aaron Schulman 

Appraiser's Name/License 
Lou Fusaro/42RC00121700 

Stable Monthly Income 

Base Income 
Other Income 

Borrower 
22,083.00 12,667.00 	$ 	34,750.00  

Appraisal Company Name 
LSF Appraisals Inc  

Present Housing Payment: 	$ 	5,365.00  

Proposed Monthly Payments 

Borrower's Primary Residence  
First Mortgage P81 

Second Mortgage PM 

Hazard Insurance 

Taxes 
Mortgage Insurance 

HOA Fees 	 $  
Lease/Ground Rent 

Other 
Total Primary Housing Expense $ 	5,365.00  

Other Obligations  
Negative Cash Flow 
(subject property) 
Other Property 	 3,854.00 
All Other Monthly Payments 	$ 	155.00 

Total All Monthly Payments 	13,021.58 

5,365.00 

$ 

3,647.58 

Borrower Funds to Close 
Required 
Verified Assets 

$ 	156,745.00 

S 	351 216.00 

  

Source of Funds 	savings  
No. of Months Reserves 	95  

Interested Party Contributions 	 1.900 % 

Pinnacle Mortqaqe Inc,. NML,Sti 1325591 Originator MICHAEL J MUNDY JR. UC-4 208872, NMLS4 208872 

Uniform Underwriting and Transmittal Summary 
I. Borrower and Property Information 

Additional Property Information 
Number of Units 1  

Sales Price 
Appraised Value 

Property Rights 

WI Fee Simple 

Leasehold 

Project Name HUDSON PLACE RIVER ST CONDO 	CMP Project ID# (if any) 

II. Mortgage Information; 

Pinnacle Mortgage Inc 

III. Underwriting Information 

Positive Cash Flow 
(subject property) 
Total Income 	 I 	22,083.00 12,667.00 	$ 	34,750.00  

Qualifying Ratios 
Primary Housing Expense/Inco e 
Total Obligations/Income 

Debt-to-Housing Gap Ratio (Freddie) 

Qualifying Rate 
EZ Note Rate 

O 	% Above Note R te 

O 	% Below Note Rite 
0 Bought-Down Rate 
0 Other 

Community Lending/Affordable Housing Initiative 0 Yes [g] No 
Home Buyers/Homeownership Education Certificate in file 0 Yes rz No 

Loan-to-Value Ratios 
LTV 
	

76.000 % 
CLTV/TLTV 
	

75.000 % 
HCLTV/HTLTV 
	

75.000 % 

Level of Property Review 

WI Exterior/Interior 

0 Exterior Only 
0 No Appraisal 

Form Number:  1073  

15.439 % 
37.472 % 

Ok 

4.750 % 

Risk Assessment 
	

Escrow (Tal) 
0 Manual Underwriting 
	 WI Yes 0 No 

AUS 

WI DU 0 LP 0 Other 
AUS RecommendationApprove! Eligible  
DU Case ID/LP AUS Key# 	1398202948  
LP Doc Class (Freddie) 

Representative Credit/Indicat4 Score 746  
Underwriter Comments  

FICO - Borrower/Co-Borrower: Eeerlan - 7861726 TransUnlon -7871750 Equifax - 7901746 
DUNE 
IW PROPERTY PURCHASE 	I 
CREDIT GOOD, SEE SUPPLEMENT FOR MORTGAGE 
INCOME IS BI MONTHLY FOR BOTH BORROWERS 
SEE NOT USING RENTAL FOR OWNED INV AND SUBJECT 
ASSETS EXCELLENT USED 60 PERCENT OF 401H 
VALUE OF CONDO SUPPORTED 

IV. Seller, Contract, and Contact information 

Seller Name 	Pinnacle Mortgage, Inc  
Seller Address  383 Ridgedale Avenue  

East Hanover, NJ 07936  
Seller No.   Investor Loan No. 	  
Seller Loan No. 0190205001 

Contact Name  David Mestere  

Contact Title 	President  
Contact Phone Number  973-887-6100 	ext. 

Contact 
Signature 

Freddie Mac Form 1077 06/09 
Calyx Form - Transum_2004.frm (11109) 

Fannie Mae Form 1008 06/09 Page 1 of 1 



Mortgage OVA 
Applied for: 0 FHA 

En Conventional 	0 Other (explain): 
0 USDA/Rural 

Housing Service 

Agency Case Number Lender Case Number 

0190205001 

Interest Rate 
4.750 % 

No. of Months 
360/360 

Amortization Type.  EA Fixed Rate 
0 GPM 

0 Other (explain): 
0 ARM (type): 

Amount 
459,183 

Pinnacle Mortgage Inc.. NMI-Se 132559! Originator: MICHAEL J MUNDY JR, UCti 208872, NML.,Se 208872 

niform Residential Loan Application 
This application is designed to be completed by the applicant(s) with the Lenders assistance. Applicants should complete this form as "Borrower" or "Co-Borrower, as 
applicable. Co-Borrower informatio must also be provided (and the appropriate box checked) when 0 the income or assets of a person other than the "Borrower' 
(including the Borrowers spouse) 

1 
 I be used as a basis for loan qualification or D the income or assets of the Borrowers spouse or other person who has community 

property rights pursuant to state lay) will not be used as a basis for loan qualification, but his or her liabilities must be considered because the spouse or other person 
has community property rights pursuant to applicable law and Borrower resides in a community property state, the security property is located in a community property 
state, or the Borrower is relying on cther property located in a community property state as a basis for repayment of the loan. 

If this is an application for joint credit, Borrower and Co-Borrower each agree that we intend to apply for joint credit (sign below): 

Borrower Co-Borrower 

I. TYPE OF MORTGAGE AND TERMS OF LOAN 

II PROPERTY INFORMATION AND PURPOSE OF LOAN 

Subject Property Address street, 

77 River Street, Unit 3, Hoboken, 

city, state, & ZIP) 

NJ 07030 	County: Hudson 

No. of Units 

1 

Legal Description of Subject Propeirty (attach description if necessary) Year Built 

1900 

Purpose of Loan 	ri Purchase n Construction 	 0 Other (explain): 
0 Construction-Permanent 

Property will be: 
Residence gInvestment Refinance 0 Primary Residence • Secondary 

Complete this 
Year Lot 
Acquired  

line If constructloin 
Original Cost 

$ 

or construction-permanent 
Amount Existing Uens 

$ 

loan. 
(a) Present Value of Lot 

$ 

(b) Cost of Improvements 

$ 

Total (a+b) 

$ 

Complete this 
Year 
Acquired 

line if this is a refinance 
Original Cost 

$ 

I 
loan. 

Amount Existing Liens 

$ 

Purpose of Refinance 	 Desaibe Improvements 

Cost: $ 

made 0 to be made • 

Title will be held in what Name(s) 
Vivek S Radla 
Nidhi A RadIa 

Manner in which Title will be held 
Joint tenants 

Estate will be held in: 

Simple 
(snow 

date) 
M Leasehold 

expiration 

N Fee 

Source of Down Payment, Settlement 
Checking/Savings 

Charges and/or Subordinate Financing (explain) 

rower 
	

III. BORROWER INFORMATION 
	

Co-Borrower 

1  Borrowers Name (include Jr. or S 

Vivek S Radia 

. if applicable) Co-Borrowers Name (include Jr. or Sr. If applicable) 

Nidhi A Radia 

Social Security Number 

012-62-5915 

Home Phonb (incl. area code) 
i 

765-532-4140 

DOB (mm/dcltyyyy) 

01/10/1980 

Yrs. School 

18 

Social Security Number 

473-33-3728 

Home Phone (Incl. area code) 

952-393-6434 

DOB (mm/ddryyyy) 

02/02/1979 

Yrs. School 

16 

N Married (includes registered de
i
mestic partners) 

OUnmarried (includes single, dijorced, widowed) 

III Separated 	 , 

(not listed by Dependents 
 Co-Barrovase 

No. 	2 

c partners) N Married (includes registered domestic 
 

M Unmarried (includes single, divorced, widowed) 

M Separated 

(not listed by
Bummer) 

No. 

Ages Ages 5, 3 

Present Address (street, city, state, ZIP/ country) N Own 0 Rent1.75No. Yrs. 

115 Orchard Road I 
Watchung, NJ 07069 / United States 

Present Address (street, city, state. ZIP/ country) N Own 	III Rent1.75No. Yrs. 

115 Orchard Road 

Watchung, NJ 07069 / United States 

Mailing Address, if different from'resent Address I/ Mailing Address, if different from Present Address 

If residing at present address Mr less than two years, complete the following: 
Former Address (street, city, state; ZIP) 	r1 Own 	• Rent 6 	No. Yrs. 

77 River Sreet, Unit 2 

Hoboken, NJ 07030 	1 

Former Address (street, city, state, ZIP) 	N Own 0 Rent 	6 	No. Yrs. 

77 River Sreet, Unit 2 

Hoboken, NJ 07030 

Former Address (street, city, state, ZIP) 	• Own 	• Rent 	No. Yrs. 

l 
i 

Former Address (street, city, state, ZIP) 	0Own 	• Rent 	No. Yrs. 

  

Borrower 
Co-Borrower 

  

Uniform Residential Loan Application 
Freddie Mac Form 65 7/05 (rev. 6/09) 

  

Fannie Mae Form 1003 7/05 (rev. 6/09) 
Calyx Form' Leonean' JointCredit.frm (01/2017) Page 1 of 5 

 



I 

Borrower r 	IV. EMPLOYMENT INFORMATION "1:4'si,"( 	:."*Afilili Co-Borrower =;. 	TS 	Wfl 

Name & Address of Employer 
Digitas Inc 

355 Park Avenue South 

New York, NY 10010 

fl Self Employed Yrs. on this job 
2 yr(s) 8 mth(s) 

Name & Address of Employer 	Self Employed 
Medidata Solutions 

350 Hudson Street 

New York, NY 10014 

Yrs. on this job 
8 yr(s) 6 mth(s) 
Yrs. employed in this 
line of work/profession 

18 

Yrs. employed in this 
line of work/profession 

12 
Position/Title/Type of Business 

Senior Vice President 

Business Phone (incl. area code) 

212-610-5000 

Position/Title/Type of Business 

Senior Software Project 

Business Phone (incl. area code) 

212-918-1800 

If employed in current position for less than two years or if currently employed in more than one position, complete the following: 

Name & Address of Employer i 

I 
I 

II Self Employed Dates (from-to) Name & Address of Employer al Self Employed Dates (from-to) 

Monthly Income 
$ 

Monthly Income 
$ 

Position/Title/Type of Business Business Phone (incl, area code) Position/Title/Type of Business Business Phone (incl. area code) 

Name & Address of Employer D Self Employed Dates (from-to) Name & Address of Employer 	fl Self Employed Dates (from-to) 

Monthly Income 
$ 

Monthly Income 
$ 

Position/Title/Type of Business
,  
j 

I 

Business Phone (incl. area code) Position/Title/Type of Business Business Phone (incl. area code) 

Name & Address of Employer Self Employed Dates (from-to) Name & Address of Employer 	fl Self Employed Dates (from-to) 

Monthly Income 

$ 
Monthly Income 

$ 

Position/Title/Type of Business Business Phone (incl. area code) Position/Title/Type of Business Business Phone (incl. area code) 

Name & Address ofEmployer 

I 
I Monthly 

fl Self Employed Dates (from-to) Name & Address of Employer M Self Employed Dates (from-to) 

Monthly Income 
$ 

Income 

$ 

Position/Title/Type of Business Business Phone (incl. area code) Position/Title/Type of Business Business Phone (incl. area code) 

V. MONTHLY INCOME AND COMBINED HOUSING EXPENSE INFORMATION 	 H. 

Gross 
Monthly Income Borrower Co-Borrower Total 

Combined Monthly 
Housing Expense Present Proposed 

Base Empl. Income* $ 	22,083.00 $ 	12,667.00 $ 	34 750.00 Rent $ -Mar  W 441 

Overtime First Mortgage (P&I) 5,365.00 $ 	2,395.32 

Bonuses Other Financing (P&I) 

Commissions Hazard Insurance 38.92 

Dividends/Interest Real Estate Taxes 695.34 

Net Rental Income Mortgage Insurance 

Other (before completing, 
see the notice in "describe 
other income,' below) 

Homeowner Assn. Dues 518.00 
Other: 

Total $ 	22,083.00 $ 	12,667.00 $ 	34,750.00 Total $ 	5,365.00 $ 	3,647.58 

• 

Describe 

B/C 

Self Employed Borrower(i) 

Other Income 	Notice: 

may be required to provide additional documentation such as tax returns and financial statements. 

Alimony, child support, or separate maintenance income need not be revealed if the 
Borrower (B) or Co-Borrower (C) does not choose to have it considered for repaying this loan. 

Monthly Amount 

$ 

Uniform Residential 
Freddie Mac Form 65 

Loan Application 
7/05 (rev. 6/09) 

Borrower 
Co-Borrower 	 Fannie Mae Form 1003 7/05 (rev. 6/09) 

Page 2 	of 5 	 Calyx Form - Loanapp2.frm (09/2013) 



If 
VI. ASSETS AND LIABILITIES 

his Statement and any applicable 
so that the Statement can be mea 
was completed about a non-applica 

fi  uppoding schedules may be completed jointly by both married and unmamed Co-borrowers if their assets and liabilities are sufficiently joined 
ingfully and fairly presented on a combined basis; otherwise, separate Statements and Schedules are required. lithe Co-Borrower section 
t spouse or other person, this Statement and supporting schedules must be completed by that spouse or other person also. 

Completed 	EM Jointly 	Fl Not Jointly 

ASSETS 
Description 

Cash or 
Market Value Liabilities and Pledged Assets. List the creditors name, address and account number for all outstanding 

debts, including automobile loans, revolving charge accounts, real estate loans, alimony, child support, 
stock pledges, etc. Use continuation sheet, if necessary. Indicate by (*) those liabilities rivnidl will be 
satisfied upon sale of real estate owned or upon refinancing of the subject property. 

Cash deposit toward 
purchase held by: $ 

LIABILITIES Monthly Payment 8. 
Months Left to Pay 

Unpaid Balance 

List checking and savings accounts below Name and address of Company 
INVESTORS BANK 

$ Payment/Months $ 
Name and address of Bank, S&L, 
Capital One 

or Credit Union 

Acct. no. 18-045680-6 (5,365.00) /108 794,380 
Name and address of Company 
WELLS FARGO HM MORTGAG 
8480 STAGECOACH CIR 
FREDERICK, MD 21701 

$ Payment/Months $ 
Acct. no. 13635694 $ 	 27.90 
Name and address of Bank, S&L, 
Capital One 

or Credit Union 

Acct. no. 9360434293916 (3,191.00) /107 193.391 
Name and address of Company 
CHASE CARD 
PO BOX 15298 
WILMINGTON, DE 19850 

$ Payment/Months $ 
Acct. no. 43501072 $ 	28,339.74 
Name and address of Bank, S&L, 
Bank of America 

or Credit Union 

Acct. no. 438857607688 39.00 /R 3,929 
Name and address of Company 
CHASE CARD 
PO BOX 15298 
WILMINGTON, DE 19850 

$ Payment/Months $ 

Acct. no. 0044 6867 5976 $ 	89,256.42 
Stocks & Bonds (Company 
name/number description) 

Etrade 2368 

' 

$ 

118,928.96 
Acct. no. 414720237292 28.00 /R 2,847 
Name and address of Company 
PURDUE FCU 
1551 WIN HENTSCHELL BLVD 
WEST LAFAYETTE, IN 47906 

$ Payment/Months $ 

Life insurance net cash value 

Face amount: $ 

$ 

Subtotal Liquid Assets $ 	257,877.12 Acct. no. 13107569 63.00 /R 2,064 

Real estate owned (enter madcet 
from schedule of real estate owned) 

value $ 
2,025,000.00 

—Name and address of-Company 
CHASE CARD 
PO BOX 15298 
WILMINGTON, DE 19850 

—&-Payment/Months S 

Vested interest in retirement funti $ 
93,339.00 

Net worth of business(es) owned 
(attach financial statement) 

$ 
Acct. no. 426684149656 25.00 /R 233 

Automobiles owned (make and year) $ Alimony/Child Support/Separate 
Maintenance Payments Owed to: 

$ 

Other Assets (itemize) 5 Job-Related Expense (child care, union dues, etc.) $ 

Total Monthly Payments $ 	155.00 

Total Assets a. $ 	2,376,216.12 
Net Worth 	=> 
(a minus b) 

I $ 	1,379,372.12 Total Liabilities b. $ 	996,844.00 

Schedule of Real Estate Owned 	if additional properties 

Property Address (enter S if sold/  PS i pending 
sale or R if rental being held for income) 

are owned, 

Type of 
Property 

use continuation 

Present 
Market Value 

sheet) 

Amount of 
Mortgages & Liens 

Gross 
Rental Income 

Mortgage 
Payments 

Insurance, 
Maintenance, 
Taxes & Misc. 

Net 
Rental Income 

115 Orchard Road 
Watchunq, NJ 07069 SFR $ 	1,025,000 $ 	794,826 $ $ 	5,365 § $ 

77 River Street, Unit 2 
Hoboken, NJ 07030 R CONDO 1,000,000 193,391 3,192 662 -3,854 

Totals 9,025,000.00 $ 	988,217.04 $ $ 	8,556.80 $ 	662.48 $ 	-3,854.00 

List any additional names under 
Alternate Name 

which credit has previously been received and indicate appropriate creditor name(s) and account number(s): 
Creditor Name 	 Account Number 

  

Borrower 
Co-Borrower 

  

Uniform Residential Loan Application 
Freddie Mac Form 65 7/05 (rev. 6/09 

  

Fannie Mae Form 1003 7)05 (rev. 6/09) 
Calyx Form. Loanapp3.1rm (09)2013) Page 3 of 5 

 



Continuation Sheet/Residential Loan Application 

Use this continuation sheet if yott 
need more space to complete the 
Residential Loan Application. 
Mark B for Borrower or C for 
Co-Borrower. 

Borrower: 

Vivek S Radia 

Agency Case Number: 

Co-Borrower: 

NidhI A Radia 

Lender Case Number: 

0190205001 

1 VI. ASSETS AND LIABILITIES 

ASSETS 
Cash or Market 

Value LIABILITIES 
Monthly Payment & 
Months Left to Pay 

Unpaid 
Balance 

Name and address of Bank, S&L, 

Bank of America 

or Credit Union Name and address of Company $ Payl/Mos. $ 

Acct. no. 4830 0992 3941 Is 	21,324.10 Acct. No. 
Name and address of Bank, S&L, or Credit Union 

1 

Name and address of Company $ Payt./Mos. $ 

Acct. no. Is Acct. No. 
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $ 

Acct. no. Is Acct. No. 
Name and address of Bank, S&L, or Credit Union Name and address of Company 5 Payt./Mos. 5 

Acct. no. Is Acct. No. 
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $ 

Acct. no. 1$ Acct. No. 
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $ 

Acct. no. Is Acct. No. 
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. 5 

Acct. no. Is Acct. No. 

INVe fully understand that it is a 
above facts as applicable unde 

Federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the 
the provisions of Title 18, United States Code, Section 1001, et seq. 

Borrower's Signature: 

X 
Date Co-Borrower's Signature: 

X 
Date 

uniform Residential Loan Application 
Freddie Mac Form 65 7105 (rev. 6/09) Page 5 of 5 

Fannie Mae Form 1003 7/05 (rev. 6/09) 
Calyx Form- LNAP5AST.FRM (09/2013) 



ping  nwn...., 

VII. DETAILS OF TRANSACTION 	 VIII. DECLARATIONS 

a. Purchase price $ 	612,245.00 If you answer "Yes" to any questions a through I, 	 Borrower Co-Borrower 

	

please use continuation sheet for explanation. 	 Yes 	No 
Are there any outstanding judgments against you? 	 0 	r/ 
Have you been declared bankrupt within the past 7 years? 	 • 	['A 

 
Have you had property foreclosed upon or given title or deed in lieu thereof 	0 	tirl 
in the last 7 years? 

Are you a party to a lawsuit? 	 0 	F/ 
Have you directly or indirectly been obligated on any loan which resulted in 	• 	FI 
foreclosure, transfer of title in lieu of foreclosure, or judgment? 

(This would Include such loans as home mortgage loans, SBA roans, home Improvement 
loans, educational loans, manufactured (mobile) home loans any 	mortgage, financiai 
obligation, bond, or loan guarantee. 	If 'Yes,' provide details, Including date, name, and 
address of Lender. FHA or VA case number, if any, and reasons for the action.) 

Are you presently delinquent or in default on any Federal debt or any other 	In 	IZ 
loan, mortgage, financial obligation, bond, or loan guarantee? 
If "Yes,' give details as described In the preceding question. 

9. Are you obligated to pay alimony, child support, or separate maintenance? 	• 	rl 

h. Is any part of the down payment borrowed? 	 • 	gLI 

I. Are you a co-maker or endorser on a note? 	 . 	EU 

Are you a U. S. citizen? 	 gh 	• 
Are you a permanent resident alien? 	 El 	EU 

I. Do you intend to occupy the property as your primary residence? 	im 	FA 
If 'Yes; complete question m below. 

m. Have you had an ownership interest in a property in the last three years? 	FA 	IN 

(1) What type of property did you own-pdndpal residence (PR). 
second home (SH), or Investment property (IP)? 	 PR 

21 511N
151 88 	

IS Ifith115101N
E

 0
 

ee l 	
C. 

>!0
0

0
0

0
 	

0
 :c

o
 eo
o

 e 
"̀  °

  

b. Alterations, improvements repairs 

c. Land (if acquired separatelSr) 

d. Refinance I(mnd. debts to be paid off) 

e. Estimated Prepaid items 5,839.28 

f. 	Estimated dosing costs 9,858.00  
g. PMI, MIP, Funding Fee 

h. Discount (if Borrower will igni) 

i. 	Total costs (add items a th ough h) 627,942.28 

J. 	Subordinate financing 

k. Borrowers'closing costs paid by Seller 

I. 	Other Credits 
LENDER CREDIT 
Seller Credit 

(explain) 

1 
, 

500.00 
12,244.00 

m. Loan amount (exclude PMI 
Funding Fee financed) 

MIP, 
459,183.00 

n. PMI, MIP, Funding Fee fina ced 

o. Loan amount (add m & n) 459,183.00 
(2) How did you hold title to the home-solely by yourself (S), 

jointly with your spouse (SP), or jointly with another person (0)? 	 SP p. Cash from/to Borrower (sub 
o from I) 	. 

ract b k, I & 
156,015.28 
IX. ACKNOWLEDGEMENT AND AGREEMENT 	 I 

Each of the undersigned specifically 
agrees end acknowledges that: (1) 
representation of this information contained 
misrepresentation that I have made 
Code, Sec. 1001, at seq.; (2) the loan 
property will not be used for any illegal 
property Ad be ctupled as indicated 
or not the loan Is approved; (7) the 
I am obligated to amend and/or supplement 
Loan; (8) in the event that my payments 
have relating to such delinquency, report 
account may be transferred with su 
tion or warranty, express or implied, 
my 'electronic signature," as those 
containing a facsimile of my signafur 
Acknowledgement. 	Each of the 

represents to Lender and to Lenders actual or potential agents, brokers, processors, attorneys, insurers, servicers, successors a d assigns and 
the information provided In this application Is true and correct as of the date set forth opposite my signature and that any Intentional or negligent mis-

in this application may resuft In civil liability, including monetary damages, to any person who may suffer any loss due to rek nce upon any 
on this application, and/or In crimhal penalties Including, but not limited to, fine or Imprisonment or both under the provisions of Title 18, linked States 

requested pursuant to this application (the "Loan") will be secured by a mortgage or deed of trust on the property described in this application; (3)the 
or prohibited purpose or use; (4)0 statements made in this application are made for the purpose of obtaining a residential mortgage loan; (5) the 

in this application; (6) the Lender, its servicers, successors or assigns may retain the original and/or an electronic record of this application, whether 
Lender and its agents, brokers, insurers, setters, successors and assigns may continuously rely on the information contained in the application. and 

the information provided in this application if any of the material facts that I have represented herein should change prior to closing of the 
on the Loan become delinquent, the Lender, its servicers, successors, or assigns may, in addition to any other rights and remedies that it may 
my name and account information to one or more consumer credit reporting agencies; (9) ownership of the Loan and/or administration of the Loan 

notice as may be required by law; (10) neither Lender nor es agents, brokers, insurers, servicers, successors or assigns has made any representa-
me regarding the property or the condition or value of the property; and (11) my transmission of this application as an 'electronic record" containing 

erms are defined in applicable federal and/or state laws (excluding audio and video recordings), or my facsimite transmission of this application 
, shell be as effective, enforceable and valid as if a paper version of this application were delivered containing my original written signature. 

uidersigned hereby acknowledges that any Owner of the Loan, its servicers, successors and assigns, may verify or revenfy any information 
contained in this application or obtain 
or a consumer reporting agency. 

Right to Receive Copy of Appraisal 
Creditor a written request at the malting 
on this application, or Uwe withdraw,  
If you would like a copy of the apPrElisal 

any information or data relating to the Loan, for any legitimate purpose through any source, including a source named in this application 

I/We have the right to a copy of the appraisal report used In connection with this application for credit. 	To obtain a copy, Uwe must send 
address Creditor has provided.Creditor must hear from us no later than 	90 	days after Creditor notifies me/us about the action taken 

this application. 
report, contact: 	Pinnacle Mortgage Inc. 	383 Rldgedale Ave. 	East Hanover, NJ 07936 

Borrowers Signature 

X 

Date Co-Borrowers Signature 

X 

Date 

X. INFORMATION FOR GOVERNMENT MONITORING PURPOSES 
w ne 	wing infotmation Is regues 
lapportunity. 1.... `rmsing and home ncrtgap 
tbot discriminate ether ‘,..' 	P basis of 
play check more than one des:g...": 
Ipbseniafion and surname if you hDVe 
ratenal to assure that the disciosurTs 

ed by the Federal Government for certain types of cans related to a dwelling in order to monitor the lender's complance with 	. 	-. 	it 
disclosure laws 	You are not required to furnish this information, but are encouraged to do so. 	The law proud' 	0—.... a Lender May 

this Information, or on whether you choose to furnish it 	If you furnish the information, please provide both ethnical-, ., ta race. For race. you, 
If you do not furrrsh ethnicity. race. Of sex, under Federal regulations, this lender is required lo not 	i - .isormation on the bass of visua9 

maut... is applictoion in person. If you do not wish to furnish the information, please check thc '..,ex below. (Lender must review the above 
satirly all re4,..—ments to which the lenders sub ect under aopficable state law r• ...,a particular type of loan applied for.) 

famish this Information CO-BORROWER C to not wish to furnish this Information ., BORROWER 	Lir do not with jo 

F Ethnicity: 	CD Hispanic or L Me 	• Not H.spene or Latino E 	' 	 • Hispanic or Latino 	• Not Hispanic or Latino 

Race: 	0 American Indian 
Alaska Native 

0 Native Hai.vaiitin 

or 	IN Asian 	• Black or 
Mt"-, i American 

or Other Pacific 1sin"':,,Li White 

Rh 	 0 American Indian or 	• Asian 	0 Black or 
Alaska Native 	 African Amer.cpin 

Li 	,ft Hawaiian or Other Pacific Islander Li White 	4 

Sex; 	Ei Female r 	Inle Sex: 	 • Ferrate 	 0 Male 

be Completed by Loon OHL: 
This information Was ne'.:,,e0. 
.0 In a faon..t. l'a 	Interview 
7.... Cl wlephone interview 

ator: 

0 By the applicant and submitted by fax or mail 
p By the applicant and submitted via e-mail or the Internet 

Loan Originators Signature 

X 
Date 

02/05/2019 
Loan Originator's Name (print or type) 
MICHAEL J MUNDY JR 

Loan Originator Identifier 
208872 

Loan Originators Phone Number (including area code) 
973-887-6100/MMUNDY@PINNACLEMORTGAGE.BI  

Loan Origination Company's Name 
Pinnacle Mortgage Inc. 
(P) 973-8874100 (F) 973-887-6244 

Loan Origination Company Identifier 

132559 

Loan Origination Companys Address 
383 Ridgedale Ave. 
East Hanover, NJ 07936 

Uniform Residential Loan 
Freddie Mac Form 65 

i 

Application 
7/05 (rev. 5(09) 

Fannie Mae Form 1003 7/05 (rev. 6/09) 
Page 4 	of 5 	 Catyx Form. Loanapp4_grayx.fmt (09/2013) 



Demographic Information Addendum. This section asks about your ethnicity, sex, and race. 

Demographic Information of Borrower 

The purpose of collecting this information is to help ensure that all applicants are treated fairly and that the housing needs of 
communities and neighborhbods are being fulfilled. For residential mortgage lending, federal law requires that we ask applicants 
for their demographic information (ethnicity, sex, and race) in order to monitor our compliance with equal credit opportunity, fair 
housing, and home mortgag6 disclosure laws. You are not required to provide this information, but are encouraged to do so. You 
may select one or more designations for "Ethnicity" and one or more designations for "Race." The law provides that we may not 
discriminate on the basis olthis information, or on whether you choose to provide it. However, if you choose not to provide the 
information and you have rn de this application in person. Federal regulations require us to note your ethnicity, sex, and race on 
the basis of visual observaficin or surname. The law also provides that we may not discriminate on the basis of age or marital status 
information you provide in th s application. If you do not wish to provide some or all of this information, please check below. 

Sex 

El Female 

RI Male 

0 I do not wiSh to provide t is information 

Race: Check one or more 
ID American Indian or Alaska Native - Print name of enrolled or 

principal tribe: 	  

RI Asian 

0 Asian Indian 	0 Chinese 	0 Filipino 

0 Japanese 	0 Korean 	0 Vietnamese 

0 Other Asian - Print Race: 	  
For example: Hmong, Laotian, That Pakistani, Cambodian, 
and so on. 

0 Black or African American 

Native Hawaiian or Other Pacific Islander 
0 Native Hawaiian 0 Guamanian or Chamorro 0 Samoan 

0 Other Pacific Islander - Print Race: 

For example: Fijian, Tongan, and so on. 

0 White 

I do not wish to provide this information 

Ethnicity: Check one or more 
El Hispanic or Latino 

0 Mexican 	0 Puerto Rican 0 Cuban 

0 Other Hispanic or Lat no - Print origin: 

For example: Argentihean, Colombian, Dominican, 
Nicaraguan, Salvadoran, Spaniard, and so on. 

RI Not Hispanic or Latino 

0 I do not wish to provide this information 

To Be Completed by Findicial Institution (for application taken in person): 
[ 
Was the ethnicity of the Bo rower collected on the basis of visual observation or surname? 

Was the sex of the Borrower collected on the basis of visual observation or surname? 

Was the race of the Borrow r collected on the basis of visual observation or surname? 

     

NO 
NO 

NO 

0 YES 

0 YES 

OYES 

 

I
. The Demographic Information was provided through: 

Face-to-Face Interview (Includes Electronic Media w/ Video Component) 0 Telephone Interview 0 Fax or Mail Q  Email or Internet 

Borrower Name: Vivek S Radia 
Uniform Residential Loan Application 
Freddie Mac Form 65 • Fannie Mae Form 1003 
Revised 09/2017 



Demographiclinformation Addendum. This section asks about your ethnicity, sex, and race. 

Demographic Information of Borrower 

The purpose of collecting this information is to help ensure that all applicants are treated fairly and that the housing needs of 
communities and neighbrhoods are being fulfilled. For residential mortgage lending, federal law requires that we ask applicants 
for their demographic information (ethnicity, sex, and race) in order to monitor our compliance with equal credit opportunity, fair 
housing, and home mortgage disclosure laws. You are not required to provide this information, but are encouraged to do so. You 
may select one or more designations for "Ethnicity' and one or more designations for "Race." The law provides that we may not 
discriminate on the basis of this information, or on whether you choose to provide it. However, if you choose not to provide the 
information and you have1 made this application in person, Federal regulations require us to note your ethnicity, sex, and race on 
the basis of visual observ3i  tion or surname. The law also provides that we may not discriminate on the basis of age or marital status 
information you provide in,  this application. If you do not wish to provide some or all of this information, please check below. 

Ethnicity: Check one or rnke 	 Race: Check one or more 
Hispanic or Latino 	I 	 0 American Indian or Alaska Native - Print name of enrolled or 

0 Mexican 	0 Puerto Rican 0 Cuban 	 principal tribe: 	  

Li 0 Other Hispanic or atino - Print Origin: 	 IZ Asian  

0 Asian Indian 	0 Chinese 	0 Filipino 

For example: Arge tinean, Colombian, Dominican, 	 0 Japanese 	0 Korean 	0 Vietnamese 

Nicaraguan, Salva oran, Spaniard, and so on. 	 0 Other Asian - Print Race: 	  
For example: Hmong, Laotian, Thai, Pakistani, Cambodian, 
and so on. 

Black or African American 

Native Hawaiian or Other Pacific Islander 

0 Native Hawaiian 0 Guamanian or Chamorro 0  Samoan 

0 Other Pacific Islander - Print Race: 

his information 	 For example: Fijian, Tongan, and so on. 

White 

I do not wish to provide this information 

ITo Be Completed by Finimcial Institution (for application taken In person): 

Was the ethnicity of the BIrrower collected on the basis of visual observation or surname? 	0 NO 0 YES 

Was the sex of the BorroJer collected on the basis of visual observation or surname? 	0 NO 0 YES 

Was the race of the Borrower' collected on the basis of visual observation or surname? 	0 NO 0 YES 
I  

i The Demographic inforniation was provided through: 

— 
0 Face-to-Face Interview (i

Tncludes Electronic Media w/ Video Component) 0 Telephone Interview (;) Fax or Mail 0 Email or Internet 

Borrower Name: Nidhi A Radia 

P Not Hispanic or Latino 

I do not wish to providi this information 

Sex 

RI Female 

0 Male 

I do not wish to provide 

Uniform Residential Loan Applicapon 
Freddie Mac Form 65 • Fannie Mae Form 1003 
Revised 09/2017 
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File #: 9567990
Radia, Vivek | Radia, Nidhi
Request Date: 02/05/2019
PINNACLE MORTGAGE INC.
CIS INFORMATION SERVICES

RADIA, VIVEK RADIA, NIDHI
MID-SCORE1 787 729

FORECAST2

based on trend
data

Likely to stay 760-850 for at least 3 months
customize forecast ?

Likely to fall to 680-699 in 2 months
customize forecast ?

BALANCE
TREND3

Not enough trend data reported ( last 12
months ) Revolving balance: no consistent balance trend ( last 12 months )

REVOLVING
last 12 months Not enough trend data reported Not enough trend data reported

INSTALLMENT
last 12 months No payments due: no open loans Paid less than scheduled payments, but not reported as 30+ days

late
1Mid-score is the median FICO score from Experian, TransUnion and Equifax.
2Forecast is not intended for use in loan pricing or underwriting decisions. If forecast seems wrong, it is because you can only see a
small part of the information that goes into credit scores. Forecast is not guaranteed. It is based on a score prediction by CreditXpert
Inc.
3Balance Trend is based on the total balance on revolving accounts, excluding authorized user accounts.
Questions? See TrendScape FAQ:creditxpert.com/tsfaq

 
The following disclosures and disclaimers apply to CreditXpert Inc. ("CXI") and its affiliates, suppliers and distributors. "Mid-score",
"Lowest Score" and "Current Score" are selected from FICO scores provided by the credit bureaus (see credit report for details).
"Forecast" is based on a score prediction by CXI (and not by FICO or any credit bureau). Credit scores from CXI may not be identical
or similar to credit scores produced by any other company, and may not change by the same amount, in the same way, or at all.
Results from CreditXpert products are based on credit report information from the credit bureaus. CXI is not responsible for
inaccurate results, including any due to incorrect, incomplete, or outdated credit report information or incorrect assumptions about
the future. TrendScape is not intended for use as a score disclosure notice. CXI is not a credit reporting agency, nor a credit
counseling or credit repair organization. CXI is not affiliated with or endorsed by Equifax, Experian, TransUnion or FICO. THE
FOREGOING IS NOT INTENDED TO PROVIDE OR IMPLY WARRANTIES OF ANY KIND. CREDITXPERT PRODUCTS ARE
PROVIDED ON AN "AS IS" BASIS, AND CXI AND ITS DISTRIBUTORS DISCLAIM ANY AND ALL WARRANTIES, EITHER
EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY WARRANTY OF MERCHANTABILITY, FITNESS FOR A
PARTICULAR PURPOSE, NON-INFRINGEMENT, SYSTEM INTEGRATION, NON-INTERFERENCE AND/OR ACCURACY OF
INFORMATIONAL CONTENT.
Copyright (C) 2016-2019 CreditXpert Inc. All rights reserved. CreditXpert(R) and TrendScape(tm) are trademarks of CreditXpert Inc.

 



PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY,
NJ 07820
Phone:  800-275-7722
Fax:  800-275-8049

Add Product

MERGED INFILE CREDIT REPORT



FILE # 9567990 FNMA # DATE
COMPLETED 2/5/2019 RQD' BY MIKE MUNDY

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 2/5/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # radiapurch

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS
CURRENT
ADDRESS

115 ORCHARD ROAD, WATCHUNG, NJ 07069 LENGTH

PREVIOUS
ADDRESS

77 RIVER SREET, UNIT 2, HOBOKEN, NJ 07030 LENGTH

SCORE MODELS
EQUIFAX/FICO CLASSIC V5 - VIVEK S RADIA - 012625915
SCORE: 797
00008 - TOO MANY INQUIRIES LAST 12 MONTHS
00011 - AMOUNT OWED ON REVOLVING ACCOUNTS IS TOO HIGH
00032 - LACK OF RECENT INSTALLMENT LOAN INFORMATION
00010 - PROPORTION OF BALANCES TO CREDIT LIMITS IS TOO HIGH ON BANK REVOLVING OR OTHER REVOLVING
ACCOUNTS

TRANSUNION/FICO CLASSIC (04) - VIVEK SHARADKUMAR RADIA - 012625915
SCORE: 787
004 - LACK OF RECENT INSTALLMENT LOAN INFORMATION
008 - TOO MANY INQUIRIES LAST 12 MONTHS
011 - AMOUNT OWED ON REVOLVING ACCOUNTS IS TOO HIGH
014 - LENGTH OF TIME ACCOUNTS HAVE BEEN ESTABLISHED
FA - INQUIRIES IMPACTED THE CREDIT SCORE

EXPERIAN/FAIR, ISAAC (VER. 2) - VIVEK S RADIA - 012625915
SCORE: 786
01 - AMOUNT OWED ON ACCOUNTS IS TOO HIGH
12 - LENGTH OF TIME REVOLVING ACCOUNTS HAVE BEEN ESTABLISHED
08 - TOO MANY INQUIRIES LAST 12 MONTHS
10 - PROPORTION OF BALANCE TO HIGH CREDIT ON BANK REVOLVING OR ALL REVOLVING ACCOUNTS

EQUIFAX/FICO CLASSIC V5 - NIDHI A RADIA - 473333728
SCORE: 729
00030 - TIME SINCE MOST RECENT ACCOUNT OPENING IS TOO SHORT
00018 - NUMBER OF ACCOUNTS WITH DELINQUENCY
00013 - TIME SINCE DELINQUENCY IS TOO RECENT OR UNKNOWN
00010 - PROPORTION OF BALANCES TO CREDIT LIMITS IS TOO HIGH ON BANK REVOLVING OR OTHER REVOLVING
ACCOUNTS

TRANSUNION/FICO CLASSIC (04) - NIDHI A RADIA - 473333728
SCORE: 731
018 - NUMBER OF ACCOUNTS WITH DELINQUENCY
030 - TIME SINCE MOST RECENT ACCOUNT OPENING IS TOO SHORT
010 - PROPORTION OF BALANCES TO CREDIT LIMITS IS TOO HIGH ON BANK REVOLVING OR OTHER REVOLVING
ACCOUNTS
005 - TOO MANY ACCOUNTS WITH BALANCES
FA - INQUIRIES IMPACTED THE CREDIT SCORE

EXPERIAN/FAIR, ISAAC (VER. 2) - NIDHI RADIA - 473333728
SCORE: 707
18 - NUMBER OF ACCOUNTS WITH DELINQUENCY
10 - PROPORTION OF BALANCE TO HIGH CREDIT ON BANK REVOLVING OR ALL REVOLVING ACCOUNTS
08 - TOO MANY INQUIRIES LAST 12 MONTHS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



09 - TOO MANY ACCOUNTS RECENTLY OPENED

Request New Tradeline
CREDIT

E
C
O
A

W
H
O
S
E

CREDITOR DATE
REPORTED

DATE
OPENED

HIGH
CREDIT OR

LIMIT
BALANCE PAST

DUE
MO
REV 30 60 90+

STATUS

DLA ACCT TYPE TERMS SOURCE

C C WELLS FARGO HM
MORTGAG 
9360434293916

01/19 01/13
01/19

$300000
MTG

$194983
180 $3191

$0 69 0 0 0 AS AGREED
XP/TU/EF

CONVENTIONAL REAL ESTATE LOAN, INCLUDING PURCHASE MONEY FIRST; FANNIE MAE ACCOUNT

C C CHASE CARD 
414720237292

01/19 10/18
01/19

$24000
REV

$12824
MIN $128

$0 3 0 0 0 AS AGREED
XP/TU/EF

FLEXIBLE SPENDING CREDIT CARD

B B PURDUE FCU 
13107569

01/19 08/98
01/19

$21000
REV

$2064
MIN $63

$0 99 0 0 0 AS AGREED
XP/TU/EF

B B CHASE CARD 
438857607688

01/19 03/14
01/19

$36000
REV

$1044
MIN $25

$0 58 0 0 0 AS AGREED
XP/TU/EF

FLEXIBLE SPENDING CREDIT CARD

C C CHASE CARD 
426684149656

01/19 03/10
01/19

$20500
REV

$568
MIN $25

$0 99 0 0 0 AS AGREED
XP/TU/EF

FLEXIBLE SPENDING CREDIT CARD

C C CB/VICSCRT 
5122231257919647

01/19 06/01
01/19

$650
REV

$69
$27

$0 99 1 0 0 CUR WAS 30
EF

Late Dates: 12/17-30
CHARGE

C C COMENITYBANK/VICTORIA 
585637525791

01/19 06/01
02/18

$650
REV

$69
MIN $27

$0 99 2 0 0 CUR WAS 30
XP/TU

Late Dates: 12/17-30, 8/16-30

B B BANK OF AMERICA 
5490992101446734

05/11 10/00
04/07

$2800
REV

$0
$0

$0 99 0 0 0 PAID
XP/EF

ACCOUNT CLOSED AT CREDIT GRANTOR'S REQUEST

FILE # 9567990 FNMA # DATE
COMPLETED 2/5/2019 RQD' BY MIKE MUNDY

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 2/5/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # radiapurch

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



B B BANK OF AMERICA 
4888603533808705

05/11 09/06
07/08

$3000
REV

$0
$0

$0 56 0 0 0 PAID
XP/EF

ACCOUNT CLOSED AT CREDIT GRANTOR'S REQUEST

B B BEST BUY/CBNA 
6035351333994567

01/19 07/17
08/17

$6000
REV

$0
$0

$0 19 0 0 0 AS AGREED
XP/TU/EF

B B CHASE CARD 
426684104041

02/09 05/05
--/--

$1600
REV

$0
$0

$0 45 0 0 0 PAID
XP

C C COMENITY BANK/PIER 1 
7788302028798901

01/19 08/17
10/17

$2500
REV

$0
$0

$0 18 0 0 0 AS AGREED
XP/TU/EF

B B DISCOVER FIN SVCS LLC 
601100560064

06/09 02/00
03/04

$1300
REV

$0
$0

$0 99 0 0 0 PAID
XP/EF

C C GMAC MORTGAGE 
603005498

01/13 04/11
11/12

$366250
MTG

$0
360 $0

$0 19 0 0 0 PAID
XP/TU/EF

CONVENTIONAL REAL ESTATE LOAN, INCLUDING PURCHASE MONEY FIRST; FREDDIE MAC ACCOUNT

B B MB FIN SVC 
1015717254

09/15 06/15
08/15

$28327
AUTO

$0
24 $0

$0 03 0 0 0 PAID
XP/TU/EF

FIXED RATE

B B PURDUE FCU 
13107503

09/11 09/10
09/11

$15000
AUTO

$0
048 $0

$0 13 0 0 0 PAID
XP/TU/EF

B B SALLIE MAE 
96636902281000220040312

07/12 03/04
06/12

$16060
EDU

$0
180 $0

$0 76 0 0 0 PAID
XP/TU/EF

FIXED RATE

C C SYNCB/CARE 
601918033010

06/15 10/04
09/05

$5500
REV

$0
$0

$0 99 0 0 0 PAID
EF

ACCOUNT CLOSED AT CONSUMER'S REQUEST

C C SYNCB/GAPDC 
447994156266

01/19 11/17
03/18

$2300
REV

$0
$0

$0 15 1 0 0 CUR WAS 30
XP/TU/EF

Late Dates: 2/18-30

FILE # 9567990 FNMA # DATE
COMPLETED 2/5/2019 RQD' BY MIKE MUNDY

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 2/5/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # radiapurch

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



A B TD BANK NA 
4839501216452389

01/19 03/15
02/17

$8800
REV

$0
$0

$0 46 0 0 0 PAID
XP/TU/EF

CLOSED DUE TO INACTIVITY

C C US BANK 
414778856774

08/16 06/99
03/16

$15000
REV

$0
$0

$0 99 0 0 0 PAID
XP/TU/EF

ACCOUNT CLOSED AT CONSUMER'S REQUEST; FLEXIBLE SPENDING CREDIT CARD

C C WFB CD SVC 
446539500031

10/09 07/02
--/--

$2000
REV

$0
$0

$0 87 0 0 0 PAID
EF

ACCOUNT CLOSED AT CONSUMER'S REQUEST

COLLECTION ACCOUNTS
*** NONE ***

OTHER CREDIT HISTORY
*** NONE ***

TRADE SUMMARY
# BALANCE HIGH

CREDIT
PAYMENTS PAST DUE

MORTGAGE 2 194983 300000 3191 0
AUTO 2 0 0 0 0

EDUCATION 1 0 0 0 0
OTHER

INSTALLMENT 0 0 0 0 0

OPEN 0 0 0 0 0
REVOLVING 17 16638 113600 295 0

OTHER 0 0 0 0 0
TOTAL 22 211621 413600 3486 0

SECURED DEBT 194983 OLDEST TRADELINE 08/98

UNSECURED DEBT 16638 REVOLVING CREDIT
UTILIZATION 15%

TOTAL DEBT/HIGH CREDIT 51%
DEROGATORY SUMMARY

CHARGE OFFS: 0 30 DAYS: 3 INQUIRIES: 3
COLLECTIONS: 0 60 DAYS: 0 MOST RECENT

LATE:
02/18

BANKRUPTCY: 0 90 DAYS: 0 DISPUTES: 0
PUBLIC RECORDS: 0 OTHER: 0

PUBLIC RECORDS
*** NONE ***

INQUIRIES (LAST 120 DAYS)
XP J 12/06/18 CISS LLC FINANCE

FILE # 9567990 FNMA # DATE
COMPLETED 2/5/2019 RQD' BY MIKE MUNDY

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 2/5/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # radiapurch

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



TU J 12/06/18 PINNACLE MORTGAGE IN MISC
EF J 12/06/18 CONSOLDTED MISC

EXPERIAN FRAUD SHIELD
*** FRAUD SHIELD ***
1 - RADIA, VIVEK
* FILE: CKPT: AUTOMATED TELLER MACHINES ON FACS+ FILE/M&T BANK ATM/77 RIVER ST/HOBOKEN NJ
07030/201.000.1111
* FROM 11/01/18 INQ COUNT FOR SSN - 1
* FROM 11/01/18 INQ COUNT FOR ADDRESS - 2
* INPUT SSN ISSUED 1980 - 1983
* 01 - INQUIRY/ONFILE CURRENT ADDRESS CONFLICT
* 16 - ONFILE ADDRESS: ALERT
* 19 - CURRENT ADDRESS RPT BY NEW TRADE ONLY
*** FRAUD SHIELD ***
2 - RADIA, NIDHI
* FROM 11/01/18 INQ COUNT FOR SSN - 1
* FROM 11/01/18 INQ COUNT FOR ADDRESS - 2
* INPUT SSN ISSUED 1996 - 1999

ALERT
1 - VIVEK S RADIA YOB: 1980 EXPERIAN OFAC NAME MATCHING SERVICE: NO MATCH FOUND UNLESS OTHERWISE
INDICATED
2 - NIDHI RADIA YOB: 1979 EXPERIAN OFAC NAME MATCHING SERVICE: NO MATCH FOUND UNLESS OTHERWISE
INDICATED

SOURCE OF INFORMATION
1 EXPERIAN - PULLED ON: 02/05/19

NAME: VIVEK S RADIA 012625915 DOB: 01/10/80
SSN: 012625915
ADDRESS: 77 RIVER ST, HOBOKEN, NJ 07030-5628 - REPORTED 07/18
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069-6025 - REPORTED 07/17 - 02/18
ADDRESS: 105 GARDEN ST APT 1, HOBOKEN, NJ 07030-3701 - REPORTED 02/08 - 11/10
EMPLOYER: ANGSTROM MICCO// - REPORTED 06/00

2 EXPERIAN - PULLED ON: 02/05/19
NAME: NIDHI RADIA 473333728 DOB: 02/02/79
NAME: NIDHI AGRAWAL 473333728 DOB: N/A
SSN: 473333728
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069-6025 - REPORTED 08/17 - 11/18
ADDRESS: 77 RIVER ST, HOBOKEN, NJ 07030-5628 - REPORTED 08/17
ADDRESS: 77-81 RIVER ST UNIT 2, HOBOKEN, NJ 07030 - REPORTED 08/11 - 05/13
EMPLOYER: WEST GROUP// - REPORTED 10/01

3 TRANSUNION - PULLED ON: 02/05/19 - INFILE DATE: 10/01/98
NAME: VIVEK SHARADKUMAR RADIA
NAME: RADIA,S
NAME: DOB: 01/10/80
SSN: 012625915
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069-6025 - REPORTED 07/17
ADDRESS: 77 RIVER ST #2, HOBOKEN, NJ 07030-5613 - REPORTED 05/11
ADDRESS: 105 GARDEN ST #1, HOBOKEN, NJ 07030-3701 - REPORTED 01/08
EMPLOYER: FIRM DECISIONS/MANAGING DIRECTOR/ - REPORTED 06/14

FILE # 9567990 FNMA # DATE
COMPLETED 2/5/2019 RQD' BY MIKE MUNDY

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 2/5/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # radiapurch

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



4 TRANSUNION - PULLED ON: 02/05/19 - INFILE DATE: 12/01/97
NAME: NIDHI A RADIA
NAME: AGRAWAL,NIDHI
NAME: DOB: 02/02/79
SSN: 473333728
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069-6025 - REPORTED 08/17
ADDRESS: 77-81 RIVER ST #2, HOBOKEN, NJ 07030 - REPORTED 07/11
ADDRESS: 105 GARDEN ST #1, HOBOKEN, NJ 07030-3701 - REPORTED 01/08
EMPLOYER: MANKATO STATE UNIVERSITY//

5 EQUIFAX - PULLED ON: 02/05/19 - INFILE DATE: 08/19/98
NAME: VIVEK S RADIA DOB: 01/10/80
SSN: 012625915
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069 - REPORTED 07/17 - 02/19
ADDRESS: 77 RIVER ST APT 2, HOBOKEN, NJ 07030 - REPORTED 07/11 - 01/19
ADDRESS: 105 GARDEN ST APT 1, HOBOKEN, NJ 07030 - REPORTED 02/08 - 09/11

6 EQUIFAX - PULLED ON: 02/05/19 - INFILE DATE: 12/23/97
NAME: NIDHI A RADIA DOB: 02/02/79
NAME: NIDHI AGRAWAL
SSN: 473333728
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069 - REPORTED 08/17 - 01/19
ADDRESS: 77 RIVER ST APT 2, HOBOKEN, NJ 07030 - REPORTED 04/11 - 12/18
ADDRESS: 105 GARDEN ST APT 1, HOBOKEN, NJ 07030 - REPORTED 02/08 - 12/12

CREDITORS
1ST AMER CRE 333 EARLE OVINGTON, UNIONDALE NY 11553 (800) 435-5661
BANK OF AMERICA 1825 E BUCKEYE RD, PHOENIX, AZ 85034 800-236-6497
BANK ONE BANK ONE CARD SERV, WESTERVILLE OH 43081 800-955-9900
BBY/CBNA , 888-574-1301
BEST BUY/CBNA 50 NORTHWEST POINT ROAD, ELK GROVE VILLAGE, IL 60007 888-574-1301
CARE CREDIT/GEMB PO BOX 276 MAIL CODE OH, DAYTON OH 45401 866-396-8254
CHASE BANK USA, NA , 800-955-9900
CISS LLC ROUTE 517, ALLAMUCHY, NJ 07820 908-813-8555
COMENITYBANK/VICTORIA PO BOX 182789, COLUMBUS, OH 43218 800-887-4930
CONSOLDTED PO BOX 5000, ALLAMUCHY, NJ 07810 800-275-7722
DISCOVER FIN SVCS LLC PO BOX 15316, WILMINGTON, DE 19850 800-347-2683
DISCOVR CD.
AUTOHORIZED USERS
ARE NOT RESPONSIBLE

PO BOX15316, WILMINGTON DE 19850 800-347-5342

GMAC MORT. POB 780, WATERLOO IA 50704 800-746-2936
GMAC MORTGAGE PO BOX 4622, WATERLOO, IA 50704 800-766-4622
M-B CREDIT 2050 ROANOKE RD, WESTLAKE TX 76262 800-622-2988
MBNA AMER 400 CHRISTIANA RD, NEWARK, DE 19713 800-807-3068
MBNA AMERICA/PLATINUM
CRD - AUTO #

FAX 216-545-8301, 800-789-6701

MERCEDES BENZ
FINANCIA

36455 CORPORATE DR, FARMINGTON HILLS, MI 48331 BYMAILONLY

FILE # 9567990 FNMA # DATE
COMPLETED 2/5/2019 RQD' BY MIKE MUNDY

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 2/5/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # radiapurch

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



MERCEDES-BEN P.O. BOX 685, ROANOKE TX 76262 800-654-6222
NAVIENT SOLUTIONS INC 11100 USA PKWY, FISHERS, IN 46037 888-272-5543
PURDUE EMP 540 NORTHWESTERN, W LAFAYETTE IN 47906 765-743-9660
PURDUE FCU 1551 WIN HENTSCHELL BLVD, WEST LAFAYETTE, IN 47906 765-497-3328
SALLIE MAE-FFELP 1002 ARTHUR DRIVE, LYNN HAVEN, FL 32444 888-272-5543
SM SERVICING PO BOX 9500, WILKES BARRE PA 18773 888-272-5543
TD BANK N.A. 70 GRAY RD, PORTLAND, ME 04105 888-561-8861
US BANK 4325 17TH AVE S, FARGO, ND 58125 800-844-4836
WELLS FARGO CARD SER P.O. BOX 3696, PORTLAND OR 97208 800-642-4720
WELLS FARGO HM
MORTGAG

8480 STAGECOACH CIR, FREDERICK, MD 21701 800-262-5294

WELLSFARGO 4680 HALLMARK PARKWAY, SAN BERNARDINO CA 92407 800-262-5294
WFNNB/VCTRIA PO BOX 182128, COLUMBUS OH 43218 800-695-9478*
WLSFGR HMMTG , 800-262-5294

DISCLAIMER
- 
An asterisk (*) following the payment amount indicates the repositories have no payment data and that the amount was
automatically calculated as a percentage of the account balance.
- 
This is a report containing information supplied by the repositories listed above. The merge process is automated and the report
may include some duplications and/or omissions. Inquiries regarding any disputed items should be directed to the creditor reporting
the item, or to the appropriate repository service center(s) listed below.

-
EXPERIAN TRANSUNION EQUIFAX
PO BOX 2002 PO BOX 2000 PO BOX 740241
ALLEN, TX 75013 CHESTER, PA 19016 ATLANTA, GA 30374
888-397-3742 800-916-8800 800-685-1111
www.experian.com/reportaccess transunion.com/myoptions www.equifax.com/fcra

MISCELLANEOUS INFORMATION
- Instant View Password: BP-3E8E5
- To verify the authenticity of this credit report, please visit https://cis.meridianlink.com and click on the Instant View link. Enter
Identifier # 9567990 and password BP-3E8E5 to view the report. For any inquiries regarding this report or services provided by CIS
INFORMATION SERVICES please contact us at 800-275-7722.

*** END OF REPORT 2/5/2019 6:22:04 AM ***

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.

 

RiskView™ Liens and Judgments
Report

FILE # 9567990 FNMA # DATE
COMPLETED 2/5/2019 RQD' BY MIKE MUNDY

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 2/5/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # radiapurch

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS



File #: 299644 Ref #: radiapurch Ordered By: MIKE MUNDY
Applicant: VIVEK RADIA SSN: ***-**-5915 Date Ordered: 2/5/2019

Last Updated:

No Liens or judgments found for the applicant.

NOTE: The information in this report is provided to supplement the authorized recipients' other processes to identify potential
misrepresentations. The data is gathered from multiple third-party sources and is based on the input data. Source data is
sometimes reported or entered inaccurately, processed poorly or incorrectly, and is generally not free from defect and cannot be
guaranteed. Before relying on any data, it should be independently verified. This report or data may not be resold.

*** END OF REPORT ***

RiskView™ Liens and Judgments
Report

File #: 299645 Ref #: radiapurch Ordered By: MIKE MUNDY
Applicant: NIDHI RADIA SSN: ***-**-3728 Date Ordered: 2/5/2019

Last Updated:

No Liens or judgments found for the applicant.

NOTE: The information in this report is provided to supplement the authorized recipients' other processes to identify potential
misrepresentations. The data is gathered from multiple third-party sources and is based on the input data. Source data is
sometimes reported or entered inaccurately, processed poorly or incorrectly, and is generally not free from defect and cannot be
guaranteed. Before relying on any data, it should be independently verified. This report or data may not be resold.

*** END OF REPORT ***



File #: 9600938
Radia, Vivek | Radia, Nidhi
Request Date: 03/01/2019
PINNACLE MORTGAGE INC.
CIS INFORMATION SERVICES

RADIA, VIVEK RADIA, NIDHI
MID-SCORE1 787 746

FORECAST2

based on trend
data

Likely to stay 760-850 for at least 3 months
customize forecast ?

Likely to fall to 700-719 in 1 month
customize forecast ?

BALANCE
TREND3

Revolving balance: no consistent balance trend ( last
12 months ) Revolving balance decreased ( last 7 months ) 4

REVOLVING
last 12 months Sometimes paid full balance ( last 11 months ) Not enough trend data reported

INSTALLMENT
last 12 months No payments due: no open loans Paid less than scheduled payments, but not reported as

30+ days late
1Mid-score is the median FICO score from Experian, TransUnion and Equifax.
2Forecast is not intended for use in loan pricing or underwriting decisions. If forecast seems wrong, it is because you can only see a
small part of the information that goes into credit scores. Forecast is not guaranteed. It is based on a score prediction by CreditXpert
Inc.
3Balance Trend is based on the total balance on revolving accounts, excluding authorized user accounts.
4Some trend data was not reported (see credit report for details).
Questions? See TrendScape FAQ:creditxpert.com/tsfaq

 
The following disclosures and disclaimers apply to CreditXpert Inc. ("CXI") and its affiliates, suppliers and distributors. "Mid-score",
"Lowest Score" and "Current Score" are selected from FICO scores provided by the credit bureaus (see credit report for details).
"Forecast" is based on a score prediction by CXI (and not by FICO or any credit bureau). Credit scores from CXI may not be identical
or similar to credit scores produced by any other company, and may not change by the same amount, in the same way, or at all.
Results from CreditXpert products are based on credit report information from the credit bureaus. CXI is not responsible for
inaccurate results, including any due to incorrect, incomplete, or outdated credit report information or incorrect assumptions about
the future. TrendScape is not intended for use as a score disclosure notice. CXI is not a credit reporting agency, nor a credit
counseling or credit repair organization. CXI is not affiliated with or endorsed by Equifax, Experian, TransUnion or FICO. THE
FOREGOING IS NOT INTENDED TO PROVIDE OR IMPLY WARRANTIES OF ANY KIND. CREDITXPERT PRODUCTS ARE
PROVIDED ON AN "AS IS" BASIS, AND CXI AND ITS DISTRIBUTORS DISCLAIM ANY AND ALL WARRANTIES, EITHER
EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY WARRANTY OF MERCHANTABILITY, FITNESS FOR A
PARTICULAR PURPOSE, NON-INFRINGEMENT, SYSTEM INTEGRATION, NON-INTERFERENCE AND/OR ACCURACY OF
INFORMATIONAL CONTENT.
Copyright (C) 2016-2019 CreditXpert Inc. All rights reserved. CreditXpert(R) and TrendScape(tm) are trademarks of CreditXpert Inc.

 



PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY,
NJ 07820
Phone:  800-275-7722
Fax:  800-275-8049

Add Product

MERGED INFILE CREDIT REPORT



FILE # 9600938 FNMA # DATE
COMPLETED 3/1/2019 RQD' BY KARRI KRALL

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 3/1/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # 0190205001

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS
CURRENT
ADDRESS

115 ORCHARD ROAD, WATCHUNG, NJ 07069 LENGTH

PREVIOUS
ADDRESS

77 RIVER SREET, UNIT 2, HOBOKEN, NJ 07030 LENGTH

SCORE MODELS
EQUIFAX/FICO CLASSIC V5 - VIVEK S RADIA - 012625915
SCORE: 790
00008 - TOO MANY INQUIRIES LAST 12 MONTHS
00011 - AMOUNT OWED ON REVOLVING ACCOUNTS IS TOO HIGH
00010 - PROPORTION OF BALANCES TO CREDIT LIMITS IS TOO HIGH ON BANK REVOLVING OR OTHER REVOLVING
ACCOUNTS
00032 - LACK OF RECENT INSTALLMENT LOAN INFORMATION

TRANSUNION/FICO CLASSIC (04) - VIVEK SHARADKUMAR RADIA - 012625915
SCORE: 787
004 - LACK OF RECENT INSTALLMENT LOAN INFORMATION
008 - TOO MANY INQUIRIES LAST 12 MONTHS
011 - AMOUNT OWED ON REVOLVING ACCOUNTS IS TOO HIGH
014 - LENGTH OF TIME ACCOUNTS HAVE BEEN ESTABLISHED
FA - INQUIRIES IMPACTED THE CREDIT SCORE

EXPERIAN/FAIR, ISAAC (VER. 2) - VIVEK S RADIA - 012625915
SCORE: 786
01 - AMOUNT OWED ON ACCOUNTS IS TOO HIGH
12 - LENGTH OF TIME REVOLVING ACCOUNTS HAVE BEEN ESTABLISHED
08 - TOO MANY INQUIRIES LAST 12 MONTHS
10 - PROPORTION OF BALANCE TO HIGH CREDIT ON BANK REVOLVING OR ALL REVOLVING ACCOUNTS

EQUIFAX/FICO CLASSIC V5 - NIDHI A RADIA - 473333728
SCORE: 746
00030 - TIME SINCE MOST RECENT ACCOUNT OPENING IS TOO SHORT
00018 - NUMBER OF ACCOUNTS WITH DELINQUENCY
00013 - TIME SINCE DELINQUENCY IS TOO RECENT OR UNKNOWN
00005 - TOO MANY ACCOUNTS WITH BALANCES

TRANSUNION/FICO CLASSIC (04) - NIDHI A RADIA - 473333728
SCORE: 750
018 - NUMBER OF ACCOUNTS WITH DELINQUENCY
030 - TIME SINCE MOST RECENT ACCOUNT OPENING IS TOO SHORT
013 - TIME SINCE DELINQUENCY IS TOO RECENT OR UNKNOWN
005 - TOO MANY ACCOUNTS WITH BALANCES
FA - INQUIRIES IMPACTED THE CREDIT SCORE

EXPERIAN/FAIR, ISAAC (VER. 2) - NIDHI RADIA - 473333728
SCORE: 726
18 - NUMBER OF ACCOUNTS WITH DELINQUENCY
08 - TOO MANY INQUIRIES LAST 12 MONTHS
10 - PROPORTION OF BALANCE TO HIGH CREDIT ON BANK REVOLVING OR ALL REVOLVING ACCOUNTS
09 - TOO MANY ACCOUNTS RECENTLY OPENED

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



Request New Tradeline
CREDIT

E
C
O
A

W
H
O
S
E

CREDITOR DATE
REPORTED

DATE
OPENED

HIGH
CREDIT OR

LIMIT
BALANCE PAST

DUE
MO
REV 30 60 90+

STATUS

DLA ACCT TYPE TERMS SOURCE

C C WELLS FARGO HM
MORTGAG 
9360434293916

02/19 01/13
02/19

$300000
MTG

$193391
180 $3191

$0 70 0 0 0 AS AGREED
XP/TU/EF

CONVENTIONAL REAL ESTATE LOAN, INCLUDING PURCHASE MONEY FIRST; FANNIE MAE ACCOUNT

B B CHASE CARD 
438857607688

02/19 03/14
02/19

$36000
REV

$3929
MIN $39

$0 59 0 0 0 AS AGREED
XP/TU/EF

FLEXIBLE SPENDING CREDIT CARD

C C CHASE CARD 
414720237292

02/19 10/18
02/19

$24000
REV

$2847
MIN $28

$0 4 0 0 0 AS AGREED
XP/TU/EF

FLEXIBLE SPENDING CREDIT CARD

B B PURDUE FCU 
13107569

01/19 08/98
01/19

$21000
REV

$2064
MIN $63

$0 99 0 0 0 AS AGREED
XP/TU/EF

C C CHASE CARD 
426684149656

02/19 03/10
02/19

$20500
REV

$233
MIN $25

$0 99 0 0 0 AS AGREED
XP/TU/EF

FLEXIBLE SPENDING CREDIT CARD

B B BANK OF AMERICA 
5490992101446734

05/11 10/00
04/07

$2800
REV

$0
$0

$0 99 0 0 0 PAID
XP/EF

ACCOUNT CLOSED AT CREDIT GRANTOR'S REQUEST

B B BANK OF AMERICA 
4888603533808705

05/11 09/06
07/08

$3000
REV

$0
$0

$0 56 0 0 0 PAID
XP/EF

ACCOUNT CLOSED AT CREDIT GRANTOR'S REQUEST

B B BEST BUY/CBNA 
6035351333994567

02/19 07/17
08/17

$6000
REV

$0
$0

$0 20 0 0 0 AS AGREED
XP/TU/EF

C C CB/VICSCRT 
5125569257919647

02/19 06/01
02/19

$650
REV

$0
$0

$0 99 1 0 0 CUR WAS 30
EF

Late Dates: 12/17-30

FILE # 9600938 FNMA # DATE
COMPLETED 3/1/2019 RQD' BY KARRI KRALL

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 3/1/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # 0190205001

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



CHARGE

C C COMENITY BANK/PIER 1 
7788302028798901

02/19 08/17
10/17

$2500
REV

$0
$0

$0 19 0 0 0 AS AGREED
XP/TU/EF

C C COMENITYBANK/VICTORIA 
585637525791

02/19 06/01
02/19

$650
REV

$0
$0

$0 99 2 0 0 CUR WAS 30
XP/TU

Late Dates: 12/17-30, 8/16-30

B B DISCOVER FIN SVCS LLC 
601100560064

06/09 02/00
03/04

$1300
REV

$0
$0

$0 99 0 0 0 PAID
XP/EF

C C GMAC MORTGAGE 
603005498

01/13 04/11
11/12

$366250
MTG

$0
360 $0

$0 19 0 0 0 PAID
XP/TU/EF

CONVENTIONAL REAL ESTATE LOAN, INCLUDING PURCHASE MONEY FIRST; FREDDIE MAC ACCOUNT

B B MB FIN SVC 
1015717254

09/15 06/15
08/15

$28327
AUTO

$0
24 $0

$0 03 0 0 0 PAID
XP/TU/EF

FIXED RATE

B B PURDUE FCU 
13107503

09/11 09/10
09/11

$15000
AUTO

$0
048 $0

$0 13 0 0 0 PAID
XP/TU/EF

B B SALLIE MAE 
96636902281000220040312

07/12 03/04
06/12

$16060
EDU

$0
180 $0

$0 76 0 0 0 PAID
XP/TU/EF

FIXED RATE

C C SYNCB/CARE 
601918033010

06/15 10/04
09/05

$5500
REV

$0
$0

$0 99 0 0 0 PAID
EF

ACCOUNT CLOSED AT CONSUMER'S REQUEST

C C SYNCB/GAPDC 
447994156266

02/19 11/17
03/18

$2300
REV

$0
$0

$0 16 1 0 0 CUR WAS 30
XP/TU/EF

Late Dates: 2/18-30

A B TD BANK NA 
4839501216452389

01/19 03/15
02/17

$8800
REV

$0
$0

$0 46 0 0 0 PAID
XP/TU/EF

CLOSED DUE TO INACTIVITY

FILE # 9600938 FNMA # DATE
COMPLETED 3/1/2019 RQD' BY KARRI KRALL

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 3/1/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # 0190205001

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



C C US BANK 
414778856774

08/16 06/99
03/16

$15000
REV

$0
$0

$0 99 0 0 0 PAID
XP/TU/EF

ACCOUNT CLOSED AT CONSUMER'S REQUEST; FLEXIBLE SPENDING CREDIT CARD

C C WFB CD SVC 
446539500031

10/09 07/02
--/--

$2000
REV

$0
$0

$0 87 0 0 0 PAID
EF

ACCOUNT CLOSED AT CONSUMER'S REQUEST

COLLECTION ACCOUNTS
*** NONE ***

OTHER CREDIT HISTORY
*** NONE ***

TRADE SUMMARY
# BALANCE HIGH

CREDIT
PAYMENTS PAST DUE

MORTGAGE 2 193391 300000 3191 0
AUTO 2 0 0 0 0

EDUCATION 1 0 0 0 0
OTHER

INSTALLMENT 0 0 0 0 0

OPEN 0 0 0 0 0
REVOLVING 16 9073 113600 155 0

OTHER 0 0 0 0 0
TOTAL 21 202464 413600 3346 0

SECURED DEBT 193391 OLDEST TRADELINE 08/98

UNSECURED DEBT 9073 REVOLVING CREDIT
UTILIZATION 8%

TOTAL DEBT/HIGH CREDIT 49%
DEROGATORY SUMMARY

CHARGE OFFS: 0 30 DAYS: 3 INQUIRIES: 6
COLLECTIONS: 0 60 DAYS: 0 MOST RECENT

LATE:
02/18

BANKRUPTCY: 0 90 DAYS: 0 DISPUTES: 0
PUBLIC RECORDS: 0 OTHER: 0

PUBLIC RECORDS
*** NONE ***

INQUIRIES (LAST 120 DAYS)
XP J 02/05/19 CISS LLC FINANCE
TU J 02/05/19 PINNACLE MORTGAGE IN MISC
EF J 02/05/19 CONSOLDTED MISC
XP J 12/06/18 CISS LLC FINANCE
TU J 12/06/18 PINNACLE MORTGAGE IN MISC

FILE # 9600938 FNMA # DATE
COMPLETED 3/1/2019 RQD' BY KARRI KRALL

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 3/1/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # 0190205001

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



EF J 12/06/18 CONSOLDTED MISC
EXPERIAN FRAUD SHIELD

*** FRAUD SHIELD ***
1 - RADIA, VIVEK
* FILE: CKPT: AUTOMATED TELLER MACHINES ON FACS+ FILE/M&T BANK ATM/77 RIVER ST/HOBOKEN NJ
07030/201.000.1111
* FROM 12/01/18 INQ COUNT FOR SSN - 2
* FROM 12/01/18 INQ COUNT FOR ADDRESS - 2
* INPUT SSN ISSUED 1980 - 1983
* 01 - INQUIRY/ONFILE CURRENT ADDRESS CONFLICT
* 16 - ONFILE ADDRESS: ALERT
* 19 - CURRENT ADDRESS RPT BY NEW TRADE ONLY
*** FRAUD SHIELD ***
2 - RADIA, NIDHI
* FROM 12/01/18 INQ COUNT FOR SSN - 2
* FROM 12/01/18 INQ COUNT FOR ADDRESS - 3
* INPUT SSN ISSUED 1996 - 1999

ALERT
1 - VIVEK S RADIA YOB: 1980 EXPERIAN OFAC NAME MATCHING SERVICE: NO MATCH FOUND UNLESS OTHERWISE
INDICATED
2 - NIDHI RADIA YOB: 1979 EXPERIAN OFAC NAME MATCHING SERVICE: NO MATCH FOUND UNLESS OTHERWISE
INDICATED

SOURCE OF INFORMATION
1 EXPERIAN - PULLED ON: 03/01/19

NAME: VIVEK S RADIA 012625915 DOB: 01/10/80
SSN: 012625915
ADDRESS: 77 RIVER ST, HOBOKEN, NJ 07030-5628 - REPORTED 07/18
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069-6025 - REPORTED 07/17 - 02/18
ADDRESS: 105 GARDEN ST APT 1, HOBOKEN, NJ 07030-3701 - REPORTED 02/08 - 11/10
EMPLOYER: ANGSTROM MICCO// - REPORTED 06/00

2 EXPERIAN - PULLED ON: 03/01/19
NAME: NIDHI RADIA 473333728 DOB: 02/02/79
NAME: NIDHI AGRAWAL 473333728 DOB: N/A
SSN: 473333728
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069-6025 - REPORTED 08/17 - 11/18
ADDRESS: 77 RIVER ST, HOBOKEN, NJ 07030-5628 - REPORTED 08/17
ADDRESS: 77-81 RIVER ST UNIT 2, HOBOKEN, NJ 07030 - REPORTED 08/11 - 05/13
EMPLOYER: WEST GROUP// - REPORTED 10/01

3 TRANSUNION - PULLED ON: 03/01/19 - INFILE DATE: 10/01/98
NAME: VIVEK SHARADKUMAR RADIA
NAME: RADIA,S
NAME: DOB: 01/10/80
SSN: 012625915
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069-6025 - REPORTED 07/17
ADDRESS: 77 RIVER ST #2, HOBOKEN, NJ 07030-5613 - REPORTED 05/11
ADDRESS: 105 GARDEN ST #1, HOBOKEN, NJ 07030-3701 - REPORTED 01/08
EMPLOYER: FIRM DECISIONS/MANAGING DIRECTOR/ - REPORTED 06/14

4 TRANSUNION - PULLED ON: 03/01/19 - INFILE DATE: 12/01/97

FILE # 9600938 FNMA # DATE
COMPLETED 3/1/2019 RQD' BY KARRI KRALL

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 3/1/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # 0190205001

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



NAME: NIDHI A RADIA
NAME: AGRAWAL,NIDHI
NAME: DOB: 02/02/79
SSN: 473333728
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069-6025 - REPORTED 08/17
ADDRESS: 77-81 RIVER ST #2, HOBOKEN, NJ 07030 - REPORTED 07/11
ADDRESS: 105 GARDEN ST #1, HOBOKEN, NJ 07030-3701 - REPORTED 01/08
EMPLOYER: MANKATO STATE UNIVERSITY//

5 EQUIFAX - PULLED ON: 03/01/19 - INFILE DATE: 08/19/98
NAME: VIVEK S RADIA DOB: 01/10/80
SSN: 012625915
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069 - REPORTED 07/17 - 02/19
ADDRESS: 77 RIVER ST APT 2, HOBOKEN, NJ 07030 - REPORTED 07/11 - 02/19
ADDRESS: 105 GARDEN ST APT 1, HOBOKEN, NJ 07030 - REPORTED 02/08 - 09/11

6 EQUIFAX - PULLED ON: 03/01/19 - INFILE DATE: 12/23/97
NAME: NIDHI A RADIA DOB: 02/02/79
NAME: NIDHI AGRAWAL
SSN: 473333728
ADDRESS: 115 ORCHARD RD, WATCHUNG, NJ 07069 - REPORTED 08/17 - 02/19
ADDRESS: 77 RIVER ST APT 2, HOBOKEN, NJ 07030 - REPORTED 04/11 - 02/19
ADDRESS: 105 GARDEN ST APT 1, HOBOKEN, NJ 07030 - REPORTED 02/08 - 12/12

CREDITORS
1ST AMER CRE 333 EARLE OVINGTON, UNIONDALE NY 11553 (800) 435-5661
BANK OF AMERICA 1825 E BUCKEYE RD, PHOENIX, AZ 85034 800-236-6497
BANK ONE BANK ONE CARD SERV, WESTERVILLE OH 43081 800-955-9900
BBY/CBNA , 888-574-1301
BEST BUY/CBNA 50 NORTHWEST POINT ROAD, ELK GROVE VILLAGE, IL 60007 888-574-1301
CARE CREDIT/GEMB PO BOX 276 MAIL CODE OH, DAYTON OH 45401 866-396-8254
CHASE BANK USA, NA , 800-955-9900
CISS LLC ROUTE 517, ALLAMUCHY, NJ 07820 908-813-8555
COMENITYBANK/VICTORIA PO BOX 182789, COLUMBUS, OH 43218 800-887-4930
CONSOLDTED PO BOX 5000, ALLAMUCHY, NJ 07810 800-275-7722
DISCOVER FIN SVCS LLC PO BOX 15316, WILMINGTON, DE 19850 800-347-2683
DISCOVR CD.
AUTOHORIZED USERS
ARE NOT RESPONSIBLE

PO BOX15316, WILMINGTON DE 19850 800-347-5342

GMAC MORT. POB 780, WATERLOO IA 50704 800-746-2936
GMAC MORTGAGE PO BOX 4622, WATERLOO, IA 50704 800-766-4622
M-B CREDIT 2050 ROANOKE RD, WESTLAKE TX 76262 800-622-2988
MBNA AMER 400 CHRISTIANA RD, NEWARK, DE 19713 800-807-3068
MBNA AMERICA/PLATINUM
CRD - AUTO #

FAX 216-545-8301, 800-789-6701

MERCEDES BENZ
FINANCIA

36455 CORPORATE DR, FARMINGTON HILLS, MI 48331 BYMAILONLY

FILE # 9600938 FNMA # DATE
COMPLETED 3/1/2019 RQD' BY KARRI KRALL

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 3/1/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # 0190205001

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.



MERCEDES-BEN P.O. BOX 685, ROANOKE TX 76262 800-654-6222
NAVIENT SOLUTIONS INC 11100 USA PKWY, FISHERS, IN 46037 888-272-5543
PURDUE EMP 540 NORTHWESTERN, W LAFAYETTE IN 47906 765-743-9660
PURDUE FCU 1551 WIN HENTSCHELL BLVD, WEST LAFAYETTE, IN 47906 765-497-3328
SALLIE MAE-FFELP 1002 ARTHUR DRIVE, LYNN HAVEN, FL 32444 888-272-5543
SM SERVICING PO BOX 9500, WILKES BARRE PA 18773 888-272-5543
TD BANK N.A. 70 GRAY RD, PORTLAND, ME 04105 888-561-8861
US BANK 4325 17TH AVE S, FARGO, ND 58125 800-844-4836
WELLS FARGO CARD SER P.O. BOX 3696, PORTLAND OR 97208 800-642-4720
WELLS FARGO HM
MORTGAG

8480 STAGECOACH CIR, FREDERICK, MD 21701 800-262-5294

WELLSFARGO 4680 HALLMARK PARKWAY, SAN BERNARDINO CA 92407 800-262-5294
WFNNB/VCTRIA PO BOX 182128, COLUMBUS OH 43218 800-695-9478*
WLSFGR HMMTG , 800-262-5294

DISCLAIMER
- 
An asterisk (*) following the payment amount indicates the repositories have no payment data and that the amount was
automatically calculated as a percentage of the account balance.
- 
This is a report containing information supplied by the repositories listed above. The merge process is automated and the report
may include some duplications and/or omissions. Inquiries regarding any disputed items should be directed to the creditor reporting
the item, or to the appropriate repository service center(s) listed below.

-
EXPERIAN TRANSUNION EQUIFAX
PO BOX 2002 PO BOX 2000 PO BOX 740241
ALLEN, TX 75013 CHESTER, PA 19016 ATLANTA, GA 30374
888-397-3742 800-916-8800 800-685-1111
www.experian.com/reportaccess transunion.com/myoptions www.equifax.com/fcra

MISCELLANEOUS INFORMATION
- Instant View Password: BP-304D6A
- To verify the authenticity of this credit report, please visit https://cis.meridianlink.com and click on the Instant View link. Enter
Identifier # 9600938 and password BP-304D6A to view the report. For any inquiries regarding this report or services provided by
CIS INFORMATION SERVICES please contact us at 800-275-7722.

*** END OF REPORT 3/1/2019 6:55:58 AM ***

ECOA KEY: B=BORROWER; C=CO-BORROWER; J=JOINT; U=UNDESIGNATED; A=AUTHORIZED USER; P=PARTICIPANT; S=CO-SIGNER;
M=MAKER; X=DECEASED; I=INDIVIDUAL; T=TERMINATED

CIS INFORMATION SERVICES: PANTHER VALLEY VILLAGE SQUARE, P.O. BOX 5000, ALLAMUCHY, NJ 07820 (P) 800-275-7722 (F)
800-275-8049

The information is furnished in response to an inquiry for the purpose of evaluating credit risks. It has been obtained from sources deemed reliable, the accuracy of which this organization does not guarantee. The inquirer has agreed to
indemnify that reporting bureau for any damage arising from misuse of this information, and this report is furnished in reliance upon that indemnity. It must be held in strict confidence and complies with the provisions of Public Law 91-508, the
Fair Credit Reporting Act. Reporting bureau certifies that all Residential Mortgage Credit Reports meet the standards prescribed by FNMA, FHMC, FHA, VA and the Farmers Home Administration.

 

RiskView™ Liens and Judgments
Report

FILE # 9600938 FNMA # DATE
COMPLETED 3/1/2019 RQD' BY KARRI KRALL

SEND TO PINNACLE MORTGAGE INC. DATE ORDERED 3/1/2019
CUST. # MLE-2844 REPOSITORIES XP/TU/EF PRPD' BY
383 RIDGEDALE AVENUE PRICE LOAN TYPE
EAST HANOVER, NJ 07936 REF. # 0190205001

PROPERTY ADDRESS
APPLICANT CO-APPLICANT

APPLICANT RADIA, VIVEK CO-APPLICANT RADIA, NIDHI
SOC SEC # 012-62-5915 DOB 1/10/1980 SOC SEC # 473-33-3728 DOB 2/2/1979
MARITAL STATUS MARRIED DEPENDENTS



File #: 318073 Ref #: 0190205001 Ordered By: KARRI KRALL
Applicant: VIVEK RADIA SSN: ***-**-5915 Date Ordered: 3/1/2019

Last Updated:

No Liens or judgments found for the applicant.

NOTE: The information in this report is provided to supplement the authorized recipients' other processes to identify potential
misrepresentations. The data is gathered from multiple third-party sources and is based on the input data. Source data is
sometimes reported or entered inaccurately, processed poorly or incorrectly, and is generally not free from defect and cannot be
guaranteed. Before relying on any data, it should be independently verified. This report or data may not be resold.

*** END OF REPORT ***

RiskView™ Liens and Judgments
Report

File #: 318074 Ref #: 0190205001 Ordered By: KARRI KRALL
Applicant: NIDHI RADIA SSN: ***-**-3728 Date Ordered: 3/1/2019

Last Updated:

No Liens or judgments found for the applicant.

NOTE: The information in this report is provided to supplement the authorized recipients' other processes to identify potential
misrepresentations. The data is gathered from multiple third-party sources and is based on the input data. Source data is
sometimes reported or entered inaccurately, processed poorly or incorrectly, and is generally not free from defect and cannot be
guaranteed. Before relying on any data, it should be independently verified. This report or data may not be resold.

*** END OF REPORT ***
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LOAN STATEMENT

    COLLATERAL :  115 ORCHARD ROAD STATEMENT DATE: 01/17/19

            WATCHUNGNJ07069 ACCOUNT NUMBER: 18-045680-6

PAYMENT DUE DATE: 02/01/19

    LOAN SERVICING QUESTIONS? AMOUNT DUE: $5,365.06

    PLEASE CALL 855-IBANK4U (422.6548)

    BUYING OR REFINANCING?
    PLEASE CALL 973-376-8100

    IF YOU HAVE AN AUTOMATIC PAYMENT,
    THIS STATEMENT IS FOR ADVICE ONLY.

    IF PAYMENT IS RECEIVED AFTER
    02/16/19, A $184.11 LATE FEE
    WILL BE CHARGED.

 
 
 

ACCOUNT INFORMATION EXPLANATION OF AMOUNT DUE

OUTSTANDING PRINCIPAL $795,814.67 PRINCIPAL $1,361.05

CURRENT INTEREST RATE 3.500% INTEREST $2,321.12

PREPAYMENT PENALTY No ESCROW (TAXES & INSURANCE) $1,682.89

REGULAR MONTHLY PAYMENT $5,365.06

 
TOTAL LATE FEES CHARGED $0.00

TOTAL LOAN FEES CHARGED $0.00

PAST DUE AMOUNT $0.00

*PARTIAL PAYMENT (UNAPPLIED) $0.00 TOTAL AMOUNT DUE $5,365.06

PAST PAYMENT BREAKDOWN
PAID LAST MONTH PAID YEAR TO DATE

PRINCIPAL $1,430.81 $0.00
INTEREST $2,325.30 $0.00
ESCROW (TAXES & INSURANCE) $1,682.89 $0.00
FEES AND LATE CHARGES $0.00 $0.00
*PARTIAL PAYMENT (UNAPPLIED) $0.00 $0.00
TOTAL $5,439.00 $0.00

*Partial Payments:  Any partial payments that you make are not applied to your mortgage, but instead are held in a
separate suspense account.  If you pay the balance of a partial payment, the funds will then be applied to your mortgage.

VIVEK RADIA
OR NIDHI RADIA
115 ORCHARD RD
WATCHUNG NJ 07069-6025

---------------------------------------------------- Detach and return the top portion with your payment -----------------------------------

180456806 0116610201190536506011719

STATEMENT DATE: 01/17/19

LOAN NUMBER: 18-045680-6

DUE BY 02/01/19: $5,365.06

A LATE FEE OF $184.11

WILL BE CHARGED AFTER 02/16/19

ADDITIONAL PRINCIPAL:

ADDITIONAL ESCROW:

TOTAL AMOUNT ENCLOSED: $

RETURN SERVICE REQUESTED

IF YOU WOULD LIKE CONTACT INFORMATION FOR COUNSELING AGENCIES OR PROGRAMS IN YOUR AREA, CALL THE
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) AT 800.569.4287 OR VISIT
WWW.HUD.GOV/OFFICES/HSG/SFH/HCC/HCS.CFM. IF YOU WOULD LIKE CONTACT INFORMATION FOR A STATE
HOUSING FINANCE AGENCY, VISIT THE U.S. CONSUMER FINANCIAL PROTECTION BOARD (CFPB) AT
HTTP://WWW.CONSUMERFINANCE.GOV/FIND-A-HOUSING-COUNSELOR, AND ENTER YOUR ZIP CODE.
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BILLING RIGHTS SUMMARY

In case of errors or questions about your bill:

If you think your bill is wrong or if you need more information about a transaction on your bill, write us on a
separate sheet at our address shown on the face of the statement as soon as possible. We must hear from you no
later than 60 days after we sent you the first bill on which the error or problem appeared. You can telephone us,
but doing so will not preserve your rights.

In your letter give us the following information: (1) Your name and account number. (2) The dollar amount of the
suspected error. (3) Describe the error and explain, if you can, why you believe there is an error. If you need more
information, describe the item you are unsure about.

You do not have to pay any amount in question while we are investigating, but you are still obligated to pay the
parts of your bill that are not in question. While we investigate your question, we cannot report you as delinquent
or take any action to collect the amount you question.

HOW TO MAKE PAYMENT:

Payments received prior to 5:00pm at the Bank address shown on your statement will be credited as of day of
receipt. Payments made at other locations of the Bank may result in a delay in crediting your payments (but not more
than 5 days).

Investors Bank
PO Box 11661
Newark, NJ 07101-4661

DETACH AND REMIT WITH PAYMENT

PLEASE DETACH AND RETURN THE TOP PORTION WITH YOUR PAYMENT
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TRANSACTION ACTIVITY

DATE DESCRIPTION AMOUNT LATE CHG INTEREST ESCROW FEES PRINCIPAL

12/17 BEGINNING BALANCE $797,245.48

12/31 PAYMENT - THANK YOU $5,365.06 $0.00 $2,325.30 $1,682.89 $0.00 $1,356.87

12/31 PAYMENT - THANK YOU $73.94 $0.00 $0.00 $0.00 $0.00 $73.94

01/17 ENDING BALANCE $795,814.67

STATEMENT DATE: 01/17/19

LOAN NUMBER: 18-045680-6

DUE BY 02/01/19: $5,365.06

A LATE FEE OF $184.11

WILL BE CHARGED AFTER 02/16/19

ADDITIONAL PRINCIPAL:

ADDITIONAL ESCROW:

TOTAL AMOUNT ENCLOSED: $
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Block/Lot/Qual: 4301. 30. Tax Account Id: 957

Property Location: 115 ORCHARD ROAD Property Class: 2 - Residential

Owner Name/Address: RADIA, VIVEK & NIDHI Land Value: 352,400 

115 ORCHARD ROAD Improvement Value: 661,900 

WATCHUNG NJ 07069 Exempt Value: 0 

Total Assessed Value: 1,014,300 

Additional Lots: None

Special Taxing Districts: Deductions:

Taxes Utilities

Make a Payment View Tax Rates View Current Bill Project Interest

Year Due Date Type Billed Balance Interest Total Due Status
2019 02/01/2019 Tax 5,048.68 5,048.68 0.00 5,048.68 OPEN
2019 05/01/2019 Tax 5,048.68 5,048.68 0.00 5,048.68 OPEN

Total 2019 10,097.36 10,097.36 0.00 10,097.36
2018 02/01/2018 Tax 5,093.46 0.00 0.00 0.00 PAID
2018 05/01/2018 Tax 5,093.45 0.00 0.00 0.00 PAID
2018 08/01/2018 Tax 5,003.90 0.00 0.00 0.00 PAID
2018 11/01/2018 Tax 5,003.90 0.00 0.00 0.00 PAID

Total 2018 20,194.71 0.00 0.00 0.00
2017 02/01/2017 Tax 5,269.85 0.00 0.00 0.00 PAID
2017 05/01/2017 Tax 5,269.84 0.00 0.00 0.00 PAID
2017 08/01/2017 Tax 4,917.06 0.00 0.00 0.00 PAID
2017 11/01/2017 Tax 4,917.06 0.00 0.00 0.00 PAID

Total 2017 20,373.81 0.00 0.00 0.00

Last Payment: 10/31/18

Return to Home

Page 1 of 1WIPP
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Location of Residence Premises

Automatic Renewal

AMOUNT DUE: 

Policy Number: 

Policy Period: 
Effective Dates:

Your State Farm Agent

Payment is due by

Phone: 

If the POLICY PERIOD is shown as 12 MONTHS, this policy will be renewed automatically subject to the premiums, rules,

and forms in effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lien-

holder written notice in compliance with the policy provisions or as required by law.

597-10145 04-04-2016 (o1F1080A)

State Farm Fire and Casualty Company
A Stock Company With Home Offices in Bloomington, Illinois

100 State Farm Place

Ballston Spa, NY 12020-8000

RENEWAL DECLARATIONS

30-B7-N300-8

H-17-1708-FA8A F H

D7,GB,RQ,6R,B9,D9,DR,GA

WAT2

3200
____

____

____

________

2
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RADIA, VIVEK & AGRAWAL, NIDHI
115 ORCHARD RD
WATCHUNG NJ 07069-6025

HEMANT JIWNANI
3029 JOHN F KENNEDY BLVD STE 1

JERSEY CITY NJ 07306-3665

(201) 653-1770

12 Months

JUN 16 2018 to JUN 16 2019
The policy period begins and ends at 12:01 am standard
time at the residence premises.

Homeowners Policy                                                                     

enoN

TO BE PAID BY MORTGAGEE                

115 ORCHARD RD                
WATCHUNG NJ  07069-6025       
                              
                              

Construction: Masonry Veneer
Year Built: 1959

IMPORTANT MESSAGES                                                         
 
NOTICE: You will be receiving a second envelope that will contain your new Policy Booklet and Important Notice
Regarding your New Policy. Please call your agent if you have any questions.
NOTICE: Information concerning changes in your policy language is included. Please call your agent with any questions.
Please help us update the data used to determine your premium. Contact your agent with the year each of
your home's utilities (heating/cooling, plumbing, or electrical) and roof were last updated.

PREMIUM                                                                                      

Annual Premium           00.633,1$

NJ Surcharge 00.8

Your premium has already been adjusted by the following:

Home Alert Discount
Home/Auto Discount
Claim Record Discount

Total Premium 00.443,1$

Page 1 of 4Prepared MAY 04 2018
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NAMED INSURED                              MORTGAGEE AND ADDITIONAL INTERESTS                

RADIA, VIVEK & AGRAWAL, NIDHI 
                              
                              
                              
                              
                              

Mortgagee
INVESTORS BANK
ISAOA ATIMA
PO BOX 398105
MINNEAPOLIS MN 55439-8105

Loan Number 180456806

SECTION I - PROPERTY COVERAGES AND LIMITS                                                    

Coverage Limit of Liability

A Dwelling $ 005,330,1

Other Structures $ 053,301

B Personal Property $ 521,577

C Loss of Use $ 050,013

Fungus (including Mold) Limited Coverage $ 000,01

Additional Coverages

Arson Reward 000,1$

Credit Card, Bank Fund Transfer Card, Forgery, and Counterfeit Money 000,1$

Debris Removal sirbedeert000,1$/elbaliava%5lanoitiddA

Fire Department Service Charge ecnerruccorep005$

Fuel Oil Release 000,01$

Locks and Remote Devices 000,1$

Trees, Shrubs, and Landscaping metirep057$/tnuomaAegarevoCfo%5
SECTION II - LIABILITY COVERAGES AND LIMITS                                                   

Coverage Limit of Liability

L Personal Liability (Each Occurrence) $ 000,005

Damage to the Property of Others $ 000,1

M Medical Payments to Others (Each Person) $ 000,3

INFLATION                                                                                    

Inflation Coverage Index: 277.6                             
                                                            DEDUCTIBLES                                                                                  

Section I Deductible Deductible Amount

Other Losses $ 000,1

Hurricane 2.00% $ 076,02

LOSS SETTLEMENT PROVISIONS                                                                   

A1  Replacement Cost - Similar Construction                 
                                                            B1  Limited Replacement Cost - Coverage B                   
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30-B7-N300-8

FORMS, OPTIONS, AND ENDORSEMENTS                                                             

HW-2130          Homeowners Policy             
Option ID       *Increase Dwlg up to $206,700  
Option OL       *Ordinance/Law   10%/  $103,350
Option JF        Jewelry and Furs $1,500 Each  
                  Article/$2,500 Aggregate     
HO-2558         *Workers' Comp & Employers Liab
HO-2466         *Fungus (Incl Mold) Limited Cov
HO-2465         *Fungus (Incl Mold) Liability  
HO-2554         *Hurricane Duration Deductible 
                *New Form Attached             

ADDITIONAL MESSAGES                                                                          

State Farm® works hard to offer you the best combination of price, service, and protection. The amount you pay for      
homeowners insurance is determined by many factors such as the coverages you have, the type of construction, the        
likelihood of future claims, and information from consumers reports.                                                    

Other limits and exclusions may apply - refer to your policy

Countersigned
      BY______________________________Agent Page 3 of 4Prepared MAY 04 2018
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NIDHI AGRAWAL
77-81 RIVER STREET UNIT 2
HOBOKEN, NJ 07030

 Payment
x pmt amt

Additional
principal

Late charges

Other charges

Loan number
0434293916

Current payment due
$3,191.80

Total amount due 03/01/19
$3,191.80

After 03/16/19 a late charge may apply
$100.90Check here and see reverse for address

correction.

Additional escrow
(if applicable)

Total amount enclosed
(Please do not send cash)

936 0434293916 4 10000319180032927003191800000000 000000000000000000 8

Please detach and return with your payment.

Please specify additional funds

Page 1 of 1

NIDHI AGRAWAL
77-81 RIVER STREET UNIT 2
HOBOKEN, NJ 07030

N
N

N
N

N
N

N
N

N
N

Statement date 02/05/19
Loan number 0434293916

Total amount due $3,191.80
After 03/16/19 a late charge may apply $100.90

Property address 77-81  RIVER STREET 2
HOBOKEN, NJ 07030

Customer Service

*We accept telecommunications relay service calls.

Payment due date 03/01/19

Return Mail Operations
PO Box 14411
Des Moines IA 50306-3411

Correspondence
PO Box 10335
Des Moines IA 50306

Payments
wellsfargo.com
PO Box 105647
Atlanta GA 30348

Telephone*
1-800-222-0238

Fax
1-866-278-1179

Hours of operation
Mon - Fri 6 a.m. - 10 p.m.
Sat 8 a.m. - 2 p.m. CT

Purchase or refinance
1-866-867-3026

Make a convenient payment at wellsfargo.com

Account summary
Unpaid principal balance $193,391.10

(This is not a payoff amount.)
Escrow balance $3,145.87
Interest rate  2.625%
Maturity date (month/year) 02/28

Past payments breakdown
Since last statement Year-to-date

Total received* $3,191.80 $6,383.60
Principal $1,591.55 $3,179.62
Interest** $426.52 $856.52
Escrow $1,173.73 $2,347.46

Taxes disbursed (YTD) $2,866.91

*This total may include the Unapplied funds balance from the Account summary section.
**This information should not be used for tax purposes.  If you have tax related questions,
please consult your tax advisor.

Explanation of amount due
Principal $1,595.03
Interest $423.04
Escrow $1,173.73
Current payment $3,191.80
Total amount due 03/01/19 $3,191.80

Activity since your last statement

Date Description Total Principal Interest Escrow Other
02/05 Payment $3,191.80 $1,591.55 $426.52 $1,173.73  
01/22 City tax payment -$2,866.91 HOBOKEN CITY (1)(W) 

For your consideration
Planning a move, wondering if now is a good time to refinance, or have other home financing needs? 
Call 1-888-633-8662 today and mention code DMR7AFC or visit your local home mortgage consultant; we are happy to help you explore home financing options
and answer any questions. If you are on active military duty, please consult your legal advisor regarding the relief you may be eligible for under the
Servicemembers Civil Relief Act or state law.

WELLS FARGO HOME MORTGAGE
PO BOX 105647
ATLANTA GA 30348-5647

Online payments - wellsfargo.com



Block/Lot/Qual: 230. 1. -C0002- - Tax Account Id: 7261

Property Location: 77 RIVER ST Property Class: 2 - Residential

Owner Name/Address: RADIA, VIVEK & NIDHI AGRAWAL Land Value: 375,800 

77 RIVER ST #2 Improvement Value: 350,000 

HOBOKEN, NJ 07030 Exempt Value: 0 

Total Assessed Value: 725,800 

Additional Lots: None

Special Taxing Districts: Deductions:

Taxes

Make a Payment View Tax Rates View Current Bill Project Interest

Year Due Date Type Billed Balance Interest Total Due Status
2019 02/01/2019 Tax 2,866.91 0.00 0.00 0.00 PAID
2019 05/01/2019 Tax 2,866.91 2,866.91 0.00 2,866.91 OPEN

Total 2019 5,733.82 2,866.91 0.00 2,866.91
2018 02/01/2018 Tax 2,888.69 0.00 0.00 0.00 PAID
2018 05/01/2018 Tax 2,888.68 0.00 0.00 0.00 PAID
2018 08/01/2018 Tax 2,845.14 0.00 0.00 0.00 PAID
2018 11/01/2018 Tax 2,845.13 0.00 0.00 0.00 PAID

Total 2018 11,467.64 0.00 0.00 0.00
2017 02/01/2017 Tax 2,814.29 0.00 0.00 0.00 PAID
2017 05/01/2017 Tax 2,814.29 0.00 0.00 0.00 PAID
2017 08/01/2017 Tax 2,963.08 0.00 0.00 0.00 PAID
2017 11/01/2017 Tax 2,963.08 0.00 0.00 0.00 PAID

Total 2017 11,554.74 0.00 0.00 0.00

Last Payment: 01/31/19

Return to Home

Page 1 of 1WIPP
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Statement
Date

2/1/2019

Bill To
Mr. Vivek Radia and Nidhi Agrawal
77 River Street #2
Hoboken, NJ 07030

Hudson Place/River Street Condo Association
c/o Hoboken Realty Management Co Inc.
1018 Washington Street, 3rd Fl
Hoboken, New Jersey 07030

Account #

772

Amount Due

$662.48

Amount Enc.

Current

662.48

1-30 Days Past
Due

0.00

31-60 Days Past
Due

0.00

61-90 Days Past
Due

0.00

Over 90 Days
Past Due

0.00

Amount Due

$662.48

Mgmt ID # 7187

Date Description Amount Balance

01/01/2019 Balance forward 662.48
01/16/2019 PMT -662.48 0.00
02/01/2019 INV #4288. 662.48 662.48



1004363  142988.1  01-28-2013

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

CANCELLATION

© 1993-2009 ACORD CORPORATION. All rights reserved.ACORD 27 (2009/12)

The ACORD name and logo are registered marks of ACORD

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PROPERTY INFORMATION
LOCATION/DESCRIPTION

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

PHONE
(A/C, No, Ext):

(A/C, No):
FAX E-MAIL

ADDRESS:

AGENCY

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE

ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE

COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

CUSTOMER ID #:
AGENCY

SUB CODE:CODE:

INSURED LOAN NUMBER POLICY NUMBER

TERMINATED IF CHECKED
CONTINUED UNTIL

EXPIRATION DATEEFFECTIVE DATE

THIS REPLACES PRIOR EVIDENCE DATED:

COMPANY

DATE (MM/DD/YYYY)

EVIDENCE OF PROPERTY INSURANCE

REMARKS (Including Special Conditions)

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE

ADDITIONAL INTEREST
NAME AND ADDRESS

AUTHORIZED REPRESENTATIVE

LOAN #

NAIC #

02/11/2019

Hemant Jiwnani

3029 John F Kennedy Blvd

Jersey City NJ 07306

201-653-1770

201-653-1772 JAHAIDA@HEMANTJIWNANI.COM

RADIA, VIVEK & NIDHI

State Farm Fire and Casualty Company

115 ORCHARD RD

WATCHUNG NJ 07069-6025

0434293916 301708

02/11/2019 02/11/2020

77 RIVER STREET UNIT 2
HOBOKEN NJ 07030

A-DWELLING 117,300

Personal Property (Coverage B) 2,000

Personal Liability (Coverage L) each occurrence 300,000

Medical Payments (Coverage M) each occurrence 5,000

Policy Deductible 1,000

Policy Type: RENTAL CONDO UNIT OWNERS

Annual Premium $449.00 (PAID IN FULL)

WELLS FARGO BANK NA #936

ISAOA
0434293916

25143

Jahaida Hernandez
Digitally signed by Jahaida Hernandez 
DN: cn=Jahaida Hernandez, o, ou, 
email=jahaida.hernandez.kcy4@statefarm.com, c=US 
Date: 2015.12.01 11:05:22 -05'00'







ADV-120 Verification Report -summary of findings
Reference # BP-69626

Process Date 2019-02-13

Requesting Lender PINNACLE MORTGAGE INC

Identity VIVEK RADIA NIDHI RADIA

First Name Pass Pass

Last Name Pass Pass

SSN Pass Pass

Date of Birth Pass Pass

Address Pass Pass

Phone Pass Pass

Zip Pass Pass

Property Ownership History

Borrower related addresses, last 3 months 1 1

Borrower owned properties identified 2 2
Properties with transfer-to-lender events, last 7 years 0 0

MERS SSN Liens

No. of active MERS liens identified 1 2

Employment DIGITAS INC MEDIDATA SOLUTIONS

Company name/address result Alternate Pass

Phone number ownership result Pass Pass

Subject Property

Current owner identified Not found

No. of days since last recording date Not found

FHFA HPI - Recent MSA or State Price Trend 1.10%

No. of days since last FEMA declared disaster 1066

Watch lists/ licenses

Excluded party search No Match

Appraiser License Search Not ordered 

-END OF SUMMARY-

77 RIVER ST 3 HOBOKEN, NJ 07030

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple 

third-party sources and is based on the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by 

the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.).

PitchPoint Powered



Validation Agent Comments

Validation Report Issue

Employer ID Report Alternate data found

Comment

Validation Report Issue

Employer ID Report Manually cleared

Comment

Validation Report Issue

Employer ID Report Alternate data found

Comment

Validation Report Issue

Subject Property Report Not found

Comment

Validation Report Issue

Comment

Subject property report and multiple secondary sources were unable to verify the subject property's address, current owner or last recording date. 

There were multiple properties found to be a close match.

DIGITAS INC:  Employer ID report and multiple secondary sources were unable to verify the input company address to be associated with the 

employer.  A secondary source has identified an alternate address to be associated with the employer:  355 PARK AVE S NEW YORK NY 10010.

Medidata Solutions:   Employer ID report was unable to verify the input company address to be associated with the employer.  Address has been 

confirmed to be associated with the employer using a secondary source.

Medidata Solutions:  Employer ID report and multiple secondary sources were unable to verify the input company name to be associated with the 

employer.  A secondary source has identified an alternate company name to be associated with the employer.  Medidata Solutions Inc.

PitchPoint Powered



PitchPoint Powered Page 1 of 1

ID Investigation Report
Reference # BP-69626

Process Date Feb 13, 2019 02:14:10 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data
Name VIVEK RADIA

AddressLine1 115 ORCHARD RD

AddressLine2
City WATCHUNG

State NEW JERSEY

Zip 07069

SSN 012-62-5915

Date of Birth Jan 10, 1980

Phone (765) 532-4140(home) (212) 610-5000(business)

Score
Validation Score 1 Range 1 to 5; 1= no discrepancies; 2-4= inconsistencies; 5= significant discrepancies

Key drivers of score

Results Input Result Message Date Seen

First Name VIVEK Pass 2019/01/21

Last Name RADIA Pass 2019/01/21

Address 115 ORCHARD RD Pass 2019/01/21

Phone (765) 532-4140 Pass Phone is Cellular or Mobile. 2019/01/21

SSN 012-62-5915 Pass 2019/02/01

DOB 1980-01-10 Pass 2019/02/01

Zip 07069 Pass Match to zip+4 file

Checks Result Message

Not on SSA Death Master File Pass
Valid USPS address Pass
Dwelling Type Single Unit

Residential or Business Residence

Land Use n/a

Median household income
(US Census data by ZIP)

n/a

Number of children n/a

Standardized Address
Street 115 ORCHARD RD

City WATCHUNG

State NJ

Zip 070696025

Velocity Information Address Phone

# of Times Seen 0 0

Dates Seen

--END OF REPORT--

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions
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ID Investigation Report
Reference # BP-69626

Process Date Feb 13, 2019 02:14:16 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data
Name Nidhi Radia

AddressLine1 115 ORCHARD RD

AddressLine2
City WATCHUNG

State NEW JERSEY

Zip 07069

SSN 473-33-3728

Date of Birth Feb 02, 1979

Phone (952) 393-6434(home) (212) 918-1800(business)

Score
Validation Score 1 Range 1 to 5; 1= no discrepancies; 2-4= inconsistencies; 5= significant discrepancies

Key drivers of score

Results Input Result Message Date Seen

First Name Nidhi Pass 2019/02/01

Last Name Radia Pass 2019/01/21

Address 115 ORCHARD RD Pass 2019/01/21

Phone (952) 393-6434 Pass Phone is Cellular or Mobile. 2019/01/21

SSN 473-33-3728 Pass Social Issued After Age 18 2019/02/01

DOB 1979-02-02 Pass 2019/02/01

Zip 07069 Pass Match to zip+4 file

Checks Result Message

Not on SSA Death Master File Pass
Valid USPS address Pass
Dwelling Type Single Unit

Residential or Business Residence

Land Use n/a

Median household income
(US Census data by ZIP)

n/a

Number of children n/a

Standardized Address
Street 115 ORCHARD RD

City WATCHUNG

State NJ

Zip 070696025

Velocity Information Address Phone

# of Times Seen 0 0

Dates Seen

--END OF REPORT--

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions
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Ownership and Foreclosure Search Report

Reference # BP-69626

Processing Date Feb 13, 2019 02:14:13 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data

Name VIVEK RADIA

SSN XXX-XX-5915

Summary

# of Borrower related addresses, last 3 months 1

# of Borrower owned properties identified 2

# of Borrower related foreclosure activity events 0

Borrower Names & Also Known As

Name Last Seen

VIVEK SHARADKUMAR RADIA 02/13/2019

VIVEK RADIA 02/13/2019

Address History

First Seen -
Last Seen

Address (last 15 years) [Prop Type] Owner Borrower Related Foreclosure
Activity

-

02/13/2019

115 ORCHARD RD WATCHUNG, NJ 07069-6025

[SFR]

RADIA, VIVEK & NIDHI No foreclosure records found

05/01/2011 -

11/03/2017

77 RIVER ST APT 2 HOBOKEN, NJ 07030-5613

[SFR]

RADIA, VIVEK & NIDHI AGRAWAL No foreclosure records found

04/06/2011 -

04/06/2011

77-81 RIVER STREET #6 HOBOKEN, NJ

07030-5613   [CND]

ALEXANDER, TIMOTHY M Borrower not in ownership history

04/06/2011 -

04/06/2011

77-81 RIVER STREET #25 HOBOKEN, NJ

07030-5613   [CND]

CIRACO, VITO N Borrower not in ownership history

12/27/2007 -

12/27/2007

57 SIP AVE PH A JERSEY CITY, NJ 07306-3123

[MFD]

57 SIP REALTY, LLC Borrower not in ownership history

05/02/2007 -

05/02/2007

57 SIP AVE PH C JERSEY CITY, NJ 07306-3123

[MFD]

57 SIP REALTY, LLC Borrower not in ownership history

01/15/2004 -

03/15/2007

11445 VELA DR SAN DIEGO, CA 92126-1337

[RES]

TRIKANNAD, DEEPAK

PREMANAND

Borrower not in ownership history

07/03/2003 -

06/27/2006

9725-2B PLEASANT AVE S MINNEAPOLIS, MN

55420-4344

Address not recognized Address not recognized

-

04/27/2004

255 OWEN HALL WEST LAFAYETTE, IN

47906-4211

Address not recognized Address not recognized

- 6087 MAJORS LN APT 7 COLUMBIA, MD

21045-4155   [CND]

UTLEY SAUNDRA G Borrower not in ownership history

- 14040 WEEPING CHERRY DR ROCKVILLE, MD

20850-5470   [RES]

MALVEAUX SUZANNE M Borrower not in ownership history

05/31/2007 - 57-1A SIP AVE JERSEY CITY, NJ 07306-3173

[MFD]

57 SIP REALTY, LLC Borrower not in ownership history

01/01/2008 - 105-1 GARDEN ST HOBOKEN, NJ 07030-3701 LUNDGREN, E THOMAS & PICHU

YEH

Borrower not in ownership history

06/26/2006 - 884 RYAN ST BALTIMORE, MD 21230-2122

[PUD]

TRINH MAI Borrower not in ownership history

Transaction Summary
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Address: 115 ORCHARD RD WATCHUNG, NJ 07069-6025     APN: 21 04301-0000-00030

Owner: RADIA, VIVEK & NIDHI   Property Use: SFR   Recent Sale Price: $1,025,000

Recording
Date

Type /
Doc.#

Description Sale / Loan
Amt.

Buyer or Borrower Seller / Lender
(Assignee)

07/13/2017 Mortgage

2017027570

Adjustable Rate Mortgage $820,000 VIVEK RADIA - Husband

and Wife; NIDHI RADIA -

Husband and Wife

Lender: PINNACLE

MORTGAGE INC

07/13/2017 Transfer

2017027569

Deed, Arms-Length Transfer $1,025,000 VIVEK RADIA - Husband

and Wife; NIDHI RADIA -

Husband and Wife

Seller: SUBRAMANIANR

MUTHUSAMY - Trustee or

Conservator; ANUPAMA

MUTHUSAMY - Trustee or

Conservator

Address: 77 RIVER ST APT 2 HOBOKEN, NJ 07030-5613     APN: 05 00230-0000-00001-0000-C0002

Owner: RADIA, VIVEK & NIDHI AGRAWAL   Property Use: SFR   Recent Sale Price: $532,000

Recording
Date

Type /
Doc.#

Description Sale / Loan
Amt.

Buyer or Borrower Seller / Lender
(Assignee)

02/06/2013 Mortgage

2013020606002

0990

Conventional $300,000 NIDHI AGARWAL -

Individual; VIVEK RADIA -

Individual

Lender: PINNACLE

MORTGAGE INC

04/06/2011 Mortgage Unknown Loan Type $366,250 VIVEK RADIA - Individual;

NIDHI AGRAWAL -

Individual

Lender: PINNACLE

MORTGAGE INC

04/01/2011 Transfer Per Assessor $532,000

10/12/2006 Mortgage

059561

Unknown Loan Type $521,000 LOUIS RIZIO; LESLIE

HOPE GERSTMAN

Lender: PEAPACK

GLADSTONE BANK

10/02/2003 Mortgage

049473

Unknown Loan Type $322,700 LOUIS RIZIO Lender: WASHINGTON

MUTUAL BANK FA

02/13/2002 Mortgage

023511

Unknown Loan Type $40,900 LOUIS RIZIO Lender: ASTORIA

FEDERAL MTG CORP

02/13/2002 Mortgage

023510

$327,200 LOUIS RIZIO - Individual Lender: ASTORIA

FEDERAL MTG CORP

02/13/2002 Transfer

001611

Bargain and Sale Deed, Arms-Length

Transfer

$409,000 LOUIS RIZIO - Individual Seller: PAUL J GROCE -

Husband and Wife; EMILY

E GROCE

12/15/2000 Mortgage

040882

$252,000 PAUL J GROCE - Husband

and Wife; EMILY E GROCE

- Husband and Wife

Lender: MORTGAGE

ASSOCIATES INC

12/15/2000 Transfer

012613

Bargain and Sale Deed, Arms-Length

Transfer

$372,500 PAUL J GROCE - Husband

and Wife; EMILY E GROCE

- Husband and Wife

Seller: ANTONIO

CICCONE - Single man

05/09/2000 Mortgage

025811

Credit Line $65,000 ANTONIO CICCONE Lender: PNC BANK

NATIONAL ASSN

10/04/1996 Mortgage $198,900 ANTONIO CICCONE -

Single man

Lender: PNC MTG CORP

OF AMERICA

10/04/1996 Transfer

008137

Deed, Arms-Length Transfer $234,000 ANTONIO CICCONE -

Single man

Seller: STEPHEN T

SALEMY - Husband and

Wife; CYNTHIA R SALEMY

- Husband and Wife

02/07/1994 Mortgage $155,000 STEPHEN SALEMY -

Individual

Lender: COLLECTIVE FED

SAVINGS

02/07/1994 Transfer Deed, Arms-Length Transfer $193,000 STEPHEN SALEMY -

Individual

Seller: CLRM REALTY -

Company or Corporation

--END OF REPORT--
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NOTE: Address history section lists addresses used by the borrower for financial statements or utility bills during last 10 years. The "Owner" column shows the current owner of the property. The name is highlighted in

red if it matches the borrower's name or AKA. The "Borrower Related Foreclosure Activity" column indicates one of three statuses: 1) if the borrower was involved in a foreclosure event related to the property (highlighted

in red), or 2) borrower was an owner but there is not foreclosure history; or 3) borrower used the property address but was not an owner; or 4) no history exists for that property, or our system does not recognize the

address.

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions



PitchPoint Powered Page 1 of 3

Ownership and Foreclosure Search Report

Reference # BP-69626

Processing Date Feb 13, 2019 02:14:18 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data

Name Nidhi Radia

SSN XXX-XX-3728

Summary

# of Borrower related addresses, last 3 months 1

# of Borrower owned properties identified 2

# of Borrower related foreclosure activity events 0

Borrower Names & Also Known As

Name Last Seen

Nidhi Radia 02/13/2019

NIDHI A RADIA 02/13/2019

Address History

First Seen -
Last Seen

Address (last 15 years) [Prop Type] Owner Borrower Related Foreclosure
Activity

-

02/13/2019

115 ORCHARD RD WATCHUNG, NJ 07069-6025

[SFR]

RADIA, VIVEK & NIDHI No foreclosure records found

04/06/2011 -

07/01/2011

77-81 RIVER STREET #6 HOBOKEN, NJ

07030-5613   [CND]

ALEXANDER, TIMOTHY M Borrower not in ownership history

04/06/2011 -

07/01/2011

77-81 RIVER STREET #25 HOBOKEN, NJ

07030-5613   [CND]

CIRACO, VITO N Borrower not in ownership history

01/19/2008 -

06/02/2011

105-1 GARDEN ST HOBOKEN, NJ 07030-3701 LUNDGREN, E THOMAS & PICHU

YEH

Borrower not in ownership history

-

07/25/2009

1505-502 E BURNSVILLE PKWY BURNSVILLE,

MN 55337-3775

Address not recognized Address not recognized

-

07/24/2009

235-18J W 48TH ST NEW YORK, NY 10036-1418

[APT]

CS RITZ RESIDENCES LLC Borrower not in ownership history

10/19/1999 -

05/16/2007

700 ELLIS AVE MANKATO, MN 56001-6004 Address not recognized Address not recognized

11/30/2005 -

11/01/2006

613 PARAMUS RD PARAMUS, NJ 07652-1753 KAPOOR, MANU Borrower not in ownership history

-

10/28/2005

430 ELLIS AVE MANKATO, MN 56001-6002 Address not recognized Address not recognized

- 77 RIVER ST APT 2 HOBOKEN, NJ 07030-5613

[SFR]

RADIA, VIVEK & NIDHI AGRAWAL No foreclosure records found

03/31/2006 - 214-3A W 92ND ST NEW YORK, NY 10025-7441 Address not recognized Address not recognized

- 3146 W CALHOUN BLVD MINNEAPOLIS, MN

55416-4661   [APT]

WEST CALHOUN APARTMENTS

LLP

Borrower not in ownership history

- 3146-603 W CALHOUN BLVD MINNEAPOLIS, MN

55416-3283   [APT]

WEST CALHOUN APARTMENTS

LLP

Borrower not in ownership history

- 101-205 MCANDREWS RD W BURNSVILLE, MN

55337-5761

Address not recognized Address not recognized

01/25/2013 - 77-81-2 RIVER STREET HOBOKEN, NJ 07030 Address not recognized Address not recognized
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First Seen -
Last Seen

Address (last 15 years) [Prop Type] Owner Borrower Related Foreclosure
Activity

04/01/2011 - 77-81 RIVER STREET UNIT 2 HOBOKEN, NJ

07030

Address not recognized Address not recognized

Transaction Summary

Address: 115 ORCHARD RD WATCHUNG, NJ 07069-6025     APN: 21 04301-0000-00030

Owner: RADIA, VIVEK & NIDHI   Property Use: SFR   Recent Sale Price: $1,025,000

Recording
Date

Type /
Doc.#

Description Sale / Loan
Amt.

Buyer or Borrower Seller / Lender
(Assignee)

07/13/2017 Mortgage

2017027570

Adjustable Rate Mortgage $820,000 VIVEK RADIA - Husband

and Wife; NIDHI RADIA -

Husband and Wife

Lender: PINNACLE

MORTGAGE INC

07/13/2017 Transfer

2017027569

Deed, Arms-Length Transfer $1,025,000 VIVEK RADIA - Husband

and Wife; NIDHI RADIA -

Husband and Wife

Seller: SUBRAMANIANR

MUTHUSAMY - Trustee or

Conservator; ANUPAMA

MUTHUSAMY - Trustee or

Conservator

Address: 77 RIVER ST APT 2 HOBOKEN, NJ 07030-5613     APN: 05 00230-0000-00001-0000-C0002

Owner: RADIA, VIVEK & NIDHI AGRAWAL   Property Use: SFR   Recent Sale Price: $532,000

Recording
Date

Type /
Doc.#

Description Sale / Loan
Amt.

Buyer or Borrower Seller / Lender
(Assignee)

02/06/2013 Mortgage

2013020606002

0990

Conventional $300,000 NIDHI AGARWAL -

Individual; VIVEK RADIA -

Individual

Lender: PINNACLE

MORTGAGE INC

04/06/2011 Mortgage Unknown Loan Type $366,250 VIVEK RADIA - Individual;

NIDHI AGRAWAL -

Individual

Lender: PINNACLE

MORTGAGE INC

04/01/2011 Transfer Per Assessor $532,000

10/12/2006 Mortgage

059561

Unknown Loan Type $521,000 LOUIS RIZIO; LESLIE

HOPE GERSTMAN

Lender: PEAPACK

GLADSTONE BANK

10/02/2003 Mortgage

049473

Unknown Loan Type $322,700 LOUIS RIZIO Lender: WASHINGTON

MUTUAL BANK FA

02/13/2002 Mortgage

023511

Unknown Loan Type $40,900 LOUIS RIZIO Lender: ASTORIA

FEDERAL MTG CORP

02/13/2002 Mortgage

023510

$327,200 LOUIS RIZIO - Individual Lender: ASTORIA

FEDERAL MTG CORP

02/13/2002 Transfer

001611

Bargain and Sale Deed, Arms-Length

Transfer

$409,000 LOUIS RIZIO - Individual Seller: PAUL J GROCE -

Husband and Wife; EMILY

E GROCE

12/15/2000 Mortgage

040882

$252,000 PAUL J GROCE - Husband

and Wife; EMILY E GROCE

- Husband and Wife

Lender: MORTGAGE

ASSOCIATES INC

12/15/2000 Transfer

012613

Bargain and Sale Deed, Arms-Length

Transfer

$372,500 PAUL J GROCE - Husband

and Wife; EMILY E GROCE

- Husband and Wife

Seller: ANTONIO

CICCONE - Single man

05/09/2000 Mortgage

025811

Credit Line $65,000 ANTONIO CICCONE Lender: PNC BANK

NATIONAL ASSN

10/04/1996 Mortgage $198,900 ANTONIO CICCONE -

Single man

Lender: PNC MTG CORP

OF AMERICA

10/04/1996 Transfer

008137

Deed, Arms-Length Transfer $234,000 ANTONIO CICCONE -

Single man

Seller: STEPHEN T

SALEMY - Husband and

Wife; CYNTHIA R SALEMY

- Husband and Wife
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02/07/1994 Mortgage $155,000 STEPHEN SALEMY -

Individual

Lender: COLLECTIVE FED

SAVINGS

02/07/1994 Transfer Deed, Arms-Length Transfer $193,000 STEPHEN SALEMY -

Individual

Seller: CLRM REALTY -

Company or Corporation

--END OF REPORT--

NOTE: Address history section lists addresses used by the borrower for financial statements or utility bills during last 10 years. The "Owner" column shows the current owner of the property. The name is highlighted in

red if it matches the borrower's name or AKA. The "Borrower Related Foreclosure Activity" column indicates one of three statuses: 1) if the borrower was involved in a foreclosure event related to the property (highlighted

in red), or 2) borrower was an owner but there is not foreclosure history; or 3) borrower used the property address but was not an owner; or 4) no history exists for that property, or our system does not recognize the

address.

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions
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MERS® System SSN Lien Report
Reference # BP-69626 (VIVEK RADIA )

Process Date Feb 13, 2019 02:14:13 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data
SSN 012625915

Summary of Results
# of Active MERS Liens 1

MIN Status Street Note Amount Note Date Borrower Name

Active
115 ORCHARD ROAD

WATCHUNG, NJ 07069
$820,000 06/20/2017 VIVEK RADIA

MERS Detailed Report: 100355201705180035
House Number 115 Borrower First Name VIVEK

Street Name ORCHARD ROAD Borrower Last Name RADIA

Street Direction MOM Indicator Y

Street Suffix Registration Date 06/28/2017

Appartment or Unit Note Amount $820,000

City WATCHUNG Note Date 06/20/2017

State NJ Servicer Investors Bank

Postal Code 07069 Servicer Org ID 1007302

County FIPS Code 035 Sub Servicer
State FIPS Code 34 Sub Servicer Org ID

Pool Number
Foreclosure Status
MIN Archived Indicator N

iRegistration Indicator N

--END OF REPORT--

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions
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MERS® System SSN Lien Report
Reference # BP-69626 (Nidhi Radia )

Process Date Feb 13, 2019 02:14:18 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data
SSN 473333728

Summary of Results
# of Active MERS Liens 2

MIN Status Street Note Amount Note Date Borrower Name

Active
115 ORCHARD ROAD

WATCHUNG, NJ 07069
$820,000 06/20/2017 VIVEK RADIA

Active
77-81-2 RIVER STREET

HOBOKEN, NJ 07030
$300,000 01/25/2013 NIDHI AGRAWAL

Inactive
77-81 RIVER STREET UNIT 2

HOBOKEN, NJ 07030
$366,250 04/01/2011 NIDHI AGRAWAL

MERS Detailed Report: 100355201705180035
House Number 115 Borrower First Name VIVEK

Street Name ORCHARD ROAD Borrower Last Name RADIA

Street Direction MOM Indicator Y

Street Suffix Registration Date 06/28/2017

Appartment or Unit Note Amount $820,000

City WATCHUNG Note Date 06/20/2017

State NJ Servicer Investors Bank

Postal Code 07069 Servicer Org ID 1007302

County FIPS Code 035 Sub Servicer
State FIPS Code 34 Sub Servicer Org ID

Pool Number
Foreclosure Status
MIN Archived Indicator N

iRegistration Indicator N

MERS Detailed Report: 100355201212180007
House Number 77-81 Borrower First Name NIDHI

Street Name RIVER STREET Borrower Last Name AGRAWAL

Street Direction MOM Indicator Y

Street Suffix Registration Date 01/25/2013

Appartment or Unit 2 Note Amount $300,000

City HOBOKEN Note Date 01/25/2013

State NJ Servicer Wells Fargo Bank, N.A.

Postal Code 07030 Servicer Org ID 1005298

County FIPS Code 017 Sub Servicer
State FIPS Code 34 Sub Servicer Org ID

Pool Number
Foreclosure Status
MIN Archived Indicator N

iRegistration Indicator N

MERS Detailed Report: 100355201103010024
House Number 77-81 Borrower First Name NIDHI

Street Name RIVER STREET UNIT 2 Borrower Last Name AGRAWAL

Street Direction MOM Indicator Y

Street Suffix Registration Date 05/05/2011

Appartment or Unit Note Amount $366,250

City HOBOKEN Note Date 04/01/2011

State NJ Servicer Ally Bank, a Utah Corporation.

Postal Code 07030 Servicer Org ID 1005726
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MERS Detailed Report: 100355201103010024
County FIPS Code 017 Sub Servicer GMAC Mortgage, LLC

State FIPS Code 34 Sub Servicer Org ID 1000375

Pool Number
Foreclosure Status
MIN Archived Indicator N

iRegistration Indicator N

--END OF REPORT--

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions
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Employer ID Report
Reference # BP-69626 (RADIA, VIVEK )

Process Date Feb 13, 2019 02:11:51 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data
Company Name DIGITAS INC

Street 355 S PARK AVE

City NEW YORK

State NY

Zip 10010

Phone (212)610-5000

Results: Company Search
Company Found Yes

Company Name DIGITAS HEALTH LIFE BRANDS

Street 355 PARK AVE S

City NEW YORK

State NY

Zip 10010-1706

Phone (212)610-5000

Year established 1980

Year of first appearance 2012

Estimated sales volume $107,773.00

Number of employees 380

Key executive ZAIAC JOANN

Primary URL DIGITASHEALTH.COM

Results: Reverse Phone Lookup
Phone Number Found Yes

Location U.S. Type Address

Type Business

Name DIGITAS INC

Building
Address 52 W 52nd St

City New York

State NY

Zip 10104-0101

Results: Distance from employment address
Subject property address Current Address
77 RIVER ST 3 HOBOKEN, NJ 07030 115 ORCHARD RD WATCHUNG, NJ 07069

Roadway distance 5.1 mi 30.8 mi

Driving time 25 mins 52 mins

--END OF REPORT--

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions
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Employer ID Report
Reference # BP-69626 (Radia, Nidhi )

Process Date Feb 13, 2019 02:11:51 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data
Company Name Medidata Solutions

Street 350 HUDSON ST

City NEW YORK

State NY

Zip 10014

Phone (212)918-1800

Results: Company Search
Company Found Yes

Company Name MEDIDATA SOLUTIONS INC

Street 350 HUDSON ST FL 9

City NEW YORK

State NY

Zip 10014-4535

Phone (212)918-1800

Year established 1999

Year of first appearance 2008

Estimated sales volume
Number of employees 528

Key executive SHERIF TAREK A

Primary URL MDSOL.COM

Results: Reverse Phone Lookup
Phone Number Found Yes

Location U.S. Type Address

Type Business

Name Medidata

Building
Address 767 3rd Ave

City New York

State NY

Zip 10017-2023

Results: Distance from employment address
Subject property address Current Address
77 RIVER ST 3 HOBOKEN, NJ 07030 115 ORCHARD RD WATCHUNG, NJ 07069

Roadway distance 3.2 mi 28.8 mi

Driving time 12 mins 39 mins

--END OF REPORT--

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions



2/13/2019 Medidata Solutions 350 HUDSON ST NEW YORK NY 10014 (212)918-1800 - Google Search

https://www.google.com/search?q=Medidata+Solutions+350+HUDSON+ST+NEW+YORK+NY+10014+(212)918-1800&rlz=1C1CHWA_enUS648US6… 1/1

Address: 350 Hudson St, New York, NY 10014

Hours: Open now · Add full hours

Phone: (212) 918-1800

4.6 35 Google reviews
Software company in New York City, New
York

Medidata Solutions Inc
Website Directions



PitchPoint Powered Page 1 of 4

Property Report

Reference # BP-69626

Requestor PitchPoint Solutions BPO

Processing Date Feb 13, 2019 02:14:20 PM EST

Inquiry Data

Street 77 RIVER ST 3

Zip 07030

Multiple Properties Found

Address 77 RIVER ST APT 1

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0001 FIPS 34017

Owner Name(s) MINTZ, MARK & MIEKO

Address 77 RIVER ST APT 2

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0002 FIPS 34017

Owner Name(s) RADIA, VIVEK & NIDHI AGRAWAL

Address 77 RIVER ST APT 4

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0004 FIPS 34017

Owner Name(s) ERENSTOFT, DEBORAH

Address 77-81 RIVER STREET #5

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0005 FIPS 34017

Owner Name(s) GRAHAM, STEVEN W

Address 77-81 RIVER STREET #6

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0006 FIPS 34017

Owner Name(s) ALEXANDER, TIMOTHY M

Address 77-81 RIVER STREET #7

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0007 FIPS 34017

Owner Name(s) SINGHVI, NILIMA



PitchPoint Powered Page 2 of 4

Address 77 RIVER ST APT 8

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0008 FIPS 34017

Owner Name(s) HAP ENTERPRISES LLC

Address 77 RIVER ST APT 9

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0009 FIPS 34017

Owner Name(s) SHAH, NEIL

Address 77 RIVER ST APT 10

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0010 FIPS 34017

Owner Name(s) DERECTOR, JARED G

Address 77 RIVER ST APT 11

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0011 FIPS 34017

Owner Name(s) TSAI, FU-HWAI

Address 77-81 RIVER STREET #12

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0012 FIPS 34017

Owner Name(s) KESSLER, MICHAEL

Address 77-81 RIVER STREET #13

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0013 FIPS 34017

Owner Name(s) REESE, JON E

Address 77-81 RIVER STREET #14

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0014 FIPS 34017

Owner Name(s) LABOSKI, RISTO

Address 77 RIVER ST APT 15

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0015 FIPS 34017

Owner Name(s) ALROY, CAROLYN



PitchPoint Powered Page 3 of 4

Address 77-81 RIVER STREET #16

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0016 FIPS 34017

Owner Name(s) DASWANI, DEEPAK ARJAN

Address 77-81 RIVER STREET #17

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0017 FIPS 34017

Owner Name(s) KAO, BRENDA & FRANKLIN LI

Address 77 RIVER ST APT 18

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0018 FIPS 34017

Owner Name(s) FAVAZZO, MATTHEW

Address 77-81 RIVER STREET #19

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0019 FIPS 34017

Owner Name(s) GENNA, GERARD

Address 77-81 RIVER STREET #21

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0021 FIPS 34017

Owner Name(s) SURAPANENI, S & S M VALLURUPALLI

Address 77-81 RIVER STREET #22

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0022 FIPS 34017

Owner Name(s) MACKENZIE, DANIELLE & GLENN

Address 77-81 RIVER STREET #23

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0023 FIPS 34017

Owner Name(s) AMIN TRUST

Address 77-81 RIVER STREET #24

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0024 FIPS 34017

Owner Name(s) BRETT, PATRICK J



PitchPoint Powered Page 4 of 4

Address 77-81 RIVER STREET #25

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0025 FIPS 34017

Owner Name(s) CIRACO, VITO N

Address 77 RIVER ST APT 26

City HOBOKEN State NJ Zip 07030-5613

APN 05 00230-0000-00001-0000-C0026 FIPS 34017

Owner Name(s) BIBBIANI, FRANCESCO

--END OF REPORT--

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions



PitchPoint Powered Page 1 of 1

Home Pricing Index Report
Reference # BP-69626

Process Date Feb 13, 2019 02:14:20 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data
Street 77 RIVER ST 3

City HOBOKEN

State NJ

Zip Code 07030

Detailed Results
.
Data Source: MSAD (HOBOKEN, NJ)
.

.
HPI Estimated Values (Data not available)

Date Original Value HPI Estimated Current
Value

Purchase Price N/A N/A N/A The HPI Estimated current value is

calculated using the original value

(purchase price or assessment

va l u e )   a n d  u s i n g  t h e

neighborhood price trends since

then.

Assessment Value N/A N/A N/A

.

.
Property Value Change

Start Quarter
Value Quarter % Chang e  fo r

period
2017 Q3 2018 Q3 5.15% The % Change for Per iod

calculated the change  in price

from the Start Quarter to the

Present Quarter based on the

neighborhood price trends.

2017 Q4 2018 Q3 3.71%

2018 Q1 2018 Q3 2.23%

2018 Q2 2018 Q3 1.10%

--END OF REPORT--

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions



PitchPoint Powered Page 1 of 1

FEMA Report
Reference # BP-69626

Process Date Feb 13, 2019 02:14:23 PM EST

Requesting Lender PitchPoint Solutions BPO

Input Data
Address 77 RIVER ST 3

City HOBOKEN

State NJ

Zip 07030

Search Criteria
State NJ

Zip 07030

County HUDSON

Disasters ANY

FEMA Declared Disasters - in the last 120 days
Disaster # Title Declaration Date Begin Date End Date Closeout Date

State Disaster Type Incident Type Area Program Declared

None Found

FEMA Declared Disasters - in the last 24 months
Disaster # Title Declaration Date Begin Date End Date Closeout Date

State Disaster Type Incident Type Area Program Declared

None Found

--END OF REPORT--

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions



PitchPoint Powered Page 1 of 1

Participant List Report
Reference BP-69626

Process Date Feb 13, 2019 02:11:51 PM EST

Requesting Lender PitchPoint Solutions BPO

Excluded Party Watchlists Checked

[1] OFAC - Specially Designated Nationals (SDN) [3] HUD-LDP

[2] SAM-EPLS [4] FHFA Suspended Counterparty Program

Input: Excluded Party Search State Role Type Result: Watch List

Vivek Radia NJ Borrower  No Match

Nidhi Radia NJ Borrower  No Match

Note Possible Match indicates a full or partial match between input name and one or more names on the watch list.

If a possible match is identified between a participant and an individual or company on a watch list, the watch list owners recommend

additional research as a first step, including checking the detailed information contained in the watch list and additional information for the

participant.

If there are name or location discrepancies it may be a 'false hit'. If there are many similarities, contact the watch list owner for further

investigation. The watch list owners recommend that you contact them before actually blocking assets.

NOTE: The information in this report is provided to supplement the authorized recipients other processes to identify potential misrepresentations. The data is gathered from multiple third-party sources and is based on

the input data. The accuracy of the information cannot be guaranteed. Additionally, this information may not be used for any purpose governed by the Federal Fair Credit Reporting Act (15 U.S.C. 1681, et seq.). This

report or data may not be resold. ©2019 PitchPoint Solutions



VERIFICATION SERVICES

VIVEK  RADIA XXX-XX-5915 CURRENT AS OF 02/28/2019

Order Information

  Complete 

Digitas, Inc 7/12/16 Current

Verified On: 03/13/2019
Verification Type: Employment
Permissible Purpose: Consumer's application for credit
Reference Number: 26805437713
Tracking Number: NA

Employer

Employer: Digitas, Inc (26531)
Headquarters Address:
   Address1: 1675 BROADWAY
   Address2: Data not provided
   City: NEW YORK
   State: NY
   Zip Code: 10019

Employer Disclaimer:
Please use Headquarters Address above for garnishment requests.

The Average Hours Per Pay Period reflects the actual hours paid for the most recent pay period.

Employment

Page 1 of 2Equifax Verification Services - Results

3/13/2019https://secure1.verifier.theworknumber.com/verifier3/



Division: DGT
Employment Status: Active
Most Recent Start Date: 07/12/2016
Original Hire Date: 07/12/2016
Total Time With Employer: 2 Years, 8 Months 
Job Title: ASSOCIATE

The statement above is an official verification generated from The Work Number. Because this verification is system-generated 
with data that originated directly from the employer's payroll system, it is tamper-resistant and represents a higher level of 
authenticity than employee-furnished copies of paystubs or W2s. If any information is missing, it is because the employer did not 
provide this information for inclusion in The Work Number verification. Information not provided by the employer is showing as 
"Data Not Provided". Note: If this person left this employer and was rehired later, the "Total Time with Employer" amount will 
likely be understated and will only reflect the most recent consecutive months of service. Questions? Call 1-800-367-5690 
between 7am-7pm CT Monday through Friday (Hearing impaired clients may call 1-800-424-0253 / TTY). 

Page 2 of 2Equifax Verification Services - Results

3/13/2019https://secure1.verifier.theworknumber.com/verifier3/



VERIFICATION SERVICES

NIDHI A RADIA XXX-XX-3728 CURRENT AS OF 03/15/2019

Order Information

  Complete 

Medidata Solutions 9/13/10 Current

Verified On: 03/13/2019
Verification Type: Employment
Permissible Purpose: Consumer's application for credit
Reference Number: 26805447149
Tracking Number: NA

Employer

Employer: Medidata Solutions (17155)
Headquarters Address:
   Address1: 350 Hudson St.
   Address2: Data not provided
   City: New York
   State: NY
   Zip Code: 10014

Employer Disclaimer:
Please use Headquarters Address above for garnishment requests.

The Average Hours Per Pay Period reflects the actual hours paid for the most recent pay period.

Employment

Page 1 of 2Equifax Verification Services - Results

3/13/2019https://secure1.verifier.theworknumber.com/verifier3/



Division: S6T
Employment Status: Active
Most Recent Start Date: 09/13/2010
Original Hire Date: 09/13/2010
Total Time With Employer: 8 Years, 6 Months 
Job Title: P05030

The statement above is an official verification generated from The Work Number. Because this verification is system-generated 
with data that originated directly from the employer's payroll system, it is tamper-resistant and represents a higher level of 
authenticity than employee-furnished copies of paystubs or W2s. If any information is missing, it is because the employer did not 
provide this information for inclusion in The Work Number verification. Information not provided by the employer is showing as 
"Data Not Provided". Note: If this person left this employer and was rehired later, the "Total Time with Employer" amount will 
likely be understated and will only reflect the most recent consecutive months of service. Questions? Call 1-800-367-5690 
between 7am-7pm CT Monday through Friday (Hearing impaired clients may call 1-800-424-0253 / TTY). 

Page 2 of 2Equifax Verification Services - Results

3/13/2019https://secure1.verifier.theworknumber.com/verifier3/



NON-NEGOTIABLE

account number transit ABA amountDeposited to the account of

DP, LLCA2000

Earnings Statement

\@[ç[ RSVP~������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPB������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPA������������������������������������������������������������������������������������������������������������������������������������������~

CO. FILE DEPT. CLOCK VCHR. NO.

Period Beginning: 01/16/2019

771703 GT2022 488 0000051046 1

Period Ending: 01/31/2019

DGT

Pay Date: 01/31/2019

DIGITAS INC

VIVEK RADIA

00000051046

C/O RE:SOURCES USA - PAYROLL DEPT

115 ORCHARD ROAD

220 36TH STREET, SUITE 6A

WATCHUNG NJ 07069

BROOKLYN, NY 11232

22 083 34
Your federal taxable wages this period are

Taxable Marital Status: Single

$10 658 03

this period total to date

Exemptions/Allowances:

-2 641 32 5 282 64

Other Benefits and

01/31/2019

Federal: 0

$11 041 67

NY: 0

-660 80 1 321 60
Basic Life 15 66 31 32

Cost Center

-154 54 309 08 Total Work Hrs 86 67

rate hours this period year to date

YOUR COMPANY’S PHONE NUMBER IS 718 340-1193

Regular 11041 67 86 67 11 041 67 22 083 34

YOUR COMPANY’S PAYROLL DEPARTMENT PHONE NUMBER

IS 800-933-3622

xxxx xxxx $6 430 51

Gross Pay

-732 01 1 464 02

PLEASE REVIEW YOUR NAME, MAILING ADDRESS AND

BENEFIT DEDUCTIONS FOR ACCURACY.

Statutory

-1 30 2 60

Advice number:

Federal Income Tax

33 78

Pay date:

Social Security Tax

-19 04* 38 08

Medicare Tax

-38 63* 77 26

NY State Income Tax

-158 65* 317 30

NY SUI/SDI Tax

-16 89

xxxxxxxx5976

NY Paid Family Leave Ins

1089-0004

Dental

-5 00 10 00

Flex-Health

-132 00* 264 00

Medical

-45 00* 90 00

N Y P F L-Curr

-5 98* 11 96

Parkingposttx

$6 430 51

T R I P Parking

-6 430 51 12 861 02

T R I P Transit

$0 00

Vision

Net Pay
Checking Accnt1

Net Check

Excluded from federal taxable wages

DIGITAS INC
C/O RE:SOURCES USA - PAYROLL DEPT
220 36TH STREET SUITE 6A
BROOKLYN NY 11232

VIVEK RADIA



NON-NEGOTIABLE

account number transit ABA amountDeposited to the account of

DP, LLCA2000

Earnings Statement
CO. FILE DEPT. CLOCK VCHR. NO.

Period Beginning: 01/01/2019

771703 GT2022 488 0000021017 1

Period Ending: 01/15/2019

DGT

Pay Date: 01/15/2019

DIGITAS INC

VIVEK RADIA

00000021017

C/O RE:SOURCES USA - PAYROLL DEPT

115 ORCHARD ROAD

220 36TH STREET, SUITE 6A

WATCHUNG NJ 07069

BROOKLYN, NY 11232

11 041 67
Your federal taxable wages this period are

Taxable Marital Status: Single

$10 658 03

this period total to date

Exemptions/Allowances:

-2 641 32 2 641 32

Other Benefits and

01/15/2019

Federal: 0

$11 041 67

NY: 0

-660 80 660 80
Basic Life 15 66 15 66

Cost Center

-154 54 154 54 Total Work Hrs 86 67

rate hours this period year to date

YOUR COMPANY’S PHONE NUMBER IS 718 340-1193

Regular 11041 67 86 67 11 041 67 11 041 67

YOUR COMPANY’S PAYROLL DEPARTMENT PHONE NUMBER

IS 800-933-3622

xxxx xxxx $6 430 51

Gross Pay

-732 01 732 01

PLEASE REVIEW YOUR NAME, MAILING ADDRESS AND

BENEFIT DEDUCTIONS FOR ACCURACY.

Statutory

-1 30 1 30

Advice number:

Federal Income Tax

16 89

Pay date:

Social Security Tax

-19 04* 19 04

Medicare Tax

-38 63* 38 63

NY State Income Tax

-158 65* 158 65

NY SUI/SDI Tax

-16 89

xxxxxxxx5976

NY Paid Family Leave Ins

1054-0004

Dental

-5 00 5 00

Flex-Health

-132 00* 132 00

Medical

-45 00* 45 00

N Y P F L-Curr

-5 98* 5 98

Parkingposttx

$6 430 51

T R I P Parking

-6 430 51 6 430 51

T R I P Transit

$0 00

Vision

Net Pay

Checking Accnt1

Net Check

Excluded from federal taxable wages

DIGITAS INC

C/O RE:SOURCES USA - PAYROLL DEPT

220 36TH STREET SUITE 6A

BROOKLYN NY 11232

VIVEK RADIA



NON-NEGOTIABLE

account number transit ABA amountDeposited to the account of

DP, LLCA2000

Earnings Statement
CO. FILE DEPT. CLOCK VCHR. NO.

Period Beginning: 12/16/2018

771703 GT2022 488 0000521111 1

Period Ending: 12/31/2018

DGT

Pay Date: 12/31/2018

DIGITAS INC

VIVEK RADIA

00000521111

C/O RE:SOURCES USA - PAYROLL DEPT

115 ORCHARD ROAD

27-01 QUEENS PLAZA NORTH 3RD FL

WATCHUNG NJ 07069

LONG ISLAND CITY, NY 11101

250 568 24

Your federal taxable wages this period are

Taxable Marital Status: Single

$10 455 57

this period total to date

Exemptions/Allowances:

-2 592 58 58 313 30

Other Benefits and

12/31/2018

Federal: 0

$11 041 67

NY: 0

-151 61 3 470 76

Basic Life 13 28 318 72

Cost Center

-94 10 354 26
YOUR COMPANY’S PHONE NUMBER IS 718 340-1193

rate hours this period year to date

YOUR COMPANY’S PAYROLL DEPARTMENT PHONE NUMBER

Regular 11041 67 86 67 11 041 67 247 500 12

IS 800-933-3622

xxxx xxxx

Retroactive Adj

PLEASE REVIEW YOUR NAME, MAILING ADDRESS AND

2 916 66

BENEFIT DEDUCTIONS FOR ACCURACY.

Gross Pay

-716 98 16 220 64

Advice number:

$6 878 22

Pay date:

Statutory

-1 30 31 20

Federal Income Tax

7 960 80

Medicare Tax

85 56

Medicare Surtax

-19 04* 456 96

NY State Income Tax

-208 37* 5 000 00

NY SUI/SDI Tax

-38 63* 927 12

Social Security Tax

-152 36* 3 656 64

NY Paid Family Leave Ins

xxxxxxxx5976

Dental

-7 50 15 00

Dep Care Flex

-130 00* 260 00

Flex-Health

-45 00* 1 080 00

Medical

-5 98* 143 52

Parkingposttx

$6 878 22

T R I P Parking

-6 878 22 152 592 48

T R I P Transit

$0 00

Vision

1143-0004

Net Pay

Checking Accnt1

Net Check

Excluded from federal taxable wages

DIGITAS INC

C/O RE:SOURCES USA - PAYROLL DEPT

27-01 QUEENS PLAZA NORTH 3RD FL

LONG ISLAND CITY NY 11101

VIVEK RADIA



NON-NEGOTIABLE

account number transit ABA amountDeposited to the account of

DP, LLCA2000

Earnings Statement

\@[ç[ RSVP~000001154~NIDHI~A.~RADIA~~~~~~~~~~~~~~~~~~~�����������~000580~~~~~~~~~~NONE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~C

\@[ç[ RSVPB000001154~0204285119054127001154001010900~~~~~86.67~~~~~~~~~2.84USD~~~~~~6333.33~~~0000050882~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~C

\@[ç[ RSVPA000001154G3XMSCD6FCC0P9ME~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

020

Period Beginning: 01/16/2019

CO. FILE DEPT. CLOCK VCHR. NO.

Period Ending: 01/31/2019

001154 000580 NJMET 0000050882 1

Pay Date: 01/31/2019

S6T

NIDHI A. RADIA

$2 84

MEDIDATA SOLUTIONS, INC.

115 ORCHARD ST

350 HUDSON STREET,FLOOR 9

WATCHUNG NJ 07069

NEW YORK, NY 10014

12 666 66
Your federal taxable wages this period are

COMPANY PH#:212-918-1800K

$1 085 92

this period total to date

Taxable Marital Status: Married

Other Benefits and

00000050882

Exemptions/Allowances:

-59 43 118 86

Federal: 0

$6 333 33

G T L 12 69 25 38

NJ: Table B

401K Er Match 190 00 380 00

401K 10 133 32

rate hours this period year to date

401K Er Match 380 00

Regular 6333 33 86 67 6 333 33 12 666 66

YOUR COMPANY PHONE NUMBER IS (212) 918-1800

Gross Pay

-382 24 764 49

Advice number:
01/31/2019Pay date:

xxxx xxxx

Statutory

-89 39 178 79

Federal Income Tax

-21 17 42 34

Social Security Tax

-31 97 63 96

Medicare Tax

-487 50 975 00

NJ State Income Tax

-11 38 22 76

NJ SUI/SDI Tax

-40 54* 81 08

xxxxx6594

Espp

-71 79* 143 58

Hyatt Legal

-7 50* 15 00

Medical

-60 00* 120 00

Medical Fsa

-0 92* 1 84

Parking Pretax

-5 066 66* 10 133 32

Transit Pretax

-4 69

Vision

$2 84

401K

-2 84 10 33

Espp Refund

$0 00

Net Pay
Checking 1

Net Check

Excluded from federal taxable wages

MEDIDATA SOLUTIONS INC
350 HUDSON STREET FLOOR 9
NEW YORK NY 10014
COMPANY PH#:212-918-1800K

NIDHI A. RADIA



NON-NEGOTIABLE

account number transit ABA amountDeposited to the account of

DP, LLCA2000

Earnings Statement

\@[ç[ RSVP~000001154~NIDHI~A.~RADIA~~~~~~~~~~~~~~~~~~~�����������~000580~~~~~~~~~~NONE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~C

\@[ç[ RSVPB000001154~0204285119032294001154001397026~~~~~86.67~~~~~~~~~2.80USD~~~~~~6333.33~~~0000020886~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~C

\@[ç[ RSVPA000001154G3XMSCD6FCC0P9ME~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

020

Period Beginning: 01/01/2019

CO. FILE DEPT. CLOCK VCHR. NO.

Period Ending: 01/15/2019

001154 000580 NJMET 0000020886 1

Pay Date: 01/15/2019

S6T

NIDHI A. RADIA

$2 80

MEDIDATA SOLUTIONS, INC.

115 ORCHARD ST

350 HUDSON STREET,FLOOR 9

WATCHUNG NJ 07069

NEW YORK, NY 10014

6 333 33
Your federal taxable wages this period are

COMPANY PH#:212-918-1800K

$1 085 92

this period total to date

Taxable Marital Status: Married

Other Benefits and

00000020886

Exemptions/Allowances:

-59 43 59 43

Federal: 0

$6 333 33

G T L 12 69 12 69

NJ: Table B

401K Er Match 190 00 190 00

401K 5 066 66

rate hours this period year to date

401K Er Match 190 00

Regular 6333 33 86 67 6 333 33 6 333 33

YOUR COMPANY PHONE NUMBER IS (212) 918-1800

Gross Pay

-382 25 382 25

Advice number:
01/15/2019Pay date:

xxxx xxxx

Statutory

-89 40 89 40

Federal Income Tax

-21 17 21 17

Social Security Tax

-31 99 31 99

Medicare Tax

-487 50 487 50

NJ State Income Tax

-11 38 11 38

NJ SUI/SDI Tax

-40 54* 40 54

xxxxx6594

Espp

-71 79* 71 79

Hyatt Legal

-7 50* 7 50

Medical

-60 00* 60 00

Medical Fsa

-0 92* 0 92

Parking Pretax

-5 066 66* 5 066 66

Transit Pretax

$2 80

Vision

-2 80 2 80

401K

$0 00

Net Pay
Checking 1

Net Check

Excluded from federal taxable wages

MEDIDATA SOLUTIONS INC
350 HUDSON STREET FLOOR 9
NEW YORK NY 10014
COMPANY PH#:212-918-1800K

NIDHI A. RADIA



NON-NEGOTIABLE

account number transit ABA amountDeposited to the account of

DP, LLCA2000

Earnings Statement

\@[ç[ RSVP~000001154~NIDHI~A.~RADIA~~~~~~~~~~~~~~~~~~~�����������~000580~~~~~~~~~~NONE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~C

\@[ç[ RSVPB000001154~0204285118528745001154001316316~~~~~86.67~~~~~~4412.10USD~~~~~~6333.33~~~0000520881~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~C

\@[ç[ RSVPA000001154G3XMSCD6FCC0P9ME~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

020

Period Beginning: 12/16/2018

CO. FILE DEPT. CLOCK VCHR. NO.

Period Ending: 12/31/2018

001154 000580 NJMET 0000520881 1

Pay Date: 12/31/2018

S6T

NIDHI A. RADIA

$4 412 10

MEDIDATA SOLUTIONS, INC.

115 ORCHARD ST

350 HUDSON STREET,FLOOR 9

WATCHUNG NJ 07069

NEW YORK, NY 10014

169 777 62

Excluded from federal taxable wages

COMPANY PH#:212-918-1800K

Your federal taxable wages this period are

Taxable Marital Status: Married

$6 160 08

this period total to date

Exemptions/Allowances:

-910 98 22 406 46

Other Benefits and

00000520881

Federal: 0

$6 333 33

NJ: Table B

G T L 11 43 275 31
401K Er Match 1 136 75

rate hours this period year to date

401K 18 500 00

Regular 6333 33 86 67 6 333 33 147 166 60

401K Er Match 1 136 75

Bonus 20 225 00
Gym Reimburs

YOUR COMPANY PHONE NUMBER IS (212) 918-1800

146 50

Advice number:
12/31/2018

Restricted Stoc

Gross Pay

-89 49 2 422 88

Pay date:

xxxx xxxx

2 124 32

xxxxx6594

Retroactive Pay

Statutory

-260 01 6 325 78

115 20

Federal Income Tax

7 960 80

Medicare Tax

173 55

NJ State Income Tax

-487 50 11 700 00

Social Security Tax

-40 54* 972 96

NJ SUI/SDI Tax

-71 79* 1 722 96

Espp

-60 00* 240 00

Medical

-0 92* 22 08

Medical Fsa

-16 21

Transit Pretax

-874 72

Vision

18 500 00

Espp Refund

$4 412 10

Miscded

-4 412 10 96 096 76

401K

$0 00

Net Pay
Checking 1

Net Check

MEDIDATA SOLUTIONS INC
350 HUDSON STREET FLOOR 9
NEW YORK NY 10014
COMPANY PH#:212-918-1800K

NIDHI A. RADIA



2018 W-2 and EARNINGS SUMMARY

This blue EarningsSummary section is includedwith your W-2 to help describe portions in more detail.

The reverse side includes general information that you may also find helpful.

1. The following information reflects your final pay stub plus any adjustments submitted by your employer.

Dept.d Control number Corp. Employer use only

Employer’s name, address, and ZIP codec

2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Employee’s name, address, and ZIP codee/f

b Employer’s FED ID number a Employee’s SSA number

Wages, tips, other comp. 21 Federal income tax withheld

3 4 Social security tax withheldSocial security wages

5 Medicare wages and tips Medicare tax withheld6

7 Social security tips 8 Allocated tips

Verification Code 3. Employee W-4 Profile.9 10 Dependent care benefits To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.

See instructions for box 1212a11 Nonqualified plans
Social Security Number:

12b
14 Other

12c

12d
Stat emp. Ret. plan13 3rd party sick pay

Employer’s state ID no. State wages, tips, etc.State15 16

State income tax Local wages, tips, etc.1817

19 Local income tax Locality name20 ¤ 2018 ADP, LLC

Federal income tax withheld Federal income tax withheld Wages, tips, other comp.1Wages, tips, other comp. Wages, tips, other comp. Federal income tax withheld21 2 1 2

Social security wages Social security wages Social security tax withheld3 43 4 3 4Social security tax withheld Social security tax withheld Social security wages

Medicare tax withheld5 6 5 6Medicare tax withheld Medicare wages and tips Medicare tax withheld Medicare wages and tipsMedicare wages and tips 5 6

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only

cc Employer’s name, address, and ZIP codeEmployer’s name, address, and ZIP codec Employer’s name, address, and ZIP code

Employee’s SSA number b Employer’s FED ID number a Employee’s SSA numberb a b Employer’s FED ID number a Employee’s SSA numberEmployer’s FED ID number

7 Social security tips7 8 Allocated tipsSocial security tips 8 Allocated tips Social security tips 8 Allocated tips 7

9 Verification Code Verification CodeVerification Code10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits

11 Nonqualified plans See instructions for box 12 11 Nonqualified plans 12a Nonqualified plans 12a1212a 11

12b 12b 12bOther Other 1414 14 Other

12c 12c 12c

12d 12d 12d

13 Stat emp.13 13 Ret. plan3rd party sick pay 3rd party sick pay 3rd party sick payStat emp.Ret. plan Ret. planStat emp.

e/f Employee’s name, address and ZIP codee/f Employee’s name, address and ZIP code e/f Employee’s name, address and ZIP code

15 15 16State wages, tips, etc. State Employer’s state ID no.State Employer’s state ID no. State wages, tips, etc. State Employer’s state ID no. State wages, tips, etc.1616 15

17 18 18State income taxState income tax Local wages, tips, etc. Local wages, tips, etc.171817 State income tax Local wages, tips, etc.

Local income taxLocal income tax Locality name20 19 2019 Locality name19 Locality nameLocal income tax 20

W-2
Wage and Tax

2018

W-2 Wage and Tax 2018 W-2 Wage and Tax

Employee Reference Copy

NY.State Reference Copy NY.State Filing Copy

Statement
OMB No. 1545-0008

Statement
Return.

Statement

Copy C for employee’s records.

2018
Copy 2 to be filed with

OMB No. 1545-0008
2018W-2 Wage and Tax

OMB No. 1545-0008
employee’s State IncomeTax Copy 2 to be filed with Return.

Federal Filing Copy

employee’s State IncomeTax

Statement
OMB No. 1545-0008

Copy B to be filed with Federal IncomeTaxReturn.

249362.72 60513.30 249362.72

employee’s

60513.30

128400.00 7960.80

60513.30

249362.72

7960.80

249362.72 4060.02

128400.00 7960.80

128400.00

4060.02

771703 CLI2/DGT GT2022 A 1659

249362.72

249362.72

A 1659

DIGITAS INC

012-62-5915

4060.02

771703 CLI2/DGT GT2022

Batch #02790

C/O RE:SOURCES-PAYROLL

771703 CLI2/DGT GT2022 A

DIGITAS INC

012-62-5915

220 36TH ST SUITE 6A

1659

C/O RE:SOURCES-PAYROLL

BROOKLYN NY 11232

5000.00

DIGITAS INC

012-62-5915

220 36TH ST SUITE 6A

1659

01-0572286

C 318.72

C/O RE:SOURCES-PAYROLL

BROOKLYN NY 11232

5000.00

DD 8404.02

220 36TH ST SUITE 6A

01-0572286

C 318.72

31.20 SDI

249362.72

BROOKLYN NY 11232

2a27-5ef8-07d6-8a1a

DD 8404.02

85.56 NYPFL

01-0572286

5000.00

31.20 SDI

249362.72

VIVEK RADIA

C 318.72

85.56 NYPFL

60513.30

115 ORCHARD ROAD

DD 8404.02

VIVEK RADIA

7960.80

WATCHUNG NJ 07069

31.20 SDI

249362.72

115 ORCHARD ROAD

4060.02

NY 01-0572286

85.56 NYPFL

012-62-5915

WATCHUNG NJ 07069

A

17182.64

VIVEK RADIA

SINGLE

NY 01-0572286

012-62-5915

115 ORCHARD ROAD

17182.64

5000.00

WATCHUNG NJ 07069

249362.72

C 318.72

NY 01-0572286

17182.64

128400.00

DD 8404.02

17182.64

116.76

249362.72

249362.72

Taxable Marital Status:

771703 CLI2/DGT GT2022

VIVEK RADIA

Exemptions/Allowances:

DIGITAS INC

115 ORCHARD ROAD
____________________

C/O RE:SOURCES-PAYROLL

WATCHUNG NJ 07069
FEDERAL:

NY. State Wages,

220 36TH ST SUITE 6A

0

Tips, Etc.

BROOKLYN NY 11232

Exemptions/Allowances:

01-0572286

____________________

2a27-5ef8-07d6-8a1a

STATE:

Box 16 of W-2

31.20 SDI

0

85.56 NYPFL

FEDERAL:

VIVEK RADIA

0

115 ORCHARD ROAD

NY. State Income Tax

WATCHUNG NJ 07069

Medicare

NY 01-0572286

STATE:

17182.64

0

2018

Box 17 of W-2

Gross Pay Social Security

SUI/SDI/FLI

Tax Withheld

Box 14 of W-2

Box 4 of W-2

Social Security
Wages

Fed. Income Medicare Tax

7960.80

Box 5 of W-2

Tax Withheld Withheld
4060.02

Box 2 of W-2 Box 6 of W-2

Wages

260,568.24

IncludesAddl Med

318.72

260568.24

444.26

60513.30

Box 3 of W-2

Wages, Tips, other

927.12

Compensation

5,000.00

Box 1 of W-2

260,568.24Gross Pay 260,568.24

4,257.12

260,568.24

Plus GTL (C-Box 12) 318.72318.72

1,340.00

318.72

LessMedical FSA 927.12927.12

N/A

927.12

LessDependentFSA/DCB 5,000.005,000.00

249,362.72

5,000.00

LessOther Cafe 125 4,257.124,257.12 4,257.12

LessTransportation-SalaryReduction 1,340.001,340.00 1,340.00

WagesOver Limit 120,962.72N/A N/A

Reported W-2 Wages 128,400.00249,362.72 249,362.72



2018 W-2 and EARNINGS SUMMARY
This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse side includes general information that you may also find helpful.

1. The following information reflects your final pay stub plus any adjustments submitted by your employer.
Dept.d Control number Corp. Employer use only

Employer’s name, address, and ZIP codec

2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Employee’s name, address, and ZIP codee/f

b Employer’s FED ID number a Employee’s SSA number

Wages, tips, other comp. 21 Federal income tax withheld

3 4 Social security tax withheldSocial security wages

5 Medicare wages and tips Medicare tax withheld6

7 Social security tips 8 Allocated tips

Verification Code 3. Employee W-4 Profile.9 10 Dependent care benefits To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.

See instructions for box 1212a11 Nonqualified plans
Social Security Number:

12b
14 Other 12c

12d
Stat emp. Ret. plan13 3rd party sick pay

Employer’s state ID no. State wages, tips, etc.State15 16

State income tax Local wages, tips, etc.1817

19 Local income tax Locality name20 ¤ 2018 ADP, LLC

Federal income tax withheld Federal income tax withheld Wages, tips, other comp.1Wages, tips, other comp. Wages, tips, other comp. Federal income tax withheld21 2 1 2

Social security wages Social security wages Social security tax withheld3 43 4 3 4Social security tax withheld Social security tax withheld Social security wages

Medicare tax withheld5 6 5 6Medicare tax withheld Medicare wages and tips Medicare tax withheld Medicare wages and tipsMedicare wages and tips 5 6

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only

cc Employer’s name, address, and ZIP codeEmployer’s name, address, and ZIP codec Employer’s name, address, and ZIP code

Employee’s SSA number b Employer’s FED ID number a Employee’s SSA numberb a b Employer’s FED ID number a Employee’s SSA numberEmployer’s FED ID number

7 Social security tips7 8 Allocated tipsSocial security tips 8 Allocated tips Social security tips 8 Allocated tips 7

9 Verification Code Verification CodeVerification Code10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits

11 Nonqualified plans See instructions for box 12 11 Nonqualified plans 12a Nonqualified plans 12a1212a 11

12b 12b 12bOther Other 1414 14 Other

12c 12c 12c

12d 12d 12d

13 Stat emp.13 13 Ret. plan3rd party sick pay 3rd party sick pay 3rd party sick payStat emp. Ret. plan Ret. planStat emp.

e/f Employee’s name, address and ZIP codee/f Employee’s name, address and ZIP code e/f Employee’s name, address and ZIP code

15 15 16State wages, tips, etc. State Employer’s state ID no.State Employer’s state ID no. State wages, tips, etc. State Employer’s state ID no. State wages, tips, etc.1616 15

17 18 18State income taxState income tax Local wages, tips, etc. Local wages, tips, etc.171817 State income tax Local wages, tips, etc.

Local income taxLocal income tax Locality name20 19 2019 Locality name19 Locality nameLocal income tax 20

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@\@[ç[ RSVP~������������������������������������������������������������������������������������������������������������������������������������������C\@[ç[ RSVPB������������������������������������������������������������������������������������������������������������������������������������������C\@[ç[ RSVPA������������������������������������������������������������������������������������������������������������������������������������������~W-2 Wage and Tax 2018

W-2 Wage and Tax 2018 W-2 Wage and Tax

Employee Reference Copy

NJ.State Reference Copy NJ.State Filing Copy

Statement
OMB No. 1545-0008

Statement
Return.

Statement

Copy C for employee’s records.

2018
Copy 2 to be filed with

OMB No. 1545-0008
2018W-2 Wage and Tax

OMB No. 1545-0008
employee’s State Income Tax Copy 2 to be filed with Return.

Federal Filing Copy

employee’s State Income Tax
Statement OMB No. 1545-0008

Copy B to be filed with Federal Income Tax Return.

148594.93 22406.46 148594.93

employee’s

22406.46

128400.00 7960.80

22406.46

148594.93

7960.80

167094.93 2422.88

128400.00 7960.80

128400.00

2422.88

001154 CLIF/S6T 000580 A 1691

167094.93

167094.93

A 1691

MEDIDATA SOLUTIONS INC

2422.88

001154 CLIF/S6T 000580

Batch #03461

350 HUDSON STREET 9TH FL

001154 CLIF/S6T 000580 A

MEDIDATA SOLUTIONS INC

NEW YORK NY 10014-4504

1691

350 HUDSON STREET 9TH FL

13-4066508 473-33-3728

MEDIDATA SOLUTIONS INC

NEW YORK NY 10014-4504

1691

C 275.31

350 HUDSON STREET 9TH FL

13-4066508 473-33-3728

D 18500.00

NEW YORK NY 10014-4504

3533-3476-7f9a-1018

C 275.31

DD 8101.92

13-4066508 473-33-3728

D 18500.00

143.22 UI/WF/SWF

X

C 275.31

DD 8101.92

30.33 FLI

151552.93

D 18500.00

143.22 UI/WF/SWF

X

2124.32 RS

DD 8101.92

30.33 FLI

151552.93

NIDHI A. RADIA

143.22 UI/WF/SWF

X

2124.32 RS

22406.46

115 ORCHARD ST

30.33 FLI

151552.93

NIDHI A. RADIA

7960.80

WATCHUNG NJ 07069

2124.32 RS

473-33-3728

115 ORCHARD ST

2422.88

NJ 134066508/000

NIDHI A. RADIA

MARRIED

WATCHUNG NJ 07069

A

X

6325.78

115 ORCHARD ST

6325.78

NJ 134066508/000

473-33-3728

WATCHUNG NJ 07069

6325.78

C 275.31

NJ 134066508/000

173.55

148594.93

D 18500.00

6325.78

NJ. State Wages,

128400.00

DD 8101.92

Taxable Marital Status:

167094.93

151552.93

NIDHI A. RADIA

Exemptions/Allowances:

001154 CLIF/S6T 000580

115 ORCHARD ST
____________________

MEDIDATA SOLUTIONS INC

WATCHUNG NJ 07069
FEDERAL:

Tips, Etc.

350 HUDSON STREET 9TH FL

0

Box 16 of W-2

NEW YORK NY 10014-4504

Exemptions/Allowances:

13-4066508

____________________

3533-3476-7f9a-1018

STATE:

143.22 UI/WF/SWF

0

30.33 FLI

Table B

2124.32 RS

NJ. State Income Tax

NIDHI A. RADIA

Medicare

115 ORCHARD ST

FEDERAL:

WATCHUNG NJ 07069

0

NJ 134066508/000

Wages

6325.78

Box 5 of W-2

STATE: 0 Table B

2018

Box 17 of W-2
Gross Pay Social Security

SUI/SDI/FLI
Tax Withheld

Box 14 of W-2
Box 4 of W-2

Social Security

Fed. Income Medicare Tax

7960.80

Tax Withheld Withheld
2422.88

Box 2 of W-2 Box 6 of W-2

Wages

169,777.62

169777.62

Box 3 of W-2

22406.46

169,777.62

Wages, Tips, other

275.31

Compensation

18,500.00

Box 1 of W-2

275.31

Gross Pay 169,777.62

N/A

169,777.62

Plus GTL (C-Box 12) 275.31275.31

N/A

Less401(k) (D-Box 12) N/A18,500.00

N/A

N/A

LessMedical FSA 1,722.961,722.96

N/A

1,722.96

LessOther Cafe 125 995.04995.04

151,552.93

995.04

LessTransportation-SalaryReduction 240.00240.00 240.00

Wages Over Limit 38,694.93N/A N/A

Reported W-2 Wages 128,400.00148,594.93 167,094.93



Employee’s SSA numberaEmployer’s FED ID numberb

e/f Employee’s name, address, and ZIP code

2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

c Employer’s name, address, and ZIP code

Employer use onlyCorp.Control numberd Dept.

1. The following information reflects your final pay stub plus any adjustments submitted by your employer.

The reverse side includes general information that you may also find helpful.

This blue EarningsSummary section is includedwith your W-2 to help describe portions in more detail.

Y2017 W-2 and EARNINGS SUMMAR

910 Dependent care benefits910 Dependent care benefits Verification Code Verification CodeVerification Code9

7Allocated tips8Social security tipsAllocated tips8Social security tips Allocated tips87 Social security tips7

Employer’s FED ID number Employee’s SSA numberaEmployer’s FED ID numberbab Employee’s SSA numberaEmployer’s FED ID numberbEmployee’s SSA number

Employer’s name, address, and ZIP codec Employer’s name, address, and ZIP code Employer’s name, address, and ZIP codec c

Employer use onlyCorp.Dept.Control numberdEmployer use onlyCorp.Dept.Control numberdEmployer use onlyCorp.Dept.Control numberd

65Medicare wages and tips Medicare wages and tipsMedicare tax withheldMedicare wages and tipsMedicare tax withheld 6565 Medicare tax withheld

Social security wagesSocial security tax withheldSocial security tax withheld 4343 43 Social security tax withheldSocial security wagesSocial security wages

2121 2 Federal income tax withheldWages, tips, other comp.Wages, tips, other comp. 1 Wages, tips, other comp.Federal income tax withheldFederal income tax withheld

¤ 2017 ADP, LLC20 Locality nameLocal income tax19

17 18 Local wages, tips, etc.State income tax

1615 State State wages, tips, etc.Employer’s state ID no.

3rd party sick pay13 Ret. planStat emp.

12d

12c
Other14

12b
Social Security Number:

Nonqualified plans11 12aSee instructions for box 12

To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.10 Dependent care benefits9 3. Employee W-4 Profile.Verification Code

Allocated tips8Social security tips7

6 Medicare tax withheldMedicare wages and tips5

Social security wages Social security tax withheld43

Federal income tax withheld1 2Wages, tips, other comp.

20Local income tax Locality name19 Locality name19 201920 Locality nameLocal income tax Local income tax

Local wages, tips, etc.State income tax17 18 17 Local wages, tips, etc.Local wages, tips, etc.State income tax State income tax 181817

1516 16 State wages, tips, etc.Employer’s state ID no.StateState wages, tips, etc.Employer’s state ID no.State Employer’s state ID no.StateState wages, tips, etc. 161515

Employee’s name, address and ZIP codee/fEmployee’s name, address and ZIP codee/f Employee’s name, address and ZIP codee/f

Stat emp. Ret. planRet. planStat emp. 3rd party sick pay3rd party sick pay3rd party sick pay Ret. plan1313 Stat emp.13

12d12d12d

12c12c12c

Other1414 14OtherOther 12b12b12b

1112a 12 12aNonqualified plans12aNonqualified plans11See instructions for box 12Nonqualified plans11

10 Dependent care benefits

W-2
Wage and Tax

2017

W-2 Wage and Tax 2017 W-2 Wage and Tax

Employee Reference Copy

NY.State Reference Copy NY.State Filing Copy

Statement
OMB No. 1545-0008

Statement
Return.

Statement

Copy C for employee’s records.

2017
Copy 2 to be filed with

OMB No. 1545-0008
2017W-2 Wage and Tax

OMB No. 1545-0008
employee’s State IncomeTax Copy 2 to be filed with Return.

Federal Filing Copy

employee’s State IncomeTax

Statement
OMB No. 1545-0008

Copy B to be filed with Federal IncomeTaxReturn.

214622.36 53466.43 214622.36

employee’s

53466.43

127200.00 7886.40

53466.43

214622.36

7886.40

214622.36 3243.62

127200.00 7886.40

127200.00

3243.62

771703 CLI2/DGT GT2022 A 2061

214622.36

214622.36

A 2061

DIGITAS INC

012-62-5915

3243.62

771703 CLI2/DGT GT2022

Batch #02433

C/O RE:SOURCES-PAYROLL

771703 CLI2/DGT GT2022 A

DIGITAS INC

012-62-5915

33 ARCH STREET

5000.00

2061

C/O RE:SOURCES-PAYROLL

BOSTON MA 02110

214622.36

DIGITAS INC

012-62-5915

33 ARCH STREET

5000.00

01-0572286

C 302.40

C/O RE:SOURCES-PAYROLL

BOSTON MA 02110

214622.36

DD 10610.06

33 ARCH STREET

01-0572286

C 302.40

31.20 SDI

BOSTON MA 02110

e885-cc7d-39ee-c620

DD 10610.06

VIVEK RADIA

01-0572286

5000.00

31.20 SDI

53466.43

115 ORCHARD ROAD

C 302.40

VIVEK RADIA

7886.40

WATCHUNG NJ 07069

DD 10610.06

115 ORCHARD ROAD

3243.62

NY 01-0572286

31.20 SDI

214622.36

WATCHUNG NJ 07069

A 2061

14387.68

VIVEK RADIA

012-62-5915

NY 01-0572286

012-62-5915

115 ORCHARD ROAD

14387.68

5000.00

WATCHUNG NJ 07069

214622.36

C 302.40

NY 01-0572286

SINGLE

127200.00

DD 10610.06

14387.68

14387.68

214622.36

214622.36

Taxable Marital Status:

771703 CLI2/DGT GT2022

VIVEK RADIA

Exemptions/Allowances:

DIGITAS INC

115 ORCHARD ROAD
____________________

C/O RE:SOURCES-PAYROLL

WATCHUNG NJ 07069
FEDERAL:

31.20

33 ARCH STREET

0

NY. State Wages,

BOSTON MA 02110

Exemptions/Allowances:

01-0572286

____________________

e885-cc7d-39ee-c620

STATE:

Tips, Etc.

31.20 SDI

0

Box 16 of W-2

VIVEK RADIA

FEDERAL:

115 ORCHARD ROAD

0

WATCHUNG NJ 07069

NY. State Income Tax

NY 01-0572286

Medicare

14387.68

STATE: 0

2017

Box 17 of W-2

Gross Pay Social Security

SUI/SDI

Tax Withheld

Box 14 of W-2

Box 4 of W-2

Social Security
Wages

Fed. Income Medicare Tax

7886.40

Box 5 of W-2

Tax Withheld Withheld
3243.62

Box 2 of W-2 Box 6 of W-2

Wages

225,000.12

IncludesAddl Med

302.40

225000.12

131.60

53466.43

Box 3 of W-2

Wages, Tips, other

500.00

Compensation

5,000.00

Box 1 of W-2

225,000.12Gross Pay 225,000.12

4,100.16

225,000.12

Plus GTL (C-Box 12) 302.40302.40

1,080.00

302.40

Less Medical FSA 500.00500.00

N/A

500.00

Less DependentFSA/DCB 5,000.005,000.00

214,622.36

5,000.00

Less Other Cafe 125 4,100.164,100.16 4,100.16

Less Transportation-SalaryReduction 1,080.001,080.00 1,080.00

WagesOver Limit 87,422.36N/A N/A

Reported W-2 Wages 127,200.00214,622.36 214,622.36



Employee’s SSA numberaEmployer’s FED ID numberb

e/f Employee’s name, address, and ZIP code

2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

c Employer’s name, address, and ZIP code

Employer use onlyCorp.Control numberd Dept.

1. The following information reflects your final pay stub plus any adjustments submitted by your employer.

The reverse side includes general information that you may also find helpful.
This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.

Y2017 W-2 and EARNINGS SUMMAR

910 Dependent care benefits910 Dependent care benefits Verification Code Verification CodeVerification Code9

7Allocated tips8Social security tipsAllocated tips8Social security tips Allocated tips87 Social security tips7

Employer’s FED ID number Employee’s SSA numberaEmployer’s FED ID numberbab Employee’s SSA numberaEmployer’s FED ID numberbEmployee’s SSA number

Employer’s name, address, and ZIP codec Employer’s name, address, and ZIP code Employer’s name, address, and ZIP codec c

Employer use onlyCorp.Dept.Control numberdEmployer use onlyCorp.Dept.Control numberdEmployer use onlyCorp.Dept.Control numberd

65Medicare wages and tips Medicare wages and tipsMedicare tax withheldMedicare wages and tipsMedicare tax withheld 6565 Medicare tax withheld

Social security wagesSocial security tax withheldSocial security tax withheld 4343 43 Social security tax withheldSocial security wagesSocial security wages

2121 2 Federal income tax withheldWages, tips, other comp.Wages, tips, other comp. 1 Wages, tips, other comp.Federal income tax withheldFederal income tax withheld

¤ 2017 ADP, LLC20 Locality nameLocal income tax19

17 18 Local wages, tips, etc.State income tax

1615 State State wages, tips, etc.Employer’s state ID no.

3rd party sick pay13 Ret. planStat emp.
12d
12cOther14
12b

Social Security Number:
Nonqualified plans11 12a See instructions for box 12

To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.10 Dependent care benefits9 3. Employee W-4 Profile.Verification Code

Allocated tips8Social security tips7

6 Medicare tax withheldMedicare wages and tips5

Social security wages Social security tax withheld43

Federal income tax withheld1 2Wages, tips, other comp.

20Local income tax Locality name19 Locality name19 201920 Locality nameLocal income tax Local income tax

Local wages, tips, etc.State income tax17 18 17 Local wages, tips, etc.Local wages, tips, etc.State income tax State income tax 181817

1516 16 State wages, tips, etc.Employer’s state ID no.StateState wages, tips, etc.Employer’s state ID no.State Employer’s state ID no.StateState wages, tips, etc. 161515

Employee’s name, address and ZIP codee/fEmployee’s name, address and ZIP codee/f Employee’s name, address and ZIP codee/f

Stat emp. Ret. planRet. planStat emp. 3rd party sick pay3rd party sick pay3rd party sick pay Ret. plan1313 Stat emp.13

12d12d12d

12c12c12c

Other1414 14OtherOther 12b12b12b

1112a 12 12aNonqualified plans12aNonqualified plans11See instructions for box 12Nonqualified plans11

10 Dependent care benefits

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@\@[ç[ RSVP~������������������������������������������������������������������������������������������������������������������������������������������C\@[ç[ RSVPB������������������������������������������������������������������������������������������������������������������������������������������C\@[ç[ RSVPA������������������������������������������������������������������������������������������������������������������������������������������~W-2 Wage and Tax 2017

W-2 Wage and Tax 2017 W-2 Wage and Tax

Employee Reference Copy

NY.State Reference Copy NY.State Filing Copy

Statement
OMB No. 1545-0008

Statement
Return.

Statement

Copy C for employee’s records.

2017
Copy 2 to be filed with

OMB No. 1545-0008
2017W-2 Wage and Tax

OMB No. 1545-0008
employee’s State Income Tax Copy 2 to be filed with Return.

Federal Filing Copy

employee’s State Income Tax
Statement OMB No. 1545-0008

Copy B to be filed with Federal Income Tax Return.

128385.68 21432.99 128385.68

employee’s

21432.99

127200.00 7886.40

21432.99

128385.68

7886.40

141578.50 2052.89

127200.00 7886.40

127200.00

2052.89

001154 CLIF/S6T 000580 A 1547

141578.50

141578.50

A 1547

MEDIDATA SOLUTIONS INC

2052.89

001154 CLIF/S6T 000580

Batch #02424

350 HUDSON STREET 9TH FL

001154 CLIF/S6T 000580 A

MEDIDATA SOLUTIONS INC

NEW YORK NY 10014-4504

1547

350 HUDSON STREET 9TH FL

13-4066508 473-33-3728

MEDIDATA SOLUTIONS INC

NEW YORK NY 10014-4504

1547

C 150.46

350 HUDSON STREET 9TH FL

13-4066508 473-33-3728

D 10065.32

NEW YORK NY 10014-4504

c184-ec08-843e-7012

C 242.80

1880.34 RS

X

13-4066508 473-33-3728

D 13192.82

NIDHI A. RADIA

128385.68

C 150.46

DD 8101.92

115 ORCHARD ST

D 10065.32

142.38 UI/WF/SWF

X

WATCHUNG NJ 07069

1880.34 RS

X

33.50 FLI

21432.99

NY 13-4066508

NIDHI A. RADIA

128385.68

1880.34 RS

7886.40

4877.44

115 ORCHARD ST

473-33-3728

NIDHI A. RADIA

2052.89

WATCHUNG NJ 07069

115 ORCHARD ST

A

X

NY 13-4066508

MARRIED

WATCHUNG NJ 07069

473-33-3728

4877.44

4877.44

TOTAL STATE

C 242.80

Taxable Marital Status:

6722.53

D 13192.82

NIDHI A. RADIA

Exemptions/Allowances:

128385.68

DD 8101.92

115 ORCHARD ST
____________________

127200.00

WATCHUNG NJ 07069
FEDERAL:

175.88

141578.50

0

NY. State Wages,

001154 CLIF/S6T 000580

Exemptions/Allowances:

MEDIDATA SOLUTIONS INC

____________________

350 HUDSON STREET 9TH FL

STATE:

Tips, Etc.

NEW YORK NY 10014-4504

1

Box 16 of W-2

13-4066508

* New York requires total Federal wages to be reported in Box 16.

c184-ec08-843e-7012

FEDERAL:

142.38 UI/WF/SWF

0

33.50 FLI

NY. State Income Tax

1880.34 RS

Medicare

NIDHI A. RADIA

STATE:

115 ORCHARD ST

1

WATCHUNG NJ 07069

* New York requires total Federal wages to be reported in Box 16.

TOTAL STATE

2017

Box 17 of W-2

6722.53

Gross Pay Social Security

Local Income Tax

PAGE 1

Tax Withheld

Box 19 of W-2
Box 4 of W-2

SUI/SDI
Fed. Income Medicare Tax

Box 14 of W-2
Tax Withheld Withheld

7886.40

Wages

Box 2 of W-2 Box 6 of W-2

Social Security

Box 5 of W-2

144630.66

2052.8921432.99

Wages

92,505.63

Wages, Tips, other

Box 3 of W-2
Compensation

150.46

Box 1 of W-2

144,630.66Gross Pay 144,630.66

10,065.32

144,630.66

Plus GTL (C-Box 12) 242.80242.80

312.45

242.80

Less 401(k) (D-Box 12) N/A13,192.82

621.90

N/A

Less Medical FSA 499.92499.92

1,500.00

499.92

Less Other Cafe 125 995.04995.04

N/A

995.04

Less Transportation-SalaryReduction 1,800.001,800.00

80,156.42

1,800.00

Wages Over Limit 14,378.50N/A N/A

Reported W-2 Wages 127,200.00128,385.68 141,578.50



F
or

m

Combine the amounts in the far right column for lines 7 through 21. This is your total income

Certain business expenses of reservists, performing artists, and

fee-basis government officials. Attach Form 2106 or 2106-EZ

}

1040 2017U.S. Individual Income Tax Return

Filing
Status

Exemptions

Income

Adjusted
Gross
Income

You Spouse

1 4

2

3

5

6a

b Spouse

c Dependents:

d

7 7

8a 8a

b 8b
Attach Form(s)

9a 9aW-2 here. Also
b 9battach Forms

W-2G and 10 10
1099-R if tax 11 11
was withheld.

12 12

13 13

14 14

15a 15a b 15b

16a 16a b 16b

17 17

18 18

19 19

20a 20a b 20b

21 21

22 22

23 23

24

24

25 25

26 26

27 27

28 28

29 29

30 30

31a b 31a

32 32

33 33

34 34

35 35

36 36

37 37

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

(99)

See separate instructions.

Make sure the SSN(s) above
and on line 6c are correct.

Single

Married filing jointly (even if only one had income)

Qualifying widow(er) (see instructions)

Yourself. If someone can claim you as a dependent, do not check box 6a

Total number of exemptions claimed

Wages, salaries, tips, etc. Attach Form(s) W-2

Taxable interest. Attach Schedule B if required

Tax-exempt interest. Do not include on line 8a

Ordinary dividends.  Attach Schedule B if required

Qualified dividends

Taxable refunds, credits, or offsets of state and local income taxes

Alimony received

Business income or (loss).  Attach Schedule C or C-EZ

Capital gain or (loss). Attach Schedule D if required. If not required, check here
If you did not

Other gains or (losses).  Attach Form 4797get a W-2,
IRA distributions Taxable amountsee instructions.
Pensions and annuities Taxable amount

Rental real estate, royalties, partnerships, S corporations, trusts, etc.  Attach Schedule E

Farm income or (loss).  Attach Schedule F

Unemployment compensation

Social security benefits Taxable amount

Other income

Educator expenses

Health savings account deduction. Attach Form 8889

Moving expenses.  Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony paid Recipient's SSN

IRA deduction

Student loan interest deduction

Tuition and fees. Attach Form 8917

Domestic production activities deduction. Attach Form 8903

Add lines 23 through 35

Subtract line 36 from line 22. This is your adjusted gross income

Form 1040 (2017)

Your social security number

Spouse's social security number

Presidential Election Campaign

Boxes checked
on 6a and 6b

No. of children
(4) on 6c who:(3)(2)

     lived with you
(1)      did not live with

you due to divorce
or separation
(see instructions)

Dependents on 6c
not entered above

Add numbers
on lines
above

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending , 20

Your first name and initial Last name

If a joint return, spouse's first name and initial Last name

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking

Foreign country name Foreign province/state/county Foreign postal code a box below will not change your tax or
refund.

Head of household (with qualifying person). (See instructions.) 
If the qualifying person is a child but not your dependent, enter this
child's name here.

Married filing separately. Enter spouse's SSN above
Check only one
box. and full name here.

Chk if child under
Dependent'sDependent's age 17 qualifying

relationship to yousocial security number for child tax credit
First name Last name (see instructions)

If more than four

dependents, see

instructions and

check here

EEA

..........
............................................

...............................
.......................
.......................
.......

.....................
.....................

.............
......................................

...................

.........................
..... .....

.. .....
..

.........................
...............................

.. .....

....
....................

....

....
............

.
......

.........
...........

.......................
...............

.............
.

..................................
............

VIVEK S RADIA 012-62-5915

NIDHI A RADIA 473-33-3728

115 ORCHARD ROAD

WATCHUNG NJ 07069

X

X 2X

2

ARMAN RADIA 794-84-7205 Son
ARYA RADIA 501-49-8694 Daughter X

4
343,008

809

987

4,206 0

344,804

0
344,804



Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and

accurately list all amounts and sources of income I received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Standard
Deduction
for -

If your spouse itemizes on a separate return or you were a dual-status alien, check here

People who
check any
box on line
39a or 39b or
who can be
claimed as a
dependent,
see
instructions.

All others:

Single or
Credit for child and dependent care expenses. Attach Form 2441Married filing

separately,
$6,350

Married filing
jointly or
Qualifying
widow(er),
$12,700

Other credits from Form:
Head of
household,
$9,350

2017 estimated tax payments and amount applied from 2016 return
If you have a
qualifying
child, attach Nontaxable combat pay election
Schedule EIC.

Credits from Form:

Direct deposit?
See
instructions.

Amount of line 75 you want applied to your 2018 estimated tax

Joint return? See
instructions.
Keep a copy for
your records.

{ }

Sign
Here

Tax and
Credits

Other
Taxes

Payments

Refund

Amount
You Owe
Third Party
Designee

Paid
Preparer
Use Only

38 38

39a Total boxes

checked 39a

b 39b

40 40

41 41

42 Exemptions. 42

43 43

44 a b c 44

45 45

46 46

47 47

48 48

49 49

50 50

51 51

52 52

53 53

54 54

55 55

56 56

57 57

58 a b 58

59 59

60 a 60a

b 60b

61 61

62 a b c 62

63 63

64 64

65 65

66a Earned income credit (EIC) 66a

b 66b

67 67

68 68

69 69

70 70

71 71

72 72

73 73

74 74

75 75

76a 76a

b

d

77 77

78 78

79 79

No

Form 1040 (2017) Page 2

Amount from line 37 (adjusted gross income)

Check You were born before January 2, 1953, Blind.

if: Spouse was born before January 2, 1953, Blind.

Itemized deductions (from Schedule A) or your standard deduction (see left margin)

Subtract line 40 from line 38

Taxable income.  Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-

Tax (see instructions). Check if any from:

Alternative minimum tax (see instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962

Add lines 44, 45, and 46

Foreign tax credit. Attach Form 1116 if required

Education credits from Form 8863, line 19

Retirement savings contributions credit. Attach Form 8880

Child tax credit. Attach Schedule 8812, if required

Residential energy credits. Attach Form 5695

Add lines 48 through 54. These are your total credits

Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-

Self-employment tax.  Attach Schedule SE

Unreported social security and Medicare tax from Form: 4137 8919

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required

Household employment taxes from Schedule H

First-time homebuyer credit repayment. Attach Form 5405 if required

Health care: individual responsibility (see instructions)   Full-year coverage

Taxes from: Form 8959 Form 8960

Add lines 56 through 62. This is your total tax

Federal income tax withheld from Forms W-2 and 1099

Additional child tax credit. Attach Schedule 8812

American opportunity credit from Form 8863, line 8

Net premium tax credit. Attach Form 8962

Amount paid with request for extension to file

Excess social security and tier 1 RRTA tax withheld

Credit for federal tax on fuels.  Attach Form 4136

8885

Add lines 64, 65, 66a, and 67 through 73. These are your total payments

If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid

Amount of line 75 you want refunded to you. If Form 8888 is attached, check here

Routing number c Type: Checking Savings

Account number

Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions

Estimated tax penalty (see instructions)

Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below.

Form 1040 (2017)Go to www.irs.gov/Form 1040 for instructions and the latest information.

a b c

a b c d

If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions

Form(s) 8814 Form 4972

3800 8801

Instructions; enter code(s)

2439 Reserved

Designee's Phone Personal identification
name no. number (PIN)

Your signature Date Your occupation Daytime phone number

Spouse's signature. If a joint return, both must sign. Identity Protection PIN (see inst.)Date Spouse's occupation

Date PTINPreparer's signature Check if

self-employed

Print/Type preparer's name

Firm's name Firm's EIN

Firm's address

Phone no.

EEA

........................

...
...

................................
..

....

...............
..............

................................
........

...
...........

...
.......

.........

....................
...........

.........................
....
...

.......................
............

.......

.....................
....
...

.................
...

.......
......

...........
.........

......
.......

.......

.

...

...........

VIVEK S & NIDHI A RADIA 012-62-5915
344,804

52,133
292,671
11,988
280,683
67,842
6,963

74,805

0
74,805

X
X X 985

75,790
75,031

NO

75,031

759

X

24361 04-03-2018

80361 04-03-2018

01-31-2019

LAWRENCE MOORE, CPA
1537 WASHINGTON VALLEY ROAD
BRIDGEWATER, NJ 08807 732-469-5747



Your mortgage
interest
deduction may
be limited (see
instructions).

If you made a
gift and got a
benefit for it,
see instructions.

2017
Itemized DeductionsSCHEDULE A

(Form 1040)

07
Attach to Form 1040.

Medical
1 1and
2 2Dental

Expenses 3 3

4 4

5Taxes You
Paid a 5

b

6 6

7 7

8

8

9 9

10 10Interest
11You Paid

Note:

11

12

12

13 13

14 14

15 15

16Gifts to
16Charity

17

17

18 18

19 19

20Casualty and
Theft Losses 20

21Job Expenses
and Certain
Miscellaneous 21
Deductions 22 22

23

23

24 24

25 25

26 26

27 27

28Other
Miscellaneous
Deductions 28

29Total
Itemized
Deductions 29

30

For Paperwork Reduction Act Notice, see the instructions for Form 1040. Schedule A (Form 1040) 2017

OMB No. 1545-0074

Go to www.irs.gov/ScheduleA for instructions and the latest information.

Attachment
Sequence No.Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28.

Caution: Do not include expenses reimbursed or paid by others.

Medical and dental expenses (see instructions)

Enter amount from Form 1040, line 38

Multiply line 2 by 7.5% (0.075) 

Subtract line 3 from line 1.  If line 3 is more than line 1, enter -0-

State and local (check only one box):

Income taxes, or

General sales taxes

Real estate taxes (see instructions)

Personal property taxes

Other taxes. List type and amount

Add lines 5 through 8

Home mortgage interest and points reported to you on Form 1098

Home mortgage interest not reported to you on Form 1098. If paid

to the person from whom you bought the home, see instructions

and show that person's name, identifying no., and address

Points not reported to you on Form 1098. See instructions for

special rules

Mortgage insurance premiums (see instructions)

Investment interest.  Attach Form 4952 if required. See instructions.

Add lines 10 through 14

Gifts by cash or check.  If you made any gift of $250 or more,

see instructions

Other than by cash or check. If any gift of $250 or more, see

instructions.  You must attach Form 8283 if over $500

Carryover from prior year

Add lines 16 through 18

Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and

enter the amount from line 18 of that form. See instructions

Unreimbursed employee expenses - job travel, union dues, job

education, etc. Attach Form 2106 or 2106-EZ if required. See instr.

Tax preparation fees

Other expenses - investment, safe deposit box, etc.  List type

and amount

Add lines 21 through 23

Enter amount from Form 1040, line 38

Multiply line 25 by 2% (0.02)

Subtract line 26 from line 24.  If line 26 is more than line 24, enter -0-

Other - from list in instructions.  List type and amount

Is Form 1040, line 38, over $156,900?

No. Your deduction is not limited. Add the amounts in the far right column

for lines 4 through 28.  Also, enter this amount on Form 1040, line 40.

Yes. Your deduction may be limited. See the Itemized Deductions

Worksheet in the instructions to figure the amount to enter.

If you elect to itemize deductions even though they are less than your standard

deduction, check here

Your social security number

Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on Form 1040

EEA

..........

...................
...............

.................

................
.........................................

....................................
.

...........................
.........

...................................

.........................

......
.....................
...................................

...................

.......................

.....................

...................
.............

.....

.................................

VIVEK S & NIDHI A RADIA 012-62-5915

X 21,317

12,139

PAID WITH 16 NJ RETURN 29 29
33,485

18,868

18,868

225

485

710

SEE WK_A 52,133
X



(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Type of Property:

Income: Properties:

Expenses:

Supplemental Income and Loss

2017
SCHEDULE E

(Form 1040)

13

Part I

Attach to Form 1040, 1040NR, or Form 1041.

A Yes No

B Yes No

1a

A

B

C

1b 2 Fair Rental Personal Use
QJV

Days Days

A A

B B

C C

A B C

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21

21

22

22

23a 23a

b 23b

c 23c

d 23d

e 23e

24 24

25 25

26

26

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2017

Go to www.irs.gov/ScheduleE for instructions and the latest information.

Income or Loss From Rental Real Estate and Royalties    Note: If you are in the business of renting personal property, use

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions)

If "Yes," did you or will you file required Forms 1099?

Physical address of each property (street, city, state, ZIP code)

Type of Property For each rental real estate property listed
above, report the number of fair rental and(from list below)
personal use days. Check the QJV box
only if you meet the requirements to file as
a qualified joint venture. See instructions.

1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental

2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)

Rents received

Royalties received

Advertising

Auto and travel (see instructions)

Cleaning and maintenance

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, etc. (see instructions)

Other interest

Repairs

Supplies

Taxes

Utilities

Depreciation expense or depletion

Other (list)

Total expenses. Add lines 5 through 19

Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructions to find out if you must

file Form 6198

Deductible rental real estate loss after limitation, if any,

on Form 8582 (see instructions) ( ) ( ) ( )

Total of all amounts reported on line 3 for all rental properties

Total of all amounts reported on line 4 for all royalty properties

Total of all amounts reported on line 12 for all properties

Total of all amounts reported on line 18 for all properties

Total of all amounts reported on line 20 for all properties

Income. Add positive amounts shown on line 21.  Do not include any losses

Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here ( )

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. 

If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line

17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2

Your social security number

OMB No. 1545-0074

Department of the Treasury Attachment
Internal Revenue Service (99) Sequence No.

Name(s) shown on return

EEA

........
...............................

..........................
........................

............................
.................

....................
...........................

.............................
.................

.........................
......

...........................
..............................
..............................

...............................
..............................

.................

..............

.........................

.................
..............
..............

.................

.................

.................
.................

....

..........

VIVEK S & NIDHI A RADIA 012-62-5915

X

77-81 RIVER STREET, UNIT 2, Hoboken, NJ 07030

1 365 0

17,100

450

2,981
2,219

2,500

4,333

12,363

24,846

(7,746)

17,100
0

2,219
12,363
24,846

0
0

0



2441 2017
Child and Dependent Care Expenses

21

Part I

Part II Credit for Child and Dependent Care Expenses

Persons or Organizations Who Provided the Care - You must complete this part.

Attach to Form 1040, Form 1040A, or Form 1040NR.

latest information.

1

No
dependent care benefits? Yes

2

3

3

4 4

5

5

6 6

7

7

8

If line 7 is: If line 7 is:

But not Decimal But not Decimal
Over over amount is Over over amount is

8 X .

9

9

10

10

11

11

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Form2441 for instructions and the

(If you have more than two care providers, see the instructions.)

(a) Care provider's (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)

Did you receive Complete only Part II below.

Complete Part III on page 2 next.

Caution:  If the care was provided in your home, you may owe employment taxes. If you do, you can't file Form 1040A. For details, see
the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

Add the amounts in column (c) of line 2. Don't enter more than $3,000 for one qualifying

person or $6,000 for two or more persons. If you completed Part III, enter the amount 

from line 31

Enter your earned income. See instructions

If married filing jointly, enter your spouse's earned income (if you or your spouse was a 

student or was disabled, see the instructions); all others, enter the amount from line 4

Enter the smallest of line 3, 4, or 5

Enter the amount from Form 1040, line 38; Form

1040A, line 22; or Form 1040NR, line 37

Enter on line 8 the decimal amount shown below that applies to the amount on line 7

$0 - 15,000 .35 $29,000 - 31,000 .27
15,000 - 17,000 .34 31,000 - 33,000 .26
17,000 - 19,000 .33 33,000 - 35,000 .25
19,000 - 21,000 .32 35,000 - 37,000 .24
21,000 - 23,000 .31 37,000 - 39,000 .23
23,000 - 25,000 .30 39,000 - 41,000 .22
25,000 - 27,000 .29 41,000 - 43,000 .21
27,000 - 29,000 .28 43,000 - No limit .20

Multiply line 6 by the decimal amount on line 8. If you paid 2016 expenses in 2017, see

the instructions

Tax liability limit. Enter the amount from the Credit

Limit Worksheet in the instructions

Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10

here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47

Form 2441 (2017)

Your social security number

(c) Qualified expenses
(a) (b)

OMB No. 1545-0074

Form

Department of the Treasury Attachment

Internal Revenue Service (99) Sequence No.

Name(s) shown on return

you
Qualifying person's name Qualifying person's social

incurred and paid in 2017 for the
security numberFirst Last person listed in column (a)

EEA

..........................................
..........................

.....
..............................

..........

........................................

...........

........

VIVEK S & NIDHI A RADIA 012-62-5915

410 HUDSON STREET
HOBOKEN, NJ

PRIMETIME 07030 22-2796095 9,379
117 MT. BETHEL ROAD
WARREN, NJ

PRIMROSE SCHOOL 07059 27-2555871 7,698

ARMAN RADIA 794-84-7205 12,077

74,805



To claim the child and dependent care
credit, complete lines 27 through 31 below.

2
Part III Dependent Care Benefits

12

12

13

13

14 14

15 15

16

16

17 17

18 18

19

19

20 20

21

21

22

22

23 23

24

24

25

25

26

26

27 27

28

28

29

29

30

30

31

31

Form 2441 (2017) Page

Enter the total amount of dependent care benefits you received in 2017. Amounts you

received as an employee should be shown in box 10 of your Form(s) W-2. Don't include

amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a 

partner, include amounts you received under a dependent care assistance program from 

your sole proprietorship or partnership

Enter the amount, if any, you carried over from 2016 and used in 2017 during the grace

period. See instructions

Enter the amount, if any, you forfeited or carried forward to 2018. See instructions ( )

Combine lines 12 through 14. See instructions

Enter the total amount of qualified expenses incurred

in 2017 for the care of the qualifying person(s)

Enter the smaller of line 15 or 16

Enter your earned income. See instructions

Enter the amount shown below that applies

to you.

If married filing jointly, enter your

spouse's earned income (if you or your 

spouse was a student or was disabled, 

see the instructions for line 5).

If married filing separately, see

instructions.

All others, enter the amount from line 18.

Enter the smallest of line 17, 18, or 19

Enter $5,000 ($2,500 if married filing separately and

you were required to enter your spouse's earned

income on line 19)

Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers

go to line 25.)

No. Enter -0-.

Yes. Enter the amount here

Subtract line 22 from line 15

Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on

the appropriate line(s) of your return. See instructions

Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on line 22, enter

the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line

21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21

Taxable benefits. Form 1040 and 1040NR filers:  Subtract line 25 from line 23.  If zero or 

less, enter -0-. Also, include this amount on Form 1040, line 7, or Form 1040NR, line 8. On

the dotted line next to Form 1040, line 7, or Form 1040NR, line 8, enter "DCB."

Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,

line 7. In the space to the left of line 7, enter "DCB"

Enter $3,000 ($6,000 if two or more qualifying persons)

Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount

from line 25

Subtract line 28 from line 27. If zero or less, stop. You can't take the credit.

Exception. If you paid 2016 expenses in 2017, see the instructions for line 9

Complete line 2 on page 1 of this form.  Don't include in column (c) any benefits shown 

on line 28 above.  Then, add the amounts in column (c) and enter the total here

Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form

and complete lines 4 through 11

Form 2441 (2017)EEA

.................................

.........................................
............

.............................

.............
....................

...............

..........

.................

...........................

.....................................
.......................

.........................

..........

............................

.........................

...............................................

.............

..............

....................................

5,000

5,000

17,077
5,000

214,622

128,386

5,000

5,000

X

5,000

5,000



If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.

If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends

on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as 

refigured for the AMT, if necessary), complete Part III on the back and enter the amount from line 64 here.

All others: If line 30 is $187,800 or less ($93,900 or less if married filing separately), multiply line

30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if 

married filing separately) from the result.

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

6251 Alternative Minimum Tax - Individuals
2017

32

Part I

Part II Alternative Minimum Tax (AMT)

Attach to Form 1040 or Form 1040NR.

1

1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25 25

26 26

27 27

28

28

29

IF your filing status is... AND line 28 is not over... THEN enter on line 29...

29

30

30

31

31

32 32

33 33

34

34

35 35

For Paperwork Reduction Act Notice, see your tax return instructions.

Form

Go to www.irs.gov/Form 6251 for instructions and the latest information.

If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, 

enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.)

Reserved for future use

Taxes from Schedule A (Form 1040), line 9

Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line

Miscellaneous deductions from Schedule A (Form 1040), line 27

If Form 1040, line 38 is $156,900 or less, enter -0-. Otherwise, see instructions ( )

Tax refund from Form 1040, line 10 or line 21 ( )

Investment interest expense (difference between regular tax and AMT)

Depletion (difference between regular tax and AMT)

Net operating loss deduction from Form 1040, line 21. Enter as a positive amount

Alternative tax net operating loss deduction ( )

Interest from specified private activity bonds exempt from the regular tax

Qualified small business stock, see instructions

Exercise of incentive stock options (excess of AMT income over regular tax income)

Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)

Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)

Disposition of property (difference between AMT and regular tax gain or loss)

Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)

Passive activities (difference between AMT and regular tax income or loss)

Loss limitations (difference between AMT and regular tax income or loss)

Circulation costs (difference between regular tax and AMT)

Long-term contracts (difference between AMT and regular tax income)

Mining costs (difference between regular tax and AMT)

Research and experimental costs (difference between regular tax and AMT)

Income from certain installment sales before January 1, 1987 ( )

Intangible drilling costs preference

Other adjustments, including income-based related adjustments

Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line

28 is more than $249,450, see instructions.)

Exemption. (If you were under age 24 at the end of 2017, see instructions.)

Single or head of household $120,700 $54,300

Married filing jointly or qualifying widow(er) 160,900 84,500

Married filing separately 80,450 42,250

If line 28 is over the amount shown above for your filing status, see instructions.

Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,

and 35, and go to line 34

Alternative minimum tax foreign tax credit (see instructions)

Tentative minimum tax. Subtract line 32 from line 31

Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any

foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44,

refigure that tax without using Schedule J before completing this line (see instructions)

AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45

Form 6251 (2017) 

Your social security number

OMB No. 1545-0074

Department of the Treasury Attachment
Internal Revenue Service (99) Sequence No.

Name(s) shown on Form 1040 or Form 1040NR

EEA

.....
............................................

...................................
...

..........................
..................

..................................
......................

..............................
................

...................................
.....................

................................
...............

..................

..................

..................
...........

...................
....................

...........................
......................

.............................
...................

..........................
......................................

.........................

...................................

....... ........
........ ..

......... ........

............................................

..

............................
...............................

...............
..........

VIVEK S & NIDHI A RADIA 012-62-5915

292,671

33,485

930
987

324,239

43,665

280,574

74,805

74,805

67,842
6,963



8959 Additional Medicare Tax
2017

71

Part I Additional Medicare Tax on Medicare Wages

Part II Additional Medicare Tax on Self-Employment Income

Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

Part IV Total Additional Medicare Tax

Part V Withholding Reconciliation

If any line does not apply to you, leave it blank. See separate instructions.

Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

1

1

2 2

3 3

4 4

5

5

6 6

7

7

8

8

9

9

10 10

11 11

12 12

13

13

14

14

15

15

16 16

17

17

18

18

19

19

20 20

21

21

22

22

23

23

24

24

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Form8959 for instructions and the latest information.

Medicare wages and tips from Form W-2, box 5. If you have

more than one Form W-2, enter the total of the amounts

from box 5

Unreported tips from Form 4137, line 6

Wages from Form 8919, line 6

Add lines 1 through 3

Enter the following amount for your filing status:

Married filing jointly $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying widow(er) $200,000

Subtract line 5 from line 4. If zero or less, enter -0-

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and

go to Part II

Self-employment income from Schedule SE (Form 1040),

Section A, line 4, or Section B, line 6. If you had a loss, enter

-0- (Form 1040-PR and Form 1040-SS filers, see instructions.)

Enter the following amount for your filing status:

Married filing jointly $250,000

Married filing separately $125,000

Singe, Head of household, or Qualifying widow(er) $200,000

Enter the amount from line 4

Subtract line 10 from line 9. If zero or less, enter -0-

Subtract line 11 from line 8. If zero or less, enter -0-

Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter

here and go to Part III

Railroad retirement (RRTA) compensation and tips from

Form(s) W-2, box 14 (see instructions)

Enter the following amount for your filing status:

Married filing jointly $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying widow(er) $200,000

Subtract line 15 from line 14. If zero or less, enter -0-

Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by

0.9% (0.009). Enter here and go to Part IV

Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,

1040-PR, and 1040-SS filers, see instructions) and go to Part V

Medicare tax withheld from Form W-2, box 6. If you have

more than one Form W-2, enter the total of the amounts

from box 6

Enter the amount from line 1

Multiply line 20 by 1.45% (0.0145). This is your regular

Medicare tax withholding on Medicare wages

Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

withholding on Medicare wages

Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form

W-2, box 14 (see instructions)

Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount

with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and

1040-SS filers, see instructions)

Form 8959 (2017)

Your social security number 

OMB No. 1545-0074
Form

Department of the Treasury Attachment

Internal Revenue Service Sequence No.

Name(s) shown on return

EEA

..................................
.....................

.........................
..............................

........................
.....................

.......
..............................

.................................................

.........

.......................
.....................

........
..........................

..............

.............................

.......................................................................................

....................

.......................
.....................

.......
............................

.................................

.......................

..................................
.........................

.................

.......................................

........................................

.......................................

VIVEK S & NIDHI A RADIA 012-62-5915

356,201

356,201

250,000
106,201

956

956

5,297
356,201

5,165

132

132



8960 Net Investment Income Tax-
Individuals, Estates, and Trusts 2017

72

Part I Investment Income

Part II Investment Expenses Allocable to Investment Income and Modifications

Part III Tax Computation

Individuals:

Estates and Trusts:

Attach to your tax return.

1 1

2 2

3 3

4a

4a

b

4b

c 4c

5a 5a

b

5b

c

5c

d 5d

6 6

7 7

8 8

9a 9a

b 9b

c 9c

d 9d

10 10

11 11

12

12

13 13

14 14

15 15

16 16

17

17

18a 18a

b

18b

c

18c

19a 19a

b

19b

c 19c

20 20

21

21

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Form8960 for instructions and the latest information.

Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)

Taxable interest (see instructions)

Ordinary dividends (see instructions)

Annuities (see instructions)

Rental real estate, royalties, partnerships, S corporations, trusts,

etc. (see instructions)

Adjustment for net income or loss derived in the ordinary course of

a non-section 1411 trade or business (see instructions)

Combine lines 4a and 4b

Net gain or loss from disposition of property (see instructions)

Net gain or loss from disposition of property that is not subject to

net investment income tax (see instructions)

Adjustment from disposition of partnership interest or S corporation

stock (see instructions)

Combine lines 5a through 5c

Adjustments to investment income for certain CFCs and PFICs (see instructions)

Other modifications to investment income (see instructions)

Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7

Investment interest expenses (see instructions)

State, local, and foreign income tax (see instructions)

Miscellaneous investment expenses (see instructions)

Add lines 9a, 9b, and 9c

Additional modifications (see instructions)

Total deductions and modifications. Add lines 9d and 10

Net investment income. Subtract Part II, line 11 from Part I, line 8. Individuals complete lines 13-

17. Estates and trusts complete lines 18a-21. If zero or less, enter -0-

Modified adjusted gross income (see instructions)

Threshold based on filing status (see instructions)

Subtract line 14 from line 13. If zero or less, enter -0-

Enter the smaller of line 12 or line 15

Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and

include on your tax return (see instructions)

Net investment income (line 12 above)

Deductions for distributions of net investment income and

deductions under section 642(c) (see instructions)

Undistributed net investment income. Subtract line 18b from 18a (see

instructions). If zero or less, enter -0-

Adjusted gross income (see instructions)

Highest tax bracket for estates and trusts for the year (see

instructions)

Subtract line 19b from line 19a. If zero or less, enter -0-

Enter the smaller of line 18c or line 19c

Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here

and include on your tax return (see instructions)

Form 8960 (2017)

Your social security number or EIN

OMB No. 1545-2227
Form

Department of the Treasury Attachment

Internal Revenue Service (99) Sequence No.

Name(s) shown on your tax return

EEA

......................................
.....................................

..........................................

.............................

.............
...........................................

..........

..................

............................
.........................................

................
.........................
........................

................
..............
.............

...........................................
..................................

............................

.....................

...............

...............
..............

.....................................

................................

.....................

...............

......................
....................

..................................
.............

....................................

..............................

VIVEK S & NIDHI A RADIA 012-62-5915

809

0

0

809

50

50

50

759

344,804
250,000
94,804

759

29



Passive Activity Loss Limitations8582
2017

88

Part I 2017 Passive Activity Loss

Part II Special Allowance for Rental Real Estate Activities With Active Participation

Part III Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Part IV Total Losses Allowed

See separate instructions.

Attach to Form 1040 or Form 1041.

1a

1a

b

1b

c

1c

d 1d

Commercial Revitalization Deductions From Rental Real Estate Activities

2a 2a

b

2b

c 2c

All Other Passive Activities

3a

3a

b

3b

c

3c

d 3d

4

4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16

16

For Paperwork Reduction Act Notice, see instructions.

Form

Go to www.irs.gov/Form8582 for instructions and the latest information.

Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see

Special Allowance for Rental Real Estate Activities in the instructions.)

Activities with net income (enter the amount from Worksheet 1,

column (a))

Activities with net loss (enter the amount from Worksheet 1, column

(b)) ( )

Prior years unallowed losses (enter the amount from Worksheet 1,

column (c)) ( )

Combine lines 1a, 1b, and 1c

Commercial revitalization deductions from Worksheet 2, column (a) ( )

Prior year unallowed commercial revitalization deductions from 

Worksheet 2, column (b) ( )

Add lines 2a and 2b ( )

Activities with net income (enter the amount from Worksheet 3,

column (a))

Activities with net loss (enter the amount from Worksheet 3, column

(b)) ( )

Prior years' unallowed losses (enter the amount from Worksheet 3,

column (c)) ( )

Combine lines 3a, 3b, and 3c

Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with 

your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,

2b, or 3c. Report the losses on the forms and schedules normally used

If line 4 is a loss and: Line 1d is a loss, go to Part II.

Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III.

Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part II or Part III. Instead, go to line 15.

Note:  Enter all numbers in Part II as positive amounts. See instructions for an example.

Enter the smaller of the loss on line 1d or the loss on line 4

Enter $150,000. If married filing separately, see instructions

Enter modified adjusted gross income, but not less than zero (see instructions)

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,

enter -0- on line 10. Otherwise, go to line 8.

Subtract line 7 from line 6

Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions

Enter the smaller of line 5 or line 9

If line 2c is a loss, go to Part III. Otherwise, go to line 15.

Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.

Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions

Enter the loss from line 4

Reduce line 12 by the amount on line 10

Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13

Add the income, if any, on lines 1a and 3a and enter the total

Total losses allowed from all passive activities for 2017.  Add lines 10, 14, and 15. See 

instructions to find out how to report the losses on your tax return

Form 8582 (2017)

Identifying number

OMB No. 1545-1008

AttachmentDepartment of the Treasury

Internal Revenue Service (99) Sequence No.

Name(s) shown on return

EEA

..............................

..................................

...............................
.....................................

...

........................
..........................................

..............................

..................................

..............................
.....................................

.................

.........................

.......

.......................
.

...................................

.....
........................................

................................
..............

.......................

.....................

VIVEK S & NIDHI A RADIA 012-62-5915

7,746

(7,746)

(7,746)

7,746
150,000
344,804

0

0



OMB No. 1545-0172

Attachment
Sequence No.

Section A

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

Note:  If you have any listed property, complete Part V before you complete Part I.

(Don't include listed property.) (See instructions.)

(Don't include listed property.) (See instructions.)

(See instructions.)

4562
2017

Depreciation and Amortization
(Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV Summary

Attach to your tax return.

1 1

2 2

3 3

4 4

5

5

6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14

14

15 15

16 16

17 17

18

19a

b

c

d

e

f

g

h

i

20a

b

c

21 21

22

22

23

23

For Paperwork Reduction Act Notice, see separate instructions.

Form

Go to www.irs.gov/Form4562 for instructions and the latest information.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2016 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)

Property subject to section 168(f)(1) election

Other depreciation (including ACRS)

MACRS deductions for assets placed in service in tax years beginning before 2017

If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs. S/L

Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

Nonresidential real 39 yrs. MM S/L

property MM S/L

Class life S/L

12-year 12 yrs. S/L

40-year 40 yrs. MM S/L

Listed property.  Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

Form 4562 (2017) 

Identifying number

(a) (b) (c)

(b) (c)
(d)

(a) (e) (f) (g)

Department of the Treasury

Internal Revenue Service (99)

Name(s) shown on return Business or activity to which this form relates

Description of property Cost (business use only) Elected cost

Month and year Basis for depreciation
Recoveryplaced in (business/investment useClassification of property Convention Method Depreciation deduction
periodservice only-see instructions)

EEA

...................................
..................

..........
...............

.......................................

................
............

.........................
.................

..........

..................................
..............................

..................................

............

..................................

...............................

....

.............

VIVEK S & NIDHI A RADIA SINGLE FAMILY RES. 012-62-5915

08-2017 900,000 12,276
08-2017 6,400 87

12,363



ERO firm name Enter five digits, but
don't enter all zeros

ERO firm name Enter five digits, but
don't enter all zeros

Don't enter all zeros

Under penalties of perjury, I declare that I have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2017, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income
I received during the tax year. I further declare that the amounts in Part I above are the amounts from my electronic income tax return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement
of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial
institution to debit the entry to this account. This authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the
personal identification number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Your signature Date

Spouse's signature Date

ERO's signature Date

8879

2017

IRS e-file Signature Authorization

Part I Tax Return Information - Tax Year Ending December 31, 2017

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Practitioner PIN Method Returns Only - continue below
Part III Certification and Authentication - Practitioner PIN Method Only

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

Return completed Form 8879 to your ERO. (Do not send to IRS.)

1

1

2 2

3

3

4

4

5 5

Taxpayer's PIN: check one box only

Spouse's PIN: check one box only

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID)

(Whole dollars only)

Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,

line 37)

Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61)

Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;

Form 1040EZ, line 7; Form 1040NR, line 62a)

Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part I, line 13a;

Form 1040NR, line 73a)

Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line 75)

I authorize to enter or generate my PIN

as my signature on my tax year 2017 electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are

entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

I authorize to enter or generate my PIN

as my signature on my tax year 2017 electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are

entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2017 electronically filed income tax return for

the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN

method and Pub.1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

Form 8879  (2017)

Social security number

Spouse's social security number

OMB No. 1545-0074Form

Department of the Treasury

Internal Revenue Service

Taxpayer's name

Spouse's name

EEA

....................................................
.......

.................................

...........................................
...

20893520181005pb3lid

VIVEK S RADIA 012-62-5915

NIDHI A RADIA 473-33-3728

344,804
75,790

75,031

759

X LAWRENCE MOORE, CPA 24361

X LAWRENCE MOORE, CPA 80361

208935-10125

01-31-2019



Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

9325

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If You Need to Ask About Your Refund

Department of the Treasury - Internal Revenue Service

Form

(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name

Taxpayer address (optional)

.

1. Your federal income tax return for was filed electronically with the Submission

Processing Center. The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you. The Submission ID assigned to your return is .

3. Your return was accepted on . Allow 4 to 6 weeks for the processing of your return.

The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a 

child's name and social security number mismatch.

4. Your electronic funds withdrawal payment request was accepted for processing.

5. Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was 

accepted on . The Submission ID assigned to your extension

is .

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.

Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The

address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040. 

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours.  If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks

since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My

Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your

return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the 

first social security number shown on your return, your filing status, and the exact amount of the refund you expect. 

TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of 

the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if 

TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

www.irs.gov Form 9325 (Rev. 1-2017)EEA

VIVEK S & NIDHI A RADIA

115 ORCHARD ROAD
WATCHUNG, NJ  07069

X 2017 IRS
LAWRENCE MOORE, CPA

X 04-10-2018

20893520181005pb3lid

X



If You Owe Tax

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

Tax Refund Related Financial Products

Instructions for Electronic Return Originators

about tax refund related products, contact your Electronic Return Originator or the lender.

Return, to send required paper forms or supporting documentation listed next to the form check boxes (do not

send Forms W-2, W-2G, or 1099R).

The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds 

through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans

and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund

to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the

Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic

funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a

convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted

may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option

to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit

card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your

Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a

notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete

Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement

online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the

IRS charges a user fee to set up an installment agreement.

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change

to the bank account information included on your return, you should call this number to cancel a scheduled payment. You

should have available the social security number of the first person listed on the tax return, the payment amount, and the

bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to

the scheduled payment date.

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial

products are between you and the financial institution. The IRS is not associated with the contract. If you have questions

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate

the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"

or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or

if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception." The

acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid 

data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request

Received."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment

Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

www.irs.gov Form 9325 (Rev. 1-2017)EEA

VIVEK S & NIDHI A RADIA



1040 2017Overflow Statement
Name(s) as shown on return Your Social Security Number

OVERFLOW.LD

Page 1

012-62-5915VIVEK S & NIDHI A RADIA

Schedule A, Line 6 - Real Estate Taxes

Description Amount_________________________________________________________ ______________
$INVESTORS SAVINGS 4,917

APPORTIONED FOR RENTAL PROPERTY 7,222______________
________________________________________________________Total: $     12,139



1040 2017Overflow Statement
Name(s) as shown on return Your Social Security Number

OVERFLOW.LD

Page 1

012-62-5915VIVEK S & NIDHI A RADIA

       Schedule A, Line 10 - Home mtg interest and points on Form 1

Description Amount_________________________________________________________ ______________
$INVESTORS SAVINGS_________________________________________________________ 14,293______________

APPORTIONED FOR RENTAL PROPERTY_________________________________________________________ 3,698______________
_________________________________________________________ 877____________________________

________________________________________________________Total: $     18,868



Estimated Tax Worksheet for Next Year

2017

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11a. 11a.

11b. 11b.

12. 12.

13. 13.

14. 14.

15. 15.

16. 16.

17. 17.

18a. 18a.

18b. 18b.

18c. 18c.

19. 19.

20. 20.

21. 21.

22. 22.

23a. 23a.

b.

23b.

c. 23c.

24a. 24a.

b. 24b.

c. 24c.

25. 25.

26. 26.

(Keep for your records)

Wages

Interest and Dividend income

Capital gain income

Taxable IRA/Pension income

Taxable Social Security income

Business income

Other income

Total income (add lines 1 thru 7)

Adjustments to income

Adjusted gross income (subtract line 9 from line 8)

Itemized deductions

Standard deduction

Taxable income (subtract the larger of line 11a or 11b from line 10)

Estimated Section 199A deduction for qualified trade or business income

Projected taxable income (subtract line 13 from line 12)

Projected Tax

Alternative Minimum Tax

Total tax

Child Tax Credit

Other projected Credits

Total projected credits

Subtract line 18d from line 17

Projected SE Tax - Taxpayer

Projected SE Tax - Spouse

Other taxes

Add lines 19 through 22

Earned income credit, additional child tax credit, fuel tax credit, net premium tax credit,

refundable American opportunity credit, and refundable credit from Form 8885

Total 2018 estimated tax. Subtract line 23b from line 23a. If zero or less enter -0-

Multiply line 23c by 90% (66 2/3% for farmers and fishermen)

Required annual payment based on prior year's tax (see instructions)

Required annual payment to avoid a penalty. Enter the smaller of line 24a or 24b

Projected Withholding

Projected Net Tax (subtract line 25 from line 24c)

WK_ES.LD

Name(s) as shown on return Tax ID Number

.....................................................
..........................................

..............................................
..........................................
.........................................

................................................
..................................................

........................................
.............................................

...............................
.............................................
.............................................

........................
....................

........................................................
..................................................

............................................
....................................................

..................................
...............................

.............................................
..........................................
..........................................

...........................................
..................................................

...........................................

................
...............

............
........

.............
.............................................

................................

VIVEK S & NIDHI A RADIA 012-62-5915

110% 83,369
83,369
75,031
8,338

Estimates will be computed on $8,338. This is line 26.

Use screen ETA to provide accurate estimates of next year’s income,
deductions, and credits. If screen ETA is used, lines 1-24a of
this worksheet will be autofilled.



Federal Income Tax Withheld 2017
Name(s) as shown on return Your Social Security Number

WITHHELD.LD

PG01

VIVEK S & NIDHI A RADIA 012-62-5915

Description Amount
W2 - MEDIDATA SOLUTIONS INC 21,433
W2 - DIGITAS INC 53,466
Form 8959 132

_________
Total Withholdings 75,031



Deduction for Exemptions Worksheet - Form 1040, Line 42

2017

1.

No.

Yes. Continue

2. 2.

3. 3.

4.

4.

5.

5.

6.

6.

7.

7.

8. 8.

9.

9.

(Keep for your records)

Is the amount on Form 1040, line 38, more than the amount shown on line 4 below for your filing status?

STOP!  Multiply $4,050 by the total number of exemptions claimed on Form 1040, line 6d, and enter the
result on line 42.

Multiply $4,050 by the total number of exemptions claimed on Form 1040, line 6d

Enter the amount from Form 1040, line 38

Enter the amount shown below for your filing status.

Single - $261,500

Married filing jointly or qualifying 

widow(er) - $313,800

Married filing separately - $156,900

Head of household - $287,650

Subtract line 4 from line 3. If the result is more than $122,500

($61,250 if married filing separately), STOP! Enter -0- on

line 42

Divide line 5 by $2,500 ($1,250 if married filing separately). If the

result is not a whole number, increase it to the next higher whole

number (for example, increase .00004 to 1)

Multiply line 6 by 2% (0.02) and enter the result as a decimal (rounded to at least three

places

Multiply line 2 by line 7

Deduction for exemptions. Subtract line 8 from line 2. Enter the result here and on Form 

1040, line 42

WK_EXEMP.LD

Name(s) as shown on return Tax ID Number

................

......................

....................

........................................

......................

.....................................................

..............................................

..................................................

VIVEK S & NIDHI A RADIA 012-62-5915

X

16,200

344,804

313,800

31,004

13

0.26

4,212

11,988



Credit Limit Worksheet

2017

1. 1.

2. 2.

3. Subtract line 2 from line 1. If zero or less, enter -0-. Enter this amount on Form

2441, line 10 3.

4. 4.

5. Subtract line 4 from line 3. If zero or less, enter -0-. Enter this amount on

Schedule R, line 21 5.

6. 6.

7. 7.

8. 8.

9.

9.

10. 10.

11. 11.

12.

12.

13. Add line 9 and line 12. Enter this amount on Form 8863, line 19 13.

14. Subtract line 13 from line 8. If zero or less, enter -0-. Enter this amount on Form

8880, line 11 14.

15. 15.

16. Subtract line 15 from line 14. If zero or less, enter -0-. Enter this amount on Form 

5695, line 29 16.

17. 17.

18. 18.

19. 19.

20. Subtract line 17 from line 16. If zero or less, enter -0-. Enter this amount on Form 

8910, line 14 20.

21. 21.

22. Subtract line 21 from line 20. If zero or less, enter -0-. Enter this amount on Form 

8936, line 22 22.

23. 23.

24. 24.

25. Subtract lines 23 and 24 from line 22. If zero or less, enter -0-. Enter this amount

on Form 8396, line 8 25.

26. 26.

27. 27.

28. 28.

29. 29.

30. Subtract line 29 from line 27. If zero or less, enter -0-. Enter this amount on Form 

8859, line 2 30.

31. 31.

32. Subtract line 31 from line 30. If zero of less, enter -0-. Enter this amount on Form 

Form 5695, line 14 32.

(Keep for your records)

Amount from Form 1040, line 47; Form 1040A, line 30; or Form 1040NR line 45

Foreign tax credit amount from Form 1040, line 48 or Form 1040NR line 46

Amount from Form 2441, line 11

Amount from Schedule R, line 22

Enter amount from Form 8863, line 18

Subtract line 6 from line 5. If zero or less, enter -0-

Enter the smaller of line 7 or line 8. Nonrefundable lifetime

learning credit

Enter amount from Form 8863, line 9

Subtract line 9 from line 8. If zero or less, enter -0- 

Enter the smaller of line 10 or line 11. Nonrefundable American

Opportunity credit

Amount from Form 8880, line 12

Amount from Form 5695, line 30

Reserved

Reserved

Amount from Form 8910, line 15

Amount from Form 8936, line 23

Amount from Line 12 of the line 11 Worksheet from Pub 972 (WK_8812.PG2)

Amount from Form 8396, line 9

Subtract line 26 from line 25. If zero or less, enter -0-

Amount from Form 8839, line 14

Enter the smaller of line 27 or line 28. Enter this amount on Form 8839, line 16

Amount from Form 8859, line 3

CRED_LMT.LD

Name(s) as shown on return Tax ID Number

......
........

.....................................
.............................

..................................
.............................

...............
........

...........................
................

........

.........................
.........

.....................................
............................

.....................................
............................

.......................................

.......................................

.....................................
............................

.....................................
............................

.....

.................................
............................

.................
............................

.....

......................................
............................

..................................

VIVEK S & NIDHI A RADIA 012-62-5915

74,805

74,805

74,805

74,805

74,805

74,805

74,805

74,805

74,805

74,805

74,805

74,805

74,805



1040 2017Overflow Statement
Name(s) as shown on return Your Social Security Number

OVERFLOW.LD

012-62-5915VIVEK S & NIDHI A RADIA

Schedule A, Line 5 - STATE AND LOCAL INCOME TAXES

Description Amount_________________________________________________________ ______________
$Form W-2 - MEDIDATA SOLUTIONS INC           UI 142

Form W-2 - MEDIDATA SOLUTIONS INC           FL 34
Form W-2 - MEDIDATA SOLUTIONS INC 6,722
Form W-2 - DIGITAS INC                      DI 31
Form W-2 - DIGITAS INC 14,388______________

________________________________________________________Total: $     21,317



Worksheet 1 - 2017 Schedule A worksheet as filed

Worksheet 2 - 2017 Schedule A worksheet recomputed using original Schedule A line 5 less state refunds

Worksheet 3 - Difference

Worksheet 4 - State and Local Income Tax Refund Worksheet

Worksheet 5 - State and Local Income Tax and General State Sales Tax Computation

Projected State and Local Income Tax Refund
Worksheet For 2018

2017
This amount will carry to next year's screen 3.

1a. 1a.

1b.

1b.

1c.

1c.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8

1.

1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8.

8.

1. 1.

2. 2.

3. 3.

1. 1.

2. 2.

3.

3.

4.

4.

5. 5.

6.

6.

7. 7.

8. 8.

9.

9.

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

(Keep for your records)

Enter the total amount from Schedule A, line 5

Enter the amount from Schedule A, line 5, that does not affect the federal income tax calculation if the taxpayer

has a state refund and is subject to AMT

Subtract line 1b from line 1a. This is the maximum amount from Schedule A, line 5, that can be taxable on next

year's tax return per the Tax Benefit Rule

Multiply line 1c by 80% (.80)

Enter the amount from 1040, line 38

Enter: $313,800(MFJ) / $287,650(HOH) / $261,500(S) / $156,900(MFS)

Subtract line 4 from line 3

Multiply line 5 by 3% (.03)

Enter the smaller of line 2 or line 6

Total state and local taxes deducted on 2017 return. Subtract line 7 from line 1

Enter the total state taxes actually paid in 2017 (line 1 above less

state refund that will be received on 2018 Form 1099-G)

Multiply line 1 by 80% (.80)

Enter the amount from 1040, line 38

Enter: $313,800(MFJ) / $287,650(HOH) / $261,500(S) / $156,9000(MFS)

Subtract line 4 from line 3

Multiply line 5 by 3% (.03)

Enter the smaller of line 2 or line 6

Total state and local taxes that would have been deducted if Schedule A line 5

reflected only the portion of the total state and local taxes paid that were due. Subtract line 7 from line 1

Enter the amount from line 8, worksheet 1 above

Enter the amount from line 8, worksheet 2 above

Subtract line 2 from line 1.  This is the maximum amount of the total refund that is taxable in 2018

If line 3 is -0- or less, STOP. None of your state refund is taxable.

If line 3 is greater than -0-, complete worksheet 4 below to determine how much of your state refund is taxable. 

Enter the amount from line 3, worksheet 3 above

Enter your total allowable itemized deductions from your 2017 Schedule A line 29

Note. If your 2017 filing status was MFS and your spouse itemized deductions

in 2017, skip lines 3, 4, and 5, and enter the amount from line 2 on line 6 below.

Enter the amount shown below for the filing status claimed on your 2017 Form 1040.

Enter: $6,350(S) / $12,700(MFJ) / $6,350(MFS) / $9,350(HOH)

Did you fill in line 39a on your 2017 Form 1040?

No. Enter -0-.

Yes. Multiply the number in the box on line 39a of your 2017 Form 1040 by:

$1,250 if your 2017 filing status was MFJ or MFS or QW;

$1,550 if your 2017 filing status was single or HOH

Add lines 3 and 4

Is the amount on line 5 less than the amount on line 2?

No.  STOP  None of your refund is taxable.

Yes. Subtract line 5 from line 2

Enter the smaller of line 1 or line 6

Taxable income for 2017

Taxable part of your refund.  If line 8 is zero or more, enter the amount from line 7. If line 8 is less than zero, add lines

7 and 8, and enter the result but not less than zero

2017 State Income Tax Deduction from Schedule A, Line 5

2017 State General Sales Tax Deduction not taken on Schedule A, Line 5

Difference

Taxable part of your refund from line 9 of worksheet 4

Lesser of line 3 or 4, this is the maximum taxable portion of your state refund

WK_REFNY.LD

Name(s) as shown on return Tax ID Number

...................................

.....................................

.....................................
............................................

........................................
.......................

.............................................

.............................................
........................................

....................

..............................
............................................

........................................
......................

.............................................

.............................................
........................................

........

.................................

.................................
..........

.................................
...................

...........................

.............................
.................................................

..........................................
.........................................

..............................................

.................................

.............................
......................

....................................................
...............................

....................

VIVEK S & NIDHI A RADIA 012-62-5915

21,317

0

21,317
17,054
344,804
313,800
31,004

930
930

20,387

19,472
15,578
344,804
313,800
31,004

930
930

18,542

20,387
18,542
1,845

1,845
52,133

12,700

12,700

39,433
1,845

280,683

1,845

21,317
2,447

18,870
1,845
1,845



Itemized Deductions Worksheet-Line 29

2017Schedule A

1. 1.

2.

2.

3.

No.

Yes. 3.

4. 4.

5. 5.

6.

6.

7.

No.

Yes. 7.

8. 8.

9. 9.

10. 10.

(Keep for your records)

Enter the total of the amounts from Schedule A, lines 4, 9, 15, 19, 20, 27, and 28
Enter the total of the amount from Schedule A, lines 4, 14, and 20, plus any gambling and casualty or theft losses

included on line 28

Caution! Be sure your total gambling and casualty or theft losses are clearly identified on

the dotted lines next to line 28.

Is the amount on line 2 less than the amount on line 1?

STOP. Your deduction isn't limited. Enter the amount from line 1 of this

worksheet on Schedule A, line 29. Don't complete the rest of this worksheet.

Subtract line 2 from line 1

Multiply line 3 by 80% (0.80)

Enter the amount from Form 1040, line 38

Enter $313,800 if married filing jointly or qualifying widow(er); $287,650 if head of

household; $261,500 if single; or $156,900 if married filing separately

Is the amount on line 6 less than the amount on line 5?

STOP.  Your deduction isn't limited. Enter the amount from line 1 of this 

worksheet on Schedule A, line 29. Don't complete the rest of this worksheet.

Subtract line 6 from line 5

Multiply line 7 by 3% (0.03)

Enter the smaller of line 4 or line 8

Total itemized deductions.  Subtract line 9 from line 1. Enter the result here and on Schedule A, line 29

WK_A.LD

Name(s) as shown on return Tax ID Number

................

...............................................

......................................
............................

......................

.......

.......................
............................

.....................................
....

VIVEK S & NIDHI A RADIA 012-62-5915

53,063

X 53,063
42,450

344,804

313,800

X 31,004
930

930
52,133



Exemption Worksheet - Line 29

2017Form 6251

1.

1.

2.

2.

3.

3.

4. 4.

5. 5.

6.

6.

7. 7.

8. 8.

9. 9.

10. 10.

(Keep for your records)

Note. If Form 6251, line 28, is equal to or more than: $337,900 if single or head of household; $498,900
if married filing jointly or qualifying widow(er); or $249,450 if married filing separately, your exemption is
zero. Don't complete this worksheet; instead, enter the amount from Form 6251, line 28, on line 30 and
go to line 31.

Enter: $54,300 if single or head of household; $84,500 if married filing

jointly or qualifying widow(er); $42,250 if married filing separately

Enter your alternative minimum taxable income

(AMTI) from Form 6251, line 28

Enter: $120,700 if single or head of household; $160,900 if married filing

jointly or qualifying widow(er); $80,450 if married filing separately

Subtract line 3 from line 2.  If zero or less, enter -0-

Multiply line 4 by 25% (0.25)

Subtract line 5 from line 1. If zero or less, enter -0-. If any of the three conditions under Certain Children

Under Age 24 apply to you, complete lines 7 through 10. Otherwise, stop here and enter this amount

on Form 6251, line 29, and go to Form 6251, line 30

Minimum exemption amount for certain children under age 24 $7,500

Enter your earned income, if any (see instructions)

Add lines 7 and 8

Enter the smaller of line 6 or line 9 here and on Form 6251, line 29, and go to Form 6251, line 30

WK_6251A.LD

Name(s) as shown on return Tax ID Number

......................

..........................

.........
................

.........................................

............................

........................

.............................

.............................................

.....

012-62-5915VIVEK S & NIDHI A RADIA

84,500

324,239

160,900
163,339

40,835

43,665



(See instructions.)

Worksheet 1
For Form 8582, Lines 1a, 1b, and 1c

2017

Current year Prior years Overall gain or loss

Name of activity (a) Net income (b) Net loss (c) Unallowed
(d) Gain (e) Loss

(line 1a) (line 1b) loss (line 1c)

Total. Enter on Form 8582, lines 1a,

1b, and 1c

WK_85821.LD

Name(s) as shown on return Tax ID Number

............

VIVEK S & NIDHI A RADIA 012-62-5915

1 SINGLE FAMILY RES. 0 7,746 0 0 7,746

0 7,746 0 0 7,746



(See instructions.)

Worksheet 4

2017
Use this worksheet if an amount is shown on Form 8582, line 10 or 14

Form or schedule (d) Subtract
(c) Specialand line numberName of activity (a) Loss (b) Ratio column (c)

to be reported on allowance
from column (a)(see instructions)

Total 1.00

WK_85824.LD

Name(s) as shown on return Tax ID Number

.........................

VIVEK S & NIDHI A RADIA 012-62-5915

1 SINGLE FAMILY RES.E LN 22 7,746 1 0 7,746

7,746 0 7,746



(See instructions.)

Worksheet 5
Allocation of Unallowed Losses

2017

Form or schedule
(c) Unallowedand line numberName of activity (a) Loss (b) Ratio

to be reported on loss
(see instructions)

Total 1.00

WK_85825.LD

Name(s) as shown on return Tax ID Number

....................................

VIVEK S & NIDHI A RADIA 012-62-5915

1 SINGLE FAMILY RES. E LN 22 7,746 1 7,746

7,746 7,746



(See instructions.)

Worksheet 6
Allowed Losses

2017

Form or schedule
(b) Unallowed (c) Allowedand line numberName of activity (a) Loss

to be reported on loss loss
(see instructions)

Total

WK_85826.LD

Name(s) as shown on return Tax ID Number

...................................

VIVEK S & NIDHI A RADIA 012-62-5915

1 SINGLE FAMILY RES. E LN 22 7,746 7,746 0

7,746 7,746 0



Passive Activity Loss Limitations8582
2017

88

Part I 2017 Passive Activity Loss

Part II Special Allowance for Rental Real Estate Activities With Active Participation

Part III Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Part IV Total Losses Allowed

FOR ALT MIN TAX PURPOSES ONLY

See separate instructions.

Attach to Form 1040 or Form 1041.

1a

1a

b

1b

c

1c

d 1d

Commercial Revitalization Deductions From Rental Real Estate Activities

2a 2a

b

2b

c 2c

All Other Passive Activities

3a

3a

b

3b

c

3c

d 3d

4

4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16

16

For Paperwork Reduction Act Notice, see instructions.

Form

Go to www.irs.gov/Form8582 for instructions and the latest information.

Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see

Special Allowance for Rental Real Estate Activities in the instructions.)

Activities with net income (enter the amount from Worksheet 1,

column (a))

Activities with net loss (enter the amount from Worksheet 1, column

(b)) ( )

Prior years unallowed losses (enter the amount from Worksheet 1,

column (c)) ( )

Combine lines 1a, 1b, and 1c

Commercial revitalization deductions from Worksheet 2, column (a) ( )

Prior year unallowed commercial revitalization deductions from 

Worksheet 2, column (b) ( )

Add lines 2a and 2b ( )

Activities with net income (enter the amount from Worksheet 3,

column (a))

Activities with net loss (enter the amount from Worksheet 3, column

(b)) ( )

Prior years unallowed losses (enter the amount from Worksheet 3,

column (c)) ( )

Combine lines 3a, 3b, and 3c

Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with 

your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,

2b, or 3c. Report the losses on the forms and schedules normally used

If line 4 is a loss and: Line 1d is a loss, go to Part II.

Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III.

Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part II or Part III. Instead, go to line 15.

Note:  Enter all numbers in Part II as positive amounts. See instructions for an example.

Enter the smaller of the loss on line 1d or the loss on line 4

Enter $150,000. If married filing separately, see instructions

Enter modified adjusted gross income, but not less than zero (see instructions)

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,

enter -0- on line 10. Otherwise, go to line 8.

Subtract line 7 from line 6

Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions

Enter the smaller of line 5 or line 9

If line 2c is a loss, go to Part III. Otherwise, go to line 15.

Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.

Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions

Enter the loss from line 4

Reduce line 12 by the amount on line 10

Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13

Add the income, if any, on lines 1a and 3a and enter the total

Total losses allowed from all passive activities for 2017.  Add lines 10, 14, and 15. See 

instructions to find out how to report the losses on your tax return

Form 8582 (2017)

Identifying number

OMB No. 1545-1008

AttachmentDepartment of the Treasury

Internal Revenue Service (99) Sequence No.

Name(s) shown on return

EEA

..............................

..................................

...............................
.....................................

...

........................
..........................................

..............................

..................................

..............................
.....................................

.................

.........................

.......

.......................
.

...................................

.....
........................................

................................
..............

.......................

.....................

VIVEK S & NIDHI A RADIA 012-62-5915

7,746

(7,746)

(7,746)

7,746
150,000
343,817

0

0



(See instructions.)

Worksheet 1
For Form 8582, Lines 1a, 1b, and 1c

2017

FOR ALT MIN TAX PURPOSES ONLY

Current year Prior years Overall gain or loss

Name of activity (a) Net income (b) Net loss (c) Unallowed
(d) Gain (e) Loss

(line 1a) (line 1b) loss (line 1c)

Total. Enter on Form 8582, lines 1a,

1b, and 1c

WK85821A.LD

Name(s) as shown on return Tax ID Number

.............

VIVEK S & NIDHI A RADIA 012-62-5915

1 SINGLE FAMILY RES. 0 7,746 0 0 7,746

0 7,746 0 0 7,746



(See instructions.)

Worksheet 4

2017

FOR ALT MIN TAX PURPOSES ONLY

Use this worksheet if an amount is shown on Form 8582, line 10 or 14

Form or schedule (d) Subtract
(c) Specialand line numberName of activity (a) Loss (b) Ratio column (c)

to be reported on allowance
from column (a)(see instructions)

Total 1.00

WK85824A.LD

Name(s) as shown on return Tax ID Number

.........................

VIVEK S & NIDHI A RADIA 012-62-5915

1 SINGLE FAMILY RES.E LN 22 7,746 1 0 7,746

7,746 0 7,746



(See instructions.)

Worksheet 5
Allocation of Unallowed Losses

2017

FOR ALT MIN TAX PURPOSES ONLY

Form or schedule
(c) Unallowedand line numberName of activity (a) Loss (b) Ratio

to be reported on loss
(see instructions)

Total 1.00

WK85825A.LD

Name(s) as shown on return Tax ID Number

....................................

VIVEK S & NIDHI A RADIA 012-62-5915

1 SINGLE FAMILY RES. E LN 22 7,746 1 7,746

7,746 7,746



(See instructions.)

Worksheet 6
Allowed Losses

2017

FOR ALT MIN TAX PURPOSES ONLY

Form or schedule
(b) Unallowed (c) Allowedand line numberName of activity (a) Loss

to be reported on loss loss
(see instructions)

Total

WK_85826.LD

Name(s) as shown on return Tax ID Number

...................................

VIVEK S & NIDHI A RADIA 012-62-5915

1 SINGLE FAMILY RES. E LN 22 7,746 7,746 0

7,746 7,746 0



Modified Adjusted Gross Income (MAGI)
Form 8582, Line 7

2017

Income

Adjustments

Modified adjusted gross income

Regular tax Alt Min Tax

Total income

Total adjustments

Subtract total adjustments from total income

(Keep for your records)

Wages

Interest income before Series EE bond exclusion

Dividend income

Taxable state and local refunds

Alimony received

Nonpassive business income or (loss)

Schedule D and Form 4797

Taxable IRA distributions

Taxable pensions and annuities

Nonpassive partnership income or (loss) (including overall PTP gains and sold PTP losses)

Nonpassive S corporation income or (loss)

Nonpassive estate and trust income or (loss)

Real Estate Mortgage Investment Conduits (REMICS)

Royalty Income

Net rental real estate gains for a real estate professional or non-passive rental

Overall loss from the entire disposition of a passive activity

Nonpassive farm income or (loss)

Unemployment compensation

Other income

Educator expenses

Certain business expenses of reservists, performing artists, and

fee-based government officials

Health savings account deduction

Moving expenses

Self-employed SEP, SIMPLE, and qualified plans

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony paid

Other adjustments

MAGI adjustment from input screen E2

WK_MAGI.LD

Name(s) as shown on return Tax ID Number

..........................................
......................

......................................
..............................

.....................................
...........................

.................................

.................................
..............................

.
........................
.......................

....................
......................................

.......
.................

.............................
...............................

.......................................

......................................

....................................

............................
.............................

.....................................
.....................

.........................
...........................

.......................................
....................................

....................................

.......................

............................

..........................

VIVEK S & NIDHI A RADIA 012-62-5915

343,008 343,008
809 809

987

344,804 343,817

0 0

344,804 343,817

344,804 343,817



Before you begin:

Child Tax Credit Worksheet
2017

TIP

Forms 1040, 1040A,
1040NR

Part 1

Part 2

CAUTION!

1. 1.

2. 2.

3.

3.

4. 4.

5.

5.

6.

6.

7. 7.

8.

No. STOP

8.

9. 9.

10.

Form 1040 or Form 1040A or Form 1040NR

10.

11.

11.

12. 12.

13.

This is your
child tax credit. 13.

(Keep for your records)

Figure the amount of any credits you are claiming on Form 5695, Part II, line 30*; Form 8910; Form 8936; or Schedule R. 
To be a qualifying child for the child tax credit, the child must be under age 17 at the end of 2017 and meet the other

requirements listed earlier under Qualifying Child. Also see Taxpayer identification number needed by due date of return, earlier.
If you do not have a qualifying child, you cannot claim the child tax credit.

*See the Form 5695 instructions to see if line 30 (nonbusiness energy property credit) applies for 2017.

Number of qualifying children: X $1,000. Enter the result.

Enter the amount from Form 1040, line 38; Form 1040A, line 22; or Form 1040NR, line 37.

1040 Filers. Enter the total of any -

Exclusion of income from Puerto Rico, and

Amounts from Form 2555, lines 45 and 50; Form 2555-EZ, line 18;

and Form 4563, line 15.

1040A and 1040NR Filers. Enter -0-.

Add lines 2 and 3. Enter the total.

Enter the amount shown below for your filing status.

Married filing jointly - $110,000

Single, head of household, or qualifying widow(er) - $75,000

Married filing separately - $55,000

Is the amount on line 4 more than the amount on line 5?

No. Leave line 6 blank. Enter -0- on line 7.

Yes. Subtract line 5 from line 4.

If the result is not a multiple of $1,000, increase it to the next multiple of $1,000.

For example, increase $425 to $1,000, increase $1,025 to $2,000, etc.

Multiply the amount on line 6 by 5% (.05). Enter the result.

Is the amount on line 1 more than the amount on line 7?

You cannot take the child tax credit on Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49. You also

cannot take the additional child tax credit on Form 1040, line 67; Form 1040A, line 43; or Form 1040NR, line 64.

Complete the rest of your Form 1040, Form 1040A, or Form 1040NR.

Yes. Subtract line 7 from line 1. Enter the result. Go to Part 2 below.

Enter the amount from Form 1040, line 47; Form 1040A, line 30; or Form 1040NR, line 45.

Add the following amounts from:

Line 48 ------------- Line 46 +

Line 49 Line 31 Line 47 +

Line 50 Line 33 ------------- +

Line 51 Line 34 Line 48 +

Form 5695, line 30 +

Form 8910, line 15 +

Form 8936, line 23 +

Schedule R, line 22 +

Enter the total.

Are you claiming any of the following credits?

Mortgage interest credit, Form 8396.

Adoption credit, Form 8839.

Residential energy efficient property credit, Form 5695, Part I.

District of Columbia first-time homebuyer credit, Form 8859.

No. Enter the amount from line 10.

Yes. If you are filing Form 2555 or 2555-EZ, enter the amount from line 10. Otherwise, complete

the Line 11 Worksheet, later, to figure the amount to enter here.

Subtract line 11 from line 9. Enter the result.

Is the amount on line 8 of this worksheet more than the amount on line 12?

No. Enter the amount from line 8.

Yes. Enter the amount from line 12. See the TIP below.
You may be able to take the additional child tax credit on Form 1040, line 67; Form 1040A, line 43;
or Form 1040NR, line 64, only if you answered "Yes" on line 13.

First, complete your Form 1040 through line 66a (also complete line 71), Form 1040A through line 42a,
or Form 1040NR through line 63 (also, complete line 67).

Then, use Parts II - IV of Schedule 8812 to figure any additional child tax credit.

WK_8812.LD

Name(s) as shown on return Tax ID Number

Enter this amount on
Form 1040, line 52;
Form 1040A, line 35;
or Form 1040NR, line 49.

..............................

..............................

..............................

..............................

012-62-5915VIVEK S & NIDHI A RADIA

1 1,000
344,804

344,804

110,000

X 235,000

11,750

X

0

0

0



TIP

Lines 9 and 10 - Application of Itemized Deduction
Limitations on Deductions Properly Allocable to

Investment Income Worksheet - continued 
2017Form 8960

1.

(a)

(b)

2.

2.

3.

(a)

(b)

4.

4.

5. 5.

6.

(a)

(b)

(c)

(d)

(e) 6e.

7. 7.

8. 8.

(Keep for your records)

Part III - Application of Section 68 to deductions properly allocable to investment income (Individuals Only)

Enter the amount of Miscellaneous Itemized Deductions properly allocable to

investment income from column (C) of Part II:

Description Line Amount

Enter the amount of state, local, and foreign income taxes that are properly

allocable to investment income

Enter the amounts of other Itemized Deductions subject to the section 68 limitation

and properly allocable to investment income before any itemized deduction

limitations (Description and Form 8960 line number where they'll be reported):

Description Line Amount

Enter the total deductions properly allocable to investment income subject to the section 68 limitation. Enter

the sum of lines 1 through 3

Enter the amount of total itemized deductions reported on Form 1040

Enter all other itemized deductions allowed but not subject to the section 68

deduction limitation:

Investment Interest Expense

Casualty Losses (other than losses described in section

165(c)(1))

Medical Expenses

Gambling Losses

Total of lines 6(a) through 6(d)

Subtract line 6e from line 5

Enter the lesser of line 7 or line 4

This is the amount of itemized deductions that are properly allocable to investment income after the application of the sections 67

and 68 deduction limitations. Use Part IV of this worksheet to reconcile this amount to the individual deduction amounts reported

on Form 8960, lines 9 and 10.

WK896092.LD

Name(s) as shown on return Tax ID Number

.............................

...........................................

..........

...............

........................
....................
....................

..........................

............................................

.........................................

VIVEK S & NIDHI A RADIA 012-62-5915

See below for calculation. 50

50

52,133

0

52,133

50

Line 2 Calculation Detail
1. Total investment income (Form 8960, line 8).................. 809
2. Adjusted gross income (Form 1040, line 38)................... 344,804
3. Investment income to AGI ratio (line 1 / line 2)............. 0.00235
4. State and local taxes paid (Schedule A, line 5).............. 21,317
5. Amount for line 2 of this worksheet (line 3 X line 4)........ 50

NOTE: Used the "reasonable method" example from the instructions for Form 8960.



Lines 9 and 10 - Application of Itemized Deduction
Limitations on Deductions Property Allocable to

2017
Investment Income Worksheet - continued 

Form 8960

(B)

(C)

(A)

Miscellaneous Itemized Deductions properly allocable to

investment income:

1. (a)

(b)

2. State, local, and foreign income taxes

Itemized Deductions Subject to Section 68 included on Line

3 of Part III:

3. (a)

(b)

(Keep for Your Records)

Part IV - Reconciliation of Schedule A Deductions to Form 8960, lines 9 and 10 (Individuals Only)

IF Part III, line 8 is less
than Part III, line 4,

THEN divide line 8 by
line 4 AND enter the Multiply the individual
amount in column (B). amounts in column

IF the amounts (A) by the amount in
Reenter the amounts and descriptions from Part III, lines 1 - 3. reported on Part III, column (B). Enter

lines 4 and 8 are these amounts in the
equal, THEN enter appropriate location
1.00 in column (B). on lines 9 and 10.Description Line Amount

x =

x =

x =

x =

x =

WK896093.LD

Name(s) as shown on return Tax ID Number

........

VIVEK S & NIDHI A RADIA 012-62-5915

50 1.00000 50



2017Depreciation Detail Listing

For your records only

* Item was disposed

of during current year.

Social security number/EINName(s) as shown on return

AMTBasis Business Section Depreciable Prior Current AccumulatedBonus
No. Description Date Cost Life Method Rate

CurrentAdjustment percentage 179 Basis Depreciation Depreciation Depreciationdepreciation

SINGLE FAMILY RES.

VIVEK S & NIDHI A RADIA 012-62-5915

PAGE  1

1 RENTAL REAL ESTATE 08172017 900,000 100.00 900,000 27.5 SL     MM 1.364 12,276 12,276 12,276

2 HARDWOOD FLOORING, DO 08172017 6,400 100.00 6,400 27.5 SL     MM 1.364 87 87 87

Totals 906,400 906,400 12,363 12,363 12,363

ST ADJ:Land Amount
Net Depreciable Cost 906,400

CY 179 and CY Bonus
TOTAL CY Depr including 179/bonus 12,363



Next Year's Depreciation Worksheet
2017(Keep for your records)

Form Multi-Form Description Date Basis Method Life Deduction

Name(s) as ahown on return Tax ID Number

VIVEK S & NIDHI A RADIA 012-62-5915

E 1 RENTAL REAL ESTATE 08172017 900,000 ARR  27.5 32,727
E 1 HARDWOOD FLOORING, DOORS 08172017 6,400 ARR  27.5 233

TOTAL 32,960



Carryover Worksheet
List of items that will carryover to the 2018 tax return

2017

Itemized Deductions

Expenses

Losses

Credits

Other

Passive Activity

At Risk Limitations

(Keep for your records)

Carryover Amount

Contributions subject to 100% of AGI limitations

Contributions subject to 50% of AGI limitations

Contributions subject to 30% of AGI limitations (50% capital gains appreciated property)

Contributions subject to 30% of AGI limitations

Contributions subject to 20% of AGI limitations (30% capital gains appreciated property)

Taxable state and local refunds to Form 1040, line 10

State/local taxes paid in 2018 to flow to the Schedule A

State donations and contributions carryover

State overpayment applied to next year

Office in home operating expenses

Office in home excess casualty losses and depreciation

Disallowed investment interest expense AMT Reg. Tax

Section 179 expense

Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Short-term capital loss AMT Reg. Tax

Long-term capital loss AMT Reg. Tax

Net operating loss AMT Reg. Tax

Nonrecaptured net section 1231 losses from WK_1231C AMT Reg. Tax

Mortgage interest credit

Credit for prior year minimum tax

Foreign Tax credit AMT Reg. Tax

District of Columbia first time home owner's credit

Res. energy efficient property credit

Preparer Fee

Overpayment applied to next year's estimates

Estimated Tax Payment 1 Estimated Tax Payment 2

Estimated Tax Payment 3 Estimated Tax Payment 4

Federal tax liability for 2210 calculation

State tax liability for state 2210 calculation

IRA basis Taxpayer Spouse

WK_CARRY.LD

Name(s) as shown on return Tax ID Number

...................................
....................................

.................
....................................

.................
.................................

...............................
.....................................

........................................

..........................................
................................

................
.................................................

.......

.......

.........................

.........................
...........................

........

................................................
...........................................

............................
...................................

.........................................

.....................................................
.....................................

........................................
......................................

..............................

VIVEK S & NIDHI A RADIA 012-62-5915

1,845
1,859

270

75,790
41

SINGLE FAMILY RES. 7,746



Passive Activity Deduction Worksheet

2017Form 1040 or 1041

Regular Tax Loss Calculations

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Utilized in Losses Suspended

Suspended Losses Income/Loss Current Year To Next Year

TOTALS

Prior Year Current Year Utilized in Losses Suspended

Suspended Losses Income/Loss Current Year To Next Year

TOTALS

(Keep for your records)

PAN Activity Form 100% Disposed Of

Operating

Form 4797 - Part I

Form 4797 - Part II

Operating

Form 4797 - Part I

Form 4797 - Part II

WK_PAL.LD

Name(s) as shown on return Tax ID Number

VIVEK S & NIDHI A RADIA 012-62-5915

1 SINGLE FAMILY RES. SCH E NO

(7,746) (7,746)

(7,746) (7,746)

(7,746) (7,746)

(7,746) (7,746)



NJ-8879
2017

NJ e-file Signature Authorization

Part I Tax Return Information - Tax Year Ending December 31, 2017

Part II Declaration and Signature Authorization of Taxpayer

Practitioner PIN Method Returns Only - continue below

Part III Certification and Authentication - Practitioner PIN Method

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to New Jersey Unless Requested To Do So

NJ-8879

Do not send to New Jersey. Keep for your records.

See instructions.

1 1

2 2

3 3

4 4

5 5

Taxpayer's PIN:  check one box only

Spouse's PIN:  check one box only

(Whole Dollars Only)

New Jersey Taxable income

Total tax 

New Jersey income tax withheld

Refund 

Amount you owe 

Under penalties of perjury, I declare that I have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2017, and to the best of my knowledge and belief, it is true, correct, and complete. I further
declare that the amounts in Part I above are the amounts shown on the copy of my electronic income tax return. I acknowledge that I have read the
Consent to Disclosure and, if applicable, Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return and I agree
to the provisions contained therein. I have selected a personal identification number (PIN) as my signature for my electronic income tax return and,
if applicable, my Electronic Funds Withdrawal Consent.

I authorize to enter my PIN as my signature

on my tax year 2017 electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you

are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III

below.

I authorize to enter my PIN as my signature

on my tax year 2017 electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you

are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III

below.

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the tax year 2017 electronically filed income tax

return for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the requirements of

the Practitioner PIN method.

Social security number

Spouse's social security number or Civil Union Prtnr's

ERO firm name do not enter all zeros

(or Civil Union Prtnr's PIN)

ERO firm name do not enter all zeros

do not enter all zeros

Department of the Treasury

Division of Revenue

Taxpayer's name

Spouse's name
or Civil Union Prtnr's

Your signature Date

Spouse's signature Date

or Civil Union Prtnr's

ERO's signature Date

Form 2017

............................................
......................................................

..........................................
.......................................................

..................................................

00208935000328

VIVEK S RADIA 012-62-5915

NIDHI A RADIA 473-33-3728

338817.
41.

1845.
1854.

X LAWRENCE MOORE, CPA 24361

01-31-2019

X LAWRENCE MOORE, CPA 80361

01-31-2019

20893510125

01-31-2019



Pay amount on Line 56 in full. Write Social Security

number(s) on check or money order and make payable

to: STATE OF NEW JERSEY - TGI

Mail your return in the envelope provided and affix the

appropriate mailing label.

If you have an amount due on Line 56, enclose your

check and NJ-1040-V payment voucher with your return

and use the label for PO Box 111.

If not, use the label for PO Box 555.

You may also pay by e-check or credit card. See

instruction page 11.

For Privacy Act Notification, See Instructions

For Tax Year Jan. - Dec. 2017 or Other Tax Year

040MP01170

STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN

NJ-1040

Page 1

2017

> >

Beginning , 20 Month Ending , 20

On-line Federal Extension Confirmation #

Under the penalties of perjury, I declare that I have examined this income tax return, including accompanying schedules

and statements, and to the best of my knowledge and belief, it is true, correct and complete. If prepared by a person other

than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.

Your Signature Date Spouse/CU Partner's Signature (If filed jointly both must sign)

Fill in if NJ-1040-O is enclosed

If enclosing copy of death certificate for deceased taxpayer, check box (See instruction page 12)

Paid Preparer's Signature Federal Identification Number

Firm's Name Federal Employer Identification Number

RADIA VIVEK S & NIDHI A

115 ORCHARD ROAD

WATCHUNG NJ 07069 1821

1024 12

012625915 473333728

R01027738201802

4301 30 1821

24361 80361

LAWRENCE MOORE, CPA 1537 WASHINGTON VALLEY ROAD
BRIDGEWATER NJ 08807



040MP02170
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.
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.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

PAGE 2

Residency Status

FILING STATUS EXEMPTIONS

CHECKBOXES FOR EXEMPTIONS

GUBERNATORIAL ELECTIONS FUND

NJ-1040 (2017)

Dependent's information from Lines 9 and 10.  (ATTACH RIDER IF MORE THAN FOUR)

14. 14.

15a. 15a.

15b. 15b.

16. 16.

17. 17.

18. 18.

19a. 19a.

19b. 19b.

20. 20.

21. 21.

22. 22.

23. 23.

24. 24.

25. 25.

26. 26.

27a. 27a.

27b. 27b.

27c. 27c.

28. 28.

29. 29.

30. 30.

31. 31.

32. 32.

33. 33.

34. 34.

35. 35.

36. 36.

If you were a New Jersey resident for ONLY part of the taxable year give the period of New Jersey residency

From To

1. Single 6. Regular

2. Married/CU Couple filing joint return 7. Age 65 or Over

3. Married/CU Couple filing separate return 8. Blind or Disabled

4. Head of Household 9. Number of qualified dependent children

5. Qualifying Widow(er)/Surviving CU Partner 10. Number of other dependents

11. Dependents attending college

Regular Spouse/CU Partner Domestic Partner 12a. Total (Line 12a - Add Lines 6, 7, 8, and 11)

Age 65 or older Yourself Spouse/CU Partner 12b. Total (Line 12b - Add Lines 9 and 10)

Blind or disabled Yourself Spouse/CU Partner 12c. Veteran Exemption

Veteran Exemption Yourself Spouse/CU Partner
If the dependent does not have
health insurance including NJ 
Family Care/Medicaid, Medicare,

LAST NAME, FIRST NAME, MIDDLE INITIAL SOCIAL SECURITY NUMBER BIRTH YEAR private or other, check the box

A.

B.

C.

D.

Do you wish to designate $1 of your taxes for this fund? Yes No

If joint return, does your spouse/CU partner wish to designate $1? Yes No

Wages, salaries, tips, and other employee compensation (Enclose W-2) Be sure to use State wages from Box 16 of your W-2(s) (See instructions)

Taxable interest income (See instructions) (Enclose Federal Schedule B if over $1,500)

Tax exempt interest income. (See instructions) (Enclose schedule) DO NOT include on Line 15a

Dividends

Net profits from business (Schedule NJ-BUS-1, Part 1, Line 4) (Enclose copy of Federal Schedule C, Form 1040)

Net gains from disposition of property (Schedule B, Line 4)

Pensions, Annuities, and IRA Withdrawals (See instruction page 22)

Excludable Pensions, Annuities, and IRA Withdrawals

Distributive Share of Partnership Income (Sch. NJ-BUS-1, Part II, Line 4) (See instruction page 25) (Enclose Sch. NJK-1 or Federal Sch. K-1)

Net pro rata share of S Corporation Income (Sch. NJ-BUS-1, Part III, Line 4) (See instruction page 25) (Enclose Sch. NJ-K-1 or Federal Sch. K-1)

Net gain or income from rents, royalties, patents & copyrights (Schedule NJ-BUS-1, Part IV, Line 4)

Net Gambling Winnings (See Instruction page 25)

Alimony and separate maintenance payments received

Other (Enclose Schedule) (See instruction page 25)

Total Income (Add Lines 14, 15a, 16, 17, 18, 19a, and 20 through 25)

Pension Exclusion (See instruction page 26)

Other Retirement Income Exclusions (See Worksheet and instruction page 26)

Total Exclusion Amount (Add Line 27a and Line 27b)

New Jersey Gross Income (Subtract Line 27c from Line 26) (See instruction page 28)

Total Exemption Amount (See instruction page 28 to calculate amount) (Part Year Residents see instruction page 7)

Medical Expenses (See Worksheet and instruction page 28)

Alimony and Separate Maintenance Payments

Qualified Conservation Contribution

Health Enterprise Zone Deduction

Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, Line 11)

Total Exemptions and Deductions (Add Lines 29 through 34)

Taxable Income (Subtract Line 35 from Line 28) If zero or less, MAKE NO ENTRY

RADIA VIVEK S & NIDHI A

012625915 1024

2
X

2

X 2
2

RADIA ARMAN 794-84-7205 2013
RADIA ARYA 501-49-8694 2015

343008
809

343817

343817
5000

5000
338817



040MP03170
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PAGE 3

DIRECT DEPOSIT INFORMATION

NJ-1040 (2017)

37a. 37a.

37b. 37b.

37c. 37c.

38. 38.

39. 39.

40. 40.

41. 41.

41a. 41a.

42. 42.

43. 43.

44. 44.

45. 45.

46. 46.

46a. 46a

47. 47.

48. 48.

49. 49.

50. 50.

51. 51.

51b. 51b.

51c. 51c.

52. 52.

53. 53.

54. 54.

55. 55.

56. 56.

57.
57.

58. 58.

59. 59.

60. 60.

61. 61.

62. 62.

63. 63.

64. 64.

64c. 64c.

65. 65.

66. 66.

dd1. dd1.

dd2. dd2.

dd3. dd3.

dd4. dd4.

dd5. dd5.

dnm. dnm.

pa. pa.

pdr. pdr.

Total Property Taxes Paid (See instruction page 30)

Block, Lot, and Qualifier (to be entered on page 1)

County/Municipality Code (to be entered on page 1)

Property Tax Deduction (See instruction page 33)

NEW JERSEY TAXABLE INCOME (Subtract Line 38 from Line 36) If zero or less, MAKE NO ENTRY

Tax (From Tax Tables, page 52)

Credit For Income Taxes Paid to Other Jurisdictions

Jurisdiction code (See instructions)

Balance of Tax (Subtract Line 41 from Line 40)

Sheltered Workshop Tax Credit

Balance of Tax after Credit (Subtract Line 43 from Line 42)

Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See worksheet and instruction page 36) If no Use Tax, enter ZERO

Penalty for Underpayment of Estimated Tax

Fill in if Form 2210 is enclosed

Total Tax and Penalty (Add Lines 44, 45, and 46)

Total New Jersey Income Tax Withheld (Enclose forms W-2 and 1099)

Property Tax Credit (See instruction page 30)

New Jersey Estimated Tax Payments/Credit from 2016 tax return

New Jersey Earned Income Tax Credit (See instruction page 38)

Fill in the box if you had the IRS figure your Federal Earned Income Credit

Fill in the box if you are a CU couple claiming the NJ Earned Income Tax Credit

EXCESS New Jersey UI/SF/SWF Withheld (See instruction page 38) (Enclose Form NJ-2450)

EXCESS Disability Insurance Withheld (See instruction page 38) (Enclose Form NJ-2450)

EXCESS New Jersey Family Leave Withheld (See instruction page 38) (Enclose Form NJ-2450)

Total Payments/Credits (Add Lines 48 through 54)

If Line 55 is LESS THAN Line 47, enter AMOUNT YOU OWE
If you owe tax, you may make a donation by entering an amount on Lines 59, 60, 61, 62, 63, and/or 64 and adding this to your payment amount

If Line 55 is MORE THAN Line 47, enter OVERPAYMENT
Deductions from Overpayment on Line 57 which you elect to credit to:

Your 2018 tax

New Jersey Endangered Wildlife Fund

New Jersey Children's Trust Fund

New Jersey Vietnam Veterans' Memorial Fund

New Jersey Breast Cancer Research Fund

U.S.S. New Jersey Educational Museum Fund

Other Designated Contribution (See instruction page 39)

Designation code

Total Deductions from Overpayment (Add Lines 58 through 64)

REFUND (Amount to be sent to you. Subtract Line 65 from Line 57)

Refund check box ('1' for refund, '4' for no refund)

Account type ('C' for Checking, 'S' for Savings)

Fill in the checkbox if refund is going to an account outside the United States

Routing Number

Account Number

Do Not Mail indicator

Power of Attorney indicator

Presidential Disaster Relief indicator

RADIA VIVEK S & NIDHI A

012625915 1024

12139

338817
17540
17499

32
41

41
0

41
1845
50

1895

1854

1854

1
C

274976067
           131075

X



IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT, ONLY COMPLETE COLUMN B.

e. Cost or other basis
     as adjusted
    (see instructions)
  and expense of sale

2017A & B NEW JERSEY GROSS INCOME TAX

.

.

- 0 -

SCHEDULES

Schedule A

Schedule B

(Form NJ-1040)

CREDIT FOR INCOME OR WAGE TAXES
PAID TO OTHER JURISDICTION

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

COLUMN A COLUMN B

may not exceed your New Jersey tax on Line 40).

NET GAINS OR INCOME FROM

DISPOSITION OF PROPERTY

1024

If you are claiming a credit for income taxes paid to more than one jurisdiction,
a separate Schedule A must be enclosed for each. See instructions page 40.

1. Income properly taxed by both New Jersey and other jurisdiction

during tax year. See instructions page 40. (Indicate jurisdiction name )

(DO NOT combine the same income taxed by more than one jurisdiction)

(The amount on Line 1 cannot exceed the amount shown on Line 2) 1.

2. Income subject to tax by New Jersey (From Line 28, Form NJ-1040) 2.

3. Maximum Allowable Credit Percentage 1

(Divide Line 2 into Line 1) 2 3. %

4. Taxable Income (after Exemptions and Deductions) from Line 36, Form NJ-1040 4. 4.

5. Property Tax Enter in Box 5a the amount from Worksheet G,

and Deduction line 1. See instructions page 34. 5a.

Property Tax Deduction. Enter the amount from Worksheet G, line 2.
See instructions page 35. 5. 5.

6. New Jersey Taxable Income (Line 4 minus Line 5) 6. 6.

7. Tax on Line 6 amount (From Tax Table or Tax Rate Schedules) 7. 7.

8. Allowable Credit (Line 3 times Line 7) 8. 8.

9. Credit for Enter in Box 9a the income or wage
Taxes Paid to tax paid to other jurisdiction during
Other tax year on income shown on Line 1.

9a.Jurisdiction See instructions page 43.

Credit allowed. (Enter lesser of Line 8 or Box 9a). (The credit
9. 9.

If you are not eligible for a Property Tax benefit, enter the amount from Line 9, Column B, on Line 41, Form NJ-1040. Make no entry on Lines 38

or 49, Form NJ-1040.

If you are eligible for a Property Tax benefit, you must complete Worksheet J on page 43 to determine whether you receive a greater benefit by

claiming a Property Tax Deduction or taking the Property Tax Credit.

List the net gains or income, less net loss, derived from the sale, exchange, or other
disposition of property including real or personal whether tangible or intangible.

1. a. Kind of property and b.Date c.Date sold (Mo., d. Gross f. Gain or
description acquired   day, yr.) sales (loss)

(Mo., day, yr.) price (d less e)

2. Capital Gains Distributions 2.

3. Other Net Gains 3.

4. Net Gains (Add Lines 1, 2, and 3) (Enter here and on Line 18. If loss enter ZERO here and make no entry on Line 18) 4.

Name(s) as shown on Form NJ-1040 Your Social Security Number

.........................

.........................

...............................................

....................................................

....

VIVEK S & NIDHI A RADIA 012625915

NY

343008

343817

343008
343817 99.7647

338817 338817

12139

10000
328817 338817
16903 17540
16863 17499

21124

16863 17499



NET PROFITS FROM BUSINESS

DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME

NET PRO RATA SHARE OF S CORPORATION INCOME

NET GAINS OR INCOME FROM RENTS,
ROYALTIES, PATENTS, AND COPYRIGHTS

2017NJ-BUS-1 BUSINESS INCOME SUMMARY SCHEDULE
NEW JERSEY GROSS INCOME TAX

PART I

PART II

PART III

PART IV

SCHEDULE

(Form NJ-1040)

Name(s) as shown on Form NJ-1040 Your Social Security Number

1024

List the net profit (loss) from business(es). See instructions.

Social Security Number/
Business Name Profit or (Loss)

Federal EIN

1.

2.

3.

4. Net Profit or (Loss). (Add Lines 1, 2, and 3.)

(Enter here and on Line 17. If loss, make no entry on Line 17.) 4.

List the distributive share of income (loss) from partnership(s).

See instructions.

Share of Partnership
Partnership Name Federal EIN

Income or (Loss)

1.

2.

3.

4. Distributive Share of Partnership Income or (Loss). (Add Lines 1, 2, and 3.)

(Enter here and on Line 20. If loss, make no entry on Line 20.) 4.

List the pro rata share of income (usable loss) from S corporation(s).

See instructions.

Pro Rata Share of S Corporation
S Corporation Name Federal EIN

Income or (Usable Loss)

1.

2.

3.

4. Net Pro Rata Share of S Corporation Income or (Usable Loss). (Add Lines 1, 2, and 3.)

(Enter here and on Line 21. If loss, make no entry on Line 21.) 4.

List the net gains or net income, less net loss, derived from or in the form of

rents, royalties, patents, and copyrights. See instructions.

Type of Property:  1-Rental real estate   2-Royalties   3-Patents   4-Copyrights

Type - Enter
Source of Income or Loss. If rental real estate, Social Security Number/

number from Income or (Loss)
enter physical address of property. Federal EIN

list above

1.

2.

3.

4. Net Income or (Loss). (Add Lines 1, 2, and 3.)

(Enter here and on Line 22. If loss, make no entry on Line 22.) 4.

................

................

................

................

VIVEK S & NIDHI A RADIA 012-62-5915

77-81 RIVER STREET, UNIT 2
HOBOKEN NJ 07030 012-62-5915 1 (7746)

(7746)



INCOME (LOSS)

ADJUSTMENT CALCULATION

LOSS CARRYFORWARD TO TAX YEAR 2018

Instructions

2017NJ-BUS-2
ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT

PART I

PART II

PART III

( )

0.50

( )

SCHEDULE
NEW JERSEY GROSS INCOME TAX

(Form NJ-1040)

Name(s) as shown on Form NJ-1040 Your Social Security Number

Column A Column B

Reportable Regular Alternative Business

Business Income Income/(Loss)

1024

1. Net Profits From Business 1a. 1b.

2. Distributive Share of Partnership Income 2a. 2b.

3. Net Pro Rata Share of S Corporation Income 3a. 3b.

4. Net Gain or Income From Rents, Royalties, Patents, and Copyrights 4a. 4b.

5. Loss Carryforward From Tax Year 2016 5b.

6. Totals 6a. 6b.

7. Total Regular Business Income 7.

8. Total Alternative Business Income/(Loss). (If loss, enter zero) 8.

9. Business Increment (Line 7 minus Line 8) 9.

10. Adjustment Percentage 10.

11. Alternative Business Calculation Adjustment (Line 9 x 0.50) 11.

12. Loss Carryforward to Tax Year 2018 12.

Line 1a. Enter the amount from Line 17 of Form NJ-1040.

Line 1b. Enter the amount from Part I, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 2a. Enter the amount from Line 20 of Form NJ-1040.

Line 2b. Enter the amount from Part II, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 3a. Enter the amount from Line 21 of Form NJ-1040.

Line 3b. Enter the amount from Part III, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 4a. Enter the amount from Line 22 of Form NJ-1040.

Line 4b. Enter the amount from Part IV, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 5b. Enter the amount from Line 12 of your 2016 Schedule NJ-BUS-2 (Form NJ-1040).

Line 6a. Enter the total of Lines 1a through 4a.

Line 6b. Enter the total of Lines 1b through 5b, netting gains with losses.

Line 7. Enter the amount from Line 6a of this schedule.

Line 8. Enter the amount from Line 6b of this schedule. If loss, enter zero here.

Line 9. Subtract Line 8 from Line 7. If the result is zero, enter zero on Line 11 and continue with Line 12.

Line 10. The adjustment percentage for tax year 2017 is 50% (0.50).

Line 11. Multiply the amount on Line 9 by 50% (0.50). Enter here and Line 34 of Form NJ-1040.

Line 12. If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

VIVEK S & NIDHI A RADIA 012-62-5915

(7746)

(7746)

7746



Worksheet G - Property Tax Deduction/Credit
2017

STOP -

New Jersey
Worksheet G

if you are claiming a credit for taxes paid to other jurisdictions. 

Column A Column B

- 0 -

Is the line 7 amount $50 or more ($25 if you and your spouse file separate returns but maintained the same principal

residence)?

(Keep for your records)

Review the eligibility requirements on page 29 before completing Worksheet G. Part-year residents, see page 7.

Complete both columns of this worksheet to find out whether the deduction or the credit is better for you.

1. Property Tax. Enter the property taxes from Line 37a of Form NJ-1040. 1.

Property tax reimbursement (Senior Freeze) applicants, do not enter the amount from 
Line 37a. (See instructions.)

2. Property Tax Deduction. Is the amount on line 1 of this worksheet $10,000 or more ($5,000 or more

if you and your spouse file separate returns but maintained the same principal residence)?

Yes. Enter $10,000 ($5,000 if you and your spouse file separate returns but maintained the

same principal residence).

No. Enter the amount from line 1.

Also enter the amount from this line on line 4, column A below. (See instructions on page 35.) 2.

Complete only lines 1 and 2. Then complete Schedule A and Worksheet J.

(See instructions on page 40.)

3. 3.
3. Taxable Income (From Line 36 of Form NJ-1040)

4. 4.
4. Property Tax Deduction (From line 2 of this worksheet)

5. 5.
5. Taxable Income After Property Tax Deduction (Subtract line 4 from line 3)

6. 6.
6. Tax you would pay on line 5 amount (From Tax Table or Tax Rate Schedules)

7.
7. Subtract line 6, column A from line 6, column B and enter the result here

8.

Yes. You receive a greater benefit by taking the property tax deduction. Make the following entries on Form NJ-1040.

Form NJ-1040 Enter amount from:

Line 38 Line 4, column A

Line 39 Line 5, column A

Line 40 Line 6, column A

Line 49 Make no entry

No. You receive a greater benefit from the property tax credit. (Part-year residents, see page 7 before answering "No.")

Make the following entries on Form NJ-1040.

Form NJ-1040 Enter amount from:

Line 38 Make no entry

Line 39 Line 5, column B

Line 40 Line 6, column B

Line 49 $50 ($25 if you and your spouse file separate returns but maintained the same princi-

pal residence). Part-year residents, see page 7.

Your social security number

NJWK_G.LD

Name(s) as shown on return

................

..............

.....

...

.....................

VIVEK S & NIDHI A RADIA 012-62-5915

12139.

10000.



20172017 NJ-1040 Tax Rate Schedules
NJWK_TAX

Table A

Table B

FILING STATUS:

STEP 1 STEP 2 STEP 3

Enter Multiply

If Taxable Income (Line 39) is: Line 39 Line 39 by: Subtract Your Tax

Over But not over

FILING STATUS:

STEP 1 STEP 2 STEP 3

Enter Multiply

If Taxable Income (Line 39) is: Line 39 Line 39 by: Subtract Your Tax

Over But not over

(Keep for your records)

Single

Married/CU partner, filing separate return

$ 0 $ 20,000 x .014 = - $ 0 =

$ 20,000 $ 35,000 x .0175 = - $ 70.00 =

$ 35,000 $ 40,000 x .035 = - $ 682.50 =

$ 40,000 $ 75,000 x .05525 = - $ 1,492.50 =

$ 75,000 $ 500,000 x .0637 = - $ 2,126.25 =

$ 500,000 and over x .0897 = - $ 15,126.25 =

Married/CU couple, filing joint return

Head of household

Qualifying widow(er)/surviving CU partner

$ 0 $ 20,000 x .014 = - $ 0 =

$ 20,000 $ 50,000 x .0175 = - $ 70.00 =

$ 50,000 $ 70,000 x .0245 = - $ 420.00 =

$ 70,000 $ 80,000 x .035 = - $ 1,154.50 =

$ 80,000 $ 150,000 x .05525 = - $ 2,775.00 =

$ 150,000 $ 500,000 x .0637 = - $ 4,042.50 =

$ 500,000 and over x .0897 = - $ 17,042.50 =

SSN or EIN

NJWK_TAX.LD

Name(s) as shown on return

VIVEK S & NIDHI A RADIA 012-62-5915

338817 21583 17540



2017
New Jersey Worksheet J
Worksheet J Which Property Tax Benefit to Use

COLUMN A COLUMN B

5. Is the line 4 amount $50 or more ($25 if you and your spouse file separate returns but maintained the same principal residence)?

(Keep for your records)

1. Tax. Enter amounts from Line 7, Schedule A, Columns

A and B here 1. 1.

2. Credit for Taxes Paid to Other Jurisdiction. Enter amounts from Line 9,

Schedule A, Columns A and B here. If you completed more than one

Schedule A, enter the total of all Line 9 amounts (Columns A and B) in the

corresponding column 2. 2.

3. Balance of Tax Due. Subtract line 2 from line 1 in each column 3. 3.

4. Subtract line 3, column A from line 3, column B and enter

result here 4.

Yes. You receive a greater tax benefit by taking the property tax deduction. Make the following entries on Form NJ-1040.

Form NJ-1040 Enter amount from:

Line 38 Line 5, Column A, Schedule A

Line 39 Line 6, Column A, Schedule A

Line 40 Line 7, Column A, Schedule A

Line 41 Line 2, Column A, Worksheet J

Line 49 Make no entry

No. You receive a greater tax benefit from the property tax credit. (Part-year residents, see page 7 before answering "No.")

Make the following entries on Form NJ-1040.

Form NJ-1040 Enter amount from:

Line 38 Make no entry

Line 39 Line 6, Column B, Schedule A

Line 40 Line 7, Column B, Schedule A

Line 41 Line 2, Column B, Worksheet J

Line 49 $50 ($25 if you and your spouse file separate returns but maintained the same principal 

residence). Part-year residents, see page 7.

Your social security number

NJWK_J.LD

Name(s) as shown on return

......................................

.................................

.............

.......................................

VIVEK S & NIDHI A RADIA 012-62-5915

16903 17540

16863 17499

40 41

1

X



Worksheet EXM
2017New Jersey

Total Exemption Amount Worksheet
Worksheet EXM

Line 29 or Line 30 - Total Exemption Amount Worksheet

Part-year residents:

(Keep for your records)

Calculate your total exemption amount as follows:

1. From Line 12a x $1,000 =

2. From Line 12b x $1,500 =

3. From Line 12c x $3,000 =

Total Exemption Amount

4. Part Year Resident allocation percentage 4.

5. Part Year Exemption Amount (Multiply Line 3 by Line 4) 5.

Your social security number

NJWK_EXM.LD

Name(s) as shown on return

........

.........................

..................

VIVEK S & NIDHI A RADIA 012-62-5915

2 2000

2 3000

5000



Acknowledgement and General Information for
NJEF_ACK 2017Taxpayers Who File Returns Electronically

PLEASE DO NOT SEND A PAPER COPY OF THE TAX RETURN TO THE

STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

Thank you for participating in IRS e-file.

Address

1. Your 2017 state income tax return for was filed electronically.

The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you.

The submission ID assigned to this return is .

NJEF_ACK.LD

Name(s) as shown on return Identification Number

VIVEK S & NIDHI A RADIA ***-**-5915

115 ORCHARD ROAD
WATCHUNG, NJ 07069

X NJ1040
LAWRENCE MOORE, CPA

X 04-11-2018

2089352018100wvurcbr



NJWK_REF 2017

A.

A1.

A2.

A3. A.

B. Applied amounts

B1.

B2.

B3.

B4.

B5. B.

C. C.

D. Payments

D1.

D2.

D3. D.

E. Allocation of Payments

E1.

E2.

E3.

E4.

F. (Lesser of E2 or D1, BUT NOT LESS THAN ZERO) F.

G. Taxes paid in 2018 deductible on 2018 Schedule A

G1.

G2.

G3. G.

2017 Taxable State / Local Refund

Carries to Federal worksheet WK_REF17 to determine total Taxable Refunds

State / Local Refund

Bottom line on return, after all adjustments

Adjustments to State/Local Refund

Total Adjusted State/Local Refund

Total Contributions, Donation, Checkoffs

Penalty and/or interest

Overpayment applied to 2018

Other Tax  (Use tax, Property tax,Tangible tax, etc)

Total applied amounts

Subtotal:  State / Local Refund plus Applied amounts

Tax withheld/2017 payments deducted on Schedule A

4th quarter estimate and extension paid in 2018

Total payments applied to 2017 State / Local tax return

Percent of payments made in 2017

Line C multiplied by line E1

Percent of payments made in 2018

Line C multiplied by line E3

Taxable State / Local Refund

4th quarter estimate and extension paid in 2018

Balance of refund that did not carry to the 1040, line 10

Adjusted taxes paid in 2018 allowed to carry to 2018 Sch A

(Line A1 Less A2)

(Will carry to 2018 Sch A)

(Will carry to 2018 ES screen)

(Total of B1 thru B4)

(Line A plus line B)

(Total of D1 thru D2)

(D1 divided by D3)

(D2 divided by D3)

(From line D2)

(From line E4)

(Line G1 less line G2)

NJWK_REF.LD

Name(s) as shown on return Your Social Security Number

..............
.................

......................

....
........................

.......
...........

............................

...............

..........
.............

............

..........
.......................

..........
......................

........

......
...

..........

VIVEK S & NIDHI A RADIA 012-62-5915

1,854

1,854

1,854

1,845

1,845

1.0000
1,854

1,845

0



Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227-0865

TR-573.2 (12/17)

Department of
Taxation and Finance

Most tax return preparers are required to e-file their clients' New York State tax returns. Because this return
was prepared using software, you MUST use e-file. If you file a paper New York State tax return, you will be in
violation of New York State law.

New York State law requires this return to be filed electronically. If your tax return preparer has provided you
with a paper New York State tax return with instructions to mail it, contact that preparer and request that the
return be electronically filed.

No charge for e-filing: New York State Tax Law prohibits your tax preparer from charging you a
separate or additional fee for e-filing your New York State tax return.

Faster tax refunds: New York State tax refunds on e-filed returns are twice as fast as refunds on paper
returns.

92% of New Yorkers enjoy the benefits of e-filing.

Visit our website for more information about New York's e-file mandate.

New York State requires this income tax return to be filed electronically.

Preparers who file paper returns are subject to penalties.

Avoid penalties and e-file this return.

www.tax.ny.gov

Attention tax return preparer:

Attention taxpayer:

Questions?

1024



Your date of birth (mmddyyyy)

Spouse's date of birth (mmddyyyy)

Department of Taxation and Finance

(see page 14)

(see page 15)

(mmddyyyy)

(mark an X in one box):

(see page 14)
(see page 15)

Did you receive a property tax relief credit? (see pg. 14) 

(If Yes, complete Form IT-203-B)

New York State • New York City • Yonkers • MCTMT 

For help completing your return, see the instructions, Form IT-203-I.

(mark an
X in one
box):

Income Tax Return
IT-203Nonresident and Part-Year Resident

17

E
A Filing

status

F

G

B

C

D1

HD2

D3

I

For the year January 1, 2017, through December 31, 2017, or fiscal year beginning

and ending

New York City part-year residents only

code(s) if applicable

New York State part-year residents

New York State nonresidentsYonkers part-year residents only:

Single

(1) Number of months you lived in NY City in 2017
Married filing joint return

(2) Number of months your spouse lived
in NY City in 2017

Married filing separate return
Enter your 2-character special condition

Head of household (with qualifying person)

Enter the date you moved into
Qualifying widow(er) with dependent child or out of NYS

On the last day of the tax year
Did you itemize your deductions on your 2017

1) Lived in NYSfederal income tax return? Yes No
2) Lived outside NYS; received income fromCan you be claimed as a dependent on another

NYS sources during nonresident periodtaxpayer's federal return? Yes No
3) Lived outside NYS; received no income fromDid you have a financial account located in a

NYS sources during nonresident periodforeign country? Yes No

Did you or your spouse maintain(1) Yes No
living quarters in NYS in 2017? Yes No

.00(2) Enter the amount

Were you required to report, under P.L. 110-343, Div. C,
§ 801(d)(2), any nonqualified deferred compensation

Yes Noon your 2017 federal return? (see page 14)

Dependent exemption information (see page 16)

First name and middle initial Last name Relationship Social security number Date of birth

If more than 6 dependents, mark an X in the box.

For office use only

Your first name and middle initial Your last name (for a joint return, enter spouse's name on line below) Your social security number

Spouse's first name and middle initial Spouse's last name Spouse's social security number

Mailing address (see instructions, page 13) (number and street or PO box) Apartment number New York State county of residence

City, village, or post office State ZIP code Country (if not United States) School district name

Taxpayer's permanent home address (see instr., pg 13) (no. and street or rural route) Apartment no. City, village, or post office
School district
code number

State ZIP code Country (if not United States) Taxpayer's date of death Spouse's date of death
Decedent

information

(1)

(2)
(enter both spouses' social security numbers above)

(3)
(enter both spouses' social security numbers above)

(see page 15)

(4)

(5)

(mmddyyyy)

..
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...............................
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VIVEK S RADIA 01101980 012625915

NIDHI A RADIA 02021979 473333728

115 ORCHARD ROAD NR

WATCHUNG NJ 07069 NR

X

X

X

X

X

X

ARYA RADIA DAUGHTER 501498694 12242015

ARMAN RADIA SON 794847205 07292013

203001171024



Whole dollars only Whole dollars only

Taxable amount of IRA distributions. Beneficiaries: mark X in box

Taxable amount of pensions/annuities. Beneficiaries: mark X in box

(federal amount)

(submit a copy of federal Sch. F, Form 1040)

(also enter on line 26)

(subtract line 30 from line 23)

Federal income and adjustments

New York additions

New York subtractions

Standard deduction or itemized deduction

Page 2 of 4   IT-203 (2017)

(see page 17)

(see page 25)

(see page 26)

(see page 28)

Federal amount New York State amount

1 1 1

2 2 2

3 3 3

4

4 4

5 5 5

6 6 6

7 7 7

8 8 8

9 9 9

10 10 10

11

11 11

12
12

13 13 13

14 14 14

15 15 15

16 16 16

17 17 17

18

18 18

19 19 19

20

20 20

21 21 21

22 22 22

23 23 23

24

24 24

25

25 25

26 26 26

27 27 27

28 28 28

29 29 29

30 30 30

31 New York adjusted gross income 31 31

32 32

33

33Standard - or - Itemized
34 34

35 35 000.00

36 36

Wages, salaries, tips, etc. .00 .00

Taxable interest income .00 .00

Ordinary dividends .00 .00

Taxable refunds, credits, or offsets of state and local

income taxes (also enter on line 24) .00 .00

Alimony received .00 .00

.00 .00

.00 .00

Other gains or losses (submit a copy of federal Form 4797) .00 .00

.00 .00

.00 .00

Rental real estate, royalties, partnerships, S corporations,

trusts, etc. (submit a copy of federal Schedule E, Form 1040) .00 .00

Rental real estate included
.00in line 11

Farm income or loss .00 .00

Unemployment compensation .00 .00

Taxable amount of social security benefits .00 .00

Other income .00 .00

Add lines 1 through 11 and 13 through 16 .00 .00

Total federal adjustments to income (see page 23)

.00 .00

Federal adjusted gross income (subtract line 18 from line 17) .00 .00

Interest income on state and local bonds and obligations

(but not those of New York State or its localities) .00 .00

Public employee 414(h) retirement contributions .00 .00

Other (Form IT-225, line 9) .00 .00

Add lines 19 through 22 .00 .00

Taxable refunds, credits, or offsets of state and

local income taxes (from line 4) .00 .00

Pensions of NYS and local governments and the

federal government (see page 26) .00 .00

Taxable amount of social security benefits (from line 15) .00 .00

Interest income on U.S. government bonds .00 .00

Pension and annuity income exclusion .00 .00

Other (Form IT-225, line 18) .00 .00

Add lines 24 through 29 .00 .00

.00 .00

Enter the amount from line 31, Federal amount column .00

Enter your standard deduction (table on page 28) or your itemized deduction (from Form IT-203-D).

Mark an X in the appropriate box: .00

Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) .00

Dependent exemptions (enter the number of dependents listed in Item I; see page 28)

New York taxable income (subtract line 35 from line 34) .00

Enter your social security number

Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)

Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)

Identify:(see page 23)

Identify:

..................

..................
.....................

............
......................

.
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012625915

343008 343008
809

987

-7746

344804 343008

344804 343008

344804 343008

987

987
343817 343008

343817

23392X
320425

2
318425

203002171024



(see page 30)

Tax computation, credits, and other taxes

New York City and Yonkers taxes, credits, and surcharges, and MCTMT

Voluntary contributions

IT-203 (2017)   Page 3 of 4

(see page 33)

÷ =

37 37

38 38

39 39

40 40

41 41

42 42

43 43

44 44

45

45

46 46

47 47

48 48

49 49

50 50

51 51 See instructions on pages 30
52 and 31 to compute New York

City and Yonkers taxes,52
credits, and surcharges, and

52a 52a
MCTMT.

52b

52b

52c 52c

53 53

54

54

55 55

56 56

57a 57a

57b 57b

57c 57c

57d 57d

57e 57e

57f 57f

57g 57g

57h 57h

57i 57i

57j 57j

57k 57k

57l 57l

57m 57m

57n 57n

57o 57o

57 57

58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,

58

New York taxable income (from line 36 on page 2) .00

New York State tax on line 37 amount (see page 29) .00

New York State household credit (page 29, table 1, 2, or 3) .00

Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) .00

New York State child and dependent care credit (see page 30) .00

Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) .00

New York State earned income credit (see page 30) .00

Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) .00

Round result to 4 decimal placesIncome New York State amount from line 31 Federal amount from line 31
percentage .00 .00

Allocated New York State tax (multiply line 44 by the decimal on line 45) .00

New York State nonrefundable credits (Form IT-203-ATT, line 8) .00

Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) .00

Net other New York State taxes (Form IT-203-ATT, line 33) .00

Total New York State taxes (add lines 48 and 49) .00

Part-year New York City resident tax (Form IT-360.1) .00

Part-year resident nonrefundable New York City

child and dependent care credit .00

Subtract line 52 from 51 .00

MCTMT net

earnings base .00

MCTMT .00

Yonkers nonresident earnings tax (Form Y-203) .00

Part-year Yonkers resident income tax surcharge

(Form IT-360.1) .00

Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54) .00

Sales or use tax (See the instructions on page 32. Do not leave line 56 blank.) .00

Return a Gift to Wildlife .00

Missing/Exploited Children Fund .00

Breast Cancer Research Fund .00

Alzheimer's Fund .00

Olympic Fund ($2 or $4) .00

Prostate and Testicular Cancer Research and Education Fund .00

9/11 Memorial .00

Volunteer Firefighting & EMS Recruitment Fund .00

Teen Health Education .00

Veterans Remembrance .00

Homeless Veterans .00

Mental Illness Anti-Stigma Fund .00

Women's Cancers Education and Prevention Fund .00

Autism Fund .00

Veterans' Homes .00

Total voluntary contributions (add lines 57a through 57o) .00

and voluntary contributions (add lines 50, 55, 56, and 57) .00

Name(s) as shown on page 1 Enter your social security number

.........................

.........................
......................
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VIVEK S & NIDHI A RADIA 012625915

318425
21175
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343008 343817 0.9976
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21124

0
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Third-party Print designee's name Designee's phone number Personal identification
number (PIN)designee? (see instr.)

E-mail:

Payments and refundable credits

Form(s) IT-2 and/or IT-1099-R

Do not send federal
Form W-2 with your return.

Your refund, amount you owe, and account information

See page 37 for payment
options.

See page 40 for the proper
assembly of your return.

Taxpayer(s) must sign here

See instructions for where to mail your return.

Page 4 of 4   IT-203 (2017)

(see page 34)

If applicable, complete

and submit them with your
return (see page 12).

(see pages 36 through 38)

Refund? Direct deposit is the
easiest, fastest way to get your
refund.

59 59

60 60

60a 60a

61 61

62 62

63 63

64 64

65 65

66 66

67 67

68 paper
- or -Mark one refund choice: check 68

69

69

69a

69a

70

70

71

71

72 72

73

73a - or - - or - - or -

73b 73c

74

Yes No

Paid preparer must complete

Enter amount from line 58 .00

Part-year NYC school tax credit (fixed amount) .00

NYC school tax credit (rate reduction amount) .00

Other refundable credits (Form IT-203-ATT, line 17) .00

Total New York State tax withheld .00

Total New York City tax withheld .00

Total Yonkers tax withheld .00

Total estimated tax payments/amount paid with Form IT-370 .00

Total payments and refundable credits (add lines 60 through 65) .00

Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) .00

Amount of line 67 to be refunded direct deposit to checking or
savings account (fill in line 73) .00

Amount of line 67 that you want applied

to your 2018 estimated tax (see instructions) .00

Amount of line 67 that you want as a NYS 529

account deposit (submit Form IT-195) .00

Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic

funds withdrawal, mark an X in the box and fill in lines 73 and 74. If you pay by check

or money order you must complete Form IT-201-V and mail it with your return .00

Estimated tax penalty (include this amount on line 70,

or reduce the overpayment on line 67; see page 37) .00

Other penalties and interest (see page 37) .00

Account information for direct deposit or electronic funds withdrawal (see page 38).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 38)

Account type: Personal checking Personal savings Business checking Business savings

Routing number Account number

Electronic funds withdrawal (see page 38) Date Amount .00

(see instructions)

Enter your social security number

(also complete E on front)

Preparer's NYTPRIN NYTPRIN
excl. code

Preparer's signature Preparer's printed name Your signature

Firm's name (or yours, if self-employed) Preparer's PTIN or SSN Your occupation

Address Employer identification number Spouse's signature and occupation (if joint return)

Date Daytime phone numberDate

E-mail: E-mail:

.......................................

........
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012625915

21124

19265

19265

X
1859

X

274976067 131075

04152018 1859

X

LAWRENCE MOORE, CPA

1537 WASHINGTON VALLEY ROAD

BRIDGEWATER NJ 08807 04032018 952-393-6434
AGRAWN@GMAIL.COMLARRYMOORECPACFP@AOL.COM

203004171024



Submit this form with Form IT-203. See instructions for completing Form IT-203-D in the instructions for Form IT-203.

IT-203-DNonresident and Part-Year Resident
Itemized Deduction Schedule

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9

9

10 10

11 11

12 12

13 13

14 14

15 15

Department of Taxation and Finance

Name(s) as shown on your Form IT-203 Your social security number

Medical and dental expenses (federal Schedule A, line 4) .00

Taxes you paid (federal Schedule A, line 9) .00

Interest you paid (federal Schedule A, line 15) .00

Gifts to charity (federal Schedule A, line 19) .00

Casualty and theft losses (federal Schedule A, line 20) .00

Job expenses / miscellaneous deductions (federal Schedule A, line 27) .00

Other miscellaneous deductions (federal Schedule A, line 28) .00

Enter amount from federal Schedule A, line 29 .00

State, local, and foreign income taxes (or general sales tax, if applicable)

and other subtraction adjustments (see instructions) .00

Subtract line 9 from line 8 .00

College tuition itemized deduction (Form IT-203-B, line 2; see instructions) .00

Addition adjustments (see instructions) .00

Add lines 10, 11, and 12 .00

Itemized deduction adjustment (see instructions) .00

New York State itemized deduction (subtract line 14 from line 13; enter on Form IT-203, line 33) .00

Whole dollars only

.......................

..............................

.............................
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52133
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Locality a Locality a Locality a

Locality b Locality b Locality b

Locality a Locality a Locality a

Locality b Locality b Locality b

Box 15a

Box 15b

Box 15a

Box 15b

Box c  Employer's information
Employer's name

Box a  Employee's social security number
for this W-2 Record Employer's address

Box b  Employer identification number (EIN) City State ZIP code Country

Box 1  Wages, tips, other compensation Box 12a  Amount Code Box 14a  Amount Description

Box 8  Allocated tips Box 12b  Amount Code Box 14b  Amount Description

Box 10  Dependent care benefits Box 12c  Amount Code Box 14c  Amount Description

Box 11  Nonqualified plans Box 12d  Amount Code Box 14d  Amount Description

Box 13  Statutory employee Retirement plan Third-party sick pay

Box 16a  NYS wages, tips, etc. Box 17a  NYS income tax withheld

NY State
Box 16b  Other state wages, tips, etc. Box 17b  Other state income tax withheld

other state

Box 18  Local wages, tips, etc. Box 19  Local income tax withheld Box 20  Locality name

Box c  Employer's information
Employer's name

Box a  Employee's social security number
for this W-2 Record Employer's address

Box b  Employer identification number (EIN) City State ZIP code Country

Box 1  Wages, tips, other compensation Box 12a  Amount Code Box 14a  Amount Description

Box 8  Allocated tips Box 12b  Amount Code Box 14b  Amount Description

Box 10  Dependent care benefits Box 12c  Amount Code Box 14c  Amount Description

Box 11  Nonqualified plans Box 12d  Amount Code Box 14d  Amount Description

Box 13  Statutory employee Retirement plan Third-party sick pay

Box 16a  NYS wages, tips, etc. Box 17a  NYS income tax withheld

NY State
Box 16b  Other state wages, tips, etc. Box 17b  Other state income tax withheld

other state

Box 18  Local wages, tips, etc. Box 19  Local income tax withheld Box 20  Locality name

New York State • New York City • Yonkers 
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

N  Y

N  Y

IT-2Summary of W-2 Statements

W-2 Record 1

W-2 Record 2
Do not detach.

Department of Taxation and Finance

.00 .00 .00

.00 .00 .00

.00 .00 .00

.00 .00 .00

Corrected (W-2c)

NY State information:
.00 .00

Other state information:
.00 .00

NYC and Yonkers
information (see instr.):

.00 .00

.00 .00

.00 .00 .00

.00 .00 .00

.00 .00 .00

.00 .00 .00

Corrected (W-2c)

NY State information:
.00 .00

Other state information:
.00 .00

NYC and Yonkers
information (see instr.):

.00 .00

.00 .00

(number and street)

(if not United States)

(number and street)

(if not United States)

N
O

 H
A

N
D

W
R

IT
T

E
N

 E
N

T
R

IE
S

 O
N

 T
H

IS
 F

O
R

M
.

MEDIDATA SOLUTIONS INC

473333728 350 HUDSON STREET, 9TH

134066508 NEW YORK NY 10014

128386 243 C 142 UI

13193 D 34 FLI

8102 D D 1880 RS

X

128386 4877

N J 49090 1845

DIGITAS INC

012625915 33 ARCH STREET

010572286 BOSTON MA 02110

214622 302 C 31 DI

10610 D D

5000

214622 14388

102001171024



Form IT-201-D (or IT-203-D) - 

2017
New York
Worksheet Itemized Deductions Worksheets

Worksheet 1 - Long-term care adjustment

Table 1

Worksheet 2

1.

2.

3.

4.

5.

Filing Status Applicable amount

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

(Keep for your records)

Amount of long-term care premiums included on federal Schedule A, line 1

Amount from federal Schedule A, line 1

Divide line 1 by line 2 and round to the fourth decimal place

Amount from federal Schedule A, line 4

Multiply line 4 by line 3

If the amount on Form IT-201 (or IT-203), line 19 is equal to or less than the applicable amount in Table 1 below based on your filing status, enter

the total of your subtraction adjustments on Form IT-201-D (or IT-203-D), line 9

If the amount on Form IT-201 (or IT-203), line 19 is more than the applicable amount in Table 1 below based on your filing status, you must complete

Worksheet 2 below

Single $ 261,500

Married filing joint return, or qualifying widow(er) with a dependent child 313,800

Married filing separate return 156,900

Head of household (with qualifying person) 287,650

Enter amount from line 9 of the federal itemized deduction worksheet in the instructions for line 29 of federal 

Form 1040, Schedule A

Enter amount from federal itemized deduction worksheet, line 3

Divide line 1 by line 2 and round to the fourth decimal place

Amount of subtraction adjustment A

Amount of subtraction adjustments B and C and above that are included in total federal itemized deductions from 

federal Schedule A, line 29, before any federal disallowance.  Also include that portion of the deductions under 

subtraction adjustment E that is included in lines 19, 27, and 28 of federal Schedule A

Add line 4 and line 5

Multiply line 6 by line 3

Subtract line 7 from line 6

Enter the amount of subtraction adjustments D and E, excluding that portion of E included in line 5 above

Enter the amount from Worksheet 1, line 5

Add lines 8, 9, and 10.  Enter the total on Form IT-201-D (or Form IT-203-D), line 9

Your social security number

NYWKITM1.LD

Name(s) as shown on return

.....................
......................................

.............................
......................................

...............................................

.....................................
....

.........................
..................

..............................................
...........................

..............................
.........................................

................
................................................
................................................

.............................................
......

.....................................
................

VIVEK S & NIDHI A RADIA 012625915

930.
53063.
0.0175
21317.

21317.
373.

20944.

20944.

1024



Form IT-201-D (or IT-203-D) 

2017
New York
Worksheet Itemized Deduction Adjustment

Worksheet 3

Worksheet 4

Worksheet 5

Worksheet 6

If Form IT-201 line 33 (or IT-203 line 31) is:

1.

2.

3.

4.

5.

6.

7.

1.

2.

3.

4.

5.

1.

2.

3.

1.

2.

3.

(Keep for your records)

$100,000 or less, leave line 13 (or line 14) blank and go to line 14 (or 15); more than $1,000,000, but not more than $10,000,000, fill in

more than $100,000 but not more than $475,000, fill in Worksheet 3 below; Worksheet 5 below; or

more than $475,000 but not more than $525,000, fill in Worksheet 4 below; more than $10,000,000, fill in Worksheet 6 below.

more than $525,000 but not more than $1,000,000, enter 50% (.50)

of line 12 on line 13 (or line 14)

New York adjusted gross income from IT-201 line 33 (or IT-203 line 31)

Filing status (1) or (3) enter $100,000 or filing status (4) enter $150,000, or filing status (2) or (5) enter $200,000

Subtract line 2 from line 1. (If line 2 is more than line 1, leave line 13 (or line 14) blank.  Do not continue with this

 worksheet

Enter the lesser of line 3 or $50,000

Divide line 4 by $50,000 and round to the fourth decimal place

Enter 25% (.25) of line 12 (or line 13)

Multiply line 5 by line 6.  Enter this amount on line 13 (or line 14)

Enter the excess of New York adjusted gross income over $475,000 (cannot exceed $50,000)

Divide line 1 by $50,000 and round to the fourth decimal place

Enter 25% (.25) of line 12 (or line 13)

Multiply line 2 by line 3

Add lines 3 and 4.  Enter this amount on line 13 (or line 14)

Enter the amount from line 12 (or line 13)

Enter 50% (.50) of your gifts to charity from line 4

Subtract line 2 from line 1. Enter this amount on line 13 (or line 14)  

Enter the amount from line 12 (or line 13)

Enter 25% (.25) of your gifts to charity from line 4

Subtract line 2 from line 1.  Enter this amount on line 13 (or line 14)  

Your social security number

NYWKITM2.LD

Name(s) as shown on return

.......................

...................................................
........................................

............................
........................................

.........................

...........
............................

.........................................
...............................................

............................

......................................
.................................

........................

......................................
.................................

........................

VIVEK S & NIDHI A RADIA 012625915

343817.
200000.

143817.
50000.
1.0000
7797.
7797.

1024



2017
New York AGI of more than $107,650 - 

New York State Tax
Married filing jointly and qualifying widow(er)

Computation Worksheet

Tax computation worksheet 1

Tax computation worksheet 2

681

(Keep for your records)

If your New York AGI is more than $107,650, but not more than $2,155,350, and your taxablle income is $161,550 or less, then you must

compute your tax using Worksheet 1.

If your New York AGI is more than $161,550, but not more than $2,155,350, and your taxable income is more than $161,550 but not more

than $323,200, then you must compute your tax using Worksheet 2.

1. Enter your New York AGI from Form IT-201, line 33 or IT-203, line 32 1.

2. Enter your taxable income from Form IT-201, line 38 or Form IT-203, line 37 2.

3. Multiply line 2 by 6.45% (.0645). (Stop:  If the line 1 amount is $157,650 or more, skip lines 4 through 8 and 

enter the line 3 amount on line 9) 3.

4. Enter your New York State tax on the line 2 amount from the New York State tax rate schedule 4.

5. Subtract line 4 from line 3 5.

6. Enter the excess of line 1 over $107,650 6.

7. Divide line 6 by $50,000 and round the result to the fourth decimal place 7.

8. Multiply line 5 by line 7 8.

9. Add lines 4 and 8. Enter here and on Form IT-201, line 39 or Form IT-203, line 38 9.

1. Enter your New York AGI from Form IT-201, line 33 or IT-203, line 32 1.

2. Enter your taxable income from Form IT-201, line 38 or Form IT-203, line 37 2.

3. Multiply line 2 by 6.65% (.0665). (Stop:  If the line 1 amount is $211,550 or more, skip lines 4 through 10 and 

enter the line 3 amount on line 11) 3.

4. Enter your New York State tax on the line 2 amount from the New York State tax rate schedule 4.

5. Subtract line 4 from line 3 5.

6. Enter $681 on line 6 6.

7. Subtract line 6 from line 5 7.

8. Enter the excess of line 1 over $161,550 8.

9. Divide line 8 by $50,000 and round the result to the fourth decimal place 9.

10. Multiply line 7 by line 9 10.

11. Add lines 4, 6, and 10. Enter here and on Form IT-201, line 39 or Form IT-203, line 38 11.

Your social security numberYour social security number

NYWKTAX1.LD

Name(s) as shown on returnName(s) as shown on return

......................

...................

.......................................

........

...........................................

....................................

...................

.............................................

...............

......................

...................

.......................................

........

...........................................

..............................................

...........................................

....................................

...................

.............................................

.............

VIVEK S & NIDHI A RADIA 012625915

X

343817.00
318425.00

21175.00

21175.00

1024



Department of Taxation and Finance

(from applicable line)

Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, NYC-208, and NYC-210

(jointly filed return only)

Taxpayer's signature: Date:
Spouse's signature: Date:

ERO's signature: Date:
Print name:
Paid preparer's signature: Date:
Print name:

TR-579-IT (12/17) 1024

New York State E-File Signature Authorization for Tax Year 2017
For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, NYC-208, and NYC-210

Purpose

General instructions

Part A - Tax return information

Part B -

Part C - Declaration of electronic return originator (ERO) and paid preparer

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer's name: Spouse's name:

1 1.

2 2.

3 3.

4 4.

5 5.

6

EROs must complete Part C prior to transmitting electronically filed
income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214,Form TR-579-IT must be completed to authorize an ERO to e-file a
NYC-208, and NYC-210).personal income tax return and to transmit bank account information for

the electronic funds withdrawal. Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and the
ERO, he or she is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Please note thatTaxpayers must complete Part B before the ERO transmits the
an alternative signature can be used as described in Publication 58,taxpayer's electronically filed Form IT-201, Resident Income Tax
Information for Income Tax Return Preparers. Go to our website atReturn, IT-201-X, Amended Resident Income Tax Return, IT-203,
www.tax.ny.gov to view this document.Nonresident and Part-Year Resident Income Tax Return, IT-203-X,

Amended Nonresident and Part-Year Resident Income Tax Return,
Do not mail Form TR-579-IT to the Tax Department. EROs must

IT-214, Claim for Real Property Tax Credit, NYC-208, Claim for New
keep this form for three years and present it to the Tax Department

York City Enhanced Real Property Tax Credit, or NYC-210, Claim for
upon request.

New York City School Tax Credit.
This form is not required for electronically filed Form IT-370, Application

For returns filed jointly, both spouses must complete and sign
for Automatic Six-Month Extension of Time to File for Individuals.

Form TR-579-IT.
See Form TR-579.1-IT, New York State Taxpayer Authorization for
Electronic Funds Withdrawal for Tax Year 2017 Form IT-370 and Tax
Year 2018 Form IT-2105.

Federal adjusted gross income

Refund

Amount you owe

Financial institution routing number

Financial institution account number

Account type: Personal checking Personal savings Business checking Business savings

Under penalty of perjury, I declare that I have examined the information on my 2017 New York State electronic personal income tax return, including any
accompanying schedules, attachments, and statements, and certify that my electronic return is true, correct, and complete. The ERO has my consent to
send my 2017 New York State electronic return to New York State through the Internal Revenue Service (IRS). In addition, by using a computer system and
software to prepare and transmit my form electronically, I consent to the disclosure to New York State of all information pertaining to the transmission of my
tax form electronically. I understand that by executing this Form TR-579-IT, I am authorizing the ERO to sign and file this return on my behalf and agree that
the ERO's submission of my personal income tax return to the IRS, together with this authorization, will serve as the electronic signature for the return and
any authorized payment transaction. If I am paying my New York State personal income taxes due by electronic funds withdrawal, I certify that the account
holder has authorized the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial
institution account indicated on my 2017 electronic return, and authorized the financial institution to withdraw the amount from my account. As New York
does not support International ACH Transactions (IAT), I attest the source for these funds is within the United States. I understand and agree that I may
revoke this authorization for payment only by contacting the Tax Department no later than five (5) business days prior to the payment date.

(jointly filed return only)

Under penalty of perjury, I declare that the information contained in this 2017 New York State electronic personal income tax return is the
information furnished to me by the taxpayer. If the taxpayer furnished me a completed paper 2017 New York State return signed by a paid
preparer, I declare that the information contained in the taxpayer's 2017 New York State electronic return is identical to that contained in the paper
copy of the return. If I am the paid preparer, under penalty of perjury I declare that I have examined this 2017 New York State electronic personal
income tax return, and, to the best of my knowledge and belief, the return is true, correct, and complete. I have based this declaration on all
information available to me.

.............................
...................................................

..............................................
......................................
.....................................

NIDHI A RADIAVIVEK S RADIA

FORM IT-203

344804.

1859.
274976067
131075

X

04062018
04062018

04032018

04032018



2017NYWK_AGI For your records only.
 Adjusted Gross Income Split Worksheet

Income & Adjustments

AGI

Summary

Name(s) as shown on state return Social Security Number

Federal State

7 7

8a 8a

9a 9a

10

10

11 11

12 12

13 13

14 14

15b 15b

16b 16b

17

17

18 18

19 19

20b 20b

21 21

22

22

23 23

24

24

25 25

26 26

27 27

28

28

29 29

30 30

31a 31a

32 32

33 33

34 34

35 35

36 36

37 37

Col. A Col. B Col. A Col. B

Wages, salaries, tips, etc.

Taxable interest.

Ordinary dividends.

Taxable refunds, credits, or offsets

of state and local income taxes

Alimony received

Business income or (loss)

Capital gain or (loss)

Other gains or (losses)

Taxable amount of IRA distributions

Taxable amount of Pensions and annuities

Rental real estate, royalties, partnerships,

S corporations, trusts, etc.

Farm income or (loss)

Unemployment compensation

Taxable amount of Social security benefits

Other income.

Add the amounts in each column for

 lns 7 thru 21.  This is your total income

Educator Expenses

Health savings account deduction

Moving expenses

One-half of self-employment tax

Self-employed SEP, SIMPLE, and

qualified plans

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony paid

IRA deduction

Student loan interest deduction

Tuition and fees deduction

Domestic production activities deduction

Line 36 other adjustments

Add lines 23 thru 35

Subtract ln 36 from ln 22. This is your AGI

NYWK_AGI.LD

Certain business expenses of reservists,

performing artists, & fee-basis gov. officials

..........
..............
.............

.......
..............

..........
.............

...........
.....

..

.........
............

........
.

................

..
.............

......

......
..............

.......

................
..

...
................
................

.......
.........

...
..........

............
..

FD/ST

VIVEK S & NIDHI A RADIA 012-62-5915

 Taxpayer   Spouse  Taxpayer   Spouse
214,622 128,386 214,622 128,386

797 12

987

216,406 128,398 214,622 128,386

216,406 128,398 214,622 128,386



NYWK_A5 2017

A.  2017 Income taxes due that were paid after 12/31/2017

A1.

A2.

A3. A.

B. Adjustments made to payments

B1.

B2.

B3.

B4. B.

C. C.

State / Local tax payments made after 12/31/2017 that

will be deductible on 2018 Federal Schedule A

4th quarter estimate/extension (may be adj. by refund)

Amount paid with return

Total payments made in 2018

Interest & Penalty

Contributions, Donations, Checkoffs

Other Tax payments (Use Tax, property tax, tangible tax, etc)

Total adjustments

Total tax payments deductible in 2018  (Line A less line B)

NYWK_A5.LD

Name(s) as shown on return Your Social Security Number

..........
.........................

..................................

............................
...................

.......
........................................

.......................

VIVEK S & NIDHI A RADIA 012-62-5915

1,859
1,859

1,859







This Product Contains Sensitive Taxpayer Data

Record of Account

Request Date: 02-08-2019

Response Date: 02-08-2019

Tracking Number: 100427622314

Customer File Number: 871717

FORM NUMBER: 1040

TAX PERIOD: Dec. 31, 2017

TAXPAYER IDENTIFICATION NUMBER: XXX-XX-5915

SPOUSE TAXPAYER IDENTIFICATION NUMBER: XXX-XX-3728

RADI

115 OR

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

ACCOUNT BALANCE: 0.00

ACCRUED INTEREST: 0.00 AS OF: May 07, 2018

ACCRUED PENALTY: 0.00 AS OF: May 07, 2018

ACCOUNT BALANCE PLUS ACCRUALS 0.00

(this is not a payoff amount):

** INFORMATION FROM THE RETURN OR AS ADJUSTED **

EXEMPTIONS: 04

FILING STATUS: Married Filing Joint

ADJUSTED GROSS INCOME: 344,804.00

TAXABLE INCOME: 280,683.00

TAX PER RETURN: 75,790.00

SE TAXABLE INCOME TAXPAYER: 0.00

SE TAXABLE INCOME SPOUSE: 0.00

TOTAL SELF EMPLOYMENT TAX: 0.00

RETURN DUE DATE OR RETURN RECEIVED Apr. 15, 2018

DATE (WHICHEVER IS LATER)

PROCESSING DATE May 07, 2018

TRANSACTIONS

CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT



150 Tax return filed 20181505 05-07-2018 $75,790.00

n/a 16221-500-74270-8

806 W-2 or 1099 withholding 04-15-2018 -$75,031.00

610 Payment with return

 04-15-2018 -$759.00

SSN Provided: XXX-XX-5915

Tax Period Ending: Dec. 31, 2017

The following items reflect the amount as shown on the return (PR), and the amount as adjusted


(PC), if applicable.  They do not show subsequent activity on the account.

SSN:  XXX-XX-5915

SPOUSE SSN:  XXX-XX-3728

NAME(S) SHOWN ON RETURN: RADI

ADDRESS: 115 OR

FILING STATUS: Married Filing Joint

FORM NUMBER: 1040

CYCLE POSTED: 20181505

RECEIVED DATE: Apr.15, 2018

REMITTANCE: $0.00

EXEMPTION NUMBER: 4

DEPENDENT 1 NAME CTRL: RADI

DEPENDENT 1 SSN: XXX-XX-7205

DEPENDENT 2 NAME CTRL: RADI

DEPENDENT 2 SSN: XXX-XX-8694

DEPENDENT 3 NAME CTRL:

DEPENDENT 3 SSN:

DEPENDENT 4 NAME CTRL:

DEPENDENT 4 SSN:

IDENTITY THEFT PERSONAL ID NUMBER:

PTIN: XXX-XX-8722

PREPARER EIN:

Income
WAGES, SALARIES, TIPS, ETC: $343,008.00

TAXABLE INTEREST INCOME: SCH B: $809.00

TAX-EXEMPT INTEREST: $0.00

ORDINARY DIVIDEND INCOME: SCH B: $0.00

QUALIFIED DIVIDENDS: $0.00

REFUNDS OF STATE/LOCAL TAXES: $987.00

ALIMONY RECEIVED: $0.00

BUSINESS INCOME OR LOSS (Schedule C): $0.00

BUSINESS INCOME OR LOSS: SCH C PER COMPUTER: $0.00

CAPITAL GAIN OR LOSS: (Schedule D): $0.00

CAPITAL GAINS OR LOSS: SCH D PER COMPUTER: $0.00

OTHER GAINS OR LOSSES (Form 4797): $0.00



TOTAL IRA DISTRIBUTIONS: $4,206.00

TAXABLE IRA DISTRIBUTIONS: $0.00

TOTAL PENSIONS AND ANNUITIES: $0.00

TAXABLE PENSION/ANNUITY AMOUNT: $0.00

RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedule E): $0.00

RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedule E) PER COMPUTER: $0.00

RENT/ROYALTY INCOME/LOSS PER COMPUTER: $0.00

ESTATE/TRUST INCOME/LOSS PER COMPUTER: $0.00

PARTNERSHIP/S-CORP INCOME/LOSS PER COMPUTER: $0.00

FARM INCOME OR LOSS (Schedule F): $0.00

FARM INCOME OR LOSS (Schedule F) PER COMPUTER: $0.00

UNEMPLOYMENT COMPENSATION: $0.00

TOTAL SOCIAL SECURITY BENEFITS: $0.00

TAXABLE SOCIAL SECURITY BENEFITS: $0.00

TAXABLE SOCIAL SECURITY BENEFITS PER COMPUTER: $0.00

OTHER INCOME: $0.00

SCHEDULE EIC SE INCOME PER COMPUTER: $0.00

SCHEDULE EIC EARNED INCOME PER COMPUTER: $0.00

SCH EIC DISQUALIFIED INC COMPUTER: $0.00

TOTAL INCOME: $344,804.00

TOTAL INCOME PER COMPUTER: $344,804.00

Adjustments to Income
EDUCATOR EXPENSES: $0.00

EDUCATOR EXPENSES PER COMPUTER: $0.00

RESERVIST AND OTHER BUSINESS EXPENSE: $0.00

HEALTH SAVINGS ACCT DEDUCTION: $0.00

HEALTH SAVINGS ACCT DEDUCTION PER COMPTR: $0.00

MOVING EXPENSES: F3903: $0.00

SELF EMPLOYMENT TAX DEDUCTION: $0.00

SELF EMPLOYMENT TAX DEDUCTION PER COMPUTER: $0.00

SELF EMPLOYMENT TAX DEDUCTION VERIFIED: $0.00

KEOGH/SEP CONTRIBUTION DEDUCTION: $0.00

SELF-EMP HEALTH INS DEDUCTION: $0.00

EARLY WITHDRAWAL OF SAVINGS PENALTY: $0.00

ALIMONY PAID SSN:

ALIMONY PAID: $0.00

IRA DEDUCTION: $0.00

IRA DEDUCTION PER COMPUTER: $0.00

STUDENT LOAN INTEREST DEDUCTION: $0.00

STUDENT LOAN INTEREST DEDUCTION PER COMPUTER: $0.00

STUDENT LOAN INTEREST DEDUCTION VERIFIED: $0.00

TUITION AND FEES DEDUCTION: $0.00

TUITION AND FEES DEDUCTION PER COMPUTER: $0.00

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION: $0.00

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION PER COMPUTER: $0.00

OTHER ADJUSTMENTS: $0.00

ARCHER MSA DEDUCTION: $0.00

ARCHER MSA DEDUCTION PER COMPUTER: $0.00

TOTAL ADJUSTMENTS: $0.00



TOTAL ADJUSTMENTS PER COMPUTER: $0.00

ADJUSTED GROSS INCOME: $344,804.00

ADJUSTED GROSS INCOME PER COMPUTER: $344,804.00

Tax and Credits
65-OR-OVER: NO

BLIND: NO

SPOUSE 65-OR-OVER: NO

SPOUSE BLIND: NO

STANDARD DEDUCTION PER COMPUTER: $0.00

ADDITIONAL STANDARD DEDUCTION PER COMPUTER: $0.00

TAX TABLE INCOME PER COMPUTER: $292,671.00

EXEMPTION AMOUNT PER COMPUTER: $11,988.00

TAXABLE INCOME: $280,683.00

TAXABLE INCOME PER COMPUTER: $280,683.00

TOTAL POSITIVE INCOME PER COMPUTER: $344,804.00

TENTATIVE TAX: $67,842.00

TENTATIVE TAX PER COMPUTER: $67,842.00

FORM 8814 ADDITIONAL TAX AMOUNT: $0.00

TAX ON INCOME LESS SOC SEC INCOME PER COMPUTER: $0.00

FORM 6251 ALTERNATIVE MINIMUM TAX: $6,963.00

FORM 6251 ALTERNATIVE MINIMUM TAX PER COMPUTER: $6,963.00

FOREIGN TAX CREDIT: $0.00

FOREIGN TAX CREDIT PER COMPUTER: $0.00

FOREIGN INCOME EXCLUSION PER COMPUTER: $0.00

FOREIGN INCOME EXCLUSION TAX PER COMPUTER: $0.00

EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT AMOUNT: $0.00

EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT VERIFIED AMOUNT: $0.00

CHILD & DEPENDENT CARE CREDIT: $0.00

CHILD & DEPENDENT CARE CREDIT PER COMPUTER: $0.00

CREDIT FOR ELDERLY AND DISABLED: $0.00

CREDIT FOR ELDERLY AND DISABLED PER COMPUTER: $0.00

EDUCATION CREDIT: $0.00

EDUCATION CREDIT PER COMPUTER: $0.00

GROSS EDUCATION CREDIT PER COMPUTER: $0.00

RETIREMENT SAVINGS CNTRB CREDIT: $0.00

RETIREMENT SAVINGS CNTRB CREDIT PER COMPUTER: $0.00

PRIM RET SAV CNTRB: F8880 LN6A: $0.00

SEC RET SAV CNTRB: F8880 LN6B: $0.00

TOTAL RETIREMENT SAVINGS CONTRIBUTION: F8880 CMPTR: $0.00

RESIDENTIAL ENERGY CREDIT: $0.00

RESIDENTIAL ENERGY CREDIT PER COMPUTER: $0.00

CHILD TAX CREDIT: $0.00

CHILD TAX CREDIT PER COMPUTER: $0.00

ADOPTION CREDIT: F8839: $0.00

ADOPTION CREDIT PER COMPUTER: $0.00

FORM 8396 MORTGAGE CERTIFICATE CREDIT: $0.00

FORM 8396 MORTGAGE CERTIFICATE CREDIT PER COMPUTER: $0.00

F3800, F8801 AND OTHER CREDIT AMOUNT: $0.00

FORM 3800 GENERAL BUSINESS CREDITS: $0.00



FORM 3800 GENERAL BUSINESS CREDITS PER COMPUTER: $0.00

PRIOR YR MIN TAX CREDIT: F8801: $0.00

PRIOR YR MIN TAX CREDIT: F8801 PER COMPUTER: $0.00

F8936 ELECTRIC MOTOR VEHICLE CREDIT AMOUNT: $0.00

F8936 ELECTRIC MOTOR VEHICLE CREDIT PER COMPUTER: $0.00

F8910 ALTERNATIVE MOTOR VEHICLE CREDIT AMOUNT: $0.00

F8910 ALTERNATIVE MOTOR VEHICLE CREDIT PER COMPUTER: $0.00

OTHER CREDITS: $0.00

TOTAL CREDITS: $0.00

TOTAL CREDITS PER COMPUTER: $0.00

INCOME TAX AFTER CREDITS PER COMPUTER: $74,805.00

Other Taxes
SE TAX: $0.00

SE TAX PER COMPUTER: $0.00

SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS: $0.00

SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS PER COMPUTER: $0.00

TAX ON QUALIFIED PLANS F5329 (PR): $0.00

TAX ON QUALIFIED PLANS F5329 PER COMPUTER: $0.00

IRAF TAX PER COMPUTER: $0.00

TP TAX FIGURES (REDUCED BY IRAF) PER COMPUTER: $75,790.00

IMF TOTAL TAX (REDUCED BY IRAF) PER COMPUTER: $75,790.00

OTHER TAXES PER COMPUTER: $985.00

UNPAID FICA ON REPORTED TIPS: $0.00

OTHER TAXES: $985.00

RECAPTURE TAX: F8611: $0.00

HOUSEHOLD EMPLOYMENT TAXES: $0.00

HOUSEHOLD EMPLOYMENT TAXES PER COMPUTER: $0.00

HEALTH CARE RESPONSIBILITY PENALTY: $0.00

HEALTH CARE RESPONSIBILITY PENALTY VERIFIED: $0.00

HEALTH COVERAGE RECAPTURE: F8885: $0.00

RECAPTURE TAXES: $0.00

TOTAL ASSESSMENT PER COMPUTER: $75,790.00

TOTAL TAX LIABILITY TP FIGURES: $75,790.00

TOTAL TAX LIABILITY TP FIGURES PER COMPUTER: $75,790.00

Payments
FEDERAL INCOME TAX WITHHELD: $75,031.00

HEALTH CARE: INDIVIDUAL RESPONSIBILITY: $0.00

HEALTH CARE FULL-YEAR COVERAGE INDICATOR: 1

ESTIMATED TAX PAYMENTS: $0.00

OTHER PAYMENT CREDIT: $0.00

REFUNDABLE EDUCATION CREDIT: $0.00

REFUNDABLE EDUCATION CREDIT PER COMPUTER: $0.00

REFUNDABLE EDUCATION CREDIT VERIFIED: $0.00

EARNED INCOME CREDIT: $0.00

EARNED INCOME CREDIT PER COMPUTER: $0.00

EARNED INCOME CREDIT NONTAXABLE COMBAT PAY: $0.00

SCHEDULE 8812 NONTAXABLE COMBAT PAY: $0.00

EXCESS SOCIAL SECURITY & RRTA TAX WITHHELD: $0.00



SCHEDULE 8812 TOT SS/MEDICARE WITHHELD: $0.00

SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT: $0.00

SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT PER COMPUTER: $0.00

SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT VERIFIED: $0.00

AMOUNT PAID WITH FORM 4868: $0.00

FORM 2439 REGULATED INVESTMENT COMPANY CREDIT: $0.00

FORM 4136 CREDIT FOR FEDERAL TAX ON FUELS: $0.00

FORM 4136 CREDIT FOR FEDERAL TAX ON FUELS PER COMPUTER: $0.00

HEALTH COVERAGE TX CR: F8885: $0.00

PREMIUM TAX CREDIT AMOUNT: $0.00

PREMIUM TAX CREDIT VERIFIED AMOUNT: $0.00

PRIMARY NAP FIRST TIME HOME BUYER INSTALLMENT AMT: $0.00

SECONDARY NAP FIRST TIME HOME BUYER INSTALLMENT AMT: $0.00

FIRST TIME HOMEBUYER CREDIT REPAYMENT AMOUNT: $0.00

FORM 5405 TOTAL HOMEBUYERS CREDIT REPAYMENT PER COMPUTER: $0.00

SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER: $0.00

SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER (2): $0.00

FORM 2439 AND OTHER CREDITS: $0.00

TOTAL PAYMENTS: $75,031.00

TOTAL PAYMENTS PER COMPUTER: $75,031.00

Refund or Amount Owed
AMOUNT YOU OWE: $759.00

APPLIED TO NEXT YEAR'S ESTIMATED TAX: $0.00

ESTIMATED TAX PENALTY: $0.00

TAX ON INCOME LESS STATE REFUND PER COMPUTER: $0.00

BAL DUE/OVER PYMT USING TP FIG PER COMPUTER: $759.00

BAL DUE/OVER PYMT USING COMPUTER FIGURES: $759.00

FORM 8888 TOTAL REFUND PER COMPUTER: $0.00

Third Party Designee
THIRD PARTY DESIGNEE ID NUMBER:

AUTHORIZATION INDICATOR: 0

THIRD PARTY DESIGNEE NAME:

Schedule A--Itemized Deductions

MEDICAL/DENTAL

MEDICAL AND DENTAL EXPENSES: $0.00

ADJUSTED GROSS INCOME PERCENTAGE: $0.00

ADJUSTED GROSS INCOME PERCENTAGE PER COMPUTER 10 PERCENT: $0.00

ADJUSTED GROSS INCOME PERCENTAGE PER COMPUTER 7.5 PERCENT: $25,860.00

NET MEDICAL DEDUCTION: $0.00

NET MEDICAL DEDUCTION PER COMPUTER: $0.00

TAXES PAID

STATE AND LOCAL INCOME TAXES: $21,317.00

INCOME TAX OR GENERAL SALES TAX: Income Taxes

REAL ESTATE TAXES: $12,139.00

PERSONAL PROPERTY TAXES: $0.00



OTHER TAXES AMOUNT: $29.00

SCH A TAX DEDUCTIONS: $33,485.00

SCH A TAX PER COMPUTER: $33,485.00

INTEREST PAID

MORTGAGE INTEREST (FINANCIAL): $18,868.00

MORTGAGE INTEREST (INDIVIDUAL): $0.00

DEDUCTIBLE POINTS: $0.00

QUALIFIED MORTGAGE INSURANCE PREMIUMS: $0.00

DEDUCTIBLE INVESTMENT INTEREST: $0.00

TOTAL INTEREST DEDUCTION: $18,868.00

TOTAL INTEREST DEDUCTION PER COMPUTER: $18,868.00

CHARITABLE CONTRIBUTIONS

CASH CONTRIBUTIONS: $225.00

OTHER THAN CASH: Form 8283: $485.00

CARRYOVER FROM PRIOR YEAR: $0.00

SCH A TOTAL CONTRIBUTIONS: $710.00

SCH A TOTAL CONTRIBUTIONS PER COMPUTER: $710.00

CASUALTY AND THEFT LOSS

CASUALTY OR THEFT LOSS: $0.00

JOBS AND MISCELLANEOUS

UNREIMBURSED EMPLOYEE EXPENSE AMOUNT: $0.00

TOTAL LIMITED MISC EXPENSES: $0.00

NET LIMITED MISC DEDUCTION: $0.00

NET LIMITED MISC DEDUCTION PER COMPUTER: $0.00

OTHER MISCELLANEOUS

OTHER THAN GAMBLING AMOUNT: $0.00

OTHER MISC DEDUCTIONS: $0.00

TOTAL ITEMIZED DEDUCTIONS

TOTAL ITEMIZED DEDUCTIONS: $52,133.00

TOTAL ITEMIZED DEDUCTIONS PER COMPUTER: $52,133.00

RECOMPUTED TOTAL ITEMIZED DEDUCTIONS PER COMPUTER: $0.00

ELECT ITEMIZED DEDUCTION INDICATOR:

SCH A ITEMIZED PERCENTAGE PER COMPUTER: $930.12

Schedule E--Supplemental Income and Loss

INCOME OR LOSS FROM RENTAL REAL ESTATE AND ROYALTIES

SCHEDULE E FORM 1099 REQUIRED: No box checked

SCHEDULE E FORM 1099 FILED: Neither box checked

TOTAL RENTS RECEIVED: $17,100.00

TOTAL ROYALTIES RECEIVED: $0.00

TOTAL MORTGAGE INTEREST ALL PROPERTIES: $2,219.00

TOTAL DEPRECIATION OR DEPLETION FOR ALL PROPERTIES: $12,363.00

TOTAL EXPENSES FOR ALL PROPERTIES: $24,846.00



TOTAL RENTAL REAL ESTATE AND ROYALTY INCOME OR LOSS: $0.00

RENT & ROYALTY INCOME: $0.00

RENT & ROYALTY LOSSES: $0.00

REPAIRS EXPENSE COLUMN A: $2,500.00

REPAIRS EXPENSE COLUMN B: $0.00

REPAIRS EXPENSE COLUMN C: $0.00

INCOME OR LOSS FROM PARTNERSHIPS AND S CORPS

PRTSHP/CORP PASSIVE INCOME: $0.00

PRTSHP/CORP NONPASSIVE INCOME: $0.00

PRTSHP/CORP PASSIVE LOSS: $0.00

PRTSHP/CORP NONPASSIVE LOSS: $0.00

PARTNERSHIP INCOME: $0.00

PARTNERSHIP LOSS: $0.00

INCOME OR LOSS FROM ESTATES AND TRUSTS

ESTATE/TRUST PASSIVE INCOME: $0.00

ESTATE/TRUST PASSIVE LOSS: $0.00

ESTATE AND TRUST INCOME: $0.00

ESTATE AND TRUST LOSS: $0.00

PASSIVE LOSS NOT REPORTED ON F8582: N

SCH K1 ES PAYMENT INDICATOR: N

INCOME OR LOSS FROM REAL ESTATE MORTGAGE INVESTMENT CONDUITS

REAL ESTATE MORTGAGE INCOME/LOSS: $0.00

SUMMARY

NET FARM RENT INCOME/LOSS: $0.00

GROSS FARMING & FISHING INCOME: $0.00

Form 2441--Child and Dependent Care Expenses
PROV NAME CNTRL: PRIM

CARE PROV SSN: XXX-XX-6095

DEPENDENT CARE EMPLOYER BENEFITS AMT: $5,000.00

QUALIFIED EXPENSES EMPLOYER INCURRED AMT: $17,077.00

DEPENDENT CARE EXCLUSION AMOUNT: $5,000.00

PART II CREDIT FOR CHILD AND DEPENDENT CARE EXPENSES

NUMBER OF QUALIFYING PERSONS: 1

SSNS NOT REQ'D IND: 0

CHILD 1 NAME CONTROL: RADI

CHILD 1 SSN: XXX-XX-7205

CHILD 1 QUALIFIED EXPENSE: $12,077.00

CHILD 2 NAME CONTROL:

CHILD 2 SSN:

CHILD 2 QUALIFIED EXPENSE: $0.00

AMOUNT OF QUALIFIED EXPENSES: $0.00

EARNED INCOME-PRIMARY: $0.00

EARNED INCOME-SECONDARY: $0.00

PRIOR YEAR CHILD CARE EXPENSES: $0.00



PRIOR YEAR CHILD CARE EXPENSES PER COMPUTER: $0.00

CHILD AND DEPENDENT CARE BASE AMOUNT PER COMPUTER: $0.00

PART III DEPENDENT CARE BENEFITS

DEPENDENT CARE EMPLOYER BENEFITS: $5,000.00

QUALIFIED EXPENSES EMPLOYER INCURRED: $17,077.00

DEPENDENT CARE EXCLUDED BENEFITS: $5,000.00

GROSS CHILD CARE CREDIT PER COMPUTER: $0.00

TOTAL QUALIFYING EXPENSES PER COMPUTER: $0.00

Form 6251--Alternative Minimum Tax-Individuals
MEDICAL AND DENTAL: $0.00

CERTAIN HOME MORTGAGE INTEREST: $0.00

INVESTMENT INTEREST EXPENSE: $0.00

DEPLETION: $0.00

NET OPERATING LOSS DEDUCTION: $0.00

TAX EXMT INT FROM PRIV ACT BONDS: $0.00

QUALIFIED SMALL BUSINESS STOCK: $0.00

INCENTIVE STOCK OPTIONS: $0.00

ESTATE/TRUST BENEFICIARIES: $0.00

ELECTING LARGE PARTNERSHIPS: $0.00

ADJUSTED GAIN OR LOSS: $0.00

DEPRECIATION OF PROPERTY: $0.00

PASSIVE ACTIVITY LOSS: $0.00

LOSS LIMITATIONS: $0.00

CIRCULATION COSTS: $0.00

LONG TERM CONTRACTS: $0.00

MINING COSTS: $0.00

RESEARCH AND EXPERIMENTAL COSTS: $0.00

INSTALLMENT SALES INCOME: $0.00

INTANGIBLE DRILLING COSTS: $0.00

OTHER: $0.00

ALT TAX NET OPERATING LOSS: $0.00

ALT MINIMUM TAX FOREIGN TAX CR: $0.00

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

PART III - ALLOWABLE EDUCATION CREDITS

GROSS EDUCATION CR PER COMPUTER: $0.00

TOTAL EDUCATION CREDIT AMOUNT: $0.00

TOTAL EDUCATION CREDIT AMOUNT PER COMPUTER: $0.00

Form 8959 Additional Medicare Tax
MEDICARE WAGES: $356,201.00

UNREPORTED TIPS: $0.00

WAGES FROM FORM 8919: $0.00

ADDITIONAL MEDICARE TAX ON MEDICARE WAGES: $956.00

ADDITIONAL MEDICARE TAX ON MEDICARE WAGES PER COMPUTER: $956.00

SELF EMPLOYMENT INCOME: $0.00

ADDITIONAL MEDICARE TAX ON SELF-EMPLOYMENT INCOME: $0.00



ADDITIONAL MEDICARE TAX ON SELF-EMPLOYMENT INCOME PER COMPUTER: $0.00

RAILROAD RETIREMENT COMPENSATION: $0.00

TIER I EMPLOYEE ADDITIONAL MEDICARE TAX ON RAILROAD COMPENSATION: $0.00

TIER I EMPLOYEE ADDITIONAL MEDICARE TAX ON RAILROAD COMPENSATION PER $0.00

COMPUTER:

MEDICARE TAX WITHHELD W-2 BOX 6: $5,297.00

ADDITIONAL MEDICARE TAX W-2 BOX 14: $0.00

TOTAL ADDITIONAL MEDICARE TAX: $956.00

TOTAL ADDITIONAL MEDICARE TAX WITHHOLDING: $132.00

TOTAL ADDITIONAL MEDICARE TAX WITHHOLDING VERIFIED: $0.00

TOTAL ADDITIONAL MEDICARE TAX WITHHOLDING PER COMPUTER: $132.00

Form 8960 Net Investment Income Tax - Individuals, Estates, and Trusts
TAXABLE INTEREST AMOUNT: $809.00

ORDINARY DIVIDENDS: $0.00

ANNUITIES: $0.00

RENT, ROYALTIES, PARTNERSHIPS, ETC.: $0.00

ADJUSTMENT FOR DERIVED INCOME OR LOSS: $0.00

NET GAIN OR LOSS FROM DISPOSITION OF PROPERTY: $0.00

NET GAIN OR LOSS FROM DISPOSITION OF PROPERTY NOT SUBJECT TO NET $0.00

INVESTMENT INCOME TAX:

ADJUSTMENT FROM DISPOSITION OF PARTNERSHIP INTEREST: $0.00

CHANGES FOR CERTAIN CFCS AND PFICS: $0.00

OTHER MODIFICATIONS TO INVESTMENT INCOME: $0.00

TOTAL INVESTMENT INCOME: $809.00

TOTAL INVESTMENT INCOME PER COMPUTER: $809.00

INVESTMENT INTEREST EXPENSES: $0.00

STATE INCOME TAX: $50.00

INVESTMENT EXPENSES: $0.00

ADDITIONAL MODIFICATIONS: $0.00

TOTAL DEDUCTIONS AND MODIFICATIONS: $50.00

TOTAL DEDUCTIONS AND MODIFICATIONS PER COMPUTER: $50.00

MODIFIED ADJUSTED GROSS INCOME: $344,804.00

TAXABLE INVESTMENT INCOME: $759.00

TAXABLE INVESTMENT INCOME PER COMPUTER: $759.00

NET INVESTMENT INCOME TAX FOR INDIVIDUALS: $29.00

NET INVESTMENT INCOME TAX FOR INDIVIDUALS VERIFIED: $0.00

NET INVESTMENT INCOME TAX FOR INDIVIDUALS PER COMPUTER: $29.00

This Product Contains Sensitive Taxpayer Data



This Product Contains Sensitive Taxpayer Data

Record of Account

Request Date: 02-08-2019

Response Date: 02-08-2019

Tracking Number: 100427622314

Customer File Number: 871717

FORM NUMBER: 1040

TAX PERIOD: Dec. 31, 2016

TAXPAYER IDENTIFICATION NUMBER: XXX-XX-5915

SPOUSE TAXPAYER IDENTIFICATION NUMBER: XXX-XX-3728

RADI

115 OR

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

ACCOUNT BALANCE: 2,610.05

ACCRUED INTEREST: 46.96 AS OF: Feb. 25, 2019

ACCRUED PENALTY: 73.74 AS OF: Feb. 25, 2019

ACCOUNT BALANCE PLUS ACCRUALS 2,730.75

(this is not a payoff amount):

** INFORMATION FROM THE RETURN OR AS ADJUSTED **

EXEMPTIONS: 04

FILING STATUS: Married Filing Joint

ADJUSTED GROSS INCOME: 341,868.00

TAXABLE INCOME: 289,492.00

TAX PER RETURN: 76,989.00

SE TAXABLE INCOME TAXPAYER: 0.00

SE TAXABLE INCOME SPOUSE: 0.00

TOTAL SELF EMPLOYMENT TAX: 0.00

RETURN DUE DATE OR RETURN RECEIVED Apr. 15, 2017

DATE (WHICHEVER IS LATER)

PROCESSING DATE May 01, 2017

TRANSACTIONS

CODE EXPLANATION OF TRANSACTION CYCLE DATE AMOUNT



150 Tax return filed 20171503 05-01-2017 $76,989.00

n/a 16221-499-38574-7

806 W-2 or 1099 withholding 04-15-2017 -$71,498.00

766 Credit to your account 04-15-2017 -$6,225.00

846 Refund issued 04-17-2017 $734.00

922 Review of unreported income 10-26-2018 $0.00

766 Credit to your account 04-15-2017 -$129.00

290 Additional tax assessed

10-29-2028 20184105 10-29-2018 $2,587.00

n/a 19254-678-65676-8

196 Interest charged for late payment 20184105 10-29-2018 $152.05

971 Notice issued

CP 0022 10-29-2018 $0.00

971 Tax period blocked from automated levy program 02-25-2019 $0.00

SSN Provided: XXX-XX-5915

Tax Period Ending: Dec. 31, 2016

The following items reflect the amount as shown on the return (PR), and the amount as adjusted


(PC), if applicable.  They do not show subsequent activity on the account.

SSN:  XXX-XX-5915

SPOUSE SSN:  XXX-XX-3728

NAME(S) SHOWN ON RETURN: RADI

ADDRESS: 77 RIV

FILING STATUS: Married Filing Joint

FORM NUMBER: 1040

CYCLE POSTED: 20171503

RECEIVED DATE: Apr.15, 2017

REMITTANCE: $0.00

EXEMPTION NUMBER: 4

DEPENDENT 1 NAME CTRL: RADI

DEPENDENT 1 SSN: XXX-XX-7205

DEPENDENT 2 NAME CTRL: RADI

DEPENDENT 2 SSN: XXX-XX-8694

DEPENDENT 3 NAME CTRL:

DEPENDENT 3 SSN:

DEPENDENT 4 NAME CTRL:

DEPENDENT 4 SSN:

IDENTITY THEFT PERSONAL ID NUMBER:

PTIN:

PREPARER EIN:

Income
WAGES, SALARIES, TIPS, ETC: $332,975.00

TAXABLE INTEREST INCOME: SCH B: $1,273.00

TAX-EXEMPT INTEREST: $0.00



ORDINARY DIVIDEND INCOME: SCH B: $0.00

QUALIFIED DIVIDENDS: $0.00

REFUNDS OF STATE/LOCAL TAXES: $131.00

ALIMONY RECEIVED: $0.00

BUSINESS INCOME OR LOSS (Schedule C): $0.00

BUSINESS INCOME OR LOSS: SCH C PER COMPUTER: $0.00

CAPITAL GAIN OR LOSS: (Schedule D): $282.00

CAPITAL GAINS OR LOSS: SCH D PER COMPUTER: $282.00

OTHER GAINS OR LOSSES (Form 4797): $0.00

TOTAL IRA DISTRIBUTIONS: $0.00

TAXABLE IRA DISTRIBUTIONS: $0.00

TOTAL PENSIONS AND ANNUITIES: $0.00

TAXABLE PENSION/ANNUITY AMOUNT: $0.00

RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedule E): $0.00

RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedule E) PER COMPUTER: $0.00

RENT/ROYALTY INCOME/LOSS PER COMPUTER: $0.00

ESTATE/TRUST INCOME/LOSS PER COMPUTER: $0.00

PARTNERSHIP/S-CORP INCOME/LOSS PER COMPUTER: $0.00

FARM INCOME OR LOSS (Schedule F): $0.00

FARM INCOME OR LOSS (Schedule F) PER COMPUTER: $0.00

UNEMPLOYMENT COMPENSATION: $0.00

TOTAL SOCIAL SECURITY BENEFITS: $0.00

TAXABLE SOCIAL SECURITY BENEFITS: $0.00

TAXABLE SOCIAL SECURITY BENEFITS PER COMPUTER: $0.00

OTHER INCOME: $0.00

SCHEDULE EIC SE INCOME PER COMPUTER: $0.00

SCHEDULE EIC EARNED INCOME PER COMPUTER: $0.00

SCH EIC DISQUALIFIED INC COMPUTER: $0.00

TOTAL INCOME: $334,661.00

TOTAL INCOME PER COMPUTER: $334,661.00

Adjustments to Income
EDUCATOR EXPENSES: $0.00

EDUCATOR EXPENSES PER COMPUTER: $0.00

RESERVIST AND OTHER BUSINESS EXPENSE: $0.00

HEALTH SAVINGS ACCT DEDUCTION: $0.00

HEALTH SAVINGS ACCT DEDUCTION PER COMPTR: $0.00

MOVING EXPENSES: F3903: $0.00

SELF EMPLOYMENT TAX DEDUCTION: $0.00

SELF EMPLOYMENT TAX DEDUCTION PER COMPUTER: $0.00

SELF EMPLOYMENT TAX DEDUCTION VERIFIED: $0.00

KEOGH/SEP CONTRIBUTION DEDUCTION: $0.00

SELF-EMP HEALTH INS DEDUCTION: $0.00

EARLY WITHDRAWAL OF SAVINGS PENALTY: $0.00

ALIMONY PAID SSN:

ALIMONY PAID: $0.00

IRA DEDUCTION: $0.00

IRA DEDUCTION PER COMPUTER: $0.00

STUDENT LOAN INTEREST DEDUCTION: $0.00

STUDENT LOAN INTEREST DEDUCTION PER COMPUTER: $0.00



STUDENT LOAN INTEREST DEDUCTION VERIFIED: $0.00

TUITION AND FEES DEDUCTION: $0.00

TUITION AND FEES DEDUCTION PER COMPUTER: $0.00

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION: $0.00

OTHER ADJUSTMENTS: $0.00

ARCHER MSA DEDUCTION: $0.00

ARCHER MSA DEDUCTION PER COMPUTER: $0.00

TOTAL ADJUSTMENTS: $0.00

TOTAL ADJUSTMENTS PER COMPUTER: $0.00

ADJUSTED GROSS INCOME: $334,661.00

ADJUSTED GROSS INCOME PER COMPUTER: $334,661.00

Tax and Credits
65-OR-OVER: NO

BLIND: NO

SPOUSE 65-OR-OVER: NO

SPOUSE BLIND: NO

STANDARD DEDUCTION PER COMPUTER: $0.00

ADDITIONAL STANDARD DEDUCTION PER COMPUTER: $0.00

TAX TABLE INCOME PER COMPUTER: $294,057.00

EXEMPTION AMOUNT PER COMPUTER: $12,960.00

TAXABLE INCOME: $281,097.00

TAXABLE INCOME PER COMPUTER: $281,097.00

TOTAL POSITIVE INCOME PER COMPUTER: $334,661.00

TENTATIVE TAX: $68,175.00

TENTATIVE TAX PER COMPUTER: $68,175.00

FORM 8814 ADDITIONAL TAX AMOUNT: $0.00

TAX ON INCOME LESS SOC SEC INCOME PER COMPUTER: $0.00

FORM 6251 ALTERNATIVE MINIMUM TAX: $7,972.00

FORM 6251 ALTERNATIVE MINIMUM TAX PER COMPUTER: $7,972.00

FOREIGN TAX CREDIT: $0.00

FOREIGN TAX CREDIT PER COMPUTER: $0.00

FOREIGN INCOME EXCLUSION PER COMPUTER: $0.00

FOREIGN INCOME EXCLUSION TAX PER COMPUTER: $0.00

EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT AMOUNT: $0.00

EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT VERIFIED AMOUNT: $0.00

CHILD & DEPENDENT CARE CREDIT: $0.00

CHILD & DEPENDENT CARE CREDIT PER COMPUTER: $0.00

CREDIT FOR ELDERLY AND DISABLED: $0.00

CREDIT FOR ELDERLY AND DISABLED PER COMPUTER: $0.00

EDUCATION CREDIT: $0.00

EDUCATION CREDIT PER COMPUTER: $0.00

GROSS EDUCATION CREDIT PER COMPUTER: $0.00

RETIREMENT SAVINGS CNTRB CREDIT: $0.00

RETIREMENT SAVINGS CNTRB CREDIT PER COMPUTER: $0.00

PRIM RET SAV CNTRB: F8880 LN6A: $0.00

SEC RET SAV CNTRB: F8880 LN6B: $0.00

TOTAL RETIREMENT SAVINGS CONTRIBUTION: F8880 CMPTR: $0.00

RESIDENTIAL ENERGY CREDIT: $0.00

RESIDENTIAL ENERGY CREDIT PER COMPUTER: $0.00



CHILD TAX CREDIT: $0.00

CHILD TAX CREDIT PER COMPUTER: $0.00

ADOPTION CREDIT: F8839: $0.00

ADOPTION CREDIT PER COMPUTER: $0.00

FORM 8396 MORTGAGE CERTIFICATE CREDIT: $0.00

FORM 8396 MORTGAGE CERTIFICATE CREDIT PER COMPUTER: $0.00

F3800, F8801 AND OTHER CREDIT AMOUNT: $0.00

FORM 3800 GENERAL BUSINESS CREDITS: $0.00

FORM 3800 GENERAL BUSINESS CREDITS PER COMPUTER: $0.00

PRIOR YR MIN TAX CREDIT: F8801: $0.00

PRIOR YR MIN TAX CREDIT: F8801 PER COMPUTER: $0.00

F8936 ELECTRIC MOTOR VEHICLE CREDIT AMOUNT: $0.00

F8936 ELECTRIC MOTOR VEHICLE CREDIT PER COMPUTER: $0.00

F8910 ALTERNATIVE MOTOR VEHICLE CREDIT AMOUNT: $0.00

F8910 ALTERNATIVE MOTOR VEHICLE CREDIT PER COMPUTER: $0.00

OTHER CREDITS: $0.00

TOTAL CREDITS: $0.00

TOTAL CREDITS PER COMPUTER: $0.00

INCOME TAX AFTER CREDITS PER COMPUTER: $76,147.00

Other Taxes
SE TAX: $0.00

SE TAX PER COMPUTER: $0.00

SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS: $0.00

SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS PER COMPUTER: $0.00

TAX ON QUALIFIED PLANS F5329 (PR): $0.00

TAX ON QUALIFIED PLANS F5329 PER COMPUTER: $0.00

IRAF TAX PER COMPUTER: $0.00

TP TAX FIGURES (REDUCED BY IRAF) PER COMPUTER: $76,989.00

IMF TOTAL TAX (REDUCED BY IRAF) PER COMPUTER: $76,989.00

OTHER TAXES PER COMPUTER: $842.00

UNPAID FICA ON REPORTED TIPS: $0.00

OTHER TAXES: $842.00

RECAPTURE TAX: F8611: $0.00

HOUSEHOLD EMPLOYMENT TAXES: $0.00

HOUSEHOLD EMPLOYMENT TAXES PER COMPUTER: $0.00

HEALTH CARE RESPONSIBILITY PENALTY: $0.00

HEALTH CARE RESPONSIBILITY PENALTY VERIFIED: $0.00

RECAPTURE TAXES: $0.00

TOTAL ASSESSMENT PER COMPUTER: $76,989.00

TOTAL TAX LIABILITY TP FIGURES: $76,989.00

TOTAL TAX LIABILITY TP FIGURES PER COMPUTER: $76,989.00

Payments
FEDERAL INCOME TAX WITHHELD: $71,498.00

HEALTH CARE: INDIVIDUAL RESPONSIBILITY: $0.00

HEALTH CARE FULL-YEAR COVERAGE INDICATOR: 1

ESTIMATED TAX PAYMENTS: $0.00

OTHER PAYMENT CREDIT: $0.00

REFUNDABLE EDUCATION CREDIT: $0.00



REFUNDABLE EDUCATION CREDIT PER COMPUTER: $0.00

REFUNDABLE EDUCATION CREDIT VERIFIED: $0.00

EARNED INCOME CREDIT: $0.00

EARNED INCOME CREDIT PER COMPUTER: $0.00

EARNED INCOME CREDIT NONTAXABLE COMBAT PAY: $0.00

SCHEDULE 8812 NONTAXABLE COMBAT PAY: $0.00

EXCESS SOCIAL SECURITY & RRTA TAX WITHHELD: $6,225.00

SCHEDULE 8812 TOT SS/MEDICARE WITHHELD: $0.00

SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT: $0.00

SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT PER COMPUTER: $0.00

SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT VERIFIED: $0.00

AMOUNT PAID WITH FORM 4868: $0.00

FORM 2439 REGULATED INVESTMENT COMPANY CREDIT: $0.00

FORM 4136 CREDIT FOR FEDERAL TAX ON FUELS: $0.00

FORM 4136 CREDIT FOR FEDERAL TAX ON FUELS PER COMPUTER: $0.00

HEALTH COVERAGE TX CR: F8885: $0.00

PREMIUM TAX CREDIT AMOUNT: $0.00

PREMIUM TAX CREDIT VERIFIED AMOUNT: $0.00

PRIMARY NAP FIRST TIME HOME BUYER INSTALLMENT AMT: $0.00

SECONDARY NAP FIRST TIME HOME BUYER INSTALLMENT AMT: $0.00

FIRST TIME HOMEBUYER CREDIT REPAYMENT AMOUNT: $0.00

FORM 5405 TOTAL HOMEBUYERS CREDIT REPAYMENT PER COMPUTER: $0.00

SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER: $0.00

SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER (2): $0.00

FORM 2439 AND OTHER CREDITS: $0.00

TOTAL PAYMENTS: $77,723.00

TOTAL PAYMENTS PER COMPUTER: $77,723.00

Refund or Amount Owed
REFUND AMOUNT: $-734.00

APPLIED TO NEXT YEAR'S ESTIMATED TAX: $0.00

ESTIMATED TAX PENALTY: $0.00

TAX ON INCOME LESS STATE REFUND PER COMPUTER: $0.00

BAL DUE/OVER PYMT USING TP FIG PER COMPUTER: $-734.00

BAL DUE/OVER PYMT USING COMPUTER FIGURES: $-734.00

FORM 8888 TOTAL REFUND PER COMPUTER: $0.00

Third Party Designee
THIRD PARTY DESIGNEE ID NUMBER:

AUTHORIZATION INDICATOR: 0

THIRD PARTY DESIGNEE NAME:

Schedule A--Itemized Deductions

MEDICAL/DENTAL

MEDICAL AND DENTAL EXPENSES: $0.00

ADJUSTED GROSS INCOME PERCENTAGE: $0.00

ADJUSTED GROSS INCOME PERCENTAGE PER COMPUTER 10 PERCENT: $33,466.00

ADJUSTED GROSS INCOME PERCENTAGE PER COMPUTER 7.5 PERCENT: $25,099.00

NET MEDICAL DEDUCTION: $0.00



NET MEDICAL DEDUCTION PER COMPUTER: $0.00

TAXES PAID

STATE AND LOCAL INCOME TAXES: $22,577.00

INCOME TAX OR GENERAL SALES TAX: Income Taxes

REAL ESTATE TAXES: $11,257.00

PERSONAL PROPERTY TAXES: $129.00

OTHER TAXES AMOUNT: $0.00

SCH A TAX DEDUCTIONS: $33,963.00

SCH A TAX PER COMPUTER: $33,963.00

INTEREST PAID

MORTGAGE INTEREST (FINANCIAL): $6,390.00

MORTGAGE INTEREST (INDIVIDUAL): $0.00

DEDUCTIBLE POINTS: $0.00

QUALIFIED MORTGAGE INSURANCE PREMIUMS: $0.00

DEDUCTIBLE INVESTMENT INTEREST: $0.00

TOTAL INTEREST DEDUCTION: $6,390.00

TOTAL INTEREST DEDUCTION PER COMPUTER: $6,390.00

CHARITABLE CONTRIBUTIONS

CASH CONTRIBUTIONS: $502.00

OTHER THAN CASH: Form 8283: $450.00

CARRYOVER FROM PRIOR YEAR: $0.00

SCH A TOTAL CONTRIBUTIONS: $952.00

SCH A TOTAL CONTRIBUTIONS PER COMPUTER: $952.00

CASUALTY AND THEFT LOSS

CASUALTY OR THEFT LOSS: $0.00

JOBS AND MISCELLANEOUS

UNREIMBURSED EMPLOYEE EXPENSE AMOUNT: $0.00

TOTAL LIMITED MISC EXPENSES: $0.00

NET LIMITED MISC DEDUCTION: $0.00

NET LIMITED MISC DEDUCTION PER COMPUTER: $0.00

OTHER MISCELLANEOUS

OTHER THAN GAMBLING AMOUNT: $0.00

OTHER MISC DEDUCTIONS: $0.00

TOTAL ITEMIZED DEDUCTIONS

TOTAL ITEMIZED DEDUCTIONS: $40,604.00

TOTAL ITEMIZED DEDUCTIONS PER COMPUTER: $40,604.00

RECOMPUTED TOTAL ITEMIZED DEDUCTIONS PER COMPUTER: $0.00

ELECT ITEMIZED DEDUCTION INDICATOR:

SCH A ITEMIZED PERCENTAGE PER COMPUTER: $700.83

Schedule D--Capital Gains and Losses

SHORT TERM CAPITAL GAINS AND LOSSES



SHORT TERM BASIS NO ADJUSTMENTS SALE AMOUNT: $282.00

SHORT TERM BASIS NO ADJUSTMENTS COST AMOUNT: $0.00

SHORT TERM BASIS SALE AMOUNT: $0.00

SHORT TERM BASIS COST AMOUNT: $0.00

SHORT TERM BASIS ADJUSTMENTS: $0.00

SHORT TERM NO BASIS SALE AMOUNT: $0.00

SHORT TERM NO BASIS COST AMOUNT: $0.00

SHORT TERM NO BASIS ADJUSTMENTS: $0.00

SHORT TERM NO 1099B SALE AMOUNT: $0.00

SHORT TERM NO 1099B COST AMOUNT: $0.00

SHORT TERM NO 1099B ADJUSTMENTS: $0.00

SHORT TERM SCHEDULE K-1 AMOUNT: $0.00

NET SHORT-TERM GAIN/LOSS: $282.00

LONG TERM CAPITAL GAINS AND LOSSES

LONG TERM BASIS NO ADJUSTMENTS SALE AMOUNT: $0.00

LONG TERM BASIS NO ADJUSTMENTS COST AMOUNT: $0.00

LONG TERM BASIS SALE AMOUNT: $0.00

LONG TERM BASIS COST AMOUNT: $0.00

LONG TERM BASIS ADJUSTMENTS: $0.00

LONG TERM NO BASIS SALE AMOUNT: $0.00

LONG TERM NO BASIS COST AMOUNT: $0.00

LONG TERM NO BASIS ADJUSTMENTS: $0.00

LONG TERM NO 1099B SALE AMOUNT: $0.00

LONG TERM NO 1099B COST AMOUNT: $0.00

LONG TERM NO 1099B ADJUSTMENTS: $0.00

LONG TERM SCHEDULE K-1 AMOUNT: $0.00

CAPITAL GAIN DISTRIBUTIONS (PR): $0.00

NET LONG-TERM GAIN/LOSS: $0.00

TAX COMPUTATION USING MAXIMUM CAPITAL GAINS RATES

28% RATE GAIN: $0.00

UNRECAPTURED SECT: 1250 GAIN: $0.00

SCH D 15% TAX CMPTR: $0.00

CAPITAL GAINS LESS INVEST INCOME PER COMPUTER: $0.00

CAP GAINS TENTATIVE AMT PER COMPUTER (1): $0.00

CAP GAINS TAX AMT PER COMPUTER (1): $0.00

CAP GAINS TENTATIVE AMT PER COMPUTER (2): $0.00

CAP GAINS TAX AMT PER COMPUTER (5): $0.00

CAP GAINS TAX AMT PER COMPUTER (6): $0.00

SCHEDULE D TAX PER COMPUTER: $0.00

Form 2441--Child and Dependent Care Expenses
PROV NAME CNTRL: PRIM

CARE PROV SSN: XXX-XX-7149

DEPENDENT CARE EMPLOYER BENEFITS AMT: $4,775.00

QUALIFIED EXPENSES EMPLOYER INCURRED AMT: $18,332.00

DEPENDENT CARE EXCLUSION AMOUNT: $4,550.00

PART II CREDIT FOR CHILD AND DEPENDENT CARE EXPENSES



NUMBER OF QUALIFYING PERSONS: 0

SSNS NOT REQ'D IND: 0

CHILD 1 NAME CONTROL:

CHILD 1 SSN:

CHILD 1 QUALIFIED EXPENSE: $0.00

CHILD 2 NAME CONTROL:

CHILD 2 SSN:

CHILD 2 QUALIFIED EXPENSE: $0.00

AMOUNT OF QUALIFIED EXPENSES: $0.00

EARNED INCOME-PRIMARY: $223,527.00

EARNED INCOME-SECONDARY: $109,448.00

PRIOR YEAR CHILD CARE EXPENSES: $0.00

PRIOR YEAR CHILD CARE EXPENSES PER COMPUTER: $0.00

CHILD AND DEPENDENT CARE BASE AMOUNT PER COMPUTER: $0.00

PART III DEPENDENT CARE BENEFITS

DEPENDENT CARE EMPLOYER BENEFITS: $4,775.00

QUALIFIED EXPENSES EMPLOYER INCURRED: $18,332.00

DEPENDENT CARE EXCLUDED BENEFITS: $4,550.00

GROSS CHILD CARE CREDIT PER COMPUTER: $0.00

TOTAL QUALIFYING EXPENSES PER COMPUTER: $0.00

Form 6251--Alternative Minimum Tax-Individuals
MEDICAL AND DENTAL: $0.00

CERTAIN HOME MORTGAGE INTEREST: $0.00

INVESTMENT INTEREST EXPENSE: $0.00

DEPLETION: $0.00

NET OPERATING LOSS DEDUCTION: $0.00

TAX EXMT INT FROM PRIV ACT BONDS: $0.00

QUALIFIED SMALL BUSINESS STOCK: $0.00

INCENTIVE STOCK OPTIONS: $0.00

ESTATE/TRUST BENEFICIARIES: $0.00

ELECTING LARGE PARTNERSHIPS: $0.00

ADJUSTED GAIN OR LOSS: $0.00

DEPRECIATION OF PROPERTY: $0.00

PASSIVE ACTIVITY LOSS: $0.00

LOSS LIMITATIONS: $0.00

CIRCULATION COSTS: $0.00

LONG TERM CONTRACTS: $0.00

MINING COSTS: $0.00

RESEARCH AND EXPERIMENTAL COSTS: $0.00

INSTALLMENT SALES INCOME: $0.00

INTANGIBLE DRILLING COSTS: $0.00

OTHER: $0.00

ALT TAX NET OPERATING LOSS: $0.00

ALT MINIMUM TAX FOREIGN TAX CR: $0.00

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

PART III - ALLOWABLE EDUCATION CREDITS



GROSS EDUCATION CR PER COMPUTER: $0.00

TOTAL EDUCATION CREDIT AMOUNT: $0.00

TOTAL EDUCATION CREDIT AMOUNT PER COMPUTER: $0.00

Form 8959 Additional Medicare Tax
MEDICARE WAGES: $336,970.00

UNREPORTED TIPS: $0.00

WAGES FROM FORM 8919: $0.00

ADDITIONAL MEDICARE TAX ON MEDICARE WAGES: $783.00

ADDITIONAL MEDICARE TAX ON MEDICARE WAGES PER COMPUTER: $783.00

SELF EMPLOYMENT INCOME: $0.00

ADDITIONAL MEDICARE TAX ON SELF-EMPLOYMENT INCOME: $0.00

ADDITIONAL MEDICARE TAX ON SELF-EMPLOYMENT INCOME PER COMPUTER: $0.00

RAILROAD RETIREMENT COMPENSATION: $0.00

TIER I EMPLOYEE ADDITIONAL MEDICARE TAX ON RAILROAD COMPENSATION: $0.00

TIER I EMPLOYEE ADDITIONAL MEDICARE TAX ON RAILROAD COMPENSATION PER $0.00

COMPUTER:

MEDICARE TAX WITHHELD W-2 BOX 6: $4,886.00

ADDITIONAL MEDICARE TAX W-2 BOX 14: $0.00

TOTAL ADDITIONAL MEDICARE TAX: $783.00

TOTAL ADDITIONAL MEDICARE TAX WITHHOLDING: $0.00

TOTAL ADDITIONAL MEDICARE TAX WITHHOLDING VERIFIED: $0.00

TOTAL ADDITIONAL MEDICARE TAX WITHHOLDING PER COMPUTER: $0.00

Form 8960 Net Investment Income Tax - Individuals, Estates, and Trusts
TAXABLE INTEREST AMOUNT: $1,273.00

ORDINARY DIVIDENDS: $0.00

ANNUITIES: $0.00

RENT, ROYALTIES, PARTNERSHIPS, ETC.: $0.00

ADJUSTMENT FOR DERIVED INCOME OR LOSS: $0.00

NET GAIN OR LOSS FROM DISPOSITION OF PROPERTY: $282.00

NET GAIN OR LOSS FROM DISPOSITION OF PROPERTY NOT SUBJECT TO NET $0.00

INVESTMENT INCOME TAX:

ADJUSTMENT FROM DISPOSITION OF PARTNERSHIP INTEREST: $0.00

CHANGES FOR CERTAIN CFCS AND PFICS: $0.00

OTHER MODIFICATIONS TO INVESTMENT INCOME: $0.00

TOTAL INVESTMENT INCOME: $1,555.00

TOTAL INVESTMENT INCOME PER COMPUTER: $1,555.00

INVESTMENT INTEREST EXPENSES: $0.00

STATE INCOME TAX: $0.00

INVESTMENT EXPENSES: $0.00

ADDITIONAL MODIFICATIONS: $0.00

TOTAL DEDUCTIONS AND MODIFICATIONS: $0.00

TOTAL DEDUCTIONS AND MODIFICATIONS PER COMPUTER: $0.00

MODIFIED ADJUSTED GROSS INCOME: $334,661.00

TAXABLE INVESTMENT INCOME: $1,555.00

TAXABLE INVESTMENT INCOME PER COMPUTER: $1,555.00

NET INVESTMENT INCOME TAX FOR INDIVIDUALS: $59.00

NET INVESTMENT INCOME TAX FOR INDIVIDUALS VERIFIED: $0.00

NET INVESTMENT INCOME TAX FOR INDIVIDUALS PER COMPUTER: $59.00
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Customer service information

1.888.888.RWDS (1.888.888.7937)

TDD/TTY users only: 1.800.288.4408

En Español: 1.800.688.6086

bankofamerica.com

Bank of America, N.A.
P.O. Box 25118
Tampa, FL 33622-5118

VIVEK S RADIA
115 ORCHARD RD
WATCHUNG, NJ  07069-6025

P.O. Box 15284
Wilmington, DE 19850
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Your Adv Relationship Banking 
Preferred Rewards Platinum
for December 21, 2018 to January 23, 2019 Account number: 0044 6867 5976

VIVEK S RADIA          

Account summary
Beginning balance on December 21, 2018 $74,953.23

Deposits and other additions 30,992.76

Withdrawals and other subtractions -16,437.53

Checks -0.00

Service fees -252.04

Ending balance on January 23, 2019 $89,256.42

Annual Percentage Yield Earned this statement period: 0.02%.
Interest Paid Year To Date: $1.58.
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IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address, email
and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of Online
Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.
- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error or

why you need more information.
- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts customer) (20
business days if you are a new customer, for electronic transfers occurring during the first 30 days after the first deposit is
made to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will
have use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an unauthorized
transaction within the time period specified in the deposit agreement (which periods are no more than 60 days after we make
the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to not make a
claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online or
visit a financial center for information.

 © 2019 Bank of America Corporation
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Deposits and other additions
Date Description Amount

12/21/18 BKOFAMERICA ATM 12/21 #000001771 DEPOSIT WARREN TOWNSHIP    WARREN        NJ 270.00

12/27/18 BKOFAMERICA ATM 12/26 #000003372 DEPOSIT WARREN TOWNSHIP    WARREN        NJ 6,491.45

12/31/18 LION RE:SOURCES  DES:PAYROLL    ID:DGT000000771703  INDN:RADIA,VIVEK             CO
ID:1010572286 PPD

6,878.22

12/31/18 LION RE:SOURCES  DES:PAYROLL    ID:DGT000000771703  INDN:RADIA,VIVEK             CO
ID:1010572286 PPD

6,603.00

12/31/18 Online Banking Transfer Conf# d7c6fc806; OBRIEN, WILLIAM 3,900.00

01/02/19 CHECKCARD  1231 COSTCO WHSE #1166 NORTH PLAINFINJ 7443106900189800701 21.31

01/03/19 BKOFAMERICA ATM 01/02 #000005319 DEPOSIT WARREN TOWNSHIP    WARREN        NJ 296.69

01/15/19 LION RE:SOURCES  DES:PAYROLL    ID:DGT000000771703  INDN:RADIA,VIVEK             CO
ID:1010572286 PPD

6,430.51

01/18/19 BKOFAMERICA ATM 01/17 #000009814 DEPOSIT WARREN TOWNSHIP    WARREN        NJ 100.00

01/23/19 Interest Earned 1.58

Total deposits and other additions $30,992.76

Withdrawals and other subtractions
Date Description Amount

12/21/18 NJ TLR cash withdrawal from CHK 5976 -200.00

12/24/18 CHECKCARD  1221 SUBWAY        03284825 HOBOKEN      NJ 24164078355255019238954 -8.51

12/24/18 CHECKCARD  1221 HANNAHS BLUE STAR CLEAN WARREN       NJ 24755428355283552796214 -47.85

12/24/18 CHECKCARD  1223 CODEY ARENA 973-735-6224 NJ 24039648357207320100671 -40.00

12/24/18 CHECKCARD  1222 JERSEY MIKES 1055 WARREN       NJ 24733098357400971000541 -12.68

12/24/18 PIER 1          12/22 #000010012 PURCHASE PIER 1             WATCHUNG      NJ -22.86

12/24/18 CHECKCARD  1222 KIRKLANDS #684 WATCHUNG     NJ 24427338357710002982504 -17.02

12/24/18 THE HOME DEPOT  12/22 #000717167 PURCHASE THE HOME DEPOT #0  WATCHUNG      NJ -13.83

continued on the next page
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Withdrawals and other subtractions - continued
Date Description Amount

12/24/18 CHECKCARD  1222 ROMECO SERVICE CENTER WATCHUNG     NJ 24801978357006000655187 -37.43

12/24/18 CHECKCARD  1223 SQ *BERKELEY AQUATIC CL New ProvidencNJ 24692168357100618574995 -60.00

12/24/18 KIRKLANDS #684  12/23 #000172314 PURCHASE KIRKLANDS #684     WATCHUNG      NJ -26.63

12/24/18 THE HOME DEPOT  12/23 #000453868 PURCHASE THE HOME DEPOT #0  WATCHUNG      NJ -20.69

12/24/18 CHECKCARD  1223 WINE CENTRAL WARREN       NJ 24435658357206387301171 -80.67

12/24/18 BKOFAMERICA ATM 12/23 #000002548 WITHDRWL WARREN TOWNSHIP    WARREN        NJ -200.00

12/24/18 CHECKCARD  1223 MARSHALLS #0281 WATCHUNG     NJ 24445008358000698032376 -29.44

12/24/18 AMERICAN EXPRESS DES:ACH PMT    ID:W6586  INDN:VIVEK S RADIA           CO ID:1133133497
WEB

-1,499.49

12/24/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/24/18 -4.39

12/27/18 GREAT WOL 1 GR  12/27 #000014696 PURCHASE GREAT WOL 1 GREAT  SCOTRUN       PA -10.00

12/27/18 GREAT WOL 1 GR  12/27 #000126212 PURCHASE GREAT WOL 1 GREAT  SCOTRUN       PA -25.00

12/28/18 CHECKCARD  1227 PALUMBOS PIZZA II STROUDSBURG  PA 24453888362000012600740 -33.70

12/28/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/28/18 -0.30

12/31/18 CHECKCARD  1228 ROMECO SERVICE CENTER WATCHUNG     NJ 24801978363006000658803 -17.78

12/31/18 CHECKCARD  1229 SUNOCO 0376239000 WATCHUNG     NJ 24022078364016002476204 -38.00

12/31/18 CHECKCARD  1229 BIG APPLE CIRCUS - BAC- NEW YORK     NY 24551938364017118797057 -36.00

12/31/18 CHECKCARD  1230 CUPA CAFE LLC WATCHUNG     NJ 24435658365091948000276 -6.82

12/31/18 KINGS SUPERMKT  12/29 #000152431 PURCHASE KINGS SUPERMKTS #  WARREN        NJ -62.02

12/31/18 CHECKCARD  1229 SQ *SHAVE SHOP OF W WARREN       NJ 24492158363855479063702 -49.05

12/31/18 CHECKCARD  1229 MICHAELS STORES 2031 WATCHUNG     NJ 24692168364100044234652 -26.11

12/31/18 CHECKCARD  1229 MARSHALLS #0281 WATCHUNG     NJ 24445008364000496318805 -7.96

12/31/18 CHECKCARD  1230 PANATIERIS PIZZA & PAST WARREN       NJ 24013398364004102279416 -74.06

12/31/18 TARGET T- 1515  12/31 #000025463 PURCHASE TARGET T- 1515 US  Watchung      NJ -21.99

12/31/18 TARGET T- 1515  12/31 #000009077 PURCHASE TARGET T- 1515 US  Watchung      NJ -37.31

12/31/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/31/18 -4.90

01/03/19 CHECKCARD  0101 TASTE OF THAI BASKING RIDGENJ 24688089002030014882739 -66.05

01/03/19 BKOFAMERICA ATM 01/02 #000005320 WITHDRWL WARREN TOWNSHIP    WARREN        NJ -200.00

01/03/19 CAPITAL ONE N.A. DES:CAPITALONE ID:000000136356594  INDN:RADIA,NIDHI             CO
ID:1510394779 WEB

-7,235.00

01/03/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/03/19 -0.95

01/04/19 AMERICAN EXPRESS DES:ACH PMT    ID:W9380  INDN:VIVEK S RADIA           CO ID:1133133497
WEB

-152.50

01/07/19 CHECKCARD  0103 CHASE WATCHUNGSTIRLING WATCHUNG     NJ 74692169004100959018867 -3,855.72

01/07/19 CHECKCARD  0104 CASUAL MALE XL -DXLG.CO 800-767-0319 GA 24431059004083707283252 -101.25

01/07/19 CHECKCARD  0104 DIGITAS CAFE NEW YORK     NY 24431069004207074301541 -1.00

01/07/19 CHECKCARD  0104 PRET A MANGER 044 NEW YORK     NY 24231689005698406555232 -16.85

continued on the next page
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Withdrawals and other subtractions - continued
Date Description Amount

01/07/19 BKOFAMERICA ATM 01/05 #000006258 WITHDRWL WARREN TOWNSHIP    WARREN        NJ -200.00

01/07/19 CHECKCARD  0105 SUNOCO 0376239000 WATCHUNG     NJ 24022079006016002594099 -25.01

01/07/19 CHECKCARD  0106 CODEY ARENA 973-735-6224 NJ 24039649006207320401676 -40.00

01/07/19 CHECKCARD  0106 SQ *BERKELEY AQUATI NEW PROVIDENCNJ 24492159006855370878894 -60.00

01/07/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/07/19 -2.17

01/08/19 CHECKCARD  0106 PRU CNTR LGND CONCESSIO NEWARK       NJ 24431069007608591583676 -8.50

01/08/19 CHECKCARD  0106 SUNOCO 0376239000 WATCHUNG     NJ 24022079008016002614499 -39.01

01/08/19 PUBLIC SERVICE   DES:PSEG       ID:007334200705  INDN:VIVEK RADIA             CO ID:4221212800
PPD

-77.54

01/08/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/08/19 -1.49

01/09/19 CHECKCARD  0107 PRET A MANGER 044 NEW YORK     NY 24231689008698538395025 -13.37

01/09/19 CHECKCARD  0108 HAND AND STONE MASSAGE WATCHUNG     NJ 24632699009001007745049 -169.95

01/09/19 CHECKCARD  0108 TUESDAY MORNING INC#116 WATCHUNG     NJ 24431059009838000482710 -60.20

01/09/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/09/19 -1.48

01/10/19 CHECKCARD  0109 VERIZON WRL MY ACCT VN 800-9220204  CA 24498049009666116882072 -191.64

01/10/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/10/19 -0.36

01/14/19 CHECKCARD  0110 VINEYARD VINES 90 SHORT HILLS  NJ 24733099011091307000895 -22.49

01/14/19 CHECKCARD  0111 JERSEY MIKES 1055 WARREN       NJ 24733099012400970000695 -16.26

01/14/19 CHECKCARD  0113 CODEY ARENA 973-735-6224 NJ 24039649013207320100584 -20.00

01/14/19 WALGREENS STOR  01/12 #000262451 PURCHASE WALGREENS STORE 1  WARREN        NJ -43.95

01/14/19 CHECKCARD  0112 JERSEY MIKES 1055 WARREN       NJ 24733099013400971000537 -37.14

01/14/19 WALGREENS STOR  01/13 #000120080 PURCHASE WALGREENS STORE 1  WARREN        NJ -16.58

01/14/19 CHECKCARD  0113 SQ *BERKELEY AQUATI NEW PROVIDENCNJ 24492159013741430003650 -60.00

01/14/19 CHECKCARD  0113 COSTCO GAS #1166 NORTH PLAINFINJ 24431069014898004179870 -33.20

01/14/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/14/19 -3.38

01/15/19 CHECKCARD  0113 ROLFS RESTAURANT WARREN       NJ 24275399014900012600176 -35.00

01/15/19 CHECKCARD  0115 OPTIMUM 7875V 732-356-1300 NY 24210739015083717967028 -157.25

01/15/19 CHECKCARD  0114 HANNAHS BLUE STAR CLEAN WARREN       NJ 24755429014160149638441 -11.60

01/15/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/15/19 -1.15

01/16/19 CHECKCARD  0115 HALE AND HEARTY SOUPS - NEW YORK     NY 24269799015300500696703 -10.83

01/16/19 TARGET T- 1515  01/15 #000329735 PURCHASE TARGET T- 1515 US  Watchung      NJ -25.46

01/16/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/16/19 -0.71

01/17/19 CHECKCARD  0116 DIGITAS CAFE NEW YORK     NY 24431069016207074101921 -1.00

continued on the next page
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Withdrawals and other subtractions - continued
Date Description Amount

01/17/19 CHECKCARD  0116 SUBWAY        03284825 HOBOKEN      NJ 24164079016255005170392 -9.78

01/17/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/17/19 -0.22

01/18/19 CHECKCARD  0116 PRET A MANGER 044 NEW YORK     NY 24231689017698987731257 -17.39

01/18/19 BKOFAMERICA ATM 01/17 #000009811 WITHDRWL WARREN TOWNSHIP    WARREN        NJ -200.00

01/18/19 COSTCO WHSE #1  01/18 #000218120 PURCHASE COSTCO WHSE #1166  N PLAINFIELD  NJ -224.56

01/18/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/18/19 -1.05

01/22/19 CHECKCARD  0118 JERSEY MIKES 1055 WARREN       NJ 24733099019400977000212 -20.93

01/22/19 CHECKCARD  0118 COSTCO GAS #1166 NORTH PLAINFINJ 24431069019898004446217 -25.99

01/22/19 CHECKCARD  0119 CODEY ARENA WEST ORANGE  NJ 24247609019300492404656 -20.00

01/22/19 CHECKCARD  0119 MCDONALD'S F1443 WEST ORANGE  NJ 24427339019720041854042 -9.15

01/22/19 THE HOME DEPOT  01/19 #000443382 PURCHASE THE HOME DEPOT #0  WATCHUNG      NJ -29.27

01/22/19 CHECKCARD  0120 SQ *BERKELEY AQUATI NEW PROVIDENCNJ 24492159020741490880584 -60.00

01/22/19 CHECKCARD  0121 JERSEY MIKES 1055 WARREN       NJ 24733099022400970000446 -16.30

01/22/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/22/19 -2.36

01/23/19 CHECKCARD  0122 HANNAHS BLUE STAR CLEAN WARREN       NJ 24755429022260221452065 -11.50

01/23/19 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 01/23/19 -0.50

Total withdrawals and other subtractions -$16,437.53

Service fees
Date Transaction description Amount

01/08/19 Non-BofA Teller Withdrawal Fee 929901030185174 -10.00

01/22/19 Preferred Rewards-Safe Box Fee Discount of  $71.00 -242.04

Total service fees -$252.04

Note your Ending Balance already reflects the subtraction of Service Fees.
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Your Adv Relationship Banking 
Preferred Rewards Platinum
for November 22, 2018 to December 20, 2018 Account number: 0044 6867 5976

VIVEK S RADIA          

Account summary
Beginning balance on November 22, 2018 $63,023.47

Deposits and other additions 26,646.90

Withdrawals and other subtractions -14,707.14

Checks -0.00

Service fees -10.00

Ending balance on December 20, 2018 $74,953.23

Annual Percentage Yield Earned this statement period: 0.02%.
Interest Paid Year To Date: $10.17.
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IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address, email
and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of Online
Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.
- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error or

why you need more information.
- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts customer) (20
business days if you are a new customer, for electronic transfers occurring during the first 30 days after the first deposit is
made to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will
have use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an unauthorized
transaction within the time period specified in the deposit agreement (which periods are no more than 60 days after we make
the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to not make a
claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online or
visit a financial center for information.

 © 2018 Bank of America Corporation
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Deposits and other additions
Date Description Amount

11/23/18 BKOFAMERICA ATM 11/22 #000001941 DEPOSIT WARREN TOWNSHIP    WARREN        NJ 3,390.17

11/30/18 LION RE:SOURCES  DES:PAYROLL    ID:DGT000000771703  INDN:RADIA,VIVEK             CO
ID:1010572286 PPD

6,956.07

11/30/18 Online Banking Transfer Conf# 5b115851a; OBRIEN, WILLIAM 3,900.00

11/30/18 BKOFAMERICA ATM 11/29 #000003862 DEPOSIT WARREN TOWNSHIP    WARREN        NJ 550.47

12/06/18 BKOFAMERICA ATM 12/05 #000005768 DEPOSIT WARREN TOWNSHIP    WARREN        NJ 4,374.93

12/10/18 BKOFAMERICA ATM 12/08 #000006775 DEPOSIT WARREN TOWNSHIP    WARREN        NJ 495.91

12/14/18 LION RE:SOURCES  DES:PAYROLL    ID:DGT000000771703  INDN:RADIA,VIVEK             CO
ID:1010572286 PPD

6,878.23

12/14/18 LION RE:SOURCES  DES:PAYROLL    ID:DGT000000771703  INDN:RADIA,VIVEK             CO
ID:1010572286 PPD

100.00

12/20/18 Interest Earned 1.12

Total deposits and other additions $26,646.90

Withdrawals and other subtractions
Date Description Amount

11/23/18 CHECKCARD  1121 RH MEMBERS RENEWAL 844-252-0930 CA 24692168325100125969950 -106.63

11/23/18 CHECKCARD  1121 CHASEMTBETHELRD MNTBLV WARREN       NJ 74692168326100450904592 -2,398.82

11/23/18 CHECKCARD  1122 SUNOCO 0376239000 WATCHUNG     NJ 24022078327016001850504 -25.00

11/23/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 11/23/18 -0.55

11/26/18 CHECKCARD  1123 CVS/PHARMACY #05368 HEWLETT      NY 24445008328000588946435 -13.41

11/26/18 CHECKCARD  1125 WASU WATCHUNG     NJ 24039648330400977000367 -89.64

11/26/18 CHECKCARD  1125 A LITTLE SHOP OF COMICS SCOTCH PLAINSNJ 24435658329200686600529 -73.20

11/26/18 COSTCO WHSE #1  11/25 #000514994 PURCHASE COSTCO WHSE #1166  N PLAINFIELD  NJ -53.29

11/26/18 CHECKCARD  1125 COSTCO GAS #1166 NORTH PLAINFINJ 24431068330898002727505 -17.93

continued on the next page
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Withdrawals and other subtractions - continued
Date Description Amount

11/26/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 11/26/18 -2.53

11/27/18 CHECKCARD  1126 HANNAHS BLUE STAR CLEAN WARREN       NJ 24755428330173303409375 -55.45

11/27/18 CHECKCARD  1126 51365 - ONE WASHINGTON HOBOKEN      NJ 24013398330005134199663 -27.00

11/27/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 11/27/18 -0.55

11/28/18 CHECKCARD  1126 SUNOCO 0376239000 WATCHUNG     NJ 24022078332016001929558 -14.58

11/28/18 DIGITAS CAFE    11/28 #000209104 PURCHASE DIGITAS CAFE       NEW YORK      NY -1.00

11/28/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 11/28/18 -0.42

11/29/18 CHECKCARD  1128 PP*FOODA INC CHICAGO      IL 24492158332894009610318 -9.74

11/29/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 11/29/18 -0.26

12/03/18 CHECKCARD  1130 SQ *NEAPOLITAN EXPR NEW YORK     NY 24492158334741365519740 -13.78

12/03/18 CHECKCARD  1201 VINEYARD VINES 90 SHORT HILLS  NJ 24733098336091309000398 -211.52

12/03/18 CHECKCARD  1202 USA*O8O VEND PISCATAWAY   NJ 24692168336100856217600 -2.00

12/03/18 CHECKCARD  1202 PREMIER PARK LLC NEW YORK     NY 24013398336000303388761 -17.00

12/03/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/03/18 -0.70

12/04/18 CHECKCARD  1203 ROMECO SERVICE CENTER WATCHUNG     NJ 24801978338006000640308 -17.80

12/04/18 CHECKCARD  1203 Etsy.com - JustMerinoSh 718-8557955  NY 24204298337328401954949
RECURRING

-29.00

12/04/18 BKOFAMERICA ATM 12/03 #000005084 WITHDRWL WARREN TOWNSHIP    WARREN        NJ -200.00

12/04/18 CAPITAL ONE N.A. DES:CAPITALONE ID:000000136356594  INDN:RADIA,NIDHI             CO
ID:1510394779 WEB

-7,235.00

12/04/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/04/18 -0.20

12/06/18 CHECKCARD  1204 AMC MOUNTAINSIDE #2183 MOUNTAINSIDE NJ 24610438339004012150437 -17.90

12/06/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/06/18 -0.10

12/07/18 CHECKCARD  1207 VZWRLSS*MY VZ VN P 800-922-0204 FL 24692168341100753345960 -191.64

12/07/18 AMERICAN EXPRESS DES:ACH PMT    ID:W0848  INDN:VIVEK S RADIA           CO ID:1133133497
WEB

-371.14

12/07/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/07/18 -0.36

12/10/18 CHECKCARD  1206 HALE AND HEARTY SOUPS - NEW YORK     NY 24269798341500650574942 -12.78

12/10/18 CHECKCARD  1207 ROMECO SERVICE CENTER WATCHUNG     NJ 24801978342006000643785 -8.00

12/10/18 CHECKCARD  1206 SUNOCO 0376239000 WATCHUNG     NJ 24022078342016002094996 -27.52

12/10/18 CHECKCARD  1207 STARBUCKS STORE 18777 NEW YORK     NY 24692168342100556978784 -4.84

12/10/18 CHECKCARD  1208 HAND AND STONE MASSAGE WATCHUNG     NJ 24632698343001166608951 -95.99

12/10/18 CHECKCARD  1208 AVENUE #936   00009365 WATCHUNG     NJ 24164078343115532300209 -162.00

12/10/18 DOLLAR TR 1701  12/08 #000024878 PURCHASE DOLLAR TR 1701 RO  WATCHUNG      NJ -42.53

12/10/18 CHECKCARD  1209 SQ *CARLO'S BAKERY JERSEY CITY  NJ 24492158343741465524599 -30.15

12/10/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/10/18 -2.19

12/11/18 CHECKCARD  1208 RAY CATENA OF UNION, LL UNION        NJ 24000978344552200094052 -21.91

continued on the next page
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Withdrawals and other subtractions - continued
Date Description Amount

12/11/18 CHECKCARD  1210 DIGITAS CAFE NEW YORK     NY 24431068344207074101652 -1.00

12/11/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/11/18 -0.09

12/12/18 CHECKCARD  1210 PRET A MANGER 044 NEW YORK     NY 24231688345698238738700 -8.70

12/12/18 CHECKCARD  1211 SQ *NEAPOLITAN EXPR NEW YORK     NY 24492158345741478594793 -13.78

12/12/18 BKOFAMERICA ATM 12/12 #000007696 WITHDRWL WARREN TOWNSHIP    WARREN        NJ -200.00

12/12/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/12/18 -0.52

12/13/18 CHECKCARD  1211 RENEWING WELLNESS NEW YORK     NY 24559308346900012200024 -31.00

12/13/18 CHECKCARD  1212 SUNOCO 0376239000 WATCHUNG     NJ 24022078347016002188462 -29.71

12/13/18 CVS/PHARM 0205  12/13 #000014431 PURCHASE CVS/PHARM 02058--  NEW YORK      NY -5.25

12/13/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/13/18 -1.04

12/17/18 CHECKCARD  1214 ASTOR WINES & SPIRITS NEW YORK     NY 24055238349837008246196 -165.47

12/17/18 CHECKCARD  1214 SQ *BARBER'S BLUEPR NEW YORK     NY 24492158348741344097101 -45.00

12/17/18 CHECKCARD  1215 OPTIMUM 7875V 732-356-1300 NY 24210738349083321826445 -157.25

12/17/18 CHECKCARD  1215 STARBUCKS STORE 07226 SUMMIT       NJ 24692168349100094676059 -10.02

12/17/18 CHECKCARD  1216 CUPA CAFE LLC WATCHUNG     NJ 24435658351091943000301 -12.79

12/17/18 CHECKCARD  1215 HANNAHS BLUE STAR CLEAN WARREN       NJ 24755428349283496637580 -17.75

12/17/18 CHECKCARD  1215 COSTCO GAS #1166 NORTH PLAINFINJ 24431068350898000287978 -15.88

12/17/18 CHECKCARD  1215 BARDY FARMS INC WARREN       NJ 24013398349002112676241 -42.64

12/17/18 CHECKCARD  1215 PP*JOSHLYNNPHO NORTH PLAIN  NJ 24492158349894775372276 -20.00

12/17/18 BKOFAMERICA ATM 12/16 #000009270 WITHDRWL WARREN TOWNSHIP    WARREN        NJ -200.00

12/17/18 RAY BAN #7055   12/17 #000011455 PURCHASE RAY BAN #7055      NEW YORK      NY -155.70

12/17/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/17/18 -3.50

12/18/18 CHECKCARD  1217 ASTOR WINES & SPIRITS NEW YORK     NY 24055238352837001515286 -509.22

12/18/18 CHECKCARD  1217 Trashbilling.com CC 802-5603595  VT 24183108351351190574246 -53.90

12/18/18 RAY BAN #7055   12/18 #000021120 PURCHASE RAY BAN #7055      NEW YORK      NY -16.32

12/18/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/18/18 -1.56

12/19/18 CHECKCARD  1218 SQ *NEAPOLITAN EXPR NEW YORK     NY 24492158352855382561290 -13.78

12/19/18 CHECKCARD  1218 MANHATTAN VISION ASSOCI NEW YORK     NY 24247608352300560267404 -616.00

12/19/18 BKOFAMERICA ATM 12/19 #000006417 WITHDRWL HERALD SQUARE CE   NEW YORK      NY -200.00

12/19/18 BKOFAMERICA ATM 12/19 #000007701 WITHDRWL HERALD SQUARE CE   NEW YORK      NY -500.00

12/19/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/19/18 -0.22

12/20/18 CHECKCARD  1219 JCPENNEY 0174 NEW YORK     NY 24431068353832525463704 -35.97

continued on the next page
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Withdrawals and other subtractions - continued
Date Description Amount

12/20/18 CHECKCARD  1219 SQ *CARLO'S BAKERY HOBOKEN      NJ 24492158353740182356357 -16.65

12/20/18 KEEP THE CHANGE TRANSFER TO ACCT 3941 FOR 12/20/18 -0.38

Total withdrawals and other subtractions -$14,707.14

Service fees
Date Transaction description Amount

11/26/18 Non-BofA Teller Withdrawal Fee 929911210329694 -10.00

Total service fees -$10.00

Note your Ending Balance already reflects the subtraction of Service Fees.
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Your Rewards Savings 
Preferred Rewards Platinum
for December 14, 2018 to January 15, 2019 Account number: 4830 0992 3941

VIVEK S RADIA     NIDHI AGRAWAL RADIA     

Account summary
Beginning balance on December 14, 2018 $21,297.02

Deposits and other additions 27.08

Withdrawals and other subtractions -0.00

Service fees -0.00

Ending balance on January 15, 2019 $21,324.10

Annual Percentage Yield Earned this statement period: 0.05%.
Interest Paid Year To Date: $0.96.
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IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address, email
and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of Online
Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.
- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error or

why you need more information.
- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts customer) (20
business days if you are a new customer, for electronic transfers occurring during the first 30 days after the first deposit is
made to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will
have use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an unauthorized
transaction within the time period specified in the deposit agreement (which periods are no more than 60 days after we make
the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to not make a
claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online or
visit a financial center for information.

 © 2019 Bank of America Corporation
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Deposits and other additions
Date Description Amount

12/14/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/13 1.04

12/18/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/17 3.50

12/19/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/18 1.56

12/20/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/19 0.22

12/21/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/20 0.38

12/26/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/24 4.39

12/31/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/28 0.30

01/02/19 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/31 4.90

01/04/19 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 01/03 0.95

01/08/19 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 01/07 2.17

01/09/19 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 01/08 1.49

01/10/19 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 01/09 1.48

01/11/19 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 01/10 0.36

01/15/19 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 01/14 3.38

01/15/19 Interest Earned 0.96

Total deposits and other additions $27.08
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Customer service information

1.888.888.RWDS (1.888.888.7937)

TDD/TTY users only: 1.800.288.4408

En Español: 1.800.688.6086

bankofamerica.com

Bank of America, N.A.
P.O. Box 25118
Tampa, FL 33622-5118

VIVEK S RADIA
NIDHI AGRAWAL RADIA
115 ORCHARD RD
WATCHUNG, NJ  07069-6025

P.O. Box 15284
Wilmington, DE 19850

 PULL: B   CYCLE: 9   SPEC: E   DELIVERY: E   TYPE:    IMAGE: I   BC: NY Page 1 of 4

Your Rewards Savings 
Preferred Rewards Platinum
for November 15, 2018 to December 13, 2018 Account number: 4830 0992 3941

VIVEK S RADIA     NIDHI AGRAWAL RADIA     

Account summary
Beginning balance on November 15, 2018 $21,280.02

Deposits and other additions 17.00

Withdrawals and other subtractions -0.00

Service fees -0.00

Ending balance on December 13, 2018 $21,297.02

Annual Percentage Yield Earned this statement period: 0.05%.
Interest Paid Year To Date: $11.75.



VIVEK S RADIA   !   Account # 4830 0992 3941   !   November 15, 2018 to December 13, 2018
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IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address, email
and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of Online
Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.
- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error or

why you need more information.
- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts customer) (20
business days if you are a new customer, for electronic transfers occurring during the first 30 days after the first deposit is
made to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will
have use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an unauthorized
transaction within the time period specified in the deposit agreement (which periods are no more than 60 days after we make
the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to not make a
claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online or
visit a financial center for information.

 © 2018 Bank of America Corporation
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Deposits and other additions
Date Description Amount

11/15/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/14 1.48

11/16/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/15 0.65

11/19/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/16 0.13

11/20/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/19 2.46

11/21/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/20 0.74

11/23/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/21 2.22

11/26/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/23 0.55

11/27/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/26 2.53

11/28/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/27 0.55

11/29/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/28 0.42

11/30/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 11/29 0.26

12/04/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/03 0.70

12/05/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/04 0.20

12/07/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/06 0.10

12/10/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/07 0.36

12/11/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/10 2.19

12/12/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/11 0.09

12/13/18 KEEPTHECHANGE CREDIT FROM ACCT5976 EFFECTIVE 12/12 0.52

12/13/18 Interest Earned 0.85

Total deposits and other additions $17.00
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Nidhi Radia
115 Orchard Rd
Watchung NJ  07069-6025

 
Since you became a Saver on 03/08/2006, 

your account(s) have earned:  
 

$15,347.66
 

Customer Number XXXXXXX678

 
Your Savings Summary as of 01/31/2019
 
     Account Type Nickname Account Number Account Balance Joint Name

360 Checking 136356594 $27.90
     360 Checking Available Balance including available overdraft is $277.90
360 Savings My savings 43501072 $28,339.74

Your 360 Checking Activity
 
Account: 136356594 Annual Percentage Yield Earned: 0.20% Interest and bonuses - Life to date: $6,038.91 Year to date: $1.48

Activity Date Amount Deposit
Balance

Opening Balance 01/01/2019 $13,877.26
115 Mortgage and Tax - Preauthorized Deposit from BANK OF
AMERICA, N.A.  checking account XXXXXXXX5976

01/02/2019 $7,235.00 $21,112.26

Withdrawal from sandbox software sandbox so 01/02/2019 $(721.50) $20,390.76
Withdrawal from CHASE CREDIT CRD AUTOPAY 01/02/2019 $(8,952.13) $11,438.63
Check #355 Cashed 01/04/2019 $(185.00) $11,253.63
Paper Payment to Hudson Pl/River St Condo Assoc. 01/08/2019 $(662.48) $10,591.15
Money sent to NIDHI RADIA 01/14/2019 $(1,000.00) $9,591.15
Deposit from MEDIDATA SOLUTIO DIRECT DEP 01/15/2019 $2.80 $9,593.95
Withdrawal from NEW JERSEY - AME PAYMENT 01/15/2019 $(82.68) $9,511.27

 Thanks for saving with Capital One 360®

Your email address is: agrawn@gmail.com. Update this and all your information at capitalone360.com in the My Info section.

capitalone360.com Interactive Phone Service: 1-888-464-7868
Sales/Service Number:      1-888-464-0727

P.O. Box 60
St. Cloud, MN 56302



Deposit from MEDIDATA SOLUTIO DIRECT DEP 01/16/2019 $4.69 $9,515.96
Withdrawal from CHASE CREDIT CRD AUTOPAY 01/17/2019 $(790.82) $8,725.14
Check #357 Cashed 01/24/2019 $(251.45) $8,473.69
Electronic Payment to Investors Bank 01/28/2019 $(5,439.00) $3,034.69
Paper Payment to Camp Harmony 01/30/2019 $(1,011.11) $2,023.58
Withdrawal to My savings XXXX1072 01/31/2019 $(2,000.00) $23.58
Deposit from MEDIDATA SOLUTIO DIRECT DEP 01/31/2019 $2.84 $26.42
Monthly Interest Paid 01/31/2019 $1.48 $27.90
Closing Balance 01/31/2019 $27.90

Your 360 Savings Activity
 
Account: My savings Annual Percentage Yield Earned: 1.00% Interest and bonuses - Life to date: $5,039.92 Year to date: $22.30

Activity Date Amount Balance

Opening Balance 01/01/2019 $26,317.44
Deposit from 360 Checking XXXXX6594 01/31/2019 $2,000.00 $28,317.44
Monthly Interest Paid 01/31/2019 $22.30 $28,339.74
Closing Balance 01/31/2019 $28,339.74

See below for important information.



 
Nidhi Radia
115 Orchard Rd
Watchung NJ  07069-6025

 
Since you became a Saver on 03/08/2006, 

your account(s) have earned:  
 

$15,323.88
 

Customer Number XXXXXXX678

 
Your Savings Summary as of 12/31/2018
 
     Account Type Nickname Account Number Account Balance Joint Name

360 Checking 136356594 $13,877.26
     360 Checking Available Balance including available overdraft is $14,127.26
360 Savings My savings 43501072 $26,317.44

Your 360 Checking Activity
 
Account: 136356594 Annual Percentage Yield Earned: 0.20% Interest and bonuses - Life to date: $6,037.43 Year to date: $26.15

Activity Date Amount Deposit
Balance

Opening Balance 12/01/2018 $9,463.84
115 Mortgage and Tax - Preauthorized Deposit from BANK OF
AMERICA, N.A.  checking account XXXXXXXX5976

12/03/2018 $7,235.00 $16,698.84

Withdrawal from sandbox software sandbox so 12/03/2018 $(721.50) $15,977.34
Withdrawal from CHASE CREDIT CRD AUTOPAY 12/03/2018 $(4,198.58) $11,778.76
Check #354 Cashed 12/04/2018 $(100.00) $11,678.76
Paper Payment to Hudson Pl/River St Condo Assoc. 12/07/2018 $(662.48) $11,016.28
hvac - Deposit from My savings XXXX1072 12/09/2018 $8,000.00 $19,016.28
Money sent to NIDHI RADIA 12/09/2018 $(1,100.00) $17,916.28
Deposit from MEDIDATA SOLUTIO DIRECT DEP 12/14/2018 $4,412.10 $22,328.38

 Thanks for saving with Capital One 360®

Your email address is: agrawn@gmail.com. Update this and all your information at capitalone360.com in the My Info section.

capitalone360.com Interactive Phone Service: 1-888-464-7868
Sales/Service Number:      1-888-464-0727

P.O. Box 60
St. Cloud, MN 56302



Withdrawal from CHASE CREDIT CRD AUTOPAY 12/17/2018 $(160.44) $22,167.94
Withdrawal from NEW JERSEY - AME PAYMENT 12/21/2018 $(63.78) $22,104.16
Money sent to NIDHI RADIA 12/21/2018 $(1,000.00) $21,104.16
Electronic Payment to Investors Bank 12/28/2018 $(5,439.00) $15,665.16
Paper Payment to Camp Harmony 12/28/2018 $(1,011.11) $14,654.05
Withdrawal to My savings XXXX1072 12/31/2018 $(2,000.00) $12,654.05
Deposit from MEDIDATA SOLUTIO DIRECT DEP 12/31/2018 $4,412.10 $17,066.15
Electronic Payment to Wells Fargo Home Mortgage 12/31/2018 $(3,191.80) $13,874.35
Monthly Interest Paid 12/31/2018 $2.91 $13,877.26
Closing Balance 12/31/2018 $13,877.26

Your 360 Savings Activity
 
Account: My savings Annual Percentage Yield Earned: 1.00% Interest and bonuses - Life to date: $5,017.62 Year to date: $386.45

Activity Date Amount Balance

Opening Balance 12/01/2018 $32,295.10
hvac - Withdrawal to 360 Checking XXXXX6594 12/09/2018 $(8,000.00) $24,295.10
Deposit from 360 Checking XXXXX6594 12/31/2018 $2,000.00 $26,295.10
Monthly Interest Paid 12/31/2018 $22.34 $26,317.44
Closing Balance 12/31/2018 $26,317.44

See below for important information.



Customer Update:

NIDHI AGRAWAL
77 RIVER ST
2
HOBOKEN NJ  07030-5613

As of 12/31/18 As of 01/31/19

Net Change: $12,809.88

NIDHI AGRAWAL
77 RIVER ST
2
HOBOKEN NJ  07030-5613

Use This Deposit Slip         Acct:  3554-2368                               

PAGE 1 OF  8

 

January 1, 2019 - January 31, 2019
Account Number: 3554-2368

Account Type: INDIVIDUAL

Dollars Cents

Vested Employee
Stock Plan Value
- - As of 01/31/19
- - As of 12/31/18

Securities and
Cash Value
$118,928.96 As of 01/31/19
$106,119.08 As of 12/31/18

$106,119.08 $118,928.96

Portfolio At A Glance
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Customer Update:

NIDHI AGRAWAL
77 RIVER ST
2
HOBOKEN NJ  07030-5613

As of 09/30/18 As of 12/31/18

Net Change: $-9,270.86

NIDHI AGRAWAL
77 RIVER ST
2
HOBOKEN NJ  07030-5613

Use This Deposit Slip         Acct:  3554-2368                               

PAGE 1 OF  8

 

October 1, 2018 - December 31, 2018
Account Number: 3554-2368

Account Type: INDIVIDUAL

Dollars Cents

Vested Employee
Stock Plan Value
- - As of 12/31/18
- - As of 09/30/18

Securities and
Cash Value
$106,119.08 As of 12/31/18
$115,389.94 As of 09/30/18

$115,389.94 $106,119.08

Portfolio At A Glance
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2/5/2019 Bank of America | Online Banking | Accounts | Account Details | Account Activity

https://secure.bankofamerica.com/myaccounts/details/deposit/previous-page.go?skip=true&adx=3b8ce5c73515293b8418ac27c64d459c4ff751e93c4d… 1/1

Post date: 12/27/2018

Amount: 6,491.45

Type: Deposit

Purchaser: Debit card # ending in 4265

Description: BKOFAMERICA ATM 12/26 #000003372 DEPOSIT WARREN
TOWNSHIP WARREN NJ

Merchant name: BKOFAMERICA ATM DEPOSIT WARREN TOWNSH NJ

Transaction category: Income: Deposits

Adv Relationship Banking - 5976: Account Activity Transaction Details



2/5/2019 Bank of America | Online Banking | Accounts | Account Details | Account Activity

https://secure.bankofamerica.com/myaccounts/details/deposit/previous-page.go?skip=true&adx=3b8ce5c73515293b8418ac27c64d459c4ff751e93c4d… 1/1

Post date: 12/27/2018

Amount: 6,491.45

Type: Deposit

Purchaser: Debit card # ending in 4265

Description: BKOFAMERICA ATM 12/26 #000003372 DEPOSIT WARREN
TOWNSHIP WARREN NJ

Merchant name: BKOFAMERICA ATM DEPOSIT WARREN TOWNSH NJ

Transaction category: Income: Deposits

Adv Relationship Banking - 5976: Account Activity Transaction Details



2/5/2019 Bank of America | Online Banking | Accounts | Account Details | Account Activity

https://secure.bankofamerica.com/myaccounts/details/deposit/previous-page.go?skip=true&adx=3b8ce5c73515293b8418ac27c64d459c4ff751e93c4d… 1/1

Post date: 12/27/2018

Amount: 6,491.45

Type: Deposit

Purchaser: Debit card # ending in 4265

Description: BKOFAMERICA ATM 12/26 #000003372 DEPOSIT WARREN
TOWNSHIP WARREN NJ

Merchant name: BKOFAMERICA ATM DEPOSIT WARREN TOWNSH NJ

Transaction category: Income: Deposits

Adv Relationship Banking - 5976: Account Activity Transaction Details

$4800 Cash from Christmas Gifts
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131s - Contract for Sale of Real Estate 
Long Form - Ind. or Corp. - Plain Language 
Rev. 9/02   P2/14 

©2019 by ALL-STATE LEGAL® 
A Division of ALL-STATE International, Inc. 
www.aslegal.com   800.222.0510 Page 1 

Contract for Sale of Real Estate
This Contract for Sale is made on __________________, 2019 
BETWEEN (Soc.  Sec.  No.) 
JUSTINE CHAI SEGAL 

whose address is  
28 Mohawk Road, Short Hills, NJ 07078 
referred to as the “Seller,” 

AND (Soc.  Sec.  No.) 
VIVEK S. RADIA NIDHI A. RADIA 
Husband and Wife 

whose address is 

referred to as the “Buyer.” 
The words “Buyer” and “Seller” include all Buyers and all Sellers listed above. 

1. Purchase Agreement. The Seller agrees to sell and the Buyer agrees to buy the Property described in this
Contract.

2. Property. The property (called the “Property”) to be sold consists of: (a) the land and all the buildings, other
improvements and fixtures on the land; (b) all of the Seller’s rights relating to the land; and (c) all personal
property specifically included in this Contract.  The real property to be sold is commonly known as 77 River
Street, Unit 3 in the City of Hoboken in the County of Hudson and State of New Jersey.  It is shown on the
municipal tax map as lot 1 C-3 in block 230. This Property is more fully described in Deed dated August 23,
2018, recorded October 2, 2018 in Book 9344, page 909, Instrument No. 20181002010108680.

3. Purchase Price. The purchase price is $ 615,000.00 

4. Payment of Purchase Price. The Buyer will pay the purchase price as follows:

Previously paid by the Buyer (initial deposit) $ 0.00 

Upon signing of this Contract (balance of deposit) $ 153,750.00 

Amount of mortgage (paragraph 6) $ 461,250.00 

Balance to be paid at closing of title, in cash or by certified or bank cashier’s 
check or attorney’s trust account check (subject to adjustment at closing). $ 0.00 

5. Deposit Moneys. All deposit moneys will be held in trust by Seller's Attorney, Joseph McLee, Esq. until
closing of title.

6. Mortgage Contingency. The Buyer agrees to make a good faith effort to obtain a first mortgage loan upon
the terms listed below.  The Buyer has until March 14, 2019, to obtain a commitment from a lender for this
mortgage loan or to agree to buy the Property without this loan.  If this is not done before this deadline, and
any agreed-upon extensions, either party may cancel this Contract.

Type of Mortgage:      conventional         FHA         VA         other
Amount of Loan: $ 461,250.00 Interest Rate: _____ %
Length of Mortgage: _____  years with monthly payments based on a _____ year payment schedule.
Points: The Buyer agrees to pay ____ points for a total of $ ___________.

The Seller agrees to pay no points for a total of $ 0.00. 

7. Time and Place of Closing. The closing date cannot be made final at this time.  The Buyer and Seller agree
to make March 28, 2019, the estimated date for the closing.  Both parties will fully cooperate so the closing
can take place on or before the estimated date.  The closing will be held at Buyer's attorney's office or title
company or a mutually convenient place determined between the parties.

8. Transfer of Ownership. At the closing, the Seller will transfer ownership of the Property to the Buyer.  The
Seller will give the Buyer a properly executed deed and an adequate affidavit of title.

9. Type of Deed. A deed is a written document used to transfer ownership of property.  In this sale, the Seller
agrees to provide and the Buyer agrees to accept a deed known as bargain and sale with covenants against
grantors’ acts.

10. Personal Property and Fixtures. Many items of property become so attached to a building or other real
property that they become a part of it.  These items are called fixtures.  They include such items as fireplaces,
patios and built-in shelving.  All fixtures are INCLUDED in this sale unless they are listed below as being
EXCLUDED.

a) The following items are INCLUDED in this sale: gas and electric fixtures, chandeliers, wall to wall
carpeting, linoleum, mats and matting in halls, screens, shades, awnings, storm windows and doors,

January 30th



131s - Contract for Sale of Real Estate 
Long Form - Ind. or Corp. - Plain Language 
Rev. 9/02   P2/14 

©2019 by ALL-STATE LEGAL® 
A Division of ALL-STATE International, Inc. 
www.aslegal.com   800.222.0510 Page 2 

television antenna, water pump, sump pump, water softeners.  ITEMS INCLUDED IN THE SALE 
ARE AS FOLLOWS: 

b) The following items are EXCLUDED from this sale:   ITEMS EXCLUDED FROM THIS SALE ARE AS
FOLLOWS:

11. Physical Condition of the Property. This Property is being sold “As Is.” The Seller does not make any
claims or promises about the condition or value of any of the Property included in this sale.  The Buyer has
inspected the Property and relies on this inspection and any rights which may be provided for elsewhere in
this Contract.  The Seller agrees to maintain the grounds, buildings and improvements subject to ordinary
wear and tear.  Seller agrees to leave the Property in broom-clean condition, free of debris.

12. Inspection of the Property. The Seller agrees to permit the Buyer to inspect the Property at any reasonable
time before the closing.  The Seller will permit access for all inspections provided for in this Contract.

13. Building and Zoning Laws. The Buyer intends to use the Property as a condominium unit.  The Seller states
that this use does not violate any applicable zoning ordinance building code or other law.  The Seller will
obtain and pay for all inspections required by law.  This includes any municipal “Certificate of Occupancy”
and/or Smoke Certification.  If the Seller fails to correct any violations of law, at the Seller’s own expense, the
Buyer may cancel this Contract.

14. Flood Area. The federal and state governments have designated certain areas as “flood areas.” This means
they are more likely to have floods than other areas.  If this Property is in a “flood area” the Buyer may cancel
this Contract within 30 days of the signing of this Contract by all parties.

15. Condominium. The Property being sold is a condominium unit located in the 77 River Street, a
Condominium.  The current monthly maintenance fee is $517.96.  The management company contact is Ed
McLaughlin, Hoboken Realty Management Co., Inc., 1018 Washington Street, 3rd Floor, Hoboken, New
Jersey, 07030, 201-659-8001, hobokenrealtymgmt@gmail.com.  The Buyer shall have the right to contact the
management company to make any inquiries as to the master deed, by-laws, budget, expenses, verification of
monthly dues, assessments, pending lawsuits, etc., including any amounts due by the buyer at the time of
closing, i.e. capital contribution, maintenance fees, move in fees, etc.

16. Ownership. The Seller agrees to transfer and the Buyer agrees to accept ownership of the Property free of
all claims and rights of others, except for:

a) the rights of utility companies to maintain pipes, poles, cables and wires over, on and under the
street, the part of the Property next to the street or running to any house or other improvement on
the Property;

b) recorded agreements which limit the use of the Property, unless the agreements: (1) are presently
violated; (2) provide that the Property would be forfeited if they were violated, or (3) unreasonably
limit the normal use of the Property; and

c) all items included in the Deed as part of the description of the Property.
In addition to the above, the ownership of the Buyer must be insurable at regular rates by any title insurance 
company authorized to do business in New Jersey subject only to the above exception. 

17. Correcting Defects. If the Property does not comply with paragraphs 15 or 16 of this Contract, the Seller will
be notified and given 30 days to make it comply.  If the Property still does not comply after that date, the
Buyer may cancel this Contract or give the Seller more time to comply.

18. Inspection of Property by Buyers:
a) Kind of Inspections. The Buyer may have the Property inspected by a home inspection service or by

a construction expert at the Buyer’s expense.  The inspection may include the structural and
mechanical condition of the Property, the presence of radon gas, along with an inspection of the
plumbing, heating, cooling and electrical systems.  The Buyer may also inspect the septic or other
sewerage disposal system and test the well, water system and the quality of the water.  The Buyer
may also make an inspection to determine if the Property is free of any damage or infestation caused
by termites, dry rot, fungi, wood-destroying insects and other pests or organisms.

b) Time and Access for Inspections. All inspections must be completed and Seller notified of the results
within TEN (10) days of the date this Contract is executed by all parties.  The Seller agrees to provide
the Buyer with reasonable access to make all of the inspections provided for in this Contract.

c) Results of Inspections and Remedies. If the inspections reveal any serious defects and the parties
do not agree on what corrective actions or repairs are to be made by the Seller, either party may
cancel this Contract.

19. Lead Paint. The Buyer acknowledges that:

 The Seller has provided the Buyer with an EPA-approved lead hazard information pamphlet.

 The Seller has attached to this Contract a Lead Warning Statement (See ASL form NC132).

 The Seller has disclosed the presence of known lead-based paint and/or lead-based paint hazards and has
provided additional information concerning the known lead-based paint and/or lead-based paint hazards,
or has indicated no knowledge of the presence of lead-based paint and/or lead-based paint hazards.

 The Seller has provided the Buyer with a list of any records or reports available to the Seller pertaining
to lead-based paint and/or lead-based paint hazards or Seller has indicated that no such records or
reports are available.
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20. Lead Paint Sale Contingency. This Contract is contingent upon a risk assessment or inspection of the
Property for the presence of lead-based paint and/or lead-based paint hazards at the Buyer’s expense until 9
p.m. on the tenth calendar-day after the signing of this Contract by all parties for housing built before 1978.
[Intact lead-based paint that is in good condition is not necessarily a hazard.  See the EPA pamphlet,
“Protect Your Family from Lead in Your Home,” for more information.]  This contingency will terminate at
the above predetermined deadline unless the Buyer (or Buyer’s agent) delivers to the Seller (or Seller’s
agent) a written contract addendum listing the specific existing deficiencies and corrections needed, together
with a copy of the inspection and/or risk assessment report.  The Seller may, at the Seller’s option, within
SEVEN (7) days after delivery of the addendum, elect in writing whether to correct the condition(s) prior to
settlement.  If the Seller will correct the condition, the Seller shall furnish the Buyer with certification from
a risk assessor or inspector demonstrating that the condition has been remedied before the date of the
settlement.  If the Seller does not elect to make the repairs, or if the Seller makes a counter-offer, the Buyer
shall have FIVE (5) days to respond to the counter-offer or remove this contingency and take the Property in
“As Is” condition or this Contract shall become void.  The Buyer may remove this contingency at any time
without cause. (42 U.S.C.  4852d) (61FR 9064)

21. Private Well Testing Act (N.J.S.A. 58:12A-26 et seq.). NOT APPLICABLE

22. Risk of Loss. The Seller is responsible for any damage to the Property, except for normal wear and tear,
until the closing.  If there is damage, the Buyer can proceed with the closing and either:

a) require that the Seller repair the damage before the closing, or
b) deduct from the purchase price a fair and reasonable estimate of the cost to repair the Property

In addition, either party may cancel this Contract if the cost of repair is more than 10% of the purchase price. 

23. Cancellation of Contract. If this Contract is legally and rightfully canceled, the Buyer can get back the
deposit and the parties will be free of liability to each other.  However, if the Contract is canceled in
accordance with paragraphs 13, 14, 17, 18, or 19 of this Contract, the Seller will pay the Buyer for all title
and survey costs.

24. Assessments for Municipal Improvements. Certain municipal improvements such as sidewalks and sewers
may result in the municipality charging Property owners to pay for the improvement.  All unpaid charges
(assessments) against the Property for work completed before the closing will be paid by the Seller at or
before the closing.  If the improvement is not completed before the closing, then only the Buyer will be
responsible.  If the improvement is completed, but the amount of the charge (assessment) is not determined,
the Seller will pay an estimated amount at the closing.  When the amount of the charge is finally determined,
the Seller will pay any deficiency to the Buyer (if the estimate proves to have been too low), or the Buyer will
return any excess to the Seller (if the estimate proves to have been too high).

25. Adjustments at Closing. The Buyer and Seller agree to adjust the following expenses as of the closing date:
rents, municipal water charges, sewer charges, taxes, condominium maintenance fees. The Buyer or the
Seller may require that any person with a claim or right affecting the Property be paid off from the proceeds
of this sale.

26. Possession. At the closing the Buyer will be given possession of the Property.  No tenant will have any
right to the Property unless otherwise agreed to in this Contract.

27. Complete Agreement. This Contract is the entire and only agreement between the Buyer and the Seller.
This Contract replaces and cancels any previous agreements between the Buyer and the Seller.  This
Contract can only be changed by an agreement in writing signed by both Buyer and Seller.  The Seller states
that the Seller has not made any other contract to sell the Property to anyone else.

28. Parties Liable. This Contract is binding upon all parties who sign it and all who succeed to their rights and
responsibilities.

29. Notices. All notices under this Contract must be in writing.  The notices must be delivered personally or
mailed by certified mail, return receipt requested, to the other party at the address written in this Contract,
or to that party’s attorney.
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Justine Chai Segal
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DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

STANDARD FLOOD HAZARD DETERMINATION FORM (SFHDF)
OMB Control No. 1660-0040

Expires: 10/31/18

SECTION I - LOAN INFORMATION

1. LENDER/SERVICER NAME AND ADDRESS

Pinnacle Mortgage
383 Ridgedale Avenue
East Hanover, NJ 07936

Company: Pinnacle Mortgage Inc
Attn: Michael Mundy

2. COLLATERAL DESCRIPTION (Building/Mobile Home/Property) (See instructions for
more information.)
77 RIVER ST APT 3
HOBOKEN, NJ 07030

Borrower: Radia, Vivek

3. LENDER/SERVICER ID # 4. LOAN IDENTIFIER
0190205001

5. AMOUNT OF FLOOD INSURANCE REQUIRED

SECTION II

A. NATIONAL FLOOD INSURANCE PROGRAM (NFIP) COMMUNITY JURISDICTION

1. NFIP Community Name 2. County(ies) 3. State 4. NFIP Community Number

HOBOKEN, CITY OF HUDSON NJ 340222
B. NATIONAL FLOOD INSURANCE PROGRAM (NFIP) DATA AFFECTING BUILDING/MOBILE HOME

1. NFIP Map Number or Community-Panel Number
(Community name, if not the same as "A")

2. NFIP Map Panel
Effective/Revised Date

3. Is there a Letter of Map Change (LOMC)?

34017C 0107D 08/16/06
X NO

YES (if yes, and LOMC date/no. is available, enter
date and case no. below).

4. Flood Zone 5. No NFIP Map

AE Date Case No.

C. FEDERAL FLOOD INSURANCE AVAILABILITY (Check all that apply.)

1. X Federal Flood Insurance is available (community participates in the NFIP). X Regular Program Emergency Program of NFIP

2. Federal Flood Insurance is not available (community does not participate in the NFIP).

3. Building/Mobile Home is in a Coastal Barrier Resources Area (CBRA) or Otherwise Protected Area (OPA). Federal Flood Insurance may
not be available.
CBRA/OPA Designation Date: ________

D. DETERMINATION

IS BUILDING/MOBILE HOME IN SPECIAL FLOOD HAZARD AREA (ZONES CONTAINING THE LETTERS "A" OR "V") ? X YES NO

If yes, flood insurance is required by the Flood Disaster Protection Act of 1973.
If no, flood insurance is not required by the Flood Disaster Protection Act of 1973. Please note, the risk of flooding in this area is only reduced, not
removed.

This determination is based on examining the NFIP map, any Federal Emergency Management Agency revisions to it, and any
other information needed to locate the building/mobile home on the NFIP map.
E. COMMENTS (Optional)

THIS FLOOD DETERMINATION IS PROVIDED TO THE LENDER PURSUANT TO THE FLOOD
DISASTER PROTECTION ACT. IT SHOULD NOT BE USED FOR ANY OTHER PURPOSE.

F. PREPARER'S INFORMATION

NAME, ADDRESS, TELEPHONE NUMBER (If other than Lender) DATE OF DETERMINATION

CoreLogic Flood Services
11902 Burnet Road
Austin, TX 78758
1-800-447-1772

02/05/19 at 01:10 PM CST

FloodCert #: 1902124612

*** LIFE-OF-LOAN ***
FEMA Form 086-0-32 (06/16) 1902124612 / 30090 Produced on 02/05/19 at 01:28 PM CST SFHDF - Form Page 1 of 1
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Karri Krall

From: Karri Krall <kkrall@pinnaclemortgage.biz>
Sent: Wednesday, February 13, 2019 12:36 PM
To: 'Vivek Radia'; 'Nidhi Radia'
Subject: Appraisal
Attachments: Radia 77 Appraisal.pdf

Hi Vivek & Nidhi, 
 
Please find attached appraisal for your records. 
 
Thank you. 
 
Karri Krall 
Processing Manager 
Direct: 973‐585‐2753 
 



��������	
��
����	
	����������������

�����������
�� �!!"#$%

&�'�()��*)�+,�-�
 !.�/.! �/��%0!%01�

���2-�3)������4)*)25
�6�789

��::���;�<
4����(+4�(=���(�72->

�(
!/?"    1

@�3A�(�7*-�
�BCCD�E#�FG�HIDI

#�BC�
@�3A�(�@�*3�72->�(

 �/ ! ?  �
�

D����
��<��
J(�K�3*��42>-�))�A��*

)�+,�-�
 !.�1.! �/��!01�0�$

���2-�3)�4)*)25
��::���;�<

72->�(��L�&�52>-�5
5��35

!
��(-�,M'�

NCF�� $1.N�#�O%?
@*5)�42>-�55��3��*)�

+,�-�
 !.�/.! �/��%0!O011

P''(*�5�A�Q*�2�
R%�?   

42>S��)�PAA(�55
$$��
T������1U�V���W�

U�CX� $ 1 
P''(*�5*��YLL��)�=���

*)�
! �/Z !Z�!

42'�(=�5�(M�P''(*�5�
(

P''(*�5�(
EG�B��N��D�G�CX�.�O

!��  �!�$  
[�((�\�(�7*-�

]B]#̂�_�CB�VB��D�BD
�̀-'5

�̀-'�PAA(�55
PAS25)�A�4*���a(���

��	��
%  �V�b������%cU�V��

�W�U�CX� $ 1 
R%�    

��	�!
�?  �V�b�������!cU�V

���W�U�CX� $ 1 
R%1O   

��	�1
/1 ����W�DT��OU�V���W

�U�CX� $ 1 
R%�"$? 

��	�O
�?  �d��e
f������"�

U�V���W�U�CX� $ 1 
R%??   

��	�?
$  ���������$̂U�V���W

�U�CX� $ 1 
R%O"$  

��	�%
/O �c<��	;
�<b����OU�V�

��W�U�CX� $ 1 
R%?/�� 

��	�$
$$��
T������� U�V���W�

U�CX� $ 1 
R% $$% 

g̀�a�[*5���YA�)�̀h�
�i5

8�55*K������(- 4��)��3
��(-�����A 7*-�a(�'�(

)M PLL��)�A�2���8�
55*K����5�(�')��3

4�=�(�)MJ=�((�A
� &�j2�5) &�*5�3J=�((�A � ����5��3 &�*5�3J=�((�A� ����5��3 �*)�+,�-�

7��L�3 A�3K5�(�)2(3�A gP��̀�-'��*3�����3A
�3K5

7��L�3A�3K5�(�)2(3�A



������������	
�	����
	��������������

���� ������
����������

��� !�"#���$!����%&'!�(�
�$!��)��*�+,#�!����-./�#

&����,��!�#0��
$#�1�( !�!�1��&'�,�$!��

 �2 !�$��#$!&$���� ,#���$!
�������*.��

�,#�!�#0�333��&'�,�$!��
&#�"#���$!����%&'!�(��$

!��)��*�+,#�!
�4����5�!.

6��&�&2���
������

����7�8���
���"#9��

��5�!�:� !�,#&'�$�#&��
';<�$9!&$�0#��,#9����5

�!�=:�����9���!��$ �&
�!!���&'�9#'!���';<�$9

!&$�.
6��&�&2���

������
����7�>���

���"#9��
��5�!�-� !�4�!(��';<�

$9!&$�0#��,#9����5�!�=
-����9�$!�����?�'�00!�!&$

0�#9��!!���&'�9#'!���
';<�$9!&$�.

6��&�&2���
������



��������	
��
����	
	����������������

�����������
�� �!!"#$%

&�'�()��*)�+,�-�
 !.�/.! �/��%0!%01�

���2-�3)������4)*)25
�6�&78

��99���:�;
4����(+4�(<���(�=2->

�(
  ? ���

@�3A�(�=*-�
�BCCD�E#�FG�HIDI

#�BC�
@�3A�(�@�*3�=2->�(

 �/ ! J  �
�

D����
��;��
K(�L�3*��42>-�))�A��*

)�+,�-�
 !.�1.! �/��!01�0�$

���2-�3)�4)*)25
��99���:�;

=2->�(��M�&�52>-�5
5��35

!
��(-�,N'�

OCF�� $1.O�#�?%J
@*5)�42>-�55��3��*)�

+,�-�
 !.�/.! �/��%0!?011

P''(*�5�A�Q*�2�
R%�J   

42>S��)�PAA(�55
$$��
T������1U�V���W�

U�CX� $ 1 
P''(*�5*��7MM��)�<���

*)�
! �/Y !Y�!

42'�(<�5�(N�P''(*�5�
(

P''(*�5�(
EG�B��O��D�G�CX�.�?

!��  �!�$  
Z�((�[�(�=*-�

\B\#]�̂�CB�VB��D�BD
_�-'5

_�-'�PAA(�55
PAS25)�A�4*���̀(���

��	��
%  �V�a������%bU�V��

�W�U�CX� $ 1 
R%�    

��	�!
�J  �V�a�������!bU�V

���W�U�CX� $ 1 
R%1?   

��	�1
/1 ����W�DT��?U�V���W

�U�CX� $ 1 
R%�"$J 

��	�?
�J  �c��d
e������"�

U�V���W�U�CX� $ 1 
R%JJ   

��	�J
$  ���������$]U�V���W

�U�CX� $ 1 
R%?"$  

��	�%
/? �b;��	:
�;a����?U�V�

��W�U�CX� $ 1 
R%J/�� 

��	�$
$$��
T������� U�V���W�

U�CX� $ 1 
R% $$% 

f_�̀�g*(A�4)�'5 h�55*L������(- 4��)��3
��(-�����A =*-�(̀�'�(

)N PMM��)�A�2���h�
55*L����5�(�')��3

4�<�(�)NK<�((�A
� &�i2�5) &�*5�3K<�((�A� ����5��3 &�*5�3K<�((�A� ����5��3 �*)�+,�- �

=��M�3 A�3L5�(�)2(3�A �(�AA���h*��̀(�'(��)*
(N�g*(A�4)�'5

O�#   C.D
C.DC.D

��;;�����;��̂c���;
�:�#
;
e
�;�

c��
eD���	�
��a �T���
a� ��j����GT���
a� ����	��
9�;;� �����T�a !.�/.! �/ �%0!?0?!

O�#"  C.D
C.DC.D

O��aa
��F�9�O
a
e���
������	����k��
e��

c��
eD���	�
��a �T���
a� ��j����GT���
a� ����	��
9�;;� �����T�a !.�/.! �/ �%0!?0?!



��������	
�����
��

���

����
��
������������ �����
����������
���
�����
���
��
���

����   !"#
!"#!"#

$%&'�())*(&'(+�&'�,+&-&.+
,�/0*�*,)*,',12(2&01�(1

3�4(**(125
*,+&,/�/0*�)*0),*25�6(+7,

8�),13&1-�(1�('',''9,
12�0/�2%,�+0(1:;(*1&1

-!"#
!"#!"#

���� < !"#
!"#!"#

=>#��&'?�&'�('','',3�(
2�@�&13&A(2&1-�(�B,*5�=0

4�*&'?�0/
06,*6(+7(2&01:

;(*1&1-!"#
!"#!"#



FHA/VA Case No. Page # 1L. S. F. Appraisals, Inc.

pin77river

77 River St 3 Hoboken NJ 07030

VIVEK & NIDHI RADIA JUSTINE CHAI SEGAL HUDSON

BLOCK-230  LOT-1  C0003

1805-00230-0000-00001-0000-C0003 2018 8,343

HUDSON PLACE RIVER STREET CONDO 1 35614 0193.00

0 518

PINNACLE MORTGAGE, INC 383 RIDGEDALE AVENUE, EAST HANOVER, NJ 07936

DOM Unk;NO LISTING FOUND IN THE LOCAL MLS The SUBJECT IS BEING SOLD BY 

OWNER. 

Arms length sale;STANDARD CONTRACT OF SALE. 

612,245 02/04/2019 TAX DATA

$12,245;;SELLER CONCESSIONS HAVE NO ADVERSE AFFECT VALUE AS THEY 

ARE BECOMING MORE COMMON IN THE AREA. 

220

3,550

600

1

150

115

50

20

20

1016TH STREET NORTH, OBSERVER HIGHWAY SOUTH, JACKSON STREET 

WEST AND THE HUDSON RIVER EAST.     

THE SUBJECT NEIGHBORHOOD IS COMPRISED OF A MIX OF 1-4 FAMILY , CONDOMINIUM, ST LOCATION 

OFFERS AVERAGE CONVENIENCE TO ALL AMENITIES INCLUDING SHOPPING, PUBLIC TRANSPORTATION AND AREA RECREATION 

ACTIVITY. AREA MIX IS TYPICAL WITH NO AFFECT ON VALUE.

THE SUBJECT IS IN AN AVERAGE MARKET AREA WHERE CONVENTIONAL 

FINANCING IS PREVALENT. PROPERLY PRICED LISTINGS WILL SELL IN 1 TO 3 MONTHS DUE TO THE SHORTAGE OF INVENTORY IN 

THE AREA THERE HAVE BEEN MULTIPLE OFFERS ON MANY LISTINGS WHICH HAS DRIVEN UP THE SALES PRICES IN MANY CASES. 

LEVEL AT GRADE TYPICAL FOR THE AREA AVERAGE FOR AREA N;Res;

R-2 RESIDENTIAL              

ASPHALT

NONE

AE 34017C0107D 08/16/2006

NO KNOWN OR APPARENT ADVERSE EASEMENT OR ENCROACHMENTS NOTED AT TIME OF INSPECTION. 

MLS/TAX RECORDS/OWNER 

7

1

1901

10

BRICK

FLAT

0

0

0

0

28

28

1

28

8

20

1

28

1

28

8

20

HOBOKEN REAL 

ESTATE PROPERTY MANAGEMENT

CONVERSION FROM APARTMENTS IN 2000

5%;THERE ARE 2 COMMERCIAL SPACES IN THE COMPLEX WHICH OCCUPIED APPROX. 5% OF THE TOTAL SPACE AND HAS NO 

NEGATIVE AFFECT ON VALUE OF FUTURE MARKETABILITY AS IT IS TYPICAL FOR COMPLEXES OF THIS NATURE.
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The purpose of this summary appraisal report is to provide the lender/client with an accurate, and adequately supported, opinion of the market value of the subject property.

Property Address Unit # City State Zip Code

Borrower Owner of Public Record County

Legal Description

Assessor's Parcel # Tax Year R.E. Taxes $

Project Name Phase # Map Reference Census Tract

Occupant Owner Tenant Vacant Special Assessments $ HOA $ per year per month

Property Rights Appraised Fee Simple Leasehold Other (describe)

Assignment Type Purchase Transaction Refinance Transaction Other (describe)

Lender/Client Address

Is the subject property currently offered for sale or has it been offered for sale in the twelve months prior to the effective date of this appraisal? Yes No

Report data source(s) used, offering price(s), and date(s).

I did did not analyze the contract for sale for the subject purchase transaction. Explain the results of the analysis of the contract for sale or why the analysis was not

performed.

Contract Price $ Date of Contract Is the property seller the owner of public record? Yes No Data Source(s)

Is there any financial assistance (loan charges, sale concessions, gift or downpayment assistance, etc.) to be paid by any party on behalf of the borrower? Yes No

If Yes, report the total dollar amount and describe the items to be paid.

Note: Race and the racial composition of the neighborhood are not appraisal factors.

Neighborhood Characteristics

Location Urban Suburban Rural

Built-Up Over 75% 25-75% Under 25%

Growth Rapid Stable Slow

Condominium Unit Housing Trends

Property Values Increasing Stable Declining

Demand/Supply Shortage In Balance Over Supply

Marketing Time Under 3 mths 3-6 mths Over 6 mths

Condominium Housing

PRICE

$ (000)

AGE

(yrs)

Low

High

Pred.

Present Land Use %

One-Unit %

2-4 Unit %

Multi-Family %

Commercial %

Other %

Neighborhood Boundaries

Neighborhood Description

Market Conditions (including support for the above conclusions)

Topography Size Density View

Specific Zoning Classification Zoning Description

Zoning Compliance Legal Legal Nonconforming - Do the zoning regulations permit rebuilding to current density? Yes No

No Zoning Illegal (describe)

Is the highest and best use of subject property as improved (or as proposed per plans and specifications) the present use? Yes No If No, describe

Utilities Public Other (describe) Public Other (describe)

Electricity

Gas

Water

Sanitary Sewer

Off-site Improvements - Type Public Private

Street

Alley

FEMA Special Flood Hazard Area Yes No FEMA Flood Zone FEMA Map # FEMA Map Date

Are the utilities and off-site improvements typical for the market area? Yes No If No, describe

Are there any adverse site conditions or external factors (easements, encroachments, environmental conditions, land uses, etc.)? Yes No If Yes, describe

Data source(s) for project information

Project Description Detached Row or Townhouse Garden Mid-Rise High-Rise Other (describe)

General Description

# of Stories

# of Elevators

Existing Proposed

Under Construction

Year Built

Effective Age

General Description

Exterior Walls

Roof Surface

Total # Parking

Ratio (spaces/units)

Type

Guest Parking

Subject Phase

# of Units

# of Units Completed

# of Units For Sale

# of Units Sold

# of Units Rented

# of Owner Occupied Units

If Project Completed

# of Phases

# of Units

# of Units for Sale

# of Units Sold

# of Units Rented

# of Owner Occupied Units

If Project Incomplete

# of Planned Phases

# of Planned Units

# of Units for Sale

# of Units Sold

# of Units Rented

# of Owner Occupied Units

Project Primary Occupancy Principal Residence Second Home or Recreational Tenant

Is the developer/builder in control of the Homeowners' Association (HOA)? Yes No

Management Group - Homeowners' Association Developer Management Agent - Provide name of management company.

Does any single entity (the same individual, investor group, corporation, etc.) own more than 10% of the total units in the project? Yes No If Yes, Describe

Was the project created by the conversion of existing building(s) into a condominium? Yes No If Yes, describe the original use and date of conversion.

Are the units, common elements, and recreation facilities complete (including any planned rehabilitation for a condominium conversion)? Yes No If No, describe

Is there any commercial space in the project? Yes No If Yes, describe and indicate the overall percentage of the commercial space.
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THE CONSTRUCTION OF DWELLINGS.UNIT MIX.AND APPEAL TO MARKET ALL 

APPEAR TO BE AVERAGE. 

HALLWAYS

NO DOCUMENTS WERE AVAILABLE FOR APPRAISER TO REVIEW.

518 6,216.00 6.98

1

1

 FWA GAS

HARDWOOD/AVG

DRYWALL/AVG

MOLDING/AVG

CERAMIC/AVG      

WOOD/AVG

0

0

0/0

0

0

0

4 1 2.0 890

THE SUBJECT HAS STANDARD ENERGY EFFICIENT ITEMS. ALL UTILITIES WERE ON AND 

OPERATIONAL AT TIME OF INSPECTION. NON-REALTY ITEMS WERE NOT INCLUDED IN VALUE. 

C3;Kitchen-updated-six to ten years 

ago;Bathrooms-updated-six to ten years ago;THE SUBJECT WAS IN AVERAGE CONDITION AT TIME OF INSPECTION WITH NO REPAIRS 

NOTED.  THE SUBJECT HAS AN ECONOMIC REMAINING LIFE OF AT LEAST 40 YEARS . PHYSICAL DEPRECIATION IS BASED ON THE 

NORMAL WEAR AND TEAR. THE SUBJECT HAS A FUNCTIONAL AND ADEQUATE FLOOR PLAN.

tax records

MLS/TAX RECORDS              

MLS/TAX RECORDS              

TAX RECORDS

02/12/2019

TAX RECORDS

02/12/2019

TAX RECORDS

02/12/2019

TAX RECORDS

02/12/2019

THE SUBJECT HAS NOT TRANSFERRED TITLE IN THE PAST 36 

MONTHS. NONE OF THE COMPARABLES USED HAVE SOLD WITHIN THE PAST 12 MONTHS.
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Describe the condition of the project and quality of construction.

Describe the common elements and recreational facilities.

Are any common elements leased to or by the Homeowners' Association? Yes No If Yes, describe the rental terms and options.

Is the project subject to a ground rent? Yes No If Yes, $ per year (describe terms and conditions)

Are the parking facilities adequate for the project size and type? Yes No If No, describe and comment on the effect on value and marketability.

I did did not analyze the condominium project budget for the current year. Explain the results of the analysis of the budget (adequacy of fees, reserves, etc.), or why

the analysis was not performed.

Are there any other fees (other than regular HOA charges) for the use of the project facilities? Yes No If Yes, report the charges and describe.

Compared to other competitive projects of similar quality and design, the subject unit charge appears High Average Low If High or Low, describe

Are there any special or unusual characteristics of the project (based on the condominium documents, HOA meetings, or other information) known to the appraiser?

Yes No If Yes, describe and explain the effect on value and marketability.

Unit Charge $ per month X 12 = $ per year Annual assessment charge per year per square feet of gross living area = $

Utilities included in the unit monthly assessment None Heat Air Conditioning Electricity Gas Water Sewer Cable Other (describe)

General Description

Floor #

# of Levels

Heating Type Fuel

Central AC Individual AC

Other (describe)

Interior materials/condition

Floors

Walls

Trim/Finish

Bath Wainscot

Doors

Amenities

Fireplace(s) #

WoodStove(s) #

Deck/Patio

Porch/Balcony

Other

Appliances

Refrigerator

Range/Oven

Disp Microwave

Dishwasher

Washer/Dryer

Car Storage

None

Garage Covered Open

# of Cars

Assigned Owned

Parking Space #

Finished area above grade contains: Rooms Bedrooms Bath(s) Square Feet of Gross Living Area Above Grade

Are the heating and cooling for the individual units separately metered? Yes No If No, describe and comment on compatibility to other projects in the market area.

Additional features (special energy efficient items, etc.)

Describe the condition of the property (including needed repairs, deterioration, renovations, remodeling, etc.).

Are there any physical deficiencies or adverse conditions that affect the livability, soundness, or structural integrity of the property? Yes No If Yes, describe

Does the property generally conform to the neighborhood (functional utility, style, condition, use, construction, etc.)? Yes No If No, describe

I did did not research the sale or transfer history of the subject property and comparable sales. If not, explain

My research did did not reveal any prior sales or transfers of the subject property for the three years prior to the effective date of this appraisal.

Data source(s)

My research did did not reveal any prior sales or transfers of the comparable sales for the year prior to the date of sale of the comparable sale.

Data source(s)

Report the results of the research and analysis of the prior sale or transfer history of the subject property and comparable sales (report additional prior sales on page 3).

ITEM SUBJECT COMPARABLE SALE #1 COMPARABLE SALE #2 COMPARABLE SALE #3

Date of Prior Sale/Transfer

Price of Prior Sale/Transfer

Data Source(s)

Effective Date of Data Source(s)

Analysis of prior sale or transfer history of the subject property and comparable sales.
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23 500,000 750,000 

116 500,000 750,000 

77 River St

3, Hoboken, NJ 07030

HUDSON PLACE RIVER STREET CONDO

1

612,245

687.92

N;Res;

Fee Simple

518

COMMON/AVG

NONE

1

N;Res;

HR1L;CONDO

Q3

118

C3

4 1 2.0

890

0sf

STANDARD

FWA/CAC

STANDARD

None

NONE

FIREPLACE NONE

PRIVATE YARD NONE

600 Hudson St

6B, Hoboken, NJ 07030

UNION CLUB

1

0.51 miles N

600,000

681.82

MLS# 180018124;DOM 98

TAX RECORDS/MLS

ArmLth

Conv;0

s01/19;c12/18

N;Res;

FEE SIMPLE

287 0

COMMON/AVG

NONE

6 0

N;Res;

HR1L;CONDO

Q3

118

C3

4 1 1.0 +10,000

880 0

0sf

STANDARD

FWA/CAC

STANDARD

None

NONE

NONE

NONE

10,000

1.7

1.7 610,000

1500 Hudson St

12B, Hoboken, NJ 07030

HUDSON TEA

1

1.16 miles N

650,000

812.50

MLS#  180010742;DOM 5

TAX RECORDS/MLS

ArmLth

Conv;0

s08/18;c06/18

N;Res;

FEE SIMPLE

432 0

COMMON/AVG

AMENITIES -10,000

12 -11,000

B;Res;Wtr -10,000

HR1L;CONDO

Q3

103 0

C3

4 1 1.0 +10,000

800 0

0sf

STANDARD

HT-PMP/NONE +5,000

STANDARD

None

NONE

NONE

NONE  

-16,000

2.5

7.1 634,000

930 Park Ave

4, Hoboken, NJ 07030

930 PARK

1

0.87 miles N

620,000

747.89

MLS# 180005713;DOM 7

TAX RECORDS/MLS

ArmLth

Conv;0

s06/18;c04/18

N;Res;

FEE SIMPLE

282 0

COMMON/AVG

NONE

3 0

N;Res;

MR1L;CONDO 0

Q3

118

C2 -16,250

3 1 1.0 +10,000

829 0

0sf

STANDARD

HWBB/NONE +5,000

STANDARD

None

NONE

NONE

NONE

-1,250

0.2

5.0 618,750

NO ADJUSTMENT WAS WARRANTED FOR STYLE OR APPEAL DIFFERENCE. ALL COMPS ARE IN THE 

SAME OR SIMILAR AREA AND ARE CONSIDERED TO BE GOOD INDICATORS OF VALUE.  GLA OF ALL COMPS OBTAINED FOR TAX 

RECORDS AND DEEMED TO BE ACCURATE. GLA ADJUSTMENTS WERE MADE @ $50.00 PER SQ. FT.  DUE TO THE LACK OF SUITABLE 

/ SIMILAR SALES IN THE SUBJECTS AREA THE APPRAISER WAS LED TO EXCEED THE PREFERRED 3 MONTH AND 1 MILE FOR 

SUITABLE SALES. ALL SALES THAT ARE CONSIDERED TO BE IN THE SAME OR SIMILAR MARKET AREA AS THE SUBJECT AND ARE 

CONSIDERED TO BE GOOD INDICATORS OF VALUE.  

615,000

2,700 230 621,000

NO EXPENSE RATIOS WERE AVAILABLE IN THE FORMULATION OF THE 

GROSS RENT MULTIPLIER. 

615,000 621,000

THE SALES COMPARABLES APPROACH IS THE MOST APPROPRIATE INDICATOR OF RESIDENTIAL VALUE AND WAS AWARDED FULL WEIGHT 

IN THE APPRAISALS. APPRAISER IS NOT RESPONSIBLE FOR MISUSE OF THE REPORT BY OTHERS. THE INTENDED USER OF THIS 

APPRAISAL REPORT IS THE LENDER/CLIENT.  NO ADDITIONAL INTENDED USER ARE IDENTIFIED BY THE APPRAISER.

THERE ARE NO CONDITIONS 

TO THIS APPRAISAL.

615,000 02/12/2019

Form 1073UAD - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

Individual Condominium Unit Appraisal Report File #

S
A

L
E

S
 C

O
M

P
A

R
IS

O
N

 A
P

P
R

O
A

C
H

IN
C

O
M

E
R

E
C

O
N

C
IL

IA
T

IO
N

There are comparable properties currently offered for sale in the subject neighborhood ranging in price from $ to $ .

There are comparable sales in the subject neighborhood within the past twelve months ranging in sale price from $ to $ .

FEATURE SUBJECT COMPARABLE SALE # 1 COMPARABLE SALE # 2 COMPARABLE SALE # 3

Address and

Unit #

Project Name and

Phase

Proximity to Subject

Sale Price $ $ $ $

Sale Price/Gross Liv. Area $ sq. ft. $ sq. ft. $ sq. ft. $ sq. ft.

Data Source(s)

Verification Source(s)

VALUE ADJUSTMENTS DESCRIPTION DESCRIPTION +(-) $ Adjustment DESCRIPTION +(-) $ Adjustment DESCRIPTION +(-) $ Adjustment

Sales or Financing

Concessions

Date of Sale/Time

Location

Leasehold/Fee Simple

HOA Mo. Assessment

Common Elements

and Rec. Facilities

Floor Location

View

Design (Style)

Quality of Construction

Actual Age

Condition

Above Grade Total Bdrms. Baths Total Bdrms. Baths Total Bdrms. Baths Total Bdrms. Baths

Room Count

Gross Living Area sq. ft. sq. ft. sq. ft. sq. ft.

Basement & Finished

Rooms Below Grade

Functional Utility

Heating/Cooling

Energy Efficient Items

Garage/Carport

Porch/Patio/Deck

Net Adjustment (Total) + - + - + -$ $ $

Adjusted Sale Price

of Comparables $ $ $

Net Adj. %

Gross Adj. %

Net Adj. %

Gross Adj. %

Net Adj. %

Gross Adj. %

Summary of Sales Comparison Approach

Indicated Value by Sales Comparison Approach $

INCOME APPROACH TO VALUE (not required by Fannie Mae)

Estimated Monthly Market Rent $ X  Gross Rent Multiplier = $ Indicated Value by Income Approach

Summary of Income Approach (including support for market rent and GRM)

Indicated Value by: Sales Comparison Approach $ Income Approach (if developed) $

This appraisal is made "as is", subject to completion per plans and specifications on the basis of a hypothetical condition that the improvements have been

completed, subject to the following repairs or alterations on the basis of a hypothetical condition that the repairs or alterations have been completed, or subject to the

following required inspection based on the extraordinary assumption that the condition or deficiency does not require alteration or repair:

Based on a complete visual inspection of the interior and exterior areas of the subject property, defined scope of work, statement of assumptions and limiting
conditions, and appraiser's certification, my (our) opinion of the market value, as defined, of the real property that is the subject of this report is
$ , as of , which is the date of inspection and the effective date of this appraisal.
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This report form is designed to report an appraisal of a unit in a condominium project or a condominium unit in a planned
unit development (PUD). This report form is not designed to report an appraisal of a manufactured home or a unit in a
cooperative project.

This appraisal report is subject to the following scope of work, intended use, intended user, definition of market value,
statement of assumptions and limiting conditions, and certifications. Modifications, additions, or deletions to the intended
use, intended user, definition of market value, or assumptions and limiting conditions are not permitted. The appraiser may
expand the scope of work to include any additional research or analysis necessary based on the complexity of this appraisal
assignment. Modifications or deletions to the certifications are also not permitted. However, additional certifications that do
not constitute material alterations to this appraisal report, such as those required by law or those related to the appraiser's
continuing education or membership in an appraisal organization, are permitted.

SCOPE OF WORK: The scope of work for this appraisal is defined by the complexity of this appraisal assignment and the
reporting requirements of this appraisal report form, including the following definition of market value, statement of
assumptions and limiting conditions, and certifications. The appraiser must, at a minimum: (1) perform a complete visual
inspection of the interior and exterior areas of the subject unit, (2) inspect and analyze the condominium project, (3) inspect
the neighborhood, (4) inspect each of the comparable sales from at least the street, (5) research, verify, and analyze data
from reliable public and/or private sources, and (6) report his or her analysis, opinions, and conclusions in this appraisal
report.

INTENDED USE: The intended use of this appraisal report is for the lender/client to evaluate the property that is the
subject of this appraisal for a mortgage finance transaction.

INTENDED USER: The intended user of this appraisal report is the lender/client.

MARKET VALUE: The most probable price which a property should bring in a competitive and open market under all
conditions requisite to a fair sale, the buyer and seller, each acting prudently, knowledgeably and assuming the price is not
affected by undue stimulus. Implicit in this definition is the consummation of a sale as of a specified date and the passing of
title from seller to buyer under conditions whereby: (1) buyer and seller are typically motivated; (2) both parties are well
informed or well advised, and each acting in what he or she considers his or her own best interest; (3) a reasonable time is
allowed for exposure in the open market; (4) payment is made in terms of cash in U. S. dollars or in terms of financial
arrangements comparable thereto; and (5) the price represents the normal consideration for the property sold unaffected by
special or creative financing or sales concessions* granted by anyone associated with the sale.

*Adjustments to the comparables must be made for special or creative financing or sales concessions. No adjustments are
necessary for those costs which are normally paid by sellers as a result of tradition or law in a market area; these costs are
readily identifiable since the seller pays these costs in virtually all sales transactions. Special or creative financing
adjustments can be made to the comparable property by comparisons to financing terms offered by a third party institutional
lender that is not already involved in the property or transaction. Any adjustment should not be calculated on a mechanical
dollar for dollar cost of the financing or concession but the dollar amount of any adjustment should approximate the market's
reaction to the financing or concessions based on the appraiser's judgment.

STATEMENT OF ASSUMPTIONS AND LIMITING CONDITIONS: The appraiser's certification in this report is
subject to the following assumptions and limiting conditions:

1. The appraiser will not be responsible for matters of a legal nature that affect either the property being appraised or the
title to it, except for information that he or she became aware of during the research involved in performing this appraisal.
The appraiser assumes that the title is good and marketable and will not render any opinions about the title.

2. The appraiser has provided a sketch in this appraisal report to show the approximate dimensions of the improvements.
The sketch is included only to assist the reader in visualizing the property and understanding the appraiser's determination
of its size.

3. The appraiser has examined the available flood maps that are provided by the Federal Emergency Management Agency
(or other data sources) and has noted in this appraisal report whether any portion of the subject site is located in an
identified Special Flood Hazard Area. Because the appraiser is not a surveyor, he or she makes no guarantees, express or
implied, regarding this determination.

4. The appraiser will not give testimony or appear in court because he or she made an appraisal of the property in question,
unless specific arrangements to do so have been made beforehand, or as otherwise required by law.

5. The appraiser has noted in this appraisal report any adverse conditions (such as needed repairs, deterioration, the
presence of hazardous wastes, toxic substances, etc.) observed during the inspection of the subject property or that he or
she became aware of during the research involved in performing this appraisal. Unless otherwise stated in this appraisal
report, the appraiser has no knowledge of any hidden or unapparent physical deficiencies or adverse conditions of the
property (such as, but not limited to, needed repairs, deterioration, the presence of hazardous wastes, toxic substances,
adverse environmental conditions, etc.) that would make the property less valuable, and has assumed that there are no
such conditions and makes no guarantees or warranties, express or implied. The appraiser will not be responsible for any
such conditions that do exist or for any engineering or testing that might be required to discover whether such conditions
exist. Because the appraiser is not an expert in the field of environmental hazards, this appraisal report must not be
considered as an environmental assessment of the property.

6. The appraiser has based his or her appraisal report and valuation conclusion for an appraisal that is subject to
satisfactory completion, repairs, or alterations on the assumption that the completion, repairs, or alterations of the subject
property will be performed in a professional manner.
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APPRAISER'S CERTIFICATION: The Appraiser certifies and agrees that:

1. I have, at a minimum, developed and reported this appraisal in accordance with the scope of work requirements stated in
this appraisal report.

2. I performed a complete visual inspection of the interior and exterior areas of the subject property. I reported the condition
of the improvements in factual, specific terms. I identified and reported the physical deficiencies that could affect the livability,
soundness, or structural integrity of the property.

3. I performed this appraisal in accordance with the requirements of the Uniform Standards of Professional Appraisal
Practice that were adopted and promulgated by the Appraisal Standards Board of The Appraisal Foundation and that were in
place at the time this appraisal report was prepared.

4. I developed my opinion of the market value of the real property that is the subject of this report based on the sales
comparison approach to value. I have adequate comparable market data to develop a reliable sales comparison approach
for this appraisal assignment. I further certify that I considered the cost and income approaches to value but did not develop
them, unless otherwise indicated in this report.

5. I researched, verified, analyzed, and reported on any current agreement for sale for the subject property, any offering for
sale of the subject property in the twelve months prior to the effective date of this appraisal, and the prior sales of the subject
property for a minimum of three years prior to the effective date of this appraisal, unless otherwise indicated in this report.

6. I researched, verified, analyzed, and reported on the prior sales of the comparable sales for a minimum of one year prior
to the date of sale of the comparable sale, unless otherwise indicated in this report.

7. I selected and used comparable sales that are locationally, physically, and functionally the most similar to the subject property.

8. I have not used comparable sales that were the result of combining a land sale with the contract purchase price of a home that
has been built or will be built on the land.

9. I have reported adjustments to the comparable sales that reflect the market's reaction to the differences between the subject
property and the comparable sales.

10. I verified, from a disinterested source, all information in this report that was provided by parties who have a financial interest in
the sale or financing of the subject property.

11. I have knowledge and experience in appraising this type of property in this market area.

12. I am aware of, and have access to, the necessary and appropriate public and private data sources, such as multiple listing
services, tax assessment records, public land records and other such data sources for the area in which the property is located.

13. I obtained the information, estimates, and opinions furnished by other parties and expressed in this appraisal report from
reliable sources that I believe to be true and correct.

14. I have taken into consideration the factors that have an impact on value with respect to the subject neighborhood, subject
property, and the proximity of the subject property to adverse influences in the development of my opinion of market value. I
have noted in this appraisal report any adverse conditions (such as, but not limited to, needed repairs, deterioration, the
presence of hazardous wastes, toxic substances, adverse environmental conditions, etc.) observed during the inspection of the
subject property or that I became aware of during the research involved in performing this appraisal. I have considered these
adverse conditions in my analysis of the property value, and have reported on the effect of the conditions on the value and
marketability of the subject property.

15. I have not knowingly withheld any significant information from this appraisal report and, to the best of my knowledge, all
statements and information in this appraisal report are true and correct.

16. I stated in this appraisal report my own personal, unbiased, and professional analysis, opinions, and conclusions, which
are subject only to the assumptions and limiting conditions in this appraisal report.

17. I have no present or prospective interest in the property that is the subject of this report, and I have no present or
prospective personal interest or bias with respect to the participants in the transaction. I did not base, either partially or
completely, my analysis and/or opinion of market value in this appraisal report on the race, color, religion, sex, age, marital
status, handicap, familial status, or national origin of either the prospective owners or occupants of the subject property or of the
present owners or occupants of the properties in the vicinity of the subject property or on any other basis prohibited by law.

18. My employment and/or compensation for performing this appraisal or any future or anticipated appraisals was not
conditioned on any agreement or understanding, written or otherwise, that I would report (or present analysis supporting) a
predetermined specific value, a predetermined minimum value, a range or direction in value, a value that favors the cause of
any party, or the attainment of a specific result or occurrence of a specific subsequent event (such as approval of a pending
mortgage loan application).

19. I personally prepared all conclusions and opinions about the real estate that were set forth in this appraisal report. If I
relied on significant real property appraisal assistance from any individual or individuals in the performance of this appraisal
or the preparation of this appraisal report, I have named such individual(s) and disclosed the specific tasks performed in this
appraisal report. I certify that any individual so named is qualified to perform the tasks. I have not authorized anyone to make
a change to any item in this appraisal report; therefore, any change made to this appraisal is unauthorized and I will take no
responsibility for it.

20. I identified the lender/client in this appraisal report who is the individual, organization, or agent for the organization that
ordered and will receive this appraisal report.
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LOUIS FUSARO

L.S.F. APPRAISALS INC.

9 COLONIAL TERRACE

NUTLEY, NJ 07110

(973) 661-3288

FUSAROLO@VERIZON.NET

02/19/2019

02/12/2019

42RC00121700

NJ

12/31/2019

77 River St

3, Hoboken, NJ 07030

615,000

NO AMC

PINNACLE MORTGAGE, INC

383 RIDGEDALE AVENUE, EAST HANOVER, 

NJ 07936

Form 1073UAD - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

Individual Condominium Unit Appraisal Report File #

21. The lender/client may disclose or distribute this appraisal report to: the borrower; another lender at the request of the
borrower; the mortgagee or its successors and assigns; mortgage insurers; government sponsored enterprises; other
secondary market participants; data collection or reporting services; professional appraisal organizations; any department,
agency, or instrumentality of the United States; and any state, the District of Columbia, or other jurisdictions; without having to
obtain the appraiser's or supervisory appraiser's (if applicable) consent. Such consent must be obtained before this appraisal
report may be disclosed or distributed to any other party (including, but not limited to, the public through advertising, public
relations, news, sales, or other media).

22. I am aware that any disclosure or distribution of this appraisal report by me or the lender/client may be subject to certain
laws and regulations. Further, I am also subject to the provisions of the Uniform Standards of Professional Appraisal Practice
that pertain to disclosure or distribution by me.

23. The borrower, another lender at the request of the borrower, the mortgagee or its successors and assigns, mortgage
insurers, government sponsored enterprises, and other secondary market participants may rely on this appraisal report as part
of any mortgage finance transaction that involves any one or more of these parties.

24. If this appraisal report was transmitted as an "electronic record" containing my "electronic signature," as those terms are
defined in applicable federal and/or state laws (excluding audio and video recordings), or a facsimile transmission of this
appraisal report containing a copy or representation of my signature, the appraisal report shall be as effective, enforceable and
valid as if a paper version of this appraisal report were delivered containing my original hand written signature.

25. Any intentional or negligent misrepresentation(s) contained in this appraisal report may result in civil liability and/or
criminal penalties including, but not limited to, fine or imprisonment or both under the provisions of Title 18, United States
Code, Section 1001, et seq., or similar state laws.

SUPERVISORY APPRAISER'S CERTIFICATION: The Supervisory Appraiser certifies and agrees that:

1. I directly supervised the appraiser for this appraisal assignment, have read the appraisal report, and agree with the appraiser's
analysis, opinions, statements, conclusions, and the appraiser's certification.

2. I accept full responsibility for the contents of this appraisal report including, but not limited to, the appraiser's analysis, opinions,
statements, conclusions, and the appraiser's certification.

3. The appraiser identified in this appraisal report is either a sub-contractor or an employee of the supervisory appraiser (or the
appraisal firm), is qualified to perform this appraisal, and is acceptable to perform this appraisal under the applicable state law.

4. This appraisal report complies with the Uniform Standards of Professional Appraisal Practice that were adopted and
promulgated by the Appraisal Standards Board of The Appraisal Foundation and that were in place at the time this appraisal
report was prepared.

5. If this appraisal report was transmitted as an "electronic record" containing my "electronic signature," as those terms are
defined in applicable federal and/or state laws (excluding audio and video recordings), or a facsimile transmission of this
appraisal report containing a copy or representation of my signature, the appraisal report shall be as effective, enforceable and
valid as if a paper version of this appraisal report were delivered containing my original hand written signature.

APPRAISER

Signature

Name

Company Name

Company Address

Telephone Number

Email Address

Date of Signature and Report

Effective Date of Appraisal

State Certification #

or State License #

or Other (describe) State #

State

Expiration Date of Certification or License

ADDRESS OF PROPERTY APPRAISED

APPRAISED VALUE OF SUBJECT PROPERTY $

LENDER/CLIENT

Name

Company Name

Company Address

Email Address

SUPERVISORY APPRAISER (ONLY IF REQUIRED)

Signature

Name

Company Name

Company Address

Telephone Number

Email Address

Date of Signature

State Certification #

or State License #

State

Expiration Date of Certification or License

SUBJECT PROPERTY

Did not inspect subject property

Did inspect exterior of subject property from street

Date of Inspection

Did inspect interior and exterior of subject property

Date of Inspection

COMPARABLE SALES

Did not inspect exterior of comparable sales from street

Did inspect exterior of comparable sales from street

Date of Inspection

Freddie Mac Form 465 March 2005 UAD Version 9/2011 Page 6 of 6 Fannie Mae Form 1073 March 2005



FHA/VA Case No. Page # 7

pin77river

77 River St

3, Hoboken, NJ 07030

HUDSON PLACE RIVER STREET CONDO

1

612,245

687.92

N;Res;

Fee Simple

518

COMMON/AVG

NONE

1

N;Res;

HR1L;CONDO

Q3

118

C3

4 1 2.0

890

0sf

STANDARD

FWA/CAC

STANDARD

None

NONE

FIREPLACE NONE

PRIVATE YARD NONE

TAX RECORDS

02/12/2019

1500 Washington St

8C, Hoboken, NJ 07030

HUDSON TEA

1

1.26 miles N

670,000

748.60

MLS# 180006017;DOM 42

TAX RECORDS/MLS

ArmLth

Conv;0

s07/18;c05/18

N;Res;

FEE SIMPLE

564 0

COMMON/AVG

AMENITIES -10,000

8 0

B;Res;CtySky -20,000

HR1L;CONDO

Q3

103 0

C3

4 1 1.0 +10,000

895 0

0sf

STANDARD

HT-PMP/NONE +5,000

STANDARD

None

NONE

NONE

NONE

-15,000

2.2

6.7 655,000

TAX RECORDS

02/12/2019

700 1st St

17K, Hoboken, NJ 07030

The SKY CLUB

1

0.76 miles W

700,000

610.82

MLS# 180021774;DOM 27

TAX RECORDS/MLS

ArmLth

Conv;0

s02/19;c12/18

N;Res;

FEE SIMPLE

470 0

COMMON/AVG

AMENITIES -10,000

17 -16,000

B;Res;CtySky -20,000

HR1L;CONDO

Q3

15 0

C3

4 1 1.1 +5,000

1,146 -12,800

0sf

STANDARD

HT-PMP/NONE +5,000

STANDARD

None

TERRACE -2,500

NONE

NONE

-51,300

7.3

10.2 648,700

TAX RECORDS

02/12/2019

940 Bloomfield St

4, Hoboken, NJ 07030

BLOOMFIELD

1

0.85 miles N

659,000

624.05

MLS# 190001686;DOM 4

TAX RECORDS/MLS

Listing

0;0

c02/19 -6,590

N;Res;

FEE SIMPLE

375 0

COMMON/AVG

NONE

4 0

N;Res;

MR1L;CONDO 0

Q3

118

C3

4 1 1.0 +10,000

1,056 -8,300

0sf

STANDARD

RAD/NONE +5,000

STANDARD

None

NONE

NONE

NONE

110

0.0

4.5 659,110

TAX RECORDS

02/12/2019

4 5 6

4 5 6

ADDITIONAL COMPS WERE USED TO FURTHER SUPPORT THE VALUE. A 1% ADJUSTMENT WAS APPLIED TO THE 

LISTINGS FOR SP/LP RATIO.

Form 1073UAD.(AC) - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

Individual Condominium Unit Appraisal Report File #
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FEATURE SUBJECT COMPARABLE SALE # COMPARABLE SALE # COMPARABLE SALE #

Address and

Unit #

Project Name and

Phase

Proximity to Subject

Sale Price $ $ $ $

Sale Price/Gross Liv. Area $ sq. ft. $ sq. ft. $ sq. ft. $ sq. ft.

Data Source(s)

Verification Source(s)

VALUE ADJUSTMENTS DESCRIPTION DESCRIPTION +(-) $ Adjustment DESCRIPTION +(-) $ Adjustment DESCRIPTION +(-) $ Adjustment

Sales or Financing

Concessions

Date of Sale/Time

Location

Leasehold/Fee Simple

HOA Mo. Assessment

Common Elements

and Rec. Facilities

Floor Location

View

Design (Style)

Quality of Construction

Actual Age

Condition

Above Grade Total Bdrms. Baths Total Bdrms. Baths Total Bdrms. Baths Total Bdrms. Baths

Room Count

Gross Living Area sq. ft. sq. ft. sq. ft. sq. ft.

Basement & Finished

Rooms Below Grade

Functional Utility

Heating/Cooling

Energy Efficient Items

Garage/Carport

Porch/Patio/Deck

Net Adjustment (Total) + - + - + -$ $ $

Adjusted Sale Price

of Comparables $ $ $

Net Adj. %

Gross Adj. %

Net Adj. %

Gross Adj. %

Net Adj. %

Gross Adj. %

Report the results of the research and analysis of the prior sale or transfer history of the subject property and comparable sales (report additional prior sales on page 3).

ITEM SUBJECT COMPARABLE SALE # COMPARABLE SALE # COMPARABLE SALE #

Date of Prior Sale/Transfer

Price of Prior Sale/Transfer

Data Source(s)

Effective Date of Data Source(s)

Analysis of prior sale or transfer history of the subject property and comparable sales

Analysis/Comments

Freddie Mac Form 465 March 2005 Fannie Mae Form 1073 March 2005UAD Version 9/2011



FHA/VA Case No. Page # 8

pin77river

77 River St

3, Hoboken, NJ 07030

HUDSON PLACE RIVER STREET CONDO

1

612,245

687.92

N;Res;

Fee Simple

518

COMMON/AVG

NONE

1

N;Res;

HR1L;CONDO

Q3

118

C3

4 1 2.0

890

0sf

STANDARD

FWA/CAC

STANDARD

None

NONE

FIREPLACE NONE

PRIVATE YARD NONE

TAX RECORDS

02/12/2019

77 River St

10, Hoboken, NJ 07030

77 RIVER

1

0.00 miles 

594,000

707.14

MLS # 180018537;DOM 139

TAX RECORDS/MLS

Listing

0;0

Active -5,940

N;Res;

Fee Simple

450 0

COMMON/AVG

NONE

3 0

N;Res;

HR1L;CONDO

Q3

118

C4 +29,700

3 1 1.0 +10,000

840 0

0sf

SIMILAR 0

FWA/CAC

STANDARD

1cv -20,000

NONE

NONE

NONE

13,760

2.3

11.1 607,760

TAX RECORDS

02/12/2019

7 8 9

7 8 9

Form 1073UAD.(AC) - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

Individual Condominium Unit Appraisal Report File #
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R
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S

FEATURE SUBJECT COMPARABLE SALE # COMPARABLE SALE # COMPARABLE SALE #

Address and

Unit #

Project Name and

Phase

Proximity to Subject

Sale Price $ $ $ $

Sale Price/Gross Liv. Area $ sq. ft. $ sq. ft. $ sq. ft. $ sq. ft.

Data Source(s)

Verification Source(s)

VALUE ADJUSTMENTS DESCRIPTION DESCRIPTION +(-) $ Adjustment DESCRIPTION +(-) $ Adjustment DESCRIPTION +(-) $ Adjustment

Sales or Financing

Concessions

Date of Sale/Time

Location

Leasehold/Fee Simple

HOA Mo. Assessment

Common Elements

and Rec. Facilities

Floor Location

View

Design (Style)

Quality of Construction

Actual Age

Condition

Above Grade Total Bdrms. Baths Total Bdrms. Baths Total Bdrms. Baths Total Bdrms. Baths

Room Count

Gross Living Area sq. ft. sq. ft. sq. ft. sq. ft.

Basement & Finished

Rooms Below Grade

Functional Utility

Heating/Cooling

Energy Efficient Items

Garage/Carport

Porch/Patio/Deck

Net Adjustment (Total) + - + - + -$ $ $

Adjusted Sale Price

of Comparables $ $ $

Net Adj. %

Gross Adj. %

Net Adj. %

Gross Adj. %

Net Adj. %

Gross Adj. %

Report the results of the research and analysis of the prior sale or transfer history of the subject property and comparable sales (report additional prior sales on page 3).

ITEM SUBJECT COMPARABLE SALE # COMPARABLE SALE # COMPARABLE SALE #

Date of Prior Sale/Transfer

Price of Prior Sale/Transfer

Data Source(s)

Effective Date of Data Source(s)

Analysis of prior sale or transfer history of the subject property and comparable sales

Analysis/Comments

Freddie Mac Form 465 March 2005 Fannie Mae Form 1073 March 2005UAD Version 9/2011



FHA/VA Case No. Page # 9L. S. F. Appraisals, Inc.

pin77river

77 River St

3, Hoboken, NJ 07030

VACANT

VACANT

0

0

0

0

INSPECTION

MLS/TAX REC.

N;Res;

N;Res;

HR1L;CONDO

AVERAGE

118

C3

4 1 2.0

890

0sf

77 River St

Hoboken, NJ 07030

0.00 miles 

UNIT-10

11/29/2018

10/31/2019

2,800

2,800

MLS # 180021941

HUDSON MLS

NONE KNOWN

DOM-7

SIMILAR

SIMILAR

SIMILAR

SIMILAR

118

C3

4 1 1 +50

840 +1,750

0sf

1,800

4,600

929 Garden St

Hoboken, NJ 07030

0.84 miles N

UNIT-5L

11/21/2018

10/31/2019

2,500

2,500

MLS # 180021750

HUDSON MLS

NONE KNOWN

DOM-7

SIMILAR

SIMILAR

SIMILAR

SIMILAR

119

C3

4 1 1 +50

738 +5,320

0sf

5,370

7,870

1000 Hudson St

Hoboken, NJ 07030

0.87 miles N

UNIT-202

01/19/2019

12/31/2019

2,800

2,800

MLS # 180018498

HUDSON MLS

NONE KNOWN

DOM-115

SIMILAR

SIMILAR

SIMILAR

SIMILAR

122

C3

4 1 1 +50

800 +3,150

0sf

3,200

6,000

THE RENTAL COMPARABLES 

ARE IN THE SUBJECTS MARKET AREA AND ARE CONSIDERED TO BE GOOD INDICATORS OF RENTAL VALUE. THERE IS A 5% 

VACANCY FACTOR. 

THE RENTAL COMPS USED ARE GOOD INDICATORS OF VALUE AND ARE TAKEN FROM THE 

SUBJECTS IMMEDIATE MARKET AREA. 

02/12/2019 2,700

LOUIS FUSARO

02/12/2019 02/19/2019

42RC00121700 NJ

12/31/2019

Form 1007 - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

1 2 3

SINGLE FAMILY COMPARABLE RENT SCHEDULE
File #

This form is intended to provide the appraiser with a familiar format to estimate the market rent of the subject property. Adjustments should be made only for

items of significant difference between the comparables and the subject property.

ITEM SUBJECT COMPARABLE NO. COMPARABLE NO. COMPARABLE NO.

Address

Proximity to Subject

Date Lease Begins

Date Lease Expires

Monthy Rental If Currently

$ $ $Rented: $

Less: Utilities $ $ $ $

Furniture

Adjusted

$ $ $ $Monthly Rent

Data Source

RENT ADJUSTMENTS DESCRIPTION DESCRIPTION +(   )$ Adjust.– DESCRIPTION +(   )$ Adjust.– DESCRIPTION +(   )$ Adjust.–

Rent

Concessions

Location/View

Design and Appeal

Age/Condition

Above Grade Total Bdrms Baths Total Bdrms Baths Total Bdrms Baths Total Bdrms Baths

Room Count

Gross Living Area Sq. Ft. Sq. Ft. Sq. Ft. Sq. Ft.

Other (e.g., basement,

etc.)

Other:

Net Adj. (total) + – $ + – $ + – $

Indicated Monthly

Market Rent $ $ $

Comments on market data, including the range of rents for single family properties, an estimate of vacancy for single family rental properties, the general trend of rents and

vacancy, and support for the above adjustments.  (Rent concessions should be adjusted to the market, not to the subject property.)

Final Reconciliation of Market Rent:

I (WE) ESTIMATE THE MONTHLY MARKET RENT OF THE SUBJECT AS OF TO BE $

Appraiser(s) SIGNATURE

NAME

Date Property Inspected Report Signed

License or Certification # State

Expiration Date of License or Certification

Review Appraiser SIGNATURE

(If applicable) NAME

Date Property Inspected Report Signed

License or Certification # State

Expiration Date of License or Certification

Review Appraiser Did Did Not Inspect Subject Property

Freddie Mac Form 1000  (8/88) Fannie Mae Form 1007  (8/88)



FHA/VA Case No. Page # 10

Form INC2 - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

L. S. F. Appraisals, Inc.

pin77river

77 River St Hoboken NJ 07030

VACANT 0 3,240

3,240

(Market) 38,880

38,880

1,944 5

36,936

250

HOT WATER 250

100

300

100

1,200

50

217

2,467

Operating Income Statement
One- to Four-Family Investment Property and Two- to Four-Family Owner-Occupied Property

Property Address

Street City State Zip Code

General Instructions:   This form is to be prepared jointly by the loan applicant, the appraiser, and the lender's underwriter. The applicant must
complete the following schedule indicating each unit's rental status, lease expiration date, current rent, market rent, and the responsibility for
utility expenses. Rental figures must be based on the rent for an "unfurnished" unit.

Currently
Rented

Unit No. 1

Unit No. 2

Unit No. 3

Unit No. 4

Total

Yes

Yes

Yes

Yes

No

No

No

No

Expiration
Date

Current Rent
Per Month

$

$

$

$

$

Market Rent
Per Month

$

$

$

$

$

Utility Expense

Electricity

Gas

Fuel Oil

Fuel (Other)

Water/Sewer

Trash Removal

Paid
By Owner

Paid
By Tenant

The applicant should complete all of the income and expense projections and for existing properties provide actual year-end operating statements for

the past two years (for new properties the applicant's projected income and expenses must be provided).  This Operating Income Statement and any

previous operating statements the applicant provides must then be sent to the appraiser for review, comment, and/or adjustments next to the

applicant's figures (e.g. Applicant/Appraiser 288/300).  If the appraiser is retained to complete the form instead of the applicant, the lender must

provide to the appraiser the aforementioned operating statements, mortgage insurance premium, HOA dues, leasehold payments, subordinate

financing, and/or any other relevant information as to the income and expenses of the subject property received from the applicant to substantiate the

projections. The underwriter should carefully review the applicant's/appraiser's projections and the appraiser's comments concerning those

projections. The underwriter should make any final adjustments that are necessary to more accurately reflect any income or expense items that

appear unreasonable for the market. (Real estate taxes and insurance on these types of properties are included in PITI and not calculated as an

annual expense item) Income should be based on the current rents, but should not exceed market rents.  When there are no current rents because

the property is proposed, new, or currently vacant, market rents should be used.

Annual Income and Expense Projection for Next 12 months

Income (Do not include income for owner-occupied units) By Applicant/Appraiser
Adjustments by

Lender's Underwriter

Gross Annual Rental (from unit(s) to be rented) $ $

Other Income (include sources) + +

Total $ $

Less Vacancy/Rent Loss – ( %) – ( %)

Effective Gross Income $ $

Expenses (Do not include expenses for owner-occupied units)

Electricity

Gas

Fuel Oil

Fuel (Type - )

Water/Sewer

Trash Removal

Pest Control

Other Taxes or Licenses

Casual Labor

This includes the costs for public area cleaning, snow removal, etc., even

though the applicant may not elect to contract for such services.

Interior Paint/Decorating

This includes the costs of contract labor and materials that are required to

maintain the interiors of the living unit.

General Repairs/Maintenance

This includes the costs of contract labor and materials that are required to

maintain the public corridors, stairways, roofs, mechanical systems,

grounds, etc.

Management Expenses

These are the customer expenses that a professional management

company would charge to manage the property.

Supplies

This includes the costs of items like light bulbs, janitorial supplies, etc.

Total Replacement Reserves - See Schedule on Pg. 2

Miscellaneous

Total Operating Expenses $ $

Freddie Mac

Form 998 Aug 88

This Form Must Be Reproduced By Seller

Page 1 of 2
Fannie Mae

Form 216 Aug 88
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Form INC2 - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

700 15 1 47

700 10 1 70

2,500 25 1 100

217

36,936 2,467 34,469 2,872

2,872

LOUIS FUSARO 02/19/2019

Replacement Reserve Schedule

Adequate replacement reserves must be calculated regardless of whether actual reserves are provided for on the owner's operating statements

or are customary in the local market.  This represents the total average yearly reserves.  Generally, all equipment and components that have

a remaining life of more than one year - such as refrigerators, stoves, clothes washers/dryers, trash compactors, furnaces, roofs, and carpeting,

etc. - should be expensed on a replacement cost basis.

Equipment Replacement

Cost

Remaining

Life

By Applicant/

Appraiser

Lender

Adjustments

Stoves/Ranges @ $ ea. ÷ Yrs.  x Units = $ $

Refrigerators @ $ ea. ÷ Yrs.  x Units = $ $

Dishwashers @ $ ea. ÷ Yrs.  x Units = $ $

A/C Units @ $ ea. ÷ Yrs.  x Units = $ $

C. Washer/Dryers @ $ ea. ÷ Yrs.  x Units = $ $

HW Heaters @ $ ea. ÷ Yrs.  x Units = $ $

Furnace(s) @ $ ea. ÷ Yrs.  x Units = $ $

(Other) @ $ ea. ÷ Yrs.  x Units = $ $

Roof @ $ ÷ Yrs.  x  One Bldg. = $ $

Carpeting (Wall to Wall) Remaining

Life

(Units) Total Sq. Yds.  @ $ Per Sq. Yd. ÷ Yrs.  = $ $

(Public Areas) Total Sq. Yds.  @ $ Per Sq. Yd. ÷ Yrs.  = $ $

Total Replacement Reserves. (Enter on Pg. 1) $ $

Operating Income Reconciliation

$ – $ = $ ÷  12  = $

$

Effective Gross Income Total Operating Expenses Operating Income Monthly Operating Income

– $ = $
Monthly Operating Income Monthly Housing Expense Net Cash Flow

(Note: Monthly Housing Expense includes principal and interest on the mortgage, hazard insurance premiums, real estate taxes, mortgage

insurance premiums, HOA dues, leasehold payments, and subordinate financing payments.)

Underwriter's instructions for 2-4 Family Owner-Occupied Properties

If Monthly Operating Income is a positive number, enter as "Net Rental Income" in the "Gross Monthly Income" section of

Freddie Mac Form 65/Fannie Mae Form 1003. If Monthly Operating Income is a negative number, it must be included as a

liability for qualification purposes.

The borrower's monthly housing expense-to-income ratio must be calculated by comparing the total Monthly Housing Expense

for the subject property to the borrower's stable monthly income.

Underwriter's instructions for 1-4 Family Investment Properties

If Net Cash Flow is a positive number, enter as "Net Rental Income" in the "Gross Monthly Income" section of Freddie Mac

Form 65/Fannie Mae Form 1003.  If Net Cash Flow is a negative number, it must be included as a liability for qualification purposes.

The borrower's monthly housing expense-to-income ratio must be calculated by comparing the total monthly housing expense

for the borrower's primary residence  to the borrower's stable monthly income.

Appraiser's Comments (Including sources for data and rationale for the projections)

Appraiser Name Appraiser Signature Date

Underwriter's Comments and Rationale for Adjustments

Underwriter Name Underwriter Signature Date

Freddie Mac

Form 998 Aug 88 Page 2 of 2
Fannie Mae

Form 216 Aug 88



FHA/VA Case No. Page # 12

Form PICPIX.SR - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

Subject Photo Page

VIVEK & NIDHI RADIA

77 River St

Hoboken HUDSON NJ 07030

PINNACLE MORTGAGE, INC

Subject Front

Sales Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

77 River St

612,245

890

4

1

2.0

N;Res;

N;Res;

Q3

118

Subject Rear

Subject Street

Borrower

Lender/Client

Property Address

City County State Zip Code



FHA/VA Case No. Page # 13

Form PICINT15 - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

Interior Photos

VIVEK & NIDHI RADIA

77 River St

Hoboken HUDSON NJ 07030

PINNACLE MORTGAGE, INC

LIVING ROOM KITCHEN BATHROOM

BEDROOM WATER HEATER BATHROOM

FAMILY ROOM

Borrower

Lender/Client

Property Address

City County State Zip Code
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Form MAP.LOC - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

Location Map

VIVEK & NIDHI RADIA

77 River St

Hoboken HUDSON NJ 07030

PINNACLE MORTGAGE, INC

Borrower

Lender/Client

Property Address

City County State Zip Code
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Form SKT.BLDSKI - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

Building Sketch

VIVEK & NIDHI RADIA

77 River St

Hoboken HUDSON NJ 07030

PINNACLE MORTGAGE, INC

Borrower

Lender/Client

20'

2
4
.5

'

20'

2
4
.5

'

20'
2
0
'

20'

2
0
'

Bath

Family

Bath

Kitchen

Living

Bedroom

TOTAL Sketch by a la mode, inc. Area Calculations Summary

Living Area Calculation Details

First Floor 490 Sq ft  24.5 × 20  = 490

Second Floor 400 Sq ft  20 × 20  = 400

Total Living Area (Rounded): 890 Sq ft

Property Address

City County State Zip Code
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Comparable Photo Page

VIVEK & NIDHI RADIA

77 River St

Hoboken HUDSON NJ 07030

PINNACLE MORTGAGE, INC

Comparable 1

Prox. to Subject

Sale Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

600 Hudson St

0.51 miles N

600,000

880

4

1

1.0

N;Res;

N;Res;

Q3

118

Comparable 2

Prox. to Subject

Sale Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

1500 Hudson St

1.16 miles N

650,000

800

4

1

1.0

N;Res;

B;Res;Wtr

Q3

103

Comparable 3

Prox. to Subject

Sale Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

930 Park Ave

0.87 miles N

620,000

829

3

1

1.0

N;Res;

N;Res;

Q3

118

Borrower

Lender/Client

Property Address

City County State Zip Code
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Comparable Photo Page

VIVEK & NIDHI RADIA

77 River St

Hoboken HUDSON NJ 07030

PINNACLE MORTGAGE, INC

Comparable 4

Prox. to Subject

Sale Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

1500 Washington St

1.26 miles N

670,000

895

4

1

1.0

N;Res;

B;Res;CtySky

Q3

103

Comparable 5

Prox. to Subject

Sale Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

700 1st St

0.76 miles W

700,000

1,146

4

1

1.1

N;Res;

B;Res;CtySky

Q3

15

Comparable 6

Prox. to Subject

Sale Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

940 Bloomfield St

0.85 miles N

659,000

1,056

4

1

1.0

N;Res;

N;Res;

Q3

118

Borrower

Lender/Client

Property Address

City County State Zip Code
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Comparable Photo Page

VIVEK & NIDHI RADIA

77 River St

Hoboken HUDSON NJ 07030

PINNACLE MORTGAGE, INC

Comparable 7

Prox. to Subject

Sale Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

77 River St

0.00 miles 

594,000

840

3

1

1.0

N;Res;

N;Res;

Q3

118

Comparable 8

Prox. to Subject

Sale Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

Comparable 9

Prox. to Subject

Sale Price

Gross Living Area

Total Rooms

Total Bedrooms

Total Bathrooms

Location

View

Site

Quality

Age

Borrower

Lender/Client

Property Address

City County State Zip Code
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pin77river

77 River St Hoboken NJ 07030

VIVEK & NIDHI RADIA

66

11.00

6

0.5

570,000

12

599,000

188

95% 

31

10.33

4

0.4

560,000

15

571,000

167

98%

19

6.33

13

2.1

570,000

44

572,000

39

99% 

INFORMATION REGARDING SELLER CONCESSIONS IS VERY LIMITED. AS PER THE LOCAL MLS SELLER 

CONCESSIONS APPEAR TO BE TYPICAL. 1004 MC BASED ON 1 BEDROOM UNITS IN THE SUBJECTS AREA. 

HUDSON COUNTY MLS

THE ABOVE DATA INDICATES THAT THE MARKET IN THE SUBJECTS AREA IS STABLE / INCREASING AT THIS TIME. 

HUDSON PLACE RIVER STREET CONDO

0

0

0

0

0

0

1

0

0

0

0

0

NOT AT THIS TIME

 THE ABOVE DATA INDICATES THAT THE SUBJECTS COMPLEX 

STABILE AT THIS TIME.

LOUIS FUSARO

L.S.F. APPRAISALS INC.

9 COLONIAL TERRACE, NUTLEY, NJ 07110

42RC00121700 NJ

FUSAROLO@VERIZON.NET

Form 1004MC2 - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

File No.Market Conditions Addendum to the Appraisal Report
M
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O

N
D

O
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O
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P
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R
O

J
E

C
T

S
A

P
P

R
A
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E

R

The purpose of this addendum is to provide the lender/client with a clear and accurate understanding of the market trends and conditions prevalent in the subject

neighborhood. This is a required addendum for all appraisal reports with an effective date on or after April 1, 2009.

Property Address City State ZIP Code

Borrower

Instructions: The appraiser must use the information required on this form as the basis for his/her conclusions, and must provide support for those conclusions, regarding

housing trends and overall market conditions as reported in the Neighborhood section of the appraisal report form. The appraiser must fill in all the information to the extent

it is available and reliable and must provide analysis as indicated below. If any required data is unavailable or is considered unreliable, the appraiser must provide an

explanation. It is recognized that not all data sources will be able to provide data for the shaded areas below; if it is available, however, the appraiser must include the data

in the analysis. If data sources provide the required information as an average instead of the median, the appraiser should report the available figure and identify it as an

average. Sales and listings must be properties that compete with the subject property, determined by applying the criteria that would be used by a prospective buyer of the

subject property. The appraiser must explain any anomalies in the data, such as seasonal markets, new construction, foreclosures, etc.

Inventory Analysis Prior 7–12 Months Prior 4–6 Months Current – 3 Months Overall Trend

Median Sale & List Price, DOM, Sale/List % Prior 7–12 Months Prior 4–6 Months Current – 3 Months

Total # of Comparable Sales (Settled)

Absorption Rate (Total Sales/Months)

Total # of Comparable Active Listings

Months of Housing Supply (Total Listings/Ab.Rate)

Median Comparable Sale Price

Median Comparable Sales Days on Market

Median Comparable List Price

Median Comparable Listings Days on Market

Median Sale Price as % of List Price

Increasing Stable Declining

Increasing Stable Declining

Declining Stable Increasing

Declining Stable Increasing

Overall Trend

Increasing Stable Declining

Declining Stable Increasing

Increasing Stable Declining

Declining Stable Increasing

Increasing Stable Declining

Seller-(developer, builder, etc.)paid financial assistance prevalent? Yes No Declining Stable Increasing

Explain in detail the seller concessions trends for the past 12 months (e.g., seller contributions increased from 3% to 5%, increasing use of buydowns, closing costs, condo

fees, options, etc.).

Are foreclosure sales (REO sales) a factor in the market? Yes No If yes, explain (including the trends in listings and sales of foreclosed properties).

Cite data sources for above information.

Summarize the above information as support for your conclusions in the Neighborhood section of the appraisal report form. If you used any additional information, such as

an analysis of pending sales and/or expired and withdrawn listings, to formulate your conclusions, provide both an explanation and support for your conclusions.

If the subject is a unit in a condominium or cooperative project , complete the following: Project Name:

Subject Project Data Prior 7–12 Months Prior 4–6 Months Current – 3 Months Overall Trend

Total # of Comparable Sales (Settled)

Absorption Rate (Total Sales/Months)

Months of Unit Supply (Total Listings/Ab.Rate)

Total # of Active Comparable Listings

Increasing Stable Declining

Increasing Stable Declining

Declining Stable Increasing

Declining Stable Increasing

Are foreclosure sales (REO sales) a factor in the project? Yes No If yes, indicate the number of REO listings and explain the trends in listings and sales of

foreclosed properties.

Summarize the above trends and address the impact on the subject unit and project.

Signature

Appraiser Name

Company Name

Company Address

State License/Certification # State

Email Address

Signature

Supervisory Appraiser Name

Company Name

Company Address

State License/Certification # State

Email Address

Freddie Mac Form 71   March 2009 Page 1 of 1 Fannie Mae Form 1004MC   March 2009
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File No.

UNIFORM APPRAISAL DATASET (UAD) DEFINITIONS ADDENDUM
(Source: Fannie Mae UAD Appendix D: UAD Field-Specific Standardization Requirements)

Condition Ratings and Definitions

C1

The improvements have been very recently constructed and have not previously been occupied. The entire structure and all components are new

and the dwelling features no physical depreciation.*

*Note: Newly constructed improvements that feature recycled materials and/or components can be considered new dwellings provided that the

dwelling is placed on a 100% new foundation and the recycled materials and the recycled components have been rehabilitated/re-manufactured

into like-new condition. Recently constructed improvements that have not been previously occupied are not considered “new” if they have any

significant physical depreciation (i.e., newly constructed dwellings that have been vacant for an extended period of time without adequate

maintenance or upkeep).

C2

The improvements feature no deferred maintenance, little or no physical depreciation, and require no repairs. Virtually all building components

are new or have been recently repaired, refinished, or rehabilitated. All outdated components and finishes have been updated and/or replaced

with components that meet current standards. Dwellings in this category either are almost new or have been recently completely renovated and

are similar in condition to new construction.

C3

The improvements are well maintained and feature limited physical depreciation due to normal wear and tear. Some components, but not every

major building component, may be updated or recently rehabilitated. The structure has been well maintained.

C4

The improvements feature some minor deferred maintenance and physical deterioration due to normal wear and tear. The dwelling has been

adequately maintained and requires only minimal repairs to building components/mechanical systems and cosmetic repairs. All major building

components have been adequately maintained and are functionally adequate.

C5

The improvements feature obvious deferred maintenance and are in need of some significant repairs. Some building components need repairs,

rehabilitation, or updating. The functional utility and overall livability is somewhat diminished due to condition, but the dwelling remains

useable and functional as a residence.

C6

The improvements have substantial damage or deferred maintenance with deficiencies or defects that are severe enough to affect the safety,

soundness, or structural integrity of the improvements. The improvements are in need of substantial repairs and rehabilitation, including many

or most major components.

Quality Ratings and Definitions

Q1

Dwellings with this quality rating are usually unique structures that are individually designed by an architect for a specified user. Such

residences typically are constructed from detailed architectural plans and specifications and feature an exceptionally high level of workmanship

and exceptionally high-grade materials throughout the interior and exterior of the structure. The design features exceptionally high-quality

exterior refinements and ornamentation, and exceptionally high-quality interior refinements. The workmanship, materials, and finishes

throughout the dwelling are of exceptionally high quality.

Q2

Dwellings with this quality rating are often custom designed for construction on an individual property owner’s site. However, dwellings in

this quality grade are also found in high-quality tract developments featuring residence constructed from individual plans or from highly

modified or upgraded plans. The design features detailed, high quality exterior ornamentation, high-quality interior refinements, and detail. The

workmanship, materials, and finishes throughout the dwelling are generally of high or very high quality.

Q3

Dwellings with this quality rating are residences of higher quality built from individual or readily available designer plans in above-standard

residential tract developments or on an individual property owner’s site. The design includes significant exterior ornamentation and interiors

that are well finished. The workmanship exceeds acceptable standards and many materials and finishes throughout the dwelling have been

upgraded from “stock” standards.

Q4

Dwellings with this quality rating meet or exceed the requirements of applicable building codes. Standard or modified standard building plans

are utilized and the design includes adequate fenestration and some exterior ornamentation and interior refinements. Materials, workmanship,

finish, and equipment are of stock or builder grade and may feature some upgrades.

UAD Version 9/2011
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UNIFORM APPRAISAL DATASET (UAD) DEFINITIONS ADDENDUM
(Source: Fannie Mae UAD Appendix D: UAD Field-Specific Standardization Requirements)

Quality Ratings and Definitions (continued)

Q5

Dwellings with this quality rating feature economy of construction and basic functionality as main considerations. Such dwellings feature a

plain design using readily available or basic floor plans featuring minimal fenestration and basic finishes with minimal exterior ornamentation

and limited interior detail. These dwellings meet minimum building codes and are constructed with inexpensive, stock materials

with limited refinements and upgrades.

Q6

Dwellings with this quality rating are of basic quality and lower cost; some may not be suitable for year-round occupancy. Such dwellings

are often built with simple plans or without plans, often utilizing the lowest quality building materials. Such dwellings are often built or

expanded by persons who are professionally unskilled or possess only minimal construction skills. Electrical, plumbing, and other mechanical

systems and equipment may be minimal or non-existent. Older dwellings may feature one or more substandard or non-conforming additions

to the original structure

Definitions of Not Updated, Updated, and Remodeled

Not Updated

Little or no updating or modernization. This description includes, but is not limited to, new homes.

Residential properties of fifteen years of age or less often reflect an original condition with no updating, if no major

components have been replaced or updated. Those over fifteen years of age are also considered not updated if the

appliances, fixtures, and finishes are predominantly dated. An area that is ‘Not Updated’ may still be well maintained

and fully functional, and this rating does not necessarily imply deferred maintenance or physical/functional deterioration.

Updated

The area of the home has been modified to meet current market expectations. These modifications

are limited in terms of both scope and cost.

An updated area of the home should have an improved look and feel, or functional utility. Changes that constitute

updates include refurbishment and/or replacing components to meet existing market expectations. Updates do not

include significant alterations to the existing structure.

Remodeled

Significant finish and/or structural changes have been made that increase utility and appeal through

complete replacement and/or expansion.

A remodeled area reflects fundamental changes that include multiple alterations. These alterations may include

some or all of the following: replacement of a major component (cabinet(s), bathtub, or bathroom tile), relocation

of plumbing/gas fixtures/appliances, significant structural alterations (relocating walls, and/or the addition of)

square footage). This would include a complete gutting and rebuild.

Explanation of Bathroom Count

Three-quarter baths are counted as a full bath in all cases.  Quarter baths (baths that feature only a toilet) are not

included in the bathroom count.  The number of full and half baths is reported by separating the two values using a

period, where the full bath count is represented to the left of the period and the half bath count is represented to the

right of the period.

Example:

3.2 indicates three full baths and two half baths.

UAD Version 9/2011
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UNIFORM APPRAISAL DATASET (UAD) DEFINITIONS ADDENDUM
(Source: Fannie Mae UAD Appendix D: UAD Field-Specific Standardization Requirements)

Abbreviations Used in Data Standardization Text

Abbreviation Full Name Fields Where This Abbreviation May Appear
ac Acres Area, Site

AdjPrk Adjacent to Park Location

AdjPwr Adjacent to Power Lines Location

A Adverse Location & View

ArmLth Arms Length Sale Sale or Financing Concessions

ba Bathroom(s) Basement & Finished Rooms Below Grade

br Bedroom Basement & Finished Rooms Below Grade

B Beneficial Location & View

Cash Cash Sale or Financing Concessions

CtySky City View Skyline View View

CtyStr City Street View View

Comm Commercial Influence Location

c Contracted Date Date of Sale/Time

Conv Conventional Sale or Financing Concessions

CrtOrd Court Ordered Sale Sale or Financing Concessions

DOM Days On Market Data Sources

e Expiration Date Date of Sale/Time

Estate Estate Sale Sale or Financing Concessions

FHA Federal Housing Authority Sale or Financing Concessions

GlfCse Golf Course Location

Glfvw Golf Course View View

Ind Industrial Location & View

in Interior Only Stairs Basement & Finished Rooms Below Grade

Lndfl Landfill Location

LtdSght Limited Sight View

Listing Listing Sale or Financing Concessions

Mtn Mountain View View

N Neutral Location & View

NonArm Non-Arms Length Sale Sale or Financing Concessions

BsyRd Busy Road Location

o Other Basement & Finished Rooms Below Grade

Prk Park View View

Pstrl Pastoral View View

PwrLn Power Lines View

PubTrn Public Transportation Location

rr Recreational (Rec) Room Basement & Finished Rooms Below Grade

Relo Relocation Sale Sale or Financing Concessions

REO REO Sale Sale or Financing Concessions

Res Residential Location & View

RH USDA - Rural Housing Sale or Financing Concessions

s Settlement Date Date of Sale/Time

Short Short Sale Sale or Financing Concessions

sf Square Feet Area, Site, Basement

sqm Square Meters Area, Site

Unk Unknown Date of Sale/Time

VA Veterans Administration Sale or Financing Concessions

w Withdrawn Date Date of Sale/Time

wo Walk Out Basement Basement & Finished Rooms Below Grade

wu Walk Up Basement Basement & Finished Rooms Below Grade

WtrFr Water Frontage Location

Wtr Water View View

Woods Woods View View

Other Appraiser-Defined Abbreviations

Abbreviation Full Name Fields Where This Abbreviation May Appear

UAD Version 9/2011
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FHA/VA Case No. L. S. F. Appraisals, Inc.

Louis Fusaro

L.S.F. Appraisals, Inc.

9 Colonial Terrace

Nutley, NJ 07110

973-661-3288 973-661-4056

PINNACLE MORTGAGE INC

383 RIDGEDALE AVENUE

EAST HANOVER, NJ 07936

pin77river

02/12/2019

pin77river

PINNACLE MORTGAGE, INC PINNACLE MORTGAGE INC

VIVEK & NIDHI RADIA

77 River St

Hoboken

HUDSON NJ 07030

BLOCK-230  LOT-1  C0003

FULL APPRAISAL WITH RENT AND OPERATING INCOME SCHEDULE 450.00

450.00

450.00

Form NIV5D - "TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE

FROM:

Telephone Number: Fax Number:

TO:

E-Mail:

Telephone Number: Fax Number:

Alternate Number:

INVOICE
INVOICE NUMBER

DATES

Invoice Date:

Due Date:

REFERENCE

Internal Order #:

Lender Case #:

Client File #:

FHA/VA Case #:

Main File # on form:

Other File # on form:

Federal Tax ID:

Employer ID:

DESCRIPTION

Lender: Client:

Purchaser/Borrower:

Property Address:

City:

County: State: Zip:

Legal Description:

FEES AMOUNT

SUBTOTAL

PAYMENTS AMOUNT

Check #: Date: Description:

Date:Check #: Description:

Check #: Date: Description:

SUBTOTAL

TOTAL DUE $



 Neighborhood - Market Conditions   
 THE GENERAL MARKET CONDITIONS SEEM TO BE STABLE WITH INCREASED BUYER ACTIVITY AND A SHORTAGE OF
INVENTORY,  MARKETING TIME RANGING BETWEEN ONE TO THREE MONTHS. FINANCING SEEMS TO BE AVAILABLE
TO PERSONS WITH DECENT CREDIT AND THE ABILITY TO REPAY. FHA LOANS ARE BECOMING MORE POPULAR
WITH PERSONS WITH MARGINAL CREDIT AND LIMITED MONEY DOWN. SELLERS CONCESSIONS ARE NOT
UNCOMMON,  AND GENERALLY REFLECTED IN THE SALES PRICE WHEN PRESENT.  APPRAISER CONCLUDES A
STABLE ECONOMIC ENVIRONMENT WITH STABLE INCOMES AND EMPLOYMENT OVER THE PAST FEW YEARS AND IN
THE NEAR FORECAST,. INTEREST RATES ARE FAVORABLE BY HISTORICAL STANDARDS.              
 
                                                                      
ADDITIONAL SALES COMPARISON COMMENTS:

SINCE EVERY SUBJECT CAN NOT BE COMPARED TO THE ` IDEAL COMP ' THE APPRAISER HAS CHOSEN THE BEST
AVAILABLE SALES FROM THE SUBJECTS GENERAL MARKET AREA. OTHER SALES WERE CONSIDERED, BUT NONE
THAT WERE MORE RECENT, PROXIMATE AND SIMILAR IN CONDITION, SIZE AND CHARACTERISTICS THAN THE
SUBJECT.  EVERY EFFORT WAS MADE TO FIND COMPARABLE SALES IN THE SUBJECTS IMMEDIATE AREA,
HOWEVER TO THE LACK OF SALES IN THE SUBJECTS AREA APPRAISER WAS LED TO EXCEED THE NORMAL FNMA
GUIDELINES. ALL SALES ALL CONSIDERED TO BE GOOD INDICATORS OF VALUE.

I CERTIFY, AS THE APPRAISER, THAT I HAVE COMPLETED ALL ASPECTS OF THIS VALUATION, INCLUDING
RECONCILING ANY OPINION OF VALUE, FREE OF INFLUENCE FROM THE CLIENT, CLIENT'S REPRESENTATIVES,
BORROWER, OR NAY OTHER PARTY TO THE TRANSACTION. 

I HAVE NO CURRENT OR PROSPECTIVE INTEREST IN THE SUBJECT PROPERTY OR THE PARTIES INVOLVED; AND NO
SERVICES WERE PERFORMED BY THE APPRAISER WITHIN THE 3 YEAR PERIOD IMMEDIATELY PRECEDING
ACCEPTANCE OF THIS ASSIGNMENT, AS  APPRAISER OR IN ANY CAPACITY. 

IT IS COMMON FOR A PROPERTY TO BE VALUED ABOVE OR BELOW PREDOMINATE VALUE FOR THE AREA. SOME
PROPERTIES ARE DIFFERENT IN SIZE, CONDITION, AND LOCATION. THE VALUE OF THE SUBJECT IS WELL WITH IN THE
ESTABLISHED RANGE OF PRICES IN THE AREA. 
EXPOSURE TIME:

THE ESTIMATED LENGTH OF TIME THE PROPERTY INTEREST BEING APPRAISED WOULD HAVE BEEN OFFERED ON
THE MARKET PRIOR TO THE HYPOTHETICAL CONSUMMATION OF A SALE AT MARKET VALUE ON THE EFFECTIVE
DATE OF AN APPRAISAL; A RETROSPECTIVE OPINION ON AN ANALYSIS OF THE PAST EVENTS ASSUMING A
COMPETITIVE AND OPEN MARKET. 

THE APPRAISER HAS DETERMINED THAT THE PROPERTY WOULD HAVE TO BE EXPOSED FOR 30-60 DAYS ON THE
OPEN MARKET IN ORDER TO HAVE A MARKET VALUE OF $615,000 ON THE EFFECTIVE DATE OF THIS APPRAISAL. 

THE VALUE DEVELOPED IN THE COST APPROACH IS NOT INTENDED NOR SHOULD IT BE UTILIZED TO ESTABLISH
COST FOR HOME OWNERS INSURANCE PURPOSES. 
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VIVEK & NIDHI RADIA

77 River St

Hoboken HUDSON NJ 07030

PINNACLE MORTGAGE, INC

Borrower

Lender/Client

Property Address

City County State Zip Code

File No.
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 �&�(�&�u�
������'& /87A	302=	>:v57>:A	80B:06=:>JA	7=A5>2=?:	0=	18:	;>0;:>14@	687?8	405	B24	0w127=	F>0B	2?0B;2=4	0F	405>	?807?:	1821	6:	F7=<	2??:;12w3:D���&	��x&�� KF	405>	;24B:=1	7A	B0>:	182= <24A	321:@	6:	6733	?82>C:	2	321:	F::	0Fyzz{	|}	~��	������~��&�����'& m:F7=2=?7=C	187A	302=	6733	<:;:=<	0=	405>	F515>:	F7=2=?723	A7152170=@	18:	;>0;:>14	9235:@	2=<B2>�:1	?0=<7170=AD	G05	B24	=01	w:	2w3:	10	>:F7=2=?:	187A	302=D�&���'��, I:7=1:=<10	A:>97?:	405>	302=D	KF	A0@	405	6733	B2�:	405>	;24B:=1A	10	5AD10	1>2=AF:>	A:>97?7=C	0F	405>	302=D
S0=F7>B	m:?:7;1o4	A7C=7=C@	405	2>:	0=34	?0=F7>B7=C	1821	405	829:	>:?:79:<	187A	F0>BD	G05	<0	=01	829:	10	2??:;1	187A	302=	w:?25A:	405	829:	A7C=:<	0>>:?:79:<	187A	F0>BDN;;37?2=1	Q7C=215>: b21: S0UN;;37?2=1	Q7C=215>: b21:Y]iY\YhYY]��������	��	�����	�������	��������� 	�¡¢�£¢¡ 	¤¥¦	 §̈©ª«¬§	®̄	¬°±²°	³́ ±°́µ¶	·̧¹º̈ ·̧̈ »̧	·̧¼̧½¼»̧	¾¿À	



Additional Details For Services You Can Shop For
To get you started with shopping, this list identifies some providers for the services you can shop for (see Section C on page 2 

of your Loan Estimate).

Service Providers List You can select these providers or shop for your own providers.

Service Estimate Provider We Identified Contact Information

APPLICANTS: DATE ISSUED: LOAN ID #

Calyx Form - WLofSP_CanShopFor.frm (09/2017)

#ADV

Vivek S Radia & Nidhi A Radia 02/05/2019 0190205001

TWO RIVERS TITLE 
COMPANY LLC Mary Lee Stefanowicz

26 AYERS LANE

LITTLE SILVER, NJ 07739

732-747-3615

mstefanowicz@tworiverstitle.com

Title Services

JOSEPH SCANLON, 
ESQUIRE JOSEPH SCANLON, ESQUIRE

89 HUDSON STREET, 3RD FLOOR

HOBOKEN, NJ 07030

201-610-1340

jscanlon@ggsfirm.com

Attorney
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Housing counselors near you
The counseling agencies on this list are approved by the U.S. Department of 
Housing and Urban Development (HUD), and they can offer independent advice 
about whether a particular set of mortgage loan terms is a good fit based on your 
objectives and circumstances, often at little or no cost to you. This list shows you 
several approved agencies in your area. You can find other approved counseling 
agencies at the Consumer Financial Protection Bureau’s (CFPB) website: 
consumerfinance.gov/mortgagehelp or by calling 1-855-411-CFPB (2372). You can 
also access a list of nationwide HUD-approved counseling agencies at: 
https://apps.hud.gov/offices/hsg/sfh/hcc/hcs.cfm 

Displaying the 10 locations closest to ZIP code 07069 

AGENCY SERVICES DISTANCE

1. New Jersey Citizen Action
75 Raritan Ave., Suite 200
Highland Park, NJ 08904-2450

WEBSITE:

http://www.njcitizenaction.org 
PHONE: 800-656-9637 

EMAIL ADDRESS:

application@njcitizenaction.org 
LANGUAGES: English, Spanish 

Mortgage Delinquency 
and Default Resolution 
Counse, Home 
Improvement and 
Rehabilitation Counseling, 
Pre-purchase Counseling.

9.8 miles 

2. Urban League of Morris County
300 Madison Ave Ste A
Morristown, NJ 07960-6169

Mortgage Delinquency 
and Default Resolution 
Counse.

10.1 miles 
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AGENCY SERVICES DISTANCE

WEBSITE: http://ulmcnj.org 

PHONE: 973-539-2121 

LANGUAGES: English 

3. Puerto Rican Action Board, Inc. 
(Housing Coalition of Central 
Jersey Unit)
90 Jersey Ave
New Brunswick, NJ 08901-3258

WEBSITE: http://www.prab.org 

PHONE: 732-249-9700 

EMAIL ADDRESS:

gmelendez@prab.org 
LANGUAGES: English, Spanish 

Mortgage Delinquency 
and Default Resolution 
Counse, Financial, 
Budgeting and Credit 
Repair Workshops, 
Services for Homeless 
Counseling, Pre-purchase 
Counseling, Pre-purchase 
Homebuyer Education 
Workshops, Rental 
Housing Counseling.

10.6 miles 

4. The Housing Authority of the 
City of Perth Amboy
881 Amboy Avenue
Perth Amboy, NJ 08861-1911

WEBSITE:

http://www.perthamboyha.org/ 
PHONE: 732-826-3110-631 

EMAIL ADDRESS:

ehill@perthamboyha.org 
LANGUAGES: English, Other, 
Spanish 

Mortgage Delinquency 
and Default Resolution 
Counse, 
Resolving/Preventing 
Mortgage Delinquency 
Workshop, Home 
Improvement and 
Rehabilitation Counseling, 
Non-Delinquency Post 
Purchase Workshops, Pre-
purchase Counseling, Pre-
purchase Homebuyer 
Education Workshops, 
Rental Housing 
Counseling.

10.8 miles 

5. Urban League of Union County
288 N Broad St
Elizabeth, NJ 07208-3711

WEBSITE:

http://www.uioucnj.org 

Mortgage Delinquency 
and Default Resolution 
Counse, 
Resolving/Preventing 
Mortgage Delinquency 
Workshop, Financial 

10.9 miles 
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2/5/2019https://www.consumerfinance.gov/find-a-housing-counselor/?zipcode=07069



AGENCY SERVICES DISTANCE

PHONE: 908-351-7200 

LANGUAGES: Creole, English, 
Portuguese, Spanish 

Management/Budget 
Counseling, Financial, 
Budgeting and Credit 
Repair Workshops, Fair 
Housing Pre-Purchase 
Education Workshops, 
Home Improvement and 
Rehabilitation Counseling, 
Services for Homeless 
Counseling, Non-
Delinquency Post Purchase 
Workshops, Pre-purchase 
Counseling, Pre-purchase 
Homebuyer Education 
Workshops, Rental 
Housing Counseling, 
Rental Housing 
Workshops.

6. Faith Fellowship Community 
Development Corporation
2707 Main St
Sayreville, NJ 08872-1457

WEBSITE: http://ffcdc.net 

PHONE: 732-727-9500 

LANGUAGES: English, Spanish 

Mortgage Delinquency 
and Default Resolution 
Counse, Financial, 
Budgeting and Credit 
Repair Workshops, Home 
Improvement and 
Rehabilitation Counseling, 
Non-Delinquency Post 
Purchase Workshops, Pre-
purchase Counseling, Pre-
purchase Homebuyer 
Education Workshops, 
Rental Housing 
Counseling, Reverse 
Mortgage Counseling.

11.5 miles 

7. Puerto Rican Association for 
Human Development, Inc.
100 First Street
Perth Amboy, NJ 08861-4645

Mortgage Delinquency 
and Default Resolution 
Counse, 
Resolving/Preventing 

12.1 miles 
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AGENCY SERVICES DISTANCE

WEBSITE:

http://www.prahd.org 
PHONE: 732-442-1081 

EMAIL ADDRESS:

prahd@prodigy.net 
LANGUAGES: English, Spanish 

Mortgage Delinquency 
Workshop, Non-
Delinquency Post Purchase 
Workshops, Pre-purchase 
Counseling, Pre-purchase 
Homebuyer Education 
Workshops, Rental 
Housing Counseling.

8. Central Jersey Housing 
Resource Center, Inc.
600 1st Ave Ste 3
Raritan, NJ 08869-1346

WEBSITE: http://www.cjhrc.org 

PHONE: 908-704-9659 

EMAIL ADDRESS:

cjhrc@verizon.net 
LANGUAGES: English, Spanish 

Mortgage Delinquency 
and Default Resolution 
Counse, Financial, 
Budgeting and Credit 
Repair Workshops, Home 
Improvement and 
Rehabilitation Counseling, 
Services for Homeless 
Counseling, Non-
Delinquency Post Purchase 
Workshops, Pre-purchase 
Counseling, Pre-purchase 
Homebuyer Education 
Workshops, Rental 
Housing Counseling, 
Rental Housing 
Workshops.

12.3 miles 

9. Tri-City Peoples Corporation
60 Evergreen Place, Suite 412
East Orange, NJ 07018-2117

WEBSITE: http://www.tri-

citypeoples.org 
PHONE: 973-675-4484-2165 

EMAIL ADDRESS: tcaldwell@tri-

citypeoples.org 
LANGUAGES: English 

Mortgage Delinquency 
and Default Resolution 
Counse, 
Resolving/Preventing 
Mortgage Delinquency 
Workshop, Home 
Improvement and 
Rehabilitation Counseling, 
Non-Delinquency Post 
Purchase Workshops, Pre-
purchase Counseling, Pre-

13.5 miles 

Page 4 of 5Find a Housing Counselor | Consumer Financial Protection Bureau

2/5/2019https://www.consumerfinance.gov/find-a-housing-counselor/?zipcode=07069



AGENCY SERVICES DISTANCE

purchase Homebuyer 
Education Workshops.

10. Catholic Charities of the 
Archdiocese of Newark
37 Evergreen Place
East Orange, NJ 07018-2154

WEBSITE:

http://www.ccannj.com 
PHONE: 973-266-7964 

EMAIL ADDRESS: copt-

hof@ccannj.org 
LANGUAGES: English, Spanish 

Services for Homeless 
Counseling, Rental 
Housing Counseling.

13.5 miles 
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