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40210 1:39PM

United States Bankruptcy Court
Western District of Pennsylvania

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
Lay, Mark D.

Name of Joint Debtor {Spouse) (Last, First, Midd-le):

All Other Names used by the Debtor in the last 8 yeérs
(include married, maiden, and trade names):

ATl Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Last four digits of Soe. Sec, or Individual-Taxpayer 1.D. (ITIN} No./Complete ETN

¢if more than one, state all)

XXX-XX-2496

Last four digits of Soc. Sec. or Individual-Taxpayer L.D. (ITIN} No./Complete EIN

(if more than one, state all)

Street Address of Debtor (No. and Street, City, and State):
320 Ft. Duquesne Blvd,
Unit 10-D

Street Address of Joint Debtor (No. and Street, City, and State):

Pittsburgh, PA ZIP Code ZIP Cods
| 15222
County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:
Allegheny
Mailing Address of Debtor (if different from street address): Mailing Address of Joint Debtor (if different from street address):
ZIP Code ZIP Cade

Location of Principal Assets of Business Debtor
(if different from street address above):

Nature of Business
{Check one box)

[T Health Care Business

Type of Debtor
(Form of Organization)
(Check one box}

Chapter of Bankruptey Code Under Which
the Petition is Filed (Check one box)

[ Chapter 7

M Individual (includes Joint Debtors)
See Exhibit D on page 2 of this form.

[1 Corporation (inc¢ludes LLC and LLP)

[J Single Asset Real Estate as defined
in 11 US.C. § 101 (51B)

[ Railroad
O Stockbroker
[} Commodity Broker

O Chapter 15 Petition for Recognition
of a Foreign Main Proceeding

O Chapter 15 Petition for Recognition
of a Foreign Nonmain Proceeding

O Chapter 9

M Chapter 11
O Chapter 12
[ Chapter 13

O Parmership

[T Other (If debtor is not one of the above entities,
check this box and state type of entity below.)

O Clearing Bank
O Other

Nature of Debts

Tax-Exempt Entity
{Check box, if applicable)

D Debtor is a tax-exempt organization
under Title 26 of the United States
Code (the Internal Revenue Code).

(Check one box)
I Debits are primarily conswmer debts,
defined in 11 U.S.C. § 101(8) as
"incurred by an individual primarily for
a personal, family, or household purpose.”

[ Debts are primarily
business debis,

Filing Fee (Check one box)
W Full Filing Fee attached

[ Filing Fee to be paid in installments (applicable to individuals only). Must
attach signed application for the court's consideration centifying that the
debtor is unable to pay fec except in installments. Rule 1006(b). See Official
Form 3A.

Check if:

Check one box:
[l Debtor is a small busingss debtor as defined in 11 US.C. § 101(51D).
I Debior is not a small business debtor as defined in 11 US.C. § 101{(51D),

[ Debtor's aggregate noncontingsnt liquidated debts (excluding debts owed to insiders or affiliates)
are less than $2,343,300 famonnt subject to adjustinent on 401713 and every three years thereqfler).

Chapter 11 Debtors

[ Filing Fee waiver requested (applicable to chapter 7 individuals enly). Must
attach signed application for the court's consideration. See Official Form 3B.

Check all applicable boxes:
[J A plan is being filed with this petition,
O Acceptances of the plan were solicited prepetition from one or more classes of creditors,
in accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative Information THIS SPACE 18 FOR COURT USE ONLY
M Debtor estimates that funds will be available for distribution to unsecured creditors.
O Debtor estimates that, after any exempt property is excluded and administrative expenses paid,
there will be no funds available for distribution to unsecured creditors.
Estimated Number of Creditors
[ ] | O O O O a a O 0
1- 50- 100- 200- 1,000~ 5,001- 10,001- 25,001- 50,001- OVER
49 99 199 999 5,000 10,000 25,000 50,000 100,000 100,000
Estimated Assets
O 0 O O O
010 $5000 10 $100,001 o $300,001 $1,000,001  $10,600,000  $50,000,001  $100,000,001 $500,000,001 More than
$50,000 $100000 3500000  to§l 10510 10 $30 10 $100 to §500 to §$1 billion ~ $1 billion
million million million million million
Estimated Liabilities
O |
$0to $50001 10 §160,001 lo  3500,001 $1,000,001  $10,000,001 $50,000,001 $100,000,001 $500,000,001 More than
$50,000 $100,000  S500,000 10 5) 10310 to $50 105100 10 $500 to $1'billion  §1 billion
million million million million million
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Page 2

Voluntary Petition

(This page must be completed and filed in every case)

Name of Debtor(s):
Lay, Mark D.

All Prior Bankruptey Cases Filed Within Last 8 Years (If more than two, attach additional sheet)

(To be completed if debtor is required to file periodic reports (e.g.,
forms 10K and 10Q) with the Securities and Exchange Commission
pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934
and is requesting relief under chapter 11.)

O Exhibit A is attached and made a part of this petition.

Location Case Number: Date Filed:
Where Filed: Western District of Pennsylvania 10-20653-BM 1/3110
Location Case Number: Date Filed:
Where Filed:
Pending Bankruptcy Case Filed by any Spouse, Partner, or Affiliate of this Debtor (If more than one, attach additional sheet)
Name of Debtor: Case Number: Date Filed:
- None -
District: Relationship: Judge:
Exhibit A Exhibit B

(To be completed if debtor is an individual whose debts are primarily consumer debts.)

I, the attorney for the petitioner named in the foregoing petition, declare that 1
have informed the petitioner that [he or she] may proceed under chapter 7, 11,
12, or 13 of title 11, United States Code, and have explained the relief available
under each such chapter. I further certify that I delivered to the debtor the notice
required by 11 U.5.C, §342(b).

X /s/ Robert O Lampl
Signature of Attorney for Debtor(s)

Robert O Lampl 19809

April 2, 2010
(Date)

[0 Yes, and Exhibit C is attached and made a part of this petition.
N No.

Exhibit C
Does the debtor own of have possession of any property that poses or is alleged to pose a threat of imminent and identifiable harm to public health or safety?

If this is a joint petition:

Exhibit D
{To be completed by every individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)

M Exhibit D completed and signed by the debtor is attached and made a part of this petition.

O Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition,

Information Regarding the Debtor - Venue
(Check any applicable box)

B  Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180
days immediately preceding the date of this petition or for a longer part of such 180 days than in any other District.

O There is a bankruptcy case concerning debtor's affiliate, general partner, or partnership pending in this District.

O Debtor is a debtor in a foreign proceeding and has ifs principal place of business or principal assets in the United States in
this District, or has no principal place of business or assets in the United States but is a defendant in an action or
proceeding [in a federal or state court] in this District, or the interests of the parties will be served in regard to the relief
sought in this District.

Certification by a Debtor Wheo Resides as a Tenant of Residential Property
{Check all applicable boxes)
| Landlord has a judgment against the debtor for possession of debtor's residence. (If box checked, complete the following.)
(Name of landlord that obtained judgment)
{Address of landlord)

O Debtor claims that under applicable nonbankruptey law, there are circumstances under which the debtor would be permitted to cure
the entirc monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

0 Debtor has included in this petition the deposit with the court of any rent that would become due during the 30-day period
after the filing of the petition,

O Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).
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PaEe 3

Voluntary Petition

(This page must be completed and filed in every case)

Name of Debtor(s):
Lay, Mark D.

Sign
Signature(s) of Debtor(s) (Individual/Joint}

1 declare under penalty of perjury that the information provided in this
petition is true and correct,

[If petitioner is an individual whose debts are primarily consumer debts and
has chosen to file under chapter 7] | am aware that [ may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Code, understand the relief
available under each such chapter, and choose to proceed under chapter 7.
[If no attorney represents me and no bankruptey petition preparer signs the
petition] 1 have obtained and read the notice required by 11 U.5.C. §342(b).

I request relief in accordance with the chapier of title 11, United States Code,
speeifted in this petition.

X /siMark D. Lay
Signature of Debtor Mark D. Lay

X

Signature of Joint Debtor

Telephone Number (If not represented by atiorney}

April 2, 2010
Date

atures
Signature of a Foreign Representative

1 declare under penalty of perjury that the information provided in this petition
is true and correet, that [ am the foreign representative of a debtor in a foreign
proceeding, and that 1 am authorized to file this petition.
(Check only one box.)
O I request relief in accordance with chapter 13 of title 11. United States Code.

Certified copies of the documents required by 11 U.S.C. §1515 are attached.

O Pursvant to 11 U.S.C. §1511, I request relief in accordance with the chapter
of title 11 specified in this petition. A certified copy of the order granting
recognition of the foreign main proceeding is attached.

X

Signature of Foreign Representative

Printed Name of Foreign Representative

Date

Signature of Non-Attorney Bankruptcy Petition Preparer

[ dectare under penalty of perjury that: (1) T am a bankruptey petition
preparer as defined in 11 U.S.C., § 110; (2) | prepared this document for

Signature of Attorney*

X _/sf Robert O Lampl
Signature of Attorney for Debtor(s)

Robert O Lampl 19809
Printed Name of Attorney for Debtor(s)

Rohert Q Lampl, Attorney at Law
Firm Name

960 Penn Avenue, Suite 1200
Pittsburgh, PA 15222

Address

412-392-0330 Fax: 412-392-0335
Telephohe Number

April 2, 2010
Date

*In a case in which § 707(b)(4)(D) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the
information in the schedules is incorrect.

compensation and have provided the debtor with a copy of this document
and the notices and information required under 11 U.S.C. §§ 110(b),
110(h), and 342(b); and, (3) if rules or guidelines have been promulgated
pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services
chargeable by bankruptey pefition preparers, T have given the debtor notice
of the maximum amount before preparing any decument for filing for a
debtor or accepting any fee from the debtor, as required in that section,
Official Form 19 is attached,

Printed Name and title, if any, of Bankruptcy Petition Preparer

Soclal-Security number (If the bankrutpey petition preparer is not
an individual, state the Social Security number of the officer,
principal, responsible person or pariner of the bankruptcy petition
preparer.)(Required by 11 U.S.C. § 110.)

Address
X

Date

Signature of Debtor (Corporation/Partnership)

I declare under penaity of perjury that the information provided in this
petition is true and correct, and that 1 have been autherized to file this petition
oh behalf of the debtor.

The debtor requests relief in accordance with the chapter of title 11, United
States Code, specified in this petition.

Signature of Authorized Individual

Printed Name of Authorized Individual

Title of Authorized Individual

Date

Signature of Bankruptcy Petition Preparer or officer, principal, responsible
person,or partner whose Social Securily number is provided above.

Names and Social-Security numbers of all other individuals who prepared or
assisted in preparing this document unless the bankruptcy petition preparer is
net an individual:

If more than one person prepared this document, attach additional sheets
conforming to the appropriate official form for each person.

A bankruptcy petition preparer’s failure fo comply with the provisions of
title 11 and the Federal Rules of Bankruptcy Procedure may resull in
fines or Imprisonment or both 11 US.C. §110; 18 US.C. §156.
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B 1D {Official Form 1, Exhibit D) (12/09)
United States Bankruptcy Court
Western District of Pennsylvania

Intre MarkD, Lay Case No.

Debtor(s} Chapter 11

EXHIBIT D - INDIVIDUAL DEBTOR'S STATEMENT OF COMPLIANCE WITH
CREDIT COUNSELING REQUIREMENT

Warning: You must be able to check truthfully one of the five statements regarding credit
counseling listed below. If you cannot do so, you are not eligible to file a bankruptcy case, and the court
can dismiss any case you do file, If that happens, you will lose whatever filing fee you paid, and your
creditors will be able to resume collection activities against you, If your case is dismissed and you file
another bankruptcy case later, you may be required to pay a second filing fee and you may have to take
extra steps to stop creditors' collection activities.

Every individual debtor must file this Exhibit D, If a joint petition is filed, each spouse must complete
and file a separate Exhibit D. Check one of the five statements below and attach any documents as directed.

W 1. Within the 180 days before the filing of my bankruptcy case, [ received a briefing from a credit
counseling agency approved by the United States trustee or bankruptey administrator that outlined the
opportunities for available credit counseling and assisted me in performing a related budget analysis, and I have
a certificate from the agency describing the services provided to me. Attach a copy of the certificate and a copy
of any debt repayment plan developed through the agency.

0 2. Within the 180 days before the filing of my bankruptcy ease, I received a briefing from a credit
counseling agency approved by the United States trustee or bankruptcy administrator that outlined the
opportunities for available credit counseling and assisted me in performing a related budget analysis, but I do
not have a certificate from the agency describing the services provided to me. You must file a copy of a
certificate from the agency describing the services provided to you and a copy of any debt repayment plan
developed through the agency no later than 14 days after your bankruptcy case is filed.

O3.1 certify that I requested credit counseling services from an approved agency but was unable to
obtain the services during the seven days from the time I made my request, and the following exigent
circumstances merit a temporary waiver of the credit counseling requirement so I can file my bankruptcy case
now. [Summarize exigent circumstances here.]

If your certification is satisfactory to the court, you must still obtain the credit counseling briefing
within the first 30 days after you file your bankruptcy petition and promptly file a certificate from the
agency that provided the counseling, together with a copy of any debt management plan developed
through the agency. Failure to fulfill these requirements may result in dismissal of your case. Any
extension of the 30-day deadline can be granted only for cause and is limited to a maximum of 13 days.
Your case may also be dismissed if the court is not satisfied with your reasons for filing your bankruptcy
case without first receiving a credit counseling briefing.

3 4. I am not required to receive a credit counseling briefing because oft [Check the applicable

statement. ] [Must be accompanied by a motion for determination by the court.]
Software Copyright {c} 1996-2010 Best Case Solutions - Evansten, Il - bestease.com Bas\ Case Bankruptoy
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B 1D (Official Form 1, Exhibit D) (12/09) - Cont. Page 2

O Incapacity. (Defined in 11 U.S.C. § 109(h)(4) as impaired by reason of mental illness or
mental deficiency so as to be incapable of realizing and making rational decisions with respect to
financial responsibilities.);

A Disability. (Defined in 11 U.S.C. § 109(h)(4) as physically impaired to the extent of being
unable, after reasonable effort, to participate in a credit counseling briefing in person, by telephone, or

through the Internet.);
[0 Active military duty in a military combat zone.

0 5. The United States trustee or bankruptcy administrator has determined that the credit counseling
requirement of 11 U.S.C. § 109(h) does not apply in this district.

I certify under penalty of perjury that the information provided above is true and correct.

Signature of Debtor; fe/ Mark D. Lay
Mark D. Lay

Date: April 2,2010

Software Copyright (¢) 1996-2010 Best Case Solutions - Bvansien, IL - besteaso.com Best Case Bankruptey
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Inre Mark D, Lay

United States Bankruptcy Court

Western District of Pennsylvania

Case No,

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Debtor(s)

4/0210 1:37TPM

Chapter 11

Following is the list of the debtor's creditors holding the 20 largest unsecured claims. The list is prepared in
accordance with Fed. R, Bankr. P. 1007(d) for filing in this chapter 11 [or chapter 9] case. The list does not include (1)
persons who come within the definition of "insider" set forth in 11 U.8.C. § 101, or (2) secured creditors unless the value of
the collateral is such that the unsecured deficiency places the creditor among the holders of the 20 largest unsecured claims.
If a minor child is one of the creditors holding the 20 largest unsecured claims, state the child's initials and the name and
address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child's
name. See 11 U.S.C. § 112; Fed. R. Bankr. P. 1007(m).

(H (2) 3) G (5
Name of creditor and complete Name, telephone number and complete Nature of claim (trade | Indicate if claim is Amount of claim [if
mailing address including zip mailing address, including zip code, of debt, bank loan, contingent, secured, also state
code employee, agent, or department of creditor | government contract, | unliquidated, value of security]
Jamiliar with claim who may be contacted elc.) disputed, or subfect
to setoff’
Allegheny County Treasurer |Allegheny County Treasurer Tax Debt Unliquidated Unknown
Courthouse, Room 108 Courthouse, Room 108
436 Grant Street 436 Grant Street
Pittsburgh, PA 15219 Pittsburgh, PA 15219
American Express Bank, FSB | American Express Bank, FSB Consumer Debt Unliquidated 83,133.85
Bechkett and Lee LLP Beckett and Lee LLP
Attorneys for Creditor Attorneys for Creditor
POB 3001 Malvern, PA 19335-0701
Malvern, PA 19335-0701
American Infoesource LP as American Infosource LP as Agent for | Consumer Debt Unliquidated 234.69
Agent for T Mobile/T-Mobile USA Inc.
T Mobile/T-Mobile USA Inc. P.0Q. Box 248848
P.O. Box 248848 Oklahoma City, OK 73124-8848
Oklahoma City, OK
73124-8848
Beaver County Domestic Beaver County Domestic Relations Domestic Support | Unliquidated Unknown
Relations Beaver County Courthouse Obligation
Beaver County Courthouse 810 Third Street
810 Third Street Beaver, PA 15009
Beaver, PA 15009
Blank Rome LLP Blank Rome LLP Legal Fees Unliquidated 200,000.00
One Logan Square One Logan Square
130 North 18th Street 130 North 18th Street
Philadelphia, PA 19103-6988 | Philadelphia, PA 19103-6998
Capital One Bank (USA) Capital One Bank (USA) Consumer Debt Unliquidated 7,199.56
by American Infosource LP as | by American Infosource LP as Agent
Agent P.Q. Box 71083
P.O. Box 71083 Charlotte, NC 28272-1083
Charlotte, NC 28272-1083
City of Pittsburgh City of Pittsburgh Tax Debt Unliquidated Unknown
Pepartment of Finance Department of Finance
200 City-County Building 200 City-County Building
414 Grant Street Pittsburgh, PA 15219
Pittsburgh, PA 15219

Software Copyright {c} 1996-2010 Best Case Solutions - Evanston, IL - bastease.com
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Inre MarkD. Lay Case No,
Debtor(s)
LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
(Continuation Sheet)

N (2) 3) @ (5)
Name of creditor and complete Name, telephone number and complete Nature of claim (trade | Indicate if claim is Amount of claim fif
mailing address including zip mailing address, including zip code, of debi, bank loan, contingent, secured, also state
code employee, agent, or department of creditor | government contract, | unliquidated, value of security] -

Jamiliar with claim who may be contacted ete.} disputed, or subject
| to setoff’
Commonwealth of Commonwealth of Pennsylvania Tax Debt Unliquidated Unknown
Pennsylvania Dept. of Revenue
Dept. of Revenue Bankruptcy Division,
Bankruptcy Division, Harrisburg, PA 17128
PO Box 280946
Harrisburg, PA 17128
Dollar Bank, Federal Savings | Dollar Bank, Federal Savings Bank 3rd Mortgage on | Unliquidated 1,200,000.00
Bank c/o Metz Lewis, LLC Gateway Center
c/o Metz Lewis, LLC 11 Stanwix Street, 18th Floor Condominium; 1st {790,000.00
11 Stanwix Street, 18th Floor | Pittsburgh, PA 15222 Mortgage on secured)
Pittsburgh, PA 15222 Chatham Center
Condominiums

Dollar Bank, Federal Savings (Dollar Bank, Federal Savings Bank 2nd Mortgage on Unliquidated 500,000.00
Bank clo Metz Lewis, LLC Gateway Center
c/o Metz Lewis, LLC 11 Stanwix Street, 18th Floor Condominium {700,000.00
11 Stanwix Street, 18th Floor |Pittsburgh, PA 15222 secured)
Pittsburgh, PA 15222
Domestic Relations of Domestic Relations of Allegheny Domestic Support | Unliquidated Unknown
Allegheny County County Obligation
Fam. Div. Collection & Fam. Div. Collection & Disbursement
Dishursement Off. Off.
440 Ross Street 440 Ross Street
Pittsburgh, PA 15219 Pittsburgh, PA 15219
Gateway Towers Gateway Towers Condominium Assn., | Condominium Fees | Unliquidated 26,373.39
Condominium Assn.,, Inc. Inc.
Gateway Towers Gateway Towers
320 Fort Duguesne Boulevard | 320 Fort Duguesne Boulevard
Pittsburgh, PA 15222 Pittsburgh, PA 16222
Internal Revenue Service Internal Revenue Service Tax Debt Disputed Unknown
Attn: Edward Laubach Attn: Edward Laubach
Federal Building, 8th Floor Federal Building, 8th Floor
Pittsburgh, PA 15222 Pittsburgh, PA 15222
Leech Tishman Fuscaldo & Leech Tishman Fuscaldo & Lampl, Legal Fees Unliquidated 21,376.04
Lampl, LLC LLC
525 William Penn Place 525 William Penn Place
30th Fioor 30th Floor
Pittsburgh, PA 15219 Pittsburgh, PA 15219
PA Department of Publlic PA Department of Publlic Welfare Domestic Support {Unliquidated Unknown
Welfare Bureau of Child Support Enforcement | Obligations
Bureau of Child Support Health and Weifare Bldg., Rm. 432
Enforcement Harrisburg, PA 17105-2675
Health and Welfare Bldg., Rm.
432
P.O. Box 2675
Harrisburg, PA 17105-2675
Patton Boggs LLP Patton Boggs LLP Legal Fees Unliquidated 500,000.00
2550 M. Street, NW 2550 M. Street, NW
Washington, DC 20037 Washington, DC 20037

Software Copyright (¢} 1986-2010 Bost Case Salutions - Evansion, IL - besicase.com
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B4 (Official Form 4) (12/07) - Cont.
Inre MarkD. Lay

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Debtor(s)

Case No_.

(Continuation Sheet)

4/02/4¢ 1:37PM

112 Washington Place,
Apartment #16
Pittsburgh, PA 15218

112 Washington Place, Apartment #16
Pittsburgh, PA 15219

ey 2) (3) C)) (5)
Name of creditor and complete Name, telephone number and complete Nature of claim (trade | Indicate if claim is Amount of claim [if
mailing address including zip matling address, tneluding zip code, of debt, bank loan, contingent, secured, also state
code employee, agent, or depariment of creditor | government contract, | unliguidated, value of security]

Jamiliar with clatm who may be contacted efc.) disputed, or subject
. to setoff’

Percy Squire Company, LLC {Percy Squire Company, LLC Legal Fees Unliquidated 150,000.00
Attn: Percy Squire, Esquire | Attn: Percy Squire, Esquire
514 S. High Street 514 S, High Street
Columbus, OH 43215 Columbus, OH 43215
Rivers Club Incerporated Rivers Club Incorporated Consumer Debt Unliguidated 2,193.24
1600 Law & Finance Building [1600 Law & Finance Building
429 Fourth Avenue 429 Fourth Avenue
Pittsburgh, PA 15219 Pittsburgh, PA 15219
Tower at Chatham Ctr. Tower at Chatham Ctr, Condominium | Condominium Fees | Unliquidated 12,254.84
Condominium Assn, Assn.
112 Washington Place 142 Washington Place
Pittsburgh, PA 15219 Pittsburgh, PA 15219
Willard F. Rockwell, 1l Willard F. Rockwell, lll Condominium Fees | Unliquidated 12,254.84

DECLARATION UNDER PENALTY OF PERJURY

ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, Mark D. Lay, the debtor in this case, declare under penalty of perjury that 1 have read the foregoing list and that
it is true and correct to the best of my information and belief.

Date April 2, 2010

Signature

s/ Mark D. Lay

Mark D. Lay

Debtor

Penaliy for making a false statement or concealing property. Fine of up to $500,000 or imprisonment for up to 5 years or both,
18 U.S.C. §§ 152 and 3571.

Software Copyright () 1996-2010 Best Case Solutions - Evansion, IL - bastcase.com
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B6 Summary (Official Form 6 - Summary) (12/07)

Inre Mark D. Lay

United States Bankruptcy Court

Western District of Pennsylvania

SUMMARY OF SCHEDULES

Debtor

Case No.

4/02110 1.36FPM

Chapter

11

Indicate as to each schedule whether that schedule is attached and state the number of pages in each. Report the totals from Schedules A,
B, D, E, F, 1, and J in the boxes provided. Add the amounts from Schedules A and B to determine the total amount of the debtor’s assets.
Add the amounts of all claims from Schedules D, E, and F to determine the total amount of the debtor's liabilities. Individual debtors must

also complete the "Statistical Summary of Certain Liabilities and Related Data" if they file a case under chapter 7, 11, or 13,

NAME OF SCHEDULE ATTACHED | NO. OF ASSETS LIABILITIES OTHER
(YES/NO) SHEETS
A - Real Property Yes 1 1,340,000.00
B - Personal Property Yes 3 23,000.00
C - Property Claimed as Exempt Yes 1
D - Creditors Holding Secured Claims Yes 1 2,380,000.00
E - Creditors Holding Unsecured Yes 4 0.00
Priority Claims (Tow! of Cleims on Schedule k)
I - Creditors Holding Unsecured Yes 3 1,015,020.45
Nonpriority Claims
G - Executory Contracts and Yes 1
Unexpired Leases
H - Codebtors Yes 1
[ - Current Income of Individual Yes 1 1,200.00
Debtor(s)
] - Current Expenditures of Individual Yes 1 1,200.00
Debtor(s) '
Total Number of Sheets of ALL Schedules 17
Total Assets 1,363,000.00

Software Copyright (¢) 1998-2010 - Bes! Cese Solulions - Evanston, IL - www.beslcase.com

Total Liabilitics

3,375,020.45

Best Case Banknuplcy



4i02/10 1:36PM

Form 6 - Statistical Summary (12/07)

United States Bankruptcy Court
Western District of Pennsylvania

Inre Mark D. Lay Case No.
Debtor

Chapter, 11

STATISTICAL SUMMARY OF CERTAIN LIABILITIES AND RELATED DATA (28 U.S.C. § 159)

If you are an individual debtor whose debts are primarily consumer debts, as defined in § 101(8) of the Bankruptcy Code (11 U,S.C.§ 101(8)), filing
a case under chapter 7, 11 or 13, you must report all information requested below.

[0 Check this box if you are an individual debtor whose debts are NOT primarily consumer debts. You are not required fo
report any information here.

This information is for statistical purposes only under 28 U.S.C, § 159.
Summarize the following types of liabilities, as reported in the Schedules, and total them,

Type of Liahility Amount

Domestic Support Obligations (from Schedule E) 0.00

Taxes and Certain Other Debts Owed to Governmental Units 0.00

(from Schedule E) *

Claims for Death or Personal Injury While Debtor Was Intoxicated 0.00

(from Schedule E) (whether disputed or undisputed) *

Student Loan Obligations (from Schedule F) 0.00

Domestic Support, Separation Agreement, and Divorce Decree 0.00

Obligations Not Reported on Schedule B '

Cbligations to Pension or Profit-Sharing, and Other Similar Obligations 0.00 .

(from Schedule F} ' i
TOTAL 0.00

State the following:

Average Income (from Schedule I, Line 16} 1,200.00

Average Expenses (from Schedule J, Line 18) 1,200.00

Current Monthly Income {from Form 22A Line 12; OR, 0.00
Form 22B Line 11; OR, Form 22C Line 20 ) '

State the following:

1. Total from Schedule 2, "UNSECURED PORTION, IF ANY"
column

2. Total from Schedule E, "AMOUNT ENTITLED TQ PRIORITY"
column

3. Total from Schedule E, "AMOUNT NOT ENTITLED TO

1,190,000.00

PRIORITY, IF ANY" column 0.00
4. Total from Schedule F 1,015,020.45
5. Total of non-priority unsecured debt (sum of 1, 3, and 4) 2,205,020.45

Softwara Copyright (5) 1996-2010 - Best Case Solutions - Evanslon, IL - www.beslcase.com Best Case Baniyuptey
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BGA (Officinl Form 6A} (12/07)

Inre Mark D. Lay Case No.
Debtor

SCHEDULE A - REAL PROPERTY

Except as directed below, list all real property in which the debtor has any legal, equitable, or future interest, including all property owned as a
cotenant, community property, or in which the debtor has a life estate. Include any property in which the debtor holds rights and powets exercisable for
the debtor's own benefit. If the debtor is married, state whether husband, wife, both, or the marital community own the property by placing an "H," "W."
"},"* or "C" in the column labeled "Husband, Wife, Joint, or Community." If the debtor holds no interest in real property, write "None" under
"Description and Location of Property."

Do not include interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and
Unexpired Leases.

If an entity claims to have a lien or hold a secured interest in any property, state the amount of the secured claim. See Schedule D. If no entity
claims to hold a secured interest in the property, write "None" in the column labeled "Amount of Secured Claim.” If the debtor is an individual or
if a joint petition is filed, state the amount of any exemption claimed in the property only in Schedule C - Property Claimed as Exemipt.

Husband DC%?e'.]t ;/ztllue ?f
_ ; Nature of Debtor's Wife, ’ COlor S NICTest in Amount of
Description and Location of Property Interest in Property Joint, or Degﬁgﬁﬁgyén‘;”g?clﬁmd Secured Claim
Community  “cim or Exemption
Condominium In Gateway Center fee - 700,000.00 700,000.00
Unit 10-D Ft. Duquesne Blvd.
Pittsburgh, PA 15222
{Debtor owns 1/2 interest in this property with his
ex-spouse owning the other 1/2)
Condominjum fee - 550,000.00 420,000.00
2917 S, Ocean Blvd,
Highland Beach, FL 33487
Condominium Unit 6-H in the Tower of A fee - 45,000.00 45,000.00
Condominium at Chatham Center
112 Washington Place, Pittsburgh, PA 15219
Condominium Unit 15-C in the Tower of A fee - 45,000.00 45,000.00
Condominium at Chatham Center
112 Washington Place, Pitisburgh, PA 15219
Sub-Total > 1,340,000,00 (Total of this page)

Total > 1,340,000.00

0 continuation sheets attached to the Scheduie of Real Property (Report also on Summary of Schedules)

Software Copyright (c) 1996-2010 - Best Casa Soluticns - Evanston, IL - www.bestcase.com Best Case Bankruplcy



B6B (Official Form 6B) (12/07)

Inre Mark D. Lay

Debtor

402110 1:36PM

Case No.

SCHEDULE B - PERSONAL PROPERTY

Except as directed below, list all personal property of the debtor of whatever kind. If the debtor has no propetty in one or more of the categories, place

an "x" in the appropriate position in the column labeled "None." If additional space is needed in any category, attach a separate sheet properly identified
with the case name, case number, and the number of the category, If the debtor is married, state whether husband, wife, both, or the marital community
own the property by placing an "H," "W," "1.” or "C" in the column labeled "Husband, Wife, Joint, or Community." If the debtor is an individual or a joint
petition is filed, state the amount of any exemptions claimed only in Schedule C - Property Claimed as Exempt.

Unexpired Leases,
If the property is being held for the debtor by someone else, state that person's name and address under "Description and Location of Property.”
If the property is being held for a minor child, simply state the child's initials and the name and address of the child's parent or guardian, such as
"A.B., a minor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.8.C. §112 and Fed, R. Bankr. P. 1007(m).

Do not list interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and

Type of Property

mZO 2

Description and Location of Propetty

Husband, Current Value of
Wife, Debter's Interest in Property,
Joint, or without Deducting any

Community Secured Claim or Exemption

-2

. Cash on hand

Checking, savings or other financial
accounts, certificates of deposit, or
shares in banks, savings and loan,
thrift, building and loan, and
homestead associations, or credit
unions, brokerage houses, or
cooperatives.

Security deposits with public
utilities, telephone companies,
landlords, and others.

Household goods and furnishings,
including audio, video, and
computer equipment,

Books, pictures and other art
objects, antiques, stamp, coin,
record, tape, compact disc, and
other collections or collectibles.

Wearing apparel.
Furs and jewelry.

Firearms and sports, photographic,
and other hobby equipment.

Interests in insurance policies.
Name insurance company of each
policy and itemize surrender or
refund value of each.

. Annuities. ltemize and name ¢ach

issuer,

>

TV, Stereo, LR Furniture, DR Furniture, BR
Furniture

Artwork Collection

Clothing
Watches

continuation sheets attached to the Schedule of Personal Property

Software Capyright (¢) 1996-2010 - Bast Case Solulions - Evanston, L - www.hesicase.com

- 20,000.00

. 2,000.00

- 0.00
- 1,000.00

Sub-Total > 23,000.00
(Total of this page)

Besl Case Bankniplcy



B6B (Official Form 6B) (12/07) - Cont.

Inre Mark D. Lay

402110 1:36PM

Case No.

Debtor

SCHEDULE B - PERSONAL PROPERTY

{Continuation Sheet)

Type of Property

Husband, Current Value of
Wife, Debtor's Interest in Property,
Joint, or without Deducting any

Community Secured Claim or Exemption

Description and Location of Property

11

12.

13.

15.

16.
17.

20.

Interests in an education IRA as
defined in 26 U.S.C. § 530(b)(1) or
under a qualified State tuition plan
as defined in 26 U.S.C. § 529(b)(1).
Give particulars. (File separately the
record(s) of any such interest(s).

1T US.C. §521(c))

Interests in IRA, ERISA, Keogh, or
other pension or profit sharing

. plans. Give particulars.

Stock and interests in incorporated
and unincorporated businesses,
Itemize.

Interests in partnerships or joint
ventures. Itemize,

Government and corporate bonds
and other negotiable and
nonnegotiable instruments,

Accounts receivable,

Alimony, maintenance, support, and
property setilements to which the
debtor 1s or may be entitled. Give
particulars.

. Other liquidated debts owed to debtor

including tax refunds. Give particulars.

. Equitable or future interests, life

estates, and rights or powers
exercisable for the benefit of the
debtor other than those listed in
Schedule A - Real Property.

Contingent and noncontingent
interests in estate of a decedent,
death benefit plan, life insurance
policy, or trust.

X | mZ0o=

>

MDL Capital Management, Inc. - owns 35% common - 0.00
stock

Doug Lynn, LLC (Marketing Firm) - 0.00
Parthership with Debtor being a parther along with
his ¢x-spouse

Sub-Total > 0.00
(Total of this page)

Sheet _1  of 2  continuation sheets altached

to the Schedule of Personal Property

Software Copyright (c) 1998-2010 - Best Case Solutions - Evansten, IL - www.bastcase.com Best Case Bankruptcy



B6B (Officla) Form 6B) (12/07) ~ Cont,

Inre Mark D. Lay

Debtor

410210 1:36PM

Case No.

SCHEDULE B - PERSONAL PROPERTY

{Continuation Sheet)

to the Schedule of Personal Property

Software Copyright (c) 1996-2010 - Best Case Soluticns - Evanston, IL - wwvr.besicase.com

N Husband, C'urrcnt Value of
Type of Property g Description and Location of Property meff’ or Dewﬁaz&?tﬁgegﬁégngrgggny,
E Commu’nity Secured Claim or Exemption
21, Other contingent and unliquidated X
claims of every nature, including
“tax refunds, counterclaims of the
debtor, and rights to setoff claims.
Give estimated value of each.
22, Patents, copyrights, and other X
intellectual property. Give
particulars.
23. Licenses, franchises, and other X
general intangibles. Give
particulars.
24. Customer lists or other compilations X
containing personally identifiable
information (as defined in 11 U.S.C.
§ 101(41A)) provided to the debtor
by individuals in connection with
obtaining a product or service from
the debtor primarily for personal,
family, or household purposes.
25. Automobiles, trucks, trailers, and X
other vehicles and accessories.
26. Boats, motors, and accessories, X
27. Aircraft and accessories. X
28. Office equipment, furnishings, and X
supplies.
29. Machinery, fixtures, equipment, and X
supplies used in business.
30. Inventory. X
31. Animals. X
32. Crops - growing or harvested. Give X
particulars.
33. Farming equipment and X
implements.
34. Farm supplies, chemicals, and feed. X
35, Other personal property of any kind X
not already listed. Itemize.
Sub-Total > 0.00
(Total of this page)
L Total > 23,000,00
Sheet _2 of _2  continuation sheets attached

(Report alse on Summary of Schedules)

Best Case Bankruptey
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B6C (Official Form 6C) (4/10)

Inre Mark D. Lay Case No,

Debtor

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Debtor claims the exemptions to which debtor is entitled under: O Check if debtor claims a homestead exemption that exceeds
(Check one box) $146,450. (Amount subject 1o adjustment on 471713, and every three years thereafler
M 11 US.C. §522(b)(2) with respect fo cases commenced on or afler the date of adjustment.)
[ 11 Us.C. §522(b)(3)
: - Value of Current Value of
. Specify Law Providing S \
Description of Prope -4 h Claimed Property Without
P perty Each Exemption Exemption Dedut?ti;tgy Exemption
Other Exemptions
Condominium - Gateway Center {residence) 11 U.S.C. § 522(d)(1) 10,075.00 700,000.00
Condominium - Florida 11 U.S.C. § 522(d}(5) 9,196.00 550,000.00
C.ondominium - Chatham Center (6-H) 11 U.S.C. § 522(d)}(5) 1.00 45,000.00
Condominium - Chatham Center (15-C} 11 U.S.C. § 522(d}(5) 1.00 45,000.00
Household Furnishings and Clothing 11 U.S.C. § 522(d)}(3) 10,775.00 20,00'9.00
Artwork Collection 11 U.S.C. § 522(d)}(5) 2,000.00 2,000.00
Watches 11 U.S.C. § 522(d)(4) ' 1,000.00 1,000.00
MDL. Capltal Stock 11 U.S.C. § 522(d)(5) 1.00 0.00
Doug Lynn, LLC Parnership Interest 11 U.S.C. § 522(d)(5) 1.00 0.00
Total: 33,050.00 1,363,000.00

0 continuation sheets attached to Schedule of Property Claimed as Exempt
Software Copyright {c) 1996-2010 - Best Case Solutions - Evanston, (L - www.beslcase.com Best Case Bankruptcy



B6D (Official Form 6D) (12/07)

Inre Mark D. Lay

Debtor

Case No.

4102110 1:36PM

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

State the name, mailing address, including zip cods, and last four digits of any account number of all entities holding claims secured by property of the debtor as of
the date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the trusiee and the creditor and may be provided
if the debtor chooses to do so. List creditors holding all types of secured interests such as judgment liens, gamishments, statutory liens, mortgages, deeds of trust, and

other security interests.

List creditors in alphabetical order to the extent practicable. 1f a minor child is a creditor, the child's initinls and the name and address of the child's parent or
guardian, such as "A.B., a minor child, by John Doe, guardian.” Do not disclose the child’s name. See, 11 US.C. §112 and Fed. R, Bankr, P, 1007(m). If all secured
creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor” ,include the entity on the appropriate
schedule of creditors, and complete Schedule H « Codeblors. If a joint petition is filed, state whether the husband, wife, both of them, or the marital communify may be

liable on each claim by placing an "H", "W", "J", or "C" in the column labeled "Husband, Wife, Joint, or Community"
If the claim is contingent, place an *X" in the column labeled "Contingent". If the claim is unliquidated, place an

claim is disputed, place an "X" in the column labeled “Disputed”. (You may need to place an "X" in more than one of these three columns.)
Total the columns labeled " Amount of Claim Without Deducting Valug of Collateral” and "Unsecured Portion, if Any" in the boxes labeled "Total(s)" on the last

sheet of the completed schedule. Report the total from the column labeled "Amount of Claim" also on the Summary of Schedules and, if the debtor is an individual with

primarily consumer debs, report the total from the column labeled "Unsecured Portion" on the Statistical Summary of Certain Liabilities and Related Data,

O Check this box if debtor has no creditors holding secured claims to report on this Schedule D,

X" in the column labeled "Unliquidated". If the

C | Husband, Wife, Joint, or Community clu|p AMOQUNT OF
' E ol T of n| ¢
AN(I:)R]S:IRII{%GS;@DN]IQESS Dl DATE CLAIM WAS INCURRED, NLLE W?%I?g)b{le UNSECURED
INCLUDING ZIP CODE, BIW NATURE OF LIEN, AND 1 lalu DEDUCTING PORTION, IF
AND ACCOUNT NUMBER ¥ D R O vy ALUE S[|tl  VALUEOF ANY
| (See instructions above.) R SUBJECT TO LIEN ﬁ R o COLLATERAL
Account No. 1st Mortgage on Highland Beach, FL T ;Tg
‘ Condominium D
Ameritrust Bank
clo Law Offices of David J. Stern, P.A.
900 Scouth Pine Island Road, Sulte 400 ) X
Attn: Miguel A. Gonzalez, Esquire
Plantation, Fl. 33324-3920 .
| Value $ 550,000.00 380,000.00 0.00
Account No. 1st Mortage on Gateway Center
‘ Condominium
Dollar Bank, Federal Savings Bank
c/o Metz Lewis, LLC
11 Stanwix Street, 18th Floor x|. X
Attn: John R. O'Keere, Jr., Esquire
Pittsburgh, PA 15222-1199
| Value § 700,000.00 280,000.00 0.00
Account No. 2nd Mortgage on Gateway Center
] Condominium
Dollar Bank, Federal Savings Bank
c/o Metz Lewls, LLC
11 Stanwix Street, 18th Floor ) X
Pittsburgh, PA 15222
| Value § 700,000,00 500,000.00 80,000.00
Account No. 3rd Mortgage on Gateway Center
‘ Condominium; 1st Mortgage on
Dollar Bank, Federal Savings Bank Chatham Center Condominiums
c/lo Metz Lewis, LLC
11 Stanwlix Street, 18th Floor i X
Pittsburgh, PA 15222
Value § 790,000.00 1,200,000.00 1,11 0,000.00
Subtotal
0 continuation sheels attached . 2,360,000.00 1,180,000.00
Ba— (Total of this page)
Total 2,360,000.00 1,180,000.00
(Report on Summmary of Schedules)
Software Copyright {c} 1696-2010 - Bes! Case Solulions - Evanslon, il - www.besicasa.com Best Case Bankruptcy
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B6E (Official Form 6E} (4/10)

Inre Mark D. Lay Case No.
Debtor

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

A complete list of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided. Only helders of unsecured claims entitled
1o priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name, mailing address, including zip code, and last four digits of the
account number, if any, of all entities holding priority claims against the debtor or the property of the debtor, as of the date of the filing of the petition. Use a separate
‘continvation sheet for each type of priority and label cach with the type of priority.

The complete account number of any account the debtor has with the creditor is useful to the trusiee and the creditor and may be provided if the debtor chooses to do
so. If a minor child is a creditor, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guatdian."
Do not disclose the child's name, Se¢, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H-Codebtors. If a joint petition is filed, state whether the husband, wife, both of them, or the marital community may be
liable on edch claim by placing an "H," "W," "1," or "C" in the column labeled "Husband, Wife, Joint, or Community.” If the claim is contingent, place an "X" in the
column labeled "Contingent.” If the claim is unliquidated, place an X" in the column labeled "Unliquidated.” If the claim is disputed, place an "X" in the column labeled
"Disputed.” (You may need to place an "X" in more than one of these three columns.)

Report the total of claims listed on each sheet in the box labeled "Subtotals” on each sheet. Report the total of all claims listed on this Schedule E in the box labeled
"Total" on the last sheet of the completed schedule, Report this total also on the Summary of Schedules,

Report the total of amounts entitled to priority listed on each sheet in the box labeted "Subtotals" on each sheet. Report the total of all amounts entitled to priority
listed on this Schedule E in the box labeled "Totals" on the last sheet of the completed schedule. Individual debtors with primarily consumer debts report this total
also on the Statistical Summary of Certain Liabilities and Related Data.

Report the tolal of amounts not entitled to priority listed on each sheet in the box labeled "Subtotals" on each sheet. Report the total of all amounts not enfitled to
priority listed on this Schedule E in the box labeled "Totals" on the last sheet of the completed schedule. Individual debtors with primarily consumer debts report this
total also on the Statistical Summary of Certain Liabilities and Related Data.

O3 Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.

TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if claims in that category are listed on the attached sheets)

M Domestic support obligations

Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, or the parent, legal guardian, or responsible relative
of such a child, or a governmental unit to whom such a domestic support claim has been assigned to the extent provided in 11 U.S.C. § 507(a)1}.

[0 Extensions of credit in an involuntary case
Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the carlier of the appointment of a
trustee or the order for relief. 11 U.S.C. § 507(a)(3).

" [0 Wages, salaries, and commissions
Wages, salarics, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying independent sales
representatives up to $11,725% per person earned within 180 days immediately preceding the filing of the original petition, or the cessation of business, whichever
occurred first, to the extent provided in 11 U.S.C. § 507(a)(4).
[d Contributions to employee benefit plans ;
Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original petition, or the cessation of business,
whichever occurred first, to the extent provided in 11 U.8.C. § 507(a)(5). )
[0 Certain farmers and fishermen
Claims of certain farmers and fishermen, up to $5,775* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(a)(6).

O Deposits by individuals

Claims of individuals up to $2,600* for deposits for the purchase, lease, or rental of property or services for personal, family, or household use, that were not
delivered or provided. 11 U.S.C. § 507(a)(7).

B Taxes and certain other debts owed to governmental units
Taxes, customs duties, and penalties owing to federal, state, and local governmental units as set forth in 11 U.S.C. § 507(a)(8).

0 Commitments to maintain the capital of an insured depository institution

Claims based on commitments to the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Curvency, or Board of Governors of the Federal
Reserve System, or their predecessors or successots, to maintain the capital of an insured depository institution. 11 U.8.C. § 507 (a)(9).

[d Claims for death or personal injury while debtor was intoxicated

Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated from using alcohol, a drug, or
another substance. 11 U.S.C. § 507(a)(10).

* Amount subject to adjustinent on 4/01/13, and every three years thereafler with respect to cases comnenced on or afler the date of adjustment.

3 continuation sheets attached

Software Copyright (c} 1896-2010 - Best Case Solutions - Evanston, I - www.beslcase.com Best Case Bankruptcy



B6E (Official Form 6E) (4/10) - Cont.

4102110 1:36PM

Inre Mark D, Lay Case No.
Debtor ’
SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS
{Continuation Sheet)
Domestic Support Obligations
TYPE OF PRIOQRITY
CREDITOR'S NAME 8 Husband, Wiie, Joint, or Communily 8 g P AMOUNT NOT
» : ENTITLED TO
AND MAILING ADDRESS E|H DATE CLAIM WAS INCURRED YIU|B| AMOUNT | PRIORITY,IF ANY
ANCLUDING ZIE CODE, (%  AND CONSIDERATIONFOR CLAIM |\ [8Y¥]  OF CLAIM ey
(See instructions.) g c E :2 5 E'WI‘}};%(E);RD]$\(2
Account No. Domestic Support Obligation T E
D
Beaver County Domestic Relations
Beaver County Courthouse Unknown
810 Third Street i X
Beaver, PA 15009
Unknown Unknown
Account No. Domestic Support Obligation
Domestic Relations of Allegheny
County Unknown
Fam. Div. Collection & Disbursement X
Off, "
440 Ross Street
Pittsburgh, PA 15218 Unknown Unknown
Account No, Domestic Support Obligations
PA Department of Publlic Welfare
Bureau of Child Support Enforcement Unknown \
Health and Welfare Bldg., Rm. 432 ) X
P.O. Box 2675
Harrisburg, PA 17105-2675 _
, _ Unknown Unknown
Account No.
Account No.
Shicet 1 of 3 continuation sheets attached to S‘fbmtal 0.00
Schedule of Creditors Holding Unsecured Priority Claims (Total of this page) 0.00 0.00

Software Copyright (¢} 1996-2010 - Best Case Soluticns - Evanston, IL - www.bestcase.com
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B6E (Official Form 6E} {4/10) - Cont.

Inre Mark D. Lay Case No.,

Debtor

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

{Continuation Sheet)

Taxes and Certain Other Debts
Owed to Governmental Units

TYPE OF PRIORITY
CREDITOR'S NAME. 8 Husband, Wife, Joint, or Communily 8 H ID AMOUNT NOT
2 ENTITLED TG
AND MAILING ADDRESS E n DATE CLAIM WAS INCURRED :T" t E AMOUNT | PRIORITY, IF ANY
AND ACCOUNT NUMBEER I) J AND CONSIDERATION FOR CLAIM g IU E OF CLAIM AMOUNT
(8ee instructions.) R|C AHE ENTITLED TO
Account No. Tax Debt T {Ts)
Allegheny County Treasurer
Courthouse, Room 108 Unknown
436 Grant Street } X
Pittsburgh, PA 15219
Unknown 0.00
Account No, Tax Debt
City of Pittsburgh
Department of Finance Unknown \
200 City-County Bullding . X
414 Grant Street
Pittsburgh, PA 15219
Unknown 0.00
Account No, Tax Debt
Commonwealth of Pennsylvania
Dept, of Revenue Unknown
Bankruptcy Division, . X
PO Box 280946
Harrisburg, PA 17128
3 Unknown 0.00
Account No. Tax Debt
Internal Revenue Service y
Attn: Edward Laubach Unknown i
Federal Building, 8th Floor . X
Pittsburgh, PA 15222
) Unknown Unknown
Account No. Tax Debt
School District of Pittsburgh —,
Department of Finance Unknown
200 City-County Building . X
414 Grant Street
Pittsburgh, PA 16219-2476
. Unknown 0.00
Sheet 2  of 3 continuation sheets attached to S?btotal 0.00
Schedule of Creditors Holding Unsecured Priority Claims (Total of this page) 0.00 0.00

. Software Copyright (¢} 1996-2010 - Best Case Solutions - Evansion, IL - www.bestcase.com
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Inre Mark D. Lay Case No.
Debtor
SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS
(Continuation Sheet)
Taxes and Certain Other Debts
Owed to Governmental Units
TYPE OF PRIORITY
CREDITOR'S NAME 8 Hugband, Wife, Jolnt, or Community 8 H P AMOUNT NOT
: ENTITLED TO
AND MAILING ADDRESS g [H DATE CLAIM WAS INCURRED TII[R]  Amount | srioRiTY, Fany
R oSy ®|W|  AND CONSIDERATION FOR CLAIM [} |8[¥|  OF CLAIM e oUNT
(See instructions.) R|c E 'II‘;’ b N RIGRITY
Account No. Municipal Services Debt T
D
The Pittsburgh Water and Sewer
Authority Unknown
Penn Liberty Plaza 1 . X
1200 Penn Avenue
Pittsburgh, PA 15222
Unknown 0.00
Account No.
Account No,
Account No,
Account No.
Sheet 3 of 3 continuation sheets attached to S".‘bmtal 0.00
Schedule of Creditors Holding Unsecured Priority Claims (Total of this page) 0.00 0.00
Total 0.00
{Report on Summary of Schedules) 0.00 0.00

Software Copyright (¢) 1996-2010 - Best Case Solulions - Evanstop, IL - www.beslcase.com Best Case Banksuptey
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B6F {Officinl Form 6F) (12/07)

Inre  MarkD. Lay ' Case No.

Debtor

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number, of all entities holding unsecured claims without priority against the
debtor or the property of the debtor, as of the date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the
trustee and the cteditor and may be provided if the debtor chooses 1o do so, If a minor ¢hild is a creditor, state the child's initials and the name and address of the child's
parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m}. Do not
include claims listed in Schedules D and E. If all creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be joinfly liable on a claim, place an "X" in the column labeled "Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H - Codebtors. If a joint petition is filed, state whether the husband, wife, both of them, or the marital community may be
liable on each claim by placing an "H," "W.," "J." or "C" in the column labeled "Husband, Wife, Joint, or Community."

If the claim is contingent, place an "X" in the column labeled "Contingent." If the claim is unliquidated, place an "X" in the column labeled "Unliquidated.” If the
claim is disputed, place an "X" in the column labeled "Disputed." (You may need to place an "X" in more than one of these three columns.)

Report the fotal of all claims listed on this schedule in the box labeled "Total" on the last sheet of the completed schedule. Report this total also on the Summary of
Schedutes and, if the debtor is an individual with primarily consumer debts, report this total also on the Statistical Summary of Certain Liabilities and Related Data.

[0  Check this box if debtor has no creditors holding unsecured claims to report on this Schedule F.

CREDITOR'S NAME, 8 Husband, Wife, Joint, or Community 8 g P
]N%ﬁ%%GABE%%SDSE E {,*V DATE CLAIM WAS INCURRED AND ¥ |L §
AND ACCOUNT NUMBER Flo|  CONSIDERATION FOR CLAIM, ICLAM L 181 | AMOUNT OF CLAIM
(See instructions above.) 2le 15 SUBJECT TO SETOFF, TE. HINH
- N|A
Account No, XXXXXXX XXxXxXXX xx 3009 Consumer Debt 1L
)]
American Express Bank, FSB
Beckett and Lee LLP - X
Attorneys for Creditor
POB 3001
Malvern, PA 19335-0701 83,133.85
rAccount_ No. Consumer Debt
American Infosource LP as Agent for
T Mobile/T-Mobile USA Inc. - X
P.O. Box 248848
Oklahoma City, OK 73124-8848
234.69
IAcco'unt No. Legal Fees
Blank Rome LLP
One Logan Square - X
130 North 18th Street
Philadelphia, PA 19103-6998
200,000.00
lAccnunt No. XXXXXXX XXXXXX XX 6959 Consumer Debt
Capitai One Bank {USA)
by American Infosource LP as Agent - X
P.O. Box 71083
Charlotte, NC 28272-1083
7,189.56
. . Subtotal
2 continuation sheets attached (Total of this page) 290,568.10

Software Copyright {¢) 1996-2010 - Bes! Case Sclulions - Evansten, IL - www.boslcase.com

S/N:20346-100329  Best Case Bankruptcy



BG6F (Official Form 6F) (12/07) - Cont.

Inre Mark D. Lay

Case No,

Debtor

410210 1:36PM

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

{Continvation Sheet)

CREDITOR'S NAME,
MAILING ADDRESS
INCLUDING ZIP CODE,
AND ACCOUNT NUMBER
(See instructions above.)

DOHAEmMOOR

Husband, Wife, Joint, or Communily

H

owg

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IF CLAIM
IS SUBJECT TO SETOFF, SO STATE.

om-HoRe=o

Account No,

Gateway Towers Condominium Assn.,
Inc.

Gateway Towers

320 Fort Duquesne Boulevard
Pittsburgh, PA 15222

Condominium Fees

=HZmMZ—=-HZoOO
OmM=E»ro—CR~TZC

AMOUNT OF CLAIM

>

26,373.39

Account No.

Leech Tishman Fuscaldo & Lampl,
LLC

525 William Penn Place

30th Floor

Pittsburgh, PA 15219

5/2007 - 1/2010
Legal Fees

21,376.04

Account No.

Patton Boggs LLP
2560 M. Street, NW
Washington, DC 20037

Legal Fees

£00,000.00

Account No.

Percy Squire Company, LL.C
Attn: Percy Squire, Esquire
514 S. High Street
Columbus, OH 43215

Legal Fees

150,000.00

Account No,

Rivers Club Incorporated
1600 Law & Finance Building
429 Fourth Avenue
Pittshurgh, PA 15219

2007
Consumer Debt

2,193.24

Sheetno, 1 of 2 sheets attached to Schedule of

Creditors Holding Unsecured Nonpriority Claims

Software Copyright (¢} 1998-2010 - Best Gase Solulions - Evanslon, I - www.beslcase.com

Subtotal
(Total of this page)

699,942.67

Best Case Banknuptoy




B6F (Official Form 6) (12/07) - Cont.

Inre Mark D. Lay

Case No.

4102/10 1:36PM

Debtor

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

~ (Continuation Sheet)

CREDITOR'S NAME, 8 Husband, Wife, Joint, or Community 8 ﬁ P
2 D N[L|s
MAILING ADDRESS E " DATE CLAIM WAS INCURRED AND T(IL|P
INCLUDING ZIP CODE, B8 |W|  CONSIDERATION FOR CLAIM, IF CLAIM |1, |8 [U
AND ACCOUNT NUMBER T IS SUBJECT TO SETOFF S(') STATE NIUIT{ AMOUNT OF CLAIM
(See instructions above.) S ¢ ’ ) E L E
N|A
Account No. Unknown "I
)
Toni L. Lay
14th Street, Apartment B -
Monaca, PA 16061
Unknown
Account No., Condominium Fees
Tower at Chatham Ctr, Condominium
Assn. - X
112 Washington Place
Pittsburgh, PA 15219
12,254.84
Account No. Condominium Fees
Willard F. Rockwell, Ili
112 Washington Place, Apartment #16 - X
Pittsburgh, PA 15219
12,254.84
Account No,
Account No,
Sheetno. 2 of 2 sheets attached to Schedule of Subtotal 24 509 a8
Creditors Holding Unsecured Nonpriority Claims (Total of this page) A
Total
1,015,020.45

Software Copyright (c} 1898-2010 - Best Cass Solutions - Evanston, IL - www.baslcase.com

(Report on Summary of Schedules)
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B6G (Official Form 6G}) (12/07)

Inre Mark D. Lay Case No,
Debtor

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Describe all executory coniracts of any nature and all unexpired leases of real or personal property. Include any timeshare interests. State nature
of debtor's interest in contract, .., "Purchaser”, "Agent", etc. State whether debtor is the lessor or lessee of a lease. Provide the names and
complete mailing addresses of all other parties to each lease or contract described, If a minor child is a party to one of the leases or confracts,
state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not

disclose the child's name. See, 11 U.8.C. §112 and Fed. R. Bankr. P, 1007(m).
[ Check this bex if debtor has no executory contracts or unexpired leases. _
Description of Contract or Lease and Nature of Debtor's Inferest.”

Name and Mailing Address, Including Zip Code, tate whether lease is for nonresidential real property.
of Other Paities to Lease or Contract State contract number of any government c(p;nu}')acrtt.y
BMwW Pre-paid lease for daughter's BMW 325 expires in
June, 2010 - vehicle will be surrendered at that
time

0
continuation sheets attached to Schedule of Executory Contracts and Unexpired Leases

Software Copyright (¢} 1696-2010 - Bast Case Solulions - Evanslon, IL - www.bestcase.com Best Case Bank}uplcy
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B6H (Official Form 6H) (12/07)

Inre Mark D. Lay . Case No,

Debtor

SCHEDULE H - CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in a joint case, that is also liable on any debts listed
by debtor in the schedules of creditors. Include all guarantors and co-signers, If the debtor resides or resided in a community property state,
commonwealth, or ferritory (including Alaska, Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or
Wisconsin) within the eight year period immediately preceding the commencement of the case, identify the name of the debtor's spouse and of
any former spouse who resides or resided with the debtor in the community property state, commonwealth, or territory, Include all names used
by the nondebtor spouse during the eight years immediately preceding the commencement of this case. If a minor child is a codebtor ot a creditor,
state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not
disclose the child's name, See, 11 U.8.C. §112 and Fed. R. Bankr, P, 10077(m),
[0 Check this box if debtor has no codebiors,

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR
MDL Capital Management, inc. Dollar Bank, Federal Savings Bank
309 Smithfield Street c/o Metz Lewis, LLC

Pittsburgh, PA 15219 11 Stanwix Street, 18th Floor

Attn: - John R. O'Keere, Jr., Esquire
Pittsburgh, PA 15222-1189

Steven Sanders Dollar Bank, Federal Savings Bank
Philadelphia,, PA clo Metz Lewis, LLC
11 Stanwix Street, 18th Floor
Pittsburgh, PA 15222

0
continuation sheets attached to Schedule of Codebtors

Software Copyright {c} 1996-2010 - Best Case Solulions - Evanston, I - www bestease.com Best Case Bankruptcy



B6I (Official Form 6I) (12/07)

Inre MarkD. Lay

Debtor(s)

4102110

Case No.

1:37PM

SCHEDULE I - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

The column labeled "Spouse" must be completed in all cases filed by joint debtors and by every married debtor, whether or not a joint petition is
filed, unless the spouses are separated and a joint petition is not filed. Do not state the name of any minor child. The average monthly income
calculated on this form may differ from the current monthly income calculated on Form 22A, 22B, or 22C.

Debtor's Marital Status: DEPENDENTS OF DEBTOR AND SPOUSE
RELATIONSHIP(S): AGE(S):
Divorced None.
Employment: DEBTOR SPOUSE
Occupation Incarcerated
Name of Employer None
How long employed 2-1/2 years
Address of Employer

INCOME: (Estimate of average or projected monthly income at time case filed)
1. Monthly gross wages, salary, and commissions (Prorate if not paid monthly)
2. Estimate monthly overtime

3. SUBTCTAL

4, LESS PAYROLL DEDUCTIONS
a. Payroll taxes and social security
b, Insurance
¢. Union dues
d. Other (Specify):

5. SUBTOTAL OF PAYROLL DEDUCTIONS
6. TOTAL NET MONTHLY TAKE HOME PAY

7. Regular income from operation of business or profession or farm (Attach detailed statement) -

8. Income from real property

9. Interest and dividends

10. Alimony, maintenance or support payments payable to the debtor for the debtor's use or that of
dependents listed above

11. Social security or government assistance

{Specify):

12. Pension or retirement income
13. Other monthly income
(Specify):

14, SUBTOTAL OF LINES 7 THROUGH 13

15. AVERAGE MONTHLY INCOME (Add amounts shown on lines 6 and 14)

16. COMBINED AVERAGE MONTHLY INCOME: (Combine column totals from line 15)

DEBTOR SPOUSE
$ 0.00 $ NIA
5 0.00 $ NIA
$ 0.00 $ N/A
b 0.00 $ N/A
$ 0.00 $ NiA
$ 0.00 $ NIA
$ 0.00 $ N/A
$ 0.00 $ NIA
$ 0.00 $ NiA
$ 0.00 $ NiA
$ 0.00 $ NiA
$ 1,200.00 $ NiA
$ 0.00 $ N/A
$ 0.00 $ N/A
$ 0.00 5 NIA
$ 0.00 $ N/A
$ 0.00 $ NIA
$ 0.00 $ N/A
$ 0.00 $ N/A
$  1,20000 § N/A

$ 1,200.00 $

N/A

$ 1,200.00

{Report also on Summary of Schedules and, if applicable, on
Statistical Summary of Certain Liabilities and Related Data)

17. Describe any increase or decrease in income reasonably anticipated to occur within the year following the filing of this document:




B6J (Official Form 6J) (12/07)

Inre Mark D. Lay Case No.,
Debtor(s)

4702110 1:37PM

SCHEDULE J - CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S)

Complete this schedule by estimating the average or projected monthly expenses of the debtor and the debtor's family at time case
filed. Prorate any payments made bi-weekly, quarterly, semi-annually, or annually to show monthly rate. The average monthly

expenses calculated on this form may differ from the deductions from income allowed on Form 22A or 22C.

O Check this box if a joint petition is filed and debtor's spouse maintains a separate household. Complete a separate schedule of

expenditures labeled "Spouse."

- 1. Rent or home mortgage payment (include lot rented for mobile home)

a. Are real estate faxes included? Yes No X
b. Is property insurance included? Yes No X
2. Utilities: a. Electricity and heating fuel
b. Water and sewer
¢. Telephone
d. Other
3. Home maintenance (repairs and upkeep)
4. Food
5. Clothing

6. Laundry and dry cleaning
7. Medical and dental expenses
8. Transportation (not including car payments)
9. Recreation, clubs and entertainment, newspapers, magazines, elc.
19. Charitable contributions
11, Insurance (not deducted from wages or included in home mortgage payments)
a. Homeowner's or renter’s
b. Life
c. Health
d. Auto
e. Other
12. Taxes (not deducted from wages or included in home mortgage payments)
(Specify)
13. Installment payments: (In chapter 11, 12, and 13 cases, do not list payments to be included in the
plan)

a. Auio
b. Other
c. Other
14. Alimony, maintenance, and support paid to others
15. Payments for support of additional dependents not living at your home
16. Regular expenses from operation of business, profession, or farm (attach detailed statement)
17. Other Condominium fees/Maintenance
Other

18. AVERAGE MONTHLY EXPENSES (Total lines 1-17. Report also on Summary of Schedules and,
if applicable, on the Statistical Summary of Certain Liabilities and Related Data.)

19. Describe any increase or decrease in expenditures reasonably anticipated to occur within the year
following the filing of this document:

€ 5 o2 02 00 02 5 65 B9 B9 B B

9999@96699

o

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1,200.00

0.00

“ o S o2 O U2 o5 O o5

1,200.00

20. STATEMENT OF MONTHLY NET INCOME

a. Average monthly income from Line 15 of Schedule 1
b.  Average monthly expenses from Line 18 above

¢.  Monthly net income (a, minus b.)

& 0 e

1,200.00

1,200.00

0.00




4/02/16¢ . §:37PM
B6 Declaration (OMicial Form 6 - Declaration). (12/07) '

United States Bankruptcy Court
Western District of Pennsylvania

Inre Mark D. Lay " CaseNo.

Debtor(s) Chapter 11

DECLARATION CONCERNING DEBTOR'S SCHEDULES
DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

[ declare under penalty of perjury that I have read the foregoing summary and schedules, congisting of 19 shests, and that
they are true and correct to the best of my knowledge, information, and belief.

bate  April 2, 2010 ' Signature:  /s/ Mark D. Lay
Debtor

Date Signature:

{Joint Debtor, if any)

[If joint case, both spouses must sign.]

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF A CORPORATION OR PARTNERSHIP

I,the __ [the president or other officer or an authorized agent of the corporation or a member or an authorized agent of
the partnership] of the __ [corporation or partnership] named as a debtor in this case, declare under penalty of perjury that [
have read the foregoing summary and schedules, consisting of ____ sheets [total shown on summary page plus 1], and that
they are true and correct to the best of my knowledge, information, and belief,

Date Signature:

[Print or type name of individual signing on behalf of debtor]

fAn individual signing on behalf of a parinership or corporation must indicate position or relationship to debtor.]

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 10.5.C. §§ 152 and 3571.

Software Copyright (c) 1896-2010 Best Case Solulions - Evanston, IL - bestcase.com Best Case Bankruptey
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B7 (Official Form 7) (04/10)

United States Bankruptcy Court
Western District of Pennsylvania

Inre _Mark D, Lay Case No,

Debtor(s) Chapter 1

STATEMENT OF FINANCIAL AFFAIRS

This statement is to be completed by every debtor. Spouses filing a joint petition may file a single statement on which the information for
both spouses is combined. If the case is filed under chapter 12 or chapter 13, a married debtor must furnish information for both spouses whether or
not a joint petition is filed, unless the spouses are separated and a joint petition is not filed. An individual debtor engaged in business as a sole
proprictor, pariner, family farmer, or self-employed professional, should provide the information requested on this statement concerning all such
activities as well as the individual's personal affairs. To indicate payments, transfers and the like to minor children, state the child's initials and the
name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian.” Do not disclose the child's name. See, 11
U.S.C. § 112; Fed. R. Bankr. P. 1007(m).

Questions | - 18 are to be completed by all debtors. Debtors that are or have been in business, as defined below, also must complete
Questions 19 - 25, If the answer to an applicable question is "'None," mark the box labeled "None." If additional space is needed for the answer
10 any question, use and attach a separate sheet properly identified with the case name, case number (if known), and the number of the question.

DEFINITIONS

"In business.” A debtor is "in business” for the purpose of this form if the debtor is a corporation or partnership. An individual debtor is "in
business" for the purpose of this form if the debtor is or has been, within six years immediately preceding the filing of this bankruptcy case, any of
the following;: an officer, director, managing executive, or owner of 5 percent or more of the voting or equity securities of a corporation; a partner,
other than a limited pariner, of a partnership; a sole proprictor or self-employed full-time or part-time. An individual debtor also may be "in business"
for the purpose of this form if the debtor engages in a trade, business, or other activity, other than as an employee, to supplement income from the:
debtor's primary employment.

"Insider.” The term "insider" includes but is not limited to: relatives of the debtor; general partners of the debtor and their relatives;
corporations of which the debtor is an officer, director, or person in control; officers, directors, and any owner of 5 percent or more of the voting or
equity securities of a corporate debtor and their relatives; affiliates of the debtor and insiders of such affiliates; any managing agent of the debtor, 11
U.S.C. § 101.

1. Income from employment or operation of business

None  State the gross amount of income the debtor has received from employment, trade, or profession, or from operation of the debtor's
n business, including part-time activities either as an employee or in independent trade or business, from the beginning of this calendar
year to the date this case was commenced. State also the gross amounts received during the two years immediately preceding this
calendar year. (A debtor that maintains, or has maintained, financial records on the basis of a fiscal rather than a calendar year may
repoit fiscal year income. Identify the beginning and ending dates of the debtor's fiscal year.) If a joint petition is filed, state income for
each spouse separately. (Married debtors filing under chapter 12 or chapter 13 must state income of both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)

AMOUNT SOURCE

2. Income other than from employment or operation of business

None  Siate the amount of income received by the debtor other than from employment, trade, profession, or operation of the debtor's business
o during the two years immediately preceding the commencement of this case. Give particulars If a joint petition is filed, state income for
each spouse separately. (Married debtors filing under chapter 12 or chapter 13 must state income for each spouse whether or not a jOlI‘lt
petition is filed, unless the spouses are separated and a joint petition is not filed.)

AMOUNT SOURCE

$14,400.00 2008 Rental Income
$14,400,00 2009 Rental Income
$1,200.00 2010 Rental Income

Software Copyright {c) 1986-2010 Best Case Solutions - Evanston, IL - www.bastcase.com Best Case Bankruptey
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3. Payments to creditors
Nope  Complete a. or b., as appropriate, and c.

a.  Individual or joint debtor(s) with primarily consumer debts. List all payments on loans, installment purchases of goods or services,
and other debts to any creditor made within 90 days immediately preceding the commencement of this case unless the aggregate value
of all property that constitutes or is affected by such transfer is less than $600, Indicate with an (*) any payments that were made to a
creditor on account of a domestic support obligation or as part of an alternative repayment schedule under a plan by an approved
nonprofit budgeting and credit counseling agency. (Married debtors filing under chapter 12 or chapter 13 must include payments by
either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS DATES OF AMOUNT STILL
OF CREDITOR PAYMENTS AMOUNT PAID OWING

None b, Debior whose debts are not primarily consumer debts: List each payment ot other transfer to any creditor made within 90 days
] immediately preceding the commencement of the case unless the aggregate value of all property that constitutes or is affected by such
transfer is less than $5,85(°, If the debtor is an individual, indicate with an asterisk (*) any payments that were made to a creditor on
account of a domestic support obligation or as part of an alternative repayment schedule under a plan by an approved nonprofit
budgeting and credit counseling agency. (Married debtors filing under chapter 12 or chapter 13 must include payments and other
transfers by either or both spouses whether or not a joint petition is filed, untess the spouses are separated and a joint petition is not

filed.)
AMOQUNT
DATES OF PAID OR
PAYMENTS/ VALUE OF AMOUNT STILL
NAME AND ADDRESS OF CREDITOR TRANSFERS TRANSFERS OWING

None ¢ All debrors: List all payments made within one year immediately preceding the commencement of this case to or for the benefit of
| creditors who are or were insiders. (Married debtors filing under chapter 12 or chapter 13 must include payments by either or both
spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR AND AMOUNT STILL
RELATIONSHIP TO DEBTOR DATE OF PAYMENT AMOUNT PAID OWING

4. Suits and administrative proceedings, executions, garnishments and attachments

None 4 ist all suits and administrative proceedings to which the debtor is or was a party within one year :mmedlatcly preceding the filing of
this bankruptey case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

CAPTION OF SUIT COURT OR AGENCY STATUS OR
AND CASE NUMBER NATURE OF PROCEEDING AND LOCATION DISPOSITION
The Tower at Chatham Confession of Judgment Court of Common Pleas of Stayed
Center, a Condominium Allegheny County,

Assn,, by Willard F. Pennsylvania

Rockwell, I, Trustee Ad

Litem vs. Mark D. Lay, Toni
Lay, No. GD 07-018265

Dollar Bank, Federal Savings Mortgage Foreclosure In the Court of Common Stayed
Bank vs. Mark D. Lay, Toni L. Pleas of Allegheny County,

Lay and The United States of : Pennsylvania

America, No. GD 09-008142

Dollar Bank, Federal Savings Mortgage Foreclosure In the Court of Common Stayed
Bank vs. Mark D. Lay, Toni L. Pleas of Allegheny County,

Lay and The United States of Pennsylvania

America, GD 09-008143

Dollar Bank, Federal Savings Mortgage Foreclosure In the Court of Common Stayed
Bank vs. Mark D. Lay, Toni L. Pleas of Altegheny County,

Lay and The United States of Pennsylvania

America, No. GD 09-00813%

* Amount subject to adjustment on 4/01/13, and every three years thereafter with respect to cases commenced on or afler the date of adjustment.

Software Copyright (c} 1996-201C Best Case Solutions, Inc. - Evanston, IL - www.bestcase.com Best Case Bankruptcy



CAPTION OF SUIT

AND CASE NUMBER NATURE OF PROCEEDING
Dollar Bank, Federal Savings Confession of Judgment
Bank, vs. Mark D. Lay, No,

GD 07-23353

Dollar Bank, Federal Savings Confesslon of Judgment
Bank vs. Mark D. Lay and
Toni L, Lay, his wife, No. GD

07.23357

Ameritrust Bank vs, Mark D. Summary

Lay, et al,, No. CA Judgment/Foreclosure
50-2008-038492 Action

4102(11¢ 1:37PM

3
COURT OR AGENCY STATUS OR
AND LOCATION DISPOSITION
In the Court of Commen Stayed

Pleas of Allegheny County,

Pennsylvania

In the Court of Common Stayed
Pleas of Allagheny County,

Pennsylvania

In the Circuit Court of the Stayed
15th Judicial Circuit, in and

for Palm Beach County,

Florida, General Jurisdiction

Rivision

None  b. Deseribe all property that has been attached, garnished or seized under any legal or equitable process within one year immediately
] preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning
property of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not

filed.)

NAME AND ADDRESS OF PERSON FOR WHOSE

DESCRIPTION AND VALUE OF

BENEFIT PROPERTY WAS SEIZED DATE OF SEIZURE

PROPERTY

5. Repossessions, foreclosures and returns

None st all property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a deed in lieu of foreclosure or
n returned to the seller, within ong year immediately preceding the commencement of this case. (Married debtors filing under chapter 12
or chapter 13 must include information concerning property of either or both spouses whether or not a joint petition is filed, unless the

spouses are separated and a joint petition is not filed.)

DATE OF REPOSSESSION,
NAME AND ADDRESS OF FORECLOSURE SALE,
CREDITOR OR SELLER TRANSFER OR RETURN

DESCRIPTION AND VALUE OF
PROPERTY

6. Assignments and receiverships

None 3 Describe any assignment of property for the benefit of creditors made within 120 days immediately preceding the commencement of
n this case. (Married debtors filing under chapter 12 or chapter 13 must include any assignment by either or both spouses whether or not a
Joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

DATE OF

NAME AND ADDRESS OF ASSIGNEE ASSIGNMENT

TERMS OF ASSIGNMENT OR SETTLEMENT

None b, List all property which has been in the hands of a custodian, receiver, or court-appointed official within one year immediately
[ | preceding the commencement of this case, (Married debtors filing under chapter 12 or chapter 13 must include information concerning
property of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not

filed.)
NAME AND LOCATION
NAME AND ADDRESS OF COURT DATE OF DESCRIPTION AND VALUE OF
OF CUSTODIAN CASE TITLE & NUMBER ORDER PROPERTY
7. Gifts

None [ ist all gifts or charitable contributions made within one year immediately preceding the commencement of this case except ordinary
n and usual gifts to family members aggregating less than $200 in value per individual family member and charitable contributions
aggregating less than $100 per recipient. (Married debtors filing under chapter 12 or chapter 13 must include gifts or contributions by
cither or both spouses whether or not a joint petition is filed, unless the spouses are separated and & joint petition is not filed.)

NAME AND ADDRESS OF RELATIONSHIP TO
PERSON OR ORGANIZATION DEBTOR, IF ANY

Software Copyright (¢} 1996-2010 Best Case Soluticns, Inc. - Evansten, IL - www.bestcase.com
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8. Losses

Nome st all losses from fire, thefl, other casualty or gambling within one year immediately preceding the commencement of this case or
n since the commencement of this case, (Married debtors filing under chapter 12 or chapter 13 must include losses by either or both
spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

DESCRIPTION OF CIRCUMSTANCES AND, IF
DESCRIPTION AND VALUE LOSS WAS COVERED IN WHOLE OR IN PART
OF PROPERTY BY INSURANCE, GIVE PARTICULARS DATE OF LOSS

9. Payments related to debt counseling or bankruptcy

None st all payments made or property transferred by or on behalf of the debtor to any persons, including attorneys, for consultation
O concerning debt consolidation, relief under the bankruptcy law or preparation of the petition in bankruptcy within one year immediately
preceding the commencement of this case.

DATE OF PAYMENT, AMOUNT OF MONEY
NAME AND ADDRESS NAME OF PAYOR IF OTHER OR DESCRIPTION AND VALUE
OF PAYEE THAN DEBTOR OF PROPERTY
Robert O Lamp! 4/20/2010 $10,000.00

960 Penn Avenue, Suite 1200
Pittshurgh, PA 15222

10. Other transfers

None g List all other property, other than property transferred in the ordinary course of the business or financial affairs of the debtor,
n transferred either absolutely or as security within two years immediately preceding the commencement of this case. (Married debtors
filing under chapter 12 or chapter 13 must include transfers by either or both spouses whether or not a joint petition is filed, unless the
spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF TRANSFEREE, DESCRIBE PROPERTY TRANSFERRED
RELATIONSHIP TO DEBTOR DATE AND VALUE RECEIVED
None b, List all property transferred by the debtor within ten years immediately preceding the commencement of this case to a self-settled
| trust or similar device of which the debtor is a beneficiary.
NAME OF TRUST OR OTHER AMGUNT OF MONEY OR DESCRIPTION AND
DEVICE DATE(S) OF VALUE OF PROPERTY OR DEBTOR'S INTEREST
TRANSFER(S) IN PROPERTY

11, Closed financial accounts

None  List all financial accounts and instraments held in the name of the debtor or for the benefit of the debtor which were closed, sold, or
n otherwise transferred within one year immediately preceding the commencement of this case. Include checking, savings, or other
fimancial accounts, certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds,
cooperatives, associations, brokerage houses and other financial institutions. (Married debtors filing under chapter 12 or chapter 13 must
include information concerning accounts or instruments held by or for either or both spouses whether or not a joint petition is filed,
unless the spouses are separated and a jeint petition is not filed.)

TYPE OF ACCOUNT, LAST FOUR

. DIGITS OF ACCOUNT NUMBER, AMOUNT AND DATE OF SALE
NAME AND ADDRESS OF INSTITUTION AND AMOUNT OF FINAL BALANCE OR CLOSING .

Software Copyright {c) 1996-2010 Best Case Solutions, Inc. - Evansten, IL - www.besicase.com Best Case Bankruplcy
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5

12, Safe deposit boxes

None [ ist each safe deposit or other box or depository. in which the debtor has or had securities, cash, or other valuables within one year

u immediately preceding the commencement of this case, (Married debtors filing under chapter 12 or chapter 13 must include boxes or
depositories of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not
filed,)
NAMES AND ADDRESSES
NAME AND ADDRESS OF BANK OF THOSE WITH ACCESS DESCRIPTION DATE OF TRANSFER OR

OR OTHER DEPOSITORY TO BOX OR DEPOSITORY OF CONTENTS SURRENDER, IF ANY

13. Setoffs

None [ jst all setoffs made by any creditor, including a bank, against a debt or deposit of the debtor within 90 days preceding the
u commencement of this case. (Married debtors filing under chapler 12 or chapter 13 must include information concerning either or both
spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR DATE OF SETOFF AMOUNT OF SETOFF

14. Property held for another person

None  [jst all properly owned by another person that the debtor holds or controls.

NAME AND ADDRESS OF OWNER DESCRIPTION AND VALUE OF PROPERTY LOCATION OF PROPERTY

15, Prior address of debtor

Nore  [f the debtor has moved within three years immediately preceding the commencement of this case, list all premises which the debtor
n occupied during that period and vacated prior to the commencement of this case. If a joint petition is filed, report also any separate
address of either spouse.

ADDRESS NAME USED DATES OF OCCUPANCY

16. Spouses and Former Spouses

None  If the debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, Arizona, California, Idaho,
n Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wiseonsin) within eight years immediately preceding the
commencement of the case, identify the name of the debtor’s spouse and of any former spouse who resides or resided with the debtor in
the community property state.

NAME

17. Environmental Information.
For the purpose of this question, the following definitions apply:

"Environmental Law" means any federal, state, or local statute or regulation regulating pollution, contamination, releases of hazardous
or toxic substances, wastes or material into the air, land, soil, surface water, groundwater, or other medium, including, but not limited to,
statutes or regulations regulating the cleanup of these substances, wastes, or material,

“Site" means any location, facility, or property as defined under any Environmental Law, whether or not presently or formerly
owned or operated by the debtor, including, but not limited to, disposal sites,

"Hazardous Material" means anything defined as a hazardous waste, hazardous substance, toxic substatce, hazardous material,
pollutant, or contaminant or similar term under an Environmental Law

None  a. List the name and address of every site for which the debtor has received notice in writing by a governmental unit that it may be liable
n or potentially liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if known,
the Environmental Law: :

NAME AND ADDRESS OF DATE OF ENVIRONMENTAL
SITE NAME AND ADDRESS GOVERNMENTAL UNIT NOTICE LAW
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None b, List the name and address of every site for which the debtor provided notice to a governmental unit of a release of Hazardous
| Material. Indicate the governmental unit to which the notice was sent and the date of the notice.

NAME AND ADDRESS OF DATE OF ENVIRONMENTAL
SITE NAME AND ADDRESS GOVERNMENTAL UNIT NOTICE LAW

None ¢ List all judicial or administrative proceedings, including settlements or orders, under any Environmental Law with respect to which
[ the debtor is or was a party. Indicate the name and address of the governmental unit that is or was a party to the proceeding, and the
docket number,

NAME AND ADDRESS OF
GOVERNMENTAL UNIT DOCKET NUMBER STATUS OR DISPOSITION

18 . Nature, location and name of business

None  q [f'the debtor is an individual, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and
o ending dates of all businesses in which the debtor was an officer, director, partner, or managing executive of a corporation, partner in a
partnership, sole proprietor, or was self-employed in a trade, profession, or other activity either full- or part-time within six years
immediately preceding the commencement of this case, or in which the debtor owned 5 percent or more of the voting or equity securities
within six years immediately preceding the commencement of this case.

I the debtor is a partnership, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and
ending dates of all businesses in which the debtor was a partoer or owned 5 percent or more of the voting or equity securities, within six
years immediately preceding the commencement of this case.

If'the debtor is a corporation, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and
ending dates of all businesses in which the debtor was a pattner or owned 5 percent or more of the voting or equity securitics within six
years immediately preceding the commencement of this case.

LAST FOUR DIGITS OF

SOCIAL-SECURITY OR

OTHER INDIVIDUAL

TAXPAYER-LD, NO, BEGINNING AND
NAME (ITINY COMPLETE EIN ADDRESS NATURE QF BUSINESS ENDING DATES
MDL Capital 309 Smithfield Street Money Management 1992-2007
Management, Inc. Pittsburgh, PA 16219
Doug Lynn, Inc. 309 Smithfield Street Marketing Firm 2005-2007

Pittsburgh, PA 15219

None b, Identify any business listed in response to subdivision a., above, that is "single asset real estate” as defined in 11 U.S.C. § 101.

NAME ADDRESS

The following questions are to be completed by every debtor that is a corporation or partnership and by any individual debtor who is or has
been, within six years immediately preceding the commencement of this case, any of the following: an officer, director, managing executive, or
owner of more than 5 percent of the voting or equity securities of a corporation; a partner, other than a limited partner, of a partnership, a sole
proprietor, or self-employed in a trade, profession, or other activity, either full- or part-time.

(An individual or joint debtor should complete this portion of the statement only if the debitor is or has been in business, as defined above,
within six years immedtately preceding the commencement of this case. A debtor who has not been in business within those six years should go
directly to the signature page.)

19, Books, records and financial statements

None 5 [ist all bookkeepers and accountants who within two years immediately preceding the filing of this bankruptcy case kept or
supervised the keeping of books of account and records of the debtor.

NAME AND ADDRESS DATES SERVICES RENDERED

Nene b, List all firms or individuals who within the two years immediately preceding the filing of this bankruptcy case have audited the books
] of account and records, or prepared a financial statement of the debtor.
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NAME ADDRESS DATES SERVICES RENDERED

None ¢, List all firms or individuals who at the time of the commencement of this case were in possession of the books of account and records
O of the debtor. If any of the books of account and records are not available, explain,

NAME ADDRESS

Steve Irwin L.eech, Tischman Lamp! & Fuscaldo
Pittsburgh, PA 15219

None  d. List all financial institutions, creditors and other parties, including mercantile and trade agencies, to whom a financial statement was
| issued by the debtor within two years immediately preceding the commencement of this case.

NAME AND ADDRESS DATE ISSUED

20, Inventories

None g List the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each inventory,
B and the doliar amount and basis of each inventory.

DOLLAR AMOUNT OF INVENTORY
DATE OF INVENTORY INVENTORY SUPERVISOR (Specify cost, market or other basis)

None b, List the name and address of the person having possession of the records of each of the two inventories reported in a., above.
B

NAME AND ADDRESSES OF CUSTODIAN OF INVENTORY
DATE OF INVENTORY RECORDS

21, Current Partners, Officers, Directors and Shareholders

NE‘G a, If the debtor is a partnership, list the nature and percentage of partnership interest of each member of the parinership.

NAME AND ADDRESS NATURE OF INTEREST PERCENTAGE OF INTEREST
Doug Lynn, LLC Partnership with ex-wife (Toni Lay) each 50%
302 Smithfield Street holding 50%

Pittsburgh, PA 15219

None b, If the debtor is a corporation, list all officers and directors of the corporation, and each stockholder who directly or indirectly owns,
O controls, or holds 5 percent or more of the voting or equity securitics of the corporation.

NATURE AND PERCENTAGE

NAME AND ADDRESS TITLE OF STOCK OWNERSHIP
MDL Capital Management, Inc. Chairman/CEQ {Debtor) 38% of Common Stock
309 Smithfield Street
Pittsburgh, PA 15219
Steve Sanders : 25% of Common Stock
Philadelphia, PA
Charles Zappala 13% of Common Stock
Pittsburgh, PA
Various Empioyees 27% of stock (no individual holds more

- than 5%)

22 . Former partners, officers, directors and shareholders

Nene g If the debtor is a partnership, list each member who withdrew from the partnership within one year immediately preceding the
commencement of this case.

NAME ADDRESS DATE OF WITHDRAWAL
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None b, If the debtor is a corporation, list all officers, or directors whose relationship with the corporation terminated within one year
| immediately preceding the commencement of this case.

NAME AND ADDRESS TITLE DATE OF TERMINATION

23 . Withdrawals from a partnership or distributions by a corporation

None  If the debtor is a partnership or corporation, list all withdrawals or distributions credited or given to an insider, including compensation
n in any form, bonuses, loans, stock redemptions, options exercised and any other perquisite during one year immediately preceding the
commencement of this case.

NAME & ADDRESS ‘ AMOUNT OF MONEY
OF RECIPIENT, DATE AND FURPOSE OR DESCRIPTION AND
RELATIONSHIP TO DEBTOR OF WITHDRAWAL VALUE OF PROPERTY

24, Tax Consolidation Group.

None  [f the debtor is a corporation, list the name and federal taxpayer identification number of the parent corporation of any consolidated
group for tax purposes of which the debtor has been a member at any time within six years immediately preceding the commencement
of the case.

NAME OF PARENT CORPORATION TAXPAYER IDENTIFICATION NUMBER (EIN})

25, Pension Funds,

None  If the debtor is not an individual, list the name and federal taxpayer-identification number of any pension fund to which the debtor, as an
n employer, has been responsible for contributing at any time within six years immediately preceding the commencement of the case,

NAME OF PENSION FUND TAXPAYER IDENTIFICATION NUMBER (EIN)

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

I declare under penalty of petjury that I have read the answers contained in the foregoing statement of financial affairs and any attachments thereto
and that they are true and correct,

Date April 2, 2010 Signature /s/ Mark D. Lay
Mark D. Lay
Debtor

Penally for making a false statement: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 US.C. §§ 152 and 3571
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United States Bankruptcy Court
Western District of Pennsylvania

Inrte _Mark D. Lay Case No,

Debtor(s) Chapter 11

DISCL.OSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR(S)

1. Pursuant to 11 U.S.C. § 329(a) and Bankruptcy Rule 2016(b), T certify that I am the attorney for the above-named debtor and that
compensation paid to me within one year before the filing of the petition in bankruptcy, or agreed to be paid to me, for services rendered or to
be rendered on behalf of the debtor(s) in contemplation of or in connection with the bankruptcy case is as follows:

For legal services, I have agreed toaceept 0§ 10,000.00
Prior to the filing of this statement | have received $ 10,000.00
Balance Due ... . e B 0.00

2, The source of the compensation paid to me was:

B Debtor O Other (specify):

3. The source of compensation to be paid to me is:

B Debtor O  Other (specify):

4. M I have not agreed to share the above-disclosed compensation with any other person unless they are members and associates of my law firm,

[ I have agreed to share the above-disclosed compensation with a person or persons who are nol members or associates of my law firm. A
copy of the agreement, together with a list of the names of the people sharing in the compensation is attached.

5. Inreturn for the above-disclosed fee, 1 have agreed to render legal service for all aspects of the bankruptey case, including:

a. Analysis of the debtor's financial situation, and rendering advice to the debtor in determining whether to file a petition in bankruptcy;

b. Preparation and filing of any petition, schedules, statement of affairs and plan which may be required;

c. Representation of the debtor at the meeting of creditors and confirmation hearing, and any adjourned hearings thereof;

d. [Other provisions as neede]
Negotiations with secured creditors to reduce to market value; exemption planning; preparation and filing of
reaffirmation agreements and applications as needed; preparation and filing of motions pursuant to 11 USC
522(f){2}(A) for aveidance of liens on household goods.

6. By agreement with the debtor(s), the above-disclosed fee does not include the following service:
Representation of the debtors in any dischargeability actions, Judicial llen avoidances, relief from stay actions or
any other adversary proceeding.

CERTIFICATION

1 certify that the foregoing is a complete statement of any agreement or arrangement for payment to me for representation of the debtor(s) in
this bankruptey proceeding,

Dated: _April 2, 2010 s/ Robert O Lampl
Robert O Lampl 19809
Robert O Lampl, Attorney at Law
860 Penn Avenue, Suite 1200
Pittsburgh, PA 15222
412-392-0330 Fax: 412-392-0335
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B 201A (Form 201A) (12/09)

WARNING: Effective December 1, 2009, the 15-day deadline to file schedules and certain other documents under Bankruptcy
Rule 1007(c) is shortened to 14 days. For further information, see note at bottom of page 2

UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF PENNSYLVANIA

NOTICE TO CONSUMER DEBTOR(S) UNDER § 342(b)
OF THE BANKRUPTCY CODE

In accordance with § 342(b) of the Bankruptcy Code, this notice to individuals with primarily consumer debts: (1) Describes
briefly the services available from credit counseling services; (2) Describes briefly the purposes, benefits and costs of the four types of
bankruptey proceedings you may commence; and (3) Informs you about bankruptey crimes and notifies you that the Attorney General

* may examine all information you supply in connection with a bankruptcy case.

You are cautioned that bankruptcy law is complicated and not easily described. Thus, you may wish to seek the advice of an
attorney to learn of your rights and responsibilities should you decide to file a petition, Court employees cannot give you legal advice.

Notices from the bankruptcy court are sent to the mailing address you list on your bankruptcy petition. In order to ensure that
you receive information about events concerning your case, Bankruptcy Rule 4002 requires that you notify the court of any changes in
your address. If you are filing a joint case (a single bankruptcy case for two individuals married to each other), and each spouse lists
the same mailing address on the bankruptey petition, you and your spouse will generally receive a single copy of each notice mailed
from the bankruptcy court in a jointly-addressed envelope, unless you file a statement with the court requesting that each spouse
receive a separate copy of all notices.

1. Services Available from Credit Counseling Agencies

With limited exceptions, § 109(h) of the Bankruptcy Code requires that all individual debtors who file for bankruptcy
relief on or after October 17, 2005, receive a briefing that outlines the available opportunities for eredit counseling and
provides assistance in performing a budget analysis. The briefing must be given within 180 days before the bankruptcy filing. The
briefing may be provided individually or in a group (including briefings conducted by telephone or on the Internet) and must be
provided by a nonprofit budget and credit counseling agency approved by the United States trustee or bankruptcy administrator. The
clerk of the bankruptcy court has a list that you may consult of the approved budget and credit counseling agencies. Each debtor in a
joint case must complete the briefing.

In addition, after filing a bankruptcy case, an individual debtor generally must complete a financial management
instructional course before he or she can receive a discharge. The clerk also has a list of approved financial management
instructional courses. Each debtor in a joint case must complete the course.

2. The Four Chapters of the Bankruptcy Code Available to Individual Consumer Debiors

Chapter 7: Liquidation (3245 filing fee, $39 administrative fee, $15 trustee surcharge: Total Fee $299)

Chapter 7 is designed for debtors in financial difficulty who do not have the ability to pay their existing debts. Debtors whose
debts are primarily consumer debts are subject to a "means test" designed to determine whether the case should be permitted to
proceed under chapter 7. If your income is greater than the median income for your state of residence and family size, in some cases,
the United States trustee {or bankruptcy administrator), the trustee, or creditors have the right to file a motion requesting that the court
dismiss your case under § 707(b) of the Code. It is up to the court to decide whether the case should be dismissed.

Under chapter 7, you may claim certain of your property as exempt under governing law. A trustee may have the right to take
possession of and sell the remaining property that is not exempt and use the sale proceeds to pay your creditors.

The purpose of filing a chapter 7 case is to obtain a discharge of your existing debts. If, however, you are found to have
committed certain kinds of improper conduct described in the Bankruptcy Code, the court may deny your discharge and, if it does, the
purpose for which you filed the bankruptcy petition will be defeated. _

Even if you receive a general discharge, some particular debts are not discharged under the law. Therefore, you may still be
responsible for most taxes and student loans; debts incurred to pay nondischargeable taxes; domestic support and property settlement
obligations; most fines, penalties, forfeitures, and criminal restitution obligations; certain debts which are not properly listed in your
bankruptcy papers; and debts for death or personal injury caused by operating a motor vehicle, vessel, or aircraft while intoxicated
from alcohol or drugs. Also, if a creditor can prove that a debt arose from fraud, breach of fiduciary duty, or theft, or from a willful and
malicious injury, the bankruptcy court may determine that the debt is not discharged.

Chapter 13: Repayment of All or Part of the Debts of an Individual with Regular Income ($235 filing fee,
$39 administrative fee: Total fee $274)
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Chapter 13 is designed for individuals with regular income who would like to pay all or part of their debts in installments over
a period of time. You are only eligible for chapter 13 if your debts do not exceed certain dollar amounts set forth in the Bankruptcy |
Code.

Under chapter 13, you must file with the court a plan to repay your creditors all or part of the money that you owe them, usmg
your future earnings. The period allowed by the court to repay your debts may be three years or five years, depending upon your
income and other factors, The court must approve your plan before it can take effect.

After completing the payments under your plan, your debts are generally discharged except for domestic support obllgatlons
most student loans; certain taxes; most criminal fines and restitution obligations; certain debts which are not properly listed in your
bankruptcy papers; certain debts for acts that caused death or personal injury; and certain long term secured obligations.

Chapter 11: Reorganization (31000 filing fee, $39 administrative fee: Total fee $1039)
Chapter 11 is designed for the reorganization of a business but is also available to consumer debtors, Its provisions are quite
complicated, and any decision by an individual to file a chapter 11 petition should be reviewed with an attorney.

Chapter 12: Family Farmer or Fisherman ($200 filing fee, $39 administrative fee: Total fee $239)

Chapter 12 is designed to permit family farmers and fishermen to repay their debts over a period of time from future earnings
and is similar to chapter 13, The eligibility requirements are restrictive, limiting its use to those whose income arises primarily from a
family-owned farm or commercial fishing operation,

3, Bankruptcy Crimes and Availability of Bankruptcy Papers to Law Enforcement Officials

A person who knowingly and fraudulently conceals assets or makes a false oath or statement under penalty of perjury, either
orally or in writing, in connection with a bankruptcy case is subject to a fine, imprisonment, or both. All information supplied by a
debtor in connection with a bankruptcy case is subject to examination by the Attorney General acting through the Office of the Unlted
States Trustee, the Office of the United States Attorney, and other components and employees of the Department of Justice.

WARNING: Section 521(a)(1) of the Bankruptcy Code requires that you promptly file detailed information regarding your creditors,
assets, liabilities, income, expenses and general financial condition. Your bankrupicy case may be dismissed if this information is not
filed with the court within the time deadlines set by the Bankruptcy Code, the Bankruptcy Rules, and the local rules of the court. The
documents and the deadlines for filing them are listed on Form B200, which is posted at
http:/fwww.uscourts.gov/bkforms/bankruptey forms.html#procedure.

Many filing deadlines change on December 1, 2009, Of special note, 12 rules that set 15 days to act are amended to require
action within 14 days, including Rule 1007(c), filing the initial case papers; Rule 3015(b), filing a chapter 13 plan; Rule
8009(a), filing appellate briefs; and Rules 1019, 1020, 2015, 2015.1, 2016, 4001, 4002, 6004, and 6007.
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B 201B {Form 201B} (12/09)
United States Bankruptcy Court
Western District of Pennsylvania

Inre _Mark D, Lay Case No.
Debtor(s) Chapter 11

CERTIFICATION OF NOTICE TO CONSUMER DEBTOR(S)
UNDER § 342(b) OF THE BANKRUPTCY CODE

. Certification of Debtor :
I (We), the debtor(s), affirm that I (we) have received and read the attached notice, as required by § 342(b) of the Bankruptcy

Code.

Mark D. Lay X /Is/ Mark D. Lay April 2, 2010
Printed Name(s) of Debtor(s) Signature of Debtor Date

Case No. (if known) X

Signature of Joint Debtor (if any) Date

Instructions: Attach a copy of Form B 201 A, Notice to Consumer Debtor(s) Under § 342(b) of the Bankruptcy Code.

Use this form to certify that the debtor has received the notice required by 11 U.S.C, § 342(b) only if the certification has NOT been made on the
Voluntary Petition, Official Form B1, Exhibit B on page 2 of Form BI contains a certification by the debtor's attorney that the attorney has given'the
notice to the debtor. The Declarations made by debtors and bankruptey petition preparers on page 3 of Form B1 also include this certification.
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United States Bankruptcy Court
Western District of Pennsylvania

Inre Mark D. Lay Case No,

Debtor(s) Chapter 11

VERIFICATION OF CREDITOR MATRIX

The above-named Debtor hereby verifies that the attached list of creditors is true and cotrect to the best of his/her knowledge.

Date: April 2, 2010 s/ Mark D. Lay
Mark D. Lay
Signature of Debtor
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Allegheny County Treasurer
Courthouse, Room 108

436 Grant Street
Pittsburgh, PA 15219

American Express Bank, FSB
Beckett and Lee LLP
Attorneys for Creditor

POB 3001

Malvern, PA 19335-0701

American Infosource LP as Agent for
T Mobile/T-Mobile USA Inc.

P.O. Box 248848

Oklahoma City, OK 73124-8848

Ameritrust Bank

¢/o Law Offices of David J. Stern, P.A.
200 South Pine Island Road, Suite 400
Attn: Miguel A. Gonzalez, Esquire
Plantation, FL 33324-3920

‘Beaver County Domestic Relations
Beaver County Courthouse

810 Third Street

Beaver, PA 15009

Blank Rome LLP

One Logan Square

130 North 18th Street
Philadelphia, PA 19103-6998

BMW

Capital One Bank (USA)

by American Infosource LP as Agent
P.O. Box 71083

Charlotte, NC 28272-1083

City of Pittsburgh
Department of Finance
200 City-County Building
414 Grant Street
Pittsburgh, PA 15219

Commonwealth of Pennsylvania
Dept. of Revenue

Bankruptcy Division,

PO Box 280946

Harrisburg, PA 17128



Dollar Bank, Federal Savings Bank
c/o Metz Lewis, LLC

11 Stanwix Street, 18th Floor

Attn: John R. O'Keere, Jr., Esquire
Pittsburgh, PA 15222-1199

Dollar Bank, Federal Savings Bank
c/o Metz Lewis, LLC

11 Stanwix Street, 18th Floor
Pittsburgh, PA 15222

Dollar Bank, Federal Savings Bank
c¢/o Metz Lewis, LLC

11 Stanwix Street, 18th Floor
Pittsburgh, PA 15222

Domestic Relations of Allegheny County
Fam. Div. Collection & Digbursement Off.
440 Ross Street

Pittsburgh, PA 15219

Gateway Towers Condominium Assn., Inc.
Gateway Towers

320 Fort Duguesne Boulevard
Pittsburgh, PA 15222

Internal Revenue Service
Attn: Edward Laubach
Federal Building, 8th Floor
Pittsburgh, PA 15222

Leech Tishman Fuscaldo & Lampl, LLC
525 William Penn Place

30th Floor

Pittsburgh, PA 15219

MDL Capital Management, Inc.
309 8mithfield Street
Pittsburgh, PA 15219

PA Department of Publlic Welfare
Bureau of Child Support Enforcement
Health and Welfare Bldg., Rm. 432
P.O. Box 2675

Harrisburg, PA 17105-2675

Patton Boggs LLP
2550 M. Street, NW
Washington, DC 20037

Percy Sguire Company, LLC
Attn: Percy Squire, Esquire
514 8. High Street

Columbus, OH 43215



Rivers Club Incorporated
1600 Law & Finance Building
429 Fourth Avenue
Pittsburgh, PA 15219

School District of Pittsburgh
Department of Finance

200 City-County Building

414 Grant Street

Pittsburgh, PA 15219-2476

Steven Sanders
Philadelphia,, PA

The Pittsburgh Water and Sewer Authority
Penn Liberty Plaza 1

1200 Penn Avenue

Pittsburgh, PA 15222

Toni L. Lay
l4th Street, Apartment B
Monaca, PA 15061

Tower at Chatham Ctr. Condominium Assn.
112 Washington Place
Pittsburgh, PA 15219

Willard F. Rockwell, TIIT
112 Washington Place, Apartment #16
Pittsburgh, PA 15219
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Inre

Mark D. Lay

Debtor(s)

Case Number:

(If known)

CHAPTER 11 STATEMENT OF CURRENT MONTHLY INCOME

In addition to Schedules I and J, this statement must be completed by every individual Chapter 11 debtor, whether or not filing jointly. Joint debtors
may complete one statement only.

4102110 1:37PM

Part I. CALCULATION OF CURRENT MONTHLY INCOME

a, M Unmarried. Complete only Column A ("Debtor's Income") for Lines 2-10.

b, [ Married, not filing jointly. Complete only column A ("Debtor's Income") for Lines 2-10,
¢. [J Married, filing jointly. Complete both Column A ("Debtor's Income") and Column B ("'Spouse's Income") for Lines 2-10.

Marital/filing status, Check the box that applies and complete the balance of this part of this statement as directed.

All figures must reflect average monthly income received from all sources, derived during the six
calendar months prior to filing the bankruptcy case, ending on the last day of the month before
the filing, If the amount of monthly income varied during the six months, you must divide the
six-month total by six, and enter the result on the appropriate line.

Column A

Debtor's
Income

Column B

Spouse's
Income

Gross wages, salary, tips, bonuses, overtime, commissions.

0.00

Net income from the operation of a business, profession, or farm, Subtract Line b from Line a
and enter the difference in the apprepriate column(s) of Line 3. If more than one business
profession or farm, enter aggregate numbers and provide details on an attachment. Do not enter a
number less than zero.

Debtor Spouse

0.00)3

a. | Gross receipts $

b. | Ordinary and necessary business expenses | $ 0.00]3

C. Business income Subtract Line b from Line a

0.00

Net Rental and other real property income. Subtract Line b from Line a and enter the
difference in the appropriate column(s) of Line 4. Do not enter a number less than zero,

Debtor Spouse

a. | Gross receipts $ 1,200.00 [ $

b. | Ordinary and necessary operating expenses | $ 1,200.00(%

[ Rent and other real property income Subtrac¢t Ling b from Line a

0.00

Interest, dividends, and royalties.

0.00 (%

Pension and retirement income,

0.00

Any amounts paid by another person or entity, on a regular basis, for the household
expenses of the debtor or the debtor's dependents, including child support paid for that
purpese. Do not include alimony or separate maintenance payments or amounts paid by the
debtor's spouse if Column B is completed.

0.00

Unemployment compensation, Enter the amount in the appropriate column(s) of Line 8.
However, if you contend that unemployment compensation received by you or your spouse was a
benefit under the Social Security Act, do not list the amount of such compensation in Column A
or B, but instead state the amount in the space below:

Unemployment compensation claimed to
be a benefit under the Social Security Act | Debtor §

0.00 Spouse §

0.00

Income from all other sources. Specify source and amount. If necessary, list additional sources
on a separate page, Total and enter on Line 9. Do not include alimony or separate maintenance
payments paid by your spouse if Column B is completed, but include all other payments of
alimony or separate maintenance. Do not include any benefits received under the Social
Security Act or payments received as a victim of a war crime, crime against humanity, oras a
victim of international or domestic terrorism.

Debtor Spouse

a. $ 3

b. 3 $

0.00

10

Subtotal of current monthly income. Add lines 2 thru 9 in Column A, and, if Column B is
completed, add Lines 2 thru 9 in Column B. Enter the total(s).

0.00
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B22B (Official Form 22B) (Chapter 11) (01/08) 2

11

Total current monthly income. If Column B has been completed, add Line 10, Column A to
Line 10, Column B, and enter the total. If Column B has not beén completed, enter the amount
from Line 10, Column A, 0.00

Part 1L, VERIFICATION

I declare under penalty of perjury that the information provided in this statement is true and correct. (If this is a joint case, both debtors
must sign.)
Date:  April 2, 2010 Signature: /s/ Mark D. Lay
Mark D, Lay
(Debtor)

Software Copyright (c) 1996-2010 Bos! Case Solulions - Evanston, 1. - besicase.com Best Case Bankruptcy



DECLARATION REGARDING BALANCE SHEET, CASH FLOW STATEMENT,
EMPLOYEE INCOME RECORD, STATEMENT OF OPERATIONS AND TAX
INFORMATION

I, Mark D. Lay, the Debtor in this Chapter 11 Case hereby declares as
follows:

1. | have not prepared a balance shest.
2. | have not prepared a cash flow statement.
3. I have had no income for in excess of two (2) years. Therefore,

there is no employee income record to provide.

4, t have not prepared a statement of operations.
Date: April 2, 2010 /s/ Mark D. Lay

Mark D. Lay



TAX INFORMATION



£ 1040 v 2005...
g i A - W.8. Individual income Tax Return | jos IRS Use Only - O not wiite or stapts in this space,
Label For the year Jan. 1-Dec. 31, 2005, or other fax year beginning , 2005, ending 20 OMB No. 1646-0074
(o6 L Your first name and initial Last name Your social security number
instuctions | A MARK D LAY R
on page 16.) g | Ifajoint return, spouse’s first name and initial Last narme Spouse's soclal security number
UsetnoRs b | ORI LAY R
lahel. Home address {number and strast). If you have a P.0. box, see page 18. Apt. no.

H p You must enter
Olthﬂfwis?:t E{ 710 LAUGHLIN AVENUE A your SSN(s) above. A
greg:)eep m 2 City, town or post offics, state, and ZIP code. If you have a foreign address, see page 16. Checking a box below wilt not
Presidential AL IQU IPPA I PA 15001 change your tax or refund,

Election Campaign j»

Check here if you, or your spouse f filing jointly, want $3 to go to this fund {see page 18)

= P Tyou [ spouse

1 D Single

il tatus
Filing Statu 2 Marrled filing jointly (even if only one had income)

4 [ Hoad of household (with qualitying person). If the qualifying

parson is a child but not your dependent, enter this child's

Gheck only 3 [ Married filing separately. Enter spouse's S§N above name here. P :
ong box. and full name here. P 5 [::l Qualitying widow(er) with dependent child (see page 17}
Exemptions Ba Yourself. if someone can claim you as a dependent, de nat check box 6a Doxaschecked 2
b SPOUSE ... e ekttt e e s sttt No. of chitdren
¢ Dependents: (2) Dependent's social {3) Dependent's (¥ Tty on ¢ who: 2

relationship to

inFchidIor
¢hild

& lived with you

® did not live with
you due to divorce

or separatlon
{see page 20}

(1) First name Last name seaurity number you @3’53‘?&;‘
MARK D LAY II Eeaeaes |SON
MARISSA I, LAY SOEERENEN, - UCHTER

If more than four

Dependents on 8c
not entered above

dependents,
see page 19. Add numbers
4 Total number of sxemptions clalmed ............. ..o 22;3’5‘ > 4
Income T Wages, salaries, tips, elc. Attach Form(s) W-2 266,667,
82 Taxabie interest. Attach Schedule B if required 8a 5,516,
Attach Form(s) ) . .
W-2 hers. Also b Tax-exempt inferest. Do not include on line 3a
attach Forms 9a Ordinary dividends. Attach Schedule B if required 9a 575.
%ggﬁ K b Qualified dividends {see page 23) . ... .. .. ..
waswithheld, 10 Taxabla refunds, cradits, or offsels of state and local income taxes 10 980.
T AIMONY IBCBIVEL . ... oo e e e 11
It you did not 12 Business incorne or (loss). Attach Schedule CorG-EZ ... ... 12
get 2 W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here 13 -3,000.
se6 page 22. 14 Other gains or {losses). Attach Form 4797 . 14
15a 1RAdistributions ... ... 156a b Taxable amount (see page 25) | 15b
52:’?&:&’5’”;%0 162 Pensions and annuities 16a_ 80,000.] b Taxable amount (see page 25) | 16h 36,000.
payment. Also, 17 Rental real estale, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € . 117 44,121.
plaase use 18 Farmincome or (loss). Attach Schedule F . 18
Form1040-V. 49 Unemployment compensation . 19
20a Social security benefits | 20a | [ i Taxable amount (see page 27) | 20b
21 Other income. List type and amount (see page 29)
21 0.
22 Add the amounts in the far right colurnn for lings 7 through 21. This is your total income ............ > | 22 350,859.
23 Educator expenses (seepage 29} ... .. ... 23
Adjusted 20 Givcils, Aaoh Fon 3108 o 1065 oo erists, and fee-bass gavaminant |
Gross 25 Health savings account deduction. Attach Form 8889 R 25
Income 26  Moving expenses. Attach Form 3903 .. 26
27  One-half of sei-employment tax, Attach Schedule SE . 27 592,
28  Self-ernployed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction (see pags 30) 28
30 Penalty on early withdrawal of savings ... .. 30
31a Alimony paid b Recipient's SSN B> : Ha
32 [RAdeduction{seepage 31y ... R
33  Studentloan interest deduction (see page 33y . 33
34  Tuitionand fees deduction {see page 34y ... 34
36 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31aand 32 through 35 . .. .. . 36 592.
31 %50 37___Subtract ling 36 from line 22. This is your adjusted gross income 37 350,267.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78. Form 1040 (2005)



Fomsiodo(200 MARK D & TONI L LAY Page 2
Tax and 38 Amount from line 37 {adjusted Gross INCOME) ..o 38 350,267,
Credits 393 Check [ You were bomn before January 2, 1941, [ Blind. | Tolal boxes
e s for - if: (1 Spouse was born before January 2, 1941, [__] Blind. | checked _ M 39a
- | @ peoplewho L B I your spouse itemizes on a separate retum or you were a dual-status align, see page 35 and check here > 1] [::]
chacked Y o 40 ltemizad deductions (from Schedule A) or your standard deduction (see left margin) .. Lao 75,285,
or3n rwino | 41 Sublract ling 40 from line 38 ... 41 274,982,
as adependent| 42 |f line 38 is over $109,475, or you provided housing to a person displaced by Hurricane Katrina, '
see page 37. Otherwise, multiply $3,200 by the total nurber of exernptions claimed on line 6d ... .. 42 0.
43 Taxahble income. Subtract line 42 from line 41, 1f line 42 is more than line 41, enter-0- 43 274,982.
® Alotners: | 44 Tax, Gheck ifany taxis from:a [ Form(s)8814 b[_J Formao72 44 71,265,
Mo fing | 45 Altarnative mintmum tax, Atach Form6251 a5 512.
Srioee | 4B AOINES 44 ANA A5 ..o\t > | 46 71,777,
Mamied fing | 47 Foreign tax credit. Attach Form 1116 it required ..................ccccrrenrn 47 29.
gi:n;lii)f,y ?':g 48 Credil for child and dependsni care expenses. Attach Form 2441 ... 48
widow(en), 49  Credit for the elderly or the disabled. Attach Schedule R ... 44
$10000 50 Education credits. Attach Form 8863 . 50
Hoeoria, | 51 Retirement savings contributions credit. Attach Form 8880 .. e 51
$7,300 52 Child tax credit {see page 41). Attach Form 8901 if required ... .. 52
§3 Adoption credit. Attach Form 8839 ... ..., 83
54 Credits from: a [__1rorms3%s b [_JFormssso . 54
§6 Other credits. Check applicable box(es): a Form 3800
b CJromssor ¢ [_JForm o 85
56 Add lines 47 through 55. These are your total eredits ... . 56 29.
57 Subtract ling 56 frorm line 46. 1f line 56 is more than line 46, entar 0= oo > | 57 71,748,
Other 58 Self-ernployment tax. Attach Schedule SE . e 58 1,183,
T 69 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... . 58
axes " . ) ) .
60 Additional tax on IRAs, other qualified retiremant plans, etc. Attach Form 5329 if required . . NO . []1] 3,600.
61 Advance earned income credit payments from Form{s) W-2 51
62 Household employment taxes, Attach Schedwle H ... ... 62
§3_ Add fines 57 through 62. This is your total 1K .. ... ..o i 63 76,531,
Payments 64 Federalincoms tax withheld from Forms W-2and 1099 ... ...
65 2005 estimated tax payments and amount applied from 2004 return
IFycu have 66a Earned income credit (EIC) ...
a qualifying .
child, attach h Nontaxable combat pay election . > | 66h |
Senedule FIC- | §7  Excess social security and tier 1 RRTA tax withheld (see page 59) 67
68 Additional child tax credit. Attach Form 8812 . ..o 68
69  Amount paid with request for extension to file (see page 59) ... e 69 15,000.
70 Payments from: a [_Irorm2439 b[__JForm4136 ¢ [__Jrorm 8885 70
71 Add lines 64, 65, 66a, and 67 through 70. These are your total payments ........ ettt eeeeesaees T 76,413.
Refund 72 Ifling 71 is more than ling 63, subtract line 63 from tine 71. This is the amount you overpaid ... ... 72
gg;g;m 73a R%l?l;'lr?um of line 72 you want refunded toyou ....................cc.oovr T USSR > | 73a
See Eﬁ?:’?gb ] numbe?lj LR 1 Checking (3 Savings P d aumacr I
73c,and73d. 74 Amount of line 72 you want apptied ta your 2006 estimated tax ..., > | 74 |
Amount 75 Amount you owe. Subtract line 71 from line 63. For details on how to pay, see page 60 .. > | 75 438.
You Owe 76 _Estimated tax penalfy (seepage 60) ... .. . ... 76 320.
Third Party Do you want to allow another parson to discuss this return with the IRS (see page 61)? Yes. Gomplete the following. D No
Designee 5t » PREPARER PROn? . P
Sign G CompIote. Declaralion of preparst (oar har HXoayel 13 Dased on AT oTAatn o vihich by enrer sy b 0eSt of my knowledge and beliet, they are true, coret,
Here Your signature Date Your accupation Daytime phone number
‘éﬂi::,fg':T; } MONEY MANAGER 412-281-1995
lr‘j;:fi’%srcopy Spouse's signature. If a joint retum, [10th must sign. | Date Spouse's occupation
ecords, -~ HOMEMAKER
Paid Proparer's } Date Check if setf- Preparer's SSN or PTIN
Preparerissignalure 3 /%f‘/ﬁ_ amployed [:]
Use ONlY i name (or DELOTPTE 9AX LLP 7! EN .
yours if self-em: 25007 ONE PPGC PLACE Phoneno.(412)338-7200

510002 ployed), addross,

11-05-05 and ZIP code PITTSBURGH, PA 15222-5401




. 2 21 U Underpayment of OMB No.1545-0140

Estimated Tax by Individuals, Estates, and Trusts 2 00 5
Department of the Treasury » Sae ssparate nstructions. Attachment
Intemal Flevenue Service P Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041. Sequence No, 36
Name(s) shown on tax return Idemtifylng number

MARK D & TONI I, LAY R
Do You Have To File Form 22107

[ Complete lines 1 through 7 below. Is line 7 fess than $1,0007 I—Yes—> I Do not file Form 2210. You do not owe a penalty, —|
l No
Complete lines 8 and 9 below. Is line 6 equal to or more Yes > You do not owe a panalty. Do not file Form 2210 (but if box
than line 97 E below applies, you must file page 1 of Form 2210 below).
¢ No
You may owe a penalty. Does any box in Part Il below apply? f———bYes You must file Form 2210. Does box B, C, or D appiy? |
N No Yes -
) ——; —~— | You must figure your penalty. I
Do not file Form 2210. You are not required to figure your You are not required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure it and send you a bill for any unpaid amount. If you want to
unpaid amount. If you want to figure it, you may use Part IIt or figure it, you may use Part lll or Part IV as a worksheet and enter
Part |V as a worksheet and enter your penalty amount on your tax your penaity amount on your tax return, but file only page 1 of
return, but do not file Form 2210. Form 2210.
] Required Annual Payment {see page 2 of the instructions)
1 Enter your 2005 tax afler credits from Form 1040, line 57 {or comparable line of your return) . 1 ' 71,748.
2 Other taxes, including sel--smployment tax (see pags 2 of the instructions) ...~~~ 2 4,783.
3 Refundable credits. Enter the total of your eamed income credit, additional child tax credit, credit for federal tax paid
on fuels, and health coverage tax credit for sligible individuals BT URUSE 3 )
4 76,531.
5 ;
&  Withiolding taxes. Do not include estimated tax payments. See page 3 of the instructions 6 61,413.
7 Subtract line 6 frem line 4. If less than $1,000, you do not owe a penalty; do nol file Form2210 . 7 15,118.
§  Maximum required annual payment based on prior year's tax (see page 3 of the instructions) ... 8 292,493,
9 Required annual payment. Enter the smaller of line 5 orline 8 e e g 68,878.

Next: Is line @ more than line 67
{::J No. You do not owe a penalty. Do not file Form 2210 unless box E helow applies.
Yes. You may owe a penalty, but do not file Form 2210 unless one or more boxes in Part i below applies.
* [ box B, C, or D applies, you must figure your penalty and file Form 2210.

® If only box A or E {or both) appiles, file only page 1 of Form 2210. You are not required to figure your penalty; the IRS
will figure it and send you a bill for any unpald amount. If you want to figure your penalty, you may use Part [ll or Part IV
as a workshest and enter your penalty on your tax return, but fite eniy page 1 of Form 2210,

Reasons for Filing. Check applicable boxes. If none apply, do not file Form 2210.
A E:] You request 2 waiver (see page 2 of the instructions) of your entire penalty. You must check this box and file page 1 of Form 2210,
but you are not required to figure your penalty.
B [::l You request a waiver (see page 2 of the instructions) of part of your penalty. You must figure your penally and waiver amount and
file Form 2210.
c D Your ingome varied during the year and your penalty is reduced or eliminated when figured using the annualized intome installment
methad. You must figure the panalty using Schedule Al and file Form 2210.
L] vour penaity Is lower when figured by treating the federal income tax withheld from your wages as paid on the dates it was actually
withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.
E Ej You filed or are filing a joint return for either 2004 or 2005, but not for both ysars, and line 8 above is smaller than line 5 above. You
must fite page 1 of Form 2210, but you are nol required to figure your penaity {unless box B, C, or D applies).

=

LHA  For Paperwork Reduction Act Notice, see page 6 of separate instructions. Form 2210 (2008)
512501
01-18-06

4

18071013 099803 +NENER 2005.06000 LAY, MARK D W



Fon?:2210(2005) MARK D & TONI I, LAY

—.. 5

i Regular Method (See page 3 of the instructions if you are filing Form 1040NR or 1040NR-EZ.)

Section A - Figure Your Underpayment

Payment Due Dates

(a)
4115405

(b)
6/15/05

(c)
8/15/05

{d)
1/15/06

18 Required Instaliments. if box C in Part 1l applies, enter

19

20
21
22

23

24

25

26

the amounts from Schedule Al, line 25. Otherwise, enter
25% (.25) of ling 9, Form 2210, in each column

Estimated tax paid and tax withheld. For column (a) only,
also enter the amount from line 19 on fine 23. If line

19 is equal to or more than line 18 for all payment
periods, stop here; you do not owa a penalty. Do not

file Form 2210 unless you checked a box in Part)l

Gomplete Jines 20 through 26 of one column before
going 1o the next colurmn,

Enter the amount, if any, from line 26 in previous column
Add lines 19 and 20

Add the amounts on lines 24 and 25 in previous column

Subtract line 22 from line 21. If zero or less, enter ~0-.
For column {a) only, enter the amount from fins 19

If line 23 is zero, subtract line 21 from line 22,
Otherwise, enter -0-

Underpayment. If line 18 Is equal to or mose than line
23, subtractiine 23 from line 18. Then go to lina 20 of
the next column. Otherwise, go todine 26

Overpayment. If ling 23 is more than line 18, subtract line
18 from fine 23. Then go to line 20 of the next colurnn ...

18

17,220.

17,220,

17,220,

17,218.

15,353.

15,353.

15,354,

15,353,

15,354.

5,601.

23

15,353

13,486.

0.

25

1,867,

3,734.

26

5,601.

Section B - Figure the Penalty (Complete lines 27 th

rough 30 of one column befere going to the

next column.)

Rate Period 1

April 16, 2005 - September 30, 2005
27 Number of days from the date shown above line
27 to tire date the amount on line 25 was paid or
9/30/05, whichever is earlier
Number of days

28 Underpayment on on ling 37
line 25 965

06 >

4{15/05

6/15/05

9/15/05

Days:

27

Days:

Days:

28 |8

$

$

Rate Period 2

October 1, 2005 - April 15, 2006
29 Numbar of days from the date shown above ling
29 to the date the amount on line 25 was paid or
4/15/06, whichever is earlier

Number of days
on line 29

365

30 Underpayment on

line 25 X07 p,

9/30/05

9/30/05

9/30/05

1/15/06

Days:

29

Days:

SEE ATTACHED WORKSHEE

T

Days:

Days:

30 1§

$

[~
-t

Penalty. Add all antounts on lines 28 and 30 in all columns. Enter the total here and on Form 1040, line 76;
Form 10404, line 48; Form 1040NR, ling 74; Form 1040NR-EZ, line 26; or Forrn 1041, line 26, but do not

file Form 2210 unless you checked a box In Part I

31

$

320.

512491/01-18-08

18071013 099803 CEEENNENNGEGS

5

2005.06000 LAY, MARK D
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) |dentifying Number
MARK D & TONI I LAY
{C) (D) (E) (F)
Adjusted Number Days Daily
Batancs Due Balance Due Penalty Rate Penalty
0

04/15/05 17,220. 17,220.

04/15/05 -15,353. 1,867. 61 .000164384 19.
06/15/05 17,220. 19,087.

06/15/05 -15,353. 3,734, 92 .000164384 56.
09/15/05 17,220. 20,954,

09/15/05 -15,353. 5,601. 15 .000164384 14.
09/30/05 0. 5,601. 92 .000191781 99.
12/31/05 0. 5,601. 15 .000191781 16.
01/15/06 17,218. 22,819.

01/15/06 -15,354. 7,465. 81 .000191781 116.
04/06/06 -15,000. ~7,535.
Penaity Due (SUm of GOIUMM F). | .0 o e 320,
* Date of estimated tax payment, withhelding

credit date or installmant dus date.
TR

18071013 099803 VNN 2005.06000 LJGW, MARK D W



| . . OMB No. 1545-0074
2?"'{52%3‘53 ASB Schedule A - Itemized Deductions 2005
5 or o tho T {Schedule B is on page 2) 4
Piemal Bevanue orce” (95} P Attach to Form 1040. - See Instructions for Schedules A&B (Form 1040). Sequance No. 07
Name{s) shown on Form 1040 ] ‘Your soclal security number

MARK D & TONI L LAY

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2)
Dental 2 Enter amount from Form 1040, line 38 ...
Expenses 3
4
Taxes You & State and local {check only one box):
Paid a income taxes, or
(See tr [ General sales taxes (see page A3) | SEE STATEMENT 5 12,891.
page A2) 6 Realestatetaxes(see page ABY .. 10,808.
7 Personal property taxes ... e,
8 Other taxes. List type and amount
P
9 Addlines 5 through 8 = T Lo 23,699,
Interest 10 Home mortgage interest and points reported to you on Form 1098 ... ... .. . 45,067,
You Paid 11 Home morigage interesi not reported to you on Form 1098, If paid to the persen
from whem you bought the home, see page A6 and show that person’s name,
{See identifying no., and address
page A5.) >
Note. LTI
ﬁf;?ggf ils 12 Points notreported toyouon Form 10898, | ., . . ...
not 13 Investment interest. Attach Form 4952 if required. (See page A-6.) JSTMTE 7 . ) ! 699.
deductible. = 14 Addlines 10through 18 . .. .. oo L14 50,766.
Gifts to 15a Total gifts by cash o check. ... SEE _STATEMENT 6 6,950.
Charity b Gifts by cash or check after August 27, 2005, that you ‘ bl
elect to treat as qualified contributions ... 15
if vou made a 16 Other than by cash or check. If any gift of $250 or more, see page A-7.
gi%(t and gota You must attach Form 8283 if over $500 | . ...,
banefit for it 17 Garryover from PHOT YBAI ... ... oo eee e
seepage A7, 18 Addlines 158, 16,80 17 o 18 6,950.
%ﬁgﬁgvsggg' 19 Casualty or theft loss{es). Attach Form 4684. (Seepage A8} ..o, i ieeeeseeeieiseennnans 19
Job Expenses 20 Unreimbursed employee expenses - job travel, unfon dues, job education, etc.
and Gertain Altach Form 2106 or 2106-EZ if required. {See page A-8.)
Miscellaneous >
Deductions  F o e
21 Tax preparation f8ES e
22 COther expenses - investment, safe deposit box, etc. List type and amount
(See
page. A-8.)
e
24 Eater amount from Form 1040, line 38 ... |24]
25 Multiply ine 24 by 2% (02) ... et e e
26  Subtract line 25 from line 23, If line 25 is more than line 23, enter -0-
Other 27 Other - from list on page A-9. List type and amount
Miscellaneous >
Deductions ~ @wmeme e e m e e e e e e e e e e e e
Total 28 Is Form 1040, fine 38, over $145,950 (over $72,975 if married filing separately)?
Itemized L3 No. Your deduction is not fimited. Add the amounts in the far fight column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40.  »
Yes. Your deduction may be limited. See page A-9 for the amount to enter.
29 If you efect lo ilemize deductions even though they are less than your standard deduction, check hare

519507
71:31.0s LHA

71013 099803 SN

For Paperwork Reduction Act Notice, see Form 1040 instructions.

7
2005.06000 LAY, MARK D

Schedute A (Form 1040) 2005



Schedules AZB (Form 1040) 2005 OMB No, 1545-0074 Page 2

Name{s} showin on Form 100. Do not enter name and social security number if shown on page 1. Your social security number
MARK D & TONI I LAY | . 4
Schedule B - Interest and Ordinary Dividends o, 08
Part | 1 List name of payer. If any interest is from a sellerfinanced morlgage and the buyer used the Amount
interest propetty as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address P>
DOLLAR BANK 12.
PNC BANK 12,
WACHOVIA SECURITIES (OPG~630082~51)
Note. If you COMMONWEALTH PA 54.
feeelegaform  FROM K-1 - MDL/309 ASSOCIATES, INC. 54.
Form 1099-0iD, FROM K-1 - MDL/309 ASSOCIATES, LLP 1 5,384,
or substitute ]
staternent from
a brokerage firm,
list the firm's
name as the

payer and enter
the total interest
shown on that

form.
2 Addthe amounts On N T | . e 2 5,516,
3 Excludable interest on series EE and | U.S. savings bends issued after 1989.
Alach Form BB e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a . .. | a 5,516.
' Note. If line 4 is over $1,500, vou must complete Part |1, Amount
Part Il 8 List name of payer M .
Ordinary BEAR, STEARNS SECURITIES CORP (570-00304) 31.
Dividends BEAR, STEARNS SECURITIES CORP (570-00305) 465,
MDI, CORE BOND FUND 38.
MDL CORE BOND FUND 41.
Note: f you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary

dividends shown
on that form.

6 _Add the amounis on line 5. Enter the toted here and on Form 1040, line®a . e 575.
Note. If line 6 iz over $1,500, vou must complste Part |l
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or {b) had a foreign Yes | No
Foreign account; or {¢] received a distribution from, or were & grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2005, did you have an interest in or a signature cor other authority over a financial
and account In a foreign country, such as a bank account, securities account, or other financial account? .
Trusts b I1"Yes," enter the name of the foreign country ™
8 During 2005, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? g
i anos If "Yes," you may have to file Form 8520. Seepage B-2 ... ... ... et X
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B {Form 1040) 2005
8
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SCH EDULED Capital Gain nd es OMB No. 1545-0074
(Form 1040) pital s and Loss 2 0 0 5
,‘3,*;’5;’;{“;2“,:,1;2;23?::%99, > Attach to Form 1040, P See Instructions for Schedule D (Form 1040). gxggmnh 12

Narre{s) shown on Form 1040

MARK D & TONI I, LAY

Your social security number

7] Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date
(3) Deccrion o proeny e | (o | (g soes ey | o gunrtens
17.151 8HS MDL CORE BOND
FUND VARIOUS | 07/05/05 72. 73. -1.
1.695 SHS MDIL CORE BOND.
FUND VARIOUS | 03/11/05 17. 18. -1.
2 Enter your short-term totals, if any, from Schedule D-1,line2 . ... 2
3 Total short-term sales price amounts,
Addlings 1 and 2 in columnn () . 3
4 Short-term gain from Form 8252 and short-term gain or {Joss)
from Forms 48B4, B781, AN BB24 ... . . ittt e e 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
FEOMN SONBAUIEIS) KT oot e ettt et e e e et e e eb e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the inSIUCHIONS .. et e e e e 6 ¢ )
7 Net short-term capital gain or {loss), Combine lines 1 through 8 in eolumn (fy ..o, 7 —2.
: T Long-Term Capital Gains and Losses - Assets Held More Than One Year
L b) Date
e per ey T B Ve R B UL o | algansrtos,
8186.984 SHS MDL CCORE
BOND FUND VARIOQUS | 07/29/05 1,871, 1,913. -42.
497.090 SHS MDL CORE BOND
FUND VARIOUS | 03/11/05 4,961. 5,151. ~190.
5000 SHS MDL CBF VARIOUS | 01/21/05 5,000. 5,090. ~90.
9 Enter your longterm totals, if any, from Schedule D-1,line @ ... 9
10 Total lang-term sales price amounts.
Addlines 8and @ in column{d) .. 10 11,832
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252, and
long-term gain or (foss) from Forms 4684, 6781, and BB24 ... 1
12  Net long-term gain or (loss} from partnerships, S corporations, estates, and trusts
FEOM SCNBAUIBISY Ko oo e et et e e e ettt e 12
13 Capital gain dlsmbuhons ...................................................................................................................................... 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Warksheet In 1he iNStUCHONS ... ookttt 14 [ 17,3884
15 Net long-term capital gain or {loss). Combine lines 8 through 14 in column (. Then go to
Pt I ON DBGE B oo e ettt e e 15 -17,710.

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.

520511/01-26-08
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Schedule D {Form 1040) 2005



16

17

18

19

20

21

22

Do you have qualified dividends on Form 1040, line 8b?

Yes. Complete Form 1040 through line 43, and then complete the Qualified Dividends and
Capital Gain Tax Worksheet on page 38 of the Instructions for Form 1040.
No. Complete the rest of Form 1040.

. Schedule D Fom 1040) 2008 MARK D & TONTI L LAY e 2
: Summary
Combine lines 7 and 15 and enter the result. If line 16 is a loss, skip lines 17 through 20, and
go to line 21. If a gain, enter the galn on Form 1040, line 13, and then go to line 17 below _...........cconee. -17,712.
Are lines 15 and 16 both gains?
[j Yes, Gotoline 18.
[:j No. Skip lines 18 through 21, and goto line 22.
Enter the amount, if any, from line 7 of the 26% Rate Gain Worksheet on pages D-7 of the
instructions ... TS VO U VRO PTUROPOTTOR
Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D8 of the INStTUCHIONS | i e
Are lines 18 and 19 both zero or blank?
[ Yes. Gomplste Form 1040 through line 43, and then complete the Qualified Dividends and
Capital Gain Tax Worksheet on page 38 of the Instructions for Form 1040. Do not complete
lines 21 and 22 below.
L._-._] No. Complete Form 1040 through line 43, and then complete the Schedule D Tax Worksheet on
page D9 of the Instructions. Do not complete lines 21 and 22 below,
If line 16 is a loss, enter here and on Form 1040, line 13, the smaller of:
¢ Thelossonlinel6or | L. SEE STATEMENT 9 . . 3,000.)
®  ($3,000), or if married filing separately, ($1,500) :
Note. When figuring which amount is smaller, treat both amounts as positive numbers.

520612 11-07-0%

18071013 099803 SENGEGEGGG_
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‘Cualified Dividends and Capital Gain Tax Worksheet - Line 44 Keep for Your Records

[ Name(s) shown on retum Your SSN
MARK D & TONI L LAY

Before you begin: J  See the Instructions for fine 44 on page 37 to see if you can use this worksheet to figure your tax,

Y Ifyou do not have to file Schedule D and you received capital gain distributions, be sure you
checked the box on line 13 of Form 1040,

1. Enter the amount from Form 1040, line 43 .. .. 1. 274,982,
2. Enter the amount from Form 1040, line 9b . 2, 392.
3. Are you filing Schedule D?

Yes. Enterthe SMaltler of line 16 or 16 of

Schedute D, but do not enter less than -0- 3 ... 3
l:l No.  Enter the amount from Form 1040, line 13
4, AIiNesS2and 3 ..o 4. 392.

5. |f you are claiming investment interest expense
on Form 4952, enter the amount from fine 4g

of that form. Otherwise enter-0- ... 5. 0.
6. Subtract line 5 from line 4. i zeroor less, enter-0- ... 6. 392.
7. Subtract line 8 fromline 1. If zero or less, enter 0« ... 7. 274,5 90.

8. Enter the smaller of:
¢  The amount on line 1, or
e  $29,700 if single or marrled filing separately, ~§ ... 8. 59,400.
$ 59,400 if married flling jointly or qualifying widow(er),
$ 39,800 if head of household.
9. Isthe amount on line 7 equal to or more than the amount on line 87
Yes. Skip lines 9 through 11; go to line 12 and check the "No* box.
[__] No. Enter the amount from in@ 7 .......ccoveerovoveiinecs et 9.
10, Subtract line 9 from line 8
11, Multiply line 10 by 5% (,05)
12. Are the amounts on lines 6 and 10 the same?
] Yes. Skip lines 12 through 15; go te line 16.

No. Enter the smallerof line 1ot line® ., 12, _ 392.
13. Enter the amount from line 10 {if line 10 is blank, enter 09 ..., 13. : 0.
14, Subtract ine 18 from NG 12 ..o ooeeecse e senre e 14 392,
15, MUMIDIY € 18 BY 159 (.15} _oooooo oo oeees e soememsoms e e s 15. 59,
16. Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet, whichever

AP OS e et s v 71,206.
17. Addlines 11,15,8N0 16 ..o 71,265,
18. Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever

BN o o e ety e b 18. 71,336.
19. Tax on all taxable income. Enter the smaller of line 1? o line 18. Also include this amount on Form

OB, T8 A oo e 18, 71,265,

610451
11-12-05

10.1
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SCHEDULE E
{Form 1040)

Department of the Treasury
Intemal Revenue Service  (39)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc)

P Attach to Form 1040 or Farm 1041,

OMB No. 1545-0074

2005

P See Instructions for Schedule E {Form 1040). Aachment .. 13

Sequsnce No.

Name{s) shown on return

MARK D & TONI L LAY

Your social sacurity numher

Schedule C or C-EZ {see page E-3). Report farm rantal income or loss from Form 4835 on page 2, line 40.

Income or Loss From Rental Real Estate and Royalties Note. if you are In the business of renting personal property, use

List the type and Jocation of each rental real estate properly:

RENTAL REAIL ESTATE .

CHATHAM CONDO

for more than the greater of:

2 For each rentat real estate proparty listed Yes | No
on line 1, did you or your family use it
during the tax year for parsonal purposes A X

B| RENTAL REAL ESTATE e 14days or
CHATHAM CONDO o 10% of the total days rented at fair B X
c rental value?
(Ses page E-3.) c
. Properties Totals
Income: A B c {Add columns A, B, and ¢.)
3 Rentsreceived ... 3 3
4 Royalties received ...........oooreociiieiiiienns 4 4
Expenses: L
5 Adverising .. il
6 Auto and travel (see page E-4) ... ... G
7 Cleaning and maintenance ... 7
8 Commissions 8
8 dnsurance ... g
10 Legal and other professional fees . ... .. 10
i Managemenl Te@s 11
12 Mortgage interest paid to banks sfc.
(see page £+4) ... 12 17,057. 15,730. 32,787,
13 Otherinterest ... 13
14 Repairs . 14
15 Supplies . e |18
18 TaXO5 e 16
17 Utilities ... e 17
18 Other (listy W
18
19 Addlines Sthrough18 . .. ... ... 19 17,057, 15,730. 32,787.
20 Depreciation expense or depletion (see page E-4) | 20 4,368. 4,477. g8,845.
21 Tolal expenses. Add lines 19and 20 . 21 21,425, 20,207,
22 Incoms or {loss) from rental real estate
or royalty propenies. Subtract line 21
from line 3 (rents) or line 4 (royalties).
if the result is a (loss), see page E-5 to
find out it you must file Form 6198 ... 22 -21,425. -20,207.
23 Deductible rental real estate loss. Caution,
Yaur rental real estate loss on fine 22 may
be limited. See page E-5 to find out if you
must file Form 8682, Real estate professionals
must complete line 43 onpage 2 ... 23 21,425 4 20,2074
24 Ingome. Add positive amounts shown on fine 22. Do notinclude any 0SS5 . ..
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losseshere o 41,632
26 Total rental real estate and royally income of (Joss). Gombing lines 24 and 25. Enter the result here.
If Parts 11, 111, 1V, and line 40 on page 2 do not apply to you, also enter this ameunt on Form 1040,
ling 17. Otherwise, include this amount in the total online 41 0RPAGE 2 | ... .. 26 -41,632.

521401 11.16.05s LHA  For Paperwork Reduction Act Notice, see instructions.

18071013 099803 "HINNNEENGEG_NN
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Schedule E (Fonn 1040} 2005

Attachment Sequence No. 1.3

Page 2

Nome{s) shown on return. Do not enter name and social security number if shown on page 1.
i

MARK D & TONI L LAY

Your social security number

S——

Cauliun The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

any amount is not at tisk, you must check column {e) on line 28 and attach Form 6198. See page E-1.

Income or Loss From Partnerships and S Corporations WNote. if you repor a loss from an at-risk activity for which

27 Areyou reporting any loss not allowed In a prior year due to the at-risk or basis limitations, a prier year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? . l::] Yes No
if you answered "Yes," ses page E-6 before completing this section.
(D) Enter P 1oe| (B) Cheek E e) Check If
28 (a) Name rlaraSTgrp'{])il'aﬁ§n p;gﬁ;?;gh?p idengi[}i)ca?oprﬂyfrrnber gnrgo??frl';glt( &
A | MDL./309 ASSOCIATES, LLP P i s el
g | MDL/309 ASSOCIATES, INC. ) W—
¢ | DOUG LYNN, LLC P A
p| DOUG LYNN, LLC P umwibaieiniis;
Passive Income and Loss Nonpassive Income and Loss
{f) Passiva loss allowed {9} Passive income (h) Nonpassive loss {i) Section 179 axpense (1) Nonpassive incoma
(attach Form 8682 if required) trom Schedule K-1 from Schedule K-1  deduction from Form 4562, from Schedule K-1
A 2,559.
B 26.
c 44,169,
D 44,169
2092 Totals ... . 88,338
b Totals ... 2,585
30 Add columns (g)and {j) of line 29a 30 88,338.
31 AdG coltmng (1), (1), and (1) OF N8 20D ..., 31_| 2,585.}
32 Total partnership and $ corporation income or (loss). Combine lines 30 and 31. Enter the
................................................................................................... 3z 85,753,

It here and include in the total on ling 41 below
1 lIncome or Loss From Estates and Trusts

(a) Name

(b) Employer
identification number

Passive Income and Loss

Nonpassive Income and Loss

(c) Passive deduction or loss allowed
(attach Form 8582 if required)

{d) Passive income
from Sehedule K-1

(e) Deduction or loss
from Schedule K-1

(f) Other income from
Schedule K1

34a

35

36
37

Add columns (d) and (f) of line 34a
Add colurns (¢} and (e} of line 34b

Totat estate and trust income gr (lpss). Combing lines 35 and 36. Enfer the result here and include in the total on line 41 below

33

36

( )

37

38

(a) Name {b) Employsr

identification number

{¢) Excess inclusion from ‘d) Taxable income (net
Sthedules Q, line 2¢

05S) from Schedules Q,
ling 1b

{a) Income from
Schedules @, line 3b

40 Netfarm rental income or {loss) from Farm 4835. Also, complete line 42 below e 40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 1 > 44,121.
42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income &3 B

reported on Form 4835, ling 7; Schedule K-1 (Form 1065), box 14, cede B; Schedutle K-1

(Ferm 11208), box 17, code N; and Schedule K-1 (Form 1041}, fine 14, code F (see page E-7)
43  Reconciliation for real estate professionals. If you wers a real estate protessional (see

page E-1), enter the net income or ({oss) you reported anywhere en Form 1040 trom all rental

real estate activities in which you matarially participated under the passive activity loss rules

Schedule E (Form 1040) 2005

R

18071013 099803 HNNEEG—_

12

2005.06000 LAY, MARK D



2005 Income from Passthroughs

MDI./309 ASSOCIATES, LLP
I.D. NUMBER: Gowetsieiivieioh
TYPE: PARTNERSHIP
ACTIVITY INFORMATION:
MDL/309 ASSOCIATES, LLP

OTHER PASSIVE ACTIVITY

RENTAL REAL ESTATE INCOME (LOSS) -2,559
SCHEDULE E ACTIVITY INCOME (LOSS) ' -2,559
ALLOWABLE PASSIVE LOSS FROM FORM 8582 _ -2,559

OTHER K-1 INFORMATION:

INTEREST - TOTAL 7 5,384
INVESTMENT INCOME 5,384

528021
05-01-06



2005 Income from Passthroughs

MDL/309 ASSOCIATES, INC.

T.D. NUMBER: My

TYPE: S CORPORATION
ACTIVITY INFORMATION:

MDL/309 ASSOCIATES, INC.

OTHER PASSIVE ACTIVITY

RENTAL REAL ESTATE INCOME (LOSS)

SCHEDULE E ACTIVITY INCOME (LOSS)
ALLOWABLE PASSIVE LOSS FROM FORM 8582
OTHER K-1 INFORMATION:

INTEREST - TOTAL
INVESTMENT INCOME

528021
05-01-05

-26

-26

54
54



2005 Income from Passthroughs

DOUG LYNN, LLC
I.D. NUMBER: Sl
TYPE: PARTNERSHIP
ACTIVITY INFORMATION:
DOUG LYNN, LLC
OTHER PASSIVE ACTIVITY
ORDINARY INCOME (LOSS)

SCHEDULE E ACTIVITY INCOME (LOSS)

OTHER K-1 INFORMATION:

SELF-EMPLOYMENT EARNINGS (LOSS)
NONDEDUCTIBLE EXPENSES

528021
05-01-05

44,169

44,169

44,169
844



2005 Income from Passthroughs

DOUG LYNN, LLC
I.D. NUMBER: fwmniuiuiuning
TYPE: PARTNERSHIP
ACTIVITY INFORMATION:
DOUG LYNN, LLC
OTHER PASSIVE ACTIVITY

ORDINARY INCOME (LOSS) : 44,169

SCHEDULE E ACTIVITY INCOME (LOSS) 44,169

OTHER K~1 INFORMATION:

NONDEDUCTIBLE EXPENSES 844

528021
05-01-05



2005 Income from Passthroughs

SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

OTHER K-1 INFORMATION:

INTEREST — TOTAL ' 5,438
SELF-EMPLOYMENT EARNINGS (LOSS) (CALCULATED) 44,169
NONDEDUCTIBLE EXPENSES 1,688

INVESTMENT INTEREST EXPENSE:

INVESTMENT INCOME 5,438

528021
05-01-05
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gchedule SE (Form 1040} 2005 Attachment Ssquence No. 17 Page 2

Name of p}erson with self-employment income {as shown cn Form 1040} Social security number of
person with self-employment

MARK D LAY INCOME o > | N

Section B - Long Schedule SE

Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on line 4¢ and go to
line 5a. Income from services you performed as a minister or a member of a religious order is not church employee income, See page SE-1.

A IS you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or
more of other net earnings from self-employment, check here and continue with Part . |:|

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K1 (Form 10685),
box 14, code A. Note. Skip this line if you use the farm opticnal method {see page SE4} ... 1

2 Net profit or loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 10885), box 14, code A
{other than farming); and Schedule K-1 (Form 1065-B), box 8. Ministers and members of religious orders, see
page SE-1 for amounts to report on this line. See page SE-2 for other income to report. Note. Skip this line

if you use the nonfarm optional method (see page SE-4) ... SEESTATEMENT]-O 2 44,169.
COMIING HES 1 ANE 2 o oot e e e et eat e eE ek bR e e e e 3 44,169.

4a Ifline 3 is more than zero, muitiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 ................. 4a 40,790.
If you elect one or both of the optional methods, enter the totaloflines 15 and 17 here ...................ooviiiieenn. 4b

¢ Combine lines 4a and 4b. If less than $400, stop; you do not ows self-employment tax. Exception.

If less than $400 and you had church employee income, enter -0- and continue 40,790.
Sa Enter your church employee income from Form W-2, See page SE-1
for definition of church employes income | ...
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0 .
6 Net earnings from self-employment. Add lines 4c and 5b 6 40,790.

7 Maximurn amount of combined wages and self-employment earnings sublect to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tler 1) tax for 2005 ... ©0,000.00

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $90,000 or more, skip
lines 8b through 10, and goto line 11 ... 8a
Unreparted tips subject to social security tax (from Form 4137, line®) ... 8b
€ AGGINES Ba AN Bl e
9  Subtract line 8c from line 7. If zero or less, enter -0- here and on fine 10 and go toline 11

10 Multiply the smaller of line 6 or line 8 by 12.4% (124)

11 Multiply line 6 by 2.9% (029) ... oo e e e 1,183,
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form1040,line 58 . ... 1, 183.
13  Deduction for one-half of self-employment tax. Multiply line 12 by :

50% {.5). Enter the result here and on Form 1040, 1ine 27 ... i 13 | 502 .

Farm Optional Method. You may use this method oniy if (a) your gross farm income ' was not more than $2,400 or
{b) your net farm profits® were less than $1,733.
14  Maximum income for optichalmethods ... e
15  Enter the smaller of: two-thirds (2/3} of gross farm income’ (not less than zero) or $1,600, Also include

this amouniton linedbabove ... et heteeeieeiiieiesssiimesssseessssscsisiereeceicisisiriesiesiieecs
Nonfarm Optional Method. You may use this method only if {a) your net nonfarm profits 3 wers less than $1,733 and
also less than 72.189% of your gross nenfarm income? and (b) you had net eamings from self-employment of at
Jeast $400 in 2 of the prior 3 years.
Caution. You may use this method no more than five times.

1,600.00

16 SUBIFAGE NG 15 TTOM NG T oottt ettt e b e e e b 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income * (not less than zero) or the amount on
line 16. Also include this amount on line 4babove ... SRR ORI RSV T U RS a7
" From Sch. F, line 11, and Sch. K-1 {Form 1065}, box 14, code B. 3 Erom Seh. line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A, and
2 From Sch. F, line 36, and Sch. K-1 {Form 1065}, box 14, code A. Sch. K~1 {Form 1065-B), box 9.

4From Sch. © , line 7; Sch. C-EZ, ling 1; Sch. K-1 (Form 1065), box 14, code C; and
Seh. K-1 (Form 1065-B}, box 9.

524502 $chedule SE (Form 1040) 2005
11-10-05
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OMB Mo, 1545-0121

- 111 6 Foreign Tax Credit 2005

{Individual, Estate, or Trust)

Depariment of the Treasul t
Infemat evenue Service (09) P Attach to Form 1040, 1040NR, 1041, or 990-T. o, 19
Namg ’ Identlfying numher as shown on pags 1 of your tax retum

MARK D & TONI I LAY

Use a separate Farm 1116 for sach category of Income listed below. See Categories of Income on page 3 of the Instructions. Gheck only ene box on each Form 1116,
Report al! amaunts in U.S. dollars except where specified in Part ii below.

a Passive income a1 Shipping income i [::] Lurmnp-sum distributions

b (] High withholding tax interest e ] Dividends froma DISC or former DISC n [ section 901(jy income

¢ [__] Financial services incoms | D Certain distributions from a foreign sales i ] certain income re-sourced by treaty
corporation (FSC) or former FSG i D General fimitation income

k Resident of {name of country) ®» UNITED STATES OF AMERICA

Note: If you paid taxes to only one foreign country or U.S. possession, use column A In Part | and line A in Part If. If you pald taxes to more than one
foreign country or U.5. possession, use a separate column and line for each country or possession.

} Taxable Income or Loss From Sources Qutside the United States {for Category Checked Above)

Foreign Country or U.S, Possession Total
A B c (Add cols. A, B,and C.)

I Enter the name of the foreign country or U.S, OTHER
possession » COUNTRIES WNARIQUS

1 Gross income from sources within country shown above
and of the type checked above:

462.

" Deductions and losses (Caution: See pages 13 and 74
of the instructions):
2 Expenses definitely related to the income on line
{attach statement) oo

3 Pro rata share of other deductions not definitely
related:

a Certain itemized deductions or standard deduction
Other deductions {attach statement)
Addlines 3aand 3b ... ..
Gross foreign source income ...

Gross income from all sources

28.168.]  28,168.

28,168, 28,168.
190. 496.
398,076. 398,076.
Divide line 3d by line 36 .000477 .001246

- 0o a o T

g Mulliply line 3eby line 3 .. ] 13
4 Pro rata share of interest expense:
a Home mortgage interest

{use worksheet on
page 13 of the instructions)
b Olherinterest expense ...
5 Losses from foreign sources
& Add lines 2, 3g, 44, 4b, and § 13. 35. 6 48,
7 Subtract line 6 from line 1. Enter the result fore and 00 N8 14, PADE 2 ..o i et sr e »|7 414.
| Foreign Taxes Paid or Accrued SEE STATEMENT 11
Credit Is ctaimed Foreign taxes paid or accrued

(?Juti:l)'l(g:t In foreign currency In US. dollars

| check one) .
2 s} Other _ {w) Other {x) Total foreign
Sl(m Paid Taxes withheld at source on: { f)o;eign Taxes withheld at source on: foreign taxes paid or

8 taxes paid or taxes paid or | accrued (add cols.
accrued {t) through {w))

(n_ [ accrues

(D) Datepaid ~ (1} Dividenas| (A} Renteand ] (r) interest accrued {f) Dwidendgs | (U) Rentsand | (y) interest

A :
Bl / /05 29, 29.
c

8  Add lines A through G, column (x). Enter the total here and on line 9,page 2 . ... e i >3 29.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 1116 (2008)
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Form 1116 (2005) MARK D & TONI I, LAY

9 Enter the amount from fine 8. These are your tolal foraign taxes paid or acerusd
for the categery of income checked above Part | e 9
10 Carryback or carryover (attach detalled computation) ... ... 10
11 AdG e Fand 10 s 11
12 Reduction in forsign taxes e 12
13 Subtract line 12 from line 11. This is the total amount of foreign taxes available fdr cradit | 29.
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States {before adjustments) for the category of Income checked above Parl! ..., 14 414.
15 Adjustments L0 e 14 16
16 Combine the amounts on lings 14 and 15. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for tha category of income
you checked above Part |. Skip lines 17 through 21. Howaver, if you are filing more than
one Form 1116, you must compiete e 19.) ..o 16 414.
17 Individuals: Enter the amount from Form 1040, line 41 (minus any amount on Form 8914,
line 2). 1f you are a nonresident alien, enter the amount from Form 1040NR, ling 38 {(minus
any amount on Form 8914, line 2). Estates and trusts: Enter your taxable income without
the deduction for your exemption SEE STATEMENT 12 [17 274,758,
Gaution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
18 Divide line 16 Dy ling 17. f ling 16 is more than line 17, 80ter ™1 . e .001507
19 Indlviduals: Enter the amount from Form 1040, fine 44. If you are a nonresident alien, enter the amount frem
Form 1040NR, line 41.
Estates and trusts: Enter the amount from Ferm 1041, Schedule G, line 1a, or the total of Form 990-T,
S 86 800 37 o ettt et ettt ettt e 19 71,265,
Caution: /f vou are completing line 19 for separate category § (lump-surn distributions), see pg. 18 of the instructions.
20 Multiply line 19 by line 18 (maximum amount 0f SrBdI) e et 20 107.
21 Enter the smaller of line 13 or line 20. if this is the only Form 1116 you are filing, skip lines 22 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate lingin Pant v ... ... R s > |21 29,
22 Gredit for taxes on passive IMCOME . i e 22
23 Credit for taxes on high withholding tax interest . 23
24 Credit for taxes on financial SEIVices INCOMB ... ..o 24
25 Credit fortaxes on shipping iNCOME .. .. e e 25
26 Credit for taxes on dividends from a DISC or former DISC and cerain
distributions from aFSC orformer FSC 26
27 Credit for taxes on ump-sum distributions | e e e 27
28 Credit for taxes on certain income re-sourced by treaty . . ... .. 28
29 Credit for taxes on general limitation income . e 29
30 Add lings 22 though 29 L e e e e
31 Enter the smaller of ling 19 orfine 30 ... ... .. e 29.
32 Reduction of credit for intamational boyeolt 0peralions e
33 Subtract line 32 from ling 31. This is your forelgn tax credit, Enter here and on Form 10490, line 47;
Form 1040NR, line 44; Form 1041, Schedula G, line 2a; or Form 990-T, IRe 408 ... » 133 29.
Form 1116 {2005)
511511
12-02-05
20
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. 3800 General Business Credit
Form ' P See Instructions.
e Fmvann Somice” (60 P Attach lo your tax return.

OMB No, 1545-08985

2005

Attachment
Sequence No, 22

Namejs} shown on retum

MARK D & TONI L LAY

identliying number

I Current Year Credit

Ta Iavestment Credit (FOrm Qa88) e e et ettt 12
b Work apperUnIty Cretit (PO BB ) e e 1hb
g Walfaret0-work oredit (FOrM BBET) et ettt 15
o Cradit for increasing research activities (FOMM B788) e 1d
e Low-income housing credit (Form 3586) le
{ Enhanced oil recovery credit {Form 8830} i
g Disablad access credit (Form 8826) ... . ...l 19
h Renewable electricity production credit (Form 8835, Section A only} 1h
i Indian employment Credil Fomm BBaD) L e e 11
j Credit for employer social security and Medicare taxes paid on cerfain employee tips (Form 8846} .. ... ... 1
K Orphan drug oradit (FOMMBB20) ... ... oo oot oe e e tes e eee s et 1k
I Naw markets credit (FOMM BBT4Y et ettt e e 1l
m Gredit for small employer penslon plan startup costs (Form 8881) ... m
n Credit for employsr-provided chiid care facilities and services (FOrm 8882) ... ... 1n
o Qualified raifroad track maintenance credit (FOrm BBOD) ... ... .o e e e 10
p Biodiesel and renewable diesel fUeIS Cradit (FOMM BB . ettt e 1p
g Low sulfur diesel fuel production credit (FOmm 8808 . e 1q
t Distilled spirits eredil (FOMM BIOBY . o oottt 1r
5 Nonconventional source fuel credit (Form 8907) .. .. R e 15
t  Energy efficient horme credit (Form 8808) ... et e A et e et ea et et e n
v Alternative motor vehicle credit (Form 8910) . e e e 1u
v Alternative fuel vehicle refueling property credit (Form 8911y ... v T 1y
w Credit for contributions to selected community development corporations (Form 8847) .. ., 1w
x Trans-Alaska pipeline liability fund credit (see IRStUCIONS) ... ... .., 1x
y General credits from an electing farge partnership (Schedule K-1 {Form 1066-8)) ... T e 1y
7 Credits for employers affected by Hurricane Katrina, Rita, or Wilma (Form 5884-A) ... 1z

2 Currentyearcredil, Add lines Tathrough 12 .. T UO 2

3 Passive activity credits Included on ling 2 (see instructions) ... e e 3

B UL NG B ETOMI I8 2 e 4

5 Passive activity credits allowed Tor 2005 (588 IMStUCHONS) . e ]

6 Carryforward of general business credit lo 2005. See instructions for the schedule to attach ........... L STMT 13 |6 37,637,

7 Carryback of general business credit from 2008 {see instructions) ... EETURR, e 7

8  Gurrentyear credit. Add lines 4 through7 . ... ... e e 8 37,637,

LHA For Paperwork Reduction Act Notice, see instructions. Form 3800 {2005)

514401 01-16-08

21
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Form 3800 (2008)

Page 2

Allowable Credit

9 Regular tax before credits (B8 INSIUCTIONS) ...\ oovs e ese e ea st sb st et e 9 71,265,
10 Alternative minimum tax (888 INSTUCHIONSY L oot e e 512.
T1 A INES G B0 10 1o oot v e et et r b et 71,777,
122 Foraigntax omsdit e s 122

b Credits from Form 1040, lines 48 through 54 . e 12h
¢ Possessions taxcredit (Form 5735, N8 17 0r27) .o, 12¢
d Nonconventional source fuel credit (Form 8907, line 23} . 12d
g Other specified credits {see instructions) ... 128
T ADGINGS 120TI0UGN 128 oo oo oo e 121 29.
13 Netincome tax. Subtract line 12f from line 11. If zero, skip lines 14 through 17 and enter -0-on line 18 ... 71,748.
14 Net regular tax. Subtract fine 12f from ling 9. If zero or less, enter-0- ... ... 14 71,236,
15  Enter 25% (.25) of the excess, if any, of line 14 over $25,000 (see instructions) ... .. 15 11,559,
16 Tentative minimum tax (568 IStUCHONS) . ... oot ese s 15 71,748.
17  Enterthe greater of INB 15 O INE 18 it e e eaee et ettt aa e ene oo et cab e st s are e 71,748,
18 Subtractline 17 from line 13, [f zero or less, enter-0- 0.
18 Credit 2ltowed for the current year. Enter the smaller of line 8 or line 18 here and on Form 1040, line 55; Form 1120,
Schedute J, line 6d; Form 1120-A, Part I, line 2; Form 1041, Scheduls G, line 2¢; or the applicable line of your return. It line
18 is smaller than line 8, see instructions. Ind ividuals, estates, and trusts: See instructions if claiming the research credit.
¢ corporations: See Schedule A if claiming any regular investment credit carryforward and the line 19 Instructions if there
hias been an ownership change, acqulsition, o7 raprganization 19 0.

Schedule A - Additional General Business Credit Allowed by Code Section 38(c)(2) (Before Repeal by the Revenue

' Reconcifiation Act of 1990) - Only Applicable to C Corporations

20

21
22

23
29

25
26
27

28
28
30
3
32
33
34
35
36

Enter the portion of the credit shown on line 6 that is attributable 1o the regular investment
credit under seclion 46 {befors amendment by the Revenue Reconcilfation Act of 1990) ...

Tentative minirnum tax (from line 16)

Multiply line 21 by 25% (.25)

Enter the amount fram TN 18 e e 23

Enter the portion of the credit shown on line 8 that is not attributable
to the regular investment credit under section 46 (before amgndment
by the Revenue Reconcitiation Actof 1990) . .

Subtract line 24 from line 23. If zero or less, enter-0-
Subtract line 25 from line 20. If zero or less, gnter-0-
For purposes of this line only, refigure the amount on Form 4626, line 10,
by using zero on Form 4628, line 6, and entar the result here

Multiply line 27 by 10% (.10}
Net income tax (from ling 13}
Enter the amount from line 19
Subtract line 30 from ling 28

SUBLACL NG 33 FTOM NG 21 ettt oe et e
Enterthe graater ofling 15 0708 3 e s
Subtract line 35 from line 29, Also enter this amount on line 19 instead 01 the amount previously

figured on that line. Write "Sec. 38(c){2)" next Lo your entry on line 19

28

29

30

1]

32

33

34

35

38

S51d4

02

01-16-086

18071

22

013 09930 UFWNENN 2005.06000 LAY, MARK D

form 3800 (2005)



0201 Alternative Minimum Tax - Individuals O;ﬁﬁﬁgu

{Rev. January 2006)
Attachment

Department of the Treasury
Intemal Revenue Service  (99) P> Attach to Form 1040 or Form 1040NR. Sequence tlo, 32
MNarme(s) shown on Form 1040 Your soclal security number

MARK D & TONI I LAY S

Alternative Minimum Taxable Income
1 filing Schedule A (Form 1040), enter the amcunt from Ferm 1040, line 41 (minus any amount on Form 8914, line 2}, and go to line 2. Ctherwise, enter

274,982.

the amount from Form 1040, line 38 (minus any amount on Form 8214, line 2), and go to line 7. (If less than zero, enter as a negative amount.) 1

Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% of Form 1040, line 38, ........ 2

Taxes from Schedule A (FOrm 1040}, N8 . _____...............ocooiioroeo e eeeeeeee oo 3 23,699.
4
5

Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions .
Miscellanecus deductions from Schedule A {Form 1040), ine 26 .
i Form 1040, line 38, is over $145,950 (over $72,975 if married filing separately), enter the amount from line @

of the temized Deductions Worksheet on page A-9 of the instructions for Schedules A & B {Form 1040} .. 6 -6,130.
Tax refund from Form 1040, in@ 10 OF IN@ 2T ..o oo ee e st 7 -980.
8
9

S U AW N

-]

[+-]

Investment interest expense (difference between regular tax and AMT)
9 Depletion (difference between regular tax and AMT) ...

10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount ... ... .., 10

11 Interest from spacified private activity bonds exempt from the regular tax ., 11

12 Qualified small business stock (7% of gain excluded under section T202) 12

13 Exercise of incentive stock options (excess of AMT income over regular taxincome) ... ... 13

14 Estates and trusts (amount from Schedule K-1 (Form 1041}, box 12, code A) 14

15 Electing large partnerships (amount from Schedule K-1 (Form 1085-B}, box 6) 15

16 Disposition of property (difference between AMT and regular tax gain or loss) 16

17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . 17

18 Passive activities (difference between AMT and regular tax income or loss) ... SEE STATEMENT 14 18 50.
19 Loss limitations (difference between AMT and regular tax income orloss) ..., 19

20 Girculation costs (difference between regulartax and AMT) e e 20

21 Long-term contracts (difference between AMT and reqular tax inCome) ... i 21

22 Mining costs (difference between regular tax and AMTY ..ot e e 22

23 Research and expetimental costs {difference between regulartaxand AMT) ... . 23

24 Income from certain installment sales before January 1, 1987 e 24

25 Intangible drilling Costs PrEfEIENCE ... e 25

28 Other adjustments, including income-based related adjustments ... 26

27 Alternative tax net operating (058 JedUGTION ... i e 27

28 Alternative minimum taxable income. Combine Jines 1 through 27. {if married filing separately and line

28 is more than $191,000, 808 IS IUEHIONE) oo o te i ittt et osem ottt ss oot es ot i s s st smosseien e eans 28 291,621.

Alternative Minimum Tax

29 Exemption. (If this form is for a child under age 14, see instructions.)
IF your filing status is . AND line 28 is not over . THEN enter on line 29
Single or head of household ..................... $112,800 ... $40,250 i
Married filing jointly or qualifying widow(er) . . 150,000 £8,000 STMT 15 | 29 22,595,
Married filing separately ... ... 75,000 29,000
If line 28 is over the amount shown above for yvour filing status, see instructions,
30 Subtract line 29 from line 28. If zero or less, enter -0- here and on lines 33 and 35 and stop here 269,026.
31 * If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D {Form 1040) {as refigured
for the AMT, if neces‘sary), complete Part lll on page 2 an_d enter the'-'amount from line 55lhere. 71,777 .
“# All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by £
26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing
separately) from the result.
32 Alternative minimum tax foreign tax credit (see InStrUCONS) |32 29.
33 Tentative minimum tax. Subtract line 32 from line 371 e 33 71,748,
34 Tax from Form 1040, line 44 (minus any tax from Form 4872 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount for line 44 of Form 1040 must be refigured
without using Schedule J (see instructions) ... e e e e, 34 71,236,
35 Alternative minimum tax. Subtract line 34 from line 33 If zero or less, enter -0-. Enter here and on
FOImM 1040, B8 85 o oo oottt e e i 35 512.
F1%8t. LHA  For Paperwork Reduction Act Notice, see instructions. fForm 6251 (2005} (Rev. 1-2008)
23
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(2006) (Rev. 1:2006) MARK D & TONI I, LAY AR Pags 2
Tax Computation Using Maximum Capital Gains Rates
36 Enter the amount from Form 8257, @30 ... ..ottt et e e e ees e e e oe e 269 1 026.
37 Enter the amount from line & of the Qualified Dividends and Capital Gain Tax -
Worksheet in the instructions for Form 1043, line 44, or the amount from
line 13 of the Schedule D Tax Worksheet on page D9 of the instructions for
Schedule D (Form 1040}, whichever applies (as refigured for the AMT, if
necessary) (see the INStrUGtioNS) | _..........coooo.iooo oo 37 392
38 Enter the amount from Scheduls D {Form 1040), line 19 (as refigured for the
AMT, If necessary) {see INStUGHIONS) ............cocevioi e, . |.38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the 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 necessan) ... 39 392
40 Enter the smaller of lne 36 0T lNe B9 ... oo e 392,
41 Subtract line A0 from N B8 i e e e aH 268,634.
42 Ifline 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from :
BETBSUIL L ettt et > 71,718.
43 Enter:
® $59,400 if married filing jointly or qualifying widow(er},
® 329,700 if single or married filing separately, or N 43
* $39,800 if head of household.
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 Scheduie D Tax Workshest on page D9 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If
you did not complete either worksheet for the reqular tax, enter Q- 44 274,590
45 Subtract line 44 from line 43. If zero orless, enter-0- .. 45 0.
46 Enter the smaller of line 36 or line 37 ... .. e 46 332.
47 Enterthesmalleroflined5orlined 1_47
48 Multiply line 47 by 5% (.05)
49 Subtract line 47 from line 46
50 MUltiply ne 49 BY 15% (15) ..._......ooooooo oottt oo 59.
It line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51,
51 Sublract ine 48 fromline 40 ..., | 51 |
52 Multiply ine 51 BY 25% (.25} .. .. oottt » | 52
53 A liNeS 42,48, 50, 800 52 e e 53 71,777.
54 Ifline 36 is $175,000 or less ($87,500 or less if married filing separately), multiply iine 36 by 26% (.26).
Otherwise, multiply line 36 by 28% {.28) and subtract $3,500 ($1,750 if married filing separately) from
the TeSUI ..., R e 54 71,827.
55 Enter the smaller of line 53 or line 54 here and on [N 31 . i ettt iserseiseeeieeraeeaieiiesiiss 55 71 7 777,
Form 6251 (2005} (Rev. 1-2006)
51953
01-17-08
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ww 1110

Department of the Treasury
Internal Revenue Setvice ~{99)

ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

{Individual, Estate, or Trust)
» Attach to Form 1040, 1040NR, 1041, or 990-T.

OME No, 1544-0121

2005

Attachment
Sequence No. 19

Name

MARK D & TONI I, LAY

Identifying number as shown on page 1 of your tax retum

.

Use a separate Form 1116 for each category of income fisted below. See Categories of Income on page 3 of the instructions. Check only one box on each Form 1116,
Report all amounts in U.S. dollars except where specified in Part [l below.,

a Passive income dD Sh
p [ High withholding tax interest

G l:] Financial services income

g l:] Dividends from a DISC or former DISC

f |:| Certain distributions from a foreign sales
corporation {FSG) or former F§C

Ipping income

q (] Lump-sum distributions

h[] Section 901(j) income

i |:’ Certaln income re-sourced by treaty
J ] Generat timitation income

K Resident of (name of country}) > UNITED STATES OF AMERICA

Note: if vou pald taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes fo mora than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

possession ..
Gross income from sources within country shown a
and of the type checked above:

Enter the name of the foreign country or U.S.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
) Foreign Country or U.8. Possession

Total

A B

C {Add cols. A, B, and G.

OTHER

COUNTRIES WARIQUS

bove

504,

Deductions and losses {Caution: See pages 13 and 14

of the instructions):
2 Expenses definitely related to the income on fine *
{attach statement)

3 Pro rata share of other deductions not definitely
refated:

a
Other deductions (attach statement)
AddTines 3aand3b . ...
Gross foreign source income ...
Gross income from alf sources
Divide line 3d by fine 3e
g Mulliply line 3¢ by line 3{
4 Pro rata share of interest expense:
a Home mortgage interest
(use worksheet on
page 13 of the instructions)
b Otherinterestexpense |, ... ...
5 Losses from foreign sources
6 Add lines 2, 39, 4a, 4b, and 5

- e Q0 o T

Certain itemized deductions or standard deduction

6,950.

6,950.

6,950.

6,950,

190.

496.

397,006.

397,096.

.000478

.001249

3. 9

12.

7 Subtract line 6 from line 1. Enter the result here and on line 14, page 2

492.

Foreign Taxes Paid or Accru

ed

Credit is cizimed

Foreign taxes paid or accrued

for taxes In foreign cur

Tency

In U.S. doHlars

(you must
theck ona)

{m) Paid

(n) Accrued

Taxes withheld at source on:

Country

(s) Other
foraign
taxes paid or

Taxes withheld at source on:

(w) Other
foreign
taxes paid or

{x) Total foreign
taxes paid or
accrued {add cols.

{p) Dividenas| (1) Rentsand [ (r)

QE

accrued Rents and

Interest {t} Oividends (u) roitlan

accrued (ty through (w}}

(v} Interest

/. /05

29.

29.

Qo>

8 Add lines A through C, column (). Enter the total here and on ling 9, page 2

29.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

511501
12-02-05

18071013 099803 NG,
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Form 1116 (2005)
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Form1116(2005) MARK D & TONI L LAY

ATLTERNATIVE MINIMUM TAX

_ Page 2

9 Enterthe amount from fine 8. These are your total foreign taxes paid or accrued
for the category of income checked abova Partl ..o, 9 29
10 Garryback or carryover (attach detailed computation) . ... 10
11 ADGIINGS B ANG 10 ... . oo, 11 29
12 Reductioninforeigntaxes _.............cccoeiiiviienns, e e 12
13 Subtract line 12 from ling 11, This is the total amount of foreign taxes available for credit e, 29,
14 Enterthe amount from line 7. This is your taxable income or {loss) from sources outside the
United States (before adjustments) for the category of income checked abova Part| ..., . 14 492
16 Adjustments to line 14 e 15
16 .Combine the amounts on lines 14 and 15. This is your net foreign source taxable incomne.
(i the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 17 through 21. Howsver, if you ars filing more than
one Form 1116, you must complete ling 19.) | . e, 16 492
17 Individuals: Enter the amount from Form 1040, ling 41 (minus any amount on Form 8914,
- ling 2). If you are a nonresident alien, enter the amount from Form 1040NR, line 38 (minus
any amount on Form 8914, line 2). Estates and trusts: Enter your taxable income without
the deduction for your exemmption SEE _STATEMENT 16 [17 291,439
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
18 Oivide line 16 by line 17. 1f ling 16 is more than 1IN 17, BRI ™" . .. oo .001688
19 Individuals: Enter the amount from Form 1040, line 44. i you are a nonresident alien, enter the amount from
Form 1040NR, ling 41.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 980-T,
HNES 38 810G 37 . oo oottt 19 71,777.
Gaution: Jf you are completing fine 19 for separate category § (lump-sum distributions), see pg. 18 of the instructions.
20 Multiply line 19 by Tine 18 {maximum amount Of Credil) e e 20 121.
21 Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are filing, skip {ines 22 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate fine in Part IV > |21 29.
22 Gredit for taxes on passive INCOME ... e 22
23 Credit for taxes on high withholding tax interest . ... ..o, 23
24 Credit for taxes on financial SEVICES INCOME ... .. e 24
25 Credit for taxes on Shipping INCOME ... i, et 25
26 Credit for taxes on dividends from a DISC or fermer DISC and certain
distributions from a £SC or former FSC . SO TR N
27 Credit for taxes on lump-sum distributions ST 27
28 Credit for taxes on certain income re-sourced by tveaty . .. 28
29 CGredit for taxes on general limitation income .. .. T 29
B0 AQU lINBS 2 TOUON 2 o e e e e et e
31 Enterthe smaller ofHRe 1907 N8 30 . .o oot 29.
32 Reduction of credit for international boycott operations et aa T
33 Subtract line 32 frem line 31. This is your fareign tax credit. Enter here and on Form 1040 line 47
Forrn 1040NR, Hine 44; Form 1041, Schedule G, line 2a; or Form 990-T,line 40 ... > |33 29.
Form 1116 (2005)
51151
12-02-05
28
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Form 8863 Education Credits OMB No. 1645-0074
(Rev. January 2006) (Hope and Lifetime Learning Credits) 2[][]5

Department of the Treasury

internal Aevenue Service (09) P Attach to Form 1040 or Form 1040A. e 0, 50

Name(s) shown on return Your social security number

MARK D & TONI L LAY ) N
Gautlun You cannat take both an education credit and the tuition and fees deduction (Form 1040, line 34, or Form 10404, line 19) for the same sludenl in the same year

Hope Credit. Caution: You cannot take the Hope credit for more than 2 tax years for the same student.

1 {a) Student’s name {b} Student's (¢} Qualified (d} Enter the
{as shown on page 1 of social security | expenses, smaller of the (e} Add {#} Enter one-half
your tax return) number (as Do not enter amount in column {c) and of the amount in
shown on page 1 of | more than $2,000% column () or column (d) column (g)
First, Last your tax return} for each student. $1,000##

MARK D LAY 159-72-1068 2,000. 1,000. 3,000. 1,500.
MARISSA LAY 157-72-1093 90. 90, 180. 90,
TONT LAY 192-50-0744 2,000. 1,000. 3,000. 1,500.

* For each sludent who attended an eligible educational institution in the Gulf Opportunity Zone, do not eater more than $4,000.
»» For gach student who attended an eligible educational institution in the Gulf Opportunity Zone, entar the smatler of the amount in
column {c) or $2,000.

2 Tentative Hope credit. Add the amounts on line 1, column {f). If you are taking the lifetime
earning credit for another student, go to Part II; otherwise, goto Part #l .. ..o > |2 3,080,

£ Lifetime Learning Credit
3 Caution: You cannot {a) Student's name {as shown on page 1 {b} Student’s social ”
take the Hope credit and of your tax returm) iﬁgﬂ %ﬂuprglgjgr1(eclnsf (céxggﬁhslzd
the lifetime learning First name Last name your tax return) i
credit for the same
student in the same
year.
4 Add the amounts on line 3, colurmn (¢}, and enter the total .. ... e 4
Sa Enterthesmaller of line 4 or 10,000 | e e e 5a
b For students who attended an eligible educational institution in the Gulf Opportunity Zone, enter
the smaller of $10,000.or their qualified expenses included on line 4 (see special rules on page 3) 5b
¢ Subtract ine BB from HNE BA . i ettt et . |.Be
Ba MUKl iNe S LY 0% (A0} . e e e e s Ba
b MURIDIY Ne B0 by 2000 (0] et oo oottt b et et e e r e et et e e e e een e &b
¢_Tentative lifetime learning credit. Add lines 6aand6bandgotoPart Il ..o s, Be
e Allowable Education Credits
7 Tentative education credits. ADd lINeS 2 and BC ... ... . e 3,090,
8 Enter: $107,000 if married filing jointly; $53,000 if single, head of household, or
QUANITYING WIOWHET) .. ..o et 8 107,000
9  Enter the amount from Form 1040, line 38*, or Form 1040A ine22 ... 9 350,267
10  Subtract line 9 from line 8. H zero or less, stop; you cannot take
any educalion ereditS e . 10
11 Enter: $20,000 if married filing Jointly; $10,000 if single, head of household, or
quahifying WIOW(BE) ... e e e 11
12 Ifline 10 is equal to or more than line 11, enter the amount from line 7 on line 13 and go to line 14. If ine 10 is
less than line 11, divide line 10 by line 11. Enter the result as a decimal (rounded to at least three places) ............... 12 | X
13 Multiply line 7 by lINe 12 e 13
14  Enter the amount from Form 1040, line 46, or Form 10404, line 28 14
15  Enter the total, if any, of your credits from Form 1040, lines 47 through 49, or Form 1040A lines29 and 30 . . 18
16  Subtract line 15 from line 14. If zero or less, stop; you cannot take any education credits ... > 16
17 Education credits. Enter the smaller of line 13 or line 16 here and on Form 1040, line 50, or Form 1040A,
08 BT o e > [ 17
* |fyou are filing Form 2555, 2555-EZ or 4563 or you are excluding incorne from Puerto Rico, see Pub. 970 for the amount to entsr.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8863 {2005) (Rev. 1-2006)
503511
01:16-06
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Form 4952 Investment Interest Expense Deduction 0;31;5391

Department of the Treasury >
Intemal Revenue Service 99 Attach to your tax return. éggsgnmcznlt\lo 51

Narne{s) shown on return ldentifying number

MARK D & TONI L LAY | A

| _Total Investment Interest Expense

1 Investment interest expense paid or accrued In 2005 (see instructions) ... 1
2 Disallowed Investment interast expense from 2004 Form 4952, 6ine 7............... SEE STATEMENT 17 | 2 11,266,
3 Total investment interest expense. Addlines 1and 2 .. .. ... 3 11,266.
Net Investment Income
4a Gross income from property held for investment {excluding any net
gain from the disposition of property held for investment) ... STMT 18 | 4a 6,091.
b Qualified dividends included on € 88 ... oo ab 392.0
C SUDTACT NG 4D FIOM AN B8 .oeoeoeeiee oot et et ea e s oo e eea et ettt et 5,699,
d Net gain from the disposition of propetty held for investment ... 4ad
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment ... 4e
T SUBtAGt HNe A oM e A0 e e e e e et 4
g Enter the amount from lines 4k and 4e that you elect to include In investment income
(BEE INSEIUCHIONSY e e e et e e e 49
h Investment income. Add lines de, 4f, and 4g e, e 4h 5,699.
5 Investment expenses (See NSt OnS) . e 8
Net investment income. Subtract line 5 from line 4h. If zero or 1655, enter 0 s 6 5,699,
Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2008, Subtract line 6 from line 3.
If Z6ro Or 1858, BNEEY 0 .o SEE_STATEMENT 19 | 7 5,567.
8 Investment interest expense deduction. Enter the smaller of line 3 or 8. See instructions. ..o 8 5, 699.
LHA  For Paperwork Reduction Act Notice, see separate Instructions, Form 4952 (2005)
518901
11-07-05
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ALTERNATIVE MINIMUM TAX

Form 4952 Investment Interest Expense Deduction

Department of the Treasury >
Internat Revenue Service ~ {99) Attach to your tax return.

OMB No. 15645-0191

2005

Attachment
Sequence No, 51

Name(s) shown on return

MARK D & TONI L LAY

Identifying number

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2005 (see instructions) ... .. 1
2 Disallowed investment interest expense from 2004 Form 4952, e 7. ... e, 2 11,266,
3 Total investment interest expense. Addfines 1and 2 ... 3 11,266.
Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for Investment) ...
b Qualified dividends included online da ... ... .
¢ Subtract line 4b from line 4a ... e e e 5,699,
d Net gain from the disposition of property held for investment ... e
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held forinvestment . ...,
T Subtract fine de from NG 40 ...t ier e e eis et e e 4t
g Enter the amount from lines 4b and 4e that you elect to include in investment incoms
(9B IS TG OI ) . oo oo e e oottt 1o e et e ee et e et eh e e et e e ee e e et 49
h investment income. Add lines 4¢, 4f, and B e 4h 5,699.
5
] 5,699,
7  Disallowed investment interest expense to be carried forward to 2006. Subtract line 6 from line 3.
Ifzeroorless,enter-0- .. ... e e e 7 5,567,
8 Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions...........veviininnnees 8 5,699,
REGULAR FORM 4952, LINE 8 5,699,
LESS RECOMPUTED FORM 4952, LINE 8 5,699,

INTEREST ADJUSTMENT - FORM 6251, LINE 8

LHA  For Paperwork Reduction Act Notice, see separate instructions.

518901
11-07-05
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;.cm 8801 Credit for Prior Year Minimum Tax -

Department of the Treasury

Individuals, Estates, and Trusts

> See instructions.

Intemal Revenue Sevice  {99) . P Attach to Form 1040, 1040NR, or 1041,

OMB No. 1645-1073

2005

Attachment
Sequence No, 74

Name(s) shown on return

MARK D & TONI I. LAY

Identifying number

Net Minimum Tax on Exclusion ltems

1 Combine lines 1, 6, and 10 of your 2004 Form 6251. Estates and trusts, see instructions ... 1 897,400.
2 Enter adjustments and preferences treated as exclusion items (seeinstructions) . 2 65,146,
3 Minimum tax credit net operating foss deduction (see instructions) . 3 )
4 Combine lines 1, 2, and 3. If zero or less, enter -0+ here and on line 15 and go to Part |, If more 1han
$191,000 and you were marrled filing separately for 2004, see Instructions . ... 4 962,546.
5 Enter: $58,000 if marrled filing jointly or qualifying widow{er) for 2004; $40,250 if single or head of household for
2004; or $29,000 if married filing separately for 2004, Estates and trusts, enter $22,500 ... . . 5 58,000,
6 Enter: $150,000 if martied filing jointly or qualifying widow(er) for 2004; $112,500 if single or head of househoid for
2004; or $75,000 if married filing separately for 2004. Estates and trusts, enter $75,000 6 150,000,
7 Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 8 7 812 ’ 546.
8 MUIIDIY D€ 70y 25% (25 oot ettt e e e 8 203,137.
9 Subtract line 8 from line 5. If zero or less, enter -0-. If this form is for a child under age 14, see instructions . 9 0.
10 Subtract line 9 from line 4. If zero or less, entsr -0- here and on line 15 and go to Part II. Form 1040NR filers,
SRR INSUUCHONS e et ettt e 10 962,546.
11 ® |f tor 2004 you reported capital gain distributions direct!y on Form 1040, line 13; you reported qualified 1
dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a galn on both lines 15 and 16 of
Schedule D (Form 1040) (lines 14a and 15, column {2), of Schedule D (Form 1041)), complete Part Il of
Form 8801 and enter the amount from line 46 here. y o[ 11 265,709,
@ Al others: If line 10 is $175,000 or less ($87,500 or less if married filing separately for 2004), multiply line 10
by 26% (.26). Otherwise, multiply line 10 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately
for 2004) frorm the result. J
12 Minimum tax foreign tax credit on exclusion ltems (586 INStUCtONs) 12 39.
13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11 o, 13 265,670,
14 Enter the amount from your 2004 Form 6251, line 34, or 2004 Form 1041, Schedule |, fine 55 ... 14 297,348.
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero orless,enter 0~ ... 15 0.
1 Minimum Tax Credit and Carryforward to 2006
16 Enter the amount from your 2004 Form 6251, line 35, or 2004 Form 1041, Schedule |, line56 ... 16
17 Enterthe amount from line 15 @hOVE . ittt t et 17
18 Subtract line 17 from line 18. If less than zero, enter as anegative amount . i, 18
19 2004 minimum tax credit carryforward. Enter the amount from your 2004 Form 8801, line 26 19 398, 780.
20 Enter the total of your 2004 unallowed nonconventional source fuel credit and 2004 unallowed
qualified electric vehicle credit (See INStrUCHONS) e e 20
21 Combine lines 18, 19, and 20. If zero or less, stop here and see instructions .. .. ... . 21 398,780.
22 Enter your 2005 regular income tax liability minus allowable credits (see |nstruct|ons) __________________________________________ 22 71,236.
23 Enter the amount from your 2005 Form 6251, line 33, or 2005 Form 1041, Schedule |, line54 .. . . 23 71,748,
24 Subtractline 23 from line 22. Wzero orless, enter-0- . 24 0.
25 Minimum tax credit. Enter the smaller of line 21 or line 24, Also enter this amount on your 2005
Form 1040, line 55; Form 1040NR, line 50; or Form 1041, Schedule G, line 2d . ... ... . v 128
28 Minimum tax credit carryforward to 2006. Subtract line 25 from line 21. Keep a record of this amount
because you may use it in future years ... . RO e eesieratetiesieiiesisiiressceizeseeseeses 26 398 , 18 0.

LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 8801(2005) MARK D & TONI L LAY S, - : 2

Tax Computation Using Maximum Capital Gains Rates

Caution: /f you did not complete the 2004 Qualified Dividends and Capital Gain Tax Worksheet,
the 2004 Schedule D Tax Worksheet, or Part V of the 2004 Schedule D (Form 1041), see the
instructions before completing this part.
27  Enter the amount from Form BBOT, line 10 | ... s e e 962,546.
28  Enter the amount from line 6 of your 2004 Qualified Dividends and Capital
Gain Tax Worksheet, the amount from line 13 of your 2004 Schedule D Tax
Worksheet, or the amount from line 22 of the 2004 Schedule D (Form 1041),
whichever appliBS.® .. ..o oo eeeeeeees e 2,338,
If you figured your 2004 tax using the 2004 Qualified Dividends
and Capital Gain Tax Worksheet, 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 2004 Schedule D {Form 1040),
or line 14b, column (2), of the 2004 Schedule D{Form 1041) ...
30 Addlines 28 and 29, and anter the smaller of that result or the amount
from line 10 of your 2004 Schedule D Tax Worksheet ... 2,338.1
31 Enter the smaller of line 27 or line 30 1 2,338.
32 SUBHACE INE 31 FOMUING 27 ... ..o oot eeeeee et 960,208,
33 [fline 32 is $175,000 or less ($87,500 or less if married filing separately for 2004), muitiply line
32 by 26% (.26). Otherwise, multiply line 32 by 28% {.28) and subtract $3,500 ($1,750 if married
filing separately for 2004) from the resuUll s 265,358,
34  Enter:
e $58,100 if married filing jointly or qualifying widow(er) for 2004,
o $29,050 If single or married filing separately for 2004,
e $38,900 if head of household for 2004, or
o 31,950 foranestate ortrust . e 58,100.
35  Enter the amount from line 7 of vour 2004 Qualified Dividends and Capital
Galn Tax Worksheet, the amount from line 14 of your 2004 Schedule D Tax
Worksheet, or the amount from line 23 of the 2004 Schedule D {Form 1041},
whichever applies. If you did not complete either worksheet or Part V of the
2004 Schedule D (Form 1041), enter-0- - ... SR 921,124.
36 Subtractline 35 fromline 34. If zeroorless,enter-Q- .. ... 0.
37 Enterthesmallerof line27 orline 28 .. ... 2,338.
38 Enter the smallerofline 38 orline 37 ... . e e
392 . Multiply line 38 by 5% (.05)
40  Subtract line 38 from line 37
41 Muitiply line 40 by 15% (.15) 351.
If line 29 is zero or blank, skip lines 42 and 43 and go to line 44, Otherwise, go to line 42,
42  Subtractline 37 from line 31 ... e o a2
43 Muitiply line 42 by 25% (25) ... e e e ettt s g
44 AGAIINES 33,39, 41, 80 43 e ettt 265,709.
45  |fline 27 is $175,000 or less ($87,500 or less if married filing separately for 2004), multiply fine 27
by 26% (.26). Otherwise, multiply line 27 by 28% (.28) and subtract $3,500 ($1.750 if married filing
separately for 2004) from the result 266,013,
46  Enterthe smallerof line 44 orline 45 here and on line 11 e e, 46 265,709,

* The 2004 Qualified Dividends and Capital Gain Tax Worksheet is on page 34 of the 2004 Instructions for Form 1040. The 2004 Schedufe D Tax Worksheet is on page
D-9 of the 2004 Instructions for Schadule D (Form 1040) {page 37 of the 2004 Instructions for Form 1041).

Form 8801 (2005)
519882 01-24-08
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1116 FORM 8801
Form

Department of the Traasury

Intemal Revenue Service (99)

Foreign Tax Credit

{Individual, Estate, or Trust}
P Attach to Form 1040, 1040NR, 1041, or 990-T.

OMB No. 1545-0121

2004

Attachment
Sequence No. 1 9

Name

MARK D & TONI I. LAY

Identifying number as shown on page 1 of your tax retum

Usa a separate Form 11186 for each category of income listed below. See Categeries of Income on page 3 of the instructions. Check only one box on sach Form 1116.
Report all amounts in U.S. dollars except where specified in Part |l below.

a Passive income
p ] High withholding tax interest
c D Financial services Income

)] D Shipping incoma
] [:l Dividends frorm a DISC or former DISC

i |:| Certain distributions from a foreign sales
corporation (FSC) or former FSC

i) D Lump-~sum distributions
nl_1 Section 901(j) income

i [:l Certaln Income re-sourced by treaty
I ("] General limitation income

% Resident of {name of country) » UNITED STATES OF AMERICA

Note: If you palid taxes to only one foreign country or U.S. possession, use column A in Part | and fine A in Part Ii. If you paid taxes to more than ene
foreign country or U.S. possession, use a separafe colurnn and line for each country or possession.

Taxable Income or Loss From Sources Qutside the United States (for Category Checked Above)

| Enter the name of the foreign country or U.S.

possession

and of the type checked ahove:

Gross income from sources within country shown above

Foreign Country or U.5, Possession

A B

c

Total
(Add cols. A, B, and C.)

OTHER

COUNTRIES

186.

186,

Deductions and losses (Caution: See pages 73 and 14

of the instructions):

2 Expenses definitely related to the income on line 1

{attach statement)

3 Pro rata share of other deductions not delinitely
related:

a
Other deductions (attach statement)
Add lines 3a and 3b
Gross foraign source ingome
Gross income from all sources
Divide line 3d by line 3e
g Multiply line 3c by line 3f
4 Pro rata share of interest expense:
a Home mortgage interest
(vse worksheet on
page 13 of the instructions)
b Other interest expense
5 Losses from foreign sources
6 Add lines 2, 3g, 44, 4b, and 5

- o o o0 o

Certain itemized deductions or standard deduction

16,100.

16,100.

186.

1,059,956,

000175

3.

3.

7 Subtract line 6 from line 1. Enter the result here and on line 14, page 2

183.

Foreign Taxes Paid or Accrued

Credit is ciaimed

Foreign taxes paid or accrued

for taxes
(you must

In foreign currency

In 1.5, dollars

check one)
{m) :I Paid

(n) Accnied

Country

Taxes withheld at source on:

(s) Other
foreign
taxes paid or

Taxes withheld at source on;

Rants and
royalties

(C)]

(u)oDrate paid

accrued (p) Dividends

{r} tnterest

accrued {u} Rents and

{t) Dwidenus royalties

{v) Interest

{w) Other

foreign

taxes paid or
accrved

{x) Total foreign
taxas paid or
acerved {add cols.
{t} through (w))

>

@

8  Add lines A through C, coluran {x). Enter the lotal here and on line 9, page 2

LHA For Paperwork Reduction Act Notice, see separate instructions.
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FORM 8801
Form1116(2004) MARK D & TONI L LAY C . IR

Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part T ... 9
10 GCarryback or carryover {attach detailed computation) ... . 10
A1 AGAINSS G AN 10 ..o see oo eeee e ene e ers s 11 39
12 Reduction INTOrBlgN EAXES ...........c..cocoeiiireisses s 12
13 Subtract line 12 from line 11. This is the total amount of foreign taxes available foreredit | e 39.
14 Enter the amount from line 7. This is your taxable income or {loss) from sources outside the
United States (before adjustments) for the category of income checked above Partl ... 14 183
15 Adjustments to N8 14 . e s 15
16 Combine the amounts on lines 14 and 15. 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 1. Skip lines 17 through 21. However, if you are filing more than
one Form 1116, you must complete IRe 10} 16 183
17 Individuals: Enter the amount from Farm 1040, line 40. [f you are a nonresident alien,
enter the amount from Form 1040NR, line 37. Estates and trusts: Enter your
taxable incomne without the deduction for your exemnption 17 961,460
Caution: If you figured your tax using the lower rates on quaiified dividends or capital gains, see instructions.
18 Divide line 16 by line 17. If ine 16 is more than line 17, enter™1” ... OO R .000190
18 Individuals: Enter the amount from Form 1040, line 43. If you are a nonresident alien, enter the amount from
Form 1040NR, fine 40.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
BIMBS 30 DT 37 e e e e e e e e 19 265,709.
Caution: If you are compileting line 19 for separate category § (ump-sum distributions), see page 18 of the instructions
20 Mutiply line 18 by line 18 (maximum amount 0f CTadit) ..o e 20 50.
21 Enter the smaller of line 13 orline 20. If this is the only Form 1116 you are filing, skip lines 22 through 30 and enter this
amount on fine 31. Otherwise, complete the appropriate ine in Par IV, > |2 39.
22 Gredit for taxes on passive income .., SO UUURRU R 22
23 Cradit for taxes on high withholding tax interest . . e e, 23
24 Creditfor taxes on financial SeMvices INCOME .. ... e 24
25 Credit for taxes on ShippPiNg INCOME .. .. et e 25
26 Credit for taxes on dividends from a DISG or former DISG and certain
distributions from a FSC orformer FSC . . 26
27 Credit for taxes on lurp-sum distributions ... .. 127
28 Credit for taxes on certain income re=sourced by treaty 28
29 Gredit for taxes on general limitation income .. |29
30 Addlings 22through29 . ... O OO ST PPU PR
31 Enterthe smallar of e 19 07 MNE B0 o et et 39.
32 Reduction of credit for international hoycolt 0PBrations . e e
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 46;
Form 1040NR, line 43; Form 1041, Schedule &, line 2a; of FOrm 990-T, I8 408 . . oo » |33 39.

Form 1116 (2004)
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Form Minimum Tax Foreign Tax Credit

1116AMT - 8801 on Exclusion items
2004 Schedule D Tax Worksheet Recalculated

Name

MARK D & TONI L LAY ' L. ¥

1. Enter your taxable income from Form 8801, Ine 10 e 1.__962,546.
2. Enter your qualified dividends from Forrn 1040, ine 9b 2. N/A
3. Enter the amount from
Form 4852, line 4g ... 3. N/A
4. Enter the amount from
Form 4952, line 4e* 4. . N/A
5. Subtract line 4 from tine 3. If zero or less, enter -0~ 8. N/A
8. Subtract line 5 from line 2. If zeto or less, enter-Q- ... 6. NA
7. Enterthe smaller of line 15 orline 16 of Sch.D | 7. N/A
8. Enter the smaller of line 3 or line 4 8. N/A

10, A INES B AN & o e 10. 2,338.

13, SUBLACHING 12 FTOM NG 10 | .. 1oooooeo oot eseerese e et ee e e 13, 2,338,
Subtract line 13 from line 1. If zero or less, enter -0- 14. 960,208.
15. Enter the smaller of:

® The amount on line 1 or

e $29,050 If single or married filing separately;

-
>

$58,100 if marrled filing joimtly or qualifying widow(en; or { .. 15, 58,100.
$38,900 if head of household
16. Enterthe smallerofline 14 orfine 15 ..., 16. 58,100.
17. Subiract line 10 from line 1, If 2ero of less, enter -D- ... 17. 960 I 208,
18. Enter the larger of N6 16 08 N€ 17..................oooooiiiiooioiooooeeoeeeeoe e eoosesess e ecos s »1s._ 960,208,
If lines 15 and 16 are the same, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19,
19. Subtract line 16 from IR 15 _.......oiooioreis oo oot > 19,
20, MUItiply ine 1O DY 5% [0B) . oo oot ettt 20. N/A
If lines 1 and 15 are the same, skip lines 21 through 33 and go to line 34. Otherwise, go to line 21.
21, Enterthesmallerofline Torline 13 . . ... 21. 2,338.
22. Enter the amount from line 19 (if line 19 is blank, enter 0} ... ... 22. 0.
23. Subtract line 22 from line 21. li zero or less, enter -0 > 23, 2,338.
26, Multiply Ine 23 by 15% (5] oottt 24, N/A
If Schedule D, line 19, is zero or blank, skip lines 25 through 30 and go to line 31. Otherwise, go to line 25.
25. Enter the smaller of line 9 above or Schedule D, line 19 ... .. 25.
26. Addlines10and 18 . . ... 26,
27. Enter the amount from line 1 above . 27.
28. Subtract line 27 from line 26. If zero or less, enter-0- ... 28,
29. Subtract line 28 from line 25. If zero or less, enter-0- ... . et el » 20
30. Multiply line 29 by 25% (23) ... ... e ettt e st 30. N/A
If Schedule D, line 18, is zero or blank, skip lines 31 through 33 and go to line 34. Otherwise, go to line 31.
31. Addlines 18,19,23,and 29 . T RS 31.
32, Subtractline 31 fromlne? ... e e e e aa.
B3, MURIDIY I8 B2 By 2B 00 (2B) o ittt oo e e e e ettt e e 33. /A
34. Figure the tax on the amount on line 18. Use the Tax Table or Tax Computation Worksheet, whichever applles ______ 34. N/A
35. Addlines 20,24, 830, 33, and B4 i i e e e e e e e et s at et 35. N/A
36. Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever applies 36, N/A
37. Tax on all taxable income {including capital gains and qualified dividends). Enter the smaller of line 35 or
line 36. Also include this amount on Form 1040, line 43 ... B UV PPUURURNt 37. N/A

511525 11-12-05
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£ . Minimum Tax Foreign Tax Credit
orm on Exclusion ltems
1116AMT - 8801 Worksheet for Line 17

Name

MARK D & TONI L LAY | S

962,546.

1 Enterthe amount from FOrmM BBOT, HRE d ettt e s et et e e ettt e et ettt otn e s b et taaneesieeas

2 Enter 2004 worldwide 28% gains ...t e N/A

3 Multiply line 2 by 0.2000 e et N/A

4 Enter 2004 worldwide 25% QaINS ...t et et

5 Multiply ine 4 by 00071 e e e

6 Enter 2004 worldwide 15% gains and qualified di_vidends ................................................ 2,338.

7 Mulliply ine B by 04643 s
1,086.

B A IINES 3, 8, AN 7 i e e e et et e or et e et e et e et e a e et e nr e e

9 Subtract line 8 from line 1. Enter the result here and on MTFTCE Form 1116, line 17 ... 961,460.

81151
02.08-08
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. 8 5 8 2 OMB No, 1645-1008
Form . . . . - .

Passive Activity Loss Limitations 2005

Department of the Treasury > See separate instructions. Aot
Intemal Revenue Service (99} » Attach to Form 1040 or Form 1041, Seggenmc%nNo. 88
Name(s) shown on return Identifying number

MARK D & TONI I, LAY
| 2005 Passive Actlwty Loss Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,
COIIMIN ()] e e e e e et 1a

b Activities with net loss (enter the amount from Worksheet 1,
COIUMN (D)) e e e e ib

¢ Prior years unallowed losses (enter the amount from Worksheet
T,coumnife) ...

d Combine lines 1a, 1b, and 1¢
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a) ... 2a

b Prior year unallowed commercial revitalization deductions from

Worksheet 2, column (B) ... s 2b

© A MBS 28 AN B oottt e e e e e e e e v et r e i ea e sttt ettt et et e ae s
All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,

COIUMIN () e e e e 3a 88,338.
b Activities with net loss (enter the amount from Worksheet 3,
COIUTIT (D)) oo e e e e, 3b -44,217.
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
COIIIN )] oo i i e e e e s 3¢ e
d ComMbINg NS B8, BB, BN Byt ettt e e e et e et e ee e eme e nsaeaa e e ettt e ee et ee s 3d 44 7 1 2 1.

4  Combine lines 1d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line 1¢, 2b, or 3c. Do not complete Form 8582, Report the losses on the forms and
schedules normally used 4 44,121.

Iflined4isalossand: ® Line 1dis aloss, go to Part Il
) ® Line 2cis aloss {(and line 1d is zero or more), skip Part Il and go to Part I1.
i ® Line 3d is a loss (and lines 1d and 2¢ are zero or more), skip Parts |l and |Il and ge to line 15.
Caution: if your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Pert Il or Part lll. Instead, go fo line 15.
Special Allowance for Rental Real Estate With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See page 8 of the instructions for an example.

5 Enter the smaller of the loss on line 1d ortheloss onlined ... ... ... ...
6 Enter $150,000. If married filing separately, see the instructions ...
7 Enter modified adjusted gross income, but not less than zero (see the instr)
Note: /f line 7 is greater than or equal to line 6, skip lines 8 and
9, enter -0- on line 10, Otherwise, go (o line 8. ik
8 Subtractline 7 fromline 8 e, 8

g Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see the instructions
10 Enterthesmaller of line 5 or e O e e 10
If line 2c js a loss, go to Part lll. Otherwise, go to line 15,

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part ll] as positive amounts. See the example for Part Il on page 8 of the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions ... 11
T2 Enter the oSS TrOMING G . .. . e et et et 12
Reduce line 12 by the amount onliNe 10 L. . e e 13
Enter the smallest of line 2¢ (treated as a positive amount}, line 11, or Ime 13 ............................................. e 14
: Total Losses Allowed
15 Add the income, if any, on lines ta and 3a and enter the total | . ... . e, 15
16 Total losses allowed from all passive activities for 2005, Add lines 10, 14 and 15. See the instructions
to find out how to report the [osses on Your tax return ..o oii SEE.STATEMENT. .21 | 18 44,217,
LHA s19761 11-10-05 For Paperwork Reduction Act Notice, see separate instructions. Form 8682 (2005).

33.5
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Form 8582 (2005) MARK D & TONI L LAY JEEEER -

Caution: The worksheets must be filed with your tax return. Keep a copy for your records. |
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Current year Prior years Overall gain or loss
Name of activity an Yy
«(a) Net income b} Net loss (c) Unallowed .
{tine 1a) {line 1b} loss {line 1¢) (d) Gain fe} Loss

Total. Enter on Form 8582, lines 1a,

Iband 16 >
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)
. {a) Current year (b} Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b} {c) Overalt loss

Total. Enter on Form 8582, lines 2a
and2b ... .. ittt seeians >

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity o) Not By et ST
a) Net income et loss ¢} Unallowed -
(tine 3a) {fine 3b) loss {line 3c) (d) Gain (e} Loss

SEE ATTACHED STATEMENT FOR WORKSHEET 3

Total. Enter on Form 8882, lines 3a,

Sb,and 3¢
Worksheet 4 - Use this worksheet if a

> 88,338, -—-44,217. S
n amount is shown oh Form 8582, line 10 or 14 (Ses instructions )

Form or schedule
A . d} Subtract
, and line number . {c) Special ¢
[
Name of activity to be reported on @) Loss {b) Ratio allowance frocr:):t;?unn:?l} (a)
{see instructions}

TOlal ettt et et e e asies
Worksheet 5 -~ Allocation of Unallowed Losses (See instructions.)
Form or schedule

- nd li ber 3
Name of activity tz be ::;2::1 d on {a) Loss {b} Ratio {c) Unallowed loss
{see instructions)

Total . . i i . e
519762 11-10:05 Form 8582 {2005)
33.6
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ALTERNATIVE MINIMUM TAX

. 8582 OMB No. 1545-1008
Form . . . . . = . €
Passive Activity Loss Limitations 2 005
Department of the Treasury P> See separate instructions. o™
Inlernal Revenue Service  (99) P Attach to Form 1040 or Form 1041, Seacence o, 88
Name(g) shown on retumn identifying number

MARK D_& TONI L LAY S

3 { 2005 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 on page 2 bsfore completing Part 1.
Rental Real Estate Activities With Active Participation (For the dsfinition of active participation see
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.}

1a Activities with net income (enter the amount from Worksheet 1,

COIUMN {A)) oo ittt e e et eae s 1a
b Activities with net loss {enter the amount from Worksheet 1,
column b)) ... e e e s 1b
¢ Prior years unallowed losses (enter the amount from Workshest
1, GOIIMIF [O)) vttt e et ettt et eb e en e e s 1c
A ComBING NS 1A, T, AN T8 o .ottt ettt ottt e ittt ie e ie et ee s e ee e e e e e eeir ez ebine sz ieeisesbe e rizetz e e
Commercial Revitalization Deductions From Rental Real Estate Activities
. 2a Commercial revitalization deductions from Worksheat 2, column (a) .................. 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, ColUmN (D) .o e 2b
© AT HNES 28 AN B < it e e b e et s b L e v ettt

All Other Passive Activities

3a Activities with net income {enter the amount from Workshest 3,

GOIUMIN (B oottt et et e e b e e 3a 88,338.
b Activities with net loss {enter the amount from Worksheet 3,
GOMIMN (B))  +ovi ettt ettt e TR e |8b -44,167.

¢ Prior years unallowed losses (enter the amount from Worksheet 3,

FoTe L0 =3 T PSSO USSP 3¢

G COMBDINE NS B8, Bb, AT B0 1 iveveime ttrt it itres iaii et e et e it s et L £t i et et oot st b e a s Th LS i e v E e e
4 Combine lines 1d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, including any prior year

unallowed losses entered on line 1c, 2b, or 3c. Do not complete Form B582. Report the losses on the formg and

schedules normally used 4 44,171,

Ifine4isaloss and: ® Line 1dis aloss, goto Part Ii,
® Line 2¢ is a loss (and line 1d Is zero or more), skip Part Il and go to Part (Il
® Line 3d is a loss (and lines 1d and 2¢ are zero or more}, skip Parts |l and (Il and go to line 15.

Caution: If your filing status is married fifing separately and you fived with your spouse at any time during the year, do not complete
Part If or Part lil. Instead, go to line 15.

Special Allowance for Rental Real Estate With Active Participation
Note: Enter all numbers in Part If as positive amounts. See page 8 of the instructions for an example.

5 Enter the smaller of the loss online 1dorthelossonlined . . ...,
6 Enter $150,000. If married filing separately, see the instructions ...
7 Enler modified adjusted gross income, but not less than zero (ses the instr.}
Note: /f fine 7 is greater than or equal to fine 8, skip fines 8 and
9, enter -0- an fine 10. Otherwise, go to fine 8.
8 Subtractline 7fromline 6 . ..
9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see the instructions 9

10 Enterthe smaller of i@ Sor e S ..., e e e e ey 10
2c¢ is aloss, go to Part lll. Otherwise, go to line 15.
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numnbers in Part Ill as positive amounts. See the example for Part Il on page 8 of the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions ... ... 11
2 Ener the 0SS 1O N & oo ke et ettt e et h e e s et e 12
13 Reduceline 12 by the amoUnt On N 10 et e e et 13

14 Enter the smallest of line 2¢ (treated as a positive amount), ine 11, orline 13 ... 14
7| Total L.osses Allowed

15 Add the income, if any, onlines 1aand 3aand enterthetotal ... ... ... ... 15
16 Total losses allowed from all passive activities for 2005. Add lines 10, 14, and 15, See the instructions

to find out how to report the losses on your tax return ... SEE.STATEMENT. 23 | 18 44 r 167.
LHA sie781 11-10-05 For Paperwork Reduction Act Notice, see separate instructians. Form 8582 (2005}

33.7
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ALTERNATIVE MINIMUM TAX

Fosm 8582 (2005) MARK D & TONI L LAY S -
Caution: The worksheets must be filed with your tax return. Kesp a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ (See Instructions.)

Current year Prior years Overall gain or loss
Name of activity (o Not Y ) Unal
a} Net income et foss c) Unallowed .
(line 1a} {line 1h} loss {line 1c) ) G?En {e) Loss .

Total. Enter on Form 8582, lines 1a,
ib,and1¢

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions)

Name of activity

{a} Current year
deductions (line 2a)

{b) Prior year

unallowed deductions {line 2b)

(¢} Overall loss

Total. Enter on Form 8582, lines 2a
and 2b

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)

Current year

Prior years

Overall gain or loss

N f activi
ame of setivity {a) Net income {b) Net loss {c} Unallowed (d) Gain (e) Loss
‘ {line 3a) {line 3b) loss (line 3c¢)
SEE ATTACHED STATEMENT FOR WORKSHEET 3

Total. Enter on Form 8582, lines 3a,

88,338.] -44,167.

3bjand3¢ i
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (Ses instructions.)
Form or schedule
L. and line number . {©) Special {d) Subtract
Name of activity to be reported on (a) Loss {b) Ratio allowance column {c}
{see instructions) from column {a}
Total e >
Worksheet 5 - Allocation of Unaliowed Losses (See instructions.)
Form or schedule
Name of activity and line number {a) Loss {b) Ratio (¢} Unallowed loss

to be reported on
(see instructions)

519762 11-10-05

18071013 099803 NG
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Eorm1116 U.S. and Foreign Source Income Summary

NAME
MARK D & TONI L LAY J
' FOREIGN
INCOME TYPE TOTAL us, PASSIVE
Compensation 266,667. 266,667.
Dividends/Distributions 575. 79. 496,
Interest 5,516. 5,516.
Capital Gains
Business/Profession
Rent/Royalty
State/Local Refunds 9380. 980.
Partnership/S Gorporation 88,338. 88,338.
Trust/Estate
Other Income 36,000. 35,810. 190.
Gross incoms : 398,076. 397,390. 686.
Less:
Seclion 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment 224.
Total Income - Form 1116 398,076. 397,390. 462.
Deduetions:
Business/Profession Expenses
Rent/Royalty Expenses 41,632. 41,632.
Partnership/S Gorporation Losses 2,585, 2,585.
Trust/Estate Losses -
Capital Losses 3,000, 3,000.
Non-capital Losses £
Individual Retirement Account
Moving Expenses
Self-smployment Tax Deduction 592. 592,
Sslf-employment Health Insurance
Keogh Contributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment
Total Deductions 47,8009. 47,809.
Adjusted Gross Income 350,267. 349,581, 462 .
Less [temized Deductions:
Specifically Allocated
Home Mortgage Interest 41,418, 41,418.
Other Interest 5,699. 5,699.
Ratably Allocated 28,168, 28,120, 48.
Total Adjustments to Adjusted Gross Income 75,285. 75,237. 48,
Taxabie Ingome Before Exemptions 274,982, 274,344, 414.

527931
12-08-05

34
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Form 1116

Allocation of ltemized Deductions

NAME

MARK D & TONI T. LAY

interest - Not Including Investment
Interest

Contributions ...

Miscellaneous Deductions
Subjectto 2%

Other Miscellaneous Deductions -

Neot Including Gambling Losses ..

Foreign Adjustment

Total kemized Deductions
Subjectto Sec. 68

Add ltemizZed Deductions
Not Subject to Ssc. 68:

Medical/Dental

Paost Aug. 27 Gontributions

Casuvalty Losses . ... ...

Gambling Losses ... I

Foreign Adjustment ...

Total Iltemized Deductions ... e

Total
Itemized
Deductions

[terized Deductions
After Sec. 68
Reduction

Form 1116

Specifically U.S.

Specifically Foreign

Ratable

23,699.

21,781.

21,781,

45,067.

41,418.

41,418.

6,950.

6,387.

6,387,

69,586.

75,716.

5,699.

5,699,

5,699.

75,285,

47,117.

28,168.

527871
02-21-08

18071013 099803 JNNEGEG
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Form 1116 - Foreign Tax Credit Carryover Statement (Page 1 of 2)

MNAME

MARK D & TONT L LAY | r_________ 1

Foreign Income Gategory PASSIVE INCOME

2005
29.

Regular
Foreign Yax paidfaccrued

FTG carryback to 2005
foramended FtUMS ...
Reduction allocated to excluded Income
Foreign tax available . ...
Maximum credit allowable
Unused foreign tax (+}
OF 0XCe8S 0TIt { * ) ..o —-78.|
7. Foreign tax carryback ... e e e
8. Foreign tax carryforward
9. Less trealy adjustment S SR
10, Forelgn tax or excess imit remaining ... ... -3. =18, -78.
Total foretgn taxes from ait available years to be carmed to MEXEYEAT ... ... e e

N =

29.
107.

oo s

Foreign tax paldfacerued ...

FTC carryback to 2005

foramended relurns . e eeeeae

Reduction allocated to sxcluded ingome ...

Foreign tax available ... A -

Maximurm credit allowable

Unused foraign tax { +)

or excess of limit { -)

Forgign tax carryback
B. Foreign tax carryforward

. Less treaty adjustment
10. Foreign tax or excess Nimit remaining .. e J[ f

[ -t

o O I L

~

527815 /11-11-05

36
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Form 1146 Foreign Tax Gredit Carryover Statement {Page 2 of 2)

MAME

MARK D § TONI L LAY i .

Forglgn income Category [PASSIVE INCOME

003 | o | 2008

Alternative Minimum Tax

1. Foreign tax pald/acorued ...

2. FTC carryback to 2005
foramendad fetUMS ... e
Reduction allocated te excluded income
Foreign tax available ..o
Maximum credit allowable ... ...
Unused forafgn tax ( + }
or excess of limit - }
Foretgn tax carryback
Foreign tax carryforward
Less treaty adjustment S
10. Foreign tax or excess limit remaining ... . -12. -92.

Totai foreign taxes from all available years to e carried 10 nexXtYBAr ...

29.

29.
121.

o N B D

-92.

fﬂm--.l

1. Foreign tax paid/accrued
FTC carryback to 2005
foramended TetUMS . ... s

a1

Foreign tax available | ... ...
Maximum credit atlowabte ...
Unused foreign tax { +)

or axcess of limit ( -)
Foreign tax carryback
Forelgn tax carryforward
Less treaty adjustment
Forgign tax or excess limit remaining ...

o o W

S e e~

527916 /11-11-05

37
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Form i1i6 Foreign Tax Preference Items

NAME
MARK D & TONI L LAY _ —-
Alternative minimum tax deductions allocation:

emIzed DROUCHONS . o o oo oottt 6,950.

Other deductions not directly allocaled ... ..o 0.

Total alternative minimim tax adjustments . e 6,950,

Total foreign SOUTCE INCOME ................ooooovvooer oo, : 686.

TOtal GrOSS IMCOME . .......oo.oose oo eee e ceeneieeess 397,096.

Ratio of foreign source inGome t0 grosSINCOME . .....oiiiiee et .001728

Tokal forelgn SOUTCE BBAUCHONS . oo oo o oo 12,

Total deductions allocated to foreign income class:
General limitation income

12,
Distributions of a FSG ...
High withholding tax inferest N

Financial services incoms

DI OO i e oot e e e e et a e ettt ne e s e

SR ON T OB e et e et bt ettt s

Income re-sourced by ireaty

527941
05-01-05

38
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MARK D & TONI L. LAY

FORM 1040

PENSIONS AND ANNUITIES

STATEMENT 1

MDI, CAPITAL MANAGEMENT, INC.401(K)

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT

CAPITAIL GAIN DISTRIBUTION REPORTED ON SCH D

NONTAXABLE AMOUNT FROM FORM
TOTAL INCLUDED IN FORM 1040,

18071013 099803 (NN

80,000.
44,000.

8915, PART II
LINE 16B

39
2005.06000 LAY, MARK D

36,000.

36,000,

STATEMENTiSi 1



MARK D & TONI L LAY J—

— ’ : %

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 2

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY $3,200 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON
FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.

YES. GO TO LINE 2.
2, MULTIPLY $3,200 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D . . e e e e e e e e e e e 12,800.

3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 . . 350,267.
4, ENTER THE AMOUNT FOR YOUR FILING STATUS . . 218,950,

MARRIED FILING SEPARATE $109,475

SINGLE $145,950

HEAD OF HOUSEHOLD $182,450

MARRIED FILING JOINT OR WIDOW(ER)  $218,950
5.  SUBTRACT LINE 4 FROM LINE 3 . . 131,317.

IF LINE 5 IS MORE THAN $122,500 ($61 250 IF
MARRIED FILING SEPARATE)} ENTER ZERO
ON FORM 1040, LINE 42.

6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MFS) . .
7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL . . . . e e e e e e e e e
8. MULTIPLY LINE 2 BY LINE 7  « v v v v e e n e e e e
9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 0.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA * MEDICARE
S EMPLOYER'S NAME PAID *WITHHELD WITHHELD TAX W/H  TAX TAX
I MDL CAPITAL

MANAGEMENT, INC. 266,667. 61,413. 8,187. 4,267. 5,580. 3,867.
TOTALS 266,667. 61,413, 8,187. 4,267. 5,580. 3,867.

40 STATEMENT(S) 2, 3
18071013 09980 U 2005.06000 LAY, MARK D



MARK D & TONI L LAY

MY

STATEMENT 4

FORM 1040 QUALIFIED DIVIDENDS

. ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
BEAR, STEARNS SECURITIES CORP
(570-00304) 31. 5.
BEAR, STEARNS SECURITIES CORP
(570-00305) 465, 387.
TOTAL INCLUDED IN FORM 1040, LINE 9B 392.

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 5
DESCRIPTION AMOUNT
MDI, CAPITAL MANAGEMENT, INC. 12,454.
PENNSYLVANIA PRIOR YEAR BALANCE DUE AND
EXTENSION PAYMENTS - TAXPAYER 107.
PENNSYLVANIA PRIOR YEAR BALANCE DUE AND
EXTENSION PAYMENTS - SPOUSE 107.
PENN. CITIES PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 112.
PENN. CITIES PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 111.
TOTAL TO SCHEDULE A, LINE 5 12,891.
SCHEDULE A A CASH CONTRIBUTIONS STATEMENT 6
‘.%‘

AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
UNIVERSITY OF PITTSBURGH 1,600.
TRIEDSTONE BAPTIST CHURCH 5,350.
SUBTOTALS 6,950,
TOTAL TO SCHEDULE A, LINE 15A 6,950.

18071013 099803 NG

41 STATEMENT (S) 4, 5, 6
2005.06000 LAY, MARK D



MARK D & TONI L LAY . P

SCHEDULE A INVESTMENT INTEREST STATEMENT 7
DESCRIPTION AMOUNT
DISALLOWED INVESTMENT INTEREST PRIOCR YEARS 11,266.
DISALLOWED INVESTMENT INTEREST C/0 -5,567.
TOTAL TO SCHEDULE A, LINE 13 5,699,
*,
s
"
42 STATEMENT(S) 7
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MARK D & TONI L LAY : TR

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 8

jtefie o)
s .

18071013 099803 ¢ 2005.06000 LAY, MARK D LY

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9, 14, 18, 19, 26, AND 27 + v « « v o o o o o o + « + o & 81,415.
ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

13, 15B, AND 19, PLUS ANY GAMBLING AND CASUALTY OR

THEFT LOSSES INCLUDED ON LINE 27+ 4 + v o o o o o o o « & 5,699,
IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 12

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.

IF YES, SUBTRACT LINE 2 FROM LINE 1 « « v v o « o o « s o« 75,716,
MULTIPLY LINE 3 BY 80% (.80)+ + « + « « « « 60,573.

ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 350,267.

ENTER: $145,950 ($72,975 IF MARRIED FILING

SEPARATELY) + « « + « o o « & C e e e 145,950.

IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 5°?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FRCOM LINE 1 ABOVE ON SCHEDULE A,

LINE 28. _

1F YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 204,317.

MULTIPLY LINE 7 BY 3% (.03) v « ¢ « &« o « « 6,130,

ENTER THE SMALLER OF LINE 4 OR LINE 8 . . + « + + « + « . 6,130.

TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 28 . . . . 75,285.
43 STATEMENT(S) 8




MARK D & TONI L LAY S

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 9
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 . . . . . « + « « + . 274,982.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT. 3,000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- . . . . . . 277,982,
4, ENTER THE SMALLER OF LINE 2 OR LINE 3 . ¢ ¢ « o« o o« o o o o & 3,000.
5. ENTER THE LOSS FRCM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT . | 2.
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

- LINE 15 - - L] - . +* . * » - . . . ] - L] . . -

7. ADD LINES 4 AND 6 . . » v o » o . 3,000.
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO 2006

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- . . . g.
9. ENTER THE 1,OSS ¥FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT. 17,710,
10, ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7 . . . . . - L3 . . * . . . . - . -
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,

ENTER "“0_' . . . . . . - - . . . - . . . . - . 2,998.
12. ADD LINES 10 AND 11 o s s e e e . P T T S 2,998,
13. LONG-TERM CAPITAL LOS5 CARRYOVER TO 2006

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- . . 14,712.

SCHEDULE: SE NON-FARM INCOME STATEMENT 10

DESCRIPTION AMOUNT

DOUG LYNN, LLC 44,169,

TOTAYL, TO SCHEDULE SE, LINE 2 44,169.

N,

44 STATEMENT(S) 9, 10
18071013 099802 VNS 2005-06000 LAY, MARK D




MARK D & TONI L. LAY

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 11

PASSIVE INCOME

NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S. DOLLARS _
PAID ACCRUED  CURRENCY DIVIDENDS RENT/ROYALTY INTEREST  OTHER
VARIOUS
/ /05 0. 1.
VARTOUS |
/ /05 0. 28.
29,
TOTAL TO FORM 1116, PART II, LINE 8 29.
PRIOR YEAR TAXES PAID TN THE CURRENT YEAR:
FOREIGN AMT CONV. RATE U.S. AMT
2004 ’
2003
2002
2001
2000
TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR
45 STATEMENT(S) 11
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MARK D & TONI L. LAY J—_

FORM 1116 WORLDWIDE CAPITAL GAINS STATEMENT 12
WORKSHEET FOR LINE 17

1 ENTER THE AMOUNT FROM FORM 1040, LINE 41
(MINUS ANY AMOUNT ON FORM 8914, LINE 2).
IF YOU ARE A NONRESIDENT ALITEN, ENTER THE
AMOUNT FROM FORM 1040NR, LINE 38 (MINUS ANY
AMOUNT ON FORM 8914, LINE 2). 274,982,
2 ENTER WORLDWIDE 28% GAINS
3 MULTIPLY LINE 2 BY 0.2000
4 ENTER WORLDWIDE 25% GAINS
5 MULTIPLY LINE 4 BY 0.2857

6 ENTER WORLDWIDE 15% GAINS AND

QUALIFIED DIVIDENDS 392.
7 MULTIPLY LINE 6 BY 0.5714 224.
8 ADD LINES 3, 5, AND 7 224.
9 SUBTRACT LINE 8 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116, LINE 17 274,758,
)
46 STATEMENT (S) 12
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MARK D & TONI L LAY

FORM 3800 GENERAL BUSINESS CREDIT CARRYFORWARD RECONCILIATION STATEMENT 13

1. TOTAL GENERAL BUSINESS CREDIT CARRYFORWARD . . . .« . . . . 69,082..

2. LESS AMOUNT OF CREDIT USED IN PRIOR YEARS. . . . . + « .« . 31,445.

3. CREDIT CARRYFORWARD AVAILABLE IN THE CURRENT YEAR

(LINE 1 - LINE 2)

-

L] . . . - - - - L] . L] L] - . - L] - 37'637-

4. LESS ITC RECAPTURE OFFSET (FORM 4255, LINE 12) . . + .« . .

5. CARRYFORWARD AFTER ITC RECAPTURE (LINE 3 - LINE 4) . . . . 37,637.

6. LESS AMOUNT ATTRIBUTABLE TO PASSIVE ACTIVITIES . . . . . .

7. TOTAL TO FORM.3800, LINE 6 (LINE 5 - LINE 6) vos e e e e 37,637,
FFORM 6251 PASSIVE ACTIVITIES STATEMENT 14

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
MDL/309 ASSOCIATES, SCH E

LLP ~2,559. -2,559.

MDL/309 ASSOCIATES, SCH E

INC. ~26. -26.

DOUG LYNN, LLC SCH E 44,169. 44,169.

DOUG LYNN, LILC SCH E 44,169. 44,169.

RENTAL REAL ESTATE -~  SCH'E

CHATHAM CONDO -21,400. -21,425. 25.
RENTAL REAL ESTATE - SCH E , .

CHATHAM CONDO ~20,182. -20,207. 25.
TOTAL TO FORM 6251, LINE 18 50.

18071013 099803 SENEIENEGEGGNGNG:

47 STATEMENT(SI 13i 14
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MARK D & TONI L LAY . 7

IF'ORM 6251 EXEMPTION WORKSHEET STATEMENT 15

1 ENTER: $40,250 IF SINGLE OR HEAD OF HOUSEHOLD; $58,000 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $29,000

IF MARRIED FILING SEPARATELY. .+ « &« « o o + s o & s+ o ¢ + 58,000.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 . . . . . o e e 291,621.

3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD‘
$150,000 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $75,000 IF MARRIED

FILING SEPARATELY . . &« v &+ & « o o s o » + 150,000,
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER _0'— L] - - L] . * [} » * L] L) - * * - L - . 141’621-
5 MULTIPLY LINE 4 BY 25% (.25)e &« v v v o o o v o v o v o v o 35,405.

6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF
THIS FORM IS FOR A CHILD UNDER AGE 14, GO TO LINE 7 BELOW.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . « « &« « « o « + o« 22,595.
7 CHILD’'S MINIMUM EXEMPTION AMOUNT. . « & « « o o o o o o « « .
8 ENTER THE CHILD'S EARNED INCOME, IF ANY . & & « « &« « « o« o« .
9 ADD LINES 7 BND 8 + v v v « « o o o o o o o o o o s o o o » &
10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . « « « = + o & o+ &
48 STATEMENT (S) 15
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MARK D & TONI I LAY PRI

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 16
WORLDWIDE CAPITAL GAINS
WORKSHEET FOR LINE 17

1 ENTER THE AMOUNT FROM FORM 6251, LINE 28 291,621,
2 ENTER WORLDWIDE 25% GAINS
3 MULTIPLY LINE 2 BY 0.1071
4 FENTER WORLDWIDE 15% GAINS

AND QUALIFIED DIVIDENDS 392.
5 MULTIPLY LINE 4 BY 0.4643 182.
6. ADD LINES 3, AND 5 182.
7 SUBTRACT LINE 6 FROM LINE 1. ENTER THE

RESULT HERE AND ON FORM 1116 AMT, LINE 17 291,439,
FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 17
DESCRIPTION | CURRENT CARRYOVER
DISALLOWED INVESTMENT INTEREST PRIOR YEARS . 11,266.
TOTALS TO FORM 4952, LINES 1 AND 2 11,266.
FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 18
DESCRIPTION AMOUNT
INTEREST INCOME _ 5,516.
DIVIDEND INCOME 575,
TOTAL TO FORM 4952, LINE 4A | " 6,091.

49 STATEMENT(S) 16, 17, 18
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MARK D & TONI L LAY u——_—

FORM 4952 DISALLOWED INVESTMENT INTEREST EXPENSE STATEMENT 19

DESCRIPTION AMOQUNT

TOTAL TO FORM 4952, LINE 7 5,567.
50 STATEMENT(S) 19

18071013 099803 MR 2005.06000 LAY, MARK D




MARK D & TONI L LAY

FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 20
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
' : UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOsSs GAIN LOSS
MDIL /309 ASSOCIATES,
LLP 0- ""2'559- "'2,559.
MDL/309 ASSOCIATES,
INC. 0. -26. -26.
DOUG LYNN, LLC 44,169. 0. 44,169.
DOUG LYNN, LLC 44,169. 0. 44,169.
RENTAL REAL ESTATE -
CHATHAM CONDO 0. -21,425. -21,425.
RENTAL REAL ESTATE -
CHATHAM CONDO 0. -20,207. -20,207.
TOTALS 88,338. -44,217. 88,338. -44,217.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 21
R
R FORM
E ' OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
MDL/309 SCH E
ASSOCIATES, LLP -2,559. -2,559. 2,559.
MDL/309 SCH E
ASSQOCIATES, INC. ~26. -26, 26.
DOUG LYNN, LLC SCH E 44,169. 44,169.
DOUG LYNN, LLC SCH E 44,169, 44,169.
RENTAL REAL SCH E
ESTATE - CHATHAM
CONDO -21,425. -21,425. 21,425.
RENTAL REAL SCH E
ESTATE - CHATHAM
CONDQ - -20,207. ~20,207. 20,207.
TOTALS 44,121. 44,121. 44,217.
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME
TOTAL TO FORM 8582, LINE 16

18071013 099803 SN
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MARK D & TONI L LAY v

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 22
OTHER PASSIVE ACTIVITIES -~ WORKSHEET 3 '

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR ILOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS L.0SS GAIN 1L0OSS
MDIL/ 309 ASSOCIATES,
LLP 0. -2,559. -2,559.
MDL/309 ASSOCIATES,
INC. 0. -26. -26.
DOUG LYNN, LLC 44,169. 0. 44,169.
DOUG LYNN, LLC 44,169. 0. 44,169.
RENTAIL REAI, ESTATE -
CHATHAM CONDO 0. -21,400. -21,400.
RENTAL REAL ESTATE - .
CHATHAM CONDO 0. -20,182. -20,182.
TOTALS 88,338. ~44,167. 88,338. -44,167.
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 23
R '
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS 1,OSS
MDL/309 SCH E
ASSOCIATES, LLP -2,559. -2,559. 2,559,
MDL/309 SCH E
ASSOCIATES, INC. -26. -26. 26.
DOUG LYNN, LLC SCH E 44,169. 44,169,
DOUG LYNN, LLC SCH E 44,169. 44,169.
RENTAL REAL SCH E
ESTATE — CHATHAM
CONDO -21,400. -~21,400. 21,400,
RENTAL REAL SCH E
ESTATE -~ CHATHAM
CONDO -20,182. ~20,182. 20,182,
TOTALS 44,171. 44,171. 44,167,

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 16 44,167.

52 STATEMENT (S) 22, 23
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