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APPLICATION FOR NOMINATION 

TO THE COUNTY COURT OF PUTNAM COUNTY 
 

 
 

 

George Ashley Young 
Social Security No.  

Florida Bar No. 0051728 

Date Admitted to Practice in Florida: 4/18/2008 
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1. Please state your current employer and title, including any professional position and any public 
or judicial office you hold, your business address and telephone number. 
 
Holmes & Young P.A.  
Title: Owner / Managing Partner 
222 N 3rd Street  
Palatka, FL 32177 
(386) 328 – 1111 
 

2. Please state your current residential address, including city, county, and zip code. Indicate how 
long you have resided at this location and how long you have lived in Florida. Additionally, 
please provide a telephone number where you can be reached (preferably a cell phone number), 
and your preferred email address. 
 
Residential Address 

 
Palatka, Putnam County, FL 32177 
 
I have resided at this location for 11 years.  
 
I have been a lifelong resident of Florida; however, I maintained temporary residences at 
various Army Bases throughout my service career with the United States Army.   
 
Telephone (cell):  
E-mail: Gyoung@holmesandyoung.com   
 

3. State your birthdate and place of birth. 
 
I was born on March 20, 1971 in Marianna, Jackson County, Florida. 
 

4. Are you a registered voter in Florida (Y/N)?  
 
Yes. 
 

5. Please list all courts (including state bar admissions) and administrative bodies having special 
admissions requirements to which you have ever been admitted to practice, giving the dates of 
admission, and if applicable, state whether you have ever been suspended or resigned. Please 
explain the reason for any lapse in membership. 
 
Florida Supreme Court (State Bar of Florida), Admitted April 18, 2008. 
U.S. District Court, Middle District of Florida, Admitted October 27, 2016. 
I have not been suspended or resigned from admission.  
 

mailto:Gyoung@holmesandyoung.com
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6. Have you ever been known by any aliases? If so, please indicate and when you were known by 
such alias. 
 
No known aliases 
 

EDUCATION: 

7. List in reverse chronological order each secondary school, college, university, law school or any 
other institution of higher education attended and indicate for each the dates of attendance, 
whether a degree was received, the date the degree was received, class standing, and graduating 
GPA (if your class standing or graduating GPA is unknown, please request the same from such 
school). 
 

 Florida Coastal School of Law 
 Dates of Attendance:  January 2005 to December 2007 
 Degree Earned: Juris Doctorate,  
 Date of Degree: December 2007 
 Class Standing: 50/358 
 Graduating GPA: 3.22 

 
 Florida State University 

 Dates of Attendance: May 1990 to April 1994 
 Degree Earned: Associates in Arts 
 Date of Degree: December 12, 1992 
 Degree Earned: Bachelor of Science, Criminology 
 Date of Degree: April 13, 1994 
 Class Standing: Not given by the institution.  
 Graduating GPA: Not given by the institution. 

 
 The Citadel 

 Dates of Attendance: June 1989 to January 1990 
 Degree Earned: None. 
 Date of Degree: NA 
 Class Standing: Not applicable. 
 Graduating GPA: Not applicable. 

 
 Gadsden Christian Academy High School  

 Dates of Attendance: August 1985 to May 1989 
 Degree Earned: High School Diploma 
 Date of Degree: May 1989 
 Class Standing: 1/17 
 Graduating GPA: 4.0/4.0 
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8. List and describe any organizations, clubs, fraternities or sororities, and extracurricular activities 
you engaged in during your higher education. For each, list any positions or titles you held and 
the dates of participation. 
 
Florida State University 

 Phi Eta Sigma Honor Society, member 
 Reserve Officers Training Corps (ROTC) 1992-1994 
 Pi Kappa Phi Fraternity, 1994 Honorary Member 

 

EMPLOYMENT: 

9. List in reverse chronological order all full-time jobs or employment (including internships and 
clerkships) you have held since the age of 21. Include the name and address of the employer, job 
title(s) and dates of employment.  For non-legal employment, please briefly describe the position 
and provide a business address and telephone number. 
 

 Law Office of Holmes & Young, P.A.  
February 2013 – Present       
222 N 3rd Street 
Palatka, FL 32177 
Owner/Managing Attorney and Counselor at Law 
 

 Assistant State Attorney, State Attorney, 7th Judicial Circuit  
April 2008 – February 2013 

. 410 St. Johns Ave 
Palatka, FL 32177 
Felony Trial Attorney (July 2009 – February 2013) 
Juvenile Trial Attorney (April 2009 – July 2009) 
Misdemeanor Trial Attorney (April 2008 – July 2009) 
 

 Internship/OPS, State Attorney, 7th Judicial Circuit     
May 2007 – December 2007  
4010 Lewis Speedway, Ste 2022 Bldg A 
St. Augustine, FL 32084 
Certified Legal Intern 
 

 Internship, State Attorney, 7th Judicial Circuit     
January 2007 – May 2007 
4010 Lewis Speedway, Ste 2022 Bldg A 
St. Augustine, FL 32084 
Certified Legal Intern 
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 Internship, Tom Cushman, Attorney at Law     
January 2006 – December 2006 
2 Eugene Place 
St. Augustine, FL 32080 
Legal Assistant 
 

 United States Army  
April 1994 – January 2004 
Commissioned Officer  

 Company Commander, Headquarters and Headquarters Rear Detachment, 513th 
Military Intelligence Brigade, Fort Gordon, Georgia. 

 Intelligence Officer, Djibouti (Horn of Africa). 
 Senior Counterintelligence Agent and Intelligence Advisor to Camp 

Commander. 
 Company Commander, D Company, 202nd Military Intelligence Battalion, Fort 

Gordon, Georgia.  
 Supervised and directed the daily tactical and operational 

counterintelligence support operations and counterintelligence/anti-
terrorism analysis for eight countries in support of Strategic Military 
Command Policies.    

 Battalion Adjutant/S1, 202nd Military Intelligence Battalion, Fort Gordon, 
Georgia. 

 Personnel Officer and Adjutant of 342 soldier tactical Military Intelligence 
Battalion, with soldiers deployed daily to conduct Counterintelligence, 
Human intelligence, and Interrogation Operations in direct support of 
United States Central, Southern, and European Commands.  

 Intelligence and Security Officer, United States Forces Korea.   
 Supervised the acquisition, analysis, production and dissemination of 

theater intelligence products to the Theater Commander’s Senior Advisor 
for Theater Missile Defense. 

 Armor Officer, 1st Battalion, 33rd Armor Regiment, 3rd Brigade, 2nd Infantry 
Division, Fort Lewis, Washington. 

 Served as a Tank Platoon Leader for 12 months charged with the welfare, 
discipline and training of 16 combat soldiers.  

 Served as Tank Company Executive Officer for 12 months as second in 
command of 90 combat soldiers, 14 M1A1 Abrams tanks and eight track 
and wheeled combat vehicles.   

 Headquarters and Headquarters Company Executive Officer.  
 Battalion Maintenance Officer.   
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10. Describe the general nature of your current practice including any certifications which you 
possess; additionally, if your practice is substantially different from your prior practice or if you 
are not now practicing law, give details of prior practice. Describe your typical clients or former 
clients and the problems for which they sought your services. 

Currently, I am the Managing Partner and owner of the law firm of Holmes & Young, 
P.A., located in Palatka, Putnam County, Florida. The firm maintains additional offices in 
Crescent City, Putnam County, Florida and St. Augustine, St. Johns County, Florida. 
 
The Law Office of Holmes & Young is a full-service hometown law firm serving clients in 
estate planning,  civil matters, family, and  criminal law as well as corporate and 
government law.  
 
I represent clients in criminal matters ranging from juveniles to felony charges, in civil 
matters involving foreclosure, landlord tenant, debt collection, and property disputes as 
well as clients in estate planning matters and probate proceedings.  I represent corporate 
clients and handle real estate transactions and business litigation.  
 
The firm also represents a myriad of government and municipal clients including the 
Putnam County Supervisor of Elections Canvassing Board, Putnam County School Board, 
Palatka Gas Authority, City of Crescent City, Town of Pomona Park, and the Town of 
Interlachen.  
 
I serve as the primary attorney for Putnam County Supervisor of Elections Canvassing 
Board, Palatka Gas Authority, and Town of Interlachen.  Previously, we served as legal 
counsel for the City of Palatka and Putnam County Board of County Commissioners, 
including the county Planning Commission, Zoning Board of Adjustment and local 
contractors’ board. 
 
Prior to joining Holmes & Young, P.A., I was an Assistant State Attorney for the Seventh 
Judicial Circuit in the Putnam County Office from April 2008 until February 2013. 
During my employment, I was tasked with prosecuting crimes from second degree 
misdemeanors up to felonies punishable by life in prison. I served as a misdemeanor, 
juvenile, and felony trial attorney, and career criminal prosecutor. In these positions, I 
attended court hearings, prepared cases for trial, tried cases, attended depositions, and 
met with victims to make filling decision on pending cases. 
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11. What percentage of your appearance in court in the last five years or in the last five years of 

practice (include the dates) was: 

 Court  Area of Practice  

Federal Appellate    % Civil  30  % 

Federal Trial    % Criminal  25  % 

Federal Other    % Family  5  % 

State Appellate    % Probate  30  % 

State Trial  95  % Other  10  % 

State Administrative  5  %    

State Other    %    

    

TOTAL   100  % TOTAL   100  % 
 

If your appearance in court the last five years is substantially different from your prior practice, 
please provide a brief explanation: 
 

As an assistant state attorney from 2008 to 2013, my practice was limited to criminal 
matters. 

 
12. In your lifetime, how many (number) of the cases that you tried to verdict, judgment, or final 

decision were: 

Jury?  26  Non-jury?  45  

Arbitration?   0  Administrative Bodies?  3  

Appellate?     0____________  
 

13. Please list every case that you have argued (or substantially participated) in front of the United 
States Supreme Court, a United States Circuit Court, the Florida Supreme Court, or a Florida 
District Court of Appeal, providing the case name, jurisdiction, case number, date of argument, 
and the name(s), e-mail address(es), and telephone number(s) for opposing appellate counsel. If 
there is a published opinion, please also include that citation. 
 
None. 
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14. Within the last ten years, have you ever been formally reprimanded, sanctioned, demoted, 
disciplined, placed on probation, suspended, or terminated by an employer or tribunal before 
which you have appeared? If so, please state the circumstances under which such action was 
taken, the date(s) such action was taken, the name(s) of any persons who took such action, and 
the background and resolution of such action. 
 
No. 
 

15. In the last ten years, have you failed to meet any deadline imposed by court order or received 
notice that you have not complied with substantive requirements of any business or contractual 
arrangement? If so, please explain full. 
 
No. 
 

16. For your last six cases, which were tried to verdict or handled on appeal, either before a jury, 
judge, appellate panel, arbitration panel or any other administrative hearing officer, list the 
names, e-mail addresses, and telephone numbers of the trial/appellate counsel on all sides and 
court case numbers (include appellate cases). This question is optional for sitting judges who 

have served five years or more. 
 

 Connor Alexander v. Beck Auto Sales, Inc 
 Case Number: 2025-52-CA 
 Plaintiff was pro se 

 Phone number: 512-909-6586 
 E-mail address: cma1994@gmail.com 

 
 Jacqueline R. Carllson Garret v. Blue Sky Contracting and Construction 

Services, Inc. 
 Case Number: 2024-67-CA 
 Opposing Counsel: Kevin Monahan 

 Phone number: 386-538-9935 
 E-mail: kevinmonahan90@yahoo.com 

 
 Yahweh Terra Firma Holdings, LLC v. Sabrisha Glover, et al. 

 Case Number: 2024-222-EV 
 Defendant was pro se 

 Phone number unknown 
 E-mail address unknown 

 
 Maria Johnson v. Pura Vida Holding Group, Jeovanny Palencia & Luciola 

Palencia  
 Case Number: 2023-1573-SC 
 Plaintiff was pro se 

mailto:cma1994@gmail.com
mailto:kevinmonahan90@yahoo.com
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 Phone number unknown 
 E-mail address unknown 

 
 North Duval Blue Crab & Seafood v. Jeovanny Palencia, P&P Striping, LLC, 12 

Below Zero, LLC, Renni Thompson, Turner Septic Services, Inc., Brian Turner, 
Darla Turner, Pura Vida Holding Group, LLC, All Known and Unknown 
Individuals.  

 Case Number: 2024-397-CA 
 Plaintiff was pro se 

 Phone number unknown 
 E-mail address unknown 

 George Young, Attorney for Defendants: P&P Striping, LLC, Jeovanny 
Palencia, and Pura Vida Holding Group, LLC 

 No other parties appeared or were represented by legal counsel 
 

 Laura L. Turner v. Steven Michael Jones  
 Case Number: 2021-0153-CA 
 Opposing Counsel: John “Jack” Spence 

 Phone Number: 904-347-4561 
 E-mail: Jack@spence-law.com 

 
17. For your last six cases, which were either settled in mediation or settled without mediation or 

trial, list the names and telephone numbers of trial counsel on all sides and court case numbers 
(include appellate cases). This question is optional for sitting judges who have served five  

years or more. 
 State of Florida v. Lacey Irene Hardy 

 Case Number: 2025-838-CT, Putnam County 
 Opposing Counsel: Assistant State Attorney Ray Cauthon 

 386-329-0259 
 

 April Rhines & Gregory Rhines v. Kenneth James & Christina James 
 Case Number: 2024-93-CA, Putnam County 
 Opposing Counsel: John Steinmetz, Attorney for Plaintiff 

 386-530-2966 
 

 State of Florida v. Christopher Carriera 
 Case Number: 2025-595-MM, St. Johns County 
 Opposing Counsel: Assistant State Attorney Bailie McLaughlin 

 904-209-1620 
 

  

mailto:Jack@spence-law.com
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 State of Florida v. Kyle Grimes  
 Case Number: 2025-1775-CT, St. Johns County  
 Opposing Counsel: Assistant State Attorney Bailie McLaughlin 

 904-209-1620 
 

 State of Florida v. Justin Hornbeek 
 Case Number: 2025-1297-CF, St. Johns County 
 Opposing Counsel: Assistant State Attorney Richard Lehman 

 904-209-1620 
 Opposing Counsel: Assistant State Attorney Johnathan Gless 

 386-329-0259 
 

 State of Florida v. Daniell Graham 
 Case Number: 2025-625-CF, Putnam County 
 Opposing Counsel: Assistant State Attorney Jonathan Gless 

 386-329-0259 
 

18. During the last five years, on average, how many times per month have you appeared in Court or 
at administrative hearings? If during any period you have appeared in court with greater 
frequency than during the last five years, indicate the period during which you appeared with 
greater frequency and succinctly explain. 
 
8 times per month during the last five years.  
As an Assistant State Attorney from 2008-2013, I averaged 20 times per month. 
 

19. If Questions 16, 17, and 18 do not apply to your practice, please list your last six major 
transactions or other legal matters that were resolved, listing the names, e-mail addresses, and 
telephone numbers of the other party counsel. 

Not applicable. 
 

20. During the last five years, if your practice was greater than 50% personal injury, workers’ 
compensation or professional malpractice, what percentage of your work was in representation 
of plaintiffs or defendants? 
 
Not applicable. 
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21. List and describe the five most significant cases which you personally litigated giving the case 
style, number, court and judge, the date of the case, the names, e-mail addresses, and telephone 
numbers of the other attorneys involved, and citation to reported decisions, if any. Identify your 
client and describe the nature of your participation in the case and the reason you believe it to be 
significant. 
 
Case 1:  

 State v. Michael Paul Matos  
 Case No: 2008-2033-CF 
 Circuit Court of Putnam County 
 Judge Edward Hedstrom 
 Opposing Counsel: Kurt Teifke 

 386-269-4551 
 kurt@teifkelawoffice.com 

 Charges: Robbery with a Firearm; Principal to Robbery with a 
Firearm (2 Counts) 

 Jury Trial: August 26, 2010 
 Disposition: Guilty as charged on all counts; Sentenced to Life 

 
I was assigned to prosecute this case not long after being promoted to the felony docket.  At 
this time of these offenses, the Defendant was on felony probation and had recently been 
released from prison.  He qualified as a prison releasee re-offender (PRR) for committing 
these crimes soon after being released from prison.  The Defendant had an extensive 
criminal history. 
 
In this case, the Defendant was on felony probation and disengaged a GPS tracker.  He 
then evaded supervision, and along with several co-defendants, committed a series of 
crimes over a widespread area over two counties.  In Putnam County, the Defendant 
participated in several armed robberies involving different victims in various locations 
where he used a firearm.  Eventually, he was identified and taken into custody.  During 
preparation for the trial, the Defendant was coerced family members into fabricating alibis 
for him on the day of the crime spree.  Eventually, we were able to disprove those defenses.  
The trial lasted three days and included a full day of jury selection and two days of 
testimony and argument.  The jury returned a verdict of guilty as charged on all three 
counts.  The Defendant was sentenced to three concurrent life sentences. 
This case is significant for several reasons.  First, the Defendant’s criminal reputation, 
especially for violence to victims, was well known in the community, yet he had not served 
any substantial time in prison.  Second, I had previously prosecuted the Defendant for 
misdemeanor crimes unsuccessfully.  Lastly, the investigative effort in this case was 
substantial post arrest.  I have assisted in homicide prosecutions that involved less work.  
Witnesses and victims alike were not cooperative for a variety of reasons.  Eventually, co-
defendant testimony was incorporated and successfully utilized to convince the jury.   
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Case 2:  

 State of Florida v. Henry Lamar Davis, Jr. 
 Case No.: 2008-1793-CF 
 Circuit Court of Putnam County 
 Judge Patti A. Christensen   
 Opposing Counsel: At the time of sentencing, Defendant was Pro Se 
 Charge: Violation of Probation (Aggravated Battery 3 Counts) 

(Violent Felony Offender of Special Concern) 
 Date of Sentencing: 12/02/2011 
 Disposition: Forty-five years Florida Department of Corrections 

 
This violation of probation case was reassigned to me after threats were made by the 
Defendant towards the then serving Assistant State Attorney.  Additionally, after being 
represented at trial and subsequent hearings, the Defendant chose to proceed with this 
sentencing hearing pro se.  

The sentencing hearing centered on two major points: Did the Defendant qualify as a 
Violent Felony Offender of Special Concern, and, was the Court required to sentence 
him as such if established.  The State’s position was that the statutes made clear that 
the designation for Violent Felony Offender of Special Concern was not of the same 
category or had the same requirements as Habitual Felony Offenders (HFO), 
Habitual Violent Felony Offenders (HVFO) or Prison Releasee Reoffenders (PRR) 
etc.  The State’s argument centered around the case, Alcantara v. State, 39 So. 3d 535 
(Fla. 5th DCA 2010) which outlined the sentencing requirements when a defendant 
who qualifies as and has been designated a Violent Felony Offender of Special 
Concern by the Department of Corrections in accordance with the requirements of 
state statutes. 

After a nine (9) hour sentencing hearing, I was able to establish that the Defendant 
qualified as a Violent Felony Offender of Special Concern, in that he was a danger to 
the community, committed the requisite qualified offenses, and was so designated by 
the Department of Corrections.  Once established, the Court was persuaded that it 
was obligated to impose a certain sentence in accordance with the statutory 
guidelines. 
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Case 3:  
 State of Florida v. Shawn Gabriel Deedrick 

 Case No.: 2018-1130-CF (St. Johns/VA) & 2018-577-CF (Original 
Case number for Putnam County Case prior to transfer to Veteran’s 
Treatment Court, St. Johns County) 

 Circuit Court of Putnam County 
 Judge Clyde E. Wolfe 
 Assistant State Attorney: (Putnam) Mark Lewis lewism@aso7.org 

 Phone Number: 386 329 0259 
 Assistant State Attorney (St. Johns) Cara Devlin devlinc@sao7.org  

 Phone Number: 904-486-0624 
 Charges: Driving While License Cancelled, Suspended, or Revoked; 

Possession of Schedule II Substance; and Possession of Paraphernalia. 
 Disposition: Entered into Veteran’s Treatment Court: 07/25/2018 

after entering Nolo Contendere to Driving While License Cancelled, 
Suspended, or Revoked; Possession of Schedule II Substance. 

 

The Defendant in this case was a war veteran who had deployed numerous times and 
experienced a significant amount of combat.  He was married with children.  The 
Defendant voluntarily left the service and attempted to gain employment in the civilian 
sector in the area of computer technology.  Unfortunately, he suffered from severe post-
traumatic stress and failed to receive adequate professional treatment.  Over time, he 
addressed his issues by self-medication through alcohol and illegal drugs.  Eventually, 
that led to associations with those involved in the drug trade.  This involvement led to 
his arrest and the charges in this case. 
 
The Defendant’s friends and family were seeking representation for the Defendant by 
someone they felt could understand the Defendant’s history and background.  I was 
asked to meet with the Defendant and after some time developed a level of trust with 
my client that allowed some insight into the root issues that were contributing to 
severity of the issues he faced.  Once these issues were identified, I was able to persuade 
the State that the Defendant was an ideal candidate for the Veteran’s Court Treatment 
Program.  The Defendant was able to enter the program in July 2018 and successfully 
completed and graduated from the program. 
 
This case holds significant importance to me for the primary reason that I truly believe 
the Veteran’s Court Treatment program provided my client with a second chance at a 
meaningful life.  My client excelled in his military specialty, advanced in rank and 
survived multiple combat deployments, yet failed in nearly every aspect of civilian life, 
refused to properly deal with his demons and began the slippery slope of self-medication 
and self-destruction.  Post treatment, he is involved with children, maintains a new 
productive career and, by all accounts, addresses his post traumatic issues with proper 
medical and professional help.    

mailto:lewism@aso7.org
mailto:devlinc@sao7.org
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Case 4:  
 State of Florida v. Seth Christopher Dowling 

 Case No.: 2017-1093-CF  
 Circuit Court of St. Johns County 
 Judge Howard M. Maltz 
 Assistant State Attorney: Tim A. Pribisco, Jr. 

 Phone Number: 904-687-1630 
 tim@taylor-waldrop-pribisco.com  

 Charges: Robbery with a Firearm; Petit Theft (2 counts) 
 Disposition: Deferred Prosecution Agreement 
 

 The Defendant was charged with Robbery with a Firearm and Petit Theft after 
suffering from an extreme diabetic episode during a shopping trip to Wal-Mart.  
After working all night as a security guard, the Defendant had gone to Wal-Mart to 
shop for a new laptop computer.  A combination of lack of food, malfunction of his 
insulin pump, and lack of sleep contributed to a diabetic episode during the course of 
shopping.  The Defendant exited the store, failed to return to his vehicle, and 
wandered several blocks while entering and exiting several stores apparently seeking 
food and hydration.  At one point, the Defendant, who was a licensed concealed 
weapons holder, exhibited his firearm while entering the cargo area of a box truck.  
After multiple calls from businesses reporting the Defendant’s erratic behavior, law 
enforcement detained and arrested him. 

The Defendant in this case was diagnosed as a brittle diabetic.  He previously had 
attended the law enforcement academy where I served as his instructor during the 
legal aspects of law enforcement block of instruction. After engaging a private 
investigator and reconstructing the entire series of events through witness statements 
and recorded video, it was clear that the Defendant suffered some type of medical 
emergency which resulted in his conduct.  Extensive research and background 
investigation revealed the common malfunction of the Defendant’s insulin pump, as 
well as a previous similar diabetic episode of the Defendant which law enforcement 
had properly identified as a medical emergency. 

This case exemplifies how a medical episode can appear to bystanders as criminal 
conduct. The Defendant in this case had no criminal history, was gainfully employed, 
and had no apparent motivation for his conduct.  His conduct could have easily been 
mistaken as criminal in nature with significant repercussions.  

  

mailto:tim@taylor-waldrop-pribisco.com
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Case 5:  
 Jacqueline R. Carllson Garret v. Blue Sky Contracting and Construction 

Services, Inc. 
 Case No.: 2024-0067-CA  
 Circuit Court of Putnam County 
 Judge Kenneth J. Janesk, II 
 Client: Blue Sky Contracting and Construction Services, Inc. 
 Opposing Counsel: Kevin Monahan, Counsel for Plaintiff 

 386 538- 9935 
 kevinmonahan90@yahoo.com 

 Non-Jury Trial Date: 08/29/2025 

In this case, the Defendant constructed a home in excess value of $300,000.00 on land 
over which the Plaintiff maintained an access easement.  Due to errors during the 
initial survey and title work, the Defendant was unaware of the easement.  After 
construction was substantially underway, the Defendant learned of the easement and 
subsequent surveys determined that the home under construction partially 
encroached upon the easement approximately 3.87 feet.  Defendant initially attempted 
to purchase the easement or compensate the Plaintiff for a reduction in the easement 
but the Plaintiff refused.  Plaintiff maintained additional accesses for ingress and 
egress on two (2) paved streets.  Plaintiff sued Defendant for Declaratory and 
Injunctive Relief. Plaintiff initially demanded monetary relief and or complete 
removal of the structure, which exceeded the value of the Defendant’s property and 
final construction. All attempts at mediation and settlement were unsuccessful. 

This case is significant as it was case based in the concept of balancing relative 
conveniences. The law and associated cases in Florida reach back as early as the 
1940’s regarding this concept.  Central to the defense was that the Defendant’s 
encroachment was unintentional, relatively minor and the cost to the Defendant to 
remove the encroachment far exceeded any corresponding benefit to the Plaintiff. 
Florida courts have recognized such a defense as outlined in Johnson v. Killian, 27 So. 
2d 345 (Fla. 1946).  Over time, the courts have outlined factors to be considered to 
include: the extent of the encroachment; the cost of removal of the encroachment 
versus the benefit; the intent of the encroachment; and the length of time the 
encroachment has existed and any prejudice to the parties.  In this case, the primary 
arguments of the parties centered around a dispute as to whether the Defendant’s 
encroachment was intentional and the cost benefit analysis of removing the 
encroachment.  Based on the evidence, the court agreed that the doctrine of balancing 
relative conveniences applied in this case and that the Defendant’s encroachment was 
not intentional.  Furthermore, the court agreed that the cost to the Defendant to 
remove portions or the entire home from the easement far outweighed any 
corresponding benefit to the Plaintiff.   The court denied the declaratory and 
injunctive relief sought by the Plaintiff.  The Defendant also agreed to acquire a 

mailto:kevinmonahan90@yahoo.com
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supplemental easement area to compensate the Plaintiff for the area of easement 
encroached upon.  

 

22. Attach at least two, but no more than three, examples of legal writing which you personally 
wrote. If you have not personally written any legal documents recently, you may attach a writing 
sample for which you had substantial responsibility. Please describe your degree of involvement 
in preparing the writing you attached. 
 
I. Motion to Reconsider and for Clarification, Lusk and Hinson v. Womble and Trull, 

2022-0315-CA, Circuit Court of Putnam County, Florida. Personally written. 
Exhibits filed with original document have been omitted. 

II. Motion to Dismiss, Rhines v. James, 2024-093-CA, Circuit Court of Putnam County, 
Florida. Personally written. Exhibits filed with original document have been 
omitted. 
 

 

PRIOR JUDICIAL EXPERIENCE OR PUBLIC OFFICE 

23. Have you ever held judicial office or been a candidate for judicial office? If so, state the court(s) 
involved, the dates of service or dates of candidacy, and any election results.  
 
No. 
 

24. If you have previously submitted a questionnaire or application to this or any other judicial 
nominating commission, please give the name(s) of the commission, the approximate date(s) of 
each submission, and indicate if your name was certified to the Governor’s Office for 
consideration. 

No. 

 
25. List any prior quasi-judicial service, including the agency or entity, dates of service, position(s) 

held, and a brief description of the issues you heard. 
 
Not applicable. 
 

26. If you have prior judicial or quasi-judicial experience, please list the following information:  
 

(i) the names, phone numbers and addresses of six attorneys who appeared before you on 
matters of substance;  
(ii) the approximate number and nature of the cases you handled during your tenure;  
(iii) the citations of any published opinions; and  
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(iv) descriptions of the five most significant cases you have tried or heard, identifying the 
citation or style, attorneys involved, dates of the case, and the reason you believe these cases 
to be significant. 

 
Not applicable. 
 

27. Provide citations and a brief summary of all of your orders or opinions where your decision was 
reversed by a reviewing court or where your judgment was affirmed with significant criticism of 
your substantive or procedural rulings. If any of the opinions listed were not officially reported, 
attach copies of the opinions. 
 
Not applicable.  
 

28. Provide citations for significant opinions on federal or state constitutional issues, together with 
the citation to appellate court rulings on such opinions. If any of the opinions listed were not 
officially reported, attach copies of the opinions. 
 
Not applicable.  
 

29. Has a complaint about you ever been made to the Judicial Qualifications Commission? If so, 
give the date, describe the complaint, whether or not there was a finding of probable cause, 
whether or not you have appeared before the Commission, and its resolution. 
 
Not applicable.  
 

30. Have you ever held an attorney in contempt? If so, for each instance state the name of the 
attorney, case style for the matter in question, approximate date and describe the circumstances. 
 
Not applicable.  
 

31. Have you ever held or been a candidate for any other public office? If so, state the office, 
location, dates of service or candidacy, and any election results. 
 
No.  
 

NON-LEGAL BUSINESS INVOLVEMENT 

32. If you are now an officer, director, or otherwise engaged in the management of any business 
enterprise, state the name of such enterprise, the nature of the business, the nature of your duties, 
and whether you intend to resign such position immediately upon your appointment or election 
to judicial office. 
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River City DreamCatchers, LLC 
Nature of the Business: Real Estate 
Nature of Duties: Managing Member 
Intend to resign: No 
 
320 Summitt, LLC 
Nature of the Business: Real Estate 
Nature of Duties: Managing Member 
Intend to resign:  No 
 
Babe Ruth of Palatka Inc. 
Nature of the Business: Non-Profit local youth baseball/softball league 
Nature of Duties: President  
Intend to resign:  Yes 
 

33. Since being admitted to the Bar, have you ever engaged in any occupation, business or 
profession other than the practice of law? If so, explain and provide dates. If you received any 
compensation of any kind outside the practice of law during this time, please list the amount of 
compensation received.  
 
Real Estate 
River City DreamCatchers, LLC 
Dates: August 2018 to present 
No compensation received 
 
330 North Summit, LLC 
Dates: January 2023 to present 
No compensation received 
 
Adjunct Professor  
St. Johns River State College 
Instructor, Law Enforcement Academy 
Dates: July 2014 to August 2021 
Compensation – $36.00/Hour 
 

POSSIBLE BIAS OR PREJUDICE 

34. The Commission is interested in knowing if there are certain types of cases, groups of entities, or 
extended relationships or associations which would limit the cases for which you could sit as the 
presiding judge. Please list all types or classifications of cases or litigants for which you, as a 
general proposition, believe it would be difficult for you to sit as the presiding judge. Indicate the 
reason for each situation as to why you believe you might be in conflict. If you have prior 
judicial experience, describe the types of cases from which you have recused yourself. 
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There are no classifications of cases or litigants to which it would be difficult for me to sit 
as the presiding judge.  If appointed, I would recuse myself on any case containing any of 
the grounds for disqualification cited in Rule 2.330, Fla. R. Gen. Prac. & Jud. Admin., 
including any cause relating to or represented by individual members of my family.  My 
father-in-law, Don Holmes, is an Attorney with Homes & Young, P.A.  I would recuse 
myself in these situations. 
  

PROFESSIONAL ACCOMPLISHMENTS AND OTHER ACTIVITIES 

35. List the titles, publishers, and dates of any books, articles, reports, letters to the editor, editorial 
pieces, or other published materials you have written or edited, including materials published 
only on the Internet. Attach a copy of each listed or provide a URL at which a copy can be 
accessed.  
 
None.  
 

36. List any reports, memoranda or policy statements you prepared or contributed to the preparation 
of on behalf of any bar association, committee, conference, or organization of which you were or 
are a member. Provide the name of the entity, the date published, and a summary of the 
document. To the extent you have the document, please attach a copy or provide a URL at which 
a copy can be accessed. 
 
None.  
 

37. List any speeches or talks you have delivered, including commencement speeches, remarks, 
interviews, lectures, panel discussions, conferences, political speeches, and question-and-answer 
sessions. Include the date and place they were delivered, the sponsor of the presentation, and a 
summary of the presentation. If there are any readily available press reports, a transcript or 
recording, please attach a copy or provide a URL at which a copy can be accessed. 
 
None. 
 

38. Have you ever taught a course at an institution of higher education or a bar association? If so, 
provide the course title, a description of the course subject matter, the institution at which you 
taught, and the dates of teaching. If you have a syllabus for each course, please provide. 

St. Johns River State College  
 5001 St. Johns Avenue 
 Palatka, FL 32177 
 Adjunct Professor, Legal Instructor for Basic Law Enforcement Academy 

  Course Title: CJK 0012 Legal 
Course Description: This training provides an understanding of the Fourth 

Amendment related to search and seizure, what constitutes a lawful arrest, the Fifth 



20 
 

and Sixth Amendments related to the interrogation of suspects, when a crime has 
been committed and the elements necessary to make an arrest for that crime, and 
the legal rules and concepts of evidence. This course also provides instruction on the 
legal justification for the use of force, civil and criminal liability related to an 
officer’s performance of duties, an officer’s duties and options in civil (noncriminal) 
incidents, and the legal considerations when dealing with juveniles.   

Course Title: CJK 0078 Crime Scene to Courtroom 
Course Description: This training provides practical skills that will assist 

new law enforcement officers in processing a crime scene, conducting a follow-up 
investigation, and testifying in various types of court proceedings in a professional 
manner. The training covers Surveying and Protecting the Crime Scene, securing 
victims and witnesses, documenting the crime scene, and evidence handling 
procedures. This course also provides information on reviewing initial information 
and pursuing leads, conducting photo line-ups, gathering information on suspects 
and searching for wanted persons.    

Course Syllabus: N/A 
July 2014 – August 2021  

 
39. List any fellowships, honorary degrees, academic or professional honors, honorary society 

memberships, military awards, and any other special recognition for outstanding service or 
achievement. Include the date received and the presenting entity or organization. 

 
 Florida Coast School of Law 

 Graduated with Pro Bono Honors 
 Best Advocate Award, Trial Practice Competition 
 Dean’s Scholar, 2007 Spring Semester 
 Dean’s List, 2006 Fall Semester 

 Florida State University 
 Phi Eta Sigma Honor Society 

 United States Army 
 Meritorious Service Medal  
 Joint Service Commendation Medal  
 Army Commendation Medal (2nd Award)  
 Army Achievement Medal (4th Award)  
 Joint Meritorious Unit Award  
 National Defense Service Medal (2nd Award)  
 Korean Defense Service Medal  
 Global War on Terrorism Expeditionary Medal  
 Global War on Terrorism Service Medal  
 Armed Forces Expeditionary Medal  
 Army Service Ribbon  
 Overseas Service Ribbon 
 Parachutist Badge 
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40. Do you have a Martindale-Hubbell rating? If so, what is it and when was it earned? 
 
No.  
 

41. List all bar associations, legal, and judicial-related committees of which you are or have been a 
member. For each, please provide dates of membership or participation. Also, for each indicate 
any office you have held and the dates of office. 
 

 Putnam County Bar Association, Member, 2008 - present 
 

42. List all professional, business, fraternal, scholarly, civic, charitable, or other organizations, other 
than those listed in the previous question to which you belong, or to which you have belonged 
since graduating law school. For each, please provide dates of membership or participation and 
indicate any office you have held and the dates of office. 
 

 Babe Ruth of Palatka, Inc.,  
o Vice President, board of directors, July 2020 to April 2021 
o President, board of directors, May 2021 to present. 

 Veterans of Foreign Wars, Member 2003-present 
 The Army and Navy Club, Member 1997-present 
 Military Officer’s Association of American, Member 
 Disabled American Veterans, Member 
 The American Legion, Member  
 Lion’s Club International, Member 2015 
 Rotary Club of Ocala Silver-Springs, Member 2017 – 2018 
 Rotary E-Club of Northeast Florida District 6970, Member 2018-2020 

 
43. Do you now or have you ever belonged to a club or organization that in practice or policy 

restricts (or restricted during the time of your membership) its membership on the basis of race, 
religion (other than a church, synagogue, mosque or other religious institution), national origin, 
or sex (other than an educational institution, fraternity or sorority)? If so, state the name and 
nature of the club(s) or organization(s), relevant policies and practices and whether you intend to 
continue as a member if you are selected to serve on the bench. 
 
No.  
 

44. Please describe any significant pro bono legal work you have done in the past 10 years, giving 
dates of service. 
 
While practicing law in Putnam County, Florida, my firm provides consultations to those 
without means to obtain representation.  I have prepared estate planning documents, 
represented clients in cases, and given general legal advice without charging a fee.  
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Specifically, I have provided legal services to local churches and religious organizations 
and veterans pro bono.  
 

45. Please describe any hobbies or other vocational interests. 
 
I enjoy outdoor activities with my family and being involved in the local community’s 
youth sporting activities.   
 

46. Please state whether you have served or currently serve in the military, including your dates of 
service, branch, highest rank, and type of discharge. 
 

 United States Army 
Service Dates: April 1994 – January 2004 
Rank: Captain 
Discharge: Medical/Honorable 

 
 Florida Army National Guard 

Service Dates: April 1992 – April 1994 
Rank: Cadet/SGT 
Discharge: Honorable 

 
47. Please provide links to all social media and blog accounts you currently maintain, including, but 

not limited to, Facebook, Twitter, LinkedIn, and Instagram. 
 

 Facebook Page: Holmes & Young, P.A. 
https://www.facebook.com/profile.php?id=100063698133823&sk=about  
 

 LinkedIn : www.linkedin.com/in/george-young-4941803  
 

FAMILY BACKGROUND 

48. Please state your current marital status. If you are currently married, please list your spouse’s 
name, current occupation, including employer, and the date of the marriage. If you have ever 
been divorced, please state for each former spouse their name, current address, current telephone 
number, the date and place of the divorce and court and case number information. 

Marital Status: Married 
Spouse’s Name: Julianne Nicole Young 
Spouse’s Occupation: Deputy County Administrator of Administration 
Spouse’s Employer: Putnam County Board of County Commissioners 
Date of Marriage: January 16, 2010 
 
 
 
 

https://www.facebook.com/profile.php?id=100063698133823&sk=about
http://www.linkedin.com/in/george-young-4941803
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Ex-Wife: Melanie Magill 
Current Address: Unknown 
Current Telephone Number: Unknown 
Date of Divorce: January 2006 
Place of Divorce: St. Johns County, FL  
Court & Case Number: 2005-1524-DR 
 

49. If you have children, please list their names and ages. If your children are over 18 years of age, 
please list their current occupation, residential address, and a current telephone number. 
 
Jackson Wyatt Young, age 14 
Ashlyn Isabelle Young, age 10 
Landen Ashley Young, age 7 
 

CRIMINAL AND MISCELLANEOUS ACTIONS 

50. Have you ever been convicted of a felony or misdemeanor, including adjudications of guilt 
withheld? If so, please list and provide the charges, case style, date of conviction, and terms of 
any sentence imposed, including whether you have completed those terms. 
 
No. 
 

51. Have you ever pled nolo contendere or guilty to a crime which is a felony or misdemeanor, 
including adjudications of guilt withheld? If so, please list and provide the charges, case style, 
date of conviction, and terms of any sentence imposed, including whether you have completed 
those terms. 
 
No. 
 

52. Have you ever been arrested, regardless of whether charges were filed? If so, please list and 
provide sufficient details surrounding the arrest, the approximate date and jurisdiction. 
 
No. 
 

53. Have you ever been a party to a lawsuit, either as the plaintiff, defendant, petitioner, or 
respondent? If so, please supply the case style, jurisdiction/county in which the lawsuit was filed, 
case number, your status in the case, and describe the nature and disposition of the matter.  
 
No. 
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54. To your knowledge, has there ever been a complaint made or filed alleging malpractice as a 
result of action or inaction on your part?  
 
No. 
 

55. To the extent you are aware, have you or your professional liability carrier ever settled a claim 
against you for professional malpractice? If so, give particulars, including the name of the 
client(s), approximate dates, nature of the claims, the disposition and any amounts involved. 
 
No. 
 

56. Has there ever been a finding of probable cause or other citation issued against you or are you 
presently under investigation for a breach of ethics or unprofessional conduct by any court, 
administrative agency, bar association, or other professional group. If so, provide the particulars 
of each finding or investigation. 
 
No. 
 

57. To your knowledge, within the last ten years, have any of your current or former co-workers, 
subordinates, supervisors, customers, clients, or the like, ever filed a formal complaint or 
accusation of misconduct including, but not limited to, any allegations involving sexual 
harassment, creating a hostile work environment or conditions, or discriminatory behavior 
against you with any regulatory or investigatory agency or with your employer? If so, please 
state the date of complaint or accusation, specifics surrounding the complaint or accusation, and 
the resolution or disposition. 
 
No. 
 

58. Are you currently the subject of an investigation which could result in civil, administrative, or 
criminal action against you? If yes, please state the nature of the investigation, the agency 
conducting the investigation, and the expected completion date of the investigation. 
 
No. 
 

59. Have you ever filed a personal petition in bankruptcy or has a petition in bankruptcy been filed 
against you, this includes any corporation or business entity that you were involved with? If so, 
please provide the case style, case number, approximate date of disposition, and any relevant 
details surrounding the bankruptcy. 
 
No. 
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60. In the past ten years, have you been subject to or threatened with eviction proceedings? If yes, 
please explain. 
 
No. 
 

61. Please explain whether you have complied with all legally required tax return filings. To the 
extent you have ever had to pay a tax penalty or a tax lien was filed against you, please explain 
giving the date, the amounts, disposition, and current status.  

I have complied with all legally required tax return filings.  

HEALTH 

62. Are you currently addicted to or dependent upon the use of narcotics, drugs, or alcohol?  
 
No. 
 

63. During the last ten years have you been hospitalized or have you consulted a professional or have 
you received treatment or a diagnosis from a professional for any of the following: Kleptomania, 
Pathological or Compulsive Gambling, Pedophilia, Exhibitionism or Voyeurism? If your answer 
is yes, please direct each such professional, hospital and other facility to furnish the Chairperson 
of the Commission any information the Commission may request with respect to any such 
hospitalization, consultation, treatment or diagnosis. ["Professional" includes a Physician, 
Psychiatrist, Psychologist, Psychotherapist or Mental Health Counselor.] Please describe such 
treatment or diagnosis. 
 
No. 
 

64. In the past ten years have any of the following occurred to you which would interfere with your 
ability to work in a competent and professional manner: experiencing periods of no sleep for two 
or three nights, experiencing periods of hyperactivity, spending money profusely with extremely 
poor judgment, suffering from extreme loss of appetite, issuing checks without sufficient funds, 
defaulting on a loan, experiencing frequent mood swings, uncontrollable tiredness, falling asleep 
without warning in the middle of an activity. If yes, please explain. 
 
No. 
 

65. Do you currently have a physical or mental impairment which in any way limits your ability or 
fitness to properly exercise your duties as a member of the Judiciary in a competent and 
professional manner? If yes please explain the limitation or impairment and any treatment, 
program or counseling sought or prescribed. 
 
No. 
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66. During the last ten years, have you ever been declared legally incompetent or have you or your 
property been placed under any guardianship, conservatorship or committee? If yes, provide full 
details as to court, date, and circumstances. 
 
No. 
 

67. During the last ten years, have you unlawfully used controlled substances, narcotic drugs, or 
dangerous drugs as defined by Federal or State laws? If your answer is "Yes," explain in detail. 
(Unlawful use includes the use of one or more drugs and/or the unlawful possession or 
distribution of drugs. It does not include the use of drugs taken under supervision of a licensed 
health care professional or other uses authorized by Federal or State law provisions.)  
 
No. 
 

68. In the past ten years, have you ever been reprimanded, demoted, disciplined, placed on 
probation, suspended, cautioned, or terminated by an employer as result of your alleged 
consumption of alcohol, prescription drugs, or illegal drugs? If so, please state the circumstances 
under which such action was taken, the name(s) of any persons who took such action, and the 
background and resolution of such action 
 
No. 
 

69.  Have you ever refused to submit to a test to determine whether you had consumed and/or were 
under the influence of alcohol or drugs? If so, please state the date you were requested to submit 
to such a test, the type of test required, the name of the entity requesting that you submit to the 
test, the outcome of your refusal, and the reason why you refused to submit to such a test. 
 
No. 
 

70. In the past ten years, have you suffered memory loss or impaired judgment for any reason? If so, 
please explain in full. 

No. 

SUPPLEMENTAL INFORMATION 

71. Describe any additional education or experiences you have which could assist you in holding 
judicial office. 
 
Military Service: 
My military career exposed and immersed me in an environment where the best leaders 
earned the respect of subordinates, fellow officers and their leadership based upon their 
proficiency, demeanor and treatment of others.  It is a daily event for a military 
commander to make decisions that impact on the welfare, safety, freedom, finances and 



27 
 

careers of their subordinates.  The most successful leaders did so with respect, 
understanding and fairness—all of which I view as essential to serving as a judge.  These 
experiences serve as to why I believe that I can be fair, firm and clear regarding a matter of 
law without being disrespectful to the parties involved, or to the office or process. 
 
Governmental, County and Municipal Attorney: 
I currently serve as the attorney for the Putnam County Supervisor of Elections 
Canvassing Board.  This board is often chaired by a sitting county court judge. I serve in 
the capacity as attorney or legal advisor for multiple county and municipal clients 
including the Putnam County Supervisor of Elections Canvassing Board, Putnam County 
School Board, Palatka Gas Authority, City of Crescent City, Town of Pomona Park, and 
the Town of Interlachen. Previously, I have also served as legal counsel for the City of 
Palatka and Putnam County Board of County Commissioners, including the county 
Planning Commission, Zoning Board of Adjustment and local contractors’ board.  
 

72. Explain the particular contribution you believe your selection would bring to this position and 
provide any additional information you feel would be helpful to the Commission and Governor 
in evaluating your application. 
 
If selected to serve as a county court judge, I would strive to do so with professionalism, 
competence, and respect. I believe my time as a commissioned Army Officer, particularly 
while serving as a commander during wartime, has helped prepare me for such a challenge.  
I viewed my career in the military as one of public service.  I view serving as a county court 
judge as a public service to the community.  I believe the most effective way to serve in such 
a capacity is to conduct oneself with professionalism, integrity and mutual respect with the 
attorneys that appear before you, those that work in the court system, and especially those 
that appear before the court. My additional experiences as a prosecutor, county and 
municipal attorney and managing a private law practice have provided the experience and 
legal knowledge necessary for this office.   
 
I feel strongly that community ties and involvement are vital to serving as a judge in a 
community.  When I began my career in law, I first came to work here in Putnam County 
in 2008. After moving here permanently in 2009, I married my wife, Julianne, in 2010.  My 
wife was born and raised in this county, and serves as the Deputy County Administrator of 
Administration, Putnam County Board of County Commissioners. We have three children 
who all attend school and play sports here. My family is invested in Putnam County as it is 
where we live, work, go to church, and serve our community.  Such involvement provides 
insight and understanding of the community, as well as accountability, for the decisions 
and rulings that a judge makes.   
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REFERENCES 

73. List the names, addresses, e-mail addresses and telephone numbers of ten persons who are in a 
position to comment on your qualifications for a judicial position and of whom inquiry may be 
made by the Commission and the Governor. 

 
 

1. The Honorable Judge C. Joseph Boatwright 
Judge, 5th District Court of Appeal 
300 S. Beach Street 
Daytona Beach, FL 32114 
boatwrightj@flcourts.org  
(386) 947 – 1530 
 

2. The Honorable Judge Kenneth J. Janesk, II 
Circuit Judge, 7th Judicial Circuit 
4010 Lewis Speedway, Rm. 277 
St. Augustine, FL 32084 
mlapinski@circuit7.org  
(904) 827 – 5654 
 

3. The Honorable Judge Robert W. Pickens, III 
Circuit Judge 7th Judicial Circuit 
101 N. Alabama Ave, Ste D-342 
Deland, FL 32724 
lmpomar@circuit7.org 
(386) 943 – 7060 
 

4. The Honorable H.D. ‘Gator’ Deloach III 
Sheriff, Putnam County 
130 Orie Griffin Blvd.  
Palatka, FL 32177 
hdeloach@putnamsheriff.org  

 
 
 

5. Mr. Rich Komando, Esq.  
Bradley, Garrison & Komando 
1279 Kinglsey Ave, Ste 118 
Orange Park, FL 32073 
Rich@claylawyers.com  
(904) 269 – 1111 
 

mailto:boatwrightj@flcourts.org
mailto:mlapinski@circuit7.org
mailto:lmpomar@circuit7.org
mailto:hdeloach@putnamsheriff.org
mailto:Rich@claylawyers.com
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6. Mr. Daniel Hilbert 
Canan Law, Attorney 
1030 N Ponce De Leon Blvd 
Saint Augustine, FL 32084 
dhilbert@cananlaw.com  
(904) 824 – 9402  
 

7. Mr. Jeremiah Blocker 
Douglas Law Firm, Attorney 
100 Southpark Blvd, Ste 414 
Saint Augustine, FL 32084 
jeremiah@dhclawyers.com  
(352) 362 - 9317 
 

8. Mr. Terry Suggs 
County Administrator 
Putnam County Board of County Commissioners 
2509 Crill Ave, Ste 200 
Terry.Suggs@putnam-fl.gov  
(352) 283- 4605 
 

9. Jud Nuefeld 
President, Neuco Distributors, LLC 
1214 U.S. 17 
Palatka, FL 32177 
neucojud@live.com  
(386) 937 – 4973 
 

10. Mr. Breck Sloan 
CEO, Beck Automotive Group 
2000 Reid Street 
Palatka, FL 32177 
Breck@checkbeck.com  
(386) 937 – 1122 
 
 
 
 
 
 
 
 

mailto:dhilbert@cananlaw.com
mailto:jeremiah@dhclawyers.com
mailto:Terry.Suggs@putnam-fl.gov
mailto:neucojud@live.com
mailto:Breck@checkbeck.com
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FINANCIAL HISTORY 

1. State the amount of gross income you have earned, or losses you have incurred (before 
deducting expenses and taxes) from the practice of law for the preceding three-year period. 
This income figure should be stated on a year to year basis and include year to date 
information, and salary, if the nature of your employment is in a legal field. 

Current Year-To-Date: $1,017,979 

Last Three Years:  (2022 - $1,178,857) (2023 - $1,122,028) (2024 - $1,270,780) 
 

2. State the amount of net income you have earned, or losses you have incurred (after 
deducting expenses but not taxes) from the practice of law for the preceding three-year 
period. This income figure should be stated on a year to year basis and include year to date 
information, and salary, if the nature of your employment is in a legal field. 

Current Year-To-Date: __$176,011 

Last Three Years:  (2022 - $158,680) (2023 – $112,917) (2024 - $221,357) 
 

3. State the gross amount of income or loses incurred (before deducting expenses or taxes) 
you have earned in the preceding three years on a year by year basis from all sources other 
than the practice of law, and generally describe the source of such income or losses. 

Current Year-To-Date: $20,844__Rental Income 

Last Three Years:  (2022 - $21,138) (2023 - $27,332 (2024 – $21,830) 
 

4. State the amount you have earned in the preceding three years on a year by year basis from 
all sources other than the practice of law, and generally describe the source of such income 
or losses. 

Current Year-To-Date: NET_$4,210__Rental Income 

Last Three Years:  NET (2022 - $3,417) (2023 - $6,460) (2024 – $-1,803) 

5. State the amount of net income you have earned or losses incurred (after deducting 
expenses) from all sources other than the practice of law for the preceding three-year period 
on a year by year basis, and generally describe the sources of such income or losses. 

Current Year-To-Date: _______________ 

Last Three Years:  FARM/TIMBER (2022 - $-5,190) (2023 - $-11,892)  

             (2024 – $-2,532) 
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FORM 6 
FULL AND PUBLIC 

DISCLOSURE OF 
FINANCIAL INTEREST 

 

PART A – NET WORTH 
 
Please enter the value of your net worth as of December 31 or a more current date. [Note: Net worth is not calculated 
by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.] 

                                                 My net worth as of September 30, 2025 was $ 763,323 . 
 

PART B -  ASSETS 
 
HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This 
category includes any of the following, if not held for investment purposes; jewelry; collections of stamps, guns, and 
numismatic items; art objects; household equipment and furnishings; clothing; other household items; and vehicles for 
personal use. 

The aggregate value of my household goods and personal effects (described above) is $  230,000  
 
ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required – see instructions p. 3) VALUE OF ASSET 
Real Property:  $805,540 

Real Property: 224 Bostwick Cemetery Rd, Palatka FL 32177 $283,520 

Real Property: 300 Reid Street, Palatka FL 32177 $335,480 

Real Property: 320/330 N Summitt St, Crescent City, FL 32112 $92,500 

Vystar Checking/Savings Accounts  $1641 

USAA Checking/Savings Account $100,000 

USAA Investment Charles Swabb Individual Investment Account $4,263 

USAA Victory Capital 529 Savings Account $1,067 

Fidelity Investments UTMA Custodial Accounts $24,395 

Retirement Account: New York Life Simple IRA $132,000 

PART C - LIABILITIES  

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4): 
NAME AND ADDRESS OF CREDITOR 

 
AMOUNT OF LIABILITY 

PNC Bank for 2021 Ford Expedition $40,299 

Ford Motor Credit for 2022 Ford F150 $27,571 

Ag First (Mortgage – ) $455,750 

Ameris Bank (Mortgage – 300 Reid St) $69,183 

Ameris Bank (Mortgage – 330 N Summitt St) $98,845 

Barwick Bank (Construction Loan – 300 Reid St)  $29,950 
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Southstate Bank (Mortgage - 224 Bostwick Cemetery Rd) $190,005 

  

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR 

AMOUNT OF LIABILITY 

Ameris Bank (Mortgage – 300 Reid St) $140,462 

Ameris Bank (Mortgage – 330 N Summitt St) $98,845 

Barwick Bank (Construction Loan – 300 Reid St) $60,807 





 

INSTRUCTIONS FOR COMPLETING FORM 6: 

PUBLIC RECORD: The disclosure form and everything attached to it is a public record. Your Social Security 
Number is not required and you should redact it from any documents you file. If you are an active or former 
officer or employee listed in Section 119.071(4)(d), F.S., whose home address is exempt from disclosure, the 
Commission is required to maintain the confidentiality of your home address if you submit a written request for 

confidentiality. 

 

PART A – NET WORTH 
Report your net worth as of December 31 or a more current date, and list that date. This should be the same 

date used to value your assets and liabilities. In order to determine your net worth, you will need to total the value of 
all your assets and subtract the amount of all of your liabilities. Simply subtracting the liabilities reported in Part C 
from the assets reported in Part B will not result in an accurate net worth figure in most cases. 

 
To total the value of your assets, add: 

 
 

form; 
(1) The aggregate value of household goods and personal effects, as reported in Part B of this 

 
(2) The value of all assets worth over $1,000, as reported in Part B; and 
(3) The total value of any assets worth less than $1,000 that were not reported or included in the category 
of “household goods and personal effects.” 

 
To total the amount of your liabilities, add: 

 
(1) The total amount of each liability you reported in Part C of this form, except for any amounts listed in 
the “joint and several liabilities not reported above” portion; and, 
(2) The total amount of unreported liabilities (including those under $1,000, credit card and retail installment 
accounts, and taxes owed). 

 
PART B – ASSETS WORTH MORE THAN $1,000 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
The value of your household goods and personal effects may be aggregated and reported as a lump sum, if 

their aggregate value exceeds $1,000. The types of assets that can be reported in this manner are described on the 
form. 

 
ASSETS INDIVIDUALLY VALUED AT MORE THAN $1,000: 

Provide a description of each asset you had on the reporting date chosen for your net worth (Part A), that was 
worth more than $1,000 and that is not included as household goods and personal effects, and list its value. Assets 
include: interests in real property; tangible and intangible personal property,  such as cash, stocks, bonds, certificates 
of deposit, interests in partnerships, beneficial interest in a trust, promissory notes owed to you, accounts received by 
you, bank accounts, assets held in IRAs, Deferred Retirement Option Accounts, and Florida Prepaid College Plan 
accounts. You are not required to disclose assets owned solely by your spouse. 

 
How to Identify or Describe the Asset: 

— Real property: Identify by providing the street address of the property. If the property has no street 
address, identify by describing the property’s location in a manner sufficient to enable a member of the public 
to ascertain its location without resorting to any other source of information. 

 
— Intangible property: Identify the type of property and the business entity or person to which or to whom 
it relates. Do not list simply “stocks and bonds” or “bank accounts.” For example, list “Stock (Williams 
Construction Co.),” “Bonds (Southern Water and Gas),” “Bank accounts (First 



 

National Bank),” “Smith family trust,” Promissory note and mortgage (owed by John and Jane Doe).” 
 

How to Value Assets: 
— Value each asset by its fair market value on the date used in Part A for your net worth. 

 
— Jointly held assets: If you hold real or personal property jointly with another person, your interest equals 
your legal percentage of ownership in the property. However, assets that are held as tenants by the entirety 
or jointly with right of survivorship must be reported at 100% of their value. 

 
— Partnerships: You are deemed to own an interest in a partnership which corresponds to your interest in 
the equity of that partnership. 

 
— Trusts: You are deemed to own an interest in a trust which corresponds to your percentage interest in the 
trust corpus. 

 
— Real property may be valued at its market value for tax purposes, unless a more accurate appraisal of its 
fair market value is available. 

 
— Marketable securities which are widely traded and whose prices are generally available should be valued 
based upon the closing price on the valuation date. 

 
— Accounts, notes, and loans receivable: Value at fair market value, which generally is the amount you 
reasonably expect to collect. 

 
— Closely-held businesses: Use any method of valuation which in your judgment most closely approximates 
fair market value, such as book value, reproduction value, liquidation value, capitalized earnings value, 
capitalized cash flow value, or value established by “buy-out” agreements. It is suggested that the method of 
valuation chosen be indicated in a footnote on the form. 

 
— Life insurance: Use cash surrender value less loans against the policy, plus accumulated dividends. 

 
PART C—LIABILITIES 

 
LIABILITIES IN EXCESS OF $1,000: 

List the name and address of each creditor to whom you were indebted on the reporting date chosen for your 
net worth (Part A) in an amount that exceeded $1,000 and list the amount of the liability. Liabilities include: accounts 
payable; notes payable; interest payable; debts or obligations to governmental entities other than taxes (except when 
the taxes have been reduced to a judgment); and judgments against you. You are not required to disclose liabilities 
owned solely by your spouse. 

 
You do not have to list on the form any of the following: credit card and retail installment accounts, taxes 

owed unless the taxes have been reduced to a judgment), indebtedness on a life insurance policy owned to the company 
of issuance, or contingent liabilities. A “contingent liability” is one that will become an actual liability only when one 
or more future events occur or fail to occur, such as where you are liable only as a partner (without personal liability) 
for partnership debts, or where you are liable only as a guarantor, surety, or endorser on a promissory note. If you are 
a “co-maker” on a note  and have signed as being jointly liable or jointly and severally liable, then this is not a 
contingent liability. 

 
How to Determine the Amount of a Liability: 

— Generally, the amount of the liability is the face amount of the debt. 
 

— If you are the only person obligated to satisfy a liability, 100% of the liability should be listed. 

— If you are jointly and severally liable with another person or entity, which often is the case where more 
than one person is liable on a promissory note, you should report here only the portion of the liability that 
corresponds to your percentage of liability. However, if you are jointly and severally liable for a debt relating 
to property you own with one or more others as tenants by the entirely or jointly, with right of survivorship, 



 

report 100% of the total amount owed. 
 

— If you are only jointly (not jointly and severally) liable with another person or entity, your share of the 
liability should be determined in the same way as you determined your share of jointly held assets. 

 
Examples: 

— You owe $10,000 to a bank for student loans, $5,000 for credit card debts, and $60,000 with your spouse 
to a saving and loan for the mortgage on the home you own with your spouse. You must report the name and 
address of the bank ($10,000 being the amount of that liability) and the name and address of the savings and 
loan ($60,000 being the amount of this liability). The credit cards debts need not be reported. 

 
— You and your 50% business partner have a $100,000 business loan from a bank and you both are jointly 
and severally liable. Report the name and address of the bank and $50,000 as the amount of the liability. If 
your liability for the loan is only as a partner, without personal liability, then the loan would be a contingent 
liability. 

 
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

 
List in this part of the form the amount of each debt, for which you were jointly and severally liable, that is 
not reported in the “Liabilities in Excess of $1,000” part of the form. Example: You and your 50% business 
partner have a $100,000 business loan from a bank and you both are jointly and severally liable. Report the 
name and address of the bank and $50,000 as the amount of the liability, as you reported the other 50% of 
the debt earlier. 

 
PART D – INCOME 

As noted on the form, you have the option of either filing a copy of your latest federal income tax return, 
including all schedules, W2’s and attachments, with Form 6, or completing Part D of the form. If you do not attach 
your tax return, you must complete Part D. 

 
 

PRIMARY SOURCES OF INCOME: 
List the name of each source of income that provided you with more than $1,000 of income during the year, 

the address of that source, and the amount of income received from that source. The income of your spouse need not 
be disclosed; however, if there is a joint income to you and your spouse from property you own jointly (such as interest 
or dividends from a bank account or stocks), you should include all of that income. 

 
“Income” means the same as “gross income” for federal income tax purposes, even if the income is not 

actually taxable, such as interest on tax-free bonds. Examples of income include: compensation for services, gross 
income from business, gains from property dealings, interest, rents, dividends, pensions, IRA distributions, distributive 
share of partnership gross income, and alimony, but not child support. Where income is derived from a business 
activity you should report that income to you, as calculated for income tax purposes, rather than the income to the 
business. 

Examples: 
 

— If you owned stock in and were employed by a corporation and received more than $1,000 of income 
(salary, commissions, dividends, etc.) from the company, you should list the name of the company, its address, and 
the total amount of income received from it. 

 
— If you were a partner in a law firm and your distributive share of partnership gross income exceeded 

$1,000, you should list the name of the firm, its address, and the amount of your distributive share. 
 

— If you received dividend or interest income from investments in stocks and bonds, list only each individual 
company from which you received more than $1,000. Do not aggregate income from all  of these investments. 

 
— If more than $1,000 of income was gained from the sale of property, then you should list as a source of 

income the name of the purchaser, the purchaser’s address, and the amount of gain from the sale. If the purchaser’s 



 

identity is unknown, such as where securities listed on an exchange are sold through a brokerage firm, the source of 
income should be listed simply as “sale of (name of company) stock,” for example. 

 
— If more than $1,000 of your income was in the form of interest from one particular financial institution 

(aggregating interest from all CD’s, accounts, etc., at that institution), list the name of the institution, its address, and 
the amount of income from that institution. 

 
SECONDARY SOURCE OF INCOME: 

This part is intended to require the disclosure of major customers, clients, and other sources of income to 
businesses in which you own an interest. It is not for reporting income from second jobs. That kind of income should 
be reported as a “Primary Source of Income.” You will not have anything to report unless: 

 
(1) You owned (either directly or indirectly in the form of an equitable or beneficial interest) during the 
disclosure period, more than 5% of the total assets or capital stock of a business entity (a corporation, 
partnership, limited partnership, LLC, proprietorship, joint venture, trust, firm, etc., doing business in 
Florida); and 

 
(2) You received more than $1,000 in gross income from that business entity during the period. 

 
If your ownership and gross income exceeded the two thresholds listed above, then for that business entity you must 
list every source of income to the business entity which exceeded 10% of the business entity’s gross income (computed 
on the basis of the business entity’s more recently completed fiscal year), the source’s address, the source’s principal 
business activity, and the name of the business entity in which you owned an interest. You do not have to list the 
amount of income the business derived from that major source of income. 

 
Examples: 

 
— You are the sole proprietor of a dry cleaning business, from which you received more than 
$1,000 in gross income last year. If only one customer, a uniform rental company, provided more than 10% 
of your dry cleaning business, you must list the name of your business, the name of the uniform rental 
company, its address, and its principal business activity (uniform rentals). 

 
— You are a 20% partner in a partnership that owns a shopping mall and your gross partnership income 
exceeded $1,000. You should list the name of the partnership, the name of each tenant of the mall that 
provided more than 10% of the partnership’s gross income, the tenant’s address and principal business 
activity. 

PART E – INTERESTS IN SPECIFIED BUSINESS 
 

The types of businesses covered in this section include: state and federally chartered banks; state and federal 
savings and loan associations; cemetery companies; insurance companies; mortgage companies, credit unions; small 
loan companies; alcoholic beverage licensees; pari-mutuel wagering companies; utility companies; and entities 
controlled by the Public Service Commission; and entities granted a franchise to operate by either a city or a county 
government. 

 
You are required to make this disclosure if you own or owned (either directly or indirectly in the form of an 

equitable or beneficial interest) at any time during the disclosure period, more than 5% of the total assets or capital 
stock of one of the types of business entities listed above. You also must complete this part of the form for each of 
these types of business for which you are, or were at any time during the year an officer, director, partner, proprietor, 
or agent (other than a resident agent solely for service of process). 

 
If you have or held such a position or ownership interest in one of these types of businesses, list: the name 

of the business, its address and principal business activity, and the position held with the business (if any). Also, if 
you own(ed) more than a 5% interest in the business, as described above, you must indicate that fact and describe the 
nature of your interest. 
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IN THE CIRCUIT COURT
OF THE SEVENTH JUDICIAL CIRCUIT
IN AND FOR PUTNAM COUNTY. FLORIDA

Case No.: 2022-315-CA
Division:53

CINDY LEA LUSK AND
SHEILA HINSON

Plaintiff,
VS

DINA WOMBI,Ii AND
,I'AN('I.]'I'RI II,I,-

Delendants

I)EFENDANT'S MOTION TO RECONSIIX],R AND FOR CLARIFICATION

Defendants, DINA WOMBLE and TANCE TRULL, by and through the undersigned

attorney, files this Motion to Reconsider and for Clarification and allege the following:

1 . A motion directed to a nonfinal order is actually a "motion for reconsideration" based upon

this inherent and discretionary authority of the trial court. Bettez v. City of Miami, 510

So. 2d 1242, 1242-43 (Fla. 3d D.C.A. 1987).

2. ln 1924, the Florida Supreme Court deemed it "well settled that interlocutory judgments or

decrees made in the progress ofa cause are always under the control ofthe court until final

disposition of the suit, and they may be modified or rescinded upon sufficient grounds,

shown any time before iinal judgment. . . . " Alabama Hotel Co. v. J.L. Mott Iron

Works. 98 So.825, &26(1924).

BA('K(;ROT:ND

3. Plaintiffs have asserted a cause of action for Declaratory Relief and Ejectment from Real

Property in Putnam County, Florida. Simultaneously, Defendant Dina K. Womble filed a

Complaint alleging and requesting the Court to set aside a fraudulent deed and Quieling

Title to the same real property located in Putnam County, Florida.

4. The cases were consolidated through the consent ofthe parties.



5. Defendants' Motion for Summary Judgment was heard on July 6,2023.

6. The Court instructed counsel for all parties to present proposed orders by luly 21,2023.

7. The Court issued an "Order Denying Defendants' Motion for Summary Judgment"

(hereinafter referred to as "the Court's Order") on September 12,2023, sixty-eight (68)

days after the hearing.

8. The Court's Order states that the Defendants' Motion for Summary Judgment is denied

and then references that "Defendants are not entitled to summary judgment as a matter of

law because the deed upon which defendants rely was not signed before two subscribing

witnesses and the notary was not a subscribing witness because she did not sign as such",

referencing McKo v. DeSilvio 974 So.2d 539 (Fla. 2',d DCA 2008).

9. Defendants' Motion for Summary Judgment requested multiple points of relief as to both

allegations contained within the Plaintiffs' Complaint, as well as multiple points of relief

in Defendants' competing complaint.

10. The singulm reason for general denial by the Court does not appear to address the presented

and undisputed evidence and facts that were the basis for Defendants' Motion for Summary

Judgment requested reliefand leaves Defendants in doubt as to their basic position in these

matters because the Court's Order fails to address:

a. Is the Court declaring that the law regarding attestation of deeds is invalid?

b. Is the Court making a factual distinction between the law and this case?

c. Is the Court not considering the other factors presented such as a deed from a

Plaintiff making Defendant a holder in interest as conveyed to her?

I 1. The singular reason for general denial by the Court should not be a final judgment in that

no affirmative reliefcan be granted to the Plaintiffs who did not file for such and therefore

no such relief was before the Court, rather it did not grant all the relief requested by the

Defendants.

12. Therefore, Defendants first seek clarification from the Court on its ruling.

13. Defendants would also request this Honorable Court to reconsider its decision based upon

the facts and applicable law and render a more detailed order in favor ofDefendants Motion

for Summary Judgment.

14. Although not authorized by the Rules of Civil Procedure, Defendants believe the Court can

grant a rehearing on such matters if it feels necessary by the Court's own authority.



AR(;T]MI'NT

15. Defendants would assert that the reason provided for denial of Defendants' Motion for

Summary Judgment is contrary to the facts in this case, and the applicable law that would

be applied to the facts in this case.

16. Defendants simply request that clarification be issued by the Court and address each count

that relief was requested upon.

17. On June 30, 2021, Mary M. Day, a single woman, conveyed said property by Enhanced

Life Estate Deed to Dina Womble, a married woman, reserving a life estate to Mary M.

Day. Said deed being recorded in Official Records Book 1657, Page 7, Public Records of

Putnam County, Florida.

18. Plaintiffs claim that this deed is invalid due to one witness not being present at the time the

Grantor signed the deed.

19. Affidavits by the second witness and the Notary that they were both present at the time the

Grantor executed the deed were filed with Court prior to the hearing and have not been

disputed by any, much less, competent evidence. Additionally, it is well established that a

Notary may also sign as a subscribing witness and has effectively been accomplished.

20. Case Law:

a. Although the provisions of Section 689.01, Florida Statutes, F.S.A., require that

such an instrument be executed in the presence of two subscribing witnesses, the

Statute does not require that such witnesses shall subscribe in the presence of the

grantors, or in the presence ofeach other. Likewise, the Statute does not by express

terms require that subscribing witnesses shall sign the document before delivery

thereof is accomplished.

Medina v. Orange Cnty. , 147 So. 2d 556,557 (Fla. 2d DCA 1962).

b. The District Court of Appeal, Melvin, Associate Judge, held that where deed had

been voluntarily executed by grantors in presence of four witnesses one of whom

signed deed as subscribing witness before delivery, and one of whom signed the

same after delivery thereofto grantee, and in reliance upon such deed other property

owners had donated rights ofway in area to county for extension ofroad, such deed



was valid even though subscribed by only one ofseveral witnesses prior to delivery

Medina v. Oranqe Cnty , 147 So. 2d ss6 (F-la. 2dDCA 1962).

c. Four people were present and observed the plaintiffs as they executed their deed,

one of whom signed as a subscribing witness before and one signed after delivery

ofsuch deed. In reliance upon Medina's deed, other property owners have donated

rights-of-way in the area to Orange County, for an extension of the Medina-

Cheesman Road. When viewed in such posture, the Medinas' technical assault upon

their conveyance, grounded solely upon the fact that but one of four witnesses

subscribed their deed prior to delivery, is fruit out of season in a graden of equity.

Equity regards as done that which ought to have been done and will sustain such a

deed, even though subscribed by only one of several witnesses prior to delivery.

Medina v.tQraqge Ctiy. 147 So. 2d 556 , 558 (Fla. 2dDCA 1962)

d. Section 689.01, Florida Statutes, does not require that witnesses must subscribe rn

the presence of the grantor or in the presence ofeach other, nor does it require that

the subscribing witnesses sign the document before delivery is accomplished. See

Medina v. Oronge County, 147 So.2d 556 (Fla. 2nd DCA 1962). Moreover, a deed

takes effect from the date of delivery, and the recording ofa deed is not essential to

its validity as between the parties or those taking with notice. The failure of Sweat

to record the subject deed before the grantor died did not render the deed void. The

recording statute has always been primarily intended to protect the rights of bona

fide purchasers ol property and creditors of property owners, rather than the

immediate parties to the conveyance. (Citing Fong v. Batton. 214 So.2d 649 (Fla.

3rd DCA 1968)). Sweatv. Yates, 463 So. 2d306,307 (Fla. 1st DCA 1984).

21. The evidence that Defendant Womble, Vanessa Champion and Julie Pinner (Notary) were

all present at the time Mary M. Day conveyed the property to Defendant Womble is

indisputable.

22. On June 13,2022, Mary M. Day, single woman, purportedly executed an Enhanced Life

Estate Deed to Sheila Hinson and Cindy Lea Lusk, C/o Cindy Lea Lusk, reserving a life

estate to Mary M. Day. Said deed being recorded in Official Records Book 1673,Page205,

Public Records of Putnam County, Florida.

23. Plaintiffs' counsel drafted and witnessed the deed, but then filed with the Court a Petition



to have the Grantor declared Incompetent on June 28, 2022, a mere two (2) weeks after

executing said deed.

24. Furthermore, the Defendants provided to the Court letters from three (3) doctors of the

Grantor declaring her incapacity during the August to September 2021 time period,

diagnosed with Lewy Body Dementia, which is a type of progressive dementia that leads

to a decline in thinking, reasoning and independent function.

25. Plaintiff Cindy Lea Lusk, on February 20, 2023, executed a quit claim deed to the property

at issue in both Complaints, devising any interest she may have had in the real property to

Defendant, Dina K. Womble.

26. Said execution of the Quit Claim Deed by Plaintiff, Cindy Lea Lusk essentially, has the

effect of Ptaintiff Cindy Lea Lusk withdrawing or abandoning her allegations for

Declaratory Relief and Ejectment, and admitting and curing the complaints and allegations

against her by Defendant, Dina K. Womble.

27. Despite what the Court may decide as to the original deed conveyed to Defendant Womble,

the execution ofthe Quit Claim Deed by Plaintiff, Cindy Lea Lusk, negates the Plaintiffs'

from pursuing a complaint for ejectment as a matter of law. Either the deed to Womble is

valid and the deed to the Plaintiffs is not, or the deed to Womble is invalid, and the deed to

Plaintiffs is valid, then one Plaintiff has now conveyed her interest to Defendant Womble,

creating a tenancy by the entireties. Either way, Defendant Womble holds all or some

interest in the property and cannot be ejected. The only such reliefthat might remain is a

Partition action, which is not before the Court.

28. Based upon the cunent standard for granting a Motion for Summary Judgment, the

Defendants renew their request for summary judgment denying the Plaintiffs' claim that

the Deed to Womble is invalid and denying Plaintiffs' request for ejectment. Furthermore,

Defendants renew their request for summary judgment grating Defendants' relief sought

in their Complaint:

a. The Court Order thal the fraudulent deed purportedly executed on June 13,

2022, by Mary M. Day to Sheila Hinson and Cindy Lea Lusk reserving a Life

Estate to Mary M. Day being recording in the official records book 1673, Page

205 of the Public Records of Putnam County Florida be set aside and declared

void.



b. That lawful possession of said Real Property be established in the Defendant

Dina K. Womble.

c. Title be Quieted to the subject property and to the Defendant Dina K. Womble.

29. Defendants respectfully assert that they have adequately identified to the Court the need

for clarification ofthe Court's Order in this matter. Defendants' position, in that no

affirmative relief can be granted to the Plaintiff, is to discern the Court's rationale for

denying all of its requested relief, to determine Defendants' position in the matter as

addressed in paragraph I 1 above.

WHEREFORE, Defendants request this Honorable Court to gant the relief sought

herein, clarifu the Court's Order Denying Summary Judgment, grant summary judgment in

favor ofthe Defendants as to all counts sought and any other reliefthe Court findsjust and

equitable.

Holmes & Young, P.A.

--4
George A. Young, Esquire
Florida Bar No. 005 1728

CERTIFICATE OF SERVICE

I IIEREBY CERTIFY that a true and correct copy ofthe foregoing has been served via the

Florida's E-Filing Portal to Timothy Keyser, J.D. at serve.keyser@gmail.com and mailed to Sheila

Hinson at 107 Pace Court., Interlachen, FL 32148 and to 115 Wynetta Drive., Interlachen, FL

:Zt+S ,t ir@aay of September 2023.

Holmes & Young, P.A.

<-
George A. Young, Esquire
Florida Bar No. 0051728
222 N. 3rd Street
Palatka, Florida 32177
'l'el. (386) 328-1 1 I I
Fax (386) 328-3003
E-Mail : pleadings@holmesandyoung.com
Attomey for Defendants
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FORM 6 – PART D 
 

INCOME TAX RETURN  
 



Fo
rm1040 2024U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2024, or other tax year beginning , 2024, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status

Check only  
one box. 

Single 

Married filing jointly (even if only one had income) 

Married filing separately (MFS)

Head of household (HOH)

Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 
qualifying person is a child but not your dependent:

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter 
their name (see instructions and attach statement if required):

Digital 
Assets

At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1960 Are blind Spouse: Was born before January 2, 1960 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 

to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 

Attach Form(s) 

W-2 here. Also 

attach Forms 

W-2G and 

1099-R if tax 

was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$14,600

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$29,200

• Head of 
household, 
$21,900

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)

YOUNG

YOUNG

PALATKA FL 32177

180,854.

0.

180,854.
6.

111. 111.

-53.
141,293.
322,211.

322,211.
61,689.
28,259.
89,948.
232,263.

JACKSON W YOUNG Son
ASHLYN I YOUNG Daughter
LANDEN YOUNG Son

GEORGE A

JULIANNE N



Form 1040 (2024) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2024 estimated tax payments and amount applied from 2023 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2025 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  

Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024) 

2 4 0 1 4 5 8 1

STANLEY U. HUNT (904)626-6347 2 1 5 9 0

ATTORNEY

ASST. ADMINISTRATOR

STANLEY U. HUNT P01060699STANLEY U. HUNT 05/14/2025
RIVER CPA

20-4750509
(904)626-6347

41,818.

41,818.
6,000.
1,200.
7,200.
34,618.

2.
34,620.

41,858.

41,858.

53,858.
19,238.
14,238.

5,000.

No

12,000.

1547 PETERS CREEK RD GREEN COVE SPRINGS FL 32043
BAA REV 03/20/25 PRO



SCHEDULE 1 

(Form 1040) 2024
Additional Income and Adjustments to Income

Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
items sold at a loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the 
nature of the transaction. See www.irs.gov/1099k. 

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . . 8a (                          )
b Gambling . . . . . . . . . . . . . . . . . . . . . . . 8b

c Cancellation of debt . . . . . . . . . . . . . . . . . . . 8c

d Foreign earned income exclusion from Form 2555 . . . . . . . . . 8d (                          )
e Income from Form 8853 . . . . . . . . . . . . . . . . . . 8e

f Income from Form 8889 . . . . . . . . . . . . . . . . . . 8f

g Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g

h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h

i Prizes and awards . . . . . . . . . . . . . . . . . . . . 8i

j Activity not engaged in for profit income . . . . . . . . . . . . 8j

k Stock options . . . . . . . . . . . . . . . . . . . . . 8k

l Income from the rental of personal property if you engaged in the rental for 
profit but were not in the business of renting such property . . . . . . 8l

m Olympic and Paralympic medals and USOC prize money (see instructions) . 8m

n Section 951(a) inclusion (see instructions) . . . . . . . . . . . . 8n

o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 8o

p Section 461(l) excess business loss adjustment . . . . . . . . . . 8p

q Taxable distributions from an ABLE account (see instructions) . . . . . 8q

r Scholarship and fellowship grants not reported on Form W-2 . . . . . . 8r

s Nontaxable amount of Medicaid waiver payments included on Form 1040, line
1a or 1d . . . . . . . . . . . . . . . . . . . . . . . 8s (                          )

t Pension or annuity from a nonqualifed deferred compensation plan or a 
nongovernmental section 457 plan . . . . . . . . . . . . . . 8t

u Wages earned while incarcerated . . . . . . . . . . . . . . . 8u

v Digital assets received as ordinary income not reported elsewhere. See 
instructions . . . . . . . . . . . . . . . . . . . . . . 8v

z Other income. List type and amount:
8z

9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, 
1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024

GEORGE A & JULIANNE N YOUNG

-5,064.
146,357.

141,293.



Schedule 1 (Form 1040) 2024 Page 2

Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 18

19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:
a Jury duty pay (see instructions) . . . . . . . . . . . . . . . 24a

b Deductible expenses related to income reported on line 8l from the rental of
personal property engaged in for profit . . . . . . . . . . . . . 24b

c Nontaxable amount of the value of Olympic and Paralympic medals and USOC 
prize money reported on line 8m . . . . . . . . . . . . . . . 24c

d Reforestation amortization and expenses . . . . . . . . . . . . 24d

e Repayment of supplemental unemployment benefits under the Trade Act of
1974 . . . . . . . . . . . . . . . . . . . . . . . . 24e

f Contributions to section 501(c)(18)(D) pension plans . . . . . . . . . 24f

g Contributions by certain chaplains to section 403(b) plans . . . . . . . 24g

h Attorney fees and court costs for actions involving certain unlawful 
discrimination claims (see instructions) . . . . . . . . . . . . . 24h

i Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations  24i

j Housing deduction from Form 2555 . . . . . . . . . . . . . . 24j

k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041)  24k

z Other adjustments. List type and amount:
24z

25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . . . 25

26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . . . . . . . . . . 26

Schedule 1 (Form 1040) 2024BAA REV 03/20/25 PRO



SCHEDULE 2 

(Form 1040) 2024
Additional Taxes

Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 

 Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 02 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Tax

1 Additions to tax:

a Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

b 

 

Repayment of new clean vehicle credit(s) transferred to a registered dealer 
from Schedule A (Form 8936), Part II. Attach Form 8936 and Schedule A (Form
8936) . . . . . . . . . . . . . . . . . . . . . . . . 1b

c 

 

Repayment of previously owned clean vehicle credit(s) transferred to a 
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and 
Schedule A (Form 8936) . . . . . . . . . . . . . . . . . . 1c

d Recapture of net EPE from Form 4255, line 2a, column (l) . . . . . . . 1d

e Excessive payments (EP) from Form 4255. Check applicable box and enter 
amount.
(i) Line 1a, column (n) (ii) Line 1c, column (n)
(iii) Line 1d, column (n) (iv) Line 2a, column (n) . . . . 1e

f 20% EP from Form 4255. Check applicable box and enter amount. See 
instructions.
(i) Line 1a, column (o) (ii) Line 1c, column (o)
(iii) Line 1d, column (o) (iv) Line 2a, column (o) . . . . 1f

y Other additions to tax (see instructions): 1y

z Add lines 1a through 1y . . . . . . . . . . . . . . . . . . . . . . . . . . 1z

2 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . . . . 2

3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . . . . . 3

Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . . . . 4

5 Social security and Medicare tax on unreported tip income. Attach Form 4137  5

6 Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 
If not required, check here . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . . . . 12 

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . . . . . 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024

GEORGE A & JULIANNE N YOUNG

2.



Schedule 2 (Form 1040) 2024 Page 2

Part II Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:
17a

b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible individual. 
Attach Form 8889 . . . . . . . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853  17f

g Recapture of a charitable contribution deduction related to a fractional interest 
in tangible personal property . . . . . . . . . . . . . . . . 17g

h Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 409A . . . . . . . . . . . . 17h

i Compensation you received from a nonqualified deferred compensation plan 
described in section 457A . . . . . . . . . . . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated corporation . 17m

n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . 17n

o Tax on non-effectively connected income for any part of the year you were a 
nonresident alien from Form 1040-NR . . . . . . . . . . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions from, and 
dispositions of, stock of a section 1291 fund . . . . . . . . . . . 17p

q Any interest from Form 8621, line 24 . . . . . . . . . . . . . . 17q

z Any other taxes. List type and amount:
17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . . . . . 18

19 Recapture of net EPE from Form 4255, line 1d, column (l) . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . . . . . 20

21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 
or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . . . . . . . . . . 21

Schedule 2 (Form 1040) 2024

2.

BAA REV 03/20/25 PRO



SCHEDULE 3 

(Form 1040) 2024
Additional Credits and Payments

Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . . . . . 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . . . . . 4

5a Residential clean energy credit from Form 5695, line 15  . . . . . . . . . . . . . . . 5a

b Energy efficient home improvement credit from Form 5695, line 32  . . . . . . . . . . . 5b

6 Other nonrefundable credits:
a General business credit. Attach Form 3800 . . . . . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . . . . 6d

e Reserved for future use . . . . . . . . . . . . . . . . . . 6e

f Clean vehicle credit. Attach Form 8936 . . . . . . . . . . . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 . . . . 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 . . . . 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . . . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . . . . . 6l

m Credit for previously owned clean vehicles. Attach Form 8936 . . . . . 6m

z Other nonrefundable credits. List type and amount:
6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . . . . . 7

8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 . 8

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:
a Form 2439 . . . . . . . . . . . . . . . . . . . . . . 13a

b Section 1341 credit for repayment of amounts included in income from earlier 
years . . . . . . . . . . . . . . . . . . . . . . . . 13b

c Net elective payment election amount from Form 3800, Part III, line 6, column (j) 13c

d Deferred amount of net 965 tax liability (see instructions) . . . . . . . 13d

z Other refundable credits (see instructions):
13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . . . . . . 14

15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 . . . 15

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2024

1,200.

GEORGE A & JULIANNE N YOUNG

1,200.

BAA REV 03/20/25 PRO



SCHEDULE A 
(Form 1040) 

Department of the Treasury  
Internal Revenue Service  

Itemized Deductions
Attach to Form 1040 or 1040-SR.                                                                         

Go to www.irs.gov/ScheduleA for instructions and the latest information.  

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2024
Attachment   
Sequence No. 07 

Name(s) shown on Form 1040 or 1040-SR Your social security number

Medical 
and 
Dental  
Expenses 

Caution: Do not include expenses reimbursed or paid by others. 
1 Medical and dental expenses (see instructions) . . . . . . .  1 

2 Enter amount from Form 1040 or 1040-SR, line 11 2 

3 Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . . . 3 

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . . . . . . 4 

Taxes You 
Paid 

5 State and local taxes.

a 

 

 

State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes, 
check this box . . . . . . . . . . . . . . . . .         5a

b State and local real estate taxes (see instructions) . . . . . . . 5b 

c State and local personal property taxes . . . . . . . . . . 5c 

d Add lines 5a through 5c . . . . . . . . . . . . . . . 5d 

e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 
separately) . . . . . . . . . . . . . . . . . . . 5e 

6 Other taxes. List type and amount: 
6 

7 Add lines 5e and 6 . . . . . . . . . . . . . . . . . . . . . . . 7

Interest 
You Paid
Caution: Your 
mortgage interest 
deduction may be 
limited. See 
instructions.

8 

 

Home mortgage interest and points. If you didn’t use all of your home
mortgage loan(s) to buy, build, or improve your home, see 
instructions and check this box . . . . . . . . . .           

a Home mortgage interest and points reported to you on Form 1098. 
See instructions if limited . . . . . . . . . . . . . . 8a

b 

 

 

Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., 
and address . . . . . . . . . . . . . . . . . . . 8b

c Points not reported to you on Form 1098. See instructions for special 
rules . . . . . . . . . . . . . . . . . . . . . 8c

d Reserved for future use . . . . . . . . . . . . . . . 8d 

e Add lines 8a through 8c . . . . . . . . . . . . . . . 8e

9 Investment interest. Attach Form 4952 if required. See instructions 9

10 Add lines 8e and 9 . . . . . . . . . . . . . . . . . . . . . . . . 10

Gifts to 
Charity
Caution: If you  
made a gift and  
got a benefit for it, 
see instructions.

11 Gifts by cash or check. If you made any gift of $250 or more, see 
instructions . . . . . . . . . . . . . . . . . . . 11

12 Other than by cash or check. If you made any gift of $250 or more, 
see instructions. You must attach Form 8283 if over $500 . . . 12 

13 Carryover from prior year . . . . . . . . . . . . . . 13 

14 Add lines 11 through 13 . . . . . . . . . . . . . . . . . . . . . . 14 

Casualty and 
Theft Losses 

15 

 

Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Other 
Itemized  
Deductions 

16 Other—from list in instructions. List type and amount: 

16 

Total 
Itemized  
Deductions 

17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Form 1040 or 1040-SR, line 12 . . . . . . . . . . . . . . . . . . . . 17

18 If you elect to itemize deductions even though they are less than your standard deduction, 
check this box . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2024

11,141.

GEORGE A & JULIANNE N YOUNG
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25,398.

13,639.
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10,000.

61,689.
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SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR. 

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.   

Go to www.irs.gov/ScheduleD for instructions and the latest information.   

OMB No. 1545-0074

2024
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 

Proceeds 
(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 

 

 

 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 

5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 

Proceeds 
(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 

 

 

 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 

13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2024

GEORGE A & JULIANNE N YOUNG

49. 102. -53.

-53.



Schedule D (Form 1040) 2024 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2024

-53.

53.
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Schedule E (Form 1040) 2024 Attachment Sequence No. 13 Page 2 

Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part II Income or Loss From Partnerships and S Corporations 

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check 
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which  any 

amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions. 

27 

 

Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section . . . . . . . . . . . . . . . . . . . . Yes No

28 (a) Name 
(b) Enter P for  
partnership; S 

for S corporation 

(c) Check if  
foreign  

partnership 

(d) Employer  
identification number 

(e) Check if 
basis computation 

is required 

(f) Check if 
any amount is 

not at risk 

A

B

C

D

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed 

(attach Form 8582 if required)
(h) Passive income 
from Schedule K-1

(i) Nonpassive loss allowed 
(see Schedule K-1)

(j) Section 179 expense 
deduction from Form 4562 

(k) Nonpassive income 
from Schedule K-1

A

B

C

D

29a Totals 
b Totals 

30 Add columns (h) and (k) of line 29a . . . . . . . . . . . . . . . . . . . . . 30 

31 Add columns (g), (i), and (j) of line 29b . . . . . . . . . . . . . . . . . . . . 31 (                                )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 . . . . . 32 

Part III Income or Loss From Estates and Trusts 

33 (a) Name 
(b) Employer  

identification number 

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed 

(attach Form 8582 if required)
(d) Passive income 
from Schedule K-1

(e) Deduction or loss 
from Schedule K-1

(f) Other income from 
Schedule K-1

A

B

34a Totals 
b Totals 

35 Add columns (d) and (f) of line 34a . . . . . . . . . . . . . . . . . . . . . 35 

36 Add columns (c) and (e) of line 34b . . . . . . . . . . . . . . . . . . . . . 36 (                                )
37 Total estate and trust income or (loss). Combine lines 35 and 36 . . . . . . . . . . . 37 

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 

38 
(a) Name (b) Employer 

identification number 

(c) Excess inclusion from  
Schedules Q, line 2c 

(see instructions)

(d) Taxable income 
(net loss) from 

Schedules Q, line 1b

(e) Income from 
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . 39 

Part V Summary 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . . 40 

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 
1 (Form 1040), line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 

 

 

Reconciliation of farming and fishing income. Enter your gross 

farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . 42 

43 

 

 

 

Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you 
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR 
from all rental real estate activities in which you materially participated
under the passive activity loss rules . . . . . . . . . . . . 43 

Schedule E (Form 1040) 2024

GEORGE A & JULIANNE N YOUNG
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Form 2441
Department of the Treasury  
Internal Revenue Service 

Child and Dependent Care Expenses

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form2441 for instructions and the latest information.

OMB No. 1545-0074

2024
Attachment   
Sequence No. 21

Name(s) shown on return Your social security number

A  You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the 
requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box . .
B  If you or your spouse was a student or was disabled during 2024 and you’re entering deemed income of $250 or $500 a month on 
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box .

Part I Persons or Organizations Who Provided the Care—You must complete this part.   
If you have more than three care providers, see the instructions and check this box . . . . . . . .

1 (a)  Care provider’s  
name

(b)  Address  
(number, street, apt. no., city, state, and ZIP code)

(c)  Identifying number 
(SSN or EIN)

(d)  Was the care provider your 
household employee in 2024? 

For example, this generally includes 
nannies but not daycare centers. 

(see instructions)

(e)  Amount paid  
(see instructions)

Yes No

Yes No

Yes No

Did you receive  
dependent care benefits?

No Complete only Part II below.

Yes Complete Part III on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for 
Schedule H (Form 1040). If you incurred care expenses in 2024 but didn’t pay them until 2025, or if you prepaid in 2024 for care to be 
provided in 2025, don’t include these expenses in column (d) of line 2 for 2024. See the instructions.

Part II Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box 

(a)  Qualifying person’s name

First Last

(b)  Qualifying person’s 
social security number

(c)  Check here if the 
qualifying person was over 
age 12 and was disabled. 

(see instructions)

(d) Qualified expenses 
you incurred and paid 
in 2024 for the person 

listed in column (a)  

3 Add the amounts in column (d) of line 2. Don’t enter more than $3,000 if you had one qualifying person 
or $6,000 if you had two or more persons. If you completed Part III, enter the amount from line 31 . 3 

4 Enter your earned income. See instructions . . . . . . . . . . . . . . . . . 4 

5 If married filing jointly, enter your spouse’s earned income (if you or your spouse was a student 
or was disabled, see the instructions); all others, enter the amount from line 4 . . . . . . 5 

6 Enter the smallest of line 3, 4, or 5 . . . . . . . . . . . . . . . . . . . . 6 

7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 . . . 7 

8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is:

Over
But not  
over

Decimal  
amount is

$0—15,000 .35

15,000—17,000 .34

17,000—19,000 .33

19,000—21,000 .32

21,000—23,000 .31

23,000—25,000 .30

If line 7 is:

Over
But not  
over

Decimal  
amount is

$25,000—27,000 .29

27,000—29,000 .28

29,000—31,000 .27

31,000—33,000 .26

33,000—35,000 .25

35,000—37,000 .24

If line 7 is:

Over
But not  
over

Decimal  
amount is

$37,000—39,000 .23

39,000—41,000 .22

41,000—43,000 .21

43,000—No limit .20

8 X 

9 a Multiply line 6 by the decimal amount on line 8 . . . . . . . . . . . . . . . . 9a 

b If you paid 2023 expenses in 2024, complete Worksheet A in the instructions. Enter the amount 
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9c . . . . 9b

c Add lines 9a and 9b and enter the result . . . . . . . . . . . . . . . . . . 9c 

10 Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions 10 

11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and 
on Schedule 3 (Form 1040), line 2 . . . . . . . . . . . . . . . . . . . . . 11 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11862M Form 2441 (2024)

GEORGE A & JULIANNE N YOUNG

6,000.
50,436.

125,354.
6,000.

322,211.

.20

1,200.

1,200.
41,818.

1,200.

0.

ASHLYN I YOUNG 3,690.
LANDEN YOUNG 3,690.

314 NORTH HWY 17
ACADEMY OF RISING STARS PALATKA FL 32177 90-0070989 7,380.



SCHEDULE 8812 

(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2024
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Number of qualifying children under age 17 with the required social security number 4
5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Number of other dependents, including any qualifying children who are not under age 
17 or who do not have the required social security number . . . . . . . .
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 
alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000
• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.
• If zero or less, enter -0-.
• If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For 
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 

}
. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . . . . . . . . 13
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 

(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2024

GEORGE A & JULIANNE N YOUNG

322,211.

0.

0.
322,211.

3
6,000.

0

6,000.

400,000.

0.
0.

6,000.

40,618.
6,000.

BAA REV 03/20/25 PRO



Schedule 8812 (Form 1040) 2024 Page 2

Part II-A Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 
and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under age 17 with the required social security number: x $1,700. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b
19 Is the amount on line 18a more than $2,500? 

No. Leave line 19 blank and enter -0- on line 20. 
Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $5,100 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 
smaller of line 17 or line 20 on line 27. 

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27. 
Otherwise, go to line 21. 

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or 
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 
}

24
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 
Part II-C Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27
Schedule 8812 (Form 1040) 2024

0.

BAA REV 03/20/25 PRO
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141,293.

141,293.
28,259.

28,259.
260,522.

111.
260,411.

52,082.

28,259.
0.

0.

Timber Production -5,064.

HOLMES & YOUNG, P.A. 59-3733131 146,357.
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Form 8867
(Rev. November 2024)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. 

 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you?  . . . . . . . . . . . . . . . . . . . . . . .

N/A

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040) 
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) 
that provides the same information, and all related forms and schedules for each credit claimed? . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to 

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
• Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 

status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . .

4 

 

Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go  to question 5.) . . . . . . . . . . . . . . .

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .
b 

 

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 

 

 

 

 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .

List those documents provided by the taxpayer, if any, that you relied on:

6 

 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024) 

P01060699STANLEY U. HUNT

24

GEORGE A & JULIANNE N YOUNG
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Form 8867 (Rev. 11-2024) Page 2 

Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)
9 

 

a 

 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

11 

 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 
custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 

 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (Rev. 11-2024) REV 03/20/25 PRO



Form 8960
Department of the Treasury  
Internal Revenue Service 

Net Investment Income Tax— 
Individuals, Estates, and Trusts

Attach to your tax return.

Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2024
Attachment   
Sequence No. 72 

Name(s) shown on your tax return Your social security number or EIN

Part I Investment Income Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 1 

2 Ordinary dividends (see instructions) . . . . . . . . . . . . . . . . . . . . . . 2 

3 Annuities (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 a Rental real estate, royalties, partnerships, S corporations, trusts, trades or 
businesses, etc. (see instructions) . . . . . . . . . . . . . . . 4a

b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b

c Combine lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5a Net gain or loss from disposition of property (see instructions) . . . . . 5a

b Net gain or loss from disposition of property that is not subject to net 
investment income tax (see instructions) . . . . . . . . . . . . 5b

c Adjustment from disposition of partnership interest or S corporation stock (see 
instructions) . . . . . . . . . . . . . . . . . . . . . . 5c

d Combine lines 5a through 5c . . . . . . . . . . . . . . . . . . . . . . . . 5d

6 Adjustments to investment income for certain CFCs and PFICs (see instructions) . . . . . . . 6

7 Other modifications to investment income (see instructions) . . . . . . . . . . . . . . 7

8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . . . . . . . . . . . . . 8

Part II Investment Expenses Allocable to Investment Income and Modifications

9a Investment interest expenses (see instructions) . . . . . . . . . . 9a

b State, local, and foreign income tax (see instructions) . . . . . . . . 9b

c Miscellaneous investment expenses (see instructions) . . . . . . . . 9c

d Add lines 9a, 9b, and 9c . . . . . . . . . . . . . . . . . . . . . . . . . . 9d

10 Additional modifications (see instructions) . . . . . . . . . . . . . . . . . . . . 10

11 Total deductions and modifications. Add lines 9d and 10 . . . . . . . . . . . . . . . 11

Part III Tax Computation

12 Net investment income. Subtract Part II, line 11, from Part I, line 8. Individuals, complete lines 13–17. 
Estates and trusts, complete lines 18a–21. If zero or less, enter -0- . . . . . . . . . . . . 12

Individuals:

13 Modified adjusted gross income (see instructions) . . . . . . . . . 13

14 Threshold based on filing status (see instructions) . . . . . . . . . 14

15 Subtract line 14 from line 13. If zero or less, enter -0- . . . . . . . . 15

16 Enter the smaller of line 12 or line 15 . . . . . . . . . . . . . . . . . . . . . . 16

17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include 

on your tax return (see instructions) . . . . . . . . . . . . . . . . . . . . . . 17

Estates and Trusts:

18a Net investment income (line 12 above) . . . . . . . . . . . . . 18a

b Deductions for distributions of net investment income and charitable
deductions (see instructions) . . . . . . . . . . . . . . . . 18b

c Undistributed net investment income. Subtract line 18b from line 18a (see 
instructions). If zero or less, enter -0- . . . . . . . . . . . . . 18c

19a Adjusted gross income (see instructions) . . . . . . . . . . . . 19a

b Highest tax bracket for estates and trusts for the year (see instructions) . . 19b

c Subtract line 19b from line 19a. If zero or less, enter -0- . . . . . . . 19c

20 Enter the smaller of line 18c or line 19c . . . . . . . . . . . . . . . . . . . . . 20

21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and 

include on your tax return (see instructions) . . . . . . . . . . . . . . . . . . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2024) 

250,000.

111.

GEORGE A & JULIANNE N YOUNG

6.

146,357.

-146,357.
0.

-53.

322,211.

72,211.

-53.

64.

64.

64.

2.
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Form 7203
(Rev. December 2022)

S Corporation Shareholder Stock and                 
Debt Basis Limitations

Department of the Treasury  
Internal Revenue Service 

Attach to your tax return. 

Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1545-2302

Attachment 
Sequence No. 203

Name of shareholder Identifying number

A     Name of S corporation B    Employer identification number

C   Stock block (see instructions): 
D Check applicable box(es) to indicate how stock was acquired:

(1) Original shareholder (2) Purchased (3) Inherited (4) Gift (5) Other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation . . . . .
Part I Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s tax year . . . . . . . . . . . . . . . 1 

2 Basis from any capital contributions made or additional stock acquired during the tax year . . . . 2 

3 a Ordinary business income (enter losses in Part III) . . . . . . . . . 3a

b Net rental real estate income (enter losses in Part III) . . . . . . . . 3b

c Other net rental income (enter losses in Part III) . . . . . . . . . . 3c

d Interest income . . . . . . . . . . . . . . . . . . . . . 3d

e Ordinary dividends . . . . . . . . . . . . . . . . . . . . 3e

f Royalties . . . . . . . . . . . . . . . . . . . . . . . 3f

g Net capital gains (enter losses in Part III) . . . . . . . . . . . . 3g

h Net section 1231 gain (enter losses in Part III) . . . . . . . . . . . 3h

i Other income (enter losses in Part III) . . . . . . . . . . . . . . 3i

j Excess depletion adjustment . . . . . . . . . . . . . . . . 3j

k Tax-exempt income . . . . . . . . . . . . . . . . . . . 3k

l Recapture of business credits . . . . . . . . . . . . . . . . 3l

m Other items that increase stock basis . . . . . . . . . . . . . 3m

4 Add lines 3a through 3m . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Stock basis before distributions. Add lines 1, 2, and 4 . . . . . . . . . . . . . . . . 5

6 Distributions (excluding dividend distributions) . . . . . . . . . . . . . . . . . . 6

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.

7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line 15 . . . . . . . . . . . . . . . . . . . . 7

8a Nondeductible expenses . . . . . . . . . . . . . . . . . . 8a

b Depletion for oil and gas . . . . . . . . . . . . . . . . . . 8b

c Business credits (sections 50(c)(1) and (5)) . . . . . . . . . . . . 8c

9 Add lines 8a through 8c . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less, 
enter -0-, skip lines 11 through 14, and enter -0- on line 15 . . . . . . . . . . . . . . 10

11 Allowable loss and deduction items. Enter the amount from line 47, column (c)  . . . . . . . . 11

12 Debt basis restoration (see net increase in instructions for line 23)  . . . . . . . . . . . . 12

13 Other items that decrease stock basis  . . . . . . . . . . . . . . . . . . . . . 13

14 Add lines 11, 12, and 13  . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is 
zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part II Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)

Description

(a) Debt 1
Formal note
Open account

(b) Debt 2
Formal note
Open account

(c) Debt 3
Formal note
Open account

(d) Total

16 Loan balance at the beginning of the corporation’s 
tax year . . . . . . . . . . . . . . .

17 Additional loans (see instructions) . . . . . . .
18 Loan balance before repayment. Add lines 16 and 17 
19 Principal portion of debt repayment (this line doesn’t 

include interest) . . . . . . . . . . . . .
20 Loan balance at the end of the corporation’s tax year. 

Subtract line 19 from line 18 . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (Rev. 12-2022) 

96,444.

143,838.

146,357.

146,357.
242,801.

98,963.
3,470.

3,470.

95,493.

0.
1,503.

1,503.

93,990.

GEORGE A YOUNG

HOLMES & YOUNG, P.A. 59-3733131
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Part II Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis

Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total

21 Debt basis at the beginning of the corporation’s tax 
year . . . . . . . . . . . . . . . .

22 Enter the amount, if any, from line 17 . . . . . .
23 Debt basis restoration (see instructions) . . . . .
24 Debt basis before repayment. Add lines 21, 22, and 23
25 Divide line 24 by line 18 . . . . . . . . . .
26 Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24 . . . . . .

28 Nondeductible expenses and oil and gas depletion 
deductions in excess of stock basis . . . . . .

29 Debt basis before losses and deductions. Subtract line 
28 from line 27. If the result is zero or less, enter -0- .

30 Allowable losses in excess of stock basis. Enter the 
amount from line 47, column (d) . . . . . . .

31 

 

Debt basis at the end of the corporation’s tax 

year. Subtract line 30 from line 29. If the result is zero 
or less, enter -0- . . . . . . . . . . . .

Section C—Gain on Loan Repayment                    
32 Repayment. Enter the amount from line 19 . . . .
33 Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 from line 32 . .
Part III Shareholder Allowable Loss and Deduction Items

Description

(a) Current   
year losses  

and 
deductions

(b) Carryover 
amounts 

(column (e)) 
from the 

previous year

(c) Allowable 
loss from   

stock basis

(d) Allowable 
loss from    
debt basis

(e) Carryover 
amounts

35 Ordinary business loss . . . . . . .
36 Net rental real estate loss . . . . . .
37 Other net rental loss . . . . . . . .
38 Net capital loss . . . . . . . . . .
39 Net section 1231 loss . . . . . . . .
40 Other loss . . . . . . . . . . .
41 Section 179 deductions . . . . . . .
42 Charitable contributions . . . . . . .
43 Investment interest expense . . . . .
44 Section 59(e)(2) expenditures . . . . .
45 Other deductions . . . . . . . . .
46 Foreign taxes paid or accrued . . . . .
47 

 
 

Total loss. Add lines 35 through 46 for each 
column. Enter the total loss in column (c) on 
line 11 and enter the total loss in column (d) 
on line 30 . . . . . . . . . . . .

Form 7203 (Rev. 12-2022) 

1,503.

1,503.

0.

1,503.

1,503. 0.

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

0.

0.

0.
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Form 8582 
Department of the Treasury  
Internal Revenue Service

Passive Activity Loss Limitations
See separate instructions. 

Attach to Form 1040, 1040-SR, or 1041. 

Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2024
Attachment   
Sequence No. 858

Name(s) shown on return Identifying number

Part I 2024 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part I.

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

1 a Activities with net income (enter the amount from Part IV, column (a)) . . . 1a 

b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b (                          )
c Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c (                          )
d Combine lines 1a, 1b, and 1c . . . . . . . . . . . . . . . . . . . . . . . . 1d

All Other Passive Activities

2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a

b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b (                          )
c Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c (                          )
d Combine lines 2a, 2b, and 2c . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 

 

Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is 
zero or more, stop here and include this form with your return; all losses are allowed, including any 
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules 
normally used . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

If line 3 is a loss and: • Line 1d is a loss, go to Part II. 
• Line 2d is a loss (and line 1d is zero or more), skip Part II and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part II. Instead, go to line 10.

Part II Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part II as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line 1d or the loss on line 3 . . . . . . . . . . . . . . 4

5 Enter $150,000. If married filing separately, see instructions . . . . . . 5

6 Enter modified adjusted gross income, but not less than zero. See instructions 6

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0- 
on line 9. Otherwise, go to line 7.

7 Subtract line 6 from line 5 . . . . . . . . . . . . . . . . . 7

8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 8

9 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions . . . . . . . . 9

Part III Total Losses Allowed

10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . . . . . . . . . . 10

11 Total losses allowed from all passive activities for 2024. Add lines 9 and 10. See instructions to find 
out how to report the losses on your tax return . . . . . . . . . . . . . . . . . . 11

Part IV Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.

Name of activity
Current year Prior years Overall gain or loss

     (a) Net income 
(line 1a)

(b) Net loss 
(line 1b)

(c) Unallowed 
loss (line 1c)

(d) Gain (e) Loss

Total. Enter on Part I, lines 1a, 1b, and 1c  
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2024)

571.
2,097.

-1,526.

-1,526.

1,526.
150,000.

GEORGE A & JULIANNE N YOUNG

322,211.

0.

571.

571.

571. 2,097.

RIVERCITY DREAMCATCHERS LLC 0. 2,097. 2,097.
303 NORTH SUMMIT LLC 571. 0. 571.

REV 03/20/25 PRO



Form 8582 (2024) Page 2 

Part V Complete This Part Before Part I, Lines 2a, 2b, and 2c. See instructions.

Name of activity
Current year Prior years Overall gain or loss

     (a) Net income 
(line 2a)

(b) Net loss 
(line 2b)

(c) Unallowed 
loss (line 2c)

(d) Gain (e) Loss

Total. Enter on Part I, lines 2a, 2b, and 2c
Part VI Use This Part if an Amount Is Shown on Part II, Line 9. See instructions.

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio (c) Special 
allowance

(d) Subtract 
column (c) from 

column (a).

Total . . . . . . . . . . . . . . . . . .  1.00

Part VII Allocation of Unallowed Losses. See instructions.

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio (c) Unallowed loss

Total . . . . . . . . . . . . . . . . . . . . 1.00

Part VIII Allowed Losses. See instructions.

Name of activity

Form or schedule 
and line number  

to be reported on 
(see instructions)

(a) Loss (b) Unallowed loss (c) Allowed loss

Total . . . . . . . . . . . . . . . . . . . .
Form 8582 (2024)

2,097. 1,526.

2,097. 1,526. 571.

RIVERCITY DREAMCATCHERS LLC E Ln 28A 2,097. 1.00000000 1,526.

RIVERCITY DREAMCATCHERS LLC E Ln 28A 2,097. 1,526. 571.
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Schedule K-1  
(Form 1120-S) 2024

Shareholder’s Share of Income, Deductions,  

Credits, etc. 

Department of the Treasury  
Internal Revenue Service 

See separate instructions. 

OMB No. 1545-0123

For calendar year 2024, or tax year

beginning / /   2024 ending  / / 

671124
Final K-1 Amended K-1 

Information About the Corporation Part I 

A Corporation’s employer identification number 

B Corporation’s name, address, city, state, and ZIP code 

C IRS Center where corporation filed return 

D Corporation’s total number of shares

Beginning of tax year  . . . . .    

End of tax year . . . . . . .    

Information About the Shareholder Part II 

E Shareholder’s identifying number 

F1 Shareholder’s name, address, city, state, and ZIP code 

F2 If the shareholder is a disregarded entity, a trust, an estate, or a nominee or 
similar person, enter the individual or entity responsible for reporting:

TIN Name

F3 What type of entity is this shareholder?  

G Current year allocation percentage  . . . % 

H Shareholder’s number of shares 

Beginning of tax year  . . . . .    

End of tax year . . . . . . .    

I Loans from shareholder

Beginning of tax year  . . . . .   $ 

End of tax year . . . . . . .   $ 

Fo
r 

IR
S

 U
se

 O
nl

y 
Shareholder’s Share of Current Year Income,  

Deductions, Credits, and Other Items 
Part III 

1 Ordinary business income (loss) 

2 Net rental real estate income (loss) 

3 Other net rental income (loss) 

4 Interest income 

5a Ordinary dividends 

5b Qualified dividends 

6 Royalties 

7 Net short-term capital gain (loss) 

8a Net long-term capital gain (loss) 

8b Collectibles (28%) gain (loss) 

8c Unrecaptured section 1250 gain 

9 Net section 1231 gain (loss) 

10 Other income (loss) 

11 Section 179 deduction 

12 Other deductions 

13 Credits 

14 Schedule K-3 is attached if 
checked . . . . .  

15 Alternative minimum tax (AMT) items 

16 Items affecting shareholder basis 

17 Other information 

18 More than one activity for at-risk purposes*

19 More than one activity for passive activity purposes*

* See attached statement for additional information. 

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2024 

59-3733131

HOLMES & YOUNG, P.A.

Ogden, UT  84201-0013

100
100

GEORGE A YOUNG

97.00000

97
97

I

146,357. *

A 1,503.

A 0.

C 3,470.

D 143,838.

V * STMT

222 N. 3RD ST
PALATKA FL 32177

PALATKA FL 32177

REV 03/21/25 PRO
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Page 1

HOLMES & YOUNG, P.A. 59-3733131
GEORGE A YOUNG

1120S, Line 21

X

146,357.

531,570.

95,698.

Corporation's name:

Corporation's name:

Corporation's EIN:

Corporation's EIN:

Shareholder's name:

Shareholder's name:

Shareholder's identifying no:

Shareholder's identifying no:

Shareholder's share of:

Shareholder's share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

QBI or qualified PTP items subject to shareholder-specific determinations:
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Recipient's Name and Address

Date Prepared:  January 24, 2025

Account Number
6873-4471

Important Official IRS Form(s) 1099 Enclosed
The report in this package contains your income tax return documents and
year-end summary. Please retain this package for tax preparation purposes.

For tax advice, please consult with a qualified tax advisor, CPA, or financial
planner.

To contact Schwab:
If you have any questions or need additional information about your Form(s)
1099 or your year-end summary, please call 1-800-435-4000, 24 hours a day,
7 days a week. We're always here for you.

To contact the IRS:
Tax questions for individuals: 1-800-829-1040
Tax questions for businesses: 1-800-829-4933
To order tax forms or publications: 1-800-829-3676
To pay taxes by credit card: 1-888-272-9829
For additional information and to print forms and publications, visit www.irs.gov.

© 2025 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0125-9S8N) Page 1 of 15

TAX YEAR 2024
FORM 1099 COMPOSITE
& YEAR-END SUMMARY

01/24-00000-YEIK1814 *1

GEORGE A YOUNG

PALATKA FL               32177-8186

Items for Attention
• Visit schwab.com/1099dashboard to access additional information that may be

helpful when filing your tax return.

Schwab One® Account  of
GEORGE A YOUNG
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Account Number
6873-4471

Schwab One® Account  of
GEORGE A YOUNG

Date Prepared:  January 24, 2025

© 2025 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0125-9S8N)

TAX YEAR 2024
FORM 1099 COMPOSITE
& YEAR-END SUMMARY

Your Form 1099 Composite may include the following Internal Revenue Service (IRS) forms: 1099-DIV, 1099-INT, 1099-MISC, 1099-B and 1099-OID. You'll only receive the form(s) that
apply to your particular financial situation and please keep for your records. Please note that information in the Year-End Summary is not provided to the IRS. It is provided to you as
additional tax reporting information you may need to complete your tax return.

Page 2 of 15

FORM 1099 COMPOSITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Form 1099-DIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Form 1099-INT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Form 1099-B. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7
Notes for your Form 1099-B. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

YEAR-END SUMMARY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Interest & Dividends. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
Detail Information of Dividends and Distributions. . . . . . . . . . . . . . . . . . . . . . 11
Detail Information of Interest Income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Realized Gain or (Loss). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
Long-Term Realized Gain or (Loss). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12
Realized Gain or (Loss) Summary. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
Notes for Your Realized Gain or (Loss). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

Terms and Conditions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15



Date Prepared:  January 24, 2025

Account Number
6873-4471

Schwab One® Account  of
GEORGE A YOUNG

Recipient's Name and Address
GEORGE A YOUNG

PALATKA FL               32177-8186

Taxpayer ID Number: Account Number: 6873-4471

Payer's Name and Address
CHARLES SCHWAB & CO., INC.
3000 SCHWAB WAY
WESTLAKE, TX 76262

Telephone Number: (800) 435-4000
Federal ID Number: 94-1737782

This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be imposed
on you if this income is taxable and the IRS determines that it has not been reported.

© 2025 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0125-9S8N)

TAX YEAR 2024
FORM 1099 COMPOSITE

Page 3 of 15

Dividends and Distributions__ 2024 Form 1099-DIV
Department of the Treasury-Internal Revenue Service Copy B for Recipient (OMB No. 1545-0110)

Box Description Amount Total
1a Total Ordinary Dividends

(Includes amounts shown in boxes 1b, 2e, and 5) 
$ 59.70

1b    Qualified Dividends $ 59.70
2a Total Capital Gain Distributions

(Includes amounts shown in boxes 2b, 2c, 2d, and 2f) 
$ 0.00

2b    Unrecap. Sec. 1250 Gain $ 0.00
2c    Section 1202 Gain $ 0.00
2d    Collectibles (28%) Gain $ 0.00
2e    Section 897 Ordinary Dividends $ 0.00
2f    Section 897 Capital Gains $ 0.00
3 Nondividend Distributions $ 0.00
4 Federal Income Tax Withheld $ 0.00
5    Section 199A Dividends $ 0.00
6 Investment Expenses $ 0.00
7 Foreign Tax Paid $ 0.00
8 Foreign Country or U.S. Possession
9 Cash Liquidation Distributions $ 0.00
10 Noncash Liquidation Distributions $ 0.00
12 Exempt-Interest Dividends

(Includes amount shown in box 13) 
$ 0.00

13    Specified Private Activity Bond Interest Dividends $ 0.00
14 State
15 State Identification No.
16 State Tax Withheld $ 0.00
11 FATCA Filing Requirement 



Schwab One® Account  of
GEORGE A YOUNG

Account Number
6873-4471

© 2025 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0125-9S8N)

TAX YEAR 2024
FORM 1099 COMPOSITE

INSTRUCTIONS FOR RECIPIENTS OF FORM 1099

Recipient's taxpayer identification number (TIN).  For your protection, this form may show only
the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However, the issuer has reported your
complete TIN to the IRS.

Account number. May show an account or other unique number the payer assigned to
distinguish your account.

Box 1a. Shows total ordinary dividends that are taxable. Include this amount on the "Ordinary
dividends" line of Form 1040 or 1040-SR. Also report it on Schedule B (Form 1040),
if required.

Box 1b. Shows the portion of the amount in box 1a that may be eligible for reduced capital gains
rates. See the Instructions for Form 1040 for how to determine this amount and where to report.

The amount shown may be dividends a corporation paid directly to you as a participant (or
beneficiary of a participant) in an employee stock ownership plan (ESOP). Report it as a dividend
on your Form 1040 or 1040-SR but treat it as a plan distribution, not as investment income, for
any other  purpose.

Box 2a. Shows total capital gain distributions from a regulated investment company (RIC) or
real estate investment trust (REIT). See How To Report in the Instructions for Schedule D
(Form 1040). But, if no amount is shown in boxes 2b, 2c, 2d, and 2f and your only capital
gains and losses are capital gain distributions, you may be able to report the amounts shown in
box 2a on your Form 1040 or 1040-SR rather than Schedule D. See the Instructions for Form
1040.

Box 2b. Shows the portion of the amount in box 2a that is unrecaptured section 1250 gain from
certain depreciable real property. See the Unrecaptured Section 1250 Gain Worksheet in the
Instructions for Schedule D (Form 1040).

Box 2c. Shows the portion of the amount in box 2a that is section 1202 gain from certain small
business stock that may be subject to an exclusion. See the Schedule D (Form 1040) instructions.

Box 2d. Shows the portion of the amount in box 2a that is 28% rate gain from sales or exchanges
of collectibles. If required, use this amount when completing the 28% Rate Gain Worksheet in the
Instructions for Schedule D (Form 1040).

Box 2e. Shows the portion of the amount in box 1a that is section 897 gain attributable to
disposition of U.S. real property interests (USRPI).

Box 2f. Shows the portion of the amount in box 2a that is section 897 gain attributable to
disposition of USRPI.

Note: Boxes 2e and 2f apply only to foreign persons and entities whose income maintains its
character when passed through or distributed to its direct or indirect foreign owners or beneficiaries.
It is generally treated as effectively connected to a trade or business within the United States. See
the instructions for your tax return.

Box 3. Shows a return of capital. To the extent of your cost (or other basis) in the stock, the
distribution reduces your basis and is not taxable.  Any amount received in excess of your basis is
taxable to you as capital gain. See Pub. 550.

Box 4. Shows backup withholding. A payer must backup withhold on certain payments if you did not
give your TIN to the payer. See Form W-9 for information on backup withholding. Include this amount
on your income tax return as tax withheld.

Box 5. Shows the portion of the amount in box 1a that may be eligible for the 20% qualified business
income deduction under section 199A. See the instructions for Form 8995 and Form 8995-A.

Box 6. Shows your share of expenses of a nonpublicly offered RIC, generally a nonpublicly offered
mutual fund. This amount is included in box 1a.

Box 7. Shows the foreign tax that you may be able to claim as a deduction or a credit on Form 1040
or 1040-SR. See the Instructions for Form 1040.

Box 8. This box should be left blank if a RIC reported the foreign tax shown in box 7.

Boxes 9 and 10. Show cash and noncash liquidation distributions.

Box 11. If the FATCA filing requirement box is checked, the payer is reporting on this Form 1099 to
satisfy its account reporting requirement under chapter 4 of the Internal Revenue Code. You may
also have a filing requirement. See the Instructions for Form 8938.

Box 12. Shows exempt-interest dividends from a mutual fund or other RIC paid to you during the
calendar year. See the Instructions for Form 1040 for where to report. This amount may be subject to
backup withholding. See Box 4 above.

Box 13. Shows exempt-interest dividends subject to the alternative minimum tax. This amount is
included in box 12. See the Instructions for Form 6251

Boxes 14-16. State income tax withheld reporting boxes.

Nominees. If this form includes amounts belonging to another person, you are considered a
nominee recipient. You must file Form 1099-DIV (with a Form 1096) with the IRS for each of the
other owners to show their share of the income, and you must furnish a Form 1099-DIV to each. A
spouse is not required to file a nominee return to show amounts owned by the other spouse. See the
current General Instructions for Certain Information Returns.

1099-DIV: Dividends and Distributions

Page 4 of 15



Date Prepared:  January 24, 2025

Account Number
6873-4471

Schwab One® Account  of
GEORGE A YOUNG

Recipient's Name and Address
GEORGE A YOUNG

PALATKA FL               32177-8186

Taxpayer ID Number: Account Number: 6873-4471

Payer's Name and Address
CHARLES SCHWAB & CO., INC.
3000 SCHWAB WAY
WESTLAKE, TX 76262

Telephone Number: (800) 435-4000
Federal ID Number: 94-1737782

This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be imposed
on you if this income is taxable and the IRS determines that it has not been reported.

© 2025 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0125-9S8N)

TAX YEAR 2024
FORM 1099 COMPOSITE

Amount in Box 9 Specified Private Activity Bond Interest subject to Alternative Minimum Tax is already included in Box 8 Tax-Exempt Interest. Both market discount and bond premium reported for
covered taxable and tax-exempt bonds. Market discount is only reported if you submitted a written election to include in income currently.

Page 5 of 15

Interest Income __ 2024 Form 1099-INT
Department of the Treasury-Internal Revenue Service Copy B for Recipient (OMB No. 1545-0112)

Box Description Total

1 Interest Income $ 1.17
3 Interest on U.S. Savings Bonds and Treasury Obligations $ 0.00
4 Federal Income Tax Withheld $ 0.00
5 Investment Expenses $ 0.00
6 Foreign Tax Paid $ 0.00
7 Foreign Country or U.S. Territory
8 Tax-Exempt Interest $ 0.00
9 Specified Private Activity Bond Interest $ 0.00
10 Market Discount $ 0.00
11 Bond Premium $ 0.00
12 Bond Premium on Treasury Obligations $ 0.00
13 Bond Premium on Tax-Exempt Bond $ 0.00
14 Tax-Exempt and Tax Credit Bond CUSIP No.
15 State
16 State Identification No.
17 State Tax Withheld $ 0.00

FATCA Filing Requirement 



INSTRUCTIONS FOR RECIPIENTS OF FORM 1099

The information provided may be different for covered and noncovered securities. For a description of covered
securities, see the Instructions for Form 8949. For a taxable covered security acquired at a premium, unless you
notified the payer in writing in accordance with Regulations  section 1.6045-1(n)(5) that you did not want to
amortize the premium under section 171, or for a tax-exempt covered security acquired at a premium, your payer
generally must report either (1) a net amount of interest that reflects the offset of the amount of interest paid to
you by the amount of premium amortization allocable to the payment(s), or (2) a gross amount for both the
interest paid to you and the premium amortization allocable to the payment(s). If you did notify your payer that
you did not want to amortize the premium on a taxable covered security, then your payer will only report the
gross amount of interest paid to you. For a noncovered security acquired at a premium, your payer is only
required to report the gross amount of interest paid to you.
 
Recipient's taxpayer identification number (TIN). For your protection, this form may show only the last four
digits of your TIN (social security number (SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number (EIN)). However, the issuer has
reported your complete TIN to the IRS.
 
FATCA filing requirement. If the FATCA filing requirement box is checked, the payer is reporting on this Form
1099 to satisfy its chapter 4 account reporting requirement. You also may have a filing requirement. See the
Instructions for Form 8938.

Account number. May show an account or other unique number the payer assigned to distinguish your
account.
 
Box 1. Shows taxable interest paid to you during the calendar year by the payer. This does not include interest
shown in box 3. May also show the total  amount of the credits from clean renewable energy bonds, new clean
renewable energy bonds, qualified energy conservation bonds, qualified zone academy bonds, qualified school
construction bonds, and build America bonds that must be included in your interest income. These amounts were
treated as paid to you during the calendar year on the credit allowance dates (March 15, June 15, September 15,
and December 15). For more information, see Form 8912. See the instructions above for a taxable covered
security acquired at a  premium.
 
Box 3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or
may not all be taxable. See Pub. 550. This interest is exempt from state and local income taxes. This interest is
not included in box 1. See the instructions above for a taxable covered security acquired at a premium.
 
Box 4. Shows backup withholding. Generally, a payer must backup withhold if you did not furnish your TIN or you
did not furnish the correct TIN to the payer. See Form W-9. Include this amount on your income tax return as tax
withheld.
 
Box 5. Any amount shown is your share of investment expenses of a single-class REMIC. This amount is
included in box 1. Note: This amount is not deductible.
 
Box 6. Shows foreign tax paid. You may be able to claim this tax as a deduction or a credit on your Form 1040 or
1040-SR. See your tax return instructions. 
 
Box 7. Shows the country or U.S. territory to which the foreign tax was paid.
 
Box 8. Shows tax-exempt interest paid to you during the calendar year by the payer. See how to report this
amount in the Instructions for Form 1040. This amount may be subject to backup withholding. See Box 4 above.
See the instructions above for a tax-exempt covered security acquired at a premium. 

Box 9. Shows tax-exempt interest subject to the alternative minimum tax. This amount is included in box 8. See
the Instructions for Form 6251. See the instructions above for a tax-exempt covered security acquired at a
premium.

Schwab One® Account  of
GEORGE A YOUNG

Account Number
6873-4471

© 2025 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0125-9S8N)

TAX YEAR 2024
FORM 1099 COMPOSITE

Box 10. For a taxable or tax-exempt covered security, if you made an election under section 1278(b) to include
market discount in income as it accrues and you notified your payer of the election in writing in accordance with
Regulations section 1.6045-1(n)(5), shows the market discount that accrued on the debt instrument during the
year while held by you, unless it was reported on Form 1099-OID. For a taxable or tax-exempt covered security
acquired on or after January 1, 2015, accrued market discount will be calculated on a constant yield basis unless
you notified your payer in writing in accordance with Regulations section 1.6045-1(n)(5) that you did not want to
make a constant yield election for market discount under section 1276(b). Report the accrued market discount on
your income tax return as directed in the Instructions for Form 1040. Market discount on a tax-exempt security is
includible in taxable income as interest income.
 
Box 11. For a taxable covered security (other than a U.S. Treasury obligation), shows the amount of premium
amortization allocable to the interest payment(s), unless you notified the payer in writing in accordance with
Regulations section 1.6045-1(n)(5) that you did not want to amortize bond premium under section 171. If an
amount is reported in this box, see the Instructions for Schedule B (Form 1040) to determine the net amount of
interest includible in income on Form 1040 or 1040-SR with respect to the security. If an amount is not reported in
this box for a taxable covered security acquired at a premium and the payer is reporting premium amortization,
the payer has reported a net amount of interest in box 1. If the amount in box 11 is greater than the amount of
interest paid on the covered security, see Regulations section 1.171-2(a)(4).
 
Box 12. For a U.S. Treasury obligation that is a covered security, shows the amount of premium amortization
allocable to the interest payment(s), unless you notified the payer in writing in accordance with Regulations
section 1.6045-1(n)(5) that you did not want to amortize bond premium under section 171. If an amount is
reported in this box, see the Instructions for Schedule B (Form 1040)  to determine the net amount of interest
includible in income on Form 1040 or 1040-SR with respect to the U.S. Treasury obligation. If an amount is not
reported in this box for a U.S. Treasury obligation that is a covered security acquired at a premium and the payer
is reporting premium amortization, the payer has reported a net amount of interest in box 3. If the amount in box
12 is greater than the amount of interest paid on the U.S. Treasury obligation, see Regulations section
1.171-2(a)(4).
 
Box 13. For a tax-exempt covered security, shows the amount of premium amortization allocable to the interest
payment(s). If an amount is reported in this box, see Pub. 550 to determine the net amount of tax-exempt interest
reportable on Form 1040 or 1040-SR. If an amount is not reported in this box for a tax-exempt covered security
acquired at a premium, the payer has reported a net amount  of interest in box 8 or 9, whichever is applicable. If
the amount in box 13 is greater than the amount of interest paid on the tax-exempt covered security, the excess
is a nondeductible loss. See Regulations section 1.171-2(a)(4)(ii).
 
Box 14. Shows CUSIP number(s) for tax-exempt bond(s) on which tax-exempt interest was paid, or tax credit
bond(s) on which  taxable interest was paid or tax credit was allowed, to you during the calendar year. If blank, no
CUSIP number was issued for the bond(s).
 
Boxes 15-17. State tax withheld reporting boxes.
 
Nominees. If this form includes amounts belonging to another person(s), you are considered a nominee recipient.
Complete a Form 1099-INT for each of the other owners showing the income allocable to each. File Copy A of the
form with the IRS. Furnish Copy B to each owner. List yourself as the "payer" and the other owner(s) as the
"recipient." File Form(s) 1099-INT with Form 1096 with the Internal Revenue Service Center for your area. On
Form 1096, list yourself as the "filer." A spouse is not required to file a nominee return to show amounts owned by
the other  spouse.
 
Future developments. For the latest information about developments related to Form 1099-INT and its
instructions, such as legislation enacted after they were published, go to www.irs.gov/Form1099INT.

Free File Program. Go to  www.irs.gov/FreeFile to see if you qualify for no-cost online federal tax preparation,
e-filing, and direct deposit or payment options.

1099-INT: Interest Income

Page 6 of 15



Date Prepared:  January 24, 2025

Account Number
6873-4471

Schwab One® Account  of
GEORGE A YOUNG

Recipient's Name and Address
GEORGE A YOUNG

PALATKA FL               32177-8186

Taxpayer ID Number: Account Number: 6873-4471

Payer's Name and Address
CHARLES SCHWAB & CO., INC.
3000 SCHWAB WAY
WESTLAKE, TX 76262

Telephone Number: (800) 435-4000
Federal ID Number: 94-1737782
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This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be imposed
on you if this income is taxable and the IRS determines that it has not been reported.
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LONG-TERM TRANSACTIONS FOR WHICH BASIS IS REPORTED TO THE IRS - Report on Form 8949, Part II, with Box D checked.

1a-Description of property
(Example 100 sh. XYZ Co.)
CUSIP Number / Symbol **

1b-Date
acquired
1c-Date
sold or

disposed

1d-Proceeds
6-Reported to IRS:

Gross Proceeds
(except where

indicated)
1e-Cost or
other basis

1f-Accrued
Market Discount

 1g-Wash Sale
Loss Disallowed

Realized
Gain or (Loss)

4-Federal Income
tax withheld

1 ASENSUS SURGICAL INC    CLASS
04367G103 / ASXC

M 02/04/16
08/22/24

$ 0.35 $ 40.25 --
--

$ (39.90) $ 0.00

Security Subtotal $ 0.35 $ 40.25 --
--

$ (39.90) $ 0.00

FATCA Filing Requirement 
Please see the "Notes for Your Form 1099-B" section for additional explanation of this Form 1099-B report.



INSTRUCTIONS FOR RECIPIENTS OF FORM 1099

Brokers and barter exchanges must report proceeds from (and in some cases, basis for) transactions to you
and the IRS on Form 1099-B. Reporting is also required when your broker knows or has reason to know that a
corporation in which you own stock has had a reportable change in control or capital structure. You may be
required to recognize gain from the receipt of cash, stock, or other property that was exchanged for the
corporation's stock. If your broker reported this type of transaction to you, the corporation is identified in box 1a.

Recipient's taxpayer identification number (TIN). For your protection, this form may show only the last four
digits of your TIN (social security number (SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number (EIN)). However, the issuer has
reported your complete TIN to the IRS.

Account number. May show an account or other unique number the payer assigned to distinguish your
account.

CUSIP number. Shows the CUSIP (Committee on Uniform Security Identification Procedures) number or other
applicable identifying number.

FATCA filing requirement. If the FATCA filing requirement box is checked, the payer is reporting on this Form
1099 to satisfy its account reporting requirement under chapter 4 of the Internal Revenue code. You may also
have a filing requirement. See the Instructions for Form 8938.

Applicable checkbox on Form 8949. Indicates where to report this transaction on Form 8949 and Schedule
D (Form 1040), and which checkbox is applicable. See the instructions for your Schedule D (Form 1040) and/or
Form 8949.

Box 1a. Shows a brief description of the item or service for which amounts are being reported. For a
corporation that had a reportable change in control or capital structure, this box may show the class of stock
as C (common), P (preferred), or O (other).

Box 1b. This box may be blank if box 5 is checked or if the securities sold were acquired on a variety of dates.
For short sales, the date shown is the date you acquired the security delivered to close the short sale.

Box 1c. Shows the trade date of the sale or exchange. For short sales, the date shown is the date the security
was delivered to close the short sale. For aggregate reporting in boxes 8 through 11, no entry will be present.

Box 1d. Shows the cash proceeds, reduced by any commissions or transfer taxes related to the sale, for
transactions involving stocks, debt, commodities, forward contracts, non-Section 1256 option contracts, or
securities futures contracts. May show the proceeds from the disposition of your interest(s) in a widely held
fixed investment trust. May also show the aggregate amount of cash and the fair market value of any stock or
other property received in a reportable change in control or capital structure arising from the corporate transfer
of property to a foreign corporation. Losses on forward contracts or non-Section 1256 option contracts are
shown in parentheses. This box does not include proceeds from regulated futures contracts or Section 1256
option contracts. Report this amount on Form 8949 or on Schedule D (Form 1040) (whichever is applicable) as
explained in the Instructions for Schedule D (Form 1040).

Box 1e. Shows the cost or other basis of securities sold. If the securities were acquired through the exercise of
a noncompensatory option granted or acquired on or after January 1, 2014, the basis has been adjusted to
reflect your option premium. If the securities were acquired through the exercise of a noncompensatory option
granted or acquired before January 1, 2014, your broker is permitted, but not required, to adjust the basis to 
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GEORGE A YOUNG
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FORM 1099 COMPOSITE
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reflect your option premium. If the securities were acquired through the exercise of a compensatory option, the
basis has not been adjusted to include any amount related to the option that was reported to you on a Form W-2.
If box 5 is checked, box 1e may be blank. See the Instructions for Form 8949, Instructions for Schedule D (Form
1040), or Pub. 550 for details.

Box 1f. Shows the amount of accrued market discount. For details on market discount, see the Schedule D
(Form 1040) instructions, the Instructions for Form 8949, and Pub. 550. If box 5 is checked, box 1f may be blank.

Box 1g. Shows the amount of nondeductible loss in a wash sale transaction. For details on wash sales, see the
Schedule D (Form 1040) instructions, the Instructions for Form 8949, and Pub. 550. If box 5 is checked, box 1g
may be blank.

Box 2. The short-term and long-term boxes pertain to short-term gain or loss and long-term gain or loss. If the
"Ordinary" box is checked, your security may be subject to special rules. For example, gain on a contingent
payment debt instrument subject to the noncontingent bond method is generally treated as ordinary interest
income rather than as capital gain. See the Instructions for Form 8949, Pub. 550, or Pub. 1212 for more details
on whether there are any special rules or adjustments that might apply to your security. If box 5 is checked, box
2 may be blank.

Box 3. If checked, proceeds are from a transaction involving collectibles or from a Qualified Opportunity
Fund(QOF).

Box 4. Shows backup withholding. Generally, a payer must backup withhold if you did not furnish your TIN to the
payer. See Form W-9 for information on backup  withholding. Include this amount on your income tax return as
tax withheld.

Box 5. If checked, the securities sold were noncovered securities and boxes 1b, 1e, 1f, 1g, and 2 may be blank.
Generally, a noncovered security means (a) stock purchased before 2011, (b) stock in most mutual funds
purchased before 2012, (c) stock purchased in or transferred to a dividend reinvestment plan before 2012, (d)
debt acquired before 2014, (e) options granted or acquired before 2014, and (f)securities futures contracts
executed before 2014.

Box 6. If the exercise of a noncompensatory option resulted in a sale of a security, a checked "net proceeds" box
indicates whether the amount in box 1d was adjusted for option premium.

Box 7. If checked, you cannot take a loss on your tax return based on gross proceeds from a reportable change
in control or capital structure reported in box 1d. See the Form 8949 and Schedule D (Form 1040) instructions.
The broker should advise you of any losses on a separate statement.

Box 12. If checked, the basis in box 1e has been reported to the IRS and either the short-term or the long-term
gain or loss box in box 2 will be checked.  If box 12 is checked on Form(s) 1099-B and NO adjustment is
required, see the instructions for your Schedule D (Form 1040) as you may be able to report your transaction
directly on Schedule D (Form 1040).  If the "Ordinary" box in box 2 is checked, an adjustment may be required. 

Boxes 14-16. Show state(s)/local income tax information.

Future developments. For the latest information about any developments related to Form 1099-B and its
instructions, such as legislation enacted after they were published, go to www.irs.gov/Form1099B.

Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost online federal tax preparation,
e-filing, and direct deposit or payment options.

1099-B: Proceeds from Broker Transactions
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Proceeds from Broker Transactions __ 2024 (continued) Form 1099-B
Department of the Treasury-Internal Revenue Service Copy B for Recipient (OMB No. 1545-0715)

LONG-TERM TRANSACTIONS FOR WHICH BASIS IS REPORTED TO THE IRS - Report on Form 8949, Part II, with Box D checked.

1a-Description of property
(Example 100 sh. XYZ Co.)
CUSIP Number / Symbol **

1b-Date
acquired
1c-Date
sold or

disposed

1d-Proceeds
6-Reported to IRS:

Gross Proceeds
(except where

indicated)
1e-Cost or
other basis

1f-Accrued
Market Discount

 1g-Wash Sale
Loss Disallowed

Realized
Gain or (Loss)

4-Federal Income
tax withheld

0.75 SOLVENTUM CORP
83444M101 / SOLV

C 03/17/20
04/01/24

$ 49.02 $ 61.88 --
--

$ (12.86) $ 0.00

Security Subtotal $ 49.02 $ 61.88 --
--

$ (12.86) $ 0.00

Total Long-Term (Cost basis is reported to the IRS) $ 49.37 $ 102.13 --
--

$ (52.76) $ 0.00

Total Long-Term Sales Price of Stocks, Bonds, etc. $ 49.37 $ 102.13 --
--

$ (52.76) $ 0.00

Total Sales Price of Stocks, Bonds, etc. $ 49.37

Total Federal Income Tax Withheld $ 0.00

FATCA Filing Requirement 
Please see the "Notes for Your Form 1099-B" section for additional explanation of this Form 1099-B report.
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This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be imposed
on you if this income is taxable and the IRS determines that it has not been reported.
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Notes for Your Form 1099-B
Box 1b-Dateacquired: If there is more than one lot in a sell transaction, the acquisition date for the individual lot in the transaction can be found in the Realized
Gain or (Loss) section of the Year-End Summary.
    (1) If Box 1b-Date acquired  displays as VARIOUS, your sell transaction included multiple tax lots purchased on different acquisition dates within

the same holding period and covered/non-covered status. The lots in the transaction are rolled up into a single sell transaction.
(2) If the cost basis is missing or not provided, a short-term holding period may have been applied for a position that may have been held long term.

Box 1d-Proceeds/Box 6-Reported to IRS: Gross proceeds (except where indicated):
    (1) Gross proceeds from each of your security transactions are reported individually to the IRS.
    (2) Gross proceeds in aggregate are not reported to the IRS and should not be reported on your tax return.
    (3) Net proceeds will only be displayed if the proceeds on a trade have been adjusted for an option premium.

Box 1e-Cost or other basis: Schwab has provided cost basis information whenever possible for most investments.  Cost basis data may be incomplete or
unavailable for some of your holdings.  When value for the report is unavailable, it is noted as follows:

Not Schwab is not providing Cost Basis on this security type.
Provided

     Missing (1) Cost Basis data may not be available for a number of reasons (for example, the security was purchased outside of Schwab and we did not
receive cost basis from the transferring firm).

(2) The security was purchased more than 10 years ago.

Realized Gain or (Loss): Realized Gain or (Loss) is not reported to the IRS.

Box 2-Short-term gain or loss, Long-term gain or loss, or Ordinary:   Only if you have both long-term and short-term transactions will you receive both long-term and short-term sections of the
1099-B:
    Long-term gain or loss has a holding period greater than one year.
    Short-term gain or loss has a holding period of one year or less.
Other Cost Basis Notes:
    (1) The cost basis and basis adjustments for covered securities are reported to the IRS.
    (2) If "BASIS IS REPORTED TO THE IRS" appears in the section heading, this indicates Box 12-If checked,  basis reported to IRS  is checked. If "BASIS IS AVAILABLE BUT NOT REPORTED"
         or  "BASIS IS MISSING AND NOT REPORTED" appears, this indicates Box 5-If checked, noncovered security   is checked. These boxes are not displayed on the 1099-B but the boxes are
         reported to the IRS and included in the download for TurboTax and H&R Block.
    (3) For non-covered securities appearing in sections of the 1099-B which include the headings "BASIS IS AVAILABLE BUT NOT REPORTED TO THE IRS" or
         "BASIS IS MISSING AND NOT REPORTED TO THE IRS", Box 1b-Date acquired,  1e-Cost or other basis, 1f-Accrued Market Discount  and 1g-Wash Sale Loss

 Disallowed  are not reported to the IRS.

  **Activity Codes (Not reported to the IRS)
C =  Cash in Lieu E =  Exchange P =  Principal S =  Sale T =  Tender BC = Buy to Close X =  Expiration
CV =  Conversion M =  Cash Merger MT =  Maturity R =  Redemption SS =  Short Sale SC = Sell to Close
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YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.
The information in this and all subsequent sections is not provided to the IRS by Charles Schwab.  It is provided to you as additional tax reporting information you may need to complete your tax return.
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INTEREST & DIVIDENDS
The information in the following sections may be helpful for, but not limited to, Schedule B.  Please consult with your tax advisor or financial advisor regarding specific
questions.

Detail Information of Dividends and Distributions

Description Symbol
CUSIP
Number Paid in 2024

Paid/Adjusted in
2025 for 2024 Amount

Ordinary Dividends
Qualified Dividends
APPLE INC AAPL 037833100 $ 4.20 $ 0.00 $ 4.20
COLGATE PALMOLIVE CO CL 194162103 $ 9.90 $ 0.00 $ 9.90
FLOWERS FOODS INC FLO 343498101 $ 4.75 $ 0.00 $ 4.75
FORD MTR CO DEL F 345370860 $ 19.67 $ 0.00 $ 19.67
NEWMONT CORP NEM 651639106 $ 3.00 $ 0.00 $ 3.00
WALT DISNEY CO DIS 254687106 $ 3.86 $ 0.00 $ 3.86
WELLS FARGO & CO WFC 949746101 $ 3.49 $ 0.00 $ 3.49
3M CO MMM 88579Y101 $ 10.83 $ 0.00 $ 10.83
Total Qualified Dividends (Box 1b and included in Box 1a) $ 59.70  $ 0.00 $ 59.70

Total Ordinary Dividends (Box 1a)
(Total Non-Qualified Dividends, Short-Term Capital Gains and Qualified Dividends)

$ 59.70 $ 0.00 $ 59.70
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Date Prepared:  January 24, 2025YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.
The information in this and all subsequent sections is not provided to the IRS by Charles Schwab.  It is provided to you as additional tax reporting information you may need to complete your tax return.
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Detail Information of Interest Income

Description
CUSIP
Number Paid in 2024

Paid/Adjusted in
2025 for 2024 Amount

Interest Income
DEPOSIT INTEREST $ 1.17 $ 0.00 $ 1.17
Total Interest Income (Included in Box 1) $ 1.17 $ 0.00  $ 1.17

Total Interest Income (Box 1) $ 1.17 $ 0.00 $ 1.17

REALIZED GAIN OR (LOSS)
The information in the following sections include all your realized gain or (loss) transactions during the tax year. They may be helpful for, but not limited to, Schedule D.
Please consult with your tax advisor or financial advisor regarding specific questions.

Long-Term Realized Gain or (Loss)

This section is for covered securities and corresponds to transactions reported on your 1099-B as "cost basis is reported to the IRS."   Report on Form 8949, Part II, with Box D checked.

Description OR
Option Symbol

CUSIP
Number Quantity/Par

Date
Acquired

 Date
Sold   Total Proceeds (-)Cost Basis

(+)Wash Sale
Loss Disallowed

(=)Realized
Gain or (Loss)

ASENSUS SURGICAL INC    CLASS
EQUITY

04367G103 1.00 02/04/16 08/22/24 $ 0.35 $ 40.25 -- $ (39.90)

Security Subtotal $ 0.35 $ 40.25 -- $ (39.90) f

SOLVENTUM CORP 83444M101 0.75 03/17/20 04/01/24 $ 49.02 $ 61.88 -- $ (12.86)
Security Subtotal $ 49.02 $ 61.88 -- $ (12.86) f

Total Long-Term (Cost basis is reported to the IRS) $ 49.37 $ 102.13 -- $ (52.76) f

Total Long-Term $ 49.37 $ 102.13 -- $ (52.76) f
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Date Prepared:  January 24, 2025YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.
The information in this and all subsequent sections is not provided to the IRS by Charles Schwab.  It is provided to you as additional tax reporting information you may need to complete your tax return.
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Realized Gain or (Loss) Summary

Total Realized Gain or (Loss)

Description Total Proceeds (-)Cost Basis
(+)Wash Sale

Loss Disallowed
(=)Realized

Gain or (Loss)

Total Long-Term Realized Gain or (Loss)  (Cost basis is reported to the IRS. Report on
Form 8949, Part II, with Box D checked.)

$ 49.37 $ 102.13 -- $ (52.76)

Total Long-Term Realized Gain or (Loss) $ 49.37 $ 102.13 -- $ (52.76)

TOTAL REALIZED GAIN OR (LOSS) $ 49.37 $ 102.13 -- $ (52.76)
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Date Prepared:  January 24, 2025YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.
The information in this and all subsequent sections is not provided to the IRS by Charles Schwab.  It is provided to you as additional tax reporting information you may need to complete your tax return.
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Notes for Your Realized Gain or (Loss)

Schwab has provided realized gain and loss information whenever possible for most investments.  Cost basis data may be incomplete or unavailable for some of
your holdings.  See Terms and Conditions.

When value for the report is unavailable, it is noted as follows: "Missing" or "Not Provided"

Not Schwab is not providing Cost Basis on this security type.
Provided

      Missing Cost Basis may be missing due to one of the following reasons:
•  Cost basis data may not be available for a number of reasons (for example, the security was purchased outside of Schwab and we did not

receive cost basis from the transferring firm).
•  The security was purchased more than 10 years ago.

        Date If the cost basis is missing or not provided, a short-term holding period may have been applied for a position that may have been held long term.
Acquired

Total The amount displayed in this column has been adjusted for option premiums, if applicable.
 Proceeds

  Cost Basis The amount displayed in this column may differ from your original cost basis as adjustments may have been made to reflect applicable
   option premiums, corporate actions and/or wash sales.

Wash Sale The disallowed amount displayed in this column has been added to the cost basis of other share lots with the same CUSIP owned in the
Loss same account at the time the loss was disallowed.

Disallowed

    Realized The calculation for gain or (loss) displayed in this column is Total Proceeds - Cost Basis + Wash Sale Loss Disallowed - Market Discount
  Gain or =Realized Gain or (Loss)

(Loss)

For sales of short-term debt issued after January 1, 2014, talk to your tax advisor as to how to report the income.



GENERAL INFORMATION

Form 1099-Composite

For U.S. taxpayers, the information reported to you on Form 1099 is given to the Internal Revenue
Service (IRS). Form 1099-Composite is comprised of the following substitute forms: 1099-DIV,
1099-INT, 1099-MISC, 1099-OID, and 1099-B. The form(s) you receive in Form 1099 Composite
depends on the income reportable to the IRS.

Year-End Summary

The information in the Year-End Summary is provided to you as a courtesy, should you need
additional information when completing your tax return. When relevant, IRS box numbers are
referenced to indicate individual items that make up the totals appearing on your Form(s) 1099. With
the exception of the totals reported in the IRS box numbers referenced, Charles Schwab does not
provide the details of the Year-End Summary to the IRS.

We recommend that all customers consult their investment and tax advisors prior to using this
information.

Corrected Form 1099 and Year-End Summary

We are required to send you a corrected form with the revisions clearly marked when we receive
updates or revisions to information contained in the form. This generally occurs if one or more of the
issuers of the securities in your account reallocated certain income distribution (e.g., dividends or
capital gains) after we mailed your original Form 1099. As a result, the supplemental information in
Year-End Summary may be updated.

Upon receiving a corrected form, you may want to consider filing an amended return based on the
changes in your taxable income as reported on your corrected Form 1099. We suggest that you
consult with a qualified tax advisor, CPA, financial planner, or investment manager before you
proceed.

Duplicate Form 1099 and Year-End Summary 

If you request a duplicate Form 1099, please be aware that Schwab uses the most up-to-date
information available at the time of the production. Thus, your duplicate Form 1099 and Year-End
Summary may have more up-to-date information than the original Form 1099.

Realized Gain or (Loss) in Year-End Summary

The Realized Gain or (Loss) section provides information for all your realized gain or (loss)
transactions during the tax year. It contains all transactions included in the Form 1099-B as well as
transactions that are not reported on Form 1099-B (for example; sales and expirations of noncovered
option activities, cash in lieu under $20, bankruptcy, and worthless securities). This supplemental
information is believed to be accurate as of the date the data was compiled but they may not be
updated for any corrections after the data was initially compiled.

 IN CASE OF QUESTIONS: If you have questions about this report or about specific Schwab
accounts or Schwab One transactions (other than wire transfers or check transactions), contact
Schwab at 1-800-435-4000. If you have a complaint regarding your Schwab statement or our
products and services, please write to the Client Advocacy Team at Charles Schwab & Co., Inc.,
Attention: Client Advocacy Team, 211 Main St., San Francisco, CA 94105. Outside of the U.S., call
+1-415-667-5009.

Date Prepared:  January 24, 2025
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