mMonell 1, 2022

March 7t
Formal Complaint Docket Number F2022-3030801
Yolanda Jones

To Whom it May Concern

I'm writing regarding Docket #F-2022-3030801. My name is Yolanda Jones. |

received PGW's answer to my formal complaint and it stated "PGW lacks sufficient
information to determine the truth of the averments that Complainant did not use the
service at 3625 N. Gratz Street, Philadelphia PA (“Service Address”) after August
2009."

I'm providing sufficient evidence towards my complaint to provide that | did not reside at
3625 North Gratz after August of 2009. Please find the following attachments:

I moved to New Jersey in August 2009 before | got married in September 2009 and my
address at the time was 11 Yorkshire Road, Sicklerville NJ whiie | continued to work for
Temple University.

+ A copy of the signed rental agreement with Barry Billups agreeing to pay all
utilities except for the water bill

+ A copy of the signed rental agreement with Essence Cook and DeSean Stamps
agreeing to pay all utilities except for the water bill

+ A copy of the Rental Dwelling quote and bill since | was no longer living there |
changed the home owner's insurance to renters insurance

« A copy of utility bills in my name from the Yorkshire address and Moore Bivd the
home | purchased for my family in 2014

« 2009 Tuition Statement for Temple University with my Yorkshire Address

+ 2009 and 2010 PA-40 and W-2s because | had to pay city wage taxes because |
worked in PA but lived in NJ

+1n 2012 | switched jobs and started working for Rutgers University, my current
employer. Find a copy of my offer letter with a Residence requirement on the
2nd page- | am required to live in NJ in order to work for them.

» Copies of my deed when | purchased my new home for my growing family,
settlement sheet, and my first mortgage statement in 2014

I hope these attachments show more then enough proof that | have not live at 3625
North Gratz after August 2009.




Month-to-Month Rental Agreement

Clause 1. Identification of Landlord and Tenant
This agreement is entered into between 5 e DL/ 5 f [ [ Mjﬂ S [Tenarit] and
\(O’ ari dac €08 b{,{{ [Landlord]. Each Tenant is jointly and severally liable for the

payment of rent and performance of all other terms of this Agreement.

Clause 2. Identification of Premises
Subject to the ferms and conditions in this Agreement, Tandlord rents to Tenant, and Tenant rents from Landlord, for

residential purposes only, the premises located at 33[(’25 Nav- “HA Gr dbff— Sthreet
?hda P}q {91 LFD together with the.following furnishings and appliances:
Stove, arowave, vefrigerator, WaSkingmaciun e bgnt-bxfures [edingfins

Rental of the premises also includes

Clause 3. Limits on Use and Occupancy
The premises are to be used only as a private residence for Tenant(s) listed in Clause | of this Agreement, and their

minor children, Occupancy by guests for more than / W€,6 K is

prohibited without Landlord’s written consent and will be considered a breach of this Agreement,

Clause 4. Term of the Tenancy |
The rental will begin on 2y kj t i Z,(-‘ i D __, and continue on a month-to-month basis. Landlord may

terminate the tenancy or modify the terms of this Agreement by giving the Tenant 30 days’ written notice,

Tenant may terminate the tenancy by giving the Landlord 30 days’ written notice.

Clause 5, Payment of Rent.

Regular month rent

Tenant will pay to Landlord a monthly rent of § @05 ‘
except when that day falls on a weckend or legal holiday, in which case rent is due on the next business day. Rent will

7o FHanF July 1, 2010

, payable in advance on the first day of each mionth,

00

be paid in the following manner unless Landlord designates otherwise:
Delivery of Payment,
Rent will be paid: )
@ by mail, to_FCCS 106 N - Blackhorse. P Sude D Willignstoun NS 6502
[ in person, at
Form of payment.
Landlord will accept payment in these forms:

[7] personal check made payable to

[T cashier’s check made payable to
1 credit card

B4 money order Frall Cyrele Clemind Sevvice (. FCQQ)
] cash

1F255 Month-to-Month Rental Agreement
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Prorated-first-month's Temt: @1

For the period from Tenant’s move-in date, , through the end of the month,

Tenant will pay to Landlord the prorated monthly rent of ;{ { [I, 000 . This amount will be paid on or
, . as ’

before the date the Tenant moves in. !;pf//ﬁ;o’weiﬂf /mj e cﬂ"’% ; % # jod 4 Ay 4 d

Clause 6. Late Charges +7

I£ Tenant fails to pay the rent in full before the end of the 5 day after it’s due, Tenant will

pay Landlord a late charge as follows: A4, [ole,

Iandlord does not waive the right to insist on payment of the rent in full on the date it is due.

Clause 7. Returned Check and Other Bank Charges
If any check offered by Tenant to Landlord in payment of rent or any other amount due under this Agreement is re~

turned for lack of sufficient funds, & “stop payment,” or any other reason, Tenant will pay Landlord a returned check

charge of $ 55 .00

Clause 8. Security Deposits
On signing this Agreement, Tenant will pay to Landlord the sum of $ Z 25 ﬂ:f 8/ % Ci as a security deposit.

Tenant may not, without Landlord’s prior written consent, apply this security deposit to the last month’s rent or to any

other sum due under this Agreement. Within 20 \{ < after Tenant has vacated-the premises,
returned keys, and provided Landlord with & forwarding address, Landlord will return the deposit in full or give Ten-
ant an itemized written statement of the reasons for, and the dollar amount of, any of the security deposit retained by

Landlord, along with a check for any deposit balance.

Clause 9. Utilities
Tenant will pay all utility charges, except for the following, which will be paid by Landlord:

W C waker,)

Clause 10. Assignment and Subletting
Tenant will not sublet any part of the premises or assign this Agreement without the prior written consent of Landlord.

Clause 11, Tenant’s Maintenance Responsibilities

Tenant will: (1) keep the premises clean, sanitary, and in good condition and, upon termination of the tenancy, return
the premises to Landlord in a condition identical to that which existed when Tenant took occupancy, except for ordi-
nary wear and tear; (2) immediately notify Landlord of any defects or dangerous conditions in and about the premises
of which Tenant becomes aware; and (3) reimburse Landlord, on demand by Landlord, for the cost of any repairs to
the premises damaged by Tenant or Tenant's guests or business invitees through misuse or neglect.

Tenant has examined the premises, including appliances, fixtures, carpets, drapes, and paint, and has found them fo be
in good, safe, and clean condition and repair, except as noted in the Landlord-Tenant Checklist.

Clause 12. Repairs and Alterations by Tenant
a, Except as provided by law, or as authorized by the prior written consent of Landlord, Tenant will not make

any repairs or alterations to the premises, including nailing holes in the walls or painting the rental unit.

b,  Tenant will not, without Landlord’s prior written consent, alter, rekey, or install any locks to the premises or
install or alter any burglar alarm system. Tenant will provide Landlord with a key or keys capable of unlock-
ing alf such rekeyed or new locks as well as instructions on how to disarm any altered ot new burglar alarm-

system,

Clause 13. Violating Laws and Causing Disturbances
Tenant is entitled to quist enjoyment of the premises. Tenant and guests or invitees will not use the premises or adja-




cent areas in such a way as to: (1) violate any law or ordinance, including laws prohibiting the use, possession, or sale
of illegal drugs; (2) commit waste {severe property damage); or (3) create a nuisance by annoying, disturbing, incon-
veniencing, or interfering with the quiet enjoyment and peace and quiet of any other tenant or nearby resident.

Clause 14. Pets
No animal, bird, or other pet will be kept on the premises, even temporarily, except propetly trained service animals

needed by blind, deaf, or disabled persons and under the following conditions:

Clause 15. Landlord’s Right to Access
Tandlord or Landlord’s agents may enter the premises in the event of an emergency, to make repairs or improvements,

or to show the premises to prospective buyers or tenanis, Landlord may also enter the premises to conduct an annual
inspection to check for safety or maintenance problems. Except in cases of emergency, Tenant’s abandonment of the
premises, coutt order, or where it is impractical to do so, Landlord shall give Tenant Z A4S

!

notice before entering.

Clause 16. Extended Absences by Tenant
Tenant will notify Landlord in advance if Tenant will be away from the premises for 5
days. During such absence, Landlord may enter the premises at times reasonably necessary to maintain the property

or mote consecutive

and inspect for needed repairs.

Clause 17. Possession of the Premises

a. Tenant s failure to take possession.
If, after signing this Agreement, Tenant fails to take possession of the premises, Tenant will still be respon-

sible for paying rent and complying with all other terms of this Agreement.

b.  Landlord s failure to deliver possession.
If Landlord is unable to deliver possession of the premises to Tenant for any reason not within Landlord’s
control, including, but not limited to, partial or complete destruction of the premises, Tenant will have the
right to terminate this Agrecment upon proper notice as required by law. In such event, Landlord’s Liability to
Tenant will be limited to the return of all sums previously paid by Tenant to Landlord.

Clause 18. Tenant Rules and Regulations
[] Tenant acknowledges receipt of, and has read a copy of, fenant ruies and regulations, which are attached to

and incorporated into this Agreement by this reference.

Clause 19, Payment of Court Costs and Atterney Fees in a Lawsuit
In any action or legal proceeding to enforce any part of this Agreement, the prevailing party
[] shall not / [1shall recover reasonable attorney fees and court costs.

Clause 20, Disclosures
Tenant acknowledges that Landlord has made the following disclosures regarding the premises:

[ Disclosure of Information on Lead-Rased Paint and/or Lead-Based Paint Hazards
] Other disclosures:

Clause 21, Authority to Receive Legal Papers
The Landlord, any person managing the premises, and anyone designated by the Landlord are auth

service of process and receive other notices and demands, which may be delivered to:

orized to accept
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ﬂ The Landlord, at the following address: F 61 CS / a0 M. F?)ZM&/Z&VX /0 Jﬁ gﬂb/ F& 368
{1 The manager, at the following address: M-/ i /[/ TS '_7&71{1/7 /\/ S O%Oﬁ 4

] The following person, at the following address:

Clause 22, Additional Provisions
Additional provisions are as follows

Ten it od o S bfou i rant-en TNl

Clause 23. Validity of Each Part
If any portion of this Agreement is held to be invalid, its invalidity will not affect the validity or enforceability of any

other provision of this Agreement.

Clause 24. Grounds for Yermination of Tenancy
The failure of Tenant or Tenant’s guests or invitees to comply with any term of this Agreement, or the misrepresenta-

tion of any material fact on Tenant’s rental application, is grounds for termination of the tenancy, with appropriate

notice to Tenant and procedures as required by law.

Clause 25. Entire Agreement
This document constitutes the entire Agreement between the parties, and no promises or representations, other than

those contained here and those implied by law, have been made by Landlord or Tenant. Any modifications to this

Agreement must be in writing signed by Landlord and Tenant.

06[09 /10 Utesby Londpd

Date Lﬁlord or Landlord’s Agent Title
Address
City State Zip Code Phone

X ,é//"g?/() Mﬁ%ﬁﬁg £/5“§/§7 74/5’9
Date Te&&V Phone

Date Tenant Phone

Date Tenant Phone




IN THE PHILADELPHIA MUNICIPAL COURT

[ No. ||

PLAINTIFF(S) DEFENDANT(S)

Michael Cosby Barry Billupa
3625 North Gratz Street Philadelphia, PA 19140

APPOINTMENT OF AUTHORIZED REPRESENTATIVE FORM (RULES 102 AND 131)
The following section is to be completed by the individual on behalf of the party that is appointing an Authorized Representative:

I, Micahel Cosby , on behalf of_Yolanda Cosby
Name of Appointing Individual Name of Party

a party in the above-captioned matter, do hereby certify that the party Is one of the fallowing: (check one)

an individual or sole proprietor; [ ] a corporation; £ a general partnership; [ ] a limited partnership; [] a limited liability company;
L a professionaf assoctation; or [_] a business trust.

I further certify that I have authority to execute this form on behalf of the party and that I am: (check one)

the individual or sole proprietor that is the party; [ an officer of the corporation that is the party: [ a partner of the general
partnership that is the party; {7 a general partner of the limited partnership that is the party: [ ] a manager of the limited liabitity
company that is the party; [[] an officer of the baard of governors of the professional association that is the party; or [ 1 a trustee of
the business trust that is the party.

I hereby authorize Michae! Cosby to act as an Authorized Representative of the party named
above and certify that the Authorized Representative has personal knowledge of the facts and circumstances of the above-captioned
matter and is acting as an agent of the party. The nature and extent of the authorized representative’s authority is imited to the
following: (check as many as are applicable)

[] filing a statement of claim; [] filing a landiord tenant complaint; [] negotiating an amicable resolution of the matter;
{"] participating at trial by testifying, submitting documents into evidence, asking questions of witnesses and making argument, and
[7] filing or respending to a petition to open a default judgment,

I hereby verify that the facts set forth above are true and correct te the best of my knowledge, information and belief. I

further acknowledge that this verification is made subject to the penalties for making an unsworn falsification to authorities In viclation

of 18 Pa. C.5. § 4904.

Printed Name: Yolanda Cosby b\ ﬂ[) -D m

Sig\;yt‘l‘;re of Appointing Individual

Date: H0/30/2013

The following section is to be complefed by the Authorized Representative:

I, Michael Cosby . do hereby verify, to the best of my knowledge, information and belief, that I

have personal knowledge of the facts and dlrcumstances of the above-captioned matter. 1 further acknowledge that this verification is

made subject to the penalties for making an unsworn falsification to authorities in violation of 18 Pa, C.S. § 4904,

Printed Name:

Signature of Authorized Representative
Date: 10/30/2013

Telephone! 856.264.0300 Date: [0/30/2013

03-127W {Rev. 4/11)




'Month-to-ﬁMonth Rental Agreement

Clause 1. Identification of Landlord and Tenant b

This agreement is entered into between Sfyt’ﬂ c,q,/ ,f)‘@k, géﬁ&) %M [(Tenant} and
%{/‘? @ / / % 5'/ b [Landlord]. Each Tenant is jointly and severally liable for the -
payment of rent and perfonncz;;ce of all other terms of this Agreement,

Clause 2, Identification of Premises

Subject to the terms and conditions in this Agreement, Landlord rents to Tenant, and Tenant rents from Landlord, for

residential purposes only, the premises focated at Jely Jorih oy /"‘? SH /5’/1:'/6, A
/iy together with the followmg furnishings and apphances

5/‘4 i /f//ﬂ/ repiire , /0 fﬂ-sf/h/")' /ﬂafn ;a;, i </um(’ f.z./; /v-mwm J,e,/ﬂ« /4:)15

Rental of the premises also includes

Clause 3. Limits on Use and Occupancy

The premises are to be used only as a private residence for Tenant(s) listed in Clause 1 of this Agreement, and their
is

minor children. Occupancy by guests for more than Z by e 7

prohibited without Landlord’s written consent and will be considered a breach of this Agreement.
Ciause 4. Term of the Tenancy .

The rental will begin on °,7 o ,,Z , 2/ , and continue on a month-to-month basis, Landlord may
terminate the tenancy or modify the terms of this Agreement by giving the Tenant z e, days’ written notice,
Tenant may terminate the tenancy by giving the Landlord é days’ written notice.

Clause 5, Payment of Rent,

Regular month rent
Tenant will pay to Landlord a monthly rent of 7 o GO , payable in advance on the first day of each month,

except when that day falls on a weekend or legal holiday, in which case rent is due on the next business day. Rent will

be paid in the following manner unless Landlord designates otherwise:
Delivery of Payment,

Rent will be paid: A . ‘
X1 by mail, to 65 PO VN AIPX: e, f/f',/f/{ /0 Ogus

E/mperson at //éz‘: ‘)/ /%/(’(’m)/ /////Z(IIJ' > @ 75?(2},—262 74/2 12
Farm of payment. i
Landlord will accept payment in these forms:
I3 personal check made payable to ; JCS
[[] cashier’s check made payable to
[ credit card
K money order

& cash

LF255 Month-1e-Maonth Rental Agreement
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Prorated first month’s rent, . ,
For the period from Tenant’s move-in date, L’} 2 iy’ /, 20/ / , through the end of the month,
7 ¢ ¢/ This amount will be paid on or

Tenant will pay to Landlord the prorated monthly rent of§ 22
before the date the Tenant moves in.

Clause 6. Late Charges Yy
1f Tenant fails to pay the rent in full before the end of the 5 AN day after it's due, Tenant will
pay Landlord a late charge as follows: A/L S oLt

Landlord does not waive the right to insist on payment of the rent in full on the date it is due.

Clause 7. Returned Check and Other Bank Charges
If any check offered by Tenant to Landlord in payment of rent or any other amount due under this Agreement is re-

rurned for lack of sufficient funds, a “stop payment,” or any other reason, Tenant will pay Landlord a returned check

charge of $ S, 1

Clause 8. Security Deposits .

On signing this Agreement, Tenant will pay to Landlord the sum of $ =", as a security deposit.
Tenant may not, without Landlord’s prior written consent, apply this security deposit to the last month’s rent or to any
other sutn due under this Agreement, Within ot e lays S after Tenant has vacated the premises,

7
returned keys, and provided Landlord with a forwarding address, Landlord will return the deposit in full or give Ten-

ant an itemized written statement of the reasons for, and the dollar amount of, any of the security deposit retained by

Landlord, along with a check for any deposit balance.

Clause 9, Utilities
Tenant will pay all utility charges, except for the following, which will be paid by Landlord:

o a P

Clause 10. Assignment and Subletting
Tenant will not sublet any part of the premises or assign this Agreement without the prior written consent of Landlord.

Clause 1, Tenant’s Maintenance Responsibilities

Tenant will: (1) keep the premises clean, sanitary, and in good condition and, upon termination of the tenancy, refum
the premises to Landlord ina condition identical to that which existed when Tenant took occupancy, except for ordi-
nary wear and tear; (2) immediately notify Landlord of any defects or dangerous conditions in and about the premises
of which Tenant becomes aware, and (3) reimburse Landlord, on demand by Landlord, for the cost of any repairs {0
the premises damaged by Tenant or Tenant’s guests or business invitees through misuse or neglect.

Tenant has examined the premises, including appliances, fixtures, carpets, drapes, and paint, and has found them to be
in good, safe, and clean condition and repair, except as noted in the Landlord-Tenant Checklist.

Clause 12. Repairs and Alterations by Tenant
a.  Exceptas provided by law, or as authorized by the prior written consent of Landlord, Tenant will not make

any repairs or alterations to the premises, including nailing holes in the walls or painting the rental unit,

b.  Tenant will not, without Landlord’s prior written consent, alter, rekey, or install any locks to the premises or
install or alter any burglar alarm systetn. Tenant will provide Landlord with a key or keys capable of unlock-
ing alf such rekeyed or new Jocks as well as instructions on how to disarm any altered or new burglar alarm-
systeim,

Clause 13. Violating Laws and Causing Distarbances
Tenant is entitied to quict enjoyment of the premises. Tenant and guests ot invitees will not use the premises or adja-




cent areas in such a way as to: (1) violate any law or ordinance, including laws prohibiting the use, possession, or sale
of illegal drugs; (2) commit waste (severe property damage); or (3} create a nuisance by annoying, disturbing, incon-
veniencing, or interfering with the quiet enjoyment and peace and quiet of any other tenant or nearby resident,

Clause 14, Pets
No animal, bird, or other pet will be kept on the premises, even temporarily, except properly trained service animals

needed by blind, deaf, or disabled persons and under the following conditions:

feS per pet- P 2. S Lo

Clause 15, Landlord’s Right to Access
Landlord or Landlord’s agents may enter the premises in the event of an emergency, to make repairs or improvements,

or to show the premises to prospective buyers or tenants. Landlord may also enter the premises to conduct an annual
inspection to check for safety or maintenance problems. Except in cases of emergency, Tenant’s abandonment of the
premises, court order, or where it is impractical to do so, Landlord shall give Tenant L /warj

notice before entering.

Clause 16, Extended Absences by Tenant
Tenant will notify Landlord in advance if Tenant will be away from the premises for 2 or more consecutive

days. During such absence, Landlord may enter the premises at times reasonably necessary to maintain the property
and inspect for needed repairs.

Clause 17, Possession of the Premises

a. Tenant s failure to take possession.
If, after signing this Agreement, Tenant fails to take possession of the premises, Tenant will stil] be respon-

sible for paying rent and complying with all other terms of this Apreement.

b, Landlord’s failure to deliver possession.
If Landlord is unable to deliver possession of the premises to Tenant for any reason not within Landlord’s
control, including, but not limited to, partial or complete destruction of the premises, Tenant will have the
right to terminate this Agreement upon proper notice as required by law. In such event, Landlord’s liability to
Tenant will be limited to the return of afl sums previously paid by Tenant to Landlord.

Clause 18. Tenant Rules and Regulations
[T] Tenant acknowledges receipt of, and has read a copy of, tenant rules and regulations, which are attached to

and incorporated into this Agreement by this reference,

Clause 19. Payment of Court Costs and Attorney Fees in a Lawsnit
In any action or legal proceeding to enforce any part of this Agreement, the prevailing party
[ shall not/ [_Jshall recover reasonable attorney fees and court costs,

Clause 24, Disclosures
Tenant acknowledges that Landlord has made the following disclosures regarding the premises:

[] Disclosure of Information on Lead-Based Paint and/or Iead-Based Paint Hazards
[ Other disclosures:

Clause 21, Authority to Receive Legal Papers
The Landlerd, any person managing the premises, and anyone designated by the Landlord are authorized to accept

service of process and receive other notices and demands, which may be delivered to:
LF255 Manlh-lo-Month Rental Agreement 11-08 Pg.2
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y

‘7,/

L

[X] The Landlord, at the following address:
[] The manager, at the following address:

ST fae Sihley i Ve 10T OST

[J The following person, at the foltowing address:

Clause 22. Additional Provisions
Additional provisions are as follows:

7«—8/‘ 1 ‘:'l i }L S.//c/a’/:ﬁ ( Cj”/}"/[u:l'] ,/"é’/

?.Aé"’/’ /... DSl

Clause 23. Validity of Each Part

If any portion of this Agreement is held to be invalid, its invalidity w

other provision of this Agreement.

Clause 24, Grounds for Termination of Tenancy

i1l not affect the validity or enforceability of any

The failure of Tenant or Tenant’s guests or invitees to comply with any term of this Agreement, or the misrepresenta-
ply

tion of any material fact on Tenant’s rental application,
notice to Tenant and procedures as required by law.

Clause 25, Entire Agreement
This document constitutes the
those contained here and those implied by law,
Agreement must be in writing signed by Landl

entire Agreement betwee

have been made by Landlor
ord and Tenant,

D S D
A

is grounds for termination of the tenancy, with appropriate

o promises or representations, other than
d or Tenant. Any modifications to this

n the parties, and n

- / s
M/wz /é’ﬁn’-/

/s

Date L andlord or Landlord’s Afent Title
Address
City State Zip Code Phone
C

Y I 12N [ sl L géﬁis 4l 8697
Date Tenant @ % Phone

1\ [3) (> DE Sgnw S‘U}A\& J’fﬂ'&(g > 267 2550 <210
Date Tenant ' V Phone
Date Tenant Phone




PHILADELPHIA MUNICIPAL COURT
Office of the Deputy Court Administrator
1339 Chestnut Street, 10th Floor, Philadelphia, PA 19107
215-686-2910

02/19/2021
John J. Joyce
Deputy Court Administrator

Patrick F. Dugan
President Judge
Claim No; LT-20-12-29-5631

Yolanda Jones, AKA/DBA: Yolanda Cosby;
Michael Cosby, Ruthorized Rep

Yolanda Jones, AKA/DBA: Yolanda Coshy;
Michael Cosby, Authorized Rep
P.0. 765
VS,

Sicklerville, NJ (8081
Essence Cock, AKA/DBA: And All
Occupants, DeSean A. Stamps, AXA/DBA:
And All Qccupants
NOTICE OF CONTINUANCE

This is to advise you that the case indicated above, which was continued by the Court on

02/17/2021 _ i ' i 04/12/2021 i
021 | js now listed for a hearing on 04/ , in Courtroom o o veet 6th Floor
Philadeliphia, PA 18107

at 02:15 PM At which time, you must be present.
Hearing Room: 3
If you fail to appear, judgment will be entered against you by default.

John J. Joyce
Deputy Court Administrator

285




State Farm Fire and Casualty Company
Rental Dwelling Rate Quote
Prepared: September 24, 2010

Prepared for: COSBY, YOLANDA Prepared by: Mike Hickey
11 YORKSHIRE RD MICHAEL HICKEY INS AGCY INC
SICKLERVILLE, NJ 08081-2149 86 Bethishem Plke

Philadelphia, PA 19118-2821
Phone: (215) 753-1501

Phone: (215) 226-2292 {Home)

Property Location: 3825 N GRATZ 5T
PHILADELPHIA, PA 19140-4016

Yeat Built: 1830 Subzone: 12 Quote Effective Date:  10/01/2010
Territory Zone: 04 Construction: Masonry Number of Units: 1

Rate IV: 100%
Quote Description:  100% Replacement Cost

Quote Rosuits Limit Premium

Coverages
Dwelling {Coverage A) 188,000  1,181.00
Dwelling Extra Replacement Cost 37,600 10.00
Dwelling Extension 18,800
Personat Property (Coverage B) 9,400,
Business Liabllity {Coverage L) each accurrence 300,000
Businass Liability (Coverage L) annual aggregate 600,000
Pramises Medical Payments (Coverage M) each person 1,000
Loss of Rents (Actual Loss Sustalned)
Deductibles
Policy deductible 1.000
Charges / Credits
Home alert (569.00)
Utliity rating plan 177.00
Total Annual Premium 1,309.00
Monthly Premium (Service charge not included) 108.08

This example of available coverages and limits Is not a contract, binder, or recammendation of coverage. This quote assumes you insure for 100%
of ihe estimated replacement cost of your rental dwelling. Higher iimits are avaliable at a higher premium, Coverage is available In a losser
amount, subject Lo restriclions and limitations. If Information used for rating changes or different rates are effeclive al the time of policy issuance,
this rate quole may be revised. All coverages are subjest to the terms and condilions contalned In the policy and endorsements. You must choose

your limiis and coverages.
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atlontic city
electric

Your electric bill - Feb 2012

for the period January 25, 2012 to February 24, 2012

19 GAAD 200012129

MICHAEL COSBY
YOLANDA CO5BY

Account number: 3768 1169 9994
Your service address: 11 YORKSHIRE RD

ERIAL NJ 68081
Bilt 1ssue date: February 27, 2012

Summary of your charges

Balance from your last bill $257.60
Balance forward as of Feb 27, 2012 §257.60
New Viridian Energy supply charges $219.56
Total amount due by Mar 19, 2012 %477.16

A past due amount of $257.60 remained on your account at
the time your bill was prepared. If payment has been made,
please disregard this notice, For biil payment aptions, visit
www. atlanticcltyelectric.com,

As the temperature dips, those winter heating pills can climb.,
Visit atlanticcityelectric.com for ways fo save on your monthly energy
hill,

Plan & budget monthly energy costs, sign up for Budget 8illing, Visit
wwww.atlanticcityelectric.com or call 800-642-3780, Mon.-Fri.
7AM-TPM.

Learn how to save energy and money by registering fo use My
Account at atlanticcityelectric.com. It's free and easy!

21 Please tear on the dotted line below,

v et P g A 3t peu_b R e Sy el s A e g e T4 W oS o oAS oW

Return this coupon with your payment
made payable to Atlantic City Electric

310406190 01 AV 0.350 2N06190

|||i[ullln|Illh|l|||||||||[["|{r|||"][||||||||||u||hfhl||

MICHAEL COSBY
YOLANDA COSBY

11 YORKSHIRE RD
SICKLERVILLE NJ 08081-2149

. s ot ot T S P e BE W Yy We N o= f TR TR em m ke AR b ke oo PR oW

How to contact us

Customer service (Mon-Fri, 7am - 7pm) 1-800-642-3780
Electric emergencies & outages (24 hours) 1-800-833-7476
JProblemas con la factura? 1-800-642-3780

Visit atlanticcityelectric.com

Your monthly Electricity usage in kWh

Daily temperature averages: Feb 2011:36°F feb 201 2, 4i°F

i
3200 -

2560 --

1920 +

10111041 10 1110 1101110 11 10 1160 13 10 1010 11 11 123112

Year

Menth fel

Mar Apr May Jun Jul  Aug Sep Oct  Nov Dec Jan

Find helpful storm preparation and power outage information at
atlanticcityelectric.com

page 1 of 3

3768 1169 9994
$477.16

Account number
Total amount due by Mar 19, 2012

Amount
Pald:

s 1000, DL

PO Box 13610
Philadelphia PA 19101
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 AQUA

;'Sér\;ite To:

YOLANDA JONES
11 YORKSHIRE R 001583396 0715915
SICKLERVILLE, NJ 08081-2149 SOUTHERN DIVISION
1250300 PWSID # NJ0415002
Aqua New Jersey, Inc. Tel: 877.987.2782 Questions about your water service?... Contact us before the due date.
762 W, Lancaster Avenug Fax: 866.780.8292 Bill Date Total Amount Due Current Charges Due Date
Bryn Mawr, PA 19010-3489 e Mail: custserv@agquaamerica.com June 15, 2012 $ 53.50 July 10, 2012
Meter Data Meter Size Billing Period  Days Read Type Meler Readings Usage Unils
B6606650 518 06/13/12 28 Actual 96000 2,800 Gallons
05/16/12 Actual 93200
Average Dafly Usage = 103 Gallons Total Days: 28 Total Usage: 2,800 Gallons
Billing Detail Water Usage History
Amatnt Owed from Last Bill.......couvvreveeeessnreeeseossee $ 26.75 wr T e
Total Payments REcaiVed ..o niinniiinneeneesinnns 0.00 03y W B
Remaining Balance ... rvnnnncmonimnsnnioe 28.75 § £ gy N S E B EEREEEE
CUSLOMET CRAIGS.... . ovvoieer s eeremsecrosersssssesssssanins 12.95 "§§ of
2,800 galions @ $0.00493 per gallon ........c.o.vvueee. 13.80 4 ol
Tolal Waler Charges .......coocrrmieioninn, 26.75 2 wb-
AMOUNL DUE.....c oo cveere s $ 53.50 o

Jun Jul Aug Sep 02t Mov Dec Jan Feb Mar Apr May Jun

Read Types: M Actual 1 Estimated Customer

Message Center (see reverse side for other information)
» Approximately 13% or $ 3.66 of your current charges reflects the average gross receipis and franchise taxes which are paid to the Slate of

New Jersey and largely distributed fo New Jersey municipaities.
m FLUSHING - Aqua's routine water main flushing will start the middie of April and confinue through the middle of June, For daily flushing updales

please call 1-908-859-3461 ext. 13 slarting in April.
= [or us, baing green comes naturally. That's why we're happy to introduce Aqua Online. Now you can enjoy the convenience of paperless billing while
helping us take care of the environment. Visil www.aquaamerica.com/aquaoniine today ta make the switchi

Keep top portion for your records,

Return this portinm with your payment, Seyvice To:
P your pay YOLANDA JONES

AQUA Water Bill 11 YORKSHIRE RD

Aqua New Jersey, Inc.

SICKLERVILLE, NJ 08081-2149

762 W. Lancaster Avenue « Bryn Mawr, PA 19010-3489

Account Numdber

001583396 0715915
Amotnt Due Current Charges Due Date
. July 10, 2012
Seq=6007 Cye=2559 1up=1168240 5007 1 AV 0.350 $ 53 50 v d
Amount Enclosed
0715915

¥k kkxkAHTOXxG5-DIGIT 08081 C 14 P 1M ${:| l:l D D
YOLANDA JONES .
11 YORKSHIRE RD Please make check payable to Agua N).
SICKLERVILLE NJ 08081-2149 Print your account number on your check,
l'I|"'Il["ll'lilll“ill'i”ﬂ"lﬂ'l'l["h"'l"ﬂ‘il'"'lllll then mail to address on hack.

00158339L07159150000000053507

TP —




SOUTH JERSEY
GAS

SERVIC

\

E FOR YOLANDA COSBY

402 MOORE BLVD

CLAYTON NJ 08312

BILLING SUMMARY FOR OCTOBER 20 2021 TO NOVEMBER 17 2021

Prewous Balance 541.95 pos
Payment Recewed on November 15, 2021 -541.95
Thank t
Current Charges 5116.89 03 Thank you for your paymen
Gas Charges $116.89
Amount Due By December 6, 2021 $116.89
USAGE DETAIL
Start End Fnd Start . Read .y Gas Used Therm Energy Used
Meter  bate  Dote | Reading ' heading | Diference 'f'.’?".’f’.'ff". ..... 2 Factor |~ (Therms)
0421326 10 20 21 11 17-21 6,187 5,113 74 1 74,00 1 0270 75.00
Ah‘ readm gs are actua! uniess otherwme noted w:th an asteﬁsk( *).
USAGE COsTS - - 7 .
Custome r Charge 49,80 Service Agreement: 0850497261
Delwery Charge 76.00 Therms x $1.133034 $86.12 Your {mte sthedule: Residential Service
Heat{RSG}
Total Usage Costs 595,92
GAS CHARGES (BG.SS}H__ o o - _
BGSS 76.00 Therms x $0,275910 $20.97 Price to compure; 50.275910
Total Gas Charges $20.97
USAGE HISTORY - COMPARISON
Month Energy used {therms) Days in Period Average Temperature ) Automated Payments avalfable. ,
........................................................................................................... o Enjoy the convenierice of paying your bi
November2020 B88E 2 A3 outomatically every month. Save  stamp, time
November 2021 76.00 28 50.52° ond paper.Plus, it's free,secure and one Jess
thing to think about. Enroll today at
myaccount.southjerseygas.com
or by phone at 1.866,334.6012,
................................................................................................... SRIF170000002560060000001 XAAL-22867-G000R870
SOUTH JERSEY Enclose this section with your payment. Account Number 0855473569

O

GAS

Please do not staple or clip.

[ Check for name, address, phone, email

011349 000009370
[l||nquI][l‘lIlnlEIEi[lnl|||||||i|nE“||§|]|IH]|!|I||§|||

JA% YOLANDA COSBY
T 402 MOORE BLVD
CLAYTON NJ 08312-1958
23

0855474569

corrections; complete on reverse side.

i

H1LBS?LY

November 17, 2021
Account Number: 0855473569
Report gas leak: 800-582-7060

Customer Contact Center: 888-766-9300

wwwisouthjerseygas.com

Next meter reading is scheduled féf i.)e(-:;ember 15,

$116.89
December 6, 2021

Amount Due
Due Date

PO BOX 6091
BELLMAWR, NJ 08099-6091




[ ] CORRECTED {if checkad)

FILER'S nama, street addross, city, state, ZIP code, and felephons number |1 Paymenls recaived for
Tempie University gualified Wiflon and refaled OMB Mo, 1645-1574
1803 N. Broad St. s axpenses
Philadelphia PA 19122 ! @ @ D 9 Tuition
2 Amounts bllled for quatified
fuilion and related expenses — Statement
TEMPLE: 215.204,3580 | QUESTIONS CALL: 1.877.467.3824] ¥ 2651.00 Form 1098-T
FILER’S Federal identificatlon no. | STUDENT'S soclal security number |3 Check il you have changed your reporing method for 2008 Copy B
*RK AR
23-1365971 %1233 Ol | For Studont
STUDENT'S name and Streel address (including apt, no.) 4 Adjusimenls made for a prior 5 Scholarships of graats
3 = 2583.00 This is
32940 01 f—— i $ . . important tax
8 Adjustments o Scholarships |7 Check this box d the amount information
or grants for 8 prcr year in box 1 or 2 include d is bsi
YOLANDA R. JONES $ amounls for an academic an .zs eing
' periad beghining January - fumished lo
11 YORKSHIRE RD March 2010 the internal
SICKLERVILLE NJ 08081-2149 Revenue
Service,
Service ProvidarAccount Number |8 Check f at least half-tme siudent 9 Check if a graduate shxdent 18 Ins, Conradd reimbfrefund
{eptional) QUESTIONS: %
1,877.467.3821 | L
Form 1098-T (Keep for your records.) Department of the Treasury - inlernal Revesue
Service

WHAT 15 IRS FORM 1088.T7

IRS Form 1008-T — A college or university thal received qualified fultion and relatad expenses on your behalf Is required to fite Form 1088-7, above, with the
Internal Ravanue Service (IRS). A copy of Form 1008-T must bae furnishad to you, The informalion being reportad o the IRS verfiss your enrollment with regard
to certaln eligibility criteria for tha Amegdcan Opporlunity (Hops) Tax Credil, e Lilelime Learning Tax Credit and the Highes Education Tuition &nd Fees
Deduction, However, the enrclirnant infarmation by itself does not establish eligibility for either credit or deduction.

Box 1. Indicates the lotal payments receivad for qualified tuition and ralated expanses less any related relmhursements or refunds. If an amount is provided in
Box 1 then Box 2 1s blank,

Box 2, indicates tha tolal amounts billad for qualifiad fuition and mialed axpansas less any related reductions In charges. If an amaunl Is providad in Box 2 then
Dox tis be blank.

Beox 3, Indicates il the school has changed #s 1098-7 reporting method (amounts billed or amounts pakd} for 2009,

Box 4. Inditales any adjustment made for & prior year for qualified tuition and related expenses {hat were reportad on a prior year Form 1098-T. This amount
may raduca any allowabte educalion eradi! or deduclion you may elaim for the prior yaar. Sea Form 8863, 8917 ar Pub. 970 for more Informatlon.

Box &, Indicates the total of all schalarships or grants administerad ard processed by the eligible educational institution. The amaust of scholarships e grants
for the calendar year (including those not reparled hy the institution} may reduce the amounl of any education credit or deduction you may ciaim for the year, See
Form B863 or 8917 for how to reper these amounts.

Box 6. Indicatas an adjusimoni fo scholarships or grants for a prior year, This amount may affact tho amount of any allowable sducation cradit or deduclion you
may tlaim for the prior year. Ssa Form 8863 of 8917 for how to report these amounds.

Box 7. Hihis box is checked, the amount in box 1 or 2 includas amaounts for an academi¢ period beginning January-March 2010, See Pub. 870 for how o report
these amounts.

Box 8. Indlcates whelhaer your schaol cansiders you to have carred at least ane-half the normal full-lima worklead for your course of study for an academic term
dusing tax year 2008, If you wera at Ieast a half-lime studant for af least ana acattamic term durlng 2809, your masf ana of the requiremants for the Amearlcan
Opporlunity (Hope) Gradit. You do not have to meet the workload requirement to quatify for the Tuition and [ees Deduction or Lhe Lifetime | eaming Gradit.

Box 9. Indicales whether your school considers you lo have been enrolled in a program leading to a graduate degree, graduate-leve! certificale, or olher
recognized graduate-lavel educalional credential during tax year 2009, If you were enrolled in a graduate program, you are Aot efiglbie for the American
Opporuntty (Hopa) Gradit, but you may quatify for the Tulllon and Faes Bsduction or the Lifetime Learming Cradil.

Box 10, Indicales lbe inlal amount of reimbursemants or refunds of qualHied tultion and relaled expenses made by an insurer, The amounl of reimbursaments or
refunds for the calendar year may reduce {he amount of any allowable Wition and fees deduction or the education credit yau may claim for lhe year.

BACKGROUND INFORMATICN

The Taxpayer Relief Act of 1997 {TRA97) eslablished two education tax credils: the Hope Tox Gredit (currently modified as the American Opporiunity Cradit
by the American Recovery and Relnvestment Acl of 2008) for studenis who are enrolled in one of (he first four years of posisecondary education and are
camying at taast a halfdime workioad whils pursuing an undargradusle dagrea, cartificata. or other recognized eredantial; and the Lifetime Learning Tax Credit for
students who Iake one or mora ¢lasses from a ealleqs or unlversity to pureua an underaraduata or graduate deqgran, cedificata, alhar racognlzad credantial, or tn
acquisa or improve job akills.

The Economie Growth and Tax Rellef Reconcillation Act of 2001 (EGTRRA) eslablished a Higher Education Tuiflon and Fees Deduction for sludents who
have a modified adjusted gross income that exconds the definad thrashiolds for tho lax eradils.

To olaim the Amarican Opportunity (Hope) or Lifetime Learning Tax Craolt, usa IRS Form 8863, Education Cradits. To clalm a Higher Educalion Tulflan and
Fees Datluction, use IRS form 8917 bul it is not necessary 1o file an Itemized fedsrat income fax raturn, The geduction is claimed or Lina 18 on IRS Form 10404, or
Line 34 on IRS Form $040. /f you are clalmed as a dependent by another person fincluding your parent(s)]. you cannol claim the American Oppoiturnily (Hopej Tax
Credht, Lifelime [eaming Credit or a Higher Eduvation Tuitlon and Fees Deduction. However, (he person claiming you miy be entilled (o the credil on his of her tax

raturn,

: For more informalion see IRS Publication 970: Tax Benelits for Higher Education; IRS Notice 97-60: provides consumer guidance on Education Tax
Incentives; and IRS Publication 620: Scholarships and Felfowships. These documents and IRS Form 8863 and 8917 are available al www.irs.uev or by calling lhe
IRS at 1-800-823-1040. For additional 1088-T Information and Instructions from your coliege or university go to wyiw 1088-T.com,

YOUR SCHOOL MAY HAYE PROVIDED ADDITIONAL FINANCIAL INFORMATION ON THE BACK OF THIS FORM, OR YOU MAY USE
YOUR PERSONAL FINANCIAL RECORDS TO ASSIST YOU IN DETERMINING ELIGIBILITY FOR AN EDUCATION TAX CREDIT OR
DEDUGTION. YOUR PERSONAL FINANCIAL RECORDS SERVE AS THE SUPPORTING DOCUMENTATION FOR YOUR FEDERAL
INCOME TAX RETURN. PLEASE SEE THE ENCLOSED INFORMATIONAL BROCHURE OR WWW.1088-T.COM FOR ADDITIONAL
INFORMATION REGARDING ELIGIBILITY AND INCOME LIMITS,

Other Side May Provide More Information

LR TR
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PA-40 - 2009
Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX.
Do Not Use Your Preprinted Label

2901k DO 1233 N edonson
COSBY N Aeentad Retor,
MICHAEL | ocewpaon  SELF EMPLO P Resdency Stals. )
PA Residen’_! Nan_esldenu _Paﬂ-Year Resident
YOLAND R Occupation  MANGER wom 010109 0831209
{OSBY 4 Single/ Married, Fiing Jolntly! Maried,
Fillng Separately! Final Retum/ Deaceassed
Dale of death
11 YORKSHIRE RD N Famers.
STCKLERVILLE N oansn schooi Distictvame  PHILADELPHIA
51500
{a Gross Compensation. Do not include exempt income, such as combat zone pay and 1a 3153k
qualifying retirement benefits, See the instructions.
1b  Unreimbursed Employee Business Expenses. 1hb |
ic Net Compensation, Subtract Line 1b from Line 1a. c 33153k
2 Interest Income. Complete PA Schedule A If required. e ]
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0
4 Nel Income or Loss from the Operation of a Business, Profession or Farm, Ll g
5  Nel Gain or Loss from the Sale, Exchange or Disposition of Propery. g 0O
& Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7 Estate or Trust Income. Compiete and subrait PA Schadue J. 7 0
8 Gambling and Lottery Winnings. Complete and submit PA Schedule T. a 0
9 Total PA Taxable Income, Add only the positive income amounts from Lines 1c, 9 31534
2, 3,4, 5,6, 7 and 8, DO NOT ADD any losses reporled on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction, N 1.0 0
See the insleuctions for addiional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 8. 31 3153k

Page 1 of 2 FC
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0900212101
__I PA-40 - 2009 l—

Soclal Security Number

eIl 2L Namee NICHAEL COSBY

12 PA Tax Liability. Muitiply Line 11 by 3.07 percent {(0.0207}. 1c 958
13 Total PA Tax Withheld, See the instructions. 13 3L7
14  Credit from your 2008 PA Income Tax return, Y4 0
15 2009 Estimated instaliment Payments, 15 1|
16 2009 Exiension Payment, 1k 0
17 Nonresiden! Tax Withheld fram your PA Schedule(s) NRK-1. (Nonresidenis cnly) 17 0
18 Total Estimated Payments and Credits, Add Lines 14, 15, 16 and 17. 158 1

Tax Forgiveness Gredit. Submit PA Schedule SP.

19a Filing Status; 01 Unmarried or Separaled 02 Married 03 Deceased 19a 00
19b Dependents, Part B, Line 2, PA Schedule SP 19b oo
20 Tolal Eligibitity Income from Part C, Line 11, PA Schedule SP. 20 {j
2§ Tax Forgiveness Credit from Parl D, Line 16, PA Schedule 5P, 2k |

22 Resident Credit, Submit your PA Schedule{s) G-R with your

PA Schedule(s) G-8, G-L and/or RK-1, 2 o
23 Total Other Credits. Submit your PA Schedule OC. 23 1}
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. cu 9L 7
25 TAXDUE. If Line 12 is more than Line 24, enter the difference here. 25 1
26 Penallies and Interest, See the instructions. Enter Code: 2hb |

If including form REV-1630, mark the box. N

27 TOTAL PAYMENT DUE. See the instructions. 27 1
28 OVERPAYMENT. If Line 24 is more than the total of Line 12 and Ling 26, enter k. 0

the difference here,
The total of Lines 29 through 35 must equal Line 28,

59 Refund - Amount of Line 28 you want as a check malled to you. Refund 3 0
30 Credit - Amount of Line 28 you want as a credil {o your 2010 estimated account. 30 o
31 Amount of Line 26 you want 1o donale tv the Wild Resource Conservation Fund. 31 |
32 Amount of Line 28 you want lo donate to the Military Family Rellef Assistance Program. 32 0
93 Amount of Line 28 you want o donate to the Governor Rabert P. Casey Memoriat 33 0
Organ and Tissue Donation Awareness Trust Fund.
34 Amount of Line 28 you want to donate lo the Juventle (Type 1) Diahetes Cure Iy ]
Research Fund,
35 Amount of Line 28 you wanl to donate to the PA Breast Cancer Coalition's Breast 35 ]
and Cervical Cancer Research Fund,
Slgnature{s). Under penalties of perjury, | (we) declare that | (wo) have exarmined this relumn, inciuding all
accompanylng schedules and statements, and to the best of my (our) belief, they are irie, correct, and compiele.
Your Signature Spouse's Signailre, If fillag Jointly
Firm FEIN Preparer's SSN/PTIN
Preparer's Name and Telephons Number Date
223L193249 POD30Y4LEL3
TOLAN JAMES 85L-354-9357
Page20f2
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1 PA SCHEDULE W-25 090191002k
Wage Statement Summary
o PA-40 Schedule W-25
(09-09) () 2009 QEFICIAL USE ONLY

Summary of PA Taxable Employee, Non-employee and Miscellansous Compensation

Name shown firs! on the PA-40 (if filing jointly}

MICHAEL |- COSBY -
Use this scheduie to list and calculate your total PA taxable compensation and PA tax withheld frem all sources.

Part Adnstructions:  List aach Federal Fomm W-2 for you and your spouse, if marfed, recelved from yotr employer(s), In the first coluron enfer T for ihe taxpayer's

Social Securily Number {shown first)

Soclal Security Number that appears first on the PA lax return and enter S for the second or spouse SSN, From the Forms W-2, enter each employer’s federal [dentification

aumber. Enler the amounts from the Forms W2 In each colurn,
Pennsylvania and your employer reported your PA wages corredlly and withheld the cammect smount of PA lncome fax. You
tain clreumstances. See the PA Schadule W-2S Instructions for a Tist of when a copy of 2 W2 Is requirad,

Part B instructions: Lt each sourcs of income raceived duing the faxable yearona forrn or statement other than a Federal Form W2, Enler each paysr's name.

PAPORTANT:  You do niot have to submit a capy of your Form W2 If you eamed all your income in
st submié a copy of your Form W-2 In cer-

List

the payment type that most closely descrites the source of your hon-employea compensatien. Enter \he amount of ather compansation that you gamed. If the form or

statement does not have separately stated amounts, enter the amount shown in bolh Federal and PA columns,
IMPORTANT: You must sshmit & copy of each form and slatement that you llst In Past B, whether or nol the payer withhield any PA Income tax and regardiess of

whether or nol he income was taxable in PA. CAUTION: The faderal and Pennsylvania (state) wages may be different In Parl A and Part B,

if you need mora space, you may photocopy this schedule or make your own schedules in this format.

Part A - Federal Forms W-2

T/S |Employer's Identification number from Box b Federal wages Medicare wages PA compensation PA income tax
from Box 1 from Box 5 from Box 16 withheld from Box 17

T.1 400061183 99k 3 994

< | 2313h5572] 3747 35932 229 .

< | 13333573k L2 2h2 L2

Total Part A - Add the Pennsylvania columns 3153 gL

Part B - Miscellaneous and Non-employee Compensation from Federal Forms 1099-R, 108
vOU MUST SUBMIT COPIES OF EACH FORM OR STATEMENT LISTED IN THIS PART

9.-MISC and other statements

A.
TS

Type

B, C.
Payer name

D.1099R
code

E.
Tolal federal amount

F.
Adjusted plan basis

G.
PA compensation

H.
PA tax withheld

Total Part B - Add the Pennsylvania ¢olumns

TOTAL - Add the totals from Parts A and B

31.53H

49k

Enter the TOTALS on your PA tax return on:

Line 1a

Line 13

Paymenttype: A,

Executor fee

B. Jury duty pay

C. Director's fee

D. Experwilness fee

G. Damages or seltlement for lost wages, olher than personal injury

E. Henorarium F  Covenant not to compele
— H. Other nonemployee compensatlon, Describe:
I. Distribution from employer sponsored retirement, penston of guallfied deferred compensation plan
J. Distributior from IRA (Traditional or Roth} K. Distribution from Life Insurance, Annuity or Endowment Coentracts
L. Distribution from Charitable Gift Annuities

L

090191002k

090191002k

—




pennsylvania
DEPARTMENT OF REVENUE

Pennsylvania e-file Signatu uthorizati

Form PA-8879 e Yy f gnature A ¥l on 2009

~laration Control Number (DCN)

_.225820031330

Taxpayer's Name Soclal Security Number

MICHAEL I COSBY 20008-1126

Spouse's Name Spouse's Secial Seclirily Number

YOLAND R COSBY 8991233

PART1 Tax Return Information - Tax Year Ending Dec. 31, 2009 {(Whole dollars only)
1. Adjusted PA Taxabie Income (Form PA-4D, Line 11} + » = o v m e v e me e m e e 0 e 1. 31536
2. PATax Liabilty (Form PA-40,Line 12) « + v v s s v e e v em v vm e s e 2 968
3. Total PA Tax Withhetd (Form PA-40, Line 13)  » « o v v v o s v mp e mm e m en e 3. 967
4. Refund (Form PA-40, Lin@ 28} » « « ¢« o v m e mem v men b m e im0 vae e 4
5. Tolal Payment {Tax Due} (Form PA-40,Line 27) -+ » v v o v m e v et bn s me 5. 1

PART I Declaration and Signature Authorization of Taxpayer

Under penalties of perjury, | declare | have examined a copy of my elecironic individual iIncome tax relurn and accompanying schedules and
statements of my 2009 PA Tax Return (Form PA-40}, and lo the best of my knowiedge and belief, it is true, correct and complete. | further
declare that the amounts in Part | above are the amounts shown on the copy of my electronic Income tax return. If applicable, | authorize the
PA Depariment of Revenue and its designated financial agents to inlliate an electronic funds withdrawal (Direct Debit) entry to my designated
account for Pennsylvania laxes owed. | also authorize my financial institution to debit the enfry to my account and the financial Institutions
invalved In the processing of my efectronic payment of taxes to receive confidential information necessary o answer inguiries and resoive
issues related to payment, (| cerfify the funds for this withdraw are originating from an account within the Unlted States or one of its lerrilories.}
| have selecled a personal identification number as my signature for my elactronic income tax return and, if applicable, my stectronic funds

withdrawal censent.

Taxpayer's Personal Identification Number (PIN}: (check one box only}

[} tauthorize NCLAN JAMES F INANCIAL SERVI®entermy PIN 4112¢ as my signature on my
{ax year 2009 electronically filed income tax return.

[:| | will enter my PIN as my signafure on my tax year 2009 elecironically filed income tax return.

Your signature Date

Spouse's PIN: (check one box only)
lauthorize NOLAN JAMES FINANCIAL SERVI® entermyPiN 61233 as my signature on my

tax year 2000 electronically filed Income tax returr,
E} 1will enter my PIN as my signature on my tax year 2009 electronically filed income tax return.

Spouse's signature Date

Practitioner PIN Program Participants Only - Gontinue Below

PART Hll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PiN 205820 51702

As a participant in the Practitioner PIN Program, | certify the above numeric entry s my PIN, which is my signalure on the fax year
2009 efectronically filed income tax return for the faxpayer(s) indlcated above. 1 confirm that | am patlicipaling in the Practitionar
PIN Program In accordance with the requirements established for this program.

—~0's signature Date

-

ERO must retain this form and the supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PENNSYLVANIA DEPARTMENT OF REVENUE.




PA

State / Local tax payments made after 12/31/2006 that
will be deductible on 2010 Federal Schedule A

Name(s) as shown on retum

MICHARL I & YOLAND R COSBY

A2, Amount paid with return <+« « » »

B. Adjustments made to payments

B4, Tofal adjustments + » « =+ » »

L

A3, Tolal payments made in 2010 » - - -

+ 00w

PRSI |

BY. Interest&Penalty « + « v = @ v o v = o e
B2. Contributions, Donallons, Checkoffs - - -
B3. Other Tax payments (Use Tax, property tax, tangible tax, etc} + - - »

P

A. 2008 Income taxes due that were patd after 12/31/2009
A1, 4th quarter estimate/extension (may be ad. byrefund} + « » ¢ =« v v -

[ I R ]

P

N

C. Total tax payments deductible in 2010 {(LineAlassiingB) o v c o v o0 im0

2009
Your Social Security Number
-@9-1126
1
. Y ¥ 1
v i . C. 1

STWK_ABAD




d Control Numbe: 1" Wages, lips, olher compensalion } 2 Federal income lax withheld
09271287 37476, 24 3926.32
TR e 3 Socal secutity wages 5 % Sooiat secunty tax wibheld
1) ptbmadan 1o bing ! 39326, 13 2438.22
s b :n:;mf!r:;'u FMedhcare wages and lips 6 Medicare tax withfield
arge st W 1 A T 39326, 183 570,23
:,’;:g;{;‘m othar sanction |© Eraployel's name, addiess, and ZiP code
:;‘:‘vr:'::‘:'év;;'«ﬁdk:}:\‘r:y TEMPLE UNIVERSITY
e e seportt, | BROAD & MONTGOME RY AVE.
PHILADELPHIA PA 18122
7 Social securily tips B Allocaled lips 9 Advance ELC payment
o0
10 Dependent cara benefits 11 Nonqualified plans 123 See instrucfons for hox 12
4E ) ;ma9, 89
i2b 126 1ad
i : i A
b E ° i ificat v ! 3 i i
mployer |den3ﬁ§_‘ (1;r:|3 %ngée'f , a Empl %_s_ 3‘?.' :azcgr éy number
13 Statutory employee IReﬁremem plan ‘Th‘nd-pafty slok pay
14 Other
MED = 1762.64 SUT = 24.72
TRANS 120.00
& Employee's fitst name and initial (&5t name
YOLANDA COsSBY
po BOX 16571
PHILADELPHIA PA  19122-0271

{ Employee's address and ZIP code

Forrn i Giate  Employer's siate I number 16 Stata weges, bps, elc

w-2 |- PA 3. _ 233365874 _ L. .-~ 38446, 13 _

Waga and Tax Slatament 17 Slats Income lax 16 Local wagas, bips, aic.
_____ 1241.01 | _ _ _41197.51

Copy © For EMPLOYEE'S 19 Local Incoma lax 20 Locality nams

RECORDS {Ses Notica to | — - — - t615.44 | __ _ ! PHILA RES _

Employes on back of

Papariment alths Traustry-Intemal Revenue Sorves

, Copy B)

¢t St it o S N AN i i bR R A0
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PA-40 - 2010
Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BQX.
Da Not Use Your Preprinted Label

89 11cL “.]1333 N Extenslon,
Co3 B Y N Amended Relum,
MICHAEL L Cceupation SELF EMPLO N Resldency Staius.
PA Resident/ Nonresident! Part-Year Resident
YOLANDA R Ocoupation — MANGER from o
COSBY J Singte! Marrie, Filing Jolntly! Marred,
Fliing Separately/ Final Returv Deceased
Date of death
1L YORKSHIRE RD N Farmers.
SICKLERVILLE NJ 08080 School District Name
79999
1a Gross Compensation. Do not include exempt income, such as combal zone pay and la 0

qualifying retirement benefits. See the instructions.

tb  Unreimbursed Empioyee Business Expenses. 1b 0
1c  Nef Compensation. Subtract Line 1b from Line 1a. lc 2]
2 Interest income. Complete PA Schedule A if required. c 0
3 Dividend and Capital Galns Distributions Income. Complete PA Schedule B if required. 3 |
4 Net Income or Loss from the Qperation of a Business, Profession or Farm. L 0

5  Net Gain or Loss from the Sale, Exchange or Disposition of Property. g |

6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0

7  Estate or Trust Income. Complele and submit PA Schedule J. 7 0

8  Gambling and Lottery Winnings. Complete and submil PA Schedule T. 4 0

9  Total PA Taxable Income, Add only the positive income amounts from Lines 1¢, g9 0
2,3, 4,5, 6,7 and 8. DO NOTADD any josses reported on Lines 4, 5 or 6,

10 Other Deductions. Enter the appropriate cods for the type of deduction. N 10 B
See the instructions for additionat information,

11 Adjusted PA Taxable [ncome. Subtract Line 10 from Line 9. 11 0

Page 1 of 2 FC

EC
I_ 1000114099 EDD:D:I:I:“:I:I 1000114099 _I




1000218105
_I PA-40 - 2010

12
13

14
16
16
17
18

Social Securlty Number

O0@®11cL  Names) MICHAEL COSBY

PA Tax Llability. Multiply Line 11 by 3.07 percent {0.0307).
Total PA Tax Withheld. See the instructions,

Credit from your 2009 PA Income Tax refurn.

2010 Estimated Instaliment Payments.

2010 Extension Payment.

Nonresident Tax Withheld from your PA Schedute(s) NRK-1, (Nonresidents only)
Total Estimated Payments and Credits, Add Lines 14, 15, 16 and 17,

Tax Forglveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased
18k Dependents, Part B, Line 2, PA Schedule §P

29
21

22

23
24
25
26

27
28

29
30
31
32
33

34

35

Total Eligibility Income from Part C, Line 11, PA Schedufe SP.
Tax Forgiveness Credit from Part D, Line 16, PA Schedule SP.

Resident Credit. Submit your PA Schedule{s) G-R with your

PA Schedula(s) G-S, G-L andfor RK-1.

Total Other Credits. Submit your PA Schedule OC.,

TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23.
TAX DUE, K Line 12 is more than Line 24, enter the difference here.,

Penalties and interest, See the instructions. Enter Code;
if including form REV-1630/REV-1630A, mark the box, N

TOTAL PAYMENT DUE, Ses the instructions.

OVERPAYMENT. If Line 24 Is more than the total of Line 12 and Line 26, enter

the difference here.

The total of Lines 28 through 35 must equal Line 28,

Refund - Amounti of Line 28 you want as a check mailed to you, Refund
Credit - Amount of Line 28 you want as a credit to your 2011 estimated account.

Amount of Line 28 you want to donate to the Wild Resource Conservation Fund,
Amount of Line 28 you want to donhate to the Military Family Relief Assistance Program.
Amount of Line 28 you want to donate to the Governor Robert P. Casey Memorlal
Organ and Tissue Donation Awareness Trust Fund,

Amount of Line 28 you want to donaie to the Juventle {Type 1) Diabetes Cure

Research Fund,
Amount of Line 28 you want to donate fo the PA Breast Cancer Coalition's Breast

and Cervical Cancer Research Fund.

Signature(s). under penaltios of parjury, | (we) declare that | (we) have examined this refum, including all
accompanying schedules and statements, and lo the bast of my (our) beiief, they are lrue, comect, and compiete.

Your Signature Spouse's Signature, if filing jointly
Preparer's Name and Telephone Number Date
04-25-11%
NOLAN JAMES 85L-354-9357

Page 2 of 2

I— 1000218105

12 0
13 28
1Y g
15 0
1k 0
17 0
18 0
1%a oo
19 00
20 g
21 0
22 0
23 o
a1 298
25 o
20 0
27 0
34 298
2 294
30 o
31 a
32 g
33 g
3y g
35 0

E-File Opt Cut

Firm FEIN 223k19329

Preparer's SSN/PTIN POO304KLE3

1000218105 ----I
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1

PA SCHEDULE W-28

Wage Statement Summary

PA-40 Schedule W-28

{09-10) (i) OFFICIAL USE ONLY

2010

Summary of PA Taxable Employee, Non-employse and Miscelianeous Compensation

Name shown first on the PA-40 {if filing jointly) Sociat Security Number (shown first)
MICHAEL | COSBY M-mm.,

Use this schedule to list and calculate your total PA taxable compensation and PA tax withheld from afl sources,
Pari Adnstructions: List each Federal Form W-2 for you and your spolise, if mared, recefved from your employer(s), in the firsl cofumn enter T for the laxpayer's

Soclal Security Numbet that appears first on the PA tax refum ard enler S for the .seoond of spouse SSN. From the Forms W-2, enter each employer's federal identification
number. Enler the ameunts from the Forms W2 In each column, WIPORTANT: You do not have fo subrmit 8 copy of your Form V2 i you earned all your income In
Pannsylvania and your employer raported your PA wages correctly and wilhheld the correct amound of PA Income tax, You rmust submit 2 copy of your Form W-2 In ¢ar-

tain clrcumstances, Ses the PA Schedule W-28 instrucdlons for a list of when a copy of a W-2 is required.

Part B Instnxctions: List each source of Income received during Lhe taxable year on a form or slatement other than a Federal Form W-2. Enter each payar'a nama, List

ihe payment fype thal most closely describes the source of your non-employee compensation, Enter the amount of other compensatlon that you eamed, If the form or
slatement does nobhave separately stated amounts, enter the amount shown In both Federal and PA columns.

INPORTANT. Yol must submit a copy of each form and stalement that you list In Part B, whelher or not the payer withheld any PA Income lax and regandiess of

whether or riot the Income was taxable In PA. CAUTION: The federal and Pennsylvanla (stale) wages may be gifferent in Part A and Part B.

If you need more space, you may photocopy this sehadule or make your own schedules in this format.

Part A - Federal Forms W-2

TiS |[Employer's identification number from Box H Federal wages Medicare wages PA compensation PA income tax

from Box 1 from Box § from Box 16 withheld from Box 17

T 80001143 kL2 AN

T 1 2313655971 JLE07 4L502 35571 25
Total Part A - Add the Pennsylvania columns JEE7] 29
Part B - Miscellaneous and Non-employee Compensation from Federal Forms 1099-R, 1089-MISC and other statements

YOU MUST SUBMIT COPIES OF EACH FORM OR STATEMENT LISTED IN THIS PART
A, B. c, D1CYYR E. F G. H.

Ti5 | Type Payer name code | Total federal amount | Adjusted plan basis PA compensation PA tax withheld

Total Part B - Add the Pennsyivanla columns

TOTAL - Add the totals from Parts A and B ] EELTE EET. |

Enter the TOTALS on your PA tax return on: Line 1a Line 13 |

C. Director's fee D. Expert witness fee

Executor fee B. Jury duly pay
G. Damages or settlement for lost wages, other than personal injury

Payment type: A,
E. Honorarium F. Covenant not to compete

H. Other nonemployee compensation, Describe:

I Distribution from employer sponsored retirement, pension or quaiified deferred compensation plan

K. Distribution from Life Insurance, Annuity or Endowment Confracts

—

J. Distribution from IRA (Traditional or Roth})
L. Distribution from Charitable Gt Annuities

I— 1001910023

1001910023




pennsylvania
DEPARTMENT OF REVENUE

Fom PA-8879 Pennsylvania e-file Signature Authorization 2010
Declaration Control Number (DCN)
C0225820301491
Taxpayers Name Social Security Number
MICHAEL I COSBY 90016
Spouse's Name Spousa’s Social Sscurity Number
YOLANDA R COSBY 00-0-..33
PART ! Tax Return Information - Tax Year Ending Dec. 31, 2010 {Whole doflars only)
1. Adjusted PA Taxable fncomse (Form PA-40,Line 11) » » « v v v v v v o v v o 0 v o s 1,
2. PATax Llability (Form PA-40, Ling 12) « « + « « « S IR - 20
3. Total PA Tax Withheld (Form PA-40,Lin@ 13) « v « v 2 v v v v v v i e v v v w v v s 3, 208
4. Refund (FormPA-40,LIne28)« » v+ v v o v s vt st et an v anu v anen 4 298
5. Totai Payment (Tax Due) (Form PA40,Ling 27) + «+ « « v v v s v v v v s v s s n s B,

PART Il Declaration and Signature Authorization of Taxpayer

Under penallies of perjury, | declare | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements of my 2010 PA Tax Return (Form PA-40), and fo the best of my knowledge and belief, It is {rue, correcl and complete. ¢ further
declare thal the amounts in Part | above are the amotnts shown on the copy of my electronic income tax return. If applicable, | authorize the
PA Depariment of Revenue and its designated financlal agents o initiate an electronic funds withdrawal (Direct Debit) entry to my dasignated
account for Pennsylvania taxes owed. | also authorize my financlal institutlon to debit the entry to my account and the financial Institutions
involved In the processing of my electronic payment of taxes to receive confidential Informatlon necessary to answer inquires and resclve
issues refated to payment. (| certify the funds for this withdraw are originating from an account within the United States or one of its territories.}
I bave selected a personal identification number as my signature for my electronic income tax return and, if applicable, my electrenic funds
withdrawal consent,

Taxpayer's Personal |dentification Number (PIN): (check one box only)

|Z| lauthorize NOTLLAN JAMES to enter my PIN 41126 as my signature on my
tax year 2010 electronically filed income tax return.

I:J | will enter my PIN as my signature on my tax year 2010 electronically filed income tax return,

Your signature Date_ 04-25-2011

Spouse's PiN: (check one box only)
| authorize NOQLAN JAMES to enter my PIN 61233 as my signature on my

tax year 2010 electronically filed Income tay return.
[] 1will enter my PIN as my signature on my tax year 2010 electronically filed income tax return.

Spouse's signature Date, 04-25-2011

Practitioner PIN Pregram Participants Only - Continue Below

PART It Certification and Authentication

ERCO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN 225820 51702

As a participant in the Practitioner PIN Program, | certify the above numeric entry Is my PIN, which Is my signature on the tax year
2010 electronicaliy filed income tax return for the taxpayer(s} indicated above. | confirm that 1 am participating in the Practitioner
PIN Program in accordance with the requirements established for this program.

ERO's sighature Date_ 04-25-2011

ERO must refain this form and the supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PENNSYLVANIA DEPARTMENT OF REVENUE.
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RUTGERS

Continuing Studies

Office of the Vice President for Continuous Education and Qutreach « Geology Halt
Rutgers, The State Unlversity of New Jersey
85 Somerset Street « New Brunswick « New Jersey 08901
Telephone: (848) 932-8169 = FAX: (732) 932-2588

May 17, 2012

Ms. Yolanda Cosby
11 Yorkshire Road
Sicklerville, New Jersey 08081

Dear Ms. Cosby:

It is my pleasure to extend the following offer of employment to you on behalf of Rutgers, The State University of
"New Jersey. The following outlines the parameters of your position:

Job Title: Student Counselor

Posting Number: 12-000798

Department: BDivision of Continuing Studies

Effective Date of Appeintment: June 18, 2012

Annual Starting Salary; XEERHK

Salary Grade: 05 Job Code: 41349
Position Type: 12-month

Pension System; Alternate Benefit Program (ABP)

FLSA Designation and Workweek;

Exempt (37 /2 hours): This position is exempt from the overtime provisions of the Fair Labor Standards Act
(FLSA) and is neither eligible nor entitled to receive overtime compensation. Your work week and houts of work
will be established by your hiring unit and requires a minimum coverage of 37 % hours per week.

This position is represented by the Union of Rutgers Administrators, American Federation of Teachers (URA-
AFT). The terms and conditions of your employment are set forth in the collective negotiations agreement between
the university and the URA-AFT and as set forth in relevant university regulations, policies, and procedures as they
may be amended from time to time. If this is a grant funded position, your continued employment with Rutgers is
contingent upon the availability of its funding. In addition, as a Rutgers employee you are required to adhere to the
Rutgers Ethics Program and must complete the Online Ethics Training for Staff program within your first 120 days
of employment, Nothing in this letter supersedes applicable university regulations, policies, and procedures.

In addition, your employment may be contingent on a background verification and/or successful completion of a
medical examination.

During your first week of employment, your department will arrange for you to attend a New Employee Welcome
and Benefits Orientation Program, For your convenience, you may access the New Employee website at
http://mbr.rutgers.edu/mise/GettingStarted AR U.Ltm prior fo your arrival. The website includes relevant
information, including a Stqff Benefits Guide, which may be reviewed prior to attending your New Employee
Welcome and Benefits Orientation program,




The Immigration Reform and Control Act of 1986 require us to certify the identity and work eligibility of all new
employees. Therefore, this appointment is subject to your presentation of proper documentation as required by the
law, The Employment Eligibility form (Form 1-9) is an online process, and all new employees must present the
required documents to your employing department, in person, within three days of your employment start date.

In addition to the Form I-9, all new employees are required to have their employment eligibility verified through
government databases using E-Verify. E-Verify compares information from your Form I-9 to data from U.S
Department of Homeland Security and Social Security Administration records to confirm employment eligibility.
In the event that the B-Verify system of the U.S. Citizenship and Immigration Services (USCIS) gives Rutgers a
"Temporary Non-Confirmation (TNC)" of your eligibility for this job, you will be notified by your employing unit
and given the opportunity to respond to USCIS within the required timeframe, If subsequent to a TNC on your case
the E-Verify system gives Rufgers a "Final Non-Confirmation (FNC)" of your eligibility for the job, your
employment in this position will be subject to immediate termination as required by USCIS regulations. For
information on the Form I-9, E-Verify and the list of acceptable documents, please visit the U.S. Citizenship and
Enmigration Service website: http://www.uscis,gov/portal/site/uscis,

Pursuant to N.J.S.A. 34:11-4.1 ¢t seq.; and 34:11-56a et seq. we are providing information for your review
concerning the Employer Obligation to Maintain and Report Records regarding wages, benefits, taxes and other
confributions and assessments. You may access this information from the University Human Resources website
at: hitpy/ubr,rutgers.edu/ee/moticepostings.itm.

““Anyindividual newly hired by Rutgets after September 1, 2011 will be required to abide by the New
Jersey First Act/Residency Law and establish a principal residence in New Jersey, unless their position is
on the exempt list or they successfully petition for exemption based on critical need or hardship, New
employees will have a full 365 days to establish such residence, from the effective date of hire. For
additional information regarding this law visit the University Human Resoutces website at:
hitp://ubr.rutgers.ed/OLR/NJResidency.him.

I am delighted you will be joining our staff and the university. I believe that your knowledge and skills will
contribute to our dynamic organization and we look forward to having you as part of our team, Please arrive at 9:30
a.1m. on June 18" at the Cook College Campus Center, http://maps.google.com/maps?q=59 Biel Road, New
Brunswick, NJ 08901 second floor where you will meet with Rosa Salgado-Rodriguez for the division personnel
overview. If you have any questions, please feel free to call me at 732.625.7012,

Welcome to Rutgers University!

Sincerely,

.—i‘—" fj{éj’%ﬁ;"“’ !
-7 ¥ ., 3 F

. ';

£ &

J os;ﬁh-lé,/__alsh:
Manager of‘Academic Programs (Name & Title of Hiring Authority)

C: Barbara Fiorella
Rosa Salgado-Rodriguez
File

Please sign and return this letter to Barbara Fiorella, 85 Somerset Street, New Brunswick, NJ 08901 indicating your
acceptance of the above terms and receipt of enclosed materials by May 28, 2012. A copy is enclosed for your
record. Your employment cannot begin until you have signed and returned this offer letter.

SIGNATURE: DATE:




Deed

This Deed is mads oD ﬂéﬂ)/j{_‘"’)@ )aj/ ‘90/7

BETWEEN
JOSEPH M. SHIELDS

whose post office address is

402 Moore Boulevard
Clayton, New Jersey 08312

referred to as the Grantor,
AND -

whose post oifice address is
About to be:

402 Moore Boulevard
Clayton, New Jersey 08312
referred to as the Grantee.

YASMEEN 8., SHIELDS

YOLANDA COSBY

Tha worda “Grantor” and “Grantee” shall mean )t Grantors and all Grantees listed abova.

1. Transfer of Ownership,

fThe Grantor granta and conveys (transfers ownership of) the property {called the

“property™) deseribed below to the Grantes, This tranafer is made for the sum of $475,000.00

One Hundred Seven Five Thousand Dollars and No Gents
The Grantor acknowledges veceipt of this money.

2, 'Tax Map Reference.
Block No.  1102,04

N.J.8.A 46+15-1.1) Municipality of Clayton
Lot No. 12

Qualifier No. Account No.

F1 1o lot and bloek o account number is pvailable on the date of ¢his Deed. (Check box if appicsble)

8. Propexty.
the Borough
County of Gloucester

The Property conalsts of the land and all the buildings and structures on the land in
of Clayton
and State of New Jersey. The legal deseription is:

{X] Please see attached Legal Descripbion annexed hereto and made a part hereof. (Check Box i AppHeable.)
BEING THE SAME LAND AND PREMISES that vested in Joseph M, Shields and Yasmeen S. shields, husband
and wife by deed from Michaet R. Parmigiani, single, dated September 12, 2007, recorded December 14, 2007,

in the Clark's Office of the County of G

loucester, New Jersey, in Dead Book 4478, Page 316.

Propared by: (print signer's nal w signadting - (For Recorder's Use Only)
se Only]
JOHN D, ROTHAMEL{ ESQ.
103 - Dood - Bargain and S
ale Cov,
Ind. o 1nd, or Garp. Pinin Lungunge

Rev 7M1 PAMK

Powered by

P A ©2006 by ALL-STATE LEGAL®

A Division of ALL-STATE Internationn), Ine,




A. Settlement Statement (HUD-1)

OMB Approval No. 2bUz2-U2bb

I . '
B. Type of Loan

6. File Number: 7. Loan Number; 8. Marigage Insurance Case Number:
1. K] FHA 2.[IRHS 3. [ Gonv. Uains. Lg o riee 2008071540 351-563?86%-?03
4. Jva 5[ Jconv. Ins.
€. Note: This form Is furnished lo give You a stalement of actual setflement cosls. Amounts paid to and by the selllement agents are shown. llems marked

“(p.0.¢)" were pald outside the closing; they are shown here for Informational purposes and are not included In the totals.
D. Name & Address of Borrower: E. Name & Address of Seller: F. Name & Address of Lender:
Yolanda Cosby Juseph M. Shields, Yasmeen 8. Shields American Nelghborhood Acceptance Co., LLG
11 Yarkshire Rd., Slcklervifie, NJ 08081 402 Moora Bivd,, Clayton, NJ 08312 700 East Gate Drive, Suite 400, Mount Laurel,
NJ 08054

G. Property Location: H. Settlement Agent: i. Settlement Date: 10/29/2014
402 Moore Bivd. Platinum Abstract Company, LLC Disbursement Date: 10/28/2014
Clayton, NJ 08312 8 Eves Diive, Suile 170, Marilon, New Jersey 08053
Block 1102.04 Lot 12, Gloucaester County,
Borough of Claylon B56-797.3535

Place of Seltlement: TilleExprass

8 Eves Diive, Suile 170, Marlton, New Jersey 08053 Printed 10/28/2014 at 9:37 am

by MC
100, Gross Amotint Due from Borrower ) - 400; .Gross Amolnl Due fo Seller B o ‘ ]
101, Contract sales price 175,000.00 | | 40%, Coniract sales price 175,000.00
102 Personal property 402. Personal properly
103, Selllement charges lo bormower {line 1400) 9,332,801 | 403
104, : 404,
105, 405,
Adjusiments for items paid by seller in advance Adjustmants for items paid by seller in advance
106, Cilyfown taxes 10/29/2014 to 12/31/2014 1,250,689 | | 408. Cilyftown faxes 101292044 to 121393/2014 1,250.8%
107. County {axes to 407, Ceunly 1axes lo
108. Assessmenls fo 408. Assessments fo
109. 409,
110. 410.
111. 411,
112, 412,
120 Gross Amount Due from Borrower 185,583.68 | | 420. Gross Amount Due to Seller 176,250.89
200. Amounis Pald by orin Behalf of Borrower 500, Reductlons Jn:Amount DuetoSeiler
201. Deposi or eamnes! money 2,000.00 | | 501, Excess deposil (see Instructions)
202, Principal amount of new loan(s) 171,830.00 | | 502. Setttement charges lo seller (line 1400) 16,131.19
203, Existing loan(s) laken subject 1o 503, Exisling loan{s) taken sublect to
204, 504, Payolf of first morigage loan to Bank of America 160,089.70
205. 505, Payolf of second morigage loan
206. 506.
207, B7.
208, 508. Wire oul fee 3000
204 509,
Adjustiments for items unpald by seller Adjusiments for items unpald by seller
210, City/town laxes to 510, Cityfown {axes to
211, County laxes fo 511, Counly taxes fo
212, Assessmenis 1o | 512, Assessmenis fo
213. 543,
214, 514,
215. 515,
216, 516.
217 517,
218, 518
218. 518,
220, Total Paid byllor Borrowaer 173,830.00 | | 520. Total Reduction Amoust Due Seller 176,250.80
300, Cash at Seftlernent fromfto Borrower Lo 800, Cashy at'Settlemant tolfrom Seliar .- :
301, Gross amount due from borrower {line 120) 185,583.69 | | 04, Gross amound due to seller {line 420) 176,250.89
302, Lass amounls paid byfor borower {(Ine 220) 173,830.00 | | 602. Less reductions In amounl dus sefler {line 520) 176,250.89
303, Cash [XJ From [ ] ToBorrower 11,753.60 ] | 503, cash  [X] To [] From Sefler 0.00
iﬁ m ::l:::s: z‘fum B nventy v OME cantrol mher, 1 contdpalaty 1< e B o sty Tos o g ok o prave s Earias I o BE P aevercs s ion v pladmion asig 0o+
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1 Corpotate Drive

Suite 380 MORTGAGE STATEMENI
H a Loke Zurich, L 60047-8845
%nmn Mortgage Statement Date: 141712014
sroma Me e
Property Address: 402 MOORE BLVD
CLAYTON NJ 08312
Account Numbers 1453088617
payment Due Date 1210112014
YOLANDA COSBY . Amount Due $1 ,692.78
40013\&-?005{%316\{;?1 2_1 ass if payment Is recelved after 121672014, 6 86771 iale feu wii ba charged.
“l‘l"'!lh'ilI'ﬂ"h‘ll"‘I"I“imI]‘I'"‘II'“'"N“h"'
[ Contact Us 1-855-230-7680 |
“Koconnt farmation, 1,71 ‘ 1 [(Explanationef Adount Dute 11 s
Cutstanding Principal Balance $471,830.00 Principal $238.74
Current Escrow Actount Batance $1,317.90 Interest $608.56
Maturity Dale November 2044 Escrow (for Taxes and Insurance) $847.48
interest Rate 4.250% Reguler Monthly Payment $1,692.78
Prepayment Panalty No Talal Fees Charged . $0.00
Qvardue Payment $0.00
Tnvlnl Amount Buo e $1,632.78 |

Housing Counselor infarmation: 1 you would like counseling or assistanca, you
can cordact the following: US Deparmant of Housing and Urban Development
(HUD}: Fer a list of homeownership counselors or counseling organizations In your

aren, go lo

or cail 800-569-4287.

Tfranaasiion Activity, (11714]2014 10

Date

Payimnents

Pescription

o or e iaants Braakdo IMPORTANT MESSAGES:
- Pdst Paym UES E-,r;@ak.d o : c * Parilal paymants: Any partial paymenls that you make are nol applied to your
Descripilon Paid Easi Perod pPald Yoar to Date mortgage, but inslead are held in a separala suspanse account. I you pay the
balanca of & pariial paymenl, the funds wili then be applied to your mortgags.
Princlpal $0.00 $0.00 For a list of HUD approved Houslng Counseling Agencies, go to
PP
Intarest §0.00 $0.00 wwerhud.gov of call HUD tol tree at 1-800-669-42687.
Eatron (Taxes ard Insuraice) 20,00 $1,317.90 HOTICE TG SUSTOHERS WHO ARE 1N _BAHKBUPTEY OR ﬂ]jg“ﬁ‘g
0.00 0.00 WJWWMWW T0 T
Faes - s0.0 $ R ORIGINAL OBLIGATION WAS DISCHARGED, OR IS SUBECH
Paris) Payment (Hnappliedy §0.00 5000 | SRTeN AUTOMATIC STAY OF BANKRUPTCY UNDER TITLE 11 OF THE UNITED
Total $0.00 $1,317.90 STATES CODE, THE {HFORMATION 1N THIS HORTGAGE STATEMENT 18 FOR

REGULATORY GCMPLIANCE AND INFORMATIONAL FURPOSES ONLY AND
DOES NOT CONSTITUTE A DEWMAND FOR PAYMENT IN VIOLATION OF THE
AUTOMATIC STAY OR THE DISCHARGE INJUNCTION OR AN ATTEMPT TO
\MPOSE PERSONAL LIABIITY FOR SUCH OBLIGATION., HOWEVER,
CREDITOR RETAINS RIGHTS UNDER TS SEGURITY INSTRUMENT,
INCLUDING THE RIGHT TO FORECLOSE TS LiEN.

D

if you are on drefiing, this statarment s baing provided lo you pursuant to regulatery requiremonis of the CFEB.

YOLANDA COSBY PAYMENT COUFPON

Return This Portlon
462 MOORE BLVD B With Your Payment
CLAYTON, WJ 08312 - 1958 i Ay

J7:: 4 AN el L L
A . Due By 12/01/2014: $1,602.78
) Hpmi‘al !ﬁgtMac if payment fs received altsr 1271672014, 8 $67.71 late foo will be chargod,
. rtgs
Hoﬂn::klmbm‘. 14530886817 vam\bwlﬂg'qu‘gv: Pleasa designate how you wanl us to spply any addifonal funds.
oxt Payment Bue: 12/01/2014 Make checks payable lo: Additional Principal 3
AnnleMac Home Morigage
D CHECK HERE IF YCUR ADDRESS INFORMATICN HAS Additional Esciow
CHANGED AND GOMPLETE FORM ON REVERSE SIDE.

AnnleMac Home Morlgage
P.0O. Box 371306
Pittsburgh PA 15250.7306

"'l'ill’hE"‘IEIII'Il'ilh"f"'l'""""'l'i"'l'lll"'ll"if
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