Vi ncent H Rabago
11614 Rossovino Ave
Las Vegas, NV 89123-0000

2004 U. S. I NDI VI DUAL | NCOVE TAX RETURN SUMVARY

Adj usted Gross | ncone $ 30, 025
Taxabl e | ncone $ 22,075
Total Tax $ 2,954
Total Paynents $ 4,143
Ref und $ 1,189
Ef fective Tax Rate 9.84 %

I NSTRUCTI ONS FOR FI LI NG YOUR RETURN ELECTRONI CALLY

If you file electronically, make sure to follow the El ectronic Filing
Instructions to conplete your tax return

Cone back to TurboTax in 24 to 48 hours to check the status of your
return. TurboTax will let you know if your return has been accepted or
rejected by the IRS

If the IRS accepts your tax return, TurboTax will wal k you through the
final steps of electronic filing. It may involve printing and mailing
sone electronic filing forns. (DO NOT nail a printed copy of your tax return
to the IRS. They already received an el ectronic copy of your tax return.)
If your return is rejected due to an error, you have two options. You nust
fix the error and retransmt your return electronically, or you can nmail a

printed copy of your return to the IRS. To nail your printed return, follow
the mailing instructions bel ow.

I NSTRUCTI ONS FOR FI LI NG YOUR RETURN BY MAI L

Your federal Form 1040A shows a refund of $1, 189.

Pl ease mai|l your return to the followi ng I RS address postnarked by
Friday, April 15, 2005

I nternal Revenue Service Center
Fresno, CA 93888-0015

Be sure to sign and date your return and include the proper anount
of postage on the envel ope.

ATTACHMENTS

Attach the first copy or Copy B of Form(s) W2 to the front of your
For m 1040A.

KEEP TH S PAGE FOR YOUR RECORDS -- DO NOT MAI L.



Department of the Treasury — Internal Revenue Service

Form 104OA U.S. Individual Income Tax Return (99) 2004 IRS Use Only — Do not write or staple in this space.

Label Your first name and initial Last name OMB No. 1545-0085
(See instructions.) Your social security number
Vi ncent H Rabago 537- 98- 1986
Use the If a joint return, spouse’s first name and initial Last name Spouse’s social security number
IRS label.
Otherwise,
g:’et?/;ee.prlnt Home address (number and street). If you have a P.O. box, see instructions. Apartment no. A | ¢ tl A
11614 Rossovi no Ave mportant:
You must enter your
City, town or post office. If you have a foreign address, see instructions. State  ZIP code SSN(S) above.
Elfgcsti%%ntial Las Vegas NV 89123-0000
Campaign } Note. Checking 'Yes’ will not change your tax or reduce your refund. You Spouse
(See instructions.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? . . . . . . > |_| Yes |7| No |_| Yes |_| No
Filing IX| Single 4 |:| Head of household (with qualifying person). (See instructions.)
status ! Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Married filing separately. Enter spouse’s SSN above and enter this child's name here »
Check only full name here » 5 |:| Qualifying widow(er) with dependent child
one box. (see instructions)
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box6a. . . . . . . .. T Br(])xef |
ga?ndea;m. . 1
b |_| SPOUSE -+« o v v e v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
= No. of child
¢ Dependents: (2) Dependent’s (3) Dependent’s #) v it oneewhor
social security relationship aualiying e |jjyeq
) number to you chidtax ~ Withyou . « . .
) (1) First name Last name credit
If more than six ® did not
dependents, live with
see instructions. you due to
divorce or
separation . . .
Dependents
on 6¢ not
entered above
i . Add numbers
d Total number of exemptionsclaimed . . . . . . . . . . ... ... e on lines above » 1
Income
7 Wages, salaries, tips, etc. Atach FOrm(s) W-2 . . . v v v v v v v v e e e e e e e 7 32, 090.
Attach Form(s) 8 a Taxable interest. Attach Schedule 1ifrequired. . . . . . . . . . . . ... o000 8a
W-2 here. Also . . .
attach Form(s) b Tax-exempt interest. Do notinclude online8a. . . . . . . . . . . .. 8b
1099-R if tax 9 a Ordinary dividends. Attach Schedule 1ifrequired . . . . . . . . . . .. ... o .. 9a
was withheld. b Qualified dividends (see instructions). . . . . . . . . ... .. 9b
10 Capital gain distributions (see instructions) . . . . . . . . . . o000 10
1la IRA distributions . . . . . . . .. 1la 11b Taxable amount . . . . 11b
12a Pensions and annuities . . . . . 12a 12b Taxable amount . . . . 12b
13 Unemployment compensation and Alaska
If you did not Permanent Fund dividends. . . . . . . . . o L o L e e e e e e e e e e e e e e 13
getaw-2,
see instructions. . .
14 a Social security
ggcn'gtsgnglé}] benefits . . . . . .. ... ... 14a 14b Taxable amount . . . . 14b
any payment. 15 Add lines 7 through 14b (far right column). This is your total income. . . . . . . . . . . . » 15 32, 090.
Adjusted 16 Educator expenses (see instructions) . . . . . . . ... ... 16
gross 17 IRA deduction (see instructions) . . . . . . . . ... 17
income 18 Student loan interest deduction (see instructions) . . . . . . . 18 2, 065.
19 Tuition and fees deduction (see instructions) . . . . . . . . .. 19
20 Add lines 16 through 19. These are your total adjustments . . . . . . . . . . oo oo v o 20 2, 065.
21 Subtract line 20 from line 15. This is your adjusted grossincome. . . . . . . . . . ... > 21 30, 025.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040A (2004)

FDIA1312 10/28/04



Form 1040A (2004) Vi ncent H Rabago 537-98- 1986 Page 2
Tax 22 Enter the amount from line 21 (adjusted gross inComMe). . . « « « « « v v v v v v v e e 22 30, 025.
credits, _
and 23a Check _’7 You were born before January 2, 1940, Blind }‘ Total boxes
payments if: L Spouse was born before January 2, 1940, Blind _| checked » 23a
b If you are married filing separately and your spouse itemizes deductions,
Standard L see instructions and checkhere . . . . . . .. .. ... oo oL » 23b |:|
fl%erdljctlon 24 Enter your standard deduction (see leftmargin) . . . . . . ... oL Lo 24 4, 850.
e People who 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter0. . . . . . . . . . . . . .. 25 25, 175.
checked an
box on line Y 26 Ifline 22 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed
23a or 23b or on line 6d. If line 22 is over $107,025, see the worksheet in the instructions . . . . . . . . .. 26 3, 100.
who can be 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-. This is your
glaumeg a? a taxable INCOME « « « v o o e e e e e e e e e e e e e e e e e e e > 27 22, 075.
sggen ent, 28 Tax, including any alternative minimum tax
instructions. (SEEINSIIUCHONS). « « « v v v e v e e e e e e e e e e e e e e e 28 2,954,
® All others:
Single or 29 Credit for child and dependent care expenses.
Married filing Attach Schedule2 . . . . . . ... .. ... . L 29
;ipgsrgtely, 30 Credit for the elderly or the disabled. Attach Schedule3 . . . . 30
31 Education credits. Atach Form8863. . . . . . . . . .. . .. 31
Married filing 32 Retirement savings contributions credit. Attach Form 8880 . . . 32
jointly or . . : .
Qualifying 33 Child tax credit (see instructions). . . . . . . ... ... L. 33
géd%\g(er), 34 Adoption credit. Atach Form 8839 . . . . . . . . . . .. ... 34
' 35 Add lines 29 through 34. These are your total credits . . . . . . . . .. . .. ... ... .. 35
Hgﬁge%fold 36 Subtract line 35 from line 28. If line 35 is more than line 28, enter -0- . . . . . . . v v v o . .. 36 2,954,
$7,150 ' 37 Advance earned income credit payments from Form(s)W-2 . . . . . . . ... ..o 37
38 Addlines 36 and 37. Thisisyourtotal tax . . « v v v v v v v v v e » 38 2, 954.
39 Federal income tax withheld from Forms W-2 and 1099 39 4,143
40 2004 estimated tax payments and amount applied from
If youlha_ve 2003TEIUM & v v v v e e e e e 40
gh?lléa;fgggh 4la Earned incomecredit (EIC). . . . . . . . ... oL 4la
Schedule EIC. b Nontaxable combat pay election. 41b
42 Additional child tax credit. Attach Form8812 . . . . . . . . .. 42
43 Add lines 39, 40, 41a, and 42. These are your total payments . . . . . . o« 4 . i .. a4 ... . > 43 4,143.
44 If line 43 is more than line 38, subtract line 38 from line 43.
Refund This is the amouNt YOU OVEIPaId - « « = « « v« v e v v e v e e e e et e e e e e 44 1, 189.
45a Amount of line 44 you want refunded tOyou . . . . v v o o e > 45a 1, 189.
Direct deposit? > b Routing
gﬁg fIiTISitr:uzlcstlt?nS number . . . .. 321270742 > ¢ Type: [X] Checking |:| Savings
45¢, and 45d. > d Account
number . . . .. 1455427326
46 Amount of line 44 you want applied to your 2005
estimatedtax . « « .« . . v v i u e e e e e 46
Amount 47 Amount you owe. Subtract line 43 from line 38. For details on how to pay,
you owe SEEINSITUCLIONS . . . . & v o e e e e e e e e > 47
48 Estimated tax penalty (see instructions) . . . . . . . .. ... 48
. i i i i i P . ing.
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? |:| Yes. Complete the following No
designee ) Persona
Designee’ P identificati
name - > no. > number(PIN) >
S| g n Under penalties of perjury, | declare that | 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 | received during the tax year. Declaration of preparer (other than the taxpayer) is based on all
here information of which the preparer has any knowledge.
. Your signature Date Your occupation Daytime phone number
Joint return? . .
See instructions. } G aphi ¢ Desi gner
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
Keep a copy
for your records.
Preparer's Date SQECK if Preparer's SSN or PTIN
Pald sngnature employed
1 F ¥ -
preparer's ~ Fmsname  __Self-Prepared _______________________
use only employed) > EIN
address,and @ @ — —7—F———— "~~~ — — — — — - - - - - - - — = — = = = = = — = — = Phone
ZIP code no.
FDIA1312 10/28/04 Form 1040A (2004)
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