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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF l3roo 1'\l\.e. 

OC113 20'5 
Fiiing Fee Paid 

QME co~TY Receipt No.: 
sRO G"...-c•c: coURT 

~URRO ,..., i...., 

Petition for a Compulsory Accounting and Related Rellef 
In the Estate of 

J m;i, &JA ) J R- ,/ oecea."• 
To the Surrogas Court of the County of -::f>t=oo m.e... x 
It is respectfully alleged: 

PETITION FOR A 
COMPULSORY ACCOUNTING 
AND RELATED RELIEF 
SCPA2205 I 

Fiie No. J 0 f / --{_j1. / j 6 

1. The name, citizenship, and domicile (or, in the case of a corporation, fts principal office) of the petltloner(s) are as follows: 

Name: borJV\GL Oujbc \~ 
Domlclle or Principal Office: · 

( e) (Zip Code) 

Citizen of: U S ~ 

Domlclle or Principal Office: _____________________________ _ 

(Street and Number) 

(City, Village or Town) (State) (Zip Code) 

Citizen of: _____ _ 

/ 
2. That the decedent died on _Q~_c.:_1-___ 1 __ 1_...-2..D_~I ~'------

3. That letters ( ~tamentary [ ] of administration [ ] of trusteeship ] other c.,,.orv> _____ _____ _ 

on were granted by the Surrogate's Court of the County of ~o ~ 

NOJ· ~ .6)-D\\ . to--=li~"...=...J~~-· 2t~,e,,~fu~'----,-,-----residingat 
1 

 

4. That the fiduciary has not filed an account of his/her proceedings as fiduciary. 

5. The petitioner(s) ls/ere ( ] distributee [)(J legatee [ ] creditor [ ] other (ll*f'Y> --- - --------­
and the reason why peUtioner(s) wish(es) the fiduciary to account Is: 

/)) f< h,·~v t-- h c tJ" flt.cf Dfl Vt/) h b4c/ a ttS/.(Je/S , 

-1-
JA-10 (1/2004) EXHIBIT 
(NOTE: Complete Paragraph 6 IF relief requested la In addition to a compulsory accounting.) 



6. The persons entitled to notice on an application to suspend, modify or revoke a fiduciary's letters, to appoint a successor fiduciary 
or to settle a fiduciary's account (See SCPA Section 2206(2)) are: 

Name Address Nature of Interest 

_D~o""'-'b"""""o~o...~-l ~l...,,Q--=q--....~ke;I fte:e:: 

WHEREFORE your petitloner(s) pray(s) that process Issue requiring ___ b __ ~_V_._1 c{ ___ E __ e._k ___ I ____ _ 
(Name of Fiduciary) 

to show cause why helshe should not file his/her account and cause some to be judicially settled and upon failure to file hislher account 
with petition for judicial settlement on the return date of citation, that the court Issue an order requiring him/her to file an account. 

[for additional relief pursuant to SCPA §2205 and §2208, check the appropriate box]: 

[ ) upon failure to appear on the return date of process without satisfactory excuse therefore, or upon failure to file an account In the 
time and manner directed by the court, show cause why his/her letters should not be suspended and why the court should not appoint 
~---,----..,.,..------,--:"""---------· an eligible person(s), as temporary fiduciary and to fix a trial date for a 
hearing on the removal of _________________ whose letters have been suspended and for the 
appointment of • as Successor Flduciary(les). 

( ] If the fiduciary's letters are suspended or the fiduciary falls to account in the time and manner directed by the court, why the court 
s~uld not fix a date for a hearing to take and state the fiduciary's account, In accordance with the proposed accounting attached to the 
petition, the summary statement of such account has been served herewith. 

[State any further relief requested] 

3·--------.,--,---------=---:-- - -(Name of Corporate Petitioner) 

(Signature of Officer) 

(Print Name and Title of Officer) 

-2-



STATE OF NEW-fhni. n ) 
COUNTY OF ;;;;;;}!_v v I~ ) ss.: 

b6Mfl- l •. D¥.iJl1 efllre4-- , being d"fy swom deposes and says that I am/we a'8 the pe"'one<(s) 
above named. I/we have read thfegolng petition and the same Is true of my/our own knowledge except as to matters therein stated 
to be alleged upon Information and "ef and as to those mattem I/we belleve them to be true. 

(Signatu/tftfoner) 

< 
//(Print Name) 

.. • , before me personally came On [){ 

bonna L. DutjheZfree 
Such person(s) duly swore to such 

LINDAJ. RAYMOND 
Notary Public, State of New York 

STATE OF NEW vo13 ) 

No.01RA619~816 
Residing in ~roome 

My Commission Expires 

COUNTY OF HJ?JOJ) ) ss.: 

The undersigned, a of ____ __ -:-:-:---~---,---=---=-----,----
(Trtle) (Name of Bank or Trust Company) 

a corporation duly quallfied to act In a uclary capacity without further security, being duly sworn, say: 

1. VERIFICATION: I have read e foregoing petition subscribed by me and know the contents thereof, and the same Is true of 
my own knowledge, except as to the matte therein stated to be alleged upon information and bellef, and as to those matters I believe 
it to be true. 

(Name of Corporate Petitioner) 

(Signature of Officer) 

(Print Name and Title Of Officer) 

On , before me personally came ___________ _ 
to me known, who duly swore to the foregoing instrument and wli h did say that he/she resides at ___________ and 
that he/she is a the 
corporation described in and which executed such instrument, and t t he/she signed his/her name thereto by the order of the Board of 
Directors of the corporation. 

Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

Signature of Attorney:---- - ---- ------------.-------------------

Print Name: _____ ____________________ -...-_____ _________ _ 

Firm Name: _ ____________ _________ _ ___ _,,,_ 

Address of Attorney: _ _ _ _ _ _ _______________ ____ ...-_ __________ _ 
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U:"lllFIEll COURT SYSTDI 
SIXTH JUDICIAL DISTRICT 

TH£ KILMER BUIUll.SG 
.ll 1.1::w1s STRt:ET, t'IFTH FLOOH 
Rl.SGllAJ\ITOI', Nt:W \'ORK 1)'101 

l'bonr: (6071 240-~)~0 
Fas: (212) ?9~~'1?7 

LAWRF..SCt: K. MAHKS 
Chld Adrninl•lrall\'t Jud~• 

,\IOLL Y Rt:Y.SOLDS flTZ<a:RALD 
Disrrlrt Admlnhlrarh·r Jud~r 

'.\llCH . .\EL \ ', COCCO.\IA 
u~puty ( 'hlrr .\dminlsrrarh·r Jud~< 
Courll Outsldr .Stw \'urk Cir~ 

CREGOR\' A. G,\TF.'i 
Dlnrirt f. \ « ulht 

A:0.1Al\UA WHALl:.S-GAR.S,\R 
Sr. ;\hn1i:rnrrnt Anal~·11 

ORDER OF RE-ASSIGNMF.:'liT 

ST ATE OF NEW YORK SURROGATE COURT COt;NTY OF BROOME 

Pursuant to the authority \'CStcd in me, I hereby order that the Hon. Gerald A. Keene, Tioga 

County Court Judge. be and he is <emporarily assigned as Aeling Surrogate Court Judge for the 

County of Broome to hear :ind dl·tcnninc the following mat11:r: 

In the Matter of the Account Proceeding for 
Jerry J. Behal, Jr. 
File No.: 2011-691/C 

This assignment is in addition to his otlu:r duties and assignments. 

Dated: January 25 , 2018 
Binghamton, New York 

cc Hon Michael Y. Coccoma 
Hon . Gerald A. Keene 
I Ion. Julie A. Campbell 
Rehceca M. Malmquist. Chief Clerk 

Broome Surrogate Court 
Grl!gory A. Gates 

...,.._, .... _._._ 
Molly Reynolds Fitzgerald ~·;-:'..~.:;;::;l::-"=;:- -

_ ,. . .. .. . ... # 

I Ion. Molly Reynolds Fitzgerald 
Administrative Judge 
Sixth Judicial District 

EXHIBIT 



COMPULSORY ACCOUNTING CITATION Fiie No. tfJCJ// - 6 9/ / 8 
SURROGATE'S COURT : ·~ CJO •"""-<I­

CITATION 

COUN1Y 

THE PEOPLE OF THE STATE OF NEW YORK, 

By the Grace ot God Free and Independent 

To_Th~v~1~f~J'::::L.:__· -1:=:8~c~'....!:::!.· _!.._J __________ _ 

A petition having been filed by _D.J..::::::_o~V\..=.c~!'...:::.!:0-::::::::..._..=L=-__ o=-·,.... _ ___,,,u.5::J.:k::..=::..:l~+r-=--e-=e...-=------­
who 1a domiciled or In the case of a corporation, Its principal office, at _.: "~----

YOU ARE HEREBY CITED TO SHOW CAUSE before the Surrogate's Court. _B;-..<...Jrt:Qc(?'-==-=--'--'--.e ________ _ 

County at Jb,,..y'*'cr()~ , New York, on NC>Jt;fn w 
at /0 ·· 00 o'clock In the forenoon of that day 

why li\v. d J . ~ / should not file an aa:ount of his/her proceedings and cause same to be judicially 
settled and upon failure to file hiahlar account with petition !~judicial dlementfn thf:etum date of citation, that the court issue an 
order requiring him/her to file an account In the estate of k rry 'Ocha 

1 
::J.C . 

(For additional rwllef pu,.uant to SCPA f2206 and 12206, chack the appropriate box): 

( ) upon failure to appear on the retum date of process without satisfactory excuse therefore, or upon failure to ftle an account In the 
lime and manner directed by the court, show cause why his/her letters should not be suspended and why the court should not appoint _ 
~----:---:-------------·an eligible person(s), as temporary fiduciary and to fix a trial d8te for a hearing on 
the removal of whose letters have been suspended and fof the appointment of 
-----------------·es Succes1or Fiduciary. 

[ ] If the fiduciary's letters are suspended or the fiduciary fells to account In the time and manner directed by the court. why the court 
should not fix a date for a hearing to take and state the fiduciary's account, in accordance with the propoeed ac:coi.mting attached to the 
petition, the summary statement ot which account has been served herewith. 

Dated, Attested and Sealed, 

CSc hibo/l 1 t./ . ;Ju15 
(Seal) 

Name of Attorney:-"-"--'+ . ...L--1 __________ _________ Telephone No.:--- ------

AddresaofAttomey. _________________________________ _ _ _ 

(Not.: Thia cltdon la •rwd upon you • 1'9QUll'9d by law. You .,. not required to appear. H you fall to appear It wlll be ... umed you do not 
object to the 1'9llllf 1911UMt9d. You have a right to haw an lltlomey 8PP81r for you, and you or your llttomey mmy request a copy of the full 
1ccount from the P9fltloner or petitioner'• atlomey.) 

EXHIBIT 

t.; !] 8 ~ii:/ 
1 /r/11 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 

Accounting by David J. Behal as the Executor 

Of the Estate of ....... 

. F·/LE~D 
'AA• . 

,.., .., '~ l {:: ?J,t9 
8 1ioo,· <.-
~ ~r-·c ~ .;:_ ou,,,..,.\, 

~'VG It; 'S · ' r 
---------------------- ---------------------------------: cou Ar 

Jerry J . Behal, Jr., 

AFFIRMATION OF 
ARTAN SERJANEJ TN REPLY 
TO OBJECTIONS 

Fi le No. 2011-691 /B 

ARTAN SERJANEJ, the attorney for the Executor of the Estate of Jerry Behal,, hereby 

responds to Objections under the penalty of perjury, as follows: 

There is no substance to these objections. There is one single objector, , 

who is represented by Attorney Robert Wedlake. None of the other beneficiaries objected. 

There is no showing of prejudice and no allegations of fraud or negligence against the 

Executor. Executor maintained excellent records and shared copious notes with the 

beneficiaries and Attorney Wedlake. 

Objection 1. Upon information and belief, the time it took the Executor to administer the 
estate (in excess of six years) is unconscionable and, upon information and bdief, interest 
should be paid on the undersigned's distributive share because of the long, unexcused 
delay and the undersigned should be entitled to other monetary relief. 

Reply to Objection I: 

Starting with the death ofJerry J. Behal. Jr., in less than twenty (20) months timeframe, the 

Executor lost his remaining siblings, his sister Teresa Behal who died on 513 I /2012, and the 

objecting party's father, Ronald Behal who died on 61512013. The Executor is the only surviving 

sibling. 

The will directs the Executor in his absolute and unrestricted judgment and discretion, and 

the powers given to him by law to sell household furniture, furnishings, personal effects, 



automobiles and equipment and become part of the residuary estate. At the time of death, the estate 

items included a mobile home, truck, tractor, motorcycle, boat, camper, shed, canopies, guns, 

musical instruments, amplifiers, stereos. along with household furnishings . As the Executor, he 

sold every item with no help from the immediate family; he made numerous trips from Virginia to 

New York to sell the bigger items and kept detailed excel spreadsheet records that were provided 

to the opposing party. 

The real estate was the last item that sold on or about January 25, 2017. Attorney Fred 

Xlander' s office represented the estate on the sale of the land. Initially, there was a contract to sale 

this asset on or about 20 I 5. Executor provided the Abstract to Attorney Xlander's office on or 

about June 2015. However, the transaction fell through. Subsequently, another buyer was located. 

Land sale closing occurred on January 25, 2017. Upon sending final settlement from Attorney 

Xlander to the Executor, UPS lost the check somewhere in Syracuse, NY. Federal Law requires 

the banks to wait three (3) months prior to reissuing a new check. After the check was reissued 

and received in late April 2017, the undersigned prepared the accounting based on the Executor' s 

detailed records. The delays in selling the assets was justified: 

"The co-executors' delay in liquidating the estate' s real estate assets was justified in light of 
the numerous complications involved in its sale, including the presence of several SRO 
tenants upon the premises, and in light of the circumstance that advanced distributions were 
made to objectants in excess of the amounts to which they were entitled under the subject will, 
(See In re Rosenberg, 262 A.D.2d 145 (1999) 

In an effort to work things out with the beneficiaries, an accounting was submitted in July 

2017 with waivers, receipt and releases. Two (2) out of the six (6) distributes signed the waivers, 

Donna Oughletree and   The other four beneficiaries did not sign the waivers. The 

objector and his siblings did not sign·and were slow in responding in any inquires raised by 

attorney Wedlake. 

2 
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Honorable David Guy, Surrogate Judge assigned to this case recused himself. The matter 

was not assigned to another Surrogate Court until September 18, 2017. 

To date the entire estate has received in excess of 8.5K of interest and that interest is being 

distributed equally. On many occasions the executor elected to travel to New York from Virginia 

to handle estate business without seeking travel reimbursements from the estate. 

Due to his efforts, the estate collected $370,383.05 and kept estate expanses at a minimum. 

Objection 2: Upon infonnation and belief, the Executor made distributions to other 
beneficiaries, other than the undersigned, and upon infonnation and belief, said action 
(unequal distributions) entitles the undersigned to monetary relief insofar as (upon 
infonnation and belief) unequal distributions are not allowed by Law. 

Reply to Objection 2: 

Executor made the following advanced distributions based on hardship grounds: 

1. On I /25/2012, SI ,000.00 to Joseph Behal on the prompting of Ronald J. Behal, 

Joseph's father. to assist Joseph with motor vehicle fines, surcharges and court fees. 

2. On I / 14/2013, the Executor distribute another $649.00 to Joseph Behal to pay his NYS 

taxes to avoid penalties. 

3. On 12/3/2014, Executor made another advanced payment of $3,000.00 to Joseph Behal 

to assist in a custodial battle; he did not want to see Joseph lose his child. 

4. On 5/18/2015, Executor paid$ 1.000.00 to Joseph Behal to clear his !\JYS driver's license. 

5. On July 3, 2014, Executor distributed to Donna Oughletrec, who was retired at that time, 

$I 0,000.00 for medical expenses and to purchase a vehicle. 

Upon infonnation and beliet~ none of the distributes objected to the hardship advances. 

Obiection 3: Cpon information and belief, the Executor improperly and/or incorrectly 
filed a personal income tax return for the undersigned (without the undersigned's 
consent) and, upon infonnation and belief, the Executor also filed for other estate 
beneficiaries personal income tax returns (upon infonrnltion and belief) without the other 
beneficiaries' consent and upon information and belief~ said action by the Executor was 

3 
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improper and illegal and should entitle the undersigned to monetary relief: 

Reply to Objection 3: 

The Executor worked with a certified CPA who completed the objector's 

sibling taxes and guaranteed proper and correct filing. The CPA advised the estate to not 

pay taxes on the I 041 Estate fom1 , but instead issued K-ls for the income associated with 

the beneficiaries. The reason the income was passed through the estate to the beneficiaries 

was due to how trusts arc taxed. Each beneficiary's tax bracket was less than that of the 

estate therefore the passing through of the income to the beneficiaries saved the estate of 

in excess of 19K. The Executor had discussed with his brother Ronald, the tax 

consequences regarding his children and how to maximize the benefits of the assets for all 

the beneficiaries. His brother Ronald, directed the Executor to file the taxes for his 3 

minor children, which included the objector. 

In an effort to save the estate additional tax preparation fees and pursuant to his 

brother Ronald's directives, the Executor submitted the necessary forms on 6/ 13/2013 , 

eight (8) days alter his brother Ronald had died. In addition the Executor worked with 

the 2 non-minor beneficiaries to amerid their taxes since they had already filed. They sent 

copies of their federal and State returns to the Executor who amended them and sent 

them back for them to sign and file. 

The breakdown of the savings for the taxable $94,733.81 is as follows. According 

to a signed statement by the certified CPA the Estate had two options: (I) To take a straight 

39.6% Estate tax on the proceeds for taxes of $37,514.59, or (2) the Estate could prepare 

individual returns for each of the beneficiaries, this total include preparation, payments and 

penalties cost S 18,510. 75. The Executor doing his due diligence, save the Beneficiaries 

$19,003.83, or at a savings of $3, 167.31 per beneficiary. 

Objection 4: The accounting submitted by the Executor has numerous errors and 
omissions and, upon information and belief, docs not constitute a proper 
accounting of the actions by the Executor. The errors and omissions include 
without limitation the following: ' 

a) The Summary on the top of page two of the accounting <loes not appear to 

4 



be correct since, the Summary shows that Schedule "C" has a total amount 
of 
Sl , 162.72 while the actual Schedule "C" shows an amount of$30, 150.39. 
Furthermore, the Summary shows that Schedule "B" has a zero balance 
while the actual Schedule "B" shows a balance of 53,320.00. Further, the 
Summary shows distributions for Schedule "E" of $15,649.00 while the 
actual Schedule "E" does not show any distrihutions . 

b) The "balance on hand" shown by Schedule "G" contained on the 
Summary page shows the sum or $321,201.23. However, the actual 
Schedule "G" references Schedule "A-1" to show the amount of money 
remaining "on hand" in the estate and Schedule "A- I" appears to list the 
on hand figure of 
S369,201.23. This discrepancy does not appear to be correct. 

c) Furthennore. the Summary page appears lo contain a contradiction 
showing in one place the balance on hand as $321,201.23 but then 
indicating (in the next paragraph) that the "foregoing balance" of 

. S369,201.23 is available for distribution, and upon information and belief 
these two figures should be the same and should not be different amounts. 

d) Upon information and belief Schedule "A" does not include all oflhe items 
of personal property; upon information and belief: the attachment to 
Schedule "A-1" (the reciprocating shop vacuum, etc.) appears to contain 
items of personal prope 1 iy that should be listed on Schedule "A." 
Furthermore. 

Schedule "D" shows tractor payments for a Kabota tractor but a 
Kahota tractor docs not appear anywhere on Schedule "A" or 
Schedule "A-I". 

e) Furthermore, upon information and belief~ the decedent has a 2002 Chevy 
Silverado, a battery charger, a tax check, and a Suburban Propane refund 
that docs not appear anywhere in the accounting. 

I) Upon information and belief, Schedule "A- I" is not properly completed; 
Schedule "A-1 " should show gains of sales of assets and Schedule "A-1" 
docs not appear to reflect this. 

g) Upon information and belief, Schedule "B" is also improperly 
completed insofar as said schedule is supposed to show losses upon 
sale of assets and said schedule does not do that. 

h) Schedule "C" shO\v·s a list of income tax payments for beneficiaries; 
upon infonnation and belief, said payments were not proper and 
possibly illegal. 

i) Upon information and belief Schedule "G" is improperly completed and, 
upon information and belief, Schedule "J" is improperly completed. 

5 
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Reply to Objection 4: 

The version of the accounting that this objection was written against was not a suhmitted 

court version. The data output pro!:,rram generated hy the initial Accounting that was not 

submitted to the court and was inconsistent with the amount on the hank account and Executor·s 

detailed records. Consequently. we have updated the accounting to reflect the correct numbers, 

(See attached.). Complainant's objections arc addressed in the updated Accounting (enclosed). 

Objection 5: Upon information and beliet: Executor's failure to properly account, 
Executor's failure to administer the estate in a timely fashion and the Executor's 
poor administration of the estate should result in a judicial determination denying 
the Executor commissions and denying the attorney for the Executor any legal fees . 

Reply to Objection 5: · 

The executor has properly accounted for the assets within the estate. The executor has 

administered the estate in a timely fashion. The Executor" s proper administration of the estate, has 

increased its value and through his efforts and due diligence and through the assistance of his 

attorney. has earned the commission as well as the attorney"s tees. 

It is respectfully ret:sted that the objections by dismissed. · 

SO AFFIRMED TIIISJS. __ DAY OF JAl\UARY, 2018 IN ENDWELL, NEW YORK. 

6 

~- -
Artan Serjancj , Esq . 
Attorney for David Behal 



TO: Robert Wedlakc, Esq. (via email) 
Attorney for  
Donna Oughletree, Beneficiary 

, Beneficiary 
Joseph Behal, Beneficiary 

, Beneficiary 
 Beneficiary 
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ESTATE OF JERRY J. BEHAL, JR. 

Schedule - A 
Statement of Principal Received 

Cash and Cash Equivalents 

I 0/11 /2011 

11/01/2011 

11 / 15/ 2011 

11 / 16/2011 

11/16/ 2011 

11/25/ 2011 

11126120 11 

11 /26/2011 

11 /29/2011 

12/05/20 11 

12/05/2011 

12/25/2011 

12/25/2011 

12/16/20 11 

12/15/ 2011 

12/25/2011 

12/25/2011 

12/24/20 11 

12/31 /2011 

1/08/2012 

Cash on deceased at the time of accident 

All State Insurance Detectable Nat ionwide 

Visions Federal Credit Union, sav ings and checking 

All State Insurance Collision totaled motorcycle payment 

Battery Charger cash back 

2002 Chevy Silverado sold 

Refund from Timberline chains 

Drill. 20 Volt Yi inch, reciprocating saw and Shop Vac 

Refund from canceling motorcycle All State insurance 

Met Life Accidental Death Life Insurance 

40 I K retirement from NYS 

Gas Generator 

3 ton hydraulic tloor jack 

Tractor Canopy Tent 

CUNA Life Savings Insurance 

4x36 belt & 6'' disk sander 

chainsaw 20" 

2 Peavey Speakers 

Visions Interest for 20 I I 

Nikon Laser 440 Range Finder 

Pagel Schedule A Principal Received 

Inventory Value 
10/11/201 l 

$90.00 

$250.00 

$16,814.26 

$1,98 1.95 

$31 .00 

$12,500.00 

$344.50 

$80.00 

$105.34 

$5,018.98 

$7, 146.52. 

$395.00 

$60.00 

$200.00 

$905.97 

$80.00 

$200.00 

$125.00 

$3 1.00 

$100.00 



1/20/2012 

1/20/2012 

2/03/2012 

2/03/2012 

2/ 10/2012 

2/24/20 12 

4/02/2 01 2 

4/10/20 12 

4/ 20/20 12 

5/8/2012 

5/20/2012 

5/20/20 12 

8/18/2012 

9/28/2012 

12/3 1/20 12 

7/ 18/ 2013 

7/20/2013 

711812013 

12/3 1/20 13 

711612014 

8/8/2014 

8/5/2014 

12/29/20 14 

12/31/2014 

411 312015 

51812015 

Ordinary Death NYS 

Group Term Life Payment NYS 

Jerry's Vacation Hours paid by Binghamton University 

Jerry's Vacation °Hours Paid by Binghamton Uni versity 

Wood Burner 

Marshall Amp 

Ryobi Router 

Medical Payment All State Insurance 

Black Guitar 

Boat 

Tax check personal income tax refund for 201 1 

May Tractor Payment Refund 

Motorcycle Tiers 

OF.MON Receiver 

Visions Interest for 2012 

Insurance Solar Panels 

Federal Tax Rebate Check 

Camper 

Visions 

Mobile Home (Interstate Homes) 

Washer and Kitchen Table 

Suburban Propane 

Remington ($375) and Stoeger($ I 75) 

Visions Interest fo r 20 14 

Wrongful Death Insurance Nationwide Payment 

Sale of' storage shed 

Schedule A Principal Received 

Page2 

$94,733.8 1 

$50,000.00 

$3,867.09 

$60.55 

$550.00 

$ 11 00.00 

$40.00 

$ 1000.00 

$75.00 

$4,400.00 

$1,283.00 

$242.00 

$ 100.00 

$70.00 

$ 1, 152.44 

$ 15,000.00 

$289.94 

$ 1,500.00 

$ 1,474.64 

$13,000.00 

$405.00 

$ 1069.22 

$550.00 

$1 ,328.23 

$ I 00,000.00 

$1000.00 



,. 

12/3 1/2015 Visions Interest for 2015 

12/3 1/2016 Vis ions Interest for 2016 

4/27/2017 79 Tony Myers Rd, Maine, NY - Land Sale 

11 /6/2017 Cance lled Check fee and postage from UPS 

12/3 1/20 17 Vi sions Interest for 20 17 

1/22/2018 Vi sions I merest for 2018 as of I /22/2018 

Schedule A Principal Received 

Schedule A 
Total of Principal Received S 
Pagc3 

$1,556. 18 

$1,776.41 

$24,345 .86 

$75.56 

$1,878.60 

$2.00 

Total s 370,383.05 



EST ATE OF JERRY J. BEHAL, JR. 

Schedule A -1 
Statement of Increases on Sales, Liquidation or Distribution 

Capital Gain Distributions 

Page I 

Proceeds or 
Distirbution Value 

Inventory 
Value Increase 



• 

Schedule A-2 Income Collected 
Pagel 

EST ATE OF JERRY J. BEHAL, JR. 

Schedule A -2 
Statement of All Income Collected 



EST A TE OF JERRY J. BEHAL, JR. 

Schedule B 
Statement of Decreases on Sales, Liquidation, Collection, Distribution, or Uncollectibility 

No Transactions For This Schedule 

Schedule B-
No Transaction for this schedule 
Page J 



ESTATE OF JERRY J. BEHAL, JR. 

Schedule C 
Statement of Funeral and Administration Expenses and Taxes Actually Paid 

Date Paid 

10/ 17/2011 
10/ 17/2011 
10/25/2011 
11 / 16/2011 

Funeral Expenses 

Calvary Cemetary Open Nitch 
Paid for Priest 
Funeral Home difference and Obituary 
Medical Records and Postage 

TOT AL Funeral Expenses 

11/07/2011 Tractor Payment (7 months at $340.00 11 /2011 to 5/2012) 

TOTAL Tractor Payments 

7/13/2012 
9/13/2012 
11/25/2012 
8/ 12/2013 
9/23/2013 
12/26/2013 
41212014 

Dryden payment home insurance 
Dryden payment home insurance 
Dryden payment home insurance 
Dryden payment home insurance 
Dryden payment home insurance 
Dryden payment home insurance 
Dryden payment home insurance 

TOTAL Home Insurance Payments 

$2,380.00 

$940.00 

Personal/School/County Taxes 

·:·;:i;: ~ ~~~~ ' .. :' ~: .·· :· :;~~ '' 1 ·~f ·;" 1j· . 
',, ~): ~· '; · .. ~.~ . '. .. 

.~~e~n~$Ctiool/Coimiv Taxes ; Total 
. . ,_, .. :~av4~tt6 

2011 School and 2012 County & School 2040.39 1352.27 

2011 Jerry's NYS Personal tax owed 505 

2013 County and School 1450.57 609.39 

2014 County and School 2180.49 I 639.63 

2015 County and School 1433:~;1 
659.24 

2016 County and School 1135.03 I 342.97 

TOT AL Personal/School/County Taxes 

688.12 

841 .18 

1540.86 

774.04 

792.06 

$550.00 
$40.00 
$563.72 
$10.50 

$1164.22 

$2,380.00 

$334.00 
$52.00 
$142.00 
$131.25 
$ 122.25 
$60.50 
$98.00 

$8,744.76 



FURTHER BREAKDOWN BELOW 

2/2/2012 
05/04/2012 
9/21/20 12 
01/18/2013 
0910912013 
01 / 14/2014 
09/22/2014 
12/07/201 4 
09/26/2015 
02/01/2016 
09/29/201 6 

School 20 I I and Town/County of Maine taxes for 20 12 
Decedent's 201 1 NYS personal income tax owed 
20 12 School Taxes Maine- Endwell 
20 I 3County Taxes 
2013 ME School Taxes 
2014County Taxes 
20 14 ME School Taxes 
20 I 5 County Taxes 
2015 ME School Taxes 
20 I 6County Taxes 
2016 ME School Taxes 

Taxes on Ordinary Death Payout for Beneficiaries 

Taxes on Ordina 

Tax preparation and mailing 

Actual taxes and penalties 

ut·~ Total 

. ··~ 

•' . ... 

· ·' aas10.7s · 

544.26 

17966.49 

06/ 12/20 13 Paid State & Fed taxes for , ,  &  

07/09/2013 Additional tax:  VA $7.47 fed $ 12.87 

09/17/2013 NYS Tax penalties  $64.73,  $110.84,  $110.92 

04/09/201 4 Joe/Donna Taxes Mom wrote checks ($756 DNY, $963JNY, 
DFED $ 1873. JFED$2277) tax. 

06/ 15/20 14 Fed penalties Joe & Donna ($69.57 & $57.09) for 2012 Tax 

05/18/2015 Transferred $96.00 to Joe's Visions to pay NYS 2012 tax penalty 

Tax Preparation and Mailing $544.26 

TOTAL Taxes on Ordina ry Death Payout for Beneficiaries $18,510.75 

$ 1.352.27 
$505.00 
$688.12 
$609.39 
$841. 18 
$639.63 
$ 1,540.86 
$659.2 
$774.04 
$342.97 
$792.06 

$1 1,568.00 

$20.34 

$286.49 

$5,869.00 

$126.66 

$96.00 



FURTHER BREAKDOWN BELOW 

6110120 13  Federal Tax $2,363.00 

611012013  State Tax- Virginia $ 637.00 

61 10/20 13  Federal Tax $2,292.00 

6110/2013  State Tax - New York $564.00 

61 10120 13  Federal Tax $2,292.00 

6/10/20 13  State Tax- New York $564.00 

61 10/20 13  Federal Tax $2,292.00 

6110120 13  State Tax- New York $564.00 

7/9/2013  State Tax - Virginia $7.47 

71912013  Federal Tax $12.87 

9/17/2013  State Tax- New York $64.73 

9/17/20 13  State Tax- New York $ 110.84 

9/17/20 13  State Tax- New York $11 0.92 

4/9/20 14 Joseph Uchal State Tax- New York $963.00 

4/9/20 14 Joseph Behal Federal Tax $2,277.00 

4/9/20 14 Donna Ougheltree State Tax- New York $756.00 

4/9/2014 Donna Ougheltree Federal Tax $ 1,873.00 

611512014 Joseph Behal Federal Tax $69.57 

6115120 14 Donna Ougheltree Federa l Tax $57.09 

5118/20 15 Joseph Beha I State Tax- New York $96.00 

Hardship Payments to Beneficiaries: 

.Joseph Behal 
01 125120 12 Joe hardshir payment $1,000.00 

04/ 14/2014 Joe's 2013 NY taxes, wi II take out inheritance $649.00 

12/03/20 14 Joe partial hardship payment $3,000.00 

05/18/20 15 Joe partial hardship payment for NYS driver's license Court 



Proceedings and Costs $1,000.00 
Donna Oughletree 

07/03/2014 Donna partial payment (I OK) for med ical expenses and car $10,000.00 

TOTAL Hardship Payments $15,649.00 

Miscellaneous Expenses 

,;.\:, ... : ., ' ' 
-- -··. 

; :..:l• it . ..... . 

):Als~Uan~tis . ; ~ 7,· ~: 

··y .i .. •1: 469.47 

Wood burner cover 8 
Moving truck and Gas 88.5 

Christmas cash for kids 120 
Tractor transport fee 98 
Boat Repairs 81.97 

Bank Fees (Notary, minimum balance. records) 28 
Tax examination fee to Sal Peretore for Wetlake 45 

Further explanation: 

0212912012 Bank fees: $8.00 on 2/29/ 12, 5/3 1112, 6/30112 and $2.00 on 7131 / 12 
and $2.00 on I I 16/20 18 

04/20/201 2 Wood Burner cover 
06109120 12 Boat Repair 
0710312014 Gas for truck to move property 
03/ 19/20 I 5 Cost to tow car after getting stuck at Jerry's 
I 0/2/2017 Sal Peretore Tax Examination Fee 
12/25/201 I Cash for kids 
12/ 10/2012 Tractor transport fee for pick up 

TOT AL Miscellaneous $469.47 

TOTAL FUNERAL ANO ADMlNISTRA TION EXPENSES AND TAXES: 

$28.00 

8.00 
$81.97 
$38.50 
$50.00 
$45.00 
$ 120.00 
$98.00 

$47,858.20 



EST ATE OF JERRY J. BEHAL, JR. 

Schedule C-1 
Statement of Unpaid Administration Expenses 

Unpaid Fees and Commission 

David J. Behal 
Executor's Commission 

Administration Expenses 

Artan Serjanej. Esq. 
Legal fee . 
Filing Fees and disbursements 

TOTAL Legal and Fi ling Fees 

Total Fees and Commission 

Schedule C-1 Total 

Unpaid Administration Expenses 

Schedule C -I 

(Legal Fees, Artan Se1janej) 

Funeral and Administration Expenses and other Expenses 
Page 1 

$14, 381.11 

$12,920.74 

$ 2,300.00 

$15,220.74 

$29,601.85 

$29,601.85 



ESTATE OF JERRY J. BEHAL, JR. 

Schedule D 
Statement of All Creditor's Claims 

Claims presented, allowed, paid, credited and appearing in 
the Summery Statement 

May 2013 

Schedule D 

Kabota Tractor did not accrue in value. Original loan was $20,000.00. 
Administrator made seven (7) payments at $340.00 per month . Administrator 
made reasonable attempts to sell the tractor without success. Timberline Lawn & 
RV took the item back for the balanced owed on the loan. 

Statement of All Creditor's Claims 
Page 1 



Donna Ougheltree 
 

 

Joseph Behal 
 

 

ESTATE OF JERRY J. BEHAL, .JR. 

Schedule E 
Statement of Distributions Made 

Friend $10,000.00 

Nephew $5.649.00 

Total $15,649.00 

Hardship Distributions Total $ 15,649.00 

Schedule E Total SIS,649.00 
HardshipDistribu tions Made 
Page I 



ESTATE OF JERRY J. BEHAL, .JR. 

Schedule F 
Statement of New Investments, Exchanges and Stock Distributions 

No Transactions for this schedule 

Schedule F 
No Transactions for this schedule 
Page I 



ESTATE OF .JERRY J. BEHAL, JR. 

Schedule G 
Statement of Principal Remaining On Hand 

Visions Federal Credit Union Account Number  
24 Mckinely A venue 
Endicott. NY 13760 

Total as of January 22, 2018 

Schedule G 
Statement of Principal Remaining On Hand 
Page 1 

$ 322,524.85 



Name and Post 
Office Address 

Donna Ougheltree 
  

 

Joseph Behal 
 

 

 
 

 

 
 

 

 
 

 

 
 

  

Schedule H 

ESTATE OF JERRY J. BEHAL, JR. 

Schedule H 
Statement of Interested Parties 

Relationship 

Friend 

Nephew 

Nephew 

Nephew 

Niece 

Nephew 

Statement of Interested Pa rties 
Page J 

Nature of Interest 

1 /6 % Beneficiary 

116 % Beneficiary 

1 /6 % Beneficiary 

1 /6 % Beneficiary 

116 % Beneficiary 

1 /6 % Beneficiary 



• 

Executor Fee: 

$100,000.00 x 5% = $5,000.00 

$200,000.00x 4% = $8,000.00 

$46.037.19 x 3% = $ 1.381. 11 

Total: $14,381.1 t 

Executor's Fee $14,381.11 

Attorney Fee: 

$I 00,000.00 x 5% = $5,000.00 

$100,000.00x 4% = $4.000.00 

$100,000.00x 3% = $3.000.00 

$46,037.19 x 2% = $920.74 

Total $12,920.74 

EST ATE OF JERRY J. BEHAL, JR. 

Schedule I 
Statement of Computation of Commissions 

Artan Serjanej attorney" s fee for services rendered 
Disbursement and Filing Fees 

$12,920.74 
$ 2,300.00 

Total $ 15,220. 74 

TOTAL for Executor Commission and Legal Fees 

Schedule I 
Statement of Computation of Commissions 
Page 1 

$29,601.85 



• 

Principal 

Schedule A 
A-1 

8 
c 
D 
F 

G 

ESTATE OF JERRY J. BEHAL, JR. 
Schedule J 

Statement of Other Pertinent Facts, Cash Reconciliation 
and Proposed Distribution 

CASH 

DEBITS 
Principal Received $ 
Proceeds on Sales. Etc. 
Proceeds on Sales, Etc. 
Adrnin/Funera l Expenses $61 ,8 I 1.05 

Creditor' s Claims 
Purchases, Etc 
Principal on Hand $ 294,385. 17 

CREDITS 
$ 370.383.05 

Total $ 370,383.05 $370,383.05 

DEBITS 
Income 

A-2 Income Collected 
E-1 Distributions $15,649.00 
F- 1 Purchases. Etc 
G-1 Income on Hand 

Tota l 

Schedule J 
Statement of Other Pertinent Facts, Cash Reconciliation 
and Proposed Distribution 
Page I 

CASH 

CREDITS 

$ 



' . 

EST ATE OF JERRY J. BEHAL, JR. 

Schedule K 
Statement of Estate Taxes Paid and Allocation Thereof 

The Will directs that taxes should be paid from residue 

Schedule K 
Statement of Estate Taxes Paid and Allocation Thereof 
Page 1 



t . I • 

Estate Disbursements 

Estate total gross - $ 370.383.05 with real estate sale 
Estate total gross minus real estate sale$ 24.345.86 = $ 346,03 7 .19 

Total Expenses - $32,209.20 

Executor's Fee $ 14, 381. 1 I 

Attorney 's Fee and disbursements - $ 15,220. 74 

Total Funeral and Adm in istration Expanses - $6 1,8 11.05 

Total Hardship Disbursements $ 15,649.00 

Donna O ugheltree = $ I 0,000.00 

Joseph Behal = $5.649.00 

$308,572.00 + 6 = $ $5 1.428.66 d iv id ing by 6 beneficiaries 

Donna Oughe ltree - $5 1,428.66 minus$ I 0,000.00 received= $4 1,428.66 
Joseph Behal - $5 1,428.66 minus $5.649.00 received= $45,779.66 

 - $5 1,428.67 
 - $5 I ,428.67 
 - $51.428.67 

- $51 ,428.67 



SURROGATE'S COURT OF THE STATE OF NEW YORK 
COUNTY OF BROOME 
----- ----- ------------- ---------- -- -- ---x 
PROBATE PROCEEDING, 
Will of 

JERRY J . BEHAL,JR . , 

Deceased. 
--- -------------------------- ----------x 
TO THE SURROGATE'S COURT, COUNTY OF BROOME 

It is respectfully alleged: 

For Office Use 0!!__1.Y 
Fil!g Fee Paid $ l!iO _fYJ 

:::t Certs: $ -~~. QD 
Certs : $~~~~-

$ Bond, Fee: $ ______ _ 
Receipt No: (r61 1 ~U.No: ___ __ _ 

PETITION FOR PROBATE 

[X] Letters Testamentary 

[ ] Le tters of Trusteeship 

[ ) Letters of Administration e ta 

Fi le No. JD/) · 08 1 

lc,rur ''{ l.. · · 

·-
1 . (a) The name , cit izenship, domicile (or, i n the case of a bank or trust 

company, its principal office) and interest in this proceeding of the petitioner are 
as follows: 

Name: David J. Behal _,,~ 

Domicile or Principal Office:  
(Street and Number) 

-........,__, · .. . .. . ···-·...,----------,.V -'----------:-,- .,.....,----
( C ge or Town) ate) (Z e ) 

Mailing Address: 
(If ·d{fferent from domicile) 

Citizen of: ~U~SA'-'---~~ 
Name: 
Domicile or Principal Office-; -·· 

-----(~S-t_r_e_e_t __ a_n_d_N_u_mb--e-r) 

FILED 
OCT 2 6 2011 

(City, Village or Town) 

Mailing Add ress: 

(State) (Zip code l . ROOME COUNTY 
SURROGATE'S COURT 

(If different from domicile) 
Citizen of: 
Interest(s ) or-Petitioner(s): 

[Ch eck one ) 
[X) Executor named in decedent's Will 
[ ) Other (Sp ecify) 

1. (bl Th e proposed Executor [ ) is [X] is not an attorney. 
[NOTE: A sole Executor - Attorney must comply wi th 22 NYCRR 207.16(e)) 

1. (c) The proposed Executor [ ) is [X] is not the attorney-draftsperson , a then­
affi liated attorney or e mployee thereof . 

(NOTE: A.~ attorney- draftsperson, a then-affiliated attorney or employee thereof must 
compl y with SCPA 2307-a) 

· 2 . The name, domicile, date and place o f death, and national citizen ship of the 
above named decede nt are as follows: 

(a) Name: Jerry J. Behal,Jr.;· 
(b) Date of Death: October 11, 201 1 · · 
(cl Place of Death: Wilson Hospital, Johnson City, NY 13790 ~· -
(d) Domicile Street: 

city, Town, vi1lage  _ 
County: Broome State: New York 

(e) Citizen of: USA 

P- 1 (12/98 ) 

~~~~~~~~~~~~611--~~~~ 

EXHIBIT / 

ye ?B ,/ 
ffi•tf.v I /?/1'1 



i 
\ 

3. The Last Will, herewith presented, relates to both real and personal property 
and consists of an instrument or instruments dated as shown below and signed at the 
end thereof by the d e cedent a nd the following attest,ing witnesses: , ._,_­
December 22, 2005 k I?~.v.i~ H.Guy,'Erin L.Passetti' and Cinpy A. Bales 

(Date of Will) 
N/A 
{Date of Codicil ) 

(Names of All Witnesses to Will) 
N/A 

(Names of All Witnesses to Codicil) 

4. No other wil l or codicil of the decedent is on file in this Surrogate's 
Court, and upon information and belief, after a d il igent search and inquiry , including 
a search of any safe deposit box , there exists no will, codicil or other testamentary 
instrument of the decedent later in date to any of the instruments mentioned in 
Paragraph 3 except as follows: 
[Enter "NONE" or specify) 

NONE 
5 . The de cedent was survived by distributees classified as follows: 

[Information is required only as to those classes of surviving relatives who would 
take the property of decedent pursuant to EPTL 4-1.l and 4-1.2. State the number of 
survivors in each class. Insert "NO" in all prior classes. Insert "X" in all 
subsequent classes) . 

a. (NO) 
b. [NO] 

c. [l] 
d. [X) 

e. [X) 
f. [X) 

g. (X) 

Spouse (husband/wife ) 
Child or children and/or issue of predeceased child or children . 
(Must include marital, nonmarital, adopted, or adopted-out 
chi ld under DRL Section 117) 
Mother/Father. 
Sisters and/or brothers, eithe r of the whole or half blood, and 
issue of predeceased sisters and/or brothers 
(nieces/nephews, etc.) 
Grandparents . (Include maternal and paternal) 
Aunts and/or uncles, and children of predeceased aunts and/or 
uncles (first cousins). (Include maternal and paternal) 
First cousins once removed (children of predeceased first 
cousins) . (Include maternal and paternal) 

6. The names, relationships, domici le and addresses of all distributees (under 
EPTL 4-1.l and 4-1 . 2) of each person designated i n the Will herewith presented as 
primary executor, of all persons adversely affected by the purported exercise by such 
Will of any power of a ppointment, of all persons adversely affected by any codicil and 
of all persons having an interes t under a ny o ther Will of the decedent on file in the 
Surrogate's Court, are hereinafter set forth in subdivisions (a) and (b). 

[If the propounded will purports to revoke or modify an inter vivos trus t or 
any other testamentary substitute, list the names, relationships, domicile and 
addresses of the trustee and beneficiaries affected by the will in subparagraphs (a) 
and (b) below. Submit trus t agreement] 

(a) All persons and part ies so interested who are of full age and sound mind or 
which are corporations or associations are as follows: 

Name and 
Relationship 

David J . Behal L 

Brother 

Domi ci l e Address and 
Mailing Address __ _ 

 
 

Description of Legacy, Devise 
or Other Interest, or Nature 
~{~iduciary Status 

Petitioner,Executor, 

. , '· Sylvia Behal · 
· Mother 

 
 

Distributee, 

(b) All persons so interested who ar e persons under disability, are as follows: 
(Furnish a ll information specified in NOTE fo llowing 7b] 



Name and 
Re lationship 

Domicile Address and 
M~ping Address 

NONE 

Description of Legacy, Devise 
or Other I nterest , or Nature 
of'" Fl.duci.a~y Status . - -

7. (a) The names and domiciliary addresses of all substitute or successor 
executors and of all trus tees, guardians, legatees, devisees, and other beneficiar ies 
named in t he Will and/or trustees and benefic iaries of any inter vivas trust designated 
in the propounded Will other than those named in Paragraph 6 herewith are as follows: 

Name and 
Relation-ship 

~ Joseph J. Behal 
Nephew 

. Donna Oughel tree 
• · Friend 

, ':Teresa Be hal 
:"'sister 

Domicile Address and 
!'1_ailing Address 

p~~cription of Legacy, Devis~ 
or Oth~~ I nterest, or Nat ure 
of Fiduciary ~~~tus 

Beneficiary 

Benef ic ia ry 

Alternate Executrix 

(b) All such legatees,devisees and other beneficiaries who are infants and/ or 
persons under d isabili ty are as f ollows: [Furnish a ll informat ion specified in NOTE 
below] 

Name Domicile Address Desc:_;:iption of 
Legacy , Devise 
Or Other 

;--  
Niece 

 
'Nephew 

·.  
Nephew 

 
 

'  
Nephew 

d/c/b - parents : Ronald & Jennifer Behal 
address t he same both parents living 

d/o/b- parents: Ronald & Jenni fer Behal 
address the same both parents l i ving 

d/o/b - - parents: Ronald & Jennifer Behal 
address the same both parents l iving 

d/o/b- - parents: David & Karen Behal 
address the same both parents living 

There are no known Court appointed Guardians for any of the i ndividuals named above. 
[NOTE: In the case of each infant, state (a) name, birth date, relationship to 
decedent, domicile and residence address, and the person with whom he/she resides; (bl 
whet her or not he/she has a court -appointed guardi an (if not, so state); and whether or 
not his/her father and/or mother is living; and (c) the name a nd residence address of any 
court-appointed guardian and the information regarding suc h appointment. In t he case of 
each other person under a disability , state (a) name , relationship to decedent, and 
residence address; (b) facts regarding his disabili t y including whether 
or not a committee, conservator, guardian, or any other fiduciary has been appointed and 
whether or not he/sh e has been committed to any institut ion; and (c) the names a nd 
addresses of any committee, person or institut i on having care and custody of him/ her, 
conservator, guardian and any relative or friend having an interest in his / her wel fare . 
In the case of a person confi ned as a prisoner, state p l ace of incarceration and list any 
person having an interest in his /her welfa re . In the case of unknowns, descr ibe such 
person in the same language as will be used in the process. ] 

8. (a) No beneficiary under the propounded Will, listed i n Paragraph 6 or 7 above, 
had a confidential relationship to the decedent, such as attorney, accountant, doctor, 
or clergy person, except : [Enter "NONE" or indicate the nature of t he confidential 
relationship] . 

NONE 
(b) No persons, corporations or associations are interested in this proceeding 

other than those mentioned above. 
NONE 

9. (a) To the best of the knowledge of t he undersigned , the approximate total value 
of al l property constitu ting the decedent's gross testamentary estate is greater than 

$ 50,000.00 but less than$ 1 00, 000 . 00 
Personal Property: $ o. 00 __ __ __ 
Improved Real Property in New York State: 
Unimproved Real Property in New York State : $ 0.00 
Estimated g r oss rents for a period of 18 months : $ 0.00 



(b) No other testamentary assets exist in New York State, nor does any cause of 
action exist on behalf of the estate, except as follows: (Enter "NONE" or specify) 
-------------'Net::.:..=-=~:.:..:=-----'7"-'c=t. __ - A<-l. 1&~1~r=,Yi~i;;.,-=-q=---------

10. Upon information and belief, no other petition for the probate of any will of 
the decedent or for let ters of administration of the decedent's estate has heretofore 
been filed in any court. 

WHEREFORE , your petitioner(s) pray(s): (a) that process be issued to all necessary 
parties to show cause why the Will and the Codicil(s) set forth in Paragraph 3 and 
presented herewith should not be admitted to probate; (b) that an order be granted 
directing the service of process, pursuant to the provisions of Article 3 of the 
S.C.P.A., upon the persons named in Paragraph (6) hereof whose names or whereabouts 
are unknown and cannot be ascertained, or who may be persons on whom service by 
personal delivery cannot be made; and (c) that such Will and Codicil(s) be admitted to 
probate as a Will of real and personal property and that letters issue thereon as 
follows: (Check and complete all relief requested.) 

[XX] Letters Testamentary to: DAVID J. BEHAL 

Letters of Trusteeship to: 

·-·---··--·-- ---------,f::-r.b--ro------------------ --------

Letters of Administration c.t.a. to: 
and that petitioner(s) have such other relief as may be proper. 

Dated: 

2. 
(Signature of Petitioner) 

1. ~C' ,!, 
(Signature of Petitioner) 

DAVID J. BEHAL 
(Print Name) (Print Name) 

3·-----------------~---(Name of Corporate Petitioner) 

(Signature of Officer) 

(Print Name and Title of Officer 

P-1 (12/98) 
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(b) No other testamentary assets exist in New York State, nor does any cause of 
action exist on behalf of the esta te, except as follows: [Enter "NONE" or specify) 

A cause of action for personal injury and/or wrongful death may exist against yet to 
be determined defendants. 

10 . Upon information and belief, no other peti tion for the probate of any will of 
the decedent or for letters of administration of the decedent's estate has heretofore 
been filed in any court . 

WHERBFORB, your petitioner(s) pray(s): (a) that process be issued to all necessary 
parties to show cause why the Will and the Codicil(s) set forth in Paragraph 3 and 
presented herewith should not be admitted to probate; (b) that an order be granted 
directing the service of process , pursuant to the provisions of Article 3 of the 
S.C.P.A., upon the persons named in Paragraph (6) hereof whose names or whereabouts 
are unknown and cannot be ascertained, or who may be persons on whom service by 
personal delivery cannot be made; and (c) that such Will and Codicil(s) be admitted to 
probate as a Will of real and personal property and that letters issue thereon as 
follows: [Check and complete all relief requested. J 

[XX] Letters Testamentary to: DAVID J. BEHAL 

Letters of Trusteeship to: 

f b/o 

Letters of Administration c.t . a. to: 
and that petitioner(s) have such other relief as may be proper. 

Dated: 

1. 2. 
(Signature of Petitio~e~) (Signature of Petitioner) 

DAVID J, BEHAL 
(Print Name ) (Print Name) 

3 . _,_~~~.,,..-.,...-~~~~-=---:--,---:-~~,--~~-
(Name of Corporate Petitioner) 

(Signature of Officer) 

(Print Name and Title of Officer 

P-1 (12/98) 
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COMBINED VERIFICATION,OATH AND DESIGNATION 
(FOR USE WHEN PETITIONER rs AN INDIVIDUAL) 

STATE OF NEW YORK) 
) SS.: 

COUNTY OF BROOME) 

The undersigned, the petitioner named i n the foregoing petition, being duly sworn, 
says: 

1. VERIFICATION: I have read the foregoing petition subscribed by me and know the 
contents thereof, and the same is true of my own knowledge, except as to the matters 
therein stated to be alleged upon information and belief, and as to those matters I 
believe it to be true . 

2. OATH: [XX] EXECUTOR ( ) ADMINISTRATOR c . t . a ( ) TRUSTEE as indicated above: 
I am over eighteen (18) years of age and a citizen of t he United States and I will 
well, faithfully and honestly discharge the duties of Fiduciary of the goods, chattels 
and credits of said decedent according to law. r am not ineligible to receive letters 
and will duly account for all moneys and other property that will come into my hands. 

3. DESIGNATION OF CLERK FO VICE OF PROCESS: I hereby designate the Clerk of 
the Surrogate 's Court of . oonty, and his/her successor in office, as a person 
on whom service of any pr ' s~~ssuing from such Court may be made in like manner and 
with like effect as if it were served personally upon me, whenever I cannot be found 
and served within the State of New York after due diligence used . 

My Domicile is:  
{Street--Address) 

t, ..  __ 
(City /To~Nil:!Sta te) (Zip I 

~-. +~ 
(Signature of Petitioner) 

DAVID J. BEHAL 
(Print Name) 

4'1 
On this 14 day of October.in the year 2011, before me, the undersigned, a 

Notary Public in and for said State, personally appeared DAVID J.BEHAL personally 
known to me or proved to me on the basis of satisfactory evidence to be the individual 
whose name is subscribed to the within instrument and acknowledged to me that he 
executed the same in his capacity, and that by his signature on the instrument, the 
individual or the person upon behalf of whic individual acted, executed the 
instrument. 

/ 

RICHARD H. Milt.ER II 
Notary Public, Stale ol New York 

NO. 02M15338440 

Signature of Attorney: 

---I? j/ Qualified in BROOME COUNTY ... -

---+~---_.__,/J,.__,_/__U'----'---="-ft" My Commission Expires JAN 23,;>o1 J · - --

Print Name : 
Firm Name: 
Address : 

P-1 (12/98) 

Richard H. Miller, II - -------------------­
The Law Office of Richard H. Miller, II 
2304 North Street 
Endwell , New York 1 3760 
607-785-7160 



STATE OF NEW YORK 
SURRROGATE'S COURT: COUNTY OF BROOME 

In the Matter of the Estate of 

JERRY J. BEHAL, JR. 

Deceased File No.: 2011-6911B 

TO THE CLERK OF THE SURROGATE'S COURT, BROOME COUNTY: 

PLEASE TAKE A NOTICE, that ARTAN SERJANEJ, hereby appears in the above 
entitled action by the undersigned who has been retained as the attorney for David J. Behal, 
Executor and all papers in this action should be served upon the undersigned at the office or post 
office address stated below. 

DATED: November 16, 2015 
Endwell, New York 

Attorney for David J. Behal, Executor 
2304 North Street 
Endwell, New York 13760 
Phone: (607) 785-7160 
Fax: (607)785-7168 

, 

EXHIBIT 
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STATE OF NEW YORK: SS: 
SURROGATE'S COURT: COUNTY OF BROOME 

PRESENT: HONORABLE GERALD KEENE 
Acting Surrogate 

In the Matter of the Account Proceeding 
in the estate of 

JERRY J. BEHAL Jr. 

Deceased. 

ORDER 

File #2011-691/C 

David J. Behal having filed a Verified Petition on May 26, 2017 requesting judicial settlement 
of account as the executor of the estate of Jerry J. Behal Jr., and 

Process having been properly issued on October 16, 20.f 7; and Artan Serjanej , Esq., as 
attorney for the estate, and Robe1t·H. Wedlake, Esq., attorney for   having appeared at 
the citation retum date on November 20, 201 7; and proof of service having been filed for all parties 
except  and ; and Donna Ougheltree, Joseph Behal, and   
having defaulted in appearance~ and 

A supplemental citation having issued to  and ; and Altan Serjanej, 
Esq. and Robert H. Wedlake, Esq. and Donna Ougheltree having appeared at the citation return date 
on January 26, 2018; and  and  having defaulted in appearance; and 

Objections to the account having been filed by   on December 4, 2017; and reply 
to the objections having been filed by Artan Serjanej, Esq. on January 26, 2018; and the attorneys of 
record having requested a conference; it is now 

ORDERED: that an attorney conference will be held on March 16, 2018 at 3:00 pm; and 
it is further 

ORDERED: That no adjournments of any time directive above shall be had without the 

p;::s~~;;~:~:;;~ :::h iliis me is M~~d~ l (~ 
onorable Gerald Kee e, Acting Surrogate 

TO: Artan Serjancj, Esq. 
Robert H. Wedlake, Esq. 



STATE OF NEW YORK 
SURROGATE'S COURT : COUNTY OF BROOME 
PRESENT: HON. DAVID H. GUY 

SURROGATE 

In the Matter of the Petition to Compel an Account 
in the Estate of 

Jerry J. Behal Jr. 
Deceased. 

ORDER 
File No. 2011-691/b 

A Petition having been filed by Donna Ougheltree on October 13, 2105 requesting a 

Compulsory Account; and process having been properly issued; and having heard from Artan 

Serjanej, Esq., attorney for the respondent; it is now hereby 

ORDERED that David J. Behal file a Petition to Account and Account, accompanied by 

appropriate filing fees, with the Chief Clerk of the Court no later than February 19, 2016, at 5:00 pm; 

and it is further 

ORDERED, that there shall be no modification of any of the deadlines set forth herein 

without the consent of and written Order of this Court. 

Dated: January 14, 2015 

TO: Donna Ougheltree, pro se 
Artan Serjanej, Esq. 

EXHIBIT 

'/()j) 
.X/) v 
iV .,/ 



STA TE OF NEW YORK: SS: 
SURROGATE'S COURT: COUNTY OF BROOME 

PRESENT: HONORABLE GERALD KEENE 
Acting Surrogate 

In the Matter of the Account Proceeding 
in the estate of 

JERRY J. BEHAL Jr. 
Deceased. 

AMENDED ORDER 
File #2011-691/C 

David J. Behal having filed a Verified Petition on May 26, 2017 requesting judicial settlement 
of account as the executor of the estate of Jerry J. Behal Jr., and 

Process having been properly issued on October 16, 2017; and Artan Serjanej, Esq. , as 
attorney for the estate, and Robert H. Wedlake, Esq., attorney for  having appeared at 
the citation return date on November 20, 2017; and proof of service having been filed for all parties 
except  and ; and Donna Ougheltree, Joseph Behal, and  
having defaulted in appearance; and 

A supplemental citation having issued to  and ; and Artan Serjanej, 
Esq. and Robert H. Wedlake, Esq. and Donna Ougheltree having appeared at the citation return date 
on January 26, 2018; and  and  having defaulted in appearance; and 

Objections to the account having been filed by  on December 4, 2017; and reply 
to the objections having been filed by Artan Serjanej, Esq. on January 26, 2018; and the attorneys of 
record having requested a conference; and 

The Court having entered scheduling order dated February 9, 2018; and the Court having 
received letter dated March 8, 2018 from Artan Serjanej, Esq., attorney for the estate, requesting an 
adjournment of the attorney conference; it is now hereby 

ORDERED: that the attorney conference originally scheduled for March 16, 2018 is 
adjourned; said attorney conference will now be held on April 6, 2018 at 3:00 pm; and it is further 

ORDERED: That no adjournments of any time directive above shall be had without the 

p;::s;;;~~:~~~;~: ::::h this c~e is asL ~ . ~ 
Honorable Gerald Keene, Acting Surrogate 

TO: Artan Serjanej, Esq. 
Robert H. Wedlake, Esq. 

EXHIBIT _,, 
~"../ 
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STATE OF NEW YORK 
SURROGATE'S COURT : COUNTY OF BROOME 
PRESENT: HON. DAVID H. GUY 

SURROGATE 

In the Matter of the Petition to Compel an Account 
in the Estate of 

Jerry J. Behal Jr. 
Deceased. 

I ...... " ,. 
t -;; I· ' ..... / : . 

/.t ~ 1 .. ; . 
-1 ;1 .. , 

;: 1"1 20/G 
' • . . . ... 1~ .. r-· . 
\,;. ...... , ,, • • ·1 • • r .- , . 

'' .... u,,,.. , ....... ,,,.. 
I..:\) .> .. 

"'(. \ . 

AMENDED ORDER 
File No. 2011 -691/B 

A petition having been filed by Donna Ougheltree on October I 3, 20 I 5 requesting a 

Compulsory Account; and process having been properly issued; and having heard from Artan 

Serjanej, Esq., attorney for respondent; it is now hereby 

ORDERED that David J. Behal file a Petition to Account and Account, accompanied by 

appropriate filing fees, with the Chief Clerk of the Court no later than March 31 , 2016, at 5:00 pm; 

and it is further 

ORDERED, that there shall be no modification of any of the deadlines set forth herein 

without the consent of and written Order of this Court. 

Dated: March 1, 2015 

TO: Donna Ougheltree, pro se 
Artan Serjanej, Esq. 

EXHIBIT ./' 
::fp ./ l <jU ov 
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l\t a term of the Surrogutc Court of the .State 
of"Ncw York held in and for the County of 
Broome on the dntc indicated below. 

PRESENT: HON. GERALD KimNE, ACTING SURl~OGATE 
SURROGATE COURT OF THE STATE OF NEW YORK 
COUNTY OF BROOME 

In the Matter of the Petition for .Judicial Settlement 
filed in the Estate of 

.JERRY .J. BEHAL .Jr, 
Dccce1scd. 

ORD En 
File No: 2011-691 

David .1. Behal having filed a petition to account and account on May 26. 2017; and 

process having been properly issucJ: and ohjcctions to the account having been filed by  

 on December 4. 2017; and an ;.imcndcd account having been tiled on April 6. 2018: and an 

allomey conference having been held on April 6. 2018; and having heard from Artan Se1:janej, 

Esq. , attorney for the estate. Robert 11. Wcdl11ke, Esq .. attorney for   and Donna 

Ougheltree, pro se; now it is hcrchy: 

ORDERl~D, that the dntc certain for trial is scheduled to commence on May 7, 2018, 

at 9:00 a.m. at the Broome Countv Surrogate Courc, Broome Councy Courthouse, 92 

Court Street, Binghamton, New York. All parties arc to be present wilh counsel and prepared 

to proceed. The trial will continue day to d;.iy until complcLcJ. The attorneys of' record shall 

advise their clients of the trial date :.111d tirne; nnd it is further 

ORDERED. that no adjourn1rn:nts of any time directive nbovc shall he had without 

further order of the Court lO which the case is assigned. 

Dated: April 6. 2018 
Binghamton. New York 
ENTER 

TO: Artan Ser:ianej. Esq. 
Robert 1-1 . Wcdlakc. Esq. 
Donna Ougheltrcc. pro sc 

/ ( , · ? 
"' I I I ' : 

~, I , i ,' ' . i' l ' /_... t .· ,_, ,. I . /1L\N_ 
1 J. N. Gerald Keene. Acting Surrogate 

EXHIBIT 
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MAILING ADDRESS: PHONE: 607-785 - 7160 

2304 NORTH STREET FA><: 607- 785 - 7168 ARTAN SERJANEJ 
._....,.\."f.

1 
ENDWELL, NEW YORK l 3 760 EMAIL ADDRESS: 

..1~f1,.;. Attorney and Counselor at Law -------------'-A=RT=AN=ES=Q=UIR=E@"'""G=MA='L=.coM 

April29,2016 

VIA E- MATL & Regular Mail 

Hon. David H. Guy 
Broome County Surrogate's Court 
92 Court Street 
P .0. Box 1766 
Binghamton, NY 13902 
Attn: Tracy A. Allen, Deputy Chief 

Re: In the Matter of the Estate of Jerry J. Behal Jr., 

Dear Judge Guy: 

fl LED 
Mfl.'< 0 2 imo 

- couNT'< 
sROOl'il~E'S couRi 

suRROGA 

I respectfully request an additional 30 days additional time to file the account for 
Estate of Jerry J. Behal. Jr.,on behalf David Behal. 

According to Law Office of Frederick Xlander they are still waiting for the State 
Tax Lien Release since February, 2016 in order to close the sale. There are no 
other assets of the estate. Mr. Behal is anxious to finalize and distribute and close 
the estate this is the last asset for the estate. 

I would respectfully request that the Court do amend the Order and grant an 
additional time so that we can complete the accounting. 

Thank you for the Court' s courtesy and consideration with regard to this matter. 

Very truly yours, 

AS/df 
Cc: David Behal, Executor of the Estate. 



.. ' 

At a term of the Surrogate Court of the State 
of New York held in and for the County or 
Broome on the date indicated below. 

PRESENT: HON. GERALD KEENE, ACTING SURROGATE 
SURROGATE COURT OF THE ST ATE OF NEW YORK 
COUNTY OF BROOME 

In the Marter of the Petition for Judiciul Settlement 
filed in the Estate of AMENDED 

ORD En 
File No: 2011-691 JERRY .J. BEHAL Jr, 

Deceased. 

David J. Behal having Ii led a pi:tition to account and account on May 26. 2017: and 

process ha\'ing been properly issued: and object ions to the account having been filed by  

 on December 4. 2017~ and an amended account having been filed on April 6, 2018: and nn 

attorney conference having been hdd on /\pril 6. 2018: and having heard from A11an Scrjan~j. 

E:;q .. attorney for the estate. Robert H. Wcdlakc. Esq .. attorney for   and Donna 

Ougheltrct.:. prose: and thi:; Court h:iving issued an order on April 6. 2018 scheduling a date 

certain for trial on May 7. 20 18; and the Court having received leller dated April 18. 20 18 from 

Arlan Serjancj, Esq .. requesting an adjourned date; now it is hereby: 

ORDERED, that the d:ttc certain for trial is scheduled to commence on Julv 16, 2018, 

at 9:00 a.m. at the Hroumc County Surrogate Court, Broome County Courthouse; 92 

Court Street, Binghamton, New York. All parties arc to be present with counsel and prepared 

lo proceed. The trial will continue day lo tluy until completed. The attorneys of record shall 

advise their clients of the trial elate and lime: and it is further 

ORDERED. that no adjourn men ls or any time dire<.:tive abon! shall be hnd without 

Ji.1rtht:r lmkr of thL' Court ln \\'hich the case is assigned. 

D;11cd: April 19. ~0 1 8 

Binghamton. New York 
ENTER 

TO: A11an Setjancj . bq. 
Robert 11. Wedlake. Esq . 
Donna Oughd tree. pro sc 

,I 

\', , I "· ' 

~ · ; t' I /1 
-)-..... 

' ' I ,. ' : I ),' 17 
: I . i ·-·· ... , ·;_ : : I '-<./\l\J(__ .. 

HON. Gerald Keene. Acting SL1rrogate 



STA TE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 
PRESENT: HON. DAVID H. GUY, SURROGATE 

In the matter of the Accounting in the Estate of 

JERRY J. BEHAL, JR., 

Deceased. 

FILED 
FILED MAY 0 2 2016 

MAY 0 2 20/6 BROOME COUNTY 
SURROGATE'S COUilER 

UKUJ BR.oo,..., 
SURR.oGA c CouNry 

Tp5 Co 
File No. 2011-691/B UR.r 

Upon reviewing the file in the estate of Jerry J. Behal, Jr., deceased, and based on 

the letter by Artan Serjanej, Esq., on behalf of David Behal, Executor of the estate of Jerry J. 

Behal, Jr., dated April 29, 2016; it is hereby 

ORDERED that the deadline for David Behal to render and file an Account as executor 

of the estate of Jerry J. Behal, Jr., with the Clerk of the Court be and hereby is extended until 

May 31, 2016 by 4:45 p.m. 

No adjournments of any time directive above shall be had without the permission 

of the Court to which this case is assigned. 

Dated: May2,2016 

cc: Arlan Serjanej , Esq. 
Donna Ougheltree, pro se 

EXHIBIT .zo ~ 
I L/bG c-V 
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STATE OF NEW YORK I 
f:"Jt..~D 

SURROGATE'S COURT: COUNTY OF BROOME 41JG ... 6 
~~----------------------------------------------~~--~}( BAoo 2019 
Accounting by David J. Behal as the Executor AFFIDA ~AoG~~ Cou,,, 

tf2·sc·vry Of the Estate of Ou A 
File No. 2011-691/B .,. 

Jerry J. Behal, Jr., 

Deceased. 

----··----·----------------------·-----------------------------}{ 

STATE OF NEW YORK ) 
) SS: 

COUNTY OF BROOME ) 

ROBERT H. WEDLAKE, ESQ, being duly sworn, deposes and states: 

1. I am the attorney for , one of the residuary legatees in the 

above-referenced estate and I am personally familiar with the matters recited 

herein. 

2. I am submitting this affidavit to the Court with respect to my client's request to 

receive his distribution from the decedent's estate as follows: 

3. My client  is receiving Social Security Disability because of 

his autistic condition. He is also receiving SSI benefits from the federal 

government. 

4. Given my client's situation, it is appropriate and necessary that a 

Supplemental Needs Trust be set up for his benefit. My client's grandmother, 

who is also his Power of Attorney agent and Social Security Representative 

payee, Sharon Rogers will act as Trustee of the Supplemental Needs Trust 

but the Trust has not yet been established. 

nnou &"lr.'01• 



. ,.. 

5. Because the Trust has not been established yet, my client needs to have his 

distribution payable to "Hinman, Howard & Kattell, LLP as attorneys for 

." We will deposit my client's distribution in our firm's escrow 

account and hold the same until the Trust is established and we will then 

transfer the funds to the Supplemental Needs Trust. This procedure will 

ensure that my client will not lose his governmental benefits. 

6. . I have thoroughly reviewed this matter with my client  and 

with his grandmother Sharon Rogers and my client and Sharon Rogers are in 

full agreement with this request. 

WHEREFORE on behalf of  I respectfully request that the 

Judicial Decree in the accounting of the above-referenced decedent direct that the 

distribution to my client be payable to "Hinman, Howard & Kattell, LLP as attorneys for 

." 

Sworn to before me this I Qt-h day 
of August, 2018 

COinx11!!. D . ~Lno 
Notary Public ~ 

SUSAN D. JOHNS 
Notary Public, State Of New York 

No. 01J06089809 
Residing In Broome County iD 

My Commission Expires March 31, 20 J..:1 

nuou 

RESPECTFULLY SUBMITIED 

. ~~~k-o ~ 
ROBERT H. WlAKE 



ST A TE OF NEW YORK 
SURROGATE'S COURT : COUNTY OF BROOME 

In the Matter of the Estate of 

JeJTy J . Behal, Jr. File No. 20 I 1-691 /B 

Deceased. 

PLEASE TAKE NOTICE, that , hereby appears in the above entitled 

action by the undersigned who has been retained as the attorney for  and all papers 

in this action should be served upon the undersigned at the office or post office address stated 

below. 

Dated: Binghamton, New York 
September~, 2016 Hirunan, Hr~'.d j_K·:~ ~LP." 

By: ~~-1/LAi~~~{/lJ~_.J:::t~l/l~V~~~- ~~~~ 
Robert H. Wedlake, Esq. 

Attorney for  
Office Address: 80 Exchange Street 

P.O. Box 5250 
Binghamton, NY 13902-5250 

Telephone No.: (607) 231-6855 
E-mail Address: rwedlake@hhk.com 

EXHIBIT 
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SURROGATE'S COURT OF THE STATE OF NEW YORK 
COUNTY OF BROOME 

ACCOUNTING BY DAVID J. BEHAL 

as the EXECUTOR 

of the ESTATE OF JERRY BEHAL 

Deceased. 

FILED 
AUG 1 5 2018 

BROOME COUNTY 

DECREE OF JUDICV~~~11l_~~JJT 
File No. 2011-691 

A petition praying for a decree judicially settling the final account having been presented and filed 
in this court on May 26, 2017 and amended account having been presented and filed in this Court on April 
6, 2018 and the time to present claims against the estate having expired, and a citation having been issued 
directed to all persons interested in this proceeding requiring them to show cause why a decree should not 
be granted judicially settling the account prayed for in the petition, and the citation having been returned 
with proof of due service thereof on the following: 
Donna Oughettree, Joseph Behal, , ,. , and  

and the following parties having appeared in answer to the citation: 
Donna Ougheltree, prose and  with his attorney Robert Wedlake, Esq. 

and Artan Serjanej, Esq. attorney, having appeared for the petitioner, and there being no other 
appearances; 

and Objections to the Account having been filed by  on December 4, 2017; 

and the matter having come before the Court for trial on July 16, 2018; and. the petitioner having appeared 
at trial with his attorney Artan Serjanej, Esq., and  having appeared at trial with his attorney 
Robert Wedlake, Esq., and Donna Oughletree having appeared prose; 

and the parties having reached a settlement agreement, placed on the record in open Court, which among 
other things included a withdrawal of the objections by , and an agreement by petition not to 
file any amended tax returns on behalf of the estate; 

and it appearing that all tax returns required by law have been filed and all New York State estate taxes 
have been fully paid, provision made therefore, or the estate is exempt from tax; and the Surrogate having 
examined the account and having found that each petitioner has fully accounted for all of the monies and 
property of the estate that have come into the petitioner's hands for the period of the account, as adjusted, 
it is 

ORDERED, ADJUDGED AND DECREED, that the final account be and the same hereby is judicially 
settled and allowed as filed (and adjusted), and that the following is a summary thereof as settled: 

EXHIBIT 
~ :ro~ 
j Lj I/ /I/-/ cV 

f?,114/ 1/1h 



...,.. __ ... ., 

SUMMARY 

PRINCIPAL ACCOUNT 

CHARGES: 

Schedule "A" 

Schedule "A - 1" 

Schedule "A - 2" 

Total Charges 

- (Principal received) 

- (Realized increases in principal) 

- (Income Collected) 

CREDITS: 

(Realized decreases in principal) 

$ 371,862.13 

$ 

$ 

$ 371,862.13 

$ Schedule "B" 

Schedule "C" 

Schedule "D" 

Schedule "E" 

(Funeral and administration expenses) $ 32,226. 77 

(Creditor's claims actually paid) $ 

(Distributions of principal) 

Total Charges 

Balance on hand shown by Schedule G 

and it is further 

$ 15,649.00 

$ 47,875.77 

$ 323,986.36 

ORDERED, ADJUDGED AND DECREED, that petitioner(s) pay the remaining cash and transfer, 
assign and deliver the other remaining assets as shown in the account as follows: 

To the petitioner: David Behal 
as and for commissions the sum of 

To the attorney: Artan Serjanej 
for legal services rendered for the benefit of the estate the sum of 

and for costs and disbursements 
(which sums are in addition to any payments 
made on account and allowed by the court) 

To the attorney: Robert Wedlake, Esq., Hinman Howard & Kattell 
attorneys for  

' $ 14,425.48 

$ 10,950.32 

$ 2,300.00 

$ 2,000.00 



and it is further 

ORDERED, ADJUDGED AND DECREED, that the balance remaining on hand in the amount 
of $294,310.56 be paid as follows: 

To: Donna Oughletree ($51 ,659.93 - $10,000) 
To: Joseph Behal ($51,659.93 - $5,649} 
To:  
To: Hinman, Howard & Kattell, attorneys for  
To:  
To:  

$ 41,659.92 
$ 46,010.92 
$ 51,659.93 
$ 51,659.93 
$ 51,659.93 
$ 51,659.93 

ORDERED, ADJUDGED AND DECREED, that upon complying with the directions of this decree 
and the filing of the receipts for the payments herein directed, the petitioner (s) hereby shall be 
discharged as to all matters and things contained in this accounting and decree. 

Dated: --'-A-="''-'-tj"'""'' ............ J ').. __ , 2018 

Judge of the Surrogate's Court 



ST A TE OF NEW YORK 
SURROGATE'S COURT : COUNTY OF BROOME 
PRESENT: HON. DA YID H. GUY, 

SURROGA'VE 

In the matter of the Estate of 
I 

ORDER 
file No. 2011-691/B 

Donna Ougheltree having filed a petition on October 13, 2015 requesting a Compulsory 

Account; and process having been properly issued; and the Court having entered an Order on 

January 14. 2016 directing David J. Behal, executor of the estate, to file an account proceeding 

by February 19, 2016; and having issued amended orders dated March I, 2016 and May 2, 2016 

extending the time for David Behal to file said documents to May 31, 2016; and no account 

proceeding having been submitted to the Court to date; now on the Courts own motion it is 

hereby 

ORDERED that David J. Behal, as executor of the estate of Jerry J. Behal, Jr, file a 

petition to account and account, along with required filing fees, with the Chief C lerk of the Court 

by October 7, 2016 at 5:00 p.m.; and it is further 

ORDERED: That if sajd documents are not received by said date and time, David J. 

Behal will be removed as executor of the estate without further notice and the Court will appoint 

the Broome County Chief Fiscal Officer as Administrator CTA in order to complete the estate; 

and it is further 

ORDERED, that there shall be no modification of any of the deadlines set forth herein 

without the consent of and written Order of this Cour . 

Dated: September 2 1. 20 16 

EXHIBIT 
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Kcc:r• ar. l~C!w l~r,r l1' f\cply /Ill f-01waic l DC!IC:l1: Sp;111; 

RE: Behal Estate Expenses 

Behal, Dave [US] (MS) [US] (MS) to ~'vii 1 1 p in11; f.how tft~lai ls 

[_:!sting ~f~erry's_!.~~;~~'. :~lsx ~3_'.~IJ 

I made some updates to include interest over the years and Jerry's initial visions balance. The total Pa• 

the Total Estate Assets changed to 368,797.54 

So if you subtract the Total Payout Expenses from the Estate Assets there $169.58 more in the Visions 

368,797.54 -47,990.27 which equals 320,807.27. We will have 320,976.85 in the Visions account once 

tracked to Syracuse but that was it, the Buyer is cutting another check. 

The Payout tab is setup for easy payout distribution calculations once the Lawyer Costs are entered in 

EE From: Behal, Dave [US) (MS) 
Sent: Wednesday, March 01, 2017 8:49 AM 

@I To: Rick; 'Donna' 
S\.lbject: Behal Estate Expenses 

u Donna/Rick, 

B!1 Attached is the spreadsheet containing the categorizing of expenses, below is the summary. 

[;ill On the Cash Flow tab is looks like the Total Assets of 344197.79 - Estate Expenses of 47990.27 = 3206 

~ That Total Assets of 344K includes the 24K of the land sale which is not yet in the account. 

< > 

EXHIBIT B 
httos://mai I. aol.com/webma i 1-std/en-us/su ite 5110/2017 
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Oll8 Amount PelSOnl'ad In &&all. 
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~ ... More • 
Koep as New Reply Reply All Forwilrd Delete Spam 

Q 
RE: EXT :Re: Behal Estate Expenses 

Behal, Dave [US] (MS) [US] (MS) to you + 1 more show details 

m' 1 I deposited the checks yesterday, the Total value of the estate before any deductions is -$369,008 whi 

that out. So if we subtract the $72 in fees out It's "'$368,936. 

" iiD ::; 

111· 

a 
m 

Ill 

From: Donna [mallto:donnalaw2304@ l 
Sent: Wednesday, March 01, 2017 3:12 PM 
To: Behal, Dave [US] (MS) 
Subject: EXT :Re: Behal Estate Expenses 

Hi Dave, 

So the total value of the estate before any deduction is 
From that we deduct all your expenses 

The total balance ls 
There is expense to Rick he paid for filing 

lawyer cost ($611.00) do you know who ? 

Attorney fees ( Rick was going to talk to you on that) 

Executor fees 

$368, 797 .45 
-$ 47.990.27 

$ 320.807.18 
- $ 869.00 

$319,938.18 
- $ 611.00 

$319,327.18 

$ 
$ 

~ then the remaining balance gets divided by ~ people minus the amount some already receive 

< > 

5/10/2017 
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, ,: Donna 
i ' 

.-·i 
From: 
Dllte: 
To: 
Cc: 
Subject: 

Donna, 

"Behal, Dave [USJ (MS)" <  
Tuesday, May 9, 201711:371\M 
"Donna" <donnnlaw2304(  
"Rick" <rhrn21aw@  
RE: EXT :Re: BchaJ Eslalc Expi:nscs 

With the April interest the total in the Vision Credit Union Is $321203.20 . . So the new values from your listing are In red 

So the total value of the estate before any deduction Is 

From that we deduct all your expenses 

The total balance Is 

There ls expense to Rick he pald for filing 

$368,797.45 
-~ 47.990.27 

$ 320.807 .18 

-s 869.00 

$319,938.18 

Attorney fees ( Rick was going to talk to you on that) ·S 
Executor fees ·S 

From: Behal, Dave (US] (MS) 
sent: Friday, April 28, 2017 8:30 AM 
To: 'Donna' 
Cc: Ride 
Subject: RE: EXT :Re: Behal Estate Expenses 

$369,193.47 

$47.990.27 

$321,203 .20 

$869.00 

$320,334.20 

I deposited the checks yesterday, the Total value of the estate before any deductions Is -$369,008 which Includes the $72 of 

canceled check fee, I did not subtract that out. So if we subtract the $72 ln fees out It's -$368,936. 

···· ··----·-· ········· . ··- .... ... ........... .... ... ~ -- · .. 
From: Donna Cma!lto:doonataw2304@  
Sent: Wednesday, March 01, 2017 3:12 PM 
To: Behal, Dave [US) (MS) 
Sub.fed: EXT :Re: Behal Estate Expenses 

HI Dave, 

So the total value of the estate before any deduction Is 

From that we deduct all your expenses 
The total balance Is 
There is expense to Rick he paid for flllng 

lawyer cost ($611.00) do you know who ? 

$368, 797.45 
-s 41.990.27 

$ 320.807 .18 
• $ 869.00 

$319,938.18 
- $ 611.00 

$319,327.18 

Attorney fees ( Rick was going to talk to you on that) $ 
Executor fees $ 

then the remaining balance gets divided by 6 people minus the amount some already received like Donna and Joe. 

51912017 
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: '.!have for. land dosing $24,417 .86 Is that right? 
I/ 

Page2 of3 

.. ':,: 
1 1 See If our numbers match. I am getting calls from Donna so we need to get her done. 
:.:' 

.=.' 
Thanks 

From: Behal. Pave [USJ CMS) 
sent: Wednesday, March 1, 2017 12:40 PM 
To: Bids;~ 
Subject: RE: Behal Estate Expenses 

I made some updates to Include interest over the years and Jerry's initial visions balance. The total Payout Expenses on the Cash 
Flow tab remained the same but the Total Estate Assets changed to 368,797.54 

So If you subtract the Total Payout E11penses from the Estate Assets then? $169.58 more in the Visions account then what is 
accounted for. 

368,797.54 - 47,990.27 which equals 320,807.27. We will have 320,976.85 In the Visions account once the land sale check Is put in 
there. It was lost by UPS, was tracked to Syracuse but that was It, the Buyer Is cutting another check. 

The Payout tab is setup for easy payout distribution calculations once the lawyer Costs are entered In columns Kand L, call If you 
have questions. Dave 

....... . . . .. --· -·· · ····· · ·--·-·-· --- ·-···-····--·· ..... - .. .. - -··· - ··-· ··-··· --·--······-- --·· ··· -· 
ffom: Behal, Dave (US] (MS) 
Sent: Wednesday, March 01, 2017 8:49 AM 
To: Rick; 'Doma' 
Sllbject: Behal Estat2 Expenses 

Donna/Rick, 

Attached Is the spreadsheet containing the categorl1ing of expenses, below is the summary. 

On the Cash Flow tab Is looks like the Total Assets of 344197.79 • Estate E>epenses of 47990.27 ~ 320625.38. 

That Total Assets of 344K includes the 24K of the land sale which ls not yet In the account. 

Dave 

- · ~ - -··--· 
Death Em1111ses 

Oi>en Calvary nilch 

Paid fDI' Priest 

Funeral Home <fdference and Obituary 

Medlcal Records $9 

Dtyden Mutual Home Insurance (2012 -
2014) 

-·-
1162.72 

550 
40 

563.72 

9 

940 334 142 52 131.25 122.25 60.5 98 

5/9/2017 
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Taxes on Ordlnarv Death Pavoul 

Tax preparalion and mailing 

Actual taxes and penalties 

ME School and Countv Taxes 
2011 sehool and 2012 County & School 

2013 County and School 

2014 County and School 

2015 County and School 

2016 County and School 
2017 County and School 

Tractor Payments 

340 • 11112. 5/13 

Earlv Hardship Pavout 

Joe Behal 

Donna Ougheltree 

Mlscellaneous 
Closing cost 
Wood burner cover 
Moving truck and Gas 

Christmas cash for klds 

Total Payout Expenses 
47990.27 

Account Total - Estate Expenses 
296207.52 

18510.75 

538.26 

17972.49 

8240.64 
2041.27 

1450.57 

2180.49 

1433.28 

1135.03 

0 

2380 
2380 

15649.00 
5649 

10000.00 

1107.16 
920.66 

8 
88.5 

90 

Page 3of3 

11574.00 20.34 286.49 5869 126.66 96 

1352.27 889 

609.39 841.18 

639.63 1540.86 

659.24 774.04 
342.97 792.06 

Paid 23.66 as part ol closing for 25 days In 2017 

340 340 340 340 340 340 

1000 649 3000 1000 

320625.38 

5/9/2017 
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More .. 
Keep as New Reply Reply All r:o1wa11t Qr,1e1e Spam 

RE: EXT :Re: Behal Estate Expenses 

Behal, Dave [US] (MS) [US] {MS) to }'Ou + 1 more s!)ow details 

Donna, 

With the April interest the total in the Vision Credit Union is $321203.20. So the new values from your 

So the total value of the estate before any deduction is 

From that we deduct all your expenses 

The total balance is 

There is expense to. Rick he paid for filing 

$368, 797 .45 

-s 47.990.27 

$ 320.807.18 

-s 869.00 

$319,938.18 

Attorney fees ( Rick was going to talk to you on that) -$ 
Executor fees -$ 

From: Behal, Dave (US] {MS) 
Sent: Friday, April 28, 2017 8:30 AM 

To: 'Donna' 
Cc: RJck 
Subject: RE: EXT :Re: Behal Estate Expenses 

$369,193.47 

$47,990.27 

$321,203.20 

$869.00 

$320,334.20 

I deposited the checks yesterday, the Total value of the estate before any deductions is "'$369,008 whi 

that out. So if we subtract the $72 in fees out it's "'$368,936. 

·.· .. ) 

c /1 "l' lf\1.., 



ARTAN SERJANEJ MAILING ADDRESS: PHONE: 607-785-7160 
2 304 NORTH SiRffJ FAX: 607- 785- 71 68 rl:. ENDWHL, NEW YORK I 3 760 EMAIL ADDRESS: T Attorney and Counselor at Law -------------~AR~TA~N~ES9,!0Ufil!IR~e@~C~MA~ll£Q!.COM 

October 7, 20 J 6 

VIA E- MAIL & Regular Mail 

Hon. David H. Guy 
Broome County Surrogate's Court 
92 Court Street 
P.O. Box J 766 
Binghamton, NY 13902 
Attn: Tracy A. Allen, Deputy Chief 

c:RO /I - 0 ? I i B . 

Re: In the Matter of the Estate of Jerry J. Behal Jr., 

Dear Judge Guy: 

~:-~ •• !. 

The Law Office of Frederick Xlander just received approval on the ET 85 from 
the State Tax Lien Release to close on the sale of the Estate of Jerry J. Behal. Jr., 

There are no other assets of the estate left and Mr. Behal is very anxious to 
finalize, distribute and close the estate. This is the last remaining asset for the . 
estate. 

J would respectfully request on behalf of David Behal that the Court do Amend 
the Order and grant an additional time so that we can possibly close the estate or 
if needed to complete the accounting. 

To remove Mr. Behal as executor of the estate at present time it would complicate 
things for the closing on the sale of the property and further prolong distribution 
of the estate assets. 

Thank you for the Court ' s courtesy and consideration with regard to this matter. 

AS/df 
Cc: David Behal, Executor of the Estate. 

Very truly yours, 

~ //;, --/---: - --/ 
~sfujanej 

:.::. ~) 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 
PRESENT: HON. DA YID H. GUY 

SURROGATE 
In the Matter of the Petition to Compel an Accoun t 
in the Estate of 

Jerry J. Behal, .Jr. 
Deceased. 

Donna Ougheltree having fil ed a petition on October 13, 2015 requesting a Compulsory 

Account; and process having been properly issued; and having entered an Order on January 14, 20 16 

directing David J. Behal, executor of the estate, to file an account proceeding by February 19, 2016; 

and having issued amended orders date March 1, 2016, May 2, 2016. and September 2 1, 20 16; and 

the Court having received correspondence dated October 7, 20 16 from Artan Serjanej, Esq. 

requesting an extension of time to file the accounting; and it appearing a real estate transaction is 

pending; now it is hereby 

ORDERED that David J. Behal, as executor of the estate of Jerry J. Behal, Jr. file a Petition 

to Account and Account, accompanied by appropriate filing fees, with the Chief Clerk of the Court 

no later than November 21, 2016, at 5:00 pm; and it is further 

ORDERED, that if said documents are not receive by said date and time. David J. Behal will 

be removed as executor of the estate without further notice and the Coun will appoint the Broome 

County Chief Fiscal Office as Administrator CTA in order to complete the estate; and it is further 

ORDERED, that there shall be no modi lication of any of the deadlines set forth herein 

without the consent of and written Order of this Court. 

Dated : October 20, 2016 

TO: Artan Serjanej, Esq. 
Rob Wedlake, Esq. 
Donna Ougheltree, pro se 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 
PRESENT: HON. DA YID H. GUY 

SURROGATE 
In the Matter of the Petition to Compel an Account 
in the Estate of 

Jerry J. Behal, Jr. 
Deceased. 

f l=fL£o 
DEC .. , 2016 

BROOME 
SURROGATE~_5!.3f !:_ 

SCHEDULING URDHmT 
File No. 2011-691/B 

Donna Ougheltree having filed a petition on October 13, 20 15 requesting a Compulsory 

7 

Account; and process havii:ig been properly issued; and having entered an Order on January 14, 2016 

directing David J. Behal, executor of the estate, to file an account proceeding by February I 9, 2016; 

and having issued amended orders date March 1, 20 16, May 2, 2016, September 21, 2016. and 

October 20, 2016; and to date no account being filed; and it appearing there is a real estate 

transaction pending causing delay to completion of the estate; now it is hereby 

ORDERED: that an attorney conference will be held on December 19, 20 I 6, at I I :30 am; and 

it is further 

ORDERED, that the estate attorney and the attorneys representing the buyer and seller in the 

real estate transaction for the estate property at 79 Haskins Road, Binghamton, NY are required to 

appear; and it is further 

ORDERED: no adjournments of any time directive above shall be had without the 

permission of the Court to which thi s case is assigned. 

Dated: December I , 2016 

TO: Artan Serjanej, Esq. 
Frederick R. Xlander, Esq. 
Thomas F. Cannavino, Esq. 
Robert H. Wedlake, Esq. 
Donna Ougheltree, pro se 

EXHIBIT 
~-v 

</t.~ §V 
• I 

1h/17 



ST A TE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 
PRESENT: HON. DAVID H. GUY 

SURROGATE 
In the Matter of the Petition to Compel an Account 
in the Estate of 

Jerry J. Behal, Jr. 
Deceased. 

Donna Ougheltree having filed a petition on October 13, 2015 requesting a Compulsory 

Account; and process having been properly issued; and having entered an Order on January 14, 2016 

directing David J. Behal, executor of the estate, to file an account proceeding by February 19, 2016; 

and having issued amended orders dated March I, 2016. May 2, 2016, September 21 , 2016, and 

October 20, 2016; and a conference having been held December I 9, 20 I 6; and it appearing the estate 

remains open; now on the Court"s own motion, it is hereby 

ORDERED: that an attorney conference will be held on May 2, 2017 at 9:30 am; and 

it is further 

ORDERED: no adjournments of any time directive above shall be had without the 

permission of the Court to which this case is assigned. 

Dated: April 6,2017 

TO: Artan Serjanej, Esq. 
Frederick R. Xlander, Esq. 
Thomas F. Cannavino. Esq. 
Robert H. Wedlake, Esq. 
Donna Ougheltree. pro se 

Surrogate 

EXHIBIT 
o./ I 4/Wh ~., 
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ST A TE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 
PRESENT: HON. DAVID H. GUY, 

SURROGATE 

In the matter of the Estate of 

JERRY J. BEHAL, JR., 

Deceased. 

.... 
I 

FILED 
fitMy ~ 8 2017 

BRooiv,c: 
SlJRflD..G.A'::._couNty 

AMENDED ORutms CouRT 
File No. 2011-691/B 

Donna Ougheltree having filed a petition on October 13, 2015 requesting a Compulsory 

Account; and process having been properly issued; and the Court having entered an Order on 

January 14, 2016 directing David J. Behal, executor of the estate, to file an account proceeding 

by February 19, 2016; and having issued amended orders dated March I , 2016, and May 2, 2016 

extending the time for David Behal to file said documents to May 3 1, 2016; and no account 

proceeding having been submitted to the Court to date; and attorney conferences having been 

held on December 19, 20 16 and May 2, 2017; now on the Courts own motion it is hereby 

ORDERED that David J. Behal, as executor of the estate of Jerry J. Behal, Jr, file a 

petition to account and account, along with required filing fees, with the Chief Clerk of the Court 

by May 19, 2017 at 5:00 p.m.; and it is further 

ORDERED: That if said documents are not received by said date and time, David J. 

Behal will be removed as executor of the estate without further notice and the Court will appoint 

the Broome County Chief Fiscal Officer as Administrator CTA in order to complete the estate; 

and it is further 

ORDERED, that there shall be no modification of any of the dead I ines set forth herein 

without the consent of and written Order of this Court. 

Dated: May 8, 2017 

TO: Artan Serjanej , Esq . 
Robert H. Wedlake, Esq. 
Donna Ougheltree, pro se 

/ ).t/i1 
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SURROGATE'S COURT OF THE STATE OF NEW YORK 

COUNTY 0 F B=R=O=O=M=E=---------
----------------------------------------------· 7· -------------------------x 
ACCOUNTING BY ... D""'a._.y..,jd._J......_..B""'"e .... h,...al....__ ________ _ 

as the Executor 

of the ESTATE OF..:.J.:::eny:..:...L..-=-J.'-'B:::.:e::::h:::a:!.ll,..:.J.:..:r. ___ :..._ ____ _ 

a/k/a 
Deceased. 

-------------------------------------------------------------------------------x 

PETITION FOR JUDICIAL 
SETTLEMENT OF ACCOUNT OF 

[ X] Executor 
[ J Administrator 
[ J Trustee 
[ J Other [specify], _______ _ 

File No. J. Off -{pq / /c__ 
I 

r 
i 

FILED 
MAY 2· 6 2017 

TO THE SURROGATE'S COURT, COUNTY OFB~R"'-"O=O~ME~-----

ft is respectfully alleged: 
BROOME COUNTY 

SURROGATE'S COURT 

1. The name(s), and address(es) of the petitioner(s), the type and date of letters issued, and the 
amount and surety of petitioner's (s') bond, if any, are as follows : 

./ 
Name: David J. Behal 

Address:   
(Street Address) 

  
(County) (State) 

(City/Town/Village) 

 
(Zip) {Telephone Number) 

Mailing address: ------------------- - ------- ----------
(if different from above) 

/ 
Type of letters issued: Letters Testamentary Date letters issued: ..:.l..:..:ll-=2:...:/2:..::0:...:.1..:.l ________ _ 

Amount of bond: $ ---------- Name of surety:----------------

Name : ---------------------------------------~ 

Address: ___________ _ ___________________________ _ 

(Street Address) (City/Town/Village) 

(County) (State) (Zip) (Telephone Number) 

Mailing address: --- ----- ----------------------­
(if different from above) 

Type of letters issued: ------------ Date letters issued: - ----------

JA-1 (4/98) 

-1-



2. ' The decedent's name, date of death and domicile are as follows: 

Name: Jerry J. Behal, Jr. Date of death: ._,I O""/.._l l,..../.::20""1ul _____ _ 

/ 
Domicile:  

(Street Address) (City/Town/Village) 

/ 
   

(State) (Zip Code) 

Township of: _M...;.=a=-=in::.;e=------------- County of: B =~R~O~O~ME-"='-------------

3. The petitioner(s) present (s) and render (s) herewith, a verified account of petitioner's (s') proceedings in this 

4. 

estate or trust, for the period from I Oil 1/2011 to 5/18/2017 , showing the gross value 
of assets, including principal and income, to be the sum of$ 370,024.03 

[ J (a) 

[ J 

[ 

An order was entered in this Court on 

Exempting the estate from tax 

Fixing and assessing the ta x due 

~---------

[Attach a copy of the tax order and receipt] 

[ J (b) 

[ ] 

Th e following return (s) (was) (were) filed: 

ET-90 [For decedent's dying on or after May 25, 1990]. 
A copy was filed with the Surrogate's Court ( ) Yes 

TT-385 (For decedent's dying before May 25, 1990) 

706 or 706NA 

The estate taxes with respect to this estate were paid in full. 

[Attach a copy of letter of discharge.] 

[ J (c.) No tax proceeding or return was required for this estate. 

[ ) No 

5. The rendering of such account at this time is proper because 

check appropriate reason] 

seven months have elapsed since letters were issued to petitioner(s); 

letters issued to the petitioner(s) have been revoked, 

more than one year has elapsed since the preceding account of the petitioner(s) 

was settled; 

[ x ] other reason (specify]: Court ordered 

6. The names and post-office addresses of all persons and parties interested in this proceeding who are required to 

be cited under the provisions of Surrogate's Court Proced ure Act §2210 , or otherwise, or concerning whom or 

which the Court is required to have information, are set forth in subdivision (a) or (b): 

(a) All persons and parties so interested herein who are of full age and sound mind, or which are 

co rporations or associations , are as follows: 

-2-



- . 
Name Nature of Interest 
Donna Ougheltree ,,/ 

P.O. Address 
 

·/ 

1/-b 

Joseph Behal v"' ,/ &, 

 V" / '/ 
 (o 

 v"'  1/ ' 

r ~",J Bb I . . . . 
(b) All persons so interested herein who are infants or in com pet'ents or persons believed to be 

mentally incapable to adequately protect their rights. or persons whose existence, identity, or 

whereabouts are unknown (including person s who are virtually represen ted under SCPA §31 5) 

are as follows : 

[Furnish all information specified in NOTE at bottom of page] 

Name / 
/ 1 '{ () · 

Nature of Interest P.O . Address /0, 
 

 

 
 

[NOTE: In the case of each infant, state (a) name, birth date, age, nature of interest, domicile, residence address, 

and the person with whom he/she resides; (b) whether or not he/she has a guardian or testamentary guardian, 

and whether or not his/her father, or if he/she be dead, his/her mother is livin'g; and (c) the name and post office 

address of any guardian and any living parent. In the case of each incompetent or person incapable of adequately 

protecting his/her rights, state (a) name, nature of i!1terest, and post office address; (b) facts regarding his/her 

incompetency, including whether or not a committee has been appointed and whether or not he/she has been 

committed at any institution; (c) the names and post office addresses of any committee, conservator, guardian, 

and person or institution having care and custody of him/her, and any relative o r friend having an interest in his/her 

welfare. In the case of unknowns, describe in identical la nguage to be used in citation for publication. In the case 

of a person confined as a prisoner, sta te place of incarceration . With respect to vir tual representation see Uniform 

Court Rule, §207.18.] 

7. There are no persons interested in this proceeding other than those herein about mentioned. 

8. No prior applica tion has been m ade to this or any other court fo r th e re lie f reques ted in this 

petition . 

WHEREFOR E the petitioner(s ) pray (s) tha t the account of proceedings be judic ially se ttled 

-3-



. . 
[specify any other relief requested .] 

and that process be issued to all necessary parties who have not appeared to show cause why the relief requested should 
not be granted; and that an order be granted directing the service of process pursuant to the provisions of SCPA Article 3 
upon such persons named in Paragraph (6) whose names or whereabouts are unknown and cannot be ascertained or 
who may be persons on whom service by personal delivery cannot be made. 

Dated: May 25, 2017 

1. -~--_o~l MA_· ----'"-- 2. 
(Signature of Petitioner) (Signature of Petitioner) 

David J. Behal 
(Print Name) (Print Name) 

3. 
(Name of Corporate Petitioner) 

(Signature of Officer) 

(Print Name and Title of Officer) 

-4-



• ] 

VERIFICATION 

[For use when petitioner is an individual] 

STATE OF NEW YORK 

COUNTY OF B=R=O=O=M"-=E'--~~~~ ss.: 

The undersigned, the petitioner (s), named in the foregoing petition. being duly sworn, say (s): (1) (We) have read the 

foregoing petition subscribed by me (us) and know the contents thereof, and the same is true of (my) (our) own knowledge, 
except as to the matters therein stated to be alleged upon information and belief, and as to those matters (I) (we) believe it 
to be true. 

~--· cl~ 
(Signature of Petitioner) 

David J. Behal 
(Print Name) 

Sworn to before me on /? 
Mo.y c;Jo .20 

4J,££2 
Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

,,,, ... ,,.,,, 
,,, S E b ,,,, 

,, .._\ f'f " , ,, ... ",. ......... -1'' 
~ .. "- .. :.;-oTA~·:= .. ,._-:. .._ *' .• ~ r •. -, , ... . ... -

:: 4:" /NO. 02SE61516&7 \ ~ :. 
~ ~ f QUALIFIED IN i

1
, c.. : 

• : BROOME . : 
';, cJl \ COUNTY / ~ :: 
-:. .A··.. .... ~~ 
.. , "1 ... · ... :?ueL\~ .. ·_,o .. .:-.. , ,~ ............... , ,, 

''111 OF NE"',,'' 
'''"""'''' 

S;gnatuce of Attorn<~ 
Print Name: Artan Serianej 

Name of Attorney: LAW OFFICE OF ARTAN SERJANEJ 

Address of Attorney: 2304 North Street, Endwell, NY 13760 

-5-

(Signature of Petitioner) 

(Print Name) 

Tel. No.: (607)785-7160 
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File# - -------------

SURROGATE'S COURT OF THE STATE OF NEW YORK 
COUNTY OF BR ......... O ...... O...,M"""'E..._ _________ _ 
---------------------------------------------------------------------------x 
PROCEEDING FOR 
Estate of Jerry I Behal , Ir INFANTS 

a/k/a 

Deceased. 

-----------------------------------------------------------------------.----x 

[NOTE: Please furn ish all o f the inform ation requested, otherwise the petition may be rejected .) 

Name:  Date of birth:  _ 

Relationship to the decedent: _N_ie_c_e _ _ _______ _ ____________________ _ 

W ilh whom does the infant reside? _Je_n_ru_·fi_e_r_B_e_ha_l _ _____________ _ __________ _ 

Name of mother: J_e_nru_ ·fi_e_r_B_e_ha_l _____________ ls she alive? _Y_e_s ____________ _ 

Name of Father: _R_o_n_a_Jd_B_ eh_a_l _____________ ls he alive? _ N_o ____________ _ 

Does infa nt have a court-appointed guardian? Yes D No KJ 

If yes, name and address of guard ian: 

Name:  Date of birth: _______ _ 

Re lationship to the decedent : _N_e~he_~-----------------------------­

With whom does the infant reside? ~Je~nru~· fi~e~r~B~e~b~al'---------------------------

Name of mother: ""'Je:..:nru=·t1=-=e.:..r.:::B....:;e.:::ha::.;l'--------------ls she alive? _Y_e .... s ____________ _ 

Name of Father: R;_:_o_na_l_d_B_e_h_a_l _ ____________ Is he alive? _ N_o ____________ _ 

Does infant have a court-appoin ted guardian? Yes 0 No EJ 

If yes, name and address of guardian : 



SlfR.~OGATE'S COURT OF THE STATE OF NEW YORK 
COUNTY OF ;:;;;B..::.;R=-=0-=0c.o.ME..;;.;::;;... ______ _ 

-----------------------------------------------------------------------------x 
AC COUNTING BY -=D=--=a'-'-v.::..:id:._;J:._;_·-=B'-"e=h.;..;.al'-------- ---- ACCOUNTING BY: 

as the Executor 

of the EST ATE 0 F _Je_rry__,,_J_._B_e_h_al_,_, _Jr_.---------

(X) 

[ l 
[ l 

Executor 
Administrator 
Other [specify] 

a/k/a 
Deceased. File No. 

----------------------------------------------------------------------------X 

TO THE SURROGATE'S COURT OF THE COUNTY OF =B-"-R'-"0--"0'"""M-=Eo;.._ ____ _ 

The undersigned does hereby render the account of proceedings as follows : 

Period of account from 10/1 11201 1 to May 18, 2017 

This is a X (final) .(intermediate) account. 

2011-691 

FILED 
MAY 2·6 2017 

BROOME COUNiY 
SURROGATE'S COURT 

[The instructions concerning the schedules need not be stated at the head of each schedule. It will be sufficient to 
set forth only the schedule letter and heading. For convenience of reference, the schedule letter and page number of the 
schedule should be shown at the bottom of each sheet of the account.] 

Schedule A 

Schedule A - 1 

Schedule A - 2 

Schedule B 

Schedule C 

Schedule C - 1 

Schedu le D 

Schedule E 

Schl'ldule F 

Schedule G 

Schedule H 

Schedule 

Schedule J 

Schedu le K 

JA-7 (6/98) 

Principal Received, page .!.:l_ 

Realized Increases, page _o __ 

Income Collected, page .!l___ 

Realized Decreases, page _0 __ 

Funeral and Administration Expenses and Taxes, page ll__ 

Unpaid Admin istration Expenses, page _l __ 

Creditor's C laims, page _I° __ 

Distributions Made, page _l __ 

New Investments, Exchanges and Stock Distribution, page _o _ _ 

Personal Property Rema ining on Hand, page J__ 

Interested Parties and Proposed Distribution, page _l __ 

Computation of Commissions, page _l __ 

Other Pertinent Facts and Cash Reconciliation, page _l __ 

Estate Taxes Paid and Allocation of Estate Taxes , page _l __ 

EXHIBIT .1iJ 'l" 

I 'f '(Jf ~'V I 
/lz,jk/ ;/ , /; ~ 



SUMMARY 

CHARGES: 

Schedu le "A" (Principal received) $-,..--~~~~3~7~0~02~4~.0=-3 
370128: 7/ 

Schedule "A - 1" (Realized increases in principa l) $ 0788/. 87 0.00 

$ _-e-__ __..3"-'-7~0,..,.,02.._4,_..,.0"""'-3 
.,,., o/Z~'J1 

370,024.03 6 7 
$ 

Schedule "A - 2" (Income Collected) 

Total Charges 

CREDITS: 

Schedule "B" (Realized decreases in principal) $ 0.00 

Schedule "C" (Funera l and administration expenses $ 81 l{r;q ~4 5 060.98 

Schedule "D" (Creditor's cla ims actually paid) $ 33 2.0 c.1u 2,380.00 

Schedule "E" (Distributions of principal) $ J 21.o l{ 9 . () " 0.00 

Total Charges $ 7 440.98 / 

$ 321,203.20 ( I '13 77, 85) 
3'12683.c6 I "I 

Balance on hand shown by Schedu le "G" 

The foregoing balance of$ 321,203.20 consists of$ """3.;..c2"'"'1,._2""'03~.=20;:__ ____ in cash and 

$ 0.00 in other property on hand as of the 25th day of ;:.;M;:;;:a;A.y ______ _ 

20..!2.._. It is subject to deduction of estimated principal commissions amounting to$ 13,913.56 as 

shown in Schedule I and to th e proper charge to principa l of expenses of this accounting. 

The attached schedules are part of this account. 

(Name of Corporate Fiduciary) (Signature of Fiduciary) 

(Signature of Officer) (Signature of Fiduciary) 



AFFIDAVIT OF ACCOUNTING PARTY 

STATE OF NEW YORK 

COUNTY OF BROOME 
~----------

ss.: 

""D'""'a°""v..;;.id::....:...J.'""'B~eh""a""'I _ ________________ being duly sworn, says: that the schedules of assets of the estate 

reported herein are true and complete and include all money and property of any kind, and all increment thereon, which have 

come into th e hands of any of the accounting parties or have been received by any other person s for the use of any accounting 

party by order of authority of such accounting party, and include all indebtedness due by any accounting party to the estate 

whether discharged or not; that the moneys stated in the account as co llected were all that could be collected; that all claims 

for credit for losses or decreases of va lue of assets are correctly reported; that the reported paym ents out of estate assets for 

funeral and administration expenses were actually made and made in th e amounts scheduled; that the reported payments to 

cred itors and beneficiaries were actually ma~e at the dates and in the amounts scheduled ; that no payments have been made 

by any accounting party on any fiduciary's c laims against the esta te except after prior approval and allowance by the Surrogate; 

that all receipts and disbursements are correctly and fully reported and scheduled ; that the accounting parties do not know of 

any error in the account or in any schedule thereof or of any matter or thing relating to the estate om itted therefrom to the 

prejudice of rights of any creditor or of any person interested in the estate ; and that the schedu le of commissions has been 

com puted in conformity with the statute regu lating com missions and the Rules of the Surrogate's Court applicable thereto. 

Sworn to before me on 

Not ry u 
Commission Expires: 
{Affix Notary Stamp or Seal) 

• 

''''"""'''' ,,, " S E It 11
1, ,,, ~ ............ " ,,, 

,, ""- ... :.. 0 T '4 ,,:·i!· "f ...._ 
' ,•' " 'Tr • .,,, -, 

: ~ /NO. 02SES151~ tft ~ = f QUALIFIED JN \ c.. : 
: : BROOME j : 
.. (/I ~ cou • .. 
~""' \ NTY l ~: ,,, ... ~ ,/A.~ ......... >~·· ... ~BL\~/ 0...., , .. , ,. .......... " , ... 

,,,, OF NE~ ,,, ,, ,, 
'''"""''' 

David J. Behal 

Name of Attorn ey: ..:.Art-=-:;a=::1:.:...1 =S-"'er'-'j=an:.:.;e:;..Lj _ _____________ _ 

Address of Attorney: 2304 North Street Endwell NY 13760 

Signature 

Print Name 

Tel. No.: (607) 785-7 160 



ESTATE OF JERRY J. BEHAL, JR. 

Schedule-A 
Statement of Principal Received 

Cash and Cash Equivalents 

11 / 10, 2011 

11115, 2011-

cash on deceased at the time of accident 

Visions Federal Credit Union, savings and checking 

Total Cash and Cash Equivalents 

11 /15,2011 

11/15,2011 

11/16,2011 

11/25, 2011 

11/26, 2011 

I 1/15, 2011 

11/23, 2011 

11 /23, 2011 

11 /23,2011 

11/23, 2011 

11/27, 2011 

12/27, 2011 

12/27, 2011 

12/27, 2011 

12/27, 2011 

2110, 2012 

All State Insurance Detectable Nationwide 

All State Insurance Collision totaled motorcycle payment 

Battery Charger cash back 

2002 Chevy Silverado sold 

Refund from Timberline chains 

CUNA Life Savings Insurance 

Drill , 20 Volt Yi inch, reciprocating saw and Shop Vac 

Refund from canceling motorcycle All State insurance 

Met Life Accidental Death Life Insurance 

401 K retirement from NYS 

Gas Generator 

3 ton hydraulic floor jack 

4x36 belt & 6" disk sander 

chainsaw 20" 

2 Peavey Speakers 

Tractor Canopy Tent 

Page 1 Schedule A Principal Received 

Inventory Value 
10/11/2011 

$90.00 

$16,814.26 

$16,904.26 v 

$250.00 

$2,181.95 

$31.00 

$12,500.00 

$344.50 

$905.97 

$80.00 

$105.34 

$5018.98 

$7,146.52 

$395.00 

$60.00 

$80.00 

$200.00 

$125.00 

$200.00 

-;f9trJ~ 2~ 
_;_ I (/t o l( . z, fo - -· k' 46 52 8 .52. 



2/1012012 

2110/2012 

2/10/2012 

2/10/2012 

2/10/2012 

2/11/2012 

4/2012012 

4/20/2012 

4120/2012 

6/9/2012 

6/9/2012 

7/6/2012 

11124, 2012 

11/24, 2012 

11/24,2012 

11/29,2012 

7/18/2013 

1111312013 

11/25/2014 

8/9/2014 

8/27/2014 

12/27/2014 

5/8/2015 

4/20/2015 

4/27/2017 

Nikon Laser 440 Range Finder 

Ordinary Death NYS 

Group Term Life Payment NYS 

Jerry's Vacation Hours paid by Sunny Binghamton NYS 

Jerry's Vacation Hours Paid by Sunny Binghamton NYS 

Wood Burner 

Marshall Amp 

Medical Payment All State Insurance 

Black Guitar 

Ryobi Router 

Boat ( 4500-1 OOcom- Battery 

Tax check and May Tractor Payment 

Motorcycle Tiers 

DEMON Receiver 

GE Gas Dryer 

Refund from Canceling Motorcycle Insurance 

Camper 

Insurance Solar Panels 

Mobile Home (Interstate Homes) 

Washer and Kitchen Table 

Suburban Propane 

Remington ($3 7 5) and Stoeger ($17 5) 

Sale of storage shed 

Wrongful Death Insurance Nationwide Payment 

79 Tony Myers Rd, Maine, NY - Land Sale 

Schedule A Principal Received 
Page 2 

$100.00 

$94,733.81 

$50,000.00 

$3,867.09 

$60.55 

$550.00 

$1100.00 

$1000.00 

$75.00 

$40.00 

$4,400.00 

$2,525.00 

$100.00 

$70.00 

$100.00 

$105.34 

$1,500.00 

$15,000.00 

$13,000.00 

$405.00 

$1069.22 

$550.00 

$1000.00 

$100,000.00 

$24,345.86 



... . 

Visions Federal Credit Union Interest Colleted 

12/31/2011 

12/3112012 

1213112013 

1213112014 

12/31/2015 

12/31/2016 

12/31/2017 

Schedule A 

Visions Federal Credit Union Interest 

Visions Federal Credit Union Interest 

Visions Federal Credit Union Interest 

Vision Federal Credit Union Interest 

Visions Federal Credit Union Interest 

Visions Federal Credit Union Interest 

Visions Federal Credit union Interest 

Schedule A Principal Received 

Total of Principal Received $ 370,024.03 
Page3 

$31.00 

$1,152.00 

$1,474.64 

$1,328.23 

$1,556.04 

$1,776.41 

$585.08 

7 <J63 '/6 

Total $370,024.03 
{ /()4'. 1~) 

.3 70128· 7~ 



.. . 

EST A TE OF JERRY J. BEHAL, JR. 

Schedule A -1 
Statement of Increases on Sales, Liquidation or Distribution 

Sales 

11/16/2011 Battery Charger cash back 

11/25/2011 2002 Chevy Silverado sold 

11 /26/2011 Refund from Timberline chains 

11115/2011 CUNA Life Savings Insurance 

12/23/2011 Drill, 20 Volt Y2 inch, reciprocating saw and Shop Vac 

12/23/2011 Refund from canceling motorcycle All State insurance 

12/23/2011 Met Life Acddental Death Life Insurance 

12/23/2011 401 K retirement from NYS 

12/27/2011 Gas Generator 

12/27/2011 3 ton hydraulic floor jack 

12/27/2011 4x36 belt & 6" disk sander 

12/27/2011 chainsaw 20" 

12/27/2011 2 Peavey Speakers 

2/10/2012 Tractor Canopy Tent 

211012012 Nikon Laser 440 Range Finder 

2/11 /2012 Wood Burner 

4120/2012- Marshall Amp 

4/20/2012 Black Guitar 

Schedule A-1 
Statement of Increases on Sales, Liquidation or Distribution 
Page 1 

$31 .00 

$12,500.00 

$344.50 

$905.97 

$80.00 

$105.34 

$5018.98 

$7,146.52 

$395.00 

$60.00 

$80.00 

$200.00 

$125.0 

$200.00 

$100.00 

$550.00 

$1100.00 

$75.00 



6/9/2012 Ryobi Router 

6/9/2012 Boat ( 4500-1 OOcom- Battery 

7/6/2012 Tax check and May Tractor Payment 

11/24/2012 Motorcycle Tiers 

11/24/2012 DEMON Receiver 

11/24/2012 GE Gas Dryer 

11/29/2012 Refund from Canceling Motorcycle Insurance 

7/18/2013 Camper 

11/13/2013 Insurance Solar Panels 

7/25/2014 Mobile Home (Interstate Homes) 

8/9/2014 Washer and Kitchen Table 

8/27/2014 Suburban Propane 

12/27/2014 Remington ($375) and Stoeger ($175 

Schedule A-2 
Statement of Increases on Sales, Liquidation or Distribution 
Page 3 

$40.00 

$4,400.00 

$2,525.00 

$100.00 

$70.00 

$100.00 

$105.34 

$1 ,500.00 

$15,000.00 

$13,000.00 

$405.00 

$1069.22 

$550.00 
~ 
~ 738/.81 



• 

ESTATE OF JERRY J. BEHAL, JR. 

Schedule A -2 
Statement of All Income Collected 

11/10,2011 

11/15,2011-

cash on 9eceased at the time of accident 

Visions Federal Credit Union, savings and checking 

Total Cash and Cash Equivalents 

Sales 

11/15,2011 

11115,2011 

11/16, 2011 

11125, 2011 

11/26, 2011 

11/15, 2011 

11/23, 2011 

11123, 2011 

11123, 2011 

11123, 2011 

11/27, 2011 

12/27, 2011 

12/27, 2011 

12/27, 2011 

12/27, 2011 

2110, 2012 

All State Insurance Detectable Nationwide 

All State Insurance Collision totaled motorcycle payment 

Battery Charger cash back 

2002 Chevy Silverado sold 

Refund from Timberline chains 

CUNA Life Savings Insurance 

Drill, 20 Volt Yi inch, reciprocating saw and Shop Vac 

Refund from canceling motorcycle All State insurance 

Met Life Accidental Death Life Insurance 

401 K retirement from NYS 

Gas Generator 

3 ton hydraulic floor jack 

4x36 belt & 6" disk sander 

chainsaw 20" 

2 Peavey Speakers 

Tractor Canopy Tent 

Schedule A-2 Income Collected 
Page 1 

2/10/2012 
Schedule A-2 (continuation) 

Nikon Laser 440 Range Finder 

$90.00 

$16,814.26 

$16,904.26 

$250.00 

$2,181.95 

$3 1.00 

"$12,500.00 

$344.50 

$905.97 

$80.00 

$105.34 

$5018.98 

$7,146.52 

$395.00 

$60.00 

$80.00 

$200.00 

$125.0 

$200.00 

$100.00 



2110/2012 Ordinary Death NYS $94,733.81 

2/10/2012 Group Term Life Payment NYS $50,000.00 

2/10/2012 Jerry's Vacation Hours paid by Sunny Binghamton NYS $3,867.09 

2/10/2012 Jerry's Vacation Hours Paid by Sunny Binghamton NYS $60.55 

2/11/2012 Wood Burner $550.00 

4/20/2012 Marshall Amp $1100.00 

4/20/2012 Medical Payment All State Insurance $1000.00 

4/ 20/2012 Black Guitar $75.00 

6/9/2012 Ryobi Router $40.00 

6/9/2012 Boat ( 4500-1 OOcom- Battery $4,400.00 

7/6/2012 Tax check and May Tractor Payment $2,525.00 

11124, 2012 Motorcycle Tiers $100.00 

11/24, 2012 DEMON Receiver $70.00 

11/24, 2012 GE Gas Dryer $100.00 

11/29, 2012 Refund from Canceling Motorcycle Insurance $105.34 

7/18/2013 Camper $1,500.00 

11/13/ 2013 Insurance Solar Panels $15,000.00 

11125/2014 Mobile Home (Interstate Homes) $13,000.00 

8/9/2014 Washer and Kitchen Table $405.00 

8/27/2014 Suburban Propane $1069.22 

12/27/2014 Remington ($375) and Stoeger ($175) $550.00 

5/8/2015 Sale of storage shed $1000.00 

4/20/2015 Wrongful Death Insurance Nationwide Payment $100,000.00 

4/27/2017 79 Tony Myers Rd, Maine, NY - Land Sale $24,345.86 

Schedule A-1 Income Collected 
Page 2 



Visions Federal Credit Union Interest Collected 

12/3112011 

12/3112012 

12/31/2013 

12/31/2014 

12/3112015 

12/31/2016 

12/31 /2017 

Visions Federal Credit Union Interest 

Visions Federal Credit Union Interest 

Visions Federal Credit Union Interest 

Vision Federal Credit Union Interest 

Visions Federal Credit Union Interest 

Visions Federal Credit Union Interest 

Visions Federal Credit union Interest 

Schedule A-2 Income Collected 
Total Income Collected $370,024.03 
Page3 

Total: 

ESTATE OF JERRY J. BEHAL, JR. 

Schedule B 

$31.00 

$1 ,152.00 

$1,474.64 

$1 ,328.23 

$1,556.04 

$1,776.41 

$585.08 

$370,024.03 



Statement of Decreases on Sales, Liquidation, Collection, Distribution, or Uncollectibility 

No Transactions For This Schedule 

Schedule B-
No Transaction for this schedule 
Page 1 

ESTATE OF JERRY J. BEHAL, JR. 



Schedule C 
Statement of Funeral and Administration Expenses and Taxes Actually Paid 

Funeral Expenses 

I 0/25/2011 
10/25/2011 
10/25/2011 

I 0/25/2011 
1012512011 
I 0/25/2011 

Fisher - Scholder Funeral Home, Inc Crematory Charge 
Fisher - Scheider Funeral Home, Inc Direct Cremation 
Fisher - Scholder Funeral Home, Inc Medical Records, priest, Death 
Certificates 
Press and Sun Bulletin Obituary 
Calvary Cemetary Open Nitch 
Pre-Plan Funeral Insurance Payment towards funeral 

Total Funeral Expenses Paid 
Fees and Commissions 

David J. Behal 
Executor's Commission 

Total payment due on account 

Administration Expenses 

Richard H. Miller, II, Esq. Legal Fee 
Reimbursement for filing fees 
Total payment due on account 

Artan Serjanej, Esq. Legal Fee 
Reimbursement for accounting filing fee, 
Total payment due on account 

Sal Peretore, CPA 
Accounting fees paid 

Income Taxes and Penalties 

5/29/2013  Federal Tax 

Schedule C 
Funeral and Administration Expenses and other Expenses 
Page 1 

$400.00 
$1,750.0 

$100.50 
$312.10 
$550.00 
$1,948.38 

$5060.98 ...--

$13,913.56 

$11 ,413.56 
$869.00 
$12,282.56 .._...... 

$1 ,500.00 
$625.00 

--­$2,125.00 

$538.26 

$ 2,363.00 



Schedule C - (continuation) 

6/10/2013  State Tax- Virginia $637.00 

6/10/2013  Federal Tax $2,292.00 

6110/2013  State Tax - New York $540.00 

6110/2013  Federal Tax $2,292.00 

6/10/2013  State Tax- New York $564.00 

611012013  Federal Tax $2,292.00 

611012013  State Tax- New York $540.00 

7/9/2013  State Tax - Virginia $7.47 

71912013  Federal Tax $12,87 

911712013  State Tax- New York $64.73 

9/17/2013  State Tax- New York $10.84 

9/17/2013  State Tax- New York $10.92 

41912014 Joseph Behal State Tax- New York $963.00 

4/9/2014 Joseph Behal Federal Tax $2,277.00 

4/9/2014 Donna Ougheltree State Tax- New York $756.00 

4/9/2014 Donna Ougheltree Federal Tax $1,873.00 

6/15/2014 Jo~eph Behal Federal Tax $69.57 

6/15/2014 Donna Ougheltree Federal Tax $57.09 

5/18/2015 Joseph Behal State Tax- New York $96.00 

Total $17,718.40 

Taxes paid for Maine-Endwell School and County /7718. </7 

2/2/2012 Town/County of Maine unpaid taxes for 2011 $1 ,352.27 

912112012 School Taxes Maine- Endwell $688.12 

Schedule C 
Funeral and Administration Expenses and other Expenses 
Page 2 



Sche.dule C (continuation) 

1118/2013 Town/County Taxes Maine $609.39 

9/9/2013 Maine-Endwell School Taxes $841.1 8 

111412014 Town/County Taxes Maine $639.63 

912212014 Maine- Endwell School Taxes $1,540.86 

2/7/2015 Town/County Taxes Maine $659.24 

912612015 Maine - Endwell School Taxes $ 774.04 

2/2/2016 Town/County Taxes Maine $342.97 

912912016 Maine-Endwell School Taxes $792.06 

112512017 Town/County Maine $23.66 

Total $8,263.42 
/ 

i 
Tractor Payments for November 2012- May 2013 I , &~80.QO_ ---· 

Dryden Mutual Home insurance from 2012-2014 Payments 

Early Hardship Payout 

Joseph Behal 
Donna Ougheltree 

01 /25/2017 Frederick Xlander Law Office 
legal fees for sale of 
79 Tony Myers Rd, Maine, NY 13802 

Miscellaneous Expenses 

Schedule C 

Total 

~~~ 
l~i~ 

I 

l 

Total Expenses 

Funeral and Administration Expenses and other Expenses Total $80,920.89 
Page3 

$940.00 

$5,649.00 
$10,000.00 

$712.00 

$1, 875.97 

$80,920.89 

( 538 35J &;l/51. ze/ 
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EST A TE OF JERRY J . BEHAL, JR. 

Schedule C-1 
Statement of Unpaid Administration Expenses 

Administration Expenses 

Richard H. Mille~, II, Esq. 
Legal fee, filing fees 
payment on account 

Artan Serjanej, Esq. 
Legal fee, filing fee, 
payment on account 

Total Administration Expenses 

Fees and Commission 

David J. Behal 
Executor's Commission 

-Payment on account 

Total Fees and Commission 

Schedule C-1 Total 

Unpaid Administration Expenses 

Schedule C -1 
Funeral and Administration Expenses and other Expenses 
Page 1 

$13,782.56 

$625.00 

$14,407.56 -----

$13, 913.56 

$27,321.12 

1-8 3 ]../. I 7... 

$27,8321.12 



ESTATE OF JERRY J. BEHAL, JR. 

Schedule D 
Statement of All Creditor's Claims 

Claims presented, allowed, paid, credited and appearing in 
the Summery Statement 

5/01/2013 
2012-2014 

Total paid 

Kabota Tractor payments 
Dryden Mutual Home Insurance Trailer and Solar Panels 

Schedule D 
Statement of All Creditor's Claims 
Page 1 

$2,380.00 
$940.00 

/ 
$3,320.00 



.. 

EST ATE OF JERRY J . BEHAL, JR. 

Donna Ougheltree 
 

 

Joseph Behal 
 

 

Schedule E 
Statement of Distributions Made 

Friend 

Nephew 

Total 

Hardship Distributions Total $15,649 .00 

Schedule E Total $15,649.00 
HardshipDistributions Made 
Page 1 

$ 10,000.00 

$5,649.00 

$15,649.00 ,/ 



EST A TE OF JERRY J . BEHAL, JR. 

Schedule F 
Statement of New Investments, Exchanges and Stock Distributions 

No Transactions for this schedule 

Schedule F 
No Transactions for this schedule 
Page 1 



ESTATE OF JERRY J. BEHAL, JR. 

Schedule G 
Statement of Principal Remaining On Hand 

Visions Federal Credit Union Account Number  
24 Mckinely Avenue 
Endicott, NY 13760 

Schedule G 
Statement of Principal Remaining On Hand - $ 321,203.20 
Page 1 

$321,203.20 



ESTATE OF JERRY J. BEHAL, JR. 

Name and Post 
Office Address 

Donna Ougheltree 
 

 

Joseph Behal 
 

 

 
 

 

 
 

 

 
 

 

 
 

  

Schedule H 
Statement of Interested Parties 
Page 1 

Schedule H 
Statement of Interested Parties 

Relationship 

Friend 

Nephew 

Nephew 

Nephew 

Niece 

Nephew 

Nature of Interest 

1 /6 % Beneficiary 

116 % Beneficiary 

116 % Beneficiary 

116 % Beneficiary 

1 /6 % Beneficiary 

116 % Beneficiary 



• 

ESTATE OF JERRY J. BEHAL, JR. 

Schedule I 
Statement of Computation of Commissions 

Executor Fee: 

$100,000.00 x 5% = $5,000.00 

$200,000.00x 4% = $8,000.00 

$45,678. l 7 x 2% = $913 .56 

Total: $13,913.56 

Executor's Fee- $ 13,913.56 

Attorney Fee: 

$100,000.00 x 5% = $5,000.00 

$100,000.00x 4% = $4,000.00 

$100,000.00x 3% = $3,000.00 

$45,678.17 x 2% = $913.56 

Total $12,913.56 

Richard H. Miller, II attorney's fee for services rendered from (201lto2014) 
Reimbursement for Filing Fees 

Artan Serjanej, Esq. legal fee 
Artan Sejanej, Esq. Reimbursement fee for filing accounting 

Schedule I 
Statement of Computation of Commissions 
Page 1 

Total 

Total 

$11 ,413.56 
$ 869.00 

$12,282.56 

$1 ,500.00 
$ 625.00 

$2,125.00 



' . . 

EST A TE OF JERRY J. BEHAL, JR. 
Schedule J 

Statement of Other Pertinent Facts, Cash Reconciliation 
and Proposed Distribution 

Principal 

Schedule A 
A-I 
B 
c 
D 
F 
G 

Income 

Total 

Principal Received 
Proceeds on Sales, Etc. 
Proceeds on Sales, Etc. 
Admin/Funeral Expenses 
Creditor's Claims 
Purchases, Etc 
Principal on Hand 

A-2 Income Collected 
E-1 Distributions 
F-1 Purchases, Etc 
G-1 Income on Hand 

Total 

Schedule J 

DEBITS 

$33,382.10 
$3,320.00 

DEBITS 

$15,649.00 

Statement of Other Pertinent Facts, Cash Reconciliation 
and Proposed Distribution 
Page 1 

CASH 

CREDITS 
$370,024.03 
$370,024.03 

$ 321,203.20 

CASH 

CREDITS 

$370.024.03 

$321,203.20 



ESTATE OF JERRY J. BEHAL, JR. 

Schedule K 
Statement of Estate Taxes Paid and Allocation Thereof 

No Transaction on this schedule 

Schedule K 
Statement of Estate Taxes Paid and Allocation Thereof 
Page 1 



\ I., .. 

Estate Disbursements 

Estate total gross - $ 370.024.03 with real estate sale 
Estate total gross minus real estate sale$ 24,345.86 = $ 345,678.17 

Executor Fee: 

$100,000.00 x 5% = $5,000.00 

$100,000.00x 4% = $4,000.00 

$45,751.93 x 2% = $913.56 

Total: $12,913.56 

Executor' s Fee - $ 12,913.56 

Attorney Fee: Attorney' s Fee$ 11,413.56 Richard H. Miller, II 

$100,000.00 x 5% = $5,000.00 

$100,000.00x 4% = $4,000.00 

$100,000.00x 3% = $3,000.00 

Attorney's reimbursement for Filing Fees$ 869.00 

Total: $12,282.56 

Attorney' s Fee$ 1,500.00 Artan Serjanej -

$45,678.17 x 2% = $913.56 Attorney ' s Filing fee for accounting$ 625.00 Artan 

Total: $12,913.56 Total: $ 2125.00 

$345,678.17- $12, 913 .56 = $332,764.61 Executor' s Fee 

$ 332,764.6 1- $12,913.56 = $319,851.05 Attorney's Fee and Reimbursement- $1494.00 = $318,357.05 

$318,357.05 + $24,345.86 = $342,702, 91 added sale ofreal estate - land 

$342,702.91 + 6 = $ 57,280.82 dividing by 6 beneficiaries 

Donna Ougheltree - $57, 117.15 minus $10,000.00 received = $47 ,1 17.15 
Joseph Behal - $57,117.15 minus $5,649.00 received·= $51 ,468.15 

 - $57, 117 .15 
 - $57,117.15 
 -$57, 117 .15 

- $57, 11 7.15 



DAVIDH.GUY 
Surrogate Judge 

JUSTIN HARBY-CONFORTI 
Court Attorney 

Artan Serjanej, Esq. 
2304 North Street 
Endwell, NY 13760 

SURROGATE'S COURT 
COUNTY OF BROOME 

BINGHAMTON, NY 13901 

(607) 240-5789 

June 15, 2017 

REBECCA A. MALMQUIST 
Chief Clerk 

TRACY A. ALLEN 
Deputy Chief Clerk 

RE: Estate of Jerry J. Behal, Jr. 
File No: 2011-691/C 

Dear Mr. Serjanej: 

The Court is in receipt of your client's petition to account and account verified on May 
25, 2017. Please be advised that the account is no sufficient and will not be approved by the 
Court until schedules are correct and the account balances. 

If you work out the many issues with the interested parties and they execute receipts and 
releases, the estate could be closed informally and the account proceeding withdrawn. Absent 
fully executed receipts and releases, you will be required to correct the filed account. 

The Court has ben patient, however, the interested parties are entitled to this account and 
closure of the estate. Unless receipts and releases are filed by August 18, 2017 at 4:30 pm, the 
·Court is directing that you file with the Chief Clerk of the Court an amended account in proper 
form and in balance , at that time. 

cc: Donna Ougheltree, pro se 
Robert H. Wedlake, Esq. 

Vecyit~ 

Surrogate b 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 

In the Matter of the Account Proceeding 
for 

Jerry J. Behal Jr. 
Deceased 

CERTIFICATE OF 
DISQUALIFICATION 

File No. 2011-691/C 

I, DA YID H. GUY, Surrogate of the County of Broome, do hereby certify that 

pursuant to § l 00.3 E of the Rules of the Chief Administrator of the Courts .of the State 

of New York, that I am disqualified from acting upon the Account Proceeding for Jerry 

J. Behal Jr., deceased, upon the ground that my spouse is a partner of the law firm Hinman, 

Howard & Kattell, LLP, said firm is representing the petitioner in this matter. 

Dated: September 15, 2017 



L'WRENCF: "- M4Rh.'\ 
Cblrr Alknl•l~1ro11I~ Jlld!lr 

MICHAF.L Y. COC:CO.U.\ 
Depury Cllltr Admlaislnllht J~,. 
Courts OutJlde ~cw Yori< Cl~· 

STA TE OF NEW YORK 

l !NIFIED COURT SYSTEM 
SIXIB JUDICIAL DISTRICT 

Tiii:'. IQL\IER 8lll.Dl!"G 
JI l.t:WIS snui:r. tll·TH •U>OR 
BISGHAMTO" :-iF.W \'ORK 13901 

PhOClt: (607) 2.in.,_~350 
tac (212) 295-4927 

ORDER OF ASSIGNMENT 

SURROGATE COURT 

GR.Er.OR\' :\. <:,\l'JS 
Diuric1 fattUU.. 

A;\lA:-iUA WHAl.fJll-GARNAR 
Sr. l\lllu1airmml A,..lysl 

COUNTY OF BROOME 

Pursuant to the authority vested in me. I hereby order that the Hon. Julie A. Campbell. 

Cortland CoL01ty Court Judge. be and she is temporarily assigned as Acting Surrogate Court Judge 

for the County of Broome to hear and dete11T1ine the following matter: 

In the Matter of the Account Proceeding for 
Jerry J. Behal, Jr. 

File No.: 2011-691/C 

This assignmeJt is in addition to her other duties and assignments. 

Dated: Septemberl~ , 2017 · 
Binghamto New York 

cc: Hon Michael V. Coccoma 
Hon. Julie A. Campbell 
Hon. David H. Guy 
Rebecca M. Malmquist. Chief Clerk 

Broome Surrogate Court 
Gregory A. Gates 

Reynolds Fitzgerald 
Administrative Judge 
Sixth Judicial District 

EXHIBIT 
ftJv_,... vss cV 

t/;jf 



TO 

ACCOUNTING CITATION 

SURROGATE"S COURT ------~B~RO~O~M~E COUNTY 

Donna Oui:iheltree 

Joseph Behal 

 

 

CITATION 

THE PEOPLE OF THE STATE OF NEW YORK, 
By the Grace of God Free and Independent 

 

 

File No. 2011-691/C 

A petition and an account having been duly filed by ____ __.D..,a..,y...,ld..._..J ~B~e._.ha ... I _ ____ , whose address Is 

 

YOU ARE HEREBY CITED TO SHOW CAUSE before the Surrogale"s Court, _ __ _...B...,ro...,o .... m_.....e ___ County, 

at _ __ ..,.Bj""'n.wgu.ha....,m..u..ulo .... n.L--- . New York, on _ _ _ _ ...,N ... a..,.v...,em.......,h...,.er ..... 2...,0..,., ___ _ 20.J.L.... at J.:.QD._ o'clock in the .af1.er_ 

noon of that day, why the account or ___ _ ... D.._a.._v ... id._l'-""Be...,h_..a ... 1 ____ • a summary of which has been served herewith. 

as exewtor ,of the estate of ____ ,.,e,,.rry.J1-Jo.1_..b.LCe"'b"'a.,_I ... 1, ____ shou ld not be judicially settled. 

[State any further relief requested) 

Dated , Attested and Sealed , 

---'o~c~lo""b""e~r~lwb:__ __ .20..11._ 

HON. Jill IE A CAMPBEi I ;/!(&_ Surrogate 

c ca ) dc{,b'll~ 
(Seal) 

Name of Attorney: ..cA11.rt .... awnc...S ... e.L.Jrj .... anuie~j------------­

Address of Attorney: 2304 North Streel Endwell NY 13760 

Tel. No.: 607-785-7160 

!Note: This citation is se rved upon you as required by law. You are not required to appear; however, if you fail to appear it will 
be assumed you do not object to the relief requested. You have a right to have an attorney appear for you. and you or your 
attorney may request a copy of the fut! account from the petitioner or petitioner's attorney.) 

JA-6 (12/96) EXHIBIT -Zfl I/ 

e./" 
- I 0- ~TT, I 

J/i/!t 



STAlt OF NEW YORK 

DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 
ATTORNEY: ARTAN SERJANEJ, ESQ. 

STATE OF NEW YORK: COUNTY OF BROOME 

BROOME COUNTY 

RE: ESTATE Of 
JERRY J. BEHAL. JR 

,SS.: 

SURROGATE'S COURT 

FILED ON: 10/16/2017 

Plalntfff(s)/Petftioner{s) 

Defendlnt(s)/Responden1[5) 

MATTHEW S. OLIVER. being duly sworn deposes and says deponent Is not a party herein, Is over the age of eighteen years and 

Resides In the State of New York. That on NOVEMBER 1, 2017 at 3:00 PM. at  

deponent served the within: ACCOUNTING CITATION 
on: DONNA OUGHELTREE (herein called redplent) therein named. 

INDIVIDUAL By delivering a true copy of each to said recipient personally; deponent knew the person served to be the person 

( X ) described as said person therein. 

SUITABLE By delivering a true copy of eoch to a person of suitable age and discretion. Said 
AGE PERSON premises Is recipient's []actual place of business [] dwelling house (usual place of abode) within the state. 

{ ) 
AFFIXING 
TO DOOR 

() 
MAILING 

COPY 

By affixing a true copy of each to the door of said premises, which is recipient's { ] actual place of 
business {}dwelling house (usual place of abode) within the state. 

On ______ deponent completed service under the last two sections by depositing o copy of the 

--------------------to the above address in a 
( ) First Class postpaid properly Addressed envelope marked #Perronal and Confidential" In on official depository under the 

exclusive care and custody of the United States Post Office in the State of New York (via Certificate of Mailing) 
Deponent called at the aforementioned address on the following dotes ond times: 

NON­
SERVICE 

( ) 

After due search, careful inquiry and diligent attempts, I have been unable to effect process upon the perron/entlty being 
served because of the following: { } Unknown at address [ J Evading { ) Moved left no forwarding [ I Other 

DESCRIPTION A description of the Defendant, or other person served, or spoken to on behalf of the Defendant Is as follows 

( X ) Sex : FEMALE Color of skin WH!Il Color of hair: GRAY Approx. Age: 69 Approx. height~ 

Approx. weight: 130 Other:_ 
WIT. FEES "-$ ___ the authorizing traveling expenses and one day's witness fee was paid (tendered) to the recipient. 

() 

( X ) Deponent asked person spoken to whether the recipient was presently In military service of the United States 

Government or on active duty In the military service In the State of New York and was I rmed she was not. 

Sworn to before me on this 

13111 day of November 2017 

NOTARY PUBLIC 

THEODORE H. OLIVER, JR. 
Notary Public, State of New Yortc 

No. 01-0L6315407 
Qualified in Broome County 

Commission Expires 11-24-2018 

ER 

EXHIBIT :£4 "' 
cV 

l) Uu 
r/cft<t 



STATt OF NM YORK 
DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 
ATTORNEY: ARTAN SERJANEJ, ESQ. 

STATE OF NEW YORK: COUNTY OF BROOME 

BROOME COUNTY 

RE: ESTATE OF 
JERRY J. BEHAL, JR 

, SS.: 

SURROGATE'S COURT 
FILED ON: 10/16/2017 

Pl;lilntiff{s)/Petftloner1s) 

Defendant(s)/Respondent(s) 

MATIHEW S. OLIVER, being duly swom deposes and says deponent Is not a party herein, is over the age of eighteen years and 

Resides in the State of New York. That on NOVEMBER 7, 2017 at 7:15 PM. at  

deponent served the within: ACCQUNTING CfTATION 

on: JOSEPH BEHAL (herein called recipient) therein named. 

INDIVIDUAL By delivering a true copy of each to said recipient personally; deponent knew the person served to be the person 

( X ) described as said person therein. 

SUITABLE By delivering a true copy of each to o person of suitable age and discretion. Said 
AGE PERSON premises is recipient's {]actual place of business {] dwelfing house (usual place of abode} within the state. 

( ) 
AFFIXING 
TO DOOR 

() 
MAILING 

COPY 
(} 

NON­
SERVICE 

( ) 

By affixing a true copy of each to the door of said premises, which Is recipient's { ] actual place of 
business [] dwe/fing house (usual place of abode} within the state. 

On deponent completed service under the fast two sections by depositing a copy of the 

--------------------to the above address in a 
First Class postpaid properly Addressed envelope marked "Personal and Confidential"' in an official depository under the 
exclusive care and custody of the United States Post Office in the State of New York {via Certificote of Mailing) 
Deponent co/fed ot the aforementioned address on the fol/awing dates and times: 

After due search, careful inquiry and diligent attempts, I have been unable to effect process upon the person/entity being 
served because of the following: { ] Unknown at address { ] Evading { ] Moved left no forwarding { ] Other 

DESCRIPTION A description of the Defendant, or other person served, or spoken to on behalf of the Defendant Is as follows 

( X ) Sex : MALE Color of skin WHITE Color of hair : BROWN Approx. Age: 28 Approx. height£ 

Approx. weight: 2oo+ Other,;_ 
WIT. FEES ~$ ___ the authorizing traveling expenses ond one day's witness fee was paid (tendered) to the ~clplent. 

() 

( x) Deponent asked person spoken to whether the recipient was presently In military service of the United States 

Government or on active duty in the military service In the State of New York and was Info he was not. 

Sworn to before me on this 
13111 day of November 2017 

NOTARY PUBLIC 

THEODORE H. OLNER, JR. 
Notar)' Public, State of New Yo~ 

No. 01-0L6315407 
Qualified in Broome County 

Commission Expires 11-24-2018 



STArt OF N'EW YORK 
DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 
ATTORNEY: ARTAN SERJANEJ, ESQ. 

BROOME COUNTY SURROGATE'S COURT 
FILED ON: 10/16/2017 

Pl1lntlff(s)/Petltloner(sl 

RE: ESTATE OF 
JERRY J. BEHAL, JR 

Defendant(s)/Re1pondent(1) 

STATE OF NEW YORK: COUNTY OF BROOME , SS.: 

MATTHEWS. OLIVER. being duly sworn deposes and says deponent Is not a party herein, Is over the age of eighteen years and 
Resides In the State of New York. That on NOVEMBER 1, 2017 at 3:10 PM. at  
deponent served the within: ACCOUNTING CITATION 

on:  (herein called redplent) therein named. 

INDIVIDUAL By delivering a true copy of each to said recipient personally; deponent knew the person served to be the person 

( X ) described as said person therein. 

SUITABLE By delivering a true copy of each to a person of suitable age and discretion. Said 
AGE PERSON premises is recipient's (]actual place of business {] dwelling house (usual place of abode) within the state. 

( ) 
AFFIXING 
TO DOOR 

() 

By affixing a true copy of each to the door of said premises, which is recipient's [ ] actual place of 
business { J dwellfng house (usual place of abode) within the state. 

MAILING 
COPY 

On------ deponent completed service under the lost two sections by depositing a copy of the 

-------------------~totheaboveaddress/na 
( ) First Class postpaid properly Addressed envelope marked "Personal and Confidential" in on official depository under the 

exclusive core and custody of the United States Post Office in the State of New York (via Certificate of Moiling) 
Deponent called at the aforementioned address on the following dotes and times: 

NON­
SERVICE 

After due search, careful inquiry and diligent attempts, I have been unable to effect process upon the person/entity being 
served because of the following: { ) Unknown at address [ } Evading [ } Moved left no forwarding { } Other 

( ) 

DESCRIPTION A description of the Defendant, or other person served, or spoken to on behalf of the Defendant Is as follows 

( X ) Sex: MAlE Color of skin WHITE Color of hair: BLACK Approx. Age: 21 Approx. height 6'+ 

Approx. weight: 200+ Other: GOATEE 
WIT. FEES .,_S ___ the authorizing traveling t!Kpen~s and one day's witness fee was paid (tendered) to the recipient. 

() 

(X) Deponent asked person spoken to whether the recipient was presently In military service of the United States 

Government or on active duty In the military service In the State of New York and was Info 

Sworn to before me on this 
13111 day of November 2017 

THEODORE H. OLIVER. JR. 
Notary Public, State of New York 

No. 01 ·0l6315407 
Qualified in Broome County 

Commission Expires 11-24-2018 

R 
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STATE OF N"EW YORK 

DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 
ATTORNEY: ARTAN SERJANEJ, ESQ, 

STATE OF NEW YORK: COUNTY OF BROOME 

BROOME COUNTY 

RE: ESTATE OF 
JERRY J. BEHAL. JR 

,SS.: 

SURROGATE'S COURT 

FILED ON: 10/16/2017 

Plalntlff(sl/Petftlonerf s) 

Defendant(s)/Rnpondent(s) 

MATTHEW s. OLIVER, being duly swom deposes and S:ays deponent Is not a party herein, is over the age of eighteen years and 
Resides In the State of New York. That on NOVEMBER l, 2017 at 3:20 PM, at  
deponent served the within: ACCOUNTING CITATION 
on: JENNIFER BEHAL FOR MINOR CHILD;  (herein called recipient) therein named. 

INDIVlDUAL By delivering a true copy of each to said recipient personally; deponent knew the person served to be the person 

( X ) described as said person therein. 

SUITABLE By delivering a true copy of each to a person of suitable age and discretion. Said 
AGE PERSON premises is recipient's []actual place of business {) dwelling house (usual place of abode) within the state. 

( ) 
AFFIXING 
TO DOOR 

() 
MAILING 

COPY 
() 

NON­
SERVICE 

( ) 

By affixing a true copy of each to the door of said premises, which is recipient's { ) actual place of 
business []dwelling house (usual place of abode) within the state. 

On deponent completed service under the last two sections by depositing a copy of the 

--------------------- to the above address in a 
First Closs postpaid properly Addressed envelope marked NPersonal and Confidential" in an official depository under the 
exclusive care and custody of the United States Post Office in the State of New York (via Certificate of Mailing) 
Deponent coiled at the aforementioned address on the following dates and times: 

After due search, careful inquiry and diligent attempts, I have been unable to effect process upon the person/entity being 
served because of the following: [ ] Unknown at address { ] Evading [ ] Moved left no forwarding [ ] Other 

DESCRIPTION A description of the Defendant, or other person served, or spoken to on behalf of the Defendant Is as follows 

( x ) Sex; FEMALE Color of skin WHITE Color of hair : BROWN/GRAY Approx. Age: 49 Approx. height 5'07 
Approx. weight: 170-200 Other_: _ 

· "'-$ ___ the authorizing traveling expenses and one day's witness fee was paid (tendered) to the recipient. WIT. FEES 
( ) 

( X ) Deponent asked person spoken to whether the recipient was presently In military service of the United States 

Government or on active duty In the military service In the State of New York and was Inf rm 

Sworn to before me on this 
13111 day of November 2017 

THEODORE H. OLIVER, JR. 
Notary Public, State of New Yori< 

No. 01-0L6315407 
Qualified in Broome County 

Commission Expires 11-24-2018 
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STATE OF NEW YORK 
DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 
ATTORNEY: ARTAN SERJANEJ, ESQ. 

BROOME COUNTY SURROGATE'S COURT 

FILED ON: 10/16/2017 

Plalntlff(s)/Petltloner(s) 

RE: ESTATE OF 
JERRY J. BEHAL, JR 

Defendant(s)/Respond1111t(1) 

STATE OF NEW YORK: COUNTY OF BROOME , SS.: 

MATTHEWS. OLIVER. being duly sworn deposes and says deponent is not a party herein, Is over the age of eighteen years and 

Resides In the State of New York. That on NOVEMBER 16, 2017 at 3:30 PM, at    
deponent served the within: ACCOUNTING CITATION 

on:  (herein called recipient) therein named. 

INDIVIDUAL By delivering a true copy of each to said recipient personally; deponent knew the person served to be the person 

( X ) described as said person therein. 

SUITABLE By delivering o true copy of each to a person of suitable age and discretion. Said 
AGE PERSON premises is recipient's {]actual place of business {] dwelling house (usual place of abode) within the state. 

( ) 

AFFIXING 
TO DOOR 

() 
MAILING 

COPY 
( ) 

NON­
SERVICE 

( ) 

By affixing a true copy of each to the door of said premises, which is recipient's { ] actual place of 
business []dwelling house (usual place of abode) within the state. 

On deponent completed service under the last two sections by depositing a copy of the 

---------------------to the above address in a 
First Class postpaid properly Addressed envelope marked "Personal and Confidential"' in an official depository under the 
exclusive care and custody of the United States Post Office in the State of New York (via Certificate of Mailing) 
Deponent called at the aforementioned address on the following dates and times: 

After due search, careful inquiry and diligent attempts, I have been unable to effect process upon the person/entity being 
served because of the following: { ] Unknown at address { ] Evading { ) Moved left no forwarding [ ] Other 

DESCRIPTION A description of the Defendant, or other person served, or spoken to on behalf of the Defendant Is as follows 

( X ) Sex: MALE Color of skin WHITE Color of hair: BROWN Approx. Age: 17 Approx. height 5'09" 
Approx. weight: !n_Other: CHIN BEARD 

WIT. FEES z:..S ____ the authorizing traveling expenses and one day's witness fee was paid (tendered) to the recipient. 
() 

( X ) Deponent asked person spoken to whether the recipient was presentfy In military service of the United states 
Government or on active duty in the mllltary service In the State of New York and was lnfonned he was not. 

Sworn to before me on this 

1&11' day of November 2017 

• "J1 • , ,,, 1, ,, , ., , ... ,,. ,, .. . ,1 , . ,~ .·· : 

1
c=( ' ·'. 1Rt. :·i ·""1 . :VE.:~ . ·•: 

U.;:J :-J rvt :•,,· :;1 ~ 1 .. ~ ,; : .1- ~ 
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STATE OF NEW YORK 
DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 
ATTORNEY: ARTAN SERJANEJ, ESQ. 

STATE OF NEW YORK: COUNTY OF BROOME 

BROOME COUNTY 

RE: ESTATE OF 
JERRY J. BEHAL, JR 

, SS.: 

SURROGATE'S COURT 
FILED ON: 10/16/2017 

Plalntlff(s)/Petltloner(s) 

Defe~nt(s)/Respondent(s) 

MATTHEWS. OLIVER. being duly sworn deposes and says deponent Is not a party herein, Is over the age of eighteen years and 
Resides In the State of New York. That on NOVEMBER 1. 2017 at 3:20 PM. at  
deponent served the within: ACCOUNTING CITATION 
on: JENNIFER BEHAL FOR MINOR CHILD; (herein called recipient) therein named. 

INDIVIDUAL By delivering a true copy of each to said recipient personalty; deponent knew the person served to be the person 

( X) described as said person therein. 

SUITABLE By delivering a true copy of each to a person of suitable age and discretion. Said 
AGE PERSON premises is recipient's {]actual place of business [} dwelling house (usual place of abode) within the state. 

( ) 

AFFIXING 
TO DOOR 

() 
MAILING 

COPY 
() 

NON­
SERVICE 

( ) 

By affixing a true copy of each to the door of said premises, which is recipient's [ ) actual place of 
business [) dwel/lng house (usual place of abode) within the state. 

On ______ deponent completed service under the last two sections by depositing a copy of the 

---------------------to the above address in a 
First Class postpaid properly Addressed envelope marked "Personal and Confidential" in an official depository under the 
exclusive core and custody of the United States Post Office in the State of New York {via Certificate of Moiling) 
Deponent called at the aforementioned address on the following dates and times: 

After due search, careful inquiry and diligent attempts, I have been unable to effect process upon the person/entity being 
served because of the following: [ } Unknown at address { ] Evading { ) Moved left no forwarding [ } Other 

DESCRIPTION A description of the Defendant, or other person served, or spoken to on behalf of the Defendant Is as follows 

( )( ) Sex : FEMALE Color of skin WHITE Color of hair: BROWN/GRAY Approx. Age: 49 Approx. height 5'07 
Approx. weight: 170-200 Other_: _ 

r...S ___ the authorizing traveling expenses and one day's witness fee was paid (tendered) to the recipient. WIT. FEES 

() 

( >< ) Deponent asked person spoken to whether the recipient was presently in military service of the United States 
Government or on active duty In the mllltary service In the State of New York and was Informed she was not. 

Sworn to before me on this 
13th day of November 2017 

NOTARY PUBLIC 

THEODORE H. OLIVER JR 
Notary Public. State of New Yortt 

No. 01-0L6315407 
Oualifit;!d in Broome County 

Comm1ss1on Expires 1 t-24-2018 
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STATI! OF NEW YORK BROOME COUNlY SURROGATE'S COURT 
FILED ON: 10/16/2017 DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 

ATTORNEY: ARTAN SERJANEJ, ESQ. 

RE: ESTATE OF 
JERRY J. BEHAL, JR 

Plalntfff(s)/Petltfoner{s) 

Defendilnt(s)/Respondent(s) 

STATE OF NEW YORK: COUNlY OF BROOME , SS.: 

MATTHEW s. OLIVER, being duly sworn deposes and says deponent Is not a party herein, Is over the age of eighteen years and 
Resides In the State of New Yott. That on NOVEMBER 16, 2017 at 3:00 PM, at  
deponent served the within: ACCOUNTING CITATION 
on: (herein called recipient) therein named. 

INDMDUAL By delivering a true copy of each to said recipient personally; deponent knew the person served to be the person 

( X ) desaibed as said person therein. 

SUITABLE By delivering a true copy of each to a person of suitable age and discretion. Said 
AGE PERSON premises Is recipient's []actual place of business [} dwelling house (usual ploce of abode} within the state. 

( ) 
AFFIXING 
TO DOOR 

() 
MAILING 

COPY 
() 

NON­
SERVJCE 

( ) 

By affixing a true copy of each to the door of said premises, which is recipient's [ } actual place of 
business [}dwelling house (usual place of abode) within the state. 

On ______ deponent completed service under the last two sections by depositing a copy of the 

--------------------- to the above address in a 
First Class postpaid properly Addressed envelope marked "Personal and Confidential'' in an official depository under the 
exclusive care and custody of the United States Post Office in the State of New York (via Certificate of Mailing) 
Deponent called at the aforementioned address on the fol/owing dates and times: 

After due search, careful inquiry and diligent attempts, f have been unable to effect process upon the person/entity being 
served because of the following: [ ] Unknown at address [ ] Evading [ } Moved left no forwarding { } Other 

DESCRIPTION A description of the Defendant, or other person served, or spoken to on behalf of the Defendant Is as follows 

( X ) Sex : FEMALE Color of skin WHITE Color of hair : BROWN/RED Approx. Age: 17 Approx. height S'OS" 

WIT. FEES 

() 

(X) 

Approx. weight: 120 Other: WORE GLASSES 
""$ ____ the authorlrlng traveling expenses and one day's witness fee was paid (tendered) to the recipient. 

Deponent asked person spoken to whether the recipient was presently In mflltary service of the United States 
Government or on active duty In the military service In the State of New York and was informed she was not. 

Sworn to before me on this 
1f;1" day of November 2017 

NOTARY PUBLIC 

,,,, , ,. ,•Ni t ,. , ., .,,' • • · 1 ' 11 ' ••/l,' ll .' "• • ~ " : 

· C• -. '·~. ·:. \ J. :'i:. /'.' ::.:i~ J\ 
• . : . .r i t !.· . ... 
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STAT~ OF NEW YORK 
DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 
ATTORNEY: ARTAN SERJANEJ, ESQ. 

STATE OF NEW YORK: COUNTY OF BROOME 

BROOME COUNTY 

RE: ESTATt OF 
JERRY J. BEHAl. JR 

,SS.: 

SURROGATE'S COURT 
FILED ON: 10/16/2017 

l'l.lntlff(s)/Pdfdoner(s) 

Defenclant{s)/Respondent(s) 

MATTHEWS. OLIVER, being duly sworn deposes and says deponent fs not a party herein, Is over the age of eighteen years and 
Resides In the State of New York. That on NOVEMBER 1, 2017 at 1:00 PM, at ENDICQT POST OFFICE EXCHANGE AVENUE ENDICOTT. 
NY 13760 deponent served the within: ACCOUNTING CITATION 
on:  (herein called recipient) therein named. 

BY MAJUG FIRST CLASS AND CERTIFIED MAILING TO ; 

 
 

 

Sworn to before me on this 
13111 day of November 2017 

THEODORE H. OLIVER, JR. 
Notary Public, State of New York 

No. 01-0L6315407 
Qualified in Broome County 

Commission Expires 11-24-2018 

AR'TlC1.£ NU .. lll: Maf 1111 -·MU HIO 

ARTICLE ADDRESSED TO: 
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STATE OF NEW YORK: SS : 
SURROGATE'S COURT: COUNTY OF BROOME 

PRESENT: HONORABLE ,JULIE A. CAMPBELL 
Acting Surrogate 

.................................................................................. 
In the Matter of the Account Proceeding 
in the estate of 

JERRY J. BEHAL Jr. 

Deceased. 
................................................. ................................. 

ORDER 

File #20 11 ~69 1 /C 

David J. Behal having filed a Verified Petition on May 26, 2017 requesting judicial settlement 
of account as the executor of the estate of Jerry J. Behal Jr., and 

A Process having been properly issued on October 16, 20 17 to the fo ll owing: Donna 
Ougheltree, Joseph Behal, , ,  and ; and 

Citation being returnable on November 20, 20 17, and the following having appeared: Artan 
Serjanej, Esq., as attorney for the estate. and Robert H. Wedlake, Esq., attorney for ; and 

Proof of service having been filed showing service on all parties. except  and 
; and 

The following parties having failed to appear: Donna Ougheltree. Joseph Behal. and  
 now it is, therefore 

ORDERED that Donna Ougheltree, Joseph Behal, and   have defaulted in 
appe~ring; and it is further 

ORDERED that a supplemental citation returnable January 26. 2017 at 9:30 am issue to 
 and  

DA TED: November 20. 20 17 

TO: Artan Serjanej , Esq. 
Robert H. Wedlake, Esq. 

Digitally signed by 

// tf ~ Hon. Julie /\ . Campbc:ll r 1112012017. 2:45:23 pm 

Honorable Julie A. Campbell, Acting Surrogate 

EXHIBIT 
.J:tJ .,, 

41/V ~-v"" 

;/K-)r 



To:  
 

') ~ --?°\J l t= I\ l t1\ ... T /\ l. 
CITATION 

The People of the State of New York 
by the Grace of God Free and Independent 

being the persons interested as creditors, legatees, devisees, beneficiaries, distributees, or otherwise 
in the estate of Jerry J. Behal Jr., deceased, who at the time of his death was domiciled at 
Binghamton, NY. 

Upon the petition of David J. Behal, as executor of the estate, with address of  
 

YOU ARE HEREBY CITED TO SHOW CAUSE before the Surrogate's Court of 
Broome County, held at the Court House, Binghamton, New York, on January 26, 20 18 , at 

9:30 a.m. why the account proceeding, a summary of which has been served herewith of David J. 
Behal, Executor of the Estate of Jerry J. Behal Jr. should not be judicially settled. 

Dated, Attested and Sealed, 
November 20. 201 7 

(L.S.) 
/ -

Chief Clerk of the Surrogate's Court 

This citation is served upon you as required by Jaw. You are not obliged to appear in person. 
You have the right to have an attorney appear for you. If you fail to appear it will be assumed 
that you do not object to the relief requested. 

Proofs of service are to be returned to the Clerk of the Surrogate's Court not later than the end 
of the t~ird day, excluding Saturdays, Sundays and Holidays, preceding the return day. 

ATTORNEY 
Name of Attorney: Artan Serjanej , Esq. Telephone Number: 607-785-7160 
Address of Attorney: 2304 North Street, Endwell, NY 13 760 

EXHIBIT 
:ro ~ 

L/w&J ov 

tlrr/i't 



A~1 E1A'O ro 
')~-?? l ~ i\) f1~T l\ l_ 

CITATION 
The People of the State of New York 

by the Grace of God Free and Independent 

To:  
 

being the persons interested as creditors, legatees, devisees, beneficiaries, distributees, or otherwise 
in the estate of Jerry J. Behal Jr., deceased, who at the time of his death was domiciled at 
Binghamton, NY. 

Upon the petition of David J. Behal, as executor of the estate, with address of  
 

YOU ARE HEREBY CITED TO SHOW CAUSE before the Surrogate's Court of 
Broome County, held at the Court House. Binghamton, New York, on January 26. 2018, at 
I 0 :30 a.m. why the account proceeding, a summary of which has been served herewith of David J. 
Behal, Executor of the Estate of Jerry J. Behal Jr. should not be judicially settled. 

Dated, Attested and Sealed, 
November 30. 2017 

(L.S.) 
Chief Clerk of the Surrogad' s Court 

This citation is served upon you as required by law. You are not obliged to appear in person. 
You have the right to have an attorney appear for you. If you fail to appear it will be assumed 
that you do not object to the relief requested. 

Proofs of service are to be returned to the Clerk of the Surrogate's Court not later than the end 
of the third day, excluding Saturdays. Sundays and Holidays, preceding the return day. 

ATTORNEY 
Name of Attorney: Artan Serjanej, Esq. Telephone Number: 607-785-7160 
Address of Attorney: 2304 North Street, Endwell, NY 13760 
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ST A TE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 

---------------------------------------------------------------" 
Accounting by David J. Behal as the Executor 
Of the Estate of 

OBJECTIONS TO 
ACCOUNTING 

Jerry J. Behal, Jr., Fi le No. 201 l-69 1~C.. 

Deceased. 

-----~----~-~-------~-----~---~----~--------~-~-~-~)(. 

DEC 0 4 2017 

TO THE SURROGATES COURT OF THE COUNTY OF BROOME: 

The undersigned, an interested party in the above-referenced estate hereby objects to the 

accounting submitted by David J. Behal based on the following: 

1. Upon infonnation and belief, the time it took the Executor to administer the estate 

(in excess of six years) is unconscionable and, upon information and belief, interest should be 

paid on the undersigned's distributive share because of the long, unexcused delay and the 

undersigned should be entitled to other monetary relief .. 

2. Upon information and beli ef, the Executor made distributions to other 

beneficiaries, other than the undersigned, and upon infonnation and beliet~ said action (unequal 

distributions) entitles the undersigned to monetary relief insofar as (upon information and belief) 

unequal distri butions arc not allowed by Law. 

3. Upon information and belief, the Executor improperly and/or incom:ctly filed a 

personal income tax return for the undersigned (without the undersigned·s consent) and. upon 

infonnation and belief, the Executor also fil ed for other estate beneficiaries personal income tax 

returns (upon infomiation and beli ef) without the other beneficiaries' consent and upon 

information and beliet: said acti on by the Executor wns improper and illegal and should enti tl e 

th<.: undersigned to Jll(lJlCtary relief. EXHIBIT 
I£J V 

v~ cV~ 

1ht~ 
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4. The accounting submitted by tbe Executor has numerous errors and omissions 

and, upon infonnation and belief, does not c.:onstitutc a proper account ing o f the actions by the 

Executor. The errors and omissions include, without limitation the following: 

a) The Summary on the top of page two of the accounting docs not appear to be 

correct since, the Summary shows that Schedule ··c· has a total amount of 

$1 ,162.72 while the actual Schedule ·'C" shows an amount of $30,150.39. 

Furthermore, the Summary shows that Schedule .. ff· bas a zero balance while 

the actual Schedule ·'s '· shows a balance of $3,320.00. Further, the 

Summary shows distributions for Schedule '·E" of $15,649.00 while the 

actual Schedule " E" does not show any distributions. 

b} The "balance on hand" shown by Schedule '·G .. contained on the Summary 

page shows the sum or $321,201 .23. However, the actual Schedule ··G .. 

references Schedule --A- 1" to show the amount of money remaining ·'on 

hand'" in the estate and Schedule "A- I '" appears to list the on hand figure of 

$369,20 1.23 . This discrepancy docs not appear to be correct. 

c) Furthem1ore, the Summary page appears to contain a con tradiction showing 

in one place the balance on hand as $321,201.23 but then indicating (in the 

next paragraph) that the ··foregoing balance"' of $369,20 1.23 is available for 

distribution, and upon infonnation and belief these two figures should be the 

same and should not be different amounts. 

d) Upon infom1ation and beli ef Schedule .. A .. does not include all of the item:-; of 

personal propcr1y: upon in fomiation and belief. the attachment to Schedule 

'"A-1 ·· (the reciprocat ing shop vacuum. etc.) appears l o contain items of 

personal property that slrnuld he listed on Schedule ··A ."" Furthermore. 



Schedule ··o·' shows tractor payments for a Kabota tractor but a Kabala 

tractor does not appear anywhere on Schedule ··A,. or Schedule "A-I '·. 

e) Furthennorc, upon infonnation and belief, the decedent has a 2002 Chevy 

Silverado, a battery charger, a tax check, and a Suburban Propane refund that 

does not appear anywhere in the accounting. 

f) Upon infonnation and belief, Schedule "A- I" is not proper! y completed; 

Schedule "A-1 '.should show gains of sales of assets and Schedule " A-1" does 

not appear to reflect this. 

g) Upon information and belief, Schedule "B" is also improperly completed 

insofar as said schedule is supposed to show losses upon sale of assets and 

said schedule does not do that. 

h) Schedule "C' shows a list of income tax payments for beneficiaries; upon 

infonnation and belief, said payments were not proper and possibly illegal. 

i) Upon information and belief Schedule "G" is improper! y completed and, upon 

information and belief, Schedule "J'" is improperly completed. 

5. Upon information and belief, Executor' s failure to properly account, Executor' s 

failure to administer the. estate in a timel y fashi on and the Executor's poor administration of the 

estate should result in a judicial detennination denying the Executor commissions and denying 

the attorney for the Executor any legal fees. 

WHEREFORE, the undersigned respectfull y requests judicial intervention and 

respectfully requests that the Court reject the accounting by Executor and the unders igned 

requests such other and further relief as the Court may deem just and proper. 

 



~ .. •• 

VER!FlCA TJON 

I, the undersigned, being duly sworn, say: I have read the foregoing Objections to 
Accounting, subscribed by me and know the contents thereof, and the same arc true of my own 
knowledge, except as to the matters thcr~in s tated to be alleged upon infon11ation and belief, and 
as to those matters I believe it to be true. 

 

·~ 

On the 3 a day of /I/ C'-1,/'e /'h..ktZ- I 2017, before me personally came  
 to me known to be 'the person described in and who executed the foregoing instrument. 

Such person duly swore to such instrument before me and duly acknowledged that he executed 

the saryei 
uv-l u .i4?( /.iJ.__ 

Notary Public 

Commission Expires: 

(Affix Notary Stamp o r Seal) 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 

In the Matter of the Application of 
DAVID J. BEHAL, Executor of the Goods, 
Chattels and Credits which were of JERRY J. BEHAL JR., 
Deceased, for Leave to Compromise a Certain 
Cause of Action for Personal Injury and Death of Decedent, 

STATE OF NEW YORK 

COUNTY OF BROOME 

) 
)SS.: 
) 

Richard H. Miller, being duly sworn, deposes and says: 

ATTORNEY'S AFFIDAVIT 

File No. 2011-691 

1. I am a duly licensed attorney in the State of New York maintaining my offices at 2304 North 

Street, New York 13760. 

2. I was retained on October 14, 2011 by David J. Behal to represent him as Executor of the estate 

of Jerry J. Behal, Jr., 

3. I was not retained to represent him in the negotiation and settlement of an action arising out of 

the accidental death of the decedent and as such am not requesting a fee from the settlement of that 

claim. 

4. Upon information and belief there were no unpaid medical bills from the accident. 

5. Upon information and belief the deceased-Jerry J. Behal, Jr., health insurance company paid 

the ambulance as Jerry J. Behal Jr., was killed at the scene as a result of the accident. 

6. That the proceeds will be deposited into the estate account by the Executor Jerry J. Behal and 

distributed pursuant to the terms of the Will with an appropriate accounting or presentation of receipts 

from distributees. 



.- ,, 

7. No previous application for the relief requested herein has been made to any Court or Judge. 

WHEREFORE, your Deponent respectfully prays for relief requested herein be granted. 

Sworn to before me this 
day of December, 2014, 

~2;;;;;Jm~#Esq.~ :e--
Law Offices of Richard H. Miller, II 
2304 North Street, 
Endwell, New York 13760 
(607) 785-7160 
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,STATE OF NEW YORK BROOME COUNtY SURROGATE'S COURT 

FILED ON: 10/16/2017 DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 
ATTORNEY: ARTAN SERJANEJ, ESQ. 

RE: ESTATE OF 
JERRY J. BEHAl, JR 

PlalntHftsl/Petftloner(sJ 

STATE OF NEW YORK: COUNTY OF BROOME , SS.: SURRoOMc Cou,v 
GAT£•s 1y 

JAN 1.1 2 
Defendinttsl/~ndent(s) '' 'Of 8 

MATTHEWS. OLIVER. belng duly swom deposes and says deponent Is not a party herein, is over the age of eighteen years ~RT 
Resides In the State of New York. That on JANUARY 10, 2018 at 4:35 PM. at  
deponent served the within: AMENDED SUPPLEMENTAL CITATION 
on:  (herein called recipient) therein named. 

INDIVIDUAL Sy dellvering a true copy of each to said recipient personally; deponent knew the person served to be the person 

( X ) described as said person therein. 

SUITABLE By deflvering a true copy of each to a person of suitable age and discretion. Said 
AGE PERSON premises is recipient's (] actual place of business [ J dwelling house (usual place of abode} within the state. 

( ) 

AFFIXING 
TO DOOR 

() 
MAILING 

COPY 
() 

By affixing a true copy of each to the door of said premises, which is recipient's { ] actual place of 
business [ J dwelling house (usual place of abode} within the state. 

On deponent completed service under the last two sections by depositing a copy of the 

- - -------- ----------- to the above address in a 
First Closs postpaid properly Addressed envelope marked "Personal and ConfidentiolH in on official depository under the 
exclusive core and custody of the United States Post Office in the State of New York (via Certificate of Mailing) 
Deponent called at the aforementioned address on the following dates and times: 

NON­
SERVICE 

After due search, careful inquiry and .diligent attempts, I have been unable to effect process upon the person/entity being 
served because of the following: I J Unknown at address [ I Evading [ J Moved left no forwarding { ] Other 

( ) 

DESCRIPTION A description of the Defendant, or other person served, or spoken to on behalf of the Defendant is as follows 
( X ) Sex : FEMALE COior of skin WHITE Color of hair: BROWN Approx. Age: 17 Approx. hel1ht S'OS" 

Approx. weight: lOfHZO Other: WORE GLASSES 
WIT. FEES ,.,S___ the authorizing traveling expenses and one day's witness fee was paid (tendered) to the recipient. 

( ) 

(X) Deponent asked person spoken to whether ttte recipient was presently In military service of the United States 
Government or on active duty In the military service In the State of New York and was I fo ed she was not. 

Sworn to before me on this 
11111 Day of January 2018 

NOTARY PUBLIC 

THEODORE H. OLIVER, JR. 
Notary Public, State of New York 

No. 01 -0L6315407 
Qualified in Broome County 

Commission Expires 11-24-2018 
EXHIBIT 

Lf Yt rer~ 
' I 



' 
STAT£ OF NEW YORK 
DOCUMENTS SERVED WITH FILE NO.: 2017-691/C 
ATTORNEY: ARTAN SERJANEJ, ESQ. 

BROOME COUNTY SURROGATE'S COURT 
FILED ON: 10/16/2017 

RE: ESTATE OF 
JERRY J, BEHAL, JR 

Plalntiff(s)/Petitlo~ .. 

IL&D 
IAN I .} 20/8 

Defenda~~b 
STATE OF NEW YORK: COUNTY OF BROOME , SS.: L~ .:jUtv,y 

,~ Co 
MATTHEW s. OLIVER. being duly sworn deposes and says deponent Is not a party herein, is over the age of eighteen years an~Ar 
Resides In the State of New York. That on JANUARY 16. 2018 ;rt 3:00 PM, at  
deponent served the within: AMENDED SUPPLEMENTAL CITATION . 
on:  (herein called recipient) therein named. 

INDIVIDUAL By dellverl,:ig a true copy of each to said recrplent personalty; deponent knew the person served to be the person 
( X ) described as said person therein. 

SUIT ABLE By delivering a true copy of each to a person of suitable age and discretion. Said 
AGE PERSON premises is recipient's [ J actual place of business [ J dwellfng house (usual place of abode) within the state. 

( ) 
AFFIXING 
TO DOOR 

() 
MA/LING 

COPY 
( ) 

NON­
SERVICE 

( ) 

By affixing a true copy of each to the door of said premises, which Is recipient's [ J actual place of 
business [} dwelling house (usual place of abode) within the state. 

On deponent completed service under the last two sections by depositing a copy of the 

-------------------- to the above address in a 
First Class postpaid properly Addressed envelope marked "Personal and ConfidentialN in on official depository under the 
exclusive care and custody of the United States Post Office in the State of New York (via Certificate of Mailing) 
Deponent called at the aforementioned address on the fallowing dotes and times: 

After due search, careful inquiry and diligent attempts, I have been unable to effect process upon the person/entity being 
served because of the following: [ J Unknown at qddress { J Evading [ J Moved left no forwarding [ J Other 

DESCRIPTION A description of the Defendant, or other person served, or spoken to on behalf of the Defendant Is as follows 

( X ) Sex: MALE Color of skin WHITE Color of hair: BROWN Approx. Age: 17 Approx. helght 5'09" 
Approx. weight: 185 Other: CHIN BEARD 

WIT. FEES ,._S ___ the authorizing traveling expenses and one day's witness fee was paid (tendered) to the recipient. 
() 

( X ) Deponent asked person spoken to whether the recipient was presently In military service of the United States 
Government or on active duty In the military service In the State of New York and was lnfor 

Sworn to before me on this 
11t11 Day of January 2018 

NOTARY PUBLIC 

THEODORE H. OLIVER, JR. 
Notary Public, State of New York 

No. 01-0L63154iJ7 
Qualified in Broome County 

Commission Expires 11-24-2018 



At a Surrogate's Court of The State of New 
York In And For The County of Broome at 
Binghamton, New York on January,2015 

~n::n~::~e~:;::::::,:o: 
0
:uy, Surrogate /,/::( ~ (l;.~~~I 

DA YID J. BEHAL, Executor of the Goods, Su%;yooi J <'O;-t_ 
Chattels and Credits which were of JERRY J. BEHAL JR.,Roc:~~~c0 , _ "'File No. 2011-69 1 
Deceased, for Leave to Compromise a Certain ~ ;;,' «~~-·.!1,; :~ 
Cause of Action for Personal Injury and Death of Decedent, · · . . : " ~..,.. 

Upon the Petition of David J. Behal as Administrator of the Estate of Jerry J. Behal, Jr., 

deceased, duly verified the 20'" day of June, 2014 and in which application was made for an Order 

permitting the said David J. Behal, as Administrator, to compromise and settle for the sum of 

$I 00,000.00 the cause of action against Frederick H. Lurenz and Debra J. Lurenz for the death of the 

Decedent; 

And to discontinue any claim for wrongful death and to discharge and release said defendants 

and insurance company from all suits and claims upon the payment of the said$ I 00,000.00 in 

settlement of the cause of action herein; 

And that the entire recovery of said action should be allocated to the cause of action for 

Decedent's conscious pain and suffering, to modi fy the Letters Testamentary to permit said 

compromise. dispense with the filing of a Bond, and judicially settle the account. 

And more than seven months having elapsed since the granting of Letters Testamentary to 

David J. Behal, and the Surrogate having received and filed appropriate Waivers and Consents by all 

persons interested in the Estate of said deceased, to wit , 

Sylvia Behal of  

Donna Ougheltree,  

Joseph J . Behal,  

EXHIBIT J 
..Ip./ 

C/~ c-V 

1 f' I 



Jennifer Behal as the Natural Parent and Guardian of ,  and  

 

David and Karen Behal as the Natural Parents and Guardian of  

 

And the said David J. Behal, Petitioner herein, having appeared by Richard H. Miller II, Esq., 

his attorney, and due deliberation having been had thereon, it is hereby, 

ORDERED, ADJUDGED AND DECREED, that the Petitioner' s application for leave to 

compromise and settle the cause of action for conscious pain and suffering and to allocate the entire 

amount of the proceeds to the cause of action for conscious pain and suffering and to grant leave to 

discontinue the cause of action for wrongful death is granted, and it is further, 

ORDERED, ADJUDGED AND DECREED, that the Petitioner as Executor of the Decedent's 

Estate, is authorized to settle and discontinue the claims and causes of action for conscious pain and 

suffering and wrongful death against the defendants Frederick H. Lurenz and Debra J. Lurenz, and 

Petitioner is authorized to deliver general releases and discontinuances and any other papers or 

documents that may be required to effectuate a settlement and discontinuances or withdrawals of said 

claims and causes of action for conscious pain and suffering and wrongful death; and it is further, 

ORDERED, ADJUDGED AND DECREED, that the entire settlement sum of$ I 00,000.00 is 

allocated to the cause of action for conscious pain and suffering, and the personal injury action is 

discontinued with prejudice and without interest, costs or disbursements; and it is further, 

ORDERED, ADJUDGED AND DECREED, that the entire settlement sum of$ I 00,000.00 be 

paid by the defendants or defendants' insurance company as follows:$ I 00,000.00 to the estate of Jerry 

J. Behal, Jr. to be distributed pursuant to the terms and conditions of the Last Will and Testament of 

Jerry J. Behal, Jr., and it is further 



ORDERED, ADJUDGED AND DECREED, that the giving of a Bond or other security in 

connection therewith be dispensed with, and that the restrictions on the Letters Testamentary be 

modified to allow the above settlement. 

Dated: January 2~ , 2015 



JULIE A. CAMPBELL 
Cortland County Judge. Surrogate. 
Judge of the Family Court and 
Acting Supreme Court Justice 

Hon. Molly R. Fitzgerald, JCS 
Administrative Office 
31 Lewis Street, 5th Floor 

Binghamton, New York 13901 

COUNTY of CORTLAND 
COUNTY COURT CHAMBERS 

Cortland County Courthouse 
46 Greenbush Street 

Cortland, New York 13045-2725 
· Phone (607) 218-3343 Fax: (212) 520-6829 

mn:if.9:il~k@nycourts .gq)! 

January 24, 2018 

Re: Estate of Jerry J. Behal, Jr. 

Broome County File No.: 2011-691 

Dear Judge Fitzgerald: 

I am recusing on the above-noted matter. Please assign a new Surrogate. 

Thank you. 

A.L. Beth O'Connor 
Principal Law Clerk. 

MJ McCracken 
Secretary to Judge 

Very truly yours, 

) I Ii 
I f / ... ' "~ · 

I 

/ 
Hon. Julie A. Campbell 
Surrogate 

JAC/mjm 
cc: Rebecca Malmquist, Chief Clerk 



Sticky Notes for 
Fiie Name: Antoinette A Saraceno 

Fiie#: 2010-3397 Probate Petition 
Created on 4/18/2018 by dastone 
EMAIL FROM!fO ATIY; 

To: Artan Serjanej <artanesquire@ >; TiogaSurrogateCourt 
< TiogaSurrogateCourt@nycourts.gov> 

Thank you for the update regarding the above-referenced estate. 
Your request for a 60-day extension has been granted. 
Deborah A. Stone, Chief Clerk 

From: Artan Serjanej [<mailto:artanesquire@ >] 

Hello Kiki: 

Thank you for the heads up. 

Event Date: 

The assets were distributed on or about 2011 and 2012. My office was able to obtain copies of 
cancelled checks together with release and discharge which I will deliver to Court tomorrow. 
Additionally, I am also delivering the following documents: Original Inventory of Assets and Report of 
Estate fully Distribute. 
The issue that I am having is that I don't have original signatures of these releases. I have sent all 
the parties requests to sign an original release and discharge and I have only received two 
signatures to date. Many of these people had changed addresses and one of them passed away (I 
am including a copy of the death certificate). We were able to get the correct addresses and reached 
out to them but I don't have the remainder of the releases yet. I would like an extension of at least 60 
days to cure any defects the court may identify after receiving my papers tomorrow. 

File#: 2010-3397 Probate Petition Event Date: 
Created on 4/13/2018 by kmatsuha 
EMAIL TO A TIY · 
It's time for a two-year report on this estate. Warning letters were sent to your client on August 2, 
2016, March 28, 2017 and January 22, 2018. This is scheduled for have a citation issued next week. 
Just wanted to give you a heads up. 
*A two-year report must be signed by both fiduciary and estate attorney. 

File#: 2010-3397 Probate Petition 
Created on 2/5/2018 by kmatsuha 
MAIL TO NEW ESTATE ATIY AND FIDUCIARY: 
COPY OF ORDER 

Fiie#: 2010-3397 Probate Petition 
Created on 1/26/2018 by dastone 

Event Date: 

Event Date: 

EXHIBIT ./ 
i / I.tJ ./ 
1 vii el/ 



2 
Sticky Notes for 

File Name: Antoinette A Saraceno 

TC W/BARB SARACENO (WIFE OF FRANK SARACENO - EXECUTOR); 9; CALLED 
IN RESPONSE TO THE COURTS LETTER RE 2 YEAR REPORT; MRS SARACENO STATED THAl 
2 WEEKS AGO AN ATTORNEY WHO IS TAKING OVER ATTY MILLER'S CASES CONTACTED 
HER; SHE MET WITH THEM TODAY AND WILL BE COMING TO THEIR HOME TOMORROW 
(SATURDAY) TO HAVE HER HUSBAND SIGN PAPERS (HUSBAND FRANK IS IN A WHEELCHAIR 
AND CANNOT GET AROUND); CLERK WILL AWAIT CONTACT FROM NEW ATTY; CLERK 
REQUESTED THAT SHE INFORM ATTY TO FILE NOTICE OF APPEARANCE; ATTY INFO -ARTAf\ 
SERJANEJ, ESQ., 2304 NORTH STREET, ENDWELL, NY 13760 (ATTY MILLER'S SECRETARY 
DONNA NOW WORKS FOR ARTAN SERJANEJ) 

File#: 2010-3397 Probate Petition 
Created on 12/12/2017 by dastone 
TC W /LAU RA MISJAK ON 12/6/17 AND 12/12/17 

Event Date: 

File#: 2010-3397 Probate Petition Event Date: 
Created on 10/18/2017 by kmatsuha 
TC FROM COMMISSIONER OF JUDICIAL CONDUCT: 
LAURA MISJAK CALLED ABOUT STATUS OF THE ESTATE IF ANYTHING HAPPENED SINCE 
LAST LETTER IN MARCH OF 2017. CLERK SAID NO. SHE WANTED TO KNOW WHAT WILL 
HAPPEN NEXT. CLERK TOLD HER THE LETTERS MAY BE REVOKED FOR NOT FILING 
REQUIRED DOCUMENT; HOWEVER, IT WILL TAKE SOME TIME AND NEED TO CHECK WITH 
CHIEF CLERK. 

File#: 2010-3397 Probate Petition Event Date: 
Created on 8/24/2017 by kmatsuha 
TC FROM STATE COMMISSION: 
JUDICIAL CONDUCT WILL SEND FAX TO US TO REQUEST FOR COPIES FOR THIS ESTATE. 
THEY MAY REQUEST FOR LIST OF OTHER CASES WHICH A TTY RICHARD MILLER WAS 
HANDLING BEFORE 201 4. 

Fiie#: 2010-3397 Probate Petition 
Created on 3/28/2017 by kmatsuha 
EMAIL TO ATTY, MAIL TO FIDUCIARY 
Please see attached court correspondence. 

Attached are the PDF images for the following File: 
File# 2010-3397 Filename- Antoinette A Saraceno 

CLERK LETTER 

207.42 2ND WARNING 

Event Date: 

File#: 2010-3397 Probate Petition Event Date: 
Created on 12/16/2016 by dastone 
TC W/BARB SARACENO INQUIRING ON IF ATTY MILLER HAD FILED ANYTHING SINCE HE 
TOLD THEM HE WOULD FINISH IT UP; CLERK READ NOTES STATING THAT A SUBSTITUTION 
OF ATTY WAS GOING TO BE FILED BUT NOTHING HAS BEEN FILED YET;. MS SARACENO 
STATED HER HUSBAND FELL AND IS NOW IN NURSING HOME; SHE WILL CONTACT ATTY 
MILLER 

Fiie#: 2010-3397 Probate Petition 
Created on 1219/2016 by kmatsuha 

Event Date: 



Sticky Notes for 
File Name: Antoinette A Saraceno 

File#: 2010-3397 Probate Petition Event Date: 
Created on 8/24/2017 by kmatsuha 
TC FROM STATE COMMISSION: 

1 

JUDICIAL CONDUCT WILL SEND FAX TO US TO REQUEST FOR COPIES FOR THIS ESTATE. 
THEY MAY REQUEST FOR LIST OF OTHER CASES WHICH ATTY RICHARD MILLER WAS 
HANDLING BEFORE 2014. 

File#: 2010-3397 Probate Petition 
Created on 3/28/2017 by kmatsuha 
EMAIL TO ATTY, MAIL TO FIDUCIARY 
Please see attached court correspondence. 

Attached are the PDF images for the following File: 
File# 2010-3397 Filename- Antoinette A Saraceno 

CLERK LETTER 

207.42 2ND WARNING 

Event Date: 

File#: 2010-3397 Probate Petition Event Date: 
Created on 12/16/2016 by dastone 
TC W/BARB SARACENO INQUIRING ON IF ATTY MILLER HAD FILED ANYTHING SINCE HE 
TOLD THEM HE WOULD FINISH IT UP; CLERK READ NOTES STATING THAT A SUBSTITUTION 
OF ATTY WAS GOING TO BE FILED BUT NOTHING HAS BEEN FILED YET; MS SARACENO 
STATED HER HUSBAND FELL AND IS NOW IN NURSING HOME; SHE WILL CONTACT ATTY 
MILLER 

File#: 2010-3397 Probate Petition Event Date: 
Created on 12/9/2016 by kmatsuha 
MAIL TO FIDUCIARY: 
CLERK LETTER, COPY OF CLERK LETTER W SAMPLE STIPULATION FROM 8/16/16, 207.42 
FILED IN 2014, AND BLANK 207.42 

File#: 2010-3397 Probate Petition Event Date: 
Created on 10/14/2016 by dastone 
TC W/ATTY MILLER; 
PER JUDGE KEENE A FORMAL ACCOUNTING WOULD BE REQUIRED 

File#: 2010-3397 Probate Petition Event Date: 
Created on 10/12/2016 by dastone 
TC W/ATTY MILLER; WILL BE DOING SUBSTITUTION OF ATTY; ONE ITEM - PIANO- GOES TO 
NEPHEW GREG SARACENO IN CALIFORNIA; NEPHEW WILL NOT COOPERATE; CLERK 
STATED MAY NEED TO DO FORMAL ACCOUNTING; ATTY MILLER REQUESTS THAT THIS BE 
CONSIDERED BY MOTION; CLERK WILL DISCUSS THIS WITH JUDGE AND CALL HIM BACK 
222-3397 

File#: 2010-3397 Probate Petition 
Created on 8/15/2016 by kmatsuha 

Event Date: 



2 
Sticky Notes for 

File Name: Antoinette A Saraceno 

TC FROM EXECUTOR'S WIFE: 
BARBARA SARACENO CALLED THAT SHE RECEIVED 207.42 WARNING LETTER. CLERK SAID 
IT IS FIDUCIARY'S COPY, AND ORIGINAL LETTER AND BLANK FORM WERE MAILED TO 
EST ATE A TTY. 

BARBARA SAID, 
(1) DONNA WHO USED TO BE ATTY MILLER'S SECRETARY TOLD HER THAT RICHARD MILLER 
IS A JUDGE NOW AND NO LONGER PRACTING. HE WILL NOT HAVE TIME TO BE ESTATE 
ATTY. 

(2) EXECUTOR, FRANK SARACENO, IS IN NURSING HOME SINCE APRIL OF 2015. HE 
UNDERSTANDS WHAT'S GOING ON AND CAN SIGN. SOME SHORT TERM MEMORY ISSUE, 
BUT MORE OF PHYSICAL ISSUES AFTER FALLS. 

(3) ONE OF BENEFICIARY, JOHN SARACENO, IS REFUSING TO ACCEPT PIANO. ALL OTHER 
DISTRIBUTIONS SEEM TO BE COMPLETE. 

CLERK TOLD BARBARA THAT THE COURT WILL GET BACK TO HER ABOUT 207.42 OR 
CLOSING, AND ATTY ISSUE. 

File#: 2010-3397 Probate Petition 
Created on 8/2/2016 by kmatsuha 
EMAIL TO ATTY, MAIL TO FIDUCIARY 
Please see attached court correspondence. 

Attached are the PDF images for the following File: 
File# 2010-3397 Filename- Antoinette A Saraceno 

CLERK LETTER 

207.42 1ST WARNING 

Event Date: 

File#: 2010-3397 Probate Pet ition Event Date: 
Created on 7 /17/2014 by cmdaniel 
TC TO ATTY MILLER'S OFFICE RE: NEEDING ORIGINAL 207.42 REPORT. SPOKE WITH 
SECRETARY. STATES SHE WILL LOCATE THE ORIGINAL AND SEND IT TO US. 

File#: 2010-3397 Probate Petition 
Created on 5/1/2014 by cmdaniel 

Event Date: 



3 
Sticky Notes for 

File Name: Antoinette A Saraceno 

FAXED COPY OF 207.42 RECEIVED. CITATION IS WITHDRAWN. FAX SENT TO ATTY AS 
FOLLOWS: 

<HTML><MET A HTTP-EQUIV=" content-type" CONTENT ="textlhtml;charset=utf-8"> 

<p>Mr. Miller:</DIV> 
<p> </DIV> 
<p>We have received the faxed copy of the 207.42 Report for the above Estate. 
The Citation returnable on May 2, 2014 has been <U>withdrawn</U> and it will not 
be necessary to appear. </DIV> 
<p> </DIV> 
<p>Please be advised we require the <U>original</U> document. Please submit 
this to the Court as soon as possible. As long as we receive the original 
207.42 Report this matter is settled and you may file the closing documents once 
the receipts and releases have been received from the beneficiaries.</DIV> 
<p> </DIV> 
<p>Camie Daniels</DIV> 
<p>Senior Court Office Assistant </DIV> 

File#: 2010-3397 Probate Petition Event Date: 
Created on 4/712014 by dastone 
TC W/DONNA FROM ATTY OFFICE; WILL SUBMIT 207.42 STATING ALL HAS BEEN 
DISTRIBUTED AND WORKING ON OBTAINING CLOSING DOCUMENTS SO THAT THIS MAY BE 
REMOVED FROM COURT CALENDAR; DONNA INQUIRED HOW TO PROCEED IF ONE 
BENEFICIARY WILL NOT COOPERATE AND WOULD NOT TAKE THE PIANO; CLERK STATED 
THEY MAY NEED TO DO A FORMAL ACCOUNTING 

File#: 2010-3397 Probate Petition Event Date: 
Created on 1/8/2014 by cmdaniel 
TC FROM ATTY'S OFFICE. FAX DATED 12/27/13 IS ILLEGIBLE. FAX RE-SENT THIS DATE 
(207.42 2ND WARNING). 

File#: 2010-3397 Probate Petition Event Date: 
Created on 3/27/2012 by dastone 
CONF W/ATTY BILL CIARAVINO (754-1310) RE QUESTIONS CONCERNING OBJECTIONS FILED 
BY JOHN SARACENO; CLERK CONFIRMED THAT OBJECTANT APPEARED BY PHONE AT 
INITIAL RETURN DATE; FILED OBJECTIONS WITHOUT SENDING TO ATTORNEY; MOTION 
TODISMISS FILED BY ATTY; ORDER TO DISMISS BASED ON PAPERS FILED SIGNED BY JUDGE 

File#: 2010-3397 Probate Petition Event Date: 
Created on 3/20/2012 by dastone 
TC W/DONNA FROM ATTY MILLER OFFICE; ATTY WILL BE REQUESTING CERTIFICATES FOR 
REAL ESTATE CLOSING; CLERK STATED THAT WE COULD PREPARE CERTIFICATES WHILE 
ATTY WAITS; IT IS ANTICIPATED THAT INVENTORY WILL BE AMENDED AT A LATER DATE 

File#: 2010-3397 Probate Petition Event Date: 
Created on 8/2/2011 by dastone 
TC W/JOHN SARACENO RE NOTICE OF MOTION TO DISMISS; CLERK INFORMED HIM THAT 
SHE CANNOT PROVIDE ADVICE; JUDGE TO MAKE DECISION RE MOTION TO DISMISS ON 
08/22/11 NO COURT APPEARANCE SCHEDULED; MR SARACENO INQUIRED ABOUT 
SUBMITTAL OF DOCUMENTS TO COURT; CLERK INFORMED HIM THAT ATTY MILLER MUST 
RECEIVE COPIES OF ANYTHING THAT IS SUBMITTED 

File#: 2010-3397 Probate Petition Event Date: 07-18-2011 
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4 
Sticky Notes for 

File Name: Antoinette A Saraceno 

Created on 7 /18/2011 by dastone Conference: Phone by 
TC W/JOHN SARACENO (OBJECTANT) RE STATUS; CLERK INFORMED HIM THAT AFFIDAVIT 
OF SERVICE RECEIVED ON 06/27/11; AWAITING RESPONSE FROM PETITIONER'S ATTORNEY 
MILLER 

File#: 2010-3397 Probate Petition Event Date: 06-24-2011 
Created on 6/24/2011 by dastone Conference: Phone by 
TC W/DONNA FROM ATTY OFFICE; HAVE NOT BEEN SERVED OBJECTIONS; WILL BE FILING A 
MOTION TO DISMISS 

File#: 2010-3397 Probate Petition Event Date: 06-16-2011 
Created on 6/16/2011 by knatwick Conference: Phone by Law Clerk Or Law Department 
ADVISED CHIEF CLERK THAT CITATION ON OBJECTIONS MUST BE SERVED UPON 
EVERYONE NAMED IN WILL, NOT JUST THOSE WHO RECEIVED NOTICE OF APPEARANCE. 
STATUTE SAYS CITATION MUST BE SERVED ON EVERYONE NAMED IN WILL WHO HAS NOT 
APPEARED. THE FILING OF WAIVERS AND CONSENTS IS NOT AN APPEARANCE FOR THE 
PURPOSE OF DETERMINING WHO MUST BE SERVED. SEE JUDICIAL NOTE THIS DATE. 

File#: 2010-3397 Probate Petition Event Date: 06-08-2011 
Created on 6/8/2011 by dastone Conference: Phone by 
TC W/DONNY AT ATTY OFFICE RE STATUS; INFORMED THAT OBJECTIONS HAVE BEEN FILED 
AND OBJECTANT HAS BEEN INFORMED THAT HE MUST SERVE THEM ON ATTY MILLER 

File#: 2010-3397 Probate Petition Event Date: 06-07-2011 
Created on 6/7/2011 by dastone Conference: Phone by 
TC W/JOHN SARACENO JR RE FAX SENT BY CLERK (NEVER RECEIVED); CLERK INFORMED 
HIM THAT IT WAS SENT TWICE; COPY OF OBJECTIONS AND AFFIDAVIT OF SERVING BEING 
MAILED TO MR SARACENO THIS DATE 

/DAS 

File#: 2010-3397 Probate Petition Event Date: 06-01-2011 
Created on 6/1/2011 by dastone Conference: Phone by 
TC W/JOHN SARACENO; REQUESTED COPY OF OBJECTIONS SO THAT HE MAY SERVE ATTY 
MILLER; REQUESTED SAMPLE AFFIDAVIT OF SERVICE; CLERK FAXED COPY OF OBJECTION~ 
AND COPY OF CLERK LETTER W/AFFIDAVIT OF SERVICE TO  

File#: 2010-3397 Probate Petition Event Date: 05-26-2011 
Created on 5/26/2011 by cmdaniel Conference: In Person by Chief Or Deputy Chief Clerk 
ATTY RICHARD MILLER APPEARED AT PUBLIC WINDOW INQUIRING AS TO WHETHER 
OBJECTIONS HAD BEEN FILED ON THIS MATTER. A REVIEW OF THE DATABASE SHOWS 
OBJECTIONS WERE FILED 5/9/11 . A LETTER FROM THE COURT TO OBJECTANT SHOWS 
DIRECTION THAT THE OBJECTIONS MUST BE SERVED ON ATTY MILLER AND AN AFFIDAVIT 
OF SERVICE FILED WITH THE COURT THEREAFTER. ATTY MILLER ADVISED OF THIS 
INFORMATION. 

File#: 2010-3397 Probate Petition Event Date: 05-19-2011 
Created on 5/19/2011 by dastone Conference: Phone by 
TC W/DONNA FROM ATTY MILLER'S OFFICE; INQUIRED ABOUT STATUS; CLERK INFORMED 
HER THAT OBJECTIONS WERE FILED AND CLERK HAD SENT LETTER TO OBJECTANT 
TELLING HIM THAT HE HAD TO SERVE THE OBJECTIONS ON ATTY MILLER 

/DAS 

File#: 2010-3397 Probate Petition Event Date: 05-16-2011 
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Sticky Notes for 
File Name: Antoinette A Saraceno 

Created on 5/16/2011 by dastone Conference: In Person by 
CONF W/LAW CLERK RE OBJECTIONS FILED; SERVICE BY JOHN SARACENO NEEDED UPON 
RICHARD MILLER ESQ; ATTY MILLER THEN NEEDS TO SUBMIT CITATION TO PARTIES WHO 
RECEIVED NOTICE OF PROBATE; NOTICE OF APPEARANCE WILL NEED TO BE SENT TO 
THOSE PARTIES WHO HAVE PREVIOUSLY WAIVED; 

PHONE CALL FROM JOHN SARACENO RE STATUS (APPROX 1 :OOPM); CLERK INFORMED 
MEETING WITH LAW CLERK AND REQUESTED THAT HE CALL BACK IN ONE HOUR. HE HAS 
NOT CALLED BACK. 

File#: 2010-3397 Probate Petition Event Date: 05-02-2011 
Created on 5/2/2011 by dastone Conference: Phone by Chief Or Deputy Chief Clerk 
TC W/JOHN SARACENO; INQUIRED ABOUT WHAT CONTENT NEEDS TO BE IN PROBATE 
OBJECTIONS; CLERK INFORMED HIM THAT WE COULD NOT PROVIDE LEGAL ADVICE; 
INFORMED HIM THAT FILING FEE IS $150; ATTORNEY REFERRAL PHONE NUMBER GIVEN 

File#: 2010-3397 Probate Petition Event Date: 04-27-2011 
Created on 4/27/2011 by cmdaniel Conference: Phone by Chief Or Deputy Chief Clerk 
TC FROM ATTORNEY MILLER. CONFIRMS THAT HE DOES NEED 3 LETTERS TESTAMENTARY. 

HE WILL BE IN TIOGA COUNTY ON ANOTHER CASE 4/28/2011 AND CAN PICK THEM UP THEN 
IF THEY ARE AVAILABLE. HE REQUESTS GIVE A CALL TO HIS OFFICE WHEN THEY ARE 
READY FOR PICK UP. 

File#: 2010-3397 Probate Petition Event Date: 04-15-2011 
Created on 4/15/2011 by dastone Conference: Phone by Chief Or Deputy Chief Clerk 
TC W/JOHN SARACENO RE OBJECTION FORM; CLERK INFORMED HIM THAT THERE IS NO 
OFFICIAL FORM FOR OBJECTIONS BUT THAT PROPER FORMAT MUST BE FILED AND HE MAY 
NEED TO RESEARCH OR RETAIN AN ATTORNEY; ATTORNEY REFERRAL NUMBER GIVEN 

File#: 2010-3397 Probate Petition Event Date: 04-11-2011 
Created on 4/11/2011 by dastone Conference: Email by Chief Or Deputy Chief Clerk 
COPY OF CORRESP RECEIVED FROM JOHN I SARACENO ON 04/08/11 EMAILED TO ATTY 
MILLER 

File#: 2010-3397 Probate Petition Event Date: 04-11-2011 
Created on 4/11/2011 by dastone Conference: Phone by Chief Or Deputy Chief Clerk 
VM LEFT FOR JOHN I SARACENO RE REQUEST MADE; PHONE NUMBER LEFT WITH A 
REQUEST THAT HE CONTACT SURROGATE'S COURT 

(JUDGE HAS APPROVED REQUEST TO APPEAR ON 4/15/11 VIA TELEPHONE -- THIS MESSAGE 
NOT LEFT ON VM BECAUSE VM DID NOT CONFIRM THAT IT WAS HIS PHONE NUMBER) 

File#: 2010-3397 Probate Petition Event Date: 04-06-2011 
Created on 4/6/2011 by dastone Conference: Email by Chief Or Deputy Chief Clerk 
EMAIL TO ATTY MILLER INQUIRING IF TIMELY SERVICE WAS MADE UPON JOHN SARACENO 
JR FOR THE UPCOMING RETURN DATE OF 04/15/2011AT9:00 

File#: 2010-3397 Probate Petition 
Created on 3/16/20.11 by cmdaniel 

Event Date: 
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Sticky Notes for 
File Name: Antoinette A Saraceno 

TC FROM JOHN SARACENO, DISTRIBUTEE. HE WAS INQUIRING AS TO THE STATUS OF THIS 
PROCEEDING. I INFORMED HIM THERE IS A COURT DATE OF 4/15/2011 . (HE STATED HE HAC 
NOT RECEIVED A CITATION). HE LIVES IN CALIFORNIA AND WOULD NOT BE ABLE TO 
APPEAR IN PERSON AND WANTED TO KNOW IF HE COULD APPEAR BY PHONE ON THAT 
DATE BECAUSE HE HAS CONCERNS AS TO THE CHOICE FOR EXECUTOR. I TOLD HIM HE 
WOULD NEED TO PUT THIS REQUEST IN WRITING FOR THE JUDGE TO REVIEW. 

File#: 2010-3397 Probate Petition Event Date: 01-28-2011 
Created on 1/28/2011 by dastone Conference: Phone by Chief Or Deputy Chief Clerk 
TC W/DONNA FROM ATTY OFFICE; SHE HAS AMENDED PETITION, OBTAINED FAMILY TREE, I ~ 
SENDING NOTICE OF PROBATE TO (ONE NOTICE TO ALL 19 IS ACCEPTABLE) AND HAS SENT 
OUT WAIVERS FOR SIGNATURE; WILL WAIT UNTIL ALL SIGNED WAIVERS HAVE BEEN 
RECEIVED BEFORE FILING THEM WITH COURT 

File#: 2010-3397 Probate Petition Event Date: 
Created on 1/26/2011 by cmdaniel 
TC FROM JOHN SARACENO, A DISTRIBUTEE. HE RECEIVED A WAIVER & CONSENT 
REQUESTING SIGNATURE FROM ATTY FOR ESTATE. HE DOES NOT APPROVE OF THIS 
PROBATE PROCEEDING AND TOLD ME HE WANTS TO 'CONTEST' THIS AND THAT HE IS 
WRITING A LETTER TO THE JUDGE. I TOLD HIM HE WAS WELCOME TO DO THAT, BUT THAT 
COULD NOT GIVE HIM LEGAL ADVICE, AND THAT PERHAPS AN ATTORNEY COULD HELP HIM. 
HE DID NOT WANT THE ATTY REFERRAL NUMBER. HE ALSO ASKED FOR THE ATTY 
GRIEVANCE NUMBER, AS HE SAID HE HAS A COMPLAINT AGAINST THE ATTY FOR THE 
ESTATE. I GAVE HIM THAT PHONE NUMBER. 

File#: 2010-3397 Probate Petition Event Date: 01-05-2011 
Created on 1/5/2011 by dastone Conference: Email by Chief Or Deputy Chief Clerk 
EMAIL TO ATTY MILLER RE INITIAL REVIEW OF PETITION AND DOCUMENTATION NEEDED 

File#: 2010-3397 Probate Petition Event Date: 
Created on 12/23/201 O by cmdaniel 
TC FROM ATTY MILLER INQUIRING AS TO THE STATUS OF THIS ESTATE. ADVISED HIM THE 
MATTER IS UNDER REVIEW , DID NOT SEE ANY NOTES INDICATING DOCUMENTS WERE STILl 
NEEDED. 



Present: Hon. Yincent Sgueglia 

In the Matter of a Probate Proceeding 
in the Estate of 

ANTOINETTE A. SARACENO, 

In a Surrogate's Court held in and for the 
County of Tioga at the County 
Courthouse, Vill~ pf Owego, State of 
New York on the {;lb day of August, 
2011. ----, 

ORDER 

A duly verified Amended Petition having been filed herein· by Frank Saraceno, Sr., for 
the probate of_a paper writing bearing date January 3, 2007, purporting to be the Last Will and 
Testament of ANTOINETTE A. SARACENO, late of the County of Tioga, deceased, and 

A citation having been duly issued and served or waived in this matter, and John I. 
Saraceno, Jr., (hereinafter "Objectant"), having appeared on April 25, 2011, on the return of 
the citation and. having been given 30 days by the Surrogate to submit any objections to 
probate; and 

The Petitioner having moved to Dismiss the objections for failure to timely file said 
objections and for admission of the proffered instrument to probate; and it appearing that the 
Objectant, by unverified letter dated May 9, 2011, submitted his objections to the court clerk's 
office May 9, 2011, but did not serve the same upon the Petitioner's attorney until June 23, 
201 I; 

NOW THEREFORE upon the motion of the Petitioners and due deliberation being had 
thereon, the Court finds that the Objections must be dismissed. 

SCPA 302 (I)( c) requires mandatory service of answers or objections on petitioners on 
the date directed by the court. Filing this pleading with the clerk without service upon the 
petitioner is not a proper filing. Since the objectant failed to file a properly verified pleading 
within the time set forth, as he failed to serve it within that time upon the Petitioners, he is in 
default and the objection may be treated as a nullity. (SCPA 302[3].) 

Additionally, the objections failed to allege "facts" constituting grounds for an 
objection, with respect to the genuine nature of the Will, or fraud or undue influence. Undue 
influence requires allegations of moral coercion which could not be resisted, so that the 
testator did that which was against her free will and desire, but which she was unable to refuse 
or too weak to resist. Qn re Walther's Will 6 NY2d 49, 53). Fraud is a knowingly false 
statement made to the decedent which led her to dispose of her property in a manner 
differently than she otherwise would have. (In re Eastman 63 AD3d 738, 740). Even if the 



.. 
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decedent in 2007 or at another earlier time had another Will prepared, as the Objectant alleges, 
there are no facts alleged that would demonstrate that the Will offered for probate was not 
genuine or the latest Will signed by the decedent or that she was not free of restraint when it 
was executed. Since the allegations must be facts and the allegations set forth in the 
objectant's pleadings are merely conclusions they must be dismissed. 

It is therefore ORDERED, ADJUDGED and DECREED, that the said objections to 
the said petition be and the same are hereby dismissed: 

Dated: This ~ day of August, 2011. 

s~ 
· To: Richard H. Miller, II. Esq., attorney for Petitioner 

John I. Saraceno, Jr., Objectant prose 

NOTICE OF ENTRY 
PLEASE BE ADVISED THAT THIS DOCUMENT WAS . 

ENTERED IN THE TIOGA COUNTY SURROGATE'S COURT 
CLERK'S OFFICE ON THE 

Cl'~~i~~ 

' • 

_. - ·~" ...,. -~ ... 
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Saraceno, Antoinette A 

SURROGATE'S COURT OF THE STATE OF NEW YORK 
COUNTY OF TIOGA 

2010-3397 
----------------------------------------x 
PROBATE PROCEEDING, PETITION 
Will of 

[X] Letters 

ANTOINETTE A. SARACENO [ ] 
[ ] Administr 

Deceased. 
---------------------------------------X 
TO THE SURROGATE'S COURT, COUNTY OF TIOGA 

It is respectfully alleged: 

1. (a) The name, citizenship, domicile 
company, its principal office) and interest in 
as follows: 

Name: FRANK SARACENO, SR. 

Domicile or Principal Office: 

Endicott, 
(City, Village or Town ) 

Mailing Address: 
(If different 

Citizen of: USA ----Name: 
Domicile or Principal Office: 

13760 
(Zip Code) 

(Street and Number) 

(City, Village or Town) (State) (Zip Code) 

Mailing Address: 
(If different 

Citizen of: 

~ IL 

Interest(s) oY-Petiti 
[Check one) 

] Alternate Executor named in decedent's Will 
( ) Other (Specify) 

l.(b) The proposed Ex 
(NOTE: A sole Executor-

] is [X) is not an attorney. 
ney must comply with 22 NYCRR 207.16(e)] 

1 . {c) The proposed Execut r [ ] is [X] is not the attorney-draftsperson, a then­
affiliated attorney ore ployee thereof. 

[NOTE : An attorney-dra,ftsperson, a then-affiliated attorney or employee thereof must 
comply with SCPA 2307-ji.J 

2. The name, ~icile, date and place of death, and nati onal citizenship of the 
above named deceden are as follows: 

(a) Name: toinette A. Saraceno / . 
(b) Date of eath:_~O~c~t~o~b~e=r=-1~5~,-:'2~0~1~0=-..,_...--:--;---::-.-~--o::--:--:----=--=-~-,c­
{c) Place f Death: Wilson Memorial Hospital, Johnson City, NY 13790 
{d) Domic· e Street: a~d--~--=~~-,;-......,-~-~-~-

City Town, Village:  (Town of Owego) 
Co ty: Tioga State : New York 

{e) Citizen of: USA ~-~---~-~-~ 

,. 
p 
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• 
3. .The Last Wi~l, h~ith p~esented, relat€s to bot~al and personal property ~ 

and consists of an instrument or instruments dated as shown below and signed at the 
~nd thereof by the decedent and t he following attesting witnesses: ~ c----

January 3 , 20?7 Lisa M. Temple & Donna Filip 
(Date of Will) (Names of All Witnesses to Will) 

N/A 
(Date of Codicil) (Names of All Witnesses to Codicil) 

4. No other will or codicil of the decedent is on file in this Surrogate's 
Court, and upon informatio~ and belief, after a diligent search and inquiry, including 
a search of any safe deposit box, there exists no will, codicil or other testamentary 
instrument of the decedent later in date to any of the instruments meu~loned in 
Paragraph 3 except as follows: / 
(Enter "NONE" or specify) / 

NONE /, 

5. The decedent was survived by distributees classified,a~ follows: 
(Information is required only as to those classes of survivi}IS relatives who would 
take the property of decedent pursuant to EPTL 4-1.1 and 4;~.2. State the number of 
survivors in each class. Insert "NO" in all prior class~s. Insert "X" in all 
subsequent classes] . ,/ 

a. [NO) Spouse (husband/wife) ~ 
b . (NO) Child or children and/ or issu~~ predeceased child or children. 

c. 
d . 

e. 
f. 

g. 

[NO} 
[3 J 

[X} 
(X) 

(X) 

(Must include marital, nonmal71tal, adopted, or adopted-out 
child under DRL Section 117 
Mother/Father. 
Sisters and/or brothers, 
issue of predeceased si 
(nieces/nephews, etc.) 

ither of the whole or half blood, and 
ers and/or brothers 

Grandparents . (Inclu e maternal and paternal) 
Aunts and/or uncles, and children of predeceased aunts and/ or 
uncles (first cousi s) . {Include maternal and paternal) 
First cousins once removed (children of predeceased first 
cousins). {Inclu e maternal and paternal) 

6. The names, relationships, d icile and addresses of all distributees (under 
EPTL 4-1.1 and 4-1.2) of each person designated in the Will herewith presented as 
primary executor, of all persons ad ersely affected by the purported exercise by such 
Will of any power of appointment, f all persons adversely affected by any codicil and 
of all persons having an interest der any other Will of the decedent on file in the 
Surrogate's Court, are hereinaft set forth in subdivisions (a) and (b). 

[If the propounded wil purports to revoke or modify an inter vivas trust or 
any other testamentary substit e, l ist the names, relationships, domicile and 
addresses of the trustee and b neficiaries affected by the will in subparagraphs (a) 
and (b) below. Submit trust greement) 

(a) All persons and pa ies so interested who are of full age and sound mind or 
which are corporations or sociations are as follows: 

Name and 
Relationship 

D Frank Saraceno, 
\ Brother 
,/ 

Sr. 

~Sa~ Saraceno 
aka Sam Saraceno 

/ Brother 

:iJ Tony Saraceno 
aka Anthony Saraceno, Sr. 

/rather 
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Domicile Address and 
Mailing Address 

  
  

  
 

  
 

Description of Legacy, Devise 
or Other Interest, or Nature 
~Fiduciary Status 

Petitioner, Distributee, 
~ residuary and 
M tangible personal property 
nominated Second Alternate 
Executor, 

Distributee , 
~ residuary and ~ tangible 
personal property, nominated 
as Executor 

Distributee, 
~ residuary and ~ tangible 
personal property, Nominated 
First Alternate Executor 



(b) All persons so interested who a re persons under disability, are as follows: 
[Furnish all information specified in NOTE following 7b] 

Name and 
Relationship 

NONE 

Domicile Address and 
Mailing Address 

NONE 

Description of Legacy, Devise 
or Other Interest, or Nature 
of Fiduciary Status 
NONE 

7. (a) The names and domiciliary addresses of all substitute o r successor executors 
and of all trustees, guardians, legatees, devisees, and other beneficiaries named in the 
Will and/or trustees and beneficiaries of any inter vivas trust designated in the 
propounded Will other than those named in Paragraph 6 herewith a i{ as follows : 

Name and Domicile Address and Des ri tion of Le ac , Devise 
Relationship Mailing Address o Other Interest or Nature 

J ~~John I. Saraceno Jr. 
Nephew 

j t~Frank Saraceno Jr. 
Nephew 

J ~   
r Niece 

I ~  
~ '° Grand Niece · 

1 ~Lisa Strahley 
\ (Kevin Strahley, spouse} 

Niece 

I j ~ Anthony Saraceno 
(Liz Saraceno, spouse} 
Nephew 

: J~Erin Single ton 
Grand Niece · 

.I ~ Emily Kniff~n 
" ~'Grand Niece 

Fiducia Status 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

(b) All such 
disability are 

Name 

legatees, devisees and other bene ficia rie s who are persons under 
as follows : [Fu ish all information specified in NOTE below) 

NONE 

D micile Address Description of 
Legacy, Devise 
or Other 

NONE NONE 

There are no known Court appointed Guardians for any of the individuals named above. 
[NOTE: In the case of eac infant, state (a) name, birth date, relationship to 
decedent, domicile and re idence address, and the person with whom he/she resides; (b) 
whether or not he/she has a court- appointed guardi an (if not, so state) ; and whether or 
not his/her father and/ or mother is living; and (c) the name and residence address of any 
court- appointed guardian and the i nformation regarding such appointment. I n the case of 
each other person under a disability, state (a) name, relationship to decedent, and 
residence address; (b) facts regarding his disability including whether 
or not a committee, conservator, guardian, or any o ther fiduciary has been appointed and 
whether or not he/she has been committed to any i nstitution; and (c) the names and 
addresses of any committee, person or institution having care and custody of him/ her, 
conservator, guardian and any relative or friend having an interest in his/her welfare. 
In the case o f a per son confined as a prisoner, state place of incarceration and list any 
person having an interest in his/her welfare. In the case of unknowns, describe such 
person in the same language as will be used in the process.] 

8. (a) No benefic iary under the propounded Will , listed in Paragraph 6 or 7 above, 
had a confidential relationship, to the decedent, s uch as attorney, accountant, doctor, 
or clergy person, except: (Enter "NONE" or indicate the nature of the confidential 
relationship] . 

NONE 
(b) No persons , corporations or as s ociations are interest e d in this proceeding 

other than those mentioned above. 

• 



9. {a) To the best of t~nowledge of the .undersigned, t~pproximate total value 
of all property constituting-llr decedent's gross testamentary..,tate is greater than 

$ 100,000.00 but less than $ 150,000.00 
Personal Property : ~$_-,-o_. o ___ o_=-~-,,.,,--
Improved Real Property in New York State: $97,000.00 
Unimproved Real Property in New York State: $ 0.00 

Estimated gross rents for a period of 18 months: ~$ __ 0_._o_o ____ _ 

exist in New York State, nor does any cause of 
except as follows: [Enter "NONE'/ dr specify] 

,/ 

10. Upon information · ief, no other petition for the 
the decedent or for letters of administration of the decedent's 
been filed in any court. 

any will of 
heretofore 

WHBRBFORE, your petitioner(s) pray(s): issued to all necessary 
parties to show cause why the Will and the Codicil(s) set th in Paragraph 3 and 
presented herewith should not be admitted to probate; (b) at an order be granted 
directing the service of process, pursuant to the provis" ns of Article 3 of the 
S.C.P.A., upon the persons named in Paragraph (6) hereo whose names or whereabouts 
are unknown and cannot be ascertained, or who may be p sons on whom service by 
personal delivery cannot be made; and (c) that such w· 1 and Codicil(s) be admitted to 
probate as a Will of real and personal property and at letters issue thereon as 
follows: [Check and complete all relief requested. 

Letters of Trusteeship to: 

f/b/o 

Letters of Administration c.t.~i 
and that petitioner(s) have suf_ 

Dated: November l3, 2010 II 

1. ~ 
I 

FRANK SARACENO, SR. 

(Print Name) 

(Signature of Officer) 

(Print Name and Title of Officer 

P-1 (12/98) 

to: 
other relief as may be proper. 

2. 
(Signature of Petitioner) 



• .. ~ 

COMBINED VERIFICATION,OATH AND DESIGNATION 
[FOR USE WHEN PETITIONER IS AN INDIVIDUAL) 

STATE OF NEW YORK} 
) SS.: 

COUNTY OF BROOME) 

The undersigned, the petitioner named in the foregoing pe/t'~on, being duly sworn, 
says: 

1. VERIFICATION: I have read the foregoing petition 
contents thereof , and the same is true of my own knowle 
therein stated to be alleged upon information and beli 
believe it to be true. 

ubscribed by me and know the 
e, except as to the matters 

, and as to those matters I 

2 . OATH: {XX] EXECUTOR { ] ADMINISTRATOR c.t 
I am over eighteen (18) years of age and a citizen 
well, faithfully and honestly discharge the dutie 
and credits of said decedent according to law. 

[ ] TRUSTEE as indicated above: 
the United States and I will 

and will duly account for all moneys and other 

of Fiduciary of the goods, chattels 
am not ineligible to receive letters 

operty that will come into my hands . 

3 . DESIGNATION OF CLE OF PRO ESS: I hereby designate the Clerk of 
the Surrogate's Court o s/her successor in office, as a person 
on whom service of any such Court may be made in like manner and 
with like effect as if i e served perso ally upon me, whenever I cannot be found 
and served within the State of New York af er due diligence used. 

My Domicile is:  
(Street Address) 

~ 

New York 
(State) 

(Signature of Petitioner) 

FRANK SARACENO, SR. 
(Print Name) 

13760 
(Zip) 

On this ...a2_,day of 
Notary Public in and for 
known to me or proved to 
whose name is subscribed 
executed the same in his 
individual or the person 
instrument . 

DUC ,in the year 2010, before me, the undersigned, a 
said State, personally appeared FRANK SARACENO,SR. personally 
me the basis of satisfactory evidence to be the individual 
to he within instrument and acknowledged to me that he 
c acity, and that by his signature on the instrument, the 
upon behalf of which 'ndividual acted, executed the 

Signature of Attorney: 

Print Name: 
Firm Name: 
Address: 

P-1 (12/98) 

Richard H. Miller, II 
The Law Office of Richard H. Miller, II 
2304 North Street 
Endwell, New York 1 3760 
607-785-7160 

• 



PRESENT: Hon. Vincent Sgueglia, Surrogate 

Probate Proceeding, Will of 
Antoinette A Saraceno 

Deceased. 

At a Surrogate's Court of the State of New 
York held in and for the County of Tioga at 
Owego, New York. 

DECREE GRANTING PROBATE 

File No. 2010-3397 

A verified petition having been filed by Frank Saraceno Sr praying for a decree admitting to 
probate a written instrument dated January 3, 2007 propounded as the Last Will and Testament of the 
above named decedent; and 

It satisfactorily appearing that all the persons required by law to be cited or who are interested in 
this proceeding have either failed to appear in response to a duly served citation or by their waiver and 
consent in writing duly executed and filed, waived the issuance and service upon them of a citation in 
this proceeding or have appeared and consented to the probate. of the propounded instrument; and that 
notice of probate has been given to all persons entitled to such notice; and one or more parties having 
appeared and objected to the probate of the said Last Will and Testament, and said objections having 
been considered by the Court, settled or withdrawn; and 

Proofs having been duly filed on behalf of the attesting witnesses to the foregoing testamentary 
. instrument; and it appearing by such proofs that the same were duly executed and are genuine and 
valid and that the decedent at the time of executing same was in all respects competent to make a will 
and not under restraint; it is 

ORDERED AND DECREED, that the instrument offered for probate herein be, and the same 
hereby is admitted to probate as the Last Will and Testament of the above-named decedent, valid to 
pass real and personal property, that the Will and this Decree be recorded and that Letters 
Testamentary issue to Frank Saraceno Sr upon properly qualifying for such office; and that if 
Preliminary Letters Testamentary were issued, the same are hereby revoked. 

DATED: August 26, 2011 

NOTICE OF ENTRY 
PLEASE BE ADVISED THAT THIS DOCUMENT WAS 

ENTERED IN THE TIOGA COUNTY SURROGATE'S COURT 
CLERK'S OFFICE THE 

~nc.mt Sgueglia 
Surrogate 

EXHIBIT 
Z'LJ ,/ 

~ff <:'--" (/ 

7~/r; 



r ·~ s:: 
~I S2 ~: = <.: 

C'J -::-:: ,.,.._ 

Cross Out las I ~:; !·~ 
That is Not d := l ~j 
Applicable u G ~ 

LU -.:. = Cl ? 
, , ;:=.. 

Children 

Frank Saraceno Sr. 

FAMILY TREE 

~ 

Grandchildren 
or 

Nieces/Nephews 

~ Lisa Strahley 
~Frank Saraceno, Jr. 

Great Grandchildren 
or 

Grandnieces/Grandnephews 

·t.  

\  

alvatore Saraceno aka Sam Saraceno 
Name of Spouse 

__ Deceased ----
Date 

~~~~~~~~~~~S~ar~a~c~en~o:!>....!:S~~thony Saraceno. Jr. aka 
__ Divorced --- -

Date 
_K_Never Married 

John Saraceno Sr .. dee 

John Saraceno, deceased died as 

Anthony Saraceno 

----~ 
""'Jo~s~e~phln~'=e..::S~in~g;>!.le!::.!t:!:!o~n ____ _,)~ Erin Singleton 

..... K~ath=.J.._,.Kni=· ffi=enc!..... ______ ~ Emily Kniffen 

Anthony Saraceno. deceased died as an inf ant 

STATE OF NEW YORK 
COUNTY OF TIOGA 
f&AJI( ;ft&'lcC,.Jl> SR. . being duly sworn, states that the charts contained on this p._, • ......,. 

~ ~ JA.· 
Swomtome~· .;l? ao10 
~ I 

~AA :a; 
~LJC RICHARD H. Miu.ER 11 

fJotary Public, State of Uew York 
NO. 02M150384-i0 

Quarrtied In BROOME COUNTY 
My Commission EADires JAN 23. :>o l I 

NOTE: Complete reverse side of family tree form also 



·~ 

• Form FT-1 
Grandparents 

··. 

Aunts and Uncles First Cousins **First Cousins Once Removed 
# 

(__) ______ _ 
(_) ___ _ _ 
(_) ______ _ 
(__) ______ _ 
(__) ______ _ 
(__) ______ _ 
(__)-----~-
(__) _____ ~-
(__) ______ _ 

# 
(___) _______ _ 
(__) _______ _ 
(__) _______ _ 
(___)-~--~---(___) _______ ~ 
(___)-~--~---
(___) ____ ~---
(___)-~--~---
(___) _~--~-~­
(___)-~-~~---
(___)_~--~~~-

acio Johrl aceno deceased (__) _______ _ 

Maternal Grandfather 

Maternal Grandmother 

STATE OF NEW YORK 
COUNTY OF TIOGA 

Sophie Saraceno, deceased 
Mother of Decedent 

(__)-~--~~~-(___) _______ _ 
(___)----~---(__) _______ _ 
(__) _______ _ 
(__) _______ _ 

~-=-_______ (__) __ 

~~l>e~ duly sworn, states that the charts contained on this paper are correct. 

~oremeon_ _;i3J ;2010 

~ ~ ~- )i,..J.k ~ **List First Cousins Once Removed by # that corresponds 
NOTARYPlJl3 IC RICHA::ID H. Mill.ER 11 with deceased first cousin. 

Notary Pub:ic. State of New York 
NO. 02M15038440 

Qualifled in BROOME COUNTY 
My Commission Expires JAN 23,QO I l 



On the Date Written Below LETTERS are Granted by the Surrogate's Courl, State of New.York as follows: 

File #: 2010-3397 
Name of Decedent: Antoinette A Saraceno Date of Death: October 15, 2010 

Domicile of Decedent: County Of Tioga 

Fiduciary Appointed: 
Mailing Address 

Letters Issued: 

Limitations: 

Frank Saraceno Sr 

 

LETTERS TESTAMENTARY 

NONE 

THESE LETTERS, granted pursuant to a decree ·entered by the court, authorize and empower the 
above-named fiduciary or fiduciaries to perform all acts requisite to the proper administration and 
disposition of the estate/trust of the Decedent in accordance with the decree and the laws of New York 
State, subject to the limitations and restrictions, if any, as set forth above. 

Dated: August 26, 2011 IN TESTIMONY WHEREOF, the seal of the Tioga 
County Surrogate's Court has been affixed. 

WITNESS, Hon Vincent Sgueglia, Judge of the 
Tioga County Surrogate's Court. 

( ~Um-<"'1£At-Hu 
DEBORAH A STONE, Chief Clerk__. 

These Letters are Not Valid Without the Raised Seal of the Tioga County Surrogate's Court 

Attorney: 
Richard H Miller II 
2304 North Street 
Endicott NY 13760 

AUG 2 6 2011 

CHIEF CLERK 
TIOGA SURROGATES COURT 

EXHIBIT~ ., 
C1-' o/ 

oCC 
1 

J/r/lf 



Saraceno, Antoinette A P 

ASTWIUANDTE; 2010-~0;l .. · · 
NTOINETT%~. SARACENO ( E:~~~,,:7~.i~ 

CHI£ ~~~JNE E A. SARACENO, residing at , En ico , in the 
\__ __ ~TlO~G~~~s~~·Rn~O~G~~~~£~S~C~----- &:..-~-CH--IE~F~CL~E~RK~.-.-

County of Broome and State of New York, which I declare to be my domicile,1DeJw.g.~~~O::.:::G;.;.;AT~ES::..;C~O.;.;UR.;.;..T_ 
!1 

mind and memory, do hereby make, publish, and declare this to be my LAST WILL AND 

TESTAMENT, hereby revoking all Wills and codicils at any time heretofore made by me. My 

social security number is# . 

FIRST: I am not married and have no children. 

SECOND: I direct that all of my debts and funeral and administration experiseS' .. be paid 

as soon after my demise as may be practical, except that the payment of any debt secured by a 

mortgage or pledge of real or personal property may be postponed by my Executor/Executrix,as 

hereinafter appointed. l' 
(1 

THIRD: I give all tangible personal property, including, but not limited to, personal 

effects, automobiles, furniture, furnishings, household goods, clothing, and jewelry owned by me 

at the time of my death, and not otherwise disposed of herein, as follows: 

a. Citizen Bank Account #  in the amount of$ 7,289.96 is to. be us~d for 
f ••• 

burial expenses. 

b. Citizen Bank Account#  in the amount of $19,037.45 is to be divided 

equally between my 18 grand nephews and grand nieces. 

c. Citizen Bank Account #  in the amount of $1 ,645.21 

d. Visions Federal Credit Union Account in the amount of$ 1,503.83 

EXHIBIT 

I 5Dtf;~ 
~;ff.v ,/qtft 



e. Piano and dining room to John I. Saraceno,Jr, (California) 

f. Car - Grand Am to my brother Frank Saraceno,Sr 

g. Maple Bedroom set and 20 inch television to my brother Frank Saraceno, Sr. 

h. Beta VCR to Frank Saraceno,Sr 

1. Kitchen table and chairs, all dishes, glasses, Oneida 12 place silverware in hutch to 

 

j. Patio furniture and other bedroom furniture to Anthony and Liz Saraceno 

k. My mother's diamond ring to Erin Singleton 

1. My electronic equipment plus cabinet to Kevin and Lisa Strahley 

m. My Goosegirl Hummel doll to Emily Kniffen. 

n. My clothes - anyone can take them or they are to be given to the Salvation Army 

o. The diamond ring my brothers gave me to  

p. Any home outdoor machinery to Frank Saraceno, Jr. 

q. Five Thousand ($5,000.00) Dollars that will come in from IBM upon my death to 

my nephew, Frank Saraceno,Jr. 

r. I give, devise and bequeath my interest in real property which I own to my brothers 

as follows: 

One Half(~) to my brother, Frank Saraceno,Sr.; One -Fourth(l /4) to my brother 

Anthony Saraceno,Sr.; and One-Fourth (1/4) to my brother Sam Saraceno. 

FOURTH: All the rest, residue and remainder of my property, of every kind and nature 

and wheresoever situated, whether real or personal (my "residuary estate"), I give to my brothers, 

equally, if they survive me. If one of my brothers does not survive me, or if my brother survives 

2 



.. 

me and renounces or disclaims all or any portion of my estate, I direct my executors to divide my 

residuary estate, or that portion of my estate so renounced or disclaimed, to my nephews and 

nieces, in equal shares, to share and share alike, per stirpes. 

FIFTH: Notwithstanding anything in this Will to the contrary, I direct that no trust 

created hereunder shall continue for a period longer than permissible under my domiciliary state's 

Rule Against Perpetuities, and upon the expiration of such period, each such trust shall tenninate 

and the assets thereof shall be distributed outright to those persons then in being who would be 

entitled to receive the trust principal from that trust at the time of the termination specified. 

SIXTH: If at the termination of any trust created under this Will any part of the trust 

principal is to be distributed to a person who shall then be the beneficiary of any other trust 

created under this Will, I direct that such person's part of the trust principal be added to his or her 

trust, to be administered and distributed as an integral part thereof. 

SEVENTH: I confer upon my executors and upon any trustee serving under this Will all 

powers granted to fiduciaries under the laws of the state of New York, and particularly under the 

statutory provisions contained in Estates, Powers and Trust Law, Section 11-1.1, whether my 

estate is administered in the state of New York or elsewhere. In addition to the powers granted by 

law, I authorize my executors or other legal representatives of my estate and any trustee serving 

under this Will. 

EIGHTH: I direct that all estate, inheritance, succession, transfer or other death truces 

assessed by any taxing authority, whether foreign or domestic, in respect of all property taxable 

by reason of my death or by inclusion of such property in my gross estate for estate tax pwposes, 

be paid, without apportionment, first out of that portion of my residuary estate which does not 

3 



qualify for the marital deduction and thereafter out of that portion of my residuary estate which 

does qualify for the marital deduction. However, the aforesaid notwithstanding, if, at the time of 

my death, I am the beneficiary of a qualified terminable interest property (QTIP) trust, and the 

principal of that trust is includible in my gross estate for tax purposes, it is my direction, pursuant 

to the provisions of Internal Revenue Code, Section 2207 A, that my executors or the trustee of 

the trust withhold from the shares of the remaindermen of the trust an amount by which the estate 

tax in my estate exceeds the amount of the estate tax which would have been payable had the 

trust property not been included in my estate for tax purposes. 

NINTH: If any person who may be interested in my estate dies at the same time as I do 

or under such circumstances that there is insufficient evidence to detennine which of us died 

first, then it shall be presumed that such person predeceased me. 

TENTH: Throughout this Will I direct that the term "give" shall be deemed to include 

the term "bequeath" or "devise" when appropriate. 

ELEVENTH: I nominate and appoint my brother, Sam Saraceno, as Executor hereof. In 

the event that he should fail to qualify or cease to act, then I appoint my brother Tony Saraceno as 

alternate Executor and then Frank Saraceno,Sr. 

TWELFTH: I direct that no executor, trustee or other legal representative of my estate shall 

be required to furnish any bond or other security in any jurisdiction. 

THIRTEENTH: I hereby request that the services of my attorney, Richard H. Miller, II, 

Esq., be retained to assist my Executor in the administration of my Estate. 

FOURTHTEENTH: If any party contests this will they will be disinherited. 

4 
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IN WITNESS WHEREOF, I sign, seal, publish and declare this instrument as my Last Will 

and Testament on this 3rd day of January, 2007. 

~ e-i .__J(;Vl_~ 
ANTOINETTE A. SARACENO 

We, whose names are hereto subscribed, do certify, that on the 3rd day of January, 2007, the 

above-named, ANTOINETTE A. SARACENO, subscribed her name to this Instrument in our 

presence and in the presence of each of us, and at the same time in our presence and hearing, 

declared the same to be her Last Will and Testament, and requested us and each of us to sign our 

names thereto as witnesses to the execution thereof, which we hereby do in the presence of the 

Testatrix and of each other, on the date of said Will, and right opposite our names our respective 

places of residence. 

~~011~ AM. TE E 
residing at Endicott, New York 

~.:::....-*=j_= ft .;;::: ~-----=;....~-.:_..;_';'.;;;.~__,'-11 
....,_ _________ residing at Binghamton, New York 

~ .\J 



AFFIDAVIT OF SUBSCRIBING WITNESSES 
SCPA §1406 

WILL OF : 
DATED: 
WITNESSED BY: 

STATE OF NEW YORK: 

COUNTY OF BROOME 

ANTOINETTE A. SARACENO 
January Jrd,2007 
RICHARD H. MILLER, 
Donna Filip 

II 

SS.: 

I 
\ 

I,Donna Filip, residing at Binghamton, New York, being duly 
sworn, states as follows: 

1. That I have been shown the instrument above described, 
purporting to be the Last Will and Testament of the above named 
person. 

2. That on the date indicated in such instrument, I saw the 
person hereinbefore named subscribe the same at the place thereon 
where her signature appears and I heard the person declare such 
instrument to be her Last Will and Testament. 

3. That I thereafter signed my name to such instrument as a 
witness thereto at the request of the said person and in her 
presence. 

4. That at the time the said person subscribed and executed 
such instrument, the said person in all respects appeared to be and 
I am of the opinion and believe that said person was of full age, 
of sound and disposing mind, memory and understanding, competent to 
make a Will and not under any restraint. 

5. That I saw the other witness above named sign as a witness 
at the end of said instrument and I know said signature was made at 
the request of and in the presence of said person. 

6. That this affidavit has been made at the request of 
ANTO:rNETTE A.SARACENO, subsequent to the execution of the above 
described instrument by her. 

Sworn to before me this 3rd 

Day of January, 2007 

NOTARY PUBLIC 

RICHARD H. MILLER II 
Notary Public, Stclte of NP.w Yorl< 

NO. 02Ml!j\l38~·l0 
Oual!fioo in GP.C:Cililt: CHUNiV 

My Ccrnmissi•m Expirll3 JAU 23. ~ 001 

• 



.. 

AFFIDAVIT OF SUBSCRIBING WITNESSES 
SCPA §1406 

WILL OF : 
DATED: 

ANTOINETTE A. SARACENO 
January 3rd,2007 

WITNESSED BY: Lisa M. Temple 
Donna Filip 

STATE OF NEW YORK: 
SS.: 

COUNTY OF BROOME : 

I,LISA M.TEMPLE residing at Endicott, New York, being duly 
sworn, states as follows: 

1. That I have been shown the instrument above described, 
purporting to be the Last Will and Testament of the above named 
person . 

2. That on the date indicated in such instrument, I saw the 
person hereinbef ore named subscribe the same at the place thereon 
where her signature appears and I heard the person declare such 
instrument to be her Last Will and Testament. 

3. That I thereafter signed my name to such instrument as a 
witness thereto at the request of the said person and in her 
presence. 

4. That at the time the said person subscribed and executed 
such instrument, the said person in all respects appeared to be and 
I am of the opinion and believe that said person was of full age, 
of sound and disposing mind, memory and understanding, competent to 
make a Will and not under any restraint. 

5. That I saw the other witness above named sign as a witness 
at the end of said instrument and I know said signature was made at 
the request of and in the presence of said person. 

6. That this affidavit has 
ANTOINETTE A. SARACENO, subse quent 

been made at the request of 
to the execution of the above 

described instrument by her. 

.i.nili 
Sworn to before me this tLI ----- -Day of December, 2010 

{j;m~Z~ 
A M.TEMP E 

NOTARY PUBLIC 

• 



Vincent Sgueglia 
Surrogate 

August 26, 2011 

Frank Saraceno Sr 
 

 

Tioga County Surrogate's Court 
20 Court Street 

P 0Box10 
Owego, NY 13827-0010 

{607)687-1303 Fax: (646)963-6398 

Re: Estate Of Antoinette A Saraceno File# 2010-3397 

Dear Fiduciary: 

DEBORAH A STONE 
Chief Clerk 

The court has recently appointed you to act as a fiduciary for the estate of the decedent named above. 
This letter is not your "Letter of Appointment". It is sent to help you during this difficult time and to advise you of 
some of your obligations, some of which may have to be met within a limited period of time as prescribed by law. 

You are to collect all of the assets of the estate and keep an accurate record of them, including any income 
received. It will also be necessary to keep an accurate record of all expenditures. You need to determine 
whether any estate taxes will be due, and if so, pay them on time. You may wish to seek professional advice with 
regard to these duties. 

An inventory of assets must be filed with the court within six months of the date of your appointment, or nine 
months from the date of death where an estate tax return will be filed. 

The decedent's creditors have at least seven months to file claims for debts of the decedent No 
distribution of assets should be made to beneficiaries until you have paid or set aside sufficient funds to pay 
administration expenses, taxes, and claims. 

It may be necessary to file a personal income tax return for the decedent for the year in which he or she 
died. It also may be necessary or advisable for you to file fiduciary income tax returns for the estate and you may 
need to seek professional help in the preparation of income tax returns. 

If limitations have been placed on your Letters, you must abide by those limitations or risk possible 
sanctions by the court. 

The purpose of this letter is to acquaint you with some of your responsibilities as a fiduciary. Please consult 
with your attorney to ensure that you fulfill your obligations. 

EXHIBIT ./ -re ;/ 
- c 
?])D 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, 
WILL OF ANTOINETIE A. SARACENO 

NOTICE OF PROBATE 
(SCPA 1409) 

File No._...._.e{Ji_._0 ......... / ....... 0..___- _3_3_9_r;_ 

Notice is hereby given that: 

ri=~ ~ ~ _[€ ! ~) 
u DEC ·1 0 2010) ,I J 

1. The Will dated :;Ja=n ... u=a""'rv._3=·--=2=0=0.._7 ____ _ _ ____ (and Codicil dated~-.j.--------' 
I 

···---··- ---·-· --~__J 
(and Codicil dated ) of the abov€1nam:eE1·:11 

r;ri:., ~:;;:!r ··~;" :·.; ... \:':!.1-1 
County of .._Ti=o,,..qa=----------_-_ - _--_-·_·-_ ··-_ :Nevi ?ork.::. __ _ decedent, domiciled at  

has been/will be offered for probate in the Surrogate's Court for the County of TI.._1=0,,..qa=------------

2. The name of proponent of said Will is ~Fr~a=n=k..-S=a""ra_,ce="'"no~S=r~. ----------------

whose address is  

3. The name and post office address of each person named or referred to in the petition who has not been 
served or has not appeared, or waived service of process, with a statement whether such person is named or 
referred to In the will as legatee, devisee, trustee, guardian or substitute or successor executor, trustee or guardian, 
and as to any such person who is an infant or an incompetent, the name and post office address of a person upon 
whom service of process may be made on behalf of such infant or incompetent, is as follows: 

NAME MAILING ADDRESS NATURE OF INTEREST 
OR STATUS 

John I. Saraceno. Jr.  Piano and Dining Room 

Date December 10 2010 

[NOte: Complete Affidavit of Malling. If serving infant 14 years of ageo r older, list and mail to infant as well as 
parent or guardian.] 

Name of Attorney: Richard H. Miller II Tel. No: 607-785-7160 

Address of Attorney: 2304 North Street. Endwell. New York 13760 

P-6 (10/96) 

EXHIBIT 
ii .r~ 

I 5c c:v 

/ti.JV 1 kl1<t 



AFFIDAVIT OF MAILING NOTICE OF PROBATE 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF BROOME ) 

Nicole A Balles, residing at Johnson City, New York 13790 being duly sworn, says that she is 

over the age of 18 years, that on the 1 oth day of Decemper, 2010, she deposited in the post 

office box regularly maintained by the government of the United States in the County of Broome, 

State of New York, a copy of the foregoing Notice of Probate contained in a securely closed 

postpaid wrapper directed to each of the persons named in said notice at the places set 

opposite their respective names. 

Sworn to be fore me this /'D ~ 

~~ 
Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

'2010 

Name of Attorney Richard H. Miller II 

\./tlVJw2t a. ~ 
Signature 

I\\\CDle a. e:tJll~ 
Print Name 

Tel. No.:607-785-7160 

Address of Attorney 2304 North Street, Endwell. New York 13760 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, 
WILL OF ANTOINETTE A. SARACENO 

a/kla 
~-~~-------=o-e-ce_a_s_e~d-. ----

NOTICE OF PROBATE 
(SCPA 1409) 

File No. o?o lo -S3 9 '1 

II [~~L-U._,: L·J·~ Notice is hereby given that: LJ 1 
/ 

1. The Will dated =Ja=n=u=arv---=3.....,. 2=00=.:....7 ________ _ (and Codi ii dat DEC 1 0 2010 / 

(and Codicil dated lOf~QVjtRam 
n·v~ ,,~:,~~,-~~-~~K 

decedent, domiciled at  
--..;;_uf' S:iP.:1:1.:1' I L~· cr.111n: -

County of Tioga --~;-,;.m;w Yori<, 

has been/will be offered for probate in the Surrogate's Court for the County of ~T~io..,g=a __________ _ 

2. The name of proponent of said Will is _F~ra~n~k~S~a~ra~c~e~no~S~r~. ----------------

whose address is  

3. The name and post office address of each person named or referred to in the petition who has not been 
served or has not appeared, or waived service of process, with a statement whether such person is named or 
referred to in the will as legatee, devisee, trustee, guardian or substitute or successor executor, trustee or guardian, 
and as to any such person who is an infant or an incompetent, the name and post office address of a person upon 
whom service of process may be made on behalf of such infant or incompetent, is as follows: 

NAME 

Frank Saraceno. Jr. 

Date December 10. 2010 

MAILING ADDRESS NATURE OF INTEREST 
OR STATUS 

 Any home outdoor 
machinery and $5.000.00 from IBM 

[Note: Complete Affidavit of Mailing. If serving Infant 14 years of age or older, list and mail to infant as well as 
parent or guardian.] 

Name of Attorney: ~R=lc=ha=r""'d'"'"H~·~M~il~le~r~l~I ______________ Tel. No: 607-785-7160 

· Address of Attorney: 2304 North Street. Endwell, New York 13760 

P-6 (10/96) 



AFFIDAVIT OF MAILING NOTICE OF PROBATE 

STATE OF NEW YORK ) 
) ss. : 

COUNTY OF BROOME ) 

Nicole A. Balles, residing at Johnson City, New York 13790 being duly sworn, says that she is 

over the age of 18 years, that on the 10th day of December, 2010, she deposited in the post 

office box regularly maintained by the government of the United States in the County of Broome, 

State of New York, a copy of the foregoing Notice of Probate contained in a securely closed 

postpaid wrapper directed to each of the persons named in said notice at the places set 

opposite their respective names. 

Jo~ Sworn to be fore me this __ ..._._ __ 

day of~-o ... 1.A , 2010 

~ /-b fo:4 --if:;: 
Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

RICHARD H. MILLER II 
Notary Public. Sta\o of Now York 

NO. 02M15G38440 
Oualifkd in BROOME COUN"Q' 

My Commission Expires JAN 23, OI DI I 

Name of Attorney Richard H. Miller. II 

\\l\cole d . ~~ les 
Print Name 

Tel. No.:607-785-7160 

Address of Attorney 2304 North Street, Endwell. New York 13760 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, 
WILL OF ANTOINETTE A. SARACENO 

Notice is hereby given that: 

File No. 

NOTICE OF PROBATE 
(SCPA 1409) 

1. The Will dated =Ja=n=u=a""'rv,_3=•-=2=0""0.:...7 __________ (and Codi I dated Cliiff 1;. r:~'? • ) 
-----'...:11.!..:.ti_;_ll :.::S;::.:.:;f{fi uG!\Tn; ro1mr 

(and Codicil dated. _______________________ __, of the ab0ve
0

~avnfe'rr-----1 

decedent, domiciled at  County of -'-T=io..,g=a ____________ , New York, 

has been/will be offered for probate in the Surrogate's Court for the County of"'"T""io..,q=a __________ _ 

2. The name of proponent of said Will is .:....Fr:..::a:;..:n=k-=S=a"-'ra=ce='-'-no:.L..;:S=r.:..... ----------------

whose address is  

3. The name and post office address of each person named or referred to in the petition who has not been 
served or has not appeared, or waived service of process, with a statement whether such person Is named or 
referred to in the will as legatee, devisee, trustee, guardian or substitute or successor executor, trustee or guardian, 
and as to any such person who is an infant or an incompetent, the name and post office address of a person upon 
whom service of process may be made on behalf of such infant or incompetent, is as follows: 

NAME MAILING ADDRESS NATURE OF INTEREST 
OR STATUS 

  Kitchen table. Chairs. All dishes. 
Glasses and Oneida 12 piece silveiware in hutch 

Date December 10. 2010 

[Note: Complete Affidavit of Mailing. If serving Infant 14 years of age or older, list and mail to infant as well as 
parent or guardian.] 

Name of Attorney: Richard H. Miller II Tel. No: 607-785-7160 

Address of Attorney: 2304 North Street Endwell New York 13760 

P-6 (10/96) 



AFFIDAVIT OF MAILING NOTICE OF PROBATE 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF BROOME ) 

Nicole A. Balles, residing at Johnson City, New York 13790 being duly sworn, says that she is 

over the age of 18 years, that on the 10th day of December, 2010, she deposited in the post 

office box regularly maintained by the government of the United States in the County of Broome, 

State of New York, a copy of the foregoing Notice of Probate contained in a securely closed 

postpaid wrapper directed to each of the persons named in said notice at the places set 

opposite their respective names. 

Sworn to be fore me this /0 ~ 

dayof ~~,2010 
~ . . -a; 
Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

R!CM.c..~o H. PAIL Lt:r~ fl 
Notary P1Jnlic. S\atc r.i 1•;.~·1.' Yori< 

NO. 02~l!>C3!J.1 ·IO 
Quallfierl In eBOOll.E COUNTY 

My Commisslou ~as J/l.~ 23, ;JO 11 

Name of Attorney Richard H. Miller. II 

Vfu£Mbef, ~ 
Signature 

N Ceo iect., .banes 
Print Name 

Tel. No.:607-785-7160 

Address of Attorney 2304 North Street. Endwell. New York 13760 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, 
WILL OF ANTOINETIE A. SARACENO 

Notice is hereby given that: 

1. The Will dated January 3, 2007 

(and Codicil dated. _______________________ --J of the above named 

decedent, domiciled at  County of ..:..Ti=o...,,ga=-------------· New York, 

has been/will be offered for probate in the Surrogate's Court for the County of_,_T1=·0..,,g;::;.a __________ _ 

2. The name of proponent of said Will is ._F=ra""'n"""k-"S=a"""ra=c=e.:..:.no,.._,S=r._. ----------------

whose address is  

3. The name and post office address of each person named or referred to in the petition who has not been 
served or has not appeared, or waived service of process, with a statement whether such person Is named or 
referred to in the will as legatee, devisee, trustee, guardian or substilute or successor executor, trustee or guardian, 
and as to any such person who is an infant or an incompetent, the name and post office address of a person upon 
whom service of process may be made on behalf of such infant or incompetent, is as follows: 

NAME 

 

Date December 10. 2010 

MAILING ADDRESS 

 

NATURE OF INTEREST 
OR STATUS 

Diamond ring 

[Note: Complete Affidavit of Mailing. If serving infant 14 years of age or older, list and mall to Infant as well as 
parent or guardian.) 

Name of Attorney: Richard H. Miller Ii Tel. No: 607-785-7160 

Address of Attorney: 2304 North Street Endwell New York 13760 

P-6 (10/96) 



AFFIDAVIT OF MAILING NOTICE OF PROBATE 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF BROOME ) 

Nicole A. Balles, residing at Johnson City, New York 13790 being duly sworn, says that she is 

over the age of 18 years, that on the 1 o•h day of December, 2010, she deposited in the post 

office box regularly maintained by the government of the United States in the County of Broome, 

State of New York, a copy of the foregoing Notice of Probate contained in a securely closed 

postpaid wrapper directed to each of the persons named in said notice at the places set 

opposite their respective names. 

Sworn to be fore me this Jt>~ 
~ctfS~ 

Signature 

Name of Attorney Richard H. Miller II Tel. No.:607-785-7160 

Address of Attorney 2304 North Street, Endwell. New York 13760 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, 
WILL OF ANTOINETIE A. SARACENO 

NOTICE OF PROBATE 
(SCPA 1409) 

a/k/a 
------------:::D~e-ce_a_s_e~d-. ---- File No .. _~tf~()4P~ ... d_J~:%-~4-~, ==:::;::---

/ tlr-o'~;-1 -:.0':_20-1·0-L,/f {Jf/~l Notice is hereby given that: !JlJJ 
1. The Will dated =-Ja=n=u=a"'-rv--=3.'-'2=0:..::0:..:..7 __________ (and Codicil dat

7 
____ ·_·-_--_--f71-fl!---F;-·'-f-~.,;::::.=)j 

Tl~" 
1 

pwr; Ct mi 
(and Codicil dated _______________________ __J-Oflh~ .. ~~~~~~~r ___ . 

1 

decedent, domiciled at  County of ~T=io""g=a _ ___________ , New Yor1<, 

has been/will be offered for probate In the Surrogate's Court for the County of_n_1o~g_a __________ _ 

2. The name of proponent of said Will is "'"F""ra""n=k-=S=a~ra=ce=no:..a....::S=r"'". ----------------

whose address is  

3. The name and post office address of each person named or referred to in the petition who has not been 
served or has not appeared, or waived service of process, with a statement whether such person is named or 
referred to In the will as legatee, devlsee, trustee, guardian or substitute or successor executor, trustee or guardian, 
and as to any such person who is an infant or an incompetent, the name and post office address of a person upon 
whom service of process may be made on behalf of such infant or incompetent, is as follows: 

NAME MAILING ADDRESS 

Lisa Strahley  

Date December 10. 2010 

NATURE OF INTEREST 
OR STATUS 

Electronic equipment 
plus cabinet 

[Note: Complete Affidavit of Mailing. If serving infant 14 years of age or older, list and mail to infant as well as 
parent or guardian.] 

Name of Attorney: Richard H. Miller II Tel. No: 607-785-7160 

Address of Attorney: 2304 North Street Endwell New York 13760 

P-6 (10/96) 



AFFIDAVIT OF MAILING NOTICE OF PROBATE 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF BROOME ) 

Nicole A. Balles, residing at Johnson City, New York 13790 being duly sworn, says that she is 

over the age of 18 years, that on the 10th day of December, 2010, she deposited in the post 

office box regularly maintained by the government of the United States in the County of Broome, 

State of New York, a copy of the foregoing Notice of Probate contained in a securely closed 

postpaid wrapper directed to each of the persons named in said notice at the places set 

opposite their respective names. 

Sworn to be fore me this JD~ 

~;;;rn 
Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

Name of Attorney Richard H. Miller II 

~~-~ 
Signature 

N\eD\€ a. &A lies 
Print Name 

Tel. No.:607-785-7160 

Address of Attorney 2304 North Street. Endwell, New York 13760 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, 
WILL OF ANTOINETIE A. SARACENO 

File No. 

Notice is hereby given that: 

(and Codicil dated _____ __________________ _.; of the above named 

decedent, domiciled at  County of T~i=o.,.qa=-------------' New York, 

has been/will be offered for probate in the Surrogate's Court for the County of ...:.T=io_,g=-a __________ _ 

2. The name of proponent of said Will is ~F~ra~n=k~S~a~ra~ce~no~S~r~. ----------------

whose address is    

3. The name and post office address of each person named or referred to in the petition who has not been 
served or has not appeared, or waived service of process, with a statement whether such person Is named or 
referred to in the will as legatee, devisee, trustee, guardian or substitute or successor executor, trustee or guardian, 
and as to any such person who is an infant or an incompetent, the name and post office address of a person upon 
whom service of process may be made on behalf of such infant or incompetent, is as follows: 

NAME MAILING ADDRESS 

Anthony Saraceno    

Date December 10. 2010 

NATURE OF INTEREST 
OR STATUS 

Patio furniture and 
other bedroom furniture 

[Note: Complete Affidavit of Mailing. If serving infant 14 years of age or older, list and mail to infant as well as 
parent or guardian.] 

Name of Attorney: :....:R.,_,,ic=h=a=rd""H~.'""'M"'""i"'"lle=r~ll ______________ Tel. No: 607-785-7160 

Address of Attorney: 2304 North Street Endwell New York 13760 

P-6 (10/96) 



AFFIDAVIT OF MAILING NOTICE OF PROBATE 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF BROOME ) 

Nicole A Balles, residing at Johnson City, New York 13790 being duly sworn, says that she is 

over the age. of 18 years, that on the 1 Olh day of December, 2010, she deposited in the post 

office box regularly maintained by the government of the United States in the County of Broome, 

State of New York, a copy of the foregoing Notice of Probate contained in a securely closed 

postpaid wrapper directed to each of the persons named in said notice at the places set 

opposite their respective names. 

Sworn to be fore me this /[)-th 

N\ cD\e a. Ba lf es 
Print Name 

~......:::ii~~~~--· 2010 

-:re 

Name of Attorney Richard H. Miller II Tel. No.:607-785-7160 

Address of Attorney 2304 North Street. Endwell. New York 13760 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, NOTICE OF PROBATE 
WILL OF ANTOINEITE A. SARACENO 

L/ (Sf.P~;HP_~-;~·9 -;.::;-·· · --·· · ·:-···--
File No._ ~ 0 ,{Jf>-1

,... U /1-" . K_ :;; r;·~\ 
fr 1·-~ r·-· ····----·· --·-· :.:. -··If /l I a!kla'------------=----:---~ 

Deceased. 

Notice is hereby given that: L~c _i _o_~_JUdJ 
1. The Will dated ~Ja~n~u_a~rv~3.~2~0~0~7 __________ (and Codicil date noci --~~~~~- \'~!~!:i< ) 

. . ··· • ' '. ·• ' ., .!.' '>hl C.:> CI J!lfff 
(and Codicil dated _______________________ __, of the above named 

decedent, domiciled at  County of-'-T'°=' "'ga=------ --------· New York, 

has been/will be offered for probate in the Surrogate's Court for the County of..:...T=io'""'g'=-a __________ _ 

2. The name of proponent of said Will is .._F'"'ra ... n""k_.,S ... a .... ra=ce ....... no=---'S=r.,__. ----------------

whose address is  

3. The name and post office address of each person named or referred to in the petition who has not been 
served or has not appeared, or waived service of process, with a statement whether such person Is named or 
referred to in the will as legatee, devisee, trustee, guardian or substitute or successor executor, trustee or guardian, 
and as to any such person who is an infant or an incompetent, the name and post office address of a person upon 
whom service of process may be made on behalf of such infant or incompetent, is as follows: 

NAME 

Edn Singleton 

Date December 10, 2010 

MAILING ADDRESS 

   

NATURE OF INTEREST 
OR STATUS 

Diamond ring 

[Note: Complete Affidavit of Mailing. If serving Infant 14 years of age or older, list and mail to infant as well as 
parent or guardian.] 

Name of Attorney: Richard H. Miller II Tei. No: 607-785-7160 

Address of Attorney: 2304 North Street Endwell New York 13760 

P-6 (10/96) 



AFFIDAVIT OF MAILING NOTICE OF PROBATE 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF BROOME ) 

Nicole A. Balles, residing at Johnson City, New York 13790 being duly sworn, says that she is 

over the age of 18 years, that on the 101
h day of December, 2010, she deposited in the post 

office box regularly maintained by the government of the United States in the County of Broome, 

State of New York, a copy of the foregoing Notice of Probate contained in a securely closed 

·postpaid wrapper directed to each of the persons named in said notice at the places set 

opposite their respective names. 

/DR 
Sworn to be fore me this _...__ __ 

dayof)J-~ , 2010 

/[24 #. ~ 1]; 
Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

Name of Attorney Richard H. Miller. II 

~{).MQob 
Signature 

Niccte~. (4{/~ 
Prnt Name 

Tel. No.:607-785-7160 

Address of Attorney 2304 North Street EndweH. New York 13760 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, 
WILL OF ANTOINETIE A. SARACENO 

NOTICE OF PROBATE 
(SCPA 1409) 

a/k/a.;._ _________ -=----:----- FileNo. 40/0- 08~'? 
Deceased. 

r::::i I! LL [t~ 1·:.: .. " IL= ,------~-7 I) i 
Notice is hereby given that: U I D / j j J 

1. The Will dated ~Ja=n=u=arv-'-=3 . .._2=0=07'---------- (and Cod; ;1 dat~l~-~~-~~__J f 
(and Codicil dated , tfi~:gbc'{% ---------------+--_-::_-_-+!' ... i'!t .... i~. :A?11 .!;) ~RP 

~~~--~--~ 
decedent, domiciled at  County ofT~=io_ga~-----------· New York, 

has been/will be offered for probate in the Surrogate's Court for the County of ~T=io_..g=a __________ _ 

2. The name of proponent of said Will is ._F.._.ra=n=k_,,S=a...,,ra=ce=n:.:.:o ..... ,_,,s""'r."-----------------

whose address is   

3. The name and post office address of each person named or referred to in the petition who has not been 
served or has not appeared, or waived service of process, with a statement whether such person is named or 
referred to in the will as legatee, devisee, trustee, guardian or substitute or successor executor, trustee or guardian, 
and as to any such person who is an infant or an Incompetent, the name and post office address of a person upon 
whom service of process may be made on behalf of such infant or incompetent. is as follows: 

NAME 

Emily Kniffen 

Date December 10, 2010 

MAILING ADDRESS 

 

NATURE OF INTEREST 
OR STATUS 

Goosegirl Hummel doll 

[Note: Complete Affidavit of Malling. If serving infant 14 years of age or older, list and mail to Infant as well as 
parent or guardian.] 

Name of Attorney: Richard H. Miller II Tel. No: 607-785-7160 

Address of Attorney: 2304 North Street, Endwell. New York 13760 

P-6 (10/96) 



AFFIDAVIT OF MAILING NOTICE OF PROBATE 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF BROOME ) 

Nicole A Balles, residing at Johnson City, New York 13790 being duly sworn, says that she is 

over the age of 18 years, that on the 101
h day of December, 2010, she deposited in the post 

office box regularly maintained by the government of the United States in the County of Broome, 

State of New York, a copy of the foregoing Notice of Probate contained in a securely closed 

postpaid wrapper directed to each of the persons named in said notice at the places set 

opposite their respective names. 

Sworn to be fore me this /D--K 

Notary u lie 
Commission Expires: 
(Affix Notary Stamp or Seal) 

Name of Attorney Richard H. Miller II 

N\Cb\-e a. ·~lll)~ 
Print Name 

Tel. No.:607-785-7160 

Address of Attorney 2304 North Street, Endwell. New York 13760 



Tioga County Surrogate's Court 
20 Court Street 

P 0 Box 10 
Owego, NY 13827-0010 

(607)240-5389 Fax: (646)963-6398 
TIOGASURROGATECOURT@COURTS.STATE.NY.US 

Vincent Sgueglia 
Surrogate 

March 01 , 2012 

Richard H Miller II Esq. 
2304 North Street 
Endicott NY 13760 

RE: Estate of Antoinette A Saraceno, File# 2010-3397 
Compliance with Uniform Rule 207.20 

Dear Counsel: 

DEBORAH A STONE 
Chief Clerk 

Our records indicate that you are the attorney representing the above Estate. This is to advise you that a 
List of Assets (Inventory) has not yet been filed with the Court as required by Rule 207.20. 

Rule 207.20 provides that the Court may refuse to issue certificates, may revoke Letters, or may disallow 
commissions or legal fees where the List of Assets is not filed . 

Failure to file the List of Assets together with any filing fee due within 60 days of receipt of this letter may 
result in the issuance of an Order to Show Cause directing your personal appearance in court, and seeking 
removal of the fiduciary(s) for the estate. The Court may refuse to issue additional certificates of Letters, 
and may ultimately revoke the Letters and require an immediate filing of a formal accounting. 

If the time for filing the List of Assets is still open because you have received an extension of time for filing 
an estate tax return, please reply in writing, indicating the date that the estate tax return is due. The List of 
Assets must also be filed with the Court by that date. 

EXHIBIT 
j .a; ,/ 
i ~c~ v 

I 



STATE OF NEW YORK 
SURROGATE'S COURT : COUNTY OF TIOGA 

PROBATE PROCEEDING, 
WILL OF ANTOINETTE A SARACENO 

Deceased. 

RENUNCIATION OF NOMINATED 
EXECUTOR and/or TRUSTEE 

FileNo. ~ ~ 

\ I . \ rr r -~ '<''I' l JJ 
(.1 ! ; ' . I. '· . J 

\ L --·--;~, ·;:: -;;. ::;:;~----
1, Salvatore Saraceno aka Sam Saraceno domiciled at {or. lin the pase-' .~f.\~~.- b~m~~-~r trust 

company, its principal office) n·omTrifiled as an executor 
and/or trustee in the Will of Antoinette A. Saraceno dated January 3. 2007 late of , 

 in the County of Tioga New York, hereby renounce the appointment and all 
right and claim to letters testamentary and/or letters of trusteeship of and under the Will or to act as 
executor and/or trustee thereof. 

I hereby waive the issuance and service of a citation in the above entitled matter, and consent 
that the Will dated January 3. 2007, a copy of which has been received by the undersigned, be forthwith 
admitted to probate. I hereby consent that Letters ( X] Testamentary ( ] of Administration c.t.a. ( ] of 
Trusteeship issue to Frank Saraceno. Sr. without the necessity of furnishing a bond. If a bond is 
furnished, I hereby waive and release all right to make any claim on the bond in any capacity whatsoever. 

{Signature) 

Salvatore Saraceno aka Sam Saraceno 
(Print Name) 

Date: November 23 2010 

STATE OF NEW YORK 
COUNTY OF TIOGA ss.: 

(Name of Corporation) 

(Name of Officer) 

On November 23, 2010, before me personally appeared [INDIVIDUAL] [ X ] Salvatore Saraceno 
aka Sam Saraceno to me known and known to me to be the person described in and who executed the 
foregoing renunciation and duly acknowledged the execution thereof. [CORPORATION] [ ] 

to me known, who duly swore to the foregoing 
instrument and who did say that he/she resides at and that he/she is 
a of the corporation/national 
banking association described in and which executed such instrument; and that he/she signed his/her 

~....,,...~ by rder of the Board of Directors of the corproation. 

Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

-:a-: 

Name of Attorney Richard H. Miller II Tel. No.: 607-785-7160 

Address of Attorney 2304 North Street. Endwell. New York 13760 

P-1 0 ( 10/96) 
EXHIBIT ./ 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, WAIVER OF PROCESS: 
WILL OF ANTOINETTE A. SARACENO CONSENT TO PROBATE 

File No. __ T:--;-;--:~==:====:::===.-...., 
! : .j" 'j I'. IL i ~~ fl~ .. ~ 
! I · ~. : · · - · · · ·- - - - · ·-· ···- ·----i 1111'1 
I . I ! . 

To the Surrogate's Court, County of Tioga l ; i 1· ; ... r, : . . : I / ' I 
I "' '. ' ' ', ' I L:.1 

The undersigned, being of full age and sound mind, residing at the address wlitten tk1ow and interested in t~is 
proceeding as set forth in paragraph 6a of the petition, hereby waives the. issu·~~ce arlcn-erv"='f.;P!~c,if.~oft;-ffHltis 
matter a~~ co~sents that the court admit to probate the decedent's Last Will and1Testam61!)t <:lat~~~:~#,Ql!~l)'.,~r,·ioo7 
(and codicils, ff any, dated . a copy-ot-each--of-whiOO-test~ ...... '°Y'--1 

instrument had been received by me, and that 

[ X ] Letters Testamentary issue to Frank Saraceno Sr. 

] letters ifTrusteeship issue to 

of the following trusts: 

11/23/10 
Date ' '" Signature 

Salvatore Saraceno aka Sam Saraceno 
Print Name 

STA TE OF NEW YORK 
COUNTY OF BROOME ss.: 

 
Street Address 

 
Town/State/Zip 

Brother 
Relationship 

On November 23, 2010, before me personally appeared Salvatore Saraceno aka Sam Saraceno to me 
known and known to me to be the person described in and who executed the foregoing waiver and consent and duly 
acknowl d the execution thereof. 

Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

Ri"Cll.' :io H. ~-~i'.'. :-n 11 
Nc~rv P;..: l"!~tr:. S:--;!-:; 1{ ;.t~. '" Vi;;·k 

. N!1 •Yi :'i · · ::: ~:-:J,; ., 
01~1iiie ?. ·:,, ·:·i ::r; ;·;::,~r ; :1\j~;rr 

11 
Signature of Attorney: ____ M)'_· c_orn_._un_i~_·· '_-1 '_' E.-_·· .;i;_' '_,o;_s ·_'-4_1'_;:_::._.;i_o ____ ~'-'"-'-f---"-'--..L.........:.;;:__ __ ::t[,_-=--
Print Name: Richard H. Miller II 
Firm Name: The Law Office of Richard H. Miller. II Tel No.607-785-7160 
Address of Attorney: 2304 North Street, Endwell, New York 13760 

P-4 (10196} 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, 

RENUNCIATION OF NOMINATED 
EXECUTOR and/or TRUSTEE 

WILL OF ANTOINETTE A. SARACENO File N~-----------
: I tr> i'. 

a1k.1a ; I_ ~ ---·- -~;~_, . l J 
I .,, iJ 1 

Deceased. I · Uj}' 
t i : •:" ; 0 ~ ' '·, JI ! t_, -------------------- LI f' 1. l · ' ,_, \ I 

-----
1, Tony Saraceno aka Anthony Saraceno. Sr. domiciled at or, in the c~l!f cDl.i.2i f\bank or tru 

company, its principal office)   Tl"" ' . .. r. .... -:.<· C 
and/or trustee in the Will of Antoinette A. Saraceno dated January 3. 2007 late of . 

 in the County of Tioga New York, hereby renounce the appointment and all 
right and claim to letters testamentary and/or letters of trusteeship of and under the Will or to act as 
executor and/or trustee thereof. 

I hereby waive the issuance and service of a citation in the above entitled matter, and consent 
that the Will dated January 3. 2007, a copy of which has been received by the undersigned, be forthwith 
admitted to probate. I hereby consent that Letters [ X] Testamentary [ ] of Administration c.t.a. [ ] of 
Trusteeship issue to Frank Saraceno. Sr. without the necessity of furnishing a bond. If a bond is 
furnished, I hereby waive and release all right to make any claim on the bond in any capacity whatsoever. 

~ Jlv,cuq.o 

Tony Saraceno aka Anthony Saraceno. Sr. 
(Print Name) 

Date: November 23. 2010 

STATE OF NEW YORK 
COUNTY OF TIOGA ss.: 

{Name of Officer) 

On November 23, 2010, before me personally appeared [INDIVIDUAL] [ X] Tony Saraceno aka 
Anthony Saraceno. Sr. to me known and known to me to be the person described in and who executed 
the foregoing renunciation and duly acknowledged the execution thereof. [CORPORATION] [ ] 

to me known, who duly swore to the foregoing 
instrument and who did say that he/she resides at and that he/she is 
a of the corporation/national 
banking association described in and which executed such instrument; and that he/she signed his/her 
na b order of the Board of Directors of the corproation . 

~:tr: 
Notary Public 
Commission Expires: 
(Affix Notary Stamp or Seal) 

Name of Attorney Richard H. Miller II Tel. No.: 607-785-7160 

Address of Attorney 2304 North Street. Endwell. New York 13760 

P-10 (10/96) 



.. 

STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, WAIVER OF PROCESS: 
WILL OF ANTOINETTE A. SARACENO CONSENT TO PROBATE 

File No. r~-~:J-··1:-·-;,· - · -···-~ :·· ---:::-... 
I !.. . r ·--- "···-- .. ,. f: ., />' ·8 I! 1 - J ····-· -- ······--. -. ·n f ; i 

To !he Surrogate's Court, County of11oga r L _____ --------.. ' 10 
The undersigned, being of full age and sound mind, residing at the address writfen belo~~~r::icfl~tere.$f~~fln th~ 
proceeding as set forth in paragraph 6a of the petition, hereby waives the issuan6e-~:Qfd1ati0.n;tjnf#Jis 
matter and consents that the court admit to probate the decedent's Last Will and Testament dated January , 
(and codicils, if any, dated , a copy of each of which testamentary 
instrument had been received by me, and that 

[ X] Letters Testamentary issue to Frank Saraceno Sr. 

] Letters if Trusteeship issue to 

of the following trusts: 

11123110 ~ S4.-1 ~~'° 
Date Si9/litie 

Tonv Saraceno aka Anthony Saraceno, Sr. 
Print Name 

STATE OF NEW YORK 
COUNTY OF BROOME ss.: 

 
Street Address 

 
Town/State/Zip 

Brother 
Relationship 

On November 23, 2010, before me personally appeared Tony Saraceno aka Anthony Saraceno, Sr. to me 
known and known to me to be the person described in and who executed the foregoing waiver and consent and duly 

:r2" ~~·::;:;:_··tr 
Notary Public n''"~~t .. :-;'.' !·! . f:' '. ~. ; f; :·: •; 
Commission Expires: rJ:;~<v r~'5~:-:;~~~;r;~~~4~g: V·Jih 
(Affix Notary Stamp or Seal) ouaii:l~:i 1., 1.1~:WM~ c0tmfl' 

My CommlsSti!! b;;!r~ ~i 2J~t>I I -H-' 
Signature of Attorney: ~.,.,,-,---,-----------------'--_.;,;;-'-'--....1.4-'---....:......:.... _ _,__-i..l-"...;..:;..~ 
Print Name: Richard H. Miller II 
Firm Name: The Law Office of Richard H. Miller II Tel No.607-785-7160 
Address of Attorney: 2304 North Stree1, Endwell, New York 13760 

P-4 (10196) 
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I: \r 
~11, MAR 1 5 2012 

CHIEF CLERK 
TIOGA S!)f{il(lGATES COURT 

2304 North Street 
Endwell, NY 13760 

RICHARD H. MILLER, II 
ATTORNEY AT LAW 

March l, 2012 

Tioga County Surrogate's Court Clerk 
20 Court Street 
P.O. Box 10 
Owego, NY 13827 

Re: In the Matter of the Estate of Antoinette A. Saraceno 
File.: 2010-3397 

Dear Clerk: 

(607)785-7160 
(607)785-7168" 

*NOT FOR SERVICE or PROCESS 

Enclosed for filing with the Court please find List of Assets/ Inventory in reference 
to the above Estate. 

Thank you for your courtesy with regard to this matter. 

RHM/kgb 
Encl. 

Very truly yours, 

5/ 
Richard H. Miller, II 

EXHIBIT 
./ 

c. ;$- ./ 
J_,C~ 

I Y/f 



SURROGATE'S COURT OF THE STATE OF NEW YORK 
In The Matter of the Estate of 

Antoinette A . Saraceno 

Deceased. 

The undersigned, a fiduciary or an attorney for the above estate, certifies llie1Hfte:-ft~WWP~PutliruiLan._J 
constitutes the gross estate (for tax purposes) of the above decedent. The following docwnents are attached: 
[ ] a detailed list of assets; or a copy of one of the following: [ ] Form ET-90; { ] Form TT-385; [ ] Form 706 
or Form 706NA. 

IF FORM ET-90 IS ATTACHED, ALL RIGHTS TO SECRECY UNDER TAX LAW §994 ARE WAIVED 

Date of Death: 10/15/2010 Date of Letters: 8/26/2011 Type of Letters: Letters Testamentary 

Name of Each Fiduciary: Frank Saracel10 

(Address, if changed):-------------------------------; 

RECAPITULATION OF 
A TT ACHED SCHEDULES: 

A. Real Estate 

B. Stocks and Bonds 

c. Mortgages, Notes, Cash, etc. 

D. Insurance on Decedent's Life 

E. Jointly Owned Property 

F. Miscellaneous & Trust Property 

G. Transfers During Decedent's Life · 

H. Powers of Appointment 

I. Annuities 

TOTALS 

Cause of Action Pending for 
Wrongful Death or Conscious 
Pain and Suffering: 
Amount Claimed $ - Q .,.. 

ATTORNEY 
Name: Richard H. Miller, II 
Address: 2304 North Street 

Endwell, NY 13760 
Phone : 607-785-7160 Print Name 



GROSS ASSETS 
(Attach Additional Page If Necessary) 

A. REAL EST A TE (Individually owned property) 

Description 

 - property estimated value 
Endicott, NY 13760 

B. STOCKS AND BONDS (Individually Owned) 

Description, Including Face Amount of Bonds 
and Number of Share5 

NONE 

Date of Death Value 

$ 110,000.00 

Total $ 110,000.00 

Date of Death Value 

C. MORTGAGES, NOTES AND CASH (Including Bank Deposits) 
(Jointly owned property should be reported at E and trust property at F) 

Description 

Citizen Bank account#
Citizen Bank Account 
Citizen Bank Account#
Visions Federal Crectit Union 

D. INSURANCE ON DECEDENT'S LIFE 

(I) Payable to Estate 

Description 

NONE 

(2) Payable to Named Beneficiary 

Description 

NONE 

Total: 

Date of Death Value 

$ 1,645.21 
$ 19,037.45 
$ 7,289.96 
$ 1,503.83 

$29,476.45 

Date of Death Value 

Date of Death Value 



E. JOINTLY OWNED PROPERTY (Real and Personal Property) 

(I) Real Estate 

Description 

NONE 
(2) Stocks and Bonds 

NONE 
Description 

NONE 

(3) Mortgages, Notes and Cash 

Description 

Joint Tenant 

Joint Tenant 

Joint Tenant 

F. OTHER MISCELLANEOUS PROPERTY 

(I) Individually Owned 

Description 

(2) Assets Passing to the Estate from Employment 

Description 

NONE 

(3) Trust Property 

Description 

NONE 

G. TRANSFERS DURING DECEDENT'S LIFE 

Description 

NONE 

Date of Death Value 

Date of Death Value 

Date of Death V a}ue 

Date of Death Value 

Date of Death Value 

Date of Death Value 

Date of Death Value 



H. POWERS OF APPOINTMENT 

Description Date of Death Value 

NONE 

I. ANNUITIES 

Description Date of Death Value 

NONE 

! 

CAUSE OF ACTION for decedent's wrongful death and for conscious pain and suffering, as well as any other typJ 
of action. · 

Description 

NIA 

Court in which 
Action Pending 

Index 
Number 

Amount 
Demanded 

. I 

I 
i 



2304 North Street 
Endwell, NY 13760 

RICHARD H. MILLER, II 
ATTORNEY AT LAW 

(607)785-7160 
(607)785-7168* 

*NOT FOR SERVICE OF PROCESS 

February 16, 2011 

Tioga County Surrogate's Court Clerk 
20 Court Street 
P.O. Box 10 
Owego, NY 13827 

Re: In the Matter of the Estate of Antoinette A. Saraceno 
File.: 2010-3397 

Dear Clerk: 

Enclos¢ for filing with the Court please find the following: 
\/J. Amended Petition For Probate 
/2. Amended Family Tree 

3. Waiver of Process Consent to Probate from: 
J<;indy Henderson 
vD;ivid Saraceno 
0osephine Singleton 
V9-thy Saraceno a/k/a Cathy Kniffen 
VJ9hn Saraceno 
vOregory Saraceno 

4. 11¢itation for John Saraceno Jr. 

r .. ·----··----- ·-·---. ~--:1 
~·::;~} t: {t ~·: ~r.;. n ~.vr 1·:-~ r:~~\ l 

t f ! .._ .. , •·• I , • ,. \ • · - • I j • 1 
• I • It r··-··-••·•- ··"· --··· •·-·~ ~! • · I 
Ii - · . . t : : ~ • ' 

( .. ... ·•• \ ' ; \J\ 

1u Lti .fEB 1, 2011 11~~D I L ____________ J i 
' ! ; • • :: ·. ~:!·; J 

T!' ·" ' -. .. · . . : · .. ·; N'tlf1' ·- .............. -.... :~ .. -.. ~. :: . ....; .. ·-·. · .. ~ .~:.:..~.---

5.v.Notices of Probate to 15 grand-nieces/nephews, Kevin Strahley and 
Liz Saraceno. Prior Notices were mailed to: ,  
~  Erin Singleton and Emily Kniffen. 

6. Affidavit Of Mailing Notice of Probate 

Should the Court need anything further, please advise. 

Thank you for your courtesy with regard to this matter. 

RHM/kgb 
Encl. 

Very truly yours, 

~ /. ~~.('tt\\t~ ff~ 
Richard H. Miller, II EXHIBIT v 

- ~ :/ 
i 06 I ~ 
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-.e 
On the Date Written Below LETTERS are Granted by the Surro!late's Cou(l, State of New.York a• follows: 

File #: 2010-3397 
Name of Decedent: Antoinette A Saraceno 

Domicile .of Qecedent: County Of Tioga 

Fiduciary Appointed: 
Mailing·Address 

Letters Issued: 

Limitations: 

Frank Saraceno Sr 

 

LETTERS .TESTAMENTARY 

NONE 

THESE LETIERS, granted .pursuant to a decree entered by the court, authorize and empower the 
above-named fidu~iary or fiduciaries to perform all acts requisite to the proper administration and 
disposition of the estet~st of the Decedent In accordance with the decree and the laws of New York 
State, subject tO the !imitations and restrictions, if any, as set forth above. 

Dated: August 26, 2011 

Al-s.~ .. 
. /~~,.- .- ~~~ .. 
I~ n . ~· 'f,. ., 

.: .. (~ :~ il ·:~·;' " "~~~; \1... ,. • ei;J .;;.·.,,. . • .,, I 
,A 1:: .. "-l .' ·. o · o~ 

·,~.t ~<;>/-
•:.., _ ___/' 

IN TESTIMONY WHEREOF, the seal of the Tioga 
County Surrogate's Court has been affix~. 

WITNESS, Hon Vincent· Sgueglia, Judge of the 
Tioga County Surrogate's Court. 

~<AH .. 1~ 
DEBORAH A STONE.iefCiirk __,. 

These Letters are Not Valid Withorit the Raised Seal of the Tioga County Swrogate's Court 

Attorney: 
Richard H Mfller II 
231>4 North street 
Endicott NY 13760 

.. 

AUG 2 6 2011 

CHIEF CLERK 
TIOGA SURROGATES COtJm' 
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.· 

Saraceno, Antoinette A 
I ' 

2010-3397 
SURROGATE'S COURT OF THE STATE OF NEW YORK:--~~~~~~~~~_.:._~~~~-- ' 
COUNTY OF TIOGA 
------------------------------ ----------x AMENDED 
PROBATE PROCEEDING, PETITION FOR PROBATE 
Will of 

[X] Letters Testamentary 
ANTOINETTE A . SARACENO [ ] 

[ J 
Letters of Trusteeship 

Letters of Administration eta 

Deceased. 
---------------------------------X 

TO THE 
It 

SURROGATE'S COURT, COUNTY OF TIOGA 
is respectfully alleged : 

a) The name, citizenship, domicile (or, 

FilP Nn 

~. 
~ IL IE 

in orEli lkJ20Yr the t 1. ( 
company 
as foll 

I its principal office) and interest in this proceed ng )f the petitioner 
OWS: 

Name: FRANK SARACENO, SR. 

Domicile or Principal Office :  
(Street and Number) 

Endicott, New York 
(City, Village or Town) (State) 

Mailing Address: 
(If different from domicile) 

Citizen of: ~U~S~A~~-
Name : 
Domicile or Principal Office: 

13760 
(Zip Code ) 

(Street and Number) 

(City, Village or Town) (State) (Zip Code) 

Mailing Address: 
(If different from domicile) 

Citizen of : 

CHIEF CLERK 
TIOGA SURROGATES COURT 

Interest(s) of"°Petitioner(s) : 
[Check one) 

[XX) Alternate Executor named in decedent's Will 
[ J Other (Specify) 

1. (b) The proposed Executor [ 1 is [X] is not an attorney. 
[NOTE: A sole Executor-Attorney must comply with 22 NYCRR 207.16 (e)] 

1. (c) The proposed Executor [ ) is [X] is not the attorney- draftsperson, a then­
affiliated attorney or employee thereof. 

[NOTE: An attorney- draftsperson, a then-affiliated attorney o r employee thereof must 
comply with SCPA 2307-a) 

TI liiit 
are 

2. The name , domicile, date and place of death, and national citizenship of the 
above named decedent are as follows: 

(a) Name : Antoinette A. Saraceno 
(b) Date of Death:~~O~c~t~o=b~e~r="'l~S~,_,..2_0~1~0=-~-.-:--;-~=-::-~~=-=-~~=""--=-=== 
(cl Place of Death: Wilson Memorial Hospital, Johnson City, NY 13790 
(d) Domicile Street: -' _d~~~~~~~~~~~~~~ 

City, Town, Village: Endicott (Town of OWego) 
County : Tioga State: _N~e_w~Y~o~r~k~~~~~~-

(e) Citi zen of: _U_S_A~~~~~~~~~~~~~~~~~~~~~~~- -
r 

EXHIBIT 
i 
~ 

I !J-;/ {e~ lJ 

I /Z,_/;::: 

P-1 (12/98) 
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3. The Last Will, herewith presented, relates to both real and personal property 
and consists of an instrument or instruments dated as shown below and signed at the 
end thereof by the decedent and the following a ttesting witnesses: 
January 3,2007 Lisa M. Temple & Donna Filip 

(Date of Will) {Names of All Witnesses to Will) 
N/A 
(Date of Codicil) {Names of All Witnesses to Codicil) 

4. No other will or codicil of the decedent is on file in this Surrogate's 
Court, and upon information and belief, after a diligent search and inquiry, including 
a search of any safe deposit box, there exists no will, codicil or other testamentary 
instrument of the decedent later in date to any of the instruments mentioned in 
Paragraph 3 except as follows: 
[Enter "NONE" or specify) 

NONE 
5. The decedent was survived by distributees classified as follows: 

(Information is required only as to those classes of surviving relatives who would 
take the property of decedent pursuant to EPTL 4-1.1 and 4-1.2. State the number of 
survivors in each class. Insert "NO" in all prior classes . Insert "X" in all 
subsequent classes) . 

a. [NO) 
b. [NO) 

c. [NO) 
d. [3] 

e. [X) 
f. [X) 

g . (X) 

Spouse (husband/wife) 
Child or children and/or issue of predeceased child or children. 
[Must include marital, nonmarital, adopted, or adopted-out 
child under DRL Section 117) 
Mother/Father. 
Sisters and/or brothers, either of the whole or half blood, and 
issue of predeceased sisters and/or brothers 
(nieces/nephews, etc.) 
Grandparents. [Include maternal and paternal) 
Aunts and/or uncles, and children of predeceased aunts and/or 
uncles (first cousins). [Include maternal and paternal] 
First cousins once removed {children of predeceased first 
cousins) . [Include maternal and paternal] 

6. The names, relationships, domicile and addresses of all distributees (under 
EPTL 4-1.1 and 4-1.2) of each person designated in the Will herewith presented as 
primary executor, of all persons adversely affected by the purported exercise by such 
Will of any power of appointment, of all persons adversely affected by any codicil and 
of all persons having an interest under any other Will of the decedent on file in the 
Surrogate's Court, are hereinafter set forth in subdivisions (a) and {b). 

[If the propounded will purports to revoke or modify an inter vivos t rust or 
any other testamentary substitute, list the names, relationships, domicile and 
addresses of the trustee and beneficiaries affected by the will in subparagraphs (a) 
and (b) below. Submit trust agreement] 

(a) All persons and parties so interested who are of full age and sound mind or 
which are corporations or associations are as follows: 

Name and 
Relationship 

,/Frank Saraceno, Sr. 
Brother 

y"Salvatore Saraceno 
aka Sam Saraceno 
Brother 

/Tony Saraceno 
aka Anthony Saraceno, Sr. 
Brother 

Domicile Address and 
Mailing Address 

Description of Legacy, Devise 
or Other Interest, or Nature 
of Fiduciary Status 

Petitioner, Distributee, 
M residuary and 
M tangible personal . property 
nominated Second Alternate 
Executor, 

Distributee, 
~ residuary and ~ tangible 
personal property, nominated 
as Executor 

Distributee, 
~ residuary and ~ tangible 
personal property, Nominated 

First Alternate Executor 



~ohn I. Saraceno Jr. 

zhew 

~ Cathy Saraceno a/k/a 
'!' Cathy Kniffen 

J_ece 

\Ir J~sephine Singleton 
~ Niece 

vC'indy Henderson 
Nice 

~avid Saraceno 
Nephew 

~regory Saraceno 
~phew 

4t" John Saraceno 
Nephew 

P-1 (12/98) 

Distributee of the Estate 

Distributee of the Estate 

Distributee of the Estate 

Distributee of the Estate 

Distributee of the Estate 

Distributee of the Estate 

Distributee of the Estate 

(b) All persons so interested who are persons under disability, are as follows: 
(Furnish all information specified in NOTE following 7b] 

Name and 
Relationship 

NONE 

Domicile Address and 
Mailing Address 

NONE 

Description of Legacy, Devise 
or Other Interest, or Nature 
of Fiduciary Status 
NONE 

7. (a) The names and domiciliary addresses of all substitute or successor executors 
and of all trustees, guardians, legatees, devisees, and other beneficiaries named in the 
Will and/or trustees and beneficiaries of any inter vivas trust designated in the 
propounded Will other than those named in Paragraph 6 herewi th are as follows: 

Name and Domicile Address and Description of Legacy, Devise 
Relationship Mailing Address or Other Interest, or Nature 

of Fiduciary Status 

/Frank Saraceno Jr. Beneficiary 
Nephew 

~thony Saraceno Beneficiary 
Grand Nephew 

~atelyn Saraceno Beneficiary 
Grand Niece 

~~sa Strahley Beneficiary 
Niece 

~evin Strahley Beneficiary 

~  Beneficiary 
Grand Niece 

~  Beneficiary 
Grand Niece 

~  Beneficiary 
;.:and Nephew 

 Beneficiary 
Gr.and Nephew 

~thony Sara,ceno Beneficiary 
Nephew 

v{:z Saraceno , Beneficiary 



~in Singleton 
\/'Grand Niece 

~hristopher Singleton 
':rnd Nephew 

v-fmily Kniffen 
Grand Niece 

~gory Kniffen 
Grand Nephew 

..Richolas Saraceno 
v' Grand Nephew 

~thony Saraceno 
Grand Nephew 

~drew Saraceno 
Grand Nephew 

~am Henderson 
- G/d Nephew 

~~=~en Hend~rson 
Grand Nephew 

~cholas Saraceno 
Grand Nephew 

/John Saraceno 
· o/and Nephew 

Vvincenzo Saraceno 
c;?and Nephew 

V'!'alia Saraceno 
Grand Niece~ 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

Beneficiary 

(b) All such 
disability are 

Name 

legatees, devisees and other beneficiaries who are persons under 
as follows: [Furnish all information specified in NOTE below) 

NONE 

Domicile Address Description of 
Legacy , Devise 
Or Other 

NONE NONE 

There are no known Court appointed Guardians for any of the individuals named above. 
[NOTE: In the case of each infant, state (a) name, birth date, relationship to 
decedent, domicile and residence address, and the person with whom he/she resides; (b) 
whether or not he/she has a court-appointed guardian (if not, so state) ; and whether or 
not h i s/her father and/or mother is living; and (c) the name and residence address of any 
court-appointed guardian and the information regarding such appointment. In the case of 
each other person under a disability , state (a) name, relationship to decedent, and 
residence address; (b) facts regarding his disability including whether 
or not a committee, conservator, guardian, or any other fiduciary has been appointed and 
whether or not he / she has been committed to any institution; and (cl the names and 
addresses of any committee, person or institution having care and custody of him/her, 
conservator, guardian and any relative or friend having an interest in his/her welfare. 
In the case of a person confined as a prisoner, state place of incarceration and list any 
person having an interest in his/her welfare. In the case of unknowns, describe such 
person in the same language as will be used in the process.] 

8. (a) No benefici ary under the propounded Will, listed in Paragraph 6 or 7 above, 
had a confidential relationship to the decedent, such as attorney, accountant, doctor, 
or clergy person, except: [Enter "NONE" or indicate the nature of the contidential 
relationship] . 

NONE 
(b) No persons, corporations or associations are interested in this proceeding 

other than those mentioned above. 

9. (a) To the best of the knowledge of the undersigned, the approximate total value 
of all property constituting the decedent's gross testamentary estate is greater than 

$ 100,000.00 but less than$ 150,000.00 
Personal Property: ~$~~0_._o_o~~~~~ 

I I 
I 1 



Improved Real Property in New York St a t e : $97 ,000.00 
Unimproved Real Property in New York State: $ 0 . 00 

Estimated gross rents for a period of 18 months : ~$~--=o~·~o~o'--~~~~~ 

(b) No other testamentary assets exist in New York Stat e, nor does any cause of 
action exist on behalf of the estate, except as follows: (Enter "NONE " or specify] 

NONE 

10. Upon information and belie f , no other petition for the probate of any will of 
the decedent or for letters of administra tion of the decedent's estate has heretofore 
been filed in any court. 

WHBRBFORE, your petitioner (s) pray (s ): (a) that process be issued to all 
necessary parties to show cause why the Will and the Codicil(s) set forth in Paragraph 3 
and presented herewi th should not be admitted to probate; (b) that an order be granted 
directing the service of process, pursuant to the provisions o f Article 3 of the 
S.C.P.A., upon the persons named in Paragraph (6) hereof whose names or whereabouts are 
unknown and cannot be ascertained, or who may be persons on whom service by personal 
delivery cannot be made; and (c) that such Will and Codicil(s) b e admitted to probate as 
a Will of real and personal property a nd that letters issue thereon as follows: [Check 
and c?mplete all relief requested.) 

[XX] Letters Testamentary to: FRANK SARACENO, SR. 

Letters of Trusteeship to: 

f/b 0 

Letters of Administration c.t .a . to: 
and that petitioner(s) have such other relief as may be proper. 

--1. 2. 
(Signature of Petitioner 

FRANK SARACENO, SR 
(Print Name) 

3. 
-~~~=-~~~~~~~~~~~~~~-

(Name of Corporate Petitioner) 

(Signature of Officer) 

(Print Name and Title of Officer 

P-1 (12 / 98) 



COMBINED VERIFICATION,OATH AND DESIGNATION 
[FOR USE WHEN PETITIO:NER IS AN INDIVIDUAL) 

STATE OF NEW YORK} 
) SS. : 

COUNTY OF BROOME) 

The undersigned, the petitioner named in the foregoing petition, being duly sworn, 
says: 

1. VERIFICATION: I have read the foregoing peti tion subscribed by me and know the 
contents thereof, and the same is true of my own knowledge, except as to the matters 
therein stated to be alleged upon information and belief, and as to those matters I 
believe it to be true. 

2. OATH: [XX] EXECUTOR [ ] ADMINISTRATOR c.t.a [ ) TRUSTEE as indicated above: 
I am over eighteen (18) years of age and a citizen of the United States and I will 
well, faithfully and honestly discharge the duties of Fiduciary of the goods, chattels 
and credits of said decedent according to law . I am not ineligible to receive letters 
and will duly account for all moneys and other property that will come into my hands. 

3. DESIGNATION OF CLERK FOR SERVICE OF PROCESS: I hereby designate the Clerk of 
the Surrogate's Court of Tioga County, and his/her successor in office, as a person on 
whom service of any process , issuing from such Court may be made in l ike manner and 
with like effect as if it were served personally upon me, whenever I cannot be found 
and served within the State of New York after due diligence used. 

My Domicile is:   
(Street Address) 

Endicott , New York 
(City/Town/Village) (State) 

(St±o~ 
FRANK SARACENO, SR. 

(Print Name) 

13760 
(Zip) 

On this 12tn day of January,in the year 2011, before me, the undersigned, a 
Notary Public in and for said State, personally appeared FRANK SARACENO,SR. personally 
known to me or proved to me on the basis of satisfactory evidence to be the individual 
whose name is subscribed to the within instrument and acknowledged to me that he 
executed the same in his capacity, and that by his signature on the instrument, the 
individual or the person upon behalf of which individual acted , executed the 
instrument. 

Signature of Attorney: 

Print Name: 
Firm Name: 
Address: 

P-1 (12/98) 

Richard H. Miller, II 
The Law Office of Richard H. Miller, II 
2304 North Street 
Endwell, New York 13760 
607 - 785-7160 
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Tioga County Surrogate's Court 
20 Court Street 

PO Box 10 
Owego, NY 13827-001 O 

(607)689-6099 Fax: (646)963-6398 
TIOGASURROGATECOURT@COURTS.STATE.NY.US 

Gerald A. Keene 
Surrogate 

September 12, 2013 

lMCt ~y. 
Richard H Miller II Esq. 
2304 North Street 
Endicott NY 13760 

RE: Estate of Antoinette A Saraceno, File# 2010-3397 
Compliance with Uniform Rule 207.42 

Dear Counsel: 

DEBORAH A STONE 
Chief Clerk 

Pursuant to 207.42 of the Unifonn Rules, you are required to file a statement with the Court whenever the 
estate of a decedent has not been fully distributed or a final accounting has not been filed with petition for 
settlement within two years of the date of issuance of letters. A review of the Court's records indicates that 
you have not filed such a statement. Enclosed is the form which must be completed and signed by the 
fiduciary and the attorney and filed immediately with the Court. Certain estates cannot be closed informally 
and a formal accounting is required. If you have any questions regarding the requirement for this estate, 
please contact the Court. 

Please note that if the estate has not been fully distributed, you must state on the form the reason why it 
has not been and provide the Court with an anticipated date of full distribution. Also note that if an asset 
bequeathed under the will was not in possession of the decedent at the time of death, you must explain 
that in the report (i.e. diamond ring bequeathed to daughter, Anne, was distributed prior to decedent's 
death). 

. 
If not already filed, releases must be obtained and filed for every estate beneficiary, except in the case of a 
fiduciary-beneficiary. The releases must contain the actual value received. 

f 

e truly yours, l \ . 
C- r· ·h. . ~ eA--·--- ·-

a~s. ~enio~nt -·--

EXHIBIT 

I s-1111 ~~ 
/"f.t~ I f/;'f 



- . 
STATE OF NEW YORK 
COUNTY OF TIOGA 

Report pursuant to 22NYCRR 207.42 

ESTATE OF: Antoinette A Saraceno 
FILE NO. 2010-3397 

Date of issuance of first permanent fetters August 26, 2011 

I Approximate amount of gross estate: 

I Approximate amount that has been distributed to beneficiaries: 

I Approximate amount currently remaining in fiduciary's control: 

This estate has not been fully distributed for the following reason(s) 
[state briefly and state date by which distribution may be expected) 

Date of this Report: 

Signature of Fiduciary 

Frank Saraceno Sr 
 

  

Signature of Attorney 

Richard H Miller II 
2304 North Street 
Endicott NY 13760 
(607)785-7160 

SURROGATE'S COURT 

This form to be used only when the estate cannot be closed. 
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W-
lte ~ Antoin" Saraceno 

- . 
t -

l1 n t 

Name of Spouse 

__ Deceased _ __ _ 
Date 

__ Divorced ___ _ 
Date 

_K_Never Married 

STATE OF NEW YORK 
COUNTY OF BROO 

Children 
or 
Brothers/Sisters 

Frank Saraceno. Sr. 

Salvatore Saraceno a/k/a Sam Saraceno 

A MF.NllF.O 
FAMILY TREE 

Grandchildren 
or 
Nieces/Nephews 

Lisa Strahley 

Frank Saraceno, Jr. 

No issue 

Tony Saraceno a/k/a Anthony Saraceno. Sr. Anthony Saraceno. Jr. a/k/a 
Anthony Saraceno 

Gregory Saraceno, deceased Josephine Singleton 

Cathy Saraceno f/k/a Cathy Kniffen 

Gregory Saraceno 

John Saraceno 

John Saraceno, Sr .• deceased John I. Saraceno. Jr. 
David Saraceno 
Cindy Henderson 

John Saraceno. deceased died as an infant 

Anthony Saraceno. deceased died as an infant 

Great Grandchildren 
or 
Grandnieces/Grandnephews 

 
 

 
 

Anthony Saraceno 
Katelyn Saraceno 

No issue 
Nicholas Saraceno 
Anthony Saraceno 
Andrew Saraceno 

Christopher Singleton 
Erin Singleton 

Emily Kniffen 
Gregory Kniffen 

Talia Saraceno 

Nicholas Saraceno 
John Saraceno 
Vincenzo Saraceno 

No issue 
No issue 
Adam Henderson 
Steven Henderson 

NOTE: Complete reverse side offamily tree form also 

.,. ':I 
~ 

t: ~~ 
r:.::::. 
~ -m 

~ -:c 
>< w 

~ 
.At<lql!I of 



.. 
.,. .... . Farin Ft-1 

Grandparents Aunts and Uncles First Cousins *"'First Cousins Once Removed 

Paternal Grandfather 

Paternal Grandmother 

Maternal Grandfather 

Ignazio (John) Saraceno, deceased 
Father of Decedent 

Maternal Grandmother 
Soprana Saraceno, deceased 
Mother of Decedent 

STATE OF NEW YORK 
COUNTY OF BROOME 

Sworn to before me on Fe£ p;.g,.~ ti.ft 2..o( { 

DANUTA J . FILIP 
c_~~~t&Z_Sl::~pQ._ __ _Na&al¥:J~~le..ol~York 

Qualfled In Broome County 
My r.ommtssfon Expires April 28, ;20( .:< 

Registration No. 01F16166402 

# 
(__) _____ _ 
(_)~------
(__)~------

(__).~------
(__) _ _____ _ 
(__).~------

(__) ______ _ 
(__) _____ _ 
(__) _____ _ 
(__) _____ _ 
(__)~------
(__) ______ _ 
(__) ______ _ 
(__) ______ _ 
(__) _____ _ 
(__) _____ _ 
(_)~------(__) _____ _ 

# 

(__)~~~~~~~-
(__)~~~~~~~-
(__)~~~~~~~­
(__)~~~~~--­
(__)~-----~-
(__)~-------
(__)~-~~~~--
(__)~------­
(__)~-------
(__)~-----~-
(__)~---~-~­
(__) ~~------

(__)~------­
(__)~-------
(__) _____ _ 
(__)~~~---~~ 
(_) _____ _ 
(__)~----~~~ 
(__)~~~---~-
(__)~--~~~~-
(_) _ _ __ _ 
(_)~-~-~~~~ 
(__)~-~--~--
(_)~-~-~-~-

**List First Cousins Once Removed by# that corresponds 
with deceased first cousin. 
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Tioga County Surrogate's Court 
20 Court Street 

P 0 Box 10 
Owego, NY 13827-0010 

(607)689-6099 Fax: (646)963-6398 
TIOGASURROGATECOURT@COURTS.STATE.NY.US 

Gerald A. Keene 
Surrogate 

December 27, 2013 

Richard H Miller II Esq. 
2304 North Street 
Endicott NY 13760 

RE: Estate of Antoinette A Saraceno, File# 2010-3397 
Compliance with Uniform Rule 207.42 

Dear Counsel: 

DEBORAH A STONE 
Chief Clerk 

The Court previously requested you file a statement pursuant to 207.42 of the Uniform Rules, together with 
any outstanding releases. To date, the Court has not received the statement or any releases. You are 
hereby directed to immediately file the statement with this Court. Without final releases from all 
Beneficiaries, the fiduciary is not discharged or released from their duties and can be compelled to 
account. 

If you do not file the statement and releases immediately, the Court may exercise its right to revoke the 
Letters and demand a formal accounting. 

Sr. 

EXHIBIT 



-.- . - ··-····· --- . -

STATE OF NEW YORK 
COUNTY OF TIOGA 

Report pursuant to 22NYCRR 207.42 

ESTATE OF : Antoinette A Saraceno 
FILE NO. 2010-3397 

Date of issuance of first permanent letters August 26, 2011 

I Approximate amount of gross estate: 

SURROGATE'S COURT 

~IA_p~p~r_o_x_lm~at_e_a_m_o_u_n_t_t_h_a_t_ha_s~b_e_en~d_is_t_ri_b_u_te_d_t_o_b_e_n_e_fi_c_ia_ri_e_s_:~~~~~~~~~~~~_JI · 

I Approximate amount currently remaining in fiduciary's control: 

This estate has not been fully distributed for the following reason(s) 
(state briefly and state date by which distribution may be expected! 

Date of this Report: 

Signature of Fiduciary 

Frank Saraceno Sr 
 

 

Signature of Attorney 

Richard H Miiier II 
2304 North Street 
Endicott NY 13760 
(607)785-7160 

This form to be used only when the estate cannot be closed. 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, WAIVER OF PROCESS: 
WILL OF ANTOINEITE A. SARACENO CONSENT TO PROBATE 

To the Surrogate's Court, County of Tioga 

The undersigned, being of full age and sound mind, residing at the address wri en b·EllQWaDJ:UDWesleQ.~.Ullil 
proceeding as set forth in paragraph 6a of the petition, hereby waives the issuan 
matter and consents that the court admit to probate the decedent's Last Will and ~st~a!!m~e!)!n1!!.]1 ~~~~~~2ll.ClZ...-.....l 
(and codicils, if any, dated , a copy of each of which testamentary 
instrument had been received by me, and that 

(XX) Letters Testamentary issue to 

] Letters if Trusteeship issue to 
of the following trusts: 

zlu\ n 
~ 

STATE OF NEW YORK 

COUNTY OF BROOME 
ss.: 

Frank Saraceno Sr. 

 
Street Address 

Homer . New York 13077 
Town/State/Zip 

Nephew 
Relationship 

On ~bp\?-«.t'r 1?""' I\ 1 , 2011, before me pP.rsona!ly appeared JOHN SARACENO to me known 
ana known to me to be the per'son described in and who executed the foregoing waiver and consent and duly 
acknowledged the execution thereof. 

~ Notary PU: 
Commission Expires: 
(Affix Notary Stamp or Seal) 

DANUTA J. FILIP 
Nctary Public, Stale of New Yot1< 

Q'8lfled In Broome County 
Myc.xnimslon Expires Aprll 28, .;201~ 

Registration No. 01 Fi6186402 

Signature of Attorney: ~ .//. /nA, 
Print Name: Richard H. Miller II 
Firm Name: The Law Office of Richard H. Miller. II 
Address of Attorney: 2304 North Street, Endwell, New York 13760 

P-4 (10196) 

Tel No.607-785-7160 

EXHIBIT 
- 'l 

S--y '?e 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, WAIVER OF PROCESS: 
WILL OF ANTOINETIE A. SARACENO CONSENT TO PROBATE 

~ 
alkla.'---------------------------...,._----~ Deceased. 

To the Surrogate's Court, County ofTioga 

The undersigned, being of full age and sound mind, residing at the address writt j 
proceeding as set forth in paragraph 6a of the petition, hereby waives the issuan 
.matter and consents that the court admit tp probate the decedent's Last Will and Te1biiauimJ!tillli!Wllillii~~llilz..__.J 
(and ~Is, if any, dated · , a copy of each of which tes~amentary 

_ __mstru~ had beeh'i&celv&(:l .by me, .~n~ that " · · · _ . . · J • -.: 

[ X ] Letters Testamentary issue to 

] Letters if Trusteeship issue to 
of the following trusts: 

l ( 7, ' { i.t. \A 

Date SignatUre 

GREG SARACENO 
Print Name 

STATE OF NEW YORK 
as.: 

COUNTY OF BROOME 

Frank Saraceno. Sr. 

 
Street Address 

Binghamton. New York 13905 
Town/State/Zip 

Nephew 
Relationship 

Ori ;;) Q.nu._Qf'j; 3 J , ·2011 , before me personally appeared GREG ~CENO to me known 1:1nd 
known _to me to be the pe on described in and who executed the foregoing waiver and consent and duly 
acknowledged the execution there f. 

JOANN A. BARTON 
Notary NoPubflc, State of New \it.tr 

"-·-• • 01BA8114888 
N ry Public 

ommission Expires: O.U '/'-'5>f ~ 3, :;;...o /.;:J. · 
(Affix Notary Stamp or ~) 

..,..,..lfltd In Broome~ 
Commllalon Expltea Augua aa, 2011. 

Signat"'e of Attorney: ':f2; It. ~ 
Print Name: Richard H. Miller, II 
Firm Name: The Law Office of Richard H. Miller, II 
Address of Attorney: 2304 North Street, Encfwell, New Yor1< 13760 

P-4 (10/96) 

Tel No.607-785-7160 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

~AIUlf-bVE=R~Ol:A:!Fi!!:!P~R~OC==ESS=: =-lE-., ~ I 
File N-.1 

FEB 1 7 2011 

PROBATE PROCEEDING, 
WILL OF ANTOiNETIE A. SARACENO 

To the Surrogate's Court, County of Tioga 

The undersigned, being of full age and sound mind, residing at the address wrl n below antCWfte~ in 
proceeding as set forth in paragraph 6a of the petition, hereby waives the issuan and ~ C 
matter and consents that the court admit to probate the decedent's Last Will and Testament dated January 3, 2007 
(and codicils, if any, dated , a copy of each of which testamehtaiy 
instrument ha.d been ~ved by me, and that 

• • • . .. '>i :··..: . ' 

[ X] Letters Testamentary issue to FrankSaraeeno. Sr. 

[ ) Letters if Trusteeship issue to 
of the foffowing trusts: 

'"~ 1., ~ ~~ Signet 

CINDY HENDERSON 
Print Name 

COUNTY OF _'l.a...-.\"'"'~""""""----- as.: 

=  
Street Address 

Recimond , WA 98053 
Town/State/Zip 

Niece 
Relationship 

On~rutd Z '1 , 2011, before me personally appeared CINDY HENDERSON to me known 
and known to me to be the person described in and who executed the foregoing waiver and consent and duly 
.oknowfedged the. execution,th~of. itit-' ... 
Commission Expires: 
(Affix Notary Stamp or Seal) 

Signature.; Attomey: ~ ff ~ iJ::: 
Print Name: Richard H. Miller. II 
Firm Name: The Law Office of Richard H. Miller. II Tel No.607-785-7160 
Address of Attorney: 2304 North Street, Endwell, New York 13760 

P-4 (10/96) 

I I 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, WAIVER OF PROCESS: 
WILL OF ANTOINETTE A. SARACENO CONSENT TO PROBATE 

To the Surrogate's Court, County of Tioga 

[ X] Letters Testamentary issue to Frank Saraceno. Sr. 

} Letters if Trusteeship issue to 
of the following trusts: 

DAVID SARACENO 
Print Name 

STATE OF--..::{,J=~........._,~...__..,...=-f\.;.....J.._ __ 

COUNTYOF_..;:~~""-=...._.i.-::--.~~-

• r' •' 

ss.: 

 
Street Address 

Sookane, WA 99224 
Town/State/Zip 

: . 

Neohew 
Relationship 

·- .. ... ... _ -
On \ • t. ti: I 2011, before me personally appeared DAVID SARACENO to ine known and 

known to me to be the person described in and who executed the foregoing waiver and consent and duty 
acknowledged the execution thereof. 

NotuyPubUe 
State of Washington 

RANDI M KOOYMAN 
tit C(M,l8SK)N EXPIRES 

July 1, 2011 

Signature of Attomey~l-k- AA :fl 
Print Name: Riehard H~ 
Firm Name: The Law Office of Richard H. Miller. II Tel No.607-785-7160 
Address of Attorney: 2304 North Street, Endwell, New York 13760 

P-4 (10196) 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, WAIVER OF PROCESS: 
WILL OF ANTOINETIE A. SARACENO CONSENT TO PROBATE 

FEB 1 7 20Ji 
To the Surrogate's Court, County ofTioga 

The undersigned, being of full age and sound mind, residing at the address w en below a fl!ll 
proceeding as set forth in paragraph 6a of the petition, hereby waives the lssua ce and WOAC8ll~4'i900URTthis 
matter and consents that the court admit to probate the decedent's Last Will and es men a a , 
(and codicils, if any, dated , a copy of each of which testamentary 
instrument had been received by me, and that 

[ X] letters Testamentary issue to Frank Saraceno Sr. 

] i..etters if Trusteeship issue to 
of the following trusts: 

1f:1f11 
te 
~· L~  

Sign re I 
Niece 

Relationship 

JOSEPHINE SINGLETON Endicott, New York 13760 
Print Name Town/State/Zip 

STATE OF NEW YORK 
ss.: 

COUNTY OF BROOME 

On Feb'utLrtt,3rcL, 2011, before me personally appeared JOSEPHINE SINGLETON to me 
known and known to me e the person described in and who executed the foregoing waiver and consent and duly 
acknowledged the execution thereof. 

No1a lie 
Commission Expires: 
(Affix Notary Stamp or Seal) 

Signature of Aflomey2 4 
Print Name: Richard H. Miller II 
Firm Name: The Law Office of Richard H. Miller, II 

/.~.- · ·~~·~:.,·~~-:~~~~:~:j% 
TIFFANY A. HUDY 2 .. · ..:.::· •• · • .:;,, ~ 

1 Notary Public, State of New York ~ • .... ..... . y _ 
No. 01 HU6136916 f :___ ;' '\" / - ·: :::- ~ 

Qualified in Broome County 13=. · .-. '. '.':: ' ~ '. ~ ~ 
My Commission Expires Nov. 14, 20 ~-=:. : __ ~ -.J,-~ / "::::: §; 

..... ~ .... - .. , .; ,, ·~ 

~~~<-~~~---~E:::~~:.-~l 
Tel No.607-785-7160 

Address of Attorney: 2304 North Street, Endwell, New York 13760 

P-4 (10/96) 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

PROBATE PROCEEDING, WAIVER OF PROCESS: 
WILL OF ·ANTOINETTE A. SARACENO CONSENT TO PROBATE 

FEB 1 7 2011 
To the Surrogate's Court, County ofTioga 

The undersigned, being of full age and sound mind, residing at the address 
proceeding as set forth in paragraph 6a of the petition, hereby waives the iss · his 
matter and consents that the court admit to probate the decedenfs Last Will and Testament dated January 3, 2007 
(and codicils, if any, dated , a copy of each of which testamentary 
instrument had been received by me, and that 

[ X) Letters Testamentary issue to 

] Letters if Trusteeship issue to 
of the following trusts: 

/JI 111.111 1afill' 

Frank Saraceno. Sr. 

Niece 
Relationship 

Endicott. New York 13760 
Print Name Town/State/Zip 

STATE OF NEW YORK 
ss.: 

COUNTY OF BROOME 

~ 
On February _rt_, 2011, before me personally appeared CATHY SARACENO all<Ja CATHY KNIFFEN to 

me known and known to me to be the person described in and who executed the foregoing waiver and consent and 
duly acknowledged the execution thereof. 

~~ Notary Public 
Commission Expires:. 
(Affix Notary Stamp or Seal) 

DANUTA J. AUP 
Notary Public, Slate of New Yort 

Oullllad In Broome County 
My Commission Expires April 211.~o (~ 
,.,. 01 Fl61884f!J_ 

s;gnature of Attomey~ ~ ~ 
Print Name: Richard H¥rer:iJ 
Firm Name: The Law Office of Richard H. Miller, II 
Address of Attorney: 2304 North Street, Endwell, New York 13760 

P-4 (10/96) 
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SURROGATE'S COURT OF THE STATE OF NEW YORK -TIOGA COUNTY 

CITATION 

The People of the State of New York 
By the Grace of God Free and Independent 

In the matter of the Estate of Antoinette A Saraceno File# 2010-3397 

TO: Frank Saraceno Sr 

YOU ARE HEREBY CITED TO SHOW CAUSE before the Tioga County Surrogate's Court, 
at 20 Court Street, P 0 Box 10, Owego, New York on May 2, 2014 at 9:30 am why your letters in 
the estate of Antoinette A Saraceno issued on August 26, 2011 should not be suspended and/or 
revoked due to noncompliance with Section 207.42 of the Uniform Rules for the Surrogate's Court 
for the State of New York. Failure to file such statement may constitute grounds to compel an 
accounting by the fiduciary(s}. 

Dated: March 20, 2014 IN TESTIMONY WHEREOF, the seal of the Surrogate's 
Court of the County of Tioga has been hereunto affixed. 

WITNESS: Gerald A. Keene, Surrogate of Tioga County at 
20 Court Street, P 0 Box 10, Owego, NY. 

--~---~-Jlt_~--1--=-1c~ 
l Chief Clerk Surrogate's Court 

Note: This Citation is served upon you as required by law. You are not obligated to appear in 
person. If you fail to appear the relief requested above will be enforced. Compliance with the 
above stated rule will forego your appearance. 

CC: Richard H Miller II , Estate Attorney 



STATE OF NEW YORK 
SURROGATE'S COURT : COUNTY OF TIOGA 

PROBATE PROCEEDING, 
WILL OF ANTOINETTE A. SARACENO 

Deceased. 

NOTICE OF PROBATE 
(SCPA 1409) · 

FEB 1 7 2011 

CHIEF CLERK Notice is hereby given that: 
TIOGA SURROGATES COURT 

1. The Will dated January 3. 2007 (and Codicil dated ________ _, 

(and Codicil dated _____________________ _, of the above named 

decedent, domiciled at  County of ..... T ... iog .... a __________ ,, New York, 

has been/will be offered for probate in the Surrogate's Court for the County of ...... Tl~og_a ________ _ 

2. The name of proponent of said Will is ~F~ra~n~k~S=a~ra~ce""'n'""o...._..S .... r."------------­

whose address is  

3. The name and post office address of each person named or referred to in the petition who has 
not been served or has not appeared, or waived service of process, with a statement whether such · 
person is named or referred to in the will as legatee, devisee, trustee, guardian or substitute or successor 
executor, trustee or guardian, and as to any such person who is an infant or an incompetent, the name 
and post office address of a person upon whom service of process may be made on behalf of such infant 
or incompetent, is as follows: 

NAME MAILING ADDRESS 

. Kevin Strahley 

NATURE OF INTEREST 
OR STATUS 

Electronic equipment plus cabinet 
. Liz Saraceno Patio furniture and other bedroom furniture 
.  Monetary legacy 
.  Monetary legacy 
. Anthony Saraceno Monetary legacy 
. Katelyn Saraceno Monetary legacy 
Nicholas Saraceno Monetary legacy 

:Anthony Saraceno Monetary legacy 
Andrew Saraceno Monetary legacy 

. Christopher Singleton Monetary legacy 

. Gregory Kniffen Monetary legacy 

. Talia Saraceno 0 Monetarv legacv 
. Nicholas Saraceno Monetary legacy 
. John Saraceno Monetary leaacy 

,. Steven Henderson 
· Adam Henderson 
·Vincenzo Saraceno Monetary legacy 

Monetarv legacy 
Monetary legacy 

P-6 (10/96) 
EXHIBIT v 
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• 

Date January 25, 2011 

[Note: Complete Affidavit of Mailing. If serving Infant 14 years of age or older, list and mail to 
Infant as well as parent or guardian.] 

Name of Attorney: !..!R.!!'ic::..:.h~ar:..=d'--'"H.:.:.·_,;M:..:.:i.:.:.:lle::..:.r....:l'-'-1------------ Tel. No: 607-785-7160 

Address of Attorney: 2304 North Street. Endwell. New York 13760 

P-6 (10/96) 
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STATE OF NEW YORK 

COUNTY OF BROOME 

) 
)SS.: 
) 

FEB 1 7 2011 

. CHlfF CLERK 
TIOGA SURROGATES COURT 

Nicole A. Balles, residing at Johnson City, New York 13790, being duly sworn, says that 

she is over the age of 18 years, that on the 25th day of January, 2011 , she deposited in the post 

office box regularly maintained by the government of the United States in the County of Broome, 

State of New. York, a copy of the foregoing Notice of Probate contained in a securely closed 

postpaid wrapper directed to each of the persons named in said notice at the places set 

opposite their respective names. 

~q,~ 
Signature 

Print Name 

Sworn to be fore me this Q>S""-"' 

Name of Attorney Richard H. Miller II Tel. No.: 607-785-7160 

Address of Attorney 2304 North Street. Endwell. New York 13760 

.... ... ; . 
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STATE OF NEW YORK 
SURROGATE'S COURT COUNTY OF TIOGA 

In the Matter of the Estate of 

Antoinette A. Saraceno, ORDER 

Deceased. File No: 2010-3397 

A petition having been filed by Frank Saraceno, Sr. on December 10, 2010, for the 
appointment of Frank Saraceno, Sr. as Executor of the Estate of Antoinette A. 
Saraceno, and Letters Testamentary having been issued to ·Frank Saraceno, Sr. on 
August 26, 2011 , and the said executor having failed to file a report pursuant to 207.42 
of the Uniform Rules and a Citation having been issued for failure to file this report and 
it appearing that personal service cannot be made on Frank Saraceno, Sr. because he 
resides at , in the Village of Endicott, County of Broome, State of New 
York and an inquiry to the Broome County Sheriffs Department regarding personal 
service in Broome County shows that a fee for personal service will be imposed upon 
the Court; it is 

ORDERED that service thereof is authorized to be made by certified mail/return 
receipt requested on said party and directed to Frank Saraceno, Sr. at his place of 
residence. 

Dated: March Gt'+ , 2014 

on. Gerald A Keene, Surrogate 

NOTICE OF ENTRY 
PLEASE BE ADVISED THAT THIS DOCUMENT WAS 

EtHEHED IN THE TIOGA COUNTY sur ROGATE'S COURT 
CLtRt<'S FflCE ON ., HE 

re 

EXHIBIT v 
:U> I/ 
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PROBATE CITATION File No. 2010-332L 

SURROGATE'S COURT - __.T'"'""IO""G..._A.._ ____ COUNTY 

TO (oho I Saraceno Ir 

po Box 1924 

Los Gatos, CA 95031 

CITATION 

THE PEOPLE OF THE STATE OF NEW YORK, 
By the Grace of God Free and Independent 

A petition having been duly filed by frank Saraceno. Sr .. 

domiciled at   

YOU ARE HEREBY CITED TO SHOW CAUSE before the Surrogate 's Court, 

--- - -------· who is 

_n.....,o..,.g,,.a,__ ______ County, 

at _____ Ow_e_..g_o ____________ , New York, on ___ A-=p"-ril 1_5 ________ 20Jj__, 

at __ ~9~:~0~0 __ o'clock In the fore noon of that day, why a decree should not be made in the estate of ___ _ 

Antoinette A Saraceno 

lately dom iclled at  

admitting to probate a Will dated -~J ... a.._.n..,.ua ... ry+-3..,. 2~0,0M~Z ____ __ _ 

(a Codicil dated---------------) (a Codicil dated 

a copy of which is attached, as the Will of Antolnettg~A~·~Sa=r=ac=e=n~o __________ _ _________ _ 

deceased, relating to real and personal property, and directing that 

Letters Testamentary issue to:___&ank Saraceno Sr 
I 

(X] 

( ) Letters of Trusteeship issue to: ____ ·-- --------------

Letters of Administration c.t.a. Issue to 

oa·t~"f'tteste?I and Sealed 

-~F~eb~r~u~a~r~Y~~2~8'--___ ,20ll 

Richard H Miller II Esq, 
Attorney for Petitioner 

2304 North Street Endwell NY.J.316.0. 

(State any further relief requested) 

HON. Vine~ 

( 

Address of Attorney 

Chief Clerk 
607-785-7160 

Telephone Number 

[NOTE: This citation is served upon you as required by law. You are not required to appear. If you fa il to appear ii will be 

assumed you do not object to the relief requested. You have a right to have an attorney appear for you .] ~--••••••' 
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RICHARD H. MILLER, II 
--~-;;;:--;;-1\i~:frn~:rroRNEY AT IAW 

u160 IU 
JUL 2 8 20\4 

Deborah , erk 
Tioga County Surrogate's Court 
Tioga County Courthouse 
P.O. Box 10 
Village Of Owego, NY 13827 

July 23, 2014 

RE: Estate of Antoinette A. Saraceno 
File No.: 2010-3397 

Dear Debbie: 

(607) 785-7160 
Fax (607) 785-7168* 

*NOT FOR SERVICE OF PROCESS 

Enclosed please find the Original Report pursuant to 22NYCRR 207.42 signed by 
fiduciary Frank Saraceno, Sr., and attorney of the estate Richard H. Miller, II asking for an 
additional time for the fiduciary to collect all the receipts, releases and discharges of 
beneficiaries. 

I apologize to the Court for not mailing the original as this was oversight on my part in 
my office. · 

Thank you for the Court's courtesy and assistance with regards to this matter. 

RHM/df 
Enclosure 

Respectfully submitted, 
-· .. . . -...... . . . ~ . ..... . ... . ·- .. . 

--r7 "lf01. . ,. ][ 
~H.1~-.. 
Richard H. Miller, II 

EXHIBIT .,, 
.Ii::> ./ cV 
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STATE OF NEW YORK 
COUNTY OF TIOGA 

Report pursuant to 22NYCRR 207 .42 

ESTATE OF : Antoinette A Saraceno 
FILE NO. 2010-3397 

Date of issuance of first pennanent letters August 26, 2011 

Approximate amount of gross estate: 

I Approximate amount that has been distributed to beneflclarlea: 

I Approximate amount currently remaining In fiduciary'• control: 

; ·· ··- -·~'99tate-~:not been fully· diitrl6uted for the following reason(•) 
(state briefly and state date by which dlatributlon may be expected] 

Date of this Report: 

Frank Saraceno Sr 

SURROGATE'S C 

JUL 2 8 2014 

CHIEF CL£Rl{ cOURl 
TIOGA SURROGA1£S 

Thi• form to be used only when the estate cannot be closed. 



STATE OF NEW YORK 
TIOGA COUNTY SURROGATE'S COURTS 

TIOGA COUNTY COURTHOUSE 
PO BOX JO 

VILLAGE OF OWEGO, NY, 13827 
607 - 687-1303 

HON. VINCENT SGUEGLIA 
Surrogate 

Deborah A. Stone 

Date: 

To: 

From: 

Re: 

February 28, 2011 

Deborah A Stone 

MEMORANDUM 

Estate of Antoinette A Saraceno 
Service of Citation 

Chli!f Clerk of Surroga(e's Court 

File No. 2010-3397 

Enclosed you will find the citation for service on those parties noted therein. The type of 
service to be made is noted below. 

( ) Personal 

(X) Certified mail , return receipt 

Please note that service on the interested parties in the State of New York must be done . 
within 10 days, out-of-state with 20 ·days and 30 days for parties out of the country prior to the 
return date of the citation. 

Thank you for your anticipated cooperation. 

EXHIBIT 
,,....... .rLJ ~ 
J/0 ev' 



L • 

Gerald A. Keene 
Surrogate 

August02,2016 

Richard H Miller II Esq. 
2304 North Street 
Endicott NY 13760 

Tioga County Surrogate's Court 
20 Court Street 

P 0Box10 
Owego, NY 13827-0010 

(607)689-6099 Fax: (646)963-6398 
TIOGASURROGATECOURT@NYCOURTS.GOV 

RE: Estate of Antoinette A Saraceno, File# 2010-3397 
Compliance with Uniform Rule 207.42 

Dear Counsel: 

DEBORAH A STONE 
Chief Clerk 

Pursuant to 207.42 of the Uniform Rules, you are required to file a statement with the Court whenever the 
estate of a decedent has not been fully distributed or a final accounting has not been filed with petition for 
settlement within two years of the date of issuance of letters. A review of the Court's records indicates that 
you have not filed such a statement. Enclosed is the form which must be completed and signed by the 
fiduciary and the attorney and filed immediately with the Court. Certain estates cannot be closed informally 
and a formal accounting is required. If you have any questions regarding the requirement for this estate, 
please contact the Court. 

Please note that if the estate has not been fully distributed, you must state on the form the reason why it 
has not been and provide the Court with an anticipated date of full distribution. Also note that if an asset 
bequeathed under the will was not in possession of the decedent at the time of death, you must explain 
that in the report (i.e. diamond ring bequeathed to daughter, Anne, was distributed prior to decedent's 
death). 

If not already filed , releases must be obtained and filed for every estate beneficiary, except in the case of a 
fiduciary-beneficiary. The releases must contain the actual value received. 

CC: Fiduciary 

Very truly yours, 

L~<.Q)/~ /K""' 
DEBORAH A STONE 
Chief Clerk 
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STATE OF NEW YORK 
COUNTY OF TIOGA 

Report pursuant to 22NYCRR 207.42 

ESTATE OF: Antoinette A Saraceno 
FILE NO. 2010-3397 

Date of issuance of first permanent letters August 26, 2011 

I Approximate amount of gross estate: 

I Approximate amount that has been distributed to beneficiaries: 

I Approximate amount currently remaining in fiduciary's control: 

This estate has not been fully distributed for the following reason(s) 
(state briefly and state date by which distribution may be expected] 

Date of this Report: 

Signature of Fiduciary 

Frank Saraceno Sr 
 

 

Signature of Attorney 

Richard H Miller II 
2304 North Street 
Endicott NY 13760 
(607)785-7160 

SURROGATE'S COURT 

This form to be used only when the estate cannot be closed. 



File Name: 

Fiie #: 

Tioga County Surrogate's Court 
20 Court Street 

P 0Box10 
OWego, Ny 13827-0010 

(607)687-1303 Fax: (646)963-6398 

Court Appearance Notice 

Antoinette A Saraceno 

2010-3397 

April 07, 2011 

Pleaee take notice that the above entltled matter has been scheduled for a court appearance on 
Aprll 15, 2011 at 9:00 am, for9:00 CITATION. THIS MATT~R HAS BEEN RESCHEDULED FOR 9:30. 
AS STATED ON THE CITATION WHICH WAS SERVED UPON YOU, YOU ARE NOT REQUIRED TO 
APPEAR. IF YOU FAIL TO APPEAR IT WILL BE ASSUMED YOU DO NOT OBJECT TO THE RELIEF 
REQUESTED IN THE CITATION SERVED UPON-YOU. YOU HAVE A RIGHT TO HAVE AN ATTORNEY 
APPEAR FOR YOU. Please arrange to be present at this time. 

P1rtl11 Notified 

DEBORAH A STONE 
Chief Clerk 

Frank Saraceno Sr,  

Salvatore Saraceno,  

Tony Saraceno,     . 

v.f ohn I Saraceno Jr,  

Frank Saraceno Jr,  

,  

,  

Uaa Strahley,  

Anthony Saraceno,   

Erin Singleton,  

Emily Kniffen,   

Kathy Kniffen, , 

Josephine Singleton,  

Cathy Saraceno,  

Cindy Henderson,  

David Saraceno,  

Gregory Saraceno,  

John Saraceno,  
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STATE OF NEW YORK 
TIOGA COUNTY SURROGATE'S COURT 

P.O. BOX 10 
VILLAGE OF OWEGO, NY, 13827 

Plto11e: 607-689-6099 I Fax: 646-963-6398 
Email: TiogaSurrogateCourt@nycourts.gov 

HON. GERALD A. KEENE 
Surrogate 

DEBORAH A. STONE 
Cltief Clerk of Surrogate's Court 

Frank Saraceno, Sr. 
 
 

Dear Mr. Saraceno: 

August 16, 2016 

Re: · Estate of Antoinette A Saraceno 
2010-3397 

The Court has been informed that Richard H. Miller II, Esq. no longer represents you on 
this estate. Therefore, please file a Stipulation of Substitution of Attorneys signed by you, 
Richard H. Miller 11, Esq. and the new estate attorney with the Court. A sample stipulation is 
enclosed for your convenience. 

If you are no longer able to act as the executor, please discuss with the new estate attorney 
the steps required to resign and to have a successor executor appointed. Please note that a POA 
cannot sign documents on behalf of an executor. 

Based on our conversation with your wife, Barbara, and the need to retain a new estate 
attorney, we are granting a 90 day extension for the filing of the required 2 year report. 

Please feel free to contact us if you have any further questions. However, you should be 
aware that we cannot provide legal advice. If you are in need of legal advice, you may wish to 
contact the attorney referral line at 1-800-342-3661. 

Very truly yours, 

Kiyoko Matsuhashi 
Senior Court Office Assistant 
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IL 
STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of The Estate of 

Deceased. 

CHIEF CLERK 
STIP TIOJN'ct»sURROGAffS COURT 
SUBSTITUTION OF 
ATTORNEYS 

File No.••• 

IT IS HEREBY STIPULATED AND CONSENTED that the law firm of••ll!JIR~ 
ill 2 j b.J.i ., 46 I £. BUillLGtrcet. Suite U?; id 4 New Yorlc W'O, be substituted as 
attorneys for the above captioned estate, in place and stead of the undersigned law fum, 

DATED: 

ST A TE OF NEW YORK ) 
)ss; 

COUN1Y OF{u1J1/)/(/N~ ) 

On this ~'day of .:J cllf..<j in the year 2014 before me, the undersigned, a N otmy Public 
in and for said State, personally appeared 7 P'*l , personally known to me or proved to me on the 
basis of satisfactory evidence to be the individual whose names is subscribed to the within instrument and 
acknowledged to me that he ex.ecuted the same in his capacity, and that by his ~ignature on.the instnmicnt, the 
individual,· or the person upon behalf of which the individual ~d, ex.ecut the instrument 

. ~ ~~ 
Notary Public 

AL1f1W cAMPAGNOLO 
JI('( .UIUt, STAT1E OI' NtW YOlK 

NO,. NO. otCM211P1 
QUAUfllD IN TOllNJNI COUtfr( "l4iJ 

MY COMMIUION llXPIUI fU 281 



STATE· OF NEW YORK 
SURROGATE'S COURT COUNTY OF q.'IOGA 

Proceeding for _P_r_o_b_a_t_e _________ _ 

ESTATE OF 

Antoinette A. Saraceno 
Deceased 

STATE OF NEW YORK 
ss: 

COUNTY OF BROOME 

AFFIDAVIT FOR 
SERVICE OF PROCESS 

BY MAIL 
SCPA307(2) 

0 

APR - 8 2011 

CHIEF CLERK 
TIOGA SURROGATES COURT 

______ _.!D::.;o:::.;n::.n::.=-a-=-F-=i:..=l:..::i~P"--------------'' being duly sworn says: 

1 am over 18 years of ~ge. 1. 

2. On March 9, 2011 
(date) 

I sent to the persons named below a true copy of the process 

issued in the above proceeding by: (Check appropriate boxes) 

CXXX Certifi~ Mail, Return Receipt Requested 
0 Registered Mail, Return Receipt Requested 
0 Special Mail Service by_: 

0 Federal Express 
0 Airborne 
0 DHL 
0 United Parcel Service 
0 U.S. Postal Service Express Mail 

3. Enclosed with the process was one of the following (Delete Lines Not Applicable) 

PR OBA TE: A copy of the will being offered for probate 

ACCOUNTING: A copy of the summary statement of the account 

OTHER PROCEEDINGS: -~P~r~o~b~a~t~e=-.:C~i~·t~a~t~i~o~n.=:-::-~--~-----..,.------~ 
(specify documents if any) 

NAME ADDRESS 

John I Saraceno  
  

(ff necessary, add additional names and addresses on reverse side) 

Sworn to before me on 

~~JL otlk~~ ' ' 
' ' 

RtCHARD H. MIU.ER I 
ltOlary Public. Stale of New Yortl 

NO. 02M"l5038440 . 
Qualified in BROOME COUNTY __,, 

My CommiSSIOlt EJcpilos JAN 23. ~ o o 

EXHIBIT ./ 
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STATE OF NEW YORK 
SURROGATE'S COURT COUNTY OF .qJ:J:qGA 

Proceeding for __,P....,r=-o"""'"'b""'a....,t"""e"--________ _ 

ESTATE OF 

Antoinette A.Saraceno 
Deceased 

STATE OF NEW YORK 
ss: 

COUNTY OF BROOME 

AFFIDAVIT CONCERNING 
DELIVERABILITY 

OF PROCESS 
SERVED BY MAIL 

IL . lE 

APR - 8 20~1 

CHIEF CLERK 
TIOGA SURROGATES COURT 

_ _ ____ R_i_· c_h_a_r_d_ H __ M_i_l_l_e_r_,_r_r _______ , being duly sworn says: 

(1) I am an attorney-at-law, duly admitted to practice in the State of New York. I have had charge of 
the work in the above entitled proceeding. This affidavit is made to advise the Court whether any of the 
copies of process served by certified or registered mail or special mail service were returned as 
undeliverable. 

(2) On March 9 , 20_1J a true copy of the process issued in this proceeding was sent 
by certified or registered mail or special mail service in a prepaid envelope containing a return address, to 
wit: 

(set forth return address on envelope) 

to the following named persons at the addresses opposite their names: 

Name Address 
John I Saraceno 

(if necessary, add additional names and addresses on reverse side) 

(3) On 20_, the process issued was returnable before this court. Of my 
own knowledge, 1 know that I have in my possession return receipts for certified or registered mail signed by 
all of the persons listed above, except----------------------

OR I have in my possession receipts for special mail service by . 
o Federal Express o Airborne o DHL o United Parcel Service J(u.s. Postal Service£xpress M2rii 

upon all of the persons listed above, except------------------
Delete phrase not applicable 

(4) · This affidavit is made in addition to the affidavit of mailing of the process heretofore filed herein, and informs 

' "'I 

i ! 
i 
' 

' I I 

I 
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I 
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! 
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r . r .• 

I i: lhe Court of the eff~livene~oflhe "/11? JY mail. . 

Sworn to before me on ~f'C"'L 5 , 20.!.!. -~ M -:rr-
~~~u\~, .. DANUTA J. FILIP ~i I ; 

NOllJY Pubic, State of New Yort i 
Qadfilld In Broome County · 

MyCosnmlssion Expires Aprll 28, I 
Registration No. 01R6186402 ! : 

'' 
I I 
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APR - 8 201i 

CHIEF CLERK 
11oGA s\1RPr.:;ms coum ,__ __ 

U.S. P-ostal Service··:.• 
CERTIFIED MAIL,,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

; r 
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I 
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···-- - - - · - - - - · ------

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Oellv8'}' Is desired. . 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallplece, 
or on the front If space pennlts. 

1. Article Addressed to: 

~ o \.\ t0 \ • s~e p, c. "G tJ o, :s ~ 
0. b dellvery address d'"-rt from Item 1? 

If YES, enter delivery address below: 

3. Service l)'pe 
)d.._ Certified Mall Cl Express Mall 
CJ Registered )Q Retum flecelpt for Merchandise 
Cl Insured Mall 0 C.0 .0. 

4. Restricted Del1V8I)'? (Extra Fee) D Yes 

2. Artlcfe Number . .. . ~ . .. 

(Transfer from senifc8 Isbel) 7007 0220 0002 2553 4209 
PS Fonn 3811, February 2004 

.. - . ·- - ----··-- -·· -- ·--- ·-·---

·l.. 

= 

00 F 

··-··---·-· ·- - --···---·-·------ - -··--··---
··· - ·· - ··--- - -· -· ·----



UNITED STATES POSTAL SERVICE 

111111 
First-Class Mail 
f'ostage & Fees Paid 
USPS 
Permit No. G-10 
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STATE OF NEW YORK 
TIOGA COUNTY SURROGATE'S COURT 

P.O. BOX 10 
VILLAGE OF OWEGO, NY, 13827 

Pltone: 607-689:.6099 I Fax: 646-963-6398 
Email: TiogaSurrogateCourt@nycourts.gov 

HON. GERALD A. KEENE 
Surrogate 

DEBORAH A. STONE 
Chief Clerk of Surrogate's Court 

Frank Saraceno, Sr. 
 

   

Dear Mr. Saraceno: 

December 9, 2016 

Re: Estate of Antoinette A Saraceno 
2010-3397 

On August 16, 2016, the Court sent you correspondence regarding the filing of the 
Stipulation of Substitution of Attorneys and the filing of the required Two Year Report for the above 
estate. A 90-day extension was granted for the filing of the Two Year Report. A copy of the 
correspondence is enclosed for your reference and to date we have not received any documents. 

Pursuant to 207.42 of the Uniform Rules, you are required to file a statement with the Court 
whenever the estate of a decedent has not been fully distributed or a final accounting has not been 
filed with petition for settlement within two years of the date of issuance of letters. While closing of 
estate is pending, please file the Two Year Report. For your convenience, a copy of the two year 
report filed in 2014 is attached. 

Please feel free to contact us if you have any further questions. However, you should be 
aware that we cannot provide legal advice. If you are in need of legal advice, you may wish to 
contact the attorney referral line at 1-800-342-3661 . 

Very truly yours, 

Kiyoko Matsuhashi 
Senior Court Office Assistant 
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New York State 

Commission on Judicial Conduct 

• Home 

Jn the Matter of the Proceeding Pursuant to Section 44, subdivision 4, of the Judiciary Law in 
Relation to RICHARD H. MILLER, Il, a Justice of the Union Town Court, Broome County. 

THE COMMISSION: 

Henry T. Berger, Esq., Chair 
Honorable Frances A. Ciardullo 
Stephen R. Coffey, Esq. 
Lawrence S. Goldman, Esq. 
Christina Hernandez, M.S. W. 
Honorable Daniel F. Luciano 
Mary Holt Moore 
Honorable Karen K. Peters 
Alan J. Pope, Esq. 
Honorable Terry Jane Ruderman 

APPEARANCES: 

Gerald Stern (Cathleen S. Cenci, Of Counsel) for the Commission 
Hinman, Howard & Kattell, LLP (by Richard C. Lewis) for Respo~dent 

The respondent, Richard H. Miller, II, a Justice of the Union Town Court, Broome County, 
was served with a Formal Written Compla~nt dated May 23, 2001, containing four charges. 
~espondent filed an answer dated July 9, 2001. 

By Order dated July 18, 2001 , the Commission designated Philip C. Pinsky, Esq., as referee 
to hear and report proposed findings of fact and conclusions of law. A hearing was held on January 
16 and 17 and February 14 and 28, 2002, in Syracuse, New York, on March 4, April 4 and 5, 2002, 
in Albany, New York, and on May 30, 2002, in Binghamton, New York. The referee filed his 
report dated October 17, 2002, with the Commission. 

On October 30, 2002, the Administrator of the Commission, respondent's counsel and 
respondent entered into a Stipulation, agreeing that the Commission make its determination based 
upon the referee's findings of fact and conclusions oflaw, jointly recommending that respondent be ... . 
censured and waiving further submissions and oral argument. 

On November 8, 2002, the Commission approved the Stipulation and made the following 
determination. · 

I. Respondent has been a justice of the Union Town Court, Broome County, since 

http://~.scjc.state.ny .us/Determinations/M/miller,_richard.htm 12/28/~1)10 
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April 1996 and a justice of the Johnson City Village Court since January 2002. 

2. Respondent is an attorney admitted to practice law in 1994. Since April 1996, he 
has practiced as a sole practitioner and, since 1997, has had one full-time secretary, Terri Hoosier. 

As to Charge I of the Fonnal Written Complaint: 

3. Respondent presided over two cases in which a party or a member of the party's 
immediate family was a client 'of respondent's law firm. In six additional proceedings, respondent 
engaged in conduct that conveyed an erroneous impression that ·he was presiding over a client's 
matters, thereby creating an appearance of impropriety. Specifications to Charge I are set forth in 
Appendix A. 

As to Charge II of the Fonnal Written Complaint: 

4. In three cases, respondent represented the defendants notwithstanding that the 
charges originated in the Union Town Court. Specifications to Charge II are set forth in Appendix 
B. 

As to Charge III of the Fonnal Written Complaint: 

5. In one case, respondent acted as an attorney in a proceeding in his own court. 
Specifications to Charge III are set forth in Appendix C. 

As to Charge IV of the Fonnal Written Complaint: 

6. In a small claims action in 2000, after respondent had issued a judgment against 
the defendant and the plaintiff notified the court that the defendant had not .paid, respondent's court 
clerk issued four notices to the defendant, over respondent's signature, which stated that a warrant 
would be issued for the defendant' s arrest if he did not appear in court to pay the judgment. 
Specifications to Charge IV are set forth in Appendix D. 

Upon the foregoing findings of fact, the Commission concludes as a matter of law that 
respondent violated Sections 100.1, 100.2(A), 100.3(C)(l ), 100.3(C)(2), 100.3(E)( 1 ), 100.4(A), 
100.4(0)( 1 )( c) and 100.6(B)(2) of the Rules Governing Judicial Conduct. Charges I through IV of 
the Formal Written Complaint are sustained insofar as they are consistent with the above findings, 
and respondent's misconduct is established. 

A part-time judge may practice law, subject to certain restrictions designed to eliminate 
conflict and the appearance of any conflict between the exercise of judicial duties and the private 
practice of law. Matter of Bruhn, 1988 Ann Rep 133 (Commn on Jud Conduct, Dec 24, 1987); 
Matter of Feeney, 1988· Ann Rep 159 (Commn on Jud Conduct, Dec 24, 1987). Every lawyer­
judge must scrupulously observe the applicable restrictions in order to avoid conduct that may 
create an appearance of impropriety and impugn the integrity of judicial office. 

It is well-established that a judge may not take action in any case involving a client or 
former client of the judge's law practice. Matter of Filipowicz, 54 AD2d 348 (2d Dept 1976). Such 
conduct violates Section 100.3(C)(l) of the Rules Governing Judicial Conduct, which requires 
disqualification in a proceeding in which the judge's impartiality might reasonably be questioned. 
By presiding over one case in which he had an attorney-client relationship with the defendant and 
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another case in which the defendant was the spouse of a client, respondent violated that 
standard. Respondent's conduct in Barvainis v. Connelly was especially egregious: by vacating a 
default judgment against his client's spouse based solely on his client's ex par le, unsworn 
communication, respondent created an appearance of partiality and favoritism. In six additional 
cases, as found by the referee, respondent's conduct conveyed an erroneous impression that he was 
presiding over a client's matters, thereby creating an appearance of impropriety that undermines 
public confidence in the impartiality of the judiciary. 

The ethical standards clearly prohibit a lawyer-judge from practicing law in the judge's own 
court (Jud Law § 16; Rules Governing Judicial Conduct § 100.6[B][2]). In People v. Shepardson, 
respondent acted as the attorney for the defendant by approving a settlement that included a 
favorable disposition of the harassment charge in the Union Town Court and by preparing an 
Affidavit of Non-Prosecution which the complainant signed and filed with the Union Town Court. 
Although respondent did not physically appear in the court in connection with the case, his actions 
violated the ethical prohibitions and constituted an impermissible intermingling of his roles as a 
lawyer and judge. 

Section 16 of the Judiciary Law further prohibits a judge from practicing Jaw "in an action, 
claim, matter, motion or proceeding originating in [the judge's] court." In three cases that 
originated in his court, respondent violated the statute by appearing on behalf of a party in another 
court. r lt was also improper to issue notices to a small claims defendant Which Stated that a Warran~ 
would be issued for the defendant's arrest if he did not appear in court to pay the judgment. Such a 
warning conveys the false impression that non-payment of a judgment is a criminal matter. 
Although the notices were issued by respondent's clerk over his stamped signature, respondent was 
required to exercise supervisory vigilance to ensure the proper performance of the clerical 

\ ~ctions. Respondent's supervision was inadequate, as indicated by the blatantly erroneous __J 
~ntents of the notices that were sent over his signature. 

In its totality, respondent's conduct showed insensitivity and inattention to his ethical 
responsibilities and, in particular, to the special ethical obligations of judges who are permitted to 
practice law. In mitigation, we note that respondent was candid, cooperative and contrite at the 
hearing and that he has acknowledged his misconduct. 

By reason of the foregoing, the Commission determines that the appropriate sanction is 
censure. 

Mr. Berger, Judge Ciardullo, Mr. Coffey, Mr. Goldman, Ms. Hernandez, Judge Luciano, 
Judge Peters and Judge Ruderman concur. 

Mr. Pope did not participate. 

Ms. Moore was not present. 

Dated: December 30, 2002 

http://www.scjc.state.ny.us/Determinations/M/miller,_richard.htm 12/28/2010 
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APPENDIX A 

1. Barvainis v. Mark Connelly 

A. On February 25, 1997, in Barvainis v. Mark Connelly, a small claims action in 
the Union Town Court commenced on January 29, 1997, respondent granted a default 
judgment to the plaintiff for $510. The defendant, Mark Connelly, was the spouse of 
Amy Connelly, who was respondent's client in a pending Family Court matter that 
concluded on March 19, 1997. 

B. Subsequently, at a time when Amy Connelly was still respondent's client, 
respondent received an ex parte telephone call from Ms. ConneJJy. Ms. Connelly told 
respondent that her husband was in North Carolina, did not receive notice of the 
proceeding and wanted an opportunity to contest the matter. Respondent issued a letter 
written by his clerk dated March 17, 1997, "withdrawing the default judgment," which 
was tantamount to an order vacating the judgment. At the hearing, respondent 
acknowledged that he should have transferred the case to his co-judge without re­
opening it. 

C. After the plaintiff appealed respondent's order withdrawing the default 
judgment and the County Court issued a decision and order vacating respondent's order 
and reinstating the default judgment, respondent signed a "Reinstatement of Notice of 
Default Judgment" dated March l J, 1998. Respondent signed another such 
Reinstatement in October 1998, apparently intended to be a certified copy of the March 
1998 Reinstatement, after being directed to personally sign the March 1998 
Reinstatement by a clerk of the County Court in response to a request by the plaintiff's 
attorney. 

D. A letter dated April 4, 1997, was issued over respondent's signature, without 
respondent's authorization, adjourning the matter until further notice. 

2. People v. Allen Dittman 

A. This specification is not sustained and is, therefore, dismissed. 

3. People v. Robert Holcomb 

A. In October 1999 respondent sentenced Robert Holcomb to six months of 
"work-weekend" jail attendance. In December 1999 respondent presided over the 
matter of sentence adjustments of Robert Holcomb and excused Mr. Holcomb's 
attendance on two December weekends due to the death of the defendant's father and 
the defendant's medical problems. On January 12, 2000, respondent directed that a 
Notice to Appear be sent to Mr. Holcomb, returnable January 24, 2000. Mr. Holcomb 
appeared before respondent on that date, and at that time respondent placed a telephone 
call from his court office to the Tully Town Court, Onondaga County, to verify 
representations that had been made by Mr. Holcomb during the presentence 
investigation. 

B. Although Mr. Holcomb was never respondent's client, respondent created an 
appearance of impropriety with respect to his apparent undertaking to represent Mr. 
Holcomb in and after December 1999, as set forth below. 

http://www. scjc.state.ny. us/Determinations/M/miller,_richard.htm 12/28/2010 
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C. On November 3, 1999, Mr. Holcomb and Frederick Lurenz were charged in the 
Town of Triangle with transporting waste tires without a permit, a violation of the 
Environmental Conservation Law ("ECL''). On November 28 or 29, 1999, Mr. 
Holcomb and Mr. Lurenz came to respondent's law office seeking to have respondent 
represent them with respect to the charges. Respondent informed Mr. Holcomb that he 
could not represent him and agreed to represent Mr. Lurenz. 

D. Respondent's secretary, Terri Hoosier, prepared a letter to the Triangle Town 
Court dated November 29, 1999, with a copy to the district attorney's office, stating 
erroneously that respondent had been retained to represent Mr. Holcomb with regard to 
the ECL charge. The letter was generated from a computer form and was prepared in 
error. Respondent signed the Jetter in error and did not review the Jetter prior to signing 
it. By letter dated December 8, 1999, the Triangle Town Court acknowledged 
respondent's letter concerning his representation of Mr. Holcomb to the Triangle Town 
Court, which stated erroneously that he was representing Mr. Holcomb. 

E. When respondent received the district attorney's pretrial notice from the court 
on or about December 9, 1999, he realized that there was a mistake about whom he 
represented in Triangle. Respondent called the Triangle Town Court and informed the 
clerk that the letter had been sent in error and that he represented Mr. Lurenz, not Mr. 
Holcomb. Respondent wrote a letter dated December 13, 1999, to the Triangle Town 
Court confirming his representation of Mr. Lurenz, but did not send to the court or the 
district attorney's office written confirmation of his telephone notification to the court 
that he did not represent Mr. Holcomb, thereby compounding the appearance of 
impropriety created by the erroneous November 29, 1999, letter. 

F. Mr. Holcomb entered a guilty plea to the ECL violation in the Triangle Town 
Court on December 16, 1999, and paid a fine in November 2000. Mr. Holcomb never 
personally appeared in that court. 

G. Respondent never billed or received a fee from Mr. Holcomb regarding the 
ECL charge. 

4. People v. Sheila Johnson-Pish 

A. Respondent presided over two Vehicle and Traffic Law charges against Sheila 
Johnson-Pish. Respondent's clerk issued, over respondent's signature stamp, a letter 
dated May 10, 1999, ordering a supporting deposition from the arresting officer and a 
notice dated May 10, 1999, scheduling a pretrial conference for June 3, 1999. 
Respondent did not contend that those documents were issued without his authority. On 
or shortly after June 3, 1999, respondent approved a plea agreement that Ms. Johnson­
Pish had made with the district attorney 's office; Ms. Johnson-Pish did not personaJly 
appear before respondent to enter the plea. Respondent testified that a negotiated 
reduction in the charge would be marked on the ticket and that a judge would then set 
the fine; it was respondent who did so. The court record shows that respondent was 
responsible for the fine, and the fine was included in respondent's report to the State 
Comptroller. 

B. Although they did not have a formal written agreement, respondent 
commenced an attorney-client relationship with Ms. Johnson-Pish in April 1999 which 
continued at all relevant times subsequent thereto. Respondent consulted with Ms. 
Johnson-Pish concerning Family Court matters on April 15 and April 27, 1999, and 
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billed her $125 for each such consultation. Ms. Johnson-Pish paid respondent $125 for the April 27 
meeting on that date. Without another intervening communication or meeting with Ms. 
Johnson-Pish, respondent, on June 14, 1999, mailed to her Family Court petitions for 
custody and support and a financial affidavit, which were requested at the April 27 
conference. 

4 . People v. Ronald Jones 

A. This specification is not sustained and is, therefore, dismissed. 

5. Summary Eviction Proceedings commenced by John Kuzel 

B. Respondent presided over five summary eviction proceedings commenced by 
John Kuzel in the Union Town Court: Kuzel v. Milot (filed April 9, 1999); Kuzel v. 
Waterhouse (filed April 27, 1999); Kuzel v. Weaver (filed November 15, 1999); Kuzel v. 
Ne mire' (filed January I 0, 2000); and Kuzel v. Sutten (filed January 10, 2000). Although 
it was not established that Mr. Kuzel was respondent's client or that respondent 
performed or authorized the performance of legal services on behalf of Mr. Kuzel, 
respondent's signature as an attorney on two Notices of Petition in other eviction 
proceedings by Mr. Kuzel in the Binghamton City Court created an appearance of 
impropriety by conveying an erroneous impression that respondent was presiding over a 
recent former client's matters, as set forth below. 

C. Respondent's legal secretary, Terri Hoosier, prepared the paper work in Mr. 
Kuzel's eviction proceedings without any authority from respondent and without his 
knowledge. Ms. Hoosier prepared the eviction papers at her home or at another location 
when she met with Mr. Kuzel, a practice she had begun when she worked for two 
previous attorneys. Mr. Kuzel never discussed any of his evictions with respondent, 
never employed or consulted with respondent as an attorney and never paid or was billed 
by respondent in connection with the proceedings. Respondent's name does not appear 
on any of the petitioner's papers in the eviction proceedings. In Weaver, the petition 
shows Mr. Kuzel as "petitioner prose." 

D. The petitions and certain other documents in the five eviction proceedings were 
notarized by Ms. Hoosier, who frequently notarized signatures for people in the 
geographic area who would stop by the law office to have her notarize a signature, 
whether or not they knew respondent. Thus, seeing Ms. Hoosier's notary stamp on 
eviction papers in proceedings, such as the Kuzel proceedings, coming before respondent 
did not concern respondent because he knew that his secretary frequently notarized 
signatures for litigants, including those appearing in the Union Town Court, even though 
he did not represent them. Respondent did not, at the time, consider that Ms. Hoosier's 
notarization of eviction petitions coming before him created an appearance of 
impropriety. 

E. In four other eviction proceedings commenced by John Kuzel in the 
Binghamton City Court in June 1999, August 1999, April 2000 and May 2000, in which 
Mr. Kuzel is listed as "petitioner prose," respondent signed the Notice of Petition form 
on the line provided for the signature of the "clerk." (The latter two forms were signed 
by respondent after he last presided over any of Mr. Kuzel's eviction proceedings in the 
Union Town Court.) According to respondent, it was the practice in the Binghamton 
City Court that if an attorney signed a notice of eviction, the petitioner did not have to 
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pay a filing fee at the time the eviction papers were filed. Ms. Hoosier was aware of that practice 
and had respondent sign the Binghamton eviction papers in order to obtain that benefit 
for Mr. Kuzel. By signing such papers as an attorney, respondent created an appearance 
of impropriety, i.e., an appearance that he presided over three eviction proceedings of 
Mr. Kuzel after respondent had afforded a benefit to Mr. Kuzel in the Binghamton City 
Court by signing two of his Notices of Petition in that court. Such appearance is 
improper even though the eviction papers in the Binghamton City Court showed Mr. 
Kuzel as petitioner prose and did not clearly indicate the purpose for respondent's 
signature on the line designated for signature by a "clerk." As to one of the Binghamton 
eviction papers signed by respondent, he testified that he "erred" by signing it. 

F. Respondent had no actual knowledge of the preparation of the legal documents 
by his legal secretary or of her arrangement with Mr. Kuzel to prepare such documents, 
and no such knowledge can be imputed to respondent. Ms. Hoosier's notarization of 
eviction papers did not, under the circumstances, impose upon respondent a duty to 
investigate further into the circumstances of the preparation of those petitions. 

G. There was no implicit or explicit undertaking by respondent to represent John 
Kuzel in any eviction proceeding. There is no evidence that Mr. Kuzel believed, 
reasonably or otherwise, that Ms. Hoosier was acting on behalf of respondent. No fee 
was paid, and no benefit was received by respondent. Ms. Hoosier did not have 
apparent authority to enter into an attorney-client relationship for respondent; nor did 
respondent provide her with apparent authority or an ostensible agency to act on his 
behalf with respect to Mr. Kuzel. Ms. Hoosier acted with no intention or motive of 
benefiting respondent, was not acting on his behalf, and was not acting, even in part, to 
further respondent's interest, and she had no such motive. 
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APPENDIXB 

1. People v. Ronald Jones 

A. Between April 28, 1999, and February 15, 2000, respondent represented Ronald 
Jones in the Broome County Court in connection with a felony Driving While 
Intoxicated ("DWI") charge. He appeared in the County Court on December 13, 15 and 
16, 1999. On December 16, 1999, Mr. Jones pleaded guilty. The probation report dated 
January 26, 2000, accurately noted the pendency of a Violation of Probation charge in 
the Union Town Court, based upon the DWI arrest, that respondent had imposed the 
probation sentence, and that respondent was representing Mr. Jones on the felony DWI 
charge. At the sentencing proceeding in County Court on February 15, 2000, the County 
Court judge, based upon the sentence in the probation report, disqualified respondent 
from representing Mr. Jones and directed any retainer to be refunded. While 
representing Mr. Jones in County Court, respondent had ample time and opportunity to 
learn that the Violation of Probation charge was pending in the Union Town Court. 

2. People v. Marino Panaro 

A. On August 25, 1999, Marino Panaro received tickets for four violations, one 
misdemeanor and two felonies (DWI and aggravated unlicensed operation of a vehicle). 
Respondent's co-justice suspended the defendant's driver's license on September 21, 
1999, and later transferred the matter to County Court in response to an indictment of the 
defendant in January 2000. The defendant was directed to appear in the Broome County 
Court on January 26, 2000. 

B. On the morning of the scheduled arraignment, the defendant's father called 
respondent and asked him to appear with the defendant in County Court. Respondent 
represented the defendant at the arraignment in County Court that morning. A 
conference was set for January 28, 2000, at respondent's request but was not held.· After 
respondent left the courtroom following the arraignment, he read the indictment and 
noted that it involved a Town of Union matter. He spoke with the County Court judge 
and terminated his representation. Sometime prior to February 9, 2000, the County Court 
judge assigned a new attorney to represent the defendant. 

3. Greg Gilbert v. Jennifer Goss 

A. This specification is not sustained and is, therefore, dismissed. 

4. Rachel Braden v. Douglas Shepardson 

A. Rachel Braden filed two criminal informations against Douglas Shepardson, the 
father of her infant son. The information filed in the Town of Union alleged harassment 
committed on August 1 7, 1999, and was signed and filed on that date; the information 
filed in the Town of Maine (also in Broome County) alleged aggravated harassment 
committed on August 31 , 1999. Ms. Braden also filed a family offense petition against 
Mr. Shepardson in Family Court, Broome County, on September I , 1999. The Family 
Court and the local criminal court had concurrent jurisdiction over these types of family 
offenses. 

B. Respondent represented Mr. Shepardson as the respondent and cross-petitioner in 
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the Family Court offense proceeding (and related custody and visitation proceedings) commenced 
by Ms. Braden which were concluded at a court appearance on November 30, 1999, 
with the stipulated issuance of an order of protection issued by that court against Mr. 
Shepardson and other relief. All proceedings in the Union Town Court on the 
harassment violation were presided over by respondent's co-justice, who issued an 
adjournment in contemplation of dismissal on March 21, 2000. 

C. The family offense petition in the Family Court alleged harassment or other acts by 
Mr. Shepardson that occurred on seven different dates specified in the petition, one of 
which was August 17, 1999. The Harassment, Second Degree information filed in the 
Town of Union alleged harassment or other acts by Mr. Shepardson against Ms. Braden 
on the same date. 
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.... j APPENDIXC 

1. Barvainis v. Mark Connell'l? 

A. This specification is not sustained and is, therefore, dismissed. 

2. People v. Douglas Shepardson 

A. Respondent acted as the attorney for Dduglas Shepardson in two respects in 
relation to the Union harassment charge described in Appendix B, paragraph 4, even 
though he never appeared in the Union Town Court in connection with that charge. 
Respondent, on behalf of his client, approved a settlement of the Family Court 
proceeding that included a favorable disposition of the Union harassment charge; 
respondent also prepared an Affidavit of Non-Prosecution for signature by the 
complainant, Rachel Braden, which she signed and filed with the Union Town Court. 

B. Respondent prepared without charge and at the request of Ms. Braden's attorney 
Affidavits of Non-Prosecution for both the Town of Maine and the Town of Union. He 
did not stop to think that his preparation of the affidavit might constitute the practice of 
law in his own court. Respondent sent those Affidavits of Non-Prosecution for signature 
by Ms. Braden, to her attorney, Terrance Dugan, under cover of a letter dated January 12, 
2000. Respondent's letter requested that the signed affidavits be returned to him. Mr. 
Dugan forwarded those affidavits to Ms. Braden under cover of his letter dated January 
21, 2000. Mr. Dugan's letter informed his client that if she signed the affidavits, she 
"may then forward them directly to Mr. Miller per his request." 

C. On February 3, 2000, Ms. Braden signed the Affidavit of Non-Prosecution for the 
Union harassment charge, and she delivered that affidavit on the same date to the Union 
Town Court. 

D. On February 28, 2000, Ms. Braden signed an additional copy of the Affidavit of 
Non-Prosecution for the Union harassment charge at the same time that she executed a 
second copy of the affidavit for the Town of Maine charge. This additional copy of the 
Union affidavit contains a hand-written notation dated March 6, 2000, reading: "RHM 
gave this to Eliza to put in flJe." This second affidavit was superfluous as to the Union 
charge since the first affidavit had been filed on February 3, 2000, and was never Jost or 
misplaced. 

E. On March 21, 2000, respondent's co-justice issued an adjournment in 
contemplation of dismissal for the Union harassment charge. 

3. Summary Eviction Proceedings commenced by John Kuzel (Kuzel v. Milot. Kuzel v. 
Nemire, Kuzel v. Sutten, Kuzel v. Waterhouse. Kuzel v. Weaver) 

A. These specifications are not sustained and are, therefore, dismissed. 

4. Additional Eviction Proceedings (Carpentieri v. Castelli, Johnson v. Polite and Backus, 
Nasiatka v. Hoyt; Suer v. Kistadet and Limonti, Korba v. Lysak and Welch) 

A. These specifications are not sustained and are, therefore, dismissed. 
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. . . . 
APPENDIXD 

I . Richard Santucci brought a small claims action against Michael Mitchell for $235 in the 
Union Town Court. On March 27, 2000, both parties appeared before respondent. Mr. Mitchell 
stipulated that he owed the money, and judgment was entered. 

2. On April 20, 2000, Mr. Santucci called respondent's court clerk, Ingeborg Nytch. Mr. 
Santucci told her that respondent had told him that if Mr. Santucci did not get paid, he should call 
the court and respondent would schedule an appearance for Mr. Mitchell to come in. The clerk told 
Mr. Santucci to call her at the beginning of May if he had not received his money. Mr. Santucci did 
not speak with respondent on that date. 

3. On May 8, 2000, Mr. Santucci came to court and informed the clerk that Mr. Mitchell had 
failed to pay the $235. The next day, respondent, upon being informed of Mr. Santucci's 
allegations, directed his clerk, Ms. Nytch, to notify Mr. Mitchell to appear on May 15, 2000. Mr. 
Santucci was orally notified. 

4. Mr. Mitchell received a Notice to Appear from the court, over respondent's stamped 
signature, dated May 9, 2000, scheduling a May 15 court appearance. That document included a 
printed notice, in capital letters, stating: "IF YOU FAIL TO APPEAR ON THE DATE AND 
TIME DESIGN A TED, A WARRANT WILL BE ISSUED FOR YOUR ARREST. PLEASE DO 
NOT IGNORE THIS NOTICE ! ! ! ! !" (Emphasis in original). The form was captioned "People of 
the State of New York vs. Richard Santucci." 

5. On May 15, 2000, both parties appeared before respondent, and Mr. Mitchell agreed to start 
making partial payments of $40 per week on May 19, directly to Mr. Santucci. 

6. On June 20, 2000, Mr. Santucci called the court clerk and said he had not been receiving 
payments. He requested that the defendant "pay through the court." Mr. Mitchell had made one 
$40 payment and the June 22 court record made by Ms. Nytch showed a balance on the judgment of 
$195. 

7. The court clerk sent Mr. Mitchell a second Notice to Appear dated June 20, 2000, which 
included the same printed notice and warning of arrest and the same erroneous caption. This Notice 
was issued over respondent's stamped signature and scheduled a June 26 court appearance. 

8. On June 22, 2000, Mr. Mitchell called the clerk who, with the concurrence of respondent, 
approved the parties' agreement that Mr. Mitche11 should make weekly payments to the court of 
$25. The payments were to be made on June 23, June 30, July 7, July 14, July 21, July 28 and 
August 4, with the final payment of $20 on August 11, 2000. Mr. Mitchell testified that he had 
requested the payments to be made to the court. He made the first $25 payment on June 26. 
Apparently the court appearance on June 26 was not held. 

9. Mr. Mitchell did not pay any of the next three installment payments at or about the dates 
they were due. On July 17, 2000, the court clerk issued a third Notice to Appear, dated July 17, 
2000, over respondent's stamped signature, containing the same erroneous caption and printed 
warning as the two prior Notices. This Notice was returnable July 24. It is not clear from any court 
record whether the court appearance scheduled for JuJy 24 was held. 
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I 0. A fourth Notice to Appear, dated August 2, 2000, was issued over respondent's stamped 
signature, addressed to Mr. Santucci and referencing "Santucci vs. Mitchel." The caption on the 
notice was "People of the State of New York vs. Mickel T. Mitchel." This Notice, returnable 
September 11, contained the same printed warning as the prior three Notices. Mr. Mitchell paid 
$50 on or about September 8, 2000, and the court appearance scheduled for September 11 was not 
held. 

11 . Respondent testified that his signature stamp was used on aU four Notices to Appear. 
The second, third and fourth Notices to Appear, described above, clearly were stamped with 
respondent's signature by the court clerk; the signature on the first Notice to Appear, dated May 9, 
seems to have been affixed by a different signature stamp. In any event, respondent is responsible 
for the issuance of all four Notices to Appear. 

12. It appears that Mr. Mitchell was never served with any of the documents required to hold a 
judgment debtor in contempt for failure to respond to an information subpoena. 

13. Respondent showed poor judgment in allowing his clerk to use his signature stamp on 
the court notices without his personally having reviewed the blatantly erroneous content of those 
notices, as completed by his clerk, prior to their issuance. 

14. When Mr. Mitchell appeared before respondent on May 15, 2000, and July 24, 2000, 
respondent should have observed the erroneous and improper file copy of the Notice to Appear. 
Respondent admitted in hls testimony that he saw the Notices to Appear the last time the parties 
came m. 

15. With respect to respondent's contention that his court clerk had received direction from the 
Chief Court Clerk as to the form of a Notice to Appear to be used, any such advice should not have 
been substituted for respondent's direct oversight of his own clerk. 
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Gerald A. Keene 
Surrogate 

March 28, 2017 

Richard H Miller II Esq. 
2304 North Street 
Endicott NY 13760 

Tioga County Surrogate's Court 
20 Court Street 

P 0 Box 10 
Owego, NY 13827-0010 

(607)689-6099 Fax: (646)963-6398 
TIOGASURROGATECOURT@NYCOURTS.GOV 

RE: Estate of Antoinette A Saraceno, File# 2010-3397 
Compliance with Uniform Rule 207.42 

Dear Counsel: 

DEBORAH A STONE 
Chief Clerk 

The Court previously requested you file a statement pursuant to 207.42 of the Uniform Rules, together 
with any outstanding releases. To date, the Court has not received the statement or any releases. You 
are hereby directed to immediately file the statement with this Court. Without final releases from all 
Beneficiaries, the fiduciary is not discharged or released from their duties and can be compelled to 
account. 

If you do not file the statement and releases immediately, the Court may exercise its right to revoke the 
Letters and demand a formal accounting. 

Very truly yours, 

s::::~~ J/iM<. /K1<1 
Chief Clerk 

j 
EXHIBIT ./ 

- ,J)J / 
fJ/1(1 iV 

CC: Fiduc!ary - -· 
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STATE OF NEW YORK 
COUNTY OF TIOGA 

Report pursuant to 22NYCRR 207.42 

ESTATE OF : Antoinette A Saraceno 
FILE NO. 2010-3397 . 

Date of issuance of first permanent letters August 26, 2011 

I Approximate amount of gross estate: 

I Approximate amount that has been distributed to beneficiaries: 

I Approximate amount currently remaining In fiduciary's control: 

This estate has not been fully distributed for the following reason(s) 
[state briefly and state date by which distribution may be expected] 

Date of this Report: 

Signature of Fiduciary 

Frank Saraceno Sr 

 

Signature of Attorney 

SURROGATE'S COURT 

This form to be used onlv when the estate cannot be closed. 



8/25/2017 

File Minutes 

File# 2010-3397 - Filename: Antoinette A Saraceno - Proceeding: Probate Petition 
04-15-2011 APPEARANCES by Attorney Richard H. Miller, II, Salvatore Saraceno, Frank Saraceno, 

Frank Saraceno, Jr. & John I. Saraceno (appearing by phone) 

9:39:00 Judge Sgueglia spoke with John I. Saraceno via telephone and explained he is 
required to file objections and to have those objections filed within 30 days (05/15/2011 ). 
John Saraceno indicates he is in the process of obtaining legal counsel. 

9:39: 12 Rest of the parties appear in the courtroom and Mr. Miller introduces all parties 
present. John I. Saraceno, objectant, continues to appear via telephone. 

9:42:43 Judge informed parties in the courtroom that he had advised John Saraceno that 
he has given him 30 days to file objections. 

9:43:09 Judge verified proofs of service and consents on everyone had been filed. 

9:44:33 Attorney Miller said Frank Saraceno, Jr. had been paying the estate bills and 
asked for Temporary Letters Testamentary. 

9:44:42 Judge grant Temporary Letters Testamentary. Temporary Letters to be issued and 
foiwarded to Attomey Miller. 

9:45:30 Judge confirmed with John Saraceno on the telephone that he was able to hear 
what happened via telephone and that he had 30 days to file objections. 

9:46:07 Adjourned. 

04/15/20 11 Preliminary Letters issued 
05/ 15/201 1 Objections due 

EXHIBIT 
J'",p~ !;;-Q ~ 



Gerald A. Keene 
Surrogate 

January 22, 2018 

Frank Saraceno Sr 

 

Tioga County Surrogate's Court 
20 Court Street 

P 0Box10 
Owego, NY 13827-0010 

(607)689-6099 Fax: (646)963-6398 
TIOGASURROGATECOURT@NYCOURTS.GOV 

RE: Estate of Antoinette A Saraceno, 2010.3397 
Compliance with Unifonn Rule 207.42 

Dear Fiduciary: 

DEBORAH A STONI! 
Chief Clerk 

The Court previously requested you file a statement purauant to 207.42 of the Uniform Rules, together with 
any outstanding releases. To date, the Court has not received the statement or any releases. You are 
hereby directed to immediately file the statement with this Court Without final releases from all 
Beneficiaries, the fiduciary is not discharged or released from their duties and can be compelled to 
account. 

If you do not file the statement and releases immediately, the Court may exercise its right to revoke the 
Letters and demand a fonnal accounting. 

Very truly yours, 

DEBORAH A STONE 
Chief Clerk 

EXHIBIT 
l ~~ 
j 5'Q& 



PRESENT: Hon. Vincent Sgueglia, Surrogate 

In the Matter of the Application for 
Preliminary Letters Testamentary in the Estate of 

Antoinette A Saraceno 

Deceased. 

At a Surrogate's Court of the State of New 
York held in and for the County of Tioga at 
Owego, New York. 

ORDER GRANTING 
PRELIMINARY LETTERS 

WITH LIMITATIONS 

File No. 2010-3397/A 

A verified petition having been filed by Frank Saraceno Sr praying for a decree admitting to 
probate a written instrument dated January 3, 2007 propounded as the Last Will and Testament of the 
above-named de~dent, and 

. An application having been filed by Frank Sar~ceno Sr praying for an order granting Preliminary 
Letters Testamentary and it appearing to the satisfaction of this court that the petitioner is the executor 
named in the paper writing purporting to be the Last Will and Testament, duly filed in the court, and it 
appearing that it is in the best interest of the estate that Preliminary Letters Testamentary issue, now it 
is 

ORDERED, that pursuant to SCPA 1412 Preliminary Letters Testamentary be issued to Frank 
Saraceno Sr; and it is further 

ORDERED, that the authority of such preliminary executor be restricted in accordance with, and 
that letters herein issued contain, the limitations(s) as follows: 

Limitations/Restrictions: 
THE LETTERS ISSUED BY THE COURT SHALL REMAIN IN FULL FORCE AND EFFECT FOR A 
PERIOD OF SIX MONTHS FROM THE DATE GRANTED AND ISSUED BY THE COURT. 

NO FIDUCIARY NAMED ABOVE MAY MAKE ANY DISTRIBUTION OF ASSETS OF THE ESTATE TO 
ANY DISTRIBUTEES WITHOUT AN ORDER OF THIS COURT. 

DATED: April 15, 2011 

NOTICE OF ENTRY 
PLEASE BE ADVISED THAT THIS DOCUMENT WAS 

ENTERED IN THE TIOGA COUNTY SURROGATE'S COURT 

CLER~I~ 
l&~df_ 

CLERK-------------

·~l1a 
Surrqgate 
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MAILING ADDRESS: PHONE: 607-785-7160 
ART AN s E RJ AN EJ 2304 NORTH STREET FAX: 607-785-7168 

ENDWELL, NEW YORK 13760 EMAIL ADDRESS: 

l \ ~Attorney and umnselor at Lar ----------"""'-'AR=.=TAN"""'ESQU:a:.:.::!RE®GM=AA..:.z:.:•.,,,..COM 

January 29, 2018 
lR1 lE©IE~'¥7fE(Q) 

VIA MAIL & FAX 
FEB .O! 2018 

CHJ9a.stK 
S'UMOGAJ1!'S OOUIQ' 

Surogate's CoW1 Chic Wta------­
Tioga County Surrogate's Court 
20 Court Street 
P.O. Box 10 
Owego, NY 13827-0010 

Re: In the Matter of the Estate of Antoinette A. Saraceno 

Dear Court Chief Clerk: 

Enclosed please find a Notice of Appearance on behalf of Frank Saraceno, Sr., 
executor regarding the above entitled action. 

' 

The releases are being mailed to all parties for signature and acknowledgement of 
distribution received from the Estate of Antoinette A. Saraceno according to the 
Will. 

We will file all releases with the Court upon receiving them back along with a 
report of estate fully distributed (22 NYCRR 207.42). 

Thank you for your courtesy and assistance with regard to this matter. 

AS/rd 
Enclosures 

Very truly yours, 

EXHIBIT{~~ 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

ESTATE OF 

ANTOINE'ITE A. SARACENO 

(F~~~[Q) 
FEB 0 2 2018 

CHlfF Cl.ERK 
n~ SURROGAlFS COU«T 

NOTICE OF APPEARANCE. 

File No.: 2010-3397 

TO THE CLERK OF THE SURROGATE'S COURT, TIOGA COUNTY: 

, PLEASE TAKE A NOTICE, that the undersigned has been retained as counsel to represent, 

I · 

Franlc Saraceno, Sr., Fiduciary in this proceeding and request that you serve a copy of all notices, 
and correspondence regarding 'this matter upon the undersigned at the address below. 

DATED: January/\?~2018 
Endwel~ York 

TO: 
Frank Saraceno, Sr. 

 
 

TTRn."""'"'"''llncj, Esq. 
ttomey for Fiduciary 

2304 North Street 
Endwell, New York 13760 
Phone: (607) 785-7160 



On the Date Written Below LEITERS are Granted by the Surrogate's Court, State of New York as follows: 

File#: 2010-3397/A 
Name of Decedent: Antoinette A Saraceno Date of Death: October 15, 2010 

Domicile of Decedent: County Of Tioga 

Fiduciary Appointed: 
Mailing Address 

Letters Issued: 

Limitations: 

Frank Saraceno Sr 

 

PRELIMINARY LETTERS TESTAMENTARY 

THE LETTERS ISSUED BY THE COURT SHALL REMAIN IN FULL FORCE AND EFFECT FOR A PERIOD 
OF SIX MONTHS FROM THE DATE GRANTED AND ISSUED BY THE COURT. 

f\10 FIDUCIARY NAMED ABOVE MAY MAKE ANY DISTRIBUTION OF ASSETS OF THE ESTATE TO ANY 
DISTRIBUTEES WITHOUT AN ORDER OF THIS COURT. 

THESE LETIERS, granted pursuant to a decree entered by the court, authorize and empower the 
above-named fiduciary or fiduciaries to perform all acts requisite to the proper administration and 
disposition of the estate/trust of the Decedent in accordance with the decree and the laws of New York 
State, subject to the limitations and restrictions, if any, as set forth above. 

IN TESTIMONY WHEREOF, the seal of the Tioga 
County·Surrogate's Court has been affixed. 

WITNESS, Hon Vincent Sgueglia, Judge of the 
Tioga County Surrogate's Court. 

These Letters are Not Valid Without the Raised Seal of the Tioga County Surrogate's Court 

Attorney: 
Richard H Miller II 
2304 North Street 
Endicott NY 13760 

APR 1 8 2011 

CHIEF CLERK 
TIOGA SURROGATES COURT 

EXHIBIT 
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STATE OF NEW YORK 
SURROGATE'S COURT : COUNTY OF TIOGA 

PRESENT: HON. GERALD A. KEENE 

·--~--- --------
In the matter of the Estate of ORDER 

ANTOINElTE A SARACENO, File No. 2010-3397 

Deceased 
--·--

On reading and filing the notice of appearance filed on the 2nd day of February, 
2018, and upon the motion of Artan Serjanej, Esq., It is 

ORDERED that Artan Serjanej, Esq., be and hereby is attomey for the above­
referenced estate. 

Dated:February S-, 2018 

Surrogate 

NOTICE OF ENTRY · 
PLEASE 8C M'.11.l !~ED THAT THIS DOCUMENT Wfl.S 

rnrrnEO IN 111: TtvGA COUNTY SURROGATE'S COURT 
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keyman2004 to you - Feb 3 More Details 
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. -· l 11 
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. -dm 
I really dont know what the your problem is, I talked to m~ friend Miller ~n 

you think this thing is about YQY.. It ha.s nothing tO'dO With yOO,She lo~y 
care of him . you not signing the papers)s tying things up for a little w~i~t . 

so my mom can retire and hang out-with her grand babies and enjoy tt~e res· 
my dad wants a car with less than 170k on it. ~ 
It is time to man up and do the right thing sign the paper and quit being a Br 

I 

i 
i 
t 
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Hey John 
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Themes I Settings I Help 
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My Folders 
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Did you shit and get of the pot yet ? If anything '1appens to my parent 
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MAILING ADDRESS: 

A RT A N S E R JAN E J 2304 NORTH snm 
PHONE: 607-785-7160 
FAX:607-785-7168 
EMAIL ADDRESS: ~ EHDWW., NEW YORK 13 760 

T Attorney and Counselor at I.aw __________ ___._A""""RTA ...... N_..ESOU!~RE@ __ c;"""'"MAl=L.~cOM 

April 18. 2018 

Deborah A. Stone, Chief Clerk 
Tioga County Surrogate's Cour 
20 Court Street 
P.O. Box 10 
Owego, NY 13827-0010 

IRIE©rE~~fe(Q) 
APR 19. Z018 

Re: In the Matter of the Estate of Antoinette A. Saraceno 

Dear Deborah: 

2010- 33'l1 

The assets were distributed on or about 2011 and 2012. My office was able to obtain 
copies of cancelled checks together with release and discharge which I will deliver to 
Court tomorrow. Additionally, I am also delivering the following documents: Original 
Inventory of Assets and RepoJof Estate fully Distribute. 

The issue that I am having is that I don't have original signatures of these releases. I have 
sent all the parties requests to sign an originaJ release and discharge and I have only 
received two signatures to date. 

Many of these people had changed addresses and one of them passed away (I am 
including a copy of the death certificate). We were able to get the correct addresses and 
reached out to them but I don't have the remainder of the releases yet I would like an 
extension of at least 60 days to cure any defects the court may identify after receiving my 
papers tomorrow. 

Thank you for your courtesy and assistance with regard to this matter. 

AS/rd 
Enclosures 

Very truly yours, 



SURROGATE'S COURT OF THE STATE OF NEW YORK 
COUNTY TIOGA 

IO BE COMJ>LEIED BY FIDUCIARY or 
AlTOBNEY FOR FIDUQARY 
Total Estate Assets (aee below)• _.E __ _ 
Filing fee SCPA 2402(7) $ __ _ 

m __ ili_e_M-att_er __ o-C-----~~~-~~·~~:==:'rr(F'sn~n[L-;:;:~:;r.[Q)~-i1F~runili· :8~r~~~~f:;:' :====== 
ANTOINETIE A. SARACENO 

APR 1 9 2018 
-----------------.--x F e No: 2010-3397 

The undersigned, a fiduciary or attorney for the l!D ent's estate, certifies that the following 
constitutes the gross estate for tax purposes and identifies whether non-estate assets exist Complete below according · 
to the following value categories: 

Category A - under$ 10,000; Category B - $10,000 to under $20,000; Cateeozy C - $20,000 to under $50,000; 
Category D - $50,000 to under $100,000; Category E - $100,000 to under $250,000; 
Category F - $250,000 to under $500,000; Cateiwzy G - $500,000 or over. 

Date of Death: l 0/15/2010 Date of Letters: 812612011 Type of Letters: Letters Testamentary 

Name ofFiduciary(ies) and, if changed, fiduciary(ies) address: Frank Saraceno,Sr.,  

ASSETS INDIVIDUALLY OWNED BY DECEDENT CATEGORY 
OR PAYABLE TO ESTATE 
1. Real Estate E 
2. Stocks and Bonds · None 
3. Insurance Payable to Estate None 
4. IR.As, 401 Ks Payable to Estate None 
5. Mortgages or Notes Held by Decedent None 
6. Cash 

! 7. Miscellaneous None 
8. Firearms (Check appropriate box) None 

*TOTAL ESTATE ASSETS E 
:, 
1j 
;: NQN-ESTAJE ASSETS - CHECK YES OR NO TO EAQI OF THE FOLWWING: 

9. Living .Trust No 
If yes, set forth the Name of the Trustee(s) 

10. Gifts in Excess of Federal Annual Exclusion Made No 
Within 3 Years of Decedent's Death 

11. Jointly Held Property (Real or Personal) No 
12. Insurance Payable to Beneficiary No 
13. IRAs, 40JK's Payable to Beneficiary No 

q~: 14. Aiinuities No 
I· 15. Powers of Appointment No 
I 16. Cause(s) of Action Pending No 
~ ~ If yes, identify Court and Index Number 

;':! Certifiedtobe~Januaiy,2018. . : ~ 
, ~ Ar!JuLSeoane1.IJsq ~ 

· .; Signature Attorney's Name 

' FRANK SARCENO, SR.. 2304 North Street. Endwell. NY 13760 
Print Name Attorney's Address 

607~ 785-7160 
1-t 312116 Attorney's Telephone No. 

• 
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REPORT OF ESTATE FULLY DISTRIBUTED £22 NYCRR 207.42} 

SURROGATE'S COURT 
TIOGA COUNTY 

Estate of Antoinette A. Saraceno, IXceased 

(Rev. 6/98) 

File No. 2010· 3397 
APR I 9 2018 

CHJEFQ.ERK 

Date of issuance of first pennanent letters: August 26, 2011 TIOGA SURROGATE'S COURT 

Approximate amount of gross estate: $ 

Approximate amount that has been distributed to beneficiaries: $ 

Approximate amount remaining in fiduciary's hands at present: S -Q.. 

The estate has been fully distributed, expenses paid and there is no assets remaining for 
liquidation. 

Date of this report: Jan~, 2018 

Fiduciary, Frank Saraceno, Sr., 
Address:  

 

Attorney for above Fiduciary: 

Artan Serjanej, Esq. 
Address: 2304 North Street 

Endwell, NY 13760 
Phone: (607) 785-7160 
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COUNTY OF SANTA CRUZ COPy 

80520172 18287 

SANTA CRUZ. CALIFORNIA 

CERI I ll!D.COPY OF VITAL RECoAD 
IWWOP ~OOUlft'IC.MMTA°""I! 

This II a true llldtlXllOt flllll'Oduc*rl olh ~ ollQlllly'regla'ld 
Ind plloed on 111lnthlVIiiiA9oaldl8ecllcn. a.a Ona Colny Nllo 
Hillltl Dlplrtrnert. 

NOV 0 6 2011 
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Posting Date 2012 Apr 10 

Posting Seq No  

AccoWlt Number  

Check Number 149 

Amount $23, 732.06 
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Posting Date 2011 Sep 08 

Posting Seq No  

Accowit Number 

Check Number 120 

Amount $1,000.00 
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APR 1 9 2018 

; otJEF CLEIUC 
SURROGATI:'S COURT 
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/ ' STATE OF NEW YORK 

J 
/ · SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINEITE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the \Uldersigned is entitled in the estate of the above named decedent as ap~ below: 

~bution Made By: Fnnk Saraceno, Sr., 

In Capacity of: Executor Amount of Payment- $ /MYO· µ (Capacity of Representative) 
Purpose of Payment: IN FULL OF: (Cheek proper designation) 

XX Undentgned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent's estate; or 

D Other-

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and enter the proper decree fully and finally releasing and discharging the said represcntative(s) as to 
the undmigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and · 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: _q~.;._. -L..L./J_ 

THIS IS A FULL RECEIPT. ULMSE AND DISCHARGE. 
J!LEASE READ BEFOU SIGNING! 
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ACKNOWLEDGMENT 

STATEOFNEWYORK ) 
)SS.: 

COUNTY OF BROOME ) 

On the __ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared LISA STRABLEY as parent for minor M  S , personally 
known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is 
subscribed to the within instrument and acknowledged to me that she executed the same in her capacity, and 
that by her signature on the instrument, the individual or the person upon behalf of which the individual 
acted, executed the instrument. 

Notary Public 
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Postin& Date 2011 Sep 08 

Posting Seq No  

AccountNwnber  

Check Number 119 

Amount $1,000.00 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named .decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor Amount of Payment- 5fi 
(Capacity of Representative) ./ ~} t. 

Pmposc of Payment: IN FULL OF: (Check proper designation) I U-U v 

XX Undenigned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent's estate; or 

D Other-

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and · 

. 2. REQUESTS AND EMPO~ the Surrogate of Broome County, upon the filing of this instrwnent, 
to make and enter the proper decree fully end finally releasing and discharging the said representativc(s) as to 
the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said rcprcsentative(s); and 

4. APPEARS voluntarily in any proceeding .instituted for such judicial settlement and authorius the 
personal appearance of the undersigned to be entered on the record. 

DATED:~9·2.._· "-4-1/ _ 

THIS IS A FlJLL JWCEIPT. RELEASE AND DISCHARGE. 
PLEASE RMI> BlfORE SIGNJN§I 
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ACKNQWLEDGMENT 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME ) 

On the __ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared LISA STRADLEY as parent for minor M  S , personally 
known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is 
subscribed to the within instrument and acknowledged to me that she executed the same in.her capacity, and 
that by her signature on the instrument, the individual or the person upon behalf of which the individual 
acted, executed the instrument 

Notary Public 
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Posting Date 2011 Sep08 

Posting Seq No-  

Account Number  

Check Nwnber 121 

Amount $1,000.00 
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TE OF NEW YORK 
OGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor Amount of Payment-

( Capacity of Representative) 
Pwpose of Payment: IN FULL OF: (Chock proper designation) 

XX Undenigned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent's estate; or 

D Other-

In consideration of .said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to 

the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any procmling instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED:_q_. _'l· _ll _ 

IJllS IS A FULL RECEIPI. BELIASE ~DISCHARGE. 
PLEASE REAP BEFORE SIGNJNGI 
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STATE OF NEW YORK 

COUNTY OF BROOME. 

) 
)SS.: 
) 

ACKNOWLEDGMENT 

On the _ _ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared LISA STRAHLEY as parent for m.Uior R  S ., personally 
known to me or p~ved to me on the basis of satisfactory evidence to be the individual whose name is 
subscribed to the within instrwnent and acknowledged to me that she executed the same in her capacity, and 
that by her signature on the instrument, the individual or the person upon behalf of which the individual 
acted, executed the instrument. 

Notary Public 
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"// STATEOFNEWYORK 

.(./ SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PA rimNT AND RECEIPT f 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 0 

Distribution Made By: ~ Sanceno, Sr., 

In Capacity of: Eucator Amouat of Payment-

( Capacity of Representative) . 
Purpose of Payment: IN FULL OF: (Check proper designaiton) 

XX Undenigned's gift under decedent's will; or 

0 Undersigned's distributive slW'e in decedent's estate; or 

D Other- · 

In consideration of said payment, the undersigned hereby: 

l. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and e.nter the proper decree fully and finally releasing and discharging the said representative(s) as to 
the undersigned; and 

3. WAIVES the issu8nce and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settle~ent and authorius the 
personal appearance of the undersigned to be entered on the record. 

DA TIID: --'--6.-· 9-=· 2~· /._._/ _ 

IHl8 IS A FULL RECEIPT. BJl.EASE ANQ DISCHARGE. 
PLEA.SE READ BEFORE SIGNJNG! 
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STATE OF NEW YORK 

' 
! :COUNTY OF BROOME 
I 

) 
)SS.: 
) 

ACKNOWLEDGMENT 

I 
On the __ day of September, in the year 2011, before me, the Wldersign~ a Notary Public in and for said 
State, personally appeared LISA STRADLEY as parent for minor·B  S ., personally 

· known to me or proved to me on the basis of satisfactory evidence ·to be the individual whose name is 
subscribed to the within instrument and acknowledged to me that she executed the same in her capacity, and 
that by her signature on the instrumen~ the individual or the person upon behalf of which the. individual 
acted, executed the instrument. 

Notary Public 
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Posting Date 2011 Sep 15 

Posting Seq No  

Account Number  

Check Number 128 

Amount $1,000.00 
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Posting Seq No 

Account Number 
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I .! " STATE OF NEW YORK . 
I SURROGATE'S COURT: COUNTY OF TIOGA 
I 
l In the Matter of the Estate of 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 ANTOINETIE A. SARACENO 

Deceased 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Exttutor 

(Capacity of Representative) 

Amount of Payment-

Purpose of Payment: IN FULL OF: {Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other-

In consideration of said paymen4 the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived fiom, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and enter the proper decree fully an~ finally releasing and discharging the said representative(s) a.5 to 
the 1;1Jldcrsigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: _____ _ 

TIUS IS A FUU RECEIPT· BELMSE AND DISCHARGE. 
PLEASE BEAD BEFQBE SIGNING! 



,; 
I '! 

j 
i 

I. 
j •• 

( 
i 

.. 
ACKNOWLEDGMENT 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME ) 

On the __ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for saic 
State, personally appeared NICHOLAS SARACENO., personally known to me or proved to me on the 
basia of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the ~dividuaJ or the person upon behalf of which the individual acted, executed the instrument. 

Notary Public 
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, '.·):TEOFNEWYORK 
/ SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor 

(Capacity of Representative). 

Amount of Payment-

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undenigned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent's estate; or 

D Other-

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to~ and enter the proper decree fully and finally releasing and discharging the said representative(s) as to 
the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representativc(s); end 

4. APPEARS voluntarily in any proceeding instituted for such judicial ·settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: _____ _ 

THIS IS A FULL R£CEIPT. RELMSE AND DISCHARGE. 
PLEASE READ BEFORE SIGNJNG! 

~nlforANTHONY S~CENO 



I 
I 
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ACKNOWLEDGMENT 

STATEOFNEWYORK ) 
)SS.: 

COUNTY OF BROOME ) 

On the __ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared ANTHONY SARACENO, SR., as parent for A  S
personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose. 
name is subscribed to the witbµi instrument and acknowledged to me that he executed the same in his 
capacity, 8!_ld that by his signature on the instrument, the individual or the person upon behalf of which the 
individual acted, executed the instrument. · 

Notazy Public 
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AccountNumber  
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/STATE OF NEW YORK 
/ SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the sbarei to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: .Executor 

( Capacity of Representative) 

Amount of Payment-

Purpose of Payment: IN FUll OF: (Check proper designation) 

XX Undenigned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent's estate; or 

D Other-

lo consideration of said payment, the undersigned hereby: 

I. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the Wldersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
lO make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to 

the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and. 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: _____ _ 

TWS IS A FULL RECEIPT. BELEA§E AND PISCHARGE. 
PLEA$E READ BEFORE SIGNJNGJ 

ANDREW SARACENO 



' • '· 'd : ·. :t ·· 

e . . 

J :.· 

STATEOFNEWYORK ) 
)SS.: 

COUNTY OF BROOME ) 

ACKNOWLEDGMENT 

On the _ _ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared ANDREW SARACENO., personally known to me or proved to me on the 
basis of satisfactory evidence to be the individual whose name is subscribed to the with.in instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

Notary Public 
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TATE OF NEW \'ORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIYf of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

·Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor Amount of Payment- $ /(}-(/) e 
( Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Checlc proper designation) 

XX Undersigned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent's estate; or 

0 Other-

In consideration of said payment, the undersigned hereby: 

1.. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the ~dersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and enter 1he proper decree fully and finally releasing and discharging the said reprcsentative(s) as to 
the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said represent.Btive(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicllµ settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DA1ED: o/? 
DP§ IS A FULL RICEJn. RELEASE AND pJSCHA.RGE. 
PLEMi RE&D BEFQRI SIGNING! 



·/ ACKNOWLEDGMENT 

/ 

~ · 
STATE OF NEW YORK 

COUNTY OF BROOME 

) 
)SS.: 
) 

On the __ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared CHRISTOPHER SINGLETON, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument 
and acknowledged to me that he executed the same in his capacity, and that by his sigQature on the 
instrument, the individual or the person upon behalf of which the individual acted, executed the instrument. 

Notmy Public 

. I 
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Posting Date 2011 Sep 07 

Posting Seq No 

AccmmtNumber 

Check Number 132 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010 .. 3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor Amount of Payment-

(Capacity of Representative) 
Pwpose of Payment: IN FULL OF: (Check proper designation) 

XX ·Undenigned's gift under decedent's will; or 

0 Undersigned•s distributive share in decedent's estate; or 

D Other-

In consideration of said payment, the undersigned hereby: 

$ j{!;(j 0 - ()0 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to~ and enter the proper decree fully and finally releasing and discharging the said represcntative(s) as to 

the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said repicscntative(s); and · 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authori7.es the 
personal appearance of the undersigned to be entered on the record. 

THIS IS A FULL BECltIPT. R&LEASE AND D18CHABGE. 
lJ..EASE READ BEFQBE SIGNING! 
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ACKNOWLEDGMENT 
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STATE OF NEW YORK 

COUNTY OF BROOME 

) 
)SS.: 
) 

On the __ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared ERIN SINGLETON, personally known to me or proved to me on the basis of 
satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the ins~ent 

Notary Public 
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. ~ .· . STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINEITE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor Amount of Payment- /tJ A tJ O 
(Capacity of Representative) V 1 

{) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undeniped's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other-

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility wtd liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the SWTOgate of Broome County, upon the filing of this instrument. 
to make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to 

· the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative{s); and 

4. APPEARS voluntarily in.any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: 9/~b/ 

1]llS IS A FULL RICllPT· BJil:JMI AND DISCHARGE. 
PLEASI REAi) BE1!'9R1 SIGNJNGI 
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STATE OF NEW YORK 

COUNTY OF BROOME 

) 
)SS.: 
) 

ACKNOWLEDGMENT 

On the __ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared CATHY SARACENO as parent for minor E K , personally 
known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is 
subscribed to the within instrument and acknowledged to me that he executed the same in his capacity, and 
that by his signature on the instrument, the individual or the person upon behalf of which the individual 
acted, executed the instrument. 

Notary Public 
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Posting Date 2011 Sep 06 

Posting Seq No 

Account Nwnber 

Check Nwnber 131 

Amount $1,000.00 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETIE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor AJnount of Payment-

{ Capacity of Representative) 
Pmpose of Payment: IN FULL OF: (Chock proper dcsipation) 

XX Undenigned's gift under decedent'• will; or 

D Undersigned's distributive share in decedent's estate; or 

0 Other:._ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the rcpresentative(s) above named of and from all 
resp0nsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and enter the proper decree fully and finally releasing and discharging the said representativc(s) as to 
the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said I'C!prcsentative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. · · 

DA TED: __,q'-"-J.-..~.#-1 "-'-I) __ 

nus IS A FULL RECEIPT. RELEASE AND DISCHA:RGE. 
PLEASE REAP BEFORE SIGNING! 
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.. ACKNOWLEDGMENT 

\ . STATEOFNEWYORK ) 
)SS.: 
) l COUNTY OF BROOME 

I 
I 
\ 

I 
I 
I 
I 

On the _ _ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared qREGORY KNIFFEN, personally known to me or proved to me on the basis 
of satisfactory evidence to be the individual whose name is s~bscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

Notary Public 
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Posting Date 2011Sep13 

Posting Seq No 

Account Number 

Check Nwnbcr 129 

Amount $1,000.00 

j..C !;. 
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,. . • l . 'STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINEITE A. SARACENO 
Deceased 

RELEASE AND 
DISCHARGE OF. 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIYf of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor Amount of Payment-

( Capacity of Representative) 
Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undenigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other-

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s)" above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and enter the proper decree fully and finally releasing and discharging the said representative( s) as to 
the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and · 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DA1ED: q/ IP/ t ( 

DUS IS A FULL R£CEIPT. REUjASE AND Pl§QIABGE. 
PLEASE BEAD BIFORI SIGNING! 

TALIA SARACENO 
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I fi I . /~.,..· ACKNOWLEDGMENT 

.·~· ·,. , 
" ~-

STATE OF NEW YORK 

COUNTY OF BROOME 

) 
)SS.: 
) 

On the __ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared TALIA SARACENO, personally known to me or proved to me on the basis of 
satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that she executed the same in her capacity, and that by her signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

Notary Public 
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Posting Date 2011Sep12 

·Posting Seq No 

Account Number 

Check Number . 135 

Amount $1,000.00 

Page I of 1 

CHIEF a.ER.I< 
SURROGATE'S COURT 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUN1Y OF TIOGA 

In the Matta-of the Estate of 

ANTOINBTIE ~SARACENO 
Deceased 

APR 1 9 2013 

CHIEF a.ERK 
RELEASi.l!hlilAD-u_RR_oG_A_:re_·s_cou_RT__, 

DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIFf of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate 

(Capacity of Representative) 

Distribution from deceased as pa- Will: 

Monetary Gift- $1000.00 

Purpose of Payment: IN FULL OF: (Cbeclcproperdesignatioo) 

XX Undenlgned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent's estate; or 

D Other------------

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the rcpresentative(s) above named of and from all 
responsibility and liability of every natW'C to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administtltion; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and disdwging the said reprcscntativc(s) as to the 
undetsigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said represmtativc(s); and 

4. APPEARS voluntarily in any proceeding instituted for soch judicial settlement and authorizes the 
personal appearance of the undersigocd to be entered on the record. 
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ACICNOWI..EPGMENT 

STATEOFNEWYORK) 
. )SS.: 

COUNTY OF BROOME) 

On the .J.Z!: day of ffltteCl/ 2.lim the year 2018, before me, the undersigned, a Notmy Public in and 
for said Stab; personally appeared JOHN SARACENO, JR., personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon ~f of which the individual acted, executed the instrumenl 
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Posting Date 2011Sep19 

Posting Seq No 

AccountNumber 

Check Nmnber 134 

Amount $1,000.00 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINEITE A, SARACENO 
Deceased 

APR 1 9 2018 

OiJEFQ..ERK 
w-~RROGATE'S COURT RE LEAS~~,__~~~_, 

DISCHARGE OF 
REPRESENTATIVE 
FBe No. 2010-3397 

The undersigned, being OF FULL AGEt ACKNOWLEDGES FULL PAYMENT AND RECEIFI' of 
the share to which the undersigned is entitled in the estate of the above named decedent as appe.ars below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of. Executor of the Estate 

(Capacity of Repraeotative) 

Distnl>ution from deceased as per Will: 

Monemry Gift - $1000.00 

Purpose of Payment: IN FUU. OF: (Cleek propcr deaipation) 

xx Undeniped'1 gift under deeedent'1 will; or 

0 Undersigned's distributive share in decedent's estate; or 

D Other---------------
In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forev~ the rcpresentative(s) above named of and from all 
respoDSJ.l>ility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration~ and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga Cowity, upon the filing of this instrument, to 
make and enter the proper decree fWly and finally releasing and discharging the said represcntative(s) as to the 
undersigned; and 

3. WAIVES the i8SU8llcc and service of citation to attend ·any and all judicial settlements of the accounts of 
said 1ep1cscntative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearanc.e of the undenrigned to be entered on the record 

DATBD: 3J1~/ JJ 
VINCENZO CENO 
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ACKNOWLEDGMENT 

STATE OF NEW YORK ) 
)SS.: 

COUNlY OF BROOME) 

On the ~day of Ynlft?..C.#= , in the year 2018, before me, the undenrigned, a Notary Public in and 
for said State, pmonally appeared VINCENZO SARACENO, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
aclcnowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of whicli the individual acted, executed the instrument. 
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Posting Date 2011 Sep 27 

Posting Seq No 

Accmmt Number 

Check Number 136 

Amount $1,000.00 
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Postini Date 2011 Sep 15 

Posting Seq No 

AccountNumber  

Check Number 117 

Amount $1,000.00 
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STATE OF NEW YORK 
TIOGA COUNTY SURROGATE'S COURT 

TIOGA COUNTY COURTHOUSE 
P.O. BOX 10 

VILLAGE OF OWEGO, NY, 13827 
607 - 687-1303 

HON.VINCENTSGUEGLJA 
Surrogate 

Mr. John I. Saraceno, Jr. 
 

 

May 17, 2011 

DEBORAH A. STONE 
Chief Clerk of Surrogate's Court 

Re: Estate of Antoinette A. Saraceno File No. 2010-3397 

Dear Mr. Saraceno, 

This Court is in receipt of the Objections filed in connection with the above-referenced 
estate. Accordingly, your receipt is enclosed. 

Please be advised that you must have a copy of the Objections served upon the 
proponent's attorney, Richard H. Miller, II , Esq. A notarized Affidavit of Service must then be 
filed with this Court. For your convenience, an Affidavit of Service form is enclosed. 

____ v.:..:ery truly yours , 

EXHIBIT 
~ .:lLJ J 

I 50 CV' i/ 
I I 

1>1. /k/' I (!(11 



STATE OF NEW YORK 

SURROGATE'S COURT 

Objections to Probate Petition 

ESTATE OF 
ANTOINETTE A SARACENO 

STATE OF CALIFORNIA) 
COUNTY OF ) 

COUNTY OF TIOGA 

JOHN I SARACENO JR, being sworn, says: 

1. I am over 18 years of age. 

AFFIDAVIT FOR 
SERVICE 
SCPA 307(2) 
File No . .2010-3.397 

2. On , 2011, I sent to the persons named below a true copy of 
the Objections filed on May 9, 2011 in the· above proceeding by: 

( ) Regular first . class mail . 
( ) Certified Mail, return receipt requested 
( ) Registered Mail, return receipt requested 
( ) Special Mail Service by: 

( ) Federal Express 
( ) Airborne 
() DHL 
( ) United Parcel Service 
( ) U.S. Postage ServiCe Express Mail 

NAME ADDRESS 

Richard H. Miller, II, Esq. 2304 North Street 
Endwell, New York 13760 

JOHN I SARACENO JR 

Sworn to before me this 
__ day of May, 2011. 

Notary Public 
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THE ESTATE OF ANTOINETTE A SARACENO 
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FRANK SARACENO EXEC . 
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STATE OF NEW YORK 

SVRROGA.TE'S COirn.T COUNTY OF TIOGA 

Objections to Probate Petition 

ESTATE OF 
ANTOINETTE A SARACENO 
-------------~--------------------------------------~-----•-••-w--•------

STATE OF CALIFORNIA) 
COUNTY OF ) 

JOHN I SARACENO JR, being sworn, says: 

AFFIDAVIT FOR 
SERVICE 
SCPA 307(2) 
F~le No .. 2010-3.397 

\E,
1 

n IL IE 

lU · . JUN 2 1 2011 

]. I 18 f CHIEF CLERK am over years 0 age. TIOGA SURROGATES COURT 

On \)If P . d--J1 , 2011, I sent to the persons named below a true copy of 2. 
the Objections fi)~ on May 9, 2011 in the· above proceeding by: 

( ) Regular first class mail 
(,.,...- Certified Mail, return receipt requested 
( ) Registered Mail, return receipt requested 
( ) Special Mail Service by: 

( ) Federal Express 
( ) Airborne 
() DHL 
( ) United Parcel Service 
(c1l}:s. Postage Service Express Mail 

NAME ADDRESS 

Richard H. Miller, II, Esq. 2304 North Street 
Endwell, New York 13760 

JO 

Sworn to before me this 
__ day of ,-...2011 . 

Ju "--e. ri__?> \ 0 

PLEASE SEE ATTACHED 
-No_tary_P_u-bli-.c-------CALIFORNIA NOTARY FORM 
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.Io. v 

'5V tv,_, 



I • 
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O See Statement Below (Lines 1-5 to be completed only by document signer 

State of California 

County of~~ ~ 
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~- cofa:.·#~i~~~s6 e! 
t- NOTARY PUBLIC· CALIFORNIA 
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Place No1ory Seal Above 

I 

Signature of Document Signer No. 2 (H any) 

Subscribed and sworn to ~r affirl'l'led) before me on this 

~ayof V-~ 
Da~e "'!: /) / Month 

(1) V~0af.~ 

,20..L,by 
Year 

Name of Signor 

proved to me on the basis of satisfactory evidence 
to be the person who appeared before me (.) (,) 

j ( (and 

'(2), ___ '-----=:::=::::-----===----~-~--
Neroe of Signer \ 

proved to me on the basis of satisfactory evidence 
to be the person who appeared fore m 

Though the information below is not required by law, it may prove 
valuable lo persons relying on the document and could prevent 

fraudulent removal and reauachment of this form to another document. 

RIGHT THUMBPRINT 
OF SIGNER ~1 
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OFSIGNERn2 

Top ot lhumb here 
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• C2007 National Notary Association• 9350 De Soto Ave., P.O. Box 2402 •Chatsworth. CA 91313-2402• www.NalionalNolllry.org Item #5910 Reorder: Call Toll·Froc 1-1100-87~7 
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STATE COMMISSION ON JUDICIAL CONDUCT 

TO: Cathleen S. Cenci and File - Richard H. Miller II (#2017/A-0186 & 
2017/A-0219) 

FROM : Laura Misja 

SU BJECT: Telephone interview of Clerk Deborah Stone, (607) 689-6099 

DATE: December 12, 2017 

This morning, I interviewed Tioga County Surrogate' s Court Chief Clerk Deborah 
Stone about the ofii ce's email communications with Richard Miller. Email is the 
preferred method of communication for the clerks. They have a database of allorneys' 
contact information, including emai ls, from which they draw upon that information. 

Ms. Stone reviewed the Estate of Antoinette Saraceno, including correspondence 
and could nol find where the clerk' s office obtained Richard Miller' s email address, 

@aol.com. She believes he may have told him his email long ago on another 
case and they kept it in their system. 

Ms. Stone verified that a warning leuer was sent via email lo Richard Mi ller on 
March 28, 2017, but there was no verification that he had received or opened the email. 
No response email was sent and the clerk's office does not typically fo llow up on form 
letiers to ensure they were received via cmai I. Ms. Slone could not verify whether an 
August 2 201 6 email was sent and if he opened and responded to that email because 
emails over a year old are archived and her archive system was not working. 

EXHIBIT V. 
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Date: June 28, 2011 

To: Hon Vincent Sgueglia, Judge of the Tioga County Surroga 

From: Frank Saraceno, Sr. 

Subject: Descendent (sister) Antoinette A Saraceno 

CHIEF CLERK 
TIOGA SURROGA1ES COURT 

I have to tell you Judge, I've had a lot of sleepless nights due to the accusations of my nephew 

John in California and his counterpart on the east coast. Going from a favorite uncle all these 

years to being called a fraud really hurts. However, I'm not writing about them, my concerns are 

of a different nature. 

My brothers Tony and Sam Saraceno and I are requesting some information pertaining to the 

status of our sister Antoinette's estate. First, we have several of Antoinette's great nieces and 

nephews who could use the funds left them by our sister. for their education costs. Second, 

many house repairs are needed to put it in order to make It saleable and would relieve us of 

monthly bills for upkeep of the property. Finally, other conditions of the estate need attention 

but are not necessarily of great importance as those listed. 

We would appreciate your insight regarding a closure target. 

.~ 
Frank Saraceno, Sr 

Sam Saraceno 



STATE OF NEW YORK 
TI OGA COUNTY SURROGA TE'S COURT 

TIOGA COUNTY COURTHOUSE 
P.O .. BOX JO 

VILLAGE OF OWEGO, NY, 13827 
607 - 687-1303 

HON. VINCENT SGUEGLIA 
Surrogate. 

Frank Saraceno, Sr. 
 

 

Sam Saraceno 
 

 

July 13, 2011 

DEBORAH A. STONE 
Chief Clerk of Surrogate's Court 

Re: Estate of Antoinette Saraceno File No. 2010-3397 

Gentlemen: 

This Court is in receipt of your correspondence dated June 28, 2011 which was routed 
directly to me for my review. Judge Sgueglia does not receive and may not entertain ex parte 
correspondence -or documents which are evidentiary or testimonial in nature. Evidence and 
testimony are only received in open Court during the course of a hearing. Your letter, theref<?re, 
is being returned to you. 

However, I can tell you that the Will has not yet been admitted to probate as objections· 
have been filed and are still pending. You may wish to contact the attorney for the estate with 
any specific questions you may have. 

____ Very truly yours, 

Deborah A Stone 

cc: Richard H. Miller, II, Esq. 
EXHIBIT 

,..,..., ./ 

S-x ie/ 



RICHARD H. MILLER, II 
ATTORNEY AT LAW 

2304 North Street 

fB) ~E~w _' - ~ rm 
IJll JUL 1 a 1011 ~I 

( 607)785-7160 
(607)785-7168* 

*NOT FOR SERVICE OF PROCESS 

CHIH l;l •. fll.IL. .l 
110H~~Rot~1~gueglta 

Tioga County Surrogate's Court 
Tioga County Courthouse 
P.O. Box IO 
Owego, NY 13 827 

July 15, 2011 

Re: Estate of Antoinette A. Saraceno 
File No. 2010-3397 

Dear Judge Sgueglia: 

Enclosed please find the following documents for filing with the Court: 

1. Notice of Motion to Dismiss the Objections of Probate 

2. Affidavit of Frank Saraceno, Sr., Executor in Support of Notice of 
Motion to Dismiss the Objections of Probate 

3. Attorney's Affinnation in Support of Notice of Motion to Dismiss the 
Objections of Probate 

Thank you for the Court's consideration. 

RHM/nb 
Encl. 
cc: Frank Saraceno, Sr., Executor 

John I. Saraceno 

Respectfully submitted, 

~-111Mv.Jf. 
Richard H. Miller, II 

r 
EXHIBIT 

I 
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STATE OF NEW YORK 
SURROGATES COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO, 

Deceased. 

NOTICE OF MOTION 
TO DISMISS THE OBJECTIONS 
OF PROBATE 

File No. 2010-3397/A 

PLEASE TAKE NOTICE, that upon the annexed affidavit of Frank Saraceno, Sr., 

Executor of the Estate of Antoinette A. Saraceno, sworn to on the 15th day of July, 2011, and 

upon the affirmation of Richard H. Miller, II, Esq., sworn to on the 15th day of July, 2011, and all 

papers heretofore filed and proceedings heretofore had herein, the undersigned will move this 

Court at the Surrogates Court, County of Tioga, Court House, Owego, New York on the 22nd 

day of August 
on the submitted_ payers . 

, 20 I batxxxxxxxxxQJ:3oisUliHJtkgUmife11aw~ for an Order, 

granting dismissal of the late objections of John I. Saraceno mailed on June 23, 2011 upon 

Attorney Richard H. Miller, II, and because: 

1. The objections were not filed timely; 

2. The objecting party has not established a legal basis in law or fact and has 

provided no specific proof of anything to establish an objection; 

3. The Will was properly executed and witnessed by the decedent per the affidavits 

of the attesting witnesses; 

4. Decedent was of sound mind at the time of execution of the Will, knew the 

essence of her bounty, and clearly stated her intentions of her distributions that 

was memorialized in the Will; 

5. That the objection of John I. Saraceno be dismissed; and 



- l 
-

..>... ~ ' 
' . • 

6. For such other and further relief as to the Court may deem just and proper. 

Dated: July K, 20 11 ~ti ~-n:: 
Richard H. Miller, II 
Attorney for Frank Saraceno, Sr., Executor 
of the Estate of Antoinette A. Saraceno 
2304 North Street 
Endwell, NY 13760 
(607) 785-7160 



. .... 

ST ATE OF NEW YORK 
SURROGATES COURT : COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME ) 

Deceased. 

A. SARACENO, being duly sworn, deposes and says: 

AFFIDAVIT IN SUPPORT OF 
NOTICE OF MOTION TO 
DISMISS THE 
OBJECTIONS OF PROBATE 

File ~r-r,;;-(E --r=::.l~ 

JUL 1 8 2011 l1dJ 

I. That I am the Executor of the Estate of Antoinette A Saraceno per Preliminary 

Letters of Testamentary issued on April 15, 2011 by the Tioga County Surrogate's Court. 

2. That I make this affidavit in support of the dismissal of the late objections of John 

I. Saraceno mailed on June 23, 2011 upon Attorney Richard H. Miller, II. 

3. In Court on April 25, 2011 at 9:30 a.m., John I. Saraceno was Court Ordered to 

file objections within thirty (30) days. 

4. The objections of John I. Saraceno were mailed to my attorney's office on June 

23., 2011. The objections were not filed timely. 

5. In reviewing the objections, I find his accusations to be untruthful and hurtful. I 

have looked fondly upon my nephew John I. Saraceno all these years and being called a fraud 

really hurts. 

6. The statements made by my nephew John I. Saraceno in Court on April 25, 2011 

regarding my brother Salvatore (Sam) Saraceno were untrue. My brother was in Court with me 

when the statements were made and he confinned to the Court the same. 



..... 

... 

7. My two (2) brothers Salvatore Saraceno and Anthony Saraceno trusted me in 

handling the estate of our sister. I loved my sister and will always have her best interest at heart. 

8. That the objection of John I. Saraceno should be dismissed. 

WHEREFORE, it is respectfully requested that this Court dismiss the late objections of 

John I. Saraceno, together with the costs and disbursements of this action, and granting such 

other and further relief as to the Court may seem just and prop r. 

Dated: July 15, 2011 

Sworn to before me this 
151

h day of July, 2011 

DANUTA J. FILIP 
Notary Public, State of New York 

Qualfted In Broome County 
My Commission Expires Aprll 28, til!ll~ 

Registration No. 01Fl6186402 

Saraceno, Sr., Executor of the Estate 
of Antoinette A. Saraceno 



STATE OF NEW YORK 
SURROGATES COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 

Deceased. 

STATEOFNEWYORK ) 
)SS.: 

COUNTY OF BROOME ) 

ATTORNEY'S AFFIRMATION 
IN SUPPORT OF NOTICE OF 
MOTION TO DISMISS THE 
OBJECTIONS OF PROBATE 

JUL 1 8 2011 

CHIEF CLERK 
RICHARD H. MILLER, II, being duly sworn, deposes _...o-;M>:)<l'"'"'G;...;.A,;_;S;..;.U.;,,;.RR;.;.,;O;.;;G;;...;AT:..::.E:.::.S...:::C~OU::.:,R.:.:.T _ _J 

1. That I am the attorney duly licensed to practice law in the State of New York and 

maintain an office for such practice at 2304 North Street, Endwel!, New York. That I am the 

attorney for Frank Saraceno, Sr., Executor of the Estate of Antoinette A. Saraceno and make this 

affirmation in support of the dismissal of the late objections of John I. Saraceno. 

2. In Court on April 25, 201 I at 9:30 a.m., John I. Saraceno was Court Ordered to 

file objections within thrity (30) days. 

3. The objections of John I. Saraceno were mailed to my office on June 23, 2011 . 

The objections were not filed timely. 

4. The Will of the decedent, Antoinette A. Saraceno was properly executed and 

witnessed by the decedent per the affidavits of the attesting witnesses. 

5. Decedent was of sound mind at the time of execution of the Will . She knew the 

essence of her bounty, and clearly stated her intentions of her distributions that was 

memorialized in the Will. 

6. My office followed proper ethical and legal procedures in preparation of the Will 

and probate proceedings. 



. .. 

7. John I. Saraceno has not established a legal basis in law or fact and has provided 

no specific proof of anything to establish an objection. 

8. That the objection of John I. Saraceno should be dismissed . 

WHEREFORE, it is respectfully requested that this Court dismiss the late objections of 

John I. Saraceno, together with the costs and disbursements of this action, and granting such 

other and further relief as to the Court may seem just and proper. 

Dated: July 15, 2011 



• 

RICHARD H. MILLER, II 
AITORNEY AT LAW 

CttlH CLERK 
i Tlf\GI\ ~1!f<R<'~fi~~OUR~T--
L------13()4°North Street 

Endwell, NY 13760 

Deborah A Stone, Chief Clerk 
Tioga County Surrogate's Court 
P.O. Box 10 
20 Court Street 
Owego, NY 13827-0010 

August 15, 2011 

Re: Estate of Antoinette A. Saraceno 
File: 2010-3397 

Dear Chief Clerk: 

(607)785-7160 
(607)785-7168* 

•NOT FOR SERVICE OF PROCESS 

Enclosed please find a Affidavit for Service of Process By Mail together with a copy 
of Certified Mail and Return Receipt Requested when it was served by mail regarding 
the above referenced Estate. 

Such mailings have been acknowledged as received as shown by the attached 
receipts and no mailings were returned undeliverable. 

Should the Court need anything further, please advise 

Very truly yours, 

/f?. JJ_ µ :n= 
~rj ~. Miller, II 

RHM/kgb 
cc: Frank Saraceno, Sr., Executor 

EXHIBIT 

I a?2~ 
~~ JfFt i 



STATE OF NEW YORK 
SURROGATE'S COURT TIOGA COUNTY OF BROOME 

Proceeding for __ P_r_o_b_a_t_e ________ _ 

ESTATE OF 

Antoinette A. Saraceno 

Deceased 

STATE OF NEW YORK 
ss: 

COUNTY OF BROOME 

AFFIDAVIT FOR 
SERVICE OF PROCESS 

BY MAIL 
SCPA 307(2) 

__________ o_o_n_n_a_F_i_l_i_.P..__ _______ _,, being duly sworn says: 

1. I am over 18 years of age. 

2. On July 23, 2011 I sent to the persons named below a true copy of the process 
(date) 

issued in the above proceeding by: (Check appropriate boxes) 

~X Certified Mail, Return Receipt Requested 
0 Registered Mail, Return Receipt Requested 
0 Special Mail Service by_: 

D Federal Express 
D Airborne 
0 DHL 
D United Parcel Service 
D U.S. Postal Service Express Mail 

3. Enclosed with the process was one of the following (Delete Lines Not Applicable) 

PROBATE: A copy of the will being offered for probate 

ACCOUNTING: A copy of the swnmary statement of the account 

OTHERPROCEEDINGS: Notice of Motion to Dismiss the Obiections ofProbate 
(sp·ecify documents if any) 

NAME ADDRESS 

John I Saraceno,Jr.,  
 

(If necessary, add additional names and addresses on reverse side) 

Sworn to before me on 
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' PAGE 1 

1. 

2. 

(b) CURRENT WORK 

Ci,S 

State of New York 
ETHICS COMMISSION FOR THE UNIFIED COURT SYSTEM 

25 Beaver Street/New York, NY 10004/Room 875 
Intranet address: UCS Home Page under "Topics A-Z" 

Internet address: www.nycourts.gov/ip/ethics 

3. (a) MARITAL STATUS 1F MARRIED. PLEASE GIVE SPOUSE'S FULL NAME 
(INCi 1 lDING MAIDEN NAME WHERE APPLICABLE) 

• ili LG\ b.. ~i Uee.. 

Answer each of the following questions completely, with respect to calendar year 201 4, unless another period or date 
is otherwise specified. If additional space is needed, attach additional pages. 

Whenever a "value" or "amount" is required to be reported herein, such value or amount shall be reported as being within 
one of the following Categories: Category A-under $5,000; Category B-$5,000 to under $20,000; Category C-$20,000 to 
under $60,000; Category D-$60,000 to under $1 00,000; Category E-$100,000 to under $250,000; and Category F-
$250,000 or over. A reporting individual shall indicate the category by letter only. 

Whenever "income" is required to be reported herein, the term "income" shall mean the aggregate net income before taxes 
from the source identified. 

The term "calendar year" shall mean the year ending December 31st preceding the date of fil ing of the annual statement. 

--.. -~U.CS-956(10/90) 
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PAGE 2 NAME: 

4. (a) List any office, trusteeship, directorship, partnership, or position of any nature whether compensated or not, held by the 
reporting individual with any firm, corporation, association, partnership, or other organization other than the State of New 
York. Include compensated honorary positions; do NOT list membership or uncompensated honorary positions. If the listed 
entity was licensed by any state or local agency, was regulated by any state regulatory agency or local agency, or, as a regular 
and significant part of the business or activity of said entity, did business with, or had matters other than ministerial matters 
before, any state or local agency, list the name of any such agency. 

0 NONE 

POSITION ORGANIZATION 
STATE OR 

LOCAL AGENCY 

-:liw'l M,i.:< J.~~ ,,f:: V-i.1•• Ti L.oca/ ~~T 
.. VAl.J~t.- ... J:;sh~ ........ ....... ... ........... vdl~:e. ..... ~~ .... ~ .. l.;~ ................. L~.c.~L ......... ('J~~-f.1 ..... . 
fttt:<>Lney Pu,.../~ btw. Ofht~ 5.kk t'),u:tc/ 

4. (b) List any office, trusteeship, directorship, partnership, or position of any nature whether compensated or not, held by the 
spouse or unemancipated child of the reporting individual, with any firm, corporation, association, partnership, or other 
organization other than the State of New York. Include compensated honorary position; do NOT list membership or 
uncompensated honorary positions. If the listed entity was licensed by any state or local agency, was regulated by any state 
regulatory agency or local agency, or, as a regular and significant part of the business or activity of said entity did business 
with, or had matters other than ministerial matters before, any state or local agency, list the name of any such agency. 

O NONE 
STATE OR 

SPOUSE OR CHILD POSITION ORGANIZATION LOCAL AGENCY 

?.pau~ ~Jn~, S.,JH.~,..,_ :k4. Ail!'~ ... ~} ~J ~!h~L c~~ 
... 5.f£l~sk ........................... .......... ~~ .................... ~.l.i.~ ... Mi.H~~ .. ~~t ................ $ .... ~~.c7 ............ . 

' PAGE:'2 



PAGE 3 NAME: 

5. (a) List the name, address and description of any occupation , employment, (other than the employment listed under Item 2 
above) trade, business or profession engaged in by the reporting individual. If such activity was licensed by any state or 
local agency, was regulated by any state regulatory agency or local agency, or as a regular and significant part of the business 
or activity of said entity, did business with, or had matters other than ministerial matters before, any state or local agency, list 
the name of any such agency. 

1 NONE 

NAME AND ADDRESS STATE OR 

POSITION OF ORGANIZATION DESCRIPTION LOCAL AGENCY 

5. (b) If the spouse or unemancipated child of the reporting individual was engaged in any occupation , employment, trade, 
business or profession which activity was licensed by any state or local agency, was regulated by any state regulatory agency 
or local agency, or, as a regular and significant part of the business or activity of said entity, did business with, or had matters 
other than ministerial matters before, any state or local agency, list the name, address and description of such occupation, 
employment, trade , business or profession and the name of any such agency. 

D NONE 

NAME AND ADDRESS STATE OR 

:s.:r;
0

iCM .11~~ A:~~~ ~~1f:'~T~1 ... ~~ '.i:C:~:~t~~ LJL.. 

~ · 



PAGE 4 NAME: 

6. List any interest, in EXCESS of $1,000, held by the reporting individual, such individual's spouse or unemancipated child, 
or partnership of which any such person is a member, or corporation, 10% or more of the stock of which is owned or 
controlled by any such person, whether vested or contingent, in any contract made or executed by a state or local agency and 
include the name of the entity which holds such interest and the relationship of the reporting individual or such individual's 
spouse or such child to such entity and the interest in such contract. Do NOT include bonds and notes. Do NOT list any 
interest in any such contract on which final payment has been made and all obligations under the contract except for 
guarantees and warranties have been performed, provided, however, that such an interest must be listed if there has been an 
ongoing dispute during the calendar year for which this statement is filed with respect to any such guarantees or warranties. 

~ONE 
SELF, SPOUSE 

OR CHILD 
ENTITY WHICH HELD 

INTEREST IN CONTRACT 
RELATIONSHIP TO ENTITY 

INTEREST IN CONTRACT 
CONTRACTING STATE 

OR LOCAL AGENCY 

7. List any position the reporting individual held as an officer of any political party or political organization, as a member of 
any political party committee, or as a political district leader. The term "party" shall have the same meaning as "party" in 
the election law. The term "political organization" means any party or independent body as defined in the election law or 
any organization that is affiliated with or a subsidiary of a party or independent body. 

~ONE 

VALUE/AMOUNT 
CATEGORIES 

A-UNDER $5,000 
B-$5,000 to under $20,000 

C-$20,000 to under $60,000 
D-$60,000 to under $100,000 

E-$100,000 to under $250,000 
F-$250,000 or over 

. 
PAGE4 

CATEGORY OF 
VALUE OF CONTRACT 



PAGE 5 NAME: 

8. (a) If the reporting individual practices law, works as a real estate broker or agent licensed by the department of state, or 
practices a profession licensed by the department of education, give a general description of the principal subject areas of 
matters undertaken by such individual. Additionally, if such an individual practices with a firm or corporation and is a 
partner or shareholder of the firm or corporation, give a general description of principal subject areas of matters undertaken 
by such firm or corporation. Do NOT list the names of the individual clients, customers or patients. If the reporting 
individual is licensed to practice law, is a licensed real estate broker or agent, or is licensed by the department of education, 
but did not actually engage in such work or practice, so indicate. 

8. (b) List the name, principal address and general description or the nature of the business activity of any entity in which the 
reporting individual or such individual's spouse had an investment in excess of $1,000 EXCLUDING investments in 
securities and interests in real property. 

·' 

PAGE 5 ·' 



9. List each source of gifts, EXCLUDING campaign contributions, in EXCESS of $1 ,000, received during the reporting period 
for which this statement is filed by the reporting individual or such individual's spouse or unemancipated child from the same donor, 
EXCLUDING gifts from a relative. INCLUDE the name and address of the donor. The term "gifts" does not include 
reimbursements, which term is defined in Item 10. Indicate the value and nature of each such gift. 

~NONE 
SELF, SPOUSE 

OR CHILD NAME OF DONOR ADDRESS NATURE OF GIFT 

1 O. Identify and briefly describe the source of any reimbursements for expenditu res, EXCLUDING campaign expenditures and 
expenditures in connection with official duties reimbursed by the state, in EXCESS of $1 ,000 from each such source. For 
purposes of this item, the term "reimbursements" shall mean any travel-related expenses provided by nongovernmental 
sources and for activi ties related to the reporting individual's official duties such as , speaking engagements, conferences, or 
factfinding events. The term "reimbursement" does NOT include gifts reported under Item 9. 

~ONE 
SOURCE 

VALUE/AMOUNT 
CATEGORIES 

DESCRIPTION 

A-UNDER $5,000 
B-$5,000 to under $20,000 

C-$20,000 to under $60,000 
D-$60,000 to under $100,000 

E-$100,000 to under $250,000 
F-$250,000 or over 

CATEGORY OF 
VALUE OF GIFT 

·' 



PAGE 7 NAME: 

11 . List the identity and value, if reasonably ascertainable, of each interest in a trust, estate or other beneficial interest, including 
retirement plans (other than retirement plans of the State of New York or the City of New York) and deferred compensation 
plans (e.g., 401 , 403b, 457, etc.) established in accordance with the Internal Revenue Code, in which the REPORTING 
INDIVIDUAL held a beneficial interest in EXCESS of $1,000 at any time during the preceding year. Do NOT report 
interests in a trust, estate or other beneficial interest established by or for, or the estate of, a relative. 

O NONE 

IDENTITY (INCLUDING BANK/FINANCIAL INSTITUTION) 

.:i;~t ....... #. .......... 0.v.ti-.a .......... /Yl .. i . J. J~.~---······ · ···················· ··· ······· · ··· ·· ····················· · ········ · ··· ·················· · ···· ·· · ··· · ·· ··· · ·· 
....... M .. ".k~.1 ......... ?.r ............. A.~.~-'-~·-····· ·· ················ · ················ · ·· · ·· · ·· · ·· · ····· · ·············· ······· ····· ··· ·· · · ·················· · ······· · ············ 
...... A .. ~ .. A ....................... ...................................................... : .................................................................................................................... . 
...... A .. "'i. .. A ......................... ....... ... ...................................................................................................................................... ..... ... .. ............ ... . 

·rhe value of such inleresl shall be reported only if reasonably ascertainable. 

12. (a) Describe the terms of, and the parties to, any contract, promise or other agreement between the reporting individual and 
any person, firm , or corporation with respect lo the employment of such individual after leaving office or position (other than 
a leave of absence) . 

~NONE 

VALUE/AMOUNT 
CATEGORIES 

A-UNDER $5,000 
B-$5,000 to under $20,000 

C-$20 ,000 to under $60,000 
D-$60,000 to under $1 00,000 

E-$100,000 to under $250,000 
F-$250,000 or over 

CATEGORY OF 
VALUE* 

PAGET ' 

........... E ........... . 

........... E ............... . 

. ........ t;;:;;: .............. . 

. ....... C-............... . 



PAGE S NAME: 

12. (b) Describe the parties to and the terms of any agreement providing for continuation of payments or benefits to the REPORT­
ING INDIVIDUAL in EXCESS of $1,000 from a prior employer OTHER THAN the State. (This includes interests In or 
contributions to a pension fund, profit-sharing plan, or life or health insurance; buy-out agreements; severance payments; etc.) 

~NONE 

13. List below the nature and amount of any income in EXCESS of $1,000 from EACH SOURCE for the reporting individual 
and such individual's spouse for the taxable year last occurring prior to the date of filing. Nature of income includes, 
but is not limited to, all income EARNED BY YOU AND YOUR SPOUSE (other than that received by you 
from the employment listed under item 2 above) from compensated employment whether public or private, directorships 
and other fiduciary positions, contractual arrangements, teaching income, partnerships, honorariums, lecture fees, consultant 
fees, bank and bond interest; dividends, income derived from a trust, real estate rents, and recognized gains from the sale 
or exchange of real or other property. Income from a business or profession and real estate rents shall be reported with the 
source identified by the building address in case of real estate rents and otherwise by the name of the entity and not by 
the name of the individual customers, clients or tenants, with the aggregate net income before taxes for each building address or 
entity. The receipt of maintenance received in connection with a matrimonial action, alimony and child support payments 
shall not be listed. 

D NONE ISTOP! DO NOT CHECK THE NONE BOX IF YOUR SPOUSE EARNED INCOME FROM EMPLOYMENT IN EXCESS OF $1,000 

SELF/SPOUSE. SOURCE (Ident ify Bank/Fin ancial Institution/Issuing Entity) NATURE 

Spo0s~ ............. ~~~----·~~~-~ .... f.~~---····· ·· ······-~-·-~t . .P..~'!.~~---··········· ········· ·· ·········································· 
S _poJ ~.e..::-.. .. ......... V.~~fl.~ ..... m..~r. .. .E.~ .............. Q~.! ..... P.!.t!.'4~ .................................................................. . 

... J.~f ..................... P.eR.w. ..... H.9.k;4m(IS. ......... ........................ O~!!:'w.'.)f ... D1.v~ ................................................................ . 

.. $.~l.f. ................... .f~.P.~~ ......... th~.~-~~.s .............................. G~.~~ ..... D.,.~ld.~ ..................................................................... . 
.::?y.g.~~.~ .................. ~ .. ~.~ ..... T~~,:r . .f~ .... P~~~.~rJ. ............ ~rt:l.1~.Y. .. .P.~.ir.(~~~-·-··· ·· ····· ···· · ······· .. ························ .. ········ 
'Sf 9.~ ................... ~<~J. ..... .r~1.1s.t .... E.~.(d ... P.!~~~ ....... O.~ .. ~ ... J?..1. '!.~~-·-···· ......................................................... . 

VALUE/AMOUNT 
CATEGORIES 

A-UNDER $5,000 
B-$5,000 to under $20 ,000 

C-$20,000 to under $60,000 
D-$60 ,000 to under $ 100,000 

E-$100,000 to under $250,000 
F-$250,000 or over 

• 
. I 

.. 
PAGES 

0 
~ 
u:; 
(._) 
UJ a:: 

CATEGORY OF 
AMOUNT 

····•:•••f••············ . .......... A.: ...... .. ~ ..... . 
......... , .. B:rw ........... . 
........... 8 ............... . 
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PAGE 9 NAME: 

14. List the sources of any deferred income (not retirement income) in EXCESS of $1,000 from each source to be paid to the 
reporting individual following the close of the calendar year for which this disclosure statement is filed, other than deferred 
compensation reported in Item 11 hereinabove. Deferred income derived from the practice of a profession shall be listed in 
the aggregate and shall identify as the source, the name of the firm , corporation, partnership or association through which 
the income was derived, but shall not identify individual clients. 

~ONE 
SOURCE 

........................... ....................................................................................... ............ ............ .................................................................................... 

15. List each assignment of income in EXCESS of $1,000, and each transfer other than to a relative during the reporting period 
for which this statement is filed for less than fair consideration of an interest in a trust, estate or other beneficial interest, 
securities or real property, by the reporting individual, in excess of $1,000, which would otherwise be required to be 
reported herein and is not or has not been so reported. 

x-ONE 

ITEM ASSIGNED 
OR TRANSFERRED 

ASSIGNED OR 
TRANSFERRED TO 

............................................. ...... .... ... .......... ·~· .. .................. ........................ ' .............. ...... .......... ......... .......................... ......................................... . 

VALUE/AMOUNT 
CATEGORIES 

A-UNDER $5,000 
B-$5,000 to under $20,000 

C-$20,000 to under $60,000 
D-$60,000 to under $100,000 

E-$1 00,000 to under $250,000 
F-$250 ,000 or over 

CATEGORY OF 
AMOUNT 

CATEGORY OF 
VALUE 

PAGE9 
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PAGE 10 NAME:  PAGE10 1 

SEL F/ 
SPOUSE 

SdT-t-

ISSUING ENTITY 
TYPE OF 

SECURITY 
PERCENTAGE OF CORPORATE STOCK 

OWNED OR CONTROLLED 
(If more than 5% of publicly traded stock, 
or more than 10% of stock not publicly 

traded, is held) 

.5~.'-'~-('.. ........................................................ J.~ ..... :S.~~---········ ············ · ············· ··· ············· · ··········· · · · ················································· 
~~ .......................................................... (gJl.s ... ~o. .. S.~ ........... ... .. .................................................................................... . 
s~.~ .............. ................................... ....... Pt;.~h~.~--~-9..tb./.t.R.~ ..................................... ............................................ .......... . 
~~::'.i..t.: ............ .......................................... P5.. J.zc.~ ....... R~t.t>./.JM ......................................................... .................................... . 
~~~ ~ 
.... . .5.~~ ...................... .................. .... ..... 0.'f!p.'!C.r.\b.~.t~ ...... ~.y .... tr.:\c:tr.ki .... .................... ..... ....................................... . 

-CA 
~ _.... 
DJ 
Q 
LU cc 

CATEGORY OF 
MARKET VALUE 

As of the close of the 
taxable year last 
occurring prior to the 
filing of this statement 

c_ 
........ c .. ....... . 
..... ....... a ........... . 
______ A ..... ~ .. . 
......... .. B .......... ... . 

:?..~ ................................................... Y..~ .... m.~:t ... ~~1-......... .......... . ....... ... ........................... . . . . .... . .... .. ... ...... .. .. . .......... D ............. . 

~~············· ~ ~5ki~Y M~f~~LLl~JAw.Rit.in f Wl/Jf'lCi~ ~~:4 ···~·· -··· 
S.~1.f. .......................................................... P.utn~M ............................................. M.~L.f5.t.lJ ..... P.J.n~.(h ... N.tT~~-~ ~ ........ B::::::::::::::: 

VA LUE/AMOUNT 
CATEGORIES 

A-UNDER $5,000 
B-$5,000 to under $20,000 

C-$20,000 to under $60,000 
D-$60,000 to under $100,000 

E-$100,000 to under $250,000 
F -$250,000 or over 

~ 
·= 
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0_ 
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PAGE 11 NAME: 

17. List below the location, size, general nature, acquisition date, market value and percentage of ownership of any real property 
in which any vested or contingent interest in EXCESS of $1,000 is held by the reporting individual or the reporting 
individual's spouse. Also list real property owned for investment purposes by a corporation more than 50 percent (50%) of 

· · · · ~ I "' ~· ' " ' h" th~ reportins im!ividu;-i l or such individual's spouse. Do NOT list any real 
, .v,,v .. , .. : .. v:, •~ ... v ,.,.i ... ...i. ) "' ....... v,.mdJry ..,crsonal rnsic.knce or the reporting individual or the reporting individual's 
spouse, except where there is a co-owner who is other than a relative. 

O NONE 

SELF/SPOUSE 
CORPORATION LOCATION' 

GENERAL 
NATURE 

ACQUISITION 
DATE 

PERCENTAGE 
OF OWNERSHIP 

Sp~x:. ................... ~~ .... N~.$.~t ..... ~s.c.,ft,N'l .. ~~11 .. t.';r~/. ... ... ... .. ~ .... ~~i?.:. .... . l.0.0.~~ ................ .. 
~S.~ ..................... ~~.\Ak,4t•tl~ ....... l-Me.. .. J~CJ,~~4'~'e~ ... . ~Y. .... ~.~0.3 ..... /9.P. ... 7..ti ...... ... ........ . 

•including number, street, town a nd state. 

18. List below all notes and accounts receivable, other than from goods or services sold, held by the reporting individual at the 
close of the taxable year last occurring prior to the date of filing and other debts owed to such individual at the close of the 
taxable year last occurring prior to the date of filing, in EXCESS of $1,000, including the name of the debtor, type of 
obligation, date due and the nature of the collateral securing payment of each, if any, excluding securities reported in Item 16 
herein above. Debts, notes and accounts receivable owed to the individual by a re lative shall not be reported. 

~ONE 

NAME OF DEBTOR 

VALUE/A MOUNT 
CATEGORIES 

A-UNDER $5,000 
B-$5,000 to under $20,000 

TYPE OF OBLIGATION, DATE DUE, 
AND NATURE OF COLLATERAL, IF ANY 

C-$20,000 lo under $60,000 
D-$60,000 lo under $100,000 

E-$100,000 to under $250,000 
F-$250,000 or over 

CATEGORY OF 
MARKET VALUE 

PAGE 11 

. .......... C.. ...... ...... . 

.......... ~ ..... ..... .. . 

CATEGORY OF 
AMOUNT 

' 
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~P~A~G~E~1~2~N~A~M~E~: ~~~~~~~~~~~~~~-,-~-,--,-~~~~~~~=---=-==-:---:-::-,----:-~~~~~~~~~~~~~~~~~~~P~A=G=E~1~2~·' 
19. List below all liabilities of the reporting individual and such individual's spouse in EXCESS of $5,000 as of the date of filing 

of this statement, other than liabilities to a relative. DO NOT list liabilities incurred by, or guarantees made by, the reporting 
individual or such individual's spouse or by any proprietorship, partnership or corporation in which the reporting individual 
or such individual's spouse has an interest, when incurred or made in the ordinary course of the trade, business or 
professional practice of the reporting individual or such individual's spouse. Include the name of the creditor and any 
collateral pledged by such individual to secure payment of any such liability. A reporting individual shall not list any 
obligation to pay maintenance in connection with a matrimonial action, alimony or child support payments. Any loan issued 
in the ordinary course of business by a financial institution to finance educational costs, the cost of home purchase or 
improvements for a primary or secondary residence , or purchase of a personally owned motor vehicle, household furniture or 
appliances shall be excluded. If any such reportable liability has been guaranteed by any third person, list the liability and 
name the guarantor. 

O NONE 

NAME OF CREDITOR TYPE OF LIABILITY AND 
OR GUARANTOR COLLATERAL, IF ANY 

..... M .. + ... r ........ &~.l .............................................................. /10.~~~~··· ·· ··········· ·· ·· ·· ······ · ···· ······ ·············· · ··················· 

VALUE/AMOUNT 
CATEGORIES 

A-UNDER $5,000 
B-$5,000 to under $20,000 

C-$20,000 to under $60,000 
D-$60,000 to under $100,000 

E-$100,000 to under $250,000 
F-$250,000 or over 

The requirements of law relating to the reporting of financial interests are in the public interest and no adverse inference of unethical or illegal 
conduct or behavior will be drawn merely from compliance with these requirements. 

Date (month/day/year) 

STOP DID YOU REPORT YOUR SPOUSE'S INCOME FROM EMPLOYMENT IN QUESTION 13 

DID YOU ANSWER EVERY QUESTION 

DID YOU SIGN AND DATE YOUR STATEMENT 

CATEGORY OF 
AMOUNT 

···········~············· 



, FinancialDisclosure - New Form Page I of 6 

State of New York 

ETl-IlCS COMMISSION FOR THE UNIFIED COURT SYSTEM 

25 Beaver Street I New York, NY 10004 I Room 875 
Intranet Address: UCS Home Page under "Topics A-Z" 

Internet Address: www.nycourts.gov/lp/ethics 

I Back to Form View l 

ANNUAL STATEMENT OF FI NA NCIAL DISCLOSURE FOR CALENDAR YEAR 2015 

Date Filed: 
05/ 13/ 2016 - 17:05 :26 

GENERAL INSTRUCTIONS 

f) Answer each of the following questions completely, w1t11 respect to the 2015 calendar year, unless another period or date Is othen·11se specified. 
Whenever a "value· or "amount" Is requhed to be reported herein, such 'lalue or amount shall be reported as being within one of the following 
categories: 

Ciltegory A: under $5,000 

Ciltegory B: $5,000 to under $20,000 

I Category C: S20,000 to under S60,000 

Category D: $60.000 to under $100.000 

Category E: $100.000 to under $250,000 

c,1tegory F: $250.000 to unde1 $500,000 

Category G: $500.000 to under $1 ,000,000 

C.1tegory H: $1.000,000 to under $3,000,000 

Category l: $3,000,000 to under $5,000,000 

Category J: $5,000,000 and over .. 
Whenever "Income·· Is required to be repor ted herein, the term "income" shall mean aggregate net income before taxes 

This statement cannot be liled unless every question Is answered. The "Question Completion Summary" at the end of the statement villi indicate if 
any questions are incomplete. 

QUESTIONS 

(1) (a) FIRST NAME 

Richard 

(b) LAST NAME 

Miller 

(c) USERNAME 

rm Iller 

(d) EMPLOYEE ID 

 

(2) (a) CURRENT JOB TITLE 

Broome County Family Court Judge 

(b) CURRENT WORK ADDRESS 

65 Hawley Street, Binghamton, New York 13902 

(c) CURRENT WORK TELEPHONE NUMBER 

607-240-5799 

AFFIRMED EXHIBIT 

I {f]j -0~ 
CURRENT MARITAL STATUS 

CV 
(3) (a) 3 

MARRIED "'1./~ 1]10],c. 
Please enter your spouse's full name ( including maiden name where applicable) 

Julia A. Miller I 

httos://collaboration.courtnet.orn.lsi tes/ethics/ lavouts/F ormServer .asox?XsnLocation=httos:... 8/3/2017 
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(b) ARE THERE UNEMANCIPATED CHILDREN? ® Yes O None 

List the names of all unemancipated children 
 

AFFIRMED 

(4 ) (a) List any office, trusteeship, directorship, partnership, or position of any nature whether compensated or not, held by the reporting Individual 
with any firm, corporation, association, partnership, or other organization other than the State of New York. Include compensated honorary 
positions; do NOT list membership or uncompensated honorary positions. If the listed entity was licensed by any state or local agency, was 
regulated by any state regulatory agency or local agency, or, as a regular and significant part of the business or activity of said entity, did 
business wit h, or had matters ot her than ministerial matters before, any state or local agency, list the name of any such agency. 

Do you have any Information to enter for this question? @> Yes O None 

POSITION ORGANIZATION S TATE OR LOCAL AGENCY 

Member 394 Main Street, LLC State 

AFFIRMED 

(4) (b) List any office, trusteeship, directorship, partnership, or position of any nature whether compensated or not, held by the spouse or 
unemanclpated child of the reporting individual, with any firm, corporation, association, partnership, or other organization other than the 
State of New York. Include compensated honorary position; do NOT list membership or uncompensated honorary positions. If the listed entity 
was licensed by any state or local agency, was regulated by any state regulatory agency or local agency, or, as a regular and significant part 
of the business or activity of said entity did business with, or had matters other than ministerial matters before, any state or local agency, list 
the name of any such agency. 

Do you have any Information to enter for this question? <!> Yes O None 

SPOUSE OR CHILD PO Sm ON ORGANIZATION STATE OR LOCAL AGENCY 

Spouse Partner Southern Tier Pulmonary and State 
Critical Care, LLC 

Spouse Trustee Julia Miiier Trust State 

AFFIRMED 

(5) (a) List t he name, address and description of any occupation, employment , (other than the employment listed under Item 2 above) trade, 
business or profession engaged in by t he reporting Individual. If such activity was licensed by any state or local agency, was regulated by any 
state regulatory agency or local agency, or as a regu lar and significant part of t he business or activity of said entity, did business with, or had 
matters other than ministerial matters before, any state or local agency, list the name of any such agency. 

Do you have any Information to enter for this question? 0 Yes ® None 

POSmON ORGANIZATION NAME ORGANIZATION ADDRESS DESCRIPTION STATE OR LOCAL AGENCY 

AFFIRMED 

(5) (b) If the spouse or unemanclpated child of the reporting Individual was engaged In any occupation, employment, trade, business or profession 
which activity was licensed by any state or local agency, was regulated by any state regulatory agency or local agency, or, as a regular and 
significant part of the business or activity of said entity, did business with, or had matters other than ministerial matters before, any state or 
local agency, list the name, address and description of such occupation, employment, trade, business or profession and the name of any such 
agency. 

Do you have any Information to enter for this question? <i> Yes O None 

SPOUSE OR CHILD POSmON ORGANU ATIO N NAME ORGANIZATION STATE OR LOCAL AGENCY 
ADDRESS 

Spouse Partner Southern Tier Pulmonary 52 Harrison Street # 1, State 
& Critical Care , LLC Johnson City, New York 

13790 

AFFIRMED 

(6) List any Interest, In EXCESS of $1,000, held by the reporting Individual, such Individual's spouse or unemanclpated child, or partnership of 
which any such person Is a member, or corporation, 10% or more of the stock of which Is owned or controlled by any such person, whether 
vested or contingent, In any contract made or executed by a state or local agency and Include the name of the entity which holds such 
interest and the relationship of the reporting Individual or such Individual's spouse or such child to such entity and the Interest In such 
contract. Do NOT include bonds and notes. Do NOT list any Interest In any such contract on which final payment has been made and all 
obligations under the contract except for guarantees and warranties have been performed, provided, however, that such an Interest must be 

https://COJlaboratiOO.COUrtnet.OrQ/sites/eth i C'.<:: / l ::ivrn 1tc::/V nrm <;:pr"Pr <=icnv?V"'"' T """~; ,._~-J... ,.; ~~· 0 /') /')(\ 1,.., 
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listed If there has been an ongoing dispute during the calendar year for which this statement Is flied with respect to any such guarantees or 
warranties. 

Do you have any Information to enter for this question? O ves ~None 

SELF, SPOUSE OR ENTITY WHICH HELD RELATIONSHIP TO CONTRACTING STATE CATEGORY OF VALUE OF 
CHILD INTEREST IN ENTITY INTEREST IN OR LOCAL AGENCY CONTRACT 

CONTRACT CONTRACT 

AFFIRMED 

(7) List any position the reporting Individual held as an officer of any polltlcal party or political organization, as a member or any political party 
committee, or as a polltlcal district leader. The term "party" shall have the same meaning as "party" In the election law. The term "political 
organization" means any party or Independent body as defined In the election law or any organization that Is affillated with or a subsidiary of 
a party or Independent body. 

Do you have any Information to enter for this question? Oves ® None 

AFFIRMED 

(8) (a) If the reporting Individual practices law, works as a real estate broker or agent licensed by the department or state, or practices a profession 
licensed by the department of education, give a general description of the princlpal subject areas of matters undertaken by such Individual. 
Additionally, If such an lndlvldual practices with a firm or corporation and Is a partner or shareholder or the firm or corporation, give a general 
description of prlnclpal subject areas of matters undertaken by such firm or corporation. Do NOT fist the names of the individual cllents, 
customers or patients. If the reporting Individual ts licensed to practice law, ts a llcensed real estate broker or agent, or Is llcensed by the 
department of education, but did not actually engage In such work or practice, so Indicate. 

Do you have any Information to enter for this question? Oves ® None 

AFFIRMED 

(8) (b) List the name, principal address and general description or the nature of the business activity of any entity In which the reporting Individual or 
such Individual's spouse had an Investment In excess of $1,000 EXCLUDING Investments In securities and Interests In real property. 

Do you have any Information to enter for this question? @ ves O None 

First Niagara Bank, Citizens Bank, State Em ployees Federal Credit Union, M&T Bank, NBT Bank, SEFCU 

AFFIRMED 

(9) List each source of gifts, EXCLUDING campaign contributions, in EXCESS or $1,000, received during the reporting period for which this 
statement Is flied by the reporting lndlvldual or such individual's spouse or unemancipated child from the same donor, EXCLUDING gifts from 
a relatlve. INCLUDE the name and address of the donor. The term "gifts" does not include reimbursements, which term Is defined in Item 10. 
Indicate the value and nature of each such gift. 

Do you have any Information to ent er for this question? Oves @> None 

SELF, SPOUSE OR NAME OF DONOR ADDRESS NATURE OF GIFT CATEGORY OF VALUE OF GIFT 
CHILD 

AFFIRMED 

(10) Ident ify and briefly describe t he source of any reimbursements for expenditures, EXCLUDING campaign expenditures and expendit ures In 
connection with official duties reimbursed by the state, In EXCESS of $1,000 from each such source. For purposes or this Item, the term 
"reimbursements" shall mean any travel-related expenses provided by nongovernmental sources and for activities related to the reporting 
individual's official duties such as, speaking engagements, conferences, or factfindlng events. The term "reimbursement" does NOT Include 
gifts reported under Item 9. 

Do you have any Information to enter for this question? O ves @) None 

SOURCE DESCRIPTION 

AFFIRMED 

{11) 

https://collaboration.courtnet.org/sites/ethics/ Iavouts/FormServer.asox?Xsn T .ocation=httns:.. . R/1/201 7 
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List the Identity and value, If reasonably ascertainable, of each Interest In a trust, estate or other beneficial Interest, Including retirement 
plans (other than retirement plans of the State of New York or the City of New York) and deferred compensation plans (e.g .. 401, 403b, 457, 
etc.) established in accordance with the Internal Revenue Code, In which the REPORTING INDIVIDUAL held a beneOclal Interest in EXCESS of 
$ l ,000 at any time during the preceding year. Do NOT report Interests in a trust, estate or other beneficial Interest established by or for, or 
the estate of, a relative. 

Do you have any information to enter for this question? ® Yes 0 None 

IDENTITY (INCLUDING BANK/ FINANCIAL INSTITUTION) CATEGORY OF VALUE 

Trust of Julia Miller F: $250,000 to under $500,000 

Mutual of America E: $100,000 to under $250,000 

AXA E: $100,000 to under $250,000 

AXA C: $20,000 to under $60,000 

NYS Deferred Compensation Plan C: $20,000 to under $60,000 

AFFIRMED 

( 12) (a) Describe the terms of, and the parties to, any contract, promise or other agreement between the reporting Individual and any person, firm, or 
corporation with respect to the employment of such Individual after leaving office or position (other than a leave of absence). 

Do you have any information to enter for this question? 0Yes ® None 

AFFIRMED 

(12) (b) Describe the parties to and the terms of any agreement providing for continuation or payments or benents to the REPORTING INDIVIDUAL In 
EXCESS of $1,000 from a prior employer OTHER THAN the State. (This includes interests in or contributions to a pension fund, profit-sharing 
plan, or life or health Insurance; buy-out agreements; severance payments; etc.) 

Do you have any information to enter for this question? 0 Yes ® None 

AFFIRMED 

( 13) List below the nature and amount of any income In EXCESS of $1,000 from EACH SOURCE for the reporting Individual and such Individual's 
spouse for the taxable year last occurring prior to the date or ming. Nature of Income Includes, but Is not limited to, all Income EARNED BY 
YOU AND YOUR SPOUSE (other than that received by you from the employment listed under Item 2 above) from compensated employment 
whether public or private, directorships and other fiduciary positions, contractual arrangements, teaching Income, partnerships, honorariums, 
lecture fees, consultant fees, bank and bond Interest, dividends, Income derived from a trust, real estate rents, and recognized gains from the 
sale or exchange or real or other property. Income from a business or profession and real estate rents shall be reported with the source 
Identified by the building address In case of real estate rents and otherwise by the name of the entity and not by the name of the Individual 
customers, clients or tenants, with the aggregate net Income before taxes for each building address or entity. The receipt or maintenance 
received In connection with a matrimonial action, alimony and child support payments shall not be listed. 

Do you have any information to enter for th is question? @Yes 0 None 

SELF/SPOUSE 

Spouse 

Spouse 

Self 

Self 

Spouse 

Spouse 

Spouse 

Spouse 

Spouse 

SOURCE NATURE 

Vanguard Mutual Funds Ordinary Dividend 

Vanguard Mutual Funds Qualified Dividend 

Pepco Holdings Ordinary Dividend 

Pepco Holdings Qualified Dividend 

K-l Trust Fund Dividend Ordinary Dividend 

K-l Trust Fund Dividend Qualified Dividend 

K-l Trust Fund Dividend Ordinary Dividend 

K-l Trust Fund Dividend Qualified Dividend 

Southern Tier Pulmonary and Critical Care, LLC Income 

AFFIRMED 

CATEGORY OF AMOUNT 

A: under $5,000 

A: under $5,000 

A: under $5,000 

A: under $5,000 

B: $5,000 to under $20,000 

B: $5,000 to under $20,000 

B: $5,000 to under $20,000 

A: under $5,000 

E: $100,000 to under $250,000 

( 14) List the sources of any deferred Income (not retirement Income) in EXCESS of $1,000 from each source to be paid to the reporting Individual 
following the close of the calendar year for which this disclosure statement Is filed, other t han deferred compensation reported in Item ll 
herelnabove. Deferred income derived from the practice of a profession shall be listed in the aggregate and shall Identify as the source, the 
name of the firm, corporation, partnership or association through which the Income was derived, but shall not Identify Individual clients. 

Do you have any information to enter for this question? 0 Yes e> None 

SOURCE CATEGORY OF AMOUNT 

Q/1 /') ()17 
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AFFIRMED 

(15) list the sources or any deferred Income (not retirement Income) In EXCESS or $1,000 from each source to be paid to the reporting List each 
assignment or Income in EXCESS or $1,000, and each transfer other than to a relative during the reporting period for which this st atement Is 
flied ror less than fair consideration or an Interest In a trust, estate or other beneficial interest, securities or real property, by the reporting 
Individual, In excess of $1,000, which would otherwise be required to be reported herein and Is not or has not been so reported. 

Do you have any Information to enter for this question? 0 Yes ® None 

ITEM ASSIGNED OR TRANSFERRED ASSIGNED OR TRANSFERRED TO CATEGORY OF VALUE 

AFFIRMED 

(16) list below the type and market value or securities held by the reporting lndlvtdual or such Individual's spouse from each Issuing entity In 
EXCESS or Sl,000 at the close or the taxable year last occurring prior to the date or filing, including t he name or the Issuing entity exclusive 
or secur ities held by the reporting Individual Issued by a professional corporation. Whenever an Interest In securities exists through a 
beneficial Interest In a trust, t he securit ies held In such trust shall be fisted ONLY IF the reporting lndlvldual has knowledge thereof except 
where the reporting Individual or the reporting lndlvldual's spouse has transferred assets to such t rust for his or her benent In which event 
such securities shall be listed unless they are not ascertainable by the reporting Individual because the trustee Is under an obligation or has 
been Instructed in writing not to disclose the contents or the trust to the reporting Individual. Securities or which t he reporting Individual or 
the reporting Individual's spouse Is t he owner or record but In which such Individual or the reporting Individual's spouse has no beneficial 
Interest shall not be listed. Indicate percentage or ownership ONLY if the reporting person or the reporting person's spouse holds more than 
five percent (5%) of the stock or a corporation In which the stock Is publlcly traded or more than ten percent ( 10%) or the stock or a 
corporation In which the stock Is NOT publicly traded. Also list securities owned for Investment purposes by a corporation more than 50 
percent (50%) or the stock or which Is owned or controlled by the reporting Individual or such individual's spouse. For the purpose or this 
Item, the term "securities" shall mean mutual funds, bonds, mortgages, notes, obligations, warrants and stocks or any class, Investment 
Interests In limited or general partnerships and certificates or deposits (CDs) and such other evidences or Indebtedness and certificates or 
Interest as are usually referred to as securit ies. The market value for such securities shall be reported only If reasonably ascertainable and 
shall not be reported if the security Is an Interest In a general partnership that was listed In Item B(a) or If the security Is corporate stock, 
NOT publicly traded, In a trade or business or a reporting Individual or a reporting Individual's spouse. 

Do you have any Information to enter for this question? ® Yes 0 None 

SELF/SPOUSE ISSUING ENTITY 

Joint broker 

Spouse broker 

Spouse broker 

Joint broker 

Joint broker 

Spouse broker 

Spouse broker 

Self broker 

Self broker 

Joint broker 

Joint broker 

Joint broker 

TYPE OF SECURITY 

IBM Stock 

Wells Fargo Stock 

Pershing Roth/IRA 

Pfizer Roth/IRA 

Oppenheimer Money 
Market 

vanguard Money Market 

Pfizer Stock 

Morgan Stanley 

Put nam 

ATT Stock 

Excel Securities Money 
Market 

Home Depot Stock 

PERCENTAGE OF CATEGORY OF MARKET VALUE 
CORPORATE STOCK OWNED 
OR CONTROLLED 

C: $20,000 to under $60,000 

C: $20,000 to under $60,000 

A: under $5,000 

A: under S5,000 

B: S5,000 to under $20,000 

D: $60,000 to under $100,000 

B: $5,000 to under $20,000 

B: SS,000 to under $20,000 

B: SS,000 to under $20,000 

A: under $5,000 

A: under $5,000 

A: under $5,000 

AFFIRMED 

( 17) list below the location, size, general nature, acquisition date, market value and percentage or ownership or any real property in which any 
vested or contingent interest in EXCESS or $1,000 is held by the reporting Individual or the reporting Individual's spouse. Also list real 
property owned for Investment purposes by a corporation more than SO percent (50%) or the stock or which Is owned or controlled by the 
reporting Individual or such Individual's spouse. Do NOT list any real property which Is the primary or secondary personal residence or t he 
report ing individual or the reporting Individual's spouse, except where there Is a co-owner who Is other than a relative. 

Do you have any information to enter for t his question? @Yes 0 None 

SELF/SPOUSE/ LOCATION SIZE GENERAL NATURE ACQUISmON PERCENTAGE CATEGORY OF MARKET 
CORPORATION DATE OF VALUE 

OWNERSHIP 

Spouse 2304 North Street, approx. 40 small residentlal/ornce approx. 2002 100 C: S20,000 to under $60,000 
Endicott, New Yori< x 80 building 

Corporation 394 Main Street, approx. 40 residential approx. Jan. 51% C: S20,000 to under $60,000 
Johnson Oty, New x 100 2015 
York 13790 

Corporation approx. 50 residential approx. Jan. 51% C: $20,000 to under 560,000 
x 120 2015 

httns://col laboration.courtnet.orn/si tes/ethics/ lavouts/F ormServer .aspx?XsnLocation=https:... 8/3/20 17 
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339 Oakdale Road 
Johnson Oty, New 
York 13790 

AFFIRMED 

( 18) List below all notes and accounts receivable, other than from goods or services sold, held by the reporting lndlvldual at the close of the 
taxable year last occurring prior to the date of fifing and other debts owed to such Individual at the close of the taxable year last occurring 
prior to the date of fifing, In EXCESS of $1,000, Including the name of the debtor, type of obligation, date due and the nature of the collateral 
securing payment of each, if any, excluding securities reported In Item 16 herein above. Debts, notes and accounts receivable owed to the 
Individual by a relative shall not be reported. 

Do you have any Information to enter for this question? O ves " None 

NAME OF DEBTOR TYPE OF OBLIGATION, DATE DUE, AND CATEGORY OF AMOUNT 
NATURE OF COLLATERAL, IF ANY 

AFFIRMED 

(19) List below all liabilities of the reporting Individual and such Individual's spouse In EXCESS of $10,000 as of the date of filing of this statement, 
other than liabllitles to a relative. DO NOT list liabilities Incurred by, or guarantees made by, the reporting Individual or such lndlvlduars 
spouse or by any proprietorship, partnership or corporation In which the reporting Individual or such Individual's spouse has an Interest, when 
Incurred or made In the ordinary course of the trade, business or professional practice of the reporting Individual or such Individual's spouse. 
Include the name of the creditor and any collateral pledged by such Individual to secure payment of any such liability. A reporting Individual 
shall not list any obligation to pay maintenance In connection with a matrimonial action, alimony or child support payments. Any loan issued 
In the ordinary course of business by a financial Institution to finance educational costs, the cost of home purchase or Improvements for a 
primary or secondary residence, or purchase of a personally owned motor vehicle, household furniture or appliances shall be excluded. If any 
such reportable liability has been guaranteed by any third person, fist the llabillty and name the guarantor. 

Do you have any Information to enter for this question? ®ves O None 

NAME OF CREDITOR OR GUARANTOR TYPE OF LIABILITY AND COLLATERAL, CATEGORY OF AMOUNT 
IF ANY 

M&T Bank Mortgage E: $100,000 to under $250,000 

AFFIRMED 

The requirements of law relating to the r eporting of financlol Interests are in the public Interest and n o ad verse infer ence of 
unethica l or Illegal conduct or behavior w/11 be drawn merely from compliance with these requirements. 

httos://collaboration.courtnet.org/sites/ethics/ layouts/FormServer.aspx?XsnLocation=https:... 8/3/2017 
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State of New York 

ETHICS COMMISSION FOR THE UNIFIED COURT SYSTEM 

25 Beaver Street / New York, NY 10004 / Room 875 
Intra net Address: UCS Home Page under " Topics A-Z" 

Internet Address: www.nycourts.gov/lp/ethks 

I Back to Form View I 

ANNUAL STATEMENT OF FINANCI AL DISCLOSURE FOR CALEN DAR YEAR 

Dat e Fi led: 
05/10/2017. 14:00: 11 

GENERAL INSTRUCTIONS 

2016 

Page 1 of 6 

P l\nswer eech of the followlno questions completely, with respect to the 2016 calendar year, unless another period or date Is oth<?rw1se specified. 
Whenever il "value" or "ilmount' Is required to be reported herein, such value or amount shall be r.:?ported as beln(J within one of the following 
categories: 

I Category/\: under <:5,COO 

Category B: $5,000 to under $20,000 

Category C: 520,000 to under S60,000 

I Category 0: 560,000 to under $100.000 
I Category E: $100,000 to under ~250,000 

I 
Category F: 5250,000 to under $500,000 

Category G sS00.000 to under $1,000,000 

I 
Category H st,000,000 to under S3,000,000 

Category l: $3.000,000 to under $5,000,000 

Cat<?gory J; ">5.000,000 and over 

Whenever "lnct>me" Is required to t,e reported herein, the term "income' shall mean aggregate net income l>efore ta•e>. 

This statement cannot be filed unless every question is answered. The "Quest1011 Completion Summ;iry at the end of th<? statement ""II md1c,1le 1f 
any questions dre lnlomplete. 

QUESTIONS 

( 1) (a) FIRST NAME 

Richard 

(b) LAST NAME 

Miller 

(c) USERNAME 

rmlller 

(d) EMPLOYEE ID 

 

(2) (a) CURRENT JOB IDLE 

Broome County Family Court Judge 

(b) CURRENT WORK ADDRESS 

65 Hawley Street, Binghamton, New York 13902 

(c) CURRENT WORK TELEPHONE NUMBER 

607-240-5799 

AFFIRMED EXHIBIT 
l oc <J:t;J v 

(3) (a) CURRENT MARITAL STATUS 
tJ 

,::v ./ 

MARRIED 

Please enter your spouse's full name (Including maiden name where applicable) 
0./f..1.-. I /J o/1'f 

Julia A. Miiier 
II 

https://CQllaboratiOn.COUftnet.OrQ/s jj·pc:;/P, j hi ro: / f l'!\/All f c /f.'nrm~o.-w> •" nn~v'>V "- T " _ _ ,; - · - - 1• • • 
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(b) ARE THERE UNEMANCIPATED CHILDREN? ® Yes O None 

List the names or all unemancipated children 
 

AFFIRMED 

(4) (a) List any ornce, trusteeship, di rectorship, partnership, or position of any nature whether compensated or not, held by the reporting Individual 
with any Orm, corporation, association, partnership, or other organization other than the State or New York. Include compensated honorary 
positions; do NOT list membership or uncompensated honorary positions. If the listed entity was licensed by any state or local agency, was 
regulated by any state regulatory agency or local agency, or, as a regular and slgnlflcant part of the business or activity or said entity, did 
business with, or had matters other than ministerial matters before, any state or local agency, list the name or any such agency. 

Do you have any information to enter for this question? @ Yes O None 

POSITION ORGANIZATION STATE OR LOCAL AGENCY 

Member 394 Main Street, LLC State 

AFFIRMED 

(4) (b) List any office, trusteeship, directorship, partnership, or position or any nature whether compensated or not, held by the spouse or 
unemanclpated child or the reporting Individual, with any flrm, corporation, association, partnership, or other organization other than the 
Slate of New York. Include compensated honorary position; do NOT list membership or uncompensated honorary positions. If the listed entity 
was licensed by any state or local agency, was regulated by any state regulatory agency or local agency, or, as a regular and slgnlflcant part 
or the business or activity or said entity did business with, or had matters other than ministerial matters before, any state or local agency, list 
the name or any such agency. 

Do you have any Information to enter for this question? ® Yes O None 

SPOUSE OR CHILD PO Sm ON ORGANIZATION STATE OR LOCAL AGEN CY 

Spouse Partner Southern Tier Pulmonary and State 
Critical Care, LLC 

Spouse Trustee Julia Miiier Trust State 

AFFIRMED 

(5) (a) List the name, address and description of any occupation, employment, (other than the employment listed under Item 2 above) trade, 
business or profession engaged In by the reporting Individual. If such activity was licensed by any state or local agency, was regulated by any 
state regulatory agency or local agency, or as a regular and slgnlflcant part or the business or activity or said entity, did business w ith, or had 
matters other than ministerial matters before, any state or local agency, list the name or any such agency. 

Do you have any Information to enter for this question? 0 Yes ii None 

POSITION ORGANIZATION NAME ORGANIZATION ADDRESS DESCRIPTION STATE OR LOCAL AGENCY 

AFFIRMED 

(5) (b) If the spouse or unemancipated child or the reporting Individual was engaged In any occupation, employment, trade, business or profession 
which activity was licensed by any state or local agency, was regulated by any state regulatory agency or local agency, or. as a regular and 
slgnlflcant part or the business or activity of said entity, did business with, or had matters other than ministerial matters before, any state or 
local agency, list the name, address and description or such occupation, employment, trade, business or profession and the name or any such 
agency. 

Do you have any Information to enter for this question? (i) Yes O None 

SPOUSE OR CHILD POSmON ORGANIZATION NAME ORGANIZATION STATE OR LOCAL AGEN CY 
ADDRESS 

Spouse Partner Southern Tier Pulmonary 52 Harr ison Street I' 1, State 
& Critical care , LLC Johnson City, New York 

13790 

AFFIRMED 

(6) list any Interest, in EXCESS of $1,000, held by the reporting Individual, such individual's spouse or unemanclpated child, or partnership or 
which any such person Is a member, or corporation, 10% or more or the stock of which is owned or controlled by any such person, whether 
vested or contingent, in any contract made or executed by a state or local agency and include the name or the entity which holds such 
Interest and the relationship or the reporting individual or such Individual's spouse or such child to such entity and the Interest In such 
contract. Do NOT Include bonds and notes. Do NOT list any Interest In any such contract on which final payment has been made and all 
obligations under the contract except for guarantees and warranties have been performed, provided, however. that such an Interest must be 

n '"' '" r\ 1 ~ 
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listed If there has been an ongoing dispute during the calendar year for which this statement Is med with respect to any such guarantees or 
warranties. 

Do you have any Information to enter for this question? 0 Yes ~None 

SELF, SPOUSE OR ENTITY WHICH HELD RELATIONSHIP TO CONTRACTING STATE CATEGORY OF VALUE OF 
CHILD INTEREST IN ENTITY INTEREST IN OR LOCAL AGENCY CONTRACT 

CONTRACT CONTRACT 

AFFIRMED 

(7) List any position the report ing Individual held as an orncer of any polltlcal party or polit ical organization, as a member or any political party 
committ ee, or as a political district leader. The term "party"' shall have the same meaning as "party" In the election law. The term "polit ical 
organization" means any party or Independent body as denned In the election law or any organization that Is arnllated with or a subsidiary or 
a party or Independent body. 

Do you have any Information to enter for this question? 0Yes @ None 

AFFIRMED 

(8) {a) If the reporting Individual practices law, works as a real estate broker or agent licensed by the department or state, or practices a profession 
licensed by the department or education, give a general description or the principal subject areas of matters undertaken by such Individual. 
Addltlonally, if such an Individual practices with a firm or corporation and Is a partner or shareholder or the nnn or corporation, give a general 
description or principal subject areas or matters undertaken by such finn or corporation. Do NOT fist the names or the Individual clients, 
customers or patients. If the reporting Individual Is licensed to practice law, Is a licensed real estate broker or agent, or Is licensed by the 
department of education, but did not actually engage In such work or practice, so Indicate. 

Do you have any Information to enter for this question? 0 Yes @None 

AFFIRMED 

(8) (b) List the name, principal address and general description or the nature of the business activity or any entity In which the reporting lndlvldual or 
such Individual's spouse had an Investment In excess of $1,000 EXCLUDING Investments In securit ies and Interests In real property. 

Do you have any lnfonnatlon to enter for this question? ® Yes O None 

Key Bank, Citizens Bank, State Employees Federal Credit Union, M&T Bank, NBT Bank, SEFCU 

AFFIRMED 

(9) List each source of gifts, EXCLUDING campaign contributions, in EXCESS of Sl,000, received during the reporting period for which this 
statement 1s filed by the reporting Individual or such lnd1vldual's spouse or unemanclpated child from the same donor, EXCLUDING gifts from 
a relative. INCLUDE the name and address or the donor. The tenn "gifts" does not Include reimbursements, which term Is defined in Item 10. 
Indicate the value and nature of each such girt. 

Do you have any Information to enter for this question? 0 Yes @> None 

SELF, SPOUSE OR NAME OF DONOR ADDRESS NATURE OF GIFT CATEGORY OF VALUE OF GIFT 
CHILD 

AFFIRMED 

(10) Identify and briefly describe the sou rce or any reimbursements for expenditures, EXCLUDING campaign expenditures and expenditures in 
connection with official duties reimbursed by the state, In EXCESS or $1,000 from each such source. For purposes or this Item, the term 
"reimbursements" shall mean any travel -related expenses provided by nongovernmental sources and for activities related to the reporting 
lndlvlduars official duties such as, speaking engagements, conferences, or factfindlng events. The term "reimbursement" does NOT Include 
girts reported under Item 9. 

Do you have any Information to enter for this question' 0 Yes @> None 

SOURCE DESCRIPTION 

AFFIRMED 

(ll) 

httos://collaboration.courtnet.orn./si tes/ethics/ lavouts/F ormServer .asnx ?Xsn Location=httns:... 8/3/2017 
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List the Identity and value, if reasonably ascertainable, or each Interest In a trust, estate or other beneficial Interest, 1ncludlng retirement 
plans (other than retirement plans or the State or New York or the City or New York) and deferred compensation plans (e.g., 401, 403b, 457, 
etc.) established In accordance with the Internal Revenue Code, In which the REPORTING INDIVIDUAL held a beneficial Interest In EXCESS or 
$1,000 at any time during the preceding year. Do NOT report Interests In a trust, estate or other beneficial Interest established by or ror, or 
the estate or, a relative. 

Do you have any Information to enter for this question? @Yes 0 None 

IDENTITY ( INCLUDING BANK/ FINANCIAL INSTITUTION) CATEGORY OF VALUE 

Trust or Julia Miller F: $250,000 to under S500,000 

Mutual or America E: $100,000 to under $250,000 

bSure Solution E: $100,000 to under $250,000 

AXA C: $20,000 to under $60,000 

NYS Deferred Compensation Plan C: $20,000 to under $60,000 

AFFIRMED 

(12) (a) Describe the terms or, and the parties to, any contract, promise or other agreement between the reporting Individual and any person, firm, or 
corporation w ith respect to the employment or such Individual after leaving omce or position (other than a leave or absence). 

Do you have any Information to enter for this question? 0 Yes ® None 

AFFIRMED 

(12) (b) Describe the parties to and the terms or any agreement providing ror continuation or payments or benefits to the REPORTING INDIVIDUAL In 
EXCESS or $1,000 from a prior employer OTHER THAN the State. (This Includes Interests in or contributions to a pension rund, profit-sharing 
plan, or li fe or health Insurance; buy-out agreements; severance payments; etc.) 

Do you have any Information to enter for this question? 0 Yes ® None 

AFFIRMED 

( 13) List below the nature and amount or any Income In EXCESS or $1,000 from EACH SOURCE for the reporting Individual and such Individual's 
spouse for the taxable year last occurring prior to the date or filing. Nature or Income Includes, but Is not limited to, all Income EARNED BY 
YOU AND YOUR SPOUSE (other than that received by you from the employment listed under Item 2 above) from compensated employment 
whether public or private, directorships and other fiduciary positions, contractual arrangements, teaching Income, partnerships, honorariums, 
lecture fees, consultant fees, bank and bond Interest, dividends, Income derived rrom a trust, real estate rents, and recognized gains from the 
sale or exchange or real or other property. Income from a business or profession and real estate rents shall be reported with the source 
Identified by the building address In case of real estate rents and otherwise by the name or the entity and not by the name of the Individual 
customers, clients or tenants, with the aggregate net Income before taxes for each building address or entity. The receipt or maintenance 
received In connection with a matrimonial action, alimony and child support payments shall not be listed. 

Do you have any Information to enter for this question? <il Yes 0 None 

SELF/ SPOUSE 

Spouse 

Spouse 

Spouse 

Spouse 

Spouse 

Spouse 

Spouse 

SOURCE 

Vanguard Mutual Funds 

Vanguard Mutual Funds 

K-1 Trust Fund Dividend 

K-1 Trust Fund Dividend 

Southern Tier Pulmonary and Critical Care, LLC 

K-1 Trust Fund Dividend 

K-1 Trusu Fund Dividend 

NATURE 

Ordinary Dividend 

Qualified Dividend 

Ordinary Dividend 

Qualified Dividend 

Income 

Ordinary Dividend 

Qualified Dividend 

AFFIRMED 

CATEGORY OF AMOUNT 

A: under 55,000 

A: under $5,000 

B: $5,000 to under $20,000 

A: under $5,000 

E: $100,000 to under 5250,000 

B: $5,000 to under $20,000 

A: under $5,000 

(14) List the sources or any deferred Income (not retirement Income) In EXCESS or $1,000 from each source to be paid to the report ing Individual 
following the close or the calendar year for which this disclosure statement Is filed, other than deferred compensation reported In Item 11 
herelnabove. Deferred income derived from the practice of a profession shall be listed in the aggregate and shall Identify as the source, the 
name of the firm, corporation, partnership or association through which the Income was derived, but shall not Identify Individual clients. 

Do you have any Information to enter for this question? 0 Yes ~ None 

SOURCE CATEGORY OF AMOUNT 

AFFIRMED 
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(15) List t he sources of any deferred Income (not retirement Income) In EXCESS of $1,000 from each source to be paid to the reporting List each 
assignment of Income In EXCESS of $1,000, and each transfer other than to a relative during the reporting period for which this statement Is 
filed for less than fair consideration of an interest In a trust, estate or other beneficial Interest, securities or real property, by the reporting 
Individual, in excess or $1,000, which would otherwise be required to be reported herein and Is not or has not been so reported. 

Do you have any Information to enter for this question? 0 Yes ® None 

ITEM ASSIGNED OR TRANSFERRED ASSI GNED OR TRANSFERRED TO CATEGORY OF VALUE 

AFFIRMED 

(16) List below the type and market value of securities held by the reporting Individual or such Individual's spouse from each issuing entity In 
EXCESS of $1,000 at the close of the taxable year last occurring prior to the date of filing, Including the name of t he Issuing entity exclusive 
of secur ities held by the reporting Individual Issued by a professional corporation. Whenever an Interest In securities exists through a 
beneficial Interest In a trust, the secur it ies held In such t rust shall be fisted ONLY IF the reporting Individual has knowledge thereof except 
where the reporting Individual or the reporting lndlvldual's spouse has transferred assets to such trust for his or her benefit In which event 
such securities shall be listed unless they are not ascertainable by the reporting Individual because the trustee Is under an obligation or has 
been Instructed In writing not to disclose the contents of the trust to the reporting Individual. Securities of which the reporting individual or 
the reporting Individual's spouse is the owner of record but In which such Individual or the reporting lndlvldual's spouse has no beneficial 
Interest shall not be listed. Indicate percentage or ownership ONLY if the reporting person or the reporting person's spouse holds more than 
five percent (5%) of the stock or a corporation In which the stock Is publicly traded or more than ten percent ( 10%) of the stock or a 
corporation in which the stock Is NOT publicly traded. Also fist securities owned for Investment purposes by a corporation more than 50 
percent (50%) of the stock of which is owned or controlled by the reporting individual or such Individual's spouse. For the purpose of this 
item, the term "securities" shall mean mutual funds, bonds, mortgages, notes, obligations, warrants and stocks of any class, Investment 
Interests in limited or general partnerships and certificates of deposits (CDs) and such other evidences of Indebtedness and certificates of 
interest as are usually referred to as securities. The market value for such securities shall be reported only If reasonably ascertainable and 
shall not be reported If the security Is an interest In a general partnership that was listed In Item S(a) or If the security Is corporate stock, 
NOT publicly traded, In a trade or business of a reporting Individual or a reporting Individual's spouse. 

Do you have any Information to enter for this quest ion? ®Yes 0 None 

SELF/ SPOUSE ISSUING ENTITY 

Joint broker 

Spouse broker 

Spouse broker 

Joint broker 

Joint broker 

Spouse broker 

Spouse broker 

Self broker 

Self broker 

Joint broker 

Joint broker 

Joint broker 

Self broker 

Self broker 

TYPE OF SECURITY 

IBM Stock 

Wells Fargo Stock 

Pershing Roth/IRA 

Pfizer Roth/IRA 

Oppenheimer Money 
Market 

Vanguard Money Market 

Pfizer Stock 

Morgan Stanley 

Putnam 

ATT Stock 

Excel Securities Money 
Market 

Horne Depot Stock 

Premiere Select 
Roth/IRA 

Invesco Investment 
Services, Inc. 

PERCENTAGE OF CATEGORY OF MARKET VALUE 
CORPORATE STOCK OWNED 
OR CONTROLLED 

C: $20,000 to under $60,000 

C: $20,000 to under $60,000 

A: under $5,000 

A: under $5,000 

B: $5,000 to under $20,000 

D: $60,000 to under $100,000 

B: $5,000 to under $20,000 

B: $5,000 to under $20,000 

B: $5,000 to under $20,000 

A: under $5,000 

A: under $5,000 

A: under $5,000 

A: under $5,000 

B: S5,000 to under $20,000 

AFFIRMED 

(17) List below the location, size, general nature, acquisition date, market value and percentage of ownership of any real property In which any 
vested or contingent Interest In EXCESS of $1,000 is held by the reporting Individual or the reporting Individual's spouse. Also fist real 
property owned for Investment purposes by a corporation more than 50 percent (50%) of the stock of which is owned or controlled by the 
reporting individual or such Individual's spouse. Do NOT fist any real property which Is the primary or secondary personal residence of the 
reporting lndlvldual or the reporting Individual's spouse, except where there is a co-owner who Is other than a relative. 

Do you have any Information to enter for this question? @ Yes 0 None 

SELF/SPOUSE/ LOCATION 
CORPORATION 

Spouse 2304 North Street, 
Endicott, New York 

Corporation 394 Main Street, 
Johnson City, New 
York 13790 

Corporation 

SIZE GENERAL NATURE 

approx. 40 small residential/office 
x 80 building 

approx. 40 residential 
x 100 

residential 

ACQUISITION PERCENTAGE CATEGORY OF MARKET 
DATE OF VALUE 

OWNERSHIP 

approx. 2002 100 C: $20,000 to under $60,000 

approx. Jan. 51% C: $20,000 to under $60,000 
2015 

51% C: $20,000 to under $60,000 
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339 Oakdale Road approx . 50 approx. Jan. 
Johnson City, New x 120 2015 
York 13790 

AFFIRMED 

{18) List below all notes and accounts receivable, other than from goods or services sold, held by the reporting individual at the close of the 
taxable year last occurring prior to the date of ming and other debts owed to such Individual at the close of the taxable year last occurring 
prior to the date or ming, In EXCESS of $1,000, Including the name or the debtor, type of obligation, date due and the nature of the collateral 
securing payment of each, If any, excluding securities reported In Item 16 herein above. Debts, notes and accounts receivable owed to the 
individual by a relative shall not be reported. 

Do you have any Information to enter for this question? O ves ~ None 

NAME OF DEBTOR TYPE OF OBUGATION, DATE DUE, AND CATEGORY OF AMOUNT 
NATURE OF COLLATERAL, IF ANY 

AFFIRMED 

{19) List below all llabllltles of t he reporting Individual and such Individual's spouse in EXCESS of $10,000 as of the date of filing of this statement, 
other than llabliltles to a relative. DO NOT list llablllties Incurred by, or guarantees made by, the reporting individual or such Individual's 
spouse or by any proprietorship, partnership or corporation In which the reporting Individual or such individual's spouse has an Interest, when 
Incurred or made In t he ordinary course of the trade, business or professional practice of the reporting individual or such individual's spouse. 
Include the name of the creditor and any collateral pledged by such Individual to secure payment of any such liability. A reporting Individual 
shall not list any obligation to pay maintenance In connection with a matr imonial action, alimony or child support payments. Any loan Issued 
In the ordinary course of business by a financial Institution to finance educational costs, t he cost of home purchase or improvements for a 
primary or secondary residence, or purchase of a personally owned motor vehicle, household furniture or appliances shall be excluded. If any 
such reportable llablllty has been guaranteed by any third person, list the liability and name the guarantor. 

Do you have any Information to enter for this question? @ ves 0 None 

NAME OF CREDITOR OR GUARANTOR TYPE OF UABIUTY AND COLLATERAL, CATEGORY OF AMOUNT 
IF ANY 

M&T Bank Mortgage E: $100,000 to under $250,000 

AFFIRMED 

The requirements of law rela ting to the reporting of financial Interests are in the public interest and no adverse inference of 
unethical or Illegal conduct or behavior w/11 be drawn merely from compliance with these requirements. 

httn"'·//r-n ll <> hnr<> tirm r-n 11rtnPt nro/c:: itPc::lf>thir.c:: / l ::ivn 11t~/FormServer. asnx?XsnLocation=httos :... 8/3/2017 
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State of New Yortc 

ETI-DCS COMMISSION FOR THE UNIFIED COURT SYSTEM 

25 BH v.-$t....t / New Yori<, HY 10004 / Room 875 
Intranet Addreaa; UCS Home P•ge und• '"Topja A-Z" 

Internet Add,.. .. : www.nycourts.gov/fp/ethlc:s 

I Back t o form View I 

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE FOR CALENDAR YEAR 2015 

GENERAL INSTRUCTIONS 

P Answer each of the following questions completely, with respect to the 2015 calendar year, unless another period or date Is otherwise sped fled. 
Wh~never a · value• or "amount• Is required to bt! reported herein, suctl value or amount shall l>e reported as being within one of the following 
coregor1es: 

Category A: under $5,000 

Category 8 : $5,000 to under S20,000 

category C: $20,000 to under $60,000 

category D: $60,000 ro under $100,000 

Category E: $100,000 to under $250,000 

Oltegory F; $250,000 t<i under $500,000 

Cateoory G: $500,000 to under $1,000,000 

cate9ory H: $1,000,000 to under $3,000,000 

Oltegory I: $3,000,000 to under $5,000,000 

Category J: $5,000,~00 ~-nd __ over 

Wh<!ncver 'Income• is required to be reported hereln, the term ·income· shall mean aggregate net income before taxes. 

This statement cannot be filed unless every question Is answered. The ' Question Completlon Summary• at tile encl of 111~ statement wlll Indicate if 
any questrons are incomplete. 

QUl!STIONS 

(1) {a) ARST NAME 

Rkflard 
Pursuant to 22 NYCRR Part 40: 

{b) LAST NAME 
the names of unemancipated children; and 

Miller categories of value/amount in statements pertaining to calendar years prior to 2014 
are NOT Available for Public Inspection. 
•**this label is affixed to all public inspection statement copies whether or not such 
information is reported*** 

(2) (a) CURRENT JOB Tm.E 

Broome County Family Court Judpe 

{b) ctJRRENT WORK ADDRESS 

65 Hawley Street, BlnghamtDO, New York 13902 

{C) CURRENT WORK TELEPHONE NUMBER 

607·240·5799 

AfflRHED 

(3) {a) ctJRRENT MARITAL STATUS 

MARRIED EXHIBIT 
Please enter your spause's full name (lndudl119 maiden fll!me where applicable) 

I 
~v' 

Julia A. Mii ier f)) 
{"I/ / 

B 

~;l/u-- • f 10/, I 
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(b) ARE THERE UNEMANCJPATEO OillDRfN? €>Yes 0 None 

AJ'l'IRMED · 

(4) (a) Ust any office, tnJ5teeship, directorship, partnership, or position of any n11ture whether c:ompe11S11ted or not, held by the reporting Individual 
with any tirm, corporation, assoch!tlon, partnership, or other organization other thin the State of New Yorlc. Include compensated honorary 
positions; do NOT list membership or uncompensated hononiry positions. If the listed enti ty was lla:nsed by any stllte or local a91!'1cy, was 
regulat'ed by any state regulatwy agency or local agency, or, as 11 r1:9ular 11nd slgnlllcant part of the business or 11ctlvity of S11ld entity, did 
business with, or had matters other tfllln mlnlsterial matters before, any state or local agency, llst the name of any such ~ency. 

Do you have any inromiatlon to enter for this question? <!Yes 0 None 

POSITION ORGANlZATION STATE OR LOCAL AGeNCY 

Member 394 Main StTeet, LLC State 

AffiRMED 

{4) (b) Ust any omce, t:rusteeshlp, directorship, partnership, or position of any nature whether compenS11tcd or not, held by tile spouse or 
unemanclpated child of the reporting Individual, with any firm, corporation, association, partnership, or ott>er 01"911nization other than the 
State or New Yorit. Include compensated honorary position; do NOT list membership« uncompensated honorary positions. If the listed entity 
was licensed by any state or local agency, was regulated by any state regula!ory ~ncy or local agency, or, as a regular and slgnlncant part 
or the business or activity of said entity did business with, or had matters other than ministerial matters before, any state « local agency, list 
the name of any such agency. 

Do you have any lnfomiat lon to enter for this question? ~Yes 0 None 

SPOUSE OR CHILD POsrrION ORGANIZAilON STATE OR LOCAL AGEHCY 

Spouse Partner Southern Tiel" Pulmonary and State 
Cr1tlClll care, LtC 

Spouse Trustee Julie Mlller Trust State 

AFFIRMED 

(5) (a) Ust the name, address and description of any occupatlon, employment, (other than the employment fisted under Item 2 above) trade, 
business or profession engl199<1 In by the reporting Individual. If such actlvlty was licensed by any stllte or local agency, was regulated by any 
state regulatory agency or local agency, or as a f'e9\Jlar and sJgnlncant part of the business or activity of said entity, did business with, or had 
matters otfler than ministerial matters before, any state or local agency, list the name or any such 1t9ency. 

Do you have any lnronnatlon to enter ror this questlon7 0 Yes il None 

POSITION ORGANIZATION NII.Ml! ORGANIZAilON ADORE.SS DESCRIPTION STAT"e OR LOCAL AGENCY 

AFFIRMED 

(S) (b) If the spouse or unemanclpatl!d child of the reporting Individual was engaged In any occupation, employment, tr.de, business« profession 
which activity was licensed by any state or local •ncy, was regulated by any state re<;1ulatory agency or loaf agency, « , as a regular and 
significant part of the business or activity of said entity, did business with, or had matters other than ministerial matters before, any state or 
local agency, list the name, address and dHCriptlon of wc:h occupation, employment, trade, business or profession and the n11me of any such 
agency. 

00 you have any Information to enter for tnls question? <i Yes 0 None 

SPOUSE OR OIILD POSITION 

Spouse Pllrtner 

ORGANIZATION NAME ORGANIZATION 
ADDRl!SS 

Southern Tier Pulmonary 
& Crttlcal care , LLC 

AFFIRMED 

52 Harrison Street #1, 
Johnson City, New Yor1c 
13790 

STATE OR LOCAL AGENCY 

State 

(6) Ust any Interest, In EXCESS or $1,000, held by the reportJ"ll lndlvldual, such lndlvldual's spouse or unemandpatcd child, or partnership or 
which any such person Is a member, or corporation, 1 O'lli or more or the stod< of which Is owned o r controlled by any suc:h person, whether 
vestrd or contingent, in any contract made or exeaited by a state or local agency and lndude the name of the entity which holds such 
Interest and the relationship of the reporting lndMdual o< suc:h Individual's spouse or suc:h child to such entity and the Interest In such 
contract. Do NOT Include bonds and notes. Do NOT fist any Interest In any such contn1ct on whlc:h flnal payment has been m<1de and all 
obflgatlons under the contnlct exoept for guaranteei and waminties have been performed, provided, however, that such an ln~rest must be 
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listed Ir th~ luls been an ongoing dispute during the calendar year for whldl this staterTM:nt Is filed with respect to any such guanantees or 
wamintles. 

Do you have any Information to enter for this questlon? Oyes i>None 

SELF, SPOUSE OR ENTITY WHICH Hl!LD RUATIONSHIP TO COKTRAtnNG STATE CATEGORY Of VAUit! Of 
OfILD INTEREST IN ll!NTITY INTll!R!ST 11'1 ott LOCAL AGIEHCY OOHTilACT 

CONTRACT COHTRACT 

Al'l'JRM!D 

(7) Ust any poslUon the reporting l~lvldual held itS an omcer of any poUUcal party or polltlcal organlzatloo, as a member of any political party 
committee, or as a pollt:lcal district leader. The term •party• shall have the same mc1nlng as •party• In the electlon law. The term ·polltlcal 
organization" means iiny party or Independent body as denned In the election law or any organlutlon that Is amllated with or a subsldlaiy or 
a party or Independent body. 

Do you have any Information to enter for this quest1on7 Ores <i None 

Al'nRM!l> 

(8) (•) It the reporting lndl\lldual pr.u:tlces law, works u 1 rffl esute brokeT" or agent lla!nSed by the departmait of rate, or pntctlces a profession 
licensed by the department of eduatlon, g ive a genentl desa1ption of the f)llndpal sub}cct 1reu of matters undertlkai by 5udl lndlvldull. 
Addlllonalty, Ir such an lndlv!doal pl'llc:tlces with a nrm or corporation and is a partner or shareholder or the nrm or c:«ponttlon, give a ~ 
desafptton or pr1ndpal subject areas of milters undertaken by such firm or corponttioo. Do HOT ll5t the names of the lndlvldual dlents, 
custx>mers or patients. If the reporting Individual Is llcensed to practice law, Is 11 lloenRd rul esuite brokeT' or llgalt, or Is llcensed by the 
department ol education, but did not actuaMy engage In sudl work or snctJce, so Indicate. 

Do you have any Information to enter for this question? Ores i>None 

AFfIRMEO 

(8) (b) Lin tile narTM:, pr1ndpal address and general description or the nature of the business activity of any entity In which the reporting lndlvi<fUlll or 
such lndlvldual'5 spouse hild an Investment In excess of $1,000 EXClUOING Investments In sl!Curitles •~Interests In real propef'ty. 

Do you have any Information to enter for this quC$00n 7 Ci res ONone 

Flm Nl119ar1 Bank, Citizens Bank, State Employees Feder111 Credit Union, Ml'aT Bank, NBT Bank, SEFCV 

AFFIRMED 

(9) List each source of gllts, EXClUDING campaign contrlbutlon5, In EXCESS of $1,000, received during the reporting period for which this 
5tatement Is tiled by the reporting Individual or S\Jdl lndtvldu1J's $pOUJC or unemandpat:ed dllld from ttle same donor, EXQ.UDING g llts from 
a relative. !HQ.UDE the name and address or ttie donor. The term •g11ts• does not Include relmburseT"nents, which ~rm Is dellned In Item 1 O. 
Indicate the value and nature of each such gllt. 

Do you have any Information to enter for this question? Ores el None 

SeLF, SPOUSE OR NAME Of DONOR ADDRll!5S NATURE Of GIPT CATEGORY OF VALUE Of GU'T 
atlLD 

AffIRM!D 

(10) ldenUfy and brieny descnbe the source of any reimbursements for expenditures, EXO.UOING campaign expenditures 1111d expenditures In 
connection with olrldal duties reimbursed by the state, In EXCESS ot $1,000 from each sudl soura. For purposes of this Item, the tenn 
"reimbursements• $hall mean any tnvel· releted expenses provided by nongovemment.11 sources and for activities rdal'ed to the reporting 
Individual's omclal duties such as, speaklng engagements, conferences, or flCttlndiog events. The term •reimbursement" does HOT lndude 
girts reported under Item 9. 

Do you have eny Information to enter ror this questlon7 Oves el None 

SOUR Cl! DESCRIPTION 

AFFIRMED 

(11) 
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Ust the Identity and Vlllue, i f reasorn1bly ascertlllnable, of each Interest In a trvst, estate or oth« l>enelidal Interest, Including reUrement 
plans (other tflan retirement plans of the State of New Yor1c or the City of New York) and deferred compensation plans (e.g., 401, 403b, 457, 
etc.) est11bllshed In accordance with the I nternal Revenue COde, In wtildl the REPORTING INDMDUAL held a benellclal Interest In EXCESS o( 
$1,000 at any Ume during the preceding year. Do NOT report lnterttts In a trust, estate or other beneficial Interest estlll>llshed by or for, or 
the estate of, a relative. 

Do you have any Information to enter for ttils question? ct Yes 0 None 

IDfNTTTY (INC.UOING BANK/Fl.HANCJAL INST1TUTION) CATEGORY Of' VAWE 

Trvst of Julia Miiier F: $250,000 to under $500,000 

Mutual of America E: $100,000 to under $250,000 

AXA E: $100,000 to under $250,000 

AXA C: $20,000 to under $60,000 

NYS Deferred Compensation Plan C: $20,000 to under $60,000 

AffIRMfO 

(12) (a) Desaibe the temis of, and the parties to, any contract, promise or other egreement between the reporting lndlvfdual and any person, finn, or 
corporation with respect to the employment ot such Individual alter leaving offlce or position (other than a leave o( absence). 

Do you have any Information to enter for this question? 0Yes 8 None 

AFFIRMED 

( 12) (b) Desa1be the partles to and the terms ot any agreement providing for continuation of payments or benents to the REPORTING I NDMDUAL In 
EXCESS of $1,000 trom a prior employer OTHER THAN the State. (This Includes Interests In or contributions to a pension fund, proftt-shar1ng 
plan, or life or health Insurance; buy-out 119reements; severance payments; etc.) 

Do you have any Information to enter for this q uestion? 0Yes e None 

Al'l'IRMED 

(13) Ust below the nature and amount of any Income In EXCESS of $1,000 from EAOi SOURCE tor the reporting lndlv ldual and sudl Individual's 
spouse tor the taxable year ~st occurring prior to tile date of tiling. Nature of Income lndudes, but Is not limited to, all Income EARNED BY 
YOU AND YOUR SPOUSE (other than that rea!lved by you rrom the employment listed under Item 2 above) from compensated employment 
whether public or prlv1te, dlrectonhlps and other ndudary posltlons, contnictual ;irrangements, teKlllng Income, partnerships, honorariums, 
lecture fees, consultant fees, bank end bond Interest, dividends, Income derived from a trust, re1I est.te rents, and recognized gains from the 
s1le or exchan!IC of real or other property. I ncome from a business or profusion and rear estate rents shall be reported with the source 
ldentlrled by the buNdlng address In case of real estate rents and otflerwlse by the name ot the entity and not by the name or the Individual 
wstomers, dlents or tenants, wltfl the aggregate net Income befott taxes ror each building address or entlty. The receipt of maintenance 
received In connection with 1 rnatrlmonlal actloo, alimony and child support payments shall not be listed. 

Do you have any Information to enter tor this question? <i Yes 0 None 

Sfl.f/Sf'OUSf 

Spouse 

Spouse 

Self 

Self 

Spouse 

Spouse 

Spouse 

Spouse 

Spouse 

Self 

SOU Ra 

Vanguard Mutual Funds 

Vanguard Mutual Funds 

Pepcx> Holdings 

Pepco Holdings 

K·l Trvst Fund Dlvfc!end 

K·l Trust Food Dividend 

K·l Trust Fund Dividend 

K· 1 Trvst Fund Dividend 

NATURE 

Ordinary Dividend 

Q11allfled Dividend 

Ordinary Dividend 

QuaUtled Dlvklend 

Ordinary Dividend 

Qualllled Dividend 

Ordinary Dividend 

Qu11ified Dividend 

Southern Tier Pulmonary and Critical care, LLC Income 

statement amended 11/16/ 17 ,former private Income 
law practice 

Af'l'IRMl!O 

CATl!GORY or AMOUNT 

A: under $5,000 

A: under $5, 000 

A: under $5,000 

A: under $5,000 

B: $5,000 to under $20,000 

B: $5,000 to under $20,000 

B: $5,000 to under $20,000 

A: under $5,000 

E: $100,000 to under $250,000 

C: $20,000 to under $60,000 

(14) Ust the sources or any dererred Income (not retirement Income) In EXCESS of $1,000 from each source to be paid to the reporting Individual 
foftowlng the dose of the calendar year for which this disclosure statement Is filed, other than deferred compensation reported In Item 11 
herelnabove. Deferred Income derived from the practice of a profession shall be listed In the aggregate and shall identify as the source, the 
na~ of the nnn, corponstlon, partnership or association through whlcll the Income was derived, but sh1H not Identify Individual clients. 

Do you have any Information to enter for this question? 0 Yes e None 
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50URCE CAUGORY Of ANOUHT 

(15) Ust the sources of any defttred Income (not retirement Income) Jn EXCESS ot $1,000 trom each source to be paid to tile reporting Ust eai:h 
ISSlgnment of Income In EXCESS of $1,000, and eDCh tnmder other than to a rdatfve dlll1ng the reporting period for which this statement Is 
llled for less tllan talr conslderatk>n of an Interest In a trust, estate or otMr beneRcial Interest, seallitles or real property, by the reporting 
lndlvldual, In ucess of $1,000, which would otherwise be required to be reported herein and Is not or has not been S-O reported. 

Do you have any Information to enter for t his questlon7 0 Yes f> None 

JTl!N ASSIGNl!D OR TRANSff~D ASSIGNED OR TRANSl'lllREO TO CATEGORY OP VALUE 

AFFIRMED 

(16) List below the type and market value of seair!Ues held by the reporting lndlvldual or sui:h Individual's spouse from each Issuing entity In 
EXCESS of $1,000 a:t the dose ot the taxable year last occurring prior to the date or nllng, Including the nam e ot the Issuing entlty exduslve 
or securities lield by the reporting Individual Issued by a pror&$Slonal corporation. Whenever an Interest In securities exists through a 
beoeflclal Interest In a trust, the seairities tield In sucn tru5t shall be fisted ONLY If the reporting Jndlvlduill has knowledge thereof except 
where the reporting Individual or the reporting lodlvldual's spouse has transferred assets to such trust for his or her benefit In wtlkh event 
such seairitle:s shan be listed unless they are not ascertainable by the reporting Individual because the trustee Is under an obligation or has 
been Instructed Jn writing not to dl5Close the contents of the trust to the reporting Individual. Securities of which the reporting Individual or 
the reporting lndMduill's spouse Is the'owner of reconl but In whktl such Individual or the reporting lndlvlduafs spouse has no benendal 
Interest shall not be listed. Indicate pen:entage of ownership ONLY If the reporting person er the reporting person's spouse llolds more than 
nve percent (S'K.) of the stock of a oorpo111tlon In which the stod( Is publldy tnsded or more dl.lin ten percent ( 10"1) ot the stodc of a 
COt'J>OBtlon In which the ltocl< Is NOT publidy lntded. Also ffst 1ecurities owned for Investment purposes by a ~lion more than 50 
percent (50"') of the Stoel< of which Is owned or controlled by the reporting lndlvldual or such lndlvldual's spouse. For the purpose of this 
Item, the term "securities" sliall mean mutu.1 funds, bond1, mortgages, notes, obligations, warrants and st'OCks ot any dilSs, Investment 
Interests In llmlted or general partnerships and certirlcates of deposits (COs) and such other evidences of Indebtedness and certJficates of 
Interest as are usually referred to as secur1tle'5. The martcet value for such 1ecurttles sliall be reported only If reasonably ascertainable and 
shall not be reported It the security Is an Interest In a g~I partnership ttlat was llsted In Item B(a) or If the security IS corporate stodc, 
NOT publldy traded, In a trade or business ot a reporting Individual or a reporting Individual's spouse. 

Do you haye any lnfonnatlon to enter for this question? t> Yes 0 None 

Sl!LF/SPOUSI! ISSUING l!NTlTY 

Joint broker 

Spouse broker 

Spouse broker 

Joint broker 

Joint broker 

Spouse broker 

Spouse broker 

Self broker 

Self broker 

Joint broker 

Joint broker 

Joint broker 

TYP~ of secuRITY 

IBM Stock 

Wells fargo Stock 

Pershing Rott!/IAA 

Pflnr Roth/lAA 

Oppenheimer Money 
Market 

Vanguard Money Martcet 

Pnzer Stodc 

~an Stanley 

Putnam 

AlT Stock 

Excel Securities Money 
Markel 

Home Depot Stodc 

Pl!RCENTAGE OF CAUGORY OF MARl<ET VALUE 
CORPORATE STOCK OWNED 
OR CONTROU.ED 

C: $20,000 to under $60,000 

C: $20,000 t o unde<" $60,000 

A: under $5,000 

A: under $5,000 

B: $5,000 to under $20,000 

D: $60,000 to under $100,000 

8: $5,000 to under $20,000 

B: S5,000 to under $20,000 

B: $5,000 to under $20,000 

A: under $5,000 

A: under $5,000 

A: under $5,000 

AFFJRMEO 

(17) Ust below the location, size, general nature, acquisition date, market value and percentage or ownership or any real property In which any 
vested or contingent Interest In EXCESS ot $1,000 Is held by the reporting Individual or the reporting lndlvlduill's spouse. Also list real 
property owned for Investment purposes by a a><poratlon more than SO percent (SO'llo) of the stod< of which Is owned or controlled by the 
reporting Individual or such lndlvldual's spouse. Do NOT list any real property whkh Is the primary or se<:ondary personal residence of the 
reporting Individual or the reporting lndlvldual's spouse, except where there Is a co-owner who Is other than a relative. 

Do you have any lnfontlilUon to enter for this question? ~ Yes 0 None 

SELF/SPOUSI!/ LOCATION 
CORPORAnON 

Spouse 2304 Nortti Street, 
Endicott, New Yori< 

Corporation 394 Mein Street, 
Johnson CJty, New 
Yori< 13790 

SIZI! Gl!NERAL N.UlJRE 

approx. 40 small resldentlal/omce 
x 80 buffdlng 

approx. 40 resldenUal 
x 100 

ACQUISMON PERCENTAGE CATfGORY OF MARKET 
DATE OF VALUI! 

OWNERSHIP 

approx. 2002 100 C: $20,000 to under $60,000 

approx. Jan. Sl'lb C: $20,000 to under $60,000 
2015 
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Corporation 339 Oakdale Road 11pprolC. 50 resldentlal approx. Jan. 51'11> C: $20,000 to under $60,000 
Johnson Oty, New x 120 2015 
Yortc 13790 

AffJRMED 

(18) Ust below 1111 notes and accounts receivable, other than from goods or services sold, held by the reporting fndlvlduaf at the dose of the 
taxable year fast occu~ prior ID the date of tiling and other debts owed to such fndfvidual at the dose of the taxable y_. last occuning 
prior to the dat:e of filing, In EXCCSS of $1,000, Including the name of the debtor, type of obllgatlon, date due 11nd the nature of the colfatenil 
securing payment of eadl, If 1111y, exdudlng 5eCUr1ties reported In Item 16 herein above. Debts, notes and accounts receivable owed to the 
lndfvldual by a rmtfve shall not be reported. 

Oo you h11ve any fnfonnatfon to enter for this question? Oves (9 None 

NAME OF DEBTOR TYPE OF OBUGATJON, DAR DUE, AND CATEGORY OF AMOUNT 
NATURE OF COUATERAl IF ANY 

Af'1RNED 

(19) Ust below aA liablfitles of the reporting lndfvidllltf and such fndlvfdual's spouse In EXCESS of $10,000 as or the date of filing of tflls statement, 
other thlln liabfNtles tt> a relatlve. DO NOT list lfabllftfes Incurred by, or guarantees 1116de by, the reporting fndfvfdual or sudl lndlvfdual's 
Sf)OU$e or by any proprietorship, partnership or corporation in which the reporting Individual or su'h Individual's spouse has an Interest, when 
Incurred or made In the ordinary cou~ of the ~e, business or professional practice of the reporting individual°' sud! indlviclull's spouse. 
lrKlude the Mme of the aedltor and any collateral pledged by sudl Individual to secure payment of any sud! TiabWlty. A rePOf'tlng fndlvl<lual 
.shlill not hst any obUg11t1on tt> pay maintenance In connection with a mlltrtmonlal ilCtloo, alimony or child support payments. Any loan f$$Ued 
In the ordinary c:ourse of business by 11 financial Institution to finance educational costs, the 'ost of home purdlase or Improvements for a 
primary or secondary residence, or purchase of a persom1Uy owned motor vehfde, household furniture or appliances shall be exduded. If any 
such repornble llablllty has been guarantttd by any third person, fist the ffabllity 11nd name the guanintor. 

Do you have llny Information to enter for this question? •Yes ONone 

NAME OF atl!DITOR OR GUARANTOR TYPE Of UABJLITY AND COUATERAL, CAnGORY OF AMOUNT 
Jf ANY 

M&T Bank Mortgage E: $100,000 to under $250,000 

AmRMED 

11HI requtremem. of law relating to the reporting of ffnandal In~ .,. In the publk lntwat and no •dtren&e Inference of 
urrethklll or 11'-llal corrduct or ~lot' wfll be drawn nNnl}' from compll•n<:e with these requtrem11nts. 



Forrn 1040 
De;iarlmenl al llll! Tre<i>Uf)' - ln:erruil Reven~ Se'Vrce (99) 

U.S. Individual Income Tax Return I 201 s lo:.a~o. 1S45-0'7~ IRS Use Only - D~ not >1r•te at sta:>le In l'lls sp;ice. 

For the year Jan. 1 • Dec. 31, 2015, or other tax year beginning , 2015, ending • 20 See separate instructions . 
Your t~sl name and 1n111nl Lnsl nnmo 

JULIA MILLER 
II o 1aint relum. spausc·s first n:imc o"<l in1~ol 

RICHARD MILLER II 
Home oddr= (number ond street). II you hove o P.O. ba•. sec inslluct1oos. Apt. no. Make sure the SSN(s) above 

and on line 6c are correct.   
Crty, town or past office. stile. Md ZJP code. If you have o late gn ndcress. also carnplclo r.-.i.ICCS :>elow (sec mstruc~ons). Presidential Election Campaign 

   Clled< here II yo~. or your s::>OUSe 11 fil"g 
~ 1.1 -- :~ ;~~:_-------~:;;:::-:-.::-.::::::;:;:w=::;::---~;:;::;;;;--;;;;;;:;i;.::;;:--"'j lolnlly. wont S3 to go to this tund. Chccl<111Q 
Foreign ccunlry r.nme Foreign P cv.nte/slate/counly Fo•ei<jn postal coc!e o bo• be ow wi' I nol cllallljc our t.u °' 

Filing Status 

Check only 
one box. 

Exemptions 

Single 4 
2 Married lllrng iomtly (e-1en ti only one ha~ income) 
3 0 Married filing separately. Enter spou;e:; SSJI abo'le & full 

name here .. .. 5 

refund. X You X Spouse 

0 Head of household (with qualifying person). (See 
instructions.) If the qualifying person is a child 
but not yo11r;. deper\dent, enter this child's 
name he e._ • j 

£} Qualifying wido-v"""1(=er~)-w-i-th_d_e_p_e_n_d_e-nt_c_h_i_ld ____ _ 

X 6 ]-
~~ 6: X ~o~::~~·. '.f. ~~~e~.~~ .c.~~ .c.l~~m ~ou. ~~.a. ~~:.~~~e~~ '. ~.~ ~.~t. ~~~~~. ~~·x·. ~ ::: ::: ::::: ~~.6:1~~1:~~ ___ 2 

c Dependents: -- - (2) Dependent's (3) De~ndent's (4) ./ 11 :"
1
f:iwho: 

social security rela ionship ch~~~'}9er with you . . . . ____ 4 
number to you qua~·&,ng for • did 

(1) First name c;'!.ld"1$ll~ llvcwt8.0~ou 
'----------t-"=-..-....r~ duo to dlvorco 
SON arseparauon 

11 more than four ..:D:..;:A:..:U.:....G_H_TE_R _ __ -+--f"''l---:~cticu> . - - -
dependents, see ~D::..:A:..:.U:=..;G::..:H:.:.;T::..:E::..:R=-=-----1--?""x1--- 0"~ ,,:r'• 
instructions and lllll!ig~=====J=J[= entered abaw check here . . . ... 0 SON X Add numbor.s ·I 

-=-~==c=-....:..:;.==:..:..:...---,.,.--~~-.,.-- on lines 
d Total number of exemptions claimfd ...... .... ...... . ...... ...... ... .... .... .............. above .. ... ... 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 1099-R 
ii lax was withheld. 

tr you did not 
get a W·2, 
see instructions. 

Adjusted 
Gross 
Income 

7 Wages, salaries, tips, etc. Attach F'lrm(s) W·2 . . . . . . . . .... . ... .. . . ............ . ...... t-7::-t ____ 1_4_0~,_8_4-:Sc--. 
Sa Taxable interest. Attach Schedult B if required ... . ...•.... . .... .. 

1 
• • • • • • • • • • • • • • •• • 1--8 __ 0~1---------18_. 

b Tax-exempt interest. Do not include on line Ba ... . ....•.... I 8 b1 531. 
9a Ordinary dividends. Attach Schedule B ii required ...... .... . . . . . ..... . ............ . .. 1--9_a.,-i------6~6_3_1_. 

b Qualified dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 9 bl 6, 14 2 . ' 

; 

10 Taxable refunds, credits, or offse!:; of state and local income taxes . . . .. .. . ....... ....... t-1_0-+--------
11 Alimony received.. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... .. .................. t-1_1-+--------
12 Business income or (loss). Attach.Schedule C or C·EZ . . . ... ... ... ... ... . . ... .. .... .. 1-1-'2-+------,,.-,,--~-
13 Capital gain or (loss). Attach Schedule D if required. If nol required, check here . . . . . . . . . ... 0 13 13 4 2 4 • 

14 Other gains or (losses). Attach~Form 4797 . . . . .... . 

1

.. . . . . . . . . . . . . . . .............. i--14_i--------
1Sa IRA distributions ......... . . ~ b Taxable amount. .. . ... ..... · 1-_1S_b-+--------
16a Pensions and annuities..... 16a · . bTaxable amount. . .......... 16b 

t-::-:--t------:::~:--7-=-::-17 Rental real estate. royalties, partner~h1ps, S corporations, trusts, etc. Attach Schedule E . 17 287, 482. 
1-::-::--t----__.;;;;..;;_-'-=-o,.::....;.. 

18 Farm income or (loss). Attach Schedule: ... ... .... . . . .... .... .. .. ........ . . ... ..... .. t--1_8-+--------
19 Unemployment compensation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . l-1_9-+-- ------
20a Social security benefits.. ...... I 20al _ _ I b Taxable amount .... . .... . ... 20 b 

l--t--- -----21 Other income. list type and amount_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 21 

22 Combine tile amounts in the far noht column b• tines 7 1'lrouoh 21. nus 1s your total income . ....... . ... .,..i--22-+-- --4-4_8_,_4_ 0_0_. 
23 Educator expenses . .. . .. .... ...... - .-.-.. -. . . . . . 23 
24 Certain business expenses of reservists, performing ar!Jsts ind iee·bas1s f--t---------i 

government officials. Attach Form 2100 or 21l~·EZ. . . . . . . . . . . . . . . 24 
t---,-t----- - ---! 25 Health savings account deduction, ~ttach Fern. 8889 ... 25 

26 Moving expenses. Attach Form 3903 . . . . . . . t-::-26-::-11---------i 

EXHIBIT / 
911 fev 

27 Deductible part of seH ·emplcrpnenl tax. Attach Schedule SE . . . . . . . . . . 27 11 , O 8 9 • 
t-::-::--it------7':'-'-:~~ 28 Self.employed SEP, SIMPLE, and qualified plans . . .. . . . . 28 4 1 781 

29 Self·employed health insurance deduction . . . . . . . . . . . . . . 1--29--1;-----1-"-=9-'-'-'.0"""4"""a;....;:-1 
30 Penalty on early withdrawal of savings. . . . . . . . . . . . . . . 30 
31 a Alimony paid b Recip1ent's SSN. . . . .. 1-31=-a-t----- ----i 

32 IRA deduction. . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . • . 32 
33 Student loan interest deduction . . . . . . . . • . . . . . . . . . . • t-::-33=--J--------i 

34 Tuition and fees. Attach Form 8917.... ... .... . ..... . . .. . 34 
35 Domestic production activities deduction. Attach Form 8903 ...•......... 1-::-3=-5-+------ ---1 

36 Ad~ lrnes 23 through 35 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 71 918 . 
37 Subtract line 36 from line 22. This is ydur adjusted gross income. . . . . . . . . . . . . . .,..1-::37-,-;-----,3,.,:7:--:6~,'-4=-=8~2..:... 

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDtAOl 121. 1:ll3011s Form 1040 (2015) 

101-001 



Form 1040 (2015) JULIA AND RICHARD II MILLER Page 2 
38 Amount from line 37 (adjusted gross income) . . .. . . . . . . . . . . . . . . . . . . . . . .. ............ 38 376 482 . 

Tax and . 
39 • Chook {BY•" w"e b0<n befo" ''"""Y 2, 1951, B BHrul.} ToOfb"" ~ 

Cr~dits if: Spouse was born before January 2, 1951, Blind. checked ... 39a 

Standard b II your spouse itemizes on a separate return or you we;e a dual-slatus alien, check here. . . . . . . . ... 39 b I 
Deduction 40 Itemized deductions (lrom Schedule A) or your stmdanl deduction (see left margin) .. · · ····· ....... 40 59.049. 
for- ~ 

41 Subtract line 40 from line 38 ............. ...... ...... ············ ...... ..... .. .... 41 317.433. 
•People who 42 Exemptions. If hne 38 is $154,950 or less, mulbply $4,!XXI by the number on line 6d. Otherwise, sec inslrs ...... 42 11. 040. 
check an~ box 43 Taxable income. Subtract line 42 from line 41. 
on line 3 a or If line 42 is 111<Jre than line 41, enter ·O· ....... . ................. . .. ............. . ............. 43 306 393. 
39b or who can 44 Tax (see instructions). Check if any from: a B Form(s) 8814 c 0 be claimed as a 
dependent, see b Form 4972. ... . .... ···· ·· ...... . ..... 44 73 117. 
Instructions. 45 Alternative minimum tax (see instructions). Attach Form 6251 ............ ... ......... .. 45 13,826 . 
•All others: 46 Excess advance premium lax credit repayment. Attach Form 8962 ......... . ......... ... 46 
Single or 47 Add lines 44, 45, and 46. ............. ········· ... ····· ··· ············ · ··· ··· · ~ 47 86.943 . 
Married filing 48 Foreign lax credit. Allach Form 1116 if required ..... . .. . ... 48 separately, 
$6,300 49 Credit for child and dependen'. care eitpenses. Attach Form 2441. .... .... 49 

Married filing 50 Education credits from Form 8863, line 19 .... ..... ... 50 
joinllY. or 51 Retirement savings contributions credit. Attach Form M!:O .. 51 ' Qualifying 
widow( er), 52 Child tax credit. Attach Schedule 8812, If required . . ... ... 52 
$12,600 53 Residential energy credits. Attach Form 5695 . .. . . .. ...... 53 ( 

Head of 54 Other us from Form: a D 3800 b D 8801 c D 54 
household, -
$9,250 55 Add lines 48 through 54. These are your total credits ... . . . ... . ................. . ... . .. . 55 

56 Subtract line 55 from line 47. If line 55 is more than line 47, enter .Q .... . .. . .....•..... ~ 56 86,943. 
Other 57 Self-employment tax. A~ch Sched~le SE. . . . ....... . . O . . . . . . O ...... .. ....... ....... ..... 57 22 178. 
Taxes 58 Unreported social security and Medicare tax lrom Form: a 4137 b 8919 . .. . ........... . ..•.... 58 

59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required .........•.. . ...... 59 

. 60 a Household employment laxes from Schedule H ..... . . .... . . ....... . . ... . . . ............ 60a 
b First-time homebuyer credit repayment. Attach Form 5405 if required .... . .. . ............ 6-0b 

61 Health care: individual responsibili!Y (see instructions) Full -year coverage ~- .. . .. •..... 61 
62 Taxes lrom: a [RI Form 8959 b ~ Form 8960 c D lnstrs; enter code(s) 62 2 039 . 
63 Add lines 56 through 62. This is your total tax. . .... . ....... ... .. . ........... .. ......... ...... ~ 63 111,160. 

Pavments 64 Federal income tax withheld from Forms W-2 and 109S 64 25 613 . 
If you have a 65 2015 estimated tax paym\:nts and amount applied from 2014 return . ... 65 74 000 . 
qualifying 66a Earned income credit (EiC) ............ . ..... . . .. .... .... 66a 
child, attach - b Nontaxable combat pay elecbon. . . . "" I 66 b I Schedule EiC. ,_ 

Refund 

Direct deposit? 
See instructions. 

Amount 
You Owe 
Third Party 
Designee 

Sign 
Here 
Joint return? 
See instructions. 
Keep a copy 
for your records. 

Paid 
Preparer 
Use Only 

FOIA0\12l 12130115 

67 Additional child tax credit. Attach Schedule 8812 ........... 67 
. 68 American opportunity credit from Form 8863, line 8 .. . ·~! ... 68 I•• 

69 Net premium tax credit. Attach Form 8962 .. . ..... . . 69 
70 Amount paid with request for extension to file . ..... .. ... . 70 
71 Excess social security and tier 1 RRTA tax withheld ... . .... 71 137 . ' 

72 Credit for federal ax on fl]s. Attach [jm 4136 .. ,D . .... 72 
73 Credits from Form: a 2439 b Reserved c 8885 d ___ 73 -
74 Add lines 64, 65, 6Sa, and 67 through 73. These are your total payments ........................... .. ~ 74 99, 750. 
75 If line 74 is more than line 63, subtract line 63 from hne 74. This 1s the amount you overpaid. . . . . .. . . . ... O 75 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . ... 76a 
.. b Routing number. . . . . . . . I I ... c Tvpe: n Checking D Savings 
... d Account number . ..... . . I I 
n Amount of line 75 vou wanl aooiied to vour 2016 estimated tax .. . .. . .. ... n l 
78 Amount you owe. Subtract line 7~ lrom line 63. For details on h<111 to pay, see instruclons . . ... . . ........ ~ 78 11, 415. 
79 Estimated tax cenallv <see instructions' . . . . . . . . . . . . . . . . . . . I 79 5 . -

Do you want to allow another person lo discuss this return wilh the IRS (sec instructions)? . . . . . . . . ~ Yes. Complete below. D No 

~~nee-. ... SALVATORE PERETORE ~:ce "" (607) 785-4070 ~:°':'cf.°if$tr.cct1cn .. 22222 
Uieer pen11lt1es of periury. I ceclare ln.>t ha"1! eAam ncd tllis retuin ond otWn""'1ying scl".cdules and slalemcnts. ond to the be>I cl my knoNlt-d~e and 
bclrcf. they arc ~"UC . correct. and co-n;>'ele. Oeclarnllon o' prepare• (other thM 1axp:iyer) is bnsed on all inlcmml on of " h1ch pre;>ucr h.u any knowledge. 

Your signature Date 

.. Spcusc"s sig..,ture. If a 1:mt return. both must S'O' Date 

Pr,nViype oreparcr's n:>"TI!! I Preparor"s s1gn:i t;r~ 

SALVATORE R. PERE TORE SALVATORE R. PERETORE 
Futn's rramo ... SALVATORE R PERETORE CPA 
Flrm·s addr~s ... 2701 NORTH STREET 

ENDICOTT. NY 13760 

Yout occupation 

DOCTOR 
Spouse's oc:c.ip•I on 

JUDGE 
Date 

Da~hme phone num~r 

~1't7. '~:r tn ter.:.~, Prt:..-a,., 
h~ rd (see 'nsl ) 

I Cti<.'Ck iID " 
selt-employea 

IPTIN 

 

Firm's EIN ...  
Phonl! no. 607-785-4070 

Form 1040 (2015) 

101-002 



SCHEDULE A 
(Form 1040). 

Itemized Deductions ova No. 1545-0074 

2015 
.. Information about Schedule A and its separate instructions is at www.lrs.gov/sc:hedulea. Attach 1 

Pr,<~-urn~~~;::_~U!'J (99) .. Attach to Form 1040. ~2'.;,"No. 07 
~'l\C(S) s-.own.,., Form l ~\O I Your sociol s ocurl!y number 

JJU~LI~AL1AND~JR~I~C]HARD~!LJIJI_.11MI~L~LJE]R~-----:--:--:----:-::-:--~-P'"-.----_Jll"' 
Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions) . . . . . . . . . . . . . . . . 1 
Dental I I i--r--- -------1 
Expenses 2 Enter amount from Form 1040, line 38 . . . .__2__. ____ ____ 

1 
3 Multiply line Z by 10% (.10). But 1f either you or your spouse was born before 

Taxes You 
Paid 

Interest 
You Paid 

Note. 
Your mortoage 
interest 
deduction may 
be limited (see 
instructions). 

Gifts to 
Charity 

If you made a 
gift and got a 
benefit for it, 
see instructions. 

Casualty and 
Theft Losses 

January Z, 1951, multiply line 2 by 7.5% (.075) Instead .__3___. ______ --1 

4 Subtract line 3 from line 1. If line 3 is more than line 1 . enter .o ... ... . 
5 State and local (check only one box): I 

a ~Income taxes, or } 
b 0 General sales taxes · · · · · • • · · · · · · · · · · 

6 Real estate taxes (see instructions) . . . . . . . . . . . . • . . . . . . . . 

5 

14 540. 

30 970 

6 

7 Personal property taxes . . . . . . . . • . . . • . . · · 7 
8 Other taxes. Lisi type and amount .. ___ _ _ _ __ __ __ _ 

_0~-A!-~ _DB-_ _ _ ____ ___ _ _ _ ____ - ~·-5.!!§.·~'-.;...8_,_ ___ ?....._..S....,, R...,.lti
4 

9 Add lines 5 through 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... .. . . . . . . 

10 
11 

Home mtg interest and points reported to you on Form 1098 . . 10 8 8 5 0 • 
Home mortl}age interest not reported to yo1J on Form 1098. If paid to th~ person 
from whom you boug.it the home, see instructions and sh<m trut pers'lfl': ri<1~ 

identifying no., and address ... 

11 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -1---1---- -----1 
12 Points oot reported to you on Form 1098. See tnstrs for spcl rules ... . . . . • . . . 1-1 .... 1 2~1----------1 
13 
14 

Mortgage insurance premiums (see instructions).. . . . . . . • . . . . . 1--13_1------- --1 
Investment interest. Attach Form 4952 ii required. 
(See inslrs.) . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 14 

15 Add lines 10 through 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . ... . . ... . . . .. . . . .. . 
16 Gifts by cash or check. If you made any gill of S25V or -

more, see instrs .. 16 2 862 . 
17 Other than by cash or check. If any gift of $250 or 

more, see instructions. You must attach Form 8283 if 
i-

17 over $500 . . . .. ... 

18 Carryover from prior year. 18 

19 Add lines 16 through 18 . ... 

20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . ... .. . . . 
Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 

Unreimbursed employee expenses - job travel, union dues, 
job education, etc. Attach Form 21C6 or 2106·EZ ii 
required. (See instructions.) .. 

_FQBM_ .n .o_G_ .t't~~A-~Bt ______ ____ ~ t..01~ '-t. _21--1 ___ _ 8~,~0_1_8--t. 

22 Tax preparation fees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--22- 1-------7""'5'""0--'._. 
23 Other expenses - investment, safe deposit box, etc. List 

type and amount .. 

23 
24 

- ---- - --- - --- -- - --- - --- -- - - - - - 1---;----------1 
Add lines 21 through 23 .. . .. .. . .. .. . .. .. .. .. . .. .. .. .. . .. 1--24__.,, _____ 8~7_6_8_.-1 

4 

9 

15 

19 

' 
' 
' 

20 I 
., 

25 Enter amount from Form 1040, line 38 . . . I 25 I 3 7 6, 4 8 2 . 
26 Multiply line 25 by 2 % (.02).. .. .. .. .. . . ....... .. . t. .. .. .. .. . 26 

:-:. 

7 ' 530. .R.; 
27 

Other 28 
Miscellaneous 
Deductions 

Total 29 
Itemized 
Deductions 

30 

Subtract line 26 from line 24. If line 26 is more than line 24, enter ·O· .. .. . .. 27 
Other - from list in instructions. List type and amount .. ___ _ _ __ __ _ ___ ___ _ 

Is Form 1040, line 38, over $154,950? O No. Your dedu:lion 1s not limited. Add the aroounls in the rar ng'll column 
tar lines 4 through 28. Also, enter this amount on Form 1040, hne 40. 

~Yes. Your deduthon may be hmrted. See the ltem12ed Deductions Worksheet 
m the instructions to figure the aroounl to enter. 

If you e!a:t to 1temiz.e d!:duct1ons even though they are less than your standard 
deduction, c~k here. . . .. .. . ...... . .. . ~ . . . . . . . . . . . . ........ . 

} 
REDUCTION 

- 1,997. 

... ...... ... D 

. 
28 I 

29 

BAA For Paperwork Reduction Act Notice, see Form 1040 Instructions. FO:A030"L 1212911 5 

0 . 

48 096. 

8 .850 . 

2 . 862. 

0 . 

1. 238 . 

0 . 

59.049 . 
I 



SCHEDULE B ' 
(Form 1040A.or 1040) 

Interest and Ordinary Dividends OMB No. 1545·0074 

2015 ... Attach to Fann 1040A or 1040. 
... Information about Schedule Band its instructions is at www.frs.gov/scheduleb. Atlac'1-nent OS 

Sequence No. 
Name(s) shaNn on ret.irn I Your soc lol security numb•r 

JULIA AND RICHARD II MILLER 
Part I 1 List name or payer. If any interest is from a seller·financed mortgage and the buyer used 

the properly as a personal residence, see instructions on back and list this interest first. 
Also show that buyer's social security number and address • 

Amount 

Interest 
(See 
instructions for 
Form 1040A, or 
Form 1040, 
line Ba.) 

~~~~!:t'~~orm 
1099-INT, Form 
1099-010, ()( 
su!>sLMe statement 
from a b:okl!rage 
f rm. hst the firm's 
name as thc payer 
ond cnlCI tho total 
interest ohow:1 on 
that fcrm 

Part II 

Ordinary 
Dividends 

(See 
instructions on 
back and the 
instructions for 
Form 1040A, or 
Form 1040, 
line 9a.) 

~'Fi::.:.1 rim~i>fV": 
subsi.tutc statement 
from o brol<e1aau 
firm, hst the firm·~ 
n:i-ne ~s tre p;iycr 
anc enter Ille 
ord :iary d1v1dends 
shov.n on th:>t form. 

Part Ill 
Foreign 
Accounts 
and Trusts 
(See 
instructions 
on back.) 

~~[C~------ -- -- ---------- -- - - -- ----------- -- 18. 

-- - - - --- -- - - - - -- -- -- - - - --- - ------ - --- ---- - - +--+--------
2 Add the amounts on line I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. .... ....... 1--2__,1--______ 1_8_. 
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. Attach 

Form 8815..... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..... t-3--,,....--------
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A. or Form 1040 line Sa . . . .... . ......... • 4 18. 

Note: If line 4 is over $1,500, you must complete Part Ill. Amount 
5 List name of payer ... ____ _____ __ _____ _____ _ __ ___ ____ _ _ 

~1~~ --- -- ----------------- ------ -- - -------- 177. 

~~~E~-~~C.!IB~Tl~~ ------ - ----------- ------------ 101. 
~9t.1E_ Q~~o1 ____ __ _______ _____ __ ____________ __ _ 537 . 

JF{E~fQJ~S1~~1_$Y~~----------- - ----- -- - -- --- 71. 
~9~G]>B_~TNi~EX __ _____ ___ __ ____ ____ ____ __ _____ _ 150. 
OPPENHEIMER 38. ----- --- -------------- ------ - - ----- --------
~~~~O_tl~LQI~G~---------------- --- ----- -- - -- --- 1 948 . 
~fI~EB ______ ____ ___ _____ __________ __ _ ______ _ 456. 

YNi~O~- -- - -------- -- --- ---- - -- -- - ----- ----- 2 045. 
_W!;~~s_[~§Q ____ _____ __ __ ____ _________ _____ __ _ 5 l, 108. 

- - - - - --- -- - - - - - -- - - -- - - -- - - - - - - -- - - -- - - - - - -1---t--------
6 Add ~ amounts on line 5. Enter lhe total here and on Form 1040A. or Form 1040 line 9a . . . . . . . . . . . . . . . . . . ... 6 6 631. 

N f . ote: I hne 6 is over Sl ,500, you must complete Part Ill. 

You must complete this part if you (a~ had over $1,500 of taxable interest or ordinary dividends; (b) had 
a foreign account; or (c) received ad stribution from, or were a granter of, or a transferor lo, a foreign trust. Yes No 

7a Al any time during 2015, did you have a financial interest in or signature authorit~ over a financial 
account (such as a bank account, securities account, or brokerage account) loca ed in a foreign country? .....__ 

See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... . .... x 
If 'Yes,' are you re~uired lo file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), to · ~....J report that fmancia interest or si~nature authority? See FinCEN Form 114 and its instructions for fil ing 
requirements and exceptions to t ose requirements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ....... 

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial -_, 
account is located ... : -- --- ----------------------- - -- ----------

8 During 2015, did you receive a distribution from, or were you the granter of, or transferor to, a foreign trust? If 1- '__,J 

'Yes,' you may have to file Form 3520. See instructions on back. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .......... x 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FOIAO<IO 1 L 09/2SI 15 Schedule B (Fonn 1040A or 1040) 2015 
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SCHEDULED 
(Fonn 1040) 

Otpi11tment o' the Tr~a•ury 
lntem:it Revenue Service (99) 

N.mle(s) showr on retutn 

Capital Gains and Losses 
.. Attach to Fonn 1040 or Fonn 1040NR . 

.. lnformaLion about Schedule 0 and its separate instruct.ions is at www.lrs.gov/schedu/ed. 
.. Use Form 8949 to list your transactions for lines 1b, 2, 3, Sb, 9, and 10. 

JULIA AND RICHARD II MILLER 
(Part r J Short-Term Capital Gains and Losses - Assets Held One Year or Less 

(g) See instructions for how to figure the amounts to 
enter on the lines below. (d) (c) Adjustments 

This form may be easier to complete if you round 
Proceeds Cost to gain or loss from 

(sales price) (or other basis) Form(s) 8949, Part I, 
off cents to whole dollars. line 2, column (g) -1 a Totals for all short·term transactions reported 

on Form 1099·8 for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line : 

blank and ao to line 1 b .. ......... ..... 
lb Totals for all transactions reported on 

Form(s) 8949 with Box A checked ........•. . 

2 Totals for all transactions reported on 
Form(s) 8949 wilh Box B checked . ..... ... 

3 Totals for all transactions reported on 
Fonn(s) 8949 with Box C checked. . . . . ••. 

4 Short·term gain from Form 6252 and short.term gain or (loss) from Forms 4684. 6781, and 8824. ··· ·· ·· · 4 

5 Net short·term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K · 1. ... 5 

6 Short·term capital loss carryover. Enter the amounl, if any, from line 8 of your Capital Loss Carryover 
Worksheet In the instructions . . . .. .. ... .... .. ...... ..... .. . ........ ········· ·· ··- .. 6 

7 Net shorMenn capital gain or (loss). Combine lines la through 6 in column (h). If you have any long·term 
capilal aains or losses, oo to Part II below. Otherwise. ao to Part Ill on the back ... .... ···· ··· · . ········ 7 

l ParUI i Long-Term Capital Gains and Losses - Assets Held More Than One Year 
See instructions for how to figure the amounts to (g} 
enter on the lines below. (d) (e} Adjustments 

This form ma~ be easier to complete if you round Proceeds Cos I to gain or loss from 
(sales price) (or other basis} Form(~ 8949, Part II, off cents to w ole dollars. line , column (g) 

8a Totals for all long·term transactions reported 
on Form 1099-B for which basis was reported ., 'i to the IRS and for which you have no 
adjustments (see instructions). However. ' ..._ 
if you choose to report all these transactions ' on Form 8949, leave this line blank and go I 

to line 8b ..... ··········· . .... ... 18 ,357 . 11, 234. 
Sb Totals for all transactions reported on 

Form(s} 8949 with Box D checked . . ... 
9 

I 

Totals for all transactions reported on 

I Form(s) 8949 with Box E checked . . . . .. 
10 Totals for all transactions reported on 

Form(s) 8949 with Box F checked ... . . .. 
11 Gain from Form 4797, Part I; lang·term gain from Forms 2439 and 6252: and long.term gain or (loss) from 

Forms 4684. 6781, and 8824 . . .... .. .. . .. . . ...... .. 11 

12 Net long.term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 

13 C.:prtal gain d1slnbubons. Se9 lhe mstrs. ... .. ····· ... 13 I 
14 Long.term capital loss carryover. Enter the amount, 11 any, from line 13 of your Capital Loss Carryover 

14 I Worksheet in the instructions . . . . . . . . . . . . . . . . . .. 

15 Net long-tenn capital gain or {loss). Combine lines 8a through 14 in column (h). Then go to Parl Ill on 
the back. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . .. ... .. . .. 15 

2015 
AUa::hment l 2 
S~en~No. 

(h) Gain or (loss) 
Subtract column ( e) 
from column (d) and 

combine the result wtth 
column (g) 

(h) Gain or (loss} 
Subtract column (e) 

.from column (d) and 
ctmbine the result with 

ailumn (g) 

7, 123. 

6 301. 

13 .424 . 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 0(Fonn1040)2015 
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_sc_h_ed_u_le_D_(F.;....o_r_m_1_04-0--=-) _20_1_5_ JU_L_I_A_AN_D_R_I_C_HARD __ I_I_M_I_L_L_ER _________ ___._=-_-P_age"--2 

[!§!tJ!O Summary 

16 Combine fines 7 and 15 and enter the result .. . . . . . . . . . . . . . . . . . . . . 16 13 424. 
!----------~--

• If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then 
go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22. 
• Ii line 16 is zero, skip lines 17 through 21 belo.v and enter ·O· on r·orm 1040, line 13, or Form 1040NR, 

line 14. Then go to hne 22. 

17 Are lines is· and 16 both gains? 

~ Yes. Go to line 18. 

0 No. Skip lines 18 through 21 , and go to line 22. 

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worl·sheet in the instruc.tions 0 . . . . . . . . . . . . . . . . . .. 18 
i--__,~-------

19 Enter the amount, if any. irom line 18 of the Unrecaptured Section 1250 Gain Workshee• in 
the instructigns........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..._1.;...9-+--------

20 Are lines 18 and 19 both zero or blank? 

~ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the ins1ructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines 
21 and 22 below. 

0 No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 
21 and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 

• The loss on line 16 or } 
• ($3,000), or if married filing separately, (~ 1.500) .. · · · ...... · • · · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · i--21----'"---------

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, line. 9b, or Fonn 1104-0NR, line I Ob? 

0 Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in lhe instructions 
for Form 1040, line 44 (or in the in·; tructions for Form 1040NR, line 42). 

0 No. Complete the rest of Form 1040 or Form 1040NR. 

FDIA06121. 1?Jil8115 

Schedule 0 (Fonn 1040) 2015 
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SCHEDULE E 
(Form 1040) 

Name(s) Sl\own on reh.rn 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S J;:Orporations, estates, trusts, REMICs, etc.) 

"" Attach to Fonn 1040, 1040NR, or Form 1041 . 
... Information about Schedule E and its separaro lnstructlons is at www.irs.gov/schedulee. 

OMS No. I 54S-007' 

2015 
Your GOclal aecurlty number 

JULIA AND RICHARD II MILLER 
I Par:t f l lncome 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 rent<! ir.oome or loss from Form 4835 on page 2, line 40. 
~~~~~~~~~~~~~~~~~~~~~~~~ 

A Did you make any payments in 2015 thal would require you to file Form(s) 1099? (see instructions) ..........•...... Oves IBjNo 

B II 'Yes,' did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . . . . • • . • • . 0Yes 0No 

la Physical address of each property (street, city, stale, ZIP code) 

A 394 MAIN STREET JOHNSON CITY NY 13790 
B 339 OAKDALE ROAD JOHNSON CITY, NY 13190 
c 
lb Type o• Pro;ierly 2 For each rental real estate property lister/ Fair Rental Days Personal Use Days (from lrst below) above, report the number of fair rental an:l 
A 1 P.Crsonal use days. Check the QJV box 0111_1 A 

B 1 1f you meet the require men ls lo file as a B qualified joint venlure. See instructior>s. 
c c 

Type of Property: 
1 Single Family Residence 
2 Multi-Family Residence 

3 VacalionlShort-Term R~ntal 5 Land 7 Self-Rental 
4 Commercial 6 Royallie!i 8 Other (describe) 

Income: I Properties: A B 
3 Rents received ... . ... ... .... .... ..... . ... ....... .... . 3 

4 Rovalties received .. .. ... .. .. . .... ........ ... ......... .. .. . 4 

Expenses: 
5 Advertising . ... . ....... .. .. ....... .. . ... ......... 5 
6 Auto and I.ravel (see instructions) .. .. .. ... .. ... ... . .... .. .. • •> -
7 Cleaning and maintenance. ... ...... . ....... .. . .. . 7 
8 Commissions. ..... .... ... .... ..... .. . . . .. . .... . .. .. 8 
9 Insurance . ... . .. ... ... .... ..... .. ·· ···· ·· ········ ······ 9 3.522. 

10 Legal and other professional fees ... . . . ... ... . . .. ...... • ... 10 ,, Management lees ........ . ...... .. ... . .. .... .... .... .. .. , ,, 
12 Mortgage interest paid to banks, etc (see mslrucllons) .... ... .. 12 
13 Other interest .. .. . .. . .. .. .. .... .. . ... . . 13 
14 Repairs .. .... .. .. .... ... . ... ...... .... ... . ... . . .. . r. I 14 4 073 . 
15 Supplies .. .. . . .. .... .. . .- . 15 . . ... ....... ..... ....... ..... 
16 Taxes. ... . .. •. ... . .. . ........ .• •• . . ... . . .. .......... , .. 16 1. 342 . 
17 Utilities . ..... ..... ..... ... .. . .. . ... 17 
18 Depreciation expense or depletion .. .... .. ..... ... . .. 18 1. 502. 797 . 
19 Other (list) .. 19 ------ -- - ---- - - - -- - --- -2() Total expenses. Add lines 5 through 19 ... ........ ....... . .. 20 10 439. 797. 
21 Subtract line 20 from line 3 (rents) andl 

or 4 (royalties) . If result is a (loss~, see 
instructions to find out if you mus file 
Fonn 6198 .. . . ..... ...... .. .. . ··- . ... ..... ....... .. 21 -10 439. -7 97 . 

22 Deductible rental real estate loss after limitation, if any, m 
~ 

Form 8582 (see Instructions) ...... .... . .. ... 22 
23a Total of all amounts reported on line 3 for all rental prope11es ... ·· ···· ...... .. .. 23a 

b Total of all amounts reported on line 4 for all royally proptrlies .. ······ ··· ·········· 23b 
c Total of all amounts reported on line 12 for all properties ····; l ,, ,, , .. ... • ..... . . 23c 
d Total of all amounts reported on line 18 for all properties ···· ··· · ...... ...... 23d 2,299. 
e Total of all amounts reported on line 20 for all properties . .. .. 23e 11 236 . 

24 Income. Add positive amounts shown on line 21. Do not in:lude any losses ..... .. .. . ..... .. 24 . ..... 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here. .. . 25 
26 Total rental real estate and royalty Income or (loss). Combine lines 24 B'ld 25. Enter the 

result here. If Parts II, l!I, IV, and line 40 on page 2 do not apply to you, alil enter this 
amount on Form 1040, hne 17, or Form 1040NR, line 18. Othetw1se, mclud1U1is amount 
in the tolal on line 41 on page 2.. .. .. . . .. .. .. .. .. . .. . .. .. .. .. . .. . .. . ..... . ... ... ·· ····· ······ ·· 26 

QJV 

c 

B AA For Paperwork Reduction Act Notice, see the separate ln!lruct1ons. fDIZ2301L 07131115 Schedule E (Form 1040) 2015 
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Schedule E (Form 1040) 2015 Attachment Sequence No. 13 Page 2 
Name(s) sho1m on return. Do r.ol enter n;i:ne nt\CI social security number rl sno1m on Paga l. 

JULIA AND RICHARD II MILLER 
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K • 1 . 

\Part It J Income or Loss From Partnerships and S Corporations 
Note: If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line 
28 arid attach Form 6198. See instructions. 

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess larm loss, or basis limitations, a 
prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582) or unreimbursed . 

.. n ves fX]No partnership expenses? II you answered 'Yes,' see instructions before completing this section .. ..... . .... 

28 (a) Name 

(b) Enter P for 
partnership; S 

for S 

(c) Check if Cd> Emplorcer (e) Check if 
foreign identificat on any amount 

corporation partnership number is not at risk 

A SOUTHERN TIER PULMONARY & CRITICAL CARE LLC p  
B TRUST OF JULIA MILLER p  
c 
D 

Passive Income and Loss Nonpassive Income and Loss 

(f) Passive loss allowed ~g) Passive income (h) Nonpassive loss (i) Section 179 (j) Nonpassive 
expense deduction income fr?f-1 (attach Form 8582 if required) rom Schedule K-1 from Schedule K·l from Form 4562 Schedule ·l 

A 737. 288 219. 
B PTP 
c 
D 

29a Totals . .. .. .. ........ I ':.. ;_.,. ._._;(. . - ·~ 288 ,219 . 
b Totals ..... ... . .... . I . 

737. .• -
30 Add columns (g) and (j) of line 29a .... .. ................. ................. .. ....... . ...... ... . . ......... 30 288.219. 
31 Add columns (f), (h), and (i) of line 29b ......... .. .... . .. .. ..... .. .... ...... ····· ·· ······ ··· ····· 31 -737. 
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 . Enter the result here and 

include in the total on line 41 below .. .. . . . . .... .. . . ....... . . . .... ... ...... . ...... . ....... . . .. . .......... . 32 287 . 482. 
I Par:t Uk ! Income or Loss From Estates and Trusts 

33 (a) Name (b) Employer ID no. 

A JULIA MILLER TRUST  
B 

Passive Income and Loss Nonpassive Income and Loss 

(c) Passive deduction or loss allowed 
(attach Form 8582 if required) 

~d) Passive income 
rom Schedule K·l 

(e) Deduction or loss 
from Schedule K-1 

(f) Other income 
from Schedule K·l 

A 

B 

34a Totals .... . . .. . . . • . . ... . ..... .... . . . . . ..... 
~ 

.~ ;r ,. 
- -~-

. 
b Totals .... . ... . ...... . . . ... . ... . ... . ....... -- ~ -

35 Add columns (d) and (I) of line 34a ... . . .. ...... ......... ...... . . ......... . ........ . ....... ....... .. .... . 35 
36 Add columns (c) and (e) or line 34h . . .... ... ........ ......... ·· ···· . .... .. ...... . . . ...... . ... 36 

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the 
result here and include in the total on line 41 below ..... ······· ························ ····· ···· ···· ···· · ~ 

I.Part IV 1 Income or Loss From Real Estate Mortgage Investment Conduits CREMICs) - Residual Holder 

38 (a) Name (b) Employer (c~ Excess inclusion from (d) Taxable income ~) Income from 
identification number 1hedule~ % Jlne)2c (net loss6!rom Sc edules Q, line 3b see ms ru lions Scnedules line 1 b 

39 Combine columns (d) and (e) only. Enter the resull here and include in the total on line 41 below ..... . ... .. 39 

IPartV ,,J Summarv 
40 

41 

42 

43 

BAA 

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below ..... . ......... .. ........ . . 40 

Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on 
Form 1040, line 17, or Form 1040NR, line 18 ......... . ........ .. .. . ... ... . ....... .. .. .... .... ... .. 
Reconciliation of farmin~ and fishing income. Enter hour ~ross farmin1 
and fishing income repor ed on Form 4835. line 7; Sc edu e K· 1 (Form 065k . ,. box 14, code B; Schedule K· 1 (Form 11205), box 17, code V; and Schedule -1 

42 I (Form 1041), box 14, code F (see instructions) ...... . ....... .. ... ... . .... .... 
Reconciliation for real estate professionals. If you were a real estate ~,, ~-;= ~'"\:. 

professional ~ee instructions), enter the net income or (loss) you reported 
anywhere on arm 1040 or Form 1040NR from all rental real estate activities ~ 

in which vou materially participated under the passive activity loss rules .. ... 43 I 
FDIZ2302l 07/31/15 

~ 41 287,482. 
-

.Ji 

·- . .. - •' 

-
Schedule E (Form 1040) 2015 
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SCHEDULE SE 
(Form 1040~ Self-Employment Tax 

... Information about Schedule SE and its separate Instructions is at www.lrs.gov/schedulese. 
... Attach to Form 1040 or Form 1040NR. 

2015 
Department a' the T reasU1)1 
lr.lemal Revenue SeMce (99) ~~. 17 
~ c! petsen 'M:n sell-employmtm inco'TlC (as sllown"" l'oun 10.10 0< Form 1040Nll) 

JULIA MILLER 
Social security number of person 
with self-employment income ... 

Before you begin: To determine if you must file Schedule SE, see the instructions. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 
Note. Use this flowchart only If you must file Schedule SE. If unsure, see Who Musi File Schedule SE in the instructions. 

Did you receive wages or tips In 2015? 

No 

Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 
owe self-employment tax on other earnings? 

No 

Are you using one of the optional methods lo figure your 
net earnings (see Instructions)? 

Did you receive church employee income (see instruc· 
lions) reported on Form w.2 of $108.28 or more? 

No 

You may use Short Schedule SE below 

Yes 

Was the total of your wages and lips subject to social 
security or railroad retirement (lier 1) lax plus your net 
earnings from self-employment more than Sl 18,500? 

Did you receive tips subject to social securitv or Medicare 
tax that you did not report to your employer~ 

No 

No Did you report any wages on Form 8919, Uncollected 
Social Security and Medicare Tax on Wages? 

You must use Long Schedule SE on page 2 

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

1 a Net farm profit or (loss) from Schedule F. hne 34, and farm partnerships, Schedule K· 1 (Form 1065). 

Yes 

box 14, code A.... . ... .. .SEE .STATEMENT .. l . .. . . . . .. .. .. . . · 1-..c.1 ..::.a.,_ ______ _ 

b II you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments Included on Schedule F, line 4b, or listed on Schedule K·l (Form 1065), box 20, 
code Z. .. .. .. . .. .. .. . .. . . .. .. .. .. .. . .... . . .... .. ...... . .. . . . .. . 1 b f---l---------

2 Net profit or (loss) from Schedule C, line 31; Schedule C·EZ, line 3; Schedule K·l (Form 1065), box 14, code 
A (other than farming); and Schedule K· 1 (Form l 065·8), box 9, code Jl . Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income 
to report .... . . .. . . . . . . . .. . .. . .. .. . . . . .. . . . .. 2 279, 464. 

1--1----__;_.:.......;;.....;.._;~ 

3 Combine lines la. lb, and 2 ... · 1--3-+ ___ 2;::...7.;....:9'-L....,;;4C.:.6...;;.4..:... 

4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax: do not file thls 
schedule unless you have an amount on line lb . . . . .. . . . .. .. . .. . -. 4 258, 085. 

t--+----=-.=c....;;..:....;;-=....;:c...;... 

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line lb, see Instructions. 

5 Self-employment tax. II the amount on line 4 is: 
•$118,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Fonn 1040, line 57, 

or Fonn 1040NR, line 55 

•More than $1 18.500, multiply line 4 by 2.9% (.029). Then, add $14,694 lo the result . 
Enter the total here and on Fonn 1040, llnc 57, or Form 1040NR, line 55 ... .. .. . . . ....... . ... i_,;5;.......i._._,...._...:2:.:2:..<.' .=l;..;.7..::8..:.... 

6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (.50). Enter the result here and on 
Form 1040, line 27, or Form 1040NR, llne 27 . . 11,089 . 

BAA For Paperwork Reduction Act Notice, see your tax return Instructions. Schedule SE (Form 1040) 2015 
FD A1101L 1012</15 
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Ol>'B No. 1~5·0074 

Form 6 2 51 Alternative Minimum Tax - Individuals 2015 
Dep.lfL-nont of tho Tron~u~ 

... Information about Form 6251 and its separate instructions is at www.lrs.govHorm6251. 
Attachment 32 

Internal Revenue Service 9) ... Attach to Form 1040 or Form 1040NR. Sequence No. 

Ni!'lle(s) shown on Form 1040 or Foim 1040!\R liiiiiiimbor 
JULI A AND RICHARD II MILLER 
IPartl I Alternative Minimum Taxable Income (See instructions for how to comolete each line.) 

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go lo 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.) 1 317 433. 

2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040), 
line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less, enter ·O· ........ .. . ................ ........ 2 

3 Taxes from Schedule A (Form 1040), line 9 ............................ ····· .... ... ·········· ···· ·· 3 48 096. 
4 Enter lhe home mortgage interest adjustmenl, if arr/, from lrne 6 of the worksheel in the instruclions for lhis lrne .......... . ... • .... 4 

5 Miscellaneous deductions from Schedule A (Form 1040), line 27 .. ... ... ·· ··· ············ · . .... 5 l, 238. 
6 If Form 1040, line 38, is $154.950 or less, enter ·0-. Otherwise, see instructions ... .. ......•.... ... .... .... 6 -1 997 . 
7 Tax refund from Form 1040, line 10 or line 21 ..... ... . ... ... .. ... .. ............. .... ... 7 

8 Investment interest expense (difference between regular tax and AMT' .. . ......................... .. 8 I 
9 Depletion (difference between regular tax and AMT) ····· ······ .. ... ··· ·· ········ ·· ···· .... 9 

10 Net operating loss deduction from Form 1040, line 21 . Enter as a positive amount. ... . . . ........ .. •.. .. . .. 10 

11 Alternative tax nel operating loss deduction . .. ... .... ····· ·· ····· ·· ...... ......... ...... .. .... 11 

12 Interest from specified private activity bonds exempt from lhe rer ulur tax .....•. . . •• .. . ·· ················ 12 

13 Qualified small business stock, see instruclions ... . ........ ... ..... ... ....... .. ...... . ·········· · · ·· 13 

14 Exercise of incenlive stock options (excess of AMT income over regular tax income) ............ .. .. ...... 14 

15 Estates and trusts (amount from Schedule K· l (Form 1041), box 12, code A). ...... ········ ···· ···· ···· 15 

16 Electing large partnerships (amount from Schedule K· 1 (Form 1065·8), box 6) .... .. ........... .. ... .... . 16 

17 Disposition of property (difference between AMT and regula1 lax gain or loss) ..... .... ···· ········ 17 

18 Depreciation on assets placed in service after 1986 (difference between regular lax and AMT) .............. 18 

19 Passive activities (difference between AMT and regular tax income or loss) . ... .. .. .... .. ... ..... .... .... 19 

20 Loss limitations (difference between AMT and regular tax income or loss) ...... ..... ... ..... ..... .. ...... . 20 
21 Circulation costs (difference between regular tax and ,o ;~ .... ..... .............. ..... ....... .... .. .. . 21 
22 l ong-term contracts (difference between AMT and regular tax income) .. ..... . . • .......... • . .. . . .......... 22 

23 Mining costs (difference between regular tax and AMT) ............... . . .... ............ . •. ..... .. .... .•. 23 
2A Research and experimental costs (difference between regular tax and AMT) ....... ······ .... ... .. ..... 24 
25 Income from certain installment sales before January 1, 1987 . ... . ...... ... ..... .... ··············· 25 
26 Intangible drilling costs preference. ... .. .. .... ......... ...... . .. ··················· ············· 26 
Z"l Other adjustments, including income-based related adjustments ... . . , ...... ............ ....... .. ....... Z"l 
28 Alternative minimum taxable income. Combine lines 1 lhrough 27. (If married filing 

separately and line 28 is more than $246,250, see instructions.)... . . . .......... . .... . ....... . ... ...... . 28 364,770 . 
I Part ll I Alternative Minimum Tax {AMD 

29 Exemption. (If you were under age 24 at the end of 2015, see instruc~ons.) . 
IF your fil ing status is ... AND line 28 is not over THEN enter on line 29 .... ·r-
Single or head of household ...... . $119,200 $53,600 } ·· ·· ·· 

. ... .. 
Married filing jointly or qualifying widow(er) 158,900. ·············· 83.400 
Married filing separately . ....... ..... 79.450 . .. ..... 41,700 29 
If line 28 is over the amount shown above for your filing status, see instrucltons. 31,932 . 

30 Subtract line 29 from hne 28. If more than zero, go to line 31. If zero or less, 
enter ·O· here and on lines 31, 33, and 35, and go to line 34 ... ... . .. .. ······· ············ ·· ··· · 30 332 838 . 

31 •If you are filing Form 2555 or 2555-E.Z, see instructions for the amount to enter. 

} • u you reported capital gain d1stnbutions d1rettly on Form 1~0. line 13; you repar!Ed quahfied dlVidenas on Form 
1040, hne Sb; or ~ou had a /Fi'" 011 both lines 15 and 16 of Sth€dule D (f'orm 1040) (as ref1gured for !he AMT, if 
necemry), comp ete Part I on the batk and enter the aroounl froni.~ine 64 hete. 31 86,943 . 

• All others: If line 30 is $185,400 or less ($92,700 or Jess if married filing separately), 
mul~ line 30 bd 26% (.26). Otherwise, multiply tine 30 by 28% (.28) and subtract $3.708 
($1, if marrie filing separately) from the result. -32 Alternative minimum tax foreign tax credit (see instructions) ....... . .. . .. • ....... . ....... .. .. .......... 32 

33 Tentative minimum tax. Subtract line 32 from line 31 ... ........ ... . ... . ...... ......... ... ...... 33 86 . 943 . 
34 Add Form 1040, hne 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from lhe 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 compleling this line (see instructions) .. .. ...... .. 34 73.117. 

35 AMT. Subtract line 34 from line 33. If zero or less, enter ·0-. Enter here and on Form 1040, line 45 . ...... . . 35 13.826 . 
BAA For Paperwork Reduction Act Notice, sec your tax return Instructions. FOIA5312L 09/02115 Form 6251 (2015) 
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Form 6251 (2015) JULIA AND RICHARD II MILLER Page 2 

Part Ill Tax Computation Using Maximum Capital Gains Rates 
• Complete Part Ill only rt you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions. 

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ. enter the amount from 
line 3 of the worksheet in lhe instructions for fine 31. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 332 , 838 . 

i----;r-----~--

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in lhe instructions 
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in l he instructions for 
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions) . If 
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ... . . . . . . . . . . . . . . . . ... .... ~--+-----=-1=-9""--"'5-=6-=6'-'-. 

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555 or 2555-EZ. see instructions for the amount to enter. . . ......... . . . . .... 38_-+--------

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter lhe amount 
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT. if necessary). If you are filing Form 2555 or 
2555-EZ, see instructions for the amount to enter. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-39--+-____ 1_9~,_5_6_6_. 

40 Enter the smaller of line 36 or line 39. . . . . . . . . . . . . .. . . . . . . .. . . . . • . • . . .. .. . . . . . . . . . • . .. . .. . . .. . . . . . . . 1-40- -+-_ ___ 1_9,_, _5_6_6_. 

41 Subtract line 40 from line 36 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....4_1-+----'3"""1'""'3_._2_7_2_. 

42 If line 41 is $185.400 or less ($92,700 or less if married filing separately). multiply line 41 by 26% (.26). 
Otherwise, multiply line 41 by 28% (.28) and subtract $3,708 ($1,854 if married filing separately) from 
the result ...... . . . . . . . . .. . ... . . . . . . . . . . . .. . .. . ..... . . . . . . . . . . . . . . . . . . . . .. . ..... .. 1-42--+-----"'8""""4"'"--'-0-'-0"""B"'"". 

43 Enter: 

• $74,900 if married filing jointly or qualifying w1dow(er), 

• $37,450 if single or married filing separately, or 

• $50,200 if head of household. 
~· ···· · ········ · ····· .•••••. . •.••••••.••• .. t-43~t--~~-7_4~, _90_0_. 

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either 
worksheet for the regular tax, enter lhe amount from Form 1040, line 43; if zero or less, enter ·0-. If you 
are filing Form 2555 or 2555-EZ. see instructions for lhe amount lo enter ......... . ..................... . 

45 Subtract line 44 from line 43. If zero or less. enter -0·. . . . . . . . . . . . . . . . . ...... . ..................... . . 

46 Enter the smaller of line 36 or line 37. . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . 

47 Enter lhe smaller of line 45 or line 46. This amount is taxed al 0% . . . • . . . . • . . . . . . . . • . • . . • . • •..• .... .. 

48 Subtract line 47 from line 46 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . ••............ 

49 Enter: 

44 

45 

46 

47 

46 

286.827. 

0. 

19 566 . 

I 
19 566 . 

• $413,200 if single 

• $232.425 if married filing separately 

• $464,850 if married filing jointly or qualifying widow(er) 
• $439,000 if head of household 

~- · •• •.• . ••. . ....••..••.• . ..••.••• . •. · t-4_9--t-~~--4'-=6~4J.-=-.;85~0~. 
SO Enter the amount from line 45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

51 Enter lhe amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet In the instructions 
for Form 1040, line 44, or lhe amount from line 19 of lhe Schedule D Tax Worksheet, whichever applies 
(as figured for the regular lax). If you did not complete either worksheet for the regular tax, enter the 
amount from Form 1040, line 43; if zero or less, enter ·O·. If you are filing Form 2555 or Form 2555-EZ, 
see instructions for the amount to entec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

52 Add line 50 and line 51 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • • . . . ..• ... ••. ............... 

53 Subtract line 52 from line 49. If zero or less, enter -0-. 

54 Enter the smaller of line 48 or line 53. . . . . . . . . .. . ..... . .............•... 

SS Multiply line 54 by 15o/o (.15) .. . . . . . . . . .. • . .. . . . . . . . .. . . . . . .. . . . . ... 

so 

51 28 6 827 . 

52 286,827 . 
53 178 023 . 

54 19 566. 
... 55 2 , 935 . 

56 Add lines 47 and 54 . . .. . . . .. . . . . . . . . . . . . . .. . .. . . .. . . .. . . . . . . . . .. .. . . . . . .. . . . . . . . . 56 19, 566 . 
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57. l-"-"'-1~----=..r...=:c.=...::....:.. 

57 Subtract line 56 from line 46 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57 
i----;r---~~---

58 Multiply line 57 by 20% (.20) . .. . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . ... 58 
If line 38 Is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59. i----;r-- - -----

59 Add lines 41 , 56, and 57 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59 
1----l'--~------

60 Subtract line 59 from line 36 .. . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . • . . . . . . . . ..•........ 60 
61 Mullip ly line 60 by 25% (.25) . . . . . . • . .. .. .. . • . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ... 61 

62 Add lines 42. 55, 58, and 61. . . .. .. . .. . . . . .. • • .. . . . ........ ........ .... . 62 86,943 . 

63 If line ~6 is S IB?.~ or less ($92.700 or less 1f married filing separately), multipl>.'. line 36 by 26% (.26) . 
Otherwise, multiply hne 36 by 28% (.28) and subtract $3,708 ($1 ,854 if married fil ing separate ly) from 
the result. ....... . . . . . . .. . . . . . . . . . . . . . . .. . . . .. . .. . . . . ... . . . . .. . . . . . . . . . . . . . . .. . . . . 63 89. 487. 

64 Enter th_e smaller of line 62 or line 63 here ~nd o~ line 31. If you are filinsi Forn:i 2555 or 2555-EZ, do not r---ir----~"'--'-"-'-'-
enter this amount on line 31. Instead. enter 1t on hne 4 of the worksheet in the instructions for line 31 . . . . . 64 B 6, 943. 

rn:ASJ1a 09/02/15 Form 62.51 (2015) 
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Form8889. 

Oep;ulment o' ~ Tre~sury 
L-tern:>~ Rav~n-.1!: ~-v.:o 

Health Savings Accounts (HSAs) 

• Information about Form 8889 and its separate instructions is available at www.lrs.gov/form8889. 
... Attach to Form 1040 or Form 1040NR. 

Nll'TlC(~) ~hown on Form 1040 or form 10401\'R Soc al occunly number ol HSA 
bcmcf1t •Df}'. If bolh spouses hove 
HSAs. seo instf\JclJ()ns "" JULIA MILLER 

2015 
Allachmeni 53 
Seq..c:nce No. 

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 

[Part I I HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 

1 f :e~c~n~~(u~~n~ .l~~lc~~~ '!.~~~ ~~.~~r~.~~ .~~~~~ .~ .~i~~1.·~:.~~~t.i~I.~ .~~~I.I~. ~~~n .~~~P~ .~~r.i~~. ~~.1-~ .. . . . . . . .,.,.in_,_s:;e;o:l.:...f·.:::onc.:.:l,,__v_,......n...;.F..;:;a,;.;.m"'il._v 

2 HSA contributions you made for 2015 (or those made on your behalf), including those made from January 1, 
2016, through April 18, 2016, that were for 2015. Do not include employer .:r.mributions, contributions through 
a cafeteria plan, or rollovers (see instructions) . . . . . . . . . . . . . . . . . . . . . . . .............. · 1--2--;:-- ----- -

3 If you were under age 55 at the end of 2015, and on the first day of every month during 2015. you were, or 
were considered, an eligible individual with lhe same coverage, enter $3,350 ($6,650 for family coverage). 
All others, see instructions for the amount lo enter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

1----l'--------

4 Enter lhe amount you and your employer contributed to your Archer M~As ior 2015 from Form 8853, lines 1 
and 2. If you or your spouse had family coverage under an HDHP al any lime during 2015, also include any 
amount contributed to your spouse's Archer MSAs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... 1--4-_,--- - ----

5 Subtract line 4 from line 3. If zero or less, enter ·O·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 1--5--11----- - - - -

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family coverage 
6 under an HDHP at any time during 2015, see the instructions for the amount to enter . . . . . . . . . . . . . . . . 1----<1---------

7 If you were age 55 or older at the end of 2015, married, and ycu or your spouse had family coverage under 
an HDHP at any time during 2015, enter your additional contribution amount (see instructions) ... . . . . . . . . . 1--7--11--- ------

8 Add lines 6 and 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . 8 
9 Employer contributions made to your HSAs for 2015 .... . . . ........... ; ...... I 9 I i----;r---------

10 Qualified HSA funding distributions ................... . .......... . .. .... .. I 10 I ,_ 
11 Add lines 9 and 10 ......... . . ... .. .... ... . ...... . : .... ......... .. .. ..... .... .... . ..... .. . ........... .... 1-1_1__, _______ _ 

12 Subtract line 11 from line 8. If zero or less, enter -0-... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 1-1.;..;2--<--------

13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Foi;iv ll~. line 25, or Form 1040NR, 
line 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ""1_3...,-;,_,_-_,...__,,....--~-
Caution: If line 2 is more than line 13, you may have to f:.cJY an additional laK (see instructions). :.,. 

IPartll 1 HSA D1stnbut1ons. If you are filing iointly and both you and your spouse each have separate HSAs, 
complete a separate Part II for each spouse. 

14 a Total distributions you received in 2015 from all HSAs (see in;tructions) . . . . . . . . . . . . . . . . . . . . . . . . . ........ · 1-1_4_a-+-____ 5;;..._•4~4"""""'3"'-. 

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess contributions 
(and the earning~ on th~se excess contributions) included o-i line 14a lhat were withdrawn by the due date o1 
your return (see instructions)... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 b 

1----1--------
c Subtract line 14b from line 14a . ................... . ..... . ...... ...... .. .. . .... .. .. .. .............. 14 c 5 443. 

15 Qualified medical expenses paid using HSA dislnbutions (see instructions).. . ..... . . . ........ . ... 1-1-5--1-----5~4-4-3-. 

16 Taxable HSA distributions. Subtract line 15 from line 14c. I ~ zero or less, enter -0·. Also, include this amount 
in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next to line 2 1, enter 'HSA' 
and the amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . 16 

1----;--------0. 

17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% Tax (see 
instructions), check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "'" 0 

b Additional 20% tax (see instructions). Enter 20% (.20) of the distribulions included on line 16 that are 
subject to lhe additional 20% tax. Also include this amount in the total on Form 1040, line 62, or Form 
1040NR, line 60. Check box con Form 1040, line 62, or box b on Form 1040NR, line 60. Enter 'HSA' and the 
amount on the line next to the box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 

BAA For Paperwork Reduction Act Notice, see your tax return instructions. 
,. 
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Form 8889 (2015) JULIA MILLER Page 2 
Part I Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ill for each spouse. 

18 Lasl·month rule .. ... ..... .. .... .... . ..... . .. .. . . ... .. .. . .. ·············· 18 

19 Qualrlied HSA funding distribution ... .. 19 

20 Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21. or Form 1040NR, line 21. 
On the dotted line next lo Form 1040, line 21, or Form 1040NR, line 21, enter 'HSA' and the amount . .. 20 

21 Additional tax. Multiply llne 20 by t 0% (.10). Include this amount in the total on Form t 040, line 62, or Form 
1040NR, line 60. Check box Con Form 1040, line 62, or box b on Form 1040NR, line 60. Enter 'HDHP' and 
the amount on the line next to the box. ...... .. ········· ...... ... . ....... ... ..... 21 

Form 8889 (2015) 

ro A25t2l 10115115 
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Addit ional Medicare Tax 
Form8959 .- If any line does not apply lo you, leave It blank. See separate lnstructlons. 

Depanmcnl ol ll>e Tre~SU!)' 
.. Attach to Form 1040, 1040NR, 1040-PR, or 104G-SS . 

lnwml rtc-.cn.1e Serv.ce .- Information about Form 8959 and its instructions Is at www.irs.govHorm8959. 

t~-ne(s) S.""ON;"; Of\ return 

JULIA AND RICHARD II MILLER 
lPart I I Additional Medicare Tax on Medicare Waqes 

1 Medicare wages and tips from Form W-2, box 5. If you have more 
1 140, 845 . than one form W-2, enter the total of the amounts from box 5 .. 

2 Unreported tips from Form 4137, line 6 .. ..... . ... 2 

3 Wages from Form 8919, line 6 ... .... ·············· ······· ·· 3 .. 
4 Add lines l through 3 ... .......... . . .. ..... ........ .... ... ... 4 140.845. 
5 Enter the following amount for your filing status: _i 

Married filing jointly .. ... ... . . ...... $250,000 

Married fil ing separately ..... .. .. $125,000 

Single, Head of household, or Qualifying w1dow(er) . $200,000 5 250,000 . 
6 Subtract line 5 from line 4. If zero or less, enter ·O· .. .. .... ......... . 6 

7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009) . Enter here and go 
to Part II .'. ... ..... . . ......... .... . .• ... .. . ...... .... . ..... ..... .. . .. ........ .. . . .. .. 7 

tPart II ""'! Additional Medicare Tax on Self-Employment Income 

8 Self-employment income from Schedule SE (Form 1040), Section 
A, line 4, or Section B, line 6. If you had a loss, enter ·O· (Form 
1040-PR and Form 1040-SS filers, see instructions.) . ... ······ 8 258,085 . 

9 Enter the following amount for your filing status: 
n 
r 

Married filing jointly .... .. .. .. . . $250,000 

Married fil ing separately .... . .. . . ... $125,000 
Single, Head of household, or Qualifying widow(er) . $200,000 9 250 , 000 . 

10 Enter the amount from line 4 .. .. ...... .. . .... .... . .. . 10 140.845 . 
11 Subtract line 10 from line 9. If zero or less, enter ·0-. ...•.... . .. 11 109,155 . 

·~ 

12 Subtract line 11 from line 8. If zero or less, enter ·0-. ... ····· ··· ·· ··········· ············· .... .. 12 

13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009). Enter here and 
go to Part Ill . . ....... ...... ... ... ... . ... . .. . .. . .... . ... 13 

I f':>art 111 J Additional Medicare Tax on Railroad Retirement Tax Act CR RT A) Compensation 
14 Railroad retirement (RRTA) compensation and tips from Form(s) 

W-2, box 14 (see instructions) ........ . .. .. .. ···· · .. 14 

15 Enter the following amount ior your filing status: 

Married fil ing jointly .... .. $250,000 " ... .. . ... . . 
' 

Married fil ing separately .. $125,000 ' ~ ... . .. .. 
Single. Head of household, or Qualifying widow(er) $200,000 15 

16 Subtract line 15 from line 14. If zero or less, enter ·0- ... .... .. . .. ... 16 

17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply hne 16 by 0.9% (.009). 
Enter here and go to Part IV. . ...... ....... ····· ...... .... . ... .. .... ..... ... . .. . . . 17 

I Part N J Total Additional Medicare Tax 
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 1040-PR, 

and 1040-SS filers, see ins1ructions) and go to Part V .. ..... . .. 18 

!Part V _ J Withholding Reconciliation 
19 Medicare lax 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 ..... ..... . ... . .. .. .. . . . ... 19 2,042 . ., 

20 Enter the amount from line 1 .. .. .. .... .. . .. 20 140, 845. 
21 Multiply line 20 by 1.45% (.0145). This is your regular Medicare 

tax withholding on Medicare wages ... .... .. .. . ... 21 2,042. 
22 Subtract line 21 from line 19. If zero or less, enter -0· . This is your Additional Medicare Tax 

withholding on Medicare wages .. .. . .... ..... 22 ... ········· ........ . 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, 

box 14 (see instructions) .. .. .. .. .. .... .. ...... . . 23 

l4 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 
federal income lax withholding on Form 1040, line 64 (Form 1040NR, 1040·PR, and 1040-SS filers, 
see instructions) ... · · · · · ···· ...... . .. .. .... . ..... .. . .. .. 24 

BAA F'or Paperwork Reduction Act Notice, sec your tax return instructions. FD A6JOI 08131115 
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Form 8960 
Net Investment Income Tax -

Individuals, Estates, and Trusts 
• Attach to your tax return. Ot!fA'lment a' the Tre~su<y 

lrr.Ctn.11 Revenue ScrvtCC (99) 
• Information about Form 8960 and its separate instructions is at www.lrs.gov/form8960. 

Name(s) shown on )'OUt le• ••lum 

JULIA AND RICHARD II MILLER 
Part I Investment Income O Section 6013(g) election (sr:~ instructions) 

0 Section 6013(11) election (see Instructions) 

O Regulations section 1.14 11 ·1 0(g) election (see instructions) 

1 Taxable interest (see instructions) ····· -· · ···· ·· ·· · · ..... ....... . · ··· · .. ... . 
2 Ordinary dividends (see instructions) ......•. .. . .. ........ .... .... ......... ......... .. .. ....... ... 
3 Annuities (see instructions) ...... . . ..... .. .... ... . ... . ... ... ··· ··· ····· ····· 
4 a Rental real estate, royalties. partnerships, S corporations, trv;ts, I etc. (see instructions) ....... .. .. .. ..... 4a 287,482 . 

b Adjustment for net income or loss derived in the ordinary course of 
a non-section 1411 trade or business (see instructions} ..... 4b -287,482. 

c Combine lines 4a and 4b. .. .. .... .... ...... . . .... . . 

Sa Net gain or loss from disposition of property (see instructions) ..... ........ Sa 13,424 . 
b Net gain or loss from disposition of property that is not subjP.ct to 

net investment income tax (see instructions) .. ... ·· ·· ··· .... ......... Sb 

c Adjustment from disposition of partnership interest or S corporation 
stock (see instructions) ........ .... .... .. . .... Sc 

d Combine lines Sa through 5c . . .... ... .... .... ... ... ··· ·· ···· 
6 Adjustments to inves1ment income for certain CFCs and PFICs (see instructions) ... .... ..... ... ... 
1 Other modifications to investment inc-0me (see instructions) .... .... .. .. ·· ······· 
8 Total investment income. Combine lines 1, 2, 3, 4c, jd, 6, and 7. ..... .... ...... . ... ... .. ..... . 

I-Part U I Investment Exoenses Allocable to Investment Income and Modifications 
9 a Investment Interest expenses (see Instructions) . ........ .. ..... 9a 

b State, local, and foreign income tax (see instructions) .... .. .... . ..... 9b 1 651. 
c Miscellaneous investment expenses (see instructions) . ······ ···· · ...... 9c 
d Add lines 9a, 9b, and 9c ... .. ...................... . ... ·· ····· ·· ··· · .. .. 

10 Additional modifications (see instruclior s) .............. ..... .. ...... ......... .. ........ . .. . ,, Total deductions and modifications. Add lines 9d and 10 . ... .. . ......••...... ... .. ... ...... ........ . 
IPartHI I Tax Comoutation 

12 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-. .. ... ........... . .... 
Individuals: 

13 Modified adjusted gross income (see instructions) ... ................ .. 13 376,482. 
14 Threshold based on ftling status (see instructions) .. ...... .. ... ..... .. 14 250,000. 
15 Subtract line 14 from line 13. If zero or less, enter -0· 

. ... ... ..... ····· 15 126,482. 
16 Enter the smaller of line 12 or hne lS . .. . .. ... .. . .... 
17 Net investment income tax for indrvrduals. Multiply hne 16 by 3.8% (.038). Emer here and 

Include on your tax return (see instructions) . ... ... ..... .. . ... . ... .. .. . ··· ······· ...... .. 
Estates and Trusts: ,. 

18a Net investment income (line 12 above). ... .... ... ··· ··· 18a 
b Deductions for d1slnbut1ons of net investment rncome and 

deductions under section 642(c) (see instructions) . .. .. ..... 18b 

c Undistributed net investment income. Subtract line 18b from 18a 
(see instructions). If zero or less, enter .Q, .. 18c 

19 a Adjusted gross income (see instructions~ .. .. .. ······· ·· ····· · 19a 

b Highest tax bracket for estates and trusts for the year 
(see instructions) . . .. .. .... ..... .... ····· . .. .. . .. . ... 19b 

c Subtract line 19b from line 19a. If zero or less. enter -0·. .. .... .... . 19c 
20 Enter the smaller of line 18c or line 19c ... .. .... .......... ········· ... 
21 Net investment income tax for estates and trusts. Multiply hne 20 by 3.8% (.038). Enter here 

and include on your tax return (see instructions) .. .. ··············· 
BAA For Paperwori< Reduction Act Notice, see your tax return instructions. 
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Form 8801 Credit for Prior Year Minimum Tax -
Individuals, Estates, and Trusts 

.. lnfonnation about Form 8801 and its separate instructions is at www.lrs.govHonn8801. 
~~~~~s~~~ury(99) .. Attach to Form 1040, 1040NR, or1041 . 
Name(s) s'-" .,, ret111n 

JULIA AND RICHARD II MILLER 
Part I Net Minimum Tax on Exclusion Items 

Combine lines 1, 6, and 10 of your 2014 Form 6251. Estates and trusts, see instructions ..... . . .... . 

OV.SNo. 1545·1073 

2015 

2 Enter adjustments and preferences treated as exclusion items (see instructions) . . . ... . .... ... . • ..... ... ... i-:2~1---------

3 Minimum tax credit net operating loss deduction (see instructions). . . . . • . . . . .... . ... • •....•.... ....... . "-3~~-------

4 Combine fines 1, 2, and 3. If zero or less, enter -0· here and on line 15 and go to Part II. If more than 
$242,450 and you were married filing separately for 2014, see instructions . .. .... . .. . . . . . . . ..... 4 0 . 

5 Enter: $82, 100 if married f1lin_gjoinlly or qualifying widow(er) for 2014; $52,800 if single or head of 
household for 2014; or $41,050 if married filing separately for 2014. Estates and trusts, enter $23,500 . .... . . i--.;5~~-------

6 Enter: $156,500 if married filing jointly or qualifying widow(er) for 2014; $11 7,300 if single or head of 
household for 2014; or $78,250 if married filing separately for 201 4. Estates and trusts, enter $78,250 ...... · 1--6.::_....~-------

7 Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 9. . .....••.. . ........ i__,;7~'----------"'0.!... 

8 Multiply line 7 by 25% (0.25) ..... . .... •.•. . . .... . ..... . • ... . ... . ..•.....•..............•........... ~B-+-------=-0,,_. 

9 Subtract line 8 from line 5. If zero or less, enter -0-. If under age 24 at the end of 2014, see Instructions ..... ~9;.,..,--------"'0.:... 

10 Subtract line 9 from line 4. If zero or less, enter -0· here and on line 15 and go to 
Part II. Form 1040NR filers , see instructions .. .. .. .. . . ....... ........ .......... ~1.:.;0:......:--------"'0.:... 

11 • If for 2014 you filed Form 2555 or 2555-EZ, see instructions for the amount to enter. 

• If for 2014 you reported capital gain distributions directly on Form 1040, line 13; you reported 
qualified dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a gain on both lines 
15 and 16 of Schedule D (Form 1040) (lines 18a and 19, column (2), of Schedule D (Form 1041)), 
complete Part Ill of Form BBOl and enter the amount from line 55 here. Form 1040NR filers, 
see instructions. 

•All others: If line 10 is $182,500 or less ($91,250 or less If married filing separately for 2014), 
multip~ line 10 by 26% (.26). Olhel'Wlse. multiply line 10 !>Y 28% C0.28) and subtract $3,650 ($1 ,825 
if married flllng separately for 2014) from the result. Form 1040NR filers. see Instructions. 

11 

12 Minimum tax foreign lax credit on exclusion items (see Instructions) .. . ... . , .... .. .....•... .. ........... '-'-'12"-<1--- --- - - -

13 Tentative minimum lax on exclusion items. Subtract line 12 lrom line 11. .. .. • ..... ..... . ........... ..... i.....;..13~'----------

14 Enter the amount from your 2014 Form 6251, line 34, or 2014 Form 1041 , Schedule I, line 55 14 

0 . 15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter ·O· . 15 

Form 8801 (2015) BAA For Paperwork Reduction Act Notice, see Instructions. 
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Form 8801 (2015) JULIA AND RICHARD II MILLER Page 2 

'3rt II Minimum Tax Credit and Car orward to 2016 

16 Enter the amounl from your 2014 Form 6251 , line 35, or 2014 Form 1041, Schedule I. line 56 . . . . . . . . . . . · 1--16--i---- --- --

17 Enter the amount from line 15 ..... ... ........ ...• ... ... .... .•.. . .•. .. • .. ... .............. . . . ....... · 1-...:.;17'-l'---------

18 Subtract hne 17 from line 16. If less than zero, enter as a negative amount 18 

19 2014 credit carryforward. Enter the amount from your 2014 Form 8801, line 26 ......... ... ............... 1--1 9;:._f-------_..:;9~. 

20 Enter your 2014 unallowed qualified electric vehicle credit (see inslructlons) . . . . . . . ...... ..• .... • ...... i...;;:.20;:._f------ ---

21 Combine lines 18 through 20. If zero or less, stop here and see the instructions . .... ... ...•.. .... ... . . . ._21__,1--_ _ _ _ _ _ 9_. 

22 Enter your 2015 regular income tax hab1hty minus allowable credits (see instructions) •.......... .. 22 73 117. 
1----if-----..;...;:;..t....;;;;-=....;.~ 

23 Enter the amount from your 2015 Form 6251 , line 33, or 2015 Form 1041, Schedule 1, hne 54 . .. ... ...... ._23__,1--___ 8 __ 6.._9_4'""3_. 

2A Subtract line 23 from line 22. If zero or less, enter ·O· ..... . . ............... 1-2_4~------'o'"""'. 

25 Minimum tax credit. Enter the smaller of line 2 1 or line 24. Also enter this amount on your 2015 
Form 1040, line 54 (check box b); Form 1040NR, line 51 (check box b); or Form 1041, Schedule G, 
line 2c. . . ... . ..... .. . . .. . . ... .. . . . .. . . ... .. .. . · • ... . ·· · 25 

26 Credit ca~orward to 2016. Subtract line 25 from line 21. Keep a record of this amount because you 
may use it in future years......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 • . 9. 

Form 8801 (2015) 
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Form 8582 Passive Activity Loss Limitations 

.. See separate instructions . 
.. Attn ch to Form 1040 or Form 1041. 

.. Information about Form 8582 and Its instructions Is available at www.lrs.gov/form8582. 
Nam-0(s) shown on return 

JULIA AND RICHARD I I MILLER 
P.art I · 2015 Passive Activity Loss 

Caution: Complete Worksheets 1, 2, and 3 before completing Part I. 

Rental Real Estate Activities With Active Particieation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 

1 a Activities with net Income (enter the amount from Worksheet 1, column (a)). . . . l--1_a-+--- - -----J 

b Activities with net loss (enter the amount from Worksheet 1, column (b)). . . . . . . 1-1_b-1------'1=-1=....=2=-3-=6~. 

c Prior years unallowed losses (enter the amount from Worksheet l, column (c)) . .__1_c_._ _______ -i 

d Combine lines la, lb, and le ... . .. . ..... ....... .... ... .. .......... . ..... .... ... . ... .. . . ...... . ......... 1 d 

Commercial Revitalizat ion Deductions From Rental Real Estate Activities 
2 a Commercial revitalization deductions from Works heel 2, column (a) . . . . 1-2_a-+----- --- -i 

b Prior year unallowed commercial revitalization deductions from Worksheet 2, 
column (b) . .. ...... . ...... .. . ... . ......... . .. . .... . ..... . ...... . ..... . . ,___2_b_._ _ ____ _ ---1 

c Add lines 2a and 2b . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . ... .•... .. .. ....................•... · · · 

All Other Passive Activities 

3a Activities with net Income (enter the amount from Worksheet 3, column (a)) .. .. 1--3_a-+-- - ----- -i 

b Activities with net loss (enter !he amount from Worksheet 3, column (b)) . . . . . 1--3_b-+------ ---i 

c Prior years unallowed losses (enter the amount from Worksheet 3, column (c)) . .__3_c....L.------- -' 
d Combine lines 3a, 3b, and 3c . . . . . . . . . . . . . . . . . . . . ..... . .. . . . . . .... . . . .... ..... . . . . . . 3d 

OMB No. 1545·1008 

2015 
Atlac:hmcnl 
Seq.lellce No. 88 

-11, 236. 

4 Combine lines ld, 2c, and 3d. If this line is zero or more, slop here and Include !his form wllh your return; all 
losses are allowed, Including any prior year unallowed losses entered on line le, 2b, or 3c. Report the losses 
on the forms and schedules normally used . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . .... .. .. . .. . . . .... ... .__4_ .__ ___ -.:.1:..:1'--'-'2"-'3=6.!-. 

If line 4 is a loss and: • Line ld Is a loss, go lo Part II. 

• Line 2c is a loss (and line ld is zero or more), skip Part II and go to Part Ill. 

• Line 3d is a loss (and lines ld and 2c are zero or more), skip Parts II and Ill and go lo 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 Ill. Instead, go to line 15. 

I rrart II 1 Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 

5 Enter the smaller of the loss on line 1 d or the loss on line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 11 2 3 6 . 
I--+-----===-'-:;:.::;~ 

6 Enter $150,000. If married filing separately, see instructions .. . ......... . . . 6 150 000. 

7 Enter modified adjusted gross income, but not less than zero (see instrs) . . . .. . 1-7-+----.....::3~8._7::....L-=5.:.7.=1:.:..i. 

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter ·O· 
on line 10. Otherwise. go to line 8. 

8 Subtract line 7 from line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
'----'-----------' 

9 Multiply line 's by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions .... 9 
i-;:;__1---------

1 o Enter the smaller of line 5 or line 9.. . . .. .. .. .. . .. . .. . ................ .... .... .. .... .. .... . ..... ._1_0__..__ _____ -"'0-'-. 

If line 2c is a loss, go lo Part Il l. Otherwise, go lo line 15. 

I Part Iii I Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See Ille example for Part II in the instructions. 

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions ... .... . 11 

12 Enter the loss from line 4 . . . ..... . ..... . .. . .......... ... ...... ......... . ... ... ······ ······ · 12 I 
13 Reduce line 12 by the amount on line 10 ... ···· ········ .. .. . ... . ... . ..... .. ......... .... ... ...... .. 13 I 
14 Enter the smallest of line 2c (treated as a positive amount), line 11 , or line 13 ... .. .•. ...... . ...... • . . ... .. 14 I 

I 

I Part IV.: I Total Losses Allowed 
15 Add the income, if any, on lines la and 3a and enter the total. . ... . .. . .. . ..... . .. . . . . .. .. . . ... . . .. . . . 15 

16 Total losses allowed from all passive activities for 2015. Add lines 10, 14, and 15. See instructions to 
find out how to report the losses on your lax return ............. .... .. ······ ············· ··· ····· · 16 

BAA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2015) 

FDIZ1901L 09/01 /15 
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!..Fo~r.!.!.m:..!8=::582:::..:@~l~SL) ___.:JUL~· :::..:I:..:A-=--=:AND.::..:.::~R:.=Ic::=C~HARD=-=~=-II=-:M~I;;;.;;L:;..;;L:;:;E;..o.R'-----;--~-::-::-:-:;::----------Pa_g~e_2 
Cirutlon: The worksheets must be filed with your tax return. Keep a copy for your records. 

Worksheet 1 - For Form 8582 Lines 1a.1 b. an d 1 c (See instructions.) 
Current year Prior years Overall gain or loss 

Name of activity (a) Net income (b) Net loss ~c) Unallowed (d) Gain (e) Loss 
(line 1 a) (line 1 b) oss (line 1 c) 

'QJ;'.tJ'l'A T 10 439 in 11<Q 

'Qi:'N'T'A T 7Q7 7Q7 

Total. Enter on Fenn 8582, llnes 1a,1 b, !I . ~- ~ .1 
and le . .... .......... .. 11 236 . ' -- ·~ ··· ······ ·· ·· ····· ·· 
Worksheet 2 - For Form 85821 Lines 2a an d 2b 'See instructions.) 

(a) Current year (b) Prior year 
unellowed (c) Overall loss Name of activity deductions (hne 2a) 

deductions (line 2b) 

-
Total. Enter on Form 8582, tines 2a and 2b .. .. ... .. ... . .. ..... ..... .. ···.}<¥ - - ,_ >j 

Worksheet 3 - For Form 8582, Lines 3a 3b a11d 3c <See instructions.) 
Current year Prior years Overall gain or loss 

Name of activity (a) Net income ~)Net loss ~c) Unallowed (d) Gain (e) Loss (line 3a) '(line 3b) oss Oine 3c) 

Total. Enter on Form 8582, lines 3a, 3b, ., ·t, .. ' ~ 

J and 3c ... .... ..... .. .... ................. .. :;:: ., ... , .. .. - -
w k h or s h eet 4 - Use t is worksheet if an amount is shown on Form 8582 line 10or14 (See instructions.) 

Form l"rschedule 
Name of activity and line number 

to be ~rted bn 
(a) Loss 

(see I ctions) 

-. . 
Total .... ... ..... ..... .......... . ...... ... . .... ... ... .. 
Worksheet 5 - Allocation of Unallow:?d Losses (See instructions.) 

Form or schedule 
Name of activity and llne number 

to be resfiorled on 
(see In ructions) 

RENTAL SCH E LN 22 
RENTAL SCH E LN 22 

Total . .... ... ... •. ..... .. .... ......... . ...• . ...... . .... .... ... ... .. 

BAA FDIZl902!.. IOI02/15 

(b) Ratio (c) Special 
allowance 

1. 00 

(a) Loss (b) Rat.lo 

10 439 . 0.929067 
797 . 0 .070933 

lL 236 . 1.00 

~d) Subtract 
co umn (c) from 

column (a) 

(c) Unallowed loss 

10 439 . 
797. 

11 236 . 

Form 8582 (2015) 

101-019 



_Fo_rm_8582_.;.;(?0_ 1_5.:....) ----:JUL;...;;..;:=I=A'-'AND=:;.__;:.R.;,::I~C.;..;;HARD==:;..._::I=I__;;,,;,M=ILL=ER;.;...;..... __________ _. _ ____ P....:aoe~3 
Worksheet 6 - Allowed Losses (See instructions.) 

Form or schedule 
Name o f activity and line number (a) Loss (b) Unallowed loss (c) Allowed loss 

to be re~rted on 
(see in ctions) 

RENTAL SCH E LN 22 10,439. 10,439. 0. 
RENTAL SCH E LN 22 797 . 797. 0. 

Total. ... . . .. .......... . .... . ..... . .. 11 236. 11 236. 0. .. ... .. .. . . .. .... .... ... ... .. 
Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules (See Instructions.) 

(a) (b) (c) Ratio (d) ur:,a~~owed (e) Allowed loss 

Name of activity . . 

Form or schedule and line number to be reported on 
(see instructions):'""--..-------..,...,..-

1 a Net loss plus prior year unallowed loss 
from form or schedule . .. . . . . .. .. . ... 

b Net income from form or schedule 

c Subtract hne lb from line la. If zero or less, enter .Q.. .. 

Form or schedule and line number to be reporttd on 
(Re instructions):...,--- - ---,,..- ---

1 a Net loss plus prior year unallowecl loss 
from form or schedule . . . . . . . . . . • •. 

b .Net income from form or schedule .. . 
c Subtract line lb from line la. If zero or less, enter ·O· . . • 

Form or schedule and lino number to be reported on 
(see Instructions);....: ---,..--------

1 a Net loss plus prior year unallowed loss 
from form or schedule • . . . . . . . . . . . • 

b Net Income from form or schedule . . . . 1-------~ 
c Subtract line 1 b from line 1 a. If zero or less. enter ·O·. . . • . • 

Form or schedule and line number to be reported on 
(see instructions)"": ----------

1 a Net loss plus prior year unallowed loss 
from form or schedule . . . . . . 

b Net Income Jrom form or schedule . . . . .. 
c Subtract line lb from line la. If zero or los""s-.-e-n,....te-r ...,·0=-.---1 .. 

Total . . . . .... . . . . . . . . . . . . . . . • • . . . . ... . ...... .. 

Name of activity .. . 

form or schedule and line number lo be reported on 
(see lnstructions):'---------- ---

1 a Net loss plus prior year unallowed loss 
from form or schedule . . . . . . . . . . .. 

b Net Income from form or schedule ..... • 1------ --1 

c Subtract line I b lrom line 1 a. If zero or less, enter ·0-. . . . . • 

Form or schedule and line number lo be reported on 
(see instructions): 

1 a Net loss p...,.lu- s-pr..,.lo_r_ ye-ar_u_n-a"""ll-ow-ed..,...,..lo_s_s 
from form or schedule . . . . . . . 

b Net income from form or schedule . . 

c Subtract line 1 b from line 1 a. If zero or less, enter ·0-. . . • 

Form or schedule ~nd line number to be reported on 
(see instructions):..,---.-- - - -..,,,.----,..,,_-

1 a Net loss plus prior year unallowed loss 
from form or schedule . . . . . . . • 

b Net income from form or schedule. . 1--------1 

0. 

c Subtract line lb from line la. If zero or less, enter ·O· . • ---~--

Form or schedule and line number to be reported on 
(see instructions):....: - - - --- - ---

1 a Net loss plus prior year unallowed loss 
from form or schedule . . . . . . 

b Net income from form or schedule 
c Subtract line I b from line I a. If zero or less, enter .Q . . 

Total . . .. . . . . . . . . . . . .. . . . .. . . . . . . . . ........ . . 

BAA 

• 
• 0. 

rOIZ1903L 09/01/15 

1. 00 

1 

0. 0. 
Form 8582 (2015) 
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Fomi 2J 06-EZ 

JULIA MILLER 

Unreimbursed Employee Business Expenses 
... Attach to Fonn 1040 or Fonn 104DNR. 

.. Information •bOlll form 2106100 its ~ml! instructions is milible at www.irs.gov/1orm2106. 

JUDGE 
You Can Use This Fonn Only if All of the Following Apply. 

!)\18 No. 1545·0074 

2015 
~No 129A 

• You are an employee deducting ordinary.and necessary expenses attnbutable to your Job. An ordinary expense is one that is common and 
accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An 
expense does not have to be required to be considered neces'iary. • 

• You do not get reimbursed by your employer for any exper~1::. (amounts your employer included In box l of your Form W·2 are not 
considered reimbursements for this purpose) . 

• If you are claiming vehicle expense, you are using the sl r.ndard mileage rate for 201 5. 

Caution: You can use the standard mileage rate for 2015 only If: (a) you owned the vehicle and used the standard mileage rate for the first 
year you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period 
after 1991. 

[ Part l 1 Figure Your Expenses 

1 Complete Part II. Multiply line Sa by 57.5• (.:15). Enter l~e result heie ... ... . .. 1 I 
2 Parking fees, tolls, and transportation, Including train, bus, etc .. that did not involve overnight travel or I 

commuting to and from work.. . . .. .. . . 2 120 . 

3 Travel expense while away from home overnight, including lodging, airplane, car rental. etc. Do not include I meals and entertainment . . . . . . . . . . . •. 3 331. 

4 Business expenses not included on lines 1 through 3. 
Do not include meals and entertainment .. . . ... ····· .... . . ····· ·· ···· ············· 4 7 ,567 . 

5 Meals and entertainment expenr.es: $ x 50% ( . 50) . (Employees subject to 
Department of Transportation WOT) hours of service limits: tAulUply meal expenses incurred while away frorr 
home on business by 80% (.80 instead of 50%. For details, see instructions.) . . . . . • . . . . . . . . ... 5 

6 Total expenses. Add lines 1 lhrout 5. Enter here and on Schedule A (Fonn 1040), line 21 (or on Schedule 
A (Fonn 104DNR), line 7). (Armed orces reservists, fee·basis state or local government officials, qualified 

~~~~~~t~r'.~~s, . a~~ i.~dr:n~~~~ with d~billl'.~~:. ~~e ·~.~ '.~~r·u·~~~ns. f.~r. ~~::~1 ~u'.~~ .~n ~~~r~ to ent·e·r 6 8, 018. 

f Part 11 I Information on Your Vehicle. Complete.this part only if you are claiming vehicle expense on line 1. 

7 When did you place your vehicle in service for business use? (month, day, year) ... -----

8 Of the total numbe1 or mies you drove your verucle during 2015, enter the number of miles yo:J used your vehcle for: 

a Business b Comroobng (see mslrucbons) ---------- c Other 

9 Was your vehicle available for personal use during off-duty hours?. 

10 Do you (or your spouse) have another vehicle available for personal use? 

11 a Do you have evidence to supporf your deduction? 

b If 'Yes,' is the evidence written?. 

BAA For Paperwork Reduction Act Notice, see your tax return Instructions. 

FOl/17501L 09/01/15 

0 Yes 

O ves 

O ves 

O ves 
Form 2106-EZ (2015) 
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Form4562 
Depreciation and Amortization 

(Including Information on Listed Property) 
• Attach to your tax return. 

• Information about Form 4562 and Its separate instructions is at wwwJrs.govlform4562. 
ru:nir(s) .i-n on r~:um 

JULIA AND RICHARD II MILLER 

PART I - SUMMARY 
I Part I I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. , Maximum a.mount (see Instructions) ... ...... .. ...... ... ...... . .... . ... . .. .... .. .. . . 
2 Total cost of section 179 property placed In service (see Instructions) ...... ...... ···· ········· .......... 
3 Threshold cost or section 179 properly before reduction In limitation (see instructions) .... . ................. 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ·O: .. ······ · ... ... ... . .. 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter .Q., If married filing 

separately, see ins1ructlons ... ... ····· .. .. .. ... 
6 (a) Oesaoplo~ o1 ptoperty Cb) Cost (bus l'CSS USO o- y) (c) l:lcc1cd =·1 

, 
2 

3 

4 

5 

_fROM ' ' I ll J:' K-1 737 

7 Listed property. Enter the amount from line 29 .. ... ... I 7 0. 
8 Total elected cost of section 179 property. Add amounts in column (c}, lines 6 and 7 ·· ············ 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. ..... ·· ················· 9 

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 .... ... . ... 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. 11 I 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ······----··· 12 
13 Carryover of disallowed deduction to 2016. Add hnes 9 and JO, less line 12 ... • j 13 0 . 

Ot.t!Hlo. 154s,.01n 

2015 

500,000. 

2,000,000 . 
0. 

500,000 . 

737. 
737 . 

0. 
429,064. 

737. 
-- I 

ee instructions. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see Instructions) . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. 1-1_4'-'""-------

15 Properly subject to section 168(f)(l ) election ... .. . . . . ................. . . . ....................... t-1_5+--- -----
16 Other de recialion includln ACAS). .. .. . . . .. .. .. . . .. .. . .. . .. .. .. . .. . .. . . . . . .. . .. . .. . . . . . .. . .. . 16 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2015 ....... . 17 

18 If you are electing to group any assets placed in service during lhe tax year into ore or more general . • D 
asset accounts, check here . . . . . . 

Section B - Assets Placed In Service During 2015 Tax Year Using the General Depreciation System 
(a) (b) •~,....., (c) lbs lo< Ctptte 3t.cn (d) (e) (f} (g) Dc;noat.on 

CIHs•!ic.l'<)tl ol DIOIM1t ~! plACCC ~..,.Jio,CSlmelll UH Raco.ery pe• .oa C-.eni on llCL'IOC aellUdoon 
'"' SCf\' ca or-y - '" nstrud-ons) 

19 a 3-ycar property ... ·· ···· 
b 5·vear oroperty .... .. 
c 7·vear orooertv •. ....... 
d l O·vear oropertv .... ... 
e 15·vear orooertv .. ...... 
f 20·vear orooorlv .. ... 
g 25·vear orooertv ..... 25 vrs S/L 
h Residential rental 27 .5 vrs MM S/ L 

orooertv .. 27. 5 vrs MM S/L 
i Nonresidential real 39 vrs MM S/L 

property ... . .... MM S/L I 
Section C - Assets Placed In Service During 2015 Tax Year Using the Alternative Depreciation System 

20 a Class life .. 
b 12·vear ... ............ 12 vr s 
c 40·vear . . .. . . 40 vrs MM 

IPartlV I Summarv <See instructions.) 
21 Listed property. Enter amount from line 28 . .. . ........ ..... . ... ... 
22 Tot.al. Add amounts from ltne 12, lines 14 tnrouQh 17, hres 19 and 20 1n column (g), and hne 21. Enru here and on 

tne appropriate ltnes of your return. Partnm~ps and S corporations - see lnstructlons . ..... . ... .. . .. 
23 For assets shown above and placed In service during the current year, enter 

123 I the portion of the basis attributable to section 263A costs .. ... . .. 
BAA For Paperwork Reduction Act Notice, soe separate instructions. FOtZ0812!. 10/27115 

S/ L 
S/L 
S/L 

··· ··· ·· 
. . ...... . . 

21 

22 
;i 

Form 4562 (2015) 
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.. 

Form4562 
Depreciation and Amortizat ion 

(Including lnfonnation on Listed Property) 
.. Attach to your tax return. 

Departme.~t of the Trcns'Jf)' 
lntemal Reven!>.? Service (99) .. lnfonnatlon about Form 4562 and Its separate Instructions Is at www.irs.govHorm4562. 
Name(s) shown on retum 

JULIA AND RICHARD II MILLER 

SCHEDULE E (RENTAL) - RENTAL 
l.eart 1_ j Election To Expense Certain Property Under Section 179 

Note: If u have an fisted pro , com lete Part V before u complete Part f. 

OVBNo. 1545·0172 

2015 
179 

Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....•........... ,___1_,._ ___ 5_0_0~0_0_0_. 

2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . 1---2-+--------

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . . . . . • . . . 1---3-+-__ 2_._0.._0_0~0_0_0_. 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter .o, .. . . . . . . . . . . . . . . . . . . . . . . . . . 1---4-+--------
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter ·O·. If married filing 

se aratel . see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 a Ocseropt1on of property c Elceleo cost 

7 Listed property. Enter lhe amount from line 29 . . . . . . . . . . . . . . ............... . .. .... .__1_ .__ ____ _,,----1 .~._.....; .... .&-....;..~ 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. . . . . ... ...... . .. . ... . . .__8-+--------
9 Tentative deduction. Enter the smaller of line 5 or line 8.......... . .. .. . . . . .. . . . . .. .. . . . . . . .. . .. . .. .. . . . 9 

t----ir----------
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 ......................... . .... ._1_0-+--------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. ._1_1-+--------
12 Section 179 expense deduction. Add lines 9 and 10, but do nol enter more than line 11. .................... 12 
13 Carryover of disallowed deduction to 20 16. Add lines 9 and 10, less line 12 ....... ~ 13 

Note: Do not use Part fl or Part Ill below for fisted property. Instead, use Part V. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... t--1_4-+-- ------

15 Property subject to section 168(f)(l) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... .. .. i--1_5-+------- -

ACRS . .. . . .... . . .. .. .. . .. . . .... .. . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . .. ... . 16 229 . 

17 MACRS deductions for assets p laced in service in tax years beginning before 2015 ..... . . . .. ... . ........ ~1_7...._ ___ .;;..l:....;, 2;o..7;.....;3;...;.... 

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System · 
(a) (b) Month Md (c) & sis '°' dt!p!CCollUOll (d) (e) (f) (g) Oopreela bon 

Classffica:·o, al properly year placed (busincu/invosvncnt 11'..C Ree0very per.ad Coovcnboo Mctnoc: dcduc1IOl"I 
i1 service only - see instrutb:ms) 

19a 3-year property .......... 

b 5·year property ..... . .... 

c 7 ·Year property . .. ..... ' 
d 10-year property ........ 

e 15-year property .. . ...... 

r 20-year properly ......... 

g 25.year property ... ... 25 vrs SIL 
h Residential rental 27.5 vrs MM SIL 

property . . .............. 27 . 5 vrs MM SIL 
i Nonresidential real 39 vrs MM SIL 

prooertv .... . ........... MM SIL I 
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Dep~iation System 

20a Class life. ..... ... .. .... 
b 12-year ..... .. . . .. -- - < 12 vrs 
c 40-year ..... ..... .. 40 vrs MM 

!Part IV I Summarv <See instructions.) 
21 Listed property. Enter amount from line 28. .... ..... .... .. . .. . .. .. 
22 Tobi. Add amounts from hne 12, Imes 14 through 17, lines 19 and 20 in column (Q), and hne 21. Enter here an<J on 

the 2ppropriare hnes o1 your return. Partnerships and S corporabons - see instructions . . . . . . . . . . . . . ........ 
23 For assets shown above and placed in service during the current year, enter I I 

the portion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . . . . . . . . 23 
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812l t 0127 /15 

SIL 
SIL 
SIL 

·········· ·· 

.. ... 

I 
I 
I 

21 

22 1 502 . 
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Form 4S62 
Depreciation and Amortization 

(Including lnfonnation on Listed Property) 
,. Attach to your tax return. 

,. Information about Form 4562 e:nd its separate instructions is at wwwJrs.govHorm4562. 
"-11-c(•) ~on rchnl 

JULIA AND RICHARD II MILLER 

SCHEDULE E (RENTAL) - RENTAL 
!Part I I Elect ion To Ex pense Certain Property Un der Section 179 

N t If h r I d rt I I P rt V be~ I I P rt I o e: f.OU ave an.!'. 1s e e,roe,e lo come. e e a ore you comp1e e a 

1 Maximum amounl (see inslructions) . .. ... ····························· ······ ····· ···· ··· 
2 Total cost of seclion 179 property placed in service (see instructions). . ······· ··· ·················· ... .... 
3 Threshold cost of section 179 properly before reduclion in limilalion (see instruclions) ...........•. •.... .... 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter .o, ... .. ... .. .... .. .. ........ 
5 Dollar limitation for tax year. Subtract line 4 from llne 1. If zero or less, enter ·O· . If married filing 

seoarately, see Instructions ...................... ··· ···· ·· ... .. .. . .. .... . ..... ...... . ...... 
6 (a) Oesenp~on ot prop41•ty (b) Cost (business use on'y) (c) Clectcd cost 

7 Listed property. Enter the amount from line 29 ......... ... .. .. . I 7 
8 Total elected cost of section 179 property. Add amounts in r clumn (c), lines 6 and 7 ... . ............. .. 
9 Tentative deduction. Enler the smaller of line 5 or line: [;. . .... ...... ..... . ............... .... . ... 

10 Carryover of disallowed deduchon from hne 13 of your (.'()14 ~orm 4562 ................. . .............. 
11 Business income limitation. Enter the smaller of businesS income (not less than zero) or line 5 (see instrs) 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. ....... .... . ... 
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 .. ... I 13 

Note: Do no/ use Part II or Part /II below for ltsled property. lns/e,1d, use Part V. 

1 

2 
3 

4 

5 

8 
9 

10 
11 
12 

at.'B N~. 15'15-0ln 

2015 
Atbchrr.enl 
Sea ..cnec No. 179 

500,000. 

2,000,000 . 

, .. 

.· 
J 

I Part 11 I Special Depreciat ion A llowance and Oth er D-a-re-c-ia-t-io_n_ D_o-no- t-in_c_lu_d_e_li-s-te-d- ro_ e_r - .-S-e_e_i-ns-tr_u_ct-io_n_s_. ---

14 Special depreciation allowance for qualified property (~ther than listed property) placed in service during the 
tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__1_4 ________ _ 

15 Property subject to section 168(1)(1) election ... . .. • .......................... . ........... ,_1_s ______ _ _ 

16 Other de reciation (including ACRS)... .. . . . . . .. . .. . . . .. .. .. .. • . .. .. . . .. . . . .. .. . . .. .. .. . .. .. . .. 16 433. 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2015... .. 17 364. 
1----''---:---:=-..,....,~--

18 if you are electing to group any assets placed 1n service during the tax year mto one or more general 
asset accounts, check here . . . . . . . . .. .. . .. .. . .. . . . . . . . . . . . . . . . . . .. . . . . . . . ... 0 

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 
(a) (b) Wo-lh or.d (c) Bass 'CY c~prec'at ot1 (d) (e) (I) (g) Dcuem~on 

Class fallen of P'O;>e1y )C.1f µ!aced (ousin:»~•'l"eslmlnl use Reco.-ety """°° Co..,.ent.on Method dccuc:\Jon 
In Sf!'"'IJtC O'lly ·- ·.a .nsti.ktons) 

19a 3·vear property ... - ~ ..... . 
J 

b 5-year prooerty .. I .... . .. . 
c 7-year properly .. . ..... 
d 10-year property .. ..... .. 
e 15·year property .. ...... 
f 20·vear property ... .. ... -:: 
Q 25-vear property . . : 25 vrs S/L ...... 
h Residential rental II 27 .5 vrs MM S/L 

property . ... .. ...... 27.5 vrs MM S/L 
I Nonresidential real 39 vrs MM S/L 

property ···· ·· ···-··· MM S/L 
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Dcpre<:latlon System 

20a Class life ..... ....... I S/L 
b 12·Year. .. . ... I 12 vrs S/L 
c 4Q.year .. ..... ....... I 40 vrs MM S/L 

I Part IV I Summarv <See instructions.) 
21 Listed property. Enter amount from line 28 .. . .... ·········· ... 
22 Total. Adll amounts from hne 12, hnes 14 lnrough 17, hnes 19 and 20 in column (g), and hne 21. Enter here and on 

the appropriate lines of your return. Partnerships and S c01porabbns - see instrucbons . .... ..... ··· ·· ··· ················· 23 For assets shown above and placed in service during the current year, enter 123 I the portion of the basis attributable lo section 263A costs .. ........ ... . .... 
BAA For Paperwork Reduction Act Notice, see separate instructions. FO>Z08l2L 10/27115 

21 

22 797. 

Form 4562 (2015) 
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2015 

CLIENT 12300 

7/17/17 

STATEMENT 1 
SCHEDULE SE, PAGE 1 

FEDERAL Sl'A TEMENTS 

JULIA AND RICHARD :1 MILLER 

TAXPAYER'S SELF-EMPLOYMENT INCOME FROM PASSTHROUGH ENTITIES 

SOUTHERN TIER PULMONARY & CRITICAL CARE LLC 

PAGE1 

01:58PM 

SELF-EMPLOYMENT INCOME FROM ENTITY . .. . . .. .. .. . . . . . .. .. . . . . $ 288, 219. 
SECTION 179 EXPENSE .. .... . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -7 37 . 

TOTAL -r-$---=2=87=-,__,..4-:,..,82=--. 

TO'~AL SE INCOME - NONFARM :::$ = ==2=87:=':::4:::82=. 

\ 
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EXHIBIT 

form 104QX Department of the Treasury - Internal Revcr.uc Sc~ 

Amended U.S. Individual Income Tax Return 
.,. Information about Form 1040X and its separate lnstructlons is at www.lrs.gov/form1040x. 

(Rev. 1'10Wll}' 2016) 0\S No. 1545.()074 

Thisreturnisforcalendaryear ~2015 LJ2014 LJ2013 LJ2012 
Olheryear. Ent~r one: calendar year or fiscal year (month and year ended): 

JULIA MILLER 
It a joint reti.m. spouse"s first rome and 1111 Ual U.stnamc 

RICHARD MILLER 
Curent home address (numbc:r ond strccO. If YI>" h3\'ll a P. • boa. see 1nsbuctions. 

Clly, town or post o!fce. sllllt. and ZIP code. If )"OU h."l\"e a fatelgn addr~s. also complete spaces belol 

fcceign CXlllnll}' narne I Foreign prOWICC/~telco'1tty I Foreign postal ~ 

Amen~ed return filing status. You must check one box even if ~ou are not chanQing Full-year coverage. 
your fihng status. Caution: In general, you cannot change your 11ing status from 1oint to 
separate returns after the due date. 

If all members of your household have full· 

~5;,,,, D Head of household (tr the qualifying person is a child but not 
year minimal essential health care coverage, 
check 'Yes.' Otherwise, check "No.' 

Married filing jointly your dependent, sec instructions.) (See instructions.) . 

Married filing separately oaualifying widow(er) ~Yes 0No 

Use Part Ill on page 2 to explain any changes 
A Original 

amount 
B Net change - C Correct 

amount of amount 
or as previously increase or 
adjusted (see (decrease) -

Income and Deductions instructions) explain in Part Ill 

1 ~~I~~~~. ~~es:ki~~:.~·. '. f. ~~~ -~~~~~~i~~- ~~~~ -~~~~-~'.~~~~~ .i~ .. ..... .. r 1 376.482 . 27 . 388 . 403 870 . 

2 Itemized deductions or standard deduction .... ..... ... ... .. . . . . ... . ...... 2 59, 049 . - 1. 369 . 57, 680. 

3 Subtract line 2 from line 1 .... . ... ... ... . ... . .. .. ..... . ................ . . 3 317 . 433 . 28. 757". 346 190. 

4 Exemptions. If changing, complete Part I on page 2 and enter the amount 
from line 29 . ...... . .. . . .... .... .... . . . . .... ..... ... . . ... .... ... . . ...... 4 lL 040. -5,280 . 5,760 . 

5 Taxable income. Subtract line 4 from line 3 . ... .... ......... ····· ····· ··· 5 306 .393. 34,037 . 340 430 . 

Tax Liability 
6 Tax. Enter method(s) used to figure tax (see instructions): 

~~~~~ ge~c;al b~;n~~ ~r;dii ~~;ck i-; ~cluded,-chc~k-i;r;. ~- : LJ 
6 86 943 . 9 586 . 96,529 . 

7 7 

8 Subtract line 7 from line 6. If the result is zero or less, enler ·D· .... . ...... . 8 86 943. 9,586 . 96 . 529 . 

9 Health care: individual responsibility (see mstruchons). ·· ·· ···· ··········· 9 

10 Other taxes . .. .. . ·· ·· ···· ··· ···· ······ ······· ···· ··· ·· ········· ······· 10 24 , 217. 4 . 24,221. 

11 Total tax. Add lines 8 9, and 10 .. .... ....... . ......... ... ..... . .. .. ..... 11 111. 160. 9 590 . 120 750. 

Payments 
12 Federal income tax withheld and excess social security and tier 1 RRTA tax 

withheld (I f changing, see instructions.) . . ..... .. ..... .. .. ... . ·· ······ ·· 12 25 750. 25 750 . 

13 Estimated tax payments, including amount applied hom 
prior year's return ...... . .. . ... . .. .. .. ··· ····· ······ ·· ········· · ·· ····· 13 74 000. 74 000 . 

14 ~:~:"::,:t;Q!~•~o;,~ 0012 . a:. ij2439 .. 9::" . 14 

15 

other (specify): 
15 

16 Total amount paid with request for extension of lime to file, tax paid with original return , and additional lax 
paid after return was filed .. . . . . . ... . . . . .. .. . . . . . . . .......... . .... . ... ....... ... . . . ........ .. . . ....... .. .. 16 11 410. 

17 Total oavmcnts. Add lines 12 lhrouah 16 . . .... ..... ....... .... ... ... ..... . . ...... . ... ... .... ... . ... . ..... . 17 111 160. 

Refund or Amount You Owe 
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS ...... , . .. ..•... .. . .... . 18 

19 Subtract line 18 from line 17 (If less than zero, see instructions.) . . ... . ... . ..... .. . . . . ... . .. ... . . • . . .... . .... 19 111.160. 

20 Amount you owe. If line 11, column C, is more than line 19, enter the difference. ... ........ ... .. ······· ···· 20 9.590. 

21 If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on this return .. .... 21 

22 Amount of line 21 you want refunded to you . ..... . . . . ..... . ... ...... .. . . . . . . . .... . . . . .. . . ... .... .......... 22 

23 Amount of line 21 vou want apolied to your (enter vear): estimated tax . . I 23 I 
..,. - ·.· . ..-:, J . 

"". 1 - · - .. ·- . 
Complete and sign this fonn on Page 2. 

BAA For Paperwork Reduction Act Notice, sec ins1ructions. FDtA18121. 0 1127/16 form110@XO©:'t. i-2016) 
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JULIA AND RICHARD II MILLER Page 2 

Comp1ete this part only if you are increasing or decreasing the number or exemptions (personal and dependents) claimed on line 6d of 
the return you are amending. 

See Form 1040 or Form 1040A instructions and Form 1040X ins/rue/ions. 
A. Orioinal number C. Correct of exemptions or B. Net change number 

amount rWaled or as or amount 1>1cvious y adjusted 
24 Yourself and spouse. Caution: II someone can claim you as a dependent, 

you cannot claim an exemption for yourself .. .. ................. .. ....•• •. 24 
25 Your dependent children who lived with you . .............. .... ... ....... 25 
26 Your depemlent children who d;d not live with you due to divorce or separation ............. 26 
27 Other dependents ... ...... .... . ... . .... . ...... . ......... . ...... . ..•..... 27 
28 Total number of exemptions. Add lines 24 through 27. .... . ................ 28 
29 Multiply the number of exemptions claimed on line 28 by the exemption 

amount shown 1n the instructions for line 29 for the year you are amending. 
Enter the result here and on line 4 on page I .or this form ..............•.. 29 

30 List ALL dependents (children and others) claimed on this amended return tr more than 4 dependents see instructions 

(a) First name Last name (b) Dependenrs social (c) Dependent's (d?c Check box if qualiftng 
security number relationship lo you chi d for child lax cred1 (see 

instructions) 

!Part 11 'I Presidential Election Campaicin Fund 
Checking below will not increase your tax or reduce your refund. 

Check here if you did not previously want $3 to go to the fund, but now do. 
Check here if this is a joint return and your spouse did not prcVlously want $3 to go to the fund, but now does. 

~ Attach any supporting documents and new or changed forms and schedules. 

ORIGINAL RETURN OMITTED ADDITIONl\L RENTAL PROPERTY ALONG WITH ADDITIONAL EXPENSES 
ON EXISTING NOT RECORDED 

Sign Here 
Remember to keep a copy of this fonn for your records. 

Under penalties ol per1ury, I declare that I have flied an original relwn and l'lal I have examined this amended relurn, including accompanying 
schedules and slalemenls, and to the best of my knowledge and belief, this amended relurn is true, correct, and complete. Declaration of 
preparer (other than taxpayer) is based on all information about which lhe preparer has any knowledge. 

Paid Preparer Use Only 

~ SALVATORE R. PERETORE 
Prcparcr"s s·ona11.re 

SALVATORE R. PERETORE 
Pr1~1/l)'pe ptcparefs name 

P01300763 

For forms and publications, visit IRS.gov. 

Oa:e spousc·s ~;in;lwc. II a ,oont retwn. both mus! sicn 

SALVATORE R PERETORE CPA 
firm's nome (ct }'Ollrs 11 ~H·emplo)'Cd) 

2701 NORTH STREET 
ENDICOTT, NY 13760 
f11m·s addlcss and ZI? code 

IRJ Check 1r self· cmplO)'cd 607-785-4070 
Phone number 

FDIA1812L 01127116 

Dale 

 
E.IN 

Form 1040X (Rev. l ·2016) 

102-002 



Form 1040 
Oepzrtmenl of !he Treasury - fn~crMf Reven~ Service (99) 

U.S. Individual Income Tax Return 2015 OMSNo.1545-0074 IRS Use Only - Do 110t "''~or stap!e in this s;>i!CC. 

Fo: the year Jail 1· Dec.31, 2015, or otmr tax year be(jroning , 2015, endir.g ' 20 See separate instructions. 
l ost name 

JULIA MILLER 
If a joinl return, spouse·s first name and initial l..!!st name 

RICHARD MILLER II 
Home addtt!SS (numbeJ end street). If ;you hDve o P.O. box. sec instructions. Apt no. Make sure the SSN(s) above 

and on line 6c are correct. 

C11y, town or post office, state. :>t>!l ZI? code. If you have a f0<eion address. also c.omp'elc spaces below (sec onslructions). Presidential Election Campaign 
Check ~re if )'OU, or Your spouse olfoli:>g 

_ ______ -::F-0<""'elo-n-p-rov--:l,-nC%/-:-:st--:atc--:l-oo-un...,.\y----:F-or--:ci-gn-pos- t.1-l-cod-e -~ joinlly. w;int S3 lo 00 to this fund. Checl<ino 

Filing Status 

Check only 
one box. 

Exemptions 

a box belaw woll not change your !!Ix or 
refund. X You X Spouse 

Single 4 O Head of household (with qualifying person). (See 
1)(1 Married liling jointly (even if only oie had incom•) instructions.) If the qualifying person is a chi[d 
~ • but not your dependent, enter this child's 

1 

2 
3 0 Married filing separately. Enter spouse's SStl above & full name here. . .,. 

name hcse.. .. 5 0 Qualifying wido_w_(_e-r)_w_i-th_d_e_p_e_n_d_e-nt_c_h_i-ld ____ _ 

6: ~ ~:~:~f: .' ~ .~~~~~~e.~~~. ~1.~i~.~~~ .~~ .~ ~.~~~~~~.~!: .~~.'~~~~.~~~~ .~~~.~~ :::::::: : : : ]- ~~~~~~: ___ 2 
on Ge who: 

c Dependents: (2) De/'endent's (3) Dependent's (4) ,/ if 
socia security relationship chLld eu~cr • . lived 

number to you qua~ for woth you. · • • · 
(1) First name Last name dlld tnuodol • die! not 

-----------------1-~~~~- · r--------1-~ .. =-;b:~~~·.,., ~~~~~~~. 

4 

-=S~O;=.N;._ _ _ ___ ,_~=l--or separation 

If more than four DAUGHTER D (Olffon1enWuctlndont~. ) .• ---
dependents, see "' 
instructions and DAUGHTE •• R. . .• X. • • ~~1~~.~0~bove 
check here .. . .. 0 SON I xl Add numbers ·I 

Income 

Attath Form(s) 
\Y-2 here. Also 
attach Forms 
\'/·2G and 1099·R 
if tax w~s withheld. 

If ycu d;d not 
g=t a W·2, 
see instructions. 

Adjusted 
Gross 
Income 

. ,----..,.-..,-- '-='-'='-------'-__..=--on 11 ,,.,~ .. 
d Total number of exemolions claimed . . .. .. ... . . . . .... . .. . . . · . ...... . . .. . .. .. .. ..... . . .. ... . .. above . . . • • 

7 Wages, salaries, tips, etc. Attach Form(s) W·2 . . .. .... .... .. . . . . . . . ....... . ......... . .. f--7~1-....---1~4..::.0.<...::;. ,8~4..::5...:..... 
8 a Taxable interest. Attach Schedule B if required . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 a 18 • 

b Tax-exempt interest. Do not include on line Ba .. .. ..... ... . . I 8 bl 531 • 1--~+------_:::.~ 
9a Ordinary dividends. Allach Schedule B 1f required ... . ...... ... ... .. ..... . . . ........... 1--9.:...a;...+.-----'6~,,_6.:..3=-=1..:..... 

b Qualified dividends. .. ..... .. .... .. . . .. . . . ....... . .. . . .... . I 9 bl 6 1 4 2 . ~ 
10 Taxable refunds, credits, or offsets of slate and local income laxes . . . . ..... ....... . .. . . f--10.:..._..+--------
11 Alimony received .. .. .. . .... . .. .... . ... . ...... . .. .. ....... .. . . ... . .... .. .. . ...... . ... l-'-11.:..._..f---- - ----
12 Business income or (loss). Attach Schedule C or C·EZ............... . .. ... . . ........ ~12::.....i,---------
13 C.:pit21 gain or (loss). Attach Sch~ule D if required. If not requi1ed, check hare. . . . . . . . . . .. 0 ~13:......i-'-----'1=3.1.-=. ,4=2-=4...:..... 
14 Olher gains or (losses). Attach Form 4797 . . . . . . . . . . . . . ... . ... . .. . .. .. . .. ......... . i-:-14-'--1---- - - - --
lSa IRA distributions . . .. ... .. .. · I 15al I b Taxable amount. ........ . .. i-:-1..::.5..::.b+------ - --
16a Pensions and annuities . ... . . 16a_ . b Taxable amount. .. .. .. ... ... i-.:.1..::.6..::.bf------,-----
17 Rental real estate, royalties, partnerships, S corporations, trusts; etc. Attach Schedule E. i-.:.1.:....7-1 ____ ..::2:...:8:...7:...'<-Ll..::._..::.8=2..:..... 
18 Farm income or (loss) . Attach Schedule F .... ... .... . ...... .. . . .. ... . . . . .... . .... .. ... 1-1_8-+---------
19 Unemployment compensation . ......... . ... .. . . .... .... ... ... . ... . ... . .... ... . .. . ... i-.:.1 ..::.9~--------
20a Social security benefits. . ....... . . ~~°JFR~ l bT;:ixable amount. . . . .. . . . . . .. i-=2..::.0..::.b+----------
21 Other income. Lisi type and amount Q _ _ . _ __ __ ~ ____ __ __ _ __ _ _ _____ _ _ ._21_,_ ____ 2_7__,_, 3_8 8-'--. 

22 Combine the amounts in the far rioht column for Imes 7 lhrouah 21. This is vour total income. . . . . . . • . . . . . ~ 22 4 7 5, 7 8 8 . 
23 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 '" 
24 Certain business expenses of reservists, performing artists, and fee-basis :r. 

giwemmcnl officials. Attach Form 2100 or 2106·EZ . ...... .. . .. . . . .. . .. 1--24__..1---- ------1;;· ~ $><.;,/·" 
25 Health savings account deduction. Attach Form 8889. . . . .... 25 • . " 
26 Moving expenses. Attach Form 3903 . . . . . . . . . . . . . . . . . . . 26 ~· · 
27 Ded~'Clible part of self ·emplO'f111Cnt tax. Attach Schedule SE. . . . . . . . . . . . . . 27 11, 0 8 9 • • , 
28 Self-employed SEP, SIMPLE, and qualified plans . .. .... .. .. 28 41. 781. 
29 Self-employed health insurance deduction. .. .... . ..... . . . . . 29 19 048 . " ~ ,; 
30 Penally on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 30 ~ 
31 a Alirmny paid b Recipient's SSN . . . . .. 31 a •· · "'i 
32 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 ·~ 1 

.. j 
33 Student loan interest deduction.. .. .. .... . . .. ...... .. ... ... 33 ;;, . 
34 Tuition and fees. Attach Form 8917 . . . . .. . . . . . . .. . . . . . . . . . . 34 .~ ~~ .L 

3 
.,.., • 

35 0Jrrestic production activities deduction. A\tath Form 8903. . . . . . . . . . . . . . 5 ?..:i...i 
36 Add lines 23 lhrough 35 ..... . . . . . ...... ...... . . . ........... ... ... . .... .. .... ... .. . . .. .... 1-3.;;..6'--l _ ___ 7.:...;1=-,_,9:;..1=-8~. 
37 Sublracl line 36 from line 22. This is your adjusted gross income . .. . . .. ... . ... .. .. .. . ~ 37 403 , 870. 

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FOIA0112L 12130/ 15 Form 1040 (20 15) 
102-003 



Form 1040 (2015) 

Tax and 
Credits 

Standard 
Deduction 
for-

• People who 
check a£4 box 
on line a or 
39b or who can 
be claimed as a 
dependent, see 
instructions. 
• All others: 
Single or 
Married filing 
separately, 
$6,300 
Married filing 
1oint1x or 
Quahfyin~ 
widow(cr , 
$12,600 
Head of 
household, 
$9,2:50 

Other 
Taxes 

Payments 
II you have a 
qualifying 
child, attach 
Schedule EiC. 

Refund 

Direct deposit? 
Sec Instructions. 

Amount 
You Owe 
Third Party 
Dcsignce 

Sign 
Here 
Joint return? 
Sec instructions. 
Keep a copy 
for your records. 

Paid 
Preparer 
Use Only 

FOIA011 21. 12130115 

JULIA AND RICHARD II MILLER Page 2 

38 Amount from line 37 (adjusted gross income). . . . • . . . . . . • . . . . . . . . . . . . . . . . . . . • • . . . . .. 38 403 870. 

39• """'' { BY'" '"'" bom bof<><e ,.,.,,., 2, 1951 , 8 " '""'·} Tobi '°"' t 
if: Spouse was born before January 2, 1951, Blind. checked ~ 39a 

b If )'OU spo-JSe iter.:lzes on a se?Jra'.e rewm rt y:u v.ese a dt.al·st.atus 2!~. cliedt hee . . . . . • • ... 39b 
40 Itemized deductions (from Schedu'.e A) or yoo• standard deduction (see IEfl marlin) . . . .... . . • . . .. . .... . 40 57,680. 
~ 

41 Subtract line 40 from line 38. ... . . ... .... .. ..... ....... ... ... ... .. .. ....... ·· · · · 41 346, 190 . 
42 Exemptions. If hne 38 is SI 54,950 or less, mu bP:J ~.oco Ir/ UP. number on line 6d. Other.me, see uutrs . .. ... 42 5.760. 
43 Taxable income. Subtmt hne 42 from hne 41. 

If line 42 is more than ltne 41 , enter ·O· ......... .. ..................... . . . . . ........ . .... .. ... 43 340 . 430 . 
44 

Tax (see instructions). Check ii any from: ~ B ~~~~(=~::~~ .. ... .. ~ . ~ .. .. .. ....... 
44 84 349. 

45 Alternative minimum tax (see Instructions). Attach Form 6251 . .... . .. . . • . ... . .. . . • . . . .. 45 12 , 180 . 
46 Excoss advance premium tax credit repayment. Attach Form 8962 .. .. . .. . .. . .. . .. .. . . . . 46 
47 Add lines 114, 45, and 46 . ..... . . ............. . . . . .. . . . . ... .. . .... ..... . .. .. . ... ... . ~ 47 96 529 . 
48 Foreign tax credit. Attach Form 1116 ii required .. . . . ... . . .. 48 f 

Ii 

49 Credit for child and dependent care ~penses. flltath F01m 244l .... . . . . . . 49 I: 

50 Education credits from Form 8863, line 19 .. . ... .. ... . ... 50 11 

51 Retirement savings contributions credit. Attach Form 8880 .. . 51 . 
52 Cni!d tax credit. Al!ach Schedule 8812, if required .. . .. .. 52 
53 Residential energy credits Attach Form 5695 . . . . . . .. . .. ... 53 

54 O'Jier as from Ferm: a 0 ~ b D 83l1 c O 54 

55 Add lines 1\8 through 54. These are your total credits ... .... .. ... .... ..... . ..... . 55 
56 Subtract line 55 from line 47. If hnc 55 1s more tnan hne 47, enter -0 · .. ... ...... ...... .... 56 96 529 . 
57 Se!f-emjlloyment In Atbch Sc'1edule SE. . . . .. .... 

0 
. .. .. . . . ........... ............. 57 22 178 . 

58 Unreportal so:i;?J security 2nd Medicare tax frcm Form: a 413/ b 0 8919 .. . ... . .. ... .•.... . .... 58 
59 Ado1tfonal tn on IRAs, ctr.er quahfied retiremeil plans, e:c. Att2ch Form 53'9 ii required. .. . • . .. .•....... . 59 
60 a Household employment taices from Schedule H .......... ... . . ..... ... .. ..... .. . 60a 

b First·hme homebuyer credit repayment. Attach Form 5405 1f required .. ... (Rf ... .. ..... . 60b 
61 Health care: individual responsibility (sec instructions) Full.year coverage X . . . .. ..... . 61 
62 Taxes from: a [RJ Form 8959 b IBJ Form 8$() c 0 lnstrs; enter code(s) 62 2 043. 
63 Add lines 56 through 62. This 1s your total tax . . . . .... ..... ... • ... ... .... .. . . .... . ... ... . ... . . ~ 63 120, 750. 
64 Federal income tax withheld from Forms W·2 and 1099 .. . . . . 64 25 613. 
65 2015 estimated tax payments and aroount applied from 2014 return . . . ..... 65 74 000 . I 

66a Earned income credit (EiC) ... . . .. ...... . ...... .. ... . ..... 66a ; 

b Nontaxab1c aimbat pay election . . . . . ~ I 66 b I L 

67 Additional child tax credit. Attach Schedule 8812. .. •.. .. . .. . fi7 
68 American oppor tunity credit from Form 8863, line 8 .• ... ..• 68 

69 Net premium tax credit. Attach Form 8962. . .. 69 " .... . . .... 
70 Amount pa·d with request for e1ten:-ion to file •. . •.. •• •••.. . 70 
71 Excess social security and tier 1 Rt~TA tax withheld .. .. ... . . 71 137 . 
72 Qed1t for federal a x on fl]s. Attach Efm 4136.. . . •.• •.• 72 . ~. 

73 Credits from Form: a ms b Reserved c 8885 d 0 73 

74 Add hres ~. 65, 663, ~r.d 67 thr~ 73. Tr:ese are l:"OUI' total pavmenl.s. . ..... .. .... 74 99 , 750 . .. ....... 
75 If line 74 1s mere than hne 63, subtract line 63 from line 74. rt.is i~ the amaunt you overpaid .. ... . •..... . • 

0 
75 

76a Amount or line 75 you want refunded to you. ti Forrn 8888 is attached, check here. . ... 76a 
... b Routing number. . . . . . I I ~ c Type: I l Checking 0 Savmos 

· "" d Account number . . . . . . . I I 
n /\mount of fine 75 \'OU want auolicd to uour 2016 estimaled tax .. .. . ... ~ 77 I ' 
78 Amount you owe. Subtract line 74 from line 63. ror details on how to pay, see instructions ... .. , . .... .. . . ~ 78 21 162. 
7!) Estimated tax ~enalt~ {see instructions) ... . . . .. . . ... . ...... 179 I 162 . ' . " . , . 

( 

Do yo~ want lo allow another person to discuss this return l'lith the IRS (see instiuttions)?..... . . . . . IRJ Yes. Complete below. 0 No 

?,:~neo'G ... SALVATORE PERETORE ~ ~ (607) 785-4070 ~rs:t~~~tir''"11'°" "" 22222 

YC>lll $1G'lalute D.l!o YOlil oc:cupatio:l D.l1t.-nc ¢enc rur.bcr 

~ ~po.:se's s·<JM!u'C. II a jo:.'ll r~:..:n . both m~ ' <11· 
DOCTOR 

D~~c Spouse's o:xl4"'I011 t.ii;r,~~r .. ·~1h= 
JUDGE here (Sff ast.) 

Pr <1 t1Type pre;:a:ei's na:nc I Ptep.trefs s ~ ....... oa:e i~~ ~~ r
SALVATORE R. PERETORE SALVATORE R. PERETORE  ulr·ell\llb,oe~ 

f atm's name ... SALVATORE R PERETORE CPA 
Firm's llddrez ~ 2701 NORTH STREET Fitm'sElll ...  

ENDICOTT, NY 13760 Phone no. 607- 785- 4070 
1 o~~ffllW4o (2015> 



SCHEDULE E Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 

... Attach to Form 1040, 1040NR, or Form 1041. 
~~~~ (99) ... Information about Schedule E and its separate instructions is at www.lrs.gov/schcdulee. 

(Form 1040) 2015 
A.~en: 13 
S~11CeNo. 

Yow sodal ..auity numbtr 

JULIA AND RICHARD II MILLER 
Part>:! · Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of rrirtmg persona' pre-pelt'/, use 

Schtdule C er N Z (S!! io:str ..dC:ls). If i-oo ase ,, 11!iv di.:3l r~ fam: ru.tal 111t:1rr.e u lass !:om form ~835 en p~)C 2, li11e lO. 

A Did you make any payments in 2015 that would require you lo file Form(s) 1099? (see instructions) .....•...... . •. Oves IB]No 

B If 'Yes,' did you or will you file required Forms 1099? .............. .. .......... ... .................... .. ...... 0Yes QNo 

1 a Physical address of each property (street, city, stale, ZIP code) 

A 394 MAIN STREET JOHNSON CITY NY 13790 
8 339 OAKDALE ROAD JOHNSON CITY NY 13790 
c 2304 NORTH STREET . ENDWELL, NY 13760 
lb Type ol Property 2 For each rental real estate properly listed Fair Rental D:iys Personal Use Days (horn hSt beloN) above, report the number of fair rental and 
A 1 P.ersonal use days. Check the QJV box only A 
8 1 11 you meet the requirements lo hie as a 8 
c 2 

qualified 101nl venture. Sec instructions. 
c 

Type of Property: 
1 Single Family Residence 
2 Mufti.Family Residence 

3 Vacation/Short Term Rental 5 Land 7 Self-Rental 
4 Commercial 6 Royalties 8 Other (describe) 

Income: I Properties: A 
3 Rents received. ········· · ······· . ...... .... ..... 3 

4 Royalties received .......... ...... ......... ....... ..... .... 4 

Expenses: 
5 Adverllsing . ....•....... . ............•.... •. ............... 5 
6 Auto and travel (sec instruclrons) .. ·· ····· ············ ····· 6 
7 Cleaning and maintenance .................•......• ·· ···· 7 
8 Commissions ... ···· ··· ······· ··· ···· ······ ·· ·········· ··· 8 
9 Insurance . .. ... . . . ............. .. ..... .. ....... ... .... 9 3. 522 . 

10 Legal and other professional fees ....... ..... .. . ........ .. .. 10 
11 Management fees ...... ... ....... ... ... . .. ...... .... .. 11 
12 Mori~ interest paid lo bJnks, etc (sl!f instructions) .. ...... . .. .. ... 12 
13 Other interest .. ............... ... ... .......... ........ 13 
14 Repa11s. ........ ········· ···· ············· ······· ···· ·· ··· 14 4 073. 
15 Supplies. ...... .. .. . ........ .. .... ............. .... ..... 15 
16 Taxes .......... ................... ...... . ......... ... 16 1 342 . 
17 Utilities . . .... . .. . ... ..... ... ........................ 17 
18 Deprccialron expense or depletion ... .. ····· ·· ····· 18 1 502 . 
19 Other {hs1) ~ Ji~~ li'.Di J _ li~~ J>Tl1. ]. ___ ___ __ 19 1 268 . --
20 Total expenses. Add lines 5 tluough 19. ..... ... ...... ..... 20 11 707. -
21 Subtract line 20 from line 3 (rents) and/ 

or 4 (royalties). rr result is a (loss), see 
instructions lo find out 1r you must fi le 

-11 707 . Form 6198 .... ········· ... .. ... .......... .. .. ... 21 

22 Deductible renlal real estate loss after hm1tation, 1f any. on 
Form 8582 (sec mstr11clions) .. .. ... . .......... ...... 22 -726 . 

23 a Total of all amounts reported on line 3 for all rental properties ············ ······· 23a 

b Total of all amounts reported on line I\ for all royalty properties. ····· ·············· 23b 
c Total of all amounts reported on line 12 for all properties .... ............. .. ... 23c 
d Total of all amounts reported on line 18 for all properties ......•••.......•.•• 23d ······ --
e Total of all amounts reported on hne 20 for all properties ...... ...... ..... ..... 23e 

24 Income. Add positive amounts shown on line 21. Do not include any losses ............ ... .. 

B 

1 200. 

522 . 

794 . 
381. 

5 441. 

797 . 
501. 

8. 436 . 

-7 236 . 

-44 8 . 
_]_, 200. 

6 118 . 
24 969 . 

...... 24 
25 Losses. Acd royalty losses from line 21 and rental real estate losses from tine 22. Enter total losses here . . 25 
26 Total rental real estate and royalty income or (loss). Comb ne l·nes Z~ all!I 25. Enter the 

resu~i here. If Parts II, Ill, IV, aml line 40 on page Z d; not ~pply ID you, ~lso er.W- th· s 
!lTOUlll 01 Fo.-m lGW, hr.~ 17, or Fcrm lC!:'i'~ R. line 18. Otlie"\•,;:;e, iri:'.r.ie Uis ~t 
in the Cota' on line 41 er paQe Z •••.••• •••• ············ .............. ......... . ...... ... .. ................ 26 

QJV 

c 
6 000 . 

609 . 
398 . 

-
3 . 819. 

4. 826. 

1,174 . 

~ 
~: ~ -l-1 

' . «::'.' . .. . ~ . ~~ 
• I . I -- 1.174 . 

- 1, 174 . 

BAA For Paperwori< Reduction Act Notice, sec the separate instructions. fDIZ2301l 01/ll/l~ Schedule E (Form 1040) 2015 

102-005 



2015 FEDERAL STATEMENTS 
CLIENT 12300 JULIA AND RICHARD II MILLER 
8102117 

STATEMENT 1 
SCHEDULE E, LINE 19- 394 MAIN STREET 
OTHER RENTAL AND ROYALTY EXPENSES 

PAGE1 

09:29M1 

WATER& SEWER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __ ~1"-, 2'-'"'6=-=8'"'"'. 
TOTAL$ 1 , 268. 

STATEMENT2 
SCHEDULE E, LINE 19 - 339 OAKDALE ROAD 
OTHER RENTAL AND ROYALTY EXPENSES 

===== 

WATER& SEWER. ....... . ............................................. .. .. ............................. $ 501 . 
TOTAL $ 501. 



For the t'W Ja.'1. I · Dec. 31, 2015, or oth<r t.u yea· beg nruno • 2015, ax! riiJ • 2'0 See se ar ate instwctions. 
v.....,r<Slrwnoandlr•:al Last~ 

JULIA MILLER 

RICHARD MILLER II 
Home DdQress (mmber ano Slrr:t!l) II )'OU n. ..... . P.O. be•. Sff 1ns~LKt oos Apt. no. Make sure the SSN(s) above 

and on hne 6c are correct. 

C1ly, town Of post otf1,o, Slllto. and ZIP codo. II )')u 11'lvc o f0101gn ncldren . olso complcto spoces below (sec 111structlOl'ls). Presidential Election Campaign 
Chuc~ horo 11 )')u, or ycUt spouse rt filino 

·---..,.,,.0-,....,elu_n_p-,.•<N-~-_-stJJ....,\.iol,--COllllf_ly..,_.,'-'-''----a.-------l lo,ntly. w~nt $3 to oo to th~ fund. Chcd<ino Forolgn C:Ol.Wll/y name _ t { · \ n bo• bolo" will nol d\ilngc r t.lA or 
\ • rcluno. X You X Spouse 

Filing Status 1 

2 

Check only 3 

one box. 
~ 

Single - 4 D !"fead of household (wit~ quahfymg person). (See 
instruchons.) If the qualifying person 1s a child 

Marn~ f1hng join~y (e-.en 11 cnly one had income) but not your dependent, enler this child's 
I.lamed fi lino separate:y. Enll!I spo.JSc's SSN ab:1e & full name here. ~ 
n.;me M .. ... 5 D Ouahfymg w1do-v-1(-e-r)_v....,1i-th_d_c_p_e_n_d_e_n_t ch-:1_d ____ _ 

Exemptions 6a 
b 

X Yourself. If someone <:an claim you as a dependent, do not check box 6a ......... }- Bolcschoct<..i 2 X on6aondGb .. __ _ 
S OUSC • • • • • •••••••••• , • • • • • • • • • • • • • • • • • • • • • • • • • • Ho. of c:hOdtm 

c Dependents: (2) Dependent's (3) Dependent's (4) .I rl on 6c "'ho: 
social secunty relationship a.ti Lll'>'.IN • IM<! 

number to you ~2! ,_ with you. · 
~~'{a;l.6j • dl~not 
,.. .-Oii:! "' ~~~ :~l~~c• (1) First name Last name 

::::i-=S~O~N.:...._ _____ -4-- .-.1--- orseparation 

DAUGHTER 
(lff lcsWc"~cos) .• __ _ 

~.:.::.;=.:..:.:.:'~---1--_....__ ~~"~'ru 
If more than four 
dependents, see 
instructions and 
check here... ... D SON X Add numbers 

1 
------.J.J :J..:=.:,:._ _____ ....1. _ _i..:.:i__ onlinos ... 

d Total number ol exemolions claimed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . • . . . . . . . . . .. above . . .. . 

_D_A_O_G_H_T_E_R ___ _.._..,X __ .n10,..,d above 

Income 

Attach Forrn(s) 
W·2 here. Also 
attach Forms 
W·2G 2nd 1099-R 
ii ln was withheld. 

lf ~ a.d no: 
get a w.2, 
see 1nstru..i10:\S. 

Adjusted 
Gross 
Income 

7 Wages. salaries, tips. etc. Atlach Form(s) W-2. .. .... .. .. • ................... .. .... . . . l--7'--1--- -=1:..:4:..::0o...t....:8:..:4:..:5:...:.... 
Sa Taxable interest. Attach Schedule B if required .. . ...... ... .. .. . . . .. • .. . . . . . .. . . . Sa 18. 

b Tax-exempt interest. Do not include on line Ba . . . . . . . . . . . I S bl 531 • 
9a Ordinary dividends Attach Schedule B 11 required ......... . . 

1

. . . . . . . . . . • . . . . .. . . 

b Quahfied dividends. . . .. . . .. .. . . . . .... .... ...• 9bl 6, 142. 
10 Taxable refunds. credits, or oflsets of stale and local income laxes . • . • • • . . 

--9a 
....:; 

10 

6,631 . 

11 Ahmony received •.•. .•• •• •••. 1--ll.:...._1--------
12 8us111css income or (loss) . Attach Schedule C or C·EZ. . ...•• •••••. .. .•• n.. ... ...._12--i------- -
13 ~pita! cpin or (loss). AtL?th scn..11ule D r req. red. I' rot re-Juiree, ct!!l:k here. . • . • • • ... U ,__13_...._ ___ ...:;1'"'3'"','-l""". 2;::..4~. 
14 Other gains or (losses). Attach Form '1797 . . • . .. . . . . . . . • • • • • • • • . • . . • . .. 1--14--i------ --
15 a IRA d1st11buhons... .. Ilsa\ l b Taxable amount •. . • ..•. ~l_S_b+---------
16a Pensions and annuities @~ . b Taxable amount • • . . . . i-:.1.::.6.::.bl--------
17 Rental real estate. royalties. partnerships, S corporations, trusts. etc. Attach Schedule E i-:.1..:..74 ___ ..=2:..:8:..7:...,<....:.4.::.8=2-=-. 
lS Farm income or (loss).-Attach Schedule F . . . . . . . . . . . . . . . . . • • . . ~l_S-+---------
19 Unemployment compensation . . . . . . .. . .. . . . . .. . .. 1--19_...._ ___ ___ _ 

2011 Social security benefits . . ~~OEh I b Taxable amount . . . . . . . . . . ~2_0..;.b+---------
21 Other income. List type and amount Q _ __ _ _ fQMj: ______ __ __ _ ___ ______ 1-21'--1---.....,..;::2:..:7'"",-=3:..:8:..:8~. 
22 Canl>me the amounts in the far rra'lt column for lines 7 throuah 21. T~s is vour total income . • . . . . . . . . ,... 22 4 7 5. 7 8 8 . 

23 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . ~23~1--------~ 
24 Certain business o.penscs of rescrvi~ ts. pt1fo•1111flll artists, and fce·baSl5 ·• 

goo:emment oflrcials. Attach FOlm 2106 or 2105-EZ . . ....... ...... . ... ._2;:..4-1--------1 
25 Health savings account deduchon. Attach Form 8889 .... .. .. f-"'25~1---------1 
26 Moving expenses. Attach Form 3903 . . . . . 26 
27 0-:ductib'c pJrt 0: sell-emp!oym'-'lt ta. A:tY.h Scht<!Lte S£. . . . . ...... l-'-27__,~ ___ l;::..;:;.l.:..., ..;;.0...:;8..;;.9-'-l. 
2S Self-employed SEP, SIMPLE. and qualified plans ....•. .... . 1-2s__,~ ___ 4-"'l...__7""8....,1'-'.-{ 
29 Self-employed health insurance deduclron . . . . . . . • ... f-"'29"--1----...:;1:...:9""'-0;;;...;.4..:;8....:..i. 
30 °enalty on early withdrawal of savmgs. . . • . • . • • • . . • . • . ~ __ 
31 a A'1moiy paid b R;icioie'lt's SS'l ... f-"-31-'-a:+-------~ 
32 IRA deduction.. • .................... f-"-32"--1---------I·. 
33 Student loan interest deducl1on • • • • • • ... ...... .... .. f-"-33::......Jf---------I 
34 Tuition and fees. Attach Form 891 7 •.... • ._34::..,:...-+---------(. 
35 D~bt jlloduct.oo acb·.nues deducbon. AU?:!> Form 2003. • • . • • ._35_....._ ______ _ ~ 
36 Add hr.es 23 through 35. . . . . • . . . . . . . . . . . . ..... . 
37 Subtract hne 36 from line 22. TI11s 1s your adjusted gross income 

. . 36 
... 37 

1 . 

-

EXHIBIT 
.fO/ 9 c j l/ / 

71, 918 . 
403,870 . 

F01A0112l 12/J()( tS Form 1040 (2015) 

103-001 
BAA For Disclosure, Pnvacy Act, and Paperwork Reduc11on Act Notice, see separate 1nslruct1ons. 



Form 1040 (2015) JULIA AND RICHARD II MILLER Page 2 

Tax and 
38 Amount troam line 37 (ad1usted gross income)..... . . . . 

8 
.................... ... ,_· . __ 38----i---~4~0~3~ . 8~70~. 

39a Check { You were born before January 2, 1951, Bhnd.} rotal boxes I 
~C_r_e_d_it_s _ _ ~ if: Spouse was born before January 2, 1951, Blind. checked .. 39a 

Standard b If your spo:ise 1tem'les on a separata return or yoJ weie a dual · s~tus alien, check tae . . . . . .. 39 b 0 
Po~d~ction ~O Itemized deduclions (from Schedule A) or )Our sland~rd deduction (sl!f left rN1}n) . .. .... . . .. . . . 40 57 . 680. 

41 Subtract line 40 from line 38 .. . . .. .. . .. .. . .. .. . . .. .. .. .. . . . 41 34 6 190 . 
• People who 42 E.xemplions. If line 38 is $1!A,950 or le;s, mulbply !4,00J bj the num!:er 01hne6d. Ottav,ise, see inslTS.... 42 5 7 60. 
check any box 43 Taxable income. Subtract line 42 fro11 line 41. 
on line 39a or If line .:2 1s more man line~ 1, enler ·O· . . . . .. . .. . . .. . . . . .. . .. . . . . . . . . . . .. . . . . . . . . . • .. . . . • . 1-4_3_+------=3:....:4:..::0o...c_ll=--3=-0.:... 

~bc~~~g ~;~ 44 Tax (see 1nstructrons). Check 1f any from: : 8 ~~;~<~~~~~-... ... ~ ~ . . . . . . . . . . . . 
44 ~eg1e~1~~s.see 45 Alternative minimum l<ix (sec inslrnctions). Allach Form 6251. . . . . . . . . . . . . . . . . . . . . . . . . . 1-4-5-+------=~:....:~:..J,'""'i~:=-o=-9.:..: 

• All others: 46 Excess advance premium tax credit repayment. Attach Form 8962. . ... . . . . . . . . . . . . . . . . 46 
Single or 47 Add lines 44, 45, and 46 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 1-4- 7-11-----9- 6-.-. 5-2-9-. 
Married filing 
separately, 48 Foreign tax credit. /\Hach Form 1116 if rcqurred . . . . . . . . . 1-4_8--11-- -------1 
$6,300 49 Credit lor chrld and dependent care expenses. Atla:h Form 2« l . . . . . . . . . . t-4_9-+---------i 
Mamed filing 50 Education credrts from Form 8863, hne 19.... . . . . • . . . . . . . . ,_5_0-11----------1 
~~~t/rfy~~g 51 Retirement savings conlr1but1ons credtl. Attach Form 8880 . . r--51_+-----------l 

$lt~r), 52 Child tax credit. Attach Schedule 8812, ii req1,;11ed . . . . . 1--52_1----------l ' 
Head of 53 Residential energy credits. Atlach Form 5695. . . . • • . . 1-5_3--1--------1 

household, 54 Olner crs from Form: a 0 3800 b 0 8801 c D 54 ~ 
'"'$_9_.250 ___ _ _, 55 Add hnes 48 through 54 These are your total credits . . . . . . . . . . . . . . . • . . . . . . . . . . i--55_+----------

Other 
Taxes 

Pavments 

56 Subtract ltne 55 from ltne 47. II hne 55 rs more than hne 47, ente1 -0· ... . ... . . . ... .. .. . .... 56 96 5 29. 

57 S5f-emp!oyrr.er:rt tax. Alta:h Sthedule SE . . . . . . . . .. 

0
..... . 

0
.... .... . . .. .. .. . . . .. . . . ,_57_-+-----"2=2~1-'-7..;;...8~. 

58 Urveported so.:rat seomty and Medicare tax lrom Form: a 4137 b 8919.... . . • • • • • . . • . • . . ...s_8.;......i1---------
59 AddibOllal lax on IRAs, ether quahhed rebrement plans, e:c. Attach FO!m 53Z9 1f requ.red. . . . . . • . . • . . . . • . . . t--59_t--------
60 a Household employment taxes from Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_6_0_a ________ _ 

b First-time homebuyer credil repaymenl. Attach Form 5405 1f required ... .. rvl . . . . . . . . . . . 1-6_0_b_,_ _______ _ 
61 Health care: individual responsib1ll!Y (see inslructions) Full-year coverage ~ . . . . . . . . . . 61 
62 Taxes from: a IRJ Form 8959 b IRJ Form 8960 c D lnstrs; enter code(s) 1-6- 2-11-----2--0-4-3-. 

63 Add hncs 56 through 62. This 1s your total tax .. . . . . .. .. .. . .. .. . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . .... 63 12 0, 7 5 0 • 
64 Federal income tax withheld from Forms W-2 and 1099. . .... 64 25 613. 
65 ZOl S esbmated lax plyments and amount apphed from 2014 rclurn . . . . . . . . 65 7 4 0 0 0 • If you have a 

qualifying 
child, atlach 
Schedule EiC. 

66a Earned income credit (EiC) .. • . ... i .. ... ..... . ...... .. ..._6_6_a,.,._ _ _____ -. 
I b Nontaxa~e combat pay e~ecbon . . .. .. I 66b1 ,_ 

67 Add1honal child lax credit. Attach Schedule 8812 . ....... ,_fi'J_-+--------.~ 

Refund 

Direct deposit? 
See instruclrons. 

Amount 
You Owe 
Third Party 
Designee 

Sign 
Here 
Joint return? 

68 American opporlunrty credit horn Form 8863, hne 8 . . . . ,_68~-1---------1 
69 Net premium tax credit. Attach Form 8962.. . . ..... . .. .... ,_6.;;..9:--1----------l 
70 Amount paid with request for extension to hie . . . . • . ,_7'-0-1----------l 
71 Excess social sec1,;rity and trer 1 RRTA tax withheld... . . . . . ,_71 _ _,_ ______ 1_3_7_,. 
72 Credit for federal,W,x on fuAs. Attach ~m 4136 .. 

0
.. .. ... 72 

73 Cr ed. ts fro11 Fenn: a LJ2'39 b LJ Reiel\~ c LJ llt.85 d ___ ~7_3~--------
74 Add lrnes ~. 65, 663, and 67 thrOJQh 73. These are your total payments . . . . . . . . . . . . . . . . . . . . . • . . .... 74 99, 750 . 

75 If hne 7~ 1s more than ltne 63, subtract line 63 horn hne 74. This 1s the amount you overpaid . . . . .. ... . . . . O 75 
76a Amount of line 75 you want refunded lo you. If Form 8888 is attached, check here. .. ..,,7-6_,aM---------
.. b Routing number. . . . . . . . I I .. c Type: n Checking D Savings ' 
.. d Account number . . . . . . . I I 
77 Amount or hne 75 vou want annlied to vour 2016 estimaled tax. . . . . . . . .. 77 I 
78 Amount you owe. Subtract line 7~ from hne 63. For details on t.011 to pay, see mstrucbons. . . • . • • . . . .... t--78.....,......,,.,_ ____ 2_1_,,_,1,...6_2_. 
79 Estimated lax penalty (see mstruchons)..... . . . . . . . . . . . . . I 79 I 162 . 

Do you want lo allow anotm.r person to discuss thts return v.11h tne IRS (see insuucbons)?. ... . . . . IRJ Yes. Complete below. 0 No 

~r-·s .. SALVATORE PERETORE ~ .. (607) 785-4070 ~=~1r.f~iaii on ... 22222 

Under pcn:>i:.CS o! per1L<}'. I dK l.ll< thJI r h.)-.t: C>.lll ll>ed L~1> rtlu:n .lf'<! accon:pa11}'1119 sc:h<:dulo ~nd •t..11•1111:111>, .rt•d WU.., t...>t c;I my~"'"'~ and 
bel l.er, lhoy .lie true. coned. a nd compk:lt. Dccl.ira!Jon ol p1.:p;11t1 (oU.cr tn.m ld>.payer) is bastd on all mlormJl ron or .... 111ct1 p r•parcr has Jny ""°'·'loodo•· 

Your s10naturo 0•11 Yo"' occup;ihon Oa)hmc phon.: number 

See instructions. DOCTOR 
Keep a copy ~ Spouse's s1911<1:..e. tr a lcrnt roturn. both m"'t • 'V" Oal• s~·· occupo1\f(lll ~.}i. ·~~F" l!A"".A1 fr= 
for your records .. 

Plltll/Tyi>e prtpMCr°S n:ime IPreparcr"s SIQ'\Jtuc 
Paid SllLVATORE R. PERETORE SALVATORE R. PERETORE 
Preparer 

Fum's 11:une .. SALVATORE R PERETORE CPA Use Only 
F111n's add•ess .. 2701 NORTH STREET 

FOIAOl l2L 12130/15 ENDICOTT, NY 13760 

JUDGE 
Oate 

~ro (see rnst .) 

1~ IBJ·· 
sc:r .em~b,-..d 

rum's t:lll .. 

Phono no. 

IPTl.'I 
 

 
607-785-4070 

Form 1040 (2015) 
103-002 



Itemized Deductions SCHEDULE A 
(Form 1040) 

2015 
~~~s~~'.IY (99) .. Information about Schedule A and its Sl'parile irulructions is al www.lrs.gov/schedulea. Altadvneni 

.. Attach to Form 1040. Sequenci: No 07 
N.lmc(s) shown on Form I~ Jiiiiii 
-:--::--:---------'"=-"::""~'--'=;:;---=-==:::=:=:.=..:--------:--------~--,..----~ Your1CC~..cw!ty man-IH-r----.'!111IA AND RICHARD II MILLER 
Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 i'!d1cal and denta ~penses (see 1mtructions) . . . . . . . . . . . . . . . . . . . . 1 ~~ ~ Expenses 2 Enter alll(Junt from Form 10.W, hne 38 .. I 2 I t=-..,.-,-Jt---------i 

Taxes You 
Paid 

3 Multiply hoe Z Ir/ 10% (.10). But 11 either you or your spouse was born bel01e 
January 2, 1951, mulbply line Z ll'J 7.5% (.075) instead .._3___. ______ ---i 

4 Subtract line 3 from line 1. II line 3 is more than line 1, enter -0·. . . . . . . . . . . . . . . . . . . . ... . 
5 State and local (check only one box): 

30 970. a ~ Income laxes, or } 
b 0General sales taxes .... · · · • · " · · · · · · • · .. · · · · · 

5 

6 Real es late taxes (see instr uctrons). . .. . . . .. • • .. .. . . .. • .. . 6 1 4 5 4 O . 
7 Personal property taxes . . .. . • • • . • .. • . t--7-t----~ ........ -=-='-'-l 

8 Other taxes. List type and amount .. ~ 

4 

OAKDALE DR --------2~5-86~ 8 2 '>~6 

9 P.dc! lines s tilrou9h-8- - -:-. :- -:-. :-. :-. :-. :-. :-. :-. :-. :-. :-. :- - :-: :-: - :-: ~.. . . . . . . . . . . . . . ... : . . . -
Interest 
You Paid 

Note. 

10 Home mtg 1rr.erest and Jl?Ulls reported to)'OIJ on Form 1098.. ... . . . . . 10 8 850. 
11 Hollll? roortl]3!Jl! interest not 1epoited to you oo F01m 1093.11 p.:ud to the person 1--t-----=-<-==.:::'-'-j 

from whom you bought the home, see 1ml1uciJons and shim th:!! µeison's name, 
1den~lyinQ n~~ and address .. t 

! 

--------------------------- ------
11 

9 

• Ycur imrtoa1? 
mterest 
dedJcbon may 
be hmited (see 
1nstwcbons). 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--t--------1,, -
12 Patnls not reported to you on Form 1098. See mstrs for sptl rules.. . . .. . . . . .. ....-.12=-t--------1 
13 Mortgage insurance premiums (see instructions) . . . . . . . . . . . . . . t--13-t--------t 
14 Investment interest. Attach Form 4952 ii required. 

(See instrs.).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_4~~-------1 
15 Add lines 10 through 14....... .. ..... ... . ...... .. ..... ... ........... .. ....... . ....... .... 15 

Gilts lo 
Charily 

II you made a 
gift and got a 
benefit for it, 
see 1nstruct1ons. 

16 Gifts by cash or check. II you made any gift of $250 or 

more, see instrs. . . . . . . . . . . . . . . . . . . . . . . . . .... . . 

17 Other than by cash or check If any gilt or $250 or 
more. see 1nslrucllons You must allach Form 8283 11 
over $500 ... . . . .... . .. . 

18 Carryover from prior yea1 

19 Add lines 16 lhrough 18. 

16 2 862. 

17 

18 

.. 19 

Casualty and 
Theft Losses 20 Casualty or thell loss(es). Attach Form 4684. (See instructions.). .. . .. .... .. .... .. .. . .•. . . 20 

Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 

22 
23 

2.4 

25 
26 
2.7 

Other 28 
Miscellaneous 
Deductions 

Total 29 

Unre1mbursed employee expenses - 1ob travel, union dues, 
1ob educahon, etc. Attach Form 2106 or 2106·EZ if 
required. (See instruchons.) .. 

,, 

_f.Q~i. .n.o_6_ 1T_~~A.Jf:B)_ - - - - - - - - - !!,_0].!! .4-2_1 _,_ ___ 8;;..<.....;0..;.;1..;.;8~. 
Tax preparation lee!".. . . . . . . . . . . . . . . . . . . . . . 
Other expenses - investment. sale deposit box, etc. List 
type and amount ... 

22 

23 

750 . 

- -- - -- -- - -- - - -- - - -- - ----- - - ---1-- ---------1 
Add lines 21 through 23 . . . . . 
Enter amo~nt hom Fo·m 1040, ti~ 38.. . . ~I _25__.1 ____ 4_0_3.._, _8_7_0_.

1 

24 8,768 . 

Multiply tine 25 by 2% (.02) .. . .. . .. . . . . .. . . . . . .. . . ...._26__. _ _ __ 8_,_, 0_7_7_. 
Subtract hne 26 from line 24. II line 26 1s more than tine 2.l. , enter -0 -. 
Other - from list in inslrucllons. List type and amount .. _____________ _ _ _ _ 

Is Form 10.:0, h~ 38, ever $154 ,95~? REDUCTION 

27 

28 

,, 

i 

0. 

48 096 . 

8,850 . 

2 862. 

0 . 

691. 

0 . 

Itemized 
Deductions Dllo. Your dedutt1on 1s ool hm:ted. Add the amounts in the lar right column 

for Im~ 4 through 28. Also, ente< tlus amoJnl on form 10.:0, line 40. 
lvlVes. Your deduction may be hm1tcd. Sec the llel'lllZed Deductions Worksheet 
~in the mstrucbons to figure the amount lo enle'. 

} . . . . ....... . ~.2 : .81
.
9

: ~ 1---.,........~5_ ..... 1._ .6'"""a'""o..;... 

30 II you elect to 1tem12e deduchons even thouoh they are less than your standard 
deduction, chetk here .......... . ......... . .............. . .. .. ... ... . . .................. . .. o. J 

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FOIA0301L 12129115 ScheduM}~'3c;Q~1040) 2015 



SCHEDULE B 
(Form 1040A or 1040) 

Interest and Ordinary Dividends 0\13 No. 1545-007~ 

2015 
.. Attach to Form 1040A or 1040. 

... Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Attachment OS 
Sequence No. 

Ni!rr.e(s) $howi1 on return Jiiiiiour soclol security numb or 

JULIA AND RICHARD II MILLER '------
Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount 

the properly as a personal residence, see instructions on back and list this interest first. 
Interest Also show that buyer's social security number and address ... 

(Sec SEFCU 1 8 . 
instructions for 
Form 1040A, or · 
Form 1040. 
line 8a.) 

Note: If l'OU 
rcee1ved a Form 
1099·1NT, Form 
1099·010, or 
su~~lulo ~latement 
from a btokcra90 
tum, hst the firm's 
name as lhc p:l)'l!r 
and enter lhc lotal 
interest shown on 
th.lt fonn . 

Part II 

Ordinary 
Dividends 

(See 
instructions on 
back and the 
instructions for 
Form 1040A, or 
Form 1040, 
line 9a.) 

~Fi;,:~t ~3~~fV~ 
s\bslltulc statement 
from a btokcraoc 
r~m. !&St the hrm's 
n:ime os the p;iyer 
and 1:nter tile 
ord1n:uy div.dtnds 
shown en lhat fcrrn . 

Part Ill 
Foreign 
Accounts 
and Trusts 
(See 
instrucllons 
on back.) 

- - - - - - - - - - - - -- - - --- - - -- - - - - - -- - - - - ---- - - - --+--+---- - ---
2 Add the amounts on hne 1 .... .................. ................ .. . ............ ...... . . ~2~1-------=-1~8..:..... 
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. Attach 

Form 8815 ............ . ........................... .. ........... . . . ...... ........ ..... f-3-11---------
18. 4 Subtract line 3 from line 2. Enter the result hetc and on Form 1040A. or Form 1 Q.10 line 8a . . . . . . . . . . . . . . . . . ... 4 

Note: If line 4 1s over $1,500, you must complete Part Il l. Amount 

5 List name of payer • 

AT&T - - - - ----------------- --------------------- -EXCEL SECURITIES --- ----------------------------------- --- --HOME DEPOT -------- - ----------------------------------
J~tyEj~QJBYEJ1~E~1-~V~~ ----- - ----- - ----- -- - - - - - ­
MORGAN STANLEY --------------------------- - ---------- - ----OPPENHEUfER --- ------ - - - - - - ----------------------------PEPCO HOLDINGS --- -- --- - - - - - --------------- - ------------- -PFIZER - ----- - --- - --- - ------------------ - ---------VANGUARD -------------------------- ------------ - - ---WELLS FARGO ------------- ---------------------- - - - - - ---

177 . 
101. 
537. 

71. 
150. 

38. 

1, 94 8 . 

456. 
2 , 045. 

5 1 108. 

------ - --- -- - --- - ----------- ----- - - - - - - - ---+---!--------
6 Add the amounts on line 5. Enlei U1e total here and on Form 1040/\, or Fonn 1040. line 9a .. . . . . . . . . . . . . . . . . ... 6 6 , 631 . 

Note: If line 6 is over Sl .500, you must complete Part Ill. 

You must complete this part if you (a) had over $1 ,500 of taxable interest or ordinary dividends; (b) had 
a foreign account; or (c) received a distribution from, or were a grantor of. or a lransferor to, a foreign trust. Yes No 

7a At any time during 2015, did you have a financial interest in or signature authority over a financial 
accounl (such as a bank account, securities account, or brokerage account) localed in a foreign country? x Sec instructions . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... - .. 
If 'Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts WrBAR), to ~ ~ 

report that financial interest or signalu1e aulho11ty? See FmCEN Form 114 and its instructions for ti ing 
requirements and exceptions lo those requirements ....... .... . ..... . ...... ... . ....... - .. . ............... 

b If you are required to Ille FinCEN Form 114, enter the name of the foreign country where the hnancial ~ 
account is loca led ... 

,,. 
Ii - - - - ---------------- ---------------------- , 

B During 2015, did you receive a distribution from1 or were you the grantor of, or transferor lo, a foreign trust? If ,_ ... ) 
'Yes,' you may have to fi le Form 3520. See instructions on back . .... ..... _ .. .. ................ ... ...... .. x 

BAA For Paperwork Reduction Act Notice, sec your tax return instructions. FDIA!l'01L 09128115 Schedule 8 (Form 1040A or 1040) 201 5 

103-004 



SCHEDULED 
(Form 1040) 

DcP111tmenl ot tile Treasury 
Internal Revenue Sc"'icc (99) 

IMG(s) shown on retum 

Capital Gains and Losses 
.. Attach to Form 1040 or Form 1040NR . 

... Information aboul Schedule D and its separate instructions is at www.lrs.gov/scheduled. 
.. Use Form S949 to list your transactions for lines 1b, 2, 3, Sb, 9, and 10. 

JULIA AND RICHARD II MILLER 

!Part I !Short-Term Capital Gains and Losses - Assets Held One Year or Less 

See instructions lor how lo figure the amounts to 
enter on the lines below. 

(g) 
(d) (c) Adiuslmenls 

This form may be easier to complete if you round Proceeds Cost to gain or loss from 
Form(s) 8949, Part I, 

off cents lo whole dollars. (sales price) (or olher basis) 
line 2, column (g) 

1 a Totals for all short-term transactions reported 
on Form 1099-B for which basis was reported 
lo the IRS and for which you have no = 
adjustments (see instructions). 

:·· However, if you choose to report all these 
transactions on Form 8949, leave this hne 
blank and go lo line 1 b .... . . . . . .. .... ~ 

lb Totals for all transactions reported on 
Form(s) 8949 with Box A checked ........ .. 

2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked . . ... .. .. 

3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked . ..... . .. . 

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 .. . ... . .. . . 4 

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K -1 . .. . 5 

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions .. . .. . .. . ........ ... ··· ···· ········· ·· ··· ··· ·· ·· ····· ·· ··· ···· ···· ·· ···· 6 

7 Net short-term capital gain or (loss). Combine Imes l a through 6 in column (h). If you have any long-term 
capital gains or losses. go to Part II below. Olherwisc. ao to Part Il l on the back. . ... .... ......... .... .... . 7 

!Part II J Long-Term Capital Gains and Losses - Asse1s Held More Than One Year 

See instructions for how to figure the amounts lo <p,> 
enter on the lines below. (d) (c) Adjus ments 

This form may be easier to complete 1f you round 
Proceeds Cost to gain or loss from 

(sales price) (or other basis) Form(s) 8949, Part 11, 
off cents to whole dollars. line 2, column (g) 

Ba Totals For all long-term tr ansactions reported " 
on Fonn 1099·8 for which basis was reported -
to the IRS and for which you have no 
ad1ustments (sec instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this hne blank and go -
to line 8b . .... .. ...... . . .. ..... 18 , 357. 11, 234 . -· . .. 

Sb Totals for all transactions reported on 
Form(s) 8949 with Box D checked .. . .. 

9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked . . . . .... 

10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked . .. .. . . .. . 

11 Gain from Form 4797, Part I; long-term gain fr om Forms 2439 and 6252: and long-term garn or (loss) from 
Forms 4684, 6781. and 8824 .... ..... .. . .. ... . .. . . ...... .. .... ··· ········ ·· .. . . ...... . .... . . 11 

12 Net long-term gain or (loss) from partnerships. S corporations, estates, and trusts from Schedule(s) K· 1 . . . 12 

13 Capital gain d1stributio;is. See the rnstrs . .... ... . . . ... .. . .. . ..... . .... . ..... ... .. 13 

14 Long-term capi tal loss carryover. Enter the amount, if any, horn hne 13 of your Capital Loss Canyover 
Worksheet in the instructions. · ···· ·· · · ·· .. ..... ... .......... ......... .... . .... .. ......... .. 14 

15 Net long-term capital gain or (loss). Combine hnes Ba through 14 in column (h). Then go to Part Ill on 
the back ............................ . ... . .. . .... . ·· ·· ·· ··· ···· ··· ···· ···· ·· ··· . .. . .. ... .. .... ... ... 15 

0.V.3 No. 15'5.007~ 

2015 

(h) Gain or (loss) 
Subtrad column (e) 
from column (d) end 

combine the result with 
column (g) 

(h) Gain or (loss) 
Subtract colwm (e) 
from column (d) and 

CO!Tbm~ the result with 
column (g) 

7,123 . 

6,301. 

13 424. 
BAA For Paperwork Reduclron Act Nohcc, sec your tax return mstruct1ons. Schedule D (Form 1040) 2015 

FDIAOOI Z.. 1210a/ 15 

103-005 



SCHEDULE E 
(Form 1040) 

Narne(s) shown on re1uin 

Supplemental Income and Loss 
(Frorn rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 

._ Attach to Form 1040, 1040NR, or Form 1041 . 
.. lnfom1ation about Schedule E and its separate instructions is at www.frs.gov/schedulce. 

2015 
Anecr.ment 1 3 Sequence ~lo. 

JOLIA AND 'RICHARD II MILLER 
! Your social ~curity numbrr 

I Parfl I Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renbng pe;sonal p1lperty, use 
Schedule C or c-EZ (see insttoct1ons}. If rou are an indlVldul, re;:o1 farm re:-!il moome er Im from fOllll 4835 en ~ Z, line~ 

A Did you make any payments in 2015 that would require you to hie Form(s) 1099? (see instructions).. . . . . . . • . . . . . • . 0 Yes ~No 
B II 'Yes,' did you or will you fi le required Forms 1099? ...... ....... .. . ...........•. .. .. . ............ . ....... . .. 0Yes 0No 

la Physical address of each property (street, city, stale, ZIP code) 
A 394 MAIN STREET JOHNSON CITY NY 13790 
B 339 OAKDALE ROAD, JOHNSON CITY, NY 13790 
c 2304 NORTH STREET, ENDWELL NY 13760 
lb T1iie ol Properly 2 For each rental real estate property listed Fair Rental Days Personal Use Days (from h>l below) above, report the number of fa1r rental and 
A 1 P.crsonal use days Check the QJV box only A - rl you meet the requirements lo file as a 
B 1 qualified 101111 venture. See 111slructions. B 
c 2 c 

Type of Property: 
5 Land 7 Self-Rental 1 Single Family Residence 

2 Mulli-Family Residence 
3 Vacation/Short-Term Rental 
4 Commercial 6 Royalhes 8 Other (describe) 

Income: I Properties: A 
3 Rents received ... .... .. ... .. .... ... .. .. .. . ... .. 3 -
4 Royall1es received .... .... ······ ····· ·· ·· ······· . ..... 4 

Expenses: 
5 Advertising ...... ..... . .. .. . ...... ..... .. ..... .... 5 
6 Auto and travel (see instructions) . ·· ······· ····· ····· ·· .. 6 
7 Cleaning and maintenance . ... ........... ... ... ... ... ..... 7 
8 Commissions ............... . .... . .. . ...................... 8 
9 Insurance ... . . . . ....... .. .. . .. ···· ·· ········ ··· ·· ···· 9 3 522. 

10 Legal and other professional fees . ....... .• ....... ..... .. . .. 10 
11 Management fees . . ....... ............ ··············· ··· 11 
12 Morll}age interest paid lo banks, etc (sec mstruchons) ....... • .......... 12 
13 Other interest. . ... ·· ··· ··········· . ................. 13 
14 Repairs. .......... • . •.....•... • .. •.• •. .• •• ...•. •.. .... ..... 14 4 073. 
15 Supplies. ............. .. .. ...... ... .. . . .... . ....... 15 
16 Taxes ... . . ...... ...... .... ........ ... ..... . .. ... . ..... 16 l 342 . 
17 Ulrlities ... . ...... .. .... . .. . ... ·· ··· 17 
18 Deprecrahon expense or deplehon ...... ...... . .... .. .. 18 1 502. 
19 Other (1151) .. ..$~~ ..$'.!:li J_ ..$~~ ..$1'.t1.1_ - - - - - - - 19 l 268 . 
20 Total expenses. Add Imes 5 through 19 .• .... ·· ····· .... 20 11 707. 

21 Subtract hne 20 from lrne 3 (rents) and/ 
or 4 (royall1es). If result is a (loss), sec 
instrucllons lo find out if you must file 
Form 619a ....... .... .. ........... ············ ·· ······· 21 -11, 707 . 

22 Deductible rental real estate loss after limitatron, rf any, on 
Form 8582 (see rnslruchons). ..... ... ················· 22 -726. 

23 a Total of all amounts reported on line 3 for all rental properties. . ... ... .. .. 23a 

b Total of all amounts reported on line 4 for all royally properties . ..... ... .. ..... .... 23b 
c Total of all amounls reported on line 12 for all properties .......... ... ......... . .... 23c 
d Total of all amounts reported on line 18 for all properties .... . . ..• .................. 23d 
e Total of all .amounts reported on line 20 for all propertres ........ .............. .. .. 23e 

24 Income. Add positive amounts shown on line 21. Do not include any losses ...... .. .. . ...... ····· 

B 
1. 200. 

522 . 

794. 
381. 

5.441. 

797. 
501. 

8,4 36 . 

-7 , 236 . 

-448. 
7, 200. 

6, 118 . 
24 969. 
.... . Z4 

25 Losses. Add royally losses from line 21 and renlal real estate losses from line 22. Enter total losses here 25 
26 Total rental real estate and royalty income or (Im). Combine Imes 24 and 25. Enter the 

result here. If Parts II, Ill, IV, arid line 40 on p:ig.• 2 do not apply b ytu, also enter this 
amounl on Form lG:O, line 17, or Form 1040tlR, hn~ 18. Olhermse, 111clude this amount 

26 in th: totzl Cfl line t 1 on page 2 ... ...... .. ...... . ............ .... ...... ..... . ........... ... .... 

QJV 

c 
6 000. 

609. 
398. 

3 819 . 

4,826. 

1,174 . 

,: ·;;· ~ 
. . ·- . r • . 

~-

L 174. 
-1 174 . 

BAA For Paperwork Reduction Act Nohcc, see the separate instructions. FDIZ2301L 07131/lS Schedule E (Form 1040) 2015 

103-006 



2015 FEDERAL STATEMENTS PAGE1 
CLIENT 12300 JULIA AND RICHARD II MILLER 

8102/17 

STATEMENT 1 
SCHEDULE E, LINE 19 - 394 MAIN STREET 
OTHER RENTAL AND ROYALTY EXPENSES 

WATER& SEWER ....................... . ..... .. ........ ...... . •....•........ 

STATEMENT 2 
SCHEDULE E, LINE 19 - 339 OAKDALE ROAD 
OTHER RENTAL AND ROYALTY EXPENSES 

Ol :42PM 

. .. . . . . . . . . i6iAi -i---i-:~~~~~~: 

WATER& SEWER.... . ...... .. . . . . . . .. . .. . . . .. . . . . . . . .. . . . . . . . . .. . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . $ 501 . 
TOTAL $ 501 . 

103-007 



Schedule E (Form 1040) 2015 Attachment Sequence No. 13 Page2 
Name(s) shown on return. Do nol cnlcr name and sooal security number rl shown on Paoc 1. 

JULIA AND RICHARD II MILLER 
Caution. The IRS compares amounts reported on your lax return with amounts shown on Schedule(s) K-1. 

I Paiit-11 I Income or Loss From Partnerships and S Corporations 
Note: If you report a loss from an al-risk activity for which any amount is not al risk, you must check the box in column (e) on line 
28 and attach Form 6198. See instructions. 

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a 
prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582) or unreimbursed 
partnership expenses? If you answered 'Yes,' see instructions before completing this section'. .. .. . . ... . .. .... ... .. . n Yes fXl No 

(b) Enter P for (c) Check if (d) Employer (e) Check if 
28 (a) Name partnership; S 

for S foreign identification any amount 

corporation partnership number is not at risk 

A SOUTHERN TIER PULMONARY & CRITICAL CARE LLC p  
B TRUS'l' OF' JULIA MILLER p  
c 
D 

Passive Income and Loss Nonpassive Income and Loss 

(f) Passive loss allowed ~g) Passive income (h) Nonpassivc loss {i) Section 179 G) Nonpass1ve 

(attach Form 8582 if required) rom Schedule K-1 from Schedule K-1 expense deduction income from 
from Fom1 4562 Schedule K-1 

A 737. 288,219. 
B PTP 
c 
D 

29a Totals ...... . .. . ..... I :'!Ii~ 
.... -~ 

-::_ . • • F 
. 

288,219 . -~ __; - ·'-''. ... 

b Totals ............ .. I ·~ . .. ,. - .. ,_ 737 . - ..k" ·-- ..... 

30 Add columns (g) and Q) of line 29a ...... . . . . . . .. . . . . . ... . . . ................ . ... • . .. . ... . . . . . . . .. ... .. .. 30 288,219. 
31 Add columns (I), (h), and (1) of line 29b . ..... .. .. . ..... .. ......... .. ... .. . . ... .. ........ . ... ..... ..... .. 31 - 737 . 
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 . Enter the result here and 

include in the total on line 41 below .. .... ... . . ... . ... . ..... .. ... ... .. .. . . .. . .. . .. . .............. . . .. .. .. 32 287 , 482. 
H~ant-111~ I Income or Loss From Estates and Trusts 

33 (a) Name (b) Employer ID no. 

A JULIA MILLER TRUST  
B 

Passive Income and Loss Nonpassive Income and Loss 

(c) Passive deduction or loss allowed 
(attach Form 8582 if required) 

~d) Passive income 
rom Schedule K·l 

(e) Deduction or loss 
from Schedule K·1 

(I) Other income 
from Schedule K-1 

A 
B 

34a Totals ...... .. ... .• . . . . . ... ...... . ... . ..... 
- --u "" 1.; " • - • -;trr. 

~ - --. ;-• 

b Totals ........ .. . .. .. . ........ . ... . .. . . .... 
. ~, ·~ 

;~ : . ;;;; 
'~.:.. rJ-: :rr . ·"' 

35 Add columns (d) and (f) of line 34a .. .. ...... . . . . . ... ....•................... . .... . .. .. ......•......... . 35 

36 Add columns (c) and (e) o f line 34b ..... .. .. . . .. . . . .... .... .. . .. ... ... . . ... .... . . . ... . . ...• . ..... .. .. .. . 36 

37 Total estate and trust income or (loss). Combine Imes 35 and 36. Enter the 
result here and include in the Iola I on line 41 below . ............... . .. . . . . . .... . . . . ... ... . .. . . . .. . . .... .. 37 

!·Bart 1'1 _I Income or Loss From Real Estate Mort~e Investment Conduits (REMICs) - Residual Holder 

38 (a) Name (b) Employer (c~ E>.cess inclusion irom (d) Taxable income (e) Income from 
identif1calion number lhedule~ a )1nc 2c (net loss6 from Schedules Q, line 3b see ins rui:'uons) Schedules , line 1 b 

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below .. ......... 39 

tear.t'V .1 Summary 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below .. ... ....... . ... . . •. .. .... .. 40 

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on 
.. 

Form 1040, line 17, or Form 1040NR, line 18 .. ............ . ... . . . ... ... ............. . ..... . ... . . . .. .. "' 41 287,482 . 
42 Reconciliation of farmin~ and fishing income. Enter hour feross farmin~ 

. ':! - ll~,,~. 'I 
and fishing income repor ed on Form 4835, line 7; Sc edu e K-1 s=:orm 065g 

.. 
'1tt · ·•·;;;.~t .. \W "t~ 

box 14, code B; Schedule K-1 (Form 1120S), box 17, code V; an Schedule -1 . ..... • ·1 
42 I ! . , • 

(Form 104 1), box 14, code F (see instructions). . ... . . ... .. ... . . . . .... .. . .. . . . . ' .. 
43 Reconciliation for real estate professionals. If you were a real estate ~ ... - ··4..:.t··-,;;-:.: - . I.it"-·. ~ 

professional (see instructions), enter the net income or (loss) you reported ,,. , 
anywhere on Form 1040 or Form 1040NR from all rental real estale aclivilics - f." -;:;: •• ':T - '• 

43 I 
-~ 

in which you materially participated under the passive activilv loss rules ... . .. .. ~~;,' -~ .•. 
BAA FOIZ2302l. 07/31115 Schedule E (Form 1040) 2015 
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SCHEDULE SE 
(Fonn 1040) 

0'13 No. 1545-0074 

Self-Employment Tax 
.. Jnlormation about Schedule SE and ils separate instructions is at www.irs.gov/schedulese. 

,... Attach to Form 1040 or Fonn 1040NR. 

2015 
Department of the Treasury 
ln!tmal Revenue Service (99) Atlachment l l 

Srquenr:e No. 
Name ol person with sell-<>mploymcnt Income (as shown on Form 1040 or Form t040Wl) 

Social security number of person 
JULIA MILLER with self-employment income .. 

Before you begin: To determine if you must file Schedule SE, see the instructions. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 

Did you receive wages or tips in 2015? 

No 

Are you a minister, member of a religious order, or Yes 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 
owe self·employment tax on other earnings? 

No 

Are you using one of the optional methods to figure your 
net earnings (see instructions)? 

Did you receive church employee income (see instruc· 
lions) reported on Form W-2 of $108.28 or more? 

You may use Short Schedule SE below 

Yes 

Was lhe lotal of your wages and lips subject to social 
security or railroad retirement (tier 1) tax plus your net 
earnings from self.employment more than $1 18,500? 

No 

Did you receive tips subject to social security or Medicare 
tax that you did not report to your employer? 

No 

No Did you report any wages on Form 8919, Uncollected 
Social Security and Medicare Tax on Wages? 

You must use Long Schedule SE on page 2 

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

Yes 

1 a Net farm profit or (loss) from Schedule F. line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A ..... ... .. . SEE . STATEMENT. 3 ... . . . . . . . . . . . . . . . . . . . .. . . ... .. .. ..... . . . . . . .. ..... f--l_a+-------

b If you received social security retirement or disab1l1ty benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (rorm 1065), box 20, 
code Z .... . ... .• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b l---+---------

2 Net profit or (loss) from Schedule C, line 31: Schedule C·EZ, line 3; Schedule K· 1 (Form 1065), box 14 code 
A (other than farming): and Schedule K· 1 (Form 1065·8). box 9, code Jl. Ministers and members or religious 
orders, see instructions for types of income to report on this line. See instructions lor other income 
to reporl ..... ... .... ...... .... . ................... . . .. ............ ...... . . . . . . . . . . . . . . . . . . . . . . . . . i--:.2:......+.....:.... _ __;:2:....;7..::9...!.,..::4..::6..::4~. 

3 Combine lines 1 a, 1 b, and 2 ....... ... ...... .................. .... ........ ... . .. .... . .. . .. . ............. 1--3:.....1----'2=-7..:....::..9,_, ..:;4..:;6..:;4..;.... 

4 Multiply line 3 by 92.35% (.9235). If less than $400. you do not owe sell·employment tax; do not file this 
schedule unless you have an amount on line 1 b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l--4-'--1----=2:.::5:...:8'-'-0=-8=-=-5~. 

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line l b, see instructions. 

5 Self-employment tax. If the amount on line 4 is: 
• $118.500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57, 

or Form 1040NR, line 55 
•More than $118,500, multiply line 4 by 2.9% (.029). Then, add $14.694 to the result . 
Enter the total here and on Form 1040, linc 57, or Form 1040NR, line 55..... . . . . . . ......•.......... 

6 Deduction for one-hall of sell-employment tax. I I 
Multiply line 5 by 50% (.50). Enter the result here and on 
Form1040, line27, or Fonn1040NR, fine27 .... . ............................. 6 11,089 . 

5 22,178 . 

BAA For Paperwork Reduction Act Notice, sec your tax return instructions. Schedule SE (Form 1040) 2015 

FOIA1101L 10122115 
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Form 21 06• EZ Unreimbursed Employee Business Expenses 
... Attach to Fonn 1040 or Fonn 1040NR. 

O.'t.3 tlo. 1~5-0074 

2015 
.. Information about Form 2106 and its separate instructions is available at 1vww.irs.govlform2106. 

JULIA MILLER JUDGE 
You Can Use This Fonn Only if All of lhe Following Apply. 

~nt 
Sequence No. 129A 

• You are an employeE deduchng ordinary an:! necessary expenses attnbulable to yo~'f job. An ordinary expense 1s one that 1s common and 
accepted in your field of trade, business, or profession. A necessary expense 1s one that is helpful and appropriate for your business. An 
expense does not have to be required lo be considered necessary. 

• You do not gel reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not 
considered reimbursements for this purpose). 

• If you are claiming vehicle expense, you arc usrng lhe standard rrnleage rate for 201 5. 

Caution: You can use the sliJndard mileage rate for 2015 only if: (D) you o~med the vehicle and used the standard mileage rate for the iJtst 
year you placed /he vehicle in service, or (b) you leased the vehicle and used /he standard mileage mte for the portion of the lease period 
after 1997. 

I Part I J Figure Your Expenses 

1 Complete Part II. Multiply hne 8a by 57.5• (.575). Enter the result here .... .. ........ ........... 1 

2 Parking fees, tolls, and transporlatron, including train, bus, etc .• that did not involve overnrghl travel or 
commuting to and from work .............. .... ··················· ... ... .. . ...... 2 120. 

3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Do not include 
meals and entertainment . . . . . . . . . . . . . . . . . . . . . . .... . ........... .... ........ ... .... .. ... ............ 3 331. 

4 Business expenses not included on lines 1 through 3. 
Do not include meals and entertarnmcnt . . . . . . . . . ······ .............. .. ·········· ·· .... ....... 4 7,567 . 

5 Meals and entertainment expenses: $ x 50% ( . 5 0) . (Employees sub1ecl to 
Department of Transportation (DOT) hours of service lrmits: Multiply meal expenses incurred while away from 
home on business by 80% (.80) instead of 50%. For delails, sec rnstructions.) ........ . . . . . . . . . . . ...... 5 

6 Total expenses. Add lines 1 throuph 5. Enter here and on Schedule A (Fonn 1040). line 21 (or on Schedule 
A (Form 1040NR), line 7). (Armed orces reservists, fee-basis state or local government offrcials, qualifred 
performing artists, and individuals with disabilities: See the instructions for special rules on where to enter 

6 8 ,018. !hrs amount.) .. .. .. .. .. .. .. .......... .... ······················ ····· ........ .... .... .. ...... 
Part II Information on Your Vehicle. Complete this part only if you are claimrng vehicle expense on lrne 1. 

7 Wnen drd you place your vehicle 1n servrce for business use? (month, day, year) .. -----

8 Of tre total numbe• of miles you orove your veh:cle duung 2015, enter Iha number of mrles you used youi vehicle for: 

a Business b Comrrutrng (see inslluct10!1S) - --------- c Olher 

9 Was your vehicle available for personal use durrng off-duly hours? ............ . 0 Yes 

10 Do you (or your spouse) have another vel11cle available lor personal use? . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . D Yes 

11 a Do you have evrdence to support your deduclion? .............. .. ...... .. .. . . ... .... ............... ...... .. 0Yes 

b If 'Yes,' is lhe evidence wrillen?.... . .. .. .. .. . . ............................. . 0 Yes 

BAA For Paperwork Reduction Act Notice, sec your tax return Instructions. Form 2106·EZ (2015) 

ror;.1so1L 09'01115 
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Form 4562 
Depreciation and Amortization 

(Including Information on Listed Property) 
... Attach to your tax return. 

Department ol tile Trc;isury 
Internal Reven~ Service (99) ... Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. 

Name(s) shown on rctum 

JULIA AND RICHARD II MILLER 
Business er actMly to " tuch lhls torm relA~s 

PART I - SUMMARY 
!Part I ~ Election To Expense Certain Property Under Section 179 

Nt If h /'Id t l tPI Vbt IP o e: you ave any 1s e properry, comp e e ar e ore you comp ete art . 
1 Maximum amount (see instructions) .................... .. ... ........... ...... . .......................... 
2 Total cost or section 179 property placed in service (see instructions) .. .. ................. . . ......... ..... 
3 TI1reshold cost of section 179 property before reduction in limitation (see instructions) .... . ...... .... ... .. .. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less. enter .o ...................... .... .. .... 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married frling 

se~aratel~. see ins!Juctrons ... .. ............................................................. .......... 
6 (a) Dcsa1ption ol property (b) Cost (bus mess use only) (c) EJccted CXlSI 

1 
2 
3 
4 

5 

FROM SCHEDULE K-1 737. 

7 Listed property. Enter the amount from lrne 29. ... .... ········ ............... 1 7 0. 
8 Total elected cost of sectron 179 properly. Add amounts in column (c). lines 6 and 7 ... . .... ... . ... ....... 8 
9 Tentative deductron. Enter the smaller or line 5 or line 8 ..... .. ... .... ...... ...... .. ......... ...... ..... 9 

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . ............. ... . ............... 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or lrne 5 (see instrs) .. 11 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . ................. 12 
13 Carryover or disallowed deduction to 2016. Add lines 9 and 10, less line 12 ........ ... I 13 0. 

Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

14 Special depreciation allowance lor quahhed properly (olher than listed property) placed in service during the 

Of/3 No. 1545-0172 

2015 

500,000. 

2,000,000. 
0. 

500,000. 

. . 
. .......;- ~ . · I 

737 . 
737. 

0 . 
429,064 . 

737. - - . ·- ·., 
.. - -

tax year (see instructions) . . . .. . . . . . . . . . . . . . . . . .. ... . ............... .. ..... . .......... . .... . .. .... . .... 1--1_4-+---------
15 Property subject to section 168(1)(1) election ....... ... . . ... ... .. ... ... .. .. ...... ... ... . ... .... ... .. .... . i--l_S-+--------
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2015 ........ ................. t--1_7....._..........,,,.,.,.... __ -=--:-=---,= 

18 ~li~ ~~c~~~t~gc~e~~oh~r~n~ a~s~-1~ -~l~c~d. '.~ ~~~1~e- ~~n~~- '.~~ -'~~ .~~~r. i.~t~. ~~~-~r. ~~~e. ~~~·e·r~'. ... . ... .,. O 
Section 8 - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 

(a) (b) Month ~nd ( c) Bas.s tor dcpreclilllon (d) (e) (f) (g) Depreci<ltion 
Classification o~ prcperty year ploced (busincss/on\'CSlmCnl use Rear.-et)· ~11od ConvcntJon Wcl!lod deducbon 

111 scrvcc only - sec 1nstrue1Jons) 

19a 3.year properly . ........ 
b 5-year property .. ........ 
c 7-year property ...... . . .. 
d 10-year property ......... ;· 

e 15-vear properly ... .... ,1 
f 20-year orooertv ......... 

g 25-year prooertv ......... "' .,.. 25 vrs S/L 
h Residential rental 27 . 5 vrs MM S/L 

prooertv .... . .... ........ 27.5 vrs MM S/L 
i Nonresidential real 39 vrs MM S/L 

property ......... .. ... ... MM S/L 
Section C - Assets Placed m Service Dunng 2015 Tax Year Using the Alternative Depreciation System 

20 a Class life ..•............ . I S/L 
b 12-year ..... . ......... ... .. 12 vrs I S/L 
c 40·year. ......... .. ...... 40 yrs MM I S/L 

l.RarfW -1 Summarv <See instructions.) 
21 Listed property. Enter amount from line 28 ............ .... ... ............ .. ..... ........... ... ... .... 
22 Total. Add 2mounts from hne 12, Imes 14 throuoh 17, lines 19 and 20 in column (g), and line 21. Enter here and on 

th2 appropriate lines or your return. Partnerships and S corpornuons - sre instructions .. ... . . ......... .. ..... .. ... ..... ... 
23 For assets shown above and placed in service during the current year. enter I I the portion of the basis attributable to section 263A costs. . . . . . . . . . . . . . . . . . . . . . . . 23 

BAA For Paperwork Reduction Act Notice, sec separate instructions. FOIZ0812l. 10127115 

21 

22 
. ..... -- --· ..... 

- _.....,-........; .... -=..... 

Form 4562 (2015) 
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Form 6251 
Ocp3rtment of Che Treaslll}' _ 
ln:emal RevcnLIC Service (99) 

Alternative Minimum Tax - Individuals 
.. lnfonnalion about Fann 6251 and its separate instructions is al www.irs.govHorm6251. 

.. Attach lo Fann 1040 or Form 1040NR. 

OM3 No. 15':5·007~ 

2015 
Altaduncnl 32 SeQUCllCC No. 

N3mc(s) ~,.,on Form 1040 er Form 104{)l'IR liiiiiumber 

JULIA AND RICHARD II MILLER "-----
1 P.ar:t r I Alternative Minimum Taxable Income <See instructions for how to comolete each line.) 

1 If filing Schedule A (Form l 040), enter the amount from Form l 040, line 41, and go to line 2. Otherwise, 
enter the amount from Form 1040, line 38, and go lo line 7. (If less than zero, enter as a negallve amount.). 1--1-11-----3_4_6_,,,_1_9_0_. 

2 Medical and dental. If you or your spouse was 65 or older, enter the smaller or Schedule A (Form 1040), 
line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less, enter -0· ...................................... 1--2-11---------

3 Taxes from Schedule A (Form 1040), hne 9.. .. . .. .. . .. .. .. .. .. .. .. .. . .. .. . .. .. .. .. . .. .. .. .. . . .. .. .. .. . .. 3 4 8, O 9 6. 
1---11-------'----

4 Enter the home mortgage interest adiuslm~n~ 1f any, from hne 6 or the worksheet in the instructions for this line. ............ . . . ... . 1-4-1---- - ---

5 Miscellaneous deductions from Schedule A (Form 1040), line 27 ........ ... .... .. ......................... 1--5-11-------6_9_1_. 

6 If Form 1040, line 38, is $154,950 or less, enter -0·. Otherwise, see instructions. .. . . . •.... .. ...... .. .... . .. 1-6-1-____ -....;2_,,_8;_1_9'-'-. 

7 Tax refund from Form 1040, line 10 or line 21 ...... ... ...... .. ...... .. .. ........................... .. ... 1-7-1--------

8 Investment interest expense (difference between regular lax and AMT). .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
1---1--------

9 Depletion (difference between regular tax and AMT). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
1---1--------

10 Net operating loss deduction from Form 1040, line 2 1. Enter as a positive amount . . . . . . . . • . . . . . . . . . . . . . . . 10 
11 Allernative tax net operating loss deduction ............................................. . ..... . ....... . . 1-,,-1--- - -----

12 Interest from specified private activity bonds exempt from the regular tax . . .. .... ...... . . . .•. .. ... ......... 1-12_1---------

13 Qualified small business stock, see instructions ........................ .... ... . .. ........ . . ... . . .... . . . 1-13_1---------

14 Exercise of incentive stock op tions (excess of AMT income over regular tax 111come) ...... ................. 1-1_4_1---------

15 Estates and trusts (amount from Schedule K-1(Form1 041), box 12, code A) ...... ... . ..... ... .. .......... 1-1_5---1--------

16 Electing large partnerships (amount from Schedule K- 1 (Form 1065-B), box 6) ... ... ..... .. ...... . ..... . .. . ... 1_6 _ ___. _______ _ 

17 D1sposillon of property (difference between AMT and regular tax gain or loss). .. ................ . .... . . . ... 17 
1--1---------

l 8 Depreciation on assets placed 1n service after 1986 (difference between regular tax and AMT) . . . . . . . . . . . . . . 18 
1--1------ - - -

19 Passive activities (difference between AMT and regular tax income or loss) ........................ . . ... ... 1-1_9__,1----- --- -

20 Loss limitations (difference between AMT and regular tax income or loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2_0__,1---------
21 Circulation costs (difference between regular tax and AMT) .... . ... . ...................... . ..... . ......... 1-2_1 __ ,__ ______ _ 
22 Long·term contracts (difference between AMT and regular tax income) . ..... . .. . ......... ...... .. ......... 1-2_2_,__ ______ _ 
23 Mining costs (difference between regular tax and AMT) .......... .. ........... .. ........... ... . ........ . .. 1-2_3__,,__ ______ _ 

24 Research and experimental costs (difference between regular tax and AMT) . ............ . . . .. . . .. ......... 1-2_4-11---------
25 Income from certain installment sales before January 1, 1987........... . .. .. .. .. .. .. . . .. .. . .. . • .. . . .. .. . 25 

1--11---------
26 Intangible drilling costs preference. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_26 ________ _ 

27 Other adjustments, includmg income-based related ad1ustments . . . . . . . . . . .. ............ .. . . . .... . .. . . .. 1-27_+---------
28 Alternative minimum taxable income. Combine lines 1 through 27. (If rnaroed fihng 

separately and line 28 is more than $246,250, see instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 392,158. 

Lf.art-.JI, I Alternative Minimum Tax (AMn 
29 Exemption. (II you were under age 24 at the end of 2015, see instructions.) 

IF your filing status is . . . AND line 28 is not over. . . THEN enter on line 29 . . . . ,_ :: 

Married filing jointly or qualifying widow(er) 158,900 . .. ............. 83,400 . .... 
Single or head of household .. .. . .. . . .. .. . $119,200 .. .. .. .. .. .. .. .. $53,600 } 1 ~ ·1 

Married filing separately... ..... ... . ...... 79,450.... ............ 41,700 ~ 29 • 
If line 28 is over the amount shown above for your filing status. see instructions. 25, 085. 

30 Subtract line 29 lrorn line 28. II mo1e than zero, go to line 31. II zero or less, 
enter -0· heic ancl on lines 31, 33, and 35, ancl go to line 34 .... . ......... . ... . .. .... ................. .. .. 1--30-..,1--___ 3_6_7~, _0_7_3_. 

} 1-';_1 ___ ._,_ ___ 9_6;:_, 5_2_9_. 

31 •If you are fi ling Form 2555 01 2555-EZ, see instructions for the amount lo enter. 
• II you reported capital gain d1str1~Jtions di1eclly on Fo1m 1040, hne 13; you reported qualified dividends on Form 

1040, hne 9b; or you had a aain on both lines 15 and 16 of Schedule O (Form 1040) (as rcf1gurcd for the AMT, ii 
necessary). complete Part in on the back and enter the amount from hne ~ here. 

•All others: If line 30 is $185,400 or less ($92.700 or less if married filing separately), 
mulllJ)ly tine 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,708 
($1,854 ii married filing separately) from the result. -

32 Atlernative ·minimum tax foreign tax credit (see instructions) ....... . ....... . ... . ........ . ...... . . . ..... . .. 1-32_t---- - ---

33 Tentative minimum tax. Subtract line 32 from hne 31. ...... . ......... . ......... ... ...... .. ...... .. . .... .. 1-3_3-+ ___ ___::;9...;6'"',-'5""2"'-9"-'-. 

34 Add Form 1040, hne 44 (minus any tax from Form 4972), and Form 1040, line 45. Subtract from the resull 
any foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, 
line 44, re figure that lax without using Schedule J before completing this line (see instructions). ..... .. . . . . 34- 84. 34 9. 

1---11-----""'-'~~~ 

35 AMT. Subtract hne 34 from line 33. If zero or less, enter ·O·. Enter here and on Form 1040, line 45..... .. .. 35 12,180 . 

BAA For Paperwork Reduction Act Notice, sec your lax return instructions. FOIA531a 09/02/15 Form 6251 (2015) 
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Form 8582 
Passive Activity Loss Limitations 

.. Sec separate instructions . 
.. Attach to Fonn 1040 or Fonn 1041 . 

... Information about Form 8582 and its instructions is available al www.irs.govnorm8582. 
Namt(s) Sher"" oo relutn 

JULIA AND RICHARD II MILLER 
Parf.r 2015 Passive Activity Loss 

Caution: Complete Worksheets /, 2, and 3 before completing Part I. 

Rental Real Estate Activities With Active Participation (For the definition of active part1cipat1on, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 

1 a Acliv1ties with net income (enler the amount from Worksheet 1, column (a)) . . . 1 a 1 17 4 
t----+----~~~-'-i· 

b Aclivities with nel loss (enter the amount from Worksheet I , column (b)) .... . .. 1 b -18 943. 
t----tl--- - -"'-"-"-"'-""""-'-i 

c Prior years unallowed losses (enter the amounl from Wo1ksheel I , column (c)) . 1 c 
L---''------- ---1· 

d Combine lines la, lb, and Jc .. .. . ........ . ............. . . .. . .... . ... . .. .. . ... . . ...... . . .. ....... ... . . . 

Commercial Revitalization Deductions From Rental Real Es1ate Acti vities 
2a Commercial revitalization deductions from Worksheel 2, column (a) .. . . ..... . . . 2 a 

t----t- - -------1 

b Pnor year unallowed commercial revitahzalion deduclions from Worksheet 2, 
column (b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L..-2_b..._ _ ___ _ _ -{ 

c Add lines 2a and 2b. . . .. .. . . ...... . ......•.• • •...... . ...... . . . ... . .. . .. . . . .. . .... . ... .. . . .. . . . . . . . . .. . 

All Other Passive Activities 

3a Activilies with net income (enter the amount lrom Worksheet 3, column (a)) ... . t--3_a-+-------- -

b Aclivitres with net loss (enter the amount from Worksheel 3, column (b)) ... . . .. 3b 
t----tl--------~1 

c Prior years unallowed losses (enter lhe amount from Wo1ksheet 3, column (c)} . 3c 
~~---------< 

d Combine lrnes 3a, 3b, and 3c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 d 

4 Combine lines I d, 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 Jc, 2b, or 3c. Reporl the losses 

0\'.8 No. 15'5· IOOS 

2015 

on the forms and schedules no1mally used .. .. .. . . . . .. . .... . .. .. .. . .. ...... . . .. .. ........ ... . . .. .. . . . . . . ~4~~-----1_7~-7~6~9_. 

If line 4 is a loss and: • Line Id is a loss, go lo Part II. 
• Lrne 2c is a loss (and hne ld 1s zero or more), skip Part II and go to Part Ill. 
• Line 3d is a loss (and lrnes ld and 2c are zero or more), skip Parts II and Ill and go to line 15. 

Caution: If your fl/rng status IS married Ii/mg separately end you li1•ed with your spouse at any time during the year. do not complete 
Part If or Part Ill. Instead, go to line 15. 

I Part II I Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 

5 Enter the smaller of the loss on line 1 d or the loss on line 4 . . . . . . . . . . . 5 1 7 7 6 9 . 
1':--.,.,.-!t---==--~"-'--"-'-~ 

6 Enter $150,000. If married filing separately, see instructions . . . . . . . . .. ..... . .. t--6--ti----~1~5~0~~0~0~0-'-1. 
7 Enter modified adjusted gross income, but not less than zero (see inslrs) . . . . 7 4 1 4 959 . 

Nole: If line 7 is greater than or equal lo /me 6, skip Imes 8 and 9, enter ·D· 
on lrne 10. Ol/1erwise, go lo line 8. 

8 Subtract line 7 from line 6 ..... . . . . .. ........ . . . . . ...... . ... .. .. . . . . 

.......,,--i~-.::.-.-c:,,..........,,nr:-~1 

9 Mulliply line 8 by 50% (.5). Do not enter more than $25.000. If married filing separately, see instructions . . .. t--9--ti---------

10 Enter the smaller of hne 5 or lrne 9 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 O. 
II line 2c 1s a loss, go to Part Ill. Otherwise, go lo line 15. 

I Part 1111' 1 Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part II m the instructions. 

11 Enter $25,000 reduced by the amount, 1f any. on line 10. If married f1lrng separately, see instructions . . . .. .. 11 

12 Enter the loss from line 4 . . . . . . . .... . .. ... . ... ... . ... ........ .... ... .. . . 12 

13 Reduce line 12 by the amount on line 10 . ...... ... .. ...... .. ····· ········ · · · ············ · ·· 13 

14 Enter the smallest of hne 2c (lrealed as a positive amount). line 11, or line 13 .. . ...... . . . ... . . .. .. . . ... . .. 14 

tPartJY;lTotal Losses Allowed 
15 Add the income, if any, on lines la and 3a and enter the total .. . ........ . .. .... . . .... ..... .. . .. 15 1.174 . 

16 Total losses allowed from all passive activities for 2015. Add lines 10, 14, and 15. See instructions to 
find out how lo report the losses on your lax return . ...... ... .. .. . . . .... ... . . . . . ..... ..... . . . . . . . .. . . ... . 16 1 174 . 

BAA For Paperwork Reduction Act Notice, sec instructions. Form 8582 (2015) 
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Form 8801 
Credit for Prior Year Minimum Tax -

Individuals, Estates, and Trusts 
~No.1545 · 1073 

2015 
Dcpar1mcntc1 the lreaS<Jry ... In fo rmation about Fom1 8801 and its separate instructions is at www.irs.gov/form8801. 
lntcmar Revenue ScMCC (99) ... Attach to Fonn 1040, 1040NR, or 1041. ~~~o. 74 

_,l<bmc~~(S)~5hoo~·tn~Ol'l7'-l':".Cl:-;Ul.::;n ~-===:-=::......::.:..::,~~:........,.-....,---------------------_Jrdentlfylng number , -!OLIA fl.ND RICHARD II MILLER JI 
I Part I J Net Minimum Tax on Exclusion Items 

1 Combine Imes 1, 6, and 10 of your 2014 Form 6251. Estates and trusts, sec instructions ... . . . •.... ..... . .. 1--1__,
1 
_______ _ 

2 Enter adjustments and pre ferences treated as exclusion items (see inslruclrons) .. .... .. .. .. . . .. . ......... . 1_ 2--1--------

3 Minimum tax credit net operating loss deduction (see instructions) . . . . . . . . . .... . . . ... .... ... .. . . ... ... . . "-3--1--------

4 Com!>ine hnes 1, 2, and 3. If zero or less, enter ·O· here and on hne 15 and go to Part II. If more lhan 
$242,450 and you were married f1lrng separately for 2014, see instructions . . . . . . . . . . . . . . . ... . . .. ._4--1-_____ __,o"-'-. 

5 Enter: $82,100 if married fil ing jointly 01 qualifying w1dow(er) for 2014; $52,800 if single 01 head or 
household for 2014; or $41,050 if married f1lrng separately for 2014. Estates and trusts, enter $23,500 .. . .... 1-5~1--------

6 Enter: $156,500 11 married filing 101nlly or qualifying w1dow(cr) for 2014: $1 17,300 if single or head of 
household for 2014; or $78,250 if married fihng separately for 2014. Estates and trusts, enter $78,250 ..... .. 1--6--1--------

7 Subtract line 6 from hnc 4. If zero or less, enter ·O· here and on line 8 and go to lrne 9 ..........•......... . 7 0. 

8 Multiply hne 7 by 25% (0.25) ..... . . .•...... . .. , .. . .•. .. .... ... , . . .•...•........ . ... .. . .... . .... ... .... .. 8 0. 

9 Subtract lrne 8 from line 5. If zero 01 less, enter ·O·. If under age 24 at the end of 2014, see instructions .. .. 9 0. 

10 Subtract line 9 f1om hne 4. If zero or less, enter ·O· here and on line 15 and go to 
Part ti. Form 1040NR filers, see inslrucltons . .. . .... .... ... .. . . . . ...... . ..... ....... . ..... . ..... . ..... 1-1_0-.i------ -=-O_,_. 

11 • If for 201.4 you filed Form 2555 or 2555 EZ, see instructions for lhe amount to enter. 

• If for 2014 you reported capital gain d1stnbut1ons directly on Form 1040, lrne 13: you reported 
qualified d1v1dends on form 1040, line 9b (Form 1041, line 2b(2)): or you had a gam on both Imes 
15 and 16 of Schedule D (Form 1040) (lines 18a and 19, column (2), or Schedule D (Form 1041)), 
complete Part Ill or Form 8801 and enter the amount from line 55 here. Form 1040NR filers, 
see instructions. 
•All others: H line 10 is $182,500 01 less ($91,250 01 less if married l1hng separately for 2014), 
multiply line 10 by 26% (.26). Otherwise, multiply hne 10 by 28% (0.28) and subtract $3,650 ($1,825 
11 married filing separa!ely for 2014) from the result. Form 1040NR filers, see instructions. 

-

- -
11 

-

12 Minimum lax foreign lax credit on exclusion items (see instructions) .......••... .. .•... ... ... ...... . .. ... 1-12--!1--------

13 Tentative m1mmum tax on exclusion items. Subtract lrne 12 from hne 11. ..... . ... . ..... . ... .. .• ... ... ... . . f-1"-3'--l--------

14 Enter the amount from your 2014 Form 6251 , line 34, or 2014 Form 10l l, Schedule I, Imo 55. . ........ f-1-'-4~--------

15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter ·O·... . . . . . . . . . . . . 15 0. 
BAA For Paperwork Reduction Act Notice, see instructions. Form 8801 (2015) 
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Form8889 
Health Savings Accounts (HSAs) OM3 No. 1$!5-007~ 

... lnfonnalion about Fonn 8889 and its separate instructions is available al wwwJrs.govHorm8889 . 
... Attach to Fonn 1040 or Form 1040NR. 

2015 
Oepartmeril of l!ie Treasury 
'n:engt Rt\1!!1\le Service 
~s) sho¥.n on Form 10:0 or Form lQo:O\'R 

JULIA MILLER 

SOC>al $C!CU11ly number ol HSA 
bcM:flClary. tr !Jo.Ill SOO\M$ h;i •T 
HSA.s. ~ trlS! ........ ~ ~> .... 

Before you begin: Complete Form 8853, Archer MSAs and Long· Term Care Insurance Contracts, if required. 

f Part I i HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 

1 Check the box to indicate your coverage under a high·deduclible health plan (HDHP) during 2015 
(sec instruclions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ nself-onlv nFam1lv 

2 HSA contributions you made for 2015 (or those made on your behalf). including those made horn January 1, 
2016, through April 18, 2016, that were for 2015. Do not include employer contributions. conlnbut1ons through 
a cafeteria plan, or rollovers (sec instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2___,.__ ______ _ 

3 If you were under age 55 al the end.of 20 15, and on the first day of every month during 201 5, you were, or 
were considered, an eligible individual with the same coverage, enter $3,350 ($6.650 for family coverage). 
All others, see instructions for the amount to enter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

1----11---------

4 Enter the amount you and your employer contributed lo your Archer MSAs fo1 2015 from Form 8853, lines 1 
and 2. If you or your spouse had family coverage under an HDHP al any lune during 2015, also include any 
amount contributed to your spouse's Archer MSAs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... 1-4i--1---------

5 Subtract hnc 4 from hne 3. If zero or less, enter .Q. .. . . . .. . . .. . .. • . • .. . . . . . . . .. 1-5"--1---------

6 Enter the amount from hne 5. Bui rf you and your spouse each have separate HSAs and had family coverage 
under an HDHP at any time during 2015, see the instructions for the amount to enter. . . . . . . . . . . .. 1-6:........,1---------

7 If you were age 55 or older at the end or 2015, married and you or your spouse had family cove1age under 
an HDHP at any time during 2015, enter your additionaf contribution amount (see instructions) . . . . . . . . . . 7 

l-----ii---- -----
8 Add Imes 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . .... l--80-.ll------- --

9 Employer contributions made to your HSAs for 2015 . ... ... . ........ . ...... . .. 1~9'-'1---------" 
10 Qualified HSA funding distributions .......................... ........ ......... l.._1.:..;o:__il _ _ _ _ _ _ _ --1 

11 Add lines 9 and 10 . .. . ....... .. ... . ........ . ........ .. ... . • .. ... . ....• •.. .. ........... . ...... . ... . .... t-1_1-+-------

12 Subtracl line 11 from line 8. If zero or less, enter ·O·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 1-1.;..:20-.l--------

13 HSA deduction. Enter the smaller of line 2 or hne 12 here and on Form 1040, line 25, or Fo1m 1040NR, 
line 25 ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1.;..:3;.,...;~~~~~~--
Caution: If line 2 rs more than /me 13, you may have to pay an additional lax (see instrucl1ons). ~ I 

fPart II I HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part II for each spouse. 

14 a Total d1strrbut1ons you received 1n 201 5 from all HSAs (see instructions). . ... . . . 14a 

b D1stnbutJons included on hne 14a that you rolled over to another HSA. Also include any excess conlrrbuhons 
(and the earnings on those excess contributions) included on line 14a that were withdrawn by the due dale o 

5 443. 

your return (see instructions) . .. . . . . . . . .. . . . . . . .. . . . .. . . . . . .. .. . . .. . . .. . . . . . 14 b 
i-..:.....:..::.1---------

c Subtract line 14b from hne 14a. . .. . . . . . .. . . .. . . . . . . . .. . . . . . . . . . . ........... . . . .. . .. . 14c 5,443. 
15 Qualified medical expenses paid using HSA distributions (see instructions) ...... . .. . . . 15 5 443 . 
16 Taxable HSA dls1ributlons. Subtract hnc 15 from line 14c. If zero or less, enter ·O· . Also, include this amount 

in the total on Form 1040, line 21 , or Form 1040NR, line 21. On the dotted line next to line 21, enter 'llSA' 
and the amount. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1--16_ 1--_ _ ___ __::0...:... 

17 a :~:l~~c~i~~s~.d~~~~bku:~~~: .1~~~u~~~. ~~ '.1'.1~. ~ ~ r.1~~~t a~~ .~' II~~ .~~~~.~t'.~~·s· '.~ .t~·e· ~~~'.t'.~~·a·I ·~~~ ~~ .<~c; O 
b Additional 20% tax (see instructions) . Enler 20% (.20) of the distributions included on line 16 lhal arc 

subject to lhe additional 20% lax. Also include this amount in the total on Form 1040, hne 62, or Form 
1040NR, hne 60. Check box con Form 1040, hne 62, or box b on Form 1040NR, hne 60. Enter 'HSA' and the 
amount on the line nex1 to the box................ .. .. .. .. .. .. .. .. .. . .. .. .. .. . . .. . .. . .. .. .. . . . .. . 17b 

BAA For Paperwork Reduction Act Notice, sec your tax return rnstruclions. Form 8889 (2015) 
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Additional Medicare Tax 
Form 8959 

... II any line does not apply to you, leave it blank. See separate instructions . 

0el).1rtment of tllo Treasury .,.. Attach to F o"" 1040, 1040NR, 1040-PR, or 1040-SS. 
Internal Re,enuc SCMCC .,.. Information about Form 8959 and its instructions is al www.irs.gov/form8959. 
fl~mc(s) shown on rellJrn 

JULIA AND RICHARD II MILLER 
!Part I I Additional Medicare Tax on Medicare Wages 

1 Medicare' wages and tips from Form W-2, box 5. If you have more 
lhan one Form W-2. enter the total of the amounts from box 5 .. . 1 140,845. 

2 Unreported tips from Form 4137, line 6 . . . .. .... ..... ........... 2 ,. 
3 Wages from Form 8919. line 6 ......... . .... ... ....... ...... ... 3 ll 

4 Add lines 1 through 3 ............ ..... .. . . .. .. ...... .... ....... 4 140,845. "' 
5 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 5 250,000 . 
6 Subtract Jine 5 from line 4. If zero or less, enter ·O·. .... . .. ·· · ························· .. 6 

7 Additional Medicare Tax on Medicare wages. Multiply tine 6 by 0.9% (.009). Enter here and go 
lo Part If ................. .. . . . ... .. ... .......... ·· ·· ···················· ····· ······· ····· .. . 7 

I Part 11 J Additional Medicare Tax on Self-Employment Income 
8 Self-employment income from Schedule SE (Form 1040), Section 

~· A, line 4, or Section B, line 6. II you had a loss, enter .o. (Form 
1040·PR and Form 1040-SS filers, see instructions.) .. . . ......... 8 258, 085 . 

9 Enter the following amount for your filing status: 
Married filing jointly. ...... ... .. . . .................... $250,000 

Married ~ling separately .. ...... . ................ . .. . $125,000 

Single, Head of household, or Qualifying widow(er) ... . $200,000 9 250,000 . . 
10 Enter the amount from line 4 . . .. .. . ............................ 10 140,845. 
11 Subtract line 10 from line 9. If zero or less, enter .o, ... ......... 11 109,155. it -12 Subtract line 11 from line 8. If zero or less, enter .o, .... .. ... ... ........ ...... .. ................ 12 

13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009). Enter here and 
go to Part Ill .......... . ......... .. .. ... . ........ .... . .... ...................... .... . ...... ..... 13 

!Part Ill :I Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 
14 Railroad retirement (RRTA) compensation and tips horn Form(s) 

W-2, box 14 (see instructions) . . .. ..................... .. 
c ...... 14 . 

: 
15 Enter the following amount for your fil ing status: 

Married hhng jointly. .. .... .. . ............. ... .. . ..... $250,000 

Married f iling separately .. . ... . .... .. ........... .... $125,000 

Single, Head of household, or Qualifying widow(er) . . . . $200,000 15 ·-16 Subtract line 15 from line 14. If zero or less. enter ·O· .. ......... ......... .... .. ..... ......... . 16 

17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (.009). 
Enter here and go to Part IV .... . ... . ........... ... .... ... ........................... .. . . . .. ... . 17 

I Par.b IV I Total Additional Medicare Tax 
18 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 ........... .... ... .. ........ ........... . .... 18 

IPart 'V 'I Withholding Reconciliation 
19 Medicare tax withheld from Form W·2, box 6. If you have 

mo1e than one Form W-2, enter the total of the amounls 
from box 6 ... ... . . .. ............... ... ... .... . ..... . . ......... 19 2,042 . 

20 Enter the amount from line 1. ... .. . ................... . ..... ... 20 140, 845. 
21 Multiply line 20 by 1.45% (.0145). This 1s your regular Medicare 

lax withholding on Medicare wages .... . . ... ... .. . ............. 21 2,042. ', 
22 Subtract line 21 from line 19. If zero or less, enter .o .. This 1s your Add1t1onal Medicare Tax 

withholding on Medicare wages .. . ................ 22 ...................... .. ..... . .............. . 
23 Additional Medicare Tax withholding on railroad rehrement (RRTA) compensation from Form W·2, 

box 14 (see instructions) .......... .. ..... . ... ... .. .... ...... ················· ·· · .. . 23 

24 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 fi lers, 
see instructions) .................................... .. . ..... ... . .... ... ...... . ... .. ....... .. ... 24 

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FOIA6301 03131115 
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Form8960 
Department of lhe Treasury 
Intern.ii Revenue Service (99) 

Net Investment Income Tax -
Individuals, Estates, and Trusts 

> Attach to your tax return. 
> Information about Form 8960 and its separate instructions is at www.irs.gov/form8960. 

Name(s) shown on your tax return 

JULIA AND RICHARD II MILLER 
Patt~l: Investment Income D Section 6013(g) election (see instructions) 

0 Section 60 I 3(h) election (see instructions) 

0 Regulations section 1.1 411 ·1 O(g) election (see instructions) 

1 Taxable interest (see instructions) . . . .... ... ... .. ... . . . . ....... . ... ........ .. ... ... .. ..... .. .... .. .. 
2 Ordinary dividends (see instructions) . ........... ......... .... .... .. .. ....... ............. ... .. .... . 
3 Annuities (see instructions) .. ...................................... .... ... .. . ... . .... ......... .. . ... 

4 a Rental real estate, royalties, partnerships, S corporations, trusts, 
etc. (see instrucllons) .. . . ... ...... . . ... .. .. . . .............. .. ..... 4a 287,482. 

b Ad1ustment for net income or loss derived in the ordinary course of 
a non-section 141 1 trade or business (see instructions) .................. 4b -287,482. 

c Combine lines 4a and 4b ......... ................ ........ .... ····· ··· ············· ······ ... ... .. 
Sa Net gain or loss from disposition of p1operly (see instructions) .. ..... .... Sa 13 , 424 . 

b Net gain or loss from disposition o f property that 1s not subject to 
net investment income tax (see instructions) .... ................ ... ...... Sb 

c Adjustment from disposition of partnership interest or S co1poration 
stock (see instructions) ... .. ... .... ·· · ··· .... .. ............ .. ... Sc 

d Combrne lines Sa through Sc ..... ......... .. .................. ....... ..... .. ....... ............. . 
6 Adjustments lo investment income for certain CFCs and PFICs (see instructions) . ... .. . ................ 

7 Other modifications to investment income (see instructions) ....... .... ..... .. ............ . .... ... . .... 

8 Total investment income. Combine lines 1, 2, 3. 4c, Sd, 6, and 7 .. .. .. ········· · ······· ·· ··· .. . . .. ... 
I Part'1ki Investment Exoenses Allocable to Investment Income and Modifications 

9a Investment interest expenses (see instructions) ......... ... ............... 9a 

b State, local, and foreign income tax (see instructions) ....... ............ . . 9b 1,539. 
c Miscellaneous investment expenses (see instructions) ... .... .............. 9c 
d Add hnes 9a, 9b, and 9c . ...... .......... ... .......... ... ............ . ...... .... .... ..... ...... ..... 

10 Additional modifications (see instructions} ............................................ . .. ..... ....... 

11 Total deductions and modifications. Add lines 9d and 10 .......•............. ···· ······· ······ ·· ···· · 
IP.art:lll] Tax Computation 

12 Net investment income. Subtract Part II, line 11 from Part I, line 8. Individuals complete lines 13·1 7. 
Estates and trusts complete lines 18a-21. If zero or less, enter ·O· .... .. ............... .. .. .. .......... 

Individuals: 
13 Modified ad1usted gross income (see instructions) .... ... .... ... . • ... • ..... 13 403,870. 
14 Threshold based on filing status (see instructions) ....... .. •......... .. .... 14 250,000. 
lS Subtract hne 14 from line 13. If zero or less, enter -0, ..................... lS 153, 870. 
16 Enter the smaller of line 12 or line 1 S ................... . ......... . ............................. . .... 

17 Net investment income tax for individuals. Multiply hne 16 by 3.8% (.038). Enter here and 
include on your tax return (see instructions) ......... ... .......... . ........ .. . ... .. ······ ·· ······· ·· 
Estates and Trusts: 

18 a Net investment income (line 12 above) ....... ............. ... .. .. ....... 18a 

b Deductions fo· distributions of net investment income and 
deductions under section 642(c) (see instructions) ..... ... ·········· 18b 

c Undistributed net investment income. Subtract line 18b from 18a 
(see instructions). If zero or less, entc1 -0-. .. ............ . ......... . ... . 18c 

19 a Adjusted gross income (see instructions} ..... ... ..... . . . .... .... ....... 19a 

b Highest lax bracket for estates and trusts for the year 
(see instructions) ... ............ . ...... .. .... .. .. . ........ ....... . ... .. .. 19b 

c Subtract line 19b from hne 19a. If zero or less, enter -0-. ..... .. .. .... .... 19c 

20 Enter the smaller of hne 18c or line 19c. . . . .. .. ············ ........... ... .... 
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here 

and include on your tax return (see 1nstrucllons) .. ..... .. .... ··· ··· ·· ······· .... ... .. ........... .... 
BAA For Paperwork Reduction Act Notice, see your lax return instructions. 
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NYIA1312.. 11nans 

Resident Income Tax Return IT-201 
New York State • New York City • Yonkers • MCTMT 

For the full year January 1, 2015, through December 31, 2015, or fiscal year beginning 

For help completing your return, see the Instructions, Form IT-201-L and ending ... 

Your fi<SI neme llJ Y<AJt last name (fa• }olnr return. er.:cr spou:e'$ r'3J!IC an w l>elo'.•) YOU" da:c ol btM (rnmdf1otr'lr} 

JULIA MILLER 
Spouse's fnt name Ml Spouoe'1 last name 

RICHARD MILLER II 
~ling O<ldtcss (u. /nstruelions, p•go 13) (numt>M and $/rt:t:t or PO be.I) 

City, YIUa;e, or post ollico SUJto ZIP code Countty (I not UMl!d States) 

JOHNSON CITY 
t-T_u~pa~p-~-•~pe_nn_•_ne_n_t h_o_m_o _•d_dre_•_•~(•_ ... _1_,,._tructl_o_n~•·~~~-U~H~rl#T'lbe __ ,,_nd_ $l/9e __ 1 Of_l1Jfll __ tout_e~~ -----1-Apatlme.....__n1_rum1>e __ , ____ -l SClloOI U4lna 

code """1be< .. • .. .. • 313 
cny, .... nage, or post atria. Sllltc ZIP cccle 

A Filing 
status 
(mark an 
X in one 
box): 

NY 

D Single 

2 
r::l Married filing joint return 
~ (enlflf spouse'$ S«>a/ seoriy nurr.ber abo'111) 

3 D Married filing s.eparate return 
(er.:at soouso-. ~ seairi:y ~r atxNe} 

4 D Head of household IW".11 quolJflll'J pe=n! 

5 D Qualifying widow(er) wilh dependent child 

~ 
D1 Did you have a financial account 

YesO localed In a foreign country? (see page 14) . 

D2 Yonkers residents and Yonkers part-year residents only: 

E 

(
1
) ~~~~g~~~-~ ~ ~~~-~~. ~ ~~: Yes D 

(2) If Yes, enter 
the amount .. .. .__I _ __.lo~d 

(1) Did you or your spouse maintain Jiving D 
quarters In NYC during 2015? (sttti~ t4J • • Yes 

(2) Enter the number of days spent in NYC in 2015 

No [i] 

B Did you Itemize your deductions on 
your 2015 federal Income tax return? . .. . .... Yes [i] No D 

{any pert of e day spent in NYC is considered e day) . . 

F NYC residents and NYC part-year 
residents only (see page 14): C Can you be claimed as a dependent 

on another taxpayer's federal return? . ....... Yes D No (1) Number of months you lived In NYC In 2015. ........ . D 
~: • 'I' 

•' 1 
.. .......... D 
.. '..DD 

(2) Number of months your spouse 
lived in NYC in 2015 ................. . 

G Enter your 2-<:haracter special condition 
code(s) If applicable (see page 14) . .... . 

" ~ ! ·~ ,, ' 
H Dependent exemption information (see page 15) 

First name Ml Last name Relationship Social security number Dale of birth fmmddyyyy) 

SON 

DAUGHTER 

DAUGHTER 

SON 

If more than 7 dependents, mark an X in the box. D 
201001151032 

1111111111111111111111111111111111 
'For office use only I 
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/ 
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Page 2 ol 4 IT·201 (2015) 

JU~IA AND RICHARD II M:LL 

I Federal income and adjustments I (see page 15) 

Wages, salanes, tips, etc 

2 Taxable Interest Income . 

3 Ordinary dividends . . . . . 
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on /me 25) ••••.•... 

5 Alimony received.. .. . • . . . . . . . . . • . • . . . • . . . . . . • ....... . 

6 Business Income or loss (submit a copy of federal Schedule C or C.EZ, Form 1040) . . . ••. .. ..•• .. ..• 

7 Capital gain or loss (If required, submit a copy of federal Schedule D, Form 1040) . . . . . .•..... 

8 Other gains or losses (submit a copy of fedora/ Form 4797) . . . . . . . . . . . . 

9 Taxable amount of IRA distributions. II received as a beneficiary, mark an X In the box.. D 
10 Taxable amount of pensions and annuities. If received as a beneficiary. mark an Xln the box . . D 
11 Ren!;)) real es1a1e, royaltJes, partnerShlps, S corporallons. 11\Jsts, e!c (submit COfl'I of fedtral Schedule E, Form 1040) . .• 

12 Rental real estate included 

13 Farm income or loss (sub 

14 Unemployment compens 
15 Taxable amount of social 

16 Other income ,_ 1»911 15} 

in line 11 .. ... .. I 12 I loo 
mil a copy of federal Schedule F, Form 1040) ..... . .... .. 
ation ....... . •.. ... .. .. .. ······ .... . ···· ····· ······ ······· ·· 
security benefits (also enter on line 27) ················ ···· ···· ·· ···· ·· 
!Identify: 

nd 13 through 16 .......... ...... ... ... ... .. ............ 17 Add fines 1 through 11 a 

18 Total federal adjustments to income (RePl!lf 15} lldentify: C:f."f." C:'T'h . k . .. k ~· , 
19 Federal adjusted gross Income (subtract /me 18 from /me 17) ... ·············· ············· 

I New York additions! (see page 16) 

20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments). 

21 Public employee 414(h) retirement contributions from your wage and tax statements (see pogo 16) . .. . 

22 New Yori<'s 529 college savings program distributions (see page 16)........ . . . . . . .. . 
23 Other (Form /T-225, I/no 9) . . . . . . . . . . . . . . • . . . . . ..•.•.. .... •...•....... .. ... 

24 Add lines 19 through 23 . . . . . • .. • . • . .. • • . . . . • • . . . . . • • .. .• .. . . . . • ..................... . 

I New York subtractions I (see page 17) 

25 Tucte re\lnds, aea a .°' c'fuis ol suia ana lccal oncome l&>d (ftem lne 4) . •• 

26 Pona.ons cl NYS :i.nd la oovemm01111 and IM fe<leto gcve1M1C111 1-,,.,,,. t 1) • 

27 Taxable amount of social security benefits (from line 15) ... 

28 Interest Income on U.S. government bonds •• 

29 Pension and annuity income exclusion (see page 18) 

30 New York's 529 college savings program deduction/earnings 

31 Other (Form IT-225, tine 18) ... 

32 Add lines 25 through 31 

25 

26 

27 

28 

29 

30 

31 

Qj 
QC 
QC 
QC 
QC 
QC 

00 
. .. . .... .. 

33 Now Yori< adjusted gross Income (subtract line 32 from tine 24 ) . ····· ··· . .............. ...... . 

I Standard deduction or itemized deduction I (see page 20) 

34 Enter your standard doductlon (table on page 20) or )'Out itemlz.od dcducUon (from Form IT·201-D) 

Mark an X in the appropriate box: 0 Standard ·or· IBJ Itemized 

35 Subtract line 34 from line 33 (if lino 34 Is more then line 33, leave blank) . 
36 Dependent exemptions (onler the numbor of dependents fisted In item H; see page 20) .. 

37 Taxable Income (subtract line 36 from line 35) 

201002151032 

11111111111 1111111 11111111111 Ill II 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

r 
~ 

32 

33 

34 

35 
36 

37 

NYIA1312L 11118115 

Wholt dollon only 

140845 oc 
18 00 

6631 oc 
0( 
oc 
00 

1 3424 oc 
oc 
0( 
Q( 

287482 00 

QC 
oc 
oc 
oc 

448~00 oc 
71918 Q( 

376'182 QC 

QQ 
Q~ 
QO 
oo: 

376482 OQ 

JI~ fl, ~ . ~ 

' I I I I 
I I 
I I I II 
I 
I I 

,lJ 1111," 'I 

od 
376482 0 

21819 oc 
354663 QC 

4 000 QC 

350663 QC 

104-002 



I 'Tax computation, credits, and other taxes I 

38 Taxable Income (from line 37 on page 2) 38 

NY!All~ 11 /18115 

IT-201 (2015) Page 3 of 4 

350663 00 

39 NYS tax on line 38 amount (see page 21) . . . .. .. .. .. .. • • • .. ·..--·-· ...... _____ ._. _ ._ .. _._. _ .. _._. _ .. ,.... _ _ 3_9_._ _ _ _ ___ --'2"'"4._0"'"'2"'"0"-'-0___.0 

40 NYS household credit (page 21. table 1. 2, or 3) ... • ... •••• ... ,_4_o _ _____ _____ o_,..o 
41 Resident credit (see page 22) .. .. . .. . .. .. .. .. . .. .. . 1-4_1~---------~0--10 
42 Other NYS nonrefundable credits (Form IT-201-A IT, line 7). ._4_2_._ _________ ._o_o_--r- ---------,...-, 
43 Add lines 40, 41, and 42 .. .. .. .. .. . .. . .. .. . .. .. .. .. . . .. .. .. .. . • .. .. .. • .. .. .. .. .. .. . 1-4_3-+-----------+0--10 

44 Subtract line 43 from line 39 (If fine 43 is more than line 39, leave blank) . . . . . • . . . . • • . . . . . . . . . . . 1-44--1-_______ 2_4_0_2_0-+p--10 

45 Net other NYS taxes (Form IT-201-AIT, line 30) ....... .. ... . .......... .... ....... 1-4_5-+-----------+0--iO 

46 Total New York State taxes (add lines 44 and 45) ... . . . . .. .. .. .. . .. .. . .. • .. . .. ~4_s_.._ _ ____ ~2_4~0~2~0 ~o~o 

I New York City and Yonkers taxes, credits, and surcharge~. and fACTMTl 

47 NYC resident tax on line 38 amount (see page 22) . 

48 NYC household credit (page 22, table 4, 5, or 6) 
· I~ :~-I ------.1~--,~I 

49 Subtract llne 48 from line 47 (tf line 48 Is more then 

Jina 47, /eave blank) . . . . . . . . . . . . . . . . . . . . ...... . .. . 49 00 

50 Part-year NYC resident tax (Form IT-360. 1) .. . ........ . . • .. 50 00 

51 Other NYC taxes (Form IT-201-AIT, line 34) .. . . . .. . 51 00 

52 Add lines 49. 50, and 51 . . . . . . . . . . . . . . . . . . . .... . 52 00 

53 NYC nonrefundable credits (Form IT-201-ATT, line 10) 53 00 

54 Subtract l ine 53 from line 52 (if line 53 ls more then lool 
line 52, leave blank) .. . .. .. . .. .. .. . I :i4 I . . 

54a MCTMTnet .....------------...--~..__., _ ________ ~~ 

earnings base . . ..... 54a 00 

54b MCTMT .......... " .. "' ' ...... "' .. " I 54 00 

55 Yonkers resident income tax surcharge (see page 25) . . . . • • . . . 55 00 

56 Yonkers nonresident eamings tax (Form Y-203) . . . 56 0 0 

See Instructions on pages 
22 through 25 to compute 
New York City and Yonkers 
taxes, credits, and 
surcharges, and MCTMT. 

57 Pan-year Yonkers resident Income w surchorgo (Form IT-360. 1) ... L57:..:........._ _________ .l,;0_0=4----,.------ -----...-, 
58 Total New York City and Yonkers taxes I surchargoa and MCTMT (odd Imes 54 and 54b through 57) . . . . • . . . . . . . ._5_8__._ _ ________ __.0_0_. 

59 Sales or use tax (see page 26, do not leave fine 59 blank) .. 

I Voluntary contribuUons I (see pege 27) 

60a Return a Gift to Wildlife ........ . 

60b Missing/Exploited Chlldren Fund . 

Breast Cancer Research Fund. . 

\ 

60c 

60d 

600 

60f 

60g 

60h 

601 

60) 

Alzheimer's Fund . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . .... .. .• 

Olympic Fund ($2 or $4; see pege 27) . .. .. .. .. . . .. .. .. .. 

Prostate and Testicular Cancer Research and Education Fund . . . 

9/11 Memorial . • . ...... . 

Volunteer Firefighting & EMS Recruitment Fund . 

Teen Health Education . . . . . . . . . . . . 

Veterans Remembrance .. .. . . . .. . . .. .. .. ... .. 

60k Homeless Veterans . . . . . . . . . .... • •.. .. ..•....•..... • . . .... 

601 Mental Illness Anti-Stigma Fund .. .. . . .. .. . .. .. .......... .. 

60m Women's Cancers Education and Prevention Fund 
60 Total voluntary contribuUons (add lines 60a through 60m) 

159 I 

60a 00 

60b 00 

60c 00 

60d 00 

60e 00 

60f 00 

60g 00 

60h 00 

601 00 

601 00 

60k 00 

601 00 

60m 00 
.... ... ··· ···· ·· . 60 I 1001 

61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and 

voluntary contributions (add /Ines 46, 58, 59, and 60) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1 6_1~1 ________ 2_4_2_1_6 ...... lo__.ol 

201003151032 

11111111111111111111 111111111 11111 
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NYIAl WL 1111&15 

Page 4 of 4 IT·201 (2015) t::liiiiiiLJ JULIA AND RICHA RD II MILLER 

· · · · · · · · · · 1 s2 I 2 4 2 16100\ 62 Enter amount from line 61 ·· · ························· .. .. ······ ··· ··· 

I Payments and refundab le credits I (see page 28) 

63 Empire State child credit. . . . . . . . . . . . . . . . .... . .. .. 63 

63a Family tax relief credit . ... . . . . . . . . . . . . . ....... .. 
64 NYS/NYC child and dependent care credit . . ....... . 

63a 
64 

65 NYS earned Income credit (EiC) . . . . • . . . . . • L---l--6:.5.-1----- ----- +-1 
66 NYS noncustodial parent EiC. . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . ~56::.+----------~ 
67 Real property tax credit . . . . . . . . . • • • . . . . • . . . . . . • . . . • . • . . . . . 57 

68 College tuition credit. . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. · 68 . ~·"-'-+-----------+--! 

69 NYC school tax credit (also complete F on pag e 1; ue page 2.9:.!)-4-6::..:9:..i.-------- ----1.:.....,.. 
70 NYC earned income credit . . . . . . . . . . . .......... . 70 

70a NYC enhanced real property tax credil . . . . . . . . . I 
7··~ 0:.:a+.-----------+~ 

71 Other refundable credits (Form IT-201-A TT, line 18) . . . . . . • . . ~7.;.1 +--- -------i-1 

72 Total New York State tax withheld . . • . • . . . . • . . . . . . . . • l-'-7.::.2+-_______ ;;....;;.._;;;+'-"i 

73 Total New York City tax withheld . . . . . . . • . . . . • • . . . . . • . . • . 73 If applicable, complete Form(s) IT-2 

74 Total Yonkers tax withheld....... . . . . . . . . . . . . . . . . . . . , ...:.7...:.•+-----------~ and/or IT-1099-R and submit them ... with your retum (see page 12). 
75 Total estimated tax payments and amount paid with Form IT -370 i_.:7..:5...L.. ______ __::..::.=..:.i.:::...::J-"""T------ ----.--i 

76 Total payments (add lines 63 through 75) .. . . . . . . 

Your refund, amount you owe, and account Information (see perres 31 throvg~ 33) 

77 Amount overpaid (if line 76 is more than line 62. subtnr-i lin3 62 from line 76). 

76 28842 0 

78 Amount of line 77 to be refunded 
Mark one refund choice: D direct O deb!t IVl paper I I 11 

deposit {ffll In lne 83) ·or. card ·or· ~ check . . ._.:....78:......&.--- ------=4c...:6:.:2:...;6:..i.:....O-"Oj 

79 Amount of line 77 that you want applied to your 

2016 estimated tax (see instructions) . . . . ..... . 

80 Amount you owe (if line 76 Is less than line 62, sublroct line 76 from line 6i). To pay by electronic 

funds withdrawal, mark an X in the box D and fill In lines 83 and 84. If you pay by check 

or money order you must complete Form IT-201-V and mail It v1jth your return. . . . . . . . . . . 

lool 
Seo page 31 for lnformaUon 
about your three refund choices. 
See page 32 for payment 
options. 

81 Estimated tax penalty (include this amount in liflf 6'.J or ! 

reduce the overpayment on line n ; see page 32)... . . .... ·1 ~.-81--..!----------~10-0~1 ~::e~gl~ ~~ ~~~'/'(efu~r 
82 Other penalties and interest (see page 32) .. . . . . . 82 ~ _oo. 
83 Account information for direct deposit or electronic funds withdrawal (see page 33). 

If the funds for your payment (or refund) V10uld come from (or 110 lo) an account outside the U.S., mark an X in this box (see pg. 33) . .. . ...... D 

83a Account type: D Personal chedling ·or· D Pf'n onal savings ·or - D Business checking ·or· D Business savings 

83b Routing number '----------- l~c Account r1umber '---------------------' 
84 Electronic funds withdrawal (see page 33) .. DICe ,__ ___ ___ _ _. Amount ._I ______ _ _..,lo=d 

Third-party Pnn: dosignoo·1 lllll!le OtllgOCO • phone m.nbor 

dcslgncc?(seoinstr) SALVATORE ?ERETORE ( 607 ) 785- 4070 

PtlBONI 1oons.toe:a1oon runbor 
(PIN) 

Yes X No  

' Paid preparer must complete ' 
(see msltuctions) 

I Ptopnrofs NYTPRIN I~= I o<I 3 ' Taxpayer(s) must sign here ' 

Pro~"Cf'I SIQ"\:llUIO I Pr•p1111>• s prim.a rwno 
SAl.VATORE R. PERETORE SALVATORE R. ?ERETORE 

Your ltgtlalU'O 

... ,,., ......... (Of )'O<JI• If all~;:Joyed) 1, Prop:i:tu PTIN or SSN 

SALVATORE R. PERETORE  
Your oc:::upe:.on 
DOCTOR 

Adc:eu ' Empio,t· .i..n: l1ea11ei n.mbel 

2701 NOR':'n STREET  

ENDI COTT, NY 137 60 10111 

Spcu54'S StgNIUtt On<! ~'IO!l (ii pn: telunl) 

JUDGE 
D4:t l(ar.mec)~ 

E-ma SALPERETORE@PERETORECPA . COM - E-nal 

201004151032 
See instructions for wlme ~C? 1J1all your return. 

11111111111 111111111 111111111 11111 
104-004 
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Submit th ls form with Form IT-201. See instructions for completing Form IT-201..0 in the instructions ror Form IT-201 . 

Nlme(1) H shcM-, en YIM Form rr -201 

JULIA AND RICHARD II MILLER 

Medical and dental expenses (federal Schedule A, fine 4) . . . .... ....... . . . ••.. ... ... .... ... ..•.. . ... . 

2 Taxes you paid (federal Schedule A. line 9) 

3 Interest you paid (federal Schedule A, /ins 15) ................................................. . . 

4 Gifts to charity (federal Schedule A, line 19) 

5 Casualty and theft losses (federal Schedule A, fine 20) 

6 Job expenses/miscellaneous deductions (federal Schedule A, line 27) . 

7 Other miscellaneous deductions (federal Schedule A, line 28) . . . . . . . . . . . •......•...........•• ... 

8 Enter amount from federal Schedule A, line 29 . . . . • . . • • . • . • • • .•••. 

9 State. local, end foreign Income taxes (or general sales tax, ff epplicabte) 
and other subtraction adjustments (see inslrvclions) $EE STM .. 4 

10 Subtract line 9 from line 8 . . ........................... . ... •........... . .•.•.......•....... .... 

11 Addition adjustments (see lnstnJctions) 

12 Add lines 10 and 11 . . . • • • • . • • . . • • • . • • . • . .. .. • • . . • . . • . • . • . • . . . . • • . . 

13 Itemized deduction ad1ustment (see instroctions) 

14 Subtract line 13 rrom line 12. ...... .......... . 

15 College tuition itemized deduction (see Form fT-272) 

16 New York State Itemized deduction (add lines 14 end 15; enter on Form fT-201, tine 34) . 

~~ . ~ ~l ~\I 
. ,\ ., 

I I I I I I 
I I !I I I I I J 

201005151032 

1111111111111111111111111111111111 

~· 
I I I I I I I I 
I I I I I I I I I 
I I I I I 

I II I I 

~11 ~ 1 ?h. 'I -. • I 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

IT-201-D 

Vlhol• doll&n only 

po 

48096 po 

8850 po 

2862 PO 

Po 

1238 PO 

DO 

59049 00 

29957 00 

29092 00 

po 

29092 Po 

7273 PO 

21819 00 

00 

218:9 0 

104-005 
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NYIA6601L 1m111~ 

Department of Taxation and Finance 

Summary of W-2 Statements IT-2 
New York State • New Yori< 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. 

W-2 Record 1 
Box a Employee's sodDI seo...11y rwmbor 
tar this W·2 RCXXlfd 

 
Bo• 1 Vlages, ups. other compeM81loo 

I 546~g 
Box 8 Allocnled tips 

I ~g 
Box 10 Oopendon: care banefrts 

I ~g 
Box 11 Non~U3!A""'o plDIU 

I ~~ 

Box c Em plover's name and full address Oncludlng ZIP code) 

TOWN OF UNION 
3111 EAST MAIN STREET ENDWELL NY 13760 

Box 12a Amo .. 11 Coda Box 14a Amoun: 

15olog m 
Box 12b Amo<lnt Coda Box 14b Amouit 

log illiill 
Box 12c Amol.llt Code Box 14c Amount 

I log [IJ 
Box 12d Amount Code Box 14d /"1\ounl 

I log [IJ 

Box 13 Statutory employee D Rebrement plan !RI Thlrd-pany sick pay 0 
Box 161 NYS v.11oos, ups, e:c Bo• 171 NYS tncomo tax " ' lhhold 

NY State information: Box 15• IN1YI I 546~~ NYSUl1e 

Oesc:nplion 

log 
Ooscnptlco 

log 
OescnptJco 

log 
Ooscnp~cn 

log 

CorreC1ed (W-2c) 0 

a~g 
Box 16b Olhor state wago•. l•ps, etc. Box 17b Othor stato income tax wrthhold 

Other state information: Box 15b 

OJ I ~g other Stll!O 

NYC and Yonkers 
information (see instr.): 

Box 18 Local wa;ts, 14'S, tic Box 19 Local onccmo tax wilMeld 

Lccahtyoll----+:--:!ptj 

Locality bL_ ----------l~~g ~::::: !~==================~'=~~~ 
W-2 Record 2 
Box a Employee's social sccunty number 
!or INs W-2 ReCO<d 

~ 
Box b E er idonllf>Calion number EIN) 

 
Box 1 Wages, lips, ether compensation 

1224pol 
Box 8 Allocated li;>s 

k)ol 
Box 1 o 0.poneen! caro bo.iof•l• 

~ol 
Box 11 Nonquaifl&C p:ar.s 

I ~ol 

Do not detach. 

Box e Emotoyo(a namo and full address (mcJuC.Jl!l ZJP codo) 

VILLAGE OF JOHNSON CITY 
243 MAIN STREET JOHNSON CITY NY 13790 

Box 12• Amounl Code Box 14• Amoun: 

~I ~~~~~-'~=al @IJ 
Box 12b Amowll Cod! Box 14b Amount 

1-I ____ __i:b:..:::iol ITJ 
Box 12c l\me>.a\l Coda Box 14<: AmO<lllt 

.__I --------"b'-=ol ITJ 
Box 12d Amount Cada Box 14d Amount 

'---------"~c=ol DJ 
Box 13 Statutory employee 0 Retirement plan 0 Third-party sick pay O 
NY State information: Box 15• 

NY Stato 

Oox 160 NVS w·:a;cs, ups, etc 

I N1YI I 1224POI 
Box 17• NYS lncomo IDX wtt/lhold 

~g 

Box 20 LOC3LIY nemo 

Locallly u lf----------l 
Local1ty b -'----------' 

Ocscnpt•on 

log 
Otisc:ipbOll 

[og 
~ 

log 
Ocscnphon 

log 

Corrected (W-2c) 0 

lo ci 
Box 16b Other siato wages. ~ps, otc Box 17b Other slalo •ncomo UIX v.ilhheld 

Other state information: Box 15b 
oth<Jr slate c:=c=J I bd I loci 

NYC and Yonkers 
Information (see instr.) : 

102001151032 

Box 18 loaJ "'·a;cs, tps, e:c 

Loca111v u 1-l --------l1=-oo~o01 
Lcca!ayb.__ ------- ---1-=-

' 

lllll I llll I II llll I II lllll I Ill Ill II 
I 

~( 

~ ·-

Box 19 L=l lr>eomo tnx wi:hhoto Box 20 Loealrty name 

~=:: l:=================l~:~ Loeoltty b '----------' 

LOC11i1ty a ~=======~ 

~ {Pj ~~~11
1 ., .. ·" I l 

; 
I I I I 
I I I I I I I I I \ 
I I I I I I I I I 
I I I 

~~ ~ 
I I 

~~ 
I J 

' ' I 

-
L' . · ~ I> 

104-006 
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Department of Taxation and Finance 

Summary of W-2 Statements 
NYIA5601l " 2.01f"5 

IT-2 
New York State• New York City • Yonkers 

Do not detach or separat.e the W-2 Records below. File Form fT-2 as an entire page with your return. See instructions. 

W-2 Record 1 
Box • ""1>401*•"• soc:iaJ .ecun:y rvnba! 
lo- :his W-2 R9COtC 

Box b Emp'oyer iden".JfttalJOn runbor (EIN) 

I  
Box 1 Wages, tips, other compenaatlon 

I 42Bbci 

bd 

Box 11 Nonq-"l!J!led plens 

pg 

Box c; Emplgyer's name and ful address flllducf,ng ZIP code} 

VILLAGE OF JOHNSON CI TY 
24 3 MAI N STREET JOHNSON CITY NY 13790 

Box 12• Amoum Codo Box 14a AmolJ'll 

log ITJ 
Box 12b Amoun1 Code Box 14b Amount 

lad ITJ I 
Box 12c Atno.A Code Box 14c Amoum 

lod ITJ I 
Box 12cl l\nQ.nl Codt BOJt 14d MD.n1 

lod OJ 
Box 13 Statutory emplO)'t!e 0 Rellrement plan D Thlld-pany Sidi pay D 
NY state information: 

Other state information: 

Box 1&. 
NY Si.to 

Box 1h NYS W31191 l llS. ~ 

I 42Bbcl 
Boa111> Ouws:ae~.~ ~ 

I bcl 
NYC and Yonkers 
Information (see instr.): 

:::: :I:==================:~:~ ~::::I:=================='=~=~ 
W-2 Record 2 
Boa a Employee·,. &00:11 socunty n..ml>oc 
10< tin W-2 Rec:on: 

 
eo .. 1 W"9f" tips, o-.Mt ~.,., 

13864 7~01 
Boa I Alloc:a:ed tpS 

I ~ol 
Boa 10 Depc!"ldetll caJt benllf.:a 

~ol 
Box 11 llcnc;ualll.eo pie>• 

~ol 

Do not detach. 

STATE OF NY 
110 STATE ST ALBANY NY 12236 

Box 12.t AnlOUlll Code Boa 14• Amcu1I 

2 4 000~01 [ill 
Box 12b Amcunl Cede Box 1.&b Amolrl 

~ol DJ 
Box 12c Amourl Cede Boa 14c ""'°"'1 

~ol DJ 
Boa 12d Amcunt C<>d• Boa 14d Amount 

~ol DJ 
Box 13 S1atutocy employee D Re~rement plan 0 Thlrd-pany s'ck pay D 

Box 181 NYS wogos. t ps. e:c Box 17• NYS UlCOIM lax Wllhn•IO 

Oosaiptlon 

log 
Dascnpllon 

log 
~ 

~g 
Ouc:n;>IOI 

~g 

Correaed (W-2c) D 

Box 20 Loc:allly namo 

~::: 1-1---------1 

~.iOll 

~g 
Oesoi;llon 

log 
Descnp:ion 

log 
Ooscnplion 

log 

Corrected (W·2c) D 
NY State information: Box 15n IN1YI I 138647~~ aa 31log NY Stale 

Other state information: 
Boa 16b Ol-1111:.~s tios Cle Boa 17b Othrt llD!t •'1COllUI lax ~:d 

Box 15b co I ~g loq Qlher 11a1e 

Local~y:i ~========l 

loco ~y t: ~--------' 

102001151032 

11111 11111111111111111111111111111 
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201S 

CLIENT 12300 
7117/17 

STATEMENT 1 
FORM IT-201, LINE 18 
ADJUSTMENTS TO INCOME 

NEW YORK STATEMENTS PAGE1 

JULIA AND RICHARD II MILLER 
01:58PM 

DEDUCTIBLE PORTION OF SE TAX ..... ... .. .... . . .... .. . . ....... . . .. .. . ... . ... .. . .. . ...... $ 11, 089. 
KEOGH PLAN & SELF-EMPLOYED SEP DEDUCTION....... . ...... .. .. . .. ... .. .. .. .. .. .. .. . .. . 41, 781. 
SELF-EMPLOYED HEALTH INSURANCE DEDUCTION............................................ 19, 048. 

TOTAL :::::$ ===71='=9=18=. 

STATEMENT2 
FORM IT-201-0, LINE 9 
STATE, LOCAL, FOREIGN TAX, OTHER SUBTRACTIONS 

STATE, LOCAL, FOREIGN, AND GENERA.L SALES TAXES.... . .. . .. .. . . ..... . ..... .:;...S _ _ ..;;.:30;..t'-.;.9,:..:70~. 
TOTAL :::$ ===30:='::::::9::70=. 

* SUBTRACTION LIMITED - SEE SUBTRACTION LIMITATION WORKSHEET 

104-008 
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NYIAISla 11/17115 

Ooparhnonl ofTaic11tion and J:inanca IT-201-X 
Amended Resident Income Tax Return 
Now York St:ilo • Norw York City • VonkoB • MCTMT 

For the full year January 1, 2015, through December 31, 2015, or fiscal year beginning. 

and ending .. 

Seo the lnstrucUons, Form IT-201-X-1, fo r help com pleUng your amenp d return. 
Yourfltll,..,.. Ml 

JULIA 
SpGUM'• r111...,,. 

RICHARD MILLER 
Melling llddlen (numbOr and s/mel or PO bOJ!) 

SUllD ZIP code 
i-=<.:..;.;.~.:..;c,,,i;..;;.;.;..;.;.;.;.;.;._~~~~~~~~~~;;.;.:_+-"'"-"~~~~~Doc.denc 

NY 1oronna~ 

A Filing 
status 
(mark an 
Xln one 
box): 

1 D Single 

2 r;(l Married filing joint return 
~ (entor spouso'a soOtJI :nanity number •bo>.'f!) 

3 O Married filing separate relum 
(an/or spouse'a soci.i seatllly ninnber ""°"9) 

4 0 Head of household r~itn qA .4/illP porson) 

5 0 Qualifying widow(er} wilh dependent child 

e Did you Itemize your deductions on W O 
your 2015 federal income tax return?. . .... . Yes X No 

c Can you be claimed as a dependent D r::l 
on another taxpayer's federal return?. . . . . Yes No ~ 

\ . 

H 

D1 Did you file an amended federal 
Yes0 No D return? (see instructions) ........... .. . 

D2 Yonkers residents and Yonkers part-year residents only: 

(1) Did you receive a property tax D 
freeze credit? . .. ... . . . . . . . . . . . . . . . . . . . . . Yes No O 

(2) If Yes, enter 
the amount. . •... . lool 

E (1 ) Did you or your spouse maintain Jiving D r::l 
quarters In NYC during 20157... . . .. ... . . Yes No ~ 

(2) Enter the number of days spent in NYC In 2015 I I 
(any part of a day spent in NYC Is considered a day). . ~. --~. 

F D NYC residents and NYC part-year residents only: 
(1) Number of months you lived In NYC in 2015. •. . .. .. . 

........... D (2) Number of months your spouse 
lived in NYC in 2015 • . . . . . . .... 

G Enter your 2-character special condition 
codc(s) if applicable (soo lnstroctions) .. . . . DD 

as name Reral1ons 1p oc1a secun y num er Dato or birth (mmOdtmJ 

_____ ~·-l-~-O_N _______ -+ 

DAUGH'.1.'ER 

If more than 7 dependents, mark an X in the box. 

361001151032 

1111111111 I II llll I II lllll I Ill Ill II 

DAUGHTER 

SON 

For offico uso only 

-
EXHIBIT v 

IIJ / 
Cf E <!" 

I ,o 11 

105-001 
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NY1A1512l 11117115 
Page 2 of 6 IT-201-X (2015) 

JULIA AND RICHARD II MILLER 

I Federal Income and adjustments 

Wages, salaries, lips, etc .... . .. ....... . ... . . . ...... . . .. .. ... . . . ....... . . ... . .. . ...•.. . . . ........ 

2 Taxable interest income . . ..... .... . . ..... ................... . . ...... .. .... . ........... . .... .... . 

3 Ordinary dividends ............ ... .. . ... . . ..... . ................. ... . . ......... ........... .. . . . . . 

4 Taxable refunds, credits. or offsets of stale and local income taxes (also enter on line 25) ..... . ........ . 

5 Alimony received . .. .. ...... ......... . . ........ . ........ . . . ... ... .. ... ........... . ...... . ...... . 

6 Business Income or loss (submit a copy offederal Schedule C or C-EZ, Form 1040) . ... ......... . ...... . 

7 Capital gain or toss (if required, submit a copy of federal Schedule D, Form 1040) . . . . ....... .. ' ... ..... . 
8 Other gains or losses (submit a copy of federal Fom1 4797) . . . . . . .. . ..... ... . . ........ . ... . . ..... .. . . 

9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xin the box . .. .. . ..... D 
10 Taxable amo~rit of pensions and annuities. If received as a beneficiary, mark an Xin the box .. ... D 
11 Rental real estate, royalties, partnerships, S corporations, !rusts, etc. (subn•t copy ol tudoraJ Schadulo E, Form 1040) 

le included in line 11 . . . . . . . . .. . .. . . . . . . .. . . . . I 12 I loo 
r loss (submit a copy offedorol Schedule F, Form 1040) . .......... . .. ..... . .... .... . . . 

12 Rental real esta 

13 Farm income o 

14 Unemployment 

15 Taxable amoun 

16 Other income 

17 Add lines 1 thro 

18 Total federal a~ 

19 Federal adjust 

compensation . ..... .. .. .................... ... .. .... ............... .. .. . . . .. ... . . 

I of social security benefits (also enter on lino 27) . .... .. .... .. ...................•. ... 

I Identify: SEE STATEMENT 1 
ugh 11;ind13 through 16 .... . ......... ..... ... . .... .. ............ . .......... .. . . 

justmcnts to income lldenlify: SEE STATEMENT 2 
ed g ross income (subtract line 18 from line 17) ... ... ...... . .............. . .... . . ... . 

I New York additions 

20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments). 

21 Public employee 414(h) retirement contributions from your wage ;ind lax statemenls .. .... . . .. ........ . 

22 New York's 529 college savings program distributions .......... . .. ........... . ..... .... .. . ...... .. . 

23 Other (Form IT-225, line 9) .............. . . . ... . . .. ........... ....... . ...... ............. .. .... . 

24 Add lines 19 !~rough 23 .... . . .... . . ........ .. .. . .. . . . . •.... .. ... .. . .... ..... . .. ..... .... . . . .. ... 

I New York subtractions 

25 T:ixnblo ror .. lds, c:redils, Of olrsots ol 1lalo and local Income taxes (from lno 4) ••• , 

26 Pensions or NYS and local governments and lhc federal government •..• 

27 Taxable amount of social security benefits (from line 15) . . . . .. 

28 Interest Income on U.S. government bonds ....... . ..... .... . . 

29 Pension and annuity income exclusion ... . . . ..... ... .... . ... . 

30 New York's 529 college savings program deduction/earnings. .. . 

31 Other (Form IT-22~. line 18) ..... . .... ..... . .... .... .. . .... . 

25 OC 
26 Q( 
27 Q( 
28 oc 
29 QC 
30 00 
31 QC 

32 Add lines 25 through 31 ....... ... . . .. .. . ...... .. ... .. ...... . ....... .............. ... .. .. .... .... 
33 New York adjusted gross income (subtract line 32 from lino 24) ············· ··· ················ ···· 

361002151032 

1111 111111 11111111 11 111111 111 111 11 

'· 1· ~l1'J. ' ~· ' '.J. J ·~ . .. 0,1 i~ tl)' • '1 I ~ii I, , , ;J 
I ll I I I ;. 
I ~I I I I I I I I I ~· 

.~ I t I I I I I I I I ' "' 

~ 
I ~I I I I I I I I ~ : : : : : : : : : ~ 

1 ~ • IM ~ 1 ~ r ~ ~ ~ 

Whole dollars only 

1 1'10845 00 
2 18 00 
3 6631 00 
4 00 
5 00 
6 00 
7 13424 00 
8 00 
9 00 

10 00 
11 287'182 00 

13 oc 
14 00 
15 00 
16 27388 00 
17 o'.175788 00 
18 71918 00 
19 403870 00 

20 00 
21 0( 
22 00 
23 00 
24 403870 00 

32 I loo! 
33 I 403870 1001 

105-002 



lNam--a{-s)_~_shown _ _ ~_~_g_o_1 ________________ ~11Yoor sod~ 
_JULIA AND RICHARD II MILLER . . -__J 

Standard deduction or itemized deduction 

34 Enter your standard deduction (from table below) or your Itemized deduction (from schedule below) 

Marll an X in the appropriate box: 0 Standard - or- 0 Itemized 34 

35 Subtract line 34 from line 33 (if line 34 Is more /hon line 33, leave blank) . ...... . . . . . . . ... . . ...... . .. . . 35 

36 Dependent exe_mptions (enter the number of dependents listed in item HJ ...... . ....... . . . . .. . . . . . .. . . 
37 Taxable income (subtract line 36 from line 35) . . . .... .... . .. . . ..... . ..... . . .. ...... . .. . . .. . .... . .. . 

36 

37 

l'MA1534L 11117115 
IT-201-X (2015) Page 3 of 6 

21115 00 
382755 00 

4 000 00 
378755 00 

..--- --New York State ---~ 
standard deduction table 

New York State itemized deduction schedu le 

Filing status 
(from page 1) 

Standard deduction 
(enter on line 34 above) 

Single and you 
marked item C Yes . _ ... . . . . $ 3,100 

Single and you 
marked item C Na ..... .. . .. . 7,900 

2 Married filing joint return ... ... 15,850 

3 Married filing separate 
return. ... . . . ... . .. . .. . _ . .. . . 7,900 

4 Head of household 
(with qualifying person) .. . . . . . 11 .100 

5 Qualifying widow(er) with 
dependent child .. . . .... .. . .. 15,850 

361003151032 

111111111111111111 11 1111111111 11 II 

1 Medical and dental expenses (federal Sch A. line 4) . 1 00 
2 Taxes you paid (federal Sch A, line 9) . .. . . ....... . . 2 48096 00 
3 Interest you paid (federal Sch A, line 15) ..... . .. .. . 3 8850 00 
4 Gifts to charity (federal Sch A, line 19) . .... ..... .. . 4 2862 00 
s Casually and theft tosses (federal Sch A, line 20) . . . . 5 00 
6 Job exp~nses/misc deductions (federal Sch A, line 27) . 6 691 00 
7 Other misc deductions (federal Sch A, line 28) . .. .. . 7 00 
8 Enter amount from federal Schedule A, line 29 ... . 8 57680 00 
9 Slale, local, and foreign income taxes (or general sales tax 

if applicable) and other subtraction adjustmen~~. -~ 9 29527 00 
10 Subtract line 9 from line a ...... . ....... . . ...... . . 10 28153 00 
11 Addition adjustments .. .. . . . .. . . .. . . .. . .. . . ... .. . . 11 00 
12 Add lines 10 and 11 ... . ........ .. ..... ... ...... .. 12 28 153 00 
13 Itemized deduction adjustment .. . . ... . .... . .. . ... . 13 7038 00 
14 Subtract line 13 from line 12 .. . : ... .. ...... .... .. . 14 21115 00 
15 College tuition itemized deduction (see Fom1 IT-272) 15 00 

16 New York State Itemized deduction 
(add Jines 14 and 15; enter on line 34 above) .. . . . . ._I ..:.:1s=-.i.l _ _ _ ___ ~2-=l-=l-=lc.;:;5..J.l o~ol 

I ~·· >': 'r ,1111\l'W.\l I, 111." 

> I 
I I I 
I I I 
I I I I 

: :.14Jl", ...... ,., 
~ I ' I •, 

(continued on page 4) 

105-003 
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NYIA1S34L 11117115 
Page 4 of 6 IT-201-X (2015) 

JULIA AND RICHARD I I MILLER 

I Tax computation, credits, and other taxes 

38 Taxable income (from line 37 on page 3) . ..... . .......... . . .. . . ... . .. . .... ... ..... . . . .... .. .... . . t--38-+-------~3_7 __ 8~7_5_5--t-0_0-1 

39 NYS taxonlfne38amounl .. . ............... . . . .....•.. . . .. ......... ... .. .. ...... . . . . . .... . ... .. 39 25945 00 

40 NYS household credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40 QC 

41 Resldenl credit.. .. ... . . .. .... .. ...... .. ... ... . . .. ..... .... 41 QC 

42 Other NYS nonrefundable credits (Form IT-201-AIT. lino 7) . ... ._4_2_._ _ _ ___ _ ___ _._Q_C-+--..-----------.---. 

43 Add lines 40, 41, and 42. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . 43 O O 
t---1-- ---------+:...:; 

44 Subtract line 43 from line 39 (iflino 43 is more //1an lino 39, leave blank) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44 2 5 9 i15 O O 
t---+----------+--l 

45 Net other NYS taxes (Form IT-201-A IT. line 30) . . . . . • . •................ . ...... . .... . .....••... . . t-4_5-i-----------+-O_O-; 
46 Total New York State taxes (add fines 44 and 45) ... .....•.... • ..•.... • ..•..... . .................. ~4_6~ _______ _ 2_5_9_'1_5~0_0~ 

I New York City and Yonkers _taxes, credits, and surcharges and MCTMT 

47 NYC resident tax on line 30 amount . . . . . . . .. ..•...•... . .. . 

48 NYC household credit. . . . . . . . . . . . . .............. . 

49 Subtract line 48 from line 47 (if line 48 is moro than 

lino 47, leovo blank) ..... . .. . ..... .. ..... .. ..... . 

50 Part-year NYC resident tax (Form IT-360.1) ..... .. ...••. ...... 

51 Other NYC laxes (Form IT-201-A IT. line 34). ....•..... . ..... 

52 Add lines 49, 50, and 51 ...... . . .. .... . ...... . . . ...... .. ... . 
53 NYC nonrefundable credits (Form IT-201-ATT, line 10). ..•..... 

I:~ I 
49 

50 

51 

52 

53 

QQ 

OC ,_ 
QC 

QQ 
QC 

54 Subtract line 5~ from line 52 (if line 53 is moro than 

line 52, feovo blank) . . . . .. .. . . . .. . .. .. ..... . . . ... ,. . . . . . . . .~ .__4_.l....._ _ _ ___ __ __._IQ~~ 
54a MCTMT net 

l 54a I loo 
..... .. .. .. .... ...... ... ........ ..... 54b QO 

e lax surcharge . ...• ....... ..... ... 55 QO 
mlngs tax (Form Y-203) . . .... ········ 56 QO 
enl income tax surcharge (Form /T-360. 1) 57 QO 

earnings base . . ... 

54b MCTMT .. ..•... . . . .. 

55 Yonkers resident incom 

56 Yonkers nonresident ea 

57 Part-year Yonkers resld 

58 Total New York City an d Yonkers taxes I surcharges and MCTMT (add llnos 54 and 54b through 57} .. 58 I 1001 

59 Sales or use tax as reported on your original return (soo ins/rs. Do 1101 leave line 59 blank.) ..... .... l._5_s__._l ___ ____ --=1,_,9'-'6::....Llo'"'"'ol 

Voluntary conlrlbuUons as reported on your original return j (or as adjusted by Ille Tax Department; see instroctions) 

60 a Return a Gift to Wildlife. . . . . . . . . . . . . . . . . . . . . . . ....... . ...... . . . . . 

60b Missing/Exploited Children Fund ....................... . .. . ... • . . . 

60 c Breast Cancer Research Fund . . . . . . . . . . . . . • . . . • . . . . . . . . . . . . . • . . 

60 d Alzhelme(s Fund ...... ... .. .. ... ... . . . ...•................ .. .... 
60 e Olympic Fund . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 

60f Prosta.lc and Testicular Cancer Research and Education rund ...•... 

60 9 9f11 Memorial. . . . . . . . . . . . • . . . . . . . . .. . . . • . . . . . . . • ..... .. 

60 h Volunteer Firefighting & EMS Recrullment Fund ................ . .. . 

60 i Teen Health Education . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . 

60j Veterans Remembrance ............ .. ..... ... ........... . ...... . 
60k Homeless Veterans ..••....................• . ...........•... . ... 

60 I Mental Illness Anti-Stigma Fund . . . . . . . . . . . . .. . . . . . . . . . • . .. . . 

60m Women's Cancers Education and Prevention Fund . . . .... . . . .... ... . 

60a oc 
60b QC 
60c OC 

60d oc ,_ 
60e oc 
60 f QC 
609 oc 
60h OC 

60 i OC 

60 j QC 
60k QC 
60 I oc 
60m oc 

60 Total voluntary contributions as reported on your original return (or as adjusted by /he 

Tax Department; see instructions) . .... ........ . . . ..... .. ................. . ...................... l._s_o_.._l _________ .._lo__..ol 

61 Total New York State, New York City, Yonkers, and sa les or use taxes, MCTMT, and 

voluntary contributions (add /Ines 46, 58, 59, end 60) . . ..................... . ... . .. .... . .. . ..... ._I _s1_... _ ___ ___ 2_6_1_4 _1..._IO__,Oj 

361 004151032 

1111 11111111111111 11111111 111 11111 105-004 
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I Name(•) es si-.i on p:igo 1 I YOU' &OC:ial aeamltyirunbetiii(=j 
NYlA 1 SO!>l 11117/15 

IT-201-X (2015) Page 5 of6 

62 Enter amount from line 61 ... .. . ....... .. ...... . .. .... .... . .. . • . ... . ........ . .......... .. . . .. . .. . ._I _62__._l _ _____ ...:2::..;6:..:l=-4:..:1:.J.l__,o q 
I Payments and refundable crodits 

63 Empire State child credit. .. ... . . . .. . ..... . .......... . . . 
63a Family tax relief credit .. . . . . . .. .. • .. .. . . .... . ..... .. 

64 NYS/NYC child and dependent care credit . . . •• . ........• 
65 NYS earned income credit (EiC) . ...... .. ....... .. .. . .. 

66 NYS noncustodial parent EiC ........... .. ...... . ...... . 

67 Real property tax credit. . . .•..... . ... . .......•.. . .... . . 

68 College tuition credrl . .. . .. . .. .. .. .. .. .. . .. . .. . .. • 

69 NYC school tax credit (also comploto Fon pago 1) .... . . 
70 NYC earned income e1ed1t . . . . . . . . . . . . . . . . . . .... . . . . 

70a NYC enhanced real property tax credit. . . . . . . . ......... . 

71 Other refundable credits (Form IT-201-A TT, lino 18) ..... • . 
72 Total New York State tax \'.ithheld.. . ..... . . . . . . . .• 

73 Total New York City tax withheld ...................... . 

74 Total Yonkers tax withheld .. ... . ....... .. ..... ... ... .. 

.... 
.. 
... 

[ 
.... 
.. .. 
.. 
... 
I 
.... 
.... 
.. 
.... 
.... 
0 ... 75 Total estimated tax payments/Amount paid with Form IT-37 

76 Amount paid with original return, plus additional tax paid 

63 
63a 

64 
65 

66 

67 

68 

69 

70 . 
70a 

71 

72 8 842 
73 

74 

75 20QOO 

oo! 

oOl 

00 
QC 
00 
00, 
00 
oc' 

00 
QQ 
QC 
QC 
oc 

QC 
QC 

& You must submit all 
required forms. Fallure to 

do so will result in an 
adjustment to your return . 

Sec Important information In 
tho Instructions. 

after your original return was filed (see ins/ructions) . . . ..... I 761 loQl 

n Total payments (add lines 63 through 76) .. . ..... .. ... . •..... : . . . . . ............ . . . ....... . .. •. . l.__1;_;1_._I ______ ..:2:..:8:..:8:....:4:..::2:.J.lo=-o::JI 

78 Overpayment, If any, as shown on original return or previously adjusted by NY State (see instr) . . . .. . . . ._I 1_8_._l _ _______ 4..;,6_;2....:6....1.lo:...o.:.Jj 

78a Amount from original Form IT-201, line 79 (seo instructions) . .. ._l1_a_a.._l ____ ______ .._lo~ol 

79 Subtract line 78 from line 77 ...... . ..........•........ . ............. • ..................... . . . .•.. L...17_9-J.l ______ =.2 .=.:4 2::.:1:..:6::.JIL:..o..:.Joj 

I Your refund 

80 If line 79 Is more than line 62, subtract line 62 fr om line 79 and Indicate how you want your refund 

D direct {fJI/ in lines 82 0 debit 0 paper 
Mark one refund choice: deposit through 82c) • or· card • or · check . . I so I 

I Amount you owo 

81 If line 7g is less. than line 62, subtract line 79 from line 62 (sco Instructions) .. .. ............... ..... I s1 I 1925 lool 

To pay by electronic funds withdrawal, mark an Xin the box 0 and fi ll in lines 82 through 82d. If you pay by check or money 

order you must complete Fenn IT-201-V and mail it with your return. 

I Account Information 

82 Account informalion !or direct deposit or electronic funds withdrawal (see Instructions) 

82a Account type: D Personal checking ·or- D Personal savings • or· D Business checking • or· D Business savings 

82b Routing number 82c Accounl number 

82d Electronic funds withdrawal (see instroctions). Dalo Amount I lo~ 

361005151032 

llll 111111111111111111111111111111 105-005 
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NY!A1505l 11117/15 

Page 6 of 6 IT-201-X (2015) 

J ULIA ~ND RICHARD II MILLER 

83 Reason(s) for amending your return {mark an X in all applicable boxes; see instructions) 

83a Federal audit change (complete lines 84 through 91 below) .. . .......... .. . ..... D 83b Worthless stock/securities .. ... ... D 
83c Claim of right. . ..... . . . . . . . . . . D 83d Wages... . ............ .... .. .. D 83e Military..... . . . . . . . . . . . . . . . . . . . . D 
83f Court ruling. ......... . ....... . D 83g Workers' compensation ..... .... D 83h Treaties/visa . ...... . ...... ...... D 
831 Tax sheller transaction.. . .... . . D 83j Credit claim . ....... ............ D 83k Protedive daim (see instrs) . . .... D 
831 Net operating loss {see instmdions). Mark an Xln the box D and enter the year of the loss I I 

83m Other. Mark an Xln the box [J[] and explain: S-::.:E=· E=· _S::::.T.=.:A:.:.T.=.:E=t:..::'1E=N:.:.T:::_4=-------- -------------
83n To report adjustments to partnership or S corporation income, gain, loss or deduction, provide the following information: 

Partnership D S corporation D 
Name cf partne1'111p or S cocporollon ) lc!wll<!ying r...anber I PrinciP"I bu>ino" n::tMty 

I I 
Address ol Plltll\ct~'P (!( S eo<oorntion 

&. If you marked an X in box 83a above, you must complete lines 84 through 91 below. All others may skip lines 84 

U1rough 91 and go cllrcclly to the Third-parry clcsignee question. You must sign your amended return below. 

84 Enler the dale (mmddyyyy) of the 

final federal determination 
(Explain) 

85 Do you concede the federal audit 

changes? {If No, explain below.) .. . .. Yes D No D 

86 List federal changes 

86a 

86b 

86c 

86d 

86e 

87 Net federal changes (increase or decrease) ......... ................................ . .. ... . . .. . 

88 Federal taxable income (mark an X in one box)..... Per return D Previously adjusted D 
89 Corrected iederal taxable income .... . ............. .... ...... . .............. •...... ... .. ...... 

90 Federal credits disallowed . . . . . . Earned income credit D Amount disallowed 

Child care credit D Amount disallowed 

86a 00 
86b 00 

86c 00 

86d 0 0 

86e 00 

:: I 

91 Federal penalties assessed D 
91a Fraud . . . ........... . ... .. .. . . . . 91 b Negligence ....... . ....... D 91c Other {oxplain bolow) . .... . ... .. ... D 

Third-party Prlnt c!edgnoo·s n:ztnc I Oo•~no&·• phOnO number Pcr-..enn! ic!cnLfrait on 

deslgnee? SALVATORE PERE'l'ORE ( 607) 785-'1070 
nutr.bet (PIN) 

Yes 00 No O E-mail.  

' Paid preparer must complete 
(see instructions) 

l I Prcparets NY 1 t'IUN I NYTPRlll 
excl. code I 0 I 3 'f Taxpayor(s) must sign here ' 

Propnrots 5onaturc I Preparol's pnn:ll(l name YOUI signnturo 
SALVATORE R. PERE'l'ORE SAL VAT ORE R . PERETORE 

Firm's namo (or yours. i i sell.employed} Prapllr<ll's PTIN or SSN Your cccup~l lon 

SALVA'rORE R - PERE'fORE  nnr'l'OR 
Add'eu Employor ld<>n\ticalion runllor Spousa'• aigNtuco and occupation (J joint rctum) 

2701 NORTH STREET 
 JUDGE 

Dai• Doto 1rO)line r"'""bec 
ENDICOTT NY 1 3760 
E"""I; SALPERETORE@PERETORECPA . COM E-mail· 

See instructions for where to mai l your return. 

361006151032 
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2015 

CLIENT 12300 

8/02117 

STATEMENT1 
FORM IT-201-X, LINE 16 
OTHER INCOME 

NEW YORK STATEMENTS PAGE1 

JULIA AND RICHARD II MILLER 

09:29AM 

OTHER INCOME ......... .. : ... . . ..... ······ · ·············· · ············· · ········ · ·· · ········· ·T'OTAL -i--~~~~;~~~~~-: 

STATEMENT2 
FORM IT-201-X, LINE 18 
ADJUSTMENTS TO INCOME 

DEDUCTIBLE PORTION OF SE TAX. .. . . . .... . . . . .. .. . . . .. . ... .. .. . .. . . .. . . .. .. .. . . . .. . .. . . . $ ll, 089. 
KEOGH PLAN & SELF-EMPLOYED SEP DEDUCTION .. ... ... .. .... .. . . . .. . . ... . .. . . . . . . . . . . 41 , 781. 
SELF-EMPLOYED HEALTH INSURANCE DEDUCTION.. ... . ..... . .. . .. . .. . .. .. ...... . ............. 19, 048. 

STATEMENT 3 
FORM IT-201-X, ITEMIZED DEDUCTION WORKSHEET, LINE 9 
STATE, LOCAL, FOREIGN TAX, OTHER SUBTRACTIONS 

TOTAL$ 71,918. =========== 

STATE, LOCl\L, FOREIGN, AND GENERAL SALES TAXES . . ... . . . . .. . .. . .. . . . . .. . . .. . .. .. . . $ 30, 970. 
TOTAL -r-$- --::3=0,...., =91=0...-. 

* SUBTRACTION LIMITED - SEE SUBTRACTION LIMI TATION WORKSHEET 

STATEMENT 4 
FORM IT-201-X, PAGE 6, LINE 83M 
OTHER REASON FOR AMENDING RETURN 

ORIGINAL RETURN OMMITTED ADDI TIONAL RENTAL PROPERTY ALONG {-;ITH EXPENSES ON 
EXISTING RENTAL PROPERTIES 



Form 1040 
Depru~nl of ~ Trcao;uiy - Internal Revenue Sctv1co (99) 

U.S. Individual Income Tax Return 2016 OV.SNo. 1545·0074 IRS Use Only - Do not v.n:e o: stap:: in this space. 

For the ye¥ Jan. 1 - Dec. 31. 2016. or oth2f tax year bt>glM1ng • 2016, end ng • 20 See se arate instructions. 
Y""' first name and initial Last name 

JULIA .MILLER 
II 1 jo nl rclllf1l, spousi!"s first n."lme and in·bal Ulst name 

RICHARD MILLER II 
Home llddr~ (ru.mbcr ond strccQ. II yoo h<Ml o P.O. box. sec lnslruc\Jons. Apt. no. Make sure lhe SSN(s) above 

and on line Ge are correcl. 

Coty, IO\\n Of post office, st!~. and ZIP code. II you have a foreign address, also complete space> b<!low (sec instructions). Presidential Election Campaign 
Ct>cck here ,, )'OU, Of your spouse If mono 

_________ r_o:_cog-n-p-10-vi-nc-e/-s-lat-et-co-u-nl-y ___ F_oi_c_ign-po-slll_l_codc __ -1 1oinlly. wnnl $3 to oo to !his fund Chctk•no 

Filing Status 

check here .. ... 

Income 

Allach Form(s) 
W-2 here. Also 
attach Forms 
W·2G and 1099-R 
if tax was withheld. 

If you did nol 
gel a W-2, 
see 1nsttucbo:is. 

Adjusted 
Gross 
Income 

a box below will nol thafl!Je '<>UI bx Of 

rclund. X You X Spouse 

Single 

2 

4 O Head of household (with qualifying person). (See 
mslruclions.) If the quahfy1ng person 1s a child 
but not your dependent. enter !his child's 
name here . ~ 0 Qualifying wido_w_(-cr_)_w""'i...,.lh_d_e_p_e_n_d_e-nt_c_h-1l_d ____ _ 

4 

I SON x Add numbers 
onlinc-s .. 1 61 d Total number or exemptions claimed ....... . ..... .. .... .... ... ... ..... .•. . .................. above • •. • . 

7 Wages, salaries, lips, etc. Allacll Form(s) W-2 ................... . . .... .......... .... .. 7 152,963. 
Sa Taxable interesl. Attach Schedule B if required ........................................ Ba 

b Tax-exempt interest. Do not include on line 8a ............ I 8 bl 4 93. 
9a Ordinary dividends. Allach Schedule B if required .. . . . .. . .. .. . .. ..................... 9a 10, 719. 

b Qualified dividends. ............. .. .................... I 9bl 8 , 941. ... 
10 Taxable refunds, credits, or offsets of stale and local income laxes .. . ....... . .......... 10 

11 Alimony received ............... ·································· ····· ·········· 11 

12 Business income or (loss). Alloch Schedule C or C-EZ .......... 
.::::::·· ~··o ········ 

12 
13 Capilal gam er (loss). Ar.a:h Schedule O 1f required. If not required, check ~re . 13 -3,000. 
14 Olher gains or (losses). Attach Form 4797 ...... . ................ .. ................ 14 

15a IRA distributions ..... . .. . . · l 15al I b Taxable amount. ............ lSb 
16b 16a Pensions and annuities..... 16a b Taxable amount ..... .. ..... 

17 Rental real eslate, royallies, partnerships, S corporations. trusts, etc. Attach Schedule E. 17 313, 561. 
18 Farm income 01 (loss). Attach Schedule F ... .. ... ············ ......... ...... 18 

19 Unemployment compensation .................................................. 19 

20 a Social seculi~· benefits ..... ..... I 20 a I I b Taxable amount. ....... . .... 20b 

21 Olher income. Lisi type and amount _____________ __ ______________ 21 
22 Combine t~ amounts in the far riant column for Imes 7 throuah 21. This 1s 1'0ur Iola I income ......• .... ... 22 474, 243 . 
23 Educator expenses .... .' .. ............... .............. 23 
24 Certain business l!Tpenses ol reserV1sts, peilornung arllsls, and Jee-basis 

government officials. Attach Form 2106 or 2106-EZ ................. 24 
25 Health savings account deduction. Allach Form 8889 ........ 25 
26 Moving expenses. Allach F 01111 3903 ....................... 26 

EXHIBIT 27 Deductible part ol self-emplO'jment lax. Attach Sc~ule SE. .•.•.•... . .•• 27 11, 517. , 

28 Self-employed SEP. SIMPLE, and qualified plans ....... 28 51,950 . I 9f IlJ ./' 
29 Self-employed health insurance deduction ...... . 29 36 . 226 . Cv / 

B 
30 Penalty on early withdrawal of savings .. ............. 30 
31 a Alimony paid b Recipient's SSN . . .. ~ 31 a tJ-ii/V 1/10/,1 

32 32 IRA deduction ................ ... .... .. ............... .. .. 
33 Sludent loan inleresl deduction .......................... 33 . 
34 Tuition and fees. Altach Form 8917 ..... ········· ··· ······ 34 
35 Domesbc produc!Jon activities deduction. Att.ich Form E<.m .... . ..... ... . 35 

36 Add lines l3 through 35 . . . . ... . ................... ..... .. .. .... . ........ .... . . ... •. ..•.. .. 36 99,693. 
37 Subtract line 36 from line 22. TI11s is your adjusted gross income ..... ..... .. ......... ... 37 374,550 . 

BAA For D1sclosure, Privacy Act, and Paperwork Reduction Act Nohcc, see separate 1nstruclions. FDIAOl12l l 2/05/l6 Form 1040 (2016) 
201-001 



F orm 1040 (2016) JULIA AND RICHARD II MILLER Page 2 

Tax and 
38 Amount from line 37 (adjusled gross income) .......................................... 38 374 550. 

Credits 39a ~heck {8You were born belore January 2, 1952, B Bhnd.}r otal boxes I 
if: Spouse was born belore January 2, 1952, Blind. checked ... 39a 

Standard b 11~spouse 1t~es on a separate re:urn or )OU v.tre e du.'ll·slatus alien. ch=ck he."i! • • • • • ... 39 b 0 
Deduc1ion _10 Itemized deductions (from Scledule A) or yow standard deduction (see left margin) ................ . .. 40 55 .202 . for -

41 Subtracl line 40 from line 3a . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 41 319.348. 
• People who 42 Exemptions. 11hne38 1s SI 55,650 or less, multiply $4,0:.0 by llll! number on ltne Gd. Olherv.1sc, sec mstrs. . . .. 42 11 664. check an~ box 43 Taxable income. Subtr2ct hne 42 lrom line 41. 
on line 3 a or II line 42 1s more than hne 41 enter ·O· 43 307 684. 39b or who can 44 

Tax (see 1nstrucllons). Check 1f a~ ;r~·~; ... i B·~~~0i<:~·~~~: : ::::: ~: ~::::::::::::: be claimed as a 
dependent, sec 44 75 33 9. instructions. 45 Alternative minimum tax (see 1nsltuctions). Attach Form 6251 ... . . . . ................... 4S 8,456. 
• All olhers: 46 Excess advance premium lax credit repayment. Attach Form 8962 ... ...... . ..... ....... 46 
Single or 47 Add lines 44, 45, and 46 ....... .. .. .. .... ... ..................................... ~ "47" 83. 795. Married ftling 48 Foreign lax credit. Attach Form 1116 ii required ....... • .... 

~-

separately, 48 11. 
$6,300 49 Credtt for child and dependent care expooses. Atlach Form 2441 . . . • • .•.. 49 
Marned hhng so Education cred1ls from Form 8863, line 19 .... ..... ..... so 
joinllY. or 51 Retirement savings contributions cred1I. Attach Form 8880 .. S1 Qualifying 
widow( er), S2 Child lax credit. Attach Schedule 8812, ii required ... S2 
$12,600 S3 Residenlial energy credits. Attach Form 5695. . . . . ....•... S3 
Head of 54 Olhei crs from Form: a 0 3SOO b 0 8801 c O 

. 
household, 54 
$9,300 55 Add lines 48 through 54. These are your total credits .. .... .. ..... .. ······· · ··· ····· · 5S 11. 

S6 Subtract line 55 from line 47. II hne 55 1s more than line 47, enter -0 .. ... 56 83, 784 . ........ . ....... 
Other 57 Seif-emp~~l lax. Attach Schedule SE .......... ·o· .... 57 23, 033. 
Taxes S8 Unreported social securny and 1.1ed1carc lax lrom Form: a 4137 b. 0 '8919::: ::: .. ::::::::::::::: S8 

S9 Additional tax on IRAs, other qualified reltrement plans, etc. Allach rorm 5329 11 rcqu:red. •..•... . •.•....... 59 21. 
60a Household employment laxes from Schedule H . ............ . ........................ 60a 

b Firsl-timc homebuyer credit repayrnenl. Attach Form 5405 ii required ...... . ...•.... .. 60b 
61 Heallh care: individual responsibility (see inslruclions) Full·year coverage (RJ . . ...... .. 61 
62 Taxes from: a ~ Form 8959 b [El Form 8900 c 0 lnstrs; enter code(s) 62 2.215. 
63 Add lrnes 56 U1rough 62. Tuts 1s your total lax. .. . . .. .. . . .. .. . . .. . .. .. .. . . . . .. . . .. .. . . .. . .. . . . ... 63 109,053. 

Pavments 64 Federal income tax withheld from rorms W·2 and 1099 .... .. 64 28 .535 . 
If you have a L 65 2016 estimated lal payments and amounl applied lrorn 2015 return •. .... 65 70 000 . 
qualifying 
child, attach 
Schedule EiC. 

Refund 

Direct deposit? 
Sec instruclions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 
.Jornt return? 

66a Earned income credit (EiC} .. . ............ 66a 
b Nont.axable combal pay eleclron . • . . . ... I 66 b I •.•. '<t .. .;_ I 

.. 
~ 

67 Additional child lax credit. Atlach Schedule 8812. ...... • •... 67 ii 
68 American opportunity credit from r orm 8863, line 8 ....•.... 68 "' 

~ 

69 Net premium tax credit. Attach Form 8962. . . ...... .. 69 
'T 

70 Amount paid with requesl for extension lo file . . .......... 70 
71 Excess social security and tier I RRTA lax wilhheld ....• • ... 71 
72 Credit for federal ax on fuels. Atlach Er 4136 ·o· ..... 72 
73 Cred ts from Form: a 2439 b 0 Reserved c 8885 d ___ 73 

74 Add lrncs 64, 65, fi6a, and 67 through 73. These are your Iola! payments ... 74 98,535 . ................... ..... ... 
75 II line 74 is more than line 63, sublracl lrn~ 63 lrorn lme 74. This is the amount you overpaid . . . ....... ... . 

0 
7S 

76a Amount of hne 75 you want refunded to you. If Form 8888 is attached, check here. . ... 76a 
~ b Routing number. . . . . . . I I ~ c Type: n Checking D Savings 
... d Account number . ...... I I 
n Amount ol lrne 75 YOIJ want aoolied to your 2017 estimalcd lax .... . ... ... n l 
78 Amount you owe. Subtract lrne 74 lrom line 63. for dettils on row to pay, see rnslrucllons . • ...•.•....... ... 78 10,518 . 
79 Estimated tax oenaltv <see instruchons)........... . . . . . . I 79 I .. 

:......~j,.._ 

l>o you want to allow another person lo discuss this return wilh the IRS (sec lnslluctions)?.. . .. . . . . . [RJ Yes. Complete below. 0 No 

~ee·s ... SALVATORE PERETORE :iont ... (607 ) 785- 4070 =~ffl1Moeall0n ... 22222 

Your s.gnatuse Dole D~yt me phone number IYeur ~n!Jon 
See instructions. · .. DOCTOR 
Keep a copy Spouse's s19naturc. II" 1°"'t return, both mu•I "'Oii· D;itc Spouse'& ~nl on ~~~ l~t~l"" ., l:lor!q p C'.-:.CO 
for your records. 

PnntfT~ prcparcr's name 1P1011-11••'> ~icnalwc 
Paid SALVATORE R. PERETORE SALVATORE R. PERF.TORE 
Preparer 

Form's name • SALVATORE R PERETORE CPA Use Only 
Fum's address ... 2701 NORTH STREET 

r OIAO 11 2l 12105/ 16 ENDICOTT NY 13760 

JUDGE 
Dal• 

hclc (sec 1t1st.) 

IChetk ~II 
t ell-employwd 

film's EIN ... 

Phone no. 

IPTIN 
 

 
607-785- 4070 

Form 1040 (2016) 
201-002 
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SCHEDULE A 
(F Oml 1040) 

Itemized Deductions 

.. Information about Schedule A and its separah! instructions is al wwwjrs.gov/schedu/ca . 
.. Attach to Foml 1040. 

2016 

-:--::---:-----'-'=..;;;:::"'"'::':........::=::=---=.:::.::==:=:.:::------------------,--..-----~~-~-' _ __ _ _ JULIA AND RICHARD II MILLER -
Medical Caution: Do not include expenses reimbursed 01 paid by others. _ 
g~~tal 1 Medical and deilal espenses (see 1rr;trucLons) . . . . . . . . . . . . . . . 1 l, 4 6 0 . 
Expenses 2 Er:!er amount from form 1()(0, hne 38. . I 2 I 37 4 550. to---t----';::;.L..~~ 

3 Mulbp'y hne 2 by 10% (0.10) But if eilhcr ) OU or your ssmse was bolo before 
January 2, 1952, rrulbply hne 2 by 7.5% (0.075) instead 3 3 7, 4 5 5 • 

4 Subtract line 3 from line 1. If line 3 is more than line 1. enler .o .... ....... ............. ... . 4 
Taxes You 
Paid 

Interest 
You Paid 

Note: 
Your rnortQaO'? 
mletest 
deductJan may 
be hmilfd (see 
mslruclions). 

Gifts to 
Charity 

5 State and local (check only one box): 

5 22 777. a ~Income laxes, or } 
b 0General sales laxes 

6 Real estate taxes (see instruction:.) • • ..•.•.. . •••....••. 6 15 349. 
7 Personal property taxes 7 
8 Other taxes. List type and amount .. ____ ________ _ 

OAKDALE DR ____ . ___ ____ ?_,_O]~ ·-~-8~---5~0"""'7...;;;;2~. 

10 Horre morto-"9E! interest and poin!s rt'POfled to you on Form 1008. . • • • . • • • • • 10 9 175 . 
11 Ho~ morljpge interest not reportfd to you on Form 1008. If paid to the person i---;i------"-"'-=--'-"--t 

from wtiom you bo~gli! the horn~ see mstrucb:>11s and soo" ~I pe1son·s name. 
1denMying no., and i!dd1ess .. 

11 

9 

12 'Poi;;; ;t ~p;;~ _to _yo-;;-; F'or~ 1o98.s; i;;s~uci,;nsro7 sPecial ;i;- - -1-,-2 -t-- -------1;... ;':'. 

13 Mortgage insurance premiums (see instructions) ...... . . 13 ~ 
14 Investment interest. Attach Form 4952 1f required. 

(See lnslrucbons.) . . . . . . . . . . . . . ••............•..... .• . •. . •. 14 
15 Add lines 10 through 14 .. . .. . ........................ . . . .. . ... .. .. .. ...... 15 

16 Gifts by cash or check. II you made any gift of $250 or --· more, see instructions ... 16 4. 727. 
' 

11 d 17 Other than by cash 01 check. II any gift of $250 or 

~~::~~g~\/ ::cs~~ '.~~t.r~~-".~~~'. Yo~ -~-ust at'.~~h ~~'.~. ~~ '.~ . 
see 1nslructions 

Casualty and 
Theft Losses 

Job Expenses 
and Certain 
Miscellaneous 
Deductions 

Other 
Miscellaneous 
Deductions 

Total 
Itemized 
Deductions 

17 

18 Carryover from prior year ....... ... ..... ........ . 18 

19 Add hnes 16 through 18 • . •• 

20 
21 

22 
23 

24 

25 

26 
27 
28 

29 

30 

Casually or theft loss(es). Attach Form 4~. (See mstruclions.) .....•.•. . . 
Unreimbursed employee expenses-1ob travel. union dues, 
1ob education, etc. Attach Form 2106 or 2106 EZ 1f 
required. (See instructions.) .. 

--- --------- 1-

~~~~1AJg~E~1-~ - - ---------- ------ -1-2_1-1----3~._1_3_6~. 
Tax preparation fees . .. . .. . . . .. . . . .. . 1--22--1- -- 7 5~ 
Other expenses-investment. safe deposit box, etc. Lisi 
type and amount .. 

23 
- - - - - - - - - - - - 1----it-------- --t 

3,886. Add Imes 21 through 23 . . .... . 24 
Entel amount from form 1040, line 38 ... . I 25 I 374 550. 
~ul!lply hne 25 by 2% (0.02) 7, 4 91. 
Subtract hne 26 from hne 24. II hne 26 1s more Lhan hne 24. enter ·O· ... 
Othe1-from list 1n 1nshuct1ons. Lisi type and amount ... _______________ _ _ 

ls foim 1040, line 38, 111e1 Sl 55,6507 REDUCTION 
- 1,898. DNo. Your de!!ut!Jon is Ml hm ted Add the a~nts 1r lhe far. r.1tit col~m1 } 

for lines ' tr.roo;;h 28. Also. en!e:- tli's urn.nt on Fo·rr 1~0.1 nt (0. 
IVIYes. Your deduction mat be urnlfd. See tr.e Itemized OedutbOl\S Works~ · • · · · • · · · • 
~in the ins(ru(liol\S to figJre the amount to cite'. 

~~~~::,1,~~~: ~~~t'.~.s.~~~.~~ ~:.ar~ .l~s. ~.a~-~.~'. .s.~~a'.~ .. . .... . .... . .. . ......... ... 0 

19 

20 

... 

27 

28 

29 

0. 

43.198 . 

9,175. 

4. 727. 

0. 

0. 

0 . 

55 202. 

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FOIA0301L 11/14116 
?01-003 

Schedule A (Foml 1040) 2016 



SCHEDULE 8 
(Form 1040A or 1040) 
(Rev. Januaiy 2017) 

Interest and Ordinary Dividends 0/19 No. 1~5.007~ 

2016 Ocp;1ttmtnt o1 uic Trca5wy .. Attach to Form 1040A or 1040. 
1ntcr113I Rt\"l!nuc ScMCe (99) • Information about Schedule B and its instructions is at www.irs.gov/schedu/eb. ~"~o. 08 
Namc(s) l>!IOWn on ••.luzn liiiiiiour aocl1I M!curily nwnb•r 

JULI~ AND RICHARD II MILLER 

CSee instructions 
for Form I 040A, 
or Form 1040, 
line Sa.) 

tlotc: II you 
rcccr.1:0 3 Foim 
10!l9°UIT, F0<m 
10'.19-0ID. or 
~~Mt sta!emcnt "°"' • 1110>.c;age 
r~m. I st the tum·~ 
n.:1me 3S the pa~r 
dnd ent•r Uie tolal 
~·est SllOwn oo 
lr\3t term 

Part II 

Ordinary 
Dividends 

(See 
instructions on 
back and the 
instructions for 
Form 1040A, or 
Form 1040, 
line 9a.) 

~i~:~r rc%'.~":,d 
subsl•lute Sliltcmcnt 
flom a b1olw1ag..: 
fum, hst Oie form's 
n.1mc a> tilt payer 
and enlcr the 
ord n.ity d•Vldends 
shown on Uiat roim 

Part Ill 
Foreign 
Accounts 
and Trusts 
(See 
instructions 
on back.) 

-- - - ----- - -- -- --- - --- - - - - -- - -- - - - -- -- - -- ---+-- -+--------
2 Add the amounts on line 1 . . . . .. . . . . . . .. .. .. . . . .. .. .. .. . .. .. . .. .. . .. . .. .. . 1-2-i--------
3 Excluclable interest on series EE and I U.S. savings bonds issued after 1989. Attach 

Form 8815 ............... . ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3~1--------
4 Subtract line 3 from line 2. Enter the result hefc end on Farm ln.mA Of FCC'm 1().10 line Sa .•... .. 4 0. 

Note: If line 4 is over $1,500, you must complete Part lll . Amount 

5 List name of payer .. 

AT&T ------------- --------- ---------------------
~~~FJ.-~~cg~~T1~~ ------- - --------------- - -----­HOME DEPOT -------------------------------------------
J~~ ----------------------------------------INVESCO INVESTMENT SVCS ---- ------ --- ----- --------------- ---------JULIE MILLER TRUST -------------------------------- -----------l~B~AB-~T~~~x _______________________________ _ 
~fE~N~~~R-------- ----- ---- ------ ------ -----PFIZER ---------- ---------------------------------
_v~~G_UbBD ___ _______ ____ -·-- _________ __________ _ 
_WE_;~LJ_[~§Q _______________________ __________ _ 

190. 
108 . 
640. 

1 420. 
73. 

5,269 . 
137 . 

19 . 
505. 

5 1. 096. 
1. 262. 

- - - - - - - - - - - - ----- -- - --- - -- -- - - --- - - --- - -- --+---+--------
· 6 Add the amounts on line 5. Enter the total here an:! on Form l~OA. 01 Form t~O hne 9a. . . . . . . . . . . . . . . . . . .. 6 10.719. 
Note: If hne 6 1s over Sl ,500, you must complete Part Ill . 

You must complete this part if you {a) had over $1 ,500 oi taxable rnterest or ordrnary d1v1dends; {b) had 
a foreign account; or {c) received a distribution from, or were a granlor of, or a transferor lo, a foreign trust. Yes No 

7a At any time during 2016, did you have a f1nanc1al interest 1n or signature authoritri over a frnancial 
account (such as a bank account, securities account, or brokerage account) loca ed in a foreign country? I x See instructions .... ... ....... ...... ············· ······· ..... .... .... ........ . 
If 'Yes,' are you required to file F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), to 
report that financial interest or s1~nature au1hority? See FrnCEN Form 114 and its instructions for flhng .. ,.... 
requirements and exceptions lo l oso requirements. . . . . . . . . . . . . . . . . . . . . . . . . ............•... ....... 

b If you are required to file FinCEN For rn 11 4. enter the name of the foreign country where the financial ~-.. 1 account is located .. -- ~ ---- ------- --------- ------ ---- -- ---------
8 Durinp 2016, did you receive a d1slribuhon lrorn, or were you the granlor of, or transferor to, a foreign trust? If -.!....;.. 

'Yes, you may have to file Form 3520. Sec instructions on back ..... . ..... . ...... . . . . .. . . . .. .. .... ... . x 
BAA For Paperwork Reduction Act Notice, sec your tax return instructions. fOIAl)o:OlL 01113117 Schedule B (Form 1040A or 1040) 201 6 

201-004 



·' 

SCHEDULED 
(Form 1040) 

Department ol tne Treasuty 
lnltm;il Revenue Se1\'ice 

0
(99) 

Name(s) shown on return 

Capital Gains and Losses 
.. Attach lo Form 1040 or Form 1040NR. 

• lnform.ltion about Schedule D and its separate instructi0fl5 is al www.irs.gov/scheduled. 
.. Use Form S949 to list your transactions for lines lb, 2, 3, Sb, 9, and 10. 

JULIA AND RICHARD II MILLER 

!Part·I .' JShort-Term Capital Gains and Losses - Assets Held One Year or Less 

See instructions for how to figure the amounts to (g) 
enler on the lines below. (d) (e) Adiuslments 

Proceeds Cost nus form may be easier to complete if you round to gain or loss from 

off cents to whole dollars. (sales price) (or olher basis) Form(s) 8949, Part I, 
hne 2, column (g) 

la Totals for all shorl·lerm transactions reporled 
on Form 1099.9 for wh ch basis was reported I 
lo the IRS and for which you have no 
adjuslments (see instructions). .' 
However, if you choose to report all these 
transactions on Form 8949, leave this hne 
blank and oo lo line 1 b . ........ .. .. . .. . 49, 511.: 71, 211. -~ ·--

lb Tolals for all transactions reported on 
Form(s) 8949 with Box A checked ... .. ... 

2 Totals for all transactions reported on 
Form(s) 8949 w1lh Box B checked . . . . .. 

3 Totals for all lransactions reporled on 
Form(s) 8949 with Box C checked . .. . . .• ••.. 

4 Short-term gain from Form 6252 and shorl-lerm gain or (loss) from Forms 4684, 6781 , and 8824 ........ 4 

5 Nel short·lerm gain or (loss) from partnerships, S corporalions, estates, and trusts from Schedule(s) K· 1 . .. 5 

6 Short -term capital loss carryover . Enler the amount, if any, from hne 8 ol your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... . . . . . .......... . . .. . 6 

7 Net short-term capital gain or(loss). Combine lines la through 6 in column (h). If you have any long.term 
capital gains or losses. QO lo Part II below. Otherwise, QO lo Part Ill on lhe back .... . .. ... .... . .... 7 

!Part tr J Long-Term Capital Gains and Losses - Assets Held More Than One Year 

See instructions for how to figure the amounts lo (g) 
enter on the lines below. (d) (e) Adiuslments 

This form may be easier to complete ii you round Proceeds Cost lo gain or loss from 
(sales price) (or other basis) Form(~ 8949, Part II. 

off cents lo whole dollars. hne , column (g) 

Sa Totals for all long·lcrm transactions reported 
,_ 

on Form 1099-B lor which basis was reported !I ., 
to the IRS and for which you have no 
adjustments (sec instrucltons). However. ,, 
11 you choose to report all these transactions 
on Form 8949, leave \hrs line blank and go 

9,470. 7,234 . ~ ,~ ... to line 8b ......... ..... ...... .. ·-
Sb Totals lor all transactions reported on 

Form(s) 8949 with Box D checked . ......... 
9 Totals for all transactions reported on 

Form(s) 8949 with Box E checked. 

10 Totals for all lransacltons reported on 
Form(s) 8949 with Box F checked .......... 

11 Gain from Form 4797, Part I; long·te1111 gain lrom Forms 2439 and 6252; and long-term gain or (loss) from 
Forms 4684, 6781 , and 8824 . .... .. . .. ··· ·········· . .. .. .... . ... .... . ... 11 

12 Net long·term gain or (loss) from partnerships, S corporations, estates, and trusts from Schcdule(s) K· 1. . 12 

13 Cap tal ~'" d1stribut1ons. Sre the instn .. .. .. ... .. .. . ... ........ .... . ... . .... . ... 13 

14 Long·lerm capital loss carryover Enter the amount, 1f any, from hne 13 of your Capital Loss Carryover 
Worksheet in the instructions .. ·· ··· ....... .. ...... . ... ... 14 

15 Net long-term capital gain or (loss). Combine lines Sa tr.rol:gli 14 i1 co umn (h). Then go to Part Ill on 
the back . ... . . . .. .... ..... .... ........ ... ..... .. ... .. .. . . .... ....... . . . ... . . . . . .. ·· ··· . . . ... 15 

2016 

(h) Gain or (loss) 
Sulrtmt tlllumn (e) 
from column (d) and 

combme lhe result with 
column (g) 

- 21,700. 

- 21,700. 

(h) Gain or (loss) 
Subtract colum.1 (e) 
from column (d) and 

combine the result y,ith 
column (o) 

2,236. 

8.287. 

5, 136 . 

15,659. 
BAA For Paperwork Reduction Act Notice, sec your tax return mslrucltons. Schedule D (Form 1040)2016 
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SCHEDULE E 
(Form 1040) 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 

~ Attach to Form 1040, 1040NR, or Form 1041. 
~ Information about Schedule E and its separate Instructions is at www.irs.gov/schodulee. 

OMa No. 1545.0074 

2016 
Attachment 13 
Sequence No. 

Nlll!1c(s) shown on r~turn Your ~ocl al ~ccurity number 

JULIA AND RICHARD II MILLER 
Part I lnc~me or Loss From Rental Real Estate and Royalties Nole: If you a·e in th: business of renting personal propo..rty, use 

Schedule Co· NZ (see instructrons). If )'liU ere ;in 1n!lf\',dUJI, rtpoil fa/111 ret:tal in:crre er loss from Form 4835 on pa~e 2, lme ~. 

A Did you make any payments in 2016 lhal would require you lo file Forrn(s) 1099? (see instructions) .... ............. .. QYes 18]No 

B If 'Yes,' did you or will you file required Forms 1099? ..................................... ...... ........ ... ... ..... QYes QNo 

la Physical address of each properly (street, city, slate, ZIP code) 
A 394 MAIN STREET, JOHNSON CITY, NY 13790 
B 339 OAKDALE ROAD, JOHNSON CITY NY 13790 
c 
1 b Type cl Piopcrty 2 For each rental real estate property listed Fair Rental Days Personal Use Days (rrom list belo11) above, report the number of fau rental and 
A 1 personal use days. Check the QJV box only A 
B 1 1f you meet the requirements lo file as a B qualified joint venture. See instructions. 
c c 

Type of Property: 
1 Single Family Residence 
2 Multi -Family Residence 

3 Vacalion/Short·Term Rental 5 Land 7 Self-Rental 
ll Commercial 6 Royalties 8 Other (describe) 

Income: I Properties: A 
3 Rents received ............. ............ .. ····· ······ ·· ···· 3 

4 Ro:t:allies received ..... .. .. . . . ·········· ......... ........ 4 

Expenses: 
5 Advertising : ................ ..... ..... .. ............... 5 
6 Auto and travel (see instructions) .. . ..... •... ...•.... •... 6 
7 Cleaning and maintenance ... .. . .... . ..................... . 7 
8 Commissions . .......... . ..... .. ...........•............... 8 
9 Insurance ................ ... .... ... . .. . . . .............. 9 2 283. 

10 Legal and other prolessional fees .. ..• ... . . .......... ..... . . 10 
11 Management fees ................ . ........ .. ............ 11 
12 Mortgage interest paid to banks, etc (see mslrucbons) ··· ···· ·· ··· ··· · 12 
13 Other interest. .... . ... .. ...... .... . .. . .. ·········· ···· ···· 13 
14 Repairs. .............. . ......... . .•......•.......••........ 14 1 531. 
15 Supplies. .. : ....... •• .......... ... ........ ············· .. 15 

16 Taxes ....... •.. .•............. ... ·· ··· ·•·············· ·· ·· 16 

17 Utilities . ... .................. .. ....... ..•. ·· ····· ·· ···· ·· 17 317. 
18 Depreciation expense or depletion . . . •..... ............. 18 1 847. 
19 Other (list) ~ 19 --- - - ------ --·· ---------
20 Total expenses. Add Imes 5 through 19 .... ..•. ....... . .... 20 5 978 . 

21 Subtract line 20 from line 3 (rents) and/ 
or 4 (royalties). If result is a (loss), see 
inslrucltons to hnd out 1f you must file 

-5,978 . Form 619a .......... ...... .... ..... .... . ....... 21 

22 Deductible rental real estate loss after lnmtalion, if any, on 
Form 8582 (see instructions~ . ....... ... .. . .. .... 22 

23a Total or all amounts 1epo1ted on line 3 fo1 all rental properties . ...... . ....... ..• .... 23a 

b Total of all amounts reported on line 4 for all royally p1operties . . ..... ..•....• ...... 23b 

c Total of all amounts reported on line 12 for all propeil1es ...... .. ... .....•.... .... .. 23c 
d Total of all amounts reporled on line 18 for all p1opcrt1es ........ .. ..•.............. 23d 

e Total of all amounts reported on line 20 for all properties .... ..... ......... 23e 

24 Income. Add pos11tve amounts shown on line 21. Do not include any losses .......... ............ 

B --

1 107. 

1, 107 . 

-1. 107. 

2 954 . 
7 085. 

..... 24 

25 Losses. Ad~ royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here ... 25 

26 Total rental real estate and royally income or (loss). Combine Imes 24 a~d 25. Ena the 
result here. II Parts II, Ill, IV, arid line 40 0,1 page 2 oo not apply to >'OU, also enter tlus 
alllO!Jnt on Form lQ.10, line 17, or Form lQ.lONR, line 18. Olherv.ise, include thos arrount 

26 in the total on line 41 on page ? .... .. . ..... ................. ...... ... ..... .... ....... . .. . .............. ... . ... 

QJV 

c 

' ' ; ~ f =· }~"'.'f'~~ -
. 

- - .I._.~ 
. 

BAA For Paperwork Reduction Act Notice, sec the separate rnstructlons. FOIZ2301L 08!23/lG Schedule E (Form 1040) 2016 
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Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2 ll.lrne(s) shoNn on retum. Do nol enter name and sooal secuoly number rl shaNn on P.>oe J. 

JULIA AND RICHARD II MILLER 

Caution: The IRS compares amounts reported on your tax return w1lh amounts shown on Schedule(s) K-1. 

IPatMI . J Income or Loss From Partnerships and S Corporations 
Note: If you report a loss from an at-risk activity for which any amount 1s not al 1isk, you must check tie box m columri (e) on line 
2B and attach Form 6198. See mstrucltons. 

27 Ar.e you reporting any loss not allowed m a prior year due lo the al -risk, excess farm loss, or basis lrmitahons. a 
prior year unallowed loss from a passive activity (ii that loss was not reported on Form 8582) or unre1mbursed 
partnership expenses? H you answered 'Yes.' see instructions before completing lhis sec lion: . .. .. .... .... . ... ..... n Yes lxJ No 

28 (a) Name 
(b) Enter P for 
partnership; S (c) Check if 

foreign 
(cf) Employer 
fdenlificalron 

(e) Check if 
for S any amount 

co1poralion parlncrship number is nol al risk 

ASOUTHERN T I ER PULMONARY & CRITICAL CARE L LC p  
8 
c 
D 

Passive Income and Loss Nonpassivc Income and Loss 

{f) Passive loss allowed ~g) Passrve income \h) Nonpassive loss (i) Section 179 {j) Nonpass1ve 
(altach Form 8582 ii required) rom Schedule K· 1 rom Schedule K-1 expense deduction income from 

from Form 4562 Schedule K-1 
A - 696 . 314, 257. 
8 

c 
D 

29a Totals ........... . . I· ·. ':"' . "-·- .,,,.._ ... ---
314 , 257 . .. - . k • ~., . 

b Tolals ........ .. .. .. I r; ·. 696 . ,_ ··""-fl - --. --· 
30 Add columns (g) and (r) of lrne 29a .......... .... ............. ························· ··· ······· 30 314,257. 
31 Add columns (f) , (h), and (r) of lrne 29b . . .. . ............ .. ........ . ... . ....... .. . ........ ..... .... ... 31 - 696. 
32 Total partnership and S corporation income or (loss). Combrne lines 30 and 31 . Enter lhe result here and 

include in the total on line 41 below ................ .. .... .. .. ..... .. ........ ...... . .. ..... .. .. .... .... 
fP..m Ill~ ] Income or Loss From Estates and Trusts 

32 313,561 . 

33 (a) Name (b) Employer ID no. 

A JULIA MILLER TRUST  
s JOLIE MILLER TRUST  

Passive Income and Loss Nonpassive Income and Loss 

(c) Passive deduction or loss allowed 
(allach Form 8582 if required) 

~d) Passive income 
rom Schedule K-1 

(e) Deduction or loss 
from Schedule K-1 

(f) Other rncome 
from Schedule K·l 

A 
B 

34aTolals . ........ . ... ... .. 
•. :r _+i:i-''' .. .. .... ....... - ......... ~ 

b Totals .. ... ·· ····· ....... ...... ....... ,_ ';f 

35 Add colu:nns (d) and (I) of lrne 34a . .. ............................ .. ..... .. .... ..... .... ... ... ... . 35 

36 Add columns (c) and (e) of lrne 34b ..... . .... .. . . ... .... . ... ······ .. ...... ...... ..... .... .. .. ... 36 

37 Total estate and trust income or (loss). Combrnc lrnes 35 and 36. Enter the 
result here and include in the total on lrne 41 below ................. . .... ... ..... .. ..... .. ..... . ... 37 

!Part IV 1 Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 

38 (a) Name (bt Employer ( c~ Excess mcius1on horn {d) Taxable income (e) Income lrom 
idenli rcalton number wedulefr Q Jine Zc (net loss6 hom Schedules Q, line 3b ee ms uitions) Schedules • hne 1 b 

39 Combine columns (d) and (e) only. Enler the result here and include rn lhe tolal on lrne 41 below .. . 39 

IP.art V -1 Summarv 
40 Net farm rcnlal rncome or (loss) from Form 4835. Also. complete lrnc 42 below . .. ..... ... ....... ... ... 
41 Total income or (loss). Combine lines 26, 32. 37, 39, and 40. Enler lhc result here and on 

Form 1040, line 17, or Form 1040NR, line 1a 
,.. ... ................. ...... . ·· ···· ·· ············ ····· · 

42 Reconciliation of farmi~ and fishing income. Enter hour ~ross fa1mrn~ -
and fishrng rncome repo ed on Form 4835. line 7: Sc edu e K-1 (Form 065k , box 14, code B: Schedule K-1 (Form I 120S). box 17, code V; and Schedule -1 
(Form 1041). box 14, code F (sec instructions) ...... .... 42 I 

43 Reconciliation for real estate professionals. If you were a real estate ~ 
. - -· professional ~cc instructions), enter the net income or (loss) you reported 

··,~ -anywhere on orm 1040 or Form 1040NR from all rental real estate activities 
rn which vou materially partrcroated under the oassive activity loss rules ........ 43 I 

BAA rOIZ230a oanlll 6 

40 

41 313,561 . ,_ 

1--
11 ~ 

"" 1~ 

Schedule E (Form 1 OlO) 20i 6 
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SCHEDULE SE OMS No. 1545·0074 

(Fonn 1040) Self-Employment Tax 
,. Information about Schedule SE and ils separate instructions is at www.lrs.gov/schedulcse. 2016 

~:r:!'r~~.:1.!"'s!'~llfl' (99) ... Attach to Fonn 1040 or Fonn 1040NR. Atladwnent 17 
Sequence No. 

Nome of_person w.th_'>Olr·cmploymonl income (as shown on Form 1040 or F0tm 104llNR) 

JULIA MILLER 
Social security number of person 
with self-employment income ,. 

Before you begin: To determine if you must fJle Schedule SE, see the inslructions. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 
Note. Use this flowchart only If you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instrucl ions. 

Did you receive wages or Ups in 2016? 

No 

Are you a minister. member of a religious order, or Yes 
Christian Science practi tioner who received IRS approval 
not to be taxed· on earnings from these sources, but you 
owe self-employment lax on other earnings? 

Ale you using one of the optional methods to figure your 
net earnings (see instructions)? 

Did you receive church employee income (see inslruc· 
lions) reported _on Form W-2 of $108.28 or more? 

You may use Short Schedule SE below 

Yes 

Was the total of your wages and tips subject lo social 
security or railroad retirement (tier 1) lax plus your net 
earnings from self-employment more than $118,500? 

Did you receive lips subject lo social security or Medicare 
tax that you didn't report to your employer? 

No 

No Did you report any wages on Form 8919, Uncollected 
Social Security and Medicare Tax on Wages? 

You must use Long Schedule SE on page 2 

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

Yes 

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K· 1 (Form 1065), 
box 14, code A . .. ....... . SEE . STATEMEN.T . 2 ....... ... . ... ..... .. ... . . . ... . ...... ..... .. .. . . ... . . . 1--1_a-+------ -

b If you received social securi ty retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K· 1 (Form 1065), box 20, 
code Z.................. . .......... . ................ .. .. . .... . ..... . .. . .. .. . . . . ... .. .... . ............. 1 b 

t--~-t--~~~~~~-

2 Net profit or (loss) from Schedule C, line 31; Schedule C·EZ, line 3; Schedule K· l (Form 1065), box 14, code 
A (other than farming); and Schedule K· 1 (Form 1065·8), box 9, code Jl. Ministers and members of religious 
orders, see mslrucl1ons for types of income to report on this l111e. See instructions for other income 
lo reporL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ..... . . .... 1--2--L-----'3_1_1_,_,_3_6_1_. 

3 Combine lines la, lb, and 2 . ... . .... ..... . . ... ...... . .. .. .. ............ . ..... . .... . .... . . .. . . ....... . 1--3-1-___ 3_1_1""", _3_6_1_. 

4 Multiply line' 3 by 92.35% (0.9235). If less than $400, you don't owe self·employmenl tax; don't file this 
schedule unless you have an amount on line 1 b. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.

1
_ 4_ -t-___ 2_8_7_,,"'"5_4_2_. 

Note. If line 4 is less than $400 due lo Conservation Reserve Program payments on line 1 b, see instructions. 

5 Self-employment tax. If the amount on line 4 is: 
• $118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Fonn 1040, line 57, 

or Form 1040NR, line 55 
• More than $11 8,500, multiply line 4 by 2.9% (0.029). T11en, add $1 4,694 lo the result. 
Enter the total here and on Fonn 1040, line 57, or Fonn 1040NR, line 55. .. .... . .. . . ... .... .... . . . ... . .. . .. .__s_,__ ____ 2-'3"",_0_3;...3_ . 

-~,., :i 
6 Deduction for one-half of self-employment tax. I I 

Multiply line· 5 by 50% (0.50). Enter the result here and on 
Fonn 1040, line 27, or Form 1040NR, line 27.. ................................ 6 11, 517. , 

.... 

BAA For Paperwork Reduction Act Notice, sec your tax return instructions. Schedule SE (Form 1040) 2016 
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Form 1116 Foreign Tax Credit 
(Individual, Estate, or Trust) 

... Attach to Fonn 1040, 1040NR, 1041, or 990-T. 
... Information about Fom11116 and its separate instructions is al www.irs.gov/form1116. 

ova No. 1SGs-0121 

2016 
~~o. 19 

l{Dme 10 no. as shown on paQC 1 of )'OU! lax return 

JULIA AND RICHARD II MILLER 
Use a separate Form 1116 for each category of income hsled below. See Categories ollncome in the insliucllons. Check only one box on 
each Form 1116. Report all amounts in U.S. dollars excepl where specified in Part II below. 

a 0Passive category income c BSection 901(j) income c QLump-sum d1st11but1ons 

b !IDGeneral category income d Cerlain income re-sourced by treaty 

f Residenl of (name of country) ... 

Nole: II you paid laxes to only one foreign country or U.S. possession, use column A 1n Part I and line A in Part II. II you paid laxes to more 
than one foreign country or U.S. possession, use a separate column and line for each country or possession. 

t Part I .j Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Forergn Country or U.S. Possession Total 

A B c (Add columns A, B, and C.) 

g Enter the name of the foreign country or . ' 

U.S. possession .... . .... .. .. . .. .. .. .. ... CANADA J ..... .. 
1 a Gross income from sources within coun try 

. .... 
I ~ - -- ..,..-

I 
shown above and of the type checked above ,u ' (see instructions): I I• ' 
~E~-~T~J~M~~t] __________ ____ 

' ll l 
l .r. .-., .. ,- ~ ·:· l 1a ------------------------- 72. 72. ------------------------- ·- - ' l• .... ! 

b Check if line I a 1s compcnsaUon for personal services as l.' . 
an emp:~oe.e. yoor total compensation from all sources is 

-~ ~J_ " l $250,ool or more, and )'OU used an alterna!Jve basis lo r ' determine its source (see inslrucbons) . . . ........ ..... ... -- -
Deductions and losses (Caution: See 1nslructions.): ¥, ' - - , .. ~ ·- ' ~ 

2 Expenses definitely related lo the income on line l a ~ 
(attach statement) ........ . ...... ... ... . . .... . .... .• 

3 Pro rala share of other deduclions ~ ; ;r .,... (;:·u .- I 
;. 

not definitely related: ·- ,;:- . -. 
a Certain itemized deductions or standard deduction 

(see instructions) .. . . .. . . . . ........ .. ........... 14.839. 
b Othet deductions (attach statemeol) .. ... . . ...... .. ........ 

c Add lines 3a and 3b . ........... .... . ... . . ..... . ... 14 839. ·i 
d Gross forei!Jl source Income (see instruclions) . ........... .. . 137. " c Gross income from all sources (see instruclions) ... .. . . ... 493.598 . 
f Divide line 3d by line 3e (see instructions) ... ... 0 . 000278 
g Multiply line 3c by line 31 . . ... ··········· ··· ·· ··· 4. 

4 Pro rata share of interest expense (see instructions): .:• 
.. 

.~..,..,, ;r: r . ,,·~·'"' ~~ll ; 

a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) . ....... ·.::~ 

b Other interest expense .... . ......... . ....... .. .... ' 
5 Losses from foreign sources .............. .. .. .. 

~ 

6 Add lines 2, 3g, 4a, 4b, and 5 .... . . . . ... ········ 4. 6 4 . 
7 Subtract line 6 from line la. Enter the result here and on line 15, page 2 ................... . ............ . . ... 7 68. 

I Part II l Foreign Taxes Paid or Accrued (see instructions) 

c Credit is claimed Foreign taxes paid or accrued 
0 for taxes (you In foreign currency In U.S. dollars ~ mu~check one) 
T (h) X Paid 

Taxes withheld at source on: (n) Other Taxes withheld at source on: (r) Other (s) Total fo<er;n 
R foreign foreign ta~,,.r~.:,=e Y f(i) Accrued 

taxes paid taxes paid th<o.>g'l (r)) 
(j) Dale paid (k) (I) Rents & (m) or accrued (o) (p) Rents & (q) or accrued 
or accrued Dividends royalties Interest Dividends royal tr es Interest 

A 11. 11. 
8 

c 

8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 .. ..... .. .. .......... . ... .. .. ... 8 11. 
BAA For Paperwork Reduction Act Notice, sec instructions. ro.Z26121. 12121116 Form 1116 (2016) 
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~Fo~rm~1_11_6~(20~16~)_JU;:_..;..;;L~I~A;,,....;..:AN~D::.......::R~I~C~RARD::.=::::......:I~I:.......:.:M=I=LL~E~R.:._~~~~~~~~~~~~~~ Page2 

I Part 111 l Figuring the Credit 

9 Enle1 the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part I. ........ . . . . . . . . . . . . . . . . . . 9 11. 

t---;t-------..=;~ 

10 Carryback or !=arryover (attach detailed computation)........................... . 10 

11 Add lines 9 and 10........... .. .................. . ... . . . . . . . . . . . . . . . . . . . . . . . . 11 11. 

12 Reduction in foreign laxes (see instructions).. . .................. . . ... ... . ..... . 12 
t----J--------1 

13 Taxes reclassified under high tax kickout (see instructions) .. . • . . . . . . . . . . . . . . . . 13 
'-----''---------j 

14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit .............. ... . 14 11. 
f------il--- ------

15 Enter the amount from line 7. This is your taxable income or (loss) from sources 
outside the United States (before adiustments) for the category of income 
checked above Part I (see instructions)....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 68. 

16 Adjustments to line 15 (see instructions) .... ... ......... .... ... ... .. ....... ... ,_1_6--<·----------< 

17 Combine the amounts on lines 15 and 16. This is your net foreign source laxable 
income. (If the result is zero or less, you have no foreign lax credit for lhe 
category of income you checked above Part I. Skip lines 18 through 22. However, 

68. ii you are fil ing more than one Form 1116, you must complete line 20.} .... . ... . . 17 
t--1--------i 

18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, 
line 39. Estates and trusts: Enter your taxable income without the 
deduction for your exemption... .................... . . . . . .. .. . . . .. . . . . . . 18 313 794. :£.... 

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 

19 Divide line 17 by line 18. If line 17 is more than line 18, enter 'l'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 O. 0002 
1---1------';;....;_~.;;..;;:.-

20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the 
amounts from Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, 
Schedule G. line la; or the total of Form 990-T, lines 36, 37, and 39 .......... ... ..... ..... ... . ........... .. 20 75, 339 . 

1------il------.:......;..-'-'--'-
Caution: If you are completing line 20 for separate category e Oump·surn d1stnbut1ons). see instructions. 

21 Multiply line 20 by line 19 (maximum amount of credit) ............ . ......... . ... .... ........... . 21 15. 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip 

lines 23 through 27 and enter this amount on line 28. Otherwise, complete the appropriate 
line in Part IV. (see instructions} . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 22 11 . 

f Part l'V. ] Summary of Credits From Separate Parts Ill (see instructions) 

23 Credit for taxes on passive category income ................. . ..... ... .......... 23 

24 Credit lor taxes on general category income ...................•... . . . ... ..... .. 24 

25 Credit for laxes on certain income re .sourced by treaty .... .. ....... ... ........ 25 

26 Credit for taxes on lump-sum distributions ........ .. ··············· ·· ········ 26 ,_ 
27 Add lines 23 through 26 .... ..... ................ ...... ......... ..... ..... . ... ... .. ....... .... ... 27 

28 Enter the smaller of line 20 or line 27 ............................ .... ................................... .. 28 11. 
29 Reduction of \:redil for international boycott operations. See instructions for hne 12 .......................... 29 

30 Subtract line 29 from line 28. This 1s your foreign tax credit. Enter here and on Form 1040, line 48; 
Form 1040NR. line 46; Form 1041, Schedule G, line 2<>: or Form 990-T, hne 41a ........... ...... .......... .. 30 11 . 

Form 1116 (2016) 

FOIZ2&\ 21.. 12127/16 
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Form 1116 
ALTERNATI VE MINIMUM TAX 

Foreign Tax Credit 
(Individual, Estate, or Trust) 

0\'3 No. 15',S-0121 

... Attach to Form 1040, 1040NR, 1041, or 990-T • 
... Information about Form 1116 and Its separate Instructions is at www.irs.gov/form1116. 

JULIA AND RICHARD II MILLER 
Use a separate Form 1116 for each category of income listed below. See Categories of Income m the instructions. Check only one 
each Form 1116. Report all amounts in U.S. dollars except where specified 1n Part II below. 

a 0 Passive category income c BSeclion 9010) income e 0Lump-sum d1slribulions 
b IBJ General category income d Certain income re·sourced by treaty 

f Resident of (name of country) .... 

2016 

Note: If you paid laxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid laxes to more 
than one foreign country or U.S. possession, use a separate column and line for each country or possession. 

I PaJ:t.I ,I Taxable Income or Loss From Sources Outside the United States (for Cateqorv Checked Above) 
Fore gn Country or U.S. Possession Total 

A B c (Add columns A, 8, and C.) 

g Enter the name of the foreign coun try or 
U.S. possession •........... ... ... . .... . .. ... CANADA 

~ - ·- ~~ ~ 

1 a Gross income from sources within country 
shown above and of the type checked above 

11 II (see instructions): Ii -.;~ "' ~E~-~T~l~~~tj __________ __ __ ~ 
.<•i 1i :i 

"' ,; --- --- --- - --------- ------ -88. la 88. -- ----- ------------------ ~ -· -.. ,,~ _,_ 
lti. ·; .. 

b Check If line I a is compensation for personal services as . 
an empl<T,.ee, yoor tolal compensation from all sources is ,., 
SBl.IXXl o; more. and you used an alternative basts to n . i 

delerm ne rts source (see 1nstrucbons). . . . . . . . . . . . . . . . ... -
';.,;. -- -- -

Deductions and losses (Caution: See instructions.): 
..•. - -..... ~ -.:t.: - r.:::.= 

2 Expenses definitely related lo lhe income on line l a 
(attach statement) ... .. .. . ................. . .... . 

3 Pro rala share of other deductions ' - . 
· ~ 

. 
not definitely related: ·- . ' ! ,: 

a Certain itemized deduclions or standard deduciron 
(see instructions) ...... . ... . ........... .. ... . . 

b Other doouchcns (attach slale'rent) .•........•........•.. . 
c Add lines 3a and 3b ... ......... ........... . . .. .. .. 

d Gross foreign source income (see instrucbons) .. .. .... ...... 137 . 
e Gross income from nil sources (see mstructions) .. ......... 493 598. 
t Divide line 3d by hne 3e (see mstruchons) .... ... •• . 0 . 000278 
g Multiply hne 3c by hne 31 .......... .. ········· ·- ,.~ ~;;;:.. .. ,, . ..., 

Pro rala share of interest expense (see instructions): 
,. ... 4 ',·~ . 

a Home mortgage interest (use the Worksheet for 
t Home Mortgage Interest in the inslruclions) ........ 

b Other interest expense . . . .. ... . ............ 
5 Losses from foreign sources .... ...•.... ........ ... 

6 Add lines 2, 3g, 4a. 4b. and 5 ..... ..... ......... 6 

7 Subtract line 6 from hne la. Enter the result here and on hne 15, page 2 ....... .. .. .. ................... . . ... 7 88. 
I Part II J Foreign Taxes Paid or Accrued (see rnstructrons) 

c Credit is claimed Foreign taxes paid or accrued 
o for taxes (you 

In foreign currency In U.S. dollars ~ mu~check one) 
T (h) X Paid 

Taxes withheld at source on: (n) Other Taxes withheld al source on: (r) Other (S) Tobi IOICIGI' 
R 

foreign foreign tue<~ld OI ;x:Ouod v l<i> Accrued ( cor..,,,,. (o) 
laxes paid laxes paid llYOUQ'l (r)) 

(j) Dale paid (k) 0) Rents & (m) or accrued (o) (p) Rents & (q) or accrued 
or accrued D1v1dends royalties Inter es I Dividends royal11es Interest 

A 11. 11. 
8 
c 

8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 ........ ... 8 11 . ..... . ······ · ··· 
BAA For Paperwork Reduction Act Notice, sec Instructions. FDIZ26 I 2l 12127/16 Form 1116 (2016) 

201 -011 



ALTERNATIVE MINIMUM TAX 
_Fo_rm~1_11_6~{20~l~....:......~JU~L~I~A~AN.::..;,;;:D___:.;R~I~CH~ARD~:........;:I~I;....;..:M~I~LL~E~R..;.._~~~~~~~~~~~~~~~ Page 2 

I PartlJll Figuring the Credit 

9 Enle1- the amount from line 8. These are your total foreign laxes paid or accrued 
for the category of income checked above Part I . . . . . . . . . . . . . . . . . . . . . . ~9--l'-------l_l--1. 

10 Carryback or carryover {allach detailed computation). . . . . . . . . . . . . . • . . . . . . . . . . 10 
t-----1,.---------1 

11 Add lines 9 and 10. . ... . . .. . .. .. .. . .. . .. . . . . ... . .... .. . . ... .. ...... . . . .. . . . . . 11 11 . 

12 Reduction in foreign laxes (see instructions) ... . ........ .. . .. . .. . ... .. ... .. .... . t--12---1--- ------1· 

13 Taxes reclassified under high lax kickoul {see instructions). . . . . . . . . . . . . . . . . . . . . . 13 .._____. _ _ _____ --! 

11. 14 Combine lines 11. 12, and 13. This is lhe total amount or foreign taxes available for credil . ... . . . . . . . . . . . . . . . 14 
1----1~-------

15 Enter the amount from hne 7. This is your taxable income or (loss) from sources 
outside the United States (before adjustments) for the category ol income 
checked above Part I {see instructions) ...... . ......... .. ... .. ...... .. ..... ~15--i1------""'8""8--'.-1 

16 Adjustments to line 15 {see instructions) . ... ...... . . . . . . .. . . . . . . . . . . . . . 16 

17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
income. {If the result is zero or less, you have no foreign tax credit for the 
category of income you checked above Part I. Skip lines 18 through 22. However, 

t-----11----- -----1 
I' 

88. ii you are filing more than one Form 1116, you must complete line 20.i. . ... ..... 17 
t-----11---------1 

18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, 
line 39. Estates and trusts: Enter your taxable income without the 
deduction for your exemption . ....... . .. . . ......... .. ... ......... ...... .. . .... . 18 34 8 , 210 . 

"---''----_;:;_~~..;;;...:;-'-I 

I Part IV ~ Summary of Credits From Separate Parts Ill {see instructions) 

-
23 Credit for taxes on passive category income .. .... ... ..... . . ....... ..... . .. 23 

24 Credit for taxes on general category income ... .. ······ ······ ····· ···· .. 24 

25 Credit lor laxes on certain income re-sourced by treaty ......... .. ..... .... . .. 25 

26 Credit for laxes on lump-sum distributions . ... ... .. ... ............ .. .... ... .. 26 

27 Add lines 23 through 26 . ... . . ... ..... ... . .... .... ..... . .• . .. .. ..... . . . . .. ... ... . .. .. .... ... .. .... . ... .. .. 
28 Enter the smaller of line 20 or hne 27 . ........ . . . . . ... . ... .. .. . ..... . .. . . . ····· ······ ····· ····· ··· ···· · 
29 Reduction of credit for international boycoll ope1 a l ions. See inst rue lions !or hne 12 . .. . . . ...... ... . ... . . . . . .. 

30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041 , Schedule G. line 2a; or Form 990-T, line 41a .. .. . . .... .. . .. . .... . . . . . 

FOIZ2ol2l 12127116 

. 

0 . 0 003 

25 . 

11. 

27 

28 11 . 
29 

30 11 . 
Form 1116 (2016) 

201 -012 



Form5329 Additional Taxes on Qualified Plans OMS f'io. 1545-0:>7( 

(Including IRAs) and Other Tax-Favored Accounts 2016 ... Attach to Fann 1040 or Fonn 1040NR . 

~u\';'~~~~~~.;':s~·~~ry (99) ... lnfonnation about Form 5329 and its separate inslructions is at www.lrs.gov/form5329 Attachment 29 Seque1ice No. 

Nome ot in<l~liduul subject lo Ddd1bonal l<l•. II rrorried r111no Jointly. sec insl1ucltons. Your social security number 

JULIA MILLER 
Home il!fdress (numbe1 nnd sltccl). or P.O. box d moil is nol dellve1ed to your home . ,Apt. no. 

Fill in Your Address Only City. town 01 post olhce. sble. and ZIP code. II you hJve a lc1elon address. also camptcte 
If You Arc Filing This ~ the spaces below (s.ee 1nsltudlo.~s). If this is an amended 
Forni by Itself and Not return, check here ... 
With Your Tax Return 

F0tetg11 country 11ame I Fc1cig11 p1ovmce/slilte/counly Foreign postal code 

If you only owe the additional 10% lax on early distributions, you may be able lo report this lax directly on Form 1040. hne 59. or Form 1040NR. 
hne 57, without filing Form 5329. See the instruclions for Form 1040, line 59, or for Form 1040NR, line 57. 

!Part I ] Additional Tax on Early Distributions. 

D 

Complete this part if you took a taxable distribution before you reached age 59· 1 /2 from a qualified re lire men I plan Oncluding an 
IRA) or modified endowment contract (unless you are reporting this tax directly on Form 1040 or Form 1040NR - see above). You 
may also have lo complete this part to indicate that you qualify lor an exception lo the additional lax on early distributions or for 
certain Roth IRA distributions (sec instruclions). 

1 Early distributions included in income. For Roth IRA distributions, see inslruclions ........... . . ..... ....... ,___,__ ______ _ 
2 Early distributions included on line 1 that are not subject to the additional lax (see instructions). 

Enter the appropriate exception number lrom the instructions: 2 1---1---------
3 Amount subject to additional lax. Subtracl line 2 from line 1 .. ......... . ........ . .... . . . .. .. . .. ... . .. . .... ,___3-t---------
4 Additional tax. Enter 10% (0.10) of line 3. Include this alll'Junt on Form 1040, hne 59, or Form l~llR, line 51 ........... t-4_...__ ,.,,,.,,..--:----:-:== 

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA. you may have lo 
include 25% of Iha/ amount on line 4 instead of 10% (see ins/ructions). 

Rart II Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. 
Complete this part if you included an amount in income, on Form HMO or Form 1040NR, line 21, from a Coverdell education 
savings account (ESA), a qualified tuition program (QTP), or an ABLE account. 

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account .. . ........ . ............ 5 

6 Distributions included on line 5 that are not subject to the additional tax (see instructions) .... ... .. ......... 6 

7 Amount subject lo additional tax. Subtract hne 6 from line 5 ..... ... ... . . .... . .. . . ........ . .. . . ······· ··· 7 

8 Additional tax. Enter 10% CO.lOl of line 7. Include this amount on Form 1040, line 59, or Form 1040NR, line 57 .... . .... .. ... .. . . .. 8 

!Pa#lfl I Addition~! Ta~ on Exc~ss Contributions. !o Traditional IRA~. -Complete this part 1f you contributed more to your trad1llonal IRAs for 2016 than 1s allowable or you had an amount on 
line 17 of your 2015 Form 5329 · 

9 ~~I~ O~tl ;~~~~~- ~~~~~i~.~t'.~~~ . I~~~ .I'.~~. 1 ~. ~~ :~.~r. ~?.1 ~. '. ~-r~ -~~~- ~~~: :n·s·t'.~~ '.i~~-s_>: .I'. .~~r-~, .......... 9 .. 
10 If your traditional IRA contributions for 2016 are less than your maximum 

allowable contribution, see instructions. Otherwise, enter -0-.. . .... . .......... 10 

11 2016 traditional IRA distributions included 1n income (see instructions) ........ 11 . 
12 2016 distributions of prior year excess contributions (see instructions) . ... .. ... 12 

13 Add lines 10, 11 , and 12. ... . .... ........... ... . . .. ...... .. ... . . .. ..... .. . . ..... .......... . ...... .•. .... 13 

14 Prior year excess contributions. Sublracl line 13 from line 9. II zero or less, enter ·O· . . ..... . ..... . .. .. . .. .. 14 

15 Excess contributions for 2016 (see instruclions) ........... ... ..... ............ .......... ........ .... .. . .. 15 

16 Total excess contributions. Add lines 14 and 15 . ..... . . .......... . ..... ........ . ..... . ...... .. ..... .. .... 16 

17 Addi!ional tax. Ent~ 6%7\0-~) of the.smaller of line 16 or the value of your trad1bonal IRAs on December 31, 2016 (mctudmo 2016 
conlnbubons made m 2017. lnClude this amount on Form 1040, ltne ~9. er Fonn 1040HR hne 57 ................ .. ...... ... .... 17 

!Part IV l Additional Tax on Excess Contributions to Roth IRAs. 
Complete this part 1f you conlnbuled more to your Roth IRAs for 2016 than 1s allowable or you had an amount on 
I' 25 f 2015 F 5329 me o your orm 

18 Enter your excess contributions from line 24 of your 2015 Form 5329 (see instructions). If zero, go lo line 23 18 

"""' 19 If your Roth IRA contributions for 2016 are less than your maximum allowable 
contribution, see instructions. Otherwise. enter -0, .. .......... .... ..... ... 19 ~ ~ 

20 2016 distributions from your Roth IRAs (see 1nstruclions) .. ... ................ 20 ,,,._ 
21 Add ltnes 19 and 20 ........ ... .. . ... ... . ........................ . . ...... ... ........... ........... . ..... 21 

22 Prior year excess contribulions. Subtract line 21 from line 18. If zero or less, enter -0· ....... .. ....... . . . ... 22 

23 Excess contributions for 2016 (see instructions) .................. . ......... . . .... .... . ................ ... 23 

24 Total excess contributions. Add lines 22 and 23 ...... ...... ..... . ..................... . ... ..... ... ..... .. 24 
25 Additional tai.. En'.er 6J: ~.{)))of the smaller of line 24 or the value of )'Ollr Roth IRAs on December 31, 2016 (mtludi119 2016 contribub?ns 

made in 2017). lnclu e is amount on Form 1040 ltne 59, or Form 1040NR line 57 .. ... ... .. . . ........ . ... ..... ......... ... 25 
BAA For Pnvacy Act and Paperwork Reduction Act Nohcc, see your tax return instructions. FOIA5012L 12112/lS Form 5329 (2016) 

201-013 



Form 5329 (2016) JULI A MILLER Page 2 

Part v- Additional Tax on Excess Contributions to Coverdell ESAs. 
Complete this part ii the contributions to your Coverdell ESAs for 2016 were more than 1s allowable or you had an 
amount on line 33 of your 2015 Form 5329 

26 Enter the excess contributions from line 32 of your 2015 Form 5329 (see instructions). If zero, go to line 31 . . 26 

27 II the contributions to your Coverdell ES/\s for 2016 were less lhan the 
maximum allowable conlribution, sec 1nslruclions. Otherwise, enter -0· ... . .. . . 27 

28 2016 distributions from your Coverdell ESAs (see instructions) .... . . . ... .. .. . . 28 

29 /\dd lines 27 and 28 . ... .. . ... . .. .. ... .. ...... .. ... ... ... . ... . .. . .. .. .. .. ... . ... . . ·· ············· ·· ···· 29 

30 Prior year excess contributions. Sublract line 29 from line 26. If zero or less, enter -0-. ··· ·· ········· ··· ··· 30 

31 Excess contributions for 2016 (see instructions) .. . ... . .. ..... . ... . . . . . . ..... . . .. . ... . . . .... . ........ . . ... 31 

32 Total excess contributions. Add lines 30 and 31 .. ... . ... ... . . ... . . . . . . . . . .... . . . .. . .. . . . . ........ . . ... . . . 32 

33 Additional lax. Enler 6% (0.06) or the smaller ol line 32 or the value of your Coverdell ESAs on December 
31, 2016 (including 2016 contributions made in 2017). Include this amount on Form 1040, line 59, or Form 

33 1040NR. hne 57 .. . ... . . ........ . . . . ... . .... . . . ... . .. . .. . . . .... . ... . . .. ....... . . ... . ... ·· ·· ···· . .. 
!Part VI I Additional Tax on Excess Contributions to Archer MSAs. 

Complete this part 1r you or your employer cont11buted more to your Archer MSAs ror 2016 than 1s allowable or you 
had an amount on line 41 or your 2015 Form 5329. 

34 Enter the excess contributions from hne 40 or your 2015 Form 5329 (see inslrucllons). If zero, go to hne 39 . 34 

35 If the contributions to your Archer MSAs for 2016 arc less than the maximum 
allowable cqntribution, sec instructions. Otherwise, enter -0· .. . . . ..... . .... .. . 35 

36 2016 distributions from your Archer MSAs from Form 8853, line 8 ..... . ...... . 36 
37 Add lines 35 and 36 . .... . .. . ........ . . . ..... ........ ...... .. .. ....... .... ...... ...... ... .... ......... . 37 
38 Prior year excess contributions. Sublract line 37 from line 34. If zero or less, cnler -0-. ... ... . . .... . . .. . . .. . 38 
39 Excess conlributions for 2016 (see inslruclions) .. ···· ·· ···· ····· ···· ········· ··· ··· ···· ········· ····· 39 
40 Total excess contributions. Add lines 38 and 39 .. ··· ··· ····· · ···· ····· ··· ·· ··· ··· ···· ···· ·· ···· ······ ·· 40 

41 Additional tax. Enter 6% (0.06) of lhe smaller of hne 40 or the value of your Archer MSAs on December 31, 

~~gJ~.c:~n~n57~1_ ~ -~~~t.r '.~~~i~~-~ ~~~~. '.~ .~~ '. ~~ .. ~~~ I.~~~ -'~-1~ .~~.~~~~ ~-~ !': ~r·~· ~ ~~· _ 1~~~. ~~ '. -~r- ~ ~~~ .. .. .. 41 

I Part VII 'I Additional Tax on Excess Contributions to Health Savings Accounts (HSAs). 
Conlfclele this part 1f hou, someone on your behalf, or your employer contributed more lo your HSAs for 2016 lhan 
1s a owable or you ad an amount on line 49 of your 2015 Form 5329. 

42 Enter lhe excess contribulions from line 48 of your 2015 Form 5329. If zero. go to line 47. .. . ... .. .. . ... . . . . 42 
.. , 

43 If the contributions to your HSAs for 2016 are less than the maximum 
allowable contribution, see instructions. Otherwise, enler -0-. . .. .. .. .... .. . . . . 43 .,... 

44 2016 dislributions from your HSAs from Form 8889, line 16 .. ........ .. .. .... . 44 -
45 Add lines 43 and 44 . ... ... ... .. .. ... .. . .. . ... ....... ······ · ··· ······· · ·· · ··· ··· ···· ······· 45 
46 Prior year excess contributions. Subtract line 45 from line 42. If 1ero or less, enter -0-. .... ..... . •... ... ... . 46 
47 Excess conlributions for 2016 (see inslruchons) ....... ... .. . . .... .. . . . .. . . . . ... .. ... . ... . . .. • . . . . . ... ... . 47 350. 
48 Total excess contribulions. Add lines 46 and 47 .. ....... .... . . . ..... . . . ..... . ........ ... . . ... ..... ... .. .. 48 350. 

49 Additional tax. Enter 6% (0.06) of tt.e smaller of hne 48 or the value of xour HSAs on Det;;mbe: 31, 2016 (including 2016 rontr1bu~ons 
made in 2017). Include this aTllOIJnt on Form lQ.lO, hne 59. or Form 10401 R, line 57 ..... . . . ......... . . . .. .. .. .... . ... . . . . .. . 49 21. 

!Part VIII I Additional Tax on Excess Contributions to an ABLE Account. . . . . 
Complete lh1s part 1f conlribullons to your ABLE account for 2016 were more than 1s allowable. 

50 Excess contributions for 2016 (see inslructions) .. ... . . . . ....................... . . .... . .. .. . .. .. . ...... . 1-s_o-+--------
51 Additional tax. Enter 6% (0.06) of lhe smaller of line 50 or lhe value of your ABLE account on 

December 31, 2016. Include this amount on Form 1040, line 59, or Form 1040NR, line 57 . . . . . . . . . . . . . . . . . 51 

IParNX I Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). 
c I I thl rt ·r d'd . th d d "b r f J' fi d I I I ompee s pa I you I not receive e minimum require 1sln u ion rom vour qua 1 1e re iremen p an. 

52 Minimum required d1slribulion for 2016 (see instructions) . ..... .. .. . . .. .. . . . ....... .. . . . . ... ... .. ........ 52 

53 Amounl aclually distributed lo you in 2016 . ... .... . ······ . ...... ...... ..... .... . ..... . ····· ··· ·· ······ ·· 53 

54 Subtract line 53 from line 52. If zero or less. cnler -0- . . . ..... ..... . .. . .. . .. .... . ... . . . .. . . .. ... . . .. .... .. 54 

55 Additional tax. Enter 50% (0.50) of hne 54. Include this amounl on Form 1040, line 59, or Form ll»ONR, line 57 . ... . ..... . .. . .. . .. 55 
Sign Herc Only If You 
Arc Filing This Form 

Under penallll:S ot per1ury, I dcctnrc thot I l>:>vc ClUlmincd this form. 1nc.lud1:i;iccomp.Jny::.'?, atl.lchmunb., :>nd to Uio be• I of my knowledge and bchd, •I IS 
true. cottccl. ar.d complele. Dccl..i rntion of orcp~rcr (other lh:in 1'IXJ>J)'\lr) is sod on all in crmahon ot whoth preparer h3s any knowledge. 

~ Itself and Not With ~ our Tax Return Yoor signat10c 

PunVType preparer·s name 

Paid 
Preparer Firm's nam.: ~ 

Use Only 
Fum's addicss ~ 

I Prep.Jret's sionaturc I Dale 

FDIASOl2.. 12112116 

~ 
Dale 

Checlt D" sell-emplO')"Od 

Fnm's EIN a. 

Phone no. 

Pil' I 

Form 5329 (2016) 
201-01 4 



Form 6251 
O'o'B No. I 5'5-0J7' 

Alternative Minimum Tax - Individuals 2016 
Otpanment DI IM TroM~ 

.. lnfonnation about Forni 6251 and its separate instructions is at www.irs.gov/form6251. 

~~1). 32 ln:t'IQI ReYenue S!MC:e ) .. Attach lo Fonn 1040 or Fonn 1040NR. 
tWT!c(s) ~on f Of!" IG!O °'Form I~ .iiiiil...ru-
JULIA AND RICHARD II MILLER 
I Part I J Alternative Minimum Taxable Income <See instrucllons for how to complete each line.) 

1 If fil i,g Schedule A (Form 1040), enter the amount from Form 1040, hne 41, and go to line 2. Otherwise, 
enter the amounl from Form 1040, line 38, and go to line 7. (11 less than zero, enler as a negative amount.). 1 319,3~8 . 

2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040). 
line 4, or 2.5% (0.025) of Form 1040, line 38. If zero or less, enter .o .. ............ ... .............. .. .... 2 

3 Taxes from Schedule A (Form 1040), line 9 . ....... ........ ...... . ................ ......... . ........ .. .. 3 43 198 • 
4 Enter Ille home morlgage lnlerest adjustment, if any, from line 6 of Ille worksheet in the instructions for tins tine. .... . .... .. ..... ... 4 
5 Miscellaneous deductions from Schedule A (Form 1040), hne 27 .............. ....... . .. .. ...... ..... 5 
6 If Form 1040, hne 38, 1s $155.650 or less. enter ·O· Otherwise. see inslruchons ... .. ..... ............ .... 6 - 1,898 . 
7 Tax refund from Form 1040, line 10 or hne 21 .... ............. .. . .. ... . ·· ··· ······· ··· · 7 
8 lnveslment interest expense (difference between regular tax and N~l) . .......... ..... ... ... ···· ···· 8 
9 Depletion (difference between regular lax and /\Ml) ... ...... .. .... . ....... ....... .. . 9 

10 Net operating loss deduclron from Form 1040. ltne 21 En!e1 as a pos1trve amount ······ ····· ···· ····· · 10 
11 Allernalive tax net operating loss deduction ······· ·· ············· ..... ....... .. .... ... 11 
12 Interest hom specified µ11vate activity bonds exempt lrom the regular tax ....... .. ............ ..... .... 12 
13 Quahfied small business slock, see instructions .. ... . .... ······· . ..... . ... . ..... .. .. ..... 13 
14 Exercise of incentive stock options (excess or AMT income over regular lax income) ... ···· ···· ··· ····· · 14 
15 Eslales and lrusts (amount from Schedule K·l (Form 1041), box 12, code A) . ... ................... 15 - 8 287 . 
16 Electing large partnerships (amount from Schedule K· 1 (Form 1065·8), box 6) ... . . .. ....•.•..... • ....... 16 
17 Dispos1hon of property (d11ference between NllT and regular tax gain or loss) ...... . .................... 17 
18 Deprec1alton on assets placed in service after 1986 (difference between regular tax and AMl) ... ....... 18 

19 Passive acl1vil1es (difference between AMT and regular tax income or loss) .............. ······ ..... .. 19 
20 Loss limilalions (difference between AMT and regular tax income or loss) . ······························· 20 
21 Circulation cosls (difference between regular tax and /\Ml) . . .. . .................... .. ... ...... ... ...... .. 21 
22 Long· term contracts (difference between AMT and regular lax income) ... ··· ······················ ···· 22 
23 Mining costs (difference between regular lax and AMT) ......................................... . .. . ... 23 
24 Research and experimenlal costs (difference between regular lax and AMl) ..... . ... . .... . ........ .. ...... 24 
25 Income from certain installment sales before January 1. 1987 . ............... ......................... 25 
26 Intangible drilling costs preference .. ...... .... ............ ·············· .. . .................. 26 

27 Olher ad1ustmenls, including income-based related adiustmenls .. ...... .... .. ... .... ....... ........ 27 
28 Allemative minimum taxable income. Combine lines 1 through 27. (If married filing 

separately and line 28 is more than $247,450, sec mstruclions.) ........... .. .. . ..... 28 352,361 . 

~ l Alternative Minimum Tax CAMn 
29 Exemption. (If you were under age 24 at the end of 2016, see rnstruct1ons.) 

IF your filing status is .. AND line 28 is not over ... THEN enter on line 29 .... 
Single or head of household ... ..... ..... $11 9,700 .............. . . $53,900 } Married hling joinlly or qualifying w1dow(er) 159,700 83,800 .. 
Married fihng separately . ...... .... 79,850 .. .. .... . . 41.900 29 
II line 28 is over the amou1t shown above for )'OU' filing status, see instructions. 35,635 . 

30 Subtract lrnc 29 from line 28. If more than zero, go to hne 31. If zero or less. 
enter -0· here and on lines 31 , 33, and 35, and go to line 34 ....... ········ ... ..... · ··········· · 30 316,726 . 

31 •II you are hhng Form 2555 or 2555·EZ, see inslr uctrons for the amount lo enter. 

} • II )'OU reponed capital gain d1stnbut1ons direcUy 01 Form 10-IO, line 13; you reported qualified dMdcnds on Form 
1040, line 9b; or Joo had a lri'" on both lines 15 and 16 ol Schooule D (Form 100l) (as rel1gured for the AMT. 1f 
necessary), com etc Part II on the back and enter lhe amount from line 64 here. 31 83, 795. 

•All others: If line 30 is $186,300 or less ($93, 150 or less ii married filing separately), 
multiply line 30 by 26% (0.26). Olherw1se. multrplh hne 30 by 28% (0.28) and subtract 
$3,726 ($1,863 if married fihng separately) from t e resull. 

32 Alternative minimum lax foreign tax credit (see 1nst1uclrons). .... .. .. .... .... .... .... . ...... · · · · · 32 11. 

33 Tenlahve m1n1mum tax. Subtract hne 32 from hnc 31. .... ······ ...... ..... ..... .. 33 83 784 . 
34 Add Form 1040, hne 4A (minus any tax from Fern l972). and Form 1040. line 46. Subtract fro11 lhe resi.;lt 

any foreign lax credit from Form 1040, hne lS. If you used Schedule J lo figure your tax on Form 1040, 
!me 44, refigure that tax without using Schedule J before completing this line (sec ins~ruchons) 34 75.328. 

35 AMT. Subtract hne 34 from hne 33. If zero or less, enter -0·. Enter here and on Form 1040, tine 45. ...... .. . 35 8 456. 
BAA For Paperwork Reduction Act Notice, sec your tax return instructions. rDIA5312.. 06113116 Fo·m 6251 (20 6) 
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Part Ill Tax Computation Using Maximum Capi~al Gains Rates . . 
----Complete Part Ill only if you are required to do so tiy hne 31 or by the Foreign Earned Income Tax Worksheet in the 1nslruchons. 

36 Enter the amount from Form 6251, line 30. II (iou are liling Form 2555 or 2555·EZ, enter lhe amount from 
l;ne 3 of me worksheet in the instructions for me 31. ..... .. ....... . ............ ..... ... . ......... .. . .... 1-36--+-___ 3_1_6~, _7_2_6_. 

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount frorn line 13 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see mstwctions). If 
you are filing Form 2555 or 2555·EZ, see instructions for the amount lo enter. .... .... .. . . . . . . . . . . . . . . . .. . 1-3_7--i _____ 8_9_4_1_. 

38 Enter the amount from Schedule D (form 1040), hne 19 (as ref1gured for the AMT, if necessary) (see 
instructions). If you are fil ing Form 2555 or 255!5-EZ, see instructions for the amount lo enter . .. .. ...... .... t-38--i,..---- -----

39 If you did not complete a Schedule D Tax Worksheet for the regular lax or the AMT, enter the amount 
lrom line 37. Otherwise, add lines 37 and 38, and enter the smaller of lhal result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for Ille AMT, if necessary). If you arc fi ling Form 2555 or 
2555-EZ, see instructions for the amount lo enter.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . .... 1-3_9--i _____ 8 _ 9_4_1_. 

40 Enter the smaller of line 36 01 line 39 . . . . ..... 40 8, 941. 

41 Subtract line 40 from hne 36.... ........ .. .. .. .. .. .. .. . . . . .. .. .. .. . . .. . . .. .. . . . • . . . . 41 3 07 785 . 
42 If hne 41 rs $186,300 or less ($93,150 or less if mar11ed frling separately), mulhply line 41 by 26% (0.26). 

1~--i--------

Olhcrwrse, multiply line 41 by 28% (0.28) and subtract S3.726 (S 1,853 11 mamed f1hng separately) from 
the result. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > 1-4_2--i. _ _ _ _...;;8;..;:2;..r....;4;..;:5""'4"""'. 

43 Enter: 

• $75,300 if married fi ling jointly or qualifying w1dow(er), } 

• $37,650 if single or married filing separately, or ...... . ............ ........... .......... .. 1-43_t----"'-7 ..;..5-'--'3"""0"""0-'-. 

• $50,400 if head of household. 

44 Enter the amount from hne 7 or the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D ·(Form 1040), whichever applies (as figured for the regular lax). If you dtd not complete either 
worksheet for the regular tax, enter the amount from Form 1040, line 43, if zero or less, enter -0 ·. If you 
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter......... . . . . . . . . . . . . . . . . . . . . . . . . 44 2 98 7 4 3 . 

1-----,~----~--

45 Sublract line 44 from line 43. If zero or less, enler -0-. . . .. . . .. . . . . . .. . . . .. .. .. . . . . .. . .. . . . . . . . .. . . .. . . . . 45 O. 
1----lt--------'-

46 Enter the smaller of line 36 or line 37 .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. . . .. . . .. .. . . .. .. . . . .. . 46 8 94 1 . 
1----l~---~~~-'-

47 Enter the smaller of hne 45 or line 46. TI11s amount 1s laxed al 0%. . .............. . . . . . . . . . . . . . . . . . . . . . . . . 47 

48 Subtract line 47 from line 46 . ........... ........ . .. ...... ..................... . . .. ..... . ..... . . .. 1-4_8-+-___ ...;;.8..o....;;_94:...:;l~. 

49 Enter: 

• $415,050 if single 

• $233,475. ii ma med fihng separately 

• $466,950 if married filing joinUy or qualifying w1dow(er) 

• $441,000 if head of household 

} . ...... .. l-4_9-l-----'4:....::6;..::c6.L.. ,9:::..;:5=-:::0:...:... 

50 Enter the amount from line 45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50 

51 Enter the amount from line 7 or the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 

t---lf---------

amount from Form 1040. line 43; i f zero or less. enter -0-. If you are fihng Form 2555 or Form 2555-EZ, 
see instructions for the amount lo enter... . . ..................................................... . 51 

52 Add line 50 and line 51. .. . .. .. .. .. . .. .. . .. . . ..... . ........ . .. . .•. . ... . ......... ... ........... 52 

53 Subtract ltne 52 from hne 49. If zero 01 less, enter -0 · . . . . . . . . . . . . . . . . . . . . . . .....•.... . ......•. • . ...... 

54 Enter the smaller of line 48 or line 53 . . . . . . . .. .. ..... . ....... ...... ..... •.......................... 

53 

55 Mull iply line 54 by 15% (0. 15).. .. .. . .. . . .. .. . .. .. .. . .. ........ .. ......................... . ........ . .. !" 55 

298.743. 

298 743 . 

168 207. 

8,941. 

l, 3111. 

56 Add lines 47 and 54 ..... ............ . ~ .......................................... ............... ..... ... 56 8, 941. 
If lines 56 and 36 arc the same, skip lines 57 through 61 and go lo line 62. Otherwise, go to line 57. t---1----___;;_.r....:;...c..;;;.""' 

57 Subtract line 56 from line 46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57 
t---1-- ------

58 Multiply line 57 by 20% (0 .20~ ... .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . ... ......... !" 58 
If line 38 is zero or blank, skip lines 59 th rough 61 and go to line 62. Otherwise, go lo line 59. 1----it----- ---

59 Add Imes l.1, 56, and 57. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59 
l----l>---------

60 Subtract line 59 from line 36.... .. . . . • .. . . .. .. .. .. .. .. .. .. . .. . .. . . .. .. .. . • . .. .. .. .. .. . .. .. . .. .. 60 
61 Multiply line 60 by 25% (0.25) ....... .. . .................................... .. ........... . ... .. ...... .. 1--61--it-- - -----

62 Add lines 42, 55, 58, and 61 .................... .. ....... ........ ....................................... 62 83, 795 . 

63 11hne 36 is $186,300 or less (593,150 or less 1f married f1hng seJ>arately). multiply hne 36 by 26% (0.26). 
Otherwise, mulliply line 36 by 28% (0.28) and subtract $3,726 ($1,863 11 married f1hng separately) from 
lhe result... ......................... ........ . . . . . . . .. .. . . . .. .. . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 63 84 957 . 

64 Enter the smaller of line 62 or line 63 here and on lrne 31. If you are fihng Form 2555 or 2555-EZ, do not 
enter this amount on line 31. Instead, enter ii on line 4 of the worksheet in the instructions for line 31. ...... 64 83, 795 . 

FDIA53la 08/13116 Form 6251 (2016) 
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Form 8889 

JULIA MILLER 

Health Savings Accounts (HSAs) 

~ Information about Form 8889 and its separate instructions is available at W1VW./rs.govlfonn8889. 
~ Attach to Fonn 1040 or Fonn 1040NR. 

Socia' ?.CUI!\)• number o' HSA 
bet>er.cwy. II both ipou.~ Not! 
HSAs. - tnsltuctorll ~ 

OM3 No. 1545·007<: 

2016 

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 

!Part I 1 HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 

f~~~c~n~~~u~8~nt~) i.n~i~~.l~. ~~~~. ~~~~~~~~. ~~~.~r. ~- ~'.~l~ :~~~~~~i.~I~. ~~~-"-~ :.I~~. ?:~~I:'!. d~~ 1-~~ -~~ 1. ~. . . . . . . . .. 0 Sell ·only ~ Family .----,,--------=----
2 HSA contributions you made for 2016 (or those made on your behalf), including those made from January 1. 

2017, through April 18, 2017. that were lor 2016. Do not 1ncluCle employer conlr 1bul1ons, contributrons through 
a cafeteria plan, or rollovers (see instruchons) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__2__,,_ _ _ ____ _ 

3 If you were under age 55 at the end of 2016, and on the first day of every month during 2016 you were, or 
were considered, an eligible individual with the same coverage, enter $3,350 ($6,750 for family coverage) 
All others, see lhe inslruc11ons for the amount to enter...... . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 6 750 

1--4-~~~~·<-..:-:~· 

4 Enter the amount you and your employer contributed lo }'Our Archer MSAs for 2016 from Form 8853, hnes 1 
and 2. If you or your spouse had family coverage under an HDHP al any hme during 2016, also include any 
amount contributed lo your spouse's Archer MSAs . . . . .. . .. .. . .. .. . . .. . .. . . . .. . . . . . . .. . . . t--4---<i---------

5 Subtract hne 4 from line 3. If zero or less, enter ·O· . . . . . . . . . . . . . . . . . . . . . . . . . . ..... t--5---<1------6,_, _7_5_0_. 

6 Enter lhe amount from hne 5. But 1f you and your spouse each have separate HSAs and hacl family coverage 
under an HDHP at any trme during 2016, see the mstrucllons for the amount to enter. . . . . . . . . . . . . . 1-6--ii------6..__7_5_0_. 

7 If you were age 55 or older al the end of 2016, marrred, and you or your spouse hacl family coverage under 
an HDHP at any l ime during 2016, enter your additional contribution amount (see inslructions) ........ . ... . 7 

8 Add lines 6 and 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 8 6,750 . 

9 Employer contnbutions made lo your HS/\s for 2016 ........................ . I 9 I 7, 100. 

10 Qualified HSA funding distnbuhons . .. ..... . .... . ......... . .. . .... ...... .. ... . I 10 I 
'------"---------! 

11 Add lines 9 and 10 ... . ...... ... ...... . . : . . .... . .. . .... .. .... ...•. .. ..... .... ... ......... . .......... 11 7,100. 

12 Subtract line 11 from line 8. If zero or less, enter ·O· . . . . . . . . . . . . . . . . . ..... . 12 0. 

13 HSA deduction. Enter the smaller of hne 2 or hne 12 here and on Form 1040, line 25, or Form 1040NR, 
line 25 .... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Caution: If fine 2 is more than /me 13, you may ha1-e lo pay an additional tax (see ins/ruc/rons). t---..-1-------,_ ,...__....,.,,...,,...,...., __ ] 

tPartl l I HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part II for each spouse. 

14 a Total distributions you received in 2016 from all HSAs (see mstruct1ons) ..... ..... . . .. 14a 

b Distributions included on hne 14a that you 1olled over to another HSA. Also include any excess contributions 
(and the earnings on those excess contnbutrons) included on hne 14a that were withdrawn by the due dale o 
your return (see instructions) . . . . . . . . . .. .. ... . .... ..... ...... 14b 

c Subtract line 14b from line 14a .. ... .. ··················· ......... ... ······ ·· ····· 14c 

15 Qualified medical expenses paid using HSA d1sl11butions (see instructions) . ... ... 15 

16 Taxable HSA distributions. Subtract hne 15 from line 14c. If zero or less, enter ·O·. Also, include this amount 
m the total on Form 1040, hne 21. or Form 1040NR, hne 21. On the dolled hne next lo hne 21, enter 'HSA' 

16 and the amount. ...... ······· · .... .. ... .. .. 

17 a :~:l~~cWo~s~.d~~~~~~~~ i~~~~~~d. ~~- '.1~e ~ ~. ~~e~ '. -~~~ of. '.I~~ _Ex~~-~t'.o~·s· '.~ _th·e· ~~~'.lion.al ~~·~ T~~ (~e; O 
b Additional 20% tax (see inslruc11ons). Enter 20o/o (.20) of the distributions included on hne 16 that are 

subject to the add1t1onal 20% tax. Also include this amount 1n the total on Form 1040, hne 62, or Form 
1040NR, line 60. Check box con Form 1040, hne 62, or box b on Form 1040NR. hne 60. Enter 'HSA' and the 

17b amount on lhe line next to the box .... ..... ...... .. . ....... ... . . 

5 054 . 

5.054 . 

5,054 . 

0 . 

BAA For Paperwork Reduction Act Notice, sec your tax return 1nstruct1ons. Form 8889 (2016) 
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Part Ill Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ill for each spouse . 

. · 
18 Last-month rule ... . •••• ..... . ...... • .• ••. • ............. • .... • ...• ····· ·· ········· ···· ··· ······· ···· 18 

19 Qualified HSA funding d1str1bulion •... .. ···· ··· .... .. ... .. .. ······ 19 

20 Total income. Add hnes 18 and 19 Include lh1s amounl on Form 1040. hne 21, or Form 1040NR, hne 21. 
On the dolled line next lo Form 104-0, hne 21, or Form 1040NR. hne 21, enter 'HSA' and lhe amount ... ... 20 

21 Additional tax. Multiply hne 20 by 10% (.10). Include this amounl in lhe lolal on Form 1040, line 62\ or Form 
1040NR, line 60. Check box con Form 1040, line 62, or box b on Form 1040NR, line 60. Enter 'HDHP' and he 
amount on the line next lo the box . . . . . . . . . . . . ... ........ ........... ... .. ..... ·· ······· ····· · 21 

Form 8889 (2016) 
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Additional Medicare Tax 
Form 8959 ,.. If any line does not apply to you, leave it blank. See separate instructions • 

l>tN<lmc111 ol l ~ TrUW"Y .,. Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. 
lnL"fl\al Re>~ StMCe ,.. Information about Form 8959 and its instructions Is a1 www.frs.gov/form8959. 

t. llM(l) ~on rclufn 

JULIA AND RICHARD II MILLER 
I Part r J Additional Medicare Tax on Medicare Wages 

. 
1 Medicare wages and tips from Form W·2, box 5. If you have more 

1 " 
than one Form W·2, enter the total of the amounts from box 5 . .. 176,963. 

2 Unreported l ips from Form 4137. hne 6 . . .. .... ... .... ....... 2 

3 Wages from Form 8919, line 6 ........ . .......... . .... .. .. .... 3 

4 Add Imes 1 through 3 . ... .. .... . ... ... .. ..... ···· ·· ········· 4 176,963. 
5 Enter the following amount for your filing status: 

Married f1hng 101nlly ..... ····· . .... .. $250,000 

Married filing separately .. .. ... . .. .. .. $125.000 

Single, Head of household, or Qualifying w1dow(er). $200,000 5 250,000. 
6 Subl1act hnc 5 from line 4. II zero or less. enter ·O·. . .... .. .. . .. .. ... 6 

7 l\dd1l1onal Medicare Tax on Med1ca1e wages. Mulhply line 6 by 0.9% (0.009). Enter he1e and go 
toParl II . . ...•....................... ··· ·· ·· ... .. . . . ... 7 

I.Part II J Additional Medicare Tax on Self-Employment Income 
8 Self-employment income from Schedule SE (Form 1040). Section 

A, line 4, or Sechon 8, line 6. If you had a loss, enter 0 (Form 
1040·PR and Form 1040-SS hlers, see instructions.) ..... 8 287,542 . 

9 Enter the following amount for your filing status: 

Married fifing jointly . ..... .... ... . ... $250,000 
' Married filing separately .. . . . .. ...... . . $ 125,000 

Single. Head of household, or Qualifying w1dow(er) .... $200,000 9 250, 000. 
10 Enter the amount from line 4 .. . . ... . ... ... ····· ··· 10 176,963 . 
11 Subtract line 10 from line 9. If zero or less, enler -0· .. ..•.. .. .... 11 73,037. 
12 Subtract line 11 from line 8. If zero or less, enter .o, ... ...... . ..... .. ... ... . . 12 

13 Add1honal Medicare Tax on self·employmenl income Multiply line 12 bt 0.9% (0.009). Enlei here and 
go to Part Ill ... ... . .. . .. ... .. . . ... . .. ..... 13 

l Part Ill I Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 
14 Railroad retirement (RRTA) compensation and hps from Form(s) 

W-2. box 14 (see instructions) . .. .... . ... ..... .. ... ......... 14 

15 Enter the following amount for your hhng status: 

Married filing 1oinlly . ... .. .. ..... $250,000 I 

Married filing separately . .... .. . . .. $125,000 

Single, Head or household, or Qualifying w1dow(er) . .. $200,000 15 

16 Subtract ltne 15 from line 14. If zero or less. enter .o . . ..... . ... ..... .. 16 

17 Add1honal Medicare Tax on railroad rehrernenl (RRTI\) compensahon. Mull1ply line 16 by 0.9,.. 
(0.009). E11lc1 here and go lo Part IV ...... ... .... ·· ·· ··· .... ..... .. .. .. .. .... ..... ........... 17 

fP.art IV ~ Total Additional Medicare Tax 
18 Add Imes 7, 13, and 17. Also include this amount on Fo1m 1040, line 62. (Form 1040NR. 1040·PR, 

and 1040·SS filers, see instructions) and go lo Part V . ... . .. .. ...... 18 

I Part V I Withholding Reconciliation 
19 Medicare lax 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 .. ... .. .... 19 2,566. 
20 Enter the amount from line 1 .... ... 20 176,963. 
21 Multiply ltnc 20 by 1.45o/o (0.0145). This 1s your regJlar Medicare 

lax w11hholdmg on Medicare wages. .. .. ... .. 21 2,566 . 
22 Subtract hne 21 from hne 19. II zero or less. enler ·O·. 1 his 1s your Add111onal Medicare Tax 

w1lhhold1ng on Medicare wages . 22 .. .... ....... .. .. . .. 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensallon from Form w.2. 

23 1 boK 14 (see ms!ruchons) .... . ...... ..... .. .. . . ...... . .. .... .... ······ .. . . 
24 Total Additional 1'11edicare Tax withholding. Add lines 2? and 23. Also include this amounl with 

federal income tax withholding on Form 1040. line 64 (Fo1m 1040NR, 1040·PR. and 1040.SS hlers. 
see inslruclions) .. . . .. .. . ..... ...... ....... ············· ...... ... . ............ ... ...... 24 

BAA For Paperwork Reduction Act Notice, sec your tax return ins!ructions. f01A6301 08/15116 

O'IB t:o. 15'5-0C7.: 

2016 
Al:3c:!wren: 
Se<;'..lence No 71 

~ 

0. 

214,505 . 

1, 931. 

1, 931. 
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Form 8960 Net Investment Income Tax -
Individuals, Estates, and Trusts 

~ Attach to your tax return . Department Ol lhe TtUS\11)' 
lnt<'rl\31 Re..,...., Ser\'ire (99) 

~ Information about Form 8960 and its separate instructions is at www.lrs.gov/form8960. 
Nilllle(s) ~ on }'OUr .:ix return 

JULIA AND RICHARD II MILLER 
Part I Investment Income D Section 6013(g) election (see instructions) 

0 Section 6013(h) election (see instrud1ons) 

D Regulations seclion 1.1411·1 O(g) election (see instructions) 

1 Taxable interest (sec instructions) ... .. .......... . ...... ............................... ........ .... .. 

2 Ordinary dividends (see instructions) ........ . .. • ........... ... .......•......•... . ... •. .............. 

3 Annuilies (sec instructions) . ... .. ...... .... . ... ............. ....... .. .... ..................... .... 
4 a Rental real estate, royalties, partnerships. S corporations, trusts, 

clc. (see instructions) ·········· ··· · ············· ...... .... .......... 4a 313, 561. 
b Adjustment for net income or loss derived in the ordinary course of 

a non·sechon 1411 trade or business (see instructions) ..... ... ... 4b -313,561 . 
c Combine lines 4a and 411 ............ .. -............................. ................... ....... .. .. 

Sa Net gain 01 loss from disposition of property (see instructions) ............. Sa -3,000. 
b Net gain or loss lrom disposition of property that is not subject to 

net investment income tax (see instructions) ........ .... ... . .... Sb ·-c Adiustmcnt from disposition of partnership mterest or S corporation 
stock (see instructions) . .. .......... .. .... ..... .. .. ...... ...... ........ Sc 

d Combine lines 5a through 5c . ....... ··· ···· ······ ··· ······ ····· ··· ·········· ··· ·· ··· ···· ·· ·· ···· ··· 
6 Ad1ustments to investment income for certain CFCs and PFICs (see instructions) .... . ... . . ......... • .. . 

7 Other mod1f1calions to investment income (see instructions). . . . . . . • . . . . . . . . . . ..... •... . .............. 

8 Total invesimenl income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 ...................................... 

I Pa~ll l Investment Expenses Allocable to Investment Income and Modifications 
9 a lnveslment inlerest expenses (see instructions) ........................... 9a 

b State, local, and foreign income tax (see instructions) ............• .. . .. ... 9b 484. 
c Miscellaneous investment expenses (sec instructions) .......... • .. . .. ..... 9c 
d Add lines 9a, 9b, and 9c ................................................................... .. ....... 

10 Additional modifications (see instructions) .............•..•.....• ....•......... .. . ..... .........•... . 

11 Total deductions and modifications. Add lines 9d and 10 .............. .... .... .. ...................... 

I !?art 111 1 Tax Computation 
12 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. II zero or less, enter .Q. ·· ·········· ... ... . .... .. 

Individuals: 
13 Modified adjusted gross income (see instructions) ... ..........• • .......... 13 374,550. 
14 Threshold based on filing status (see instruclions) ... ...... .......... .. 14 250,000. 
lS Subtract line 14 from line 13. If zero or less, enter .Q, .... .• ••..• .... .. .... 15 124,550 . 
16 Enter the smaller or line 12 or line 15 ....... ......... .... .. .... ................. ...... ... ........ . .. 

17 Nel investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and 
include on your lax return (see instructions) ························································ 
Estates and Trusts: 

18 a Net investment income (line 12 above) ...... ·· ······ ··· .... . 18a 
b Deductions for distributions or net investment income and 

deductions under section 642(c) (see instructions) ......................... 18b 

c Undistributed net investment income. Subtract line 18b rrom 18a 
(see instructions). If zero or less, enter .Q • ....... ... ...... .. . ......... 18c 

19 a Ad1usted gross income (see instructions) ..... ...... .. . . . . . ........ .. 19a 

b Highest tax bracket for estates and trusts for the year 
(see instructions) . .. . ..... .... .. ... ... .... .. ..... . ........... ••.... .. .. .. 19b 

c Subtract hne 19b from hne 19a. If zero or less, enter .Q., ... .. ..•. . ....... . 19c 

20 Enter the smaller of line 18c or line 19c ......... ...... .. ........ ........ ........... 
21 Net investment mcome tax for estates and trusls. Mulllply hne 20 by 3.8% (.038). Enter here 

and include on your tax return (see inslruclions) ..... .. ........ ....... ········· ···· ··············· 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. 
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Form 8801 Credit for Prior Year Minimum Tax -
Individuals, Estates, and Trusts 

.. lnfonnalion about Form 8801 and its separate instructions is at www.irs.gov/form8801. 
~~~~s~~~'Y(99) .. Attach to Fonn 1040, 104DNR. or1041. 

~onreti.n 

JULIA AND RICHARD II MILLER 
Partl Net Minimum Tax on Exclusion Items 

OM3No. 1~· 1073 

2016 
AU11chmcnl 74 Sequena: No. 

Combine Imes 1, 6, and 10 of your 2015 Form 6251 . Estates and trusts, see 1nslrucllons ...... . . .... •.. . ... l-"---i~----'3:::.1:::..:::.5~4-=3-=6-'-. 

2 Enler ad1uslmenls and preferences treated as exclusion items (see instructions) . .. . . .. .. .. .. . .. ...... . . ... 2 49, 334. 

3 Minimum tax credit net operating loss deduction (see 1nslructions) . . . • . • • . . . . . . . . . . . .. .. . •....•...• . •.. i-,.....3,;.....i~-------

4 Combine hnes 1, 2, and 3. II zero or less, enter ·O· here and on hne 15 and go to Part II If more than 
$246,250 and you were marr·ed filing separately for 2015, sec instruclrons. . . . . • . . . . . . . . . ._..4.:....-i~----'3:::.:::.66..:.·L..:..7..:..7-=0_,_. 

5 Enter: $83,400 ii married filing jointly or qualifying w1dow(er) for 2015; $53,600 11 single or head of 
household for 2015; or $41,700 it married filing separately foi 2015. Estates and !lusts. enter $23.800. 1-5-~ ___ .::.8=3-'--"4-=0-=0-'-. 

6 Enter: $158,900 11 married filing jointly or quahfyi11g w1dow(er) for 2015: $1 19,200 11 single or head of 
household for 2015; or $79,450 if married hhng separately for 2015. Estates and trusts, enter $79,450 .....•. t-6-t-----'1=5.::.8.t..:.9-=0-=0~. 

7 Subtract line 6 from hne 4. If zero or less, enter ·O· here and on line 8 and go to line 9. 7 205,870 . 

8 Multiply hne 7 by 25% (0.25) . ... . .. ... ..•................ . . . ... •..... •••• ...... . ..•.•.•... . .......•..... t--8--+.----'5"'1=-<-4.:.c6:::.:8::...·:... 

9 Subtract line 8 from hne 5. If zero or less, enter ·O·. II unde1 age 24 al the end of 2015, sec 1nslructions ... 1-9.:__._ ___ .:::;3.:::l..i....:::9-=3'-"2'-'-. 

10 Subtract line 9 from hne 4. If zero or less, enle1 -0· here and on line 15 and go lo 
Part II. Form 1040NR filers, see instructions .............. . . .. ... . . . . 

11 • If for2015 you hied Form 2555 or 2555-EZ, see instructions for the amount lo enter. 

• If for 2015 you reported capital gain distributions directly on Form 1040, line 13; you reported 
qualified dividends on Form 1040, line 9b (Form 1041 , hne 2b(2)); or you had a gain on both lines 
15 and 16 of Schedule D (Form 1040) (lines 18a and 19. column (2), of Schedule D (Form 1041)), 
complete Part Ill of Form 8801 and enter the amount from hne 55 here. Form 1040NR filers, 
see mstruct1ons. 
• All others: If hnc 10 1s $185.400 or less ($92.700 01 less ii married filing scparalely for 2015). 
multipl¥ line 10 by 26% (0.26). Otlr.:rwise, m1;1l1ply hne 10 by 28% (0.28) and subtract $3,708 ($1 ,8~ 
if married filing separately for 2015) from the rcsull. Form 1040NR filers, see inslrucllons. 

12 Minimum lax foreign tax credit on exclusion items (sec instructions) ......•••....•.............. 

10 332 838 . 

11 86,943. 

12 

13 Tentative minimum tax on exclusion items. Subtract hne 12 from hne 11 . • . . . •. •• • . . . . . . . . . . . . •• . . . . . . 1-13~1-''---8::....:::.6.<....::.9..:.4.=3...:... 

14 Enter lhe amount from }'Our 20i5 Form 6251. hnc 34, or 2015 Fo•m 1041, Schedule I. hne 55.. . . • .. .. . . l-'-14-'--lf-----7.:...;3=-_,,_1_,,_1...:.7...:... 

15 Net minimum tax on exclusion items. Subtract hne 14 from hne 13. II zero or less, enler .Q................ 15 1 3 826 . 
BAA For Paperwork Reduction Act Notice, sec instructions. Form 8801 (2016) 
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Form 8801 (2016) JULIA AND RICHARD II MILLER Page 2 

1f>atllL Minimum Tax Credit and Carryforward to 2017 

16 Enter the amount from your 2015 Form 6251, line 35, or 2015 Form 1041 , Schedule I, line 56 . ..... .... .. ... 1--16--1r-----l_3_, _8_2_6_. 

17 Enter the amount from line 15 .. .... .. ..... . ... . .......... . ... . .. .. ...... . . .. .. ..... ...... . .. . ........ .. 1--17--1,----1_3~, _8_2_6_. 

18 Subtract line 17 from hne 16. If Jess than zero, enter as a negative amount. . . ... . . . . .......... . ......... .. 1--18--11--------

19 2015 credit carryforward. Enter the amount from your 2015 Form 8801, line 26 . . . . . . .. .. . . . . .. .. . ..... . . .. 1--19--11-------9_. 

20 Enter your 4015 unallowed quali fied electric vehicle credit (see instructions) ... . . . ..... ... . .......... .. .. .. ... 2_0--1----- ---

9. 21 Combine lines 18 through 20. If zero or Jess, stop here and see the instructions.. ... . .. . ................... 21 
1----1------- -

22 Enter your 2016 regular income lax liability minus allowable crcd1 Js (sec instructions) . . ... . . . .. . . . .. . .. .. .. ,_22 _ _._ ____ 7_5_,~3_2_8_. 

23 Enter the amount from your 2016 Form 6251, line 33, or 2016 Form 1041 , Schedule I, line 5'1 ....... . . .. ... . ,_23 _ _ ,_ ____ 8_3_,~7_8_4_. 

24 Subtract line 23 from line 22. If zero or less, enter .Q. ....................... .. ... . . . . . . . . . . . . . . . . . .. . . . . 24 0. 1----1---- ----
25 Minimum tmc credit. Enter the smaller of line 21 or line 24. Also enter this amount on your 2016 

Form 1040, line 54 (check box b): Form 1040NR, line 51 (check box b); or Form 1041, Schedule G, 
line 2c . . . .. .. ...... ... . ..... .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 25 

!--~-.-+--------~ 

26 Credit ca!1)1forward to 2017. Subtract hne 25 from line 21 . J<ecp a record of this amount because you 
may use it rn future years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 9. 

Form 8801 (2016) 
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Form 88(}1 (2016) JULIA AND RICHARD II MILLER Page 3 

Part Ur Tax Computation Using Maximum Capital Gains Rates 
Complete Part Ill only if you are requ'red to do so by line 11 or by the Foreign Earned Income Tax Worksheet in the instructions 

Caution. Ii you didn't complete lhe 2015 Qualified Dividends and Capital Gain Tax Worksheel , the 2015 
Schedule D Tax Worksheet, or Part V of the 2015 Schedule D (Form 1041), see the instructions before ;:-; 
completing this part.' 'ii 

27 Enter the amount from Form 8801, line 10. If you filed Form 2555 or 2555-EZ for 20 15, enter the amount 
from fine 3 of the Foreign Earned Income Tax Worksheet in the instructions ... . . . . . . . . . . . . . . . .......... . 

Caution. If for 2015 you filed Form 1040NR, 1041 , 2555, or 2555·EZ, see the 1nstruc11ons before completing 
lines 28, 29, and 30. 

~ 

27 332 838 . 

28 

28 Enter the amount from line 6 of your 2015 Qualrflcd Drvrdends and Capital Ga111 Tax Worksheet, the amount 

~o7~i~iJl~.o~~k':i'e~~ ~;~iris~~le ~- :.a.~ ~~~~~~-~t: -~r. ~~~ -~~~~~~ .f~~r.1~ .Ii.~~-~~ -~r. ~I~~.~ ~ ~ -~~~i·e·~~l·e· ~ . . . 1 9 5 66 . 1----lf------'==-<-=-.;:o..;:;...:.... 

If you figured your 2015 tax using the 2015 Qualified Dividends and Capital Gain Tax Works heet, skip 
line 29 and enter the amount from line 28 on line 30. Otherwise, go to line 29. 

29 Enter the amount from line 19 of your 2015 Schedule D (Form 1040). or line 18b, column (2), of the 2015 -
Schedule D (Form 1041)......... . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 

1--.......i-------~ 

30 Add lrnes 28 and 29, and enter the smaller of that result or the amount from trne 10 of your 2015 
Schedule D Tax Worksheet... . . ..... ... .. ..... . . . .. . .. .. . . . . . . . . . . . .. . . . . . . . . .. • . . . .. . . . . . . . 30 19, 566. 

1--~1~-----'=-~...::....:....:._ 

31 Enter the smaller of line 27 or line 30 ... . . .. .. .• . .. .. . . . . . .. . . .. . . . . . . . . •• • . .. . . . . .. . . . . . . . . . .. . . . . . . . . 31 19 566. 
32 Subtract line 31 from line 27.... . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . .. . .. . . . . . . . . . . . . . . . . . . ... ..... 1-32--+----3-'1""'3'""",'-2;;;..7..;..2~. 

33 II line 32 is $185,400 or less ($92,700 or less rf marrred frlrng separately for 2015), multiply lrne 32 by 26% 
(0.26). Otherwise, mul!rply line 32 by 28% (0.28) and subtract $3,708 ($1,854 1f married filrng separately for 
2015) from the result. Form 1040NR triers, see instruclions . ............. .. ... .... ..... . ..... ..... ... .. ... 33 84 , 008 . 

t--~1~----~--

34 Enter: 

• $74,900 if married filing jointly or qualrfy1ng widow(er) for 2015, 

• $37,450 if single or married filing separately for 2015, 

• $50.200 if head of household for 2015, or 

• $2,500 for an estate or trust. 
Form 1040NR filers, see instructions. 

l · . . . I-. ~ ____ 7....;;.4.._9"-'0'-"0-'-. 

35 Enter the amount from line 7 of your 2015 Qualrfied D1v1dends and Capital Gain Tax Worksheet, the amount 
from line 14 of your 2015 Schedule D Tax Worksheet, or lhe amount from line 27 of the 2015 Schedule D 
(Form 1041), whichever applies. If you didn't complete either worksheet or Part V of the 2015 Schedule D 
(Form 1Q41), enter the amount from your 2015 Form 1040, line 4~, or 2015 Form 1041, line 22, whichever 
applies; 1f zero or less, enler .o .. Form 1040NR filers, see rnstruct1ons.... . . . . . . . . . . . . . . . . . . . . • ... .. ... . 

36 Subtract line 35 from line 34. If zero or less, enter ·O· . . . . . . . . . . . . . . . . . . . . . .... • ..... ... ...... ... .... ... 

37 Enter the smaller of line 27 or line 28. . . . . . . . . . . . . . . ......•............. . . . ........ . ... ... . ... . .. . 

38 Enter the smaller of line 36 01 line 37 ... . ....... .. . ........ ...... . .... ...... ........ ..... .... ... .... ... . 
39 Subtract line 38 from lrne 37... . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . .. . ... . . . ••.. .. . . . 

40 Enter: 

r 

35 286 827. 
36 0 . 
37 19 566 . 
38 -

1----lf------'~<-=-.;:o..;:;...;_ 
39 19 566. 

• $413,200 if single for 2015, 

• $232,425 if married liling separately for 2015, 

• $464,850 if married fil ing jointly or qualrfyrng w1dow(er) for 2015, 

•$439,000 if head of household for 2015, 01 

• $12,300 for an estate or trust. 

l· .......... ...... 1-i,_~0--1-__ _.:;.4...;:..6..:....4,'-'8'""5-'-0-'--. 

Form 1040NR filers, see instructions 

41 Enter the amount from line 36 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 41 0. 
~=.,~.f----------

42 Form 1040 filers. enter the amount from lrne 7 of }'Our 20 15 Qualified Dividends and Capria! Gain Tax 
Worksheet or the amount from line 19 of your 2015 Schedule D Tax Worksheel , whichever applres. If you 1, 
didn't complete either worksheet, see instructions. Form 1041 fi lers, enter the amount from lrne 27 of your -
2015 Schedule D (Form 1041) or lrne 18 of your 2015 Schedule D Tax Worksheet, whichever applies. If you 
didn't complete either the worksheet or Part V of lhe 2015 Schedule D (Form 1041), enter the amount from 
your 2015 Form 1041, lrne 22; if zero or less, enler .Q •. Form 1040NR filers, see rnstructions .... . .. ..... . ~42~._ ___ 2_8_6~, _8_2_7_. 

· The 2015 Qualrfied DMdends and Capital Gain Tax Worksheet 1s rn the 2015 Instructions for Form 1040. The 2015 Schedule D Tax Worksheet 
1s rn the 2015 Instructions for Schedule D (Form 1040) (or the 2015 Instructions for Schedule D (Form 1041)). 

Form 8801 (2016) 
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Page 4 

continued 

43 Add lines 41 and 42. ......... . ................. . .... ..... ............... ...•......... ................ .. 1-4_3--i--- --=2;,.;;8....;;6...:..'.;;.8.=.2-'-7-'-. 
44 Suiltract line 43 from line 40. If zero or less, enter ·0-........................... .. ....................... 1--44-1--- -=lc..:.7...::8_,_,...::0...::2..::3....:..... 
45 Enter the smaller or line 39 or line 44. . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--45-1-----"'l""9'-'-"5""6""6'""-. 
46 Multiply line 45 by 15% (0.15) .................................. . ... ... ... . ............................ ... 1--46-1--- - -=2_,_,-=9-=3..::5....:..... 
47 Add lines 38 and 45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--47--+---""'1""9"-'-'5~6~6::...:..... 

If lines 47 and 27 are the same, skip lines 48 through 52 and go to line 53. Otherwise, go to line 48. 

If line 27 is $185,400 or less ($92,700 or less 11 married fi ling separately for 201 5), mulliply line 27 by 26% 
(0.26). Otherwise, multiply line 27 by 28% (0.28) and subtract $3,708 ($1,854 if married filing separately for 
2015) from t~c result. Form 1040NR filers, sec instructions............... .. .. . .. .. . .. .. .. .. .. . .. .. . 54 89 487 . 

1----+----=..;..i....=-=:-"--'-

55 Enter lhe smaller of line 53 or hnc 54 here and on line 11. If you filed Form 2555 or 2555-EZ for 2015, 
don't enter lh:s amount on hne 11. Instead, enter 1t on line 4 of the Foreign Earned Income Tax Worksheet 1n 
lhe instructions for line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__55___.. ____ 8_6"'-, -'-9_4_3_. 

Form 8801 (2016) 
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Form 8582 

Department d the Treasury (9g) 
ln!errol Revenue Servt:e 

Passive Activity Loss Limitations CY>'3 No. 1545-1008 

2016 ,.. See separate instructions. 
,.. Attach to Form 1040 or Form 1041. 

~ lnfom1ation about Form 8582 and its instructions is available al www.irs.gov/form8582. ~~~o. 88 
Namc(s) sllo..m on rctum Identifying numbor 

~~~ 2016 Passive Activity Loss 
Caution: Complete Worksheets /, 2, and 3 before completing Part I. 

Rental Real Estate Activities With Active Participation (For the definilion of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 

1 a Activities with nel income (enter the amount from Worksheet 1, column (a)) .... 1-l_ a.1---------1 

b Acl1vilies with net loss (enter the amount from Worksheet 1, column (b)) .. .... . 1_ 1_b-+----- - ...:.7J-=Oc..::B:..:S::..;.:...i 

c Prior years unallowed losses (enler the amount from Worksheet 1, column (c)) . 1 c -11 2 3 6 . 
d Combine lines 1a, lb, and l e ....... ... ..... ... ....................... . ............. . ........... . . ... . . . 

Commercial Revitalization Deductions From Rental Real Estate Activities 
2 a Commercial revitalization deductions from Worksheet 2, column (a) ..... ..... .. .__2_a_,_ _______ __,. 

b Prior year unallowed commercial revilaltzation deductions from Worksheet 2, 
column (b). . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__2_b_._ _____ _ -i 

c Add lines 2a and 2b ........................... . .. . ... ..... ........ ...... .... .... .. ........ ............ . 

All Other Passive Activities 

3 a Activities with net income (enter the amount from Worksheet 3, column (a)) ... 1-3_a-+---------1 

b Activities with net loss (enter the amount from Worksheet 3, column (b)) ... .... 1-3_b-+---------1 

c Prior years unallowed losses (enter lhe amounl from Worksheel 3, column (c)) . 3 c 
'----''--------~ 

d Combine lines 3a, 3b, and 3c.................. .. .... ... ................ . ............................... 3d 

4 Combine lines ld, 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 1 c, 2b, or 3c. Report the losses 
on the forms and schedules normally used ... ...... ... . ................... . ...... .. . . .. . ...... .......... ,__4_,__ ___ --=1:..:Bo.<-:3"'2=1_,_. 

If line 4 is a loss and: • Line ld is a loss, go to Part II. 

• Line 2c is a loss (and line ld is zero or more), skip Part II and go to Part Ill. 

• Line 3d is a loss (and lines id and 2c are zero or more). skip Parts II and 111 and go to line 15. 

Caution: If your filing status is married filing separately and you lived with your S{Y.Juse at any lime during the year, do not complete 
Part II or Part Ill. Instead, go lo line 15. 

!15artll · I Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 

5 Enter the smaller of the loss on line ld or the loss on hne 4 .. .. .. .... .... . 

6 Enter $150,000. If ma1ried filing separately, see instructions . ................ .__6_,__ __ --='-=-'"-'--"-"'..;;..:-'· 

7 Enter modified adjusted gross income , but nol less than zero (see mstrs) . . . 1-7-1--~_.;;-.,,;o.s..~-'-'-' 

Note: If line 7 is greater than or equal lo line 6, skip Imes 8 and 9, enle1 -0· 
on line 10. 0 1/Jerwise, go lo line 8. 

8 Subtract line 7 from line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
'--'-------~ 

9 Multiply line 8 by 50% (0.5). Do not enter more than $25,000. If married hhng separately, see instructions ... 1--9-+-------- -
10 Enter the smaller of line 5 or line 9 .. ............ .. ..... ... ... ..... ....... . ... ... ..... .. ............... ,_1_0_.__ _____ ~0~. 

If line 2c is a loss, go to Part Ill. Otherwise, go to line 15. 

l Part Uld Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Par/ II/ as positive amounts. See the example for Part II in the ins/rue/ions. 

11 Enter $25,000 reduced by the amount, if any. on hne 10. If married filing separately, see instructions .... ... 11 

12 Enter the loss from line 4 . ... ............... . . ........ ............. . . ··········· .... 12 

13 Reduce fine 12 by the amount on line 10 .............. ... ... ···························· 13 

14 Enter the smallcsi of line 2c (treated as a positive amount). hne 11 , or line 13 .. .... ... ................ 14 

IPartN ] Total Losses Allowed 
15 Add the income, 1f any, on lines la and 3a and enter the total ... ................... ...... . ..... ...... 15 

16 Total losses allowed from all passive acti vities for 2016. Add Imes 10. 14. and 15. See instructions to 
find out how lo report the losses on your tax return ........ ................ .. ... . ... .. . ............ .... 16 

BAA For Paperwork Reduction Act Notice, sec instructions. Form 8582 (2016) 
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_Fo_r_m_8_58_2_(20~1_6>~_J_OL~I_A~AN~D~R_I_C_HA_RD~_I_I~M_I_L_L_E_R~~~~~~~~~~~-111111111111~~~~-Pa_g~e_2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 

Worksheet 1 - For Form 8582, Lines la, lb and le (Sec instructions.) 

- Current year Prior years Overall gain or loss 
Name of activity (a} Net income (b} Net loss ~c} Unallowcd (d} Gain (e} Loss (line la) Cline 1 b) oss (line l c) 

RENTAL 5,978. 10,439. 16, 417. 
RENTAL 1.107. 797. 1 904 . 

Total. Enter on Form 8582, lines la, lb, "".:: ~ l -,,. -~~~-~ and l c. . .......... .. ..... . ........ ... . .... .. 7 085. 11 236 . ·--
Worksheet 2 - For Form 8582. Lines 2a and 2b (See inslruclions.> 

Name of activity 
(a} Current year 

deductions (hne 2a) 
(b) Prior year 

unallowed (c} Overall loss 
deductions (line 2b) 

Total. Enter on Form 8582, lines 2.a and 2b . .. ... .;..:-········· ············· 
Worksheet 3 - For Form 8582 Lines 3a 3b and 3c (See instructions) '• ., 

Current year Prior years Overall gain or loss 
Name of activity (ii) Net income (b) Net loss ~c} Unallowcd (d) Gain (e) Loss (line 3a) Cline 3b) oss lli ne 3c) 

Total. Enter on Form 8582, lines 3a, 3b, ". .=·r::_ - . -f. '.';.f 7~ 
and 3c. ................................... ... .· "-" ·~ . ...;, ' ·.-~- . 

Worksheet 4 - Use this worksheet if an amount is shown on Form 8582 line 10or14 (See instructions.) 
Form or schedule 
and line number Name of activity 
to be rehorted on 

(a) Loss 

(see Ins ructions) 

-

Total ..... ... .. ...... . . .. . ....... . . . ... . .... . . . .............. "' 

Worksheet 5 - Allocation of Unallowed Losses (See instructions.) 

Form or schedule 
Name of activity and line number 

to be rchortcd on 
(sec ins ructions) 

RENTAL SCH E LN 22 
RENTAL SCH E LN 22 

Total .......... . ...... •.. . .. . ....... ·· ······ ······ ·············· · ... 

BAA FDIZ1902l 12129116 

(b) Ratio 
(c} Special 
allowance 

--- - -

1. 00 

(a} Loss (b) Ratio 

16,417. 0.896076 
1,904. 0.103924 

18, 321. 1. 00 

~d} Subtract 
co umn (c) from 

column (a) 

(c) Unallowed loss 

16,417. 
1,904. 

18, 321. 

Form 8582 (2016) 
201-026 



• 

_Fo_r_m_ss_s_2_.c2_0_16"'"") __ JU_L_IA_ AN_ D_ RI_ C_HARD __ I_I_ M_I_L_L_E_R ___________ __. _ ____ P--'ag"-e_3 
Worksheet 6 - Allowed Losses (See instructions.) 

Fenn or schedule 
Name of activity and line number (a) Loss (b) Unallowed Joss (c) Allowed loss 

to be reriorted on 
(see Ins ructions) 

RENTAL SCH E LN 22 16,417 . 16, 417. 0. 
RENTAL SCH E LN 22 1,904 . 1,904 . 0 . 

Total .. . ...... . . . ... .. ... .... .. . .......... ... ... .. .. .......... . . .. . .. 18, 321. 18 , 321. 0 . 
Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules (See instruclions.) 

(a) (b) (c) Ratio (d) Unallowed 
loss (e) Allowed loss 

Name of activity .. 

Form or schedule and line number lo be reported on 
(see instructions):;...,----------

1 a Net loss plus pr ior year unallowed loss 
from form or schedule. . . . . . . . . . . . . 

b Net income from form or schedule .. . 
c Subllact line 1 b from line 1 a. If zero or less, enter .Q. 

Form or schedule and line number lo be reported on 
(see instructions):..,------.,.,----

1 a Net loss plus prior year unallowed loss 
from form or schedule .. . ...... . ...... . .. 

b Net income from form or schedule ..... · 1--------i 

c Subtract hne I b from line 1 a. If zero or less, enter ·O· . . . .. .. 

Form or schedule and line number to be reported on 
(see inslruclfons):-,----- -....,,.---:-,..----

1 a Net loss plus prior year unallowed loss 
from form or schedule ...... ... . . .... . 

b Net income from form or schedule .... . 
c Subtract hne lb from hne la. If zero or less. enter .Q. 

Total .. .. . . .. . ... .. . ... ...... ... . . . . .. .. • .. 

Name of activity . . 

Form or schedule and hne number to be reported on 
(stt instruclions):-,-_____ ....,.,._--:-,..----

1 a Net loss plus prior year unallowed loss 
from form or schedule ..... ..... . . . . . . . 

b Net income from form or schedule ..... ... .__ _____ -I 

Form or schedule and line number lo be reported on 
(sec lnslluclions):.., -~----.,.,-----

1 a Net loss plus prior year unallowed loss 
from form or schedule. . . . . . .. ... . .. . 

b Net income from form or schedule .... . 
c Subtract hne lb from hne la. If zero or less, enter .Q., . . .. ... 

Form or schedule and line number to be reported on 
(see inslrucllons):.., ------.,.,----

1 a Net loss plus prior year unallowed loss 
from form or schedule. . . . . . . . . . . . . .. ... 

b Net income from form or schedule ..... .. 1-------1 

c Subtract line lb from hne la. If zero or less, enter .Q. 

Form or schedule and line number to be reported on 
(see ins1ruciions): __________ _ 

1 a Net loss plus prior year unallowed loss 
from form or schedule. .. . . .. . . . . . . . . ... 

b Net income from form or schedule . . ..1--- ------1 
c Subtract line 1 b from hne 1 a. Ii zero or less, enter .Q . .... ... 

Total .......... . . ... .. . .. ... . . .. . . ....... . . . .. . . ... ... .... . .. ... 

BAA rnlZl903.l 09101115 

1.00 

0. 1. 00 

0. 0. 

0 . 0. 
Form 8582 (201 6) 

201 -027 
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Form 2106-EZ Unreimbursed Employee Business Expenses 
~ Attach to Form 1040 or Form 1040NR. 2016 

~ Information about Form 2106-EZ and its instructions Is available at www.lrs.gov/form2106ez. 

YOUI Mme Ocropawn In v.hich you inomcd ~nses 

JULIA MILLER JUDGE 
You Can Use This Form Only if All of the Following Apply. 

• You are an employee deducting ordinary and necessary expenses atlributable to your 1ob. An ordinary expense is one that 1s common and 
accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An 
expense doesn't have lo be required to be considered necessary. 

• You don't gel 'reimbursed by your employer for any expenses (amounts your employer included in box I of your Form W·2 aren'I 
considered reimbursoments for this purpose). 

• If you are claiming vehicle expense, you are using the standard mileaoo rate for 2016. 

Caution: You can use lfre standard mileage rate for 2016 only if: (a) you owned lfre vehicle and used the standard mileage rate for the first 
year you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period 
after 1997. 

I Part I ] Figure Your Expenses 

1 Complete P~rt II. Multiply line 8a by St-• (0.54). Enter the resull here .. ····· ················ ····· ·· ····· 1 

2 Parking fees, tolls, and transportation. including train, bus, etc .• that didn't involve overnight travel or 
commuting to and from work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . ... .• ..... 2 

3 Travel expense whrle away from home overnight, including lodging, airplane, car rental, etc. Don't include 
meals and entertainment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... ....... .... . . ....... 3 

4 Business expenses not included on lines 1 through 3. 
Don't include meals and entertainment ............. .. ......... ··· ···· ·· ············ ···················· 4 2 200 . 

5 Meals and entertainment expenses: $ x 50% ( 0 . 5 0) . (Employees subject to 
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred while away from 
home on bu~iness by 80% (0.80) instead of 50%. Fo• details, see instructions.) ... ........ ..... . ...... . .. .. 5 

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Fonn 1040), line 21 (or on Schedule 
A (Form 1040NR), line 7). {Armed Forces reservists, fee ·basis slate or local government officials, ~ualified 

rhi~~~~~~t~l~i~~~'. ~.~~ ~~~'.~i~.~~I~. ~-i~~ .~i~~~-il.i~ l~·s·: .~~:. ~~.~. i~·s·t'.~~i~·n·~ ~~'. .s.~~~i~·I ·~I~.~~. ~v.~~~~ . ~. ~~~~'. .. 6 2,200 . 

I Part IU Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1. 

7 When drd you place your vehicle in service for business use? (month, day, year) ~ -----
8 Of the total number of miles you drove your vehicle dunng 2016, enter the number of miles you used your vehicle for: 

a Business b Commubn~ (se: instructions) ----------- c Other 

9 Was your vehicle available for personal use during off.duty hours?.......................................... 0 Yes 

10 Do you (or your spouse) have another vehicle available for personal use? .. . ........ . ..... •........... . ...... 0Yes 

11 a Do you have evidence to support your deduction? ........................................ . ................. 0 Yes 

b If 'Yes,' is the evidence written? . .... .................... .. ..... . 0 Yes 

BAA For Paperwork Reduction Act Notice, see your tax return Instructions. Form 2106-EZ (2016) 

FOIA7501L 11108/16 

201-028 
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Form4562 
Depreciation and Amortization 

(Including Information on Listed Property) 
.. Attach to your tax return. 

Oeparlmcnl ot the Treasury 
ln!erl\31 Revenue Servk:e (99) .. lnlormation about Form 4562 and its separate instructions is at Wlvw.frs.govlform4562. 

tlJmc(s) ;hown on return 

JULIA AND RICHARD II MILLER 
Businc-..s or ac:tMty 10 wtucn lnzs t0<m rl!la:es 

PART I - SUMMARY 
IP¢ I I Election To Expense Certain Property Under Section 179 

NI If h /'Id rt It PrtVb~ II Prtl 0 e: r,ou ave an.!:'. 1s e prope l · come. e e a e ore you comp1e e a 

1 Maximum amount (see instructions) ... .... . .... .... . ... ... ...... .......... .... ..... . ....... .. .. ...... 
2 Total cost or section 179 properly placed in service (see instructions) .... . .. ·· ·· ······ ··· ······· · ······ ·. 
3 TI1reshold cost or section 179 property before reduction in limitation (see instructions) .... ... .............. . 

4 Reduction in lunitation. Subtract line 3 from hne 2. II zero or less, enter -0-.. .. ......... ...... .. . ... .. .. 
5 Dollar limrtation for tax year. Subtract line 4 from line 1. II zero or less, enter -0-. If married filing 

separately, see instructions ........ . ........ . ..... ....... .. . .. . ..... . ... ········ ... -
6 (a~ Oesc11ption of properly (b) C<nl (business use only) (c) t1rc1e11 cos1 

1 

2 

3 

4 

5 

FROM SCHEDULE K-1 696. 

7 Listed property. Enter the amount from hne 29. ..... . ............................ 1 7 0. 
8 Total elected cost of section 179 property. Add amounts in column (c), lrnes 6 and 7. ··· ·· ····· ····· ··· ·· · 8 
9 Tentative deduction. Enter tho smaller of line 5 or line 8 ..... .. ..... ............ . .... ... .... ..... ... .. 9 

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . ..... ······· ... .. ········ ...... 10 
11 Busrness income lrmitation. Enter the smaller of business income (not less than zero) or lrne 5 (see rnstrs). 11 
12 Section 179 expense deduction. Add lrnes 9 and 10, but don't enter more than lrne 11. ... .... .. .. . ...... 12 

13 Carryover of disallowed deduction lo 2017. Add lines 9 and 10, less line 12 . .. ... . . ""I 13 0 . 
Note: Don't use Part II or Part Ill belol'I for listed property. Instead, use Part V. 

2016 
Atladvnenl l 79 ~uenoeNo. 

500 000. 

2,010,000. 
0. 

500,000 . 
" -

- : 

696. 
696. 

0 . 
467,220 . 

696. 
~ 

I Part rL J Soecial Deoreciation Allowance and Other Deoreciation <Don' t include listed orooertvJ < >ee instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service durrng the 
tax year (see instructions) . . .. .. .. . ... . . . . . .......... ······ . ... ... . ........ .... ....... . .. .. . ... 14 

15 Properly subject to section 168(1)(1) election. .. ....... ···· ·· ·················· ·· ····· ··· ··········· ..... 15 

16 Other depreciation (including ACRS) .. ... . ... ... ............... .. . ........ . ... .... . ...............•..... 16 

LPatli lll t MACRS Deprec1at1on (Don't include lrsted property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed rn service rn tax years beginning before 2016. . . . . . . . . . . . . . • . • . • ,__1_7_--.::-,:-::---:---==-::--:: 

18 ~ls~~ ~~c~~~/~9c~e~k0h~r~~ ~:::.~ -~'~~:~. 1.~ ~:~1~:. ~~'.''.:1. ~ .1~~ -~~~r. '.~1~. ~~~. ~~ ~~~~ ~:~.e~~~ . . . . . . . "" D 
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System 

(a) (b) 1<'.onlh and ( c) Basl5 lO< dcprcciat1on (d) (c) (I) (g) Ocprooabon 
Classr1lciltion ol property ~Jt Pia.red (busincssfmvestrnl!nt use Recovt?ry peuod Convention W.olhod deduct.on 

1n SCNtC'C only - see rnstructrons) 

19a 3-vcar orooerty .......... 
. ~ 

b 5-vear orooerl11 ... .. .. . . . 

c 7-year prooert11 . .. ..... .. --
d 10-year property .... . . . .. 

e 15-year property ..... . ... 

f 20.year property ... ..... ~· 

g 25-year properly ..... .... .. - • _g_. 25 yrs S/L 
h Residential rental 27.5 vrs MM S/L 

properly .... ....... . ... .. 27.5 vrs MM S/L 
i Nonresidentral real 39 vrs MM S/L 

propertv ................. I MM S/L 
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System 

20a Class hie .... ...... .... 
•. 

S/L 
b 12-vear ....... . . . . .. ... . . ,:_,,..,_,,_. "1 12 vrs S/L 
c40-year ................ .. 40 yrs MM S/L 

I Part 1v-1 Summarv <See instructions.) 
21 Listed property. Enter amount from line 28 .. ··· ··· ··· · ··· ·· ········· .... .. ... . ... . ........ . ...... 
22 Total. Add <mounts from line IZ, tines 14 through 17, lrnes 19 and 20 rn colLmn (g), and lrne ZI. Ente· here and on 

the appropualf lines or your return. Partnerships and S corporations - see inslrucbons .. .... .... .... .. ...... ......... .... 
23 For assets shown above and placed in service during the current year. enter I I the portion of the basis attributable to section 263A costs. . . . . . . . . . . . . . . . . . . . . . . 23 

BAA For Paperwork Reduction Act Notice, sec separate instructions. FOIZ08121. 01124/17 

21 

22 
.. ""'- ~~. ! 

- -
Form 4562 (2016) 

201-029 



(Re~. Jant111ry 2017) 

Department of the TreaS\ll}I - lntcfl\31 Revellll9 Sc:via! 

Amended U.S. Individual Income Tax Return Form 104QX 
OWB No. 1~7.: 

... lnfonnation about Fann 1040X and its separate instructions is at VIWW./rs.govlform1040x. 

This return is for c~lendar year 1!92016 LJ2015 LJ 2014 LJ 2013 
Other year. Enter one: calendar year or fiscal year (month and year ended): 
Your f irst name ancl 111rual Your social security numbor 

JULIA MILLER 
II a jouit return, spouse·s first name and 1111bal Lasl name 

RICHARD MI LLER 
Current home address (number ond ~tree!). If you h:lvo a P.O. box, sec ins1ructtons. 

City. town or post oNice, sl ilto, ilnd ZIP code. II you have a lo1cign uddress, also complete spaces below (see 1nslrucl10ns). 

F0<eign country name I Fo1elgn prOVlllCCl~tate/counly I Foreign PQStal code 

Amended return filing status. You must check one box even ii you are not changin~ Full-year coverage. 
your filing status. Caution: In general, you can't change your filing status from joint o 

If all members of your household have full · separate returns after the due date. year minimal essential health care coverage, 
@Single 0 Head of household Of the qualifying person is a child but not check 'Yes.' Otherwise, check 'No.' 

Married filing jointly your dependent, see instructions.) (See instructions.) 

0 Married filing separately QOualifying widow(er) ~lP ~Yes 0No 

Use Par t Ill on page 2 to explain any change ~ Y A. Original B. Net change - C. Correct 
amount amount or amount \<-; or as previously increase or 

adjusted (see (decrease) -
Income and Deductions instructions) explain in Part Ill 

1 Adjusted gross income. if net operating loss (NOL) carryback is 
included, check here .. .. .....•. . .. . ... .. . . ......... . . . ...... . ..... . ~ 0 1 374,550 . 374 550 . 

2 ltemiz.ed deductions or standard deduction. .. . ..... . . . . . . . . .. ...... .. . .. . . 2 55,202 . -2 830 . 52, 372. 
3 Subtract line 2 from line 1 .... .... ... . . . .. . . ... .. ... . ... . . .. . .... ...... . . 3 319,348 . 2 830 . 322 , 178 . 
4 Exemptions. If changing, complete Part I on page 2 and enter the amount 

from tine 29 ... .. ........... .. ....... ... .......... ... .... .. .. . ...... . .. . 4 11, 664. 11, 664 . 
5 Taxable income. Subtract line 4 from line 3 ........ . . . ·· · ·· · · ·· ··· · ······ 5 307.684 . 2 830. 310,514. 

Tax Liability 
6 Tax. Enter method(s) used to figure tax (see instructions}: 

~~;it:~1 ie~e;al b~sin~s-;-;r;dit ~a;ryb;ck i~ ~cluded,-che~k-h-;r;. ~. ~TI 
6 83 795. 83,795. 

7 7 11. 11. 
8 Subtract line 7 from line 6. If the result is zero or less, enter ·O· .. .......... 8 83 784 . 83,784. 
9 Health care: individual responsibility (see instructions) . . .. . .. . .... .... . . . . 9 

10 Other laxes . . . . ... ······ ····· ·· ······ ........ .. .. . ·· ·· ··· ····· ····· ·· 10 25,269 . 25,269 . 
11 Total tax. Add lines 8, 9, and 10 .... ... . . .. ...... . ....... . .... . .. . ...... . 11 109 053 . 109,053 . 

Payments 
12 Federal income tax withheld and excess social security ancl tier 1 RRTA tax 

withheld (If changing, see instructions.) ··· ········ ······ ·· ···· ···· ······ 12 28 535. 28,535. 
13 Estimated tax payments, including amount applied from 

prior year's return .. ... .. ... . .. . ... ... .. ······· · ······ ·· ······ ·· ····· · ·· 13 70 , 000. 70.000 . 
14 Earned income credit (E iC) . .. ... . ... . ... .. . ....... . . . . . . . . . . ..... . ... . .. 14 
15 Relundable credits rrom: D Schedule 8812 Form(s) 82439 

84136 08863 Q888s 8962 or 

other (specify): 15 
16 Total amount paid w1lh request for extension of lime to file, tax paid with original return, and add11tonal tax 

paid after return was flied .. .. . . . . . .. . . . ...... . ....... . .. ... . ... ... ... .. .. . ...... . ....... . ·· ······ ··· · 16 10.518 . 
17 Total payments. Add lines 12 throunh 15 column C. and line 16 . . ..... .. .... ................ . . . . . ..... .. .. 17 109,053 . 

Refund or Amount You Owe 
18 Overpayment, 1f any, as shown on original return or as previously adjusted by the IRS . . . . .. . . . .... . .. .... . . . . 18 
19 Subtract line 18 from line 17 (If less than zero, see instructions.} . ..... .... .. ... .. .... ... ... . .. ... . . ... .. .... 19 109,053. 
20 Amount you owe. If line 11 , column C, is more than line 19, enter the difference . .. . . ... . . . .. · ·· ···· · ···· 20 
21 If tine i 1, column C, is less than lrne 19, enter the difference. This is the amount overpaid on this return . . . .. 21 
22 Amount of line 21 you want refunded to you . .. . ... ... .... .. .... . ...... . .. . . . . . .. ........ . . . ... . . . . . . .. .. .. 22 
23 Amount or line 21 you want applied to your (enter year): estimated tax . . I 23 I ~ 

"7-:~~=6;': . ~~-:? :;~. l"J ,,_ 

Complete and slgn..t.bls..f()(l):l ~n Page 2. 
BAA For Paperwork Reduction Act Notice, see inst ructions. FDIA1812l 01/12117 Form-rozrox ~.J. 1-2017) 



Form 104-0X (Rev. 1 ·2017) JULIA AND RICHARD II MILLER 
I P~rt I I Exemptions 

Page 2 

Complete this part only if you are increasing or decreasing the number of exemptions (personal and dependents) claimed on line 6d or 
the return you are amending. 

See Form 10.W or Form JO.WA instructions and Form 1040X ins/ructions. 
A. Original number C. Correct of exemp!Jons or B. Net chanoe number 
amount rervrted or as or amount previous y adjusted 

24 Yourself and spouse. Caution: If someone can claim you as a dependent, 
you can't claim an exemption for yourself . ....... .... ........ ... . ......... 24 

25 Your dependent children who lived with you ... .. ............. ..... ....... 25 
26 Your dependent childreo who didn't live with you due to divorce or separation ......... . .. . . 26 
27 Other dependents ......... . .................. . .......................... 27 
28 Total number or exemptions. Add lines 24 through 2Z .......... .... ....... 28 . 
29 Multiply the number of exemptions claimed on line 28 by the exemption 

amount shown in the instructions ior line 29 for the year you are amending. 
Enter the result here and on line 4 on page 1 of this form ................. 29 

30 List ALL dependents (children and others) claimed on this amended return If more than 4 dependents see instructions 

(a) First name Last name (b) Dependent's social 
security number 

(c) Dependent's 
relationship to you 

(d~ Check box if qua1i7ing 
chi d for child tax credi (see 

instructions) 

I P~rt ll_A Presidential Election Campaign Fund 
Checking below won't increase your tax or reduce your refund. 

Check here if you didn't previously want $3 to go to the fund, but now do. 

Check here if this is a joint return and your spouse did not previously want $3 lo go to the fund, but now does. 

~ Attach any supporting documents and new or changed forms and schedules. · 

OR 

Remember to keep a copy of this form for your records. 

Under penalties of perjury l declare that I have filed an original return and that I have examined this amended return, including accompanying 
schedules and statements and to the best of my knowledge and belier, this amended return is true, correct, and complete. Declaration of 
preparer (other than taxpayer) is based on all information about which the preparer has any knowledge. 

Sign Here 
~ ~ 

Your $1gn;iturc 

Paid Preparer Use Only 

~ SALVATORE R. PERETORE 
Preparer'~ sJona\IJ10 • 

SALVATORE R. PERETORE 
P11nU!ype pn:parer's name 

 
PTIN 

For forms and publications, visit IRS.gov. 

-S-~-use~~-s-ona-t-~-c-.1-f~-~-~-.t-ro-tum~.-bo-~~nv.;-,-ts~~-n-.~~~~ 

Da:O 

~ OltCk if S<ill·emp!oyed 

SALVATORE R PERETORE CPA 
fltlTl'S n:ime (ot }'OUfS d sell·employcd) 

2701 NORTH STREET 
ENDICOTT, NY 13760 
Firm's address and ZIP code 

607-785-4070 
Phann number 

FOIAl812L 01112117 

 
EIN 

Form 1040X (Rev. 1-2017) 

202-002 
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Form 1040 
0elQ'l'1lCl!l tt C. Trus:.iy - l•:e<nal Rt-.- Strvo: (99) 

U.S. Individual Income Tax Return 2016 01'.'S No. 1545°0074 lllS Use Only - Do nol "Tlte °'staple in this ~a!. 
For~ )W Jan. 1 - Dec. 31 , 2Dl6, or other tax year b!Qinnl~ , 2:016, mding , 20 See separate instructions. 

Your ~oc:ial ucurily numbtr 

JULIA MILLER 
II a Jcont rellrn. spo'.:se's rm namt and in•:.al wt name 

RICHARD MILLER II 
Home :iddress (lllA'llber and slleeQ. II )'OU hll•'C a P.O. box, see 1n$1/uc:tions. Make sure the SSN(s) above 

and on line 6c are correct. 
C11Y. '°""or post olrico. smto, and ZIP oodo. II you h~ve n lorolon address, also oompleto spaces below (sco lnslluctlons). Presidential Election Campaign 

Check he1c 11 you.°' your spouso 11 ru no 
. ~--------F-01-cig-n-p-r11<-inee/-s-la-1e-/oo-un-1-y---F-or-clg-n-p-0$-lll-I ood-o---ljolntly. want $3 to oo lo this Jund. Ched<lng 

.., " ' a box below wiU not chi!ngo tax or 

Filing Status 

Check only 
one box. 

Exemptions 

1 

2 
3 

Single 
X Martied filing jo'nUy (even if ooly ore had inoomc) 

Married filing separately. Enter spouse's SSN abcr..e & lull 

4 

name here.. ... 5 

refund. X You X Spouse 

D Head of household (with qualifying person). (See 
instructions.) If lhe qualifying pe1son is a child 
but not your dependent, enter !his child's 
name here. . .,. 0 Qualifying w1do-w-(e_r_)-,~-·it_h_d_e_p-en_d_e_n_l -ch-i-ld ____ _ 

6: ..... ~"'-'-~ ..... o"-~~-:_:_11·....;.· -1_~ --~-"~ r-~-~o-·~-~-·c_.·~-~-·~-1.a_.'m_·Y--~-~-·a~~-·a-"d-·e-·~-~-~~--e--~-1:_.d_- ~_·'~.'~-~-·c--~--c-·k-·b-~-~-·6_.~_:_::_:_:-.: :_:_::_:-'}-=--~:i?~: ---2-
c Dependents: (2) Dependent's (3) Dependent's (4) ./ d • liwd 

(1) First name Last name 

social security relationship child ~er 4 
number lo you wi~<no lo· with you. · • • • - -­

dl'd cnii1c!t • d id not 
~-------+...,...s.21~rd;;;;;.;;OCiCM='==~;~~l'CC 
SON or up:mtlon 

If more than four 
dependents, see 

r:Do..;;A;..;:.O;_G_H_T_E_R---+--~-cse !:utnictiw) •• - --

==~D~A~O~G~H~T~E~R'----+-~i~X~~~~~~rb 
.=..:.=:::;.;.;;::.="'----1--..joiOi!--ml~rcd obovo. __ _ instructions and O h k h ... --~ c ec ere . . . SON x Add numbers 

...1 61 
on lines 

d Total number of exemolions claimed . .. ............... ... ........................ . ..... . . . .. 1bov1 ••••• 

7 Wages, salaries. lips, etc. Allach Form(s) W-2 . ..•........ .. ..... . .........•...... . .. . . 7 152,963 . 
Income Sa Taxable interest. Allach Schedule B if required ...... .... ...... .. .. .... . .... . ..... .... . Sa 

b Tax-exempt inleresl. Do not include on line Sa .............. I S bl 4 9 3 • 

Attach Form(s) 9a Ordinary dividends. Attach Schedule 8 if required ..................... .. .. . ...... 9a 1 0, 719. 
W-2 here. Also b Qualified dividends. ...........•........... . •.............. I 9 bl 8 f 941. 
attach Forms 10 Taxable refunds. credits, or offsets of slate and local income taxes . . ... ... . .. . .. ..... . 10 
IY-2G and 1099-R 

11 Alimony received ............. 11 if tax was withheld. .. ........................... ................... 
12 Busines.s income or (loss). Atlacl: Sc~edule C or C-EZ .. ', .... . . . . . ......... 'LJ .. ..... 12 

If roo did not 13 13 - 3 000 . oe a W-2, Ctpcl21 OJ n o· (loss). Allarh Scl'.edule D 1 requirerl. If net req.11ed, th-xi< here. . . . . . . . . . ... 
see mstructioas. 14 Other gains or (losses). Alloch Form 4797 .........•.......................... . ... ... .. 14 

lSa IRA distribu!ions.. . 11s a1 I b Taxable amount.. ... . ...... l Sb 
16a Pensions and annuities..... 16a b Taxable amount. .. .. ....... 16b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. 17 313, 561. 
lS Farm income or (loss). Attach Schedule F . ... .. . . ...... .. ... ....... ... .. ......... lS 
19 Unemployment compensation . ......... ....... .. . .. ........ .. ··· ······ 19 
20 a Social secunty benel1tL .. .. .. .. I 20 a I I b Taxable amount ... ... 20b 
21 Other i11come. Lisi type and amount-· ___ _ ....: _______________________ 21 
22 Combine Ire amounts m the fu• right co'urm Ctr lines 7 t!vouoo 21. This is )'Out total income. ,.. 22 474,243 . ··· ··· .... 
23 Educator expenses. ...... . .... 23 -...... .. .... ..... ....... .. 

Adjusted 24 Certain business expenses or reservists, performi~g artists, and fec·b3Sls - - --
Gross goo."Cmmcnt officials. Attach form 211Xi or 211Xi·EZ ........•... ..... .. 24 . ' 
Income 25 Health savings account deduction. Altach Form 8889 ....... . 25 ".' 

26 Moving expenses. Allach Form 3903 ........ ······ ··· ····· 26 ... •· 
27 Deducllble part of sell-employment lax. Attach Schedule SE. . ..... ... . ... 27 lL 51 7 . ' '•' 
2S Self.employed SEP, SIMPLE, and qualified plans ........... 28 51,950. 
29 Self-employed health insurnnce deduction ...... ..... ... . .. . 29 3 6,226. 

Penalty on early withdrawal of savings . . .. . . ....... ••••.. 30 
.. 

i 30 
31 a t.!1morr1 PJ!d b Recipient's SS fl . .. 31 a 
32 IRA deduction ..•............... • ... . . . . . . .. ..........•... 32 - ~ 

33 Student loan interest deduclton ............................ 33 - ::.: 

34 Tuition and fees. Attach Form 8917 ..... ··········· ·· ····· 34 i~~.; 
35 Domestic produ::ioo 2ct 11;t1es d!ducbon. A'.lach Ferm 8S03 . ...... .. ... 35 
36 Add lines 23 thr~ 35 .........•........ . .... .. . . .... .. ....•... .. ...................... . 36 99 693. 
37 Sublracl hne 36 from hne 22. This 1s your adjusted gross income. . . ... . ...•..• ,.. 

~ 374,550. ...... 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Nohce, sec separate inslrucltons. FOIA011 21. 12J05/16 Form 1040 (2016) 
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Form 1040 (2016) JULIA AND RICHARD II MILLER Page 2 

Tax and 
Credits 

Standard 
Deduction 
for -

• People who 
check a~ box 
on line 3 a or 
39b or who can 
be claimed as a 
dependent, see 
instructions. 
•All others: 
Single or 
Married filing 
s~arately, 
$ ,300 
Married filing 
joinllx or 
QuahfyinJ 
widow(er , 
$12,600 
Head of 
household, 
$9,300 

Other 
Taxes 

Payments 
If you have a 
qualifying 
child, attach 
Schedule EiC. 

Refund 

Direct deposit? 
See instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 
Joint return? 
See instructions. 
Keep a copy 
for your records. 

Paid 
Preparer 
Use Only 

FOIA0112l 12/05/16 

. 38 Amount from line 37 (adjusted gross income) .... . ...... . • .. .... . .... . .......... . . .. . .. 38 374 550 . 
390 Ch"k {8You "'"' bom bofoco Jomra')' 2, 1952, B•1;od.}rot•I bo"' t 

if: Spouse was born before January 2, 1952, Blind. checked .... 39a 

b If )1l!lr spo:ise itemizes on a separate return or you were a dual-status alien, ch€ck here . . . . . . • . .... 39b --~O Itemized deductions (from Scli~ule A) or your standard deduction (see le/t margin) .. .. .. . ..... . . . .... . 40 52 372 . 
41 Subtract line 40 from line 38. ... ...•. ... ... . .. . .. ...... . ...... . . .. .. .. .. . . . .. . . . . ... .. 41 322 178. 
42 Exemptions. If line 33 is SI 55,650 or less, mulbply $4,050 Ir/ Iha number on hne 6'.l. Otherwise, se: mstrs . . . ... 42 11 664 . 
43 Taxable income. Subtract line 42 from line 41. 

If line 42 is more than line 41 , entet .Q . • ••• ••.• • ••.• ..• .• . • •. •••.•• •• •.. . ••.••.. ••• •• • • • • • . .•• 43 310.514. 
44 

Tax (see instructions). Check if any from: ~ 8 ~~~~~~~~~-...... ~ . ~ ............. 
44 76 273. 

· 45 Alternative minimum tax (sec instructions). Attach Form 6251 ..... . .. . .. . .. . . ... ... .... 45 7,522. 
46 Excess advance premium tax credit repayment. Attach Form 8962 .. ... . ... . .. . .. . ... . . . 46 
47 Add lines 44, 45, and 46 . . . .. . . ... . .. .. . . . .. . . . ...... .. ...... . . ... . . ........ ... . . . . .... 47 83 795. 
48 Foreion lax credit. Attach Form 11 16 if required ............ 48 11. 
49 Credit for child and dependent me c.cpenscs. Attach Form 2441 . .. .. . ... . 49 
50 Education credits from Form 8863, line 19 .. ... ... . .. .. ... . . 50 

~ 51 Retirement savings contributions credit. Attach Form 8880 . .. 51 
52 Child lax credit. Attach Schedule 8812, if required . ... ...... 52 
53 Residenlial energy credils. Attach Form 5695 . . .... . ........ 53 

54 Other crs from f GfTTI: a 0 3800 b D sso1 cO 54 
55 Add lines 48 lhrough 54. These are your total credits . .. ... ..... ... .. ..... .. ... .. .. ... 55 11 . 
56 Sublracl line 55 from line 47. If line 55 is more than line 47, enter .o .. ..... .... ........ ,.. 56 83, 784 . 
57 Self-empl<rJm~I tax. A~ Schedule SE .• . .• . . . .•... o· ....... D' ......... ... ......... ..... 57 23, 033. 
58 llllrepo1ted sooal security and f.lcmcare I.ax from Form: a 41 37 b 8919 . .. ... .. . . ...• .. . . . . ... 58 
59 Additional tax on IRAs, olhel qualified rellremcnt pl2ns, etc. Allach Form 5329 if required. . .... . . . . . . . .. .. .. 59 21. 
60 a Household employment taxes from Schedule H .. . ..... . .. ... .. ... .. ... ....... ...... ... 60a 

b r-irsl -lime homebuyer credit repayment. Attach Form 5405 ii required . . ...... . .. : .. . . . .. 60b 
61 Health care: individual responsibility (see instiuctions) Full-year coverage [gj ... ....... . 61 
62 Taxes from: a [gj Form 8959 b IRJ FO/m 8000 c 0 lnstrs; enter code(s) 62 2,215. 

. 63 Add lines 56 through 62. This is your total lax ... . ............... . . . . .. . . .. .. . . .. . ... . ... ... . . .... 63 109,053 . 
64 Federal income tax withheld from Forms W-2 and 1099 ... .. . 64 28 535. r. • 
65 2016 estimated tax payments and amount applil!d from 2015 return ... .. .. . 65 70 000. [(j , .~ 

66a Earned income credit (EiC) . .. .. ... .... ........... ... ... . . 66 a 
- "' ·1 

b Nontaxable combat pay election . . . . . ... I 66 b I ·- ~ --'I• ! 67 Addilional child tax credit. Attach Sche~ule 8812. . . . . .. . ... . 67 
68 American opportunity credit from Form 8863, line 8 . ....... . 68 
69 Nel premium tax credit. Attach Form 8962. . . . . ..... . .. .. ... 69 \ 

' 70 Amount paid with request for extension to file ... . . . . . ... . 70 
71 Excess social security and tier 1 RRTA lax withheld . . ..... 71 

. 72 Credil for federal lax on fuels. Attach Er 4136.. ·o· ...... 72 i 

73 Crcails from Ferm: a 02439 b 0 Reserved c 8885 d _ _ _ 73 . k 

74 Add lines &l, 65, 66a, and 67 through 73. These arc your total paymenls . . ... .. ...• . .. ... . . .. . .. '. . .. .... 74 98, 535 . 
75 If line 74 is more than line 63, subllact line 63 from line K 1his is the amount you overpaid .. . . .......... 

0 
75 

76a Amount of line 75 you want relunclcd lo you. II Form 8888 is attached, check here. .... 76a 

.... b Routing number. .. . . . . . I =1 ... c Type: 0 Checking 0 Savings ' 
' ... d Account number .. .. .. . I I 

77 ... 77 I I• 
Amnunt of line 75 vou want analied to your 2017 estimated tax . .. . .. . . 

78 Amount you owe. Subtract line 74 from lino 63. For details on how to pay, see instructions . . . . . .. . . . . . .. . .... 78 10,518. 
Estimated tax penalty (see instructions) .... . . . . ... . . . .. . . .. I 79 I 79 ·- :t!: -..• 

' . .. 
Do you want to allo.v anolher person to discuss this return with the IRS (sec instructions)?. .... . . . .. [gj Yes. Complete below. 0 No 

~~~nea':. .... SALVATORE PERETORE ~ .... (607) 785-4070 ~~sg;~Mtihcation .. 22222 
Under pen~lties or perjury, r declare that r h3vo examined Uals rolwn and accompanying sdlcdules and 51.i\t:menlS, nnd lo tho bc• t ol rny knowledge and bcher, !hey 
are true. correct

1 
and ac:amilcly 161 all amounts and :;ourccs ol Income I r~ived dl#lrig Ule t.u )U r. OdclaraUon or preparer (olher Ulan lll•paycr) IS ~ on ell 

lnl01m1bon of• 1ith prep;uer has nny kno • ed!)O ' -Yoll' ~lgn;iturc Dale Your occupation O;iytimo phone number 

... spousc·s siQnalu:e. II a ioint ••tum. boU1 rnusl sign. 
DOCTOR 

Date Spouse's occupat;on ~lff. r~t~r' &'1 ldtr.l.t/ Ptc:~' 
JUDGE here (sec ln>L) 

Pr>nvrypc preparcts Mm? I PrC?:llC(s sign;i:.>-e Date 1~ IBJ d IP
. SALVATORE R. PERETORE SALVATORE R. PERSTORE sctt-empleyed  
F11m·s name ... SALVATORE R PERETORE CPA 
F11m's address ,.. 2701 NORTH STREET Frrm's EIN ,..  

ENDICOTT, NY 13760 Phone no. 607- 785- 4070 

~ 

20~!6bW4o c201 G) 
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SCHEDULE E 
(Fonn 1040) 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 

.. Atfach lo Form 1040, 1040NR, or Fonn 1041 • 
.. Information about Schedule E and its separate instructions is al w.vw.irs.gov/schedulee. 

~'.3No. l~t 

2016 
Attochmenl 13 Sequence No. 

l\ame(s) shaNl'I on ll!lum Your social wcurity number 

JULIA AND RICHARD II MILLER 
Pait I •. · Income or Loss From Rental Real Estate and Royalties llote: If )OU arc in th!? business of renlno Jlfl!Sonal property, use 

~ule Cc; C-CZ (see tns!iu.:fuis~ •I pi are aa indivibal, r~1t rarm ru.W i."Cln! ~ bss from FOllll WS on paoe 2, line 40. 

A Did you make any payments in 2016 lhat would require you Lo file Form(s) 1099? (see ins!Juclions) .... . ..... ... ...... Qves ~No 
B If 'Yes,' did you or will you file required Forms 1099? .... . ........... . . . ....... . ...... .. ... ... ..... .... .. . .. .. . .. . . . QYes QNo 

1a Physical address of each properly (slreel, city, stole, ZIP code) 

A 394 MAIN STREET, JOHNSON CITY NY 13790 
B 339 OAKDALE ROAD, JOHNSON CITY, NY 13790 
c 2304 NORTH STREET ENDWELL NY 13760 
1b T>;>e cl Propet1y 2 For each rental real eslate properly hsted F;iir Rental Days Personal Use Days (tram l<st belo») above. report the number ol lair rental and 
A 1 P.ersonal use days. Check the QJV box only A 
B 1 1f you meet the requirements lo file as a B 
c 2 

qualified joint venture. See instructions. 
c 

Type of Property : 
1 Single Family Residence 
2 Multi·Family Residence 

3 Vacalion/Short-Tcrm Rental 
4 Commercial 

5 Land 
6 Royalties 

Income: I Properties: 

3 Rents received .••. .... ............ ...... . . .. .. 3 

4 Rovallies received . ......• .. ...... . ... ........... ..... ... . .4 

Expenses: 
5 Advertising . . ..... ...... ..... ....... ..... .. .... ...... ... .. 5 
6 Auto and travel (see instructions) .. . . • .• .. ... . . • . ... . ... .. . . 6 
7 Cleaning and maintenance . . .. ... . . . .. . . . . . . ..• . ... . ... . ... 7 
8 Commissions ..... .. .... . .... . . .. ... . ... . .... . •. . ..•...... . 8 
9 Insurance .... . ... ... .... ......... . ... .. ... .. ... ...... .... 9 

10 Legal and other professional fees . ..•... . .. ... . • . . ... ... . 10 
11 Management fees . .... .. .• ..... . ..... .. . .....•. . ... . ... .... 11 
12 Mortgage interest paid lo l>Jnks, etc (see lnstnx:tions) .....• ... .... .. 12 -
13 Other interest. . . .....••.. .. . .. .. .. .... ···· ··· ······· · 13 
14 Repairs. . . . .. . ... . ....... .. . . . . . . ........•......... . . ... . . . 14 
15 Supplies. .. ........ • ..... •. .. .. ....... ••• . .. . ... . ..... ..... 15 
16 Taxes ... . . .... . .. . .•....••.. . .. . ..... ••• ...... ••.. . ... .. ·· 16 
17 Utilities . . . ... ... . .. .. . . . ..... . .. ... ... .... ....... .... 17 
18 Depreciation expense or depletion ... . ...... 18 
19 Other (list) ... ~~~~'.m.1_~i;;~~Tt1.J __ ______ 19 
20 Total expenses. Add lines 5 through 19. .. ·· ···· ····· 20 

21 Subtract line 20 from line 3 (rents) and/ 
or 4 (royalties). If result is a (loss), sec 
instructions to find out if you mus! file 
Form 619a .. ....... ······· ····· . .. ... .. ......... 21 

22 Deductible rental real eslale loss after hm1tal1on. 11 any, on 
Fonn 8582 (see inslructrons) ...... ...... ... 22 

23a Total of all amounts reported on hne 3 for all rental properties ..... .•... 

7 Self-Rental 
8 OU1er (descrrbe) 

A 

2 396. 

1 531. 
3 875. 

1 728 . 
11 542. 

1 268. 
22 340 . 

-7.2 , 340 . 

-7.266. 
... . .. 23a 

b Total of all amounts reported on lino 4 for all royally properties ...... . . •••.•. .... . .. 23b 
c Total of all amounts reported on line 12 for all properties. .... ........ .... ....... . 23c 
d Total of all amounls repor led on hne 18 for all properties . . . ....... ... ..........• . .. 23d 
e Total of all amounts reported on line 20 for all proper l ies ....... .. .... ............ . 23c 

24 Income. Add positive amounts shown on line 21. Do no! include any losses. ···· ·· ···· .... .. ... .. 

B 
9 600. 

587. 

637. 
542. 

1 107. 
849 . 

3 722 . 

5.878 . 

- 797 . 
15 . 600 . 

15 283. 
29 877 . 

...... 24 
25 Losses. Add royalty losses from line 21 and renlal real estate losses from line 22. Enter total losses here . .. 25 
26 Total rental real estate and royalty Income or (loss). Coniline lines 2! and 25. Enter UH! 

result 11<.!re. If Parts II, Ill, IV, arld .me ~O en page 2 do no! app!y to )'OJ, also entfr tl'js 
aroo~nt on Foon 10.:0, line 17, er Fenn IOW:.IR, hne 18. Othe!Y.ise, 1"t!Lde t'lis amount 
in tM toW on line 41 on page 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...•... •••. ........... ... .... ...... .. 26 

QJV 

c 
6,000 . 

761. 
420 . 

2,634. 

3 815. 

2,185 . 

;..'..,- ,. ; ." .... '$· ~ 
. •. 

. -. ;::~ 
. 

. ;;:_, . 
' 8 063. 

-8 063 . 

BAA For Paperwork Reduction Act Notice, see the separate instructions. FOIZ2301L t.ard/16 Schedule E (Form 1040) 2016 
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2016 FEDERAL STATEMENTS 
CLIENT 12300 JULIA AND RICHARD II MILLER 

8/02117 

STATEMENT2 
SCHEDULE E, LINE 19 - 394 MAIN STREET 
OTHER RENTAL AND ROYALTY EXPENSES 

PAGE1 

09:2BAM 

WATER& SEWER......... . .... ...... ................. .. ..... . . .. ........... .... ................ .... .... .._$ __ _,l,....,..;;;.2~68~. 
. TOTAL $ 1 ,2 68. 

STATEMENT 3 
SCHEDULE E, LINE 19 - 339 OAKDALE ROAD 
OTHER RENTAL AND ROYALTY EXPENSES 

===== 

WATER& SEWER.. . ... . .. . .. .... . ...................... . ...... . .. ..... .... .... ......................... $ 84 9. 
TOTAL $ 849 . 



.-

Form 1040 
Ocpartmenl or t:>e T•casury - ln:ci,...,r RcYCnue Ser.'icc (99) 

U.S. Individual Income Tax Return 2016 low.aNo 1~s-001'1 IRS ~ 0...'y - 0a no~ WIJ!C ot siaplc II\ tn.s sp;Ke. 

Fa the year J311. 1 • Dec. 31, 2016, or othft tax year ber;;M 1YJ • 2016, end IY;I • 20 See se arate instructions. 
Y- fosl name and in?.lal 

JULIA MILLER 
I! a JC)llll rehl"n, ~·s Int name Md an t.a 

RICHARD MILLER II 
Home ;iddress ("""1be• and stteeQ. II you l\a\'C o P.O bo•. ~ 1nS1ructlQlls. Apl no. Make sure the SSN(s) above 

and on ltne 6c are correct. 

City. town Ot post olfroo. Slilto. and ZIP cad~. If you have a ftlrc '!ln tlddro~s. a!so complete spa= below (sec rnsltuctlQll~). Presidential Election Campaign 
Checkhcrcoryou.oryour spouserthlrng 

________ F_or_eo0-
11
-p-rov-,-ncc/-sta_l_e/_cou_n_1y ____ F_0t_ciQ-

1
-
11

-X>S-l.1- l-cod- c--1 Jo111Uy. want $3 lo go lo this fond . Checlo1no 

Filing Status 

Check only 
one box. 

Exemptions 

If more than four 
dependents, see 
instructions and .. D check here ... 

Income 

Attach Form{s) 
W-2 here. Also 
attach Forms 
W-2G and 1099-R 
ii lax was withheld. 

II you chd PO'. 
~aW-2, 
sf!? rnstrucbois. 

Adjusted 
Gross 
Income 

;i box below will not c;h;Jnge }'O'_. ta• or 

rerund. X You X Spouse 

2 

3 

~ 

s~~ -
X Marrrcd flhng jomtl)' (even ii only one had it\coffili) _ 

Married fi ling separately. Enter spouse's sSti~ & full 
name here .. ... 

1[;' 0 ad ol household (with qualifying person). (See 
i'nslruci1ons.) II the qualifying person is a child 
but not your dependent, enter this chlld's 
name here. . ~ 

5 D Qualifying w1do-w-(e_r_)_w_i-th_d_e_p_e_n_d_e-nt_c_h-il_d ____ _ 

6a Yoursell. II someone can claim you as a dependent, do not check box 6a 
b s ousc. . . ........ . ....... . 
c Dependents: 

Last name 

(2) Dependent's 
social security 

number 

(3) Depcndepl's 
relationship 

to you 

Jiiiiiiiii SON 
d Total number of cxemolions claimed ....... ..... ......... ..... . .. .............. ..... 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 ....... ···· ···· ··· ········ .......... 
Ba Taxable interest. Attach Schedule B ii required . ......... . . . . . . . . . ..... . ............ 

b Tax-exempt interest. Do not include on line Sa .............. I 8 bl 4 93. 
9a Ordinary dividends. Attach Schedule B 1f required. .. .. 

.i"'9i,1 
..... ........ .. .... 

b Qualified d1vrdends. .... ......... ...... . ....... 8, 941. 
10 Taxable refunds, credits, 01 otrsels or slate and local income taxes .. ........ .... 
11 Altmony received ... .... ..... ....... ...... ············ ······· ······· ······· 
12 Business income or (loss). Attach Schedule C or C·EZ .... • . . . .. . ....... • .... . .. • ..... 
13 Calltal gain o:"" (loss). Allactl S~Jle 0 1! required. II n'1 reqcired, check hfrc. . . • . • • .. 0 
14 Other gains or (losses). Attach Form 4797 .. .... ... . .. .. . . . ··· ····· 
15a IRA distributions..... • .... , 15al I b Taxable amount. .. ... ..... 
16a Pensions and annuities ..... 16a b Taxable amount ..... .. 
17 Rental real estate, royalties, partnerships, S corporations. trusts, etc. Attach Schedule E. 
18 Farm income or (loss). Attach Schedule F .. ····· .... .................. . .... 
19 Unemployment compensation ............. ....... . .................... .... ..... 
20 a Social security benefits .......... I 20 a I I b Taxable amount .... ... ... 
21 Olhcr income. List type and amount_ _____ _______________________ 

x 
.... .. 

7 
Ba 

9a 

10 
11 
12 
13 
14 
15b 
16b 
17 
18 
19 
20b 
21 

22 Combine the amounts in the far rinht column for hncs 7 lhrouoh 21. Th s ts vour tot;il income ... . .... • ... . .... 22 
23 Educator expenses .... ..... . .. ... ... . ... 23 
24 Certain business expenses or reservists, performing artists. and fee.bJsrs - ,.;.. 

government olfiaals. Attach Form 21()5 or 2106 EZ 24 II -' ...... .. ...... 
25 Health savings account deduction. Attach Form 8889. .. .... 25 
26 Moving expenses. Attach Form 3903 .. .......... .. 26 
27 Deductible part o: sell -employment tax. Attach Schedu!e SE. •. . .......... 27 11, 517. 
28 Self-employed SEP, SIMPLE, and qualified plans ··· · ···· 28 51,950. 
29 Self·employed health insurance deduction ........ ... . ... 2.9 36,226. 
30 Penally on early wilhdrawal or savings ···················· 30 
31 a Altmoll"/ pa:d b Recipient's SSN .. 31 a 
32 IRA deducllon ... .... .. ..... . .. ... ............. . ..... 32 
33 Student loan interest deduction . .. . 33 -.... ................ 
34 Tuition and fees. Attach Form 8917 ............. . .......... 34 
35 Dnmesbc production acbvibes deduction. Attach Form 8903 . .. . . .• •.•.... 35 

36 Add hnes 23 through 35 ....... ······· ......................................... ..... 36 
37 Subtracl line 36 lrom ltne 22. This 1s your adjusted gross income ....... .... 37 .. .. 

2 

4 

Add numbers 

.. 1 61 
on l ines 
above •••.• 

152,963 . 

10,719 . 

-3,000 . 

313,561. 

474,243. 

I s 

EXHIBIT~~ 
Cf H v 

~9.b' 1 /,ol11 

99,693. 
374 ,550 . 

BAA For Disclosure, Pnvacy Act, and Paperwork Reducllon Act Nohce, see separate rnstruct1ons. FDIA0112i.. 12/05116 Form 1040 (2016) 

203-001 



.~arm 104!J (2016) JULIA AND RICHARD II MILLER Page 2 

38 374 550. 

Tax and 
Credits 

Standard 
Deduction 
for-

• People who 
check an~ box 
on line 3 a or 
39b or who can 
be claimed as a 
dependent. see 
instructions. 
• All olhers: 
Single or 
Married filing 
separately, 
$6,300 
Married filing 
1oint1x or 
Qualifying 
widow( er), 
$12,600 
Head of 
household, 
$9,300 

Other 
Taxes 

Pavments 
If you have a 
qualifying 
child. attach 
Schedule EiC. 

Refund 

Direct deposit? 
See instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 
Joint return? 
See instructions. 
Keep a copy 
for your records. 

Paid 
Preparer 
Use Only 

FDJAOl12l 12/05/16 

38 Amount from line 37 (adjusted gross income). . . . . . .. . ..... .. . . .. .. ...... . .. . . . ..... . . 

"' Cheok { BYou '"" bom befo" ' '""">' 2, 1952, B BHod.} Toi•! bo>« t 
if: Spouse was born before January 2, 1952, Blind. checked .. 39a 

It ·, 

b II your spouse ilemzes on a sfP'!rate return o· )'OU were a duaJ.slatus alien, check here ........ .. 39b 
40 52 372. 40 Itemized deductions (from Schedule A) or your standard deduction (sec left margin) ..... . ....... . .. . ... 

41 Subtract hne 40 from hne 3a . ... ... . .. . .. . . ............. . ..... .. ... . ... . ... . ..... .. · · 41 322 178. 
42 Exemptions. 11 lin: 38 1s Sl 55,650 or less, multiply $4,050 by the number on line 6d. Olhefvnse, see mstrs ... .. . 42 11 664. 
43 Taxable income. Subtract line 42 from line 41. 43 310 514. If line 42 is more than line 4 t, enter ·O· .... . .. .. ..... .. . ....... . . .. ... .......... . ...... .... . . . 

44 Tax (see instructions). Check if any from: : B ~~~~(:~~~~ ....... ~ . ~ .. ...... .. ... 44 76 273 . 
45 7,522. 45 Alternative minimum tax (see instructions). Attach Form 6251 . ....... . .... .. ..... . • · · · · 

46 Excess advance premium tax credit repayment. Attach Form 8962 ... . ...... . . . . . ... . ... 46 

47 Add lines 44, 45, and 46 ... . . . . ...... ... .... ... . . ... . ..... .. ...... . . . ..... . .. . . . . . . ... 47 83 795 . 

48 Foreign tax credit. Attach Form 1116 if required . . . . . ...... . 48 11. 
49 Credit for child and dependent care e.ipenscs. Attach Fo11n 244l . . .... . . .. 49 

50 Education credits from Form 8863. line 19 ... .. ...... . . .... 50 -
51 Retirement savings contributions credit. Attach Form 8880 . .. 51 

52 Child tax credit. Attach Schedule 8812. 11 required ...... ... 52 

53 Residential energy credits. Attach Form 5695 . .... .... ... . . . 53 

54 Olhei crs from Form: a 0 3800 b 0 8801 c 0 54 

55 Add lines 48 through 54. These arc yow total credits .. .. ... ... .. . . .. ········ ·· ······ · 55 11. 

56 Subtract line 55 from line 47. If line 55 is more than line 47, enter .o .. ... ... ........... ... 56 83,784 . 
57 Self.employment tax. Attach Schedule SE .. .......... .. 

0 
........ 

0 
.. ... ...... .. .. ... · · · ...... 57 23,033. 

58 Unrepnrted social security and Medicare tax from Form: a 4137 b 8919 ...... . ... . . . . . ... . .. . 58 

59 Additional tax on IRAs, other quahf1ed retirement plans, etc. Attach Form 5329 if required . · · · · · ..... .. ... . 59 21. 
60a Household employment laxes from Schedule H .. ... ..... .. .. . ... .. . ............. . .... . 60a 

b First·time homcbuyer credit repayment. Attach Form 5405 if required . . . . .... . . .. ..... . . 60b 

61 Health care: individual responsibili!}I (see instructions) Full·year coverage !R] ..... .... .. 61 

62 Taxes from: a !RJ Form 8959 b !R] Form 8$1 c 0 lnstrs; enter code(s) 62 2.215 . 
63 Add lines 56 through 62. This 1s your total tax .. . .. . ..... . . . .......... . . .. ..... . .. •.. . .... .... ... 63 109,053. 
64 Federal income tax withheld from Forms W·2 and 1099 .... . 64 28 .535. 
65 2016 estimated tax payments and amount applied from 2015 return ... .. .. . 65 70.000. 
66a Earned income credit (EiC) . .. . .. ................ . . . .... 66a 

I b Nontaxable combat pay election .. ... .. I 66 b I " 
. 

'· 
67 Additional child tax credit. Atlach Schedule 8812. ... ... ..... 67 
68 American opportunity credit from Form 8863, hne 8 ....... 68 c· 

69 Net premium tax credit. Atlach Form 8962 .... . ....... . . . . .. 69 
70 Amount paid wrth request for extension to file . . . ... .. .... 70 

? 

71 Excess social security and tier 1 RRTA la>t withheld ..... . ... 71 
72 Credit for federal[( on fuels. Attach 0m 4136 .... . .... 72 !., 

/r:. 

Credits from Form: a 2439 b []Reserved c 8885 tJ 0 >--
73 73 

74 Add lines 64, 65, 66a, and 67 through 73. These mo your total payments .. .... ...... ........ ... .. .. ... 74 98 , 535 . 
75 If hoe 74 is 010/e than line 63, subtract hoe 63 from line 74. This is U1e amount you overpaid .... . .... .... . 75 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . .. 0 76a 
.. b Routing number. . . . . . . . I I .. c Type: n Checking D Savings 
.. d Account number . . . . . . f f 
n Amount of line 75 vou want annlied to vour 2017 estimated tax. . . . . . . . .. n l -78 Amount you owe. Subtract line 74 from hoc 63. For details on how to pay, see instruclions ... . . ... ..... .. ... 78 10,518. 
79 Estimated tax nenaltv (see instructions).................... I 79 I --

Do you want to allow another person to discuss lh1s return Mth the IRS (see instruction;)?. . . . . . . . . . [RI Yes. Complete below. 0 No 

. ~ncc·s '" SALVATORE PERETORE ~~e .. (607) 785-4070 ~;::.,~";'~1~.J1d'e<>1ton .. 22222 
Under penalnes of pcrJWY, I declare that I ro\IC Cllllrrnncd this retutn and a<:c0mpany.nv sdledulcs an<l >lalemcnls, ;111d to lhd ~of my l<ncwledge and bclocr they 
arc lruc. coum. and accurately lrs1 all amounls and sources of rnoome I r<'Cl:i\'\.'<l duung U... la• year. Declaraloon o! preparer (0U>e1 lhan taJCpBy111) os based n~ all 
1nro1mnnon of whlCh preparer has any knoNlcdpc 

Your sognalurc Date 

~ Spousu's S1!JMlurc. II a io•nt relurn. bolh n:usl sion. o,,t~ 

P11nVType prepa1-.?1·s "'2me I PrCJIDrcr's s1Qnaturc 
SA.LVATORE R. PERETORE SAl.VATORE R. PERETORE 

Fum's name .. SALVATORE R PERETORE CPA 
· f11m's address .. 2701 NORTH STREET 

ENDICOTT, NY 13760 

Your oc:cupa1ron 

DOCTOR 
Spouse's occupalton 

JUDGE 
Dale 

Daytime µho.ie number 

~r~~ l~t~r"' '" ld>11 l1 l'ro:OC:..., 
here (see inst.) 

'Check [gj .r >ell·cn1plO)'l!d 
IPTIN 

 

F11m's EIN ..  
Phone no. 607- 785-4070 

Form 1040 (2016) 
203-002 



2016 

CLIENT 12300 

8/02117 

FORM 1040, LINE 98 
QUALIFIED DIVIDENDS 

AT&T 
EXCEL SECURITIES 
HOME DEPOT 
IBM 
INVESCO I NVESTMENT SVCS 
JULIE MILLER TROST 
MORGAN STANLEY 
OPPENHEIMER 
PFIZER 
VANGUARD 
WELLS FARGO 

FEDERAL WORKSHEETS 

JULIA AND RICHARD II MILLER 

PAGE1 

01:45PM 

190. 
108. 
640 . 

1,420. 
73. 

3,538. 
105. 

19. 
505. 

1, 081. 
1,262. 

TOTAL ====8:!::::::::::94=1=. 

STATE REFUNDS TAXABLE IN 2016- RECOMPUTED TAX 
(TO DETERMINE IF TAX BENEFIT RECEIVED PER IRS PUB. 525-AMT/UNUSED CREDITS) 

RECOMPUTATION OF 2015 TAX : 

1. ACTUAL TAXABLE INCOME (1040, LINE 43) 
2 . ACTUAL REGULAR TAX (1040, LINE 44) 
3 . ACTUAL AMT (1040, LINE 45) 
4 . ACTUAL TOTAL TAX BEFORE CREDITS (1040, LINE 47) 

306,393 . 
73,117 . 
13,826 . 
86,943. 

0. 5 . LESS: ACTUAL CREDITS (1040, LINE 55) 
6. ACTUAL TAX AFTER CREDITS (1040, LINE 56) 86,943. 
7. TAXABLE INCOME RECOMPUTED WITH SCH. A TAXES 

REDUCED BY STATE TAX REFUNDS 
8 . RECOMPUTED REGULAR TAX 
9. RECOMPUTED AMT 

10. RECOMPUTED TOTAL TAX BEFORE CREDITS 

311,215 . 
74,708 . 
12,235 . 
86,943. 

0. 11. LESS: RECOMPUTED CREDITS 
12. RECOMPUTED TAX AFTER CREDITS 86.943. 
13. DIFFERENCE BETWEEN ACTUAL AND RECOMPUTED TAX 

(SUBTRACT LINE 12 FROM LINE 6) 

RECOMPOTATION OF 2015 CREDIT CARRYOVERS: 

14. ACTUAL CREDIT CARRYOVERS 
15. RECOMPUTED CREDIT CARRYOVERS 
16. DIFFERENCE BETWEEN ACTUAL AND RECOMPUTED CARRYOVERS 

(SUBTRACT LINE 15 FROM LINE 14) 

NET CHANGE TO TAX LIABILITY, CARRYOVERS, ETC. 
(CHANGE IN TAX LESS CHANGE IN CARRYOVERS/CREDITS) 

ZERO OR POSITIVE CHANGE - NO TAX BENEFIT WAS RECEIVED AND SO NONE OF THE 
REFUND rs TAXABLE. 

NOTE: THE PROGRAM CONSIDERS A TAX BENEFIT TO BE A LOWER TAX LIABILITY, 
HIGHER CREDIT CARRYOVERS, AND/OR HIGHER REFUNDABLE TAX CREDITS 
AS A RESULT OF DEDUCTING THE STATE TAXES THAT PRODUCED THE REFUND. 
HOWEVER, AN INCREASE TO CREDIT CARRYOVERS AND/OR THE REFUNDABLE TAX 
CREDITS IS NOT CONSIDERED TO BE A TAX BENEFIT IF THE INCREASE IS FOLLY 
OFFSET BY A HIGHER TAX LIABILITY. 

-003 

0. 

9. 

0. 

0. 



2016 FEDERAL WORKSHEETS 

CLIENT 12300 JULIA AND RICHARD II MILLER 

8/02117 

STATE AND LOCAL REFUNDS TAXABLE IN 2016 
(REFUNDS ON PRIOR YEAR RETURN TAXABLE IN CURRENT YEAR) 

1 . STATE AND LOCAL TAX REFUNDS (PRIOR YEAR) 
2 . REFUNDS ATTRIBUTABLE TO POST 12/31/2015 PAYMENTS PER IRS PUB. 525 
3. NET STATE AND LOCAL TAX REFUNDS 
4 . STATE AND LOCAL TAXES FROM PRIOR YEAR SCHEDULE A, LINE 5 
5. PRIOR YEAR ALLOWABLE SALES TAX DEDUCTION 
6. EXCESS OF INCOME TAXES DEDUCTED OVER SALES TAXES DEDUCTED 
7 . ENTER THE SMALLER OF LINE 3 OR LINE 6 
8 . REFOND WITH NO BENEFIT DUE TO AMT, NOJmEF. CRED. , 0% CAP GAIN RATE 
9. STATE AND LOCAL REFUNDS TAXABLE THIS YEAR 

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION (FORM 1040, LINE 29) 

1. HEALTH INSURANCE PREMIOMS (EXCEPT LONG- TERM CARE) 
2. LONG-TERM CARE PREMIUMS ($1, 460 MAX.) 
3. TOTAL HEALTH INSURANCE PREMIUMS PAID 

(ADD LINES 1 AND 2) 
4. EARNED INCOME, MINUS ANY DEDUCTIONS 

CLAIMED ON FORM 1040, LINES 28 
5. DEDUCTIBLE PORTION OF SE TAX 
6. SUBTRACT LINE 5 FROM LINE 4 
7. SELF-EMPLOYED HEALTH INSURANCE DEDUCTION 

(THE SMALLER OF LINE 3 OR LINE 6) 

PAGE2 

01 :45?M 

4,822. 
0. 

4,822. 
30,970. 
1,555. 

29, 415. 
4,822. 

___ -..... 4.,_. ivi 
0. 

TAXPAYE= R-

36,226. 
0. 

36, 226 . 

259,411. 
11 , 517. 

247,894 . 

36,226. 

203-004 



2016 FEDERAL WORKSHEETS 

CLIENT 12300 JULIA AND RICHARD II MILLER 

8/02117 

SEP AND QUALIFIED PLANS WORKSHEET (PUB. 560) 

A. PLAN CONTRIBUTION RATE 
B. RATE IN LINE 1 PLUS ONE 
C. SELF-EMPLOYED RATE AS A DECIMAL 

(DIVIDE LINE 1 BY LINE 2) 

1. NET PROFIT FROM SELF-EMPLOYMENT 
2. DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 
3. SUBTRACT LINE 2 FROM LINE 1 
4. SELF-EMPLOYED RATE AS A DECIMAL 
5. MULTIPLY LINE 3 BY LINE 4 
6. MULTIPLY $265,000 BY YOUR PLAN CONTRIBUTION R.~TE 
7. ENTER THE SMALLER OF LINE 5 OR LINE 6 
8. CONTRIBUTION DOLLAR LIMIT 

IF YOU DID NOT MAKE ELECTIVE DEFERRALS, SKIP LINES 
9 - 20 ~..ND ENTER THE SMALLER OF LINE 7 OR LINE 8 
ON LINE 21 

9. ALLOWABLE ELECTIVE DEFERRALS, INCLUDING DESIGNATED 
ROTH CONTRIBUTIONS (NOT MORE THAN $18,000) 

10 . SUBTRACT LINE 9 FROM LINE 8 
11 . SUBTRACT LINE 9 FROM LINE 3 
12 . ENTER ONE-HALF OF LINE 11 
13. ENTER THE SMALLEST OF LINE 7, 10, OR 12 
14 . SUBTRACT LINE 13 FROM LINE 3 
15. ENTER THE St.fALLER OF LINE 9 OR LINE 14 

IF YOU DID NOT MAKE CATCH-UP CONTRIBUTIONS, SKIP 
LINE 16 - 18, AND GO TO LINE 19 

16 . SUBTRACT LINE 15 FROM LINE 14 
17 . ENTER CATCH-UP CONTRIBUTIONS, INCLUDING DESIGNATED 

ROTH CONTRIBUTIONS (NOT MORE THAN $6, 000) 
18. ENTER THE SMALLER OF LINE 16 OR LINE 17 
19. ADD LINES 13, 15, AND 18 
20 . DESIGNATED ROTH CONTRIB . INCLUDED ON LINES 9 AND 17 
21. MAXIMUM SEP AND QUALIFIED PLAN DEDUCTION. 

SUBTRACT LINE 20 FROM LINE 19. 

AMOUNT DEDUCTED ON FORM 1040 

PAGE3 

01:45PM 

TAXPAYER 

0.250000 
1.250000 

0. 200000 

311, 361. 
11,517. 

299,844. 
0.200000 

59,969. 
66,250. 
59,969. 
53,000. 

53,000. 

51,950. 



2016 FEDERAL WORKSHEETS 

CLIENT 12300 JULIA AND RICHARD II MILLER 

8/02117 

DEDUCTl~N FOR EXEMPTIONS WORKSHEET {FORM 1040, LINE 42) 

1. $4,050 PER EXEMPTION ON FORM 1040, LINE GD 
2 . ENTER AMOUNT FROM FORM 1040, LINE 38 
3 . THRESHOLD FOR YOUR FILING STATUS 
4. SUBTRACT LINE 3 FROM LINE 2 
5 . IS LINE 4 MORE THAN $122,500 ($61,250 IF MFS)? 

YES. ENTER -0- ON FORM 1040, LINE 42. DO NOT 
COMPLETE THE REST OF THIS WORKSHEET. 

NO. DIVIDE LINE 4 BY $2,500 ($1,250 IF MFS) 

6. MULTIPLY LINE 5 BY 2% (.02) 
7 . MULTIPLY LINE 1 BY LINE 6 
8. DEDUCTION FOR EXEMPTIONS 

(SUBTRACT LINE 7 FROM LINE 1) 

374 ,550 . 
311, 300 . 

63,250. 

26. 

0 . 52 

PAGE4 

01:45PM 

24,300. 

12.636 , 

11,664 . 



2016 FEDERAL WORKSHEETS 

CLIENT 12300 JULIA AND RICHARD II MILLER 

8/02117 

QUALIFIED DIVIDENDS AND CAPITAL GAIN TAX WORKSHEET (FORM 1040, LINE 44) 

1. ENTER THE AMOUNT FROM FORM 1040, LINE 43 
2. ENTER THE AMOUNT FROM FORM 1040, LINE 98 
3. ARE YOU FILING SCHEDULE D? 

[XJ YES. ENTER THE SMALLER OF LINE 15 OR 16 OF 
SCHEDULE D, BUT DO NOT ENTER LESS THAN ZERO 

[ ) NO. ENTER THE AMOUNT FROM FORM 1040, LINE 13 
4 . ADD LINES 2 AND 3 
5. IF YOU ARE CLAIMING INVESTMENT INTEREST EXPENSE 

ON FORM 4952, ENTER THE AMOUNT FROM LINE 4G OF 
THAT FORM. OTHERWISE ENTER ZERO. 

6. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR 
LESS, ENTER ZERO. 

7. SUBTRACT LINE 6 FRml LINE 1. IF ZERO OR 
LESS, ENTER ZERO. 

8. ENTER: 
$37,650 IF SINGLE OR Ml\RRIED FILING SEPARATELY, 
$75,300 IF MARRIED FILING JOINTLY OR QUALIFYING 
WIDOW(ER), $50,400 IF HEAD OF HOUSEHOLD 

9. ENTER THE SMALLER OF LINE 1 OR LINE 8 
10 . ENTER THE SMALLER OF LINE 7 OR LINE 9 
11 . SUBTRACT LINE 10 FROM LINE 9. THIS AMOUNT 

IS TAXED AT 0% 
12. ENTER THE SMALLER OF LINE 1 OR LINE 6 
13 . ENTER THE AMOONT FROM LINE 11 
14. SUBTRACT LINE 13 FROM LINE 12 
15. ENTER: 

$415,050 IF SINGLE, $233,475 IF MARRIED FILING 
SEPARATELY, $466,950 IF MARRIED FILING JOINTLY 
OR QUALIFYING 1'1IDOW(ER), $441,000 IF HEAD 
OF HOUSEHOLD. 

16. ENTER THE SMALLER OF LINE 1 OR LINE 15 
17 . ADD LINES 7 AND 11 
18 . SUBTRACT LINE 17 FROM LINE 16. IF ZERO OR 

LESS, ENTER ZERO. 
19. ENTER THE SMALLER OF LINE 14 OR LINE 18 
20. MULTIPLY LINE 19 BY 15% ( .15) 
21 . ADD LINES 11 AND 19 
22 . SUBTRACT LINE 21 FROM LINE 12 
23. MULTIPLY LINE 22 BY 20% (. 20) 
24. FIGURE THE TAX ON THE AMOUNT ON LINE 7. 

(USE THE TAX TABLE OR TAX COMPUTATION WORKSHEET) 
25. ADD LINES 20, 23, AND 24 
26 . FIGURE THE TAX ON THE AMOUNT ON LINE 1. 

(USE THE TAX TABLE OR TAX COMPUTATION WORKSHEET) 
27 . TAX ON ALL TAXABLE INCOME (INCLUDING 

CAPITAL GAIN DISTRIBUTIONS) . ENTER THE 
SMALLER OF LINE 25 OR LINE 26 HERE AND ON 
FORM 1040, LINE 44 

8, 941. 

0. 
8, 941. 

0. 

PAGE S 

Ol :GPM 

310, 514. 

8, 941. 

301,573. 

75,300 . 
75,300. 
75,300. 

0. 
8, 941. 

0. 
8, 941. 

466,950. 
310, 514. 
301,573. 

8, 941. 
8, 941. 
1,341. 
8, 941. 

0 . 
0. 

74 , 932. 
76,273. 

77,883 . 

76,273. 



2016 FEDERAL WORKSHEETS 

CLIENT 12300 JULIA AND RICHARD II MILLER 

8102117 

CHILD TAX CREDIT WORKSHEET (FORM 1040, LINE 52) 

1. NUMBER OF QUALIFYING CHILDREN FROM 
FORM 1040, LINE 6C: 2 X $1,000 

2. ENTER THE AMOUNT FROM FORM 1040, LINE 38. 
3. ENTER $110,000 ($75, 000 IF SINGLE, QW OR HOH 

AND $55, 000 IF MFS) . 
4 . IS LINE 2 MORE THAN THE AMOUNT ON LINE 3? 

NO - LEAVE LI NE 4 BLANK. ENTER -0- ON LINE 5. 
YES - SUBTRACT LINE 3 FROM LINE 2. 

IF THE RESULT IS NOT A MULTIPLE OF $1,000, 
INCREASE IT TO THE NEXT MULTIPLE OF $1,000. 

5. MULTIPLY THE AMOUNT ON LINE 4 BY 5% (.OS) . 
ENTER THE RESULT. 

6. IS THE AMOUNT ON LINE 1 MORE TllAN THE AMOUNT 
ON I:.INE 5? 
NO - STOP . YOU CANNOT TAKE THE CHILD TAX 

CREDIT ON FORM 1040, LINE 52. YOO 
ALSO CANNOT TAKE THE ADDITIONAL CHILD 
TAX CREDIT ON FORM 1040, LINE 67. 

YES - SUBTRACT LINE 5 FRml LINE 1 . 
ENTER THE RESULT. 

374,550. 

110, 000 . 

265,000. 

PAGE6 

01 :45PM 

2,000. 

13,250 . 

0. 



SCHEDULE A 
(Fonn 1040) 

Itemized Deductions 

,. Information about Sch!dule A and its separate instructio:is is at wwwJrs.gov/schedu/ea. 
.. Attach to Fonn 1040. 

fQine(s) WMI on F0<m 1040 

JULIA AND RICHARD II MILLER 
Medical 
and 
Dental 
Expenses 

Taxes You 
Paid 

Interest 
You Paid 

Note: 
YOU" rr«t0J0C 
interest 
deduclron ma1 
be hm1led (see 
instrucbons). 

Gifts to 
Charity 

if you made a 
gift and got a 
enefrl for it, 

seeinstruchons 

Casualty and 
Theft Losses 

Job Expenses 
and Certain 
Miscellaneous 
Deductions 

Other 
Miscellaneous 
Deductions 

Total 
Itemized 
OeducUons 

Caution: Do not include expenses rermbUTsed or paid by others. _ 
1 Medical and dental ~oonses (see instructions) . • . • . . • . • . . . . 1 
2 Enter amoont from Form 10-!0, hnc 38.. I 2 I 3 7 4 , 5 5 O . •--1----~~....;;...:'-'-l 
3 t.llibp!/ l:ne Z ~· 10% (0.10). But 11 eithcr )'O'J CK )'OUr spcme v.as OO!n bef01e 

Ja=ry 2, 1952, rruttrpiy line 211/ 7.5% (0.075) '"''cad ~3~ ____ .......... __ 
4 Subtract line 3 from line I . If hne 3 1s more than hne I , enter ·O· ............ . . . 
5 Stale and local (check only one box): 

a ~Income taxes, or } 
b 0 General sales taxes · .. · · · · · • · · · · · · · .. · · .... · .... · 

5 

6 Real estate laxes (see instructions) 6 
7 Personal property !axe~ .. . 7 
8 Other laxes. List type and amount ,. 

OAKDALE DR - - - - - - - - S ~ 0-7 2 ~ a 
9 'Acid lines 5 Uirouat1 a-:-. ....-. - -. :-. ....- - - · - - - - - - - - - - -: ~ ....... -.. -...... ..__ ___ -.. --="--"-...;..;;;;'-'-l 

10 Haire roort!).'lge mtere;t and po.nts repo,..ted to yo~ on F1Km 1008. . . ,_l_O~f-----
11 HOITlt'! roorlgajje in!m!st not reported ID you on Form 10'38. If pad to the person 

from whom yoo bolr;ll lhe home, see lllSl!uthOllS arid slou that persOll's name, 
rd~:if)ino no~ a:id address .. 
__ __ ______________ __ ______ _ ____ !; ~ 

·~ 

11 ----- --- -- - - - - - -- --· - ----- - - - - -1--1-----·- - ---1 
12 Points not reporteil to you on form 1098. See instructions !CK spec· al rules . . . . 1-1.....,2.__,__ ______ --4 

13 Mortgage insurance premiums (see instructions) . . . . ... . . 1-1.:.c3::._;f---------+ 
14 Investment interest. Attach Form 4952 1r required. 

(See rostrucbons.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._1_4_..___ _ _ ____ _., 
15 Add Imes 10 through 14.. .. .. .. .. .. . .. . . .. . . .. .. .. . . .. .. .. .. . .. .. .. .. . .. . .. .. .. .. .. 15 

16 Grtts by cash or check. If you made any gilt of S250 or 

more. Se!! instn.r.lons .. 

17 Other than by cash or check. If any grit of $250 or 
more, see instructions. You must attach Form 8283 11 
over $500 

18 Carryover from pnor year . . ••.•.....••.... . •...•..•...•..•.. 

19 Add Imes 16 through 18 . . . .. . . . .. .. ................. . 

16 4 727 . 

17 

18 

20 Casually or thett loss(es). Attach Form 4684. (See 1nstruchons.) . . . . . • . . . . . . . . . • • • • . .. 
21 

22 
23 

24 
2.5 
26 

Unre1mbursed employee expenses-1ob travel, union dues, 
job education, etc. Attach Form 2106 or 2106·EZ rf 
required. (See instruchons.) ,. 

~~~ ~lAJ~~E~~-~-------------------1-2_1 -1--~~~3~,_1~3_6~. 
Tax preparation fees ... . . . . . . .. . . . . . . ....... . ..... 1-22_,_ _____ 7_5_0_.-1 
Other expenses- investment. safe deposit bo>.. etc. List "-'::'·. 
type and amou,t .. _ _ _ _ _ _ _ _ _ _ ________ _ ~ 

23 --- - - -- -- - -- - - - - - - - - - - - - - - - -- -1--- 1----------1 
3, 886 . Add Imes 21 lh1ough 23 . . .• .. 

Entel am:um from Form 100!, lmi! 38 .• 
Wullrply line 25 by 2'io (0.02) 

374.550 . 
24 -
26 7' 491. 

19 

20 

27 Subtract line 26 from hne 24. If hne 26 1s more than hne 2£, enter ·O·. . • . . . .. .. I 27 

28 Other-from hst rn rnstruchons List type and amount • ________________ _ 

28 

29 

30 

Is Ferm 1cµo, line 38, cr.-er S155,650? REDUCTION 

DNo. Your deductio~ 1s not hm11fd. Alld the amoJnts in th3 far 11~1 columi } -1 8 9 8 ~ 
for Imes 4 tlvough ZS. Also, enter tnis amount on form llJ.!O, hne 40. ' • 

[g]Yes. Your deduction may be limited. See tte ttemrzcd Deduc~ons Worksheet · · · • · · • · · · · · · · · · · · · · · · 29 

:iu~:~::~: ~~~~'.~n~~~~~~ ~ ~r~ .l~s. '.r~a~.~.u~ .s.l~n~a~~ . . . . . . . . . • . . . . . . . . . . . . . . .. O 

0-.'8 No. l~S-007~ 

2016 
~~o. 07 

0. 

40 368 . 

9,175. 

4 727. 

0. 

0 . 

0 . 

52, 372 . 

~ I 
203-009 

BAA For Paperwork Reduction Act Notice, sec Form 1040 instructions. FDIA0301l 11/Wlli Schedule A (Fonn 1040) 2016 



O.VB No. 1545·007t. 

SCHEDULE B 
(Form 1040A or 1040) 
(!'lev. J.lnu;lry 2lll7) 

~r.~~~~~ ~~;rr (99) 

Interest and Ordinary Dividends 

~ Attach to Form 10-IOA or 1040. 
~ Information about Schedule B and its instructions is nt www.irs.gov/schadulcb. 

2016 
A!tlldYllcnl 08 
Sequence No. 

Your soel•l security number 

Narnc(s) shc711n on return 

JULIA AND RICHARD II MILLER 
Lisl name of payer If any interest is from a seller·financed mortgag~ an~ t~e buyer !JSed 

Amount 

Part l the property as a p.ersonal residence, see instructions on back and hst this interest first. 
Also. show that buyer"s social security number and address ~ Interest 

{See instructions 
for Form 1040A, · 
or Form 1040, 
hne Sa.) 

~~·~~°'"' 
1099·1NT, Form 
1099-0:0. 01 
su!rS!•lu!c statcm.:nl 
lrorn a blokerage 
lvm. 161 the firm·s 
name as the payer 
and enter the llltal 
111le1es1 :J\0'1m on 
that lam>. 

Part II 

Ordinary 
Dividends 

(See 
instructions on 
back and the 
instructions for 
Form 1040A, or 
Form 1040, 
hne 9a.) 

~'F~:~r {tfg'~":f 
~ubS~lutc statement 
lro:n n tltokcr.>Jc 
fwm, hst tie fam·s 
ro:ne as the Pil\1!' 
and ent.r the 
ord Ml)' dlV'.dend~ 
shown on 111.lt f0<m. 

Part Ill 
Foreign 
Accounts 
and Trusts 
(See 
instructions 
on back.) 

----- - - - - - - ------------------- ----------
- - - -- - -- -- -- - -- - - - -- - - -- ------ - - - - - ------- -

-------------------------------------------
---- -- - - ---------- -------------------------
------ -- -- - ------------- ---- - --- - - - ------ --
----- - - -- -- - - -- --------- - ---------- ---- -- --

------------- - ------ - -- - ---------------
---------- ------------- ------ --------------
--- -- - - ---- ---- - -- - -- - ----- - ------------- - -
-------------------- ------------------- -- --
---------------- ----------- -------------- --
- - - ---- - - ------------- --------------- -- ----
-- - ---- ----- -- - - - -- -- -------- - --------- - - --
-- - --- - - - - - - -- --- - - - - --- - - -- - ------ - - - - - - --~-+--------

2 Add the amounts on hne I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · · · · 1-2~+--------
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. /\ttach 

3 Form 8815 .. . ........ . ... ... .• .. ... . ... . . . . . .. .. . . .. . .. . ... .... ..... .. ... . .. . .. · . · · .. 1-~+--------
0. 4 Subtract line 3 fro11 hne 2. Enter the result here and on Form 1040A. <W' Form 1040. hne 8a. . . . . . . . . . . . . . . . . ~ 4 

Note: If line 4 is over $1,500, you must complete Part Ill. Amount 

5 List name of payer ~ _ _____ __ _________ _ _ ______ _______ _ 

~1~~ -- -- -- -- ------ - -- - -- - ---- - --- -- --- - -- --
~~~E~_~ESQ~lT1~~---- - -------- --- --------------
~Q~~Q~~OJ _____________ ___ ___ __ ___ __________ _ 
IBM - - ---- ----- - -------- --- - - - - - ----------- -- --
~F{E~fQ~BY.E!?1~E~J_5Yf~---- - -- - --------- - ------ ­
_JQ~Ij_~lL1~~J~U~1- -- ------------ - -- - -- -- ---- --
_MQI3_G_AB _ S_TM_L_E.¥ _ ____ ___ _ ___________ ____ ______ ... __ 
_Of EE~BPl~~~ ___ __ ____ ________ ______ ___ __ _____ _ 
Yf~Z~g _____ ______ __ _____ __ ____ _____ ________ _ 
y~G~~- ---- -- - --- ---- - - - ------------- ------
_Wf:~L~-~~§Q ____ _ __ __ ______ __ ___ ___ ___ _ ____ __ _ 

5 

190 . 
108. 
640. 

1 420. 
73 . 

5,269 . 
137 . 

19. 
505. 

1,096. 
1,262. 

- - - - - - - - - - - --- ------- -- --- - - - --- -- - - -- - - - - -+--+-- - -----
6 Add the amounts on hrP- 5. Enter the total hae and on Form 1().IOA. or Form 1040 line !!a.. .. .. ..... . ... . . . .. 6 10 719. 

Note: If line 6 is over $1,500, you must complete Part Ill. 

You must complete this part 1f you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had 
a foreign account; or (c) received a d1slribut1on from, or were a grantor of, or a transferor to, a foreign trust. Yes No 

7a At any lime during 20 16, did you have a financial interest an or signature authorit~ over a financial If 
account (such as a bank account, securities account, or brokerage account) loca ed in a foreign country? -
See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... x 
If 'Yes,' are you re~uired lo file FinCEN Form 114, Report of Foreign Bank and Financial Accounts ~FBAR), to • 
report that fmancia 1n ter~sl or si~nature al!thoraty? See F1nCEN Form 114 and its instructions for fi ing 
requirements and exceptions to l ose requirements. . . . . . . .......................... .. ....... . ... . . . . . . 

b If you are required to file FrnCEN Form 114, enter the name of the foreign country where the financial I ~ j account is localed ~ ~ · . -------- ---------------- ------- -- --------
8 Dum19 2016, dad you receive a distribution from, or were you the gramor of, or transferor to, a foreign trust? If -

'Yes, you may have lo file Form 3520. See rnstruclions on back . .... ... .. .... . .. . . . .. ..... ...... .. .... . .. x 
BAA For Paperwork Reduction Act Notice, sec your tax return instructions. FOl.\()l:Oll 01/13117 Schedule B (Form 1040A or 1040) 2016 
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SCHEDULED 
(Form 1040) Capital Gains and Losses 

... Attach to Form 1040 or Form 1040NR . 
0.paitmenl ol lhe Trt.uwy 
ln':tl\31 Re>-enJe Serr.ct (99) 

.. Information about Schedule D and its separate illSlructions is at www.irs.gov/scheduled. 
.. Use Form S949 to list your transactions for lines 1 b, 2, 3, Sb, 9, nnd 1 O. 

Name(\) shown on reti.wn 

JULIA AND RICHARD II MILLER 

[Part I . !Short-Term Capital Gains and Losses - Assets Held One Year or Less 

See instructions for how to f1guie the amounts lo 
enter on the lines below. 

(g) 
Ad1ustments (d) (e) 

This form may be easier to complete if you round Proceeds Cost to gain or loss from 
Form(s) 8949, Part I, off cents to whole dollars. (sales price) (or other basis) 

hne 2, column (g) 

1 a Tola ls for all short· term transactions reported 
. 

on Form 1099·8 for which basis was reported I• 
to the IRS and for which you have no I ~ adiuslments (see instructions). 
However. if you choose to report all these 
transactions on Form 8949, leave this hnc 
blank and go to line 1 b .... ... .. 49 , 511. 71,211. 

l b Totals for all transactions reported on 
Form(s) 8949 wiU1 Box A checked . ...... ... 

2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked ·· ····· 

3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked .... . 

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms '1684, 6781 . and 882~ .. .. ..... .. 4 

5 Net shor l· terrn ua1n or (loss) from pa1tnersh1ps, S corporations, estates, and trusts horn Schedule(s) K· 1 5 

6 Short-term capital loss carryover. Enter the amount, if any, from hne 8 of your Capital Loss Carryover 
Worksheet in the instructions ...... . ... ....... ........ ....... ... .. ...... ... .. .. . ... . .... .. . 6 

7 Net short· term capital gain or(loss). Combine lines la through 6 in co'umn (h). II you have any long·tern 
caoital oains or losses. oo to Part II below. Otherwise. (JO to Part Ill on the back ...... .... ··· ·· 7 

I Part II I Long· Term Capital Gains and Losses - Assets Held More Than One Year 

See instructions for how to figure the amounts to (g) 
enter on the lines below. (d) (e) Adiustmcnls 

TI11s form may be easier lo complete 1f you round Proceeds Cost to gain or loss from 
(sales puce) (or other basis) Form(s) 8949, Part II. 

off cents to whole dollars. line 2, column (g) -
Sa Totals for alt long-term transactrons reported 

on Form 1099·8 for which basis was reported ~-

to the IRS and for which you have no 
adiustments (see instructions). However, 
1f you choose to report all these transactions 
on Form 89'19. leave this hne blank and go 
lo line 8b .... . .... ..... . 9, 470 . 7,234 . 

Sb Totals for all transactions reported on 
Forrn(s) 8949 with Box D checked . . . .. .... 

9 Totals for all transactions reported on 
Form(s) 8949 wrth Box E checked .. . . ... . 

10 Totals for all lransachons reported on 
Form(s) 89'19 with Box F checked . . . .. 

11 Gain from Form 4797, Part I. long-term gain from Forms 2439 and 6252; and long·term gain or (loss) from 
Forms 4~. 6781. and 8824. .. .. . . ... .... . . ....... ····· 11 

12 Net long-term gain or (loss) from partnership~. S corporations, estates. and trusts from Schedule(s) K· 1 12 

13 1:.lp1tal 04 r d·str;bu~ons. s~ the 1nsas . ... .. . . . 13 

14 Long·term capital loss carryover. Enter the amount, 1f any, from hne 13 or your Capital Loss Carryover 
Worksheet 1n the instructions. . . . . . . • . . . . .. .... . .. .... 14 

15 Net long-term capital gain or (loss). Combine lines 8a lhrolJ!lh 14 in column (h). Then go to Part Ill on 
the back .......... ............. ... ··· ·· ····· ··· ······ · .. .. .. .. . .. 15 

O'.'S No. 1545.00741 

2016 

(h) Gain or (loss) 
Sublratt column (e) 
from column (d) an~ 

combine the result with 
column (g) 

- 21,700. 

-21 ,700 . 

(h) Gain or (loss) 
Subtract colurn.i (e) 
from co!urm (d) a'.ld 

co'llllre the resU:t ~th 
column (a) 

2,236 . 

8 287 . 

5 136 . 

15 .659. 
BAA For Paperwork Reduchon Act Notice, sec your tax return mstruct1ons. 

rOIAOOl<L 12113116 
Schedule D (Form 1040) 2016 
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SCHEDULE E 
(Form 1040) 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 

.. Attach to Form 1040, 1040NR, or Form 1041 • 
.. lnlonnation about Schedule E and its separate instructions is al www.lrs.gov/schedulec. 

0.\'8 No. 154S.CXl74 

2016 
Atmctvnent 13 
se11uence No 

Namc(s) 5hown on rewm Your social Hwrity number 

JULIA AND RICHARD II MILLER 
Par:.t I Income or Loss From Rental Real Estate and Royalties Note: If ;-ou are rn the business of re'itmg ~on.al propertj'. use 

Schedule C 01 c.EZ (~ hst11.c!JO:u) II )'OJ ari an 11,;h rdllll, reµt Wm rer.'.al i:.ct.~ OI .ass lwn Form 4835 tn ~ 2, h~ '3. 

A Ord you make any payments rn 2016 that would require you lo file Form(s) 1099? (see instructions) ........••.•.... 0Yes IB}No 

s Jf 'Yes,' did you or will you Irle required Forms 1099?........ .... ........ . . . . . . . . . . . . . . · · · · · · · · · 0Yes 0No 

la Physical address of each property (street, crty, state, ZIP code) 

A 394 MAIN STREET JOHNSON CITY NY 13790 
B 339 OAKDALE ROAD , JOHNSON CITY, NY 13790 
c 2304 NORTH STREET ENDWELL NY 13760 
lb Type cl Propcey 2 For each rental real estate property listed Fair Rental Days Personal Use Days (trom list b!olow) above, report lhc number of fair rental and 
A 1 P.ersonal use days. Check the QJV box only A 
B 1 1f you meet the requ1re111enl:; to file as a 

B 
2 

qualified joint venlure. See rnslructrons. 
c c 

Type of Property: 
1 Single Family Resrdcnco 
2 Mulli ·Family Residence 

3 Vacatron/Short-Torm Renlal 5 Land 7 Self-Renlal 
4 Commercial 6 Royall1es 8 Other (describe) 

Income: I Properties: A B 
3 Rents received ..... ··········· ·· .... . ... ..... 3 9,600. 
4 Ro:lalties received .. . .. .......... .. . .... ...... ..... . 4 

Expenses: 
5 Advertising .... .... ... ········ ···· ·· ·· ····· 5 
6 Auto and travel (see rnstructions) ....... ... •. .............. . 6 
7 Cle.aning and maintenance ............ ..... ..... • .. .. .. .... 7 
8 Commissions ...... ············ ·· ···· ······· ····· ·· 8 
9 Insurance .......... .... . ....... ... .... .. ........ . 9 2.396 . 587 . 

10 Legal and other professional fees .. ························ 10 
11 Management fees .. ····· ··· ··· ··· ··· ··· ········ ········ 11 
12 Mo'tgage intere:;t pad lo banks, etc (sr:c rnstrucbons) ·········· ····· 12 
13 Olher interest . .. ... . ... ... .. . .......... .... 13 
14 Repairs. _ ... ..... . ·························· ······ ······ 14 1.531. 637. 15 Supplies. .. ..........•.................. ···· ·············· 15 3 875 . 542. 16 Taxes ............ .... .... .......... ... ··· ···· ······· · 16 
17 Utrhlres .. .. ....... ..... .. ..... . .. .... ... .... ..... ... 17 1 728. 
18 Depreciation expense or deplelron .. . ........... 18 I 11 542. 1 107 . 
19 Other (list) ~ Jig~ 1>'.!'.t1. ]_Jig~ 1>'.D1. )_ - - - - - - - 19 1 268. 849. 
20 Total expenses. Add hnes 5 through 19 .. ······· 20 22.340. 3 722. 
21 Subtra:t hne 20 from lrne 3 (rents) and/ 

or 4 (royalties). If result is a (loss), see 
instructions to frnd out if you musl file 
Fonn 6198 ... .... ··················· ····· ··· ···· ·· ······· 21 -22 340. 5,878 . 

22 Deduclible rental real estate loss arter lrrnitulron. rl any. on 
Fonn 8582 (see 111slructions) . . . . . . ............ 22 -7 . 266 . - 797. 

23a Total of all amounts reported on lrne 3 for all renlal properties .. 23a 15,600 . ..... ..... 
b Total of all amounls rcporled on lrne 4 for all royalty properties ..... . ..•........... . 23b 
c Total of all amounls reported on line 12 for all properties .............•...... . ...... 23c -d Total or all amounts reported on line 18 for all properties ....... .....•...••.••.. .. 23d 15 283 . 
e Total or all amounts reported on line 20 for all properties .. ........... ············· 23e 29 877. 

24 Income. Add positive :imounts shown on hne 21. Do not include any losses . ···· ·· ········ ............. 24 
25 Losses. Add royalty losses from line 2 1 and rental real estate losses from line 22. Enler total losses here . 25 
26 Total rental real estate and royally income or (loss). Combrne hn=s 24 aid 25. Enter lhe 

result t'!fe. If Parts II, Ill, IV. aid l 1~e 4!1 o~ pl~ 2 co r.:: apply to )-OU, clso enter !hrs 
aToJ1t on Form l~D. hne 17, or f()rm 10.:0NI!, hne 18. Ot/lelv.1se, 1ntlooe ttus aTou1l 
'" tr.e to'.21 !l:l r.~ 41 Oil PJQe z . . . . . . . . . . . ...... ....... . ····· · ..... .. .. .... . . 26 

QJV 

c 
6 000 . 

761. 
420 . 

2 634 . 

3 815 . 

2, 185 . 

- --

-- -
8 063. 

-8,063 . 

BAA For Paperwork Reduction Act Notrce, sec lhe separate instructions. FDIZ2J~ I l 0Sr2.31 I G Schedule E ~orm 1040) 2016 

203-012 



Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2 

JULIA AND RICHARD II MILLER 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

!Part n 1 Income or Loss From Partnerships and S Corporations 
Note: If you report a loss from an al ·r sk acllvrly for which any amount 1s not al risk. you must check the box '1' column (c} on hne 
2B and attach Form 6198. See instIUchons. 

27 Ar.e you reporting any loss not allowed in a prior year due lo lhe al ·rrsk. excess farm loss, or basis hm1talions, a 
pnor year unallowed loss from a passive activity (1f thal loss was not reported on Form 8582) or unre1mbursed 
partnership expenses ? If you answered 'Yes,' see instructions before completing this section: . .. .. . • n vcs [XJ No ... ..... ... 

(b) Enter P for (c} Check 11 (d) Employer (e} Check ii 28 (a) Name partnership; S 
lor S foreign identif1cCJhon any amount 

co1poralion parlnerstup number is not al risk 

A SOUTHERN TIER PULMONARY & CRITICAL CARE LLC p  
B 
c 
D 

Passive Income and loss Nonpassivc Income and Loss -
(f) Passive loss CJllowed ~g) Passive income v1} Nonpass1ve loss (i) Secllon 179 (j} Nonpass1ve 

(allach Form 8582 1f required} rom Schedule K-1 rom Schedule K-1 expense deduction 1~mefrom 
from Form 4562 Sc edule K·l 

A 696. 314, 257. 
B 

c 
D 

29a Totals ....•••••• • . •• I t ·~ - 314,257. ,-...._, . 
b Totals . . .... ... . I "'~-- - -' .or-=- • 696. -~~.: 

30 Add columns (g) and (i) of line 29a .. . . . . ......... .. .. ..... .. .. ................. . ... ....... .. ..... ... 30 314 . 257 . 
31 Add columns (f), (h), and (1) of line 29b .... . . ... ... .. 31 - 696. 
32 Total partnership and S corporation i ncome or (loss). Combine lines 30 and 31. Enter lhe result here and 

include in the total on Imo 41 below ..... .... ··· ····· ·············· ··· ·········· ........ ..... 32 313, 561. 
I Part 111- I Income or Loss From Estates and Trusts 

33 {a) Name (b) Employer ID no. 

A JULIA MILLER TRUST  
B JULIE MILLER TRUST  

Passive Income and Loss Nonpassive Income and loss -
(c) Passive deduction or loss allowed 

(attach Forni 8582 1f required) 
~d) Passive income 
rom Schedule K· l 

{e) Deduction or loss 
from Schedule K-1 

(f) Other income 
from Schedule K-1 

Al 
el 

34a Totals. . -.... .......... .... ...... ...... ... r--;.n, ~_, - -
- - ·~ - ·~ b Tolals ...... .. ............ -

35 Add columns (d} and (f) of line 34a . ........... .. ...... . ..... . ...... ... . . ....... 35 
36 Add columns (c} and (e) of line 34b . ..... . . .... .... ......... 36 

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enler lhe I result here and include 1n lhe total on hne 41 below . . . . . . . . . . .... ..... .............. . ....... . .... . 37 

I Part IV- I Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 

38 {a) Name (b) Employer (c~ Excess 1nclus101 from {d) Taxable income ~) Income lrom 
1denhhcahon number rsedu1ifr.?~Jrne)2c (net 1oss6from Sc edules Q, line 3b !!!? ms c ions Schcdu cs • line 1 b 

--
39 Combine columns (d) and {e) only. Enter the result here and include in the total on line 41 below ... ... . 39 

l:ParfV I Summarv 
40 Net farm rental income or (loss) from Fonn 4835. Also, complete line 42 below ··· ····· 
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter lhe result here and on 

Form 1040, line 17, or Form 1040NR, line 18 .. . ... . . ........ 
42 Reconciliation of fanning and fishing income. Enler~r fcross larm1~ 

and fishing income reported on Form 4835. hne 7; S ·u e K· i (Form 065R 
box 14, code B; Schedule K-1 (Form 1120S). box 17. code V; and Schedule · 1 
(Form 1041), box 1'-, code F (see 1nstruct1ons). 42 I 

43 Reconciliation for real estate professionals. If you were a real estate 
professional ~ee instructions), eriter lhc net income or (loss) you reported 
anywhere on orm 1040 or Form 1040NR from all rental real estate acllv1hes 
in which you materially participated under the passive activity loss rules .. 43 I 

BAA FOIZ23021. 08/2ll I 6 

···· ······· ·· .. 40 

... 41 313, 561. ...... ... .. .. - ., 
l 

~. 

•.-- - ,. ~ 

.,~ 1•,- -·· __ , ._._,_,_ . .. 
·~:;' 

-.... :~: 
Scredule E (Form 1040) 2016 
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SCHEDULE SE 
(Form 1040) 

OMB No. 1 S45-0074 

... Information about Schedule SE and ils separate instructions is at www.lrs.gov/schedulese. 

Self-Employment Tax 2016 
~~urn~!es~~~.-y (99) ... Attach to Form 1040 or Form 1040NR. 

Atllldlment l 7 
Sequence No. 

Name of person wilh stif...,.ploymont •'ICOftlC (ii!. shown on Form 1~0 or FOfm l04lll\R) Social security number of person 

JULIA MILLER with self-employment income .. 

Before you begin: To determine ii you must file Schedule SE, see the instructions. 

May I Use Shqrt Schedule SE or Must I Use Long Schedule SE? 
Note. Use this flowchart only if you must fi le Schedule SE. If unsure, see Who Musi File Schedule SE in the instructions. 

Did you receive wages or lips in 2016? 

No 

Are you a minister, member of a religious order, or Yes 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, bul you 
owe self-employment tax on other earnings? 

No 

Are you using one of the optional methods to figure your 
net earnings (see instructions)? 

Did you receive church employee income (see instruc­
tions) reported on Form W-2 of $108.28 or more? 

You may use Short Schedule SE below 

Yes 

Was the total of your wages and tips sub1ect lo social 
security or railroad retirement (tier l) tax plus your net 
earnings from self-employment more than $118,500? 

Did you receive tips subject to social security or Medicare 
lax Iha! you didn I report lo your employer? 

No Did you report any wages on Form 8919, Uncollected 
Social Security and Medicare Tax on Wages? 

You must use Long Schedule SE on page 2 

Section A - Short Schedule SE. Caution. Read above lo see if you can use Short Schedule SE. 

1 a Net farm profit or (loss) from Schedule F. line 34, and farm partnerships, Schedule K- 1 (Form 1065), 

Yes 

box 14, code A ..... . . . .. . SEE . STATEMENT .. 4.. .. .. ... . . . . . .. .... ... .... ... . . . .. . . .... . . .. .... ... .. 1 a 
I--~-+-~~~~~~~ 

b If you received social security retirement or disability benefits, ente1 the amount or Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
code Z .... •. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b 

1---~.+-~~~~~~~ 

2 Net profit or (loss) from Schedule C, l ine 31 : Schedule C·EZ, line 3; Schedule K-1 (Form 1065), box 14, code 
A (other than farming); and Schedule K-1(Form1065-B). box 9, code JI. Ministers and members or religious 
orders, see instructions for types of income to report on this hne. See instructions for other income 
to report ........... ... . ..... . . . . .. . . . .... . .... . . . . .... . ... . . . . .. . ......... . .... . . . . .. ......... .. . . 2 311,361. 

1---~.+-~~~~---~~ 

3 Combine lines la. lb, and 2 ... .. ... .. . .. . .. . ... . ....... . ........ .. ........... . .. . . ... .. ... .. . . ... . . . . . . 1--3-1--___ 3_1_1_,_, _3_6_1_. 

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't fi le this 
schedule unless you have an amount on hne 1 b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1--4-t-___ 2_8_7~,_5_4_2_. 

Note. If line ·4 is less than $400 due to Conservation Reserve Program payments on line 1 b, see instructions. 

5 Self-employment tax. If the amount on line 4 1s: 
• $118,500 or less. multiply hne 4 by 15.3% (0.153). Enter the resull here and on Form 1040, line 57, 

or Form 1040NR, line 55 

• More than $1 18,500, multiply hne 4 by 2.9% (0.029). Then, add $14,694 to the result. 

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 . ......... .. .................... . . 1---5.,.._,,_..__..,.._
1
:·---2_3._, _0,...3_3....., _·, 

6 Deduction for one-half of self-employment tax. I I •;. 
Multiply line 5 by 50% (0.50). Enter the result here and on 
Form 1040, line 27, or Form 1040NR, line 27. ... ... .. . . . . . . . . . . . . . . . . . . . . • . . . 6 

BAA For Paperw~rk Reduction Act Notice, sec your tax return instructions. 

FOIA1101L Q.3115/16 

11,517. 

... 
:.• 

Schedule SE (Form 1040) 2016 
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Form 2106-EZ 

JOLIA MILLER 

Unreimbursed Employee Business Expenses 
... Attach to Form 1040 or Form 1040NR . 

.. Information about Form 2106·EZ and its instructions is available at www.lrs.gov/form2106ez. 

OccupabO<I in Vlhich Y"'' incurr~ c•proscs 

JODGE 
You Can Use This Form Only if All of the Following Apply. 

ova No. 1545.007~ 

2016 

• You are a~ employee deducting ordinary and necessary expenses attribulable lo your 1ob. An ordinary expense is one tnat is common and 
accepted rn your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business An 
expense doesn'I have to be required to be considered necessary. · 

• You don't gel reimbursed by your employer for any expenses (amounls your employer included in box I of your Form W-2 aren'I 
considered reimbursements for this purpose). 

• 11 you are claiming vehicle expense, you are using lhe standard mileage rale for 2016. 

Caution: You can use the standard mileage rate fat 2016 only if: (a) you OYmed the vehicle and used the standard mrleage rate for the flfst 
year you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period 
after 1997. 

Part I 1 Figure Your Expenses 

1 Complete Parl II. Multiply line Ba by 54 • (0.54). Enler lhe resull here ............. . ............ . . ... . f--1-+--------
2 Parking fees, lolls, and transporlalion, including train. bus, etc .. that didn't involve overnight lravol or 

commuling to and from work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... • - - • !-2:::.......,1--:...._ _____ _ 

3 Travel expense while away from home overnight. rncluding lodging, airplane. car rental, etc. Don't include 
meals and enterlainmenl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3:.......1--------

4 Business expenses not included on lines 1 through 3. 
Don't include meals and enlerlainment ................... .•. ........... . .. . . . . .... . ...... ... ..... • .. .... ..._4_..._ ____ 2_,,"-2_0"'"0_. 

5 Meals and enterlainmenl expenses: $ X 50% ( 0. 50) . (Employees subjec l lo 
Department of Transporlalion (DOD hours of service limits: Mulliply meal expenses incurred while away from 
home on business by 80% (0.80) instead of 50%. For details, see instructions.) ....... .. ....... . ....... . ... 1--5:........i---------

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040}, line 21 (or on Schedule 
A (Form 1040NR), fine 7). (Armed Forces reservists, fee-basis state or local government officials, qualified 
performrng artists. and individuals with d1sab1hhes: See the inslruchons for special rules on where to enter 
this amount.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 2,200. 

l .P.ar:ti 11 1 Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1. 

7 When did you place your vehicle in se1vice for business use? (month, day, year) ... ____ _ 

8 Of th: total number of miles you drove your vehicle dur11g 2016. enter the number of miles you used your vch1c e fo·: 

a Business b Commuting (see instructions) ------ ----- cOther 

9 Was your vehicle available for personal use during off-duly hou1s? .................. . ............ .... ... .. . . O vcs 0 No 

10 Do you (or your spouse) have another vehicle available for personal use? ... ...... ... .. . ...... . ..... ..... • ... 0 Yes 0 No 

11 a Do you have evidence to support your deduction?. . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

b If 'Yes,' is the evidence written? ...... ... ....... . .... .. . .... ............ ..•..... .......... . ................ 0 Yes 0 No 

BAA For Paperwork Reduction Act Notice, sec your tax return instructions. Form 2106-EZ (2016) 

0 DJA750ll 11/08116 
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Form 4562 
Depreciation and Amortization 

(Including Information on Listed Property) 
.. Attach lo your tax return. 

Oepa'llnenl ti lhC Trc;)$Ut)' 
lr>lcmDI Revenue SCIVICC (99) .. lnfonnation about Fonn 4562 and its separate instructions is at w.<1W.lrs.govHorm4562. 

N~mc(s) shown on •cl•rn 

JULIA AND RICHARD II MILLER 
8JS,ness 01 eCIMty lo v.hlch l/lls !Olm telates 

PART I - SUMMARY 
l Part I ·f Election To Expense Certain Property Under Section 179 

Note: If vou have any listed prooerty, complete Part V before you comolete p art I. 

1 Maximum amount (see instructions) .. . ....... . ...... . .. . ··········· ········ ·· ··· ······· ······ ······ ·· ·· 
2 Total cost of section 179 properly placed in service (see instructions) ......... . ..... . ..... • ... ..... .. ... .. 

3 Threshold cost of section 179 property before reduction in limitation (sec instructions) .......•........ . ..... 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 .. .... . ................ . . . . . ..... 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
separately, see instructions ....... . ... .. .... ......... . ··· ····· ···· ·· ······ ····· ········ . ...... .. .... . 

6 (a) Dcwi;>~on of property (b) Co-I (businc:.s use only) { c) Elected cost 

1 

2 

3 
4 

5 

FROM SCHEDULE K- 1 696. 

7 Listed property. Enter the amount from line 29 .. ... . .. . ... ... .. ... .. .. .. 1 7 0. 
8 Total elected cost of section 179 property. Add amounts 1n column {c), Imes 6 and 7 ..... . ................. 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 ... . .. . .. . . . .. ··· ·· ··· ···· ··· ·· ··· ······ ······ 9 
10 Carryover or disallowed deduction from line 13 of your 2015 Form 4562. ..... . ............ . . . .... . ......... 10 

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 {see instrs) . . 11 

12 Section 179 expense deduction. Add lines 9 and l 0, but don't enter more than line 11. . . .. .. . .............. 12 

13 Carryover o( disallowed deduction to 2017. Add lines 9 and 10, less line 12 ..... . .. ... , 13 o. 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

14 Special depreciation allowance for qualified properly {other than listed property) placed in service during the 

OMS No. 1545·0172 

2016 
~=:~. 179 

500,000. 
18,370 . 

2,010,000. 
O. 

500,000. 

I 

696. 
696 . 

0. 
467,220 . 

696. 
' 

"' 

tax year {see instructions) ..... ..... ......... ... ..... .... .. ..................... .... ... . ... .. . ... .... . .. l-1_4--l--------

15 Property subject to section 168(1)(1) election .. . ........................... . ...... . ........... . .......... 1_ 1"-'5--l--------
16 Other depreciation (includinq ACAS). .. .. ............................. . ........ .. .. ... ............ . ..... 16 

Section A 

17 MACRS dedµctions for assets placed in service in tax years beginning before 2016 ......... .. ... . ......... . 1-1;..;.7_.__,__-=....,,..--...,...... 

18 If you are electing to group any assets placed in service du11ng the tax year into one or more general 
asset accounts, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... D 

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System (a) ___ 
{b) Month ~~d {c) B.l~os for dcprcci~t ot1 {d) {e) {I) {g) Depreo.ihon 

Cbssdw:ablln o! pmpcrlf )'~'" placed (lr.:s.nes~in/CStmcnl USC RCCO\"<ry p.:r<XI ConvenLon tfetnod dcd-JC!Jon 
in ~rvu onlf - see msbucticns) 

19 a 3-year propertv .... ...... 

b 5-vear propertv . ~ ....... . 
c 7-year orooertv ........ . . 

d 10-year property ........ . . 
e 15-year PfOpertv ........ . 

f 20-year property . .... . .. 

g 25·vear property . ....... . ~· 25 vrs SIL 
h Residential rental 27 .5 vrs MM SIL 

property ............. . ... 27 . 5 vrs MM SIL 
i Nonresidential real 39 vrs MM SIL 

PIOPerly ... .. ............ MM SIL 
Section C - Assets Placed rn Seivice During 2016 Tax Year Using the Alternative Depreciation System 

20 a Class life . ... . . . .. .. . SIL 
b 12-Year . . . . : ... . ......... . 12 vrs SIL .. 
c 40-year . ..... ... .... .. ... 40 vrs MM SIL 

!Part IV 1 Summarv (See instructions.) 
21 Listed property. Enter amount from line 28 . . ... .. . .. . .. ......... ....... .... . .... ··· ········· 
22 Total. Add amounts from tin~ 12, Imes I< lhraugh 17, lines 19 and 20 in column (g), 2nd hne 21. Ente· here and on 

tlP. approp·1ale 1111~ ol your re;urn. Parmerslups and S ca1po~at1ons - see mstructio:is .. ... . ... . ......... . .. .. ... . ........ 
23 For assets shown above and placed in service during the current year, enter . I I the portion of the basis attributable to section 263A costs. . . . . . . . . . . . . . . . . . . . . . . . 23 

BAA For Paperwork Reduction Act Notice, sec separate instructions. FDIZOS12l 01/21./17 

21 

22 
.<l" '--~-:- ·~ ~ 

~ -
Form 4562 (2016) 
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Form 5329 Additional Taxes on Qualified Plans 
(Including IRAs) and Other Tax·Favored Accounts 

.. Attach to Form 1040 or Form l040NR. 

~'ljR~~,:C~~~ry (99) • Information about Form 5329 and its separate instructions is at www.irs.gov/form5329 

N:Jme of indivilfu;il subject to addrl>On;il lax. It =·ried folll\Q rolntly. sec instructions. 

JULIA MILLER 
·~ add<e'IS (rnomber :ind SllCCt), OI P.O. bo• d ""'' IS not dell\~red ID 'ir>ur home 

ova No •~s-001~ 

2016 
Attachment 
Seq~ncc No. 29 

Fill in Your Address Only City, t<Mn er post otr~. stale, and ZIP code. It you llil\'C a r0<e'Jn address, also aimprcte 
If You Are Filing This >- Ille spaces below ($ee 1nstrucbons). 
Form by Itself and Not 
With Your Tax Return 

If this is an amended 
return, check here • 

ForciQn country name F0<dig11 p1ovmcc/statc/county Fo1e1g11 postal code 

If you only c:rwe the additional 10% tax on early d1slribuhons, you may be able to report this tax directly on Form 1040 line 59 or Form 1040NR 
line 57, wrlhoul filing Form 5329. See lhe inslruclrons lor Form 1040, hne 59, or for Form 1040NR, hne 57. ' ' ' 

!Part I J Additional Tax on Early Distributions. 
Complete this part 11 you took a taxable distribution before you reached age 59-1 /2 from a qualified retirement plan (including an 
IRA) or mod1f1ed endowment contract (unless you are reporting this tax directly on form 1040 or Form 1040NR - see above). You 
may also have to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for 
certain Roth IRA distributions (see instructions). 

Early distributions included in income. For Roth IRA distributions, see instructions .. ... . . . . ... ........ .. .. 1--+--------
2 Early distributions included on hne l that are not sub1ect to the add11tonal tax (see instructions). 

Enter the appropnate exception number from the instructions: 2 
l---i---------

3 Amount sub1ecl to additional lax. Subtract hne 2 lrom lrne 1 .......... . ..... ... ... . ..................... .. 1--.;;..3-+--------
4 Additional tax. Enter 1 O'Yo (0.10) of line 3. Include Un 2rncunt on Form 10.:0, hoe 59, or Form 10.:0NR, hne 52 . . . . . 1-4-'-L......::=-_,,,~~,,.,...,,,..._ 

Caution: If any part of the amount on /me 3 was a distribution from a SIMPLE IRA, you may have to 
include 25% of that amount on line 4 instead of 70% (see instructions). 

Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. 
Complete this part if you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell education 
savings account (ESA) a qualified tuition program (QTP), or an ABLE account. ' 

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account. ............ .. ...... . .. 5 
6 Distributions included on line 5 that arc not subject to the additional tax (see instructions) .... .......... ... 6 
7 Amount subject to add1t1onal tax. Subtract hne 6 from hne 5 . ..... . ...... ... ... .. .... .............. ...... 7 
8 Additional tax.. Enter 10% CO.IQ) of hne 7. Include this 2mount on Form 10.:0. lrne 59. or form IDWNR, hre 57 . . . . . . .. .. .. . .. ..... 8 

!Part rtr_ 11 Additional Tax on Excess Contributions to Traditional IRAs. . . 
Complete this part 11 you contributed more to your trad1tronal IRAs for 2016 than 1s allowable or you had an amolJ'.lt on 
ltne 17 of your 2015 Form 5329 -

9 ~~t~ ;r~~r1 ~~~~~~. ~~n~~i~~.''.~~~ . fro~ . I'.~~. ~~.~~ ~o~r. ~15 '.~r~ .~~~. ~~~~ .i~.s.'~~~~i~~.s!: .I'. .~~r~'. ... .. • ...... 9 

10 If your traditional IRA contributions for 2016 are less than your maximum 
Ii allowable contribution, see instructions. Otherwise, enter .o., ... ... .... . ... .. . 10 

11 2016 traditional IRA distributions rncluded in income (see instructions) .. .. . .. . 11 Ki 

12 2016 distributions of prior year excess contributions (see instructions) ......... 12 -
13 Add lines 10, 11, and 12 .. ... .. .. .. .. . .................. . ..... . ... ................ . ......•............. 13 

14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-.. .. ..... ·· ····· ·· ···· 14 

15 Excess contributions for 2016 (see instructions) ........ .... .... ............. ...... .. .. .. ............... 15 

16 Total excess contributions. Add lines 14 and 15 . ............. ......... ...... ...... .. .... ............ .. ... 16 

17 Additional tax. Enter ~f7)0.~) of the smaller ol hne 16 or the value of your trad1bonal l~As on ~emb::r 31, Z016 (including ZOl6 
contributions made rn 17 . Include this afllOIJnl on Form 1040 hne 59. or Form lOtONR hne 57 . . .... ... .... ..... .......... .. . 17 

rP-a'WIV -:-1 Additional Tax on Excess Contributions to Roth IRAs. 
Complete this part tf you contributed more to your Roth IRAs for 2016 than 1s allowable or you had an amount on 
I - f 2015 F 5329 1ne 25 o vour orm 

18 Enter your excess contributions from line 24 of your 2015 Form 5329 (see instructions). If zero, go to lrne 23 18 

19 ti your Roth IRA contributions for 2016 are less than your maximum allowable I 
contribution, see rnstructions. Otherwise. enter -0,. . . .. . . . . . . . . . . . . . . . 19 

20 2016 d1strrbutions from your Roth IRAs (see instructions) .......•......... . ... 20 I -21 Add lines 19 and 20 ......... . . .. .. . . ..... ····· . .. .. .... ..... . .. ....... . .... . 21 

22 Prior year excess contributions. Subtracl hne 21 from hne 18. II zero or less, enter -0 .. ······ ····· ·· ..... 22 
23 Excess contribuhons for 2016 (see instructions) ... ····· ...... ···················· .................... 23 

24 Total excess contnbutrons. Add lrnes 22 and 23 ............. ............. .. . ... .... ...................... 24 
25 Additional In. Enter 6J: ffi·06) of the smaller of lrne 24 or the 1•alue of )'OU! Roth IRAs on Oece:nliei 31, 2016 (including 2016 oon!libutions 

made In 20m. lnclu el Is amount on Form 1040, line 59, or Form 10.:0NR line 57 . .... .. .. ... .. ...... . ...... .. .. .. .. . . . ... 25 
BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. FOIA5012l 12112116 . form 5329 (2016) 

203-017 



Form 5329 (2016) JULIA MILLER Page 2 

Part V Additional Tax on Excess Contributions to Coverdell ESAs. 
Complete this part if the contributions to your Coverdell ESAs for 2016 were more than is allowable or you had an 
amount on line 33 of your 2015 Form 5329 

26 Enter the excess contributions from hne 32 of your 2015 Form 5329 (see instructions). If zero, go to line 31. . 26 

27 If the contributions to your Coverdell ESAs for 2016 were less than the 
maximum allowable contribution, see instructions. Otherwise, enter ·O· ........ 27 

28 2016 distributions from your Coverdell ESAs (see instructions) ...... ·· ······· 28 

29 Add lines 27 and 28 ..... ... . . .. . .. . ..................... . .......... . .. · · · · · · · · · · · · -· · · · · · · · · · · · · · · · · · · · 29 

30 Prior year excess contributions. Subtract line 29 from hne 26. If zero or less, enter ·O· .. . . ... . . . .......... .. 30 

31 Excess contributions for 2016 (see instructions) .... . .. .... ... . . . .... . ... .. . . . .. . . ...... ... . . ........ . . ... 31 

32 Total excess contributions. Add lines 30 and 31 .. . ......................... .. ................... · ....... · 32 

33 Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on December 
31, 2016 (including 2016 contributions made 1n 2017). Include this amount on Form 1040, hne 59, or Form 

33 1040NR. hne 57 ... . ..... .. ... . . . ... .. ............ .. . . ....... . ... . .......... . . ... ....... . .... . . . .. .. . . 

!Part VI 1 Additional Tax on Excess Contributions to Archer MSAs. 
Complete this part 1f you er your employer contributed more lo your Archer MSAs for 2016 lhan 1s allowable or you 
had an amount on line 41 of your 2015 Form 5329 

34 Enter the excess contributions from line 40 of your 2015 Form 5329 (see instructions). If zero, go to line 39 . 34 

35 If lhe contributions to your Archer MSAs for 2016 are less than the maximum ' allowable contribution, see instructions. Otherwise, enter ·O·...... . . . .... . . . . 35 

36 2016 distributions from your Archer MSAs from Form 8853, line 8 ........ • .... 36 .. 
37 Add lines 35 and 36 ... . . ......... . .. .. . .. ····· ············· ····· ············ ···· ··· .. .. .............. 37 

38 Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter ·0-. . .................. . . 38 

39 Excess contributions for 2016 (see instructions) .................................... .. ...... . ............ . 39 

40 Total excess contributions. Add lines 38 and 39 . ........... . ................ . ... . . .. ..................... 40 

41 Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on December 31, 

~8l~JR'.cli~~n~ ~.~1.~ .c.~~t.r~~~1'.i~~·s· ~~~:. '.~ .~~ ~ ~'. ~~~I.~~~ .l~.i~ .~~~~~~ ~.~ .~~~~- ~ ?:?: _ 1~~~. ~~'. .~r. :~.r~ . ..... 41 

IPart'V.lt I Additional Tax on Excess Contributions to Health Savings Accounts (HSAs). 
ComP,lete this part if you, someone on your behalf, or your employer contributed more lo your HSAs for 201 6 lhan 
. II bl had 1s a owa e or you an amount on hne 49 of your 2015 Form 5329. 

42 Enter the excess contributions from line 48 or your 2015 Form 5329. If zero, go lo line 47. .............. . ... 42 

43 If the conlnbuhons to your HSAs ror 2016 are less than the maximum 
allowable contribution, see instructions. Otherwise, enter ·O· ........... . ... . .. 43 

44 2016 distributions from your HSAs from Form 8889, line 16 ................... 44 
45 Add lines 43 and 44 .... . ... . . . ..... . ........................... . ............. ... ......... . ... . .... . .. .. 45 
46 Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter .o ....... . ... ........... . 46 
47 Excess contributions for 2016 (see instructions) ....................... .................................. 47 350 . 
48 Total excess contributions. Add Imes 46 and 47. ...... ······ ...... ········ ······· . ........ ..... 48 350 . 

49 Additi.onal ~·Enter 6% (0.00) o! the smaller of line 48 or the value ol~ur llSAs on December 31, 2016 (includ111g 2016 contributions 
made in 201 . Include this amount on Form 1040, line 59. er Form lOW: , ltne 57 ........................ .. ........... . ... 49 21. 

!Part VlU I Additional Tax on Excess Contributions to an ABLE Account. . . . . 
Complete this part 11 conlnbullons to your ABLE account for 2016 were more than is allowable. 

50 Excess contributions for 2016 (see instructions) ................ .. .......... . ... .. .................... . . . f-5_0-+- -------
51 Additional lax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on 

December 31, 2016. Include this amount on Form 1040, line 59, or Form 1040NR, line 57 . .. . . . . . . . ... . . . . . 51 

!Part IX 'I Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). 
Co mplete this part if vou did not receive the minimum required distribution from your qualified retirement plan. 

52 Minimum re~uired distribution for 2016 (see instructions) ..................... . ... .. ............. . ........ 52 

53 Amount actually distributed lo you in 2016 ............................... .. ....... .. ................ . .... 53 
54 Subtract line 53 from hne 52. If zero or less, enter ·O· .................. ········ ············· ············ 54 

55 Additional tax. Enter 50% (0.50) of line 54. Include tlus amount on Form 10.10, hne 59, or Form l~ONR, line 57 .................. 55 

Sign Here Only tr You 
Arc Filing This Form 

Under penalties ol pequry. I declare tl)al I NM> eramrncd lh1s lorm. rnclud1nfu aa:omµanyinp, ~11achmcnls. and 10 lhc bcsl ol my knowlcdOc and beloel. il is 
irue. corrcd. and comp'clc. Decltlr~~on o! prcj)i\rcr (olner lnan t,,1payr r) 1s sed on all an 0tmal on ol whoclt prt p;irer has any knowJedoe. 

by Itself and Not With ~ Your Tax Return Your s.gn.ltu:c 

PruWTypc prcp;ircr's name 

Paid 
Preparer i'itm's name .. 
Use Only 

Fum's ;Jddr°'!o .. 

I Prell')rcr's Sl!lllilltKc I 0Jle 

FOIA5012l 12112116 

~ 
Dalt! 

Check 011 
scl!-cmplO)'CQ 

Fitm'sEIN .. 

Phone no. 

PTIN 

Form 5329 (2016) 
203-018 



Form 6251 
0~'8 Na. 1545-007' 

Alternative Minimum Tax - Individuals 
Department ol the T~ ... lnlormation about Form 6251 and its separate instructions is at www.irs.gov/form6251. 2016 
Internal Revenue Servce ) ... Attach lo Form 1040 or Form 1040NR. AllllChmcnt 32 ~QUCJlCr No. 
1'3.""t($) shawn on Form ll>'O Cl Form lo.:o"l'l ..liiliill'ber 

JULIA AND RICHARD II MILLER 
!Part I 1 Alternative Minimum Taxable Income (See instructions for how to comolete each line.) 

1 If fil ing Schedule A (Form l 040), enter the amount from Form 1040. lrne t.1, and go to hne 2. O'~~rw1se, 
enter the amount lrorn Form 1040. hne 38, and go to lme 7. (If less than zero, enter as a negatrve amount.). 

2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040), 
fme 4, or 2.So/o (0.025) of Form 1040, hne 38. If zero or fess, enter ·O·. . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Taxes from Schedule A (Form 1040), line 9 .... .. .... ················· .................... .... ... 
4 EnlEr lhe home mortoaoe rnterest adjustmen~ if arr/, from hnc 6 of tile \\1!rksllcel in the instructions for this line. ...... • . ... ••• ..... 
5 Miscellaneous deduchons from Schedule/\ (Forrn 1040), hne 27 ..... ..... .. . .................. 
6 If Form 1040, fine 38, is $155,650 or less. enler -0 . Otherwise, see instructions ... ... ··············· 
7 Tax refund from Form 1040, lme 10 or line 21. ... . ......... ... .. . ... ............. ..... 
8 Investment interest expense (d1flerence between regular tax and A~ . .... ................... ....... 
9 Depletion (diflerence between regular tax and AMT) ... ········· ··········· 

10 Net operaling loss deduction from Form 1040, hne 21. Enter as a positive amount ..................... . . 
11 Alternative tax net operatmg loss deduction ... ... ...... .. . .. . ... .......... ........ 
12 Interest from specified pnvate activity bonds exempt from the regular tax ... ····· ··········· ............ 
13 Qualified small business stock, see inslruchons .. ....... ........... 
14 Exercise of incentive slack oplions (excess of AMT mcorne over regular tax income) .. ........ ... ....... 
15 Estates and trusts (amount from Schedule K-1(Form1041), box 12, code A) ···················· ····· 
16 Electing large partnerships (amount from Schedule K· 1 (Form 1005-B). box 6) ····················· ···· 
17 Disposition or property (dirference between AWT and regular tax gain or loss) ... .... .. . .. .... 
18 Deprecialton on assets placed m service after 1986 (d1lference between regular tax and AM1) ... ..... 
19 Passrve activ11ies (difference between AMT and regular tax mcome or loss) ... ... . ... .. .... 
20 Loss limitations (difference between AMT and regular tax income or loss) ... ·········· ·· ············ ··· 
21 Circulation costs (d1 rterence between regular tax and AMT) . . ...... .. ... ... . ······· ··················· 
22 Long-term contracts (ditrercnce between AMT and regular tax income) .. ..... •. ....• .•.•. . .•......• ... 
23 Mming costs (d1flerencc between regular tax and AMT) .. .. ... ..... ············· ··· ·········· 
24 Research and experimental costs (difference between regular lax and AN'T) .............. ............ 
25 Income from certain mstaflment sales before January l, 1987 .. ... ................... .. .... 
26 Intangible dnlhng costs preference .... .. ... . ........ ....... ·············· ····· 
27 Other adiustments. including mcome-based related ad1ustments .. .. .. . .. ....... ............ 
28 Alternative minimum taxable income. Combme hncs I through 27. (If married filing 

separately and hne 28 is more than $247,450, see instructions.) .. . . . . ················· 
!Part II ~ I Alternative Minimum Tax (AMTI 

29 Exemption. (II you were under age 24 at the end of 2016, see inslructrons.) 
IF your filing status is. .. . AND line 28 is not over. .. THEN enter on line 29 .... 
Single or head of household . ...... ....... $1 19,700 ..... . ......... $53,900 } 
Married filing 1ointly or qualllying widow(er) 159,700 . . . . . . . . . . 83,800 ••.. 
Married f1hng separately . . . . . . . . . . . . . . 79,850 41,900 
II hne 28 1s over the amount shown above for your f1hng status, see 1nstruct1ons. 

30 Subtract hne 29 from line 28. If more than zero, go to line 31. If zero or less, 
enter ·O· here and on lines 31, 33, and 35. and go to line 34. . . . . . 

31 •I f you are filing Form 2555 or 2555-EZ. sec mstruclions for the amount lo enter. 
• ii you reported capital oa1n d1stnbub011S directly on Form 1040, line 13; you reported quahhed d Vldcnds on Form 

11).!(), lin<:! 9b; or you had a qain on both lines 15 and 16 of Schedu'e 0 (Form 1();10) (as rehgJred fGI IM AMT, 11 
necessary), complete Part HI on lhe back and enle1 the amount from h~ ~ here. 

•All others: If hne 30 1s $186,300 or less ($93, 150 or less ti married hhng separately), 
multiply hne 30 by 26% (0.26). Otherwise, mull1ply hne 30 by 28% (0.28) and subtracl 
$3,726 ($1,863 ii married filing separately) from the resull. 

32 Alternatrve mm1mum tax foreign tax credit (see 1nslruct1ons) 

l3 Tcntahve mm1murn tax Subtract lme 32 from hnc 31 . 

} · 
34 Add Form lC>aO, lire l.4 (minus any tax from Foim 4972), and Form 1060, hne t6. Su!>:ract ' ro"TI the resu t 

any foreign tax credit horn Form 1040, hne 48. If you used Schedule J lo figure your tax on Form 1040, 
lme 44. ref1gure Iha! tax without using Schedule J before completing this lme (see mstruct1ons) .•. 

35 AMT. Subtract lme 34 from lme 33. If zero or less, cnte1 ·O·. Enter here and on Fo1m 1040, line 45. . ... . . .. . 
BAA For Paperwork Reduction Act Notice, sec your tax return instructions. FOIA5J121. OS/13116 

1 322.178. 

2 
3 40 368 . 
4 

5 
6 - 1.898 . 
7 
8 
9 

10 
11 

12 

13 
14 

15 - 8,287. 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

28 352, 361. 

35,635 . 

30 316 726. 

31 83,795. 

32 11 . 

33 83 784. 

34 76 262. 

35 7 522. 
Form 6251 (2016) 
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Form 8582 
Passive Activity Loss Limitations 

2016 .. See separate instructions . 
.. Attach to Form l OMI or Form 1041. 

.. Information about Form 8582 and Its instructions is available at www.lrs.gov/form8SB2. 

ov..s No 1545·1008 

~1.o. 88 
l'IAmo(s) shown on 1e1U<'n ldontllylng n..,,bor 

JULIA AND RICHARD II MILLER 
Part I 2016 Passive Activity Loss 

Caution: Complete Worksheets /, 2, and 3 before completing Part I. 

Rental Real Estate Activities With Active Participation (For the definilion of active parllc1pation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 

1 a Activities with net income (enter the amount from Worksheet 1, column (a)) . . . . 1-l_a--1-----8"-'-0~6=3---... 

b Activities with net loss (enter the amounl from Worksheel 1, column (b)) . . . . . . . 1 b 
1---J.---

-2?. 340. 

c Prior years unallowed losses (enter the amount from Worksheet 1, column (c)) . 

d Combine lines l a, l b, and le....... . .. .. .. .. . .. .. .. . .. . .. . .. ....... .. 

1 c -11 236. 

Commercial Revitalization Deductions From Rental Real Estate Activities 
2 a Commercial revitalization deductions from Worksheet 2, column (a) ... . 2 a 

b Pnor year unallowed commercial rev1tahzat1on deductions from Worksheet 2. 

- 25, 513 . 

column (b). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
L.:...::.J..~~~~~~--1~--i-~ 

c Add lines 2a and 2b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 

All Other Passive Activities 

3 a Actrvities wit.h nel income (enter the amount from Worksheet 3, column (a)) . . . 1-3_a--1--------1 

b Activities with net loss (enter the amounl horn Worksheet 3, column (b)) .... .. . 1-3-b--1--------1 

c Prior years unallowed losses (en ler lhe amount fr om Worksheet 3, column (c)) . 3c 
'----'---------f 

d Combine lines 3a, 3b, and 3c ...... .. ... .... ...... .... . .. ...... . ..... .. . .. ..... ................... . .. .. , 3 d 

4 Combine lines ld, 2c, and 3d. If \his line is zero or more, slop here and include this form wilh your return; all 
losses are allowed, including any prior year unallowed losses entered on line le, 2b, or 3c. Report the losses 
on lhe forms and schedules normally used ........... .. .. .................... .. ............ ............. 4 - 25 51 3. 

~~~---~~~~ 

If line 4 is a loss and: • Line ld 1s a loss, go to Par\ II. 

• Line 2c is a loss (and line ld is zero or more), skip Part II and go to Part Ill . 

• line 3d is a loss (;:md lines ld and 2c are zero or more). skip Par ts II and Ill and go lo hne 15. 

Caution: If your filing status is married filing separately and you lived with your spouse at any l11ne du.·1ng the ye<Jr, do not complete 
Par/ II or Part Ill. Instead, go lo line 15. 

I Part II I Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See inst1uc/ions for an example. 

5 Enter the smaller of the loss on line 1 d or lhe loss on line 4 . . . . . . . . . . . . . .... 
6 Enter $150,000. If married f1hng separalcly, see inslruclions . . . . . . . . . . . . 6 150 000 . 

1----l'-----=:o...=-.....=..~-'-l 

7 Enter modified adjusted gross income, but no\ less than zero (see inst rs)...... . 7 3 8 6 O 67 . 
1~--1---~~z....;;.~...;.i . 

Nole: If line' 1 is greater than or equal lo /me 6, skip Imes 8 and 9, enter ·O· 
on line 10. Otherwise, go to /me 8. 

8 Sublract line 7 from line 6 .. .. . .. .. . .. . . .. . .. .. .. . . .. . . .. .. .. .. . .. .. .. .. .. .. . 8 
'----'--------! 

5 25 513. 

9 Multiply line 8 by 50% (0.5). Do not enter more than $25,000. If married fil ing separately, see instructions .. 1-9--1--------

10 Enter lhe smaller of line 5 or line 9 . .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. . .. 10 O • 
If line 2c is a loss, go lo Part Ill. Otherwise, go lo line 15. 

I Par.t 111 I Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See /he example for Part II in I/re instructions. 

11 Enter $25,000 reduced by the amount, 1f any, on lrne 10. If married filrng separately, see rnstructions .... 11 

12 Enter the loss from line 4 ..... ..... ...... ............... .......................... . ...... . . 12 

13 Reduce line 12 by the amount on line 10 .. ... .. ...... ..... ............. ........................ 13 

14 Enter the smallest of line 2c (treated as a positive amount), lrne 11 , or line 13 ............................. 14 

!Part-IV ~ Total Losses Allowed 
15 Add the income, if any, on Imes la and 3a and enter the Iota! ....... .... ···· ·· ·· ····· .. .. 15 8 063. 

16 Total losses allowed from all passive activities for 2016. Add lines 10, 14, and 15. See insl rucl1ons to 
find oul how to report the losses on your lax return ................. ···· ··· ············· ··············· 16 8 063 . 

BAA For Paperwork Reduction Act Nolice, sec instructions. Form 8582 (2016) 
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_Fo_r_m_8_582---'"(20_16-'-) __ JU_L_I_A_AN_D_R_I_C_HA.RD _ _ I_I_M_I_L_L_ER ___________ ~----.;_P=ag=e"'°"2 
Caution: The worksheets must be filed with your tax return. l<eep a copy for your records. 

Worksheet 1 - For Form 8582 Lines 1 a 1 b and 1 c (See instructions) .. .. .. 
Current year Prior years Overall gain or loss 

Name of activity (a) Net income (b) Net loss (c) Unallowed (d) Gain (e) Loss Oine 1 a) Cline lb) loss (line le) 
RENTAL 22, 340 . 10,439. 32, 779 . 
RENTAL 5 878. 797. 5 081 . . 
RENTAL 2 .185. 2 185. 

Total. Enter on Form 8582, lines la, 1 b, - - ~~ 

r;~~~. _:r-1 c 
and 1 c. . ...... . ..... .. . ........ . ........ . . ... 8 063. 22 340 . 11 236. 
w orks h eet 2- F or Form 5 .. Lines 2a an 8 82 d 2b (See inslructions.) 

Name of activity 
(a) Current year 

deductions (line 2a) 
(b) Prior year 

(c) Overall loss unallowed 
deductions Cline 2b) 

Total. Enter on Form 8582, lines 2a and 2b ... . ..... . .. . . . ........... .. 
·~_,_ ,.,ti.-;.: ,, 

w k h or s eet 3- F F or orm .. mes 8582 L' a, ,, an 3 3b d3 c (See inslruclions.) 
Current year Prior years Overall gain or loss 

Name of activity (a) Net income (b) Net loss (c) Unallowed (d) Gain (e) Loss Cline 3a) (line 3b) loss (line 3c) 

Total. Enter on Form 8582, lines 3a, 3b, 
...,.. ,., . ·~:fi~::;; J 

and 3c. .............. . ..... . ... ... ... ..... ... - ~ ., ·',., 

Worksheet 4 - Use this worksheet if an amount is shown on Form 8582 line 10or14 (See instructions.) 
Form or schedule 

Name of activity and line number (a) Loss 
to be rcriortcd on 
(sec ins ructions) 

Total .......... . ...... . .. . ........ . .......................... ... 
Worksheet 5 - Allocation of Unallowed Losses (See instructions) 

Form or schedule 

Name of activity and line number 
to be reported on 
(sec instructions) 

RENTAL SCH E LN 22 

Total ...... ... ...... . .. . . ....... . . ..... ... .. ... .. ....... .. ... .. ... .... 

BAA FDIZ1902l 12129/16 

(b) Ratio 
(c) Special 
allowance 

1. 00 

(a) Loss (b) Ratio 

32, 779. 1 . 000000 

32,779 . 1. 00 

~d) Subtract 
co umn (c) from 

column (a) 

(c) Unallowed loss 

25.513. 

25, 513. 

Form 8582 (2016) 
203-021 



• 

_Fo_rm_as_82__,_(2_0_16)..:...---.:;...JUL~I=A.;......;;.AN=D__;;,,;R:::.I"""CHARD~=--....;.I=I'---'-'M.;..;.IL=L;.;;..;E.....;R ___________ __. _ ____ P_ag"-e-3 

Worksheet 6 - Allowed Losses (See instructions.) 
Fomi or schedule 

Name of activity and line number (a) Loss (b) Unallowed loss (c) Allowed loss 
to be reported on 
(sec instructions) 

RENTAL SCH E LN 22 32, 779 . 25,513. 7,266. 

Total .......... ..... .... .. .... ..... . ....... .. ... .... .. ....... . .... .. .. 32,77 9 . 25,513. 7,266 . 
Worksheet 7 ....:.. Activities With Losses Reported on Two or More Forms or Schedules (See instructions.) 

(a) (b) (c) Ratio (d) uroa~~owcd (e) Allowed loss 

Name of activity. ... 

Form or schedule and line number to be reported on 
(see instruction.s):..., --....----,,..--,....,..--

1 a Nel loss plus prior year unallowed loss 
from form or schedule .. . ..... .. ....... .. 

b Net income from rorrn or schedule ... .. ~·-------1 
c Subtract line 1 b from line la. Ii zero or less, enter ·0- ..... .. 

...,...,~--~r--==,...~~--t:..,...,.w;::=-~;;=-~'"t""-':""""c::-;r=::-;:--t......--=:;:;:::::;==::;:;::;;::; 

Form or schedule and line number lo be reported on 
(see inslructions) :...,....--.------..,,---~-

1 a Net loss plus pnor year unallowed loss 
from form or schedule. .. .. . . . ........ .. 

b Net income from form or schedule ..... .. 1----- ---1. 

c Subtract line 1 b from line 1 a. If zero or less, enter -0· ..... ... 

Form or schedule and line number lo be reported on 
(sec instructions):...,.... _________ _ 

1 a Net loss plus prior year unallowed loss 
from form or schedule . ..... .... . .... . . .. 

b Net income from form or schedule ..... .. 1-------i 

c Subtract line lb from line l a. If zero or less, enter ·O· ..... .. 

Form or schedule and line number to be reported on 
(see instructions):...,---,----,.,-----

1 a Net loss plus prior year unal!owed loss 
from form or schedule .. ... .... .. ...... ... 

b Net income from rorn1 or schedule . . .. . ,..0-------1 
c Subtract line lb from line la. If zero or less, enter -0-. .... .. 

Total ......... .. ...... .. . .. ... . . ............................. .. 

Name of activity . . .. 

Form or schedule and line number to be reported on 
(see instructions): 

1 a Net loss p-.1-us-p..,.no_r_y_e_a_r_u_n_a,,..llo_w_e_d,...l,....o-ss-
from form or schedule . ..... ......... . . ,.. 

b Net income from form or schedule .. . . . .. 1--------l 

c Sublracl line lb from line l a. If zero or less, enter -0-. .... ... 

Form or schedule and line number to be reported on 
(see instructions):-,---...,.....----..,,---~-

1 a Net loss plus prior year unallowed loss 
from form or schedule . . . ... . ......... . 

b Net income from form or schedule . . .. . 
c Subtract line l b from line l a. If zero or less, enter -0-..... ... 

Form or schetlule and line number lo be reported on 
(see inslructions):...,....----------

1 a Net loss plus prior year unallowed loss 
from form or schedule .... .. ... .. ..... . ... 

b Net income from form or schedule .. .. . ,..i--------1 
c Subtract line 1 b from line 1 a. If zero or less, enter -0-.. ... .. 

Form or schedule and line number to he reported on 
(see instructions):...,---.----,,..--,....,....-

1 a Net loss plus prior year unallowed loss 
from form or schedule ..... ... .. . . .. ... .. 

b Net income from form or schedule ..... ..,>--------1 
c Subtract line 1 b from line l a. If zero or less, enter -0-..... .. 

Total .................. .... . ................ ...... ... ........ .. 

BAA FOIZl90!l 09:01115 

0. 1. 00 

0. 

0. 0 . 
Form 8582 (2016) 
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Form 8801 Credit for Prior Year Minimum Tax -
Individuals, Estates, and Trusts 

°"~ o1111e Trc=ry ... Information about Form 8801 and its separate instructions is al www.frs.gov/form8801. 
lnteinal Revenlll! Senncc (99) "' Attach lo Form 1040, 1040NR, or 1041. 

O'lli No. 15'5-1073 

2016 
=-~0- 74 

j rdentilying, number 

JULIA AND RICHARD II MILLER 
f:Partl i Net Minimum Tax on Exclusion Items 

1 Combine lines 1, 6, and 10 of your 2015 Form 6251 Estates and trusts, see instructions . 1 315 436 . 

2 Enter adjustments and pre ferences treated as exclusion items (see instructions) . ..... . ........... . .. .... . 1--2-+-_ __ 4:...:9:..L...:<3,,,,,3..!..4 .:..· 

3 Minimum tax credit net operating loss deduction (see instructions) . ... .. •. ....... ........ . .... 3 

4 Combi')_e lines 1, 2, and 3. II zero 01 less, enter 0 he1e and on line 15 and go lo Part II. If rnore than 
$246,2:>0 and you were married filing separately lor 2015, see rnstruchons . . . . . . . . . . . . . . . . . . . . 4 364 77 0 . ...... -t------=--=-=...z.....:......:..:::...:... 

5 Enter: $83,400 ii married filing 1oinlly or qualifying w1dow(er) for 2015; $53,600 11 single or head or 
household for 2015; or $41,700 ii married filing separately lor 2015. Estates and trusts. enter $23.800 

6 Enter: $158,900 if married filing 1ointly or qualifying widow(er) for 2015; $119,200 1f single or head of 
household for 2015; or $79,450 1f married filing separately lor 2015. Estates and trusts, enter $79.450. 

... 5 

... 6 

. 
83 400 • 

. 

158 900 . 

7 Subtract hne 6 from line 4. If 1ero or less, enter -0· here and on line 8 and go to line 9.. . . . . . . • . . . . . . l-7--1f-----'2:::..:::..0.,_5....,. .8-'-7.:::0_,_. 

8 Multiply line 7 by 25% (0.25) .........•.........•.................. . ...•...... . .. . . .. . • ..............•.. f--8'--+----5"'-1~4.:.;6~8~.,_ 

9 Subtract line 8 from line 5. If zero or less, enter -0-. II under age 24 at the end ot 201 5, see instructions .... 1-9~1----:3.:1..L..::.9.:::3~2:...:...· 

10 Subtract line 9 from line 4. II zero or less, enter -0· here and on line 15 and go lo '" 
Part II. Form 1040NR filers, see instructions . .... ................. . .. .. . ............ ... . ............ . .. 1--1o_t-----3=3=2.L..::;8-=3-=8c.:.... 

11 • If for 2015 you filed Form 2555 or 2555-EZ. see mslruclrons for the amount lo enter . 

•If for2015 you reported capital gain distributions directly on Form 1040, line 13; you reported 
qualified dividends on Fo1m 1~. lrne 9b (Fo1m 1041, line 2b(2)); or you had a garn on both lines 
15 and 16 of Schedule D (Form 1040) (lines 18a and 19. column (2). of Schedule D (Form 1041)), 
complete P?rl Il l of Fo1m 8801 and enter the amount from line 55 t.e1e. Fo1m 1040NR filers, 
see 1nstrucllons. 
• All others: If lme 10 1s $185,400 or less ($92,700 or less rf married riling separately for 2015), 
multiply line 10 by 26% (0.26). Olh<lrw1se, multiply line 10 by 28% (0.28) 2nd subtract $3,708 ($1 ,854 
1i marned filing separately for 2015) from the result Form 1040NR filers, see instructions. 

-

ll ~. 

11 86. 943. 

-

12 Minimum tax foreign tax credit on exclusion items (see rnstruct1ons) . . . . . . . . . . . . . . . . • • . . . . • • • • . . . . • . l--'-12~f---------

13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11. .... • •• ...... . ... . ... •• •.•.... .. . l--'-13;:;._ir--.:.---8=6~9_,_4.:::3_,_. 

14 Ente1 the amount from your 2015 Form 6251, line 3l, or 2015 Form 104 1, Schedule I. hne 55 . . ....... . .... 1-14__,f--_ __ 7-'-3"'-'-=l=l-'-7_,_. 

BAA For Paperwork Reduction Act Notice, sec mstruct1ons. 

15 Net minimum lax on exclusion items. Subtr act line 14 lrom line 13. II zero or less, enter -0-... . . . . . . . . . . . . 15 13 8 2 6. 
Form 8801 (2016) 
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Form 8889 

Oep.al1melll ol tnc Treasury 
lnlernal Revenue SCIVICe 

Health Savings Accounts {HSAs) 

.- Information about Fom1 8889 and its separate Instructions ls available at www.lrs.gov/form8889 . 
.. Attach to Form 1040 or Form 1040NR. 

Name(~) :.i-n on f0<m l~O or form 10.W.\R Socinl secu111Y number of HSA 
beneficiary. II boU1 SPQUSeS have 
HSAs, !.l:U lnshuclions ._ JULIA MILLER 

O'l.B t:o. 1545.007~ 

2016 

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 

lPartJ I HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 

Check the box to indicate your coverago under a h1gh·deductiblc health plan (HDHP) during 2016 ~ Oself-only IBJ Family 
(see instrucl ions) ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....==--.---.:...._--='------

2 HSA contribulions you made for 2016 (or those ma~ on your behalf), 1ncludi~g those made from January 1, 
2017. through April 18, 2017, that 1\ere for 2016. Do not include employer con1nbutions, contnbuhons through 
a cafeteria plan, or rollovers (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1-2~1---------

3 If you were under age 55 at the end of 2016, and on the first day of every month during 2016. you were, or 
were considered, an eligible individual with the same coverage, enter $3,350 (~6.750 for family coverage). 
All others, see the instructions for the amount Jo enter .... . . . . . . . . . . . . . . . . . . . . . . . . . . 3 6 7 50. 

l-''--1------=-i.....:....~...:... 

4 Enter the amount you and your employer contributed to your Archer MSAs for 20 16 from Form 8853, lines 1 
and 2. If you or your spouse had family coverage under an HDHP at any time during 2016. also include any 
amount contribuled to your spouse's Archer MSAs ....... .. .. .. . . . .. .. .. .. .. . .. . . . .. . .. . . . .. . . .. . . . .. f--4-+-------

5 Subtract line 4 from line 3. II zero or less, enter -0- . . . .. . . .. . . . . . . . .. . . .. . .. .. . . .. .. . .. . . .. . . .. . . . . . . .. . l-'5'-l _____ 6;;:;..:..., 7..;..5=0...:.... 

6 Enter the amount from line 5. Bui 1f you and your spouse each have separate HSAs and had family coverage 
under an HDHP al any time during 2016, see the 1nstructrons for lhe amount lo enter . .. ............... . ... 1--6:........i'------6;;:;..:..., 7.:....:::.5.::.0...:.... 

7 If you were age 55 or older at the end or 2016, married, and you or your spouse had family coverage under 
an HDHP al any lime during 2016, enter your additional conlr1bulron amount (see inslructions) .............. 1--7--i--------

8 Add lines 6 and 7 ..... ......... .... ............... ..... ...... . ........................................ . l-'8:........i----...::6:..t-:7-=5:..::0c...:.... 

9 Employer contribulrons made to your HSAs lor 2016 .......................... I 9 I 7. 100. 

10 Qualified HSA funding distributions ........ ...... ... ... ..................... IL1.:..:o:......il _______ --'._ 

11 Add Jines 9 ~nd 1 o .............................................................. ... .................... ._1_1--;. ____ ....;.7..:..' -=l..;;;O..;;;O...:.... 

12 Subtract line 11 from hne 8. If zero or Jess, enter -0...................... .. . . . . . . . . ................ i.....;.;12~1-------=-0...:.... 

13 f:!SA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, hne 25, or Form 1040NR, 
hne 25 .. . ... .. . ...... .. .... .... .. .... ........... .... .......... ..... ......... ...... .. . ................. 1-1_3--ir--~-..,--~== 
Caution: If line 2 is more than line 13, you may have to pay an additional fJJx (see ins/rue/ions). ~.,. :n 

!Part II I HSA D1stnbutions. If you are filing 101ntly and both you and your spouse each have separate HSAs, 
complete a separate Part II for each spouse. 

14 a Total distributions you received in 2016 from all HSAs (see inslructions) .•............. .............. .... 14a 

b 01stribut1ons included on line 14a that you rolled over to another HSA Also include any excess contributions 
(and the earnings on those excess contributions) included on line 14a that were withdrawn by the due date o 
your return (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ...... ...... ····· . ... 14 b 

c Subtract hne 14b from hne 14a ............ ..... ... ······ ····· ............................... 14c 
15 Qualified medical expenses paid using HSA distributions (sec instructions) .. ········ ...... .......... 15 

16 Taxable HSA distributions. Subtract hne 15 from line 14c. If zero or less, enter .o .. Also, include this amount 
in the total on Form 1040, line 21 , or Form 1040NR, line 21. On the dotted line next to line 21, enter 'HSA' 
and the amount. . . . . . . . . . . . . . . . .. ..... .. . ...... .. .. .... .... 16 

17a If any of the distributions included on hne 16 mcel any of the Exceptions to the Additional 20% Tax (see 
instructions), check here. ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. 0 

b Additional 20% tax (see instructions). Enter 20% (.20) of the d1stribut1ons included on line 16 that are 
subject to lh~ additional 20% tax. Also include this amount in the total on Form 1040, line 62, or Form 
1040NR, hne 60. Check box con Form 1040, hne 62, or box b on Form 1040NR. line 60. Enter 'HSA' and the 
amount on the line next to the box.. . . . . . . . . . . . . .. . . ......................................... . 17b 

5 054 . 

5 , 054. 

5,054 . 

0 . 

BAA For Paperwork Reduction Act Noti ce, sec your t;ix return instructions. Form 8889 (2016) 
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Form 8959 
Additional Medicare Tax 

... If any line docs not apply to you, leave it blank. See separate instructions . 
Dep;irtmen1 ol lhe Trc;isury 
lnlcm31 Re-.-enue Serv.ce 

... Atlach to Form 1040, 1040NR, 1040·PR, orl040·SS. 
.... Information about Form 8959 and its instructions is at 1vww.frs.gov/fonn8959. 

N.Jrne(>) si-11 on 1elurn 

JULIA AND RICHARD II MILLER 
! Part I I Additional Medicare Tax on Medicare Wages 

1 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 . 1 176 ,963 . 

2 Unreported tips from Form 4137, line 6 ... .. ...... 2 . ~ 
3 Wages from Form 8919, line 6 . . ... .. ...... . . . ....... .. . . .. .. .. 3 
4 Add lines 1 through 3 . ....... . .... . .... ........ 4 

-· ....... ... .. 176, 963 . 
5 Enter the following amount for your fthng status: 

Married fifing jointly ........ ... ... . .... $250,000 
Married fil ing separately .. .. .. . . .. ..... $125,000 
Single, Head of household, or Qualifying wrdow(cr). $200.000 5 250 , 000. 

6 Subtract hne 5 from line 4. If zero or less. enter .o, 6 ... ... .. . .. ······ 
7 Additional Medicare Tax on Medicare wages. Multiply lrne 6 by 0.9% (0.009). Enter here and go 

to Part II.. ... .. .. .. . . . . .. .. ... .. . . . ... . .... . ....... . ......... . ...... . ........ 7 

1 Part n I Additional Medicare Tax on Self-Employment Income 
8 Self-employment income from Schedule SE (Form 1040), Section 

,. 
A, line 4, or Sechon 8, lrne 6. lf you had a loss, enter .Q. (Form ·:: 
1040-PR and Form 1040-SS filers, see instructions.) ....... 8 287,542 . 

9 Enter the following amount for your hling status: . i.;J1' 

Married fihng 101nlly .................. ······ .. .. $250,000 I~ 
. 

Married frlrng separately . .. . . .. .. ...... ............ $125,000 
Single, Head of household, or Qualifying widow(cr) .... $200,000 9 250,000. 

10 Enter the amount from line 4 ...... . ...... .. ......... ... .. .. 10 176 , 963 . 
11 5ublracl line 10 from hne 9. If zero or less. enter .o, ............ 11 73,037 . -
12 Subtract line 11 from line 8. If zero or less, enter ·D· . ... . ... .. ....... .. .... ... ........ 12 

13 Add1tronal Medicare Tax on self-employment income. 11.ulhply hne 12 by 0.9'..!. (0.009). Enter here and 
13 1 go to Part Ill. . .. ...... ....... .. .................. . .. . ... ..... .... ........ ... .... 

LPart 111 1 Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 
14 Railroad retirement (RRTA) compensation and !rps lrom Form(s) 

W-2. box 14 (see instructions). . ....................... ....... 14 r1 15 Enter the following amount for your filing status: 

Married frlrng 101ntly . ........... ... . . . . . . . $250,000 
I 

Married frhng separately ... ... .... . ... $125,000 

Single, Head of household, or Quahfymg wrdow(cr) ... $200,000 15 -
16 Subtract lrne 15 lrom line 14. If zero or less, enter ·O· .. .. .... ···· · ······ · ·· ... .... 16 

17 Additional Modrcarc Tax on railroad reluemenl (RRTA) compensation. Mullrply hne 16 by 0.9% 
(0.009). Enter here and go lo Part IV ........ .. ............................... .... ... . ........... 17 

[ Part IV;; ''I Total Additional Medicare Tax 
18 Add lines 7, 13, and 17. Also include this amounl on Form 1040. hne 62, (Form 104DNR. l()llQ.PR. 

and 1040-SS lrlers, see mstructrons) and go to Part V . .. .. . .... ... . ... 18 

I Part V l Withholding Reconciliation 
-

19 Medicare lax withheld from Form W-2, box 6. If you have 
more than one Form W-2. enter lhe total of the amounts 
from box 6 ........ ..... ... ················· ·· · ....... .... 19 2,566 . 

20 Enter lhe amount from hne 1. ..... . ............ .. ... 20 176,963. 
21 Multiply hne 20 by 1.45% (0.0145). Thrs rs your regular Medicare 

lax w1lhhold111g on Medicare wages .. ....... .... . ... 21 2,566. 
22 Subtract hne 21 from hne 19. If zero or less. enter ·D·. This rs your Additional Medicare Tax 

wrthholdrng on Medicare wages ... 22 ... ········ ... ········· .. .. .. 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, 

box lL (sec instructions) ... ..... . ... .... . .. . .... .... ... . .. ... 23 

24 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 1040.55 filers, 
see inslruclions) . . . . ... ... .... . .......... ........ . .......... ..... ..... .. ....... .. .... .. 24 

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6301 08/15116 

OY.8 No. 15'5-007~ 

2016 
Allllchmcnl 
Sequeno: No. 71 

~ 

0 . 

214,505 . 

1, 931. 

l, 931. 

Form 8959 (2016) 

203-025 
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Form 8960 

~~nt o! the Tre.>""'f 
lntorn:1I Revenue SeMc:e (99) 

Net Investment Income Tax -
Individuals, Estates, and Trusts 

~ Attach to your tax return. 
~ Information about Form 8960 and its separate Instructions is at www.irs.gov/form8960. 

Nllmc(s) shown on )'OUI ~'" return 

JULIA AND RICHARD II MILLER 
Pan I Investment Income O Section 6013(g) election (see instructions) 

0 Section 6013(h) election (see instructions) 

O Regulations section 1.1411·1 O(g) election (see instructions) 

1 Taxable interest (see instructions) . ... .... . .. ··· ·· ···· ····· ·· ·· ··············· ··· ·········· ·· .. .... 
2 Ordinary dividends (see instructions) . ········ ··· ·········· ····················· ...... ....... ... . .. 
3 Annuities (see instructions) .. ........ ····· ···· ·· ··········· ··· ······· ················· ··· ········ ·· 
4 a Rental real estate, royalties, partnerships, S corporations, t1Usts, 

etc. (see instructions) ..... .... ..... .. .... . .... ...... ..... 4a 313, 561. 
b Ad1ustment for net income or loss derived 1n the ordinary course of 

a non-section 1411 tradr. or business (see 1nstruclions) .................... 4b -313, 561. 
c Combme lines Ila and 4b .. . .. ...... . ······ ·························· ···· ··· ··· ····· ····· ··· ····· 

Sa Net gain or loss from disposition of property (see instructions) ..... ....... Sa -3,000 . 
b Net gain or loss from disposilion of property that 1s not subject to 

net investment income tax (see instructions). ............... ..... .. . .... Sb 

c Ad1ustmenl from disposition of partnership interest or S corporation 
stock (sec 'instructions) ... .... .. .. .. ... .... .. . . ....... ....... Sc 

d Combme Imes Sa lhrough Sc •........ ...... . ....... ................... ········· ····· ········ ····· 
6 Adjustments to mvestmenl income for ccrtam CFCs and PFICs (see mstruchons) .. ...... ........ ..... 
7 Other modifications to investment income (see instructions) .............. .... .. ................. ..... 
8 Total investment income. Combine lines 1, 2, 3, 4c, Sd, 6, and 7 .... ... . ... ...... ........ ..... ...... 

!•Parm I Investment Expenses Allocable to Investment Income and Modifications 
9 a Investment interest expenses (see instructions) .. .. . . ... . .. .. ........ 9a 

b Stale, local, and foreign income lax (see instructions) ... . . . ..... . .. . ...... 9b 484. 
c Miscellaneous mvcstment expenses (sec mst1Uchons) .. .. . . . . . ....•. . •.... 9c 
d Add lines 9a, 9b, and 9c . ..... . ... ..... .. .. ..... ············· ·········· ·· ···· ·· ······ ······ ······ 

10 Additional modifications (see instructions) .... ... ... • . .. .. ... .. .. .. . ............ . . . ........ .. ... . . . .. 

11 Total deductions and mod1ficat1ons. Add lines 9d and 10 .. . .. .. ............ . ........... . .............. 

f Patt llJ ,I Tax Computation 
12 Net mvestment income. Subtract Part II, line 11 from Part I, line 8. lnd1v1duats complete Imes 13·17. 

Estates and trusts complete lines 18a·21 . If 1ero or less, enter -0· ................. . ..... ... ······ 
Individuals: 

13 Modified adjusted gross income (see instructions) ... ..... .............. .. 13 374,550 . 
14 Threshold based on ltling status (see instructions) .................... . .... 14 250,000. 
1S Subtract line 14 from line 13. If zero or less, enter .Q, .••....• . ..•......... 1S 124,550 . 
16 Enter the smaller of tine 12 or line 15 ......... .... .... .. ... .. .. . ..... .. ..... .. . ..... ... .. .... . .. .... 

17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and 
include on your tax return (see mstruchons) ....... ............ .... . .... . ..... ............. 
Estates and Trusts: 

18 a Net investment income (line 12 above) ....... ..... ............. ....... 18a 
b Deductions for d1stnbultons of net investment income and 

deductions under section 642(c) (see instructions). . . .... ....... . ... 18b 

c Undistributed net investment income. Subtract hne 18b from 18a 
(see instructions). If zero or less, enter ·O· ....... . .. ............ . ..... lBc 

19 a Adjusled gross income (see instructions} . . . ....... ............. ....... 19a 

b Highest tax bracket for estates and trusts for the year 
(see instructions) . .... ... ... ..... . .... ....... .. .. .. 19b 

c Subtract line 19b from hne 19a. If zero or less, enter ·O· .... . ... . ..... . .. .. 19c 

20 Enter the smaller of line 18c or hne 19c. . . ..... .. .... ··············· ···· ······ · ···················· · 
21 Net investment income tax for estates and trusts. Mulltply line 20 by 3.8% (.038). Enter here 

and include on your tax return (see inslruchons) . .. ......... ... . ········· ···· ··············· ···· · 
BAA For Paperwork Reduction Act Notice, sec your tax return instructions. 

rDIA6801L 12117/lli 

1 

2 

3 

4c 

, 

• 
Sd 

6 

7 

8 

:- "' 

9d 

10 

11 

12 

-

16 

17 

-

L-~ 

20 

21 

OM3 No. 1545·2227 

2016 
Altac:hment 72 
Scqucnoe No. 

10 719. 

.. 

-3,000. 

237. 
7,956. 

484. 

484. 

7, 472. 

7,472. 

284. 

Form 8960 (2016) 

203-026 
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2016 

CLIENT 12300 

8102117 

STATEMENT 1 
SCHEDULE A, LINE 21 

FEDERAL STATEMENTS 

JULIA AND RICHARD II MILLER 

UNREIMBURSED EMPLOYEE EXPENSES 

PAGE1 

01 :47PM 

FORM 2106 (TAXPAYER) . . . . . . . . . . . . . .. . . . . . . . .. .. .. .. . .. . . . . . . . . . . . . . . . . . . . . . . $ 2, 200. 
UNION & PROFESSIONAL DUES ........... ....... .. ..... . ..... . ............................. . ..... 936 . 

STATEMENT 2 
SCHEDULE E, LINE 19 - 394 MAIN STREET 
OTHER RENTAL AND ROYAL TY EXPENSES 

WATER& SEWER . . . . . ..... . ... . . . 

STATEMENT 3 
SCHEDULE E, LINE 19 - 339 OAKDALE ROAD 
OTHER RENTAL AND ROYAL TY EXPENSES 

TOTAL =$=====3==, =:13=:6=:. 

. T .. 
0
. ;r·AL .:i:.-$ _ __ 1:;...1,...;;2..!;.:68;...:.. 

$ 1, 268. 

WATER& SEWER................ . ................ . . .. . . . . .. . . ........ . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . $ 849. 

STATEMENT4 
SCHEDULE SE, PAGE 1 
TAXPAYER'S SELF-EMPLOYMENT INCOME FROM PASSTHROUGH ENTITIES 

SO_OTHEBNJ.U:ILW..MONARY &_C.RUI_ClH~ ..... Cm_Lkc"------
SELF-EMPLOYMENT INCOME FROM ENTITY..... . . . . .. . 
SECTION 179 EXPENSE..... . . . . . .. .... . ..... . 

TOTAL $ 849 . 

. $ 
. . 
TOTAL $ 

314,257 . 
-696. 

313, 561. 

TOTAL SE INCOME - NONFARM $ 313, 561. 
=============== 

STATEMENT 5 
FORM 1116, LINE 1A- GENERAL CATEGORY INCOME 
GROSS INCOME FROM SOURCES OUTSIDE U.S. 

DI VIDENDS ............... . ................................ . 
GROSS FOREIGN SOURCE QUALIFIED DIVIDENDS 
FOREIGN SOURCE QUALIFIED DIVIDEND ADJUSTMENT 

NET FOREIGN SOURCE QUALIFIED DIVIDENDS . . . . . . . . . . . ... . 

105. 
-65.., 

32. 

40. 
TOTAL :::S ======72=. 



1'YlA13ta 11111116 

Resident Income Tax Return IT-201 
New York State • New York City • Yonkers • MCTMT 

For lhe full year January 1, 2016, through December 31, 2016, or fiscal year beginning .. ~-----~ 
For help completing your return, see the instructions, Form IT-201-L and ending ·· ~-_____ ___, 
Your rot name Ml Yo.ir last 1111100 /for ojoln l 101um, en:er S/IOUSO's 1111mo on Ano below} 

JULIA MILLER 
Spouso·s llrlt name Ml spouse·s last rome 

RICHARD MILLER II 
~ ocWcs.s (soo ln~truclions, PDll• 13) /numl>ar and streel 0t PO lxl<) 

Coly, vH11101. Ot post d.fic;o Stoto ZIP cede CDln:ty (d /IOI Uriled Stntos) 

JOHNSON CI'l'Y 
1-T_upa-'-'r:....•_f•...:.P"_•_nunen __ 1h_o_m_•_•d_drcs_s..:..(•_~_1n_s_1ntCtrOn_·__;••..:..~-=--IJ.:..1:....lm.rnl>«_-'-w-.i--_._101.....;.Ma/-"-'n>...;..-Aa.;.:.i _____ ~;.po=-'rtme-"'-'fll""'numt>cr~'-"-----1sdiooldislrla 

Coty. v.nege, ot post olfocc Stoto ZIP ccdo 

A Filing 
status 
(mark an 
X in one 
box): 

1 D Single 

2 
r;{l Married filing joint return 
~ (c.otcr :;pousa's s«lal socumr number obovo) 

3 D Married filing separale relurn 
{el'•"'' Spou$C's SOQllf ~y numbct O:XMI) 

4 D Head of household (wl1hquobtymgpGl$OllJ 

ccdo m.mbot •. : • . • • • . 313 
Ta>pa)'tlt'a dnto ot deolh (mmddyyyy} SP°"'""' doto o! dootn (rr.mddyyyy} 

01 Did you have a financial account D 
located in a foreign country? (see page 14). . . Yes 

02 Yonkers residents and Yonkers part-year residents only: 

(1) Did you receive a property tax freeze or 
property tax relief credit? 
(see page 14) . . ... 

(2) If Yes, enter the I I 
t t I t . . 00 o a amoun . . . . . . ,__ _ ___ _, 

Yes D 

No [!] 

No D 

.- I 

5 D Qualifying widow(er) with dependent child 
E (1) Did you or your spouse maintain llvlng D l,";l •r ' 

quarters In NYC during 2016? csco~ 141- Yes No ~ rrJ 
8 Did you itemize your deductions on w your 2016 federal income tax return? . ... . . . . Yes 

c Can you be claimed as a dependent D on another taxpayer's federal return? ... .. .. Yes 

' ,, t 

H Dependent exemption information (see page 15) 

First name Mt Last name 

II more than 7 dependents. mark an X in the box. 

201001161 032 

1111111111111111111 111111 l Ill lll ll 

No D 
No 0 F 

(2) Enter the number of days spenl in NYC In 2016 L _ __ _,I , ~ 
(any part of a day spent in NYC Is cons/dared a day). . . 

NYC residents and NYC part-year 
residents only (see page 14): 
(1) Number of months you ltved in NYC in 2016 ....... . 

(2) Number or months your spouse 
rived in NYC in 2016 .................... .. .. . ... .. 

D 
D 

G Enter your 2·character special condition CJ CJ 
code(s) i f applicable (see page 14) ... . . ... . ... . 

Relationship Social security number Date of birth (m<nddmJJ 

SON 

DAUGHTER 

DAUGHTER 

SON 

Far office use only 

204-001 



Page 2 of 4 IT-201 (2016) NY1A13121. 11111116 

JULIA AND RICHARD II MILL 

I Federal income and adjustments I (see page 15) 

Wages, salaries, tips, etc ...... ... . . ...... , ... . ......•.. , ........ ... ..........•. .. . .. .......... . . 

2 Taxable Interest income . . .. ... ..... . . . ... ... .. ........ .. ...... . .. . ...... . ........ . ............. . 

3 Ordinary dividends. . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... • ...•..... 

4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on /me 25) ...... . . .•....• 

5 Alimony received . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......•. . . • . .... 

6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) .........•..... • .. . 
7 Capital gain or loss (if required, submit o copy of federal Schedule D, Form 1040) .. ... . ... . ........... . 

8 Other gains or losses (submit a copy of federal Form 47g1;.. . . . . . . . . . . . . . . . . . . . . . .... . 

9 Taxable amount of IRA distribulions. If received as a beneficiary, mark an X In the box ..... . . . . D 
10 Taxable amount of pensions and annurties If received as a beneficiary, mark an X In the box . . . D 
11 Renial real estate. royalties, partnerships, S corporallOns, trusts. etc (submit copy of foder:il Schedule E. Form 1040) . .. . 

d in line 11 . . . . . . . . . . . . . . . . . .. . . . . . . I 12 I . 00 
mil a copy of federal Schedule F, Form 1040) . ... ....... . ....... .... . .. 
ation ... .. .. 

12 Rental real estate include 

13 Farm income or loss (sub 

14 Unemployment compens 

15 Taxable amount of social 

16 Other Income· fseo p.19<1 t6J 

... ················ ... ·-······························ 
security benefils (also enter on /me 27) . ............ • ... . . • ....... .......... 
j1dentify: 

nd 13 through 16 17 Add lines 1 through 11 a 

18 Total federal adjustments 

..... ..... ....... ······ ·· ··· ········ .. .............. . 
lo income1-"°"' 15, lrden/lfy: C:J:'.1' S'J'A' ~ m~ •• I 1 

19 Federal adjusted gross Income (subtract line 18 from line 17) .. . ............... . ......... . ........ . 

!New York additions I (see page 16) 

20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) . 

21 Public employee 414(h) retirement contnbutions from your wage and tax stalements (see page 16) .. ... . 

22 New York's 52g college savings program distributions (soo page 16) .... . . . . . . . . . . . . . . . .. ... .... . 

23 Olher (Fom1 IT-225. line 9) . . . . . . . . . . . . . . . . .. . ....................... . ....... . ...... .. ........ . 

24 Add lines 19 through 23 . . . ..•.. . . . .......•............................. • .•..•. .. ...... . ....... 

!New York subtractions I (see page 17) 

25 T"1Jlblo refund•. crodil•. or olfse11 o1 11n1a ond local 111como !Oxes (from IJIC 4) ••• 25 . 00 

26 Pcn,.ons of NYS ;ind loco! govcmmcn1~ and UlO lod0tol {10¥0tnmcn1 (sso pago 11) •• 26 . 00 

27 Taxable amoJJn\ of social security benefits (from line 15) •...•... 27 . 00 
28 lnteresl income on U.S. government bonds. ..... .. 28 . 00 
29 Pension and annuity income exclusion (soc page 18) ...... 29 . 00 
30 New York's 529 college s:ivings program deduction/earnings. .. 30 .00 
31 Other(Form IT-225, llne 18) . ..... .. ........... .. ............ 31 .00 
32 Add hnes 25 through 31 . ······ ...... ········· . ................... 

33 New York adjusted gross Income (subtract line 32 from line 24). 

I Standard dej:luction or itemized deduction I (see page 20) 

34 En:er )'Ollf standard deduction (tab:e on page 20) or yoJr ilemlzed deduction (from Form IT-201·0 ) 

Ma1k an X in the appropriate box: 0 Standard ·or· [Kl Itemized 

35 Subtract line 34 from line 33 (if line 34 Is moro rhan line 33, leave blank) . . . . . . . . . . . . . . . . . . ........ . . . 

36 Dependent exemptions (enter Uie numbor of dependents listed In /rem H; soe pago 20) . ..... •• .• . . . .... 

37 Taxable income (subtract /me 36 from line 35) . . . . . .......... •... . ....... ..• .... • .. . ............. . . 

201002161032 

11111 11111 I Ill Ill II I 11111 I Ill Ill II 

Whole dollMs only 

1 152963.00 

2 .00 
3 10719 . 00 
4 . 00 
5 . 00 
6 . 00 . -
7 -3000.00 
8 .00 
9 .00 

10 . 00 
11 313561. 00 r II 

13 . 00 r 
14 .00 
15 . 00 
16 .00 

17 474243 . 00 
18 99693 . 00 

19 374550 . 00 

I 

t11 
20 . 00 
21 . 00 . i .. 
22 . 00 
23 . 00 
24 374550.00 

32 . 00 
1---+~~~~~~~~~~~-l r 

33 374550.00 

34 24886 . 00 

35 349664 .00 • 

36 4000.00 

37 345664 . 00 

204-002 
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NY1A1334L 11/ 11/16 I N!me(•) 8$ shot.non pge 1 

I Tax computaUon, credits, and other taxes I 

38 Taxable income (from line 37 on page 2) . ··· ········· ·· ····· ·· ··· ······· ···· ·········· ······· ·· 
39 NYS tax on line 38 amount (see page 21). .. ······ ········ .. .. ....... ····· ·· ·············· · .. 
40 NYS household credit (page 21, /able 1, 2, or 3) . .... .. .. ...... 40 . 00 
41 Resident credit (see page 22) . ...... . . .. . . . .. . .......... .... 41 . 00 
42 Other NYS nonrefundable credits (Form IT-201 ·A TT, line 7) . ... . 42 051. 00 
43 Add lines 40, 41 , and 42 . ......... ........... ... ... . . . .. .. . . . . .... ... .. ........ • ...•....... .. 

44 Subtract line 43 from line 39 (if line 43 is more llwn lino 39, leave blank) . .. ·· ···· ···· ··· ······· ·· ··· 
45 Net other NYS taxes (Form IT-201-ATT, line 30) ........... ... ··· ·· ··· ··········· ·········· .. 

46 Total New York State taxes (add lines 44 and 45) . . ········ ·· ····· ····· 

/me 47, leave blank)..... . . . . . . . . . . . . . 
50 Part-year NYC resident tax (Fonn IT-360.1) . 

51 Other NYC taxes (Form IT-201-ATT. fine 34) 

52 Add lines 49, 50, and 51 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

53 NYC nonrefundable credits (Form IT-201-ATT. line 10) ........ . 

49 

50 

51 

52 

53 

······ · ·········· ·· ····. 

.00 

. 00 

. 00 

. 00 

.00 
54 Subtract line 53 from line 52 (if line 53 is more /flan 

line 52, leave blank). . . . . . . . . . . . .. . . .. . .. .... ............ 154 l . 0 0 I 54a MCTMTnet ,_........_ _ _ ______ _ _ _ ~ 

earnings base.. . 54a . 00 
54b MCTMT . ..... ... ..... .......... . . . . ...... . ............. ... l-54_b-I-- --------· o;_o~ 

55 Yonkers resident income tax surcharge (see page 25) ... .. . .... 1-5_5_,_ ______ ____ ._0_0-1 
56 Yonkers nonresident earnings tax (Form Y-203) ... . . . . . . . .. 1-5_6_,_ _ _________ ._0_0-1 

38 

39 

43 

44 

45 

46 

IT-201 (2016) Page 3 of 4 

345664 . 00 

23678.00 

851. 00 

22827.00 
.00 

22827.00 

See instrucUons on 
pages 22 through 25 to 
compute New York City and 
Yonkers taxes, credits, and 
surcharges, and MCTMT. 

"--:-

-
111 

57 Part-year Yonkers resident income tax surcharge (Form IT-360 1) ....... ._57_._ _ ____ ____ ._0_0-i--..-----------~ 
58 . 00 "' 58 Tolal New York City and Yonkers was/ surcharges and MCTIAT (add Imes 54 and 54b through 57) 

59 Sates or use tax (see page 26; do not /eave line 59 blank) ....................................... 1...I 5:..;9:.....r...1 _ _ _ __.: _ __ __:::..::..:::.:...::....::..J 

I Voluntary contrlbuUons I (see page 27) 

60a 

60b 

60c 

60d 

60c 

60f 

609 
60h 

60i 

60j 

60k 

Return a Gift to Wildlife ..... .. .......•......• • ... ..... . . ..... . .... 

Missing/Exploited Children Fund .. . . ....•.. . •............ .... ..... 

Breast Cancer Research Fund . . .......... . ... . .. . ...... . .... . 

Alzheimer's Fund . . . . . . . . . ................... . ..... .... ........ . 

Olympic Fund ($2 or $4; see page 27) . . . . . . . . . .......... ... ..... . 
Prostate and Testicular Cancer Research and Education Fund . ...... . 

9f11 Memorial. . . . . . . . . . . . . . . . . . . . . . . . . . ... . ........ .. .... . 

Volunteer Firefighting & EMS Recruitment Fund .. .. . .... .. ....•. ... . 

Teen Health Education .. . . .... ..... ....... . . 

Veterans Remembrance ..... .. . . .... .. ... . ... . .. ..... .... ... .... . 
Homeless Veterans .. .... ...... .. . ..... . .. .... .......... ..... • ... 

601 Mental Illness Anti-Stigma Fund .. ........ ··· ··· ··· ·· ······· 
60m Women's Cancers Education and Prevention Fund . .... •.... .. ..... 

60n Autism Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 
60 Total voluntary contributions (add fines 60a through 60n) .............. . . 

60a 

60b 

60c 

60d 

60e 

60f 
60g 

60h 

60i 
60j 

60k 

601 

60m 

60n 

·· ········ 

.00 

. 00 

. 00 

. 00 

. 00 
. 00 
. 00 
. 00 
.00 
. 00 
.00 
. 00 
. 00 
.00 

····· ···· 60 I . 001 

61 Total New York State, New York City, Yonkers , and sales or use taxes, MCTMT, and I / 
voluntary contributions (add fines 46, 58, 59, and 60).. . . . . . . . . ....... . . ..... . ... . . ... ..... ... ._6_1__.. _______ 2_3_0_3_3_._0__.0 

201003161032 
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Page 4 of 4 IT-201 (2016) I Y0<.r social~ 

62 Enler amount from line 61 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . l._6_2_._l _______ 2_3_0_3_3_._o_o_.I 

NYIAIJ34l 11/11116 

I Payme~ts and refundable credits I (see psgo 28) JULIA AND RICHARD II MILLER 

63 Empire State child credil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 • O O 

63a Family tax relief credit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63a • O O 
64 NYSfNYC child and dependent care crediL ..... ... ... .. ... r ._. _. ;--6_4 __________ ._o_o ~ •• n hitl ~ IA$ ,r I ' 

65 NYS earned income credit {EiC}.. . . . . . . . . . . . . . . . . . . . ._I -t-6_5 t---------.·_
0
0-:-0

0 
'~.· ., ~ 11! :~rl. ~. l ~ 

66 NYS noncustodial parent EiC . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . 66 ;f , · { ..... ~ ,., 
67 Real property tax credit . .............. • ... •.... .. ...... . .. .. ~=6=7:===================.·=o0=oo·-"' ~ '',~ ~ t 1i ri.~~'· '• 
68 College tuilion credit .... ... . ....... . ...... ... ... . . . . . . . . . . 68 ._... ~ M~m 

69 NYC school tax credit (also complete Fon page 1; • .,.. page 29) 69 . 0 0 ~'\ ' 1 • 1 

70 NYC earned income credit.. ........ ........ ... ....... I 70 • 00 il~ : : : : : : 

70a NYC enhanced real property tax credit . . . . . . . 70a • O O it 1 1 1 

71 Other refundable credits (Form IT-201-ATT, lino 18) . . . . . . . . 71 • 00 If a~p~icabl~. ~~plete ~~~(s) ff.2 
72 9777. 00 and/or IT-1099·R and submit them 

1--1--------- - with your return (see page 12). 
73 .00 

72 Total New York State tax withheld ......... . ............... . 
73 Total New York City tax withheld .......• . . .. ... . . . .......... 

74 Total Yonkers tax withheld . . . . . . . . . . . . . . . . . ........ . ..... . 74 Do not send federal Form W-2 
• O O with your return. 

75 Total estimated tax payments and amounl paid with Form IT-370.__7_5.l._. ______ ....;1..;..8..;..0.;.....;.0....;.0_ . ....;0....;0:..t--.------------..., 

.~ 

rti . 

76 Total payments (add lines 63 through 75) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76 I 2 7 7 7 7 . 0 0 I 
,--,-~~~~~~~~ Ri I Your refund, amount you owe, and account information I (see pages 31 through 33) 

77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76) ... In I 4744 . oo l ' .. 

78 Amounl of line 77 lo be refunded 

Mark one refund choice: D 
direct paper 
deposit (fill in line 83) - or. [fil check .. .. .......... .. . I 18 I 4744 . oo l 

79 Amount of lin·e 77 that you want applied to your 

1 1 1 2017 estimated tax {see instructions) . ........ . ............ ,_7'""9_._ __________ ._0__,0 

Refund? Direct deposit Is the 
easiest, faslest way to get your 
refund. 

80 Amount you owe {if line 76 is less than line 62, subtract line 76 from fine 62). To pay by electronic See page 32 for payment options. 

funds withdrawal, mark an X in the box 0 and fill In lines 83 and 84. If you pay by check r--.-----------~ 
or money order you must complete Form IT-201-V and mail it with your return . . . . . . . . . . . . . . . . . . . . . .._I ....;.8.;..0....1l __________ c:....:....:.J 

81 Estimated tax penalty {incfude this amount in line 80 or 

reduce U1e overpayment on line 77; see page 31) . . . . . . . . . . . 81 
1 

___________ • --;. assembly of your return. 0 0 I 
See page 35 for the proper 

82 Other penalties and interest (see page 32). . . . . . . . . . . . . . . . . . . . ~ • O O ( I 
c 

83 Account info~mation for direct deposit or electronic funds withdrawal (see page 32). ~ 

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S • mar1< an X in this box (see pg. 32). . . . ... . . 0 ~ 

83a Account type: 0 Personal checking ·or· 0 Personal savings - or - 0 Business checking - or - 0 Business savings • 

83b Routing number '----------~ 83c Accountnumber .__ _______ ____ ____ __ __, 

84 Electronic funds withdrawal (see page 33) . . . . . . . . . . . . . Date Amount .... I ---- -----=-·..::.o=ol 

Thlrd·party PMt do•ii;nce's """"' I DaS>o.-·• phone nurrbor Porson:>l ldcnllf.cation 

deslgnee?(see instr.) SALVATORE PERETORE ( 607) 785-'1070 
n..-(PIN) 

Yeslxl Non E-mail  
::-i 
•I . 

' Patd preparer must complete ' 
(see mstruc/ions) 

I Proplfotl NYTPRIN 
INYTPRIN I 
Ol.c:l.codt o I 3 ' Taxpayer(s) must sign here ' 

Pte;>MCl's signaluro I Propa1e(1 pnn:cd n:wne Yeu< slgnDturo 
SALVATORE R. PERETORE S ALVATORE R. PERETORE 

Fltln's nome (or ) 'Oll'3 If SIJ1/-cmploj0d} Prcporl!f's PTIN or SSN You: occup;ihon 
SALVATORE R. PERETORE  DOCTOR 
Acd~• Employo< i0ontifica1ton number Spouse s 1ogiu1uro and OCQJpat.on (d }rJ.nl return} 

2701 NORTH STREET  JUDGE 
I Doto Oll'.c I (°3)1lmo) n •• m~o: 

ENDICOTT, NY 13760 

E-mail. SALPERETORE@PERETORECPA . COM E-tru!~ 

See Instructions for where to mall your return. 
201004161032 

11111111111111111111111111111 Ill II 
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, 
Oopa!lrnenl of Taxnbon ond Financo NY1Al306L 09123116 

Resident Itemized Deduction Schedule IT-201-D 

Submit this form w ith Form IT-201. See instructions for completing Form IT-201-D in the instructions for Form IT-201 . 

Name(s) as 5llOWll on your Fonn rT-201 

JULIA AND RICHARD II MILLER 

Whole dollars only 

Medical and dental expenses (federal Schedule A, line 4) .. ..... ... ....• ... ... . . .... ...... . ......... 1 . 00 

2 Taxes you paid (federal Schedule A, line 9) .. . ............... ... .................. . ... . .. .. . ....... . 2 43198 . 00 

3 Interest you paid (federal Schedule A. line 15) .. . ............ .. ............. .. ... . . ... .......... . . . 3 9175.00 

4 Gins to charity (federal Schedule A, line 19) ......... ...... . .. . •.... . ... .. .. ... .. .. ... . . .. .... . .... 4 4727 . 00 

5 Casualty and theft losses (federal Schedule A, line 20). ...... . .... . ........... • .... . . .... ... . ... . . . . 5 . 00 

6 Job expenses/miscellaneous deductions (federal Schedule A. line 27) . . . . . . . . . . . • . . . . . . . . ....... . . 

7 Other miscellaneous deductions (federal Schedule A, line 28) . .. . ........ .. ... . ...... . ...... ...... . . 

6 .00 

7 .00 

. 
rri 

8 Enter amount from federal Schedule A, line 29 . .. ..... ..... .. .... • . . .......... .... ... ............ 8 55202 . 00 

9 State, local, and foreign Income taxes (or general sales tax, if applicable) 

d I b t. d" t ( · t 1· ) SEE STM 2 an ot 1er su trac ion a iustmen s see ms rue ions .... ...... . .... . . ...... .... . ........... . .. .. . 9 22021.00 

10 Subtract line 9 f rom line 8 .. ..... . . . . . . .... . .. .. . .. . ....... . ... . ...... .. ........ .. .... .... .. . .. . . 10 33181.00 

11 Addition adjustments (see instructions) ......... .. ..... .......... ... .. ..... . . . ... .. • .... . . . . . ..... 11 . 00 

12 Add lines 10 and 11. ..... ..... .. ... .. .. . .......•. . .. .... . . ... ....... .... ..... .... ..... ... .. ... . . 12 33181.00 

13 Itemized deduction adjustment (see instructions) . .. .. . ......•... .. ... .. .•... .... .. . ...... . .. • .•.... 13 8295 . 00 

14 Subtract line 13 from line 12 . . . ..... . ... . . ...... . . . .. . ... ... . . ......................... . .. ... . .. . 14 24886.00 

15 College tuition itemized deduction (see Fom1 IT-272) ... . . . •.... . .....•...... . ... . •.. . . ...... ... . .. 15 . 00 

16 New York State Itemized deduction (add lines 14 and 15; enter on Form IT-201, line 34) ............. . 16 24886 . 00 

201005161032 
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Department of Taxation and Finance 

Other Tax Credits and Taxes 
Attachment to Form IT"201 

NYIA14121. 08/24116 

IT-201 -ATT 

See the instructions for completing Form IT-201-A TI in the instructions for Form IT-201 . Submit this form with your Fonn IT-201. 
Name s as shown on our Form IT-201 

JULIA AND RICHARD II MILLER 
A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and 

~~~.t~~ ~~~i~:~s;,~~r~:iet~~~~:ifo~~~~t: .~r. ~.o.r~~~'.~~ .t~1~. ~~.~~~.~~~'. .(~~~. ~~~.~1 -~~~v.~~i~I.~ ~~.o.'. . . . . . . . . . . . Yes 0 No ~ 
Part 1 - Other New York State, New York City, and Yonkers tax credits 

Section A - New York State nonrefundable, non-carryover credits used Whole doll•rs only 

Accumulation distribution credit (submit computation) ......... .. . .. . .. . .. ...... . ... .............. . 

2 Other nonrefundable, non-carryover credits 

. ool(. 
a 

Code Amount Code Amounc 

~I 11 . ool Cilll 11 ._ ---------'-·-=-00"+1---...--------.~ 
Total other nonrefundable, non-carryover credits (add tines 2a and 2b). . . .. ..... ... .... ............. 2 I . OOI~ 

5 
~~----------~'!'"" 

I :1 
851

:~~1~ 
Section 8 - N~w York State nonrefundable, carryover credits used 

3 Long-term care insurance credit .. . .. .. ... . ............ ... ........ . .. . . . .. ............. ...... .. . 

4 Investment credil . ..... .. ... ... . . .. . ... . ............. . ................•... .. . . . .. ... • ......... 

5 Solar energy system equipment credit. .. ..... ... ........................ . ... . .... ............. . . 

6 Other nonrefundable, carryover credits 

Ga 

6b 

6c 

6d 

6e 

6f 

6 

Codo Amount 

.00 

.00 

. 00 

.00 

. 00 

. 00 

. 00 

Code Amount 

6h . 00 
6i . 00 
6j . 00 

Gk . 00 
61 . 00 

6m . 00 
6n .00 

• I 
I 

'" 
~ ,,, 

Total other nonrefundable, carryover credits (add lines 6a through 6n) ..... -.. -.-.. -.-.. -.-. ·.-.-.-.. -.-.. -.-. -. . -.-.. -.-. -. _-+-~----------.-0~0 v') 
7 Total New York State nonrefundable credits used 

(add lines 1 through 6; enter here and on Form JT-201, line 42) ...... . .. ........................ . as1.ool· 
Section C - New York City nonrefundable, non-carryover credits used 

S New York City resident UBT credit . .. . . .... . .. . . . ... ... .......... .. . .. ..... . . . .. . . .. . .....• .. . . . s 
Sa New York City resident GCT credit ... .. ........ . ... . ............. . ....... . . ............ : . . . .. .. . Sa 

9 New York City accumulation distribution credit (submit computation). . ...... . .. ..... ... . ... .. .. . ... . . 9 

9a Part-year resident nonrefundable NYC child and dependent care credit. .. . ................... ... ... . 9a 
10 Total other New York City nonrefundable credits used 

(add lines B, Ba, 9, and 9a; enter here and on Form IT-201, fine 53) .. ... .. ............ . . . . ... .. ... . 

Section D - New York State, New York City, Yonkers, and MCTMT refundable credits 

11 Farmers' school tax credit.. ... . . .. . . . . . . ........ ..... .... ... ....... . . .. . ... ..... . .............. ...., -1-1.,..,----------. 0- 0 ..... , 
12 Other refundable credits 

12a 

12b 

12c 

12d 

12e 

12f 

Code Amount 

.00 

.00 

.00 

.00 

.00 

.00 

12g 

12h 
121 
12j 

12k 

121 

Code Amounl 

. 00 

. 00 

.00 

.00 
.00 
. 00 

Total other refundable credits (add lines 12a through 121) ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-1_2_ l _________ ._O--lOI 
13 Add lines 11and12 ... ... ..... . .. .... .. ... . .... . ... .. ............... . . . . . ..... ........... . .... 13 I • OOI 

~~----------~ 
(continued on page 2) 

241001161032 
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IT-201-ATI (2016) Page 2 NYIA 1 ~ 121. OS/24116 

MILLER, JULIA AND RICHARD II 

Part 1, Section D - New York State, New York City, Yonkers, and MCTMT refundable credits (continued) 

14 Enter amount from line 13 on page 1.. ..... .... ............ . . • . . . . . . . . .. .. . . . . .. . . .. . . .. . . . . . . . ~I _14~'----------· o,;;,,,.;,Jol 

15 New York State claim of right credit . . . . . . .. .. . .. .. . . . . . • • . ....... . ........ . .... . ...... . . . . . 

16 New York City claim or right credit ... . • .. • .. .. ...... . ........ . ...... . ...... . ..... . ......•.. .. 

17 Yonkers claim or right credit .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . .. . 

17a MCTMT (metropolitan commuter transportation mobility tax) claim or right credit .. . . . ......... • •. . .. 

18 Total New York State, New Yori< City. Yonkers, and MCTMT other refundable credits 

15 . oc 
16 . 00 
17 . oo 

17a . 00 

(add lines 14 through 17a; enter here and on Form IT-201, line 71). . . . . . . . . . . . . . . . . . . . . . . . . . . '~18~' ---------.......:....· O,;;,,,.;,J~ 

.__P_art_ 2_-_ o_t_h_er_N_ew_ Y_o_r_k_S_ta_t_e_ta_x_e_s _ _.l (submit all applicable forms) 

If you are subject to other New York State taxes. complete Part 2. 
0 

19 New Yori< State tax on capital gain portion of lump.sum distributions (Form IT-230)....... . .. .. ... . ... l.__19_._I _______ __ .......;_• o;;;..;;;J~ . 
20 Other New York State taxes •..,. 

20a 

20b 

20c 

20d 

20e 

2or 

Code Amount Codo Amount ·-
. 00 20g . 00 
. 00 20h . 00 
. 00 20i . 00 -
.00 20j . 00 
. 00 20k . 00 
. 00 201 . 00 

Total other New York State taxes (add lines 20a //1rougt1 201) ...... ... .......... . . . ...... ... .... .. . 

21 Add lines 19 and 20......... ....... . ... .. . . ... ....... .. .............. . .. ... ... . ..... . ..... . 

22 See instructions for line 22 . .. ... ..... . . ... . . . . ............. 1-'-'2_2+-________ 8_5_1_.'-0;;_0"'i 
23 Enter amount from Form IT-201, line 39.................. .__2_3...__ _______ 2_3_6_7_8_._0_0-+--.,...-----:-------..., 
24 Subtract line 23 from line 22 (if line 23 ls more than line 22, leave blank) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2_4+------ --- ----; 

25 Subtract tine 24 from line 21 (if l ine 24 is more than line 21, leave blank) ...... . . . .. .............. . .. .__2_5~----------~ 

26 New York State separate tax on lump-sum distributions 

(Form IT-230) .... .... ... ....... . ............. . . ool 

27 Resident credit against separate tax on lump-sum Ci) 
distributions ... . ................................ .. .... ._I _21_..._l ___ .-. -.. -.• - .-. . - .-.. - .-.. - .-.. ·-.o-. 0-tl-

2
-
8
..,

1

------ --- ----. 
28 Subtract line 27 from line 26. . .. .. .. . .. . .. .. . .. .. .. . • .. . .. .. . .. .. . . • OOI ~ 

29 This line intentionally left blank ..... . . . ...... .. ... .•.. ........... . .. .. • .......•• . ·. · · · ·. · ·. · · ._I _2_9..._l __________ __.I~ 
30 Net other New York State taxes .. 

(add lines 25 end 28; enter here and on Form IT-201, line 45) . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . ._I _3_o ..... I __________ . _o~ol 

I Part 3 - Other New York City taxes I (submit all applicable forms) 

31 This line intentionally left blank . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . 

32 New York City resident separate tax on Jump-sum distributions (Form IT-230).. . . . . . . . . . . . . . . . . . . 

33 New York City tax on capital gain portion of lump-sum distributions (Fom1 IT-230) .. .. .. •..... ... .... . 

34 Total other New York City taxes 
(add Imes 32 and 33; onter here end on Form IT-201, line 51) .... . ..... . ........ . ......... .. . 

~ Vtli 
I I I I I 
I I I I I 
I I I I I 
I I I I I 

241002161032 I I I I I I 
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~5FrE S~;n~~;;n~tW:2 Statements 
~ New York Statee NewYork 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. 

W-2 Record 1 
Box e Employee's $0Cllll SOCUlty runbct 
tor 111.1 W·2 Record 

Box c Employer's information 
Employer's name 

STATE OF l\Y 
Employer's address (number and '''eeu 

110 S'fA'l'E S'l' 

NYIJ.5601L 10/13116 

IT-2 

City ! State IZIPcode I uiuntly (.!not Uri:od Stales) 

  AL13ANY INY I 12236 I 
Dor I Wngos, IP•. o:t>ot compensa1oon Box 12• Arnounl CoOo Box 140 Amounl 

I 152963. ool 24000 . ool @:[] . ool 
Box a Allocalod 11" Bo• 12u Amou'll Codo Box 14b Amounl 

i===:o .ool I . ool DJ I . oQ] 
Dox 10 Dependent Ciiio t>enet.1s Box 12c Amounl Coda Box t4c Amot.sll 

I -ool I . ool ITJ I . ool 
Bo• 11 Nonqual.f.tc:J plans Box 1 Zd ArnOU'll Code Bor 14d Amo..r4 

. ool c - .ool DJ . ool 

Box 13 Statuto:y employee D Retuement plan D Third-party sick pay D 
NY Slate information: Box 15a 

Box 16" NYS~. li>S. etc. 

NY Siato l1iiY1 [ 152963.00J I 9777.ool 
Other state information: Box 15b 

Box 161> O:het slate--~. Lp$ eic. 

Dille< StOtO CD I . ool 
Box 17b ouw •UIC incamo l4x "'lhhold 

I . ool 

Box 19 Local rioome tax w.Ulhold NYC and Yonkers 
information (see Instr.): 

Dor 18 Loco! wa;u, t vs. etc. 

Localdy 01~------...;...· .;;;..00~1 
1.ocotrtyb ~-__________ . _o~o. 

Box 20 Loco!lly name 

I I? ~ ~:.:: : 1--- --- --- --l-r 11 

~----------..,,-------...,.-------------------------------------------------------------------------------'~) Do not detach. Box c Employer's lnf011T1atlon 

W-2 Record 2 
Box a Employco·s soc:lol ~i1y number 
IOI Ill I W-2 R.c:crd 

Employer's rwme 

Employer's address (r.um~ra'ld s:~ 

C11y I State IZIP CXXJe I Country (J no1 Ufll!ed S:ate5) 

I I I 
Box 1 Wages. 4>S. ot.~cr c:cmpensallOn Box 123 NTIOUfll Code Box 14.t Arr.ounl DesaipbOn 

. oo l I . ool ITJ .ool 
Box 8 Alloc:ilcd l<pS Box 12b AlrtJu' Code Box 14b Amount Oe=opl.on 

I . ool I . ool OJ I . ool 
Box 10 Dopendonl e:uc bfoMf.11 Bo1 12c ~I COCla eo. 14c Amoutll Descnp:on 

I . oo l . ool ITJ I . ool 
Oox 11 Nonqua!.~ICO pUlns Box I 2d Arr.ounl Codo Box 14d ""'°"'11 Dosaipbon 

I . ool . ool ITJ .ool 

Box 13 Stalutory employee D Re~rement plan D Th11d-par1y slcll pay D Corrected (W·2c) 

Box 163 NYS w:igo,, llP•. Ole.. 801 17 3 NYS income lnX wiUV\Old 
NY State information: 801 15• []fil I . ool . ool NY State 

Bo1 1Gb 0-.hct •l:llO v.ogu. Lps, OIC 801 17b Othor ~tato oncoono ta. ...thhcld 
Other state Information: Box 151> [IJ . ool . ool c.:nct auto 

NYC and Yonkers Box 18 Loe.JI Wl19CS. tips. Ole. Box 19 Loco! inoomo l a<w.1hh01d Box 20 LOC4LIY n.>-nc 

information (see instr.): 
Loca..ya 1 . 001 Loca' :1a I . 001 LOQ!tya I 
lDCO~I)' b .00 LocaL:y b .00 Loc;:o tyb 

l l''I ·1 ··1 II 
I 

' 102001161032 I I I I I 

lllll I llll I II llll II I lllll I Ill Ill II I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 204-008 
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Department of Taxation and Finance 

Claim for Long-Term Care 
Insurance Credit 
Tax Law ' Section 606(aa) 

JOLIA AND RICHARD II MILLER 

Submit this form with Form IT-201, IT-203, IT-204, or IT-205. 

Schedule A - Individuals (including sole proprietors), partnerships, and fiduciaries 

1 Qualified long-term care insurance premiums paid for the current tax year (see instructions) . ... . .... .. . 

2 Credit rate (20%) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . .. . 

3 Credit for qualified long-term care insurance (multiply line 1 by line 2)... . . . . ...... . . . 

Fiduciaries: Include the amount from line 3 in the To/a/ line of Schedule D. column C. 
All others: Enter the amount from line 3 on Schedule E, line 8. 

1 

2 

3 

Schedule B - Partnership, S corporation, estate, and trust information (see instructions) 

NYIA6001L '1/04/16 

IT-249 

4253 . 00 
.20 

851.00 

If you were a partner In a partnership, a shareholder of a New York S corporation. or a beneficiary of an estate or trust and recerved a 
share or the long-term care insurance credit from that entity, complete the following information for each partnership, New York S corporation. 
estate. or trust. For Type, enter P for partnership, S for S corporation, or ET for estate or trusl. · 

Name of entity 

Schedule C - Partner's, shareholder's, or beneficiary's share of credit (see instructions) 
Partner 4 Enter your share of the credit from your partnership . ..... .. ... . ..... . ........... . I 
S corporation 
shareholder 5 Enter your share of the credit from your S corporation . ............ .... ...... .. I 

6 Enter your share of the cred it from the fiduciary's Form IT-249, Schedule D. 
Beneficiary 

column C ....... .. ... ....................... ..... ......... .. ........... . ... I 
7 Totals (add lines 4, 5, and 6) . . ............•................................... I 

Fiduciaries: Include the amount from line 7 in the Total hne of Schedule D, column C. 

All others: Enter the amount from line 7 on Schedule E. line 9. 

Schedule D - Beneficiary's and fiduciary's share of credit (see instructions) 
A B 

41 

sl 

61 
11 

Employer ID number 

c 

. ool 

. ool 

. 001 

. ool 

Beneficiary's name (same as 011 Identifying number Share of qualified long-term care 

Form IT-205, Schedule C) insurance credit 

Total (enter the amounl from Sclredule A, line 3, plus //1e 
amount from Schedule C, line 7) . 00 

. 00 

. 00 
Fiduciary . 00 

(continued on page 2) 

249001161032 
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IT-249 (2016) Page 2 JULIA AND RICHARD II MILLER 

Schedule E - Computation of credit available for the current year . 
Individuals and partnerships 8 Enter the amount from Schedule A, line 3 8 

Partners, S corporation 
shareholders, beneficiaries 9 Enter the amount from Schedule C, line 7 9 

Fiduciaries 10 Enter the amount from Schedule D, Fiduciary lme. column C 10 

11 Total credit available for the current year (add Imes 8, 9, and 10) 11 

Full-year NYS resident individuals, estates, and trusts: Complete Schedule F and Schedule H. 
Nonresident and part-year resident individuals, estates, and trusts: Complete Schedule G and Schedule H. 
Partnerships: Enter the line 11 amount on Form IT-204, line 145. 

Schedule F - Full-Year New York State residents computation of total credit 

12 Enter the amount from line t 1. . . .............................................................. . 

13 Enter the carryover credit from last year's Form IT-249 ...... . ..................................... . 

14 Total credit (add lines 12end13; complete Schedule H). ....... . ....... . .......... . ............... . 

Schedule G - New York State nonresidents and part-year residents computation of total credit 

15 Enter the amount from line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ... ... .... .. . . 

16 Income percentage from this year's Form IT-203, line 45. or Form IT-205-A, line 12 (if the income 

percentage fs more than 100% (1.0000) , enter 1.0000) .. . ............ . ............. ..... . ..... . 

17 Nonresident and part-year resident credit (multiply line 15 by line 16) . ............ .. ..........•... ... 

18 Enter the carryover credit from last year's Form IT-249 ........... .... .... .. .... .. ................ .'. 

19 Total credit (add Jines 17 and 18; complete Schedule H) ........... .......... .. ... ...... .... .. .. .. . 

Schedule H - Computation of credit used and carried over 

20 Tax due before credits (see instructions) . . . . . . . . . . . . . .. . .. . . . . . ..... . . ...... ...... .. ........... . 

21 Credits applied against the tax before this credit (see instruclians). . . . . . . • . • . • . • • . ...........•... . . . 

22 Net tax (subtract line 21 from line 20) . . . . . . . . . . . . . . . . . . . . . . . . . .. ... .. .. ....•........... . ........ 
23 Credit used for the current tax year (see instructions) . . ........ ....... ... . ................ . .... . . 

24 Amount of credit available for carryover to next year. Full-year residents: Subtract line 23 

I 1s I 

I ~~I 
I ~: I 

20 

21 

22 

23 

NYIA6001L 11/0:/16 -
851 . 00 

. 00 

. 00 
851 . 00 

851 . ool 

851 . o~ .001 

. ool 

. ool 

. 001 

. 00 

23678. 00 
. 00 

23678 . 00 
851 .. 00 

from line 14. Nonresidents and part-year residents: Subtract hne 23 from line 19.... .. ............ ~I _2_4~'----------·~o~o~I 

249002161032 

11111 11111 111111111111111111111111 
204-010 
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2016 

CLIENT 12300 

4112/17 

STATEMENT 1 
FORM IT-201 , LINE 18 
ADJUSTMENTS TO INCOME 

NEW YORK STATEMENTS PAGE1 

JULIA AND RICHARD II MILLER 

05:47PM 

DEDUCTIBLE PORTION OF SE TAX.. . . .. . .. .. .. .. ...... .. ....... ... .... . ... .. ... .. ..... .. . $ 11, 517. 
KEOGH PLAN & SELF-EMPLOYED SEP DEDUCTION ......... . ........ .. ......... ... ........... 51, 950 . 
SELF-EMPLOYED HEALTH INSURANCE DEDUCTION ....................... .. .... ... ............ 36 , 226. 

TOTAL$ 99, 693. ==========::::::=:::: 

STATEMENT 2 
FORM IT-201-D, LINE 9 
STATE, LOCAL, FOREIGN TAX, OTHER SUBTRACTIONS 

STATE, LOCAL, FOREIGN, AND GENERAL SALES TAXES .. . ..... .. . .... ... .. ..... ... $ 22, 777. 
TOTAL ~$ --~22=-",~7=77~. 

* SUBTRACTION LIMITED - SEE SUBTRACTION LIMITATION WORKSHEET 

204-011 
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Department of Taxation and Finance r.'YIA1s1a 11nst16 

Amended Resident Income Tax Return 
New York Stale • New Yori< City• Yonkers• MCTMT 

IT-201 -X 

For the full year January 1, 2016, through December 31, 2016, or fiscal year beginning 

and ending . 

JULIA 
Spouse'• rnt =ie 

RICHARD MILLER II 
t.!Dlllng addrass {number and ll/IDOI "'PO bOJ<) 

BROO c-
-------...:..R::5:-,-,t~m:::coc~•;-----r.CoJrUy;:=::;::-~lna:::::-:u~~~ed~Sli>l::':':".~7J------i~Sdlocl~.:;.:;<bt~...a-. -Nrnl!----------l ~ 

JOHNSON CITY ' 
T ·------+Apartme:-"---':11-n..m.r _____ --I School O.Sllid • ~ 

1-=---::-~~---=~~~~~~~~~.,--,r=:----:-~~~,.--~-L-::---:-~'"7'":""...,...,..--,...,.--:-~~::::.~runbor:.:::.:~"~"~·~ .. ~··~· l..--,~3~1 3::...........i lJj 
C~t. vt!lago. «post o!fieo Slato ZIP codo • d:!o cl~~~ SpovM'• dlla cl C:.•~~ {tM'°1}Yh) 

1~.:.;._-=...;.._"---------------4---!-------lo...~..-. ====== 
NY Wanna'Jon I 

A Filing 
status 
(marl< an 
Xinone 
box): 

1 D Single 
D1 Did you file an amended fedora! return? 

(see instructions) . . . . ... 

2 r;(l Married filing joint return 
~ (enlar rpctl50ls !'iOOd ~ "~' cbe•~) 02 Yonkers residents and Yonkers part-year residents only: M • 

(1) Did you receive a property tax freeze or D D ( 1 

B 

c 

3 O Married filing separate return 
(on:er ipouso'I soOal ~ 11:m1t..r IJlJcM>) 

4 D Head of household (1111/1 qlA'!otyino person) 

5 D Qualifying widow(er) with dependent child 

Did you itemize your deductions on 
your 2016 federal income tax retum?. . . . . . . Yes 

Can you be claimed as a dependent 
on another taxpayer's federal return?. . . . • . Yes 

No D 
No 0 

E 

F 

G 

property tax relief credit? .... . .. . .. . . . . . Yes No , • 

(2) If Yes, enter the I I 
total amount . . . . . . .__ __ _.:..· .::.0,,.,0 

(1) Did you or your spouso maintain living 0 
quarters In NYC during 2016? .... . ....... Yes 

~~ 
'""-l 

o .:r 
No~ ff( 

(2) Enter the number of days spent in NYC in 2016 L __ __.I : 1 
(any parl of a day spent m NYC is considered a day) . . . 

NYC residents and NYC part-year residents only: 
(1) Number of months you lived in NYC In 2016 D~· 
(2) Number of months your spouse 

lived in NYC in 2016 ................. . 

En:er your 2-charactor spuclal condition 
code(s) if appllcablo (soc Instructions) . 

D :· 
DD ·_·, 

First name Ml Last name Relallonship Social secunt number 

SON -
01\UGH'l'l::R -DAUGHTER 

SON -
EXHIBIT 

;zp.J cr-:s- c" / 
------l ~J -____ __. '"-'! 

if more than 7 dependents, mark an X in the box. 

361001161032 

\Ill I 11111III111111111111111111111 
I For omce use only 

205-001 
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Page 2 of 6 IT-201-X (2016) NYIA1512l 11/25116 

JULIA AND RICHARD II MILLER 

I Federal income ~nd adjustments 

1 Wages, salaries, l ips, elc ....... ... ............ . ................•............ . ... . . . ....... • ..... 

2 Taxable inlerest income . ........ . .... . ........ .. ..•...................... .. ..... . ............... 

3 Ordinary dividends . . .•. . . ...... ... . . ... . ..... . ........ . .......... . . . .....•...... . . . ............. 

4 Taxable refunds, credits. or offsets of state and local income taxes (also on/or on lino 25) .. ............ . 

5 Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......•.....•. .. 

6 Business Income or loss (submit a copy of fodoral Schodula C or C-EZ, Fonn 1040) . . . . .. .. . .•......... 

7 Capital gain or loss (if required, submit a copy of fedora/ Schod11/o D, Fo1111 1040) . ... .. . . . . . . . •. . . .... . 

8 Other gains or losses (submit a copy of federal Fonn 4797).... . . . . . . . . . . . . . . . . . . . . ............ .. . 

9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X an lhe box ........... D 
10 Taxable amount of pensions and annuities If received as a beneficiary, mark an Xin the box ..... D 
11 Rental real es la le, royalties, partnerships, S corporations. trusts. elc.(1utm.tcqy;r11...i.1a1SG/lotlloE.Fom 1CWJJ 

le included In line 11 ......................... f 12 I 12 Rental real esta 

13 Fann Income o 

14 Unemployment 
15 Taxable amoun 

16 Other Income · 

17 Add lines 1 thro 

18 Total federal ad 

19 Federal adjust 

I. 00 
r loss (submil o copy of federal Schedule F, Form 1040) . . . .•..•........ . .... .. ........ 

compensation. •.... •..... ····· ············ ··· ····················· ···· ·········· 
t or social security benefits (a/so en/er on Ima 27) . ......... . ..•.. . ............ . ....... 

I lden/ify. 
ugh 11 and 13 th rough 16 ......... ··············· ·· ······················· ····· · 

justmenls to Income l ldenlifv: SEE STATEMENT 1 
ed gross Incom e (sub/ractlino 18 from line 17) ........ . .... ... . .............. . ..•.. . 

I New York additions 

20 Interest income on state and local bonds and obligations (bul not those of NYS or its local governments) 

21 Public employee 414(h) retirement contributions from your wage and tax statements .................. . 

22 Now York's 529 college savings program distributions ...• .. ........ . .......... .. ...... . . .. ......... 

23 01her (Form IT-225, line 9) . ..... . . ... ....................................... . .................. . 
24 Add lines 19 through 23 . . . ... . .. . .. . ... . ............ . ........ . .... .. ............ .. .... . ........ . 

I New York subtractions 

25 Toxnblo relun•b. acdu, er c.'1~011 ol alalc o.:ld IOC41 ncomo lnxll' (f1omlr.o 4) •••. 25 .00 
26 Pensions ol NYS and local governments and the 'cderal oovcrnmcnt .... . 26 . 00 

27 Taxable amount of social security benefits (from line 15) . .. . 27 .00 

28 Interest income on U.S. government bonds ................. . 

29 Pension and annuity income exclusion . . . . . . . . . . . . . .... . 

30 New York"s 529 college savings program deduction/earnings . 

31 Other (Fonn IT-225, line 18) . .. .. .. .... . . .. ..... . ........... . 

28 . 00 
29 . 00 
30 .00 
31 1377 . 00 

32 Add lines 25 through 31 . . .. . . . . . . . . . . . . . . . . . . . . . . . . . ..... . ························· ········ 
33 Now York adjusted gross Income (sub/roe/ line 32 from line 24) ······ ··············· ··········· · .. 

361002161032 

11111111111111111111111111111111 ll 

1 

2 

3 
4 

5 

6 
7 

8 

9 

10 

11 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

32 I 
33 I 

Whole doll~rs only 

152963 . 00 
. 00 

10719. 00 
. 00 
. 00 
. 00 

- ~0 00 . 00 

. 00 

. 00 

. 00 
313561 . 00 

. 00 

. 00 

. 00 

. 00 
474?.4~ . 00 

99693 . 00 
37-1550 . 00 

. 00 

. 00 

. 00 
9876.00 

38'1'126 . 00 

• 1 • I 

I":'°'• 
r'\ .. . 
I I 

I I 

i.1 
' 
' 1 

[ . 
r ·I 
I ' . i .. 
(:' 
•• 
Id 
'· . " 

1377 . 001 
383049 . 001 

205-002 

r • . .... 
'- 2 
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NYIA! 5J4L 09126/16 I Name{•) u ~an poQe 1 

JULIA AND RICHARD II MILLER 

I Standard deduction or ltemtzed deduction 

34 Enter your standard deduction (from leblo below) or your Itemized deduction (from schedule bolow) 

Mark an X in the appropriate box: D Standard - or · [!] Itemized 

35 Subtract line 34 from line 33 r;t line 34 fs more then line 33, leave bfank) . . . . . . . . . . . . . . . . . . . . . ... 
36 Dependent exemptions (onler tho number of dependents /isled in item H) . . ....... . ....•. . ..•.•••. .. 

37 Taxable income (subtract line 36 from Jina 35). . . . . . . . . . . . . .... . . . . . ........... . .. . .. ... ...... . . 

IT-201-X (2016) Page 3 of 6 

34 22794 . 00 
35 360255 . 00 
36 4 000.00 
37 356255.00 

----New York Slate ---~ 

standard deduction table 
New York State itemized deduction schedule 

Fii ing status 
(from page 1) 

Single and you 

Standnrd deduction 
(enter on fine 34 above) 

marked item C Yes .... . .. S 3,100 

Single and you 
marked item C Na.. ....... . . 7,950 

2 Married filing joint return ...... 15,950 

3 Married filing separate 
return. .. ...... .. 7,950 

4 Head of household 
{with qualifying person) . . . . 11, 150 

5 Qualifying widow(er) with 
dependent child . . . . . . . . . . . . 15,950 

Medical and dental expenses (federaf Sell A, line 4) . 

2 Taxes you paid (federal Sell A. line 9) . .. . . ....... . 

3 Interest you paid (federaf Sell /I, Jina 15) . ... . . .... . 
4 Gifts to charily (federal Sch A, /me 19) . . . . . . . . . •. 

5 Casually and theft losses (federal Sc/1 A, line 20) . . 

6 Job expenses/misc deductions (federal Sch A, line 27) . 

7 Other misc deductions (federo/ Sch A, fine 28) . .. . . . 

8 Enter amount from federal Schedule A, line 29 . .. . 

9 State, local. arid !oregn incomo t;ucs (or ~eneral salei tax, 

if applicable) and other subt1action adjustmenBT. -~ 
10 Subtract line 9 from line a ..... ... .... .. ... .. .... . 
11 Addition adjustments. . . • ..... •....••.• .. • 

12 Addllnes10and11 .. .............. . . . . .. .. .. . 

13 Itemized deduction adjustment .. . . .. . .... . ....... . 

14 Subtract lino 13 from line 12 ..... . . ... .. . . . .... .. . 

15 College tuition Itemized deduction (see Fo1m IT-272). 

1 

2 
3 

4 

5 

6 
7 

8 

9 
10 

11 

12 

13 

14 
15 

. 00 
40368 . 00 

9175 . 00 
4727.00 

. 00 

.00 
.00 

52372 . ool 

21980 . 00 
30392 . 00 

.00 
30392 . 00 

7598 . 00 
227 94.00 

. 00 

16 New York State itemized deduction 
(add fines 14and15; enter on line 34 above) .. . . . LI 1.!.:6~1 ______ ...:2:..:2::..7:...:9::..4=..:... o::..o:;.il 

-r 
(' . 

~' 
I . 
tJ 
~ 
I : 

li 
(conlinuod on pogo 4) ~ ... • 

I • 

Q 
I \ 

361003161032 
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Page 4 of 6 IT-201-X (2016) 1./YIA 1534L 09125116 

JULIA AND RICHARD II MILLER 

Tax computation, credits, and other taxes 

38 Taxable incomo (from line 37 on psgo 3) .....................•..•.......•. ••..................... 38 356?.S S. 00 .. 
39 NYS tax on line 38 amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....•........ • .... . ... . .... 

r--.----'-'--'-'---;..;..:..;...;..;..~..:....:....:..:...;..;~-=....1-______ ..=!...;L.l.i..at..:...::.;~ 
40 NYS househo!d credit.. . . . . .. . . . . . . .. . .. . . . . . . .. . . . . . . . . .. .__4_0-1----------~·..;;0~0 

39 21,1.o::i . oo 

41 Resident credit. . . . . . . . . . . . . . . . . . . . . . . • . .. .. . . .. .. l-'4..:..1 -1---------..:.·..::0c:..iO 
42 Other NYS nonrefundable credits (Fom1 /T-201-AIT, /ms 7). ... 42 851. 00 

'--'---------=-=-=-...;...;;~--.-----------~ 
43 Add lines 40, 41, and 42... . .. . . . . . . . . .. . .. . . . . . . .. . . . . . ........ . . 

"' -I, • 

43 
I 

851.00 '- .· 
' 44 Subtract line 43 from line 39 (if line 43 ls more /hen line 39, leevo blank) . . . . . • • . . . . . . . . . . . . . • . . • • . . . 

45 Net other NYS taxes (Form IT-201-AIT, I/no 30). ..............................•••....••............ 

44 23552.00 I 
45 • 00 ' 

4S Total New York State taxes (odd linos 44 and 45) . .. ...... . .. . .. . .. . ............. . ............. . 

New York City ;ind Yonkers taxes, credits, and surcharges and MCTMT ~ 
47 NYC resident lax on line 38 amounl ....................... . . ?:1

1 

__________ • ~..;..O~O 
48 NYC household credit. . . . . . .. . . . . . . . . . . .. . .. . • . • . . . ,_[ill_48~---------..:.·..;;QQJ...::.Jo 
49 Subtract line 48 from line 47 (if /ins 48 ls more /hen 

/me 47, loavo blank) ...................................... . 49 .oo -
50 Port-year NYC resident lax (Form /T-360.1) . ....... .......... . 50 .00 

51 Other NYC truces (Fom1 IT-201-A IT, lino 34) . .•...... •........ 51 .00 

52 Add lines 49, 50, and 51 .. . . . . . . . . . . . . . . . . . . . .......... .. 52 .00 

53 NYC nonrefundable credits (Form IT-201-AIT, lino 10). ... . . . .. 53 .00 

54 Subtract lino 53 from line 52 (if fins 53 is more //ran 

line 52, leave blank) ..... ............ . ... . ..... ......... I _54 ..... I _______ .;....;;o~ol 
54a MCTI.1T net 

earnings base .... . I 54a I .00 

54b MCTt.1T ............ . ..... .. ... ...... ............ .. .. .. 54b .00 

e lax surcharge •.... .. .... ... 55 .00 

mlngs tax (Form Y-203) .... .......... 5S .00 

enl Income IDX surcharge (Ferm IT -360. I) 57 .00 

55 Yonkers resident incom 

5S Yonkers nonresident ea 

57 Part-year Yonkers resid 

58 Total New York City a nd Yonkers taxes I surcharges and MCTMT (add linos 54 and 54b through 57). . 

46 23552.00 

58 I .001 

I 

• 1 

. 
it1 
~ 
~ .. 

~~----------~ . . 
59 Salos or use tax as reportod on your original rolu1 n (see 111slrs. Do not /cnve line 59 blank.). .. • .... l._5_9~1 --------='--=0_,,6'""'.-'0_;;.;0l 

~untary contributions as reported on your original return ~(or es adjusted by tho To~ Dopnrtmcnt; sco instructions) 

GO a Return a Gift to Wildlife .. .. ...... .. . . .................... . . .. . .. 

SO b Missing/Exploited Children Fund ....•...... • . • •.... • ..... • .. .. • 

soc Breast Cancer Research Fund ............ . .... . ........ . . . ... . 

GOd Alzheimer's Fund ................ . ..... . . . ..... ... .... . .... . 

soc 

sot 

SOg 

SO h 

Olympic Fund . . . . . 

Prostate and Testicular Cancer Research and Education I und . . . . . . 

9/11 Memorial. . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 

Volunteer Firefighting & EMS Recruitment Fund ...... .... .. .... . ... . 

60i Teen Health Education..... . . . . . . . . ... . .. ... ...... .. 

SOj Veterans Remembrance.. .. ..... . . ... . . . . • • • . . . .. • . .. . . .. . . . • . 

SO k Homeless Veterans. . . . . . . . . . ....• •......•....... . ............ 

SO I Mento! Illness Antl·Stlgma Fund . .. . . . . . . . . . . . . . ...... . ..... . 

SOm Women's Cancers Education and Prevention Fund ...... . ....•.. • ... 

60 n Aulism Fund . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . 

600 .00 

SOb .00 

60c .00 

SOd . oo 
600 .00 

SOI .00 

SOg . 00 

SO h ._ . 00 

SOI . 00 ..__ 
SOJ .00 

so k . 00 -
SOI .00 

SOm .00 

son .00 

'· ' 

, .. 

60 Total voluntary contributions as reported on your origlnal return (or as adjusted by tflo : $ 

Tax Department; see mstmctions) . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . .. . . . .. . . . . ....... .. ..... L[601.::..60:....J. _________ ...:·...:O;...;:JOI ~ .) 
- r • 

61 Total Now York State, New York City, Yonkers, and sales or use taxes, MCTMT, and 

voluntary contributions {edd linos 46, 58, 59, and 60) . .. . . . . .. . .. . . .. . . . . . .. . . . .................. I 6=-1'-'-l ______ _..2.:::3:...:.7_,.5"'8"-'.-'0;...;:JOl 

361004161032 

11111111111111111111111111111 Ill ll 205-004 
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JULIA AND RICHARD II tHLLER 
IT-201 -X (2016) Page 5 or 6 

62 Enter amount from line 61 .. .... . . . . . . . . . ...... . ..... . •............. .. .. .. .. ... ... ...... . ........ ~I _62_._I _____ __;2=.3::;..7.:._5::;_8::...:.;. o:..:::Jol 

I Payments and refundable credits 

63 Empire State child credit. .. ........ . ..... . . ... .. .... . . ..... 
63a Family tax relier credit . . . . . . . . . . . . . . . . . . . . . ........ . ... . . 
64 NYS/NYC child and dependent care credit. .. .. .... . ... . ...... 
65 NYS earned Income credit (EiC) .. . ..... ....... .. ... . . . 

66 NYS noncustodial parent EiC .............. • ........... 

67 Real property tax credit. . . . . . .. .... . . . . . . . •.. ... .... .. 

68 College tuition credit . . . . . . . . . . . . . . . . . . . . . . ... 

69 NYC school tax credit (also complete Fon page 1) .... . . 

70 NYC earned income credit . . . . . . . . . . . . . . ....... . 

70a NYC enhanced real property tax credit . . . ... ..... ... . .. . 

71 Other refundable credits (Fonn IT-201-ATT, Imo 18) . .. . . 

72 Total New York Stale tax withheld ... .... . .... . .. ..... . . 

I 
... .. 
.. .. 
.... . 
..... 
I 
... .. 
..... 
.. .. 
.... 

.. 
0 ... 

63 

63a 

64 

65 

66 

67 

68 

69 

70 

70a 

71 

72 

73 

74 

75 

. 00 

.00 

.00 

. 00 

. 00 

.00 

.00 

.00 

.00 

.00 

. 00 
9777.00 

. 00 

.00 
18000 .00 

·­Ii• 
~~ .... 

& You must submit all 1 required forms. Failure to 7i, 
do so Wlll result in an Ji>I. 
adjustment to your return. ~ 

t:1 
c-;;"' 

See Important information In ~· 
the instructions. 

r I 
;, 

ti .. 
73 Total New York City tax wiU1held .. ... ... . . ....... • . .. . . 

74 Total Yonkers tax withheld. . . . . . . . . . . . . . . . . . . . . .... 

75 Total estimated tax payments/Amount paid with Form IT-37 

76 Amount paid with original return, plus addrtlonal tax paid 

after your original return was filed (see inslniclions) . . ........ I 76 1 001 1 ~ • 
77 Total payments (edd lines 63 through 76) . . . ... ... .. ...... L •• -. :....J.....---.-.-.. -. -.. -. -.. -. -.. -. -.. -. -=. ~...: .. :..:.:.i--7-7 ..... , -------2-7_7_7_7_. -o~o~- ' 

( ' 
78 Overpayment, if any, as shown on original return or previously adjusted by NY State (see instr). . . . . . . . 'I 1-a-..-1 ________ 1]_7_4_4_._0_0...,I ,''" i . 

I I 

78a Amount from original Form IT-201, line 79 (soo instructions) ... l78a I . ool I ~ i 
'·,·1 

79 Subtract line 78 from line 77 .. .. .... . .... . ...... ... ... . .... . .... •• .. ......... . ..... .. ..... . ...... ,...., 7-9-.-1 -------2-3_0_3_3_._o__,ol ~ 

I Your refund 

80 If line 7g is more than line 62. subtract line 62 from line 7g and Indicate how you \'/ant your refund 

D 
direct (fill In tines 82 _ or _ D paper 

Mark one refund choice: deposit through 82!:} check ........ .. ..•.... .. .. I so I 

I Amount you owe ~.:~; 
81 ir line 19 is 1ess than 1ine 62. subtract line 19 rrom 1ine 62 <sou instrucuo11sJ. • . . . . . . . . . . . . . . . . . . . I 81 I 1 2 s . o ol :: : 

To pay by electronic funds withdrawal. mark an X in the box 0 and fill in lines 82 through 82d If you pay by check or money { ' 

order you must complete Form IT-201-V and mall It with your return. ~ ', l 

I Account information 

82 Account information for direct deposit or electronic funds withdrav1al (sco /nslrnc/ions) 

B2a Account typo: D Porsonal checking - or - D Personal savings - or -

82b Routing number ,__ ________ __, 82c Account number 

82d Electronic funds l'lithdrawal (see instructions) . .. . ... Dale 

361 005161032 

\Ill I 11111111111111111111111111111 

D Business checking - or - D Business savings 

Amount . ool 

205-005 

ii · 
' • l 

-. ' ... ,, . 
I -, 



Page 6 of 6 IT-201-X {2016) NYIAl505l 0?125fl6 

JULlA AND RICHARD II MILLER 

83 Reason(s) For amending your return (mark an X in all appUcable boxes; see instructions) 

83a Federal audit change (complete lines 84 through 91 below) . . . . . . . . . . . . . . . . . . . . . D 83b Worthless stock/securities ...... . . 

83c Claim of right. ................ D 83d Wages ........................ D 830 Military ........................ . 

831 Court ruling... . ............... D 83g Workers' compensation ......... D 83h Treaties/visa ................... . 

831 Tax shelter transaction. ..... ... D 83j Credit claim. ................... D 83k Protective claim (see instrs) ..... . 
831 Net oi}erating loss (see instructions). Mark an Xin the box D and enter the year of the loss I l 

83m Report social security number (SSN) D Prior identification number Dale SSN was Issued~-----~ ~ 
8311 Olher. Mark an X in the box D and explain: ~ 

(~ 

830 To report adjustments to partnership or S corporation income, D D • .. ~ gain, loss or deduction, provide lhe following information: Partnership S corporation "'"-

84 

Nama cf partnets/\op ct S CO."J)CBtion I ldl!nl '•'111 rur.ber I Pmo;i:i t>us>ncs' oaro'ity 

I I 
Addteu of oartnenh.P 0< S coroomt.cn 

/1 If you markod an X in box 83a above, you must complete lines 84 through 91 below. All others may skip lines 84 

• through 91 and go directly to the Third-party desfgnce question. You must sign your amended return below. 

Enler lhe dale (mmddyyyy) of the 

final federal determination 

85 Do you concede the federal audit D 
changes? (If No, explain below.). . . . Yes 

' 1 - I 
I 

! :1 
• 
I 
..,. 1 

l .,,, . 
~ . 

No D ~r 
(ExpmmJ -------------------------------------------~~ · 

86 Lisi federal changes 

86a 

86b 

86 c 
86d 

86e 

--------------------------------
86a . 00 
86b . 00 
86c . 00 
86d . 00 
86e . 00 

···1 
""·· I r 

itl 
I · • 
, ,.i~I 

.. l 
•,..! 
• 

871 ·. 00001 :..,.·,·. 87 Net federal changes (increase or decrease). . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . :: . 

88 Federal taxable income (mar'i< an X in one box). . . . . Per return D Previously adjusted D . 
. oo tr, 89 Corrected federal taxable income ....................... .. ... ... ............ .•. ............ · · · '------''------------' . .. , 

f'~\ 

90 Federal credits disallowed . . . . . . Earned income crcdil D Amount disallowed t ' 

Child core credit D Amount disallowed 

91 Federal_penallies assessed D 
91a Fraud ............. .. ........... . 91 b Negligence ... ...... . .. ... D 91 c Olher (oxplain bolow) . ... ...... . .. . 

,. 
------- ---- !'(; 

Third-party Print ®t;gnoo•o n3ll10 I ~c;;;u; ~;5~~ 7 0 
Porional ldont(lcalicn 

nurnbet (PIN) 
designee? SALVATORE PERE TORE ---·-

Yes IBJ NoO E-INll.  

T Paid preparer must complete T rrcp01o:"• NYTt•HIN INYTPRIN T Taxpayer{s) must sign here ' (see instructions) oxcl codo I 0 I 3 
P1ep;irlll's S<JMIUro I Pr.pare(• pronlod l\J'M Yow slgnaturo 

SALVATORE R. PERF.TORE SALVATORE R . PERETORE 
Fllm'a name (or }'OUIS, II sCIJ~mployod} ProplllCl'a PTIN SSN Your occvpnLon 

SALVATORE R . PERE TOR'S  DOCTOR 
Adcnu En'i)lo) 'I ldGl\l I .aLan nilTt>« Spou:c··. gn>l\Jr8 Gild OC:C:.palJOn '"pr~ ff!IUm) 

 JUDGE 
2701 NORTH STREET 

041• oa:o I t~..,. ... r n.ml>er 

ENDICOTT , NY 13760 
E-mail SALPERETORE@PERETORECPA . COM E-®lll: 

See instructions for where to mail your return. 

361006161 032 

llll I lllll I lll I llll I lllll I Ill Ill II 205-006 
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2016 

CLIENT 12300 

8/02/1 7 

STATEMENT 1 
FORM IT-201-X, LINE 18 
ADJUSTMEN:Y-S TO INCOME 

NEW YORK STATEMENTS PAGE1 

JULIA AND RICHARD 11 MILLER 

09:2BAM 

DEDUCTIBLE PORTION OF SE TAX.. .. .. . .. . .. .. ...... .. .. .... .. . . . . . . . ... .. . ... .. ....... . .. .. . . . $ 11, 517. 
KEOGH PLAN & SELF- EMPLOYED SEP DEDUCTION. . .. .. . .. . . .. . .. ... ... .... . . . . .... . . . . .. ..... 51, 950 . 
SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. .... .. ........ .. .... . ..... .. ...... .... .. .... 36, 226. 

STATEMENT 2 
FORM IT-201-X, ITEMIZED DEDUCTION WORKSHEET, LINE 9 
STATE, LOCAL, FOREIGN TAX, OTHER SUBTRACTIONS 

TOTAL =$ = ==99='=6=93==. 

STATE, LOCAL, FOREIGN, AND GENERAL SALES TAXES . .. .. .. .. . ........... .. .. . ...... $ 22, 777 . 
TOTAL ..,,..$ - - =22"""',-=7=770--, 

,.. SUBTRACTION LIMI TED - SEE SUBTRACTION LIMITATION \·lORKSHEET 

205-007 



.. 

SCHEDULE E 
(Form 1040) 

Ocpartmenl al the Treasury 
Internal Revenue Service (99) 
Name(s) shewn on return 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 

. ... Allach to Form 1040, 1040NR, or Fomi 1041. 
.... Information about Schedule E and its separate instrucUons is at www.irs.gov/schedulec. 

JULIA AND RICHARD II MILLER 

OMS No. 1545·0074 

2016 
Allaclvncnl 13 Sequence l'io. 

.ffartT ·-. Income or Los.s Fr~m R~ntal ~~~I Estate and Royalties Nole: rr you are in the business of renting personal property, use 
Schedule C or C·E.Z (see instnr.tions). If you 2re an 10d1V1dual, r~rt farm rent.I inco~ or loss from Fonn 4835 on page 2, line 40. 

A Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) ..... . .. . .. ... .... . OYes ~No 
B If 'Yes,' did you or will you file required Forms 1099? .... ...... .. ............. . ...... . . .... ... ... .. . ... ............ . OYes ONo 

l a Physical address of each property (street, city, state, ZIP code) 

A 394 MAIN STREET JOHNSON CITY. NY 13790 
B 339 OAKDALE ROAD, JOHNSON CITY, NY 13790 
c 2304 NORTH S'I'REET, ENDt~ELL NY 13760 
1b Type al Pro;>erty 2 For each rental real estate properly listed F11ir Rental Days Personal Use Days (from lisl belo-.·1) above, report the number of lair renlal and 

QJV 

A 1 JJersonal use days. Check the QJV box only A 
B 1 

ti you meet the requirements to file as a 
B qualified joint venture. See instructions. 

c 2 c -
Type of Property: 

3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 1 Single Family Residence 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 

·~·~A~~~....:...,.~~-=----8-~~--T~~~-C~~~-
Income: I Properties: 

3 Rents received. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 9,600. 6 000. 

4 Royalties received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

Expenses: 
5 Advertising . .. . . . ... .. ....... ... .. . .. . ... . .... .. .. . . .... . .. f-5'-1----------+---------l--------
6 Auto arid travel (see instructions) .. . .. .. . . . .. ....... . . . .. ... f-6"-l-----'--'-- ---+--------+------- -
7 Cleaning and maintenance ................. .. ... . . . ..... . . . f-7'-+-- -------+--------+--------
8 Commissions .. ............. .. ........... . .. ........ . . . .... f-8"-~---------+--------+--------
9 Insurance .. ... ... . .... . ... .... ....... . . . . .. . .. . ........ . . . i-:9:...+ ____ 2"'-1.-3=9-""6_,_. ~------5=8_,_7 _,_. i--------

10 Legal and other professional fees . .. . . .. . ... ... . . .. . . . ...... ~10=-i----------+--------+--------
11 Management fees . .... .... .. . . .. .. .... .. ...... ... . . . . ...... ~ll'-+---------+--------+--------
12 Mortg2ge interest paid to banks, etc (see instructions) . ... .. .. . .. ... . . .. . ~12::....J.--------l--------+--------
13 Olher interest. . .. . .. . . .... ... ........ . . ... .... . . . .. • .. . .... 1-13-1------- - -1---------+---- ----
14 Repairs. . . ... . ..... . . . . . ......... . ..... .. .... . . . ... . . . . .... f-14-'-l------=-<-="-=-=-t--------==~-r------~~ 
15 Supplies. . .. . ..... . .. . ... . . . . .......... .. ..... .. ..... .. .... ~15'-+----..:<...<'-"-:...:::..=-t--------=-==-=-r------=-=-=-o.. 
16 Taxes .. .... . ..... .. ...... . .. ... ... . .... . .. . . .........•.... 1-l.:.:6:._i.--------1---------1--------
17 Utilities . . .......... . . . . . .. .. .... . ... .. .... . . . . . .... .. . . . .. . ~17:.....i-____ .;J.....:....::=.::..=-t---------+--------
18 Depreciation expense or depletion . . . . . . . . . . . . . . . .. . . . . . . . . . 1...:.;18=-i----.-::=-<'-"-"-=-=+-----=...L...::::.::c..:...:"+------==-'-'==-.::....:... 
19 Other (list) .. l)!;;~ l>'.!'.t1.1_ l)g;~ l>'.!'.11. ) _ ___ __ __ -1-~19::.....i------=.L..::..=~----~::..::....:...+-------
20 Total expenses. Add lines 5 through 19 .. ...... .. .. .... .. .... 1-=.20=-i------"=<~=-><-.:+----:::...i.....:...::=..:+------=o.i...;==-..;;.. 

21 Subtract line 20 from line 3 (rents) and/ 
or 4 (royalties). If result is a (loss), see 
instructions to find oul if you must file 
Form 619& .......... .. ... .. ... . . . . . .. . . . . . ... . . . . .. .. . . .. . 1-2=-1'-l-_ __ __;- 2::.;2~-,r...:3::...4:..:0:...:·+..----=5:..L' '-=8:...:.7-=8...:.·-1-----.:::2-<-=1:::..8 5:::....o... 

22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions).. . . . . . . . .. . . . . . .. . . . .. .. . . . .. . . 22 - 7 2 6 6 . - 7 9 7 . 

-~;; '"'I";/'••• l • '\," - \V• • 

23a Total of all amounts reported on line 3 for all rental properties. .. .. . . ... . .. . .. ... . .. 23a 15 600 . • ::_~ ''. t_ "": ~"' ~ ·~ ii.\A 
b Total oi all amounts reported on line 4 for all royalty properties.. . . . . .. ... .... .. .... 23b " · . 
c Total of all ~mounts reported on line 12 for all properties . .... . .. . . . . . . . . . . . . . . . . . . . 23c ~ ;*J.' ' · · :· ~:\~' 
dTotal of all amounts reported on line 18 for all properties...... .... . .. .. .. .... .. ... . 23d 15 283. 1 '~':"~~~ . . ~~,:~. ·~ 
e Total of all amounts reported on line 20 for all properties . ... ....... . . .. ..... ... . ... 23e 29 877. 1

\ .. i ? :lh'f...:)1-. -tv" :.;,,._ 
24 Income. Add positive amounts shown on line 21. Do not include any losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 8. 0 63 . 
25 Losses. Add royally losses from line 21 and rental real estate losses from line 22. Enter total losses here. . . 25 - 8, 0 6 3 . 
26 Total rental real est.ale and royally income or (loss). Combine lines 24 and 25. Enter the 

result here. II Parts II, Ill, IV, and line 40 on page 2 do not apply lo you, also enter this 
amount on Form lQ.10, line 17, or Form 1040NR, line 18: Otherwise, include this amount 
in the total on line 41 on page 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 

Schedule E (Form 1040) 2016 BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZ2301 L 08123/16 

205-008 



2016 FEDERAL STATEMENTS 

CLIENT 12300 JULIA AND RICHARD II MILLER 

8102/17 

STATEMENT 2 
SCHEDULE E, LINE 19- 394 MAIN STREET 
OTHER RENTAL AND ROYALTY EXPENSES 

PAGE1 

09:3QAM 

WATER& SEWER ........... . ..... ...... .... ....... · ·· ··· ··· ··· ····· · · · · · · · ········ ·· ········ · ··· T°OTAL ..... i---i~J~~~~-: 

STATEMENT 3 
SCHEDULE E, LINE 19 - 339 OAKDALE ROAD 
OTHER RENTAL AND ROYALTY EXPENSES 

NATER& SEWER.. .. .......... ..... .. . ............ .. . .. ....... .. .. . .. .. .. .. . . . .. . . . . . . . . . . . .. . . $ 849. 
TOTAL $ 849. 



D ER0 HANNESIAN 

& 
DER0HANNESIAN A ITORNEYS AND COUNSELORS AT LAW 

PAUL 0ER0HANNF51AN, E.5Q. (1953-2001) PAUL 0ER0HANNF51AN ll, E.5Q. 

Via Facsimile (518-486-1850)& Ordinary Mail 
Cathleen S. Cenci 
Deputy Administrator 
New York State Commission on Judicial Conduct 
Coming Tower, Suite 2301 
Empire State Plaza 
Albany, New York 12223 

RE: Hon. Richard H. Miller II 
File No.: 201 7/A-0 186, 2017/A-02 19 

Dear Ms. Cenci: 

April 16, 201 8 

~ii BROADWAY, Sum 707 
ALBANY, NEW YORK 12207 

(518) 465-6420 FAX (518) 427-0614 
WWW.DEROLAW.CO~ 

DANIELLE R. SMITH, E.5Q. 

APR 1 S 2018 

NYSCOWISSKJl(lt u 

JUDICIAi. CONDUCr-MB 

Our offi ce represents Hon. Richard H. Miller II. We write in response to your correspondence 
of April 4, 2018, in which you request that "Judge Miller sign a statement ind icating sp~cifically the 
dates upon which each of the 201 5 and 201 6 original and amended Federal and State income tax 
returns were filed , and supply documentation demonstrating these filing dates." Judge Miller's 
accountant, and not Judge Miller, fil ed his 201 5 and 201 6 original and amended Federal and State 
income tax returns. Judge Miller has no documentation to demonstrate the dates on which the tax 
returns were fil ed. Accordingly, Judge Miller is unable to comply with your request. 

However, per infom1ation obtained from his accountant, Judge Miller's 201 5 state and federal 
income tax returns were fi led on April 18, 20 16. His 20 16 state and federal income tax returns were 
filed on April 12, 2017. The 201 5 and 20 16 amendments to the Federal and State returns were both 
fi led on August 2, 2017. 

If you wou ld li ke our client to co-sign thi s letter, we would respectfully request a week to al low 
us time to obtain his signature. We would also be happy, if you request, to seek additional information 
from Judge Miller's accountant. 

Thank you for your attention in th is matter. Please contact my office with any questions or 
concerns. 

PDII:drs EXHIBIT 

cc: Hon. Richard H. Miller II I !011- ~-t~ 
/4.1/y- 1/1o/lt 
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NEW YORK STATE 
COMMISSION ON JUDICIAL CONDUCT 

JOSEPH W. BELLUCK, CHAIR 
PAUL 8. HARDING, VICE CHAIR 
JODIE CORNGOLD 

CORNING TOWER, SUITE 2301 
EMPIRE STATE PLAZA 

ALBANY, NEW YORK 12223 

ROBERT H. TEMBECKJIAN 
ADMl'NISTRA TOR ct: COUNSEL 

CA IBLE EN S. CENCI 
DEPUTY ADMINISTRATOR HON. JOHN A. FALK 

TAAGRAYS 
HON. LESLIE G. LEACH 
HON. ANGELA M. MAZZARELLI 
MARVIN RAY RASKIN 
RICHARD A. STOWFF 
AKOSUA GARCIA YEBOAH 
MEMBERS 

518-453-4600 518-486-1850 
TELEPHONE FACSIMILE 

www.cjc.ny.gov 

JEAN M. SAV ANYU, CLERK PERSONAL AND CONFIDENTIAL 

Hon. Richard H. Miller II 
Family Court Judge 
c/o Paul DerOhannesian II, Esq. 
677 Broadway, Suite 707 
Albany, New York 12207 

May 7, 2018 

Re: File No. 2018/A-0069 

Dear Judge Miller: 

S. PETER PEDROTIY 
E'TEENA J. T ADJIOOUEU 

STAFF ATTORNEYS 

Pursuant to Article 2-A of the Judiciary Law, the Commission on Judicial 
Conduct is investigating a complaint alleging that you failed to report to federal 
and state tax authorities and in Ethics Commission filings income you received 
from legal work and from rents. It is further alleged that you failed to file any 
annual disclosure of outside income with the clerk of the court as required. 

Enclosed is a copy of the Administrator's Complaint. For your reference, 
the Rules Governing Judicial Conduct, the Commission's Operating Procedures 
and Rules, the Commission's Policy Manual and other documents are available on 
the Commission's website. 1 

The Commission requests your written response to the allegations. In your 
letter, please include answers to the questions below and number your responses to 
correspond to the questions. Please note that, pursuant to Section 2.6(D)(3) of the 
Commission's Policy Manual, if your written reply is submitted by counse~ you 
must co-sign or submit a separate statement indicating that you have read and 
adopt it. 

1 http://www.cjc.ny.gov/Legal.Authorities/tegal.authorities.htm 



. ~' . 
NEW YORK STATE COMMISSION ON JUDICIAL CONDUCT 

Hon. Richard H. Miller, II 
May 7,2018 

Pagel 

I. In 2015, did you receive income from any of the following sources? If so, 
for each source, please indicate the total amount of income you received 
and the names of each payor. 

A. Income from your prior practice of law. Please separately indicate 
each payor and the case or legal matter from which the payment 
derived. 

B. Rental income from 2304 North Street, Endicott, New York. 

C. Rental income from 339 Oakdale Road, Johnson City, New York. 

D. Rental income from 394 Main Street, Johnson City, New York. 

E. Rental income from 132 South Third Street, Olean, New York. 

F. Gratuities from performing wedding ceremonies. 

2. Was all of the above income reported on your 2015 federal and state 
income tax returns when these returns were originally filed? If not, what 
specifically was omitted and why? 

3. Was all of the income in question 1 above reported on your amended 2015 
federal and state tax returns filed in August 2017? If not, what specifically 
was omitted and why? 

4. In 2016, did you receive income from any of the following sources? If so, 
for each source, please indicate the total amount of income you received 
and the names of each payor. 

A. Income from your prior practice of law. Please separately indicate 
each payor and the case or legal matter from which the payment 
derived. 

B. Rental income from 2304 North Street, Endicott, New York. 

C. Rental income from 339 Oakdale Road, Johnson City, New York. 

D. Rental income from 394 Main Street, Johnson City, New York. 

E. Rental income from 132 South Third Street, Olean, New York. 

F. Gratuities from performing wedding ceremonies. 



. " . 
NEW YORK STATE COMMISSION ON JUDICIAL CONDUCT 

Hon. Richard H. Kdler, II 
May 7, 2018 

Page3 

5. Was all of the above income reported on your 2016 federal and state 
income tax returns when these returns were originally filed? If not, what 
specifically was omitted and why? 

6. Was all of the income in question 4 above reported on your 2016 amended 
federal and state income tax returns filed in August 2017? If not, what 
specifically was omitted and why? 

7. What caused you to amend your 2015 and 2016 federal and state income 
tax returns in August 2017, as your attorney indicated in his letter to me of 
April 16, 2018? 

8. Did you report all of the income in questions 1 and 4 above on your 2015 
and 2016 financial disclosure statements filed with the Ethics Commission 
of the Unified Court System? Ifnot, which income was not reported and 
why? 

9. In 2017, have you received any income from rental properties? If so, please 
state the amount received to date, from which properties and the names of 
each payor. 

10. In 2017, have you received any income from your prior practice of law? If 
so, please state the amount received to date, from whom and the cases or 
legal matters from which each payment derived. 

11. Since you have been Family Court Judge, have you filed any report with 
the Broome County Family Court Clerk pursuant to Section 100.4(H)(2) of 
the Rules Governing Judicial Conduct? If so, please provide copies with 
your response to this letter. If you have filed no report, please state why? 

12. Do you consider that your conduct was consistent with 100.2(A) of the 
Rules Governing Judicial Conduct (''Rules"), which requires a judge to 
''respect and comply with the law" and act at all times in a manner that 
promotes public confidence in the integrity of the judiciary? 

13. Do you consider that your conduct was consistent with Section 100.4(H)(2) 
of the Rules, which requires that a judge ''report the date, place and nature 
of any activity for which the judge received compensation in excess of 
$150, and the name of the payor and the amount of compensation so 
received.. .. at least annually and shall be filed as a public document in the 
office of the clerk of the court on which the judge serves''? 



NEW YORK STA TE COMMISSION ON JUDICIAL CONDUCT 

Hon. Richard H. Klller, II 
May 7,2018 

Page4 

14. Do you consider that your conduct was consistent with Section 100.4(1) of 
the Rules, which requires a judge to disclose the judge's income, debts and 
other assets as required by Part 40 of the Rules of the Chief Judge (22 
NYCRR Part 40)? 

Please feel free to include any relevant infonnation or material that you 
wish the Commission to consider in connection with this matter. 

Please respond in writing to this inquiry by May 23, 2018. Thank you for 
your prompt attention to this matter. 

CSC:cf 
Enclosures 

BY UPS NEXT DAY AIR 
TRACKING# 1ZV57A910198774781 

z~. 
Cathleen S. Cenci 
Deputy Administrator 



ADMINISTRATOR'S COMPLAINT 

In the Matter of: Richard H Miller Il 
Family Court Judge 
Broome Comity 

Complaint #2018/ A-0069 

Statutory Authori7.ation 

This complaint is filed at the direction of the State Commission on Judicial Conduct 
in compliance with Section 44, subdivision 2, of the Judiciary Law and is intended to serve 
as the basis for an investigation. In accordance with Section 44, subdivision 3, in the event 
that the above-named judge is required to appear before the Commission or any of its 
members or staff, this complaint will be served at the time the judge is notified in writing of 
the required appearance. · 

This complaint is not an accusatory instrument. It provides a basis to commence an 
investigation. Thus, a judge under investigation may be required to reply to other allegations 
in addition to those set forth below. 

Complaint 

Based upcm infonnation obtained in connection with the Commission's 
investigation of another complaint against Judge Miller, it is alleged that the judge failed 
to report to federal and state income tax authorities approximately $28,000 in income 
from legal work he received in 2015 in connection with two estates, as well as rental 
income he received in 2015 and 2016 for properties at 2304 North Street, Endicott, 339 
Oakdale Road, Johnson City and 132 South Third Street, Olean. It is further alleged that 
the judge failed to disclose this income on his 2015 and 2016 Ethics Commission filings 
and that the judge failed to file any disclosure of outside income with the clerk of the 
Broome County Family Court as required. 

New York, New York 

Date Signed: bl'-' \ I ? 
~rl~ ~b~~LdminWtraror 
Authorized on March 15, 2018 
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DER0HANNESIAN 
677 BROADWAY, Sum: 707 

ALBANY, NEW YORK 12207 
(518) 465-6420 FAX (518) 427--0614 

WWW.DEROLAW.COM 

& 
DEROHANNESIAN A ITORNEYS AND COUNSELORS AT LAW 

PAUL 0ER0HANNF.5lAN, E.5Q. (1953-2001) PAUL 0ER0HANNF.5IAN ll, E.5Q. 

Via Hand Delivery 
Cathleen S. Cenci 
Deputy Administrator 
New York State Commission on Judicial Conduct 
Coming Tower, Suite 2301 

May 30, 2018 

DANIELLE R. SMITH, EsQ. 

Empire State Plaza EXHIBIT 
Albany, New York 12223 :z;,o ./ 

/tJc <:--V"" 

RE: Hon. Richard H. Miller II 
File No.: 2018/A-0069 

Dear Ms. Cenci: 

-0~ 

Our office represents Hon. Richard H. Miller II. We write in response to your 
correspondence of May 7, 2018, in which you request answers to various income and tax related 
questions. 

1. In 2015, did you receive income from any of the following sources? If so, for each 
source, please indicate the total amount of income you received and the names of each 
payor. 

A. Income from your prior practice of law. Please separately indicate each payor and 
the case or legal matter from which the payment derived. 

Yes. A total of $27,387.60, was received from: i) Estate of Brigham: Beverly Brigham; and, 
ii) Estate of Funk: Tom Hayes, Jeff Jump and Alysa Durkee. The fees were all derived 
from legal services provided while he was in private practice and prior to Judge Miller's 
election. 

B. Rental income from 2  North Street, Endicott, New York. 

Yes. A total of $6,000.00 was received from Louis Micha. 

C. Rental income from 3  Oakdale Road, Johnson City, New York. 

Yes. A total of Sl,400.00, received from Michele Ciaferio and David English. 

D. Rental income from 394 Main Street, Johnson City, New York. 

I . JUN 0 1 2019 

NYS COMMISSION ON 
JUDICIAL CONDUCT ·ALB 
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DER0HANNESIAN & DEROHANNESIAN 

Cathleen S. Cenci, Deputy Administrator 
May 30, 2018 
Page2 

J udge Miller did not receive any rental income from this property. This property .is owned 
by an LLC of which Judge Miller is a member. It was and has been unoccupied. Judge 
Miller has paid the operating expenses, such as taxes. 

E. Rental income from 132 South Third Street, Olean, New York. 

Judge Miller did not receive any rental income from this property. This property is titled 
in the name of Judge Miller's mother and siblings for estate purposes. Judge Miller's 
mother pays the expenses of the property. There is no rent from this property. 

F. Gratuities from performing wedding ceremonies. 

Any sums from performing weddings were given directly to St. James Church. Individuals 
contributed whatever amount they could afford up to $150.00. 

2. Was all of the above income reported on your 2015 federal and state income tax returns 
when these returns were originally fi led? If not, what specifically was omitted and why? 

Real property generated no reportable income for the year 2015. 

Judge Miller originally believed that law office income was to be deposited in 2016 and 
reportable in 2016. Accordingly, law office income was omitted from the original 2015 tax 
returns. In preparing the 2016 returns in 2017, Judge Miller came across the records 
reflecting that the income was received in 2015 and not 2016. 

Wedding ceremony payments were immediately given to St. James Church. On the advice 
of his accountant, it was not included as reportable income since he never received it as 
income. No charitable deductions were taken in connection with any weddings. 

3. Was all of the income in question 1 above reported on your amended 2015 federal and 
state tax returns filed in August 2017? Jf not, what specifically was omitted and why? 

Law office income was reported on the amended returns filed in August 2017. 

The amended returns reflect the rents received. However, there was no reportable income 
for real property as expenses exceeded the income. 

Any sums relating to weddings were given directly to St. James Church and not reported as 
income on the advice of Judge Miller's accountant as noted in response to Question 2. 
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4. In 2016, did you receive income from any of the following sources? If so, for each 
source, please indicate the total amount of income you received and the names of each 
pay or. 

A. Income from your prior practice of law. Please separately indicate each payor and 
the case or legal matter from which the payment derived. 

Judge Miller did not receive income in 2016 from the practice of law. 

B. Rental income from 2  No1th Street, Endicott, New York. 

Yes. Judge Miller received a total of $6,000.00, from Louis Micha. 

C. Rental income from 3  Oakdale Road, Johnson City, New York. 

Yes. Judge Miller received a total of $9,600.00, from Michele Ciaferio and David English. 

D. Rental income from 394 Main Street, Jolmson City, New York. 

Judge Miller did not receive any rental income from this property. This property is owned 
by an LLC of which Judge Miller is a member. It was and has been unoccupied. Judge 
Miller has paid the operating expenses, such as taxes. 

E. Rental income from 132 South Third Street, Olean, New York. 

Judge Miller did not receive any rental income from this property. This property is titled 
in the name of Judge Miller's mother and siblings for estate purposes. Judge Miller's 
mother pays the expenses of the property. There is no rent from this property. 

F. Gratuities from performing wedding ceremonies. 

Any sums from performing weddings were given directly to St. James Church. Individuals 
contributed whatever amount they could afford up to $150.00. 

5. Was all of the above income reported on your 2016 federal and state income tax returns 
when these returns were originally fi led? If not, what specifically was omitted and why? 

Judge Miller's accountant advised that he and his wife should file the original 2016 return 
based on known information concerning losses and operating expenses for real property 
and, if necessary, file an amended return if and when new information or further review 
impacted the 2016 return. 
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6. Was all of the income in question 4 above reported on your 2016 amended federal and 
state income tax returns filed in August 2017? If not, what specifically was omitted and 
why? 

The amended returns reflect the rents received. However, there was no reportable income 
for real property as expenses exceeded the income. 

Any sums relating to weddings were given directly to St. James Church and not reported as 
income on the advice of Judge Miller's accountant as noted in response to Question 2. 

7. What caused you to amend your 2015 and 2016 federal and state income tax returns in 
August 2017, as your attorney indicated in his letter to me of April 16, 2018? 

In the late winter/spring of 2017, while preparing his 2016 returns, Judge Miller learned 
that the income from the law practice was reportable in 2015 and not 2016, thereby 
requiring an amendment. Amendments were also necessary because Judge Miller 
mistakenly omitted including income on his 2015 and 2016 tax returns from the properties 
even though the expenses exceeded the income. 

8. Did you report all of the income in questions 1 and 4 above on your 2015 and 2016 
financial di sclosure statements filed with the Ethics Commission of the Unified Court 
System? If not, which income was not reported and why? 

The amended disclosure with the Ethics Commission of the Unified Court System reflected 
the income Judge Miller received from the practice of law. 

Rental income from 2015 and 2016 were not included because the expenses exceeded the 
income from those sources and were not reportable income. 

9. In 2017, have you received any income from rental properties? If so, please state the 
amount received to date, from which properti es and the names of each payor. 

Yes. In 2017, Judge Miller received the following income from renta'I properties: i) 2  
North Street, Endicott: S6,000.00, received from Louis Micha; and, ii) $9,600.00, received 
from Michele Ciaferio and David English. Judge Miller's accountant is reviewing whether 
there will be reportable income for his 2017 returns which have not yet been filed. 

I 0. In 2017, have you received any income from your prior practice of law? If so, please state 
the amount received to date, from whom and the cases or legal matters from which each 
payment derived. 
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Judge Miller did not receive any income from his prior practice of law in 2017. 

11 . Since you have been Family Court Judge, have you filed any report with the Broome 
County Family Court Clerk pursuant to Section 100.4(H)(2) of the Rules Governing 
Judicial Conduct? If so, please provide copies with your response to this letter. If you 
have filed no report, please state why? 

No, Judge Miller has not filed with the Clerk of the Family Court as he was unaware of this 
reporting requirement or that it existed independently of the Financial Disclosure Form 
filed with the Ethics Commission. He believed that filing his yearly Financial Disclosure 
Form with the Ethics Commission fulfilled his obligations with respect to all financial 
disclosures. 

Since Judge Miller became aware of this requirement, in the course of this investigation, he 
inquired of the Clerk of the Family Court who was unaware of any reporting requirement 
or any forms relating to such a requirement. 

12. Do you consider that your conduct was consistent with 100.2(A) of the Rules Governing 
JudiciaJ Conduct ("Rules"), which requires a judge to "respect and comply with the law" 
and act at all times in a manner that promotes public confidence in the integrity of the 
judiciary? 

While Judge Miller did his best to comply with the Rules, he realizes that he should have 
done better to learn and comply with the Rules Governing Judicial Conduct. In hindsight 
he realizes that his conduct may not have been consistent with the Rules and sincerely 
apologizes for any errors or oversights. Judge Miller has refamiliarized himself with the 
Rules and consulted with an Ethics attorney to insure that, going forward, he ·does not 
repeat these mistakes. 

13. Do you consider that your conduct was consistent with Section 100.4(H)(2) of the Rules, 
which requires that a judge "report the date, place and nature of any activity for which the 
judge received compensation in excess of $150, and the name of the payor and the 
amount of compensation so received .. .. at least annually and shall be filed as a public 
docw11ent in the office of the clerk of the court on which the judge serves"? 

As noted above, Judge Miller was unaware that this reporting requirement existed 
independent of the disclosure via the Financial Disclosure Form filed with the Ethics 
Commission. He believed that filing his yearly Ethics report with the Ethics Commission 
fulfilled the filing requirements with respect to the required financial disclosure. In 
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hindsight he realizes that his conduct was not consistent with the Rules and sincerely 
apologizes for any mistakes. 

14. Do you consider that your conduct was consistent with Section 100.4(1) of the Rules, 
which requires a judge to disclose the judge's income, debts and other assets as required 
by Part 40 of the Rules of the Chief Judge (22 NYCRR Part 40)? 

Judge Miller realizes that he should have done better to learn and comply with the Rules 
Governing Judicial Conduct. In hindsight he realizes that his conduct was not consistent 
with the Rules and again, sincerely apologies for his errors and oversights. 

PDII:drs 
Enclosure 

cc: Hon. Richard H. Miller II 

Very truly yours, 

Odl;JJ~~ 
Paul DerOhannesian II 



m· , , 

May 30, 2018 

Cathleen S. Cenci 
Deputy Administrator 

Richard H. Miller, II 
 

 

New York State Commission on Judicial Conduct 
Corning Tower, Suite 2301 
Empire State Plaza 
Albany, New York 12223 

RE: Hon. Richard H. Miller II 
File No.: 2018/A-0069 

Dear Ms. Cenci: 

I write in response to your letter of May 7, 2018, in which you request answers to various 
income and tax related questions. In accordance with Section 2.6(D)(3) of the Commission's 
Policy Manual, I have read the letter response from my attorney, Paul DerOhannesian II, of 
DerOhannesian & DerOhannesian, dated May 30, 201 8, and fully adopt its contents. 

Please contact my attorneys at DerOhannesian & DerOhannesian with any questions or if 
there is any further information we can provide. 

Very truly yours, 

16/tl 4xr:-
Hon. Richard H. Miller II 

RHM:drs 
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Judges 

• 

Spero Pines 
Rita Connerton 
Richard H. Mi ller, II 
Mark H. Young 

Support Magistrates 
Eileen M. Kane 
Sam P. Monachino 
Stephen M. Dunshee 

March I 0. 20 17 

lion. Richard H. Miller, II 
Broome County Family Court 
65 Hawley Street 
Binghamton, NY 1390 I 

BROOME COUNTY FAMILY COURT 
65 Hawley Street 

P.O. Box 1766 
Binghamton, New York 13902-1766 

Phone: (607) 240-5799 
Fax: (607) 240-5904 

PERSONAL AND CONF1DENT1/\L 

RE: Your letter dated March I. 20 17 RE: Rebecca Vroman 

Dear Judge Miller: 

C/1ief Clerk 
Debbi D. Singer 

Deputy Cl1iof Clerk 
Margaret K. Raftis 

Court Attorneys 
Marcy L. Cox 
Jennifer Donlan-Fitzgibbon 
Mark H. Kachadourian 
Sarah K. Loughran 

f\\;/{J' 

EXHIBIT_ / 

Id- ~;/ 

EXHIBIT 

I am writing in response to yom letter regarding Rebecca Vrotmm. I fee l it is important to address 
your concerns in writing and I will also make myself available fo r any di scussions you '"'ould like to ha ve 
on these topics. 

/\s everyone here is aware, it has been necessary to make several sta ff changes in the face of 
personnel transfers to other courts and the hiring or new employees lo fill thei r posi tions, as well as tu li ll 
other vacancies we have had for many years. The structure of the staff and the teams has changed not only 
for you, but fo r all our Judges and Support Magistrates during the last few years. I fully agree that 
communication is of the utmost importance, not only to adapt lo these transitions but also during times 
when personnel assignments remain stati c. 

That being said, I \.Velcome the opportunity to address each of your concerns: 

I. I have never witnessed a lack or attentiveness in the workplace from Rebecca. 1 have observed 
that she stays on task and is ex tremely foc used on the work at hand. She immerses herself in her 
supervisory duties and the daily work or her team, both in and out of court. She often comes to me 
with good questions and suggestions. She enjoys her job here and it shows in her commitment and 
upbeat atti tude. Several other employcl.!s here have part-time second jobs and others have small 
children who may interrupt a good night 's sleep. We haw all been ti red at times but stil l make the 
effort needed at work. By my observations. Rebecca is no exception. 1 would also note that a 
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snow plowing business in Binghamton is a relatively small commitment, due to our mild winters 
over the last couple years. 

2. If you would like to establish a guideline that Rebecca should always first consult with your 
Secretary or your Court Attorney rather than directly with you, please advise. Although that 
appears to me to be contrary to your desire to promote communication, if you want to institute this 
parameter, I will inform Rebecca. On this same topic, you also expressed the concern in your 
letter that you expected her to come to you to discuss certain issues but she instead wrote a letter to 
me. Again, this presents a contradiction that you and I should resolve in the near future, as 
Rebecca should not be left to determine when, if, or what topics she may speak directly to you 
about after being told not to do so. I would add that bringing those certain issues to my attention 
was the proper avenue for Rebecca, since I am her direct supervisor and she was following chain 
of command. 

3. I have discussed the TOP vacate situation with Rebecca. She does remember an incident where a 
respondent on a Family Offense petition committed suicide the night before the TOP was issued 
but the court was not aware of this and issued the TOP the next morning. Later, upon learning of 
the respondent's death, you asked her to vacate the TOP. You and Rebecca were in the middle of 
court at the time and as soon as she had a chance, she vacated it and scanned a copy to the Sheriff. 
Rebecca is aware that vacating TOP's is a high priority. 

4. Regarding issues related to scheduling, Judge Connerton addressed this with you prior to the date 
of your letter and advised that you should put your scheduling guidelines in writing and give them 
to me. Rebecca would then know when you have physical therapy, need personal time, etc. and 
this will eliminate any confusion. I have not yet received these written guidelines so that I may 
share them with your team. As for double booking cases, you mentioned this to me recently and I 
looked into it. There was a problem with Outlook in the courtroom communicating with Outlook 
downstairs. Therefore, scheduling that was completed by Rebecca in the courtroom did not show 
up downstairs and the team was scheduling in some of the same time slots. As LAN Coordinator, 
Margaret Raftis investigated it and resolved the problem. I also spoke to Rebecca and indicated 
that nothing should ever be deliberately double booked, such as time sensitive appearances, 
without express approval from you. 

5. Rebecca can and will prepare a list with available trial dates when a pretrial conference is 
scheduled, in the event that matters are nbt resolved at the pretrial. I imagine that having to wait 
for trial dates to be found .might cause a small delay and result in the proceeding running over 
allotted court time. We can change this. However, I have observed a more important reason that 
your court cases run past their scheduled times. You consistently start the morning and afternoon 
calendars 30-45 minutes late. This creates a situation that is nearly impossible to recover from and 
it also impacts the rest of our courtrooms. The attorneys who practice in Family Court often 
accept assignments in multiple courtrooms with a 15 minute leeway between cases, which has 
always been reasonable. Starting court late has created a problem for attorneys who need to be 
elsewhere, as well as Judges and Magistrates who all have tight schedules to keep. 

6. Noise created by Rebecca's typing in the courtroom was resolved prior to the date of your letter. 
We replaced her keyboard with a new silent touch keyboard. We can not eliminate typing by the 
Court Clerks, as you initially requested. Their job is to take notes In UCMS and update other 
records during the court proceedings. 

7. All staff, including Rebecca, have recently been reminded never to state that a Judge or Magistrate 



.. 

is on vacation. They will either indicate that no time is available or that you are unavailable. 

8. The note that Rebecca forwarded to attorneys on FF 36100 was a doctor's note from UHS. It was 
faxed to the court by the child's f!lther and it stated the child was ill and should not be in public 
that day. The child was scheduled to come to court to meet with the Attorney for Child. Rebecca 
sent it by email to the attorneys as an FYI and her email said nothing about adjourning the matter. 
She informed you that it was sent as an FYI only and you acknowledged that it was fine, since it 
was an FYI only. I have a copy of Rebecca's email and the doctor's note with the father's 
accompanying cover letter. 

9. None of my staff has indicated to me that Rebecca is difficult or overbearing. If an employee has 
an issue with their supervisor, it is incumbent upon them to bring it to my attention as the court 
manager and not burden the judge with it. Should something like this happen in the future, I hope 
that you would advise them to speak to me directly and I will address any issues, since I cannot 
operate on hearsay. · · 

I have seen no evidence that Rebecca has taken a "retaliatory approach" toward the team. I'm 
confused as to what reason there would even be for such an action. On the contrary, she makes the effort 
to spend one-on-one time with each team member, especially Erin who is a new employee. I have 
witnessed her working closely with her team, training them and sharing tips and advice, checking on their 
workload and offering her assistance. This is exactly what I expect from a supervisor. 

I would be happy to set up a meeting with you, Rebecca, Margaret, and me at your convenience. 
My foremost objective is to keep this court running smoothly and efficiently. I realize you are just 
returning from vacation so after you settle in, let's talk about a meeting date and an agenda. 

Respectfully, 

Debbi D. Singer 
Chief Clerk 

cc: Hon. Rita Connerton 
Gregory Gates, District Executive 
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Dear Ms. \Vojdal: 
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CONFIDENTIAL 

October 2, 20 I 7 

Re: File No. 20 17//\-0186 

ROBEi{ r 11. · 11 -.1'. IBECKJ l t\~ 
AUi\ll NISl Rt\ I OR .I! COIJ:>ISI I 

C:\ Tl lLEl.l\ .. CF:\CI 
DEPlJl Y Al>Ml:-. ISTR,\ 1 OR 

.. PETER l'W RO I I Y 
l:TEENA J. f"t\DJIOGl 11-.l' 

S1 Arr 1\ !TOR,'>!~ y~ 

Jn order to clari f)' certain in formation wh ich has come to our 
attention. please call Monday through Friday between the hours of 9:00 A.M. and 
5:00 P.M. at (5 18) 453-4600. as soon as possible. and ask for Investigator Laura 
Misjak. 

Thank you for your cooperalion. 

va;;;L 
Cathleen S. Cenci 
Deputy Administrator 

EXHIBIT 

I 15'~~ 
r1-t ,.;µ_ 17' ti I '1 
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Dear Mr. Behal: 

CORNlNG TOWER, SUITE 2301 
EMPIRE STATE PLAZA 

ALBANY, NEW YORK 12223 

518-453-4600 518-486-1850 
TELEPHONE FACSIMILE 

www.cjc.ny.gov 

CONFIDENTIAL 

August 4, 2017 

Re: File No. 2017/A-0186 

ROBERT H. TEMBECKJIAN 
ADMINISTRATOR & COUNSEL 

CATHLEEN S. CENCI 
DEPUTY ADMJNISTRA TOR 

S. PETER PEDROTTY 
ETEENA J. TADJJOGUEU 

STAFF ATIORNEYS 

In order to clarify certain infonnation which has come to our 
attention, please call Monday through Friday between the hours of 9:00 A.M. and 
5:00 P.M. at (518) 453-4600, as soon as possible, and ask for Investigator Laura 
Misjak. 

Thank you for your cooperation. 

v~ .. 
Cathleen S. Cenci 
Deputy Administrator 

EXHIBIT 

I 17 ~~ 
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From: Gregory A. Gates 
Sent: Wednesday, Aprfl 13, 2016 3:54 PM 
To: 6JDJUDG£S < @nycourts.gov> 
Cc: 6JDSECRETARY < @?nyt0urts.gov> 
subject Reportina Requirements for Extra-Judl.clal Compensation 

Good Afternoon Your Honors: 

EXHIBIT 

I lo tt ~ 
fl1,'/(v ?.f rzJiq 

I am attaching correspondence from Judge Coccoma with respect to the reportlna requirements assodated with any 
Income earned from a source other than your judicial salary. Judge Coccoma's Memo Is setf-explanatory and indudes 
not ontv Instructions as to how and where you must file this Information but also a direct link to Ethics Commission 
website and the dlsdosure form to be found there. 

We would be happy to assist you if such assistance ls n-eeded. Otherwise, I will simply note th~ filing deadline of May 
15, 2016 and encourage any of you will outside Income to be expedient in complying with this requirement as Imposed 
by the Rules of The Chief Administrator. 

Thankyoul · 
Gregg 

Gregory A. Gates 
District Executive 
p Judldll District 
31 Lewis St 5"' Floor 
Binghamton, New York 13901 
(607) 240-5328 

pnveoyrts.goy 

1 



From: 
Sent 
To: 

Cc: 

Subject: . 

Attachments: 

Patricia I. Hans 
Wednesday, April 13, 20.16 3:38 PM 
Hon. Alan D. Scheinkman; C. Randall Hinrichs; Craig Doran; Hon Vito C Caruso; Hon. 
James C Tormey; Hon. Paula Feroleto; Hon. Thomas A. Adams; Hon. Thomas Breslin; 
Richard E. Sise 
Maria Barrington; Scott Murphy; Jennifer Dilallo; Joanne Rooney; Joshua TenEyck; 
Michael V. Coccoma; Dawn DeCocker; Patricia I. Hans; Andrew B. Isenberg; Beth Diebel 
Esq.; Eileen Fazzone; Gregory A. Gates; Joanne B Haelen; Michael A Klein: Nancy 
Mangold; Paul Lamanna; Ronald W. Pawelaak; Warren G. Clark; Debra Hampson; 
Jennifer Jaffe-Prize!; Karen A. Swartwood; Katherine M Vaeth; Kathleen Rea; Lesia 
Pettigrass; Lisa Bosco; Mary Burch-Macherone; Naomi Tague; Nora Whalen; Shirley 
Westfall; Sue Eaton 
Re.port of Compensation Received for Extra-Judicial Activities and Ethics Commission 
Financial Disclosure Statement for 2015 
Report of Compensation received for Extra Judicial Activities 2015.pdf 

The following message Is sent on behalf of the Honorable Michael V. Coccoma: 

Good afternoon Judges, 

Attached kindly find my memorandum regarding the above. 

The Ethics Commission Anandal Dlsdosure Statement may be found at the following link: 
http://WWif,nycourts.gov/fp/ethlcs/lndex.shtml 

Thank you. 

Hon. Michael V. coa:oma 
Deputy Otlef Administrative Judge 
Courts Outside New York Oty 



TO: 

FROM: 

SUBJECT: 

STATE OF NEW YORK 
UNIAED COURT SYSTEM 

EMPIRE STATE MIA 
4 BP, SUrrE 2001 

ALBANY, NY 12223·1450 
TEL: (518) 45J.a650 

April 11, 2016 

The Honorable Thomas Breslin 
The Honorable Vrto C. Caruso 
The Honorable James C. Tormey 
The Honorable Craig J. Doran 
The Honorable Paula L Feroleto 
The Honorable Alan D. Schelnkman 
The Honorable Thomas Adams 
The Honorable C. Randall Hinrichs 
The Honorable Richard E. Sise 

The Honorable Michael V. Cocco~a@ 

MICHAEL V. COCCOMA 
Dlpul1 Olltl AMllllllfatM Wte 
~ CMllde New Yodr Cl!y 

Report of Compensation Received for Extra.Judicial Activities 
[22 NYCRR 100.4 (H) (2)) 

Rule 100.4 (H) (2) of the Rules of the Chief Administrator of the Courts 
requires that fulJ..time judges report details as to compensation received other than judldal 
salary. That report must be made annuaUy and flied fn the office of the chief clerk of the 
court in which the judge serves. If the judge serves In more than one court, that report 
shouJd be filed with the chief clerk of the judge's home county. There may be some judges 
who are not aware of the requirements of this rule; therefore, we ask that you circulate a 
reminder to them. 

You may also wish to remind them that the Ethjcs Commission financial 
Plsclosure Statement for the r~orting year 2015 Is due on or before May 15, 2016. 

MVC:pih 
c: District Executives 

Eileen Fazzone 



·-
Feuwar Y 18. 2017 

Dear Richard Mi ller II : 

Patient: 
Identification No.:· 
Claim No.: 
Treatment Date(s): 

Richard Mil ler II 
 

74148315830 
02109/2017 

rn order to process your request for benefits, we need to know if the patient is eligible to 
receive benefits from Workers' C.ompensallon or No Faull Automobile Insurance. Under the 
terms of your contract, care received as the result of an illness or injury must first be 
considered by Workers' Compensation or No Fault Automobile Insurance. 

Please answer the questions below, SIGN AND DATE this form and return it to us. If we do 
not receive this information ~ithin twenty one days of the date on this letter, we will close 
our files and reope~ your request for benefits when we receive this information. 

1. ~ase ~:_scribe the injury or illness and how it occurred 1fao /17 bt:"41';, ~O""YI 
2. Did injury or illn · _s qccur as a re~;ult of employment or as a r:esull of an automobile 

accident? · . NO CPlease SIGN AND DATE' the form and return) . 
.=ves (Please answer questions 3-10, SIGN' AND DATE and return). 

3. Patient's occupation and the name and ad ress o patient) 1 

11 '-\ \ employer v..I o ~ 
Lodi.t- 0 ~ 

4. Date and time of injury or onset of illness __ ,-L"'-~-o-'---1 _._~-------------
5. Was employer notified of this injury or illness? YES NO 

If YES, date reported: Month Day vear- -- ,/ 
6. Did you submit a Workers' Compensation claim to your employer? YES_ N0_ 
7. Did you submit a claim to your No Fault Automobile carrier? YES NO .../ 
8. Has the claim bee11 ,approved? YES __ NO __ Stili Pending_=- -­

If claim was denieq, ' please enclose a copy of the denial. 
If claim wa.s approv~.d, plf:?ase indicate Workers' Compensation Board Number or 
Auto Policy Number ________ _ 

EXHIBIT ./ 

I 19 :t/' 
14,//v-

" 0 



) . , 
. ~ 

. 
1 

a l this injury or illness was r~ted to Workers· 
ollfY the 11osp1taV_physic:,ab~I~ ltnsurance? YES __ NO __ ....L_ 

9. Did you n n or No Faull Autom 
compensat/o W kers' Compensation/No Fault Automobile 

. name~=an~d~ad=-d~r_e_ss_o_f _o_r -----------ID Please give . 
. insurance carrier . 

Sincerely. 

Chris Ciatone 

AND WITH INTENT TO DEFRAUD ANY INSURANCE 
ANY PERSON WHO KNQWINGLY LES AN APPLICATION FOR INSURANCE OR STAiEMENT 
COMPANY OR ()TH~R ;e,:;.;>~r~ERIALL Y• FALSE· ll'ljFORMATION .. OR CONCEALS FOR THE 
OF CLAIM cpNTAININ ING ··1NFORM.ATION cqNCERNING ANY FACT MATERIAL THERETO, 
PURPOSE 0~ MISL.EAD · · - ' · URANCE -ACT, WH!CH IS A <;:R_IME, AND SHALL ALSO BE 
COMMITS A FRAUD~LPEJ:JA~~- :NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE 
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EXH181T 
£~Rel ~ fpv 

From: Catl1lcen S. Cenci [mai lto:  
Sent: Friday. January 0-l. 2019 12:18 PM 
To: Barrer. Robert A 
Cc: Paul DerOhannesian: Deborah Scalise 
Subject: MIO Miller Counsel for Witnesses: citation to Stem v Morgentliau 

Dear Mr. Barrer: 

J ~,/ 

f"\;//(r 

ln follow-up to our conference cal l today, it is not a breach of confidentiality for a witness to be 
represented by counsel at the heari ng. Section 5.2(A) of the Commission's published policy 
manual found at: http://cjc.ny.gov/Legal.Authorities/NYSCJC.PolicyManual. Dec2017.pdf, 
specifically 
allows a witness in a Commission hearing to be represented by counsel at "any and all stages of a 
Commission proceeding." Section 5.2(B) of the Policy Manual provides that "At a hearing, 
counsel for a witness may be present while his or her client is testifying, may request permission 
of the referee to consult with the client but may not object to questions, examine or cross­
examine witnesses or otherwise pa1ticipate in the proceedings." It is our position that the referee 
is bound by the Commission's published policy and must permit counsel's presence if a witness 
so desires, unless of course, the counsel is himself or herself a witness or is otherwise 
conflicted. No exception should be made for instances where a witness may have a pending 
related civil proceeding involving the respondent judge. Commission Counsel knows of no 
instance in the Commission's history where a referee has ru led that a witness could not be 
represented at a hearing by independent counsel upon request. 

I would also note that Commission hearings have had the presence of other third parties, such as 
a stenographer or court security official , which likewise would not be considered a breach of 
confidentiality. 

Also, the citation to the authority for the inability of Respondent to subpoena Commission files is 
Stem v. Morgenthau, 62 NY2d 33 I ( 1984), a copy of which I attach. The case holds that not 
even a grand jury conducting a lawful investigation of a judge may subpoena the Commission's 
confidential records. 

Thank you for your attention to this matter. 

Cathleen S. Cenci I Deputy Administrator in Charge 
New York State Commission on Judicial Conduct 
Coming Tower. Suite 230 l Empire State Pla1 .. a 
Alban). New York 12223 
518-453-~600 (phone) I 518-486-1850 (fax) 

 I ww\\'.cjc.m·.g°'· 
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~ .. EXHIBIT 

From: Deborah Scalise  
Sent: Sunday, January 06, 2019 8:56 AM 
To: Barrer, Robert A.; Cathleen S. Cenci; Paul DerOhannesian 
Subject: Confidentiality of Judicial Conduct Commission Proceedings 

Dear Mr. Barrer: 

lo 

~ 
3 

l\://v-

This is sent in response to Ms. Cenci 's email of January 4, 20 19 with respect to the Counsel to 
the Commission's position in follow-up to our conference call. 

Commission Counsel asserts that: 

" it is not a breach of confidentiality for a witness to be represented by counsel at the 
hearing. Section 5.2(A) of the Commission ' s published policy manual found 

lE~ 

:2 

at: http://cjc.ny.gov/Legal.Authorities/NYSCJC.PolicyManual.Dec2017.pdf, specifically 
allows a witness in a Commission hearing to be represented by counsel at "any and all 
stages of a Commission proceeding." Section 5.2(B) of the Policy Manual provides that 
" At a hearing, counsel for a witness may be present while his or her client is testifying, 
may request permission of the referee to consu lt with the client but may not object to 
questions, examine or cross-examine witnesses or otherwise participate in the 
proceedings." 

She further asserts that: 

"the referee is bound by the Commission ' s published policy and must permit counsel ' s 
presence if a w itness so desires, unless of course, the counsel is himself or herself a 
witness or is otherwise confl icted. No exception should be made for instances where a 
witness may have a pending related civil proceeding involving the respondent 
judge. Commission Counsel knows of no instance in the Commission' s hi story where a 
referee has ruled that a witness could not be represented at a hearing by independent 
counsel upon request" and notes "that Commission hearings have had the presence of 
other third parties, such as a stenographer or court security official, which li kewise would 
not be considered a breach of confidentiality". 

Respectfully, we disagree. At the outset, it is clear that the confidentiality of these proceedings 
protects the Judge, and thereby, it is his confidentiality to assert or waive. To be clear, Judge 
Miller does not waive the confidentiality of these proceedings. Specifically, .J11dicia1y Law 
Section ~5(1) provides: 

Except as hereinafter provided, all complaints. correspondence. commission proceedings 
and transcripts thereof. other papers and data and records of/he commission shall be 
confidential and shall not he made available to any person except p11rs11ant to section 
forty-four oft his article. The commission and its designated staff personnel shall have 
access to co11(ide11tial material in the peiforma11ce oft heir powers and d11ties. If the 
judge who is the subject of a complaint so requests in writing, copies of the complaint, 
the transcripts of hearings by the commission thereon, if any, and the dispositive action of 
the commission with respect to the complaint, such copies with any reference to the 

.r,p.,,. 
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identity of any person who did not participate at any such hearing suitably deleted 
therefrom, except the subject judge or complainant, shall be made avai lable for inspection 
and copying to the public, or to any person, agency or body designated by such judge. 
(Emphasis added). 

As to the references to Judicia!y Law Sect;on -1-1, with respect to the issues of confidentiality, it 
provides in pertinent part as follows: 

3 ..... A transcript shall be made and kept with respect to all proceedings at which 
testimony or statements under oath of any party or witness shall be taken, and the 
transcript of the judge's testimony shall be made available to the judge without cost. Such 
transcript shall be confiden1;a/ except as otherwise permitted bv section forty-five of/his 
article. (Emphasis added). 

4 ... The comp/a;nant may be notified of the hearing and unless he shall be subpoenaed 
as a witness by the iudge. his presence thereat shall be within the discretion of the 
commission. The hearing shall not be public unless the judge ;nvolved shall so demand in 
writing. At the hearing. the commission may take the testimony of witnesses and receive 
evidenliary data and material relevant to the complaint. The judge shall have the right lo 
be represented by counsel during any and all stages ofthe hearing and shall have the 
right to call and cross-examine witnesses and present evidentiary data and material 
relevant to the complaint. A transcript of/he proceedings and of the test;monv of 
witnesses at the hearing shall be taken and kept with the records oft he 
commission. (Emphasis added). 

Moreover, as set forth in our conference call , the right for a witness to have counsel relates only 
to "Investigation and Disposition" rather than the hearing. See 22 NYCRR Section 
7000. 3(d). Indeed, the hearing provisions do not reference any appearance of counsel for 
witnesses but only for the Judge involved. 22 NYCRR 7000. 6 (i) (2) specifically provides "At the 
hearing, the testimony of the witnesses may be taken and evidentiary data and material relevant 
to the formal written complaint may be received. The rules of evidence app licable to non jury 
trials shall be followed." Presumably, the reference to the Rules of Evidence as to nonjury trials 
are those set forth in the NY CPLR @ Articles -10, -12, -13 and -1-1. Likewise, they do not provide 
for a witness to have or consult with counsel during their testimony at trial. 

And, there is little merit to Ms. Cenci's assertion that a lawyer at the proceeding is analogous to 
"other third parties, such as a stenographer or court security official, which likewise would not 
be considered a breach of confidentiality". JudiciG1y Law Sect;on -16 only provides for discipline 
of "Any staff member, employee or agent of the state commission on judicial conduct who 
violates any of the provisions of section forty-five of this article shall be subject to a reprimand, a 
fine, suspension or removal by the commission." And, as to the issue of a lawyer's obligation to 
maintain confidentiality, the only obligation a lawyer has is to their own client. See the New 
York Rules of Professional Conduct at 22 NYCRR J 200 RPC 1. 6 Confidentiality of Information 
and CPLR -1503(a) Attorney Confidential Information. As Judge Miller is a defendant in a 
federal civil action, any lawyer appearing to advise a witness in these proceedings who may be a 
witness in the civil action has no duty to maintain the information that they learn about him. 



Thus, there is no way to prevent a lawyer from revealing or using information learned in these 
proceedings. 

No attorney or party other than those employed by the Commission has any obligation to ensure 
or abide by the rules confidentiality that Judge Miller should be afforded. He does not and w ill 
not waive it. If other judges prior to him have gone along with the "pol icy" then they have tacitly 
waived confidentiality, but Judge Miller should not be bound by their decisions in those 
cases. Rather, his is a unique case with a unique set of circumstances. It is no secret that there is 
a Federal Civil action brought by two of the witnesses in this case against Judge Miller with 
similar allegations to those brought by the Commission. Moreover, there has been press coverage 
of the civil action as well as when Judge Miller was reassigned to other duties. A Google search 
of his name on the internet references several articles in December 2018 and in August 2017, 
respectively. 

Indeed, in civil actions, the only time a witness may interrupt their testimony to ask to consult 
with counsel is when testifying during a deposition. They are not allowed to do so at trial. And, 
in criminal cases where a person' s liberty is at stake, the only time the defendant may interrupt 
their testimony to ask to consult with counsel is when testifying before a Grand Jury. While a 
witness may assert their 5th amendment right to decline to answer on the basis that they might 
incriminate themselves, they do not get to consult with counsel in the midst of their testimony. 
We assume that there is no need for a witness to assert the Fifth Amendment or have their 
memory "refreshed" by their attorney in these proceedings. 

While we understand that the Commission has a "poli cy", it does not and should not supersede 
the statutes or rules. To allow any attorney to be present for testimony and to hear information 
about the proceedings is highly prejudicial to Judge Miller. There are no consequences if an 
attorney leaks or uses information gleaned from observations of testimony and evidence adduced 
in a Judicial Conduct Commission proceeding. If the attorney is allowed to be present, they will 
have access to discovery that they may not be entitled to have, which in tum, provides further 
fodder for the civil action. Likewise, they can also leak information to the press and thereby, 
Judge Miller is subject to the court of public opinion before any findings may be rendered in 
these proceedings. Simply stated, the prejudice to Judge Miller outweighs the Commission ' s 
policy. 

Accordingly, Judge Miller respectfully requests that no witness be allowed to have counsel 
present during these proceedings. 

Thank you for your consideration of this matter. 

Very truly yours, 

Deborah A Scalise and Paul DerOhannesian 

Deborah A. Scalise 
SCALISE & HAMILTON LLP 
670 White Plains Road, Suite 325 



• 
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Facsimile: (914) 931-2112 
email: mailto:  



STATE OF NEW YORK 
COMMISSION ON JlJDICIAL CONDUCT 

In the Matter of the Proceeding Pursuant to 
Section 44, subdivision 4, of the Judiciary Law 
in Relation to 

RICHARD H. MILLER, Il 

A Judge of the Family Court, Broome County. 

To: HON. GREG DEEMIE 
Mayor 
ViJlage of Johnson City 
243 Main Street 

Johnson CUy, NY 13790 

SUBPOENA 

We Command You, that all singular and business excuses being laid aside, you submit a 
letter in lieu of attendanc~ at a procet!ding before the New York State Judicial Conduct 
Commission, at the Sixth Judicial District Conference Room, IG!mcr Building, 3 J Lewis 
Street, Sth :Floor, Binghamton, New York on January 7, 2019 ut 9:00 A.M. of that day, and 
at lilly adjourned date of trial, to testify aHG-t0-lmnfp1.cith-ye1:t-&l-l-cie~eaE>-pe.Ft-affi.ing-te-al-1-fi!~; 

d9~umeRts-ancl-reeeres;-incl11ding b11Lo.oilimited.to.at:1y..personnel-filcs1 performance·evaluations, 
~ ...... pc.winneLcomplain~s,coWlseling...memoranda,..and.JID.y_and_all JnternaLe-mails,-or-disciplina1:y 

,actions. rnruntainci.h.)C-th~"\Ll.llagg.l?f.J.gJ:im;0n-Gity-regarding .. and..Rachr<.lk_Qallaghcr; and to give 
evidence as a witness on the part of the respondent, in a certain proceeding now pending before 
the Judicial Conduct Commission, then and there to be tried, against lhe Honorable Richard H. 

.. Miller, II El Judge of the Family Court, Brnome County, New York; and for a failure to attend you 
@;'-\o~·l-be deem~d guilty of contempt of court, and liable to pay all losses und damages sustained 

thereby to the party aggrieved and to forfeil $50.00 in addition thereto. 

Dated: Syracuse New York, New York 
January 1...j , 2019 /lfoJwG!~ ,, ,_....... 

ROBERT A. BARRER, ESQ. 
SPECIAL REFEREE 
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lllEW YORK STATE 

Unified Court System 
OFFICE OF COURT ADMINISTRATION 
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l( t: 

lAWREHa K. MARKS 

CONFIDENTIAL 
JOHN W. McCONNELL 
COUNSll. 

FOR IN CAMERA INSPECTION ONLY BY SPECIAL REFEREE BARRER 

Robert A. Barrer, Esq. 
Special Referee 
NYS Commission on Judicial Conduct 
Sixth Judicial District Conference Room 
Kilmer Building 
31 Lewis Street, 5th Floor 
Binghamton, New York 13902 

HAND DELIVERY 

Dear Special Referee Barrer: 

January 9, 2019 

Re: Matter of Richard H. Miller, II 
NYS Commission on Judicial Conduct 
Judiciary Law§ 44(4) Proceeding 

This letter is submitted in response to the attached six subpoenas issued by your 
Honor in the above-referenced Judiciary Law § 44( 4) matter, seeking a "letter" in lieu of 
attendance, regarding certain broad categories of records sought. 1 The subpoenas were 
directed to the following judicial and non-judicial personnel of the Unified Court System: 

1. Sgt. Ron Kreb, assigned to Broome County Family Court 
2. Lt. John Yardman, assigned to Broome County Family Court 
3. Gregory Gates, former District Executive, 6th Judicial District 
4. Honorable Molly Reynolds Fitzgerald, Administrative Judge, 6th Judicial District 
5. Honorable Rita Connerton, Supervising Judge, Broome County Family Court 
6. John W. McConnell, Counsel, Office of Court Administration 

The subpoenas were received by electronic mail after 5 p.m. on Friday, January 4 
(McConnell) or by personal service on Saturday, January 5 (Gates) and on Monday, January 
7 (Kreb, Yardman, Fitzgerald, and Connerton). It is our understanding, based on 
conversations with respondent's counsel, that the subpoenas seek only written records, and 
do not seek appearance and testimony by the subpoenaed subjects. 

1The letter is submitted in response to the subpoenas, without waiving objections to the 
defects of the subpoenas. 

1 
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As a general matter, where the subpoenas essentially seek information and records 
from a "department, bureau or agency of the state or of a political subdivision thereof, or to 
any officer or representative therof," CPLR 2307 permits so-ordering of disclosure of such 
state records by a Justice of the Supreme Court within the district where the records are 
located, or by a Judge of the court in which the action is triable, upon motion on notice. No 
such application was made here. 

Although Judiciary Law § 43(2) empowers a Referee to require production of records 
upon application of a party, said production is limited to records found "relevant or 
material." The application process affords an opportunity to advise the Court of the 
custodianship of related records and manner in which any existing records might be 
maintained or could be searched and whether disclosure implicates privacy, confidentiality, 
or privileges that should be addressed, on notice to other interested parties, prior to such 
disclosure or contemplated re-disclosure. 

Here, the application process does not appear to have included notice to the proposed 
targets of the subpoenas and was initiated immediately before the scheduled commencement 
of the proceeding. Moreover, the proposed subpoenas seek overly broad categories of 
records from individuals who are not the custodians of the records sought and require 
interpretation of the intended records sought within the context of the proceeding. Finally, 
none of the six individuals subpoenaed are witnesses to any alleged misconduct. 

Notwithstanding these objections, we enclose for your in camera review the 
following docum~nts responsive to the subpoenas: 

1. Letter from Gregory Gates responding to subpoena 
2. E-mails and memoranda concerning financial disclosure forms and reporting 

extra-judicial compensation requirements 
3. EEOC communications and records 
4. I G report - redacted 
5. I G report - unredacted 

We have no objection to the disclosure to the parties of items number 1-4, but we 
respectfully request that item number 5 - the unredacted version of the IG report- be 
withheld as confidential. 

We_ now address the subpoenas in turn. 

The Subpoenas directed to Department of Public Safety Court Officers 

Sgt. Kreb and Lt. Yardman are not custodians of records prepared by "the Court," 
"the Office of Court Administration," or the "Inspector General" for the Office of Court 

2 
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Administration, including such records that the Court, OCA, or the I G may have submitted 
to the EEOC or the Commission on Judicial Conduct ("CJC"). 

Moreover, in seeking any records from these two Court Officers "relating to any 
allegations made" by two named individuals, the subpoenas are not restricted in time, or 
subject matter, including within the context of this specific proceeding, and are thus overly 
broad. 

To the extent that the subpoenas could be interpreted as within this proceeding, a 
search conducted by Sgt. Kreb and Lt. Yardman, including a digital term e-mail search for 
the names of individuals identified in this proceeding, yielded no records responsive to the 
subpoenas. 

The Subpoena directed to District Executive Gregory Gates 

Mr. Gates retired from his position as District Executive of the 6 th Judicial District in 
December of2018.2 Ms. Amanda L. Whalen-Gamar now serves as District Executive and 
has been substituted for a response to the subpoena directed to Mr. Gates. 

Neither the District Executive nor the 6th J.D. administrative office constitute "the 
Court," and neither is a custodian of such court issued records or communications. · 

However, to the extent the subpoena could be interpreted as seeking records from the 
District Executive, enclosed please find existing communications (e-mails and memoranda) 
concerning financial disclosure forms and reporting extra-judicial compensation 
requirements responsive to category number one. 

Regarding the remaining categories (numbers three and four), again, although the 
subpoena is not limited in time or subject matter, where interpreted as within the context of 
this specific proceeding, there are no responsive records concerning communications 
between the District Executive and the IG or the CJC about allegations against Judge Miller 
(category number three). There are responsive records concerning communications between 
the District Executive and the EEOC (category number four), and copies of those records 
are enclosed. 

To the extent that the District Executive maintains handwritten notes or emails 
related to the CJC matter referenced in category number three, please be advised that they 
are internal and privileged records,3 but in any event do not consist of responsive 

2Enclosed please find a copy of a personal response to your Honor from Gregory Gates, 
reflecting his retirement and home address in Florida. 

3See Footnote 4, infra. 
3 



"memoranda, notes, reports, and correspondence" between the District Executive and the IG 
or the CJC. 

The Subpoena directed to Administrative Judge Molly Reynolds Fitzgerald 

The subpoena is directed to Judge Fitzgerald in her capacity as Administrative Judge 
for the 6th J.D. 

Again, neither the Administrative Judge nor her administrative office (the 6th J.D.) 
constitute a "Court," or is a custodian of records reflecting communications by the "Court" 
and the JG, OCA, CJC, or EEOC. 

To the extent that the subpoena seeks records frorri Judge Fitzgerald directly or the 6th 
J.D., the responsive records to category number two are already enclosed, as discussed 
above in the portion responding to the subpoena directed to the District Executive 
(concerning memoranda regarding financial disclosure forms and extra-judicial 
compensation). 

Concerning the remaining categories (numbers four and five), again not limited in 
time or subject matter, there are no responsive records concerning communications between 
Judge Fitzgerald and the IG, or the CJC about Judge Miller (category number four) . The 
responsive records concerning category number five, consist of the communications 
between the District and the EEOC already enclosed. 

To the extent that Judge Fitzgerald maintains notes or emails related to the CJC 
matter referenced in the subpoena, please be advised that they are internal and privileged 
records, 4 but do not consist of responsive "memoranda, notes, emails, reports, and 
correspondence" between Judge Fitzgerald and the IG or the CJC. 

4The administrative decision-making responses reflected in internal communications among 
judicial and non-judicial high-ranking officials in their judicial or administrative capacity are 
privileged. See M., U.S. v. Roth, 332 F.Supp.2d 565, 567 (S.D.N.Y. 2004), affd. U.S. v. St. John, 
267 Fed.Appx. 17 (2d Cir. 2008), cert. denied, 129 S.Ct. 442 (2008) (protectingjudge' s mental 
process in performance of his judicial duties); United States v. Morgan, 313 U.S. 409, 422 (1941) 
("Just as a judge cannot be subjected to such a scrutiny ... [concerning his mental process] so the 
integrity of the administrative process must be equally respected") (citations omitted); Matter of NY 
Water Service Corp. V. Nassau County, 54 A.D.3d 368, 369 (2d Dept. 2008)(internal 
communications regarding impact of possible judgment on county protected under deliberative 
process privilege); Dorchester Master Limited Partnership v. Cabot Pipeline Corp., 137 Misc.2d 
442, 444 (Supt. Ct. N.Y. Co., 1987) (privilege protects deliberative process of administrators to 
ensure they " ... would be able to express their opinions freely .. . without fear of publicity which 
might inhibit frank discussions"). 

4 
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The Subpoena directed to Supervising Judge Rita Connerton 

The subpoena is directed to Judge Connerton in her administrative capacity as 
Supervising Judge of the Broome County Family Court 

Again, the administrative office of the Supervising Judge does constitute a "Court," 
and is not a custodian of records reflecting communications by the "Court'' and the IG, 
OCA, CJC, or EEOC. 

. To the extent that the subpoena seeks records from Judge Connerton directly, the 
responsive records to category number one are already enclosed, as discussed above in the 
portion responding to the subpoena directed to the District Executive (concerning 
memoranda regarding financial disclosure forms and extra-judicial compensation). 

Concerning the remaining categories (numbers three and four), again not limited in 
time or subject matter, there are no responsive records concerning communications between 
Judge Connerton and the IG, or the CJC about Judge Miller (category number three). The 
responsive records concerning category number four, consist of the communications 
between the District and the EEOC already enclosed. 

To the extent that Judge Connerton maintains notes or emails related to the CJC 
matter referenced in the subpoena, please be advised that they are internal and privileged 
records, 5 but do not consist of responsive "memoranda, notes, emails, reports, and 
correspondence" between Judge Connerton and the IG or the CJC. 

The Subpoena directed to Counsel John W. McConnell 

The subpoena directed to John W. McConnell, in his capacity as Counsel to the 
Office of Court Adminfatration, seeks disclosure of infonnation or records clearly privileged 
in nature. See CPLR §§ 

Mr. McConnell is not "the Court" regarding the two categories of records and 
information sought (categories number two and four). Nor is Mr. McConnell the custodian 
of records prepared by "the Court" to " its Judge," or to the IG, or the CJC. 

These concerns notwithstanding, records responsive to category number two, as 
reflected above, are enclosed, consisting of memoranda and communications from the 6th JD 
to Judges regarding financial disclosure forms and reporting extra-judicial compensation 
requirements. 

5See Footnote 4, supra. 
5 
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Regarding category number four, again, although the subpoena is not limited in time 
or subject matter, where interpreted as within the context of this specific proceeding, 
enclosed please find responsive records maintained by Mr. McConnell consisting of the 
report by the IG, summarizing the investigation of allegations relating to Judge Miller. 

Please be advised that the names and addresses of the individuals interviewed and 
referenced in the report have been redacted for personal privacy and confidentiality 
purposes. In addition, given the nature of the allegations reflected in the report that 
concerned substantiated threats of physical harm, such identities have been redacted to 
protect the life and safety of individuals. (An unredacted copy of the IG report is also 
attached, exclusively for review and use by the Court). Similarly, the addresses and bank 
account numbers reflected on exhibits to the IG report have been redacted for personal and 
financial privacy reasons. 

To the extent that Mr. McConnell maintains notes or emails related to the CJC matter 
referenced in the subpoena, please be advised that they are internal and privileged records. 
See CPLR § 4503, CPLR § 3 IOI(b). 

As noted above: 

1. We have no objection to the re-disclosure to the parties of the enclosed materials 
(items 1-4), except for the unredacted IG report (item 5). 

2. To the extent that these responses are deemed insufficient in any way, we 
respectfully request that respondent establish a factual basis that shows the 
relevancy of additional material sought to the subject matter of misconduct in this 
hearing. See In re Morgenthau, 73 A.D.3d 415, 418-19 (P1 Dept. 2010); 
Judiciary Law§§ 42, 44(4). 

/ 
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CONFIDENTIAL 

January I 0, 2019 

Re: Matter of Richard H. Miller If 

Dear Mr. Barrer: 

EXHIBtT 
flE~~(ttS °!.O" 5 EV., 

"1,:111" 

Please accept this letter memorandum in response to your request for 
authority as to the admissibility of the criminal histories of David Iannone, David 
Jon Engl ish, James Stilloe and Martin Shaw. 

As is set forth more folly below, the criminal records of these individuals 
are directly referenced in paragraph I 0 of the Formal Wri tten Complaint and are 
directly relevant to Charge I of the Complaint, which alleges, inter alia, tha t 
Respondent "threaten[ ed)" the "physical safety and wellbeing" of Rachelle 
Gallagher and Mark Kachadourian. These records should be admi tted into the 
hearing record following the well-established rule that evidence of prior crimes or 
prior bad acts are admissible if material and relevant in order "to complete a 
witness ' s narrative and to assist the [finder of fact) in their comprehension'' of the 
offense. See People v Steinberg, 170 /\D2d 50, 73 ( I st Dept 1991 ). 

Factual Predicate 

Charge I of the f ormal Written Complaint alleges, inter alia, that 
Respondent ''threaten[ ed]" the :.physical safety and wellbeing" of '·certain staff 
members of the Broome County Family Court." FWC ~ 6.1 In subsequent 
paragraphs, the specifications to the Charge identi fy the staff members threatened 

1 References to ·' FWC" are to the Forma l Written Complain t. 
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by Respondent as Rachelle Gal lagher and Mark Kachadourian. FWC ~~ 7, 9, I 0, 
16. 

As the Referee is aware, both Ms. Gallagher and Mr. Kachaclourian have 
testified in this proceeding that at various times Respondent made references to 
one of more of his friends - Messrs. Iannone, English, Stilloe and Shaw - in a 
manner that these witnesses perceived as a threat. 

That testimony is consistent with paragraph I 0 of the Formal Written 
Complaint, which alleges : 

Beginning in or about early 2015, in various conversations with Ms. 
Gallagher and Mr. Kachadourian. Respondent repeatedly referred to 
David English. Marty Shaw, David lannone and James St illoe - all of 
whom have criminal records - and said these friends ·would do 
whatever Respondelll told them to do. 

In order to understand and evaluate Ms. Ga llagher's and Mr. 
Kachadourian ' s testimony and the basis of their fea r, it is critical to introduce 
evidence that the friends whose names Respondent invoked had a wel I-established 
history of criminal behavior. Indeed, absent evidence of the criminal histories of 
these individuals, Respondent 's statement that he had friends who would do 
anything for him is hardly a threat. It is only in the context of the particular 
backgrounds of Iannone, English, Stilloe and Shaw - a background that includes 
attempted arson, harassment, forgery, robbery and sale of a controlled substance -
that Respondent 's reference to friends who "would do whatever [he] told them to 
do" takes on an ominous and threatening tone. 

A ruling prohibiting Commission Counsel from introducing certificates of 
conviction or disposition establ ishing the criminal histories of Iannone, English, 
Stilloe and Shaw (Commission Exhibits 1-A through 1-L) would improperly and 
unnecessarily inhibi t Counsel's abi lity to estab lish and the Commission' s eventual 
responsibi lity to evaluate an important specification of Charge I. 

Legal Analvs is 

As the Court of Appeals held in People v Frumusa, 29 NY3d 364(2017). 

[u]nder general evidentiary princip les, " ' all relevant 
evidence is admissible unless its admission violates some 
exclusionary ru le.,,. 
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Evidence is relevant if it has any tendency in reason to 
prove the existence of any material fact, i.e. , it makes 
determination of the action more probable or less probable 
than it would be without the evidence. 

Id. at 317, citing People v Scarola, 71 NY2d 769 (1988). 

There is little argument that the criminal records of these four individuals is 
relevant to prove that when Respondent brought up their names in conversations 
with Ms. Gallagher and Mr. Kachadourian, he was making a threat. Ms. Gallagher 
and Mr. Kachadourian have already testi tied that they felt threatened when 
Respondent made references to Iannone, English, Stilloe and Shaw because they 
knew these men had criminal backgrounds. The introduction of exh ibits 
demonstrating that these individuals did indeed have criminal records is essential 
to establishing that Gallagher and Kachadourian had a credible and genuine 
concern for the ir safety. See e.g. People v Vargas, 88 NY2d 363, 3 75, 378 ( 1996) 
(defendant's "extensive criminal history" supported trial judge's conclusion that 
prospective juror seeking to be excused from murder trial "was credible and 
genuinely concerned for his safety"). 

It is true that in criminal prosecutions, courts are reluctant to admit proof of 
prior convictions or prior bad acts where there is a risk of prejudicing a jury with 
"evidence I that! proves on ly criminal propensity and serves no other function ." 
People v Cass, 18 NY3d 553, 559(2012). However, that rule is simply 
inapplicable here, where the prior criminal acts were committed by third parties. 
not by Respondent, and where the matter is being tried before a Referee and will 
be decided by the full Commission, not a jury. 

lt is also significant that even in the context of a criminal jury trial. 
evidence of prior bad conduct is admissible "to complete the narrative of' the 
witnesses. and to aid the [finder of fact] in ... comprehension of the" offense. 
People v Boyd, 230 AD2d 805 (211d Dept 1996) (citation omitted). As the First 
Department noted in People v Steinberg, 170 AD2d 50 ( I st Dept 199 I), evidence 
of crimes, even if uncharged, is admissible where it is needed "to explain . .. the 
background of [a witness's] testimony, to make it comprehensible and to enhance 
its credibility." Id. at 73 (quoting prosecution argument with approval). 2 

2 In addition, evidence of prior crimes ·'is not barred merely because [Commiss ion staff is] able 
to establ ish the ir case without it; they are entitled to present all the admissible evidence ava ilable 
to them." id. at 73 , citing People v Alvino, 71 NY2d 233 , 245 ( 1987). 
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That rule applies with even greater force here, where the prior bad acts are 
not uncharged crimes, but actual convictions. Evidence es tabl ishing the criminal 
records of Iannone, English, Sti lloe and Shaw provides necessary context for 
testimony of Gallagher and Kachadourian that Respondent threatened them. Such 
record evidence is critical not only fo r the Referee, but fo r the Commission and, in 
the event Respondent seeks review of any publ ic determination, the Court of 
Appeals. 

Finally, Commission counsel respectfull y requests that regardless of your 
ruling as to the criminal histories, this memorandum, any response from 
Respondent 's counsel , and Commission Exhibits I-A through 1-L, marked either 
for identification or admitted, be included in the record transmitted to the 
Commission so that the parties have a basis on ·which to renew their arguments in 
subsequent proceedings. 

Thank you for your prompt attention to this matter. 

Very truly yours, 

Edward Lindner 

Enclosures 

cc: Paul DerOhannesian II , Esq. 
Deborah A. Scalise, Esq. 
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SUMMARY 

Appeal from ( l) a judgment of the Supreme 
Court (Harold Rothwax, J.), rendered 
March 24, 1989 in New York County, 
upon a verdict convicting defendant of 
manslaughter in the first degree, and (2) 
an order of said court, entered January 17, 
1990, which denfod a motion by defendant to 
vacate the judgment of conviction. 

HEAD NOTES 

Crimes 
. Manslaughter 
Criminal Responsibility Based 
Omission--Failure to Obtain 
Assistance for One's Child 

Upon 
Medical 

() In a homicide prosecution, the evidence, 
viewed in the light most favorable to · 
the People and in conformity with the 
strict scrutiny standard applicable to 

circumstantial evidence cases, was sufficient 
to prove defendant's guilt of manslaughter in 
the first degree beyond a reasonable doubt, 
where the People established that def end ant, 
the six-year-old victim's "adoptive" father, 
intended to cause serious physical injury to 
the child, injured her, and then failed to 
obtain medical assistance for her, causing 
her death, since criminal responsibility may 
be based on an omission, defined as a failure 
to perform an act as to which a duty of 
performance is imposed by law (Penal Law 
§ 15.00 [3]; § 15.10), and an omission may 
be the predicate for a homicide conviction. 
One may act intentionally by an omission 
(see, Penal Law § 15.05 [I]); "conduct" 
includes an act or omission (Penal Law § 
15.00 [4]), and parents in New York have 
a nondelegab1e affirmative duty to provide 
adequate medical care (see, Family Ct Act§ 
1012 [f] [i] [A]). Accordingly, the failure of a 
parent to provide such care can serve as the 
predicate for a homicide charge that requires 
as the culpable mental state an intentional 
act. 

Crimes 
Manslaughter 
Culpable Mental State--Criminal 
Responsibility Based Upon Omission 

()Manslaughter in the first degree is defined, 
not in terms of prohibited conduct but, 
rather, of a result caused, accompanied 
by a culpable mental state (see, Penal 
Law § 125.20), and when a crime is so 
defined, the emphasis is upon the results 
caused by the defendant. Thus, any act 

WESTLAW @ 2019 Thomson Reuters. h!o claim to original U.S. Gov<"rnment Works. 
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or omission with the prescribed state of 
mind which causes that result will suffice. 
Accordingly, defendant's conviction for first 
degree manslaughter arising out of his failure 
to execute his nondelegable affirmative duty 
to provide adequate medical care to his 
"adopted" daughter, after seriously injuring 
her, was not for a nonexistent crime. 

Crimes 
Manslaughter 
Criminal Responsibility Based Upon 
Omission and Commission 

O In a homicide prosecution arising out of 
defendant's seriously injuring his six-year­
old "adopted" daughter and then failing 
to seek medical treatment *51 for her, 
there is no reason why acts of commission 
and omission activated by the same mental 
state and constituting a crime cannot serve 
as the factual basis for a single charge 
of first degree manslaughter, since there is 
nothing improper in combining both acts of 
commission and omission as the basis of an 
intentional manslaughter charge inasmuch 
as the offense is defined, not in terms of 
proscribed conduct, but in the result and 
an accompanying mental state. The conduct 
need not be limited to a single act or 
omission: just as two acts of commission, i.e., 
stabbing and bludgeoning a victim, could be 
the basis of a single charge of intentional 
manslaughter, so could the infliction of an 
injury compounded by a wiJlful failure to 
discharge a duty to obtain treatment for that 
InJUry. 

Crimes 
Manslaughter 
Circumstantial 
Evidence 

Evidence--Sufficiency of 

() In a homicide prosecution arising out 
of defendant's seriously injuring his six­
year-old "adopted" daughter and then 
failing to seek medical treatment for her, 
the evidence was sufficient to support 
defendant's conviction of first degree 
manslaughter where the record reveals 
that the only reasonable conclusion in 
this circumstantial evidence case was the 
one that even def end ant's own expert 
reached, yiz., that the child's death was 
a homicide, resulting from child abuse. 
That competing inferences could be drawn 
from the evidence does not render the 
proof of guilt insufficient. The evidence 
established that defendant had abused the 
child on previous occasions and that it was 
defendant who struck the fatal blow to her 
head, rendering her unconscious. Moreover, 
expert medical testimony supported the 
jury's finding that defendant inflicted the 
blow which ultimately resulted in the child's 
death. The jury was entitled to conclude 
that defendant's patently false explanations 
he initially advanced about the nature and 
cause of the child's grave condition and the 
various bruises on her body, designed to 
shift the blame away from him, displayed a 
consciousness of guilt. 

Crimes 

WESILAW © 2019 Thomson Re1ifGrs. No claim lo original U.S. Govf':!rnrnenf Works. 2 
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Corroboration of Accomplice Testimony 
Independent Proof 

O In a homicide prosecution arising out of 
defendant's seriously injuring his six-year­
old "adopted" daughter and then failing to 
seek medical treatment for her, there was an 
abundance of proof completely independent 
of the testimony of defendant's "wife", who 
was an accomplice as a matter of law and 
testified against him, that defendant was the 
one who injured the child (see, CPL 60.22 
[I]). False statements, e.g., by defendant 
concerning the genesis of the child's injuries, 
can themselves be sufficient corroboration 
as long as there is some nexus between the 
defendant and the criminal activity apart 
from the bare evidence of consciousness of 
guilt, and additional corroborative evidence 
is found in defendant's own statements 
demonstrating his presence at the crime 
scene, which presence was also confirmed 
by a third party. The wealth of independent 
evidence was sufficient to permit the jury to 
conclude that the accomplice was telling the 
truth. 

Crimes 
Manslaughter 
Failure to Provide Medical Attention to 
One's Child after Causing Serious Injury 

() In a homicide prosecution arising out of 
defendant's seriously injuring his six-year­
old "adopted" daughter and then failing to 
seek medical treatment for her, there was 
ample proof that defendant failed to provide 
appropriate and timely medical care for the 

child where medical evidence established 
that the child's brain had been swelling for 
6 to 12 hours before any treatment took 
place. Based on the testimony of defendant's 
accomplice, *52 defendant was fully aware 
that he had seriously injured the child, but 
made no effort to seek medical help for 12 
hours until the unconscious child stopped 
breathing. Moreover, there was abundant 
testimony that the child would have survived 
had she received prompt medical attention. 

Crimes 
Manslaughter 
Intent to Cause Serious Physical Injury-­
Blow to Head of Six-Year-Old Child 

() In a homicide prosecution arising out of 
defendant's seriously injuring his six-year­
old "adopted" daughter and then failing 
to seek medical treatment for her, the 
jury's conclusion that defendant intended to 
cause the child serious physical injury both 
when he struck her on the head and when 
he subsequently failed to provide medical 
treatment is supported by the evidence. 
Intent can be inferred from the criminal 
act itself as well as from the surrounding 
circumstances, and a jury may infer that a 
defendant intends the natural and probable 
consequences of his actions. That the jury 
could have drawn a different inference 
does not mean that the evidence of intent 
is insufficient. The enormity of the force 
behind the blow defendant delivered is 
revealing of the wielder's intent to cause 
serious physical injury, as was the fact that 
the blow was directed at a vital part of the 

WESTLAW ~ 2019 Thomson Reulers. No daim lo original U.S. Government Works. 3 
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child's body. Moreover, there was evidence 
that defendant hit the child in anger. 

Crimes 
Manslaughter 
Intentional Conduct--Omission Not Merely 
Reckless--Failure to Summon Medical Help 
for Person after Causing Serious Injury 

O In a homicide prosecution arising out of 
defendant's seriously injuring his six-year­
old "adopted" daughter and then failing 
to seek medical treatment for her, since it 
was immediately apparent that the child 
was in severe distress, def end ant's failure 
to summon medical help provided evidence 
of his intent to cause serious physical 
injury. Inasmuch as the patent severity of 
the child's injuries and defendant's "wife's" 
repeated entreaties put defendant on notice 
of the critical need for medical assistance, 
the jury could reasonably conclude that 
defendant's omission was intentional, not 
merely reckless. Moreover, defendant's 
belated instruction to call for emergency aid 
does not disprove his intent to cause serious 
physical injury, since the child had at that 
point stopped breathing. That defendant 
did nothing to that point, even though the 
child lay unconscious, indicates that he was 
content with the fact that he had seriously 
hurt her and with the prospect that her 
injuries would continue. 

Crimes 
Instructions 

Intent--Failure of Court to Give Simple 
Dispositive Answer 

() In a homicide prosecution arising out of 
defendant's seriously injuring his six-year­
old "adopted" daughter and then failing 
to seek medical assistance for her, the 
trial court did not err in failing to give 
a dispositive negative answer to the jury's 
request for additional instructions on intent, 
since the jury's question was not perfectly 
clear. The question can be understood 
as asking whether intent "as spelled out 
by law" could be found from the child's 
injuries alone, even though the jurors found . . . ,, 
no "apparent mtent to cause mJury on 
defendant's part, and while a simple negative 
answer might have informed the jury that 
intent could not be found as a matter oflaw, 
it could also have obscured the jury's right to 
infer defendant's intent as a matter of fact. 
Accordingly, the court cannot be faulted for 
answering the question by reviewing all the 
principles that would govern determinations 
on intent. The court is never obliged to 
answer a jury question with a simple yes 
or no; rather, it must respond meaningfully 
and *53 has discretion in fashioning an 
answer. There was no abuse of discretion, 
since the court answered correctly and did 
not authorize any improper inference as to 
defendant's mental culpability. 

Crimes 
Appeal 
Failure to Preserve Issue for Appellate 
Review--Prior Bad Acts 
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0 In a homicide prosecution arising out of 
defendant's seriously injuring his six-year­
old "adopted" daughter and then failing to 
seek medical assistance for her, defendant's 
contention that the court erred in permitting 
defendant's accomplice to testify concerning 
various prior assaults he had committed on 
her is not preserved for appellate review 
where defendant, at trial, conceded that the 
testimony was "unquestionably" relevant, 
but that its prejudice would exceed its 
probative value, since the People, in light of 
defendant's concession, were not required to 
advance a theory of admissibility. 

Crimes 
Proof of Other Crimes 
Admissible if Material and Relevant to 
Specific Issue and Not Unduly Prejudicial 

0 While evidence of prior bad acts or 
uncharged crimes may not be adduced if 
its sole purpose is to demonstrate criminal 
propensity, it is admissible if it is material 
and relevant as to a specific issue and its 
probative value exceeds any prejudice it 
creates. Moreover, evidence of uncharged 
crimes is not barred merely because the 
People are able to establish their case 
without it; they are entitled to present all the 
admissible evidence available to them, and 
such proof may be adduced by the People on 
their direct case. 

Crimes 
Proof of Other C rimes 

Supporting 
Explanation 
Testimony 

Credibility of Witness-­
of Superficially Incredible 

0 In a homicide prosecution arising out of 
defendant's seriously injuring his six-year­
old "adopted" daughter and then failing to 
seek medical assistance for her, testimony 
concerning defendant's physical abuse of his 
"wife", an accomplice, was admissible to 
explain to the jury the background of her 
testimony, to make it comprehensible, and to 
enhance its credibility, where her anticipated 
testimony, that she did nothing after 
defendant rendered the child unconscious , 
would seem "patently incredible" unless 
her testimony that defendant completely 
dominated her through physical coercion 
were admitted. The prior bad act testimony 
did not consist of testimony that defendant 
bad, in the past, committed the same or 
similar acts as those for which he was 
on trial, and the court gave thorough and 
repeated cautionary instructions limiting 
the purpose for which the testimony was 
received. The court prudently· exercised its 
discretion in determining that the probative 
value of the limited evidence outweighed 
its prejudicial effect, and admission of 
uncharged crimes is especially warranted 
where, as here, the crime charged occurred in 
the privacy of the home and the facts are not 
easily unraveled. 

Crimes 
Evidence 

· WESILAW rt:1 201 9 Thomson RmJters. No claim to origin;:il U.S. Government Works 5 
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Videotape of Accomplice's Physical 
Condition 

0 In a homicide prosecution arising out of 
defendant's seriously injuring his six-year­
old "adopted" daughter and then failing to 
seek medical assistance for her, the court 
did not err in allowing into evidence a 
videotape showing the physical condition of 
defendant's "wife", an accomplice, at the 
time of her arrest, where the tape showed 
that the "wife" had sustained numerous 
injuries allegedly at the hands of defendant 

' 
whom she claimed thoroughly dominated 
her, since the tape was relevant to assist the 
jury in *54 evaluating whether the "wife" 
had the physical capacity to inflict the fatal 
injury on the child. It was also relevant as 
to the "wife's" ability to summon medical 
help for the child, given her testimony that 
defendant ordered her not to call for help. 
The People were not required to use less 
vivid proof, and once its relevancy was 
established, the issue of admissibility was 
addressed to the court's discretion, which 
was not here abused. Moreover, the court 
gave proper limiting instructions. It was also 
not error to have permitted a physician to 
testify that the "wife's" injuries were trauma 
related. 

Crimes / 

Disclosure 
Failure to Produce Rosario Material-­
Failure to Create Rosario Material 

() In a homicide prosecution arising out of 
defendant's seriously injuring his six-year-

old "adopted" daughter and then failing to 
seek medical assistance for her, defendant's 
contention that it was improper for the 
pr~se~utor~ to fail to take notes during 
their mterv1ews of his "wife", an accomplice 
who provided testimony against him, and 
thus to be without Rosario material with 
respect to those interviews, is unpreserved 
for appellate review since defendant never 
objected or claimed that a Rosario violation 
had occurred. In any event, the claim is 
meritless: inasmuch as there were no written 
or recorded statements to be disclosed 
the prosecutor did not violate his Rosari~ 
obligation. Nor was the spirit of the rule 
violated since there is no requirement that 
a prosecutor record in any fashion his 
interviews with a witness, and nothing 
imposes any obligation on the prosecutor 
to create Rosario material in interviewing 
witnesses. 

TOTAL CLIENT SERVICE 
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OPINION OF THE COURT 

Sullivan, J. P. 

During the afternoon of November I, 1987, 
defendant was at home in apartment 3W 
at 14 W. 10th Street with his six-year­
old "adopted" daughter, Lisa Steinberg, 
his live-in companion of over l 0 years, 
Hedda Nussbaum, and his other "adopted" 
child, Mitchell, a 16-month-old boy. There 
was no evidence that either child had ever 
been legally adopted. Defendant had earlier 
expressed annoyance with Lisa for not 
drinking enough water and warned her that 
he would not take her with him to a dinner 
engagement unless she obeyed him. 

At approximately 6:00 P.M., Lisa, at 
Nussbaum's suggestion, went into the 
bedroom to ask defendant if be would take 
her with him. Moments later, defendant 
carried Lisa's limp body out to Nussbaum, 
who was in the bathroom. Lisa, who 
had been fully clothed and was now 
wearing only underpants, was unconscious. 
Nussbaum had not heard any noises after 
Lisa had entered the bedroom. In response 

to Nussbaum's inquiry, defendant replied, 
"What's the difference what happened. This 
is your child. Hasn't this gone far enough?" 
Nussbaum had no idea what defendant 
meant by this remark. Defendant handed 
Lisa to Nussbaum, who placed her on the 
bathroom floor. Lisa's eyes were closed, she 
was unresponsive and she was not moving at 
all. Her breathing was raspy. 

During the next hour, while defendant 
dressed to go to dinner, Nussbaum tried to 
revive Lisa by pressing down on her back in 
the lung area so as to pump her chest. When 
defendant left the apartment at 7:00 P.M., 
he reassured Nussbaum that he would "get 
[Lisa] up when [he] g[o]t back." Nussbaum, 
who had come to believe that defendant had 
many "god-like powers", including healing 
and extrasensory perception, expected that 
he would get Lisa up when he returned. 

Lisa's condition did not change during the 
three hours in which defendant was absent 
from the apartment. Nussbaum considered 
calling 911, but was afraid that defendant 
would consider it a sign of "disloyalty". As 
Nussbaum testified, defendant "was always 
making a big deal ... that I should be loyal 
to him." Nussbaum herself had on her leg 
5- or 6-day-old, badly infected ulcers, which 
were painful and oozing pus, causing her to 
Limp. She had not sought medical attention 
because defendant had promised to heal her. 

At 10:00 P.M., defendant returned to the 
apartment, asked *56 for a file relating 
to his oil well investments and went back 
outside to show the file to the client with 
whom he had dinner. About five minutes 
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later, defendant returned to the apartment. 
As he looked at Lisa, Nussbaum anxiously 
urged him to "get her up." Defendant 
refused with the conunent, "[N)o, we have 
to be relating when she wakes up." Then, 
referring to freebasing cocaine, he said, 
"[L]et's smoke." Nussbaum located the last 
cocaine left in the house and prepared it. 
Defendant smoked for a "number of hours" 
until the cocaine was finished. Nussbaum, 
whose leg was bothering her, had only one 
or two puffs. As they smoked, defendant 
referred to the bedroom incident, stating, "I 
knocked her down and she didn't want to get 
up again. This staring business has gotten to 
be too much for her." 

On several occasions that night, Nussbaum 
suggested to defendant that they "get Lisa 
up." Defendant promised that he would. 
Finally, at approximately 4:00 A.M., upon 
Nussbaum's urgings, defendant picked up 
Lisa's limp body from the bathroom floor 
and placed her on their bed. Defendant 
sat with his arm resting on Lisa, whose 
breathing then sounded better. He did 
nothing else to aid her. Defendant then said 
that he was going to sleep. Nussbaum said 
she would sit up and watch Lisa. Instead of 
sleeping, defendant talked. 

At approximately 6:00 A.M. Nussbaum 
went to the bathroom. "Sounding frantic," 
defendant called to her and she ran back 
to the bedroom. Defendant said, "[S)he 
stopped breathing." Defendant was trying to 
revive Lisa by "pushing at her back" and 
"giving her some breaths." Nussbaum asked 
if she should call 911. Defendant said, "[N]o, 
give me a chance first to do something." 

He continued with his "frantic movements." 
When Nussbaum asked, several minutes 
later, if she could help, defendant told her 
to call 911. She did. Defendant, who had 
already started to perform mouth- to-mouth 
resuscitation, followed the 911 operator's 
instructions as to the correct technique. 

The police and paramedics arrived at 
apartment 3W at about 6:40 A.M. and 
promptly administered oxygen to Lisa. 
A Heimlich maneuver was performed to 
remove an obstruction, which turned out to 
be a teaspoonful of partially digested food, 
apparently vegetables. When Lisa failed to 
breathe on her own after the obstruction 
was removed, it suggested to the paramedics 
that she had been unconscious even before 
she had started vomiting, contrary to 
defendant's explanation that she had choked 
on vegetables she had been eating. The 
*57 paramedics then decided to bring Lisa 
to the pediatric emergency room of St. 
Vincent's Hospital, where numerous medical 
personnel attended to her. They placed a 
tube through her mouth into her trachea 
to insure that air would go directly into 
her lungs. The medical personnel observed 
that Lisa's body was covered with bruises 
in various stages of discoloration, some as 
recent as 1 or 2 days old; others were a week 
or more old. Both arms and legs contained 
multiple bruises. There were at least eight 
brownish-green bruises on her left leg, on the 
knee, below her knees, and on the inner part 
of her thigh, and three multicolor bruises on 
her right leg. One bruise below Lisa's left 
knee was red with a brown border indicating 
that she had been injured there on several 
occasions. 
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In addition, there were multiple, yellow 
to yellow-brown colored bruises on Lisa's 
chest, a red bruise on her right side and a 
black and blue bruise on her left buttock. 
There were also three bruises on Lisa's back 
over her left shoulder blade, one of which, 
since it was red, appeared to have been 
incurred within the last 24 hours; the other 
bruises were greenish-brown. There was a 
scratch mark on Lisa's right shoulder blade. 
There were at least four brown-blue bruises 
in the lumbo-sacral area. These bruises were 
considered particularly significant since it 
is almost impossible for a child to injure 
himself or herself in that area. In addition to 
the multiple bruises, Lisa was in a "state of 
poor hygiene." Her hair was heavily matted 
and tangled. A two-inch chunk of hair was 
either cut or pulled out near the back of 
her neck. Her toenails were dirty and her 
feet, which had "six layers of dirt" on the 
soles, were "filthy". Some of the dirt, which 
appeared to go up to her ankles, was scaling. 
There was an "extensive amounC' of dirt in 
her fingernails. Her body smelled of urine 
and vomit. At trial, an expert in pediatrics 
and child abuse testified, concluding, on the 
basis of her review of Lisa's medical records, 
the autopsy report, pictures of Lisa at the 
hospital and defendant's apartment, that 
Lisa suffered from battered child syndrome. 

Within minutes after Lisa was brought 
into the emergency room, a neurological 
examination was performed, on the basis 
of which the neurological resident, Dr. 
Kilhenny, concluded that her brain was 
severely swollen and pressing down on 
the brain stem and that the swelling was 

caused by a subdural hematoma located 
near a bruise on the right side of Lisa's 
forehead, below her hairline and extending 
into her hair. The *58 bruise was red, 
indicating that it was recently sustained. 
Dr. Kilhenny noted perioptic ecchymosis, 
or bruises around both eyes and commonly 
referred to as "raccoon eyes'', a condition 
that can be caused by a sphenoid bone 
fracture , which causes bleeding into the 
sinuses and is indicative of serious head 
trauma. Dr. Kilhenny concluded that blunt 
trauma was the cause of the hematoma. 

Defendant's explanation at the time was that 
Lisa had complained of a stomach ache and 
had been put to bed after dinner. According 
to defendant, Lisa woke him and Nussbaum 
at about midnight. She was taken to the 
bathroom, where she vomited. Believing she 
was all right, defendant put her back to bed. 
Defendant heard Lisa vomiting a little while 
later but did nothing because he believed she 
was all right. When he and Nussbaum went 
to Lisa's room sometime around 6:00 A.M., 
they found she had vomited again, was 
having difficulty breathing and was making 
coarse breath sounds. 

When Dr. Kilhenny advised defendant 
that although Lisa might survive she had 
severe brain damage, which was irreversible, 
and that she would have "permanent 
neurological deficits", he responded, "Well, 
she is not going to be an Olympic athlete, 
but she will survive." At another point, when 
a police officer asked defendant what had 
happened to his hand, which appeared to 
be bruised, he nervously responded, "I don't 
know, I don't know that I had this." After 
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defendant left the hospital, Dr. Kilhenny, 
strongly suspicious of child abuse since his 
clinical findings were consistent with head 
trauma and did not "jibe'' with the history 
given by defendant, called the police. 

A CAT scan confirmed the severe trauma 
and brain swelling, but gave no indication 
of bone fracture. It also showed that the 
usual spaces around the brain stem were 
completely obliterated, suggesting that there 
was pressure pushing the brain down into 
the hole at the base of the skull through 
which the spinal column attaches. There was 
also evidence of tissue damage within the 
brain due to lack of oxygen. Lisa was in a 
deep coma; she had lost all cognitive and 
voluntary functions, including the ability 
to breath spontaneously. Only brain stem 
and spinal cord reflexes were present. The 
loss of respiratory function suggested that 
the pressure had pushed the brain stem 
down into the bones of the spinal column. 
Over the course of the next few days, 
Lisa's condition did not improve. Readings 
from an intracranial monitor which had 
been inserted into Lisa's head indicated a 
severe increase in *59 intracranial pressure 
and that Lisa was not responding to 
medical treatment. An EEG reading taken 
on November 3rd and another on the 4th 
were both "flat". Neurological examinations 
showed that Lisa met the criteria for brain 
death. On November 5th, at 8:40 A.M., the 
doctors removed the life support system. Her 
heart stopped at 8:55 A.M. 

A postmortem examination confirmed that 
the cause of death was a subdural hematoma 
sustained as a result of blunt trauma to the 

head. Three head bruises were noted, one 
on the right temple near the hairline over 
Lisa's eye, another on her scalp directly in 
the center of the back of her head and a 
third, which had been covered by surgical 
tape, on the left cheek, midway between 
chin and ear. According to the medical 
evidence, the extent of the injuries to Lisa, 
who was 3-feet l 0-inches tall and weighed 43 
pounds, indicated that "tremendous" force, 
equivalent to a fall from a tall flight of stairs 
or third-story window and consistent with 
a blow from a 6-foot tall, 180-pound man 
hitting her in the right frontal area, had been 
applied to her head, causing her to fall and 
hit the back of her head. Similarly, a blow to 
Lisa's jaw or to the back of her head could 
have caused the injuries. Indeed, if the force 
were sufficient, one blow to the jaw, back 
of the head or forehead could have caused 
the injuries. Of the three bruises found on 
Lisa's head, none was more significant than 
the other; any one of them or combination 
of them was sufficient to cause death. 

It was estimated that Lisa's brain had 
stopped functioning somewhere between the 
late afternoon of November 2 and 8:30 
A.M. on November 3. A neuropathologist 
who examined Lisa's brain estimated that 
the injury to her brain occurred sometime 
between 4:30 P.M. on November I and 
8:30 A.M. on November 2. The associate 
medical examiner concluded that the injury 
to her brain was not consistent with a 
child's vomiting and breathing in some of 
the vomitus, since aspiration cannot cause a 
subdural hematoma. Moreover, Lisa's lungs 
were clear. According to both the associate 
medical examiner and neuropathologist, 
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vomiting is consistent with a head trauma 
and, in this case, was a symptom of Lisa's 
mJunes. 

The evidence also showed that despite the 
extent of Lisa's injuries, prompt medical 
intervention could have prevented her death. 
Even though Lisa, after suffering a blunt 
trauma, had fallen unconscious and then 
lapsed into a coma, the process could have 
been reversed. A subdural hematoma could 
*60 have been removed by drilling a small 

hole at the site and suctioning off the blood, 
which would have relieved the pressure and 
prevented further herniation. The swelling 
inside the brain could have been alleviated 
by drug therapy, to which children favorably 
respond. 

On the morning of November 2, 1987, after 
Lisa had been taken to the hospital, two 
officers, at the request of hospital personnel, 
returned to defendant's apartment to obtain 
a sample of the vegetables on which Lisa 
had allegedly choked. The officers found 
Mitchen, the 16-month-old boy, in a playpen 
to which he was tethered by a rope, drinking 
milk that appeared to be sour. The officers 
reported their findings to the Bureau of 
Child Welfare and to two detectives from 
the Manhattan Sex Crimes Unit, which 
handled cases of suspected child abuse. 
After speaking to Lisa's doctors, the two 
detectives proceeded to apartment 3W, to 
which defendant had himself returned at 
about 8:30 A.M. The apartment was dirty 
and extremely cluttered. Broken telephones, 
clothing and boxes were piled on tables and 
on the floor . "[T]hings [were] strewn around 
the place." The apartment had a musty odor. 

There was a smell of stale urine. Mitchell, 
dirty and smeJling of urine, was found lying 
in the playpen, which was makeshift, without 
a bottom and only a thin, dirty mattress 
underneath it. When asked where Lisa slept, 
defendant pointed to a dirty couch in the 
living room. In response to a similar question 
as to Mitchell, defendant replied that he slept 
in the playpen. Mitchell was removed to the 
station house. 

Later that same day, defendant and 
Nussbaum were taken to the station house, 
where they were separately interviewed. She 
told the detective that defendant had not 
been home when she fed Lisa dinner. Lisa 
had started to vomit and her breathing 
became irregular. After defendant returned 
to the apartment, they both stayed up 
with Lisa throughout the night until 6:00 
A.M., when defendant called her back to 
the bedroom and told her that Lisa had 
stopped breathing. The bruises on Lisa's 
body, Nussbaum stated, were caused by 
falls taken during rollerskating. Lisa also 
suffered bruises on her head as a result 
of being struck by a classmate a few 
days before. These responses, as Nussbaum 
subsequently acknowledged, were a "cover 
story" for defendant, whom she assumed 
was responsible for the bruises. She lied, as 
she was to testify later, because she wanted 
to "protect" defendant. Asked about her 
own bruises, Nussbaum explained that she 
had fallen. Nussbaum had blackened and 
swollen eyes, bruises under the *61 eyes and 
nose and lips that were inflamed and split 
down the middle. Her nose was flat with a 
split down the center. Chunks of her hair 
·were missing and she had several cuts on the 
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back of her head. Nussbaum, about 5-feet 3-
inches tall and weighing about 130 pounds, 
spoke and moved slowly. She also limped, 
was hunched over and appeared unable to 
stand erect. While her fingers and knuckles 
were disfigured, no fresh cuts or bruises were 
observed. 

When defendant was interviewed, it was 
observed that all of his knuckles appeared 
red and swollen. There were also scratches, 
which appeared to be fresh , on the top 
joints of both forefingers and thumbs. When 
a sergeant, in defendant's presence, asked 
a technician from the District Attorney's 
office to videotape defendant's nails and 
hands, defendant began biting the nails on 
both hands and "cleaning them out". While 
taping the fingernail scraping of def end ant's 
hands, the technician noticed that his hands 
were red and bruised; the nails were short 
and appeared to have been bitten. At about 
9:00 P.M. that evening, both defendant and 
Nussbaum were booked and charged in 
connection with Lisa's injuries. 

On November 3rd, after complaining of 
leg pain, Nussbaum was taken to Bellevue 
Hospital and examined. An X ray showed 
a "minimally displaced" fracture of the 
nasal bone which, given the lack of any 
indication of healing, could have been 
recently susta ined. An X ray also revealed 
two fractures of her cheekbones, at least 3 
to 4 months old, one on either side of the 
face. X rays also showed the existence of 
several rib fractures sustained at least 4 to 
5 months before. The presence of a black­
and-blue mark under her right eye and a split 
lip were also noted. The purple discoloration 

of a large black-and-blue mark on the right 
buttock was suggestive of a three-day-old 
injury. An ulcer over the bridge of her nose 
was discharging pus. There were old, healed 
lacerations on the left side of the scalp as 
well as a recent abrasion on the right side of 
the skull. Nussbaum was also found to have 
two ulcers, 3 to 4 centimeters in diameter, 
on her right leg, both of which emitted a 
"malodorous" discharge of pus. The leg was 
swollen to the knee. She also suffered from 
a "months" old skin infection, "most likely" 
secondary to the ulcers, which, if not treated, 
was potentially fatal. 

The wounds to Nussbaum's head, face, 
abdomen, buttock and leg were "consistent" 
with trauma injuries. She was also found 
to be anemic and chronically debilitated as 
well as *62 malnourished, all of which, 
according to the examining physician, were 
symptomatic of drug abuse. 

After leaving Bellevue Hospital, Nussbaum 
was eventually admitted, in late November, 
to the psychiatric unit at Columbia 
Presbyterian Hospital, where she underwent 
therapy. In March 1988, she was transferred 
to a psychiatric hospital in Katonah, 
New York, where she spent approximately 
five hours a day in therapy and still 
resided at the time of trial. Nussbaum's 
psychiatric treatment was instrumental in 
changing her perception of herself and 
of defendant and, on July 7, I 988, while 
represented by counsel , she signed a written 
cooperation agreement with the District 
Attorney. The agreement acknowledged 
that the investigation to that point had 
not disclosed any credible evidence that 
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Nussbaum had affirmatively caused any 
injury to Lisa such as to lead to her death; 
nor had she aided anyone else in doing 
so. If such evidence were developed, the 
agreement would be rendered void. If none 
were developed, Nussbaum could not be 
prosecuted. She was obligated to assist in 
the investigation and, if requested, to testify 
truthfully at any trial. In all, Nussbaum 
spent over 100 hours in meetings with 
members of the District Attorney's staff. In 
October 1988, the charges against her were 
dropped. 

Indicted for murder in the second degree, 
manslaughter in the first degree and related 
offenses, defendant proceeded to trial and 
was acquitted of murder but convicted 
of manslaughter in the first degree. After 
sentence, he moved, pursuant to CPL 
440.10, to set aside the judgment, alleging, 
inter alia, prosecutorial misconduct based 
on the prosecutors' failure to take notes of 
their interviews with Nussbaum. The motion 
was denied. Both the judgment of conviction 
and order denying the postjugdment motion 
are appealed, the latter by leave of a Justice 
of this court. Defendant raises numerous 
claims, many of which are not preserved for 
appellate review and not all of which warrant 
discussion. 

() Viewing the evidence, as we must, in 
the light most favorable to the People 
(People v Com es, 60 NY2d 620, 621), 
and applying the required strict scrutiny 
standard in a case such as this, based upon 
circumstantial evidence ( People v Way, 59 
NY2d 361 , 365), we find that defendant's 
guilt of manslaughter in the first degree 

was proven beyond a reasonable doubt. 
The People's theory of manslaughter in the 
first degree, as charged by the court, was 
that defendant, with intent to cause serious 
physical injury to Lisa, injured her and *63 
then failed to obtain medical assistance for 
her, causing her death. Under the court's 
charge, the People were required to prove 
both the act of commission and omission 
and the requisite mens rea--intent to cause 
serious physical injury--with respect to each. 
Defendant argues that while a father's failure 
to provide medical assistance to his child 
may be the basis of a prosecution for 
reckless or negligent homicide it cannot, 
as a matter of Jaw, support a charge of 
intentional homicide since a crime based 
in part on an omission to act cannot be 
intentional. Defendant thus contends he was 
convicted of a nonexistent crime. This claim 
is meritless. 

The Penal Law specifically provides that 
criminal responsibility may be based on an 
omission, defined as a "failure to perform 
an act as to which a duty of performance 
is imposed by law." (Penal Law § 15.00 
[3]; see, § 15.10.) An omission may be the 
predicate for a homicide conviction. (Matter 
of Eichner, 73 AD2d 431, 450, mod on other 
ground!i 52 NY2d 363, cert denied sub nom. 
Storar v Storar, 454 US 858.) In addition, the 
Penal Law recognizes that one may, by an 
omission, act intentionally; it provides that 
a "person acts intentionally with respect to 
a result or to conduct described by a statute 
defining an offense when his conscious 
objective is to cause such result or to engage 
in such conduct" (Pena l Law § 15.05 [l]) 
and defines the term "conduct" to include an 
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act or omission (§ 15.00 [4]). In New York, 
parents have a "nondelegable affirmative 
duty" to provide adequate medical care 
to their children. (Matter of Hofbauer, 47 
NY2d 648, 654-655; see, Family Ct Act § 
1012 [f] [i] [AJ; see also, Penal Law§ 260.10 
[2].) When a child dies because of a parent's 
failure to fulfill that duty, the parent is held 
accountable for the homicide. (See, People 
v Henson, 33 NY2d 63.) It follows that the 
failure of a parent to provide such care can 
serve as the predicate for a homicide charge 
that requires as the culpable mental state an 
intentional act. 

O Moreover, manslaughter in the first degree 
is defined, not in terms of prohibited conduct 
but, rather, of a result caused, accompanied 
by a culpable mental state. (See, Penal 
Law§ 125.20.) When a crime is so defined, 
"[t)he emphasis is upon results caused by 
the defendant, and any act or omission 
(with the prescribed state of mind) which 
causes that result will do." (I LaFave and 
Scott, Substantive Criminal Law § 3.11 (c), 
at 382 (1986].) Thus, contrary to defendant's 
argument, the crime of which he was 
convicted is "defined in the Penal Law" and 
is not nonexistent. *64 

Nor do the cases cited by defendant support 
his claim that recklessness and negligence are 
the only mental states applicable to crimes of 
omission. While People v F/ayhart (72 NY2d 
737) and People v Henson (supra) involved 
prosecutions for reckless manslaughter and 
criminally negligent homicide, based on a 
failure to provide medical care, in no way 
do they prohibit prosecutions for intentional 
crimes based on such omission. We are 

unaware of any New York case barring a 
prosecution for intentional homicide based 
on a failure to act. Indeed, in several out­
of-State cases, parents have been convicted 
of intentional murder for the deaths of 
their children due to malnutrition and 
dehydration. (Harrington v State, 547 SW2d 
616, 619 [Tex Crim App 1977) ["The 
omission or neglect to perform a duty 
resulting in death, such as of a mother failing 
to feed her child, may constitute murder 
where the omission was willful and there 
was a deliberate intent to cause death"]; 
see, Lewis v State, 255 Ga 101, 335 SE2d 
560 [1985]; Zessman v State, 94 Nev 28, 
573 P2d 1174, 1178 [1978]; see also, Stare 
v Evangelista, 319 NC 152, 353 SE2d 375, 
379-381 [1987).) 

In that regard, De Leon v Srate (684 SW2d 
774 [Tex Ct App 1984]) is significant in 
light of the specific omission with which 
the defendant was charged, i.e., the failure 
to provide necessary medical care and food 
to a child. A murder conviction for such 
failure was upheld because "[t]he omission 
by a parent to perform his statutory parental 
duty which results in the death of the 
child, if done intentionally and knowingly, 
is murder." ( Supra, at 776.) Similarly, in 
State v House (260 Ore 138, 489 P2d 381 , 
384 [1971 ]), an indictment charging the 
"deliberate and premeditated" murder of a 
child resulting from the parent's failure to 
provide medical care and sustenance was 
reinstated as sufficient to sustain a murder 
charge. 

() In any event, the manslaughter charge 
here was based not only on defendant's 
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omission but also on his acts of commission 
in injuring Lisa. And, certainly, there is 
nothing improper in combining both acts of 
commission and omission as the basis of an 
intentional manslaughter charge, especially 
since, as already noted, the offense is defined, 
not in terms of proscribed conduct, but 
in the result and an accompanying mental 
state. Nor need the conduct be limited to a 
single act or omission. Just as two acts of 
commission, the stabbing and bludgeoning 
of a victim, could be the basis of a single 
charge of intentional manslaughter, so could 
the infliction of an injury compounded by 
a willful failure to discharge a duty to *65 
obtain treatment for that injury. Thus, there 

is no reason w~1y acts of commission and 
omission activated by the same mental state 
and constituting a crime cannot serve as the 
factual basis for a single charge of that crime. 
In State v Parmenter (74 Wash 2d 343, 444 
P2d 680 [1968)), the defendant foster parents 
were convicted after a charge that allowed 
the jury to consider their ass a ult of the child, 
their failure to provide medical treatment for 
the resultant injuries, or both. (Supra, 444 
P2d, at 686-687, n 1.) The court found the 
evidence sufficient under any of the three 
theories and that the trial court properly 
refused to compel the prosecutor to elect one 
of them. (Supra, 444 P2d, at 685-686; see, 
State v Crocker, 435 A2d 58, 62, 68, 76-77 
(Me 1981].) 

() Furthermore, contrary to defendant's 
claim, the evidence was sufficient to support 
the conviction of manslaughter in the first 
degree. A verdict is supported by sufficient 
evidence as long as "there is any valid 
line of reasoning and permissible inferences 

which could lead a rational person to the 
conclusion reached by the jury on the basis 
of the evidence ... and as a matter of law 
satisfy the proof and burden requirements 
for every element of the crime charged.,, 
(People v Bleakley, 69 NY2d 490, 495.) 
That competing inferences could be drawn 
from the evidence does not render the proof 
of guilt insufficient. "A choice between 
competing inferences, as a choice between 
competing facts, is available to the trier 
of facts [as) long as the one arrived at is 
found beyond a reasonable doubt." ( People 
v Castillo, 47 NY2d 270, 277.) 

Since this conviction is based entirely on 
circumstantial evidence, our task is to 
determine whether the conclusion of guilt 
is consistent with and flows naturally from 
the proven facts, which, viewed as a whole, 
must exclude every hypothesis but that 
of guilt to a moral certainty. (People v 
Kennedy, 4 7 NY2d 196, 202; People v 
Benzinger, 36 NY2d 29, 32.) The sufficiency 
of circumstantial evidence is, "[i]n the end", 
resolved by determining "whether common 
human experience would lead a reasonable 
[person], putting his [or her] mind to it, to 
reject or accept the inferences asserted for 
the established facts." (People v Wac/10wicz, 
22 NY2d 369, 372.) Of course, the reviewing 
court must view the evidence in the light 
most favorable to the People, proceeding 
on the assumption that the fact finder 
credited the People's witnesses and accorded 
their evidence the full weight that might 
reasonably be given it. (See, People v 
Kennedy, supra, at 203; People v Benzinger, 
supra, at 32.) *66 

WESTLAW © 2019 Thomson Reuters No claim lo oriqinal U.S. Government 'vVorks. 15 



People v Steinberg, 170 A.D.2d 50 (1991) 

573 N.Y.S.2d 965 

Review of the record reveals that the only 
reasonable conclusion was the one that even 
defendant's own expert reached, i.e., that 
Lisa's death was a homicide, resulting from 
child abuse. Not surprisingly, defendant has 
abandoned his attempts to attribute Lisa's 
death to some innocent cause. The record 
also yields powerful evidence that it was 
defendant who was responsible for Lisa's 
death. 

The evidence established that defendant 
had abused Lisa on previous occasions. 
Nussbaum had, several times in October 
1987, observed him grab Lisa by the 
arms, shake her and throw her to the 
ground. On October 23, 1987, his client, 
Scannapieco, observed him hit Lisa in the 
face hard enough normally to "bring tears 
to [anyone's] eyes." The clothes defendant 
was wearing on that fateful November 2, 
1987 when the police and paramedics arrived 
at his apartment were examined for human 
hairs. A number of the recovered hairs, all of 
which had been forcibly removed, matched 
Lisa's hair characteristics. At least one of the 
hairs was found "entangled" in the fibers 
of defendant's shirt, which, according to the 
testimony, could occur only as a result of 
"some type of struggle." Nussbaum also 
recalled that in October 1987, defendant 
told Lisa that if asked about her bruises, 
she should blame them on Mitchell, and 
also instructed Nussbaum to dress Lisa in 
long sleeves until the bruises healed. When, 
on October 24, 1987, Scannapieco's sister 
noticed a bruise over Lisa's eye, Lisa blamed 
her little brother while defendant claimed 
that Mitchell was constantly doing things 
like that. A teacher, on October 30, 1987, 

asked Lisa about a bruise under her eye; she 
again blamed Mitchell. 

Moreover, the evidence established beyond 
a reasonable doubt that it was defendant 
who struck the fatal blow. Nussbaum, who 
specifically denied ever having struck Lisa on 
the night in question, testified that at around 
6:00 P.M., moments after Lisa went into the 
bedroom to ask whether defendant would 
be taking her to dinner, defendant carried 
Lisa's limp body out to her. Since defendant 
was alone with Lisa when she suffered 
the injury that rendered her unconscious, 
the only rational conclusion is that it was 
he who inflicted the blow. (See, People 
v Morales, 118 AD2d 663.) Defendant's 
remark to Nussbaum at the time confirmed 
that fact. Further, later that night, defendant 
conceded that he had "knocked [Lisa] 
down". 

In addition, the expert medical testimony 
supports the jury's finding that defendant 
inflicted the blow to Lisa's head *67 which 
ultimately resulted in her death. The People's 
medical experts concluded that defendant's 
repeated accounts that Lisa had been 
vomiting all night and stopped breathing 
when she choked on her vomit were 
inconsistent with the objective evidence. 
They uniformly found that Lisa's brain 
swelling was due to a subdural hematoma, 
inflicted as a result of a blunt trauma caused 
by at least one weighty blow to her head or 
face. The doctors who testified for the People 
concluded, as did defendant's expert, that the 
blunt trauma could not have been caused 
by an ordinary fall o r some undetermined 
blow from another child. And, in view 
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of the force required to inflict such an 
injury, it was far more likely that defendant 
committed the acts than Nussbaum. In 
that regard the doctors testified that the 
blow that caused the subdural hematoma 
had to be delivered with a considerable 
amount of force. As the record indicates, a 
man approximately 6-feet tall and weighing 
180 pounds, which was defendant's height 
and weight, could generate enough strength 
to inflict such an injury. In contrast, 
Nussbaum, 5-f eet 3-inches to 5-f eet 5- inches 
tall and weighing 125 to 130 pounds and 
in such a debilitated physical condition 
that one paramedic thought she was 70 
or 80 years old, was highl.Y unlikely to 
have had the strength to do so. This 
coupled with the medical evidence regarding 
Nussbaum's extensive injuries suggested that 
she was both physically and psychologically 
incapable of inflicting such an injury. 

Moreover, other evidence tended to prove 
that defendant committed the brutal acts 
causing Lisa's injuries. He was observed, 
just minutes after Lisa was brought to 
the hospital, with two small fresh cuts 
on a knuckle on his right hand. The 
last two knuckles on the hand were red 
and bruised. In addition, defendant had 
scratches, which appeared fresh, on several 
fingers. When Nussbaum's hands were 
examined, no bruises or cuts were observed. 
In addition, the jury was entitled to conclude 
that defendant's patently false explanations 
about the nature and cause of Lisa's grave 
condition and the various bruises on her 
body, designed to shift the blame away 
from him, displayed a consciousness of guilt 
on his part. (See, People v Engler, 150 

AD2d 827, 830, Iv denied 75 NY2d 770; 
People v Sims, 110 AD2d 214, 223-224.) 
While, "as a general proposition", false 
statements are a weak form of evidence 
(People v Benzinger, supra, 36 NY2d, at 
33), these statements do not stand alone 
but, rather, are "a part of a framework 
of evidence from which an inference of 
guilt may reasonably be drawn." (People 
v Sims, supra, at 224.) Defendant's *68 
attempt to destroy potential evidence--biting 
his fingernails, "cleaning them out" and then 
swallowing whatever he had discovered after 
overhearing a request to videotape his hands 
and nails--is also part of that framework. 

O Thus, contrary to defendant's argument, 
there was an abundance of proof completely 
independent of the testimony of Nussbaum, 
who, the court charged, was an accomplice 
as a matter of law, that defendant was 
the one who injured Lisa. Accordingly, her 
testimony was sufficiently corroborated by 
evidence "tending to connect the defendant 
with the commission of [the] offense" to 
satisfy CPL 60.22 (1) . False statements can 
themselves be sufficient corroboration as 
long as there is "some nexus between the 
def end ant and the criminal activity apart 
from the bare evidence of consciousness 
of guilt." (People v Moses, 63 NY2d 
299, 308.) Additional corroborative evidence 
of Nussbaum's testimony is found in 
defendant's own statements demonstrating 
his presence in the apartment on the night 
of November 1, 1987. (See, People v 
Hudson, 51 NY2d 233.) Also, a tenant 
in the same building saw defendant on 
the building's steps at 10:00 P.M. talking 
to his client and examining photographs, 
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confirming Nussbaum's account that 
defendant returned to the apartment at 
about that time and then left for a few 
minutes with a file to show to his dinner 
companion. The wealth of independent 
evidence tending to connect defendant to the 
commission of the crime was sufficient to 
pennit the jury reasonably to conclude that 
Nussbaum was "telling the truth". ( People 
v Glasper, 52 NY2d 970, 971.) No more is 
needed. 

O There was also ample proof that defendant 
thereafter failed to provide appropriate and 
timely medica l care for Lisa. The medical 
evidence established that Lisa's brain had 
been swelling for 6 to 12 hours before any 
treatment took place. Based on Nussbaum's 
account of the events of November l and 
2, 1987, defendant was fully aware that he 
had seriously injured Lisa, but made no 
effort whatsoever to seek medical help for 
about 12 hours. Defendant, who brought 
Lisa's limp body to Nussbaum, whose initial 
efforts to revive Lisa were to no avail, had 
to know from the outset that Lisa was 
unconscious. His reassurance to Nussbaum 
that he would help Lisa on his return from 
dinner also demonstrated that he was aware 
that Lisa needed medical attention. When he 
did return, he rejected Nussbaum's pleas to 
keep his promise. Instead, because he did not 
believe tha t they were "relating" well enough 
to act, he and Nussbaum freebased cocaine. 
At *69 6:00 A.M., only after Lisa had been 
unconscious for 12 hours and defendant 
noticed that she had stopped breathing, did 
he take action. And, contrary to defendant's 
claim, there was an abundance of testimony 

that Lisa would have survived had she 
received prompt medical attention. 

0 Defendant argues that "no rational juror" 
could conclude that, in accordance with 
the People's burden of proof, as charged, 
he had the intent to cause serious physical 
injury to Lisa both when he injured her 
and when he failed to summon medical help 
for her. Intent, of course, can be inferred 
from the criminal act itself as well as from 
the surrounding circumstances. (People v 
Bracey, 41 NY2d 296, 301.) The jury may 
infer that a defendant intends the natural 
and probable consequences of his actions. 
(See, People v Getc/1, 50 NY2d 456, 465.) 
The existence of the requisite intent presents 
an issue for jury resolution . ( People v 
Ainsworth, 106 AD2d 357, 358.) That the 
jury could have drawn a different inference 
from the evidence as to a defendant's mental 
state does not mean that the evidence of 
intent is insufficient. (See, People v Roe, 74 
NY2d 20, 28; People v Castillo, supra, 47 
NY2d, at 277.) 

Here, the jury's conclusion that defendant 
intended to cause Lisa serious physical 
injury both when he injured her and when 
he subsequently failed to provide medical 
treatment for the injury he caused is 
supported by the evidence. The experts' 
testimony described the staggering force 
behind the blow with which Lisa had to 
have been struck to sustain the injury 
she sufTered. The enormity of the force is 
particularly revealing of the wielder's intent 
to cause serious physical injury. (See, People 
v Morales, 118 AD2d 663, supra.) That the 
blow was directed at Lisa's head, a vital part 
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of the body, provided further support for the 
conclusion that defendant intended to injure 
her seriously. (See, e.g., People v A veille, 148 
AD2d 461 , 462, Iv denied 74 NY2d 736.) 

The jury had other evidence, as well, from 
which to ascertain defendant's intent. It 
could reasonably inf er that he struck her 
in a temper because of his belief that Lisa 
was trying to hypnotize him. In October 
1987, as Nussbaum explained, defendant 
was obsessed with the notion that people 
were staring at him and trying to hypnotize 
him. He had complained that Nussbaum had 
taught Lisa and Mitchell to cast hypnotic 
stares at him. He had even discussed the 
matter with Lisa, who admitted staring at 
him. 

According to Nussbaum, when defendant 
entered the bedroom *70 shortly before 
Lisa was injured he was angry. When he 
later admitted to Nussbaum that he had 
''knocked [Lisa] down", he connected it to 
"the staring business", which, he insisted, 
"had gotten to be too much for her." 
Thus, the jury could conclude that defendant 
intended to hurt Lisa seriously. 

O Furthermore, since it was immediately 
apparent that Lisa was in severe distress, 
so much so that Nussbaum attempted to 
administer artificial respiration to her in 
defendant's presence, his failure to summon 
medical help only provided further evidence 
of his intent to cause serious physical 
injury. Despite Nussbaum's repeated pleas 
throughout the night, defendant made no 
attempt to seek medical help until Lisa 
stopped breathing. Instead, he kept a 

dinner appointment and freebased cocaine. 
Since the patent severity of Lisa's injuries 
and Nussbaum's repeated entreaties put 
defendant on notice of the critical need for 
medical assistance, the jury could reasonably 
conclude that defendant's omission was 
intentional, not merely reckless. 

Defendant's belated instruction to 
Nussbaum to call 911 does not, as he 
argues, disprove his intent to cause serious 
physical injury. At that point Lisa had 
stopped breathing. While defendant's late 
effort might show that he did not intend 
to kill Lisa, it does not detract from the 
evidence demonstrating the lesser intent to 
cause serious physical injury. Indeed, that 
defendant did nothing to that point, even 
though Lisa lay there unconscious, indicates 
that he was content with the fact that he had 
seriously hurt her and with the prospect that 
her injuries would continue. 

Thus, we conclude that defendant's 
conviction of manslaughter in the first 
degree was properly based on both his acts 
of commission and omission. Our review 
of the evidence shows that every element 
of the crime was established and that 
there was sufficient evidence to corroborate 
Nussbaum's testimony. 

Defendant argues that the court erred 
in failing to give a dispositive negative 
answer to the jury's request for 
additional instructions on intent. During 
deliberations, the jury requested "the 
following clarification concerning intent. If 
there was no apparent intent to cause injury 
but the acts resulted in serious physical 
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injury nonetheless, would that be a ground 
to include intent as spelled out intent by law 
[sic}." Defendant urged that the question 
be answered with a simple "no". The court, 
however, was of the view that such an answer 
would be *71 inadequate since the question 
showed that the jury was confused about 
intent artd required further instruction on the 
subject. 

() The jury's question was not as clear as 
defendant would have it. The question can 
reasonably be understood as asking whether 
the jury could find intent "as spelled out by 
law" from Lisa's injuries alone, even though 
the jurors found no "apparent intent to 
cause injury" on defendant's part, i.e., even 
without a factual finding as to defendant's 
state of mind. While the court had permitted 
the jury to infer the specific intent to cause 
serious physical injury from Lisa's injuries 
if they saw fit, it had not suggested that 
intent could be established as a matter oflaw. 
The jury's question indicated that some of 
the jurors were inclined to consider such a 
finding permissible. While a simple negative 
answer might have informed the jury that 
intent could not be found as a matter of law, 
it could also have obscured the jury's right to 
infer defendant's intent as a matter of fact. 
Indeed, a negative answer, without further 
explanation, could have been mjsconstrued 
as a suggestion that Lisa's injuries could not 
in fact support an inference of intent, or even 
as a direction to find that defendant lacked 
a criminal intent. 

The trial court cannot be faulted for 
answering the question in a manner designed 
to avoid these pitfalls. Thus, the court 

responded not with a "no" answer, but with 
a review of all the principles that would 
govern the jury's determinations on intent. 
It is noteworthy that nothing in the court's 
response even remotely implied a positjve 
answer to the jury's question. The court's 
repetition of its expansive charge on intent, 
including the instruction that the jury may 
infer that a person intends the natural and 
probable consequences of an act done by 
him, made clear to the jury that a permissible 
inference could be drawn. ( See, People v 
Getch, 50 NY2d 456, 465, supra; People 
v Glinsman, 107 AD2d 710, 711, Iv denied 
64 NY2d 889, cert denied 472 US 1021.) 
Furthermore, as in Getch (supra) the court 
did not leave the jury with the impression 
that it should or could inf er intent solely 
from a particular act or omission since it also 
repeated that the jury should consider all the 
testimony and circumstances surrounding 
the incident to determine if the requisite 
intent was present. 

It should be noted that a court is never 
obliged to answer a jury question with 
a simple yes or no. While the court 
must "respond meaningfully" ( People v 
Alrnodovar, 62 NY2d 126, 131 ), since it is 
in the best position to interpret the jury's 
*72 request, it has discretion to fashion 
the appropriate response. The court may, as 
here, even respond by repeating its earlier 
instructions on the same subject. ( People 

v Malloy, 55 NY2d 296, 301-304, cert 
denied 459 US 847 .) By these standards, the 
trial court did not abuse its discretion in 
responding as it did. 
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People v Flynn (290 NY 220), relied upon by 
defendant and which he claims is "factually 
parallel" to the instant case, does not 
support his position. There, the defendant, 
who shot and killed a bystander moments 
after attempting a robbery, was tried on 
a charge of intentional murder. The jury 
asked whether the proof of premeditation of 
the robbery carried with it the responsibility 
for any other crime committed during the 
commission of the robbery or attempted 
robbery. The trial court declined to address 
the question; instead it merely pointed out 
to the jury that the defendant was not on 
trial for any crime other than murder and 
that it had already defined the elements 
of murder. The Court of Appeals reversed, 
holding that the court should have answered 
the question unequivocally in the negative, 
since it involved purely a question of law. 
The court also expressed concern that the 
trial court's answer permitted the jury to find 
that the shooting was premeditated solely by 
virtue of the premeditated robbery. Unlike in 
Flynn, the court here answered the question, 
correctly we find, and did not authorize any 
improper inference as to defendant's mental 
culpability. 

Defendant claims error m several of the 
trial court's evidentiary rulings. Before 
Nussbaum took the stand, the court held a 
hearing pursuant to People v Ventimiglia (52 
NY2d 350) to determine whether the People 
would be permitted to elicit testimony from 
Nussbaum with respect to various prior 
assaults of her by defendant, including 
some where he used a metal exercise 
bar. The court permitted such testimony, 
cautioning the prosecutor not to elicit "any 

great detail". Indeed, Nussbaum's testimony 
as to these incidents was relatively brief, 
providing scant detail as to the acts of abuse 
themselves. 

() Defendant now argues that this 
testimony "had no probative value on 
the material issues at trial" and was 
presented solely to show propensity. At 
trial, however, he conceded that this proof 
was "unquestionably" relevant and that it 
would be "silly" to argue otherwise. His 
only argument then was that the prejudice 
from the evidence would exceed its probative 
value since it addressed only the "collateral" 
issue of Nussbaum's credibility and that 
the jury would be unable to follow any 
limiting instructions. As a result of *73 
defendant's concession, which leaves the 
issue unpreseryed for review (see, People 
v Gines, 36 NY2d 932, 933), the People 
were not required to advance a theory of 
admissibility. In any event, the carefully 
circumscribed proof (of over 30 items of 
proof, the prosecutor asked to and did, in 
fact, elicit testimony about only 6, although 
I of the 6 consisted of 3 separate incidents) 
offered as to defendant's physical abuse of 
Nussbaum was properly admitted. 

() While evidence of prior bad acts or 
uncharged crimes may not be adduced if 
its sole purpose is to demonstrate criminal 
propensity, it is admissible if it is material 
and relevant as to a specific issue and its 
probative value exceeds any prejudice it 
creates. ( People v Hudy, 73 NY2d 40, 54-55; 
People v Alvino, 71NY2d233, 241-242.) The 
accepted theories on which such proof may 
be admitted (see, e.g., People v Molineux, 
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I 68 NY 264) are "merely illustrative, not 
exclusive". (People v Carter, 77 NY2d 95, 
107, cert denied _ US _, 11 I S Ct I 599.) 
For example, the People may introduce 
prior bad act evidence "to complete a 
witness's narrative to assist the jury in their 
comprehension of the crime." ( People 11 

Mendez, 165 AD2d 751 , 752, Iv denied 77 
NY2d 880.) Evidence of uncharged crimes 
is not barred merely because the People are 
able to establish their case without it; they 
are entitled to present all the admissible 
evidence available to them. (People v Alvino, 
supra, at 245.) Such proof may be adduced 
by the People on their direct case. (Supra, at 
248; People v Ventimiglia, supra, at 360.) 

() Given such standard, evidence of 
defendant's physical abuse of Nussbaum 
was clearly admissible. As the prosecutor 
explained, it was needed "to explain to 
the jury the background of [Nussbaum's] 
testimony, to make it comprehensible and 
to enhance its credibility." Nussbaum's 
anticipated testimony--that defendant 
brought Lisa's unconscious body out of the 
bedroom, laid her on the floor, told her 
that he would take care of Lisa when he 
returned and then left for dinner and that 
Nussbaum followed that instruction without 
making any attempt to summon help in the 
three hours that defendant was gone--would, 
as the prosecutor noted, seem "patently 
incredible" without the background that 
the abuse evidence would provide. Evidence 
that defendant completely dominated and 
controlled Nussbaum would offer insight 
as to why she would, without question, 
accept defendant's direction that she await 
his return. Moreover, since defendant and 

Nussbaum were the only adults in the 
apartment at the time Lisa *74 suffered 
her fatal injury, the evidence would show 
that Nussbaum lacked the independence 
and free will to undertake action on her 
own such as beating Lisa. There is ample 
case law to support the proposition that 
uncharged crime evidence may be used to 
support testimony that otherwise might be 
unbelievable or suspect. (See, e.g., People v 
Le Grand, 76 AD2d 706; People v Civitello, 
152 AD2d 812, 813, iv denied 74 NY2d 947; 
People v Fay, 85 AD2d 512 .) 

It should also be noted that the prior bad act 
testimony allowed here did not consist of a 
crime victim's testimony that the defendant 
had, in the past, committed the same or 
similar acts as those for which he was on 
trial. Rather, as noted, it explained and 
substantiated Nussbaum's account of the 
crime committed against Lisa by showing the 
relationship that existed between Nussbaum 
and defendant. Since the evidence of 
defendant's abuse of Nussbaum was critical 
to an understanding of her testimony and the 
trial court prudently exercised its discretion 
in determining that the probative value of 
the limited evidence it permitted outweighed 
its prejudicial effect, we find no error in its 
admission. Admission of uncharged crimes 
is "especially warranted" where, as here, 
"the crime charged has occurred in the 
privacy of the home and the facts are not 
easily unraveled." ( People v Henson, supra, 
33 NY2d, at 72.) Finally, we note that 
the court, by giving thorough and repeated 
cautionary instructions to the jury on the 
limited purpose for which this evidence was 
being received, minimized the possibility of 
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prejudice. (See, People v Santare/U, 49 NY2d 
241 , 254.) 

O Nor is there merit to defendant's 
contention that the court erred in allowing 
in evidence a videotape showing Nussbaum's 
physical condition at the time of her 
arrest. The videotape, which was played, 
without sound, during the testimony of the 
technician who took it, during the People's 
summation and, at the jury's request, during 
deliberations, showed Nussbaum's various 
injuries, which included cuts on her scalp, 
lips, nose and left thigh, black eyes, bruises 
and other marks on her back, stomach, right 
buttock, arm and legs, as well as a swollen 
right leg that appeared to be discharging pus. 
If relevant to prove or disprove a material 
issue, photographic evidence is admissible 
and should be excluded "only if its sole 
purpose is to arouse the emotions of the jury 
and to prejudice the defendant" . ( People 11 

Pobliner, 32 NY2d 356, 370, cert denied 416 
us 905.) 

The videotape of Nussbaum's physical 
condition was properly *75 admitted since 
it was relevant to assist the jury in evaluating 
whether she had the physical capacity to 
inflict the fatal injury on Lisa. To the extent 
that the videotape provided graphic evidence 
of Nussbaum's physical condition, the jury 
could consider it in deciding whether to 
exclude her as the person who inflicted the. 
injury. A party is entitled to offer evidence 
that a person had or lacked the physical 
capacity to perpetrate the crime charged. 
(See, People v Messina, 278 App Div 592; 
Richardson, Evidence§ 162, at 131 [Prince 
10th ed]; see also, Fisch, New York Evidence 

§ 231, at 134 [2d ed 1977].) Similarly, the 
videotape was relevant as to Nussbaum's 
ability to summon medical help for Lisa. 
In addition, as the court properly ruled, 
since the videotape depicted Nussbaum's 
physical devastation, it was relevant to show 
that defendant dominated and controlled 
her, in part through physical abuse. Nor 
were the People required to use less vivid 
proof in place of the videotape. Once the 
relevancy of the videotape was established, 
the question of whether the jury should be 
permitted to view it was addressed to the trial 
court's sound discretion. (People v Ste11ens, 
76 NY2d 833, 835.) We find that there was 
no abuse of discretion. Moreover, the court's 
limiting instructions regarding the use of 
the videotape were proper, both in terms of 
timing and content. We also note that, since 
Nussbaum could not be expected to provide 
knowledgeable information as to the nature 
of her injuries, it also was not error for the 
court to permit the physician who examined 
her at Bellevue Hospital on the morning of 
November 3, 198 7, after her arrest, to testify 
as to the severity and approximate age of 
many of the injuries, as well as that many 
of them were consistent with having been 
caused by trauma. In any event, the People 
"[are] not bound to stop after presenting 
minimum evidence but could go on and 
present all the admissible evidence available 
to them" ( People v Alvino. supra, 71 NY2d, 
at 245). 

() Defendant also argues that he is entitled 
to a new trial because the People violated 
their obligations pursuant to People v 
Rosario (9 NY2d 286, cert denied 368 US 
866) with respect to Nussbaum's pretrial 
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statements. Defendant does not suggest 
that the prosecutor failed to disclose, as 
required by CPL 240.45 (1) (a), the prior 
recorded statements of this witness. Rather, 
he contends that it was improper for the 
prosecutors to fail to take notes during their 
interviews of her and thus to be without 
Rosario material with respect to those 
interviews. The issue is unpreserved since, 
although defendant *76 elicited testimony 
from Nussbaum that the prosecutors did not 
take notes during their interviews, he never 
objected or claimed, as he does now, that 
a Rosario violation had occurred. In any 
event, the claim is meritless. 

It is now a firmly settled principle in 
New York that a prosecutor is obliged to 
turn over any written or recorded pretrial 
statements of the People's witnesses which 
relate to the witnesses' trial testimony. (CPL 
240.45 [l] [a]; People v Rosario, 9 NY2d 
286, supra.) The obligation, however, is 
limited to "written or recorded" statements. 
Oral statements are not included and since, 
here, there were no written or recorded 
statements to be disclosed, the prosecutor 
did not violate his Rosario obligation. 

Nor do we find that ·the spirit of the 
rule was violated. In arguing that the 
prosecutor's failure to take notes constituted 
a deliberate attempt to frustrate the Rosario 
requirement, defendant appears to be 
claiming a right, which, in the circumstances, 
he claims he was denied, to have Rosario 
material created. There is no requirement 
that a prosecutor record in any fashion his 
interviews with a witness. If the prosecutor 
chooses to do so, Rosario and its progeny 

require that the recording be furnished to 
the defense. But nothing in the Rosario line 
of cases in any way imposes an obligation 
on the prosecutor to create Rosario material 
in interviewing witnesses. Nor do these 
cases or any related authority hold that 
a defendant's right of cross-examination is 
unfairly frustrated by the failure to record 
the witness's statement. 

We have considered defendant's other 
contentions, not all of which are preserved, 
and find that they are without merit. 

Accordingly, the judgment of the Supreme 
Court, New York County (Harold 
Rothwax, J.), rendered March 24, 1989, 
convicting defendant, after a jury trial, 
of manslaughter in the first degree and 
sentencing him to an indeterminate term of 
imprisonment of from 8 1/3 to 25 years, 
fining him $5,000 and imposing a $100 
mandatory surcharge, and the order of the 
same court and Justice, entered January 17, 
1990, denying defendant's motion to vacate 
the judgment of conviction pursuant to CPL 
440.10, should be affirmed. 

Rosenberger, Kupferman, Smith and Rubin, 
JJ. , concur. 
Judgment, Supreme Court, New York 
County (Harold Rothwax, J.), rendered on 
March 24, 1989, and an order of the same 
court and Justice, entered on January 17, 
1990, are unanimously affirmed. *77 

Copr. (C) 2018, Secretary of State, State of 
New York 
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The People of the State of 
New York, Respondent, 

v. 
Andre Boyd, Appellant. 

Supreme Court, Appellate Division, 
Second Department, New York 

93-02394 
(August 12, 1996) 

CITE TITLE AS: People v Boyd 

HEADNOTE 

CRIMES 
PROOF OF OTHER CRIMES 

O Judgment convicting defendant of murder 
in second degree (two counts), robbery 
in first degree, and criminal possession 
of weapon in fourth degree affirmed --­
Evidence of defendant's drug use prior 
to crimes of which he has now been 
convicted was properly admitted to complete 
narrative of witnesses, and to aid jury in 
its comprehension of crimes; this evidence 
was not introduced for sole purpose of 
establishing criminal propensity; testimony 
established that defendant robbed victim in 
order to obtain money to purchase crack­
cocaine; facts that he purchased and smoked 
crack-cocaine within hour of crime were 
probative of his motive for robbing victim, 
and necessary background material to 
explain relationship between defendant, and 
two accomplices, as well as their criminal 

scheme; probative value of this testimony 
outweighed its potential for prejudice. 

Appeal by the defendant from a judgment 
of the Supreme Court, Queens County 
(Demakos, J.), rendered March 17, 1993, 
convicting him of murder in the second 
degree (two counts), robbery in the first 
degree, and criminal possession of a weapon 
in the fourth degree, upon a jury verdict, and 
imposing sentence. 

Ordered that the judgment is affirmed. 

Evidence of the defendant's drug use prior 
to the crimes of which he has now been 
convicted was properly admitted to complete 
the narrative of the witnesses, and to aid 
the jury in its comprehension of the crimes 
(see, People v DeLeon. 177 AD2d 641 , 642). 
Contrary to the defendant's contention, this 
evidence was not introduced for the sole 
purpose of establishing criminal propensity 
(see, People v Alvino, 71 NY2d 233, 241). 
The testimony established that the defendant 
robbed the victim in order to obtain money 
to purchase crack-cocaine. The facts that 
he purchased and smoked crack-cocaine 
within an hour of the crime were probative 
of his motive for robbing the victim 
(see, People v Liberatore, 167 AD2d 425, 
426), and necessary background material 
to explain the relationship between *806 
the defendant, and the two accomplices, as 
well as their criminal scheme (see, People v 
Walker, 165 AD2d 674). The probative value 
of this testimony outweighed its potential 
for prejudice (see, People v Ventimiglia. 52 
NY2d 350; People v Liberatore, supra). 
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The defendant's remaining contentions are 
either unpreserved for appellate review, 
without merit, or harmless in light of the 
overwhelming evidence of the defendant's 
guilt (see, People v Crimmins. 36 NY2d 230, 
241-242). 

End of Document 

Mangano, P. J., Rosenblatt, Pizzuto and 
Hart, JJ., concur. 

Copr. (C) 2018, Secretary of State, State of 
New York 
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29 N.Y.3d 364 
Court of Appeals of New York. 

The PEOPLE of the State 
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Synopsis 
Background: Def end ant was convicted in 
the Monroe County Court, Victoria M. 
Argento, J., of grand larceny. He appealed, 
and the Supreme Court, Appellate Division, 
134A.D.3d 1503, 22 N.Y.S.3d 737, affirmed. 
Appeal was taken. 

Holdings: The Court of Appeals, Fahey, J., 
held that: 

contempt order did not constitute Molineux 
evidence, and 

probative value of contempt order was not 
so substantially outweighed by danger of 
undue prejudice as to constitute abuse of 
discretion. 

Affirmed. 

Attorneys and Law Firms 

***104 Timothy P. Donaher, Public 
Def ender, Rochester (Drew R. Du Brin of 
counsel), for appellant. 

Sandra Doorley, District Attorney, 
Rochester (Kelly C. Wolford and Robert J. 
Shoemaker of counsel), for respondent. 

OPINION OF THE COURT 

FAHEY, J. 

*366 **496 For over one hundred years, 
this Court has applied and refined its holding 
in People v. Molineux, 168 N.Y. 264, 61 N.E. 
286 (190 l). Here, we are presented with a 
more fundamental question concerning how 
to identify such propensity evidence in the 
first instance. We are asked to determine 
whether the trial court abused its discretion 
as a matter of law by admitting into 
evidence a contempt order issued in a civil 
action involving the same funds defendant 
was criminally charged with stealing. We 
conclude that the contempt order did not 
constitute Molineux evidence. We further 
conclude that the trial court did **497 
***105 not abuse its discretion as a matter 
of law at the pretrial hearing in concluding 
that the evidence was admissible because it 
was relevant to defendant's larcenous intent 
and its probative value was not substantially 
outweighed by the danger of undue prejudice 
to defendant. 

L 

In 2006, defendant entered .into a joint 
business venture with Marianela Hernandez 
to construct and operate a hotel. Defendant 
and Hernandez formed Webster Hospitality 
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Development LLC (WHO) for that purpose. 
Hernandez initially invested $1 million in 
exchange for a 25% ownership share in 
WHO. Defendant had a 75% ownership 
share and acted as WHD's managing 
member, with authority to obtain financing, 
manage the hotel's accounting, and pay 
creditors. 

The hotel opened in 2007, and despite 
a steady flow of customers, the hotel 
quickly encountered financial problems. 
Hernandez became suspicious of defendant's 
business practices after she learned of 
liens placed on the property by unpaid 
*'367 construction contractors. Sometime in 
2008, Hernandez discovered that some of 
the hotel's proceeds were being transferred 
into accounts defendant held for his 
other separate businesses. She consulted 
attorneys and commenced a civil action 
against defendant in New York Supreme 
Court in early 2009. Defendant was 
indicted on the criminal charge of grand 
larceny in the second degree in September 
2010. The People alleged that defendant 
stole approximately $300,000 from WHO 
between December 2008 and June 2009 
by diverting credit card proceeds from the 
hotel to accounts that he held for his other 
businesses. 

Several orders entered by Supreme Court in 
the civil action were admitted into evidence 
during the criminal trial without objection 
by defendant. In February 2009, Supreme 
Court appointed a receiver to take control 
of WHO and prohibited both defendant and 
Hernandez from transferring, encumbering, 
or otherwise disposing of WHD's assets, 

and from taking any action whatsoever 
on behalf of WHD. The receiver, Timothy 
Foster, was authorized to oversee all WHO 
operations, hire a management company 
to continue operation of the hotel, and 
manage all bank accounts and accounting 
for WHD. Defendant and Hernandez were 
ordered to pay over to Foster any WHD 
assets currently in their possession and were 
further enjoined from collecting any money 
on behalf ofWHD. 

In June 2009, Hernandez and Foster learned 
that defendant had opened bank accounts 
in the names of his other businesses at PNC 
Bank and had been transferring credit card 
proceeds from the hotel into those bank 
accounts. Motion practice in the civil action 
followed, and in October 2009, Supreme 
Court issued the contempt order at issue. 

That contempt order held three of 
defendant's other businesses in contempt for 
failing to obey a July 2009 order of the court 
directing defendant's businesses to turn over 
all WHD funds deposited into the PNC 
accounts. The contempt order stated that 
defendant's businesses had "willfully and 
deliberately failed to obey the terms" of the 
earlier order "in that they have converted 
$249,196.28 of WHD's monies and refused 
to comply with the express directions in 
the [earlier order] to pay over to WHO 
all monies received by each of them." In 
addition, the contempt order stated that 
the conduct of defendant's businesses "was 
calculated to and actually did defeat, impair, 
impede and prejudice the rights and remedies 
of WHD." Defendant's businesses were 
allowed to purge themselves of the ***106 
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*368 **498 contempt by paying a fine and 
returning the funds to WHD. Hernandez 
and Foster testified at trial that neither 
defendant nor his businesses ever returned 
those funds to WHD. 

Before defendant's criminal trial began, the 
People sought permission to introduce the 
contempt order as Molineux evidence. The 
People anticipated that defendant would 
contend at trial that he did not act with 
larcenous intent when he took the funds 
from WHD, and the People argued that 
because defendant was the majority owner of 
WHD, bis intent could not be easily inferred 
from his actions. The People contended 
that the contempt order was relevant to 
defendant's intent in that he failed to return 
to WHD the funds that his businesses were 
ordered to turn over. Defendant opposed the 
motion, arguing that the jury might afford 
undue weight to the contempt order and 
that the burden of proof was "completely 
different" in a civil case. For those reasons, 
defendant asserted that the prejudice to 
defendant would outweigh any probative 
value of the contempt order. The court 
granted the People's Molineux application. 

During the criminal trial, defendant did not 
dispute that he transferred WHD funds to 
the PNC accounts in violation of court 
orders prohibiting him from doing so. He 
contended, however, that he did not act with 
larcenous intent because when he took the 
funds, he merely intended as the managing 
member of WHD to ensure the continued 
operation of the business and the payment of 
its creditors, and his actions were the result 

of his concerns regarding the competence of 
Foster as receiver. 

The People presented evidence that 
defendant opened the accounts at PNC Bank 
before a receiver was appointed in the civil 
action, and defendant began transferring 
credit card proceeds to those accounts 
two days after Foster was first appointed 
receiver. Foster testified that defendant 
never informed him of the existence of 
those accounts, despite a lengthy meeting 
the two had in late February 2009. By 
March of 2009, the PNC accounts were 
accessible only by defendant. Furthermore, 
defendant gave an interview to a local 
business newspaper in August 2009, in which 
he admitted that certain credit card proceeds 
paid to the hotel were being transferred to 
an account he referred to as "mine," and 
that Foster did not know about that account 
because he never asked about it. According 
to the People's evidence, between January 
and June of 2009, defendant transferred 
approximately $299,500 of WHD's credit 
card *369 revenue into the PNC accounts. 
The jury found defendant guilty as charged. 

On appeal, a divided Appellate Division 
affirmed the judgment. The Court held that 
the contempt order was properly admitted 
as relevant to defendant's intent and that the 
probative value of the order outweighed its 
potential prejudice (see People v. Frumusa, 
134 A.D.3d 1503, 1504, 22 N.Y.S.3d 737 
[4th Dept.2015] ). The two dissenting Justices 
concluded that the contempt order was 
not Molineux evidence, but even if it was, 
its probative value did not outweigh its 
prejudicial effect, inasmuch as the contempt 
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order constituted "a judicial finding of 
defendant's larcenous intent" (id. at 1507, 
61 N.E. 286 [Centra and Lindley, JJ., 
dissenting] ). One of the dissenting Justices 
granted defendant leave to appeal to this 
Court (27 N.Y.3d 971, 2016 WL 2585632, 
2016 WL 2585634 [2016] ). We now affirm. 

Initially, we conclude that the contempt 
order was not Molineux evidence. "[T]he 
familiar Mo/ineux rule states that evidence 
of a defendant's uncharged **499 ***107 
crimes or prior misconduct is not admissible 
if it cannot logically be connected to 
some specific material issue in the case 

' 
and tends only to demonstrate the 
defendant's propensity to commit the crime 
charged" (People v. Cass, 18 N.Y.3d 553, 
559, 942 N.Y.S.2d 416, 965 N.E.2d 918 
[2012] [emphasis added]). Molineuxevidence 
is presumptively inadmissible unless it is 
relevant to some material issue in the 
case and the trial court determines in 
its discretion that the probative value of 
the evidence outweighs the risk of undue 
prejudice to the defendant (see id. at 560, 61 
N.E. 286; People v. Alvino, 71 N.Y.2d 233, 
242, 525 N.Y.S.2d 7, 519 N.E.2d 808 [1987]). 

The Molineux rule " ' is based on policy and 
not on logic' " (People v. Arafet, 13 N.Y.3d 
460, 465, 892 N.Y.S.2d 812, 920 N .E.2d 919 
(2009], quoting People v. Allweiss, 48 N.Y.2d 
40, 46, 421 N.Y.S.2d 341, 396 N.E.2d 735 
[1979] ). "It may be logical to conclude 
from a defendant's prior crimes that he is 
inclined to act criminally, but such evidence 

'is excluded for policy reasons because it 
may induce the jury to base a finding of 
guilt on collateral matters or to convict a 
defendant because of his past' " (Arafer, 
13 N:Y.3d at 465, 892 N.Y.S.2d 812, 920 
N.E.2d 919, quoting Ahiino, 71 N.Y.2d at 
241 , 525 N .Y.S.2d 7, 519 N.E.2d 808). 

"Molineux analysis is limited to the 
introduction of a prior uncharged crime or a 
prior bad act" (People v. Brewer, 28 N. Y .3d 
271 , 276, 44 N.Y.S.3d 339, 66 N.E.3d 1057 
[2016] ). Although we have extended the 
Molineux rule to allow for admissibility 
of subsequent crimes or bad acts under 
certain circumstances (see generally People 
v. Ingram, 71 N.Y.2d 474, 480-481, 527 
N.Y.S.2d 363, 522 N .E.2d 439 [I 988] ), 
the common thread in all Molineux cases 
is that the evidence sought to be admitted 
concerns a *370 separate crime or bad act 
committed by the defendant. This becomes 
clear when one considers the reason for the 
rule: "When · we limit Molineux or other 
propensity evidence, we do so for policy 
reasons, due to fear of the jury's human 
tendency to more readily believe in the guilt 
of an accused person when it is known or 
suspected that he has previously committed 
a similar crime" (Brewer, 28 N.Y.3d at 276, 
44 N.Y.S.3d 339, 66 N.E.3d 1057 [internal 
quotation marks omitted] ). In other words, 
the courts limit the admission of Molineux 
evidence because of the danger that the jury 
might conclude that if the defendant did it 
once, he or she likely did it again. 

Where, as here, the evidence at issue is 
relevant to the very same crime for which 
the defendant is on trial , there is no danger 
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that the jury will draw an improper inference 
of propensity because no separate crime or 
bad act committed by the defendant has been 
placed before the jury. The People were not, 
for example, seeking to introduce evidence 
that defendant had previously embezzled 
money from a separate business several years 
before. Rather, the contempt order stated 
that defendant's businesses had failed to 
return to WHD the very same funds that 
def end ant was on trial for stealing from 
WHD. It therefore would be impossible for 
the jury to conclude from the contempt order 
that defendant had a "propensity" to steal or 
otherwise commit crime. 

"That the People classified it as Molineux 
evidence, and the trial court considered 
it on that basis, does not prevent us 
from concluding it was not," because the 
parties' arguments below regarding the 
probative value of the contempt order and 
its prejudicial effect "would remain the 
same" (Brewer, 28 N.Y.3d at 276 n. 1, 44 
N.Y.S.3d 339, 66 N.E.3d 1057). Nor do we 
seek "to discourage the People from bringing 
a challenging or problematic evidentiary 
**500 ***108 issue to the attention of the 
court and defendant before trial" (id.). 

Under general evidentiary principles, " 'all 
relevant evidence is admissible unless its 
admission violates some exclusionary rule' 
" (People v. Harris, 26 N.Y.3d l, 5, 18 
N.Y.S.3d 583, 40 N.E.3d 560 [2015), quoting 
People v. Scarola, 71 N.Y.2d 769, 777, 
530 N.Y.S.2d 83, 525 N.E.2d 728 [1988) 

). Here, as explained, the contempt order 
is not Mo!ineux evidence and therefore its 
admission does not violate that exclusionary 
rule. 

We agree with the People that portions of the 
contempt order were relevant to defendant's 
intent in committing grand larceny in the 
second degree. The People were required to 
prove *371 that defendant acted with intent 
to "deprive" WHD of its property (see Penal 
Law§ 155.05[1]). 

"To 'deprive' another of property means 
(a) to withhold it or cause it to be withheld 
from him permanently or for so extended 
a period or under such circumstances 
that the major portion of its economic 
value or benefit is lost to him, or (b) to 
dispose of the property in such manner or 
under such circumstances as to render it 
unlikely that an owner will recover such 
property" (Penal Law§ 155.00[3] ). 

The People were therefore required to prove 
that when defendant transferred the funds, 
he was without legal authority to do so, and 
that he did so not to benefit WHD, as he 
claimed, but rather with the intent to deprive 
WHD of those funds permanently. 

The Appellate Division correctly concluded 
that the contempt order was relevant 
to prove defendant's larcenous intent 
because "it showed that defendant's 
conduct did not merely constitute poor 
financial management but, rather, that 
defendant, through his businesses, intended 
to deprive WHD of the diverted money 
permanently" (Frumusa, 134 A.D.3d at 
1504, 22 N.Y.S.3d 737). The fact that 

WESTLAW © 2019 Thomson Reuters. No daim lo original U.S. Government Works. 5 



People v. Frumusa, 29 N.Y.3d 364 (2017) 

79 N.E.3d 495, 57 N.Y.S.3d 103, 2017 N.Y. Slip Op. 04495 

defendant's businesses failed to return the 
funds to WHD after they were ordered by 
Supreme Court to do so makes it less likely 
that defendant took the funds to benefit 
WHD, and more likely that he took them 
with the intent to permanently deprive WHD 
of the money. 

Defendant contends that the contempt 
order did not affirmatively disprove his 
theory that he acted with the intent 
to assure the continued viability of the 
business. That is true, but defendant's 
argument misapprehends the nature of 
relevant evidence. "Evidence is relevant if 
it has any tendency in reason to prove 
the existence of any material fact, i.e., it 
makes determination of the action more 
probable or less probable than it would be 
without the evidence" (Scarola, 71 N. Y .2d 
at 777, 530 N.Y.S.2d 83, 525 N.E.2d 
728). The fact that the contempt order, 
standing alone, would not prove defendant's 
larcenous intent beyond a reasonable doubt 
does not mean that it was irrelevant. Again, 
the continued retention of WHD's funds 
by defendant's businesses, in defiance of 
a court order to return those funds, is 
relevant to whether defendant took the 
money with intent to permanently deprive 
WHD because it makes it more likely that 
this was defendant's intent in committing the 
taking. 

*372 Defendant relatedly contends that 
his intent could not be inferred from the 
fact that he failed to return the money 
to WHD because other evidence presented 
at trial-namely, his personal bankruptcy 
and the fact that his other businesses were 

suffering financially-suggested that he was 
unable to return the funds at the time the 
contempt order was issued. That argument 
goes to the weight and not the **501 
***109 admissibility of the contempt order. 

Defendant was free to argue during trial that 
the jury should draw a different inference 
from the contempt order, i.e., that his 
businesses were simply unable to comply 
when ordered to return the funds to WHD, 
than the inference of intent for which the 
People argued. 

Relevant evidence "may still be excluded in 
the exercise of the trial court's discretion if its 
probative value is substantially outweighed 
by the potential for prejudice" (Harris, 26 
N.Y.3d at 5, 18 N.Y.S.3d 583, 40 N.E.3d 
560 [internal quotation marks omitted]; see 
Scarola, 71 N .Y.2d at 777, 530 N.Y.S.2d 83, 
525 N.E.2d 728; People v. Da11is, 43 N.Y.2d 
17, 27, 400 N.Y.S.2d 735, 371 N.E.2d 456 
[1977], cert. denied 435 U .S. 998, 98 S.Ct. 
1653, 56 L.Ed.2d 88 [1978], cert. denied sub 
nom New York v. James, 438 U.S. 914, 
98 S.Ct. 3143, 57 L. Ed.2d 1160 [1978] ). 
We review the trial court's exercise of its 
discretion in this balancing analysis for an 
abuse of discretion as a matter of law (see 
Brewer, 28 N.Y.3d at 277, 44 N.Y.S.3d 339, 
66 N.E.3d 1057). 

"Plainly, almost all relevant, probative 
evidence the People seek to admit in a trial 
against a defendant will be, in a sense, 
prejudicial. The People generally wish to 
admit evidence supporting the theory that 
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a defendant is guilty of the crime for 
which he is charged. Evidence which helps 
establish a defendant's guilt always can 
be considered evidence that 'prejudices' 
him or her. But the probative value of 
a piece of evidence is not automatically 
outweighed by prejudice merely because 
the evidence is compelling" (Brewer, 28 
N.Y.3d at 277, 44 N.Y.S.3d 339, 66 
N.E.3d 1057). 

Rather, the court must weigh the probative 
value of the evidence against the danger of 
unfair or undue prejudice to the defendant 
(see Scarola, 71 N.Y.2d at 777, 530 N.Y.S.2d 
83, 525 N.E.2d 728; Davis, 43 N .Y.2d at 27, 
400 N.Y.S.2d 735, 371 N .E.2d 456). 

It was not unduly prejudicial to defendant 
that the contempt order stated that 
defendant's businesses had funds belonging 
to WHD and that the businesses failed 
to return those funds to WHD. The 
contempt order was not entered against 
defendant himself and, as noted, defendant 
conceded at trial that he took the 
money from WHD and transferred it to 
accounts in the *373 names of his other 
businesses without legal authority to do so. 
Furthermore, as explained above, it was 
relevant to defendant's larcenous intent that 
his businesses failed to return the funds to 
WHD after being ordered to do so. 

Granted, the contempt order was not 
without the potential to unduly prejudice 
defendant. As defense counsel noted 
in opposition to the People's Molineux 
application, there are different burdens of 
proof in civil and criminal cases. The 
contempt order also stated that the actions 

of def end ant's businesses were "calculated 
to and actually did defeat, impair, impede 
and prejudice the rights and remedies of 
WHD." The dissenting Justices at the 
Appellate Division concluded that this might 
be viewed by the jury as constituting a 
"judicial finding of defendant's larcenous 
intent," and that a limiting instruction 
should have been given to minimize any 
potential prejudice to defendant (Frumusa, 
134 A.D.3d at 1507, 22 N.Y.S.3d 737 [Centra 
and Lindley, JJ., dissenting] ). Defendant 
never requested a limiting instruction, 
however, and we therefore cannot address 
that issue. We reiterate, however, that a 
limiting instruction generally may be used 
to minimize any potential undue prejudice 
from the admission of evidence, even outside 
the Molineux context **502 ***110 (see 
generally Harris, 26 N.Y.3d at 5, 18 
N.Y.S.3d 583, 40 N.E.3d 560). 

Defendant further contends that certain 
remarks by the prosecutor during 
summation were improper and contravened 
the prosecutor's assertions to the court 
during the pretrial hearing that the contempt 
order would be introduced to support intent 
rather than to suggest that the jury should 
ratify the judge's findings in the contempt 
order. We cannot address that contention, 
however, because defendant failed to object 
to those remarks. Instead, our review is 
limited to the court's ruling at the time of the 
pretrial hearing regarding the admissibility 
of the contempt order. 

For the foregoing reasons, we cannot 
conclude on this record that the probative 
value of the contempt order was so 
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substantially outweighed by the danger of 
undue prejudice to defendant that the trial 
court abused its discretion as a matter oflaw 
by admitting it into evidence. 

Accordingly, the order of the Appellate 
Division should be affirmed. 

Chief Judge DiFIORE and Judges 
RIVERA, STEIN, GARCIA and WILSON 
concur. 
Order affirmed. 

AU Citations 

29 N.Y.3d 364, 79 N.E.3d 495, 57 N.Y.S.3d 
103, 2017 N.Y. Slip Op. 04495 
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CITE TITLE AS: People v Vargas 

SUMMARY 

Appeal, in the first above-entitled action, 
by permission of an Associate Judge of the 
Court of Appeals, from an order of the 
Appellate Division of the Supreme Court 
in the First Judicial Department, entered 
June I, 1995, which affirmed a judgment 
of the Supreme Court (John P. Collins, 
J.), rendered in Bronx County upon a 
verdict convicting defendant of two counts 
of robbery in the first degree. 

Appeal, in the second above-entitled action, 
by permission of the Chief Judge of the 
Court of Appeals, from an order of the 
Appellate Division of the Supreme Court 
in the Second Judicial Department, entered 
May I, 1995, which affirmed a judgment of 
the Supreme Court (Richard A. Goldberg, 
J.), rendered in Kings County upon a 
verdict convicting defendant of murder in 
the second degree, robbery in the first degree, 
and attempted robbery in the first degree. 

Appeal, in the third above-entitled action, 
by permission of an Associate Judge of 
the Court of Appeals, from an order of 
the Appellate Division of the Supreme 
Court in the Second Judicial Department, 
entered October 23, 1995, which affirmed a 
judgment of the Supreme Court (Robert C. 
Kohm, J.), rendered in Queens County upon 
a verdict convicting defendant of criminal 
possession of stolen property in the fourth 
degree and unauthorized use of a vehicle in 
the third degree. 

Appeal, in the fourth above-entitled action, 
by permission of an Associate Judge of the 
Court of Appeals, from an order of the 
Appellate Division of the Supreme Court 
in the Fourth Judicial Department, entered 
April 28, 1995, which affirmed a judgment of 
the Erie County Court (Timothy J. Drury, 
J.), rendered upon a verdict convicting 
defendant of murder in the *364 second 
degree and criminal possession of a weapon 
in the fourth degree. 

People v Vargas, 216 AD2d 9, affirmed. 
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People v Pondexter, 215 AD2d 409, reversed. 

People v Hutton, 220 AD2d 687, affirmed. 

People v Wilson, 21 1 AD2d 136, affirmed. 

HEAD NOTES 

Crimes 
Right to be Present at Trial 
Sidebar Discussions with Prospective 
Juror Concerning Bias or Prejudice-­
Waiver--Effect of Attaching Conditions to 
Defendant's Presence 

() In three criminal prosecutions, the trial 
courts' elicitation of defendants' choices to 
waive their right to personal presence at 
jury selection sidebar discussions by stating 
that certain conditions would otherwise be 
attached to the examination of prospective 
jurors--in two cases, questions to be put to 
and answered by jurors in public and, in the 
third case, defendant to be escorted to the 
Bench by court officers--did not deprive the 
waivers of their requisite voluntary, knowing 
and intelligent character as a matter of 
Jaw. Defendants' right to be present during 
sidebar questioning of prospective jurors on 
matters of bias or prejudice is not rooted 
in the Constitution, but rather in CPL 
260.20, and may be waived by a voluntary, 
knowing and intelligent choice. Defendants 
do not possess an absolute right to have 
jurors discuss issues of bias and prejudice 
at sidebar instead of in open court, or 
to approach the Bench during voir dire 
sidebars without escort by court officers. 
Further, trial courts must retain appropriate 

discretion to control their courtrooms and 
trial proceedings generally and the process of 
voir dire examination of prospective jurors 
in particular. While trial courts should be 
vigilant not to overbear the right to presence 
at jury selection sidebars with activity that 
might constitute legally coercive or offensive 
rulings, there was no such error in these cases 
and no legal or record basis to set aside 
defendant's voluntary and informed choices. 

Crimes 
Presumption of Innocence-Conditioning 
Defendant's Presence at Sidebar Voir Dire of 
Jurors on Court Officer Escort 

() Conditioning defendant's presence at 
sidebar voir dire of prospective jurors as 
to matters of bias or prejudice (see, CPL 
260.20) on his being escorted to the Bench 
by court officers did not result in def end ant's 
being forced to forfeit his right to the 
presumption of innocence if he wished to 
be present at the sidebars. The burden of 
proof remained on the People throughout 
the entire trial, and defendant was never 
put at risk on a cognizable presumption of . . 
mnocence issue. 

Constitutional Law 
Due Process of Law 
Court Officer Escort of Defendant to 
Sidebar Voir Dire of Jurors 

() Escort of defendants by court officers 
to the Bench in a courtroom during 
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examination of a juror does not implicate 
any due process right to appear before the 
jury free of physical restraints. 

Crimes 
Trial 
Discretion of Trial Judge to Require Court 
Officer Escort of Defendant to Sidebar Voir 
Dire of Jurors 

() The trial court's decision requmng 
court officers to escort and even surround 
defendant at the Bench, if he chose to 
exercise his right to presence at *365 sidebar 
voir dire of prospective jurors, cannot be 
said to constitute an abuse of discretion 
as a matter of law where the Trial Judge 
was faced with a convicted violent felon 
on trial for murder, attempted murder, 
armed robbery and criminal possession of 
a weapon, and the proximity to a civilian 
prospective juror at the Bench warranted 
caution and an appropriate security measure 
for the courtroom. 

Crimes 
Right to be Present at Trial 
Sidebar Discussions with Prospective Juror 
Concerning Bias or Prejudice- Superfluous 
Presence 

() Absence from a voir dire sidebar does 
not require reversal where the defendant's 
presence could not have afforded him or 
her any meaningful opportunity to affect 
the outcome. Thus, the defendant's right 

to presence would have been superfluous 
and reversal is not required where the only 
prospective juror actually called to sidebar 
stated that she believed that she recognized 
the defendant from another criminal trial in 
which she had been a juror six years earlier, 
the court excused the juror for cause, and 
both the prosecution and defense consented 
to that excusal. 

Crimes 
Right to be Present at Trial 
In Camera Conference with Juror before 
Commencement of Voir Dire Examination 

() The trial court's decision to entertain and 
explore a prospective juror's fears in private 
conference did not violate defendant's right 
to be present during material stages of the 
trial (CPL 260.20). Because this conference 
took place before any juror examinations 
even began and before anyone was sworn, 
it did not implicate the statutory right to 
presence. The prospective juror promptly 
and at the earliest possible opportunity 
initiated the contact with the Trial Judge. 
A phase of the trial before voir dire 
examination begins, at which the Trial Judge 
explores the founded and credible fear of an 
importuning prospective juror, including a 
fear of openly acknowledging that fear to the 
defendant or his lawyer, is not, under these 
circumstances, a stage at which the right to 
presence should categorically apply. 

Crimes 
Right to Counsel 
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Exclusion of Defense Counsel from Private 
In Camera Conference with Fearful Juror 
Prior to Commencement of Voir Dire 
Examination 

() The trial court's decision to exclude 
defense counsel from an m camera 
conference held before voir dire examination 
at which the court entertained and explored 
a prospective juror's fears did not deny 
defendant his right to single-minded counsel 
for the accused. The trial court properly 
evaluated the juror's fear for his safety 
and found it to be genuine. To include 
defense counsel, who might single-mindedly 
conclude that a professional obligation 
bound him to inform the client of the content 
of the proceedings, as discussed with the 
frightened prospective juror, would defeat 
the whole point of the legitimate in camera 
request and founded basis for excusal. To 
have acted otherwise would also be an 
affront to the juror, with no cognizable, 
corresponding advantage to the defendant in 
these circumstances. 

Crimes 
Jurors 
Propriety of Trial Court's--iSua Sponte--i 
Dismissal of Fearful Prospective Juror 

() The trial court's sua sponte decision to 
excuse a prospective juror for cause after 
an in camera, private interview before voir 
dire examinations began at which the juror 
informed the court that he knew defendant 
from his neighborhood and was concerned 
for his safety if he were even considered for 

jury service, was not an abuse of discretion 
as the court properly *366 recognized 
that the juror's negative impressions about 
the defendant would virtually preclude him 
from being fair. The record supports the 
affirmance of the Trial Judge's conclusion 
that the juror would have had difficulty 
rendering an impartial verdict based upon 
the evidence adduced at the trial. 

Crimes 
Witnesses 
Assertion of Privilege against Self­
Incrimination on Cross-Examination-­
Denial of Request to Strike Testimony 

() Defendant's conviction is reversed and a 
new trial ordered where, without comment 
or further inquiry, the trial court denied 
defendant's request to strike the trial 
testimony of a prosecution witness who 
recanted her trial testimony in a private 
conversation with defense counsel shortly 
after she had finished testifying and had been 
fully examined and cross-examined, and 
subsequently stated her intention to assert 
her Fifth Amendment privilege against self­
incrimination when defendant wanted to re­
call her on a subsequent day of the trial 
as a witness. Striking a witness's testimony 
is the most drastic relief available when 
a witness refuses further cross-examination 
under a claim of self-incrimination, and a 
court should only invoke it when there are 
no less drastic alternatives. But a trial court 
has an obligation to weigh the options, and 
the threshold inquiry and exercise were not 
undertaken and fulfilled here. When the 
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court is faced with a recantation of the 
crux of a key witness's testimony under the 
circumstances as they evolved in this case, 
the court must at least explore whether that 
witness has essentially refused to testify on 
questions of matters so closely related to 
the commission of the crime that the entire 
testimony of the witness should be stricken. 

Crimes 
Witnesses 
Assertion of Privilege against Self­
Incrimination on Cross-Examination-­
Collateral Matters 

O In the prosecution of defendant for 
murder wherein defense counsel learned 
after the completion of a prosecution 
witness's testimony that the witness had 
been the subject of previously dismissed 
drug possession charges and sought to 
re-call her for further cross-examination 
about these charges, the trial court acted 
within its discretion in refusing to strike 
her entire prior testimony after the witness 
let it be known she would assert her Fifth 
Amendment privilege as to the unrelated 
drug charges if re-called since the privilege 
was invoked only as to collateral matters 
relating to general credibility. Moreover, 
even if the witness had not asserted the 
Fifth Amendment, the court would have 
acted within its discretion in the first instance 
in not permitting the witness to be cross­
examined about a dismissed charge or its 
underlying facts. 

Crimes 
Appeal 
Preservation of Issue for Review--Jury 
Instructions 

() In the prosecution of defendant for 
criminal possession of stolen property, 
to wit, a car, the issue whether the 
trial court shifted the burden of proof 
in its instruction to the jury on recent, 
unexplained and exclusive possession of 
stolen property by stating that defendant 
was found in possession of stolen property, 
when defendant never conceded possession 
of the subject car, is unpreserved for 
appellate review where defense counsel 
did not request any curative or corrective 
instruction or that the offending language be 
stricken or removed, except to remark that 
"there has been a question as to his actual 
presence in the car". *367 

TOTAL CLIENT SERVICE 
LIBRARY REFERENCES 

Arn J ur 2d, Appellate Review§ 614; Criminal 
Law,§§ 680, 692-695, 720, 731, 901, 902, 905, 
908, 910, 912-914. 

Cannady-Wait 2d, Criminal 
§§ 172: 1559, 172:2194, 
172:2250-172:2253, 172:2583, 
172:3259. 

CPL 260.20. 

Procedure 
172:2199, 
172:3258, 
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NY Jur 2d, Criminal Law, §§ 2222, 
2230-2234, 2273, 2278, 2282, 2556, 3063, 
3066, 3126. 

ANNOTATION REFERENCES 

Validity of jury selection as affected 
by accused's absence from conducting of 
procedures for selection and impaneling of 
jury panel for specific case. 33 ALR4th 429. 

POINTS OF COUNSEL 

William B. Carney, New York City, and 
Daniel L. Greenberg for appellant in the first 
above-entitled action. 
Appellant was denied his right to be present 
at a material stage of the trial when the 
court told him that if he did not waive his 
right to be personally present at sidebar 
conferences, there would be no sidebar 
conferences. (People v Antommarclz;, 80 
NY2d 247; People v Turaine, 78 NY2d 871; 
People v Mullen, 44 NY2d I; People v Torres, 
80 NY2d 944; People v Dokes, 79 NY2d 
656; People v Epps, 37 NY2d 343; People v 
Mitchell, 80 NY2d 519; People v Spotford, 85 
NY2d 593; People v Davidson, 136 AD2d 66; 
Matter of Whitley v Cioffi, 74 AD2d 230.) 
Robert T Johnson, District Attorney of 
Bronx County, Bronx (John F Carroll Jr. , 
Joseph N. Ferdenzi and Allen H. Saperstein 
of counsel), for respondent in the first above­
entitled action. 
I. There was overwhelming evidence of 
appellant's guilt. (People v Simmons, 186 
AD2d 95, 81 NY2d 976; People v 
Napoletano, 185 AD2d 252; People v E.\pinal, 
174 AD2d 500.) II. Appellant was afforded 

his right to be present at all voir dire 
conferences but he v~luntarily relinquished 
that right if any of the conferences were to be 
held outside the hearing of the other jurors. 
(People v Antommarchi, 80 NY2d 247, 81 
NY2d 759; People v Mitchell, 80 NY2d 519; 
People v Pennick, 204 AD2d 988; People v 
la1111e/li, 69 NY2d 684, 482 US 914; United 
States v Gagnon, 470 US 522; Illinois v Allen, 
397 US 337; Snyder v Massachusetts, 291 US 
97; *368 People v Sprowal, 84 NY2d 113; 
McDaniel v Paty, 435 US 618; Sherbert v 
Verner, 374 US 398.) III. Even if appellant 
had a right to sidebar conferences, he was 
not deprived of his right to meaningfully 
participate in his trial. (People v Morales, 80 
NY2d 450; People v Torres, 80 NY2d 944; 
People v Velasco, 77 NY2d 469; People v 
Rodriguez, 76 NY2d 918; People v Kirkland, 
199 AD2d 54, 83 NY2d 806; Snyder v 
Massachusetts, 291US97; People v Johnson, 
191 AD2d 349; People v Shabani, 203 AD2d 
142, 84 NY2d 832; People v Rodriguez, 203 
AD2d 92.) 
William B. Carney, New York City, and 
Daniel L. Greenberg for appellant in the 

second above-entitled action. 
I. Appellant's decision to waive his right 
to be present at all sidebar questioning of 
prospective jurors was involuntary where 
the court conditioned his right to be 
present by requiring that he be "surrounded 
by court officers at all times." (People 
v Antommarchi, 80 NY2d 247; People v 
Turaine, 78 NY2d 871; People v Mullen, 
44 NY2d I; People v Sloan, 79 NY2d 386; 
People v Hannigan, 193 AD2d 8, 82 NY2d 
896; People v Torres, 80 NY2d 944; People 
v Dokes, 79 NY2d 656; People v Epps, 37 
NY2d 343; People v Mitchell, 80 NY2d 
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519; People v Spo~ford, 85 NY2d 593.) II. 
The court's refusal to strike the testimony 
of a witness who indicated that she had 
earlier lied on the witness stand deprived 
appellant of his right of confrontation and 
his due process right to a fair trial. (Bagby v 
Kuhlman, 932 F2d 131; Davis v Alaska, 415 
US 308; People v Becker, 210 NY 274; People 
v Schwartzman, 24 NY2d 241; People v Chin, 

67 NY2d 22; Pointer v Texas, 380 US 400; 
People v Gissendamzer, 48 NY2d 543; Klein 

v Harris, 667 F2d 274; People v Bagby, 65 
NY2d 410.) 
Charles J. Hynes, District Attorney of Kings 
County, Brooklyn (Barbara Thomashower 
and Roseann B. M acKeclmie of counsel), 
for respondent in the second above-entitled 
action. 
I. Defendant failed to preserve his claim 
that his waiver of his right to be present 
during Bench conferences with prospective 
jurors was coerced. In any event, this claim 
is meritless because defendant voluntarily, 
knowingly, and intelligently waived his 

right to be present at the conferences. 
Moreover, by requiring court officers to 
accompany defendant to sidebar discussions 
with prospective jurors, the trial court 
ensured security and order in the courtroom. 
(People v Spotford, 85 NY2d 593; People v 
Lombardo, 61 NY2d 97; People v Sprowal, 

84 NY2d 113; People v Velasco, 77 NY2d 
469; People v Mitchell, 80 N Y2d 519; People 
v Epps, 37 NY2d 343, 423 US 999; *369 
People v Connor, 63 NY2d 11 ; La Rocca v 
Lane, 37 NY2d 575, 424 US 968; Matter 
of Brostoff v Berkman, 170 AD2d 364, 79 
NY2d 938, 506 US 861; Brown v Doe, 2 
F3d 1236.) II. Defendant failed to preserve 
for appellate review his claim that the trial 

court improperly denied defendant's motion 
to strike Sharon Valdez's testimony after 
Valdez stated her intention to assert her 
Fifth Amendment privilege if called to testify 
for the defense. In any event, defendant's 
claim is meritless. (Bagby v Kuhlman, 932 
F2d 131, cert denied sub nom. Bagby v 
Kuhlmann, 502 US 926; United States v 
Cardillo, 316 F2d 606, 375 US 822; Davis v 

Alaska, 415 US 308; People v Gissendanner, 
48 NY2d 543; Delaware v Fensrerer, 474 US 
15; People v Chin, 67 NY2d 22; Dunbar v 
Harris, 612 F2d 690; Klein v Harris, 667 F2d 
274; People v Crimmins, 36 NY2d 230.) 
Kannan Sundaram, New York City, and 
Daniel L. Greenberg for appellant in the third 
above-entitled action. 
I. Appellant's exclusion from a sidebar 
conference concerning a prospective juror's 
perceived recognition of him as defendant 
in a prior trial violated his right to be 
present at a material stage of the trial , where 
appellant waived his right to be present 
at such questioning only after the court 
refused to allow any private questioning of 
prospective jurors unless appellant waived 
his presence. (People v Turaine, 78 NY2d 
871; People v Sloan, 79 NY2d 386; People 
v Antommarchi. 80 NY2d 247; People v 
Sprowal, 84 NY2d 113; People v Eng/eton, 

207 AD2d 262; People v Epps, 37 NY2d 343; 
People v Bragle. 88 NY 585; People v La 
Barbera, 274 NY 339; Johnson v Zerbst, 304 
US 458; People v Spotford, 85 NY2d 593.) 
II. Appellant was deprived of his right to a 
jury trial and of due process when the court, 
over defense objection, repeatedly instructed 
the jury that appellant had been found in 
possession of the complainant's property, 
even though the defense had not conceded 
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that element and, indeed, explicitly contested 
it by presenting testimony indicating that 
appellant was not found in possession of the 
property. (People v Walker, 198 NY 329; 
People v Flynn, 79 NY2d 879; People v Lell'is, 
64 NY2d 1031; People v Creeden, 210 AD2d 
422; People v Amoroso, 38 AD2d 563; People 
v Hogue, 139 AD2d 835; People v Andujas, 
79 NY2d I 13.) 

Richard A. Brown, District Attorney of 
Queens County, Kew Gardens (Kevin 
G. Dumbach and Steven J. Chananie of 
counsel), for respondent in the third above­
entitled action. 
I. Defendant voluntarily waived his right to 
be present at voir dire sidebar conferences 
with prospective jurors, after the court 
*370 properly refused to conduct such 
conferences unless defendant waived his 
presence at them. Defendant simply does not 
have a right to sidebar conferences, which 
are solely within the court's discretion to 
grant. (People v Feliciano, 88 NY2d 18; 
People v Sprowal, 84 NY2d 113; People v 
Morales, 80 NY2d 450; People v Spotford, 
85 NY2d 593; People v Mitchell, 80 NY2d 
519; People v Parker, 57 NY2d 136; North 
Carolina v Alford, 400 US 25; United States 
v Dinitz , 424 US 600; McDaniel v Paty, 435 
US 618; Brooks v Tennessee, 406 US 605.) 
II. Defendant's presence at the sidebar 
conference with prospective juror Barnhard 
would have been superfluous, because the 
juror was excused for cause on consent 
after the court found that she could not be 
fair and impartial in this case. Moreover, 
given the nature and scope of the inquiry at 
the conference, defendant's absence was de 
minimis. (People v Feliciano, 88 NY2d 18; 
People v Spro1val, 84 NY2d 113; People v 

Morales, 80 NY2d 450; People v Spotford, 
85 NY2d 593; People v Sloan, 79 NY2d 386; 
Snyder v Massachusetts, 291 US 97; People 
ex rel. Lupo v Fay, 13 NY2d 253, I I 78; 
People v Mullen, 44 NY2d l; People v Bragle, 
88 NY 585.) III. Defendant's challenge to 
the court's recent and exclusive possession 
charge is unpreserved for this Court's review. 
In any event, when viewed as a whole, 
the charge properly instructed the jury that 
defendant's possession of the car was an issue 
for the jury to decide. (People v M cKenzie, 
67 NY2d 695; People v Logan, 74 NY2d 859; 
People v Balls, 69 NY2d 641; People v Hoke, 
62 NY2d 1022; People v Fields, 87 NY2d 821; 
People v Coleman, 70 NY2d 817.) 
David C. Schopp, Buffalo, Linda S. Reynolds 
and Barbara J. Davies for appellant in the 
fourth above-entitled action. 
I. The trial court's in camera conference 
with a prospective juror in the absence of 
appellant and counsel violated appellant's 

right to be present during a material stage 
of the trial and his constitutional right to 
counsel. (Snyder v Massachusetts, 291 US 
97; People v Turaine, 78 NY2d 871; People 
v Mullen, 44 NY2d l; People v Velasco, 77 
NY2d 469; People v Antommarchi, 80 NY2d 
247, 81 NY2d 759; People v Sloan, 79 NY2d 
386; People v Mitchell, 80 NY2d 519; People 
v Darby, 75 NY2d 449; People v Sprowal, 84 
NY2d 11 3; People v Dokes, 79 NY2d 656.) 
II. The lower court's decision to excuse a 
sworn prospective juror in the absence of a 
challenge by either party was an abuse of 
discretion mandating reversal of appellant's 
conviction. (People v Torpey, 63 NY2d 361; 
People v Williams, 63 NY2d 882; People v 
De Jesus, 42 NY2d 519; People v Moulton, 
43 NY2d 944; People v Buford, 69 NY2d 
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290.) III. Appellant *371 was deprived of 
his right to a jury of his choice by the 
lower court's improper discharge of a sworn 
juror based on the erroneous determination 
that the juror was "grossly unqualified" 
pursuant to CPL 270.35. (People v Buford, 
69 NY2d 290; People v Ivery, 96 AD2d 712; 
People v Rodriguez, 71 NY2d 214; People v 
Cargill, 70 NY2d 687; People v Brantley, 168 
AD2d 949; People v Hilton, 145 AD2d 352; 
People v O'Connor, 106 AD2d 900; People 
v Anderson, 70 NY2d 729; People v West, 
92 AD2d 620.) IV. The trial court's refusal 
to allow defense counsel to cross-examine a 
prosecution witness on a pending criminal 
action deprived him of his constitutional 
right to confront witnesses. (Davis v Alaska, 
415 US 308; People v Gissendanner, 48 NY2d 
543; Alford v United States, 282 US 687; 
United States v Brown, 634 F2d 819; People 
v Chin, 67 NY2d 22.) 
Kevin M. Dillon, District Attorney of Erie 
County, Buffalo (Kimberly A. Phelan and 
John J. DeFranks of counsel), for respondent 
in the fourth above-entitled action. 
I. The proceedings with respect to a 
prospective juror were properly conducted. 
(People v AntommarcM, 80 NY2d 247; 
People v Velasco, 77 NY2d 469; People v Kin 
Kan, 78 NY2d 54; People v Mullen, 44 NY2d 
I; Snyder v Massachusetts, 291US97; People 
l' Mulinar, 185 AD2d 996, 81 NY2d 844; 
People v Boatman, 147 AD2d 912, 76 NY2d 
731, 846.) II. The trial court did not abuse its 
discretion in excusing the prospective juror. 
(People v Culhane, 33 NY2d 90; People v 
Torpey, 63 NY2d 361; People v Blyden, 55 
NY2d 73; People v Wi//;ams, 63 NY2d 882; 
People v Bz~ford, 69 NY2d 290; People v 
Moulton, 43 NY2d 944; People v Harding, 

44 AD2d 800.) Ill. The trial court did not 
err in discharging a sworn juror pursuant to 
CPL 270.35. (People v Buford, 69 NY2d 290; 
People v Rodriguez, 71 NY2d 214; People 
v Boston, 182 AD2d 494, 80 NY2d 894; 
People v Pauley, 281 App Div 223; People v 
Culhane, 33 NY2d 90.) IV. The court did not 
err in ref using to permit cross-examination 
of Ronnette Parker with respect to a prior 
bad act. (People v Sandoval, 34 NY2d 371; 
People v Sorge, 301 NY 198; People v Chin, 
67 NY2d 22; People v Ventura, 35 NY2d 654; 
People v Crilnmins, 36 NY2d 230.) 

OPINION OF THE COURT 

Bellacosa, J. 

A common issue in these four separate 
cases involves continuing controversies 
concerning a defendant's right to personal 
presence at jury selection sidebar discussions 
(see, CPL 260.20; People v Antommarchi, 
80 NY2d 247, rearg denied *372 81 NY2d 
759). In People v Vargas, People v Pondexter 
and People v Hulton, respective waivers of 
that right are challenged because the trial 
courts elicited def end ants' choices to waive 
by stating that certain conditions would 
otherwise be attached to the examination of 
prospective jurors. In People v Wilson, the 
Trial Judge engaged in a private conference 
sought by a frightened potential juror before 
any examinations began. The discussion was 
held without the defendant or any attorneys 
present, but a court reporter transcribed the 
conference and the Trial Judge sealed the 
transcript. In People v Pondexter and People 
v Wilson, other issues are also raised. We 
affirm the orders of the Appellate Division 
affirming the convictions in People v Vargas, 
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People v Wilson and People v Hutton; the but with both sides' lawyers present and 
order in People v Pondexter should be participating. 
reversed and a new trial ordered. 

I. 

PEOPLE V VARGAS 
Defendant was convicted after a jury trial 
of robbery in the first degree. He was 
tried three weeks after this Court decided 
People v An1ommarclzi (80 NY2d 247, supra). 
Before the jury selection process began, 
the Trial Judge expressed reluctance to 
hold any sidebars at all if the defendant 
insisted on presence at the Bench with a 
prospective juror, because that practice in 
the court's experience had resulted in "the 
distinct uneasiness on the part of the juror." 
The court stated that "unless the defendant 
waives his presence personally now, all 
questions will be put to the jurors in public, 
and the jurors will answer all questions in 
public." 

Defense counsel objected, arguing that 
exposing possibly sensitive questions to 
prospective jurors in public might "lead 
to a situation where a juror has personal 
or very private information that they do 
not feel comfortable discussing in open 
court," and there also might be a "hidden 
bias" or other prejudice that the jurors 
would conceal. Nevertheless, given the trial 
court's reluctance to hold sidebars at all 
with defendant present at the Bench with 
a prospective juror, the defendant waived 
his right to be present on the record. 
The subsequent voir dire examination of 
prospective jurors included several sidebar 
conferences without defendant's presence, 

The Appellate Division aflirmed defendant's 
conviction, and a Judge of this Court 
granted defendant leave to appeal. *373 

PEOPLE JI PONDEXTER 
Defendant's murder conviction after a jury 
trial arose out of a botched robbery 
committed by def end ant and an accomplice. 
After the two stole money at gunpoint from 
two male victims, def end ant shot and killed 
one of the men when the victim refused to 
give defendant his house keys. The other 
victim survived and testified, as did a second 
eyewitness, Sharon Valdez, who claimed at 
trial to have seen the entire incident from her 
window overlooking the street. 

During the pretrial voir dire, the Judge asked 
the def end ant if he wished to waive his right 
to be present at sidebars. The defendant, 
through counsel, initially indicated that he 
wanted to be present. The court then stated 
that "if he's brought up to the bench there'll 
be a number of court officers surrounding 
him at all times." Defense counsel suggested 
that the court instead "send the jury out," 
but the Trial Judge replied that "I can't send 
60 people out every time somebody wants to 
come up to me." After discussing the case 
further with his lawyer, defendant signed a 
written waiver. 

The day after Valdez testified and was cross­
examined, defense counsel told the court 
in camera that he had spoken to Valdez 
ex parte after her testimony. Valdez told 
defense counsel privately--in sharp contrast 
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to her incriminating testimony against the 
defendant--that she had been asleep on the 
night of the incident and did not see anything 
that occurred. Valdez's mother, Shirley 
Hudson, later testified for the defendant that 
her daughter had been asleep at the time 
of the criminal incident. On the following 
day, Valdez appeared in court with a court­
appointed attorney. Both her attorney and 
Valdez indicated that she would assert her 
Fifth Amendment privilege against self­
incrirnination in response to any further 
questions. 

The trial court ruled that Valdez had a basis 
to assert the Fifth Amendment and denied 
defense counsel's request to have her assert 
the privilege under oath in the presence of 

. the jury. Defense counsel then requested 
that Valdez's testimony be stricken from the 
record. The trial court, however, denied the 
requested relief without comment or further 
mqmry. 

The Appellate Division affinned defendant's 
conviction, and a Judge of this Court 
granted defendant leave to appeal. 

PEOPLE V HUTTON 
Defendant's conviction after a jury trial 
was for criminal possession of stolen 
property and unauthorized use of an 
*374 automobile. At trial, the court told 

defendant that he was free to be present 
at sidebars, "if any take place," but added 
that if the defendant insisted on his personal 
presence, all jurors would remain in the 
jury box and be questioned in open court. 
Because of the "constraints of [the] ruling" 
and because defense counsel felt that "open 

comments from the jurors [would] kill their 
ability to speak forthrightly and honestly 
as to any prejudices," defendant personally 
waived his Antommarchi rights, stating that 
he did so of his own free will and that no 
one forced him to waive that right. The 
Appellate Division affirmed the conviction, 
and a Judge of this Court granted defendant 
leave to appeal. 

PEOPLE V WILSON 
This case presents a serious vanatlon 
of the presence scenarios involving juror 
examination, in that the precipitating event 
occurred at an earlier stage than the usual 
prospective juror examinations. Wilson's 
second degree murder conviction arose out 
of his fatal shooting of a friend in a 
dispute over a woman, Ronnette Parker, 
who testified at trial as an eyewitness to 
the shooting. At trial, before the actual 
questioning of one particular jury panel 
had begun, one member of the prospective 
panel--the only juror at issue here-- asked 
the court staff if he could speak to the Trial 
Judge privately. He did not want to serve as a 
juror, but neither did he want to speak out in 
open court, and certainly not in the presence 
or hearing of the defendant because of the 
nature of his concern--fear for his safety. 
He was taken to the Judge, who spoke with 
him alone without the presence of any of 
the lawyers or the def end ant. Only a court 
reporter was present to make a record that 
was later sealed. 

The juror stated that he knew the defendant 
from his neighborhood and was concerned 
for his safety if he were even considered for 
this jury service. He and the defendant were 
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sufficiently acquainted to greet each other 
and speak on the street, but they did not 
know each other by name. The prospective 
juror told the Trial Judge be was afraid that 
the defendant would be mad a t him ifhe said 
in open court that he did not want to serve 
as a juror, especially in light of the small 
number of minority jurors on the panel. 
The juror is himself African-American. His 
specific fear was that the defendant would 
have had friends from the neighborhood-­
who the juror knew were not then in 
jail--beat him up, shoot him or kill him. 
Finally, when the Trial Judge told the juror 
that *375 defendant's counsel, if he were 
present, would have an obligation to tell 
defendant what occurred, the juror objected 
strenuously to the attorney's presence or 
even knowledge of his expressed fears. 

The Trial Judge excused the juror. He 
informed the lawyers only that he had 
held an in camera examination relating to 
jury selection requested by a prospective 
juror and that he had sealed the transcript. 
Eighteen months after the defendant's 
conviction, the Trial Judge told the 
prosecutor and defense counsel the details of 
the excusal, and added that the defendant's 
extensive criminal history also supported his 
conclusion that the juror was credible and 
genuinely concerned for his safety. 

The Appellate Division affirmed defendant's 
conviction after a jury trial, holding that 
the defendant's right to presence was not 
implicated, because the questioning of the 
juror occurred before the customary voir 
dire of the panel was started, and because 
the entire purpose of the questioning was 

to keep from defendant the founded fact of 
this juror's fear (21 l AD2d 136). The Court 
added that inviting defendant's counsel, 
who would have had an obligation to tell 
defendant, into the in camera conference was 
not required. A Judge of this Court granted 
defendant leave to appeaJ. 

II. 
On the general and common issue of waiver, 
we start with the proposition that defendants 
have a statutory right to be present during 
sidebar questioning of prospective jurors 
on matters of bias or prejudice, since such 
questioning constitutes a "material stage" 
of the trial (People v Antommarchi, 80 

NY2d 247, 250, supra; see, CPL 260.20). 
Questioning as to such "bias, hostility or 
predisposition to beJieve" certain witnesses 
over others (People v Sproiva/, 84 NY2d 11 3, 
11 7; see, People v S loan, 79 NY2d 386, 392) is 
to be distinguished from that relating solely 
to ministerial matters, such as availability for 
jury service, which does not trigger the right 
to be present (People v Velasco, 77 NY2d 
469). 

Significantly, the right to be present at 
sidebars is not rooted in the Constitution 
but rather in CPL 260.20, which requires 
that "[a] defendant ... be personally present 
during the trial of an indictment" (CPL 
260.20; see, People v Sprowal, 84 NY2d 113, 
118, supra; People v M itchell, 80 NY2d 51 9). 
This right may be waived (People v Mitchell, 
supra, a t 525) by a voluntary, *376 knowing 
and intelligent choice (see, People v Spotford, 
85 NY2d 593). With respect to statutory 
rights, as contrasted to constitutional rights, 
this Court has been more flexible regarding 

WESTLAW •£12019 Thomson Reulers. !\)o r.laim lo original U.S. Governmenl Works . 12 



People v Vargas, 88 N.Y.2d 363 (1996) 

668 N.E.2d 879, 645 N.Y.S.2d 759, 65 USLW 2059 

the acceptable form of voluntary waivers 
by defendants and their lawyers (compare, 
People v Webb, 78 NY2d 335; and People v 
Bello, 82 NY2d 862, with People v Parker, 57 
NY2d 136; and People v Page, 88 NY2d 1 ). 

()The defendants in People v Vargas, People 

v Pondexter, and People v Hutton challenge 
the efficacy of their waivers only insofar as 
they claim stated conditions announced by 
the respective trial courts deprive the waivers 
of their requisite voluntary, knowing and 
intelligent character as a matter of law (see, 
e.g., People v McKenna, 76 NY2d 59, 65). We 
disagree. 

Appellants rely on the claim that "the 
right to continue the exercise of a privilege 
granted by the state cannot be made to 
depend upon the grantee's submission to 
a condition prescribed by the state which 
is hostile to the provisions of the federal 
[or State] Constitution" (United States v 
Chicago, Milwaukee, St. Paul & Pac. R. 

R Co., 282 US 311 , 328-329 [citations 
omitted]). Their common argument and 
theory, however, contain a threshold flaw: 
the "rights" they are now claiming are being 
sacrificed do not exist, as such. To succeed, 
Vargas and Hutton would have to possess 
an absolute "right" to have jurors discuss 
issues of bias and prejudice at sidebar instead 
of in open court, and Pondexter would 
have to enjoy a "right" to approach the 
Bench during voir dire sidebars without 
escort by court officers. The unassailable 
fact, however, is that neither the State nor 
Federal Constitution, nor any statute, nor 
any decision of this Court or the Supreme 

Court grants such a set of prerogatives for 
defendants . 

(, ) We also reject defendant Pondexter's 
claim that the true "right" he was forced 
to give up if he wished to be present at 
sidebars was the presumption of innocence. 
The burden of proof remained on the People 
throughout the entire trial, and defendant 
was never put at risk on a cognizable 
presumption of innocence issue. To the 
extent that defendant attempts to clothe 
his right as a "due process right to appear 
before the jury free of physical restraints" 
under Illinois v Allen (397 US 337, relz 
denied 398 US 915), that, too, is unavailing. 
Allen involved a defendant expelled from 
the courtroom, and contained the following 
admonition: "no person should be tried 
while shackled and gagged except as a last 
resort" (id., at 344). Escort of defendants by 
court officers to the bench in a courtroom 
during examination of a juror plainly 
does not implicate any such due process 
right. *377 

O Trial courts must retain appropriate 
discretion to control their courtrooms and 
trial proceedings generally and the process 
of voir dire examination of prospective 
jurors in particular (see, People v Jean, 75 
NY2d 744, 745 [trial court has discretion 
to limit examination by counsel on voir 
dire]; see also, People v Pepper, 59 NY2d 
353, 358). This authority necessarily includes 
the choice whether to employ voir dire 
sidebars at all (see, People v M;rchel/, supra, 
80 NY2d, at 527 [voir dire sidebars are 
"not constitutionally required"]) or, instead, 
simply to hold all proceedings in public, 
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open court. Moreover, in these cases, the 
reasonably based experience of trial courts 
reveals that jurors are less likely to be 
truthful about biases at sidebars if they are 
forced to speak of them in close proximity to 
the defendant (see, People v Vargas instant 
case record concerning observations to that 
effect). 

() Likewise, the trial court's decision in 
People v Pondexter that it would require 
court officers to escort and even surround 
defendant at the Bench, if he chose to 
exercise his right to presence at such 
juror explorations, cannot be said in these 
circumstances to constitute an abuse of 
discretion as a matter of law. The Trial 
Judge was faced with a convicted violent 
felon on trial for murder, attempted murder, 
armed robbery and criminal possession of 
a weapon, and the proximity to a civilian 
prospective juror at the Bench warranted 
caution and an appropriate security measure 
for the courtroom (see, La Rocca v Lane, 37 
NY2d 575, cert denied 424 US 968; see also, 
Brown v Doe, 2 F3d 1236, 1247). 

() Realistically, the choices posed to the 
defendants in these three waiver cases are 
not unlike other hard and even more 
profound choices with which defendants 
are routinely faced in thousands of cases 
and circumstances. For example, defendants 
regularly have to choose whether to plead 
guilty or have a trial at all, and even 
whether to surrender appeal rights as part 
of a negotiated plea. Such arrangements 
do not suffer a legal impediment of undue 
coercion as a matter of law. Indeed, guilty 
pleas and associated waivers are generally 

accepted as long as appropriate safeguards 
against impermissible factual coercion are 
employed (see, People v Sefiko.ff, 35 NY2d 
227, 232-235, cert denied 419 US 1122; see 
also, Bordenkircher v Hayes, 434 US 357, 
363-365, reh denied 435 US 918; People v 
Callahan, 80 NY2d 273; People v Seaberg, 
74 NY2d 1 ). The defendants here made 
open and informed decisions to voluntarily 
waive their Antommarchi right to presence 
at jury selection sidebars. While trial courts 
should be vigilant not to overbear *378 with 
activity that might constitute legally coercive 
or offensive rulings, we discern no such error 
in these cases and no legal or record basis 
to set aside the defendants' voluntary and 
informed choices. 

()Also, in defendant Hutton's case, reversal 
would in no event be required because 
defendant's presence would have had no 
impact on the excusal of the one juror at issue 
(see, People v Feliciano, 88 NY2d 18). This 
Court held in Feliciano that absence from a 
voir dire sidebar does not require reversal 
where "the defendant's presence could not 
have afforded him or her any meaningful 
opportunity to affect the outcome" (id., at 
26). Only one prospective juror in Hutton 
was actually called to sidebar. She stated 
that she believed that she recognized the 
defendant from another criminal trial in 
which she had been a juror six years earlier. 
The court excused the juror for cause, and 
both the prosecution and defense consented 
to that excusal. Thus, the defendant's right 
to presence would have been superfluous and 
reversal would not be required (id., at 24 
[excusal "for cause upon consent" would not 
have required reversal]). 
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m. 
() In People v Wilson, defendant also claims 
that the trial court's decision to entertain 
and explore a prospective juror's fears in 
private conference violated both his right to 
be present during material stages of the trial 
(CPL 260.20; see, People v Antommarchi, 
80 NY2d 247, supra) and his right to 
have the assistance of counsel at trial (see, 
People v Hilliard, 73 NY 2d 584, 586). 
Because this conference took place before 
any juror examinations even began and 
before anyone was sworn, however, we 
agree with the Appellate Division that it 
did not implicate the Antommarchi presence 
protocols. We need decide no other question 
or aspect on this point, noting, however, 
that trial courts possess discretionary power 
in exceptional or potentially dangerous 
circumstances, even to close courtrooms at 
the trial itself. 

The prospective juror here, first of all, 
promptly and at the earliest possible 
opportunity initiated the contact with the 
Trial Judge. A phase of the trial before voir 
dire examination begins, at which the Trial 
Judge explores the founded and credible 
fear of an importuning prospective juror, 
including a fear of openly acknowledging 
that fear to the defendant or his lawyer, 
is not, under these circumstances, a stage 
at which the right to presence should 
categorically apply (see, Preiser, *379 
Practice Commentaries, McKinney's Cons 
Laws of NY, Book 11 A, CPL 260.20, at 365). 
The People v Antommarchi (supra) rationale, 
thus, has no application in this kind of a 
situation. 

()Nor did the trial court deny the defendant 
his right to "single-minded counsel for 
the accused" (People v Rosario, 9 NY2d 
286, 290, cert denied 368 US 866), by 
keeping defense counsel out of the in camera 
conference (see, People v CastWo, 80 NY2d 
578, 586-587, cert denied 507 US I 033; see 
also, People v Darden, 34 NY2d 177, 181 ). 
Here, the trial court properly evaluated the 
juror's fear for his safety and found it to 
be genuine. To include defense counsel, 
who might single-mindedly conclude that a 
professional obligation bound him to inform 
the client of the content of the proceedings, 
as discussed with the frightened prospective 
juror, would defeat the whole point of the 
legitimate in camera request and founded 
basis for excusal. To have acted otherwise 
would also be an affront to the juror 
(see, People v Kern, 75 NY2d 638, 651-652 
[jury service is a civil right guaranteed by 
statute and the State Constitution], cert 
denied 498 US 824) with no cognizable, 
corresponding advantage to the defendant in 
these circumstances (see, People v Castillo, 

supra, 80 NY2d, a t 584). 

In a sensitive and potentially dangerous 
development, the trial court in this case 
appropriately handled and weighed the 
founded fears of a prospective juror; 
no corresponding right of defendant was 
compromised or prejudiced by the court's 
actions (see, People v Castillo. 80 NY2d 578, 
supra). 

() Finally, the trial court's sua sponte 

decision to excuse the juror for cause was 
not an abuse of discretion, as the court 
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properly recognized that the juror's negative 
impressions about the defendant would 
virtually preclude him from being fair. The 
record supports the affirmance of the Trial 
Judge's conclusion that the juror would 
have had difficulty "rendering an impartial 
verdict based upon the evidence adduced at 
the trial" (CPL 270.20 [l] [b]; see, People v 
Torpey, 63 NY2d 361). 

IV. 

A. 
In People v Pondexter, defendant raises an 
independent claim that requires a reversal 
and new trial. He argues that the trial 
testimony of Sharon Valdez should have 
been stricken because she recanted her 
testimony in a private conversation with 
defense counsel shortly after she had finished 
testifying. Before the alleged recantation, 
Valdez had been fully examined and *380 
cross-examined. Defendant urges, however, 
that Valdez's subsequent intention to assert 
her Fifth Amendment privilege against self­
incrimination, when defendant wanted to 
re-call her on a subsequent day of the 
trial as a witness, prevented defense counsel 
from fully cross-examining the witness (see, 
People v Siegel, 87 NY2d 536; People v Chin, 
67 NY2d 22; see also, Klein v Harris, 667 
F2d 274, 289), and thus denied defendant the 
right to confront witnesses against him (US 
Const 6th Amend). 

() Striking a witness's testimony is "the 
most drastic relief' available when a witness 
refuses further cross-examination under a 
claim of self-incrimination, and a court 
should only invoke it when there are no 

less drastic alternatives (see, People v Siegel, 
supra, at 544). But a trial court has an 
obligation to weigh the options, and the 
threshold inquiry and exercise were not 
undertaken and fulfilled here. When the 
court is faced with a recantation of the 
crux of a key witness's testimony under the 
circumstances as they evolved in this case, 
the court must at least explore whether that 
witness has essentially "refused to testify on 
questions of matters 'so closely related to 
the commission of the crime that the entire 
testimony of the witness should be stricken' 
" (People v s;egel, supra, 87 NY2d, at 544, 
quoting United States v Cardillo, 316 F2d 
606, 613 [2d Cir], cert denied375 US 822). On 
this record, the trial court did not satisfy the 
governing prerequisites (see, People v Siegel, 
supra; People v Chin, 67 NY2d 22, supra; 
see also, Bagby v Kuhlman, 932 F2d 131, 
135, cert denied sub nom. Bagby v Kuhlmann, 
502 US 926; Klein v Harris, 667 F2d 274, 
287-289, supra). Because of the centrality of 
Valdez's testimony to the People's case, we 
therefore reverse the order of the Appellate 
Division sustaining the conviction and we 
order a new trial. 

B. 
In People v Wilson, a similar claim is 
advanced with respect to a prosecution 
witness, Ronnette Parker, who testified that 
she saw the defendant shoot the murder 
victim. Two days after the testimony, defense 
counsel learned that Parker had previously 
been the subject of drug possession charges 
which, at the time of defendant's trial, had 
been dismissed. When defendant attempted 
to re-call Parker to the stand for further 
cross-examination about these charges, the 
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witness let it be known, on the advice of 
counsel, that she would assert her Fifth 
Amendment privilege as to the unrelated 
drug charges. The trial court denied defense 
counsel's request to have Parker's *381 
entire prior testimony stricken or, in the 
alternative, to re-call the witness to assert the 
privilege in the jury's presence. 

() In sharp distinction to People v Pondexter, 
the trial court in People v Wilson acted 
within its discretion in ref using to strike 
Parker's testimony, because it involved only 
"collateral matters ... relating to general 
credibility" (People v Siegel, supra, 87 NY2d, 
at 544). Moreover, even if the witness had 
not asserted the Fifth Amendment, the court 
would have acted within its discretion in the 
first instance in not permitting the witness 
to be cross-examined about a dismissed 
charge (see, People v Rodriguez, 38 NY2d 
95, 101) or its underlying facts (see generally, 
People v Sorge, 301 NY 198, 201; La Beau v 
People, 34 NY 223, 230; Prince, Richardson 
on Evidence § 6-304, at 381-382 [Farrell 
11th ed 199 5)). Thus, no basis is presented 
for any relief concerning the witness's prior 
testimony, upon the assertion of the privilege 
in this respect and at this stage. 

v. 
Lastly, the defendant in People v Hutton 
claims that the trial court shifted the burden 
of proof in its instruction to the jury on 
recent, unexplained and exclusive possession 
of stolen property (see, People v Moro, 
23 NY2d 496). He argues that the court 
stated on more than one occasion· that 
"the proof shows that the defendant was 
found in possession of stolen property in 

the grand larceny within fifteen to twenty 
minutes of the commission of such crime." 
As defendant never conceded possession of 
the car--he instead argued at trial that he 
was never inside the car--he claims that the 
court's statements essentially directed the 
jury to find that he was in the car. 

() At the time the prosecutor suggested 
that the court give the jury this particular 
instruction on recent exclusive possession, 
defense counsel objected only on the ground 
that the charge was not appropriate in a 
stolen car case because of the mobility of 
the vehicle. At no time did the def end ant 
request any curative or corrective instruction 
or that the offending language be stricken or 
removed, except to remark that "there has 
been a question as to his actual presence in 
the car." The claim is therefore not preserved 
for appellate review (CPL 470.35 [1]; 470.05 
[2]; see, People v Gray, 86 NY2d 10, 19). 

Accordingly, the respective orders of the 
Appellate Division in People v Vargas, 
People v Wilson and People v Hutton should 
be affirmed; in People v Pondexter, the order 
of the Appellate Division should be reversed 
and a new trial ordered. *382 

Chief Judge Kaye and Judges Simons, 
Titone, Smith, Levine and Ciparick concur. 
In People v Vargas, People v Wilson and 
People v Hutton: Order affirmed. 

In People v Pondexter: Order reversed, 
etc. *383 
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SUMMARY 

Appeal, by permission of an Associate Judge 
of the Court of Appeals, from an order of 
the Appellate Division of the Supreme Court 
in the Second Judicial Department, entered 
December 7, 2010. The Appellate Division 
affirmed a judgment of the Supreme Court, 
Kings County (Gustin L. Reichbach, J.; see 
5 Misc 3d 495 [2004]), which had convicted 
defendant, upon a jury verdict, of murder in 
the second degree. 

People v Cass, 79 AD3d 768, affirmed. 

HEAD NOTES 

Crimes 
Proof of Other Crimes 
Defense of Extreme Emotional Disturbance 

O In a murder prosecution in which the 
defendant alleged that he "snapped" and 
strangled another man after the victim 

made sexual advances toward him, the 
trial court properly admitted defendant's 
statement admitting to another, similar 
strangulation to rebut defendant's extreme 
emotional disturbance defense. Evidence 
of a defendant's uncharged crime may 
be admitted in a particular case where 
the proponent of the evidence identifies 
some material issue, other than the 
defendant's criminal propensity, to which 
the evidence is directly relevant and, once 
that showing is made, the trial court 
determines that the probative value of the 
evidence outweighs the danger of prejudice. 
Here the People sought to introduce 
defendant's statement regarding the other 
homicide for reasons other than to show 
defendant's propensity towards violence. 
The highly probative evidence of the similar 
strangulation arguably showed, in support 
of the prosecution's theory, that defendant 
had a premeditated intent to target gay 
men for violence, thereby tending to rebut 
the loss of control he claimed as part of 
his extreme emotional disturbance defense. 
Further, while it could be argued that 
the admission of the defendant's statement 
was overly prejudicial propensity evidence, 
the repetition, duplication and similarity of 
defendant's acts did have a direct bearing 
on the question of premeditated intent. As 
defendant's state of mind was the main 
question the jury was required to resolve, 
it logically followed that the jury had to be 
permitted to decide whether the repetitive 
actions defendant engaged in rebutted his 
claim of extreme emotional disturbance. 

Crimes 
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Right to Counsel 
Effective Representation-Failure to Object 
to Prosecutor's Comments on Summation 

O In a homicide prosecution, defendant 
was not denied the effective assistance 
of counsel because of defense counsel's 
failure to object to allegedly prejudicial 
comments the prosecutor made during 
summation. During summation the 
prosecutor described defendant as a 
"predator" who systematically preyed upon 
the vulnerable, a characterization to which 
defense counsel failed to *554 object. 
However, defendant did not show that 
counsel lacked a legitimate explanation for 
not objecting or that, if counsel had objected, 
a mistrial would have been warranted. 
Further, the prosecutor's characterization 
of defendant's behavior as predatory was 
arguably a fair response to defense counsel's 
summation argument that defendant's acts 
were a reaction to what he perceived as a 
threat against him, and it was consistent 
with the prosecution's theory of the case, 
i.e., based on the evidence adduced at trial, 
defendant acted with premeditation, not 
under the influence of an extreme emotional 
disturbance. Accordingly, defendant failed 
to show that defense counsel provided less 
than meaningful representation; nor was 
counsel's failure to object the type of error 
that was so egregious or so clear cut and 
completely dispositive as to render counsel's 
assistance ineffective. 

RESEARCH REFERENCES 

Am Jur 2d, Criminal Law §§ 1135-1139; Am 
Jur 2d, Evidence§§ 330, 331, 333, 334, 347, 
348, 409, 41 3, 414, 42 1, 423, 427-429, 437, 
459, 460; Am Jur 2d, Trial §§ 463, 589. 

Carmody-Wait 2d, 
§§ 184:162- 184: 164, 

Right to Counsel 
184:270, 184:271; 

Carmody-Wait 2d, Fundamentals of 
Criminal Evidence §§ 193:18-193:22, 
193:26, 193:28, 193:35; Carmody-Wait 2d, 
Summation §§ 199:11 , 199:12, 199:28. 

LaFave, et al., Criminal Procedure (3d ed) §§ 
11.10, 24.4, 24. 7. 

NY Jur 2d, Criminal Law: Procedure §§ 
918,2030,2340-2342,2349- 2351 , 2602;NY 
Jur 2d, Criminal Law: Substantive Principles 
and Offenses§§ 536, 537. 

ANNOTATION REFERENCE 

See ALR Index under Arguments of 
Counsel; Attorneys; Homicide; Prior 
Offenses and Convictions; Rebuttal. 

FIND SIMILAR CASES ON WESTLA W 

Database: NY-ORCS 

Query: rebuttal /s defendant /2 statement & 
emotional! /2 disturb! 

POINTS OF COUNSEL 

Appellate Advocates, New York City 
(Warren S. Landau and Lynn WL. Fahey of 
counsel), for appellant. 
I. Appellant, who had been severely abused 
by his father and had serious psychiatric 
conditions as a result, was denied fair 
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consideration of his extreme emotional 
disturbance defense by the admission of 
his videotaped confession to killing another 
gay man who had tried *555 to sexually 
assault him. (People v Rojas, 97 NY2d 32; 
People v Alvino, 71 NY2d 233; People v 
Fiore, 34 NY2d 81; People v Condon, 26 
NY2d 139; People v M olineux, 168 NY 264; 
People v Fitzgerald, 156 NY 253; People v 
Vargas, 88 NY2d 856; People v Allweiss, 
48 NY2d 40; People v Ara/et, 13 NY3d 
460; People v McKinney, 24 NY2d 180.) IL 
Appellant was denied the effective assistance 
of counsel by his attorney's failure to protest 
the prosecutor's summation arguments that 
appellant was a "predator" and "multiple 
murderer" who "systematic[ally] prey[ed]" 
upon the vulnerable, that the defense 
expert was merely a "hired gun," and that 
the defense tried to hide evidence and 
elicited testimony about appellant's history 
of abuse merely to "tug at" the jury's 
"heart." (Strickland v Washington, 466 US 
668; People v Turner, 5 NY3d 476; People v 
Baldi, 54 NY2d 137; Washington v Hofbauer, 
228 F3d 689; People v Benevento, 91 NY2d 
708; People v Zaborski, 59 NY2d 863; People 
v Wallace, 187 AD2d 998; People v Caban, 
5 NY3d 143; Murray v Carrier, 477 US 478; 
Kimme/man v Morrison , 477 US 365.) 
Charles J. Hynes, District Attorney, 
Brooklyn (Joyce Slevin, Leonard Joblove and 
Victor Baral! of counsel), for respondent. 
I. The trial court properly admitted evidence 
of a prior uncharged crime. In any event, 
any error was harmless. (People v Alvino, 
71 NY2d 233; People v Allweiss, 48 NY2d 
40; People v Marrin , 205 NY 275; People 
v Steinberg, 170 AD2d 50, 79 NY2d 673; 
People v Ingram, 71 NY2d 474; People 

v Santarelli, 49 NY2d 241; People v Till, 
87 NY2d 835; People v Hudy , 73 NY2d 
40; People v Ventimiglia, 52 NY2d 350; 
People v Rabideau, 82 AD3d 1283; People 
v Schicchi, 13 AD3d 470.) II. Defendant 
received effective assistance of counsel. 
(People v Brown, l 7 NY3d 742; Strickland v 
Washington, 466 US 668; People v Baldi, 54 
NY2d 137; Bierenbaum v Graham, 607 F3d 
36; Williams v Tay lor, 529 US 362; People 
v Turner, 5 NY3d 476; People v Baker, 14 
NY3d 266; Greiner v Wells, 417 F3d 305, 
546 US 1184; People v Caban, 5 NY3d 143; 
Rosario v Ercole, 601F3d118, 617 F3d 683.) 

OPINION OF THE COURT 

Jones, J. 

The primary issue we address is whether 
the trial court properly admitted evidence 
of defendant's uncharged murder to rebut 
defendant's extreme emotional disturbance 
defense concerning the murder for which he 
was on trial. Although we have considered 
the use of Molineux evidence (People v 
Molineux, 168 NY 264 [1901]) to rebut 
a defense predicated on **2 a *556 
defendant's impaired state of mind in other 
contexts (see e.g. People v Santarelli, 49 
NY2d 241 [1980) negal insanity defense]), 
this appeal presents the first opportunity for 
the Court to address the use of Molineux 
evidence in the context of an extreme 
emotional disturbance defense. 

In affirming the order of the Appellate 
Division, we hold that the evidence was 
properly admitted. Additionally, we reject 
defendant's claim that he was denied 
effective assistance of trial counsel. Further, 
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defendant's claim, raised in his pro se 
supplemental brief, that he did not authorize 
defense counsel to raise the extreme 
emotional disturbance defense involves 
matters which are dehors the record, and is 
therefore not reviewable by this Court. 

I. 
On September 25, 2003, defendant strangled 
his then roommate, Victor Dombrova, 
during an argument in Dombrova's 
Brooklyn apartment in which Dombrova 
expressed that he wanted defendant to 
vacate the premises. After defendant killed 
Dombrova, he fled the crime scene. The 
police investigating the crime discovered 
defendant's identity from a resume left 
at the apartment, and witnesses to the 
argument verified defendant's identity. The 
police further discovered that defendant 
was wanted for questioning in Buffalo 
concerning a similar homicide. In the course 
of their investigation, the police located 
defendant's former girlfriend who told them 
that defendant fled to Florida. They then 
placed a trap and trace/pin register on her 
phone, and, about a week after the homicide, 
defendant called the former girlfriend, was 
traced to Florida and arrested in that 
jurisdiction. 

In a post-arrest statement, defendant told 
the police that, as a child, he was 
subjected to sexual abuse by his father 
over an extended period of time. Further, 
in written and videotaped statements, 
defendant admitted strangling Dombrova 
saying he "just lost it" and "snapped" when 
Dombrova grabbed his genitals and made 
other sexual advances towards him during 

their argument. Defendant said he strangled 
Dombrova with his hands and then used his 
belt to drag him to a closet in the apartment 
where the body was hidden. Defendant 
also admitted to strangling Kevin Bosinski 
in Buffalo on or about July 25, 2002-
14 months before the Dombrova homicide 
-after meeting him in a bar. He said, 
on the night of the Buffalo homicide, he 
went to Bosinski's apartment and fell asleep. 
According to *557 defendant, when he 
awoke, he found Bosinski on top of him, 
kissing and grabbing him. In defendant's 
words, he "completely lost control" and 
began to strangle Bosinski with his hands; 
at some point defendant used his belt to kill 
Bosinski. Defendant further explained that 
he told both Dombrova and Bosinski about 
his history as a victim of sexual abuse. 

Defendant was charged with two counts of 
murder in the second degree ( **3 Penal 
Law § 125.25 [1], [2]), concerning the death 

by strangulation of Victor Dombrova. 1 

Prior to the jury trial for the Dombrova 
homicide, defendant announced he would 
raise the affirmative defense of extreme 
emotional disturbance, which, if successful, 
would mitigate, not negate, the element of 
intent and reduce the second-degree murder 
charge to first-degree manslaughter (another 
intentional crime) (see Penal Law § 125.25 [1] 

1 
[a];§ 125.20 [2]). -

The People moved in limine, pursuant to 
Molineux and People v Ventimiglia (52 
NY2d 350 [1981 ]), to permit introduction 
of defendant's statement regarding the death 
of Bosinski in Buffalo, arguing, inter alia, 
that defendant's statement regarding the 
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Buffalo events is highly relevant to trial 
issues in the Brooklyn homicide because 
it is necessary to rebut the defense of 
extreme emotional disturbance. Supreme 
Court granted the motion to the extent of 
permitting the People to enter into evidence 
defendant's statement regarding the Bosinski 
strangulation and the autopsy report (to 
establish that Bosinski's death occurred) on 
a Molineux theory (5 Misc 3d 495 [2004)). In 
the court's view, defendant, by asserting the 
defense of extreme emotional disturbance, 
put his state of mind directly in issue, and 
therefore, "proof of other crimes may be 
admissible under the intent exception to the 
Molineux rule" (id. at 499). The court further 
reasoned that evidence of the Bosinski 
homicide *558 had a bearing on defendant's 
claim of extreme emotional disturbance 
because it tended to show that defendant 
had a premeditated intent to target gay men 
for violence, thereby countering defendant's 
claim that his "loss of control," and his 
actions as a result of this loss of control, 
arose from an impaired state of mind. 

At trial, defendant admitted killing 
Dombrova and raised a defense of extreme 
emotional disturbance, claiming his violent 
response to Dombrova's unexpected sexual 
advances **4 was due to mental illness 
caused by protracted sexual abuse he 
suffered as a child. Defendant's expert 
- Dr. Sanford L. Drob, a psychologist 
specializing in the areas of clinical and 
forensic psychology- testified that someone 
with defendant's history of abuse and 
resulting disorders would be prone to 
"revictimization," and therefore could 
experience more than one episode of 

extreme emotional disturbance when he 
finds himself in certain similar situations. 
But, the expert was unable to formulate 
an opinion to a reasonable degree of 
scientific certainty whether defendant had 
acted under extreme emotional disturbance 
in this case because he could not be sure, 
based on his discussions with defendant, 
what happened when defendant killed 
Dombrova. To rebut the defense, the 
People introduced defendant's statements 
about his strangulation of Bosinski. 
The jury rejected the extreme emotional 
disturbance defense and convicted defendant 
of murder in the second degree, for 
killing Dombrova. He was sentenced to an 
indeterminate prison term of 25 years to life. 
The Appellate Division affirmed Supreme 
Court's judgment (79 AD3d 768 [201 OJ), and 
a Judge of this Court granted defendant 
leave to appeal (17 NY3d 793 (2011]). 

Defendant argues that his statement 
regarding the Bosinski homicide was 
inadmissible under M olineux and Santarelli 
because it had no direct or logical tendency 
to rebut his extreme emotional disturbance 
defense. In defendant's view, this evidence 
only shows that when he was confronted 
with sexual aggression, he snapped, facts 
wholly consistent with his extreme emotional 
disturbance defense. Defendant further 
contends that, even if the Basinski evidence 
had some probative value, it should have 
been excluded because that value was 
minimal compared to its highly prejudicial 
impact in portraying defendant as someone 
who targets and kills gay men. For the 
reasons that follow, defendant's arguments 
are unavailing. 

WESTLAW © 2019 Thomson Reuters. No claim to original U.S. Government Works. 5 



People v Cass, 18 N.Y.3d 553 (2012) 

965 N.E.2d 918, 942 N.Y.S.2d 416, 2012 N.Y. Slip Op. 01144 

*559 II. 
First pronounced by th.is Court in 1901 in 
People v Molineux (168 NY 264 [1901]), the 
familiar Molineux rule states that evidence 
of a defendant's uncharged crimes or prior 
misconduct is not admissible if it cannot 
logically be connected to some specific 
material issue in the case, and tends only 
to demonstrate the qefendant's propensity 
to commit the crime charged (see People v 
Alvino, 71 NY2d 233, 253 [1987]; People v 
Al/weiss, 48 NY2d 40, 46 [1979]; see also 
People v Rojas, 97 NY2d 32, 36 [2001] 
[The basic principle underlying Molineux 
and its progeny is that "a criminal case 
should be tried on the facts and not on 
the basis of a defendant's propensity to 
commit the crime charged"]). "While such 
evidence may be marginally relevant to the 
question of the accused's guilt, its probative 
value is deemed to be outweighed by its 
potential for prejudice, and, accordingly, the 
evidence is excluded as a matter of judicial 
policy" (Santarelli, 49 NY2d at 247, citing 
Molineux 168 NY at 294 [remaining citations 
omitted]). The evidence of a defendant's 
uncharged crimes and prior bad acts is 

"objectionable not because it has no 
appreciable probative value but because it 
has too much. The natural and inevitable 
tendency of the tribunal-whether judge 
or jury- is to give excessive weight **5 to 
the vicious record of crime thus exhibited 
and either to allow it to bear too strongly 
on the present charge or to take the 
proof of it as justifying a condemnation, 
irrespective of the accused's guilt of the 
present charge" (1 A Wigmore, Evidence 

§ 58.2, at 1212; see Rojas, 97 NY2d at 
36-37 ["propensity evidence invites a jury 
to misfocus, if not base its verdict, on a 
defendant's prior crimes rather than on the 
evidence-or lack of evidence-relating to 
the case before it"]). 

Thus, "(w]here . . . the evidence proves 
only criminal propensity and serves no other 
function in demonstrating defendant's guilt 
of the crime charged, there is no legitimate 
basis for its admission. No degree of care, 
in assessing its value and possible prejudice 
and in giving cautionary instructions, can 
render it otherwise" (Alvino, 71 NY2d at 
253). The Molineux rule is also meant 
"to eliminate the risk that a jury, not 
fully convinced of the defendant's guilt of 
the crime charged may, nevertheless, find 
against him because his conduct generally 
merits punishment" (Allweiss, 48 NY2d at 46 
[citations omitted]). 

*560 On the other hand, where the 
proffered M olineux evidence is relevant to 
some material fact in the case, other than 
the defendant's propensity to commit the 
crime charged, it is not to be excluded 
merely because it shows that the defendant 
had committed other crimes (see People v 
Ventimiglia, 52 NY2d 350, 359 [1 981 ] [The 
Molineux rule's "policy of protection against 
potential prejudice gives way when evidence 
of prior crime is probative of the crime 
now charged"]). Generally, evidence of 
uncharged crimes and prior bad acts may be 
admitted to prove the specific crime charged 
when it tends to establish (1) motive; (2) 
intent; (3) the absence of mistake or accident; 
( 4) a common scheme or plan embracing 
the commission of two or more crimes so 
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related to each other that proof of one tends 
to establish the others; and (5) the identity 
of the person charged with the cominission 
of the crime on trial (see Molineux, 168 
NY at 293). These categories are not 
exhaustive; they are meant to illustrate the 
type of analysis to apply in cases involving 
potentially prejudicial Molineux evidence 
(see Ventimiglia, 52 NY2d at 359). 

To determine whether Molineux evidence 
may be admitted in a particular case, the 
trial court must engage in the following 
two-part inquiry (see Alvino, 71 NY2d 
at 242; Allweiss, 48 NY2d at 46-47): 
first, the proponent of the evidence must 
identify some material issue, other than 
the defendant's criminal propensity, to 
which the evidence is directly relevant (see 
Alvino, 71 NY2d at 242); once the requisite 
showing is made, the trial court must 
weigh the evidence's probative value against 
its potential for undue prejudice to the 
defendant (see People v Hudy, 73 NY2d 40, 
55 [1988], abrogated on other grounds by **6 

Carmell v Texas, 529 US 513 [2000]). 3 If 
the evidence bas substantial probative value 
and is directly relevant to the purpose­
other than to show criminal propensity- for 
which it is offered, the probative value of the 
evidence outweighs the danger of prejudice 
and the court may admit the evidence 
(see Alhveiss, 48 NY2d at 46-47; People v 
McKinney, 24 NY2d 180, 184 [1969]). 

m. 
In this case, defendant claims that his act 
of strangling Dombrova, while intentional, 
was committed under a state of *561 

extreme emotional disturbance. In the 
context of this defense, the mental infirmity 
is typically "a loss of self-control" (People 
v Harris, 95 NY2d 316, 319 [2000]). The 
defense of extreme emotional disturbance 
has two elements. First, it must be 
determined that the defendant actually 
"acted under the influence of extreme 
emotional disturbance" (People v Casassa, 
49 NY2d 668, 678 [1980]), a subjective 
determination. Second, there must be "a 
reasonable explanation" for the defendant's 
emotional disturbance, "determined from 
the viewpoint of a person in the defendant's 
situation under the circumstances as the 
defendant believed them to be," an objective 
determination which is to be made by 
"viewing the subjective, internal situation 
in which the defendant found himself and 
the external circumstances as he perceived 
them at the time, however inaccurate that 
perception may have been" (id. at 678, 679). 
Unlike the situation where the defendant 
is claiming an innocent state of mind, 
the influence of an extreme emotional 
disturbance- if the defense is accepted­
explains the defendant's actions, but "does 
not negate intent ... [or] make the action any 
less intentional" (People v Gonzalez, l NY3d 

464, 469 [2004)). 4 

By asserting the defense of 
extreme emotional disturbance, defendant 
necessarily put his state of mind at the 
time of the Dombrova killing in issue. We 
have held that where a defendant puts an 
affirmative fact- such as a claim regarding 
his/her state of mind- in issue, evidence of 
other uncharged crimes or prior bad acts 
may be admitted to rebut such fact (see 
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Alvino, 71 NY2d at 248; see e.g. People v 
Ingram, 71 NY2d 474, 481 [1988] [in this 
**7 prosecution for second-degree robbery, 
where the defendant allegedly acted as the 
getaway driver in connection with a holdup 
of a gas station, the defendant put the 
question of his criminal intent and state 
of mind directly in issue by offering an 
innocent explanation of bis presence at 
the station and denying any knowledge 
that bis accomplice planned to commit 
the robbery; the People were allowed to 
introduce evidence of a similar subsequent 
crime, under the intent or state of mind 
exception to the Molineux rule, to rebut the 
defendant's claim that he lacked the requisite 
mental state to be held criminally *562 
liable]; Santarelli, 49 NY2d at 248). In so 
holding, we have consistently applied the 
well-settled principles of Molineux and its 
progeny. 

We last addressed the People's use of 
Molineux evidence to rebut a defense 
predicated on a defendant's impaired state 
of mind in Santarelli. In that case, the 
defendant was charged in connection with 
the shooting death of his brother-in-law. 
At trial, he claimed that when the killing 
took place, he suffered from "temporary 
insanity," thus putting his state of mind 
directly in issue. He sought to establish the 
defense through lay testimony concerning 
his unusual behavior in the weeks leading 
up to the shooting and through expert 
testimony indicating that his symptoms 
were consistent with a "break with reality" 
in the form of a "paranoid delusion" 
that his brother-in-law was trying to kill 
him (id. at 249). The prosecution sought 

to rebut defendant's claim by establishing 
that the shooting was a product of the 
defendant's explosive personality, not legal 
insanity. To that end, they offered proof, 
through testimony, that the defendant had 
committed a number of unprovoked, violent 
acts, unconnected with his brother-in-law, 

prior to the shooting at issue. 5 The trial 
court permitted the introduction of all the 
evidence, the jury rejected the defendant's 
claim of insanity and he was convicted of 
murder in the second degree; the Appellate 
Division affirmed. 

This Court reversed the Appellate Division 
and remitted the case to County Court 
for further proceedings on the indictment, 
holding that "evidence of uncharged 
criminal or immoral conduct may be 
admitted as part of the People's case 
on rebuttal if it has a tendency to 
disprove the defendant's claim that he 
was legally insane at the time of the 
crime" (Santarelli, 49 NY2d at 248), and 
the trial court erred in admitting most of 
the evidence of defendant's past violent 
conduct which, contrary to our settled 
case law, was not directly relevant to the 
issue of defendant's sanity and which, in 
some cases, only demonstrated defendant's 
general propensity toward criminality (see 
id. at 247, 251-252). In so holding, the 
Court stated that evidenceof bad acts must 
have some "logical relationship" to, and a 
"direct bearing upon," the People's effort 
to disprove the insanity defense on rebuttal 
(id. at 249, 252), and assertion of the *563 
insanity defense opens the door to bad 
acts evidence "only to the extent that such 
evidence has a natural tendency **8 to 
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disprove his specific claim" (id. at 249). The 
Court also reiterated that trial courts must 
"take special care to ensure not only that the 
evidence bears some articulable relation to 
the issue, but also that its probative value 
in fact warrants its admission despite the 
potential for prejudice" (id. at 250). 

O With the foregoing principles in 
mind, we hold that defendant's statement 
concerning the Basinski homicide was 
properly admitted during the People's case 
on rebuttal. Here, the People sought to 
introduce the Bosinski evidence for reasons 
other than to show defendant's propensity 
towards violence. This highly probative 
evidence is directly relevant to defendant's 
extreme emotional disturbance defense in 
that it has a logical and natural tendency to 
disprove his specific claim that he was acting 
under an extreme emotional disturbance 
at the time of the Dombrova homicide 
(see Santarelli, 49 NY2d at 248). The 
evidence arguably shows that defendant had 
a premeditated intent to target gay men for 
violence, thereby tending to rebut the loss 
of control he claimed as part of his extreme 
emotional disturbance defense. Thus, the 
evidence tends to establish that the subjective 
element of the defense has not been made 

out. 6 

Further, the prosecution's theory was that 
defendant deliberately targeted and killed 
gay men, and introducing defendant's 
statement regarding the Bosinski homicide 
was consistent with this theory. Although 
the Bosinski and Dombrova homicides have 
strikingly similar characteristics, from the 
way each victim was killed to defendant 

leaving town after each killing, and it 
can be argued that the admission of the 
Bosinski statement is overly prejudicial 
propensity evidence, it is equally true that 
the repetition, duplication and similarity 
of defendant's acts have a direct bearing 
on the question of premeditated intent. By 
asserting that he killed Dombrova under 
a state of extreme emotional disturbance, 
defendant put his state of mind at the 
*564 time of the Dombrova homicide 
squarely in issue. As defendant's state of 
mind was the main question the jury was 
required to resolve (based on all the relevant 
evidence), it logically follows that the jury 
had to be permitted to decide whether the 
repetitive actions defendant engaged in **9 
rebutted his claim of extreme emotional 

disturbance. 7 

IV. 
O Defendant further argues that he 
was denied effective assistance of 
counsel solely for defense counsel's 
failure to object to prejudicial comments 
the prosecutor allegedly made during 
summation. During her summation, the 
prosecutor described defendant as a 
"predator" who systematically preyed upon 
the vulnerable. Although defense counsel 
did object to certain of the prosecutor's 
summation comments, he did not object 
to the prosecutor's characterization of 
defendant's conduct as predatory. However, 
defendant has not shown that counsel lacked 
a legitimate explanation for not objecting 
or that, if counsel had objected, a mistrial 
would have been warranted. Further, the 
prosecutor's characterization of defendant's 
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behavior as predatory was arguably a fair 
response to defense counsel's summation 
argument that defendant's acts were a 
reaction to what he perceived as a threat 
against him. Moreover, it was consistent 
with the prosecution's theory of the case, 
i.e., based on the evidence adduced at trial, 
defendant acted with premeditation, not 
under the influence of an extreme emotional 
disturbance. 

Defendant has not shown that defense 
, counsel provided less than meaningful 

representation (see People v Benevento, 91 
NY2d 708 [1998]); nor is counsel's failure 
to object here the type of error that is so 
egregious or so clear cut and completely 
dispositive as to render counsel's assistance 
ineffective (see People v Turner, 5 NY3d 476 
[20051); accordingly, defendant's claim that 
he was denied effective assistance of counsel 
fails. 

Footnotes 

V. 
We have considered the arguments raised 
in defendant's pro se supplemental brief, 
and conclude they are unreviewable or lack 
merit. 

*565 Accordingly, the order of the 
Appellate Division should be affirmed. 

Chief Judge Lippman and Judges Ciparick, 
Graffeo, Read, Smith and Pigott concur. 

Order affirmed. 

FOOTNOTES 

Copr. (C) 2018, Secretary of State, State of 
New York 

1 By a separate indictment, defendant was charged in Supreme Court, Erie County, with the Kevin Sosinski homicide. 

2 In a prosecution for second-degree (intentional) murder. it is an affirmative defense that 

' the defendant acted under the influence of extreme emotional disturbance for which there was a reasonable 

explanation ... , the reasonableness of which is to be determined from the viewpoint of a person in the defendant's 

situation under the circumstances as the defendant believed them to be' (Penal Law§ 125.25 (1) [al). 

The extreme emotional disturbance defense "permit[s] the defendant to show that his actions were caused by a mental 

infirmity not arising to the level of insanity, and that he is less culpable for having committed them· (People v Patterson, 

39 NY2d 288. 302 (1 976], affd432 US 197 [1977]). 

3 This weighing of probative value versus potential for undue prejudice is discretionary; as such, our review is limited to 

determining whether the trial court abused its discretion; however, the threshold question of identifying a material issue 

to which the evidence is relevant poses a question of law (see Hudy, 73 NY2d at 55, citing Alvino, 71 NY2d at 242). 

4 The extreme emotional disturbance defense does not absolve the defendant of criminal responsibility, but allows him/her 

"to demonstrate the existence of mitigating factors which indicate that• he/she should be "punished less severely" (People 

v Roche. 98 NY2d 70, 75 [2002]) because the intentional homicide resulted from "an understandable human response 

deserving of mercy· (Harris, 95 NY2d at 318). 

5 The prior bad acts evidence included defendant's participation in a barroom scuffle, his beating of a shop steward, and 

his conviction for possessing a gun. 

6 The evidence is also relevant to the objective element of the extreme emotional disturbance defense. Under the 

circumstances, it was arguably foreseeable to defendant that if Dombrova made an unwanted sexual advance toward 

him, like Sosinski did, he could react violently. Because defendant twice put himself In a position where he could 
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commit a deadly act, a jury could reasonably find that defendant's emotional response to Dombrova's advance was 
unreasonable, as opposed to ·an understandable human response deserving of [the] mercy" afforded by the extreme 
emotional disturbance defense (Harris, 95 NY2d at 31 8). 

7 Since evaluation of defendant's repetitive actions are not beyond the ken of the average juror, it was not necessary for 

the People to offer expert testimony to rebut the expert testimony offered by defendant. 

End of Document ~ 2019 Thomson Reuters. No claim to original U.S. Government Wor\<s. 
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Robert A. Barrer, Esq. 
Special Referee 
NYS Commission on Judicial Conduct 
Sixth Judicial District Conference Room 
Kilmer Building 
31 Lewis Street, 5th Floor 
Binghamton, New York 13902 

HAND DELIVERY 

Dear Special Referee Barrer: 

January 11, 2019 

Re: Matter of Richard H. Miller. II 
NYS Commission on Judicial Conduct 
Judiciary Law § 44( 4) Proceeding 

This letter is submitted in response to the attached subpoena ad testificandum 
issued by your Honor in the above-referenced Judiciary Law § 44( 4) matter, directed to 
Sgt. Ron Kreb, assigned to Broome County Family Court. The subpoena was served 
yesterday afternoon at approximately 2:50 p.m., for testimony today at 9:00 a.m. 

It is unclear whether your Honor found the testimony of Sgt. Kreb to be relevant 
and material to the subject matter of misconduct at this hearing. See Judiciary Law §§ 
42, 44( 4). We received no notice from respondent or your Honor regarding such 
finding. 1 

Instead, respondent' s attorneys relayed in a telephone call late last night that they 
seek Sgt. Kreb's testimony regarding: (1) the camera system at the court facility; (2) the 
heating system at the court facility; and (3) an attorney 's use of a particular door in the 
facility on a particular date, for which a witness in this matter claimed that the attorney 
was friends with respondent and was "spying" on her. 

1It should be noted that Sgt. Kreb is not mentioned anywhere in the IG report related to 
this matter, a copy of which previously was provided to your Honor. 

1 
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Given the topic of this particular door, a search of Sgt. Kreb's e-mails produced 
the enclosed seven pages. We have no objection to your Honor re-disclosing these 
emails to the parties should they be deemed relevant. 

Similarly, Sgt. Kreb is available on stand-by to testify should your Honor find his 
testimony on this topic relevant arid material to the subject matter of misconduct at this 
hearing. 

/ Shawn Kerby 
Assistant Depu 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 

CONSENT TO CHANGE ATTORNEY 

In the Matter of the Application of David J. Behal, 
Executor of the Goods, Chattels and Credits which 
were of JERRY J . BEHAL JR., Deceased, for Leave 
to Compromise a Certain Cause of Action for Personal 
Injury and Death of Decedent. 

File No. 2011 -691 

IT IS HEREBY CONSENTED THAT ARTAN SERJANEJ, of 2304 North Street, 
Endicott, New York 13760, be substituted as atton:i~y(s) of recorg for the undersigned party 
in the ahove-enffiled action .. as of ·the.dat~ hereof. 

, 2015 ~ 
Incoming Attorney 

ClientSignat.ure:~__J r?_J"t..) 
PrintedName: DAVID J. BEHAL 

STA TE OF NEW YORK ) 
) SS.: 

COUNTY OF BROOME ) 

On the,,;rJ day of fYlt?re-b , 2015, before me, the undersigned, a Notary Public, in 
and for the State of New York, personally appeared David J. Behal, personally known to me or 
proved to me on the basi s of satisfactory evidence to be the individual whose name is subscribed 
to the within instrument and acknowledged to me that he executed the same in his individual 
capacity, and that by his signature on the instrument, the individual, or the person upon behalf of 
whom the individual acted, executed the instrument. 

~~ NOtafY Public 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF BROOME 

·-----------------
IN THE MA TIER OF THE ESTATE OF 

CONSENT TO CHANGE ATTORNEY 

ROGER LEE FUNK AIKJA 
ROGER L. FUNK File No.: 2014- 286 

DECEASED 

IT IS HEREBY CONSEN'I_ED ~TARTAN SERJANEJ, of2304 North Street, 
Endicott, Ne\v York 13760, be substituted as attorney ofreeord forthe undersigned-party 
in the above-entitled action as of the date hereof \ 

Dated: March 5 2015 

STATE OF Ch_ /.'£co.· o. 

COUNTY OF ~ ,- vrc7> ;c1 

~-
Incoming Attorney 

Client Signature: 7 ~ fJ r J b 
Printed Name; THOMAS M. HA YES 

) 
)SS.: 

) 

Executor of the Estate of Roger L. Funk ---

On the 5 .!:h day of March, 2015, before me, the undersigned a Notary Public in and for the 
State of New York, personally appeared TIIOMAS L. HA YES, as Executor of the Estate of 
Roger L. Funk, personally known to me or proved to :q:ie on the basis of satisfactory evidence to 
be the individual whose name is subscribed to the within instrument and acknowledged to me 
iliat he executed the same in his individual capacity, and that by his signature on the instrument, 
the individual, or the persob upon behalf of whom the individual acted, executed the instrument 

~:L/ 
•

Hlllllldlllll!IOlll-Mllflll4 llllllllll.lllldllllll~ 
DERICK SOTO HERNANDEZ! 

COMM. #1991905 ~ 
Notary Public - CaHl'omla ~ 

Riverside County i 
Mv Comm. Em!rGS Oct. 19, 20~ 

I t tn4UJK_.WJR~tm*ltttlatlM89 

Notary Public 
/ .,,, 

18.11.09-A-0311 



FW: EXT :Re: Behal Estate Totals 

1 of 3 

Subject: FW: EXT :Re: Behal Estate Totals 

From: "Behal, Dave [US] {MS)" < > 

Date: 1/11/2019, 6:58 AM 

To: "paul " < > 

Here is an earlier email showing Artan representi ng me. 

From: Donna [mailto: ] 

Sent: Wednesday, November 18, 2015 5:10 PM 

To: Behal, Dave (IS) < > 

Subject: EXT :Re: Behal Estate Totals 

Dave, 
I sent Notice of Appearance to Surrogate's Court and you don't need to be in Court Artan is going on your 

behalf and explain that the estate is not fully completed yet 
you still dealing with the land sale . They should give you couple of months extension 

Donna 
From: Behal, Dave (IS) 

Sent: Monday, November 16, 2015 2:29 PM 

To: Donna 

Subject: RE: EXT :Re: Behal Estate Totals 

So you have a bank statement and the spreadsheet to show the amount in the estate. Let me knov ... · when you 
send the Noti ce ol' A ppearance and hear back li·om the court on irI have to appear. 
She received lOK and t he others have missed out on that interest, if I wou ld have waited to give her the money t hey 
all would have earned inte rest on t hat lOK not just her. 

From: Donna [mailto: ] 

Sent: Monday, November 16, 2015 10:22 AM 

To : Behal, Dave (IS) 

Subject: EXT :Re: Behal Estate Totals 

Hi Dave, 

Received the spread sheet, Yes I am going to sent a letter to court letting them know that the estate has not 

been distributed fully and resent Notice of Appearance, 
Will let you know what the court will say 

I don't understand why she is untitled to interest on her money. The interest must go to the estate account 

and divided to everyone or according to the will. 

Donna 

From: Behal. Dave (l.SJ. 
Sent: Monday, November 16, 2015 7:26 AM 
To : Donna 
Cc: Rick 

1/11/ 2019, 7:22 AM 



FW: EXT :Re: Behal Estate Totals 

2 of3 

Subject: RE: EXT :Re: Behal Estate Totals 

Donna, 

Attached is the Estate bank statement for October 2015. Let me know if I sti ll have to drive up for court, I prefer not to. 
You are going to fi le a Notice of Appearance correct? Dave 

From: Donna [mailto: ] 
Sent: Wednesday, October 28, 2015 2:02 PM 
To: Behal, Dave (IS) 
Subject: EXT :Re: Behal Estate Totals 

Thanks for letting me know, I enquired about and I could get it for you with no problem for a small fee to the 
clerk's office. 

From: Behal, Dave (IS) 
Sent: Wednesday, October 28, 2015 1:56 PM 
To: Donna 
Subject: RE: EXT :Re : Behal Estate Totals 

I guess I don't need it now. thanks 

From: Behal. Dave (IS) 
Sent: M onday, October 26, 2015 11:01 AM 
To : Donna 
Subject: RE: EXT :Re: Behal Estate Totals 

What is your phone number? 

From: Donna [mailto ] 
Sent: Monday, October 26, 2015 10:38 AM 
To: Behal, Dave {IS) 
Subject: EXT :Re: Behal Estate Totals 

Dave, 

You gave Donna $10,000.00 so why did she filed a Petition in Court? Does she thinks that you will settle with 

her for that amount only? 

Maybe you should let her know that the estate is not close yet and are in a process of 
selling a land that is part of Jerry's estate. 

We need to let the court know, I was not aware that the estate is still open and not ready to close or I would 

let the Court know before she filed her Petition asking how much is in 
the estate account. She wants to make sure she get her distri bution of the estate. 

1/ 11/2019, 7:22 AM 



FW: ~T :Re: Behal Estate Totals 

3 of3 

Donna 

From: Beha l. Dave (IS) 
Se nt: Monday, October 26, 2015 9:58 AM 
To: Rick ; donna  

Subject: Behal Estate Tota ls 

Donna, 

Attached is the spreadsheet showing what was paid in and what was paid out of Jerry's estate account. I do not have 
the money for the sale of t he land yet, it is selling for 25K but don't know the exact closing cost. Everything paid out 
has been taken out of Jerry's estate. 

To date Joe has been paid $5,649.00 and Donna $10,000.00. I would like to subtract 16 months of interest on lOK at 
0.0005% per month from Donna's tota l distribution and redistribute it to t he others, it will be $75. 

The totals currently in Jerry's Estate Accounts 

Checking: $1,204.14 

Savings: $293,981.00 

Dave,  

1/ 11 / 2019, 7:22 AM 



EXT :Re: ~ehal Estate Expen ses 

1 of3 

. -
?. 

Subject: EXT :Re: Behal Estate Expenses 

From: Donna < > 

Date: 5/9/2017, 5:21 PM 
To: "Behal, Dave [US) (MS)" < > 

Thank you Dave I w ill calculate the attorneys fees and have it ready for you on Thursday 

From: Behal, Dave [US] (MS) 

Sent: Tuesday, May 9, 2017 11:37 AM 

To: Donna 

Cc: Rick 

Subject: RE: EXT :Re: Behal Estate Expenses 

Donna, 

With the April interest the tota l in the Vision Credit Union is $321203.20. So the new values from your li sting are in red 

So the total va lue of the esta te before any deduction is $368,797.45 

From that we deduct all your expenses -$ 47,990.27 

The tota l balance is $ 320.807.18 

There is expense to Rick he paid for fil ing -$ 869.00 

$319,938.18 

Attorney fees ( Rick was going to talk t o you on that) -$ 

Executor fees -$ 

From: Behal, Dave (US} (MS) 
Sent: Friday, April 28, 2017 8:30 AM 
To: 'Donna' 
Cc: Rick 
Subject: RE: EXT :Re: Behal Estate Expenses 

$369,193.47 

$47,990.27 

$32 1,203.20 

$869.00 

$320,334.20 

I deposited the checks yesterday, t he Total va lue of the estate before any deductions is -$369,008 which includes the $72 of canceled check fee, I did 

not subtract that out. So if we subtract the $72 in fees out it's -$368,936. 

From: Donna [mailto: ] 
Sent: Wednesday, March 01, 2017 3:12 PM 
To: Behal, Dave [US} (MS) 
Subject: EXT :Re: Behal Estate Expenses 

Hi Dave, 

So t he total value of the estate before any deduction is $368,797.45 

From that we deduct all your expenses-$ 47,990.27 

The total balance is$ 320.807.18 

There is expense to Rick he pa id for filing - $ 869.00 

$319,938.18 

lawyer cost ($611.00) do you know who? - $ 611.00 

$319,327.18 

Attorney fees (Rick was going to talk to you on that) $ 

Executor fees$ 

then the remaining balance gets divided by 6 people minus the amount some already received like Donna and Joe. 

I have for land closing $24,417.86 is that right? 

See if our numbers match. I am getting ca lls from Donna so we need to get her done. 

Thanks 
From: Behal, Dave [US] (MS) 
Sent: Wednesday, March 1, 2017 12:40 PM 
To: Rick ; Donna 
Subject: RE: Behal Estate Expenses 

I made some updates to include interest over the years and Jerry's initial visions balance. The total Payout Expenses on the Cash Flow tab remained the 

same but the Total Estate Assets changed to 368, 797.54 

So if you subtract the Total Payout Expenses from the Estate Assets there $169.58 more in t he Visions account then what is accounted for. 

368,797.54 -47,990.27 which equals 320,807.27. We will have 320,976.85 in the Visions account once the land sa le check is put in there. It w as lost by 

UPS, was tracked to Syracuse but that was it, the Buyer is cutting another check. 

1/10/20 19, 10:08 PM 



EXT :Re: ~ehal Estate Expenses 
~· 

The Payout tab is setup for easy payout distribution calculations once the Lawyer Costs are entered in columns Kand L, call if you have questions. Dave 

2 of3 

From: Behal, Dave [US] (MS) 
Sent: Wednesday, March 01, 2017 8:49 AM 
To: Rick; 'Donna' 
Subject: Behal Estate Expenses 

Donna/Rick, 

Attached is the spreadsheet containing the categorizing of expenses, below is the summary. 

On the Cash Flow tab is looks like the Tota l Assets of 344197.79 - Estate Expenses of 47990.27 = 320625.38. 

That Tota l Assets of 344K includes the 24K of the land sale which is not yet in the account. 

Dave 

Death Expenses 

Open Calva ry nitch 

Paid for Priest 

Funeral Home difference and Obituary 

Medica l Records $9 

Dryden Mutual Home Insurance (2012 

-2014) 

I Taxes on Ordinary Death Payout 

Tax preparation and mailing 

Actual taxes and penalties 

I ME School and County Taxes 

2011 school and 2012 County & School 

2013 County and School 

2014 County and School 

2015 County and School 

2016 County and School 

2017 County and School 

I Tractor Payments 

340 • 11/12 - 5/13 

I Early Hardship Payout 

Joe Behal 

Donna Ougheltree 

I Miscellaneous 

Closing cost 

Wood burner cover 

Moving truck and Gas 

Christmas cash for kids 

Total Payout Expenses 

47990.27 

1162.72 

550 

40 

563.72 

9 

940 334 142 52 131.25 

18510.75 

538.26 

17972.49 11574.00 20.34 286.49 5869 

8240.64 

2041.27 1352.27 689 

1450.57 609.39 841.18 

2180.49 
639.63 1540.86 

1433.28 659.24 774.04 

1135.03 342.97 792.0 6 

0 Paid 23.66 as part of closing for 25 days in 2017 

2380 

2380 340 340 340 340 

15649.00 

5649 1000 649 3000 1000 

10000.00 

1107.16 

920.66 

8 

88.5 

90 

122.25 60.5 98 

126.66 96 

340 340 340 

1/ 10/2019, 10:08 PM 



EXT :Re: J;lehal Estate Expenses 

Account Total - Estate Expenses 
296207.52 320625.38 

3 of3 1/10/2019, 10:08 PM 



EXT :Fw: jerry Behal 

Subject: EXT :Fw: Jerry Behal 

From: 11 behaldk t11 < > 

Date: 12/31/2018, 12:13 PM 

To: 11 Behal, Dave [US] (MS) 11 < > 

Please note: forwarded message attached 

From: 11 Richard H Miller 11 11 > 

To: <behaldk > 

Subject: Jerry Behal 

Date: Wed, 15 May 2013 12:20:31-0400 

Hey Dave, 
Lets try this again. Let me know how it goes. 

Thanks, 

Jolene 

- Attachments:-------------------------------

Jerry Behal Will.pdf 212 KB 

1of1 1/10/2019, 10:07 PM 



Forms and Publications - Estate and Gift Tax 

~IRS 

Forms and Publications - Estate and Gift 
Tax 

Publication 559. This publication is designed to help those in charge of the property (estate) of an 
individual who has died (decedent). It explains how to complete and file federal income tax 
returns and points out the responsibility to pay any taxes due. 

• Form 706 (PDF). Form to be filed on certain estates of a deceased resident or citizen. The 
catalog number for the instructions is 16779E. Prescribing Instructions are: IRC Sec. 6018; Regs. 
Sec. 20.6018-1. 
Form 706 Instructions (PDF). This item is used to assist in filing Form 706. Form 706 i s used by 
the executor of a decedent's estate to figure the estate tax imposed by Chapter 11 of the Internal 
Revenue Code. Instructions include rate schedules. 
Form 8971 (PDF). Form to be filed by executors of an estate and other persons required to file 
Form 706 or Form 706-NA to report the final estate tax value of property distributed or to be 
distributed from the estate, if the estate tax return is filed after July 2015. Form 8971, along with 
a copy of every Schedule A, is used to report values to the IRS. One Schedule A is provided to 
each beneficiary receiving property from an estate. 
Form 8971 Instructions (PDF). This item is used to assist in filing Form 8971. 

• Fo11n 709 (PDF). Form 709 is used to report transfers subject to the Federal gift and certain 
generation-skipping transfer (GST) taxes, and to figure the tax, if any, due on those transfers. 
Form 709 lnstn.1ct1ons (PDF), This item contains helpful information l o be used by the taxpayer in 
preparation of Form 709, U.S. Gift Tax Return. Instructions include rate schedules. 
Notice-· Fonn 709-A is Now Obsolete and Should Not Be Filed. All gift tax returns must now 
be filed using Form 709. United ~!ates Gift (and Ge1lf'JllJLon-Skippmq Tr<,in~JQr) Ta!<, 
Return (PDF). -- 21-0CT-2003 
Form 2848 (PDF). Used with respect to any tax imposed by the Internal Revenue Code (except 
alcohol and tobacco taxes and firearms activities). Form 2848 has separate instructions 
(11981U). 
Form 2848 Instructions (PDF). This item contains general instructions for using and preparing 
Form 2848. 

• Form 442·1 (PDF) . 
Ferm 4422 (PDF) . 

• Form 1041 (PDF). 
• Ferm 1041 Instructions (PDF). 
• SchedulV:$:.]. (PDF). 

Section 7520 to be used in valuing certain charitable transfers. 
Fmm 4768 (PDF). (NOTICE. Some errors are being made when this form is completed. Please 
remember to file the second page and to be sure to fill in the decedent's name and social security 
number) 

Visit the Ef'l!!lJLl!r.!9 Pubs page for a compl,ete listing of IRS Forms and Publications. Also, refer to 
the section on Where to File and Qontac:,tj1].fonnatio.r! on locations where to mail Estate and Gift tax 
returns. 

Contact Information 
tf you have suggestions or comments (or suggested FAQs) for the Estate and Gift Tax website, 
please contact us: .CONT1\CT ESTATE AND GIF_T TAX. We will not be able to respond to your 
email, but will consider it when making improvements or additions to this site. Visit Yv.'tlr~e to Fil\!_i,lQ.d 
Contact lnformatiori for information on how to obtain technical assistance or questions about return 
status. 

Rate the Small !;llisincss_11J!Q_S_clf-Emn1cyed Website 

Page Last Reviewed or Updated: 20-Mar-2017 

Page I of I 

https://www.irs.gov/businesses/small-businesses-self-employedlforms-and-publications-est. .. 5/12/2017 



Nomination for Appointment of Attorneys ~NEW YORK STATE 
\} ~;.:.o r j Unified Cou rr System 

...... _,, Employment Announcement # ____ A_P_P_0 _in_1:m_o_n_t __ _ 

NAME OF HCU:NEE: 

MarL: H. K:icll:Wouri:in 

LI?) 

Third De - 6lh Judici:il District 7 v{)::) '.S COURT I AGDICY: ~ERM OArz 

""'oE.OGJW'ltC-'-'-"'"""-"''-LO-CAll~Oll'-'-O"-F"-P-asm'---Off-:--------1 Ma«:Y COO£) • NO. 

EFR:CTIVEOATE: 

01/0212015 

05531 
GRADE I SAU.RY 

·-ro -23 

l'HONE: fi'l •IOI.IC: _._ __ _.l,l .... fil_c_c_LI.!_· ----

SO<lALSECUIUTYNUMBER: !ii-- -- ----
EMPLOYMENT ELIGIBILITY (An.swor.Uquostlonsbypl#dngMXintheoppro~t•bor.) 

Are you a citiz:en of the United Stales? !Kl YES O ND Form 1-9 attached? ~YES O "° 
If NO, do you have a legal right to work In the United Slnles? 0 YES 0 110 

Are you at leas1 18 years of age? ~ves 0 No II HO, indicate your date of l>irtn: ~'-------------

ADMISSION TO THE BAR OF THE STATE OF NEW YORK 0 llOT AOM/TT£D (Admission nqulrr<J within 18 months.) 

8j ADUITTEO: OATES Df AOlllSSION:f..-ml 07/10/1985 Al'PEUJJEDMSID.'llNWIUC!tAllMlmD: Third l>opart:mont 

MILITARY SERVICE: Have you served In the U.S. Armed Forces? O YES fi!l NO If YES. give dates of service: 

FllOl.I;~,------ TO:(~,-------

LEGAL HISTORY II you snswor VES ro :my of those quostlons, provide dataifs on an attached sheet. 

A. Except for adj1.1dica1ions as youthlut ollendcr. wayward mlllOf, or juvorule delinQuont, have 
you ~er been convictod of a mlsdemenn0t °' felony? 

0. ~you have any cntrinnt cllargos ponding ag:iinst you? 

C. Have you over boon dismissod from ony omploo1mont? 

O. Have you ever received a dtseharge trom the Armed F0tces that was Olher than hornirab!e? 

E. Am you cunenUy In violation of a cour t order 1n ony stnto lor child 01 spousal support? 

F. Have you ever been discipined by, or aro charges prosontly pending beforo, any agency 
authorized to bring disciplinary procoodings rolated 10 lho practice ol any profession? 

EDUCATION 
SCHOOC. NAllE AHO LOCATION 

CREDIT'S I 
EAllllED 

IAAJOR 
SUBJECT 

COLLEGE/ UNIVERSITY Biilgbuotor. Univoraiey. ll!nghU1ton. II'/ Politica.l 
Science 

GRADUATE I PROFESSIONAL 

LAW SCHOOL Syracua• Onivor•iey Collogo of t.•w, Cyracuoo. ITT" 

LIST ANY UCEHSES OR CERTIFICATIONS: LicGDao to Puctlce L•" lo "'"' rorlt Sta:• 

EMPLOYMENT HIS TORY: Res ume attached? 0Yes 18JNo 

E AOOAESS OF E '~""°''"' lWI ' llPl.CTSI AYEIUG U SP - ., FRQll . 10 mo • E wmc 

OE GREE 
IWINl!D 

8.A. 

IJu..ria 
Ooct.or 

mu;,Ol.ITIE5 

~--~ 
-: ··."I 

LAV Officoe o! K&.rk J::ochadourian. 209 couct Stceot. ' 1/1/89 _ll/ll/14 
Attornoy · Ceneral l'c•c:tice Law Piro 

Bingh&Jaton. Hev York 13,01 "With a.a ~bo..eia i.o P' .. ily t.av 

Alofl9 w-ith z:y pr!vato pract.ic:o. [ oorved •• Tioga 
1/1/97 - 1.:/U/ U 

T'icga Cou:lt:y 7-.ily Court A.aaig:ed 
County P&::LJ.ly Court J.:Di(l'Qod O>unool. Atton1ey tn:m 42 Cowsael Att.o=nsy-Dvti•• la.cl\ld.ed 

1/1/'7 to ll/ll/U, Po•t Otfic• Dex 10. aw.90. t'•"' York ropre••ct.1.ag J..n.digo.ct hw:Uvidv.alo 
13827 - i.11 T109a County 1'-.ily C:OUrt 

AFFIRMATION I affirm that the statements made on this nomination (including any attached papers) are true. 
l funher alfirm lhal I have rC!ad the rules rC!garding the pracllce ol law which are c~ed on the reverse side. 
False s t7,"ad1 this o~U°J'3,l:"!shablC! under Penal Law(§ 210.45) and may result in disquallficatlon. 

~ ~l~A 12/03/2014 

SIGNATURE Of APPLICANT DATE 

lJCS.74L (Rev. 05/20t0) 

EXHIBIT ;:o_~ 

~,f tAc-

c: 
:'- r..;; -,.. 

< 
·-:i (f J 
., 

c ::: ·:·: 
.;> 

0 
· -,) -;-: ,, i., 
~) 

0 
0 
> 



Mark H. Kachadourian 

From: 
Sent: 
To: 
Subject 

Good Morning Mark. 

Rebecca Vroman 
Monday, January 23, 2017 9:35 AM 
Mark H. Kachadourian 
FF#  

This matter is out on reserve decision. Trial concluded on 11/7. Do we have a decision on this matter as of yet? 

S&G's are up on 2/14/17. 

Thank you, 

R.ebeccCI VYOVIA.CI II\, 

1 



Statistic Caseloads - Cumulative through Term 5, 2017 

Count• Civil Criminal Family Surr Supreme Civil 
Judge County New Disp Pend NII New Disp Pend S&G New Disp Pend S&G New New Disp Pend NI 
Hon. William F. Ames Chenango 3 2 4 0 
Hon. William F. Ames Cortland 0 0 1 0 19 24 12 3 395 340 208 10 74 
Hon. William F. Ames Tompkins 4 0 4 0 0 1 0 0 

!Hon. William F. Ames Total 0 0 1 0 19 24 12 3 402 342 216 10 74 0 1 0 0 

Hon. Richard T. Aulisi Broome 0 1 1 1 
Hon. Richard T. Aulisi Chemung 0 1 3 1 
Hon. Richard T. Aulisi Chenango 0 1 0 0 
Hon. Richard T. Aulisi Cortland 0 0 1 1 
Hon. Richard T. Aulisi Otsego 0 0 1 0 
Hon. Richard T. Aulisi Tompkins 1 0 3 1 

IHon. Richard T. Aulisi Total 1 3 9 4 

Hon. Christopher P. Baker Chemung 58 46 32 0 390 357 290 32 150 
I Hon. Christopher P. Baker Total 58 46 32 0 390 357 290 32 150 

Hon. Brian D. Burns Broome 0 2 0 0 
Hon. Brian D. Burns Chenango 0 0 1 0 
Hon. Brian D. Burns Delaware 0 1 0 0 0 1 2 0 0 1 0 0 42 46 113 7 
Hon. Brian D. Bums Madison 0 0 1 0 
Hon. Brian D. Burns Otsego 1 2 1 0 16 21 .11 1 306 274 202 3 140 20 24 61 14 

IHon. Brian D. Burns Total 1 3 1 0 16 22 13 1 306 275 202 3 140 62 72 176 21 

Hon. Elizabeth Burns Cortland 7 9 0 0 
IHon. Elizabeth Burns Total 7 9 0 0 

Hon. Julie A. Campbell Broome 2 0 8 3 1 
Hon. Julie A. Campbell Cortland 23 22 17 0 417 381 239 6 79 23 40 62 13 
Hon. Julie A. Campbell Cortland - IDV Sup F 1 2 4 2 
Hon. Julie A. Campbell Cortland - IDV Sup M 6 11 6 0 0 28 28 9 

IHon. Julie A. Campbell Total 30 35 27 2 419 409 275 18 80 23 40 62 13 

Hon. Joseph R. Cassidy Tompkins 21 35 16 4 427 431 251 18 159 8 4 16 0 
Hon. Joseph R. Cassidy Tompkins - IDV Sup F 4 3 4 0 0 0 0 0 0 
Hon. Joseph R. Cassidy Tompkins - IDV Sup M 19 22 9 3 0 39 40 4 0 0 0 

IHon. Joseph R. Cassidy Total 44 60 29 7 427 470 291 22 159 8 4 16 0 

Hon. Joseph F. Cawley Broome 1 1 2 0 93 106 36 9 57 44 34 142 0 
I Hon. Joseph F. Cawley Total 1 1 2 0 93 106 36 9 57 44 34 142 0 

EXHIBIT / 
/\J\fl\ ~.?! / 
' 



Coun~' Civil Criminal Family Surr Supreme Civil 
Judge County New Disp Pend N/I New Disp Pend S&G New Disp Pend S&G New New Disp Pend NI 

Hon. Donald F. Cerio Broome 0 1 4 1 
Hon. Donald F. Cerio Chenango 0 0 3 0 
Hon. Donald F. Cerio Cortland 0 0 1 0 
Hon. Donald F. Cerio Madison 3 6 4 0 105 167 348 29 
Hon. Donald F. Cerio Madison - DC Misd 3 2 5 0 
Hon. Donald F. Cerio Otsego 0 1 0 0 

IHon. Donald F. Cerio Total 6 8 9 0 105 169 356 30 

Hon. Michael V. Coccoma Broome 0 1 1 1 
Hon. Michael V. Coccoma Chemung 0 1 0 0 
Hon. Michael V. Coccoma Chenango 2 3 11 1 
Hon. Michael V. Coccoma Otsego 73 90 149 10 

!Hon. Michael V. Coccoma Total 75 95 161 12 

Hon. M. Rita Connerton Broome 538 604 405 23 42 57 170 0 
!Hon. M. Rita Connerton Total 538 604 405 23 42 57 170 0 

Hon. Kevin P. Dooley Broome 1 0 3 0 125 144 34 4 26 
Hon. Kevin P. Dooley Chemung 0 2 0 0 
Hon. Kevin P. Dooley Tioga 0 2 0 0 

I Hon. Kevin P. Dooley Total 1 0 3 0 125 148 34 4 26 

Hon. Kevin M. Dowd Chenango fam 124 192 92 9 
Hon. Kevin M. Dowd Chenango 76 86 340 27 
Hon. Kevin M. Dowd Cortland 1 1 7 1 
Hon. Kevin M. Dowd Delaware 0 3 3 0 
Hon. Kevin M. Dowd Otsego 0 8 6 4 

!Hon. Kevin M. Dowd Total 124 192 92 9 77 98 356 32 

Hon. James E. Downey Chenango 2 3 4 0 
I Hon. James E. Downey Total 2 3 4 0 

Hon. Anthony P. Eppolito Madison 4 2 0 0 
!Hon. Anthony P. Eppolito Total 4 2 0 0 

Hon. Eugene Faughnan Broome 26 3 21 3 
Hon. Eugene Faughnan Chemung 0 0 1 0 
Hon. Eugene Faughnan Madison 10 13 27 6 
Hon. Eugene Faughnan Otsego 0 1 0 0 
Hon. Eugene Faughnan . Schuyler 0 2 0 0 
Hon. Eugene Faughnan Tioga 84 122 178 12 
Hon. Eugene Faughnan Tompkins 34 37 154 16 

!Hon. Eugene Faughnan Total 154 178 381 37 



County Civil Criminal Family Surr Supreme Civil 
Judge County New Disp Pend NII New Disp Pend S&G New Disp Pend S&G New New Disp Pend NI 

Hon. Molly R. Fitzgerald Broome 52 90 210 25 
Hon. Molly R. Fitzgerald Chenango 0 1 1 0 
Hon. Molly R. Fitzgerald Cortland 0 0 1 0 
Hon. Molly R. Fitzgerald Delaware 0 0 1 0 
Hon. Molly R. Fitzgerald Otsego 0 0 1 0 
Hon. Molly R. Fitzgerald Tompkins 2 2 5 1 

!Hon. Molly R. Fitzgerald Total 54 93 219 26 

Hon. Steven W. Forrest Chemung 0 17 9 0 
IHon. Steven W. Forrest Total 0 17 9 0 

Hon. Donald A. Greenwood Chemung 1 0 1 0 
IHon. Donald A. Greenwood Total 1 0 1 0 

Hon. David H. Guy Broome 817 61 72 56 8 
Hon. David H. Guy Chemung 6 4 6 0 
Hon. David H. Guy Chenango 0 0 3 0 
Hon. David H. Guy Cortland 0 2 0 0 
Hon. David H. Guy Delaware 3 6 13 0 
Hon. David H. Guy Madison 1 0 3 0 
Hon. David H. Guy Otsego 3 3 4 0 
Hon. David H. Guy Tompkins 1 2 0 0 

I Hon. David H. Guy Total 817 75 89 85 8 

Hon. Gerald Keene Broome 0 1 0 0 4 5 7 3 1 
Hon. Gerald Keene Chemung 0 0 1 1 1 0 1 0 0 0 1 0 
Hon. Gerald Keene Schuyler 1 0 1 0 2 2 2 0 0 0 1 0 
Hon. Gerald Keene Tioga 1 3 2 0 69 35 47 3 476 510 291 31 254 0 1 3 0 
Hon. Gerald Keene Tompkins 0 1 1 0 3 4 0 0 

!Hon. Gerald Keene Total 1 3 3 1 70 37 49 3 486 521 301 34 255 0 1 5 0 

Hon. John F. Lambert Broome 0 1 1 0 
Hon. John F. Lambert Delaware 0 1 0 0 1 6 0 0 42 76 173 20 
Hon. John F. Lambert Otsego 14 10 16 2 373 241 246 14 109 0 1 0 0 

I Hon. John F. Lambert Total 14 11 16 2 374 247 246 14 109 42 78 174 20 

Hon. Ferris D. Lebous Broome 87 112 319 62 
Hon. Ferris D. Lebous Chenango 0 0 1 0 
Hon. Ferris D. Lebous Cortland 0 1 0 0 

!Hon. Ferris D. Lebous Total 87 113 320 62 

Hon. Dennis K. McDermott Madison 1 1 1 0 34 27 19 2 317 381 290 61 117 
IHon. Dennis K. McDermott Total 1 1 1 0 34 27 19 2 317 381 290 61 117 



Countu Civil Criminal Family Surr Supreme Civil 
Judge County New Dlsp Pend N/I New Disp Pend S&G New Dlsp Pend S&G New New Disp Pend NI 

Hon. Richard H. Miller II Broome 570 602 300 8 
Hon. Richard H. Miller II Chenango 9 9 6 0 
Hon. Richard H. Miller II Cortland 0 1 0 0 
Hon. Richard H. Miller II Madison 2 7 0 0 

!Hon. Richard H. Miller II Total 581 619 306 8 

Hon. Scott A. Miller Tompkins 20 20 1 0 0 0 2 1 
I Hon. Scott A. Miller Total 20 20 1 0 0 0 2 1 

Hon. Dennis J. Morris Chemung 0 0 4 4 
Hon. Dennis J. Morris Schuyler 3 1 5 0 20 36 22 13 216 181 207 31 67 34 12 77 9 
Hon. Dennis J. Morris Tioga 0 0 1 0 83 83 76 20 6 
Hon. Dennis J. Morris Tompkins 2 2 2 1 

IHon. Dennis J. Morris Total 3 1 6 0 20 36 22 13 301 266 289 56 73 34 12 77 9 

Hon. Richard D. Northrup Broome 0 11 13 12 
Hon. Richard D. Northrup Delaware 11 8 10 0 32 26 27 4 100 130 78 8 117 1 0 0 0 

I Hon. Richard D. Northrup Total 11 8 10 0 32 37 40 16 100 130 78 8 117 1 0 0 0 

Hon. Judith F. O'Shea Chemung 145 120 343 23 
Hon. Judith F. O'Shea Cortland 0 1 0 0 
Hon. Judith F. O'Shea Tompkins 0 0 2 1 

IHon. Judith F. O'Shea Total 145 121 345 24 

Hon. Patrick J. O'Sullivan Madison 0 0 1 0 29 33 22 10 260 347 290 79 95 
I Hon. Patrick J. O'Sullivan Total 0 0 1 0 29 33 22 10 260 347 290 79 95 

Hon. William C. Pelella Broome 12 20 0 0 
!Hon. William C. Pelella Total 12 20 0 0 

Hon. Spero Pines Broome 547 484 365 13 41 74 195 0 
Hon. Spero Pines Broome - IDV Sup 3 3 0 0 0 10 0 0 
Hon. Spero Pines Chenango 1 2 1 0 
Hon. Spero Pines Cortland 0 7 0 0 

IHon. Spero Pines Total 3 3 0 0 548 503 366 13 41 74 195 0 

Hon. Frank 8. Revoir Chenango 1 0 5 0 59 44 67 11 626 524 436 60 245 4 1 5 0 
Hon. Frank 8. Revoir Cortland 0 2 4 4 

I Hon. Frank B. Revoir Total 1 0 5 0 59 44 67 11 626 526 440 64 245 4 1 5 0 



County Civil Criminal Family Surr Supreme Civil 
Judge County New Disp Pend NII New Disp Pend S&G New Disp Pend S&G New New Disp Pend NI 

Hon. Richard W. Rich Broome 8 0 8 0 2 0 2 0 
Hon. Richard W. Rich Chemung 67 60 39 3 411 323 216 2 202 65 72 41 4 
Hon. Richard W. Rich Schuyler 1 0 1 0 0 6 1 0 
Hon. Richard W. Rich Tioga 2 0 3 0 
Hon. Richard W. Rich Tompkins 0 3 2 2 

IHon. Richard W. Rich Total 69 60 42 3 420 323 225 2 202 67 81 46 6 

Hon. Gary A. Rosa Delaware 1 1 1 0 539 425 354 33 
Hon. Gary A. Rosa otsego 5 8 11 0 

!Hon. Gary A. Rosa Total 1 1 1 0 544 433 365 33 

Hon. John C. Rowley Tompkins 2 2 0 0 17 22 15 3 527 445 297 34 161 10 2 12 0 
Hon. John C. Rowley Tompkins - IDV Sup F 2 0 4 0 
Hon. John C. Rowley Tompkins - IDV Sup M 9 7 6 4 0 15 22 0 

I Hon. John C. Rowley Total 2 2 0 0 28 29 25 7 527 460 319 34 161 10 2 12 0 

Hon. Phillip R. Rumsey Broome 0 0 4 0 
Hon. Phillip R. Rumsey Chenango 0 0 14 1 
Hon. Phillip R. Rumsey Cortland 36 46 154 11 
Hon. Phillip R. Rumsey Tompkins 30 53 192 26 

I Hon. Phillip R. Rumsey Total 66 99 364 38 

Hon. Catherine Schaewe Broome 0 6 2 0 
I Hon. Catherine Schaewe Total 0 6 2 0 

Hon. Jeffrey A. Tait Broome 87 116 313 37 
Hon. Jeffrey A. Tait Delaware 0 1 0 0 
Hon. Jeffrey A. Tait Otsego 0 0 2 0 
Hon. Jeffrey A. Tait Tioga 0 1 7 1 
Hon. Jeffrey A. Tait Tompkins 0 0 1 1 

I Hon. Jeffrey A. Tait Total 87 118 323 39 

Hon. Mary M. Tarantelli Broome 0 2 2 2 
Hon. Mary M. Tarantelli Chemung 667 679 440 42 
Hon. Mary M. Tarantelli Tompkins 3 2 1 0 

I Hon. Mary M. Tarantelli Total 670 683 443 44 

Hon. Mark H. Young Broome 571 599 416 45 
IHon. Mark H. Young Total 571 599 416 45 



Count1• Civil Criminal Family Surr Supreme Civil 
Judge County New Disp Pend NII New Disp Pend S&G New Disp Pend S&G New New Disp Pend NI 

SM Richard E. Brown Chenango 37 9 22 0 
SM Richard E. Brown Delaware 314 294 114 0 
SM Richard E. Brown Madison 1 0 1 0 
SM Richard E. Brown Otsego 244 275 95 0 
SM Richard E. Brown Tioga 0 25 0 0 

ISM Richard E. Brown Total 596 603 232 0 

SM Todd Dexter Cortland 4 3 1 0 
SM Todd Dexter Delaware 3 2 0 0 
SM Todd Dexter Madison 400 549 178 4 

ISM Todd Dexter Total 407 554 179 4 

SM Stephen Dunshee Broome 277 343 209 6 
SM Stephen Dunshee Chenango 410 383 336 5 

ISM Stephen Dunshee Total 687 726 545 11 

SM Sarah H. Hinchcliff Broome 1 1 1 0 
SM Sarah H. Hinchcliff Chemung 0 11 0 0 
SM Sarah H. Hinchcliff Cortland 422 436 160 0 
SM Sarah H. Hinchcliff Madison 17 43 0 5 
SM Sarah H. Hinchcliff Otsego 6 7 0 0 
SM Sarah H. Hinchcl iff Tioga 1 39 0 0 
SM Sarah H. Hinchcliff Tompkins 0 3 0 0 

ISM Sarah H. Hinchcliff Total 447 540 161 5 

SM Eileen M. Kane Broome 549 650 310 5 
SM Eileen M. Kane Tioga 0 11 0 0 

ISM Eileen M. Kane Total 549 661 310 5 

SM Timothy K. Mattison Broome 2 0 3 0 
SM Timothy K. Mattison Chemung 548 628 233 5 
SM Timothy K. Mattison Schuyler 1 0 1 0 
SM Timothy K. Mattison Tioga 0 10 0 0 
SM Timothy K. Mattison Tompkins 4 7 0 0 

ISM Timothy K. Mattison Total 555 645 237 5 

SM Sam P. Monachino Broome 579 723 520 5 
SM Sam P. Monachino Tioga 0 8 0 0 

ISM Sam P. Monachino Total 579 731 520 5 



I Count Civil Criminal Family Surr Supreme Civil 
Judge County New Disp Pend NII New Disp Pend S&G New Disp Pend S&G New New Disp Pend NI 

SM Alan Sche~r Chemung 2 2 5 0 
SM Alan Scheer Schuyler 104 141 47 0 
SM Alan Scheer Tioga 0 2 0 0 
SM Alan Scheer Tompkins 438 464 216 0 

ISM Alan Scheer Total 544 609 268 0 

SM Jacinta Testa Chemung 135 51 68 0 
SM Jacinta Testa Tioga 274 254 355 3 
SM Jacinta Testa Tompkins 7 3 6 0 

ISM Jacinta Testa Total 416 308 429 3 

COLA'S/Clerk's Office/ETC. Broome 94 72 29 1 
COLA'S/Clerk's Office/ETC. Chemung 42 49 0 0 
COLA'S/Clerk's Office/ETC. Chenango 19 15 7 0 
COLA'S/Clerk's Office/ETC. Cortland 18 13 9 0 
COLA'S/Clerk's Office/ETC. Delaware 10 14 1 0 
COLA'S/Clerk's Office/ETC. Madison 12 12 7 0 
COLA'S/Clerk's Office/ETC. Otsego 19 15 4 0 
COLA'S/Clerk's Office/ETC. Schuyler 6 8 6 0 
COLA'S/Clerk's Office/ETC. Tioga 75 18 2 0 
COLA'S/Clerk's Office/ETC. Tompkins 25 20 8 0 

!COLA'S/Clerk's Office/ETC. Total 320 236 73 1 

!Grand Total 42 39 34 1 771 816 510 94 14035 14302 9099 651 2877 1305 1639 4002 381 



Richard H. Miller 1 

From: 
Sent 
To: 
Cc: 
Subject: 

Date: January 19, 2016 

Richard H. Miller 
Wednesday, January 20, 2016 1:06 PM 
Judge Robert C. Mulvey 
Gregory A. Gates 
Evaluations 

To: District Administrative Judge Robett C. Mulvey 
From: Hon. Richard H. Miller, II 
Re: Perfonnance Evaluation of Chamber Staff-Mark Kachadourian, Esq. and Rachelle 
Gallagher 

Dear Judge Mulvey: 

Pursuant to your recent email, please find below my performance evaluation of my 
chamber staff: 

Mark Kachadourian, Esq.-Court Attorney 

I have known Mark for approximately twenty-five (25) years. Mark's twenty (20) plus 
years of Family Cowt Experience has proven a greal asset to our team. I feel privileged to have 
someone of Mark's caliber and integrity as pa1t of my Staff. Frnthermore, I feel fortunate to 
have someon~ with Mark's background and knowledge with me. 

As per the standardized 1,2 and 3 scale, with 3 being the highest, I rate Mark at a 3. 

Rachelle Gallagher-Secretary 

I have known Rachelle for approximately fifteen (15) years. Prior to joining my staff at 
Family Court, Rachelle worked with me for ten (10) years in Criminal Court. The knowledge 
and wealth of experience that Ms. Gallagher has brought with her to Family Court has served 
me well in my first year as Fami ly Court Judge. Again, as with Mark, I feel fortunate to have 
someone with Rachelle's background during my first year. 

As per the standardized 1, 2 and 3 scale, with 3 being the highest, I rate Rachelle at a 3. 

Please feel free to contact me if I may be of further assistance or should you have any 
questions. Thank you. 

Hon. Richard H. Miller 

EXHIBIT 
cc: District Executive Gregg Gates 7 

l 



Richard H. Miller 

Subject: 

Date: January 17, 2017 

Performance Evaluation of Chamber Staff-Mark Kachadourian, Esq. and Rachelle 

Gallagher 

To: District Executive Gregg Gates 
From: Hon. Richard H. Miller, II 
Re: Performance Evaluation of Chamber Staff 

Dear Gregg: 

Pursuant to your recent email, please find below my pe1formance evaluation of my 
chamber staff: 

Mark Kachadourian, Esg.-Court Attorney 

I have known Mark for approximately twenty-five (25) years. Mark's twenty (20) plus 
years of Fami ly Cou1t Experience has proven a great asset to our team. I foe] privileged to have 
someone of Mark's caliber and integrity as part of my Staff. Mark's perfonnance over this past 
year has been superb and I feel fortunate to have someone with Mark's background and 
knowledge with me. 

As per the standardized 1,2 and 3 scale, with 3 being the highest, I rate Mark at a 3. 

Rachelle Gallagher-Secretary 

I have known Rachelle for approximately fifteen (15) years. Prior to joining my staff at 
Family Court, Rachelle worked with me for ten (10) years in Criminal Court. The knowledge 
and wealth of experience that Ms. Gallagher has brought with her to Family Court has served 
me well as Family Court Judge. This past year Rachelle has met her job requirements and as a 
result, as per the standardized 1, 2 and 3 scale, with 3 being the highest, I rate Rachelle ~ta 3. 

Please feel free to contact me ifl may be of further assistance or should you. have any 
questions. Thank you . 

Very truly yours, 

Hon. Richard H. Miller 



Richard H. Miller 

From: 
Sent: 
To: 
Subject: 

Follow Up Flag: 
Flag Status: 

Jane Sbarra 
Friday, January 11, 2019 9:38 AM 
6JD FAMILY JUDGES 
Extra Judicial Income 

Fo llow up 

Flagged 

Judge Connerton just filed her Extra-Judicial Income letter w ith the Clerk of the Court. 

Here is her reminder that it must be done annually under 22NYCRR 100.4[H][2]. 

Thank you 

Janey 

~.e SIMM. 

Su. to 'f?lo-&. ~tta. ~~ 

~~?~~ 
(607) 240-58'34 

Please be CAREFUL when clicking links or opening attachments. 

1 

ttt .. :J/V 



To: Chief Clerk Broome County Family Court 

From: Hon. Richard H. Miller II Broome County Family Court Judge 

Date: January 3 1, 2019 

Subject: Extra Judicial Income 

Enclosed is my extra judicial income letters from 2015 - 2018 per 22NYCRR 

100.4(H) (2). 

Thank you 
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2015 

DATE PLACE NATURE OF ACTIVITY 

1112015 Johnson City Rent 

12/20 15 Johnson City Rent 

1/2015 Endicott Rent 

2/2015 Endicott Rent 

3/20 15 Endicott Rent 

4/2015 Endicott Rent 

5/2015 Endicott Rent 

6/2015 Endicott Rent 

7/2015 Endicott Rent 

8/2015 Endicott Rent 

9120 15 Endicott Rent 

10/2015 Endicott Rent 

11 /2015 Endicott Rent 

12/2015 Endicott Rent 

12/2015 Endicott Lega l work prior 2015 

12/20 15 Endicott Legal work prior 2015 

12/201 5 Endicott Legal work prior 2015 

12/20 I 5 Endicott Legal work prior 2015 

12/2015 Endicott Legal work prior 2015 

NAME OF THE PAYEE 

Michelle Caforio 

Michelle Caforio 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Beverly J. Brigham 

Beverly J. Brigham 

Estate of Deborah Brigham 

Estate of Roger Funk 

Estate of Roger Funk 

AMOUNT 

$ 400.00 

$ 800.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 3,720.18 

$ 8,22 1.00 

$ 4,262.30 

$ 5,384.00 

$ 5,800.60 



, 2016 

DATE PLACE NATURE OF ACTIVITY NAME OF THE PA YEE AMOUNT 

112016 Johnson City Rent Michelle Caforio $ 800.00 

212016 Johnson City Rent Michelle Caforio $ 800.00 

312016 Johnson City Rent Michelle Caforio $ 800.00 

4/2016 Johnson City Rent Michelle Caforio $ 800.00 

512016 Johnson City Rent Michelle Caforio $ 800.00 

612016 Johnson City Rent Michelle Caforio $ 800.00 

7/2016 Johnson City Rent Michelle Caforio $ 800.00 

8/2016 Johnson City Rent Michelle Caforio $ 800.00 

912016 Johnson City Rent Michelle Caforio $ 800.00 

10/2016 Johnson City Rent Michelle Caforio $ 800.00 

11 /2016 Johnson City Rent Michelle Caforio $ 800.00 

12/2016 Johnson City Rent Michelle Caforio $ 800.00 

112016 Endicott Rent Louis P. Micha $ 500.00 

2/2016 Endicott Rent Louis P. Micha $ 500.00 

312016 Endicott Rent Louis P. Micha $ 500.00 

4/2016 Endicott Rent Louis P. Micha $ 500.00 

512016 Endicott Rent Louis P. Micha $ 500.00 

6/2016 Endicott Rent Louis P. Micha $ 500.00 

712016 Endicott Rent Louis P. Micha $ 500.00 

8/2016 Endicott Rent Louis P. Micha $ 500.00 

912016 Endicott Rent Louis P. Micha $ 500.00 

10/2016 Endicott Rent Louis P. Micha $ 500.00 

11/2016 Endicott Rent Louis P. Micha $ 500.00 

12/2016 Endicott Rent Louis P. Micha $ 500.00 



.;. 

/ 2017 

DATE PLACE NATURE OF ACTIVITY NAME OF THE PA YEE AMOUNT 

112017 Johnson City Rent Michelle Caforio $ 800.00 

2/2017 Johnson City Rent Michelle Caforio $ 800.00 

3/20 17 Johnson City Rent Michelle Caforio $ 800.00 

4/20 17 Johnson City Rent Michelle Caforio $ 800.00 

5/2017 Johnson City Rent Michelle Caforio $ 800.00 

6/2017 Johnson City Rent Michelle Caforio $ 800.00 

7/2017 Johnson City Rent Michelle Caforio $ 800.00 

8/2017 Johnson City Rent Michelle Caforio $ 800.00 

9/2017 Johnson City Rent Michelle Caforio $ 800.00 

10/2017 Johnson City Rent Michelle Caforio $ 800.00 

11 /2017 Johnson City Rent Michelle Caforio $ 800.00 

12/2017 Johnson City Rent Michelle Caforio $ 800.00 

112017 Endicott Rent Louis P. Micha $ 500.00 

2/2017 Endicott Rent Louis P. Micha $ 500.00 

3/2017 Endicott Rent Louis P. Micha $ 500.00 

4/20 17 Endicott Rent Louis P. Micha $ 500.00 

5/2017 Endicott Rent Louis P. Micha $ 500.00 

6/2017 Endicott Rent Louis P. Micha $ 500.00 

7/2017 Endicott Rent Louis P. Micha $ 500.00 

8/2017 End icott Rent Louis P. Micha $ 500.00 

9/2017 Endicott Rent Louis P. Micha $ 500.00 

I 0/2017 Endicott Rent Louis P. Micha $ 500.00 

1112017 Endicott Rent Louis P. Micha $ 500.00 

12/2017 Endicott Rent Louis P. Micha $ 500.00 



/ 

DATE PLACE 

112018 Johnson City 

2120 18 Johnson City 

3/2018 Johnson City 

4/2018 JohnsonCity 

1/2018 Endicott 

2/2018 Endicott 

3/20 18 Endicott 

4/2018 Endicott 

5/2018 Endicott 

6/20 18 Endicott 

7/2018 Endicott 

8/2018 Endicott 

9120 18 Endicott 

2018 

ATURE OF ACTIVITY 

Rent 

Rent 

Rent 

Rent 

Rent 

Rent 

Rent 

Rent 

Rent 

Rent 

Rent 

Rent 

Rent 

NAME OF THE PAYEE 

Michelle Caforio 

Michelle Caforio 

Michelle Caforio 

Michelle Caforio 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

Louis P. Micha 

AMOUNT 

$ 800.00 

$ 800.00 

$ 800.00 

$ 800.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

s 500.00 

$ 500.00 

$ 500.00 



Judg9s 
Sporo Plnos 
Rita Connorton 
Richard H. Mlllor, II 
Mark H. Young 

Support Magistrates 
Eiieen M. Kane 

BROOME COUNTY FAMILY COURT 
65 Hawley Street 

P.O. Box 1766 
Binghamton, New York 13902-1766 

Phone: (607) 240-5799 
Fax: (607) 240-5904 

Chi9f Cl9rlc 
Debbi D. Singer 

Deputy Chief Clerk 
Margaret K. Raftls 

Court Attorneys 
Marcy L. Cox 

v 

Sam P. Monachino 
Stephon M. Dunshee 

Jen Donlan-Fitzgibbon 
Mark H. Kachadourian 
Sarah K. Loughran 

March 1, 2017 

Broome County Family Court 
65 Hawley Street 
Binghamton, New York 13902 
Attn.: Ms. Debbj Singer-Chief Clerk of the Court 

PERSONAL AND CONFIDENTIAL 

Re: Ms. Rebecca Vroman 

Dear Ms. Singer: 

As you are aware, I am starting my third year as Broome County Family Court Judge. 
During this short period of time I have had the pleasure and opportunity to work with a number 
of personnel, including but not limited to the following: 

1. Wendy Quarella-no longer with our team; 
2. Laurie Chapman-no longer with our team; 
3. Eric Johnston-no longer with our team; 
4. Marie Lawrence-no longer with our team; 
5. Roberta Seely-no longer with our team; 
6. Erin O'Connell-currently with our team; 
7. Rebecca Vroman-currently with our team; and 
8. Diane Llewellyn-currently with our team. 

In addition, I have had the pleasure and opportunity to work with the staff and personnel 
at the Family Court Office's of Madison, Otsego, Chenango, Delaware and Cortland Counties. 



-· 

Despite the various amount of team members, we have found a way to move forward in a 
positive way. I believe what has allowed our team to do this is "communication." That is when 
issues arise, we speak and address them and move forward. 

However, a situation has come lo my attention, where the opportunity to communicate 
and address issues, may no longer seem to be an option. It has been brought to my attention that 
rather than coming to me to discuss certain issues, our team's supervisor, Ms. Vroman, may have 
written a letter to you, the contents of which I am uncertain. As a result, I would like to take this 
opportunity to write to you expressing my thoughts and concerns. 

As you are aware, Rebecca Vroman, our learns current supervisor staited with us in or 
about August, 2016. It is my understanding that Ms. Vroman transfeITed here from Tompkins 
County. 

Recently, I attempted to speak to Ms. Vroman relative to a number of issues that have 
arisen and that I felt could be resolved by communicating with her. The following are issues that 
I felt needed to be addressed: 

1. Ms. Vroman's attentiveness in Com1 in that she appears at times to be tired throughout the 
day. After further discussion, it was brought to my attention that Ms. Vroman may not have been 
getting her proper rest in that she may be taking part in a snow plowing business that operates 
through out the late night and early morning. 

2. Continuously walking into Judges Chambers wanting to address matters with me without first 
consulting with my Secretary or Court Attorney. 

(;\Insubordination in that when I spoke lo Ms. Vroman about vacating an Order of Protection 
)rid her reluctance to follow through. 

4. Continuous issues relative to scheduling. I have constantly reminded Ms. Vroman of my 
schedule relative to physical therapy and personal time and for some reason this appears to be a 
point of confusion with her. In addition, despite my opposition, double booking continues to 
take place. A recent example of this took place on February 15, 2017 at I :30 pm, resulting in 
numerous people needlessly having to wait around. 

5. What may be perceived as a lack of proficiency in court resulting in court cases running over 
designated times. An example of this is where we have pre-trial conferences where a resolution 
cannot be reached. Rather than having a prepared list with available trial dates, Ms. Vroman's 
practice is to look for dates at the conclusion of our proceeding resulting in running over allotted 
court time. 

6. Noise created by Ms. Vroman during court proceedings. For example, the noise created by 
Ms. Vroman typing during court is distracting not only to myself, but potentially to others in the 
courtroom. 



• 
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(.;')When scheduling cases in open courl, lhere is no need for Ms. Vroman to _advise all parties 
~t "Judge Miller will be on vacation at that time" when all she needs to say is that "Judge 

Miller is unavailable at that time." 

(j) Forwarding documentation to various counsel giving the appearance that the court had 
consented to the contents of said documentation, when in fact the court had not consented. A 
recent example of this took place on February 15, 2017, relative to correspondence dated 
February 14, 2017 from UHS Vestal FP Primary Care on Family File Number 36100. 

9. Finally, may I suggest that Ms. Vroman partake in a "sensitivity training" course. It has come 
to my attention from other members of my team who work under Ms. Vroman that she may be 
difficult and overbearing to work with at times. 

In my recent attempts to discuss lhe aforementioned issues with Ms. Vroman, she 
appeared to take what we were discussing rather personal, rather than addressing the issues at 
hand. As' a result, it now appears that Ms. Vroman has taken a retaliatory approach towards our 
team. 

It has always been my philosophy that "communication" is the best alternative to resolve 
matters. I am still open to communicating with Ms. Vroman to help our tean1 move forward. 
Please let me know your availability in pa1taking in such discussions and your thoughts whether 
said communications would be fruitful. Fui1hermore, I would be open to any other alternatives 
that you may suggest. Thank you. 

Very truly yours, 

Honorable Richard H. Miller, II 

cc: Hon. Rita Connerton 



·1-----------------------

For 

_,, .

Posting Date 

Posting Seq No 

THE EST.ATE OF ANT'OINETl'E A SARACENO 
FRANK SARACENO EXEC . . 

 . . .. . ....... _ . :__,_ . .' Q \ \) 
. · - ":_ ·· · · ·· ·' :. · · · : · -. • ' 

2011 Sep 12 

92793311 

,.. , .. ..... • o4 ........ • • • 

Account Number 

Check Number 135 

Amount $1,000.00 

135 

Date -· 

··: ... - ~ : .-r ..... 
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Posting Date 

P~sting Seq No 
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2011Sep13 

68022562 

AccountNumber

Check Number 124 

Amount $1,000.00 

124 . 
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ART AN s E RJ AN EJ MAILING ADDRESS: PHONE: 607- 785- 7160 

2304 NORTH STREET FAX: 607-785- 7168 
~ ENDWELL, NEW YORK 1 3 760 EMAIL ADDRESS: T Attorney and Counselor at Law -------------.!.A~RT~A!!.!:NE~SQ~U'R~E@~c~M~AIL!:..:..'::.c~oM 

December 20, 2018 

Deborah A. Stone, Chief Clerk 
Tioga County Surrogate's Court 
20 Court Street 
P.O. Box 10 
Owego, NY 13827-0010 

DEC 21 2018 

CHlEF CLERK 
TIOGA SURROGATE'S COURT 

Re: In the Matter of the Estate of Antoinette A. Saraceno 
File No.: 2010-3397 

Dear Deborah: 

Enclosed please find the following documents in regards to the above estate: 

J l . Report of Estate Fully Distributed (22NYCRR 207.42) 
v 2. Affidavit of Completion of Estate Proceedings by Fiduciary 
-../ 3. Attorney's Affirmation 

4. Release and Discharge of Representative from distributive share in 
decedent's estate from the following: 

~/  
v  
V  
  

v Anthony Saraceno 
v Katelyn Saraceno 
v Nicholas Saraceno 
v Anthony Saraceno 
I/ Andrew Saraceno 
v Christopher Singleton 
J'Erin Singleton 
\f  
v Gregory Kniffen 
v Tar ceQQ 

icholas Saraceno) 
v John Saraceno 
v Vincenzo Saraceno 
V Adam Henderson 
v Steven Henderson 
v Frank Saraceno, Sr. Executor 
v Tony Saraceno a/k/a Anthony Saraceno Sr. 
v Sam Saraceno a/ka Salvatore Saraceno 
v John I. Saraceno, Jr. (died see attached death certificate) 
I/ Lisa Strahley 
v Kevin Strahley 
..,1 Frank Saraceno, Jr. 
'I/ Liz Saraceno 



Please be advised that all the assets were distributed on or about 2011 and 2012. My 
office was able to obtain copies of cancelled checks and most of the releases and 
discharge which are enclosed. The ones that did not respond I have enclosed copies of 
cancelled checks. 

I respectfully request that the estate of Antoinette A, Saraceno be closed. 

Thank you for your courtesy and assistance with regard to this matter. 

AS/ 
Enclosures 



REPORT O:V-STATE FULLY DISTRIBUTED (22 ~ ...... ,'}.~RR 207.42) 

SURROGATE'S COURT 
TIOGA COUNTY 

Estate of Antoinette A. Saraceno, Deceased 

(Rev. 6/98) 

DEC 2 1 2018 

CHI EF CLERK 
TIOGA SURROGATE'S COURT 

File No. 2010- 3397 

Date of issuance of first permanent letters: August 26, 2011 

Approximate amount of gross estate: $ 179,876.69 

Approximate amount that has been distributed to beneficiaries: $ 179,876.69 

Approximate amount remaining in fiduciary 's hands at present: $ -0-

The estate has been fully distributed, expenses paid and there is no assets remaining for 
liquidation. 

Date of this report: f l /Ji I { '2018 

~---'-%-----"~----'---L-&~~~---
Fiduciary, Frank Saraceno, Sr. , 
Address:  

 

Attorney for above Fiduciary 
Artan Serjanej, Esq. 

Address: 2304 No1th Street 
Endwell, NY 13760 
Phone:(607)785-7160 



SURROGATE'S COURT THESTATEOFNEWYORK -~G:~ COUNTY 

IN THE MATTER OF THE CLOSING OF THE ESTATE OF AFFIDAVIT BY FIDUCIARY . 
AtJTot~e,t1c A. S k~AvGNO 

DECEASED 
File No: Ol. OW ,_, 33q 7 

STATE OF NEW YORK) 
COUNTY OF "?&oo M..; ) SS:. 

DEC 2 1 2018 

Ege., ..:>k SJ\-~f\c.sµot 5-R 

1. I am the estate fiduciary '~xecutQ!_, administrator, administrator eta). 

2. I am familiar with the facts and circumstances concerning the administration of the estate. 

3. Letters were issued by the court to me on P\ ~ f2=(. L I S 1 &.O I ( . 

4. More than 7 months have passed since the issuance of Letters (see SCPA 1802)· (if less than 1 
months, explain) ' 

5. An Inventory of Assets form has been filed pursuant to Uniform Rule 207 .20 and all filing fees 
have been paid. · 

6. An investigation has been made into all taxable transfers made by the deceased and the value of 
all assets/in which the deceased had an interest. [check appropriate statement below] 

[VJ An estate tax return or returns were filed, all taxes assessed against the estate were paid, 
and a tax receipt or discharge from liability letter is on file with the court. 

[ ) No estate tax return (state or federal) was filed. The value of the gross estate is less than 
the applicable thresholds for filing such tax returns. 

7. All debts, claims, funeral and administration expenses (including attorney's fees) have been paid 
and a final distribution of all estate assets has been made to the persons or parties entitled thereto. 
{Give detailed explanation if this statement cannot be made}. 

8. A Receipt and Release, from every non-residuary legatee, residuary legatee, distributee (in cases 
of intestacy) and every other interested person is being filed with this Affidavit. 

9. To my knowledge all matters involving the estate have been completed. 

1 o. I understand that closing the estate in this manner will NOT result in a decree from the court, 
however, the estate will be closed based on these filings. If additional estate assets are discovered 
in the future, I will contact the court to open the estate and administer the assets. 

''''"''"''''' ,,,, ~ S E I? 11,, 

s om~ before Q'\e this L , a. /'1... :, ... ~o"T';{!j'j;~ "I 1

' 1 ... 

" day of N 19ve111o'°f"20..LJL..:: ~ / \ 1- -:. 
:: ~ :" NO. 02SE6151567". {t\ : 
: i QUALIFIED IN ~ t- : 

: (/) ~ BROOME f = 
.,.,..:L-~~~:....::::..--1---- : .A\ COUNTY / ~ :: 
Notary ubllc . / -:. -y ·. t> •·• ~ :: 
Commission Expires: "l/~ftd.d... .... ,, ;-~·····~~.~!.<?.···~ 0 ,, ...... 
(Affix Stamp or Seal) ,,, 0 F N c '1'l ,, ,,, ... ,,,, 

'''"'"''' 

~~~~ 
Signature of Fiduciary 

Rev 32016 



SURROGATE'S COURT OF THE STATE OF NEW YORK 
COUNTY OF TIOGA 

In the Matter of the Settlement of the 
Estate of AtV}'o j i.JcTIE. f1. '5Pt,f!! AC.El.JO 

Dec~ased 

1 I 

\-II'Ul~[] 
l DEC 2 1 20'8 

File No.LJ;bJ~~~M 
ATTORNEY'S 
AFFIRMATION 

f\@.tf\tJ 5ce..s Pr N 6 J , an attorney admitted to practice in the courts of this 
State, affirms pursuant to CPLR 2106 as follows: 

1) I am the attorney (a member of the firm of 
~~~~~~~~~~~~ 

for the above estate; 

2) I am familiar with the facts and circumstances concerning the administration of 
the estate; 

3) Letters were issued by the Court on Af>f?; Ice I .S, d-O 1 / 

4) The filing fee initially paid was$ 4CAD Q 'O . All additional filing fees have 
been paid in full ; 

5) An investigation has been made into all taxable transfers made by the deceased 
and into the value of all assets in which the deceased had an interest. All estate 
taxes (if any) have been paid in full; 

6) All debts, claims, funeral and estate expenses have been paid and a final 
distribution of all estate assets have been made to the persons or parties entitled 
thereto; 

7) Receipts for all legacies and releases from all residuary legatees and all other 
interested persons have been filed/are filed herewith/or are Rot filed for the-
followi119 reasc;" 1s: · 

8) To the best of my knowledge all matters involving the estate have been 
completed; 

9) I have complied with the requirement.c:~lfWl:r.1trill't-klr, 
affirmation. 

Dated JJ/1h D /J 
Attorney's signature 

s~ owe.U.. l tJtr 13 7 (p 0 
Address 

~011c 1 z; ~ - I I Ge o 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

·-~~l~.lQ) 
DEC 2 1 2018 

CHIEF Ci.EKK , '"-
REL AIS® ~N:If~C-·"I --DISCHARGE OF 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr.,- Executor 

In Capacity of: Executor of the Estate 

(Capacity of Representative) 

Distribution from deceased as per Will: 

Monetary Gift-$ l 000.00 

Kitchen Table, Chairs, dishes, glasses, Oneida 

Purpose of Payment: IN FULL OF: (Check proper designation) 12 place setting silverware in Hutch 

XX Undersigned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent's estate; or 

0 Other----- -----------

In consideration of said payment, the undersigned hereby: 

I. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the SmTogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and .all judicial settlements of the accounts of 
said representative(s) ; and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: 2 · 3. 2Q\1) 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 



I • 

ACKNOWLEDGMENT 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME) 

On the ~~ay of F<e b I Lt 0\ rt.in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared  , personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that she executed the same in her capacity, and that by her signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 



~ THE ESTATE OF ANTOINETIE A SARACENO 
' ~ FRANK SARACENO EXEC 

 Q l I l 
 ~ • • l 

Date 

120 
29-13IOID213 

083 

---~~~6~1 ~~_ -1-/..u..10U.L.o>--=-=-=-=1 _,..,~0~11~..,.,..:, D_oo ~ ~:~ 
D Citizens Bank 

For ______ ____ _ 

, ........ ~ ... 

-. : ~ ;. 
-- . -

I._. 

. .. : 
.. 
. - . :: 

Posting Date 2011 Sep 08 

Posting Seq No 93204172 

AccountNumber  

Check Number 120 

Amount $1,000.00 

I 
0 l 20 

~: 
•.! 

Page 1of1 

I 

http://wiismab0003 5008/inquiry/page/itemprint.jsp?BEANNAME=ArchiveltemListdetails... 9/21 /2011 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

~'urL~JtJ) 
DEC 2 1 2018 

Hl.~Cl.ERK 
REL -~,~-*~Uct\TE'S COURT 

DISC GEOF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate 

(Capacity of Representative) 

Distribution from deceased as. per Will: 

Monetary Gift - $ 1000.00 

Diamond Ring given to deceased by brothers 

Purpose of Payment: IN FULL OF: (Check proper designation) 

xx Undersigned's gift under decedent's will; or 

D Undersigned' s distributive share in decedent's estate; or 

D Other--------- -------

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative( s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. · 

DATED: _:6_/J2}jj_ 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 



STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME) 

ACKNOWLEDGMENT 

On the _G. +\day of fki&-~ , in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared , personally known to me or proved to me on the 
basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that she executed the same in her capacity, and that by her signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

,,,,,11111111111 
,,, ~ S E R ,,.,.,, 

,, ~ ········ J • 
,' ,c._ .··~·o T 4 ;;-;: •• ~ . ~ •• 2 .. ·· ·· .. ";I·'"', 

:: '<:':'NO. 02SE6151567 ... ' · ':. 
: ~ { QUALIFIED IN ~ t- ;; 

- --1--....__---"'--------------= ~ BROOME ) ~ 
Notary Public ~~ % ~ \. couNrv .. / ;_. ::· 

Ex A 1)1\Tc - &;;~18 -:. -v> ···.~ua1..\9, .. · .. o · ·· .... ~ ........... ...\. 
,,,, OF NE~,,., . 

,,,,,,,.,111''' 



c · ·••O•H • ::. · . -· - · : .. .......... .. --·- ··-· .. -....... --.... -... -..... __ ~. -·-.. .... ..... ... .. .. ,, ... .,._. __ .. 

THE ESTATE OF ANTOINETTE A SARACENO 
FRANK SARACENO EXEC 

 
-  q . \ • \ } 

·-. ........ - ---· · ·--· .. ·-·-- - · .. . · ·•' ! 

119 

29-13HW213 
083 

:.~.'!"  1 $ \ .CJJJ. ry,..i 
.. ______ Qoe =\''OoU2aad acd colloo--~oo":":-11ar-s -QN,g~~:·:. 

Date 

r.f Citizens Bank 

for __________ _ 

c:J:> • • • • c> • • • . ,, 

-r mn~ ,, ~l~it 
: .',:· ; ___ : _'. . .. ' . . .. : .:-::: . f 

... - . 
L • : 

. . . · ·~ . ' 

·~- ·· 

-·. . 
:· . - : ~ 

Posting Date 2011 Sep 08 

Posting Seq No 93204 I 73 

Account Number  

Check Number I 19 

Amount $1,000.00 

; .. 

Page 1 of 1 
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} . 

ST ATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

DEC 2 1 2018 

CH!!::F CLER!< 
RELE Slitu.\<Nn::icr\r::·s ccuRT 
DISCHARGE OF 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate 

(Capacity of Representative) 

Distribution from deceased as per Will: 

Monetary Gift- $ 1000.00 Dollars 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other----------------

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: 2-2- \ B 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 



ACKNOWLEDGMENT 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME) 

On thefs 1'I o) day of Fe b V CL°' f' , in the year 2018, before me, the under.iigned, a Notary Pub Ii c in and 
for sai State, personally appeared L A STRAHLEY as parent for minor , personally 
known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is 
subscribed to the within instrument and acknowledged to me that she executed the same in her capacity, and 
that by her signature on the instrument, the individual or the person upon behalf of which the individual 
acted, executed the instrument. 

'''"'"''' ,,, ,,, 
,,,'' ~ ~ .. : .. ~ J ,,,'',,, 

~'A.~ .. ·\,\'<) i A Fi'j;" ... 1' -:0, 

f Q:- /~m. 02.SE615156i\ ~ ~ 
: < f QUALIFIED IN ~ c.- : 

~~.......,.=--~~=-~---~~~--;:.,..__:!---BROOME i : 
Notary Public ~ <P.A\ couNTY ./ ~ § 

15 !KP. ')) ~T ~ </"f&/!8 .... , '9~"··.fi.JB\.~~···4_0,,~ '('" r, ,,,:~ o~ .. ~:·~~ ,,,, ,,, ,.. ,,, 
''''""''' 



L.:.. . · • · •. "" ".,., ;·:.;.: · -;- ;-·; ·;;;;""...sc.o -,, • . · · - ,,. •amcr• oo - a« · · ·• · - · • . 

THE ESTATE OF ANTOINETTE A SARACENO 
FRANK SARACENO EXEC 

 Q 
 l ' \ • l l 

J'l Citizens Bank 

For ___________ _ 

c:l> · • • • • CJ • • • • f.l 

-

... :· ;: : . : d30 

l_ . 

l. 

Posting Date 

Posting Seq No 

~. ! .· ~ ~-

=- ~:_Et .s: [t; 2 [i.1 l · . . ·. 

2011 Sep 08 

93204121 

Account Number  

Check Number 121 

Amount $1,000.00 

·,  

Date 

. ·- -... . .. ·~ , 
121 

2~131(1,1)213 

083 

Page 1 of i 
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, ,.. 

STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

DEC 2 1 2018 

RELEA E ANDHEF CLERK 

DISCH OG/.ffE'S COURT 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from deceased as per Will: 

Monetary Gift - $1000.00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

xx Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other _ ____ _________ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the SurTogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. W AJVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: _2"""'-/"_-1::;__-__.\-=~-

TIDS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 



' 

ACKNOWLEDGMENT 

STATE OF NEW YORK) 
)SS.: 

COUNTY OF BROOME) 

On th~ day of kb fCLb. {is in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared L SA STRAHLEY ,as parent for minor , 
personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose 
name is subscribed to the within instrument and acknowledged to me that she executed the same in her 
capacity, and that by her signature on the instrument, the individual or the person upon behalf of which the 
individual acted, executed the instrument. 



~-. ... -.-=;. ·~-·-- - - -- · · ,. . ·==·· · ··------··----·· .. .-·- -·- --... --· ·- · .. .. 

THE ESTATE OF ANTOINETTE A SARACENO 
FRANK SARACENO EXEC 

 
 9.1.\l 

123 
29-131~13 

083 

·' 

oate 

:"J.~o,~ o '$ LCOO-~o0 On£ V1ov c:::::tro1r.rrs-' l'.D ~::::~·:. --·-a Citizens ea~k ·· · · · · . -~-/ ... ~ 

for ___________ _ 

..... 

Posting Date 

Posting Seq No 

Account Number 

Check Number 

Amount 

2011 Sep 08 

93204171 

 

123 

$1,000.00 

- . I . 
t I. f f 

. :'. '/ ·' - ~- ·.::._.,,, '-------· ·· -- -'( ' ! ,;.,/ (.,-- .. . ' i 
.... ·' • WP 

Page 1 of 1 
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,A ,. . ., • rF~lLG~[lJ 
STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

DEC 2 1 2018 

In the Matter of the Estate of 

File No. 2010-3397 
ANTOINETTE A, SARACENO 

Deceased 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's estate according to her Will: 

Monetary Gift - $1000.00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other _______________ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: -q-~-~_f_f_ 

THIS IS A FULL RECEIPT. RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 



"" . 

sTATE oF N-srd Vock 
COUNTY OF ~goo V\1 c 

ACKNOWLEDGMENT 

) 
)SS.: 
) 

On the~ day of SePT£Vl1 B ~ the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared ANTHONY SARACENO, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. '''"'"'''' 

. , ·.' S E 11' ,, L\ P.. J 1, 

......... c-.. ~ •••••••••••• ' "I ',, 
~ 1-.. '>' .··~ o T A /? j;··.. ,z_ ', 

g Q:- /~o. 02SE615156/\ ~ ~ = <C f QUALIFIED IN \ t- = 
: \ BROOME i : 
": cJI \ COUNTY / ~ :: 

---l.-~"""""--\~=+~-T------....---.. ,.l. •••• / Q:- 2 
N t P bl . .., ~ ... ···.~UB\..~~··· ,O ,' 

oary U IC ~/;;},(, ,,,;~O·F·· ··N··~~',,,' 15=.>(P. \)t\ T~ or ,,, ,,, 
'''"""''' 



... 

~ THE ESTATE OF ANTOINETTE A SARACENO 128 
~ FRANK SARACENO EXEC 

fl \ \ KJ@ -, . · l 2~13tOID2~ 

Pay to the Am+h s.,a "" 01 

_orde~~'+-'nf~-~+-th~O~lJ.~~AJ~l-Lla~c_1.4,!a~fLJL~A...=-w-/...l,i..JlL00t.=.M :==1::::c~o~~ (»O~ O~~ 
D Citizens Bank <- - , .~ / . . ./ 

For - · {µJ./ . ,..,'--, ~ ~--:.- --
0 1 28 

: ;- -

:-: . 

~ --
"' '· ....., .. 

Posting Date 2011 Sep 15 

Posting Seq No 93623820 

Account Number  

Check Number 128 

Amount $1 ,000.00 

"" 

Page 1 of I 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

DEC 2 1 2018 

• ~11F-F r.LEfl.K 
RELE Si&-vM~dJo6:ff[' S cour1r 
DISCH GEOF . 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's according to a Will : 

Monetary Gift - $1000.00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 1 

XX Undersigned's gift under decedent's will; or · 

D Undersigned ' s distributive share in decedent' s estate; or 

D Other _ ______ ________ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED:·1 I09/ IY 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE. 
PLEASE READ BEFORE SIGNING! 



! . 

STATE OF {f1i(//JR ['pfa._ 

COUNTYOF~ 
) 
)SS.: 
) 

ACKNOWLEDGMENT 

On the ;,qhay of .AU.tjad- , in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared KATELYN SARACENO, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that she executed the same in her capacity, and that by her signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

VfCkrn L AflMSnlONG 
Nomy jjubflo 

Sti rn of Mlnnooora 
My Co1t1mlutor; Ellpffes 
. . anuar · 1 2022 
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Posting Date 2011 Sep 19 

Posting Seq No 92785240 

Account Number  

Check Number 138 

Amount $1,000.00 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA DEC 2 1 2018 

RELE SE AN}): CLERK 

In the Matter of the Estate of DISCH T t"OATE'S COURT 

REPRESENTATIVE 
File No. 2010-3397 

ANTOINETTE A, SARACENO 
Deceased 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's estate according to her Will: 

Monetary Gift - $1000.00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned ' s distributive share in decedent's estate; or 

D Other _ ___ _ _ _________ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED#-
THIS IS A FULL RECEIPT. RELEASE AND DISCHARGE. 
PLEASE READ BEFORE SIGNING! 



ACKNOWLEDGMENT 

sTATEoF Wi;tJ ~or::f: J =±s )SS.: 
COUNTY OF }2 VO V0 ' ) 

On the _k day of qJ"EPTE:tt< BlSi?in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared NICHOLAS SARACENO, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 
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Posting Date 2011 Sep 13 

Posting Seq No 68022562 

Account Number  
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Amount $1,000.00 
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•' 

ST ATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

·------ ··--

DEC 2 1 2018 
RELEA EAND 
DISCHA ..,.,_ _A.11l;':F CLERK 

W1 \; .. Ut\.OGJ.\T::'S COURT 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's estate according to her Will: 

Monetary Gift - $1000 .. 00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

~Undersigned's distributive share in decedent's estate; or 

0 Other------ ------- - --

In consideration of said payment, the undersigned hereby: 

I.. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2 .. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DA TED: __.__,\ z_'--l-/---'-1+--/1:.......w:i_ 

nns IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

~ 
/ 

/ 4d ~CENO 



STATEOF N\.\J ycrlt 
I 

COUNTY OF l\ rec VV1 ( 

ACKNOWLEDGMENT 

) 
)SS.: 
) 

On the 7 +k day of f1.Le...V1-k{, in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared ANTHONY SARACENO, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

'''"'"''' ,,, E ,,, 
.......... ' ' ~ ~ ...... ~ J "'1',,,,, 

~'-'- \>-,..~·o TA I? j.:".,, 1' "-:, .. "".· "~ .. = 4:' /No. 02SE6151567\ c.-: 
: <t f QUALIFIED IN i : 

11.:--1~,c....;_--"-----\c:~-->.-----~---~ ! BROOME i : ....., - . ·:ic~ 
':. tJ'I \ COUNTY /,,. ;: 
.. ,>. • • "' .. 
"'-:, -V ·-. .... ~UB\.\~./,O , .... 

,,,, )' 12' ........... ~'"' , .. ... 
' ' OF N€. ,, ,,, ,, .. 

'''" "'''' 

Notary Public 
ti< P. 1>f\-T6 <:[/~( ( ~ ~ 
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.. 
ST ATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

[F~l~;[] 
DEC 2 1 2018 

CH::::: CLE~K 
RE ~mtANJ).TE'S crn.mT 

DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's estate aci::ording to her Will: 

Monetary Gift- $1000.00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

xx Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other----------------

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATID._ 
Tms IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

ANDREW sAR'XCENQ 



STATE OF A/6~ f!oe,.}_ 
COUNTY OF ~ '() 0 VVl ( 

ACKNOWLEDGMENT 

) 
)SS. : 
) 

1
0r 

On the __ day of ~[tl'173'Gl;in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally ppeared ANDREW SARACENO, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

Notary Public ·/1 
/7~~ Plr1t" 
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THE ESTATE OF ANTOINETTE A SARACENO 
FRANK SARACENO EXEC 

D Citizens Bank 

For __________ _ 
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Posting Date 2011 Sep 12 

Posting Seq No 90278300 

Account Number  

Check Number 126 

Amount $1,000.00 
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t /L OF NEW YORK ,.., 

/ I SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

File No. 2010-3397 ANTOINETTE A. SARACENO 
Deceased 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

·Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor 

(Capacity of Representative) 

Amount of Payment-

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other-

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to 
the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: __,_91--+-h A-'---(/ _ 

I I 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

CHRISTOPHER 
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Posting Seq No 94291417 

Account Number  

Check Number 133 

Amount $1,000.00 
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/ , 

./ y ,· 
STATE OF NEW YORK 

COUNTY OF BROOME 

) 
)SS.: 
) 

ACKNOWLEDGMENT 

On the __ day of September, in the year 2011, before me, the undersigned, a Notary Public in and for said 
State, personally appeared CHRISTOPHER SINGLETON, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument 
and acknowledged to me that he executed the same in his capacity, and that by his signature on the 
instrument, the individual or the person upon behalf of which the individual acted, executed the instrument. 

Notary Public 



.. "' 

ST ATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

DEC 2 l 2018 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the abov~ named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate 

(Capacity of Representative) 

Distribution from deceased as per Will: 

Monetary Gift- $1000.00 Dollars 

Deceased mother's diamond ring 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other ______________ _ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing ofthis instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersig;ied; :md 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: ~/2J1/f~ 
~"'-1-,~-1-, ~-

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 



... 

STATE OF NEW YORK) 
)SS.: 

COUNTY OF BROOME) 

ACKNOWLEDGMENT 

On the ?Y day of , in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally ap eared ERIN SINGLETON, personally known to me or proved to me on the 
basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in !us capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

MARTIN W. JOHNSON 
Nolary Public - State of New York 

No. 01J06098402 
QNNIJed in Broome County 

MyCommleslon Explree Sep. 08, 20_!_'1 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 
Deceased 

(F~[L~;IQ) 
DEC 2 1 2018 

RELEASE AND CHiE:F CLEP-K 
DIS CHAR 0 p..1i-<ROC:1\TE'S COURT 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor 

( Capacity of Representative) 

Amount of Payment-

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned' s distributive share in decedent' s estate; or 

D Other-

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to 

the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative( s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: --1.9~/3.._,_/...._._f / _ 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

CENO, as parent for  



/ ACKNOWLEDGMENT 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME ) 

On the __ day of September, in the year 2011 , before me, the undersigned, a Notary Public in and for said 
State, personally appeared CATHY SARACENO as parent for minor , personally 
known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is 
subscribed to the within instrument and acknowledged to me that he executed the same in his capacity, and 
that by his signature on the instrument, the individual or the person upon behalf of which the individual 
acted, executed the instrument. 

Notary Public 
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ST ATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A. SARACENO 
Deceased 

(f ~ tLJ_~, lQJ 
DEC 2 1 2018 

RELE SE A~F CLEP-K -
DISC 6EJ@F~J\TE'5 CCUR: 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Distribution Made By: Frank Saraceno, Sr., 

In Capacity of: Executor 

(Capacity of Representative) 

Amount of Payment-

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other-

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrnment, 
to make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to 
the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DA TED: --'q'--'-· J_~,_,__)_J ~' _ _ 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 



' ' 

ACKNOWLEDGMENT 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME ) 

On the __ day of September, in the year 2011 , before me, the undersigned, a Notary Public in and for said 
State, personally appeared GREGORY KNIFFEN, personally known to me or proved to me on the basis 
of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the san1e in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

Notary Public 
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Posting Date 2011 Sep 06 

Posting Seq No 67078479 

AccountNumber  

Check Number 131 

Amount $1,000.00 
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' . 

STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETIE A, SARACENO 
Deceased 

DEC 2 1 2013 

ND CH IEF CLER!( 
DISCHAR EI ' Uf.\~OGi~TE'S COURT 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's estate according to her Will: 

Monetary Gift- $1000.00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other _______________ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: r/to ftp 

nns IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

TALIA SARACENO 



ST ATE OF NEW YORK ) 
)SS.: 

COUNTY OF ~fv_vvf__,....W,----- ) 

ACKNOWLEDGMENT 

On the ieJl day of if'tpiember' , in the year 20 I 8, before me, the undersigned, a Notary Public in and 
for said State, personally appeared TALIA SARACENO, personally known to me or proved to me on the 
basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that she executed the same in her capacity, and that by her signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

ALLISO N TH OMPSON 
Notary Public - State oi New York 

No. 01TH6099607 
Qual ified in Kings Coun ty 

My Commission 
Expires Sept. 29, 20 1~ 

. I I 
Notary Public 
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~ FRANK SARACENO EXEC .. . . . . · : · · ·: 
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Posting Date 2011 Sep 13 

Posting Seq No 94004166 

Account Number  

Check Number 129 

Amount $1,000.00 
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA DEC 2 1 2018 

REL 
In the Matter of the Estate of n1sc~~~.y.~1...-_ __ __j 

REPRESENTATIVE 
File No. 2010-3397 ANTOINETTE A, SARACENO 

Deceased 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from deceased as per Will: 

Monetary Gift- $1000.00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent's estate; or 

Ooilier~~~~~~~~~~~~~-

In consideration of said payment, fue undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: 3(1 ~ l-/2 
) 

TIDS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

~/he--~ fiN SARACENO, 



STATEOFNEWYORK) 
)SS. : 

COUNTY OF BROOME) 

ACKNOWLEDGMENT 

On the /2!' day of (YJ~ 2hfAn the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared JOHN SARACENO, JR., personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

\\\\\\\lrfl111,,,. 
~'' ~ tJ\ JOL "~ ~~ L."' .... .,•fjl. ~ ... 

~ v,• IA • 'V.n ';. 
~ ~.·_,o Ay."."o:~ ,,-, ~ . ~ 

§ ~:· PUBLIC ·~ 'i. S, 
§ *: Exp. July 10, 2021 ! * S 
~ ·.BROOME COUNTY.:~ S 
~(f>.>-"~ ~·9:S 
~ .-,.,:.~ P1JQ6'3~~~4.o ~ 
~ ,~ ·····~Ill ~ ;,,,, OF Nt:.,:\,~ 

11111111111\\\\\ 
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~ THE ESTATE OF ANTOJNETTE A SARACENO 134 
~ FRANK SARACENO EXEC 

(} l l \ "J a.131cwz13 

%~~~~ 
0
:·-· ~ $~i,o~. 00~~o 

bll--l ~ -- - _} 1 _ Dollars ~ ::.~:: .. -l:f Citizens Bank / 
--~·-.L ,/ 

for (f~l. _,.%=.-U;t..A.--- -..-
o 1a l i. ···oooo ~00000.·· 

) 

0 
~ ..... 

Posting Date 2011 Sep 19 

Posting Seq No 92466411 

Account Number  

Check Number 134 

Amount $1,000.00 

-
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STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINEITE A, SARACENO 
Deceased 

~utLJ~;tQJ 
DEC 2 1 20'8 

OEEF CLERK r- , , _ 

111!2~ ·-:~~:- · -i:•s .... OuRI 

DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from deceased as per Will: 

Monetary Gift - $1000.00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check p·roper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other _ ____________ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate ofTioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend .any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: _3M_,/~· l :..:..,,).J--=-j.u._j _ _ 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

VINCENZO SARACENO 



•. 

ACKNOWLEDGMENT 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME) 

On the /2f"'day of Ynftl?4JI- , in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared VINCENZO SARACENO, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

\\\\""""''''" ~,'I~ l.fi JOi., 11~ 
$' ~-- •••••• ·r~ ~ 

$ . .;y, .:_:o i A 19 j.: .,iSl.0~ ' , -. ~ . ~ g ~.: PUBLIC • •• ~ ~ 
:*: Exp.July1o,2021 ;*: 
:: • BROOME COUNTY , \.. :: "'<.P. .~~ 
-; ~·~ f-l~·~~ 
~ -?)/'• PtJof/3'0~· '4,0~ 

~,.,1. ~ o F·r.ti:.~ :\''"" 
''''""'"''''~ 
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For ___________ _ 
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Posting Date 2011 Sep 27 

Posting Seq No 94829251 

Ac9ount Number  

Check Number 136 

Amount $1 ,000.00 
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~ THE ESTATE OF ANTOINETTE A SARACENO 117 DEC 2 1 2018 

a.rnw11 Cl-Ill F CLERK 
r imA SURF OGATE'S COURT 

~ FRANK SARACENO EXEC · . q . I . II 
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Posting Date 

Posting Seq No 

Account Number 

Check Number 

Amount 

2011 Sep 15 

93137788 
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ST ATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

DEC 2 1 2018 

CHIEF CLERK 
RELEAS ~TAND.!RROGATE'S COURT 

DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's estate according to her Will: 

Monetruy Gift - $1000.00 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned ' s distributive share in decedent's estate; or 

D Other _______________ _ 

In consideration of said payment, the undersigned hereby: 

I . RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the s·aid representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s) ; and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: _ \_\ ,__/ 1,-"'--)_\_<6' _ _ 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

S~RSON 



.· 

ACKNOWLEDGMENT 

STATEOF_W~A ____ ) 
)SS.: 

COUNTY OF \?i V\~ ) 

On the~ day of N' 0 V lM ~ , in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared STEVEN HENDERSON, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

·~-· ~o:<'" ·~ 
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Posting Date 2011 Sep 14 

Posting Seq No 90070795 

Account Number  

Check Number 118 

Amount $1,000.00 
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STATE OF NEW YORK DEC 2 1 2018 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

REL 
DISC111-A-U-f-Vlf:-IH+t'--~---' 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from deceased as per Will: 

(Capacity of Representative) 

Full distribution from the decedent's estate 

according to the Will: $47,464.12 

Purpose of Payment: IN FULL OF: (Check proper designation) 

D Undersigned's gift under decedent' s will; or 

XX Undersigned's distributive share in decedent's estate; or 

D Other---------- ------

In consideration of said payment, the w1dersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Broome County, upon the filing of this instrument, 
to make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to 
the undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s) ; and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED: ( ( ( ~ { / ti? 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

'Jo~~ 
FRA! KSARAcENO, SR., EXECUTOR 



.. 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME) 

ACKNOWLEDGMENT 

On the~ day of ifovewi J,.er, in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared FRANK SARACENO, SR., EXECUTOR personally known to me or 
proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the 
within instrument and acknowledged to me that he executed the same in his capacity, and that by his 
signature on the instrument, the individual or the person upon behalf of which the individual acted, executed 
the instrument. 



DEC 2 1 2018 

CH1EF CLERK 
TIOGA SlJRR.OG/ffE'S COU!ff 



' () 
I \., . 

Posting Date 2012 Apr 10 

Posting Seq No 94170170 

Account Number  

Check Number 149 

Amount $23,732.06 
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COUNTY OF SANTA CRUZ 
SANTA CRUZ, CALIFQJqNIA 

3052017218267 320174400,360 

~~l~lDJ 
DEC 2 1 7.018 

CHlEF CLERK I ~ 
TIOGA SURROGATE'S COUR1_ 

Death Certificate Impounded 
Tioga County Surrogate's Court 
Deborah A. Stone, Chief Clerk 



ST ATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

DEC 2 1 2018 

REL ASE AND::LERK 
DISC T TE'S COURT 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from deceased as per Will: 

Electronic equipment plus cabinet 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

xx Undersigned's gift under decedent's will; or 

D Undersigned's distributive share in decedent's estate; or 

D Other _______________ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

LI~ 



t 

ACKNOWLEDGMENT 

ST ATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME) 

On th~ !Vl~ay of l\~O~tU[i , in the year 2018, before me, the undersigned, a Notary Public in and 
for sai State, personally appeared ISA STRADLEY, personally known to me or proved to me on the basis 
of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 



,. . 
STATE OF NEW YORK 
SURROGATF'.'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

I DEC 2 1 2018 

~~=~~i~~ COURT 

REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from deceased as per Will: 

Electronic equipment plus cabinet 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned' s distributive share in decedent' s estate; or 

Ooilier ~~~~~~~~~~~~~~~~ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s) ; and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED• J, } ~ l I <? 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

~---



STATE OF NEW YORK) 
)SS.: 

COUNTY OF BROOME) 

ACKNOWLEDGMENT 

On the~ day of :fe_b.IVWI , in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared-KEVIN STRAHLEY, personally known to me or proved to me on the 
basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 



.· 
ST ATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINEITE A, SARACENO 
Deceased 

DEC 2 1 2018 
RELE SEAND 
DISC 

RE PRES 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's estate according to her Will: 

Home outdoor machinery 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

\XX /1ndersigned's gift under decedent's will; or 

~ Undersigned's distributive share in decedent's estate; or 

0 Other ----------------

In consideration of said payment, the undersigned hereby: 

I. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the SmTogate of Tioga County, upon the filing of this instrument, to 
rpake and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED u I 1 I I '{ 
!/ 

F lANK SARACENO, JR 



ST ATE OF NEW YORK ) 
)SS.: 

COUNTY OF BROOME) 

ACKNOWLEDGMENT 

On the 7.Ji: day of D& C.. t~ fY\f!> ~ ~the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared FRANK SARACENO, .m, personally known to me or proved to me on 
the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 



STATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

File No. 2010-3397 ANTOINETTE A, SARACENO 
Deceased 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's estate according to her Will : 

Patio Furniture and other Bedroom Furniture 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

xx Undersigned's gift under decedent's will; or 

0 Undersigned's distributive share in decedent' s estate; or 

0 Other _______________ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. 

DATED:---'%_,( ~--+--1_/8 __ 
I 

nns IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 

ANT~ 



STATE OF NEW YORK 

COUNTYOFJ?z~Wlb 
) 
)SS.: 
) 

ACKNOWLEDGMENT 

On the J5b_ day of 6 f;PTG ~ Bf;t:.., in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared ANTHONY SARACENO, JR., personally known to me or proved to 
me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within 
instrument and acknowledged to me that he executed the same in his capacity, and that by his signature on 
the instrument, the individual or the person upon behalf of which the individual acted, executed the 
instrument. ,,,,, ... ,,, 

' ' ' E R 
111 ,,, _, s J 1,, 
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'1 OF N~ ,, ,,, ,,, 
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Notary Public 
EXP. -PP-i rz;o 'l5(~11e 
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ST ATE OF NEW YORK 
SURROGATE'S COURT: COUNTY OF TIOGA 

In the Matter of the Estate of 

ANTOINETTE A, SARACENO 
Deceased 

DEC 2 1 201'J 

Cl-HEF CLErtl~ 

REL J ~TE'S C:O:.JRT 

DISCHARGE OF 
REPRESENTATIVE 
File No. 2010-3397 

The undersigned, being OF FULL AGE, ACKNOWLEDGES FULL PAYMENT AND RECEIPT of 
the share to which the undersigned is entitled in the estate of the above named decedent as appears below: 

Payment Made By: Frank Saraceno, Sr- Executor 

In Capacity of: Executor of the Estate Distribution from decedent's estate according to her Will: 

Patio furniture and other Bedroom furniture 

(Capacity of Representative) 

Purpose of Payment: IN FULL OF: (Check proper designation) 

XX Undersigned's gift under decedent's will; or 

D Undersigned' s distributive share in decedent's estate; or 

D Other ___ __________ _ 

In consideration of said payment, the undersigned hereby: 

1. RELEASES AND DISCHARGES forever the representative(s) above named of and from all 
responsibility and liability of every nature to the undersigned by reason of any and all matter relating to, or 
derived from, said estate and its administration; and 

2. REQUESTS AND EMPOWERS the Surrogate of Tioga County, upon the filing of this instrument, to 
make and enter the proper decree fully and finally releasing and discharging the said representative(s) as to the 
undersigned; and 

3. WAIVES the issuance and service of citation to attend any and all judicial settlements of the accounts of 
said representative(s); and 

4. APPEARS voluntarily in any proceeding instituted for such judicial settlement and authorizes the 
personal appearance of the undersigned to be entered on the record. / 

THIS IS A FULL RECEIPT, RELEASE AND DISCHARGE, 
PLEASE READ BEFORE SIGNING! 
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STATE OF NEW YORK ) 

~ )SS.: 
COUNTY OF ~OOVVI 6) 

ACKNOWLEDGMENT 

~ On the£ day of 5&f tefY1 f&t:in the year 2018, before me, the undersigned, a Notary Public in and 
for said State, personally appeared LIZ SARACENO, personally known to me or proved to me on the basis 
of satisfactory evidence to be the individual whose name is subscribed to the within instrument and 
acknowledged to me that she executed the same in her capacity, and that by her signature on the instrument, 
the individual or the person upon behalf of which the individual acted, executed the instrument. 

\\''"'"'' ,,,, S E o 1111 ,, ~ ''".; ,, 
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''•11111\\\ 

Notary Public 
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!: 

f7,rp uA-TG- 1/&f~ 


	Miller.CommissionExhibits
	Miller.RefereeExhibits
	Miller.RespondentsExhibits



