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'■Form. pVP-U/hVv

. Oopartmon? of tho Treasury 
Internal Revenue Service

^etSiremeoift Savings AriraBg^meinft 
(Under Sections 408 or 409 of the Internal Revenue Code) 

- t> Attach to Form 1040.
Only This Side of Form is 
Open to Public Inspection

■ If you have established a retirement savings arrangement you must corhf)leS Part I and Part II and attach this 
form to your individual income tax return, Form 1040, In addition: (1) if you ciaim a deduction on your Form 1040 
for contributions to your retirement savings arrangement, complete Part III; (2) if you have made contributions in 
excess of your allowable limitation for this year or prior years, complete Part IV; (3) if you are not yet age 591/2 
when you receive a distribution from your retirement savings arrangement which is not due to a disability, a rollover 
contribution to another plan or retirement savings arrangement, or the transfer of an amount to a former spouse 
under a divorce decree, you must complete Part V; (4) if you are 70 Vs or older on the last day of the year, seeqh- 
structions to determine if you are required to complete Part VI.

Name

Address (Number and street)

City or town, State and ZIP code

H £) A_ _ _ V4 s CXJS C3 Pr_ _ _ _ _ _ _ _ ■_ _ _ _ _ _
If you are not required to file a Form 1040 check here . ...................................................... ...... . . , & . . .

1 Individual and Retirement Savings Information . .

1 Type of individual retirement savings arrangement: . ’’ ' 1

• - ' ■ iiilmf
(a) □ Individual retirement account > : , .
(b) Q Individual retirement annuity
(c) Q] Individual retirement bonds ____________________________________ ______________________X________ /J-;,

2 Were you during any part of the year an active participant in a qualified pensife^,profit-sharing of; s^pckjbbnus* 
plan, including a qualified Keogh (HR 10) plan, or were you covered under a s&ipon 403(b) annuity or custociial 
account or under a government'retirement plan other than the Social Security'or Railroad Retirement Acts? .
(Volunteer firemen and military reservists see specific instructions for line 2). \ A . ___ Yes ,
If “Yes," you are not allowed a deduction for your 1976 contributions to your indl^iw.a^!^iS^^^i^^eiaeht

Under penalties of perjury, I declare that I have examined this return, including accompanying^cfiedule^nd^sfstemHS&pandato the-best ofmy 
knowledge and belief it is true, correct, and complete. If prepared by a person other than the taxpayer^ thisTieclaration-isIrasea on all-information 
of which the preparer has any knowledge.

Your signature Date

. ...................... ....................................... . ........................... ............... . ............ ..................... ..........._____________________________________
/ Preparer's signature (other than taxpayer) Preparer’s Identification number? pate

(see General Instruction B) '

.....B?..CZ.^^. .
Preparer’s address'arid ZIP code J I' ®

Form 5329
• . ■ >

NW .68'261 Bocld:32245535 Page 3



Form 5329 (1976) This Page Is Not Open to Public Inspection

lKRaWI«
Page

Attach Copy B of Form 5498 ihere~°> '
Your Social Security Number ■ ......................................................  ~............................. > .

jplfefiled by surviving spouse or beneficiary of an individual who created this retirement savings arrangement check here > Q 

land enter name and social security number of individual for whom the arrangement was established b»__________ ______ _____

' '4?’lndicate>your age as of the end of the year (If you checked item 3 do not complete this item):
- (a) □ Under age:59.%

(b) *□ Age 59i/2 to 701/2

(c) □ Over age 70^ (if you check item (c) complete Part VI below)

5 (a) If; during the year, you received a distribution of your entire account from a qualified pension, profit- 
sharing or stock bonus plan, because either (i) you terminated employment or (ii) your employer 
terminated the plan, and you transferred (rolled over) such distribution to your arrangement, check here

(b) If you checked (a) did you transfer the entire amount of the distribution (less any amounts you con
tributed to the qualified plan—see instructions) to your arrangement within 60 days of receipt of such 
distribution (or 12/31/76 if (a)(ii) applies and you received such distribution prior to 11/2/76)? . .

(c) If (b) was “Yes," complete lines (i) through (iii) below: 
(0 
(i/j 

(iii)

. □ Yes □No 
MonthI Day I Year

Date of transfer to. arrangement.................................... ..... ............................................................................. ................ •_____ ■
Date distribution was made to you from the plan  ............................................................................. .............j I

Name of trustee or insurance company to wiiich the transfer was made (If bonds were purchased state "Bonds”) >.

If within one taxable year, you received a distribution of your entire account from your employer's qualified pension',' ' 
profit-sharing or stock bonus plan because the plan was terminated by your employer did you: 
(A) receive such amount on or after July 4, 1974 but prior to January 1, 1976, 
(B) transfer such amount, reduced by the amount of the income tax paid on the distribution on 

your 1974 or 1975 income tax return, to an arrangement and
(C) file a claim for refund of such tax paid? (Check “Yes" only if (A), (B) and (C) ALL apply.) . .

If (d)(i) is “Yes," and you have received such refund or credit for such tax paid enter:

(A) Date refund or credit received......................................................................................................................
(B) Date refund or amount of credit was contributed to your retirement savings arrangement . . . 

Note: See Definition C in the Instructions concerning rollover contributions.

6 If, during the year, you transferred any funds from one retirement savings arrangement to another retire
ment savings arrangement, enter the date of transfer here.......................................................................
Caution: Such a transfer may be a taxable distribution. , _________________________. ■__________ ______ ________________

7 If, during the tax year covered by this form, you have entered irito a prohibited transaction under section 4975 or borrowed any amount from 
your retirement savings arrangement or pledged any part of your arrangement as security for a loan, check here...........................................□
Note: See instructions for the tax consequences of such transactions..■ 

(d)(D

at)
□ Yes Q No
Month I Day Year

Month Day | Year

Computation of Allowable Deduction
(If you have entered into a prohibited transaction under section 4975, do not complete Part III or Part 
IV for the retirement savings arrangement with which you entered into such prohibited transaction.)

8

9
10

Wages, tips and other compensation from Form 1040 (if a joint return do not include compensation of spouse) 
(See definition B in the instructions for the meaning of compensation.)...................................  , ; . . .
15% of line 8 or $1,500, whichever is lesser (if you are 7O’/2 or over or answered "Yes” to line 2, enter zero)..............................
Amount paid by you or on your behalf under all your retirement savings arrangements (do not include any 
amounts which were considered as “rollover contributions,” see lines 5 and 6, or the purchase price of any 
individual retirement bonds redeemed within 12 months of their date of purchase (see instructions) or life 
insurance portion of your endowment premium as reported oh Form 5498 box 6) . . ....................................

. >

. ►Allowable deduction, lesser of line 9 or line 10 (enter here and on Form 1040, line11
Imvji Tax on Excess Contributions
12 Tax on excess contributions (see Part IV of the Specific Instructions if Part III, line 10 exceeds line 11). Enter 

tax from worksheet here and on Form 1040, line 61 ............................................................;....► 1

IP.ar.tMB Tax on Premature Distributions
13 Tax on premature distributions (see Part V of the Specific Instructions if you received a distribution from 

your retirement savings arrangement before you have attained age 59^). Enter tax from worksheet here and 
on Form 1040, line 57........................................................................................;................................►

■

Tax on Undistributed Retirement Accounts and Annuities 
(See Instructions before completing this Part.)

14 Tax based on current year distribution method, see worksheet in Instructions......................................................
15 Tax based on aggregate distribution methods, see worksheet in Instructions
16 Tax due, lesser of line 14 or 15, enter here and on Form 1040; in your total for line 62. On the dotted line to 

the left of the line 62 entry space write “4974 tax,” and show the amount............................>
•fr U.S. GOVERNMENT PRINTING OFFICE: 1976—0-218-176 E.I. 13-26379W



c tfl /rS /I Department of the Treasury—Internal Revenue Service

£ 1U.S. OndividualIncomeTax Return
For thfc year January 1-December 31, 1976, or other taxable year beginning

This space for IRS use only 

, 1976 ending , 19

1

3

bo

nameName (If joint return, give first names and initials of both) Your social security number

Present home address (Number and street, including apartment number, or rural route)

U-XSO ST____ _
For Privacy Act Notification, 
see page 5 of Instructions.

Spouse’s sncial security nn.___

JFK Act 5 (g) (2) (D)
YoursCity, town or post office. State and ZIP code Occu- ___________

pation Spouse's |>

1 Q Single (Check only ONE box)
2^ag8^arried filing joint return (even if only one had income)
3 [j* Married filing separately. If spouse is also filing give 

spouse’s social security number in designated space above 
and enter full
name here j>___________________________________

4 Q Unmarried Head of Household. See page 7 of instructions 
. to see if

you qualify >__________________________________
5 Q Qualifying widow(er). with dependent child (Year 

spouse died 19 ). See page 7 of instructions.

6a

b

E
£

C 
d
e

_ number j.

Number of other dependents (from line 7) . |> i. 
Total (add lines 6a, b, and c).............................  .
Age 65 or older. Q Yourself □ Spouse number 
Blind .
TOTAL (add lines 6d and e)

Regular I-] Yourself I-] Spouse fnter nl!rr‘t?e,L0I
° i—I 1—। boxes checked £>

First names of your dependent children who 
lived with you t J $ /Q*_____________

. . Q Yourself Q Spouse °Jebc°kxeeds

----- >f
7 Other dependents: 

(a) Name

(b) Relationship (c) Months lived in your 
home. If born or died 
during year, write B or D.

(d) Did dependent 
have income of $750 
or more?

(e) Amount furnished for dependent’s support

By YOU. If 100% 
write ALL.

$______________

By OTHERS includ
ing dependent.

$______________

8 Presidential Election 
Campaign Fund .

\ Do you wish to designate $1 of your taxes for this fund? . 
• k If joint return, does your spouse wish to designate $1? .

No
No

Note: If you check the “Yes” 
box(es) it will not increase your 
tax or reduce your refund.

Q

CM 
I 

5
</> 
E E 

s

9

10a

11

m

o

co
C

o> u> 
ra o>

0)
CD

QI

O
o c 
o 
S
o

0) 
£ 
o

s
0) (/> 
co 
0)

S3

i

bo 
cn

12
13

14
15a 

b

Wages, salaries, tips, and other employee compensation ^-instructions.)..........................................
(See pages 9 and\ i ’

16 of instructions/..............................10b less exclusion.................................. :........, Balance
(If gross dividends and other distributions are over $400, list in Part I of Schedule B.) 
Intr»ro.<ct innnm I$400 or less, enter total without listing in Schedule Blinterest income. |f over $400| enter tota| and (jst jn part (| of Schedu,e B J..............................

Income other than wages, dividends, and interest (from line 37)..........................................
Total (add lines 9, 10c, 11 and 12).............................. .................................................................
Adjustments to income (such as moving expense, etc. from line 42)....................................
Subtract line 14 from line 13 .......... ..........................................  .
Disability income exclusion (sick pay) (attach Form 2440) . . . . . . . . .
Adjusted gross income. Subtract line 15b from line 15a, then complete Part III on back. 
(If less than $8,000, see page 2 of Instructions on “Earned Income Credit.’’) . .

Tax, check if from:
Tax Table

tr s Schedule G
Enter 
larger 
of a 
or b .

Tax Rate Schedule X, Y or z| Schedule D
Form 2555 | OR Form 4726

16

17a Multiply $35.00 by the number of exemptions on line 6d . . . .
b Enter 2% of line 47 but not more than $180 ($90 if box 3 is checked)

17a /yo
17b

18
19
20
21
22
23a 

b 
c 
d
e 

24

Balance. Subtract line 17c from line 16 and enter difference (but not less than zero) . .
Credits (from line 54).................................................................................... .............................
Balance. Subtract line 19 from line 18 and enter difference (but not less than zero) . .
Other taxes (from line 62) ..........................................
Total (add lines 20 and 21) . ....................................
Total Federal income tax withheld. or“w-2pu'to’ front) 

1976 estimated tax payments . 
_ . . ... (from page 2
Earned income credit, of instructions) .

Amount paid with Form 4868 .
Other payments (from line 66) 
TOTAL (add lines 23a through e)

, , (attach Forms W-2, 

(include amount allowed 
• as credit from 1975 return) .

23a 
23b 
23c 
23d 
23e

24
25

Pay amount on line 25 in £ 
full with this return; Write 
social security number on 
check or money order and / 
make payable to Internal ; 
Revenue Service. - ;

9 — n —
10c — e> —

11
12
13 77 Y(
14 ~6 — '

15a 774/
15b / y

15c

16
(if 
see

17c

box on line 3 is chec 
page 10 oT lostrucik

( YO
<ed
>ns)

18
19
20
21 ____Odto
22

26

25 If line 22 is larger than line 24, enter BALANCE DUE IRS . ... . .
(Check here > Q, if Form 2210 or Form 2210F is attached. See page 10 of instructions.)

26 If line 24 is larger than line 22, enter amount OVERPAID..............................
27 Amount of line 26 to be REFUNDED TO YOU . . . . .
28 Amount of line 26 to be credited on 1977 estimated tax £> | 28 | y ________________________________________

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

Your signature Date

Spouse's signature (if filing jointly, BOTH must sign even if only one had income)

V Preparer's signature (and employer's name, if any)

V Identifying number (see instructions) t

Date

Address (and ZIP code)
7 ; 218-052-2

NW 68261 'Docld:32-245535 Page 5



Form 1040 (1976)________ . _______________ _ ______________________________
71 Income other than Wages, Dividends and Interest

Page 2

29 
30a

b 
31 
32a

b 
33 
34 
35 
36

Business income or (loss) (attach Schedule C) . .,........................................................................
Net gain or (loss) from sale or exchange of capital assets (attach Schedule D)..............................
50% of capital gain distributions (not reported on Schedule D—see page 10 of Instructions). 
Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . . . 
Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) . 
Fully taxable pensions and annuities (not reported on Schedule E—see page 10 of Instructions) 
Farm income or (loss) (attach Schedule F).........................................................

/ . does not apply if refund is for year in which you took the \ 
State income tax refunds K standard deduction—others see page 10 of instructions ).........................................

Alimony received........................ ................................................ ...................................
Other (state nature and source—see page 11 of Instructions) ........ ........... ........... ........ ....... ...........

29 
30a 
30b
31 

32a 
32b
33 

i_34__

35

37 Total (add lines 29 through 36). Enter here and on line 12
niTl Adjustments to Income ______ _________

■ >

38
39
40a 

b
41
42

Moving expense (attach Form 3903).......................................... .....
Employee business expense (attach Form 2106).................................... ...................................
Payments to an individual retirement arrangement from attached Form 5329, Part III . .
Payments to a Keogh (H.R. 10) retirement plan .............
Forfeited interest penalty for premature withdrawal (see page'12 of Instructions) . . .
Total (add lines 38 through 41). Enter here and on line 14...................................................... ►

MBSctlllliil Tax Computation

43

44a 
b

Adjusted gross income (from line 15c). If you have unearned income and can be claimed as 
dependent on your parent’s return, check here > Q and see page 9 of Instructions . . .
If you itemize deductions, check here > Q, and enter total from Schedule A, line 40, and attach Schedule A 
Standard deduction:—If you do not itemize deductions, check here > Q, and:

If you checked 
the box on 
line . . .

Subtract line 44 from line 43 and enter difference (but not less than zero)'..............................
Multiply total number of exemptions claimed on line 6f by $750 .........
Taxable income. Subtract line 46 from line 45 and enter difference (but not less than zero) . .

a

45
46
47

2 or 5, enter the greater of $2,100 OR 16% of line 43—but not more than $2,800 

1 or 4, enter the greater of $1,700 OR 16% of line 43—but not more than $2,400 

3, enter the greater of $1,050 OR 16% of line 43—but not more than $1,400 . .

44

36
37

43

45
46
47

38
39
40a
40b
41
42

• o If line 47 is $20,000 or less and you did not average your income on Schedule G, or figure your tax on Form 2555, Exemption of Income Earned Abroad, find-' ♦ 
your tax in Tax Table. Enter tax on line 16 and check appropriate box.

0 If line 47 is more than $20,000, figure your tax on the amount on line 47 by using Tax Rate Schedule X, Y, Z, or if applicable, the alternative tax from Schedule 
>iaD, income averaging from Schedule G, tax from Form 2555 or maximum tax from Form 4726. Enter tax on line 16 and check appropriate box.

IS&WVjMI Credits

48
49
50
51
52
53

Credit for the elderly (attach Schedules R & RP) ..................................................................
Credit for child care expenses (attach Form 2441)............................................................
Investment credit (attach Form 3468)...............................................  ..... .
Foreign tax credit (attach Form 1116).................................... ..... ..............................
Contributions to candidates for public office credit (see page 12 of Instructions) . . 
Work Incentive (WIN) Credit (attach Form 4874) ..................................................................

54 Total (add lines 48 through 53). Enter here and on line 19 E>
IlBartlWl Other Taxes

48
49
50
51
52
53

54

55
56
57
58
59
60

61

Tax from recomputing prior-year investment credit (attach Form 4255) . . .. 
Minimum tax. Check here > □> and attach Form 4625 *. . . . . . .
Tax on premature distributions from attached Form 5329, Part V ..... . 
Self-employment tax (attach Schedule SE)..............................'.........................................
Social security tax on tip income not reported to employer (attach Form 4137) . .
Uncollected employee social security tax on tips (from Forms W-2) . . . . .
Excess contribution tax from attached Form 5329, Part IV . . . . . . . .

62 Total (add lines 55 through 61). Enter here and on line 21 ►
IgBantlVlW Other Payments

55
56
57
58
59
60
61

62 •4

63 Excess FICA, RRTA, or FICA/RRTA tax withheld (two or more employers—see page 13 of Instructions) .
64 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) . .
65 Credit from a Regulated Investment Company (attach Form 2439)..............................

■ 66 Total (add lines 63 through 65). Enter here and on line 23e

63

64
65
66

■irU-S- GOVERNMENT PRINTING OFFICE.-1 STS—0-218-052
'.NW-S8261 Docld:32245535 Page 6



,' Jiles AaB—Stemozed Beducftooiras AH®
f(Form 1040) DSvoaflemid ana! Merest hcome

> Attach to Form 1040. > See Instructions for Schedules ft and B (Form 1040).
- Name(s) as shown on Form 1040 . Your social security number

Schedule A—Itemized Deductions (Schedule B on back)

Medical and Dental Expenses (not compensated by insurance 
or otherwise) (See page 13 of Instructions.)

1

2
3

4

5

One half (but not more than $150) of in
surance premiums for medical care. (Be 
sure to include in line 10 below) . . .
Medicine and drugs....................................
Enter 1% of line 15c, Form 1040 . . . 

Subtract line 3 from line 2. Enter differ
ence (if less than zero, enter zero) . . 

Enter balance of insurance premiums for 
medical care not entered on line 1 . .

6 Enter other medical and dental expenses: 
a 
b 
c

Contributions (See page 15 of Instructions for examples.)

21 a Cash contributions for which you have 
receipts, cancelled checks or other 

written evidence.................  .
b Other cash contributions. List donees 

and amounts. t> .. _____________

................ . ........ ........ . ........... .............................. ........

..... : ....^S .............
22 Other than cash (see page 15 of instruc

tions for-required statement) . ‘ . . .
23 Carryover from prior years .....
24 Total contributions (add lines 21a through

23). Enter here and on line 37 . . > /

Doctors, dentists, nurses, efc. . . . 
Hospitals....................................  • • •
Other (itemize—include hearing aids, 
dentures, eyeglasses, transportation, 

etc.) >

7
8
9

10

Total (add lines 4 through 6c) . . . 
Enter 3% of line 15c, Form 1040 . .
Subtract line 8 from line 7 (if less than 
zero, enter zero)
Total (add lines 1 and 9). Enter here and 
on line 34 ........................................>

Taxes (See page 13 of Instructions.)

11
12

• 13
14

. 15
16

State and local income..............................
Real estate......................................................
State and local gasoline (see gas tax tables) 
General sales (see sales tax tables) . .
Personal property .....................................
Other (itemize) >____  ___ a..i.__

17 Total (add lines 11 through 16). Enter 
’ ' here and on line 35 . . ■ ■ • >

Interest Expense (See page 14 of Instructions.)
IttZ.

18 Home mortgage
19 Other (itemize) >

Casualty or Theft Loss(es) (See page 15 of Instructions.)
Note: If you had more than one loss, omit lines 25 through 28 

and see page 15 of Instructions for guidance.

25 Loss before insurance reimbursement .
26 Insurance reimbursement........................

27 Subtract line 26 from line 25. Enter dif
ference (if less than zero, enter zero) .

28 Enter $100 or amount on line 27, which
ever is smaller...................................

29 Casualty or theft loss (subtract line 28 
from line 27). Enter here and on line 38 . >

—
Miscellaneous Deductions (See page 15 of Instructions.)

30 Alimony paid................................................
31 Union dues............................... .....
32 Other (itemize) ►'

33 Total (add lines 30 through 32). Enter
here and on line 39.................................£>

20 Total (add lines 18 and 19). Enter here 
and on line 36 . . . >.................

Summary of Itemized Deductions

34
35
36
37
38
39

40

Total medical and dental—line 10 . .
Total taxes—line 17....................................
Total interest—line 20..............................
Total contributions—line 24 . . . .
Casualty or theft loss(es)—line 29 . .
Total miscellaneous—line 33 ... .

Total deductions (add lines 34 through 
39). Enter here and on Form 1040, line 
44 . ■... .................................................... »•'

IVA

218-054-1

• NW 68261 ■DocM:32M5535 Page 7



- Schedules a&b (Form 1040) 1976 Schedule B—Dividend and Interest Income page 2
j . Name.(s) as shown on Form 1040 (Do not enter name and social security number if shown on other side) Your social security number
\ gab-7___________ . 12-i

I ’lrQO.... 1 Dividend Income /
: Note: if gross dividends (including capital gain distributions) and 

. other distributions on stock are $400 or less, do not complete this
part. But enter gross dividends less the sum of capital gain dis
tributions and non-taxable distributions, if any, on Form 1040, 
line 10a (see note below).

nffirffllFIT Interest Income
Note:,If’.interest is $400 or less, do not complete this part. But 
enter’Jampunt of interest received on Form 1040, line 11.
7 IhterbSt includes earnings from savings and loan associations, 

mutual savings banks, cooperative banks, and credit unions 
* as w£ll as interest on bank deposits, bonds, tax refunds, etc. 

interest also includes original issue discount on bonds and 
other evidences of indebtedness (see page 16 of Instructions). 
(List payers and amounts)

1 Gross dividends (including capital gain distributions) and other 
distributions on stock. (List payers and amounts—write (H), 
(W), (J), for stock held by husband, wife, or jointly)

U. 44 ______________/z

T(L-hN-S LUoRcJ) 17

/7 /

l)____________m .
-

.

1
2 Total of line 1.............................. .....
3 Capital gain distributions (see page 16 of 

Instructions. Enter here and on Schedule D.
line 7). See note below 

4 Nontaxable distribu
tions (see page 16 of 
Instructions) ....

5 Total (add lines 3 and 4).......................

6 Dividends before exclusion (subtract line
5 from line 2). Enter here and on Form 
1040, line 10a................................................

8 Total interest income. Enter here and on 
Form 1040, line 11 . . . . . . . site

Note: If you received capital gain distributions and do not need Schedule D to report any other gains or losses or to compute 
the alternative tax, do not file that schedule. Instead, enter 50 percent of capital gain distributions on Form 1040, 
line 30b.

.1 Foreign Accounts and Foreign Trusts
1 Did you, at any time during the taxable year, have any interest in or signature or other authority over a bank, 

securities, or other financial account in a foreign country (except in a U.S. military banking facility operated by a 
U.S. financial institution)?.............................................................   Q Yes^^^No

’ . If “Yes, "attach Form 4683 (For definitions, see Form 4683.)

i; ' 2 Were you the grantor of, or transferor to, a foreign trust during any taxable year, which foreign trust was in .
being during the current taxable year, whether or not you have any beneficial interest in such trust?..............................Q Yes \g_No
If "Yes," attach Form 4683 (For definitions, see Form 4683.)

☆ US. GOVERNMENT PRINTING OFFICE: 1976-0-218-054 218-054-1

VVJjI 261- Doc UV. ;?245535k-Ra ge -8----- ----------.   r___ ___ — __ __



SCHEDULE C 
(Form 1040) 
Department«of the Treasury 
Internal Revenue Service

Frofot or (Loss) Fronjra Bimsmess or Profession
(Sole Proprietorship)

Partnerships, Joint Ventures, etc., Must File Form 1065.
> Attach to Form 1040. ► See Instructions for Schedule C (Form 1040).

WS'
Name of proprietor Social security number

A 
B 
D

E

G 
H

Principal business activity (see Schedule C Instryqhons) >..S. 
Business name >.......................................................................   . ...
Business address (number and street) ........................ ................................................
City, State and ZIP code &»........... .&.q.c/Aa........Qfr............................ ........
Indicate method of accounting: (1) Q Cash (2)/£?T'Accrual (3) □ Other >.................... ,..............  —......... ,  .............. ......

Were you required to file Form W-3 or Form 1096 for 1976 (see Schedule C Instructions)?...................................................... .' . . . .
If "Yes," where filed ............ .....................,...................... ,................................... ............... ................ ......................................................
Was an Employer’s Quarterly Federal Tax Return, Form 941, filed for this business for any quarter in 1976? ......................................................
Method of inventory valuation >................. ,........ ...................... .............. .......Was there any substantial change in
the manner of determining quantities, costs, or valuations between the opening and closing inventories? (If ‘‘Yes,’’ attach explanation) . ' . .

................. ......... ; product >....................................................................
C Employer identification number -S.»

Yes No

o 
E 2

3
4
5

Gross receipts or sales $......,.................. . Less: returns and allowances $...............
Less: Cost of goods sold and/or operations (Schedule C-l, line 8) .
Gross profit . . . . . ...................................................... .
Other income (attach schedule) .............
Total income (add lines 3 and 4) . ... 1.............................. .....

Balance E>

<A C o

<u

6 Depreciation (explain in Schedule C-3) ....................................................................................
7 Taxes on business and business property (explain in Schedule C-2)..............................

Rent on business property . .............................................................................. ..... .
Repairs (explain in Schedule C-2)........................ ..... . .............................. ......
Salaries and wages not included on line 3, Schedule C-l (exclude any paid to yourself) 
Insurance . .............................................................................. .....
Legal and professional fees................................................    ,
Commissions.......................................... ..... ......................................... .....
Amortization (attach statement)...................................................... ..... .........................................
(a) . Pension and profit-sharing plans (see Schedule C Instructions)........................ .....
(b) Employee benefit programs (see Schedule C Instructions) ........

16 Interest on business indebtedness.............................. ......
17 
18 
19

8
9

10
11
12
13
14
15

20

Bad debts arising from sales or services...................................  , . .
Depletion ...................................................... .....
Other business expenses (specify):

(a)   . ... ,--------------------
(b) .______ 7......-------- ----------- ------------------------- r--------- :-------------------------
(c) _____________________ ...__________ ______ _______________ ______
(d) -----...................................................... -----......... ....... .............. . ...........
(e) ____________________________________________________
(f) ,-------------------------------------------------------- r---
<g)_________________ ,
(h)-------------- --------------------
(i) .. .. .- .......
(j) ...... -------------------- --------------- .----------------
(k) Total other business expenses (add lines 19(a) through 19(j)) . .
Total deductions (add lines 6 through 19(k))................................................

21 Net profit or (loss) (subtract line 20 from line 5). Enter here and on Form 1040, line 29. ALSO 
enter on Schedule SE, line 5(a).......................................................... ...............................................

SCHEDULE C-l.—Cost of Goods Sold and/or Operations (See Schedule C Instructions for Line 2)

1 1

2
. 3

4
5
6
7
8
9

10
11
12
13
14

15(a)
(b)

16 ■ 1

17
18 -r-9

19(k)
20

21

1 
2
3 
4
5
6
7 
8

Inventory at beginning of year (if different from last year’s closing inventory, attach explanation) . .
Purchases $.......................... ... Less: cost of items withdrawn for personal use $.....
Cost of labor (do not include salary paid to yourself) . . . . .
Materials and supplies................................................ ..... ..............................
Other costs (attach schedule) .  .........................................  • • ■
Total of lines 1 through 5..............................................................................
Less: Inventory at end of year .............
Cost of goods sold and/or operations. Enter here and on line 2 above

Did you claim a deduction for expenses of an office in your home? .

Balance >

1
2
3
4
5

-----------------—----- ...
6
7

------------ -------------- ..... —
8

□ Yes ■ □ No



Schedule C (Form 1040) 1976 ___________________________________________________________________________________ ’ ________-_______ Page 2

SCHEDULE C-2.—Explanation of Lines 7 and 9

SCHEDULE C-3.—Depreciation (See Schedule C Instructions for Line 6) 
If you need more space, use Form 4562.

Line No. Explanation Amount Line No. Explanation Amount

$ $

-

SCHEDULE C—4.—Expense Account Information (See Schedule C Instructions for Schedule C-4)

a. Description of property b. Date 
acquired

c. Cost or 
< other basis

d. Depreciation 
allowed or allowable ' 

in prior years

e. Method of 
computing 
depreciation

f. Life 
or rate

g. Depreciation for 
this year

1 Total additional first-year depre
4 2 Other depreciation:

ciation (do riot include in items be ow)---------------- —------ —>
• ( •

1 ■

■ <

3 Totals . ■ . . . . . . • . . ; |__________________

4 Less amount of depreciation claimed in Schedule C-l, page 1
5 Balance—Enter here and on page 1, line 6....................................

.............................. —

(1) Entertainment facility (boat, resort, ranch, etc.)? . . □ Yes □ Nd (3) Employees' families at conventions or meetings? . . □ Yes □ No .
(2) Living accommodations (except employees on business)? □ Yes □No (4) Employee or family vacations not reported on Form W-2? □ Yes □ No.

Enter information with regard to yourself and your five 
highest paid employees. In determining the five highest 
paid employees, expense account allowances must be 
added to their salaries and wages. However, the informa
tion need not be submitted for any employee for whom 
the combined amount is less than $25,000, dr for your
self if your expense account allowance plus line 21; page 
1, is less than $25,000.

Did you claim a deduction for expenses connected with:

Name Expense account Salaries and Wages

Owner ......................................................
1 .

.... ...... ..... IWffi

2
3
4
5

☆ U.S. GOVERNMENT PRINTING OFFICE : 1976-O-213-05S , 218-055-2 I- '
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4

SCHEDULE > 
(Form 1040)

1 Department of the Treasury 
" Internal Revenue Service

G»©SS®S (Examples of property to be reported on this 
Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not 
losses) on personal assets such as a home or jewelry.)

> Attach to Form 1040. ► See Instructions for Schedule D (Form 1040).

Name(s) as shown on Form 1040

HBraiMii Short-term Capital Gains and Losses—Assets Held Not More Than 6 Months

Social security number

a. Kind of property and description 
(Example, 100 shares of “Z" Co.)

b. Date 
acquired 

(Mo., day, yr.)

c. Date 
sold 

(Mo., day, yr.)
d. Gross sales price

e. Cost or other basis, 
as adjusted (see' 

Instruction F) and 
expense of sale

f. Gain or (Io 
(d leu a)

a»)

1 - ■

> <

2 Enter vour share of net short-term gain or (loss) from oartnershios and fiduciaries . . 2

3 Enter net sain or (loss), combine lines 1 and 2 . .
— , 3

4 Short-term caoital loss carryover attributable to years beginning after 1969 (see Instruction 1) . 4 <r-7V'f )
5 Net short-term gain or (loss), combine lines 3 and 4 5 J-

Long-term Capital Gains and Losses—Assets Held More Than 6 Months

6

■ £ Al'

7
8
9
10
'll"
12
13

Capital gain distributions........................  ,.............................
Enter gain, if applicable, from Form 4797, line 4(a)(1) (see Instruction A)....................................
Enter your share of net long-term gain or (loss) from partnerships and fiduciaries........................
Enter your share of net long-term gain from small business corporations (Subchapter S) . . . 
Net gain or (loss), combine lines 6 through 10 ...... ..................................................... .
Long-term capital loss carryover attributable to years beginning after 19.69 (see Instruction I) . 
Net long-term gain or (loss), combine lines 11 and 12 . . . ......................................................

l^aWUWI

7 
8
9 
10 
11 
12 
13

Summary of Parts 1 and II (If You Have Capital Loss Carryovers From Years Beginning Be 97(7, Do Mot
Complete This Part. See Form 4798, Parts III, IV and V.) \

14 Combine lines 5 and 13, and enter the net gain or (loss) here ............................................................
15 If line 14 shows a gain—

a Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part IV for computation of 
alternative tax). Enter zero if there is a loss or no entry on line 13...............................  . . .

b Subtract line 15a from line 14. Enter here and on Form 1040, line 30a..........................................
16 If line 14 shows a loss— .

a Enter one of the following amounts:
(i) If line 5 is zero or a net gain, enter 50% of line 14;
(ii) If line 13 is zero or a net gain, enter line 14; or,
(iii) If line 5 and line 13 are net losses, enter amount on line 5 added to 50% of amount on 

line 13 ..... ............... ..... ................................... ..... ................................... .........................................
b Enter here and enter as a (loss) on Form 1040, line 30a, the smallest of:

(i) The amount oh line 16a; '
(ii) $1,000 ($500 if married and filing a separate return); or, 1/ “7

_______(iii) Taxable income, as adjusted (see Instruction J) . . . 7 ■ .

14

15a

15b

16a

16b '< /OTTO
218-056-1

y $



■ Schedule D (Form 1040) 1976 Page 2

IPartllVW Computation of Alternative Tax (See Instruction S to See if the Alternative Tax Will Benefit You)

17 Enter amount from Form 1040, line 47 ■  ................................................ ......................................................_—

18. Enter amount from line 15a (or Form 4798, Part IV, line 8(a)) . ............ 18

19 Subtract line 18 from line 17 (if line 18 exceeds line 17, do not complete the rest of this part. The Alter
native Tax will not benefit you)...................................'........................   . . . 1?

Note: if line 18 does not exceed $25,000 ($12,500 if married filing separately), omit lines 20 through 
23 and enter zero on line'24. ‘

■ 20 Enter $25,000 ($12,500 if married filing separately)........................    20

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

22 Tax on amount on line 17*............................................................  22_______ ,______

23 Tax on amount on line 21*.................................................................................... ,________ ■

24 Subtract line 23 from line 22............................................................................................................  2^

25 Tax on amount on line 19*............................................................................................................  2^

26 Enter 50% of line 18 but not more than $12,500 ($6,250 if married filing separately)................................28

27 Alternative Tax—add lines 24, 25, and 26. If smaller than the tax figured oh the.arnount on Form 1040, 
line 47, enter this alternative tax on Form 1040, line 16. Also check the Schedule D box on Form 1040, 
line 16 . .............................................. J ........................................................................ ..... . 27

* If the amount on which the tax is to be computed is $20,000 or less use the Tax Table; if more than $20,000 use Tax Rate Schedule X, Y, or Z.

Note: Enter your capital loss carryovers from 1976 to 1977: Pre-1970 Post-1969

Short-term (from Form 4798, Part II or Part V)....................................

'•<

1 Long-term (from Form 4798, Part II or Part V).............................. ......

☆ U.S. GOVERNMENT PRINTING OFFICE : 1975-0-218-056 218-056-1



SCHEDULE SE 
(Form 1040)

■ Department of the Treasury 
- Internal Revenue Service

w®Computation of Social Security Self-Employment Tax
O Each self-employed person must file a Schedule SE. [> Attach to Form 1040.
O See Instructions for Schedule SE (Form 1040).

• ■ 0 If you had wages, including tips, of $15,300 or more that were subject to social security or railroad retirement taxes, do not fill in 
this schedule (unless you are eligible for the Earned Income Credit). See Instructions.

0 If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE.

Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits.

NAME OF SELF-EMPLOYED PERSON (AS SHOWN ON SOCIAL SECURITY CARD) Social security number of 
self-employed person > H.\

(grocery store, restaurant, farm, etc.) j>' Business activities subject to self-

SRaWIM

@ If you have only farm income complete Parts I and III, ® If you have only nonfarm income complete Parts II and III.
© If you have both farm and nonfarm income complete Parts I, II, and III.

__________ Computation of Net Earnings from FARM Self-Employment_____________________________________
.. You may elect to compute your net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method, line 

2, if your gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 1 and 
2 must be completed even if you elect to use the FARM OPTIONAL METHOD.

ISEaWIWI

REGULAR METHOD j a Schedule F, line 54 (cash method), or line 72 (accrual method)

1 Net profit or (loss) from: [ b Farm partnerships ....................................................................................
2 Net earnings from farm self-employment (add lines la and b)..................................................................

3 If gross profits J a ^ot more than $2,400, enter two-thirds of the gross profits . . 1
from farming 1 are: | b More than $2,400 and the net farm profit is less than $1,600, Enter $1,600 |

, 1 Gross profits from farming are the total gross profits from Schedule F, line 28 (cash method), or line 70 (accrual 
method),'plus the'distributive share of gross profits from farm partnerships (Schedule K-l (Form 1065), line 14) 
as explained in instructions for Schedule SE.

4 Enter here and on line 12a, the amount on line 2, or line 3 if you elect the farm optional method .

la
lb
2

3ppp^■1
4

i of Net Earnings from NONFARM Self-Employment

REGULAR METHOD
5 Net profit or 

(loss) from:. .

a Schedule C, line 21. (Enter combined amount if more than one business.) 
b Partnerships, joint ventures, etc. (other than farming)....................................
c Service as a minister; member of a religious order, or a Christian Science 

practitioner. (Include rental value of parsonage or rental allowance fur
nished.) If you filed Form 4361, check here > Q and enter zero on this 
line .................................... .................................................................

d Service with a foreign government or international organization .... 
_ (See Form 1040 'in-

e Other structions for line 36.), Specify >................................... .................. .............. .
6 Total (add lines 5a through e).................................. .........................................................................................
7 Enter adjustments if any (attach statement) . . . ..... ......................................... .............................
8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) . .

If line 8 is $1,600 or more OR if you do not elect to use the Ndnfarm Optional Method, omit-lines 9 
through 11-and enter amount from line 8 on line 12b, Part III.
Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and less 

than two-thirds of your gross nonfarm profits,'- and you had actual net earnings from self-employment of 
$400 or more for at least 2 of the 3 following years: 1973, 1974j and 1975. The nonfarm optional method 
can only be used for 5 taxable years.

NONFARM OPTIONAL METHOD
9 a Maximum amount reportable, under both optional methods combined (farm and nonfarm) . .

b Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero) .
c Balance (subtract line 9b from line 9a)-.....................................................................................................

10 Enter two-thirds of gross nonfarm profits 2 or $1,600, whichever is smaller.........................................
11 Enter here and on line 12b, the amount on line 9c or line 10, whichever is smaller.............................

2 Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3, plus the distribu
tive share of gross profits from nonfarm partnerships (Schedule K-l (Form 1065), line 14) as explained in instruc
tions for Schedule SE. Also, include gross profits from services reported on line 5c, d, and e, as adjusted 

______ by line 7. _______________ _ _____________________________________________________________________________________________________

Computation of Social Security Self-Employment Tax

5a
5b

5c

—

5d
5e
6
7
8 3^(jU (IP 
■

9a
9b

$1,600

1

00

9c
10
Jl_

IParWIB
12 Net earnings or (loss): a From farming (from line 4)..............................................................................

b From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) . .
13 Total net earnings or (loss) from self employment reported on line 12. (If line 13 is less than $400, 

you are not subject to self-employment tax. Do not fill in rest of schedule.) ........
14 The largest amount of combined wages and self-employment earnings subject to social security or 

railroad retirement taxes for 1976 is...............................................
a Total “FICA” wages and "RRTA” compensation........................
b Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . .
c Total of lines 15a and b................................................................. .
Balance (subtract line 15c from line 14)......................................... , .
Self-employment income—line 13 or 16, whichever is smaller . .
Self-employment tax. (If line 17 is $15,300.00, enter $1,208.70; if less, multiply the amount on line
17 by ,079.) Enter here and on Form 1040, line 58 ■■■■■■ -................................................

15 15a
15b

16
17
18

218-060rl

12a
12b

■-----------------

13

14 $15,300 ■ 00

15c^ 

16 
17

18

• .NW-68M1 DocM:32M5535 Page13



©appall Loss ©arryever
(Computations of Capital Loss Carryovers and Summary of Capital 
Gains and Losses if Pre-1970 Capital Losses are Carried to 1976.) 
_________________ E> Attach to Form 1040._________________________

Name(s) as shown on Form 1040 ,
S.S-r TLdlW_____ :__________________ L

Note: Complete Only Page 1 of This Form to Compute Your Capital Loss Carryover if Your 1975 Schedule D (Form 1040), lines 
4(a) and 12(a), DO NOT SHOW A LOSS.

^pForm t-Jy [j (Syiyi

. ■ Deportment of the Treasury 
Internal Revenue Service ws

Social Security Number

Post-1969 Capital Loss Carryovers to 1976 (Complete this part if the amount on your 1975 Schedule D 
(Form 1040), line 16(a), is larger than the loss deducted on your 1975 Form 1040, line 29a.)

Section A.—Short-term Capital Loss Carryover

1 Enter loss shown on your 1975 Schedule D (Form 1040), line 5; if none, enter zero and ignore 
lines 2 through 6—then go to line 7..............................   . . .

2 Enter gain shown on your 1975 Schedule D (Form 1040), line 13. If that line is blank or shows 
. a loss, enter a zero............................................................... ,
Reduce any loss on line 1 to the extent of any gain on line 2 ...............................................  . . . .
Enter amount shown on your 1975 Form 1040, line 29a ..............................................................................

Enter smaller of line 3 or 4........................ ...........................................................................................................
Excess of amount on line 3 over amount on line 5 ...... •......................................................

3
4

5
6

2
3
4
5
6

1 —

Note: The amount on line 6 is your short-term capital loss carryover from 1975 to 1976 that is attributable to years beginning 
after 1969. Enter this amount on your 1976 Schedule D (Form 1040), line 4. -

Section B.—Long-term Capital Loss Carryover

8

9

10
11
12

Line 4 less line 5 (Note: If you ignored lines 2 through 6, enter amount from your 1975 Form 1040, line 29a) . 
Enter loss from your 1975 Schedule D (Form 1040), line 13; if none, enter zero and ignore lines 
9 through 12 . , , .................................... ..... ...............................................................................................
Enter gain shown on your 1975 Schedule. D (Form 1040), line 5. If that line is blank or shows 
a loss, enter a zero..................................................................................................... .........................................

Reduce any loss on line 8 to the extent of any gain on line 9 ..................................................................
Multiply amount on line 7 by 2.................................................................. ...........................................................
Excess of amount on line 10 over amount on line 11 ..................................................................  . . .

7

8

9
10
11
12

Note: Theamount on line 12 is your long-term capital loss carryover from 1975 to 1976 that is attributable to years beginning ' 
after 1969. Enter this amount on your 1976 Schedule D (Form 1040), line 12. ' ?

llPaftjllJM Post-1969 Capital Loss Carryovers from 1976 to 1977 (Complete this part if the amount on your 1976
Schedule D (Form 1040), line 16a, is larger than the loss deducted on your 1976 Form 1040, line 30a.)

Section A.—Short-term Capital Loss Carryover

2

3
4
5
6

Enter loss shown on your 1976 Schedule D (Form 1040), line 5; if none, enter zero and ignore lines 
2 through 6—then go to line 7.............................................................................................................................
Enter gain shown on your 1976 Schedule D (Form 1040), line 13; If that line is blank or shows a 
loss, enter a zero ................................................ .............................. .........................................
Reduce any loss on line 1 to the extent of any gain on line 2 . . .......................................... .....
Enter amount shown on your 1976 Form 1040, line 30a . ........................................................................
Enter smaller of line 3 or 4.................. ................................... ..... .......................................................................
Excess of amount on line 3 over amount on line 5.......................................... ...............................................
Note: The amount on line 6 is your short term capital loss carryover from 1976 to 1977 that is attributable to years beginning 

after 1969. Enter this amount in the space provided on page 2 of your 1976 Schedule D (Form 1040).

1

2 
3
4
5
6

Section B.—Long-term Capital Loss Carryover

7
:»i‘:8

9

Line 4 less line 5 (Note: If you ignored lines 2 through 6, enter amount from your 1976 Form 1040, line 30a) 
Enter loss.from your 1976 Schedule D (Form 1040), line 13; if none, enter zero and ignore lines 
9 through 12............................................................................. ..... .......................................................................
Enter gain shown on your 1976 Schedule D (Form 1040), line 5. If that line is blank or shows a 
loss, enter a. zero..................................................................................................... ..... .........................................

Reduce a.iy loss on line 8 to the extent of any gain on line 9 ........................................................................10
11'Multiply amount on line 7 by 2 .......
12 Excess of amount on line 10 over amount on line 11

7

8

9
10
11
12

Note:' The amount on line 12 is your long term capital loss carryover from 1976 to 1977 that is attributable to years beginning 
after 1969. Enter this amount in the space provided on page 2 of your 1976 Schedule D (Form 1040).

Form 4798 (1976)

■iW'«261' Docld:32245535. Page 14



Form4798 (1976)__________ _________________________________________________ : Page 2

Do Not Complete the Rest of This Form if You Do Not Have a '
Pre-1970 Capital Loss Carryover to 1976 (See Instruction A).

Instructions
A. Who Should File.—
If your 1975 Schedule,-D (Form 1040), lines 4(a) and 12(a) 

show a loss: (1) use Part .'.III, below, (o determine your capital loss 
carryover to 1976; (2) corriplete your 1976 Schedule D (Form 1040), 
lines 1 through 13 to reporfzsapital gains and losses for the current year 
and any post-1969 capital -'loss carryovers; and (3) complete Part IV 
to figure your net capital gain or (loss) for 1976 and the capital loss 
limitation if necessary. Use ^art V to figure capital loss carryover from 
1976 to 1977 for pre-1970 losses or a combination of pre-1970 and post- 
1969 losses.

B. Part IV, Line 19 or 33.—If there is a gain and a loss on the lines 
mentioned in the instructions for Part IV, line 19 or 33, enter the gain 
reduced by the amount of the loss. If the loss exceeds the gain enter 
a zero. If there is a gain and no loss, just enter the gain.

C. Part IV, Line 22 or 36.—If there Is a loss and a gain on the lines 
mentioned in the instructions for Part IV, line 22 or 36, enter the loss 
reduced by the amount of the gain. If the gain exceeds the loss enter 
a zero. If there is a loss and no gain, just enter the loss.

D. Married Taxpayers Filing Separate Returns.—If you are married 
and filing a separate return the limitation for Part IV, lines 9(b)(li) 
and 27(b) is $500, increased by amounts attributable to pre-1970 short
term capital loss components, but the combined total may not exceed 
$1,000. If there is a loss in Part IV, line 2, complete Part IV, Section 
E. If there is a loss in Part IV, line 5, complete Part IV, Section D, 
lines 14 through 22 (assuming all the lines in Section D were not other
wise required to be completed) ignoring the note under line 14.

E. Additional Information.—For information about capital assets, 
investment interest expense deduction adjustment, alternative tax, etc., 
see the Instructions for Schedule D (Form 1040).

Pre-1970 and Post-1969 Capital Loss Carryovers to 1976 (Complete this part if the amount on your 
1975 Schedule D (Form 1040), line 16(a) or line 33, is larger than the loss deducted on your 1975 
Form 1040, line 29a.)

Enter loss shown on your 1975 Schedule D (Form 1040), line 5; if none, enter zero and ignore 
lines 2 through 20—then go to line 21 .............................. ..... . . . .
Enter gain shown on your 1975 Schedule D (Form 1040), line 13. If that line is blank or shows a loss enter a zero . 
Reduce loss on line 1 to the extent of any gain on line 2 . ......................................................
Note: If line 4(a) on your 1975 Schedule D (Form 1040) is blank, IGNORE lines 4 through 11, enter 

a zero on line 12—then go to line 13.

Combine lines 3 and 11 on your 1975 Schedule D (Form 1040).
Enter the gain; if zero or a loss, enter a zero....................................
Note: If line 4 is zero IGNORE lines 5 through 11, enter on line. 12 

. the loss from your 1975 Schedule D (Form 1040), line 4(a)— 
-' then go to line 13.

£5) Enter any gain from your 1975 Schedule D (Form 1040), line 3 . .
Enter smaller of line 4 or 5...............................................
Enter excess of gain on line 4 over line 6..........................................
Enter loss from your 1975 Schedule D (Form 1040), line 12(a); 
otherwise, enter a zero '. .... ’........................................... ' .
Reduce any gain on line 7 to the extent of any loss on line 8 . . 
Enter loss from your 1975. Schedule D (Form 1040), line 4(a); other
wise enter a zero..................................................................
Add the gains on lines 6 and 9 .... ...............................
Reduce the loss on line 10 to the extent of any gain on line 11 . .
Pre-1970 short term capital loss (Enter smaller of line 3 or 12) . 
Short term capital loss attributable to years beginning after 1969 (e

Enter any loss from line 13, above......................................... .
Enter loss deducted on your 1975 Form 1040, line 29a ....
Pre-1970 short-term loss carryover to 1976 (excess of line 15 over line 16—if line 15 does not 
exceed line 16, enter zero). Enter here ancF in Part IV, line 2 . 
Enter any loss from line 14, above......................................................
Enter excess of line 16 over line 15—if line 16 does not exceed line 
15, enter zero...............................................................................................
Post-1969 short-term loss carryover to 1976 (excess of line 18 over line 19—if line 18 does not 
exceed line 19, enter zero). Enter here and on your 1976 Schedule D (Form 1040), line 4 . . . 
If you. were required to complete Part l,V of your'1975 Schedule D 
(Form 1040), enter any loss from your 1975 Schedule D (Form 
1040), line 30; otherwise, enter Irero .. •....................................  .
Enter excess of line-19 over line 18-—if line 19 does not exceed line 
18, enter zero. (Note: If you. ignored lines 2 through 20 above, enter 
amount from your 1975 Form 1040, line 29a)....................................
Pre-1970 long-term loss carryover to 1976 (excess of line 21 over 
exceed line 22, enter zero). Enter here and in Part IV, line 5 . . 
If you were required to complete Pprt IV of your 1975 Schedule D 
(Form 1040), enter any loss from your 1975 Schedule D (Form 
1040), line 31. However, if Part IV was not required, enter any loss 
from your 1975 Schedule D (Form 1040), line 13..............................
Enter excess of line 22 over line 21 ........... x 2 (If line 22
does not exceed line 21, enter zero.)......................................................
Post-1969 long term loss carryover to 1976 (excess of line 24 over line 25—if line 24 does not 
exceed line 25, enter zero). Enter here and on your 1976 Schedule D (Form 1040), line 12 . . '.

1

2
3

4

6
7
8

9
10

11
12
13
14

15
16
17

18
19

20

21

22

23

24

25

26

_JZ
18

19

' 20

21

22

line 22—if line 21 does not
23

24

25

26

of line 3 over line 1

12
13
14

4 JT / OX

5 —*
6 - 1 "~O .cwpa*

7 r/or.
8
9

10 i
11

15 Ci7 vr
16 _____

4
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Capital Gains and Losses

Section A.—Short-term Capital Gains and Losses

>1 Amount from 1976 Schedule D (Form 1040), line 5 
. 2 Amount from Part ll.l, line 17.................... ...

3 Net short term gain or (loss), combine lines 1 and 2

1
2

‘ 3

Section B.—Long-term Capital Gains and Losses

4 Amount from 1976 Schedule D (Form 1040), line 13............................................. ..... ............................
5. Amount from Part III, line 23 . ....................... ' . •

■6 Net long-term gain or (loss), combine lines 4 and 5 . . . . ............................

4
5
6

Section C.—Summary of Sections A and B

7 Combine lines 3 and 6 and enter the net gam or (loss) here ....................................................................
8 If line 7 shows a gain—

- (a) Enter 50% of line 6 or 50% of line 7, whichever is smaller (see Schedule D (Form 1040), Part
*• IV, for computation of alternative tax). Enter zero if there is a loss or no entry on line 6 

■ (b) Subtract; line 8(a) from line 7. Enter here and on Form 1040, line 30a . . . ...
9-If line 7 shows a loss—

If losses are shown on BOTH lines 5 and 6, omit lines 9(a) and (b) and go to Section D.
Otherwise, ' .

' ■ r.. (a) Enter one of the following amounts;
r n

' ■ , (b)

(i) - If line 3 is zero or a net gain, enter 50% of line 7;
(n) If line 6 is zero or a net gain, enter amount from line 7; or
(in) If line 3 and line 6 are net losses,'enter amount on line 3added to 50% of amount 

on -line 6 ..... ............................ ■' . ‘ . ' . . . . ..
Enterhere ’and enter as a (loss) on Form 1040, line 30a, the smallest of:
(i) The amount on line 9(a); • ■ • ■
(n) $l,000 (married taxpayers filing separate returns see Instruction D); or
(in) Taxable .Income, as adjusted (see Instruction J in Instructions for Schedule D (Form 

1040)) ..................... . • . . . . . ... . . . . , . . . .

7 H-mi

8(a)

. *

(b)

9(a)

. ■ ■ . ■ 1"

r

(b) ( itrfrn )' .

Section D.—Capital Loss Limitation—Where Losses Are Shown on Both Lines 5 AND 6 of Part IV

10 
1’1

12
13

- 14

15
>■ 16

17
18
19

20
21
22
23
24

’ 25
26
27

Enter loss from line 3; if line 3 is zero or a gain, enter a zero . . .
Enter loss from line 6...............................................................................  .
Enter.gain, if any;’from line 3; if line 3 is zero or a loss, enter a zero , 
Reduce loss oh lin'e'll to the extent of the gain, if any, on line 12 . 
Combine amounts on 1976 Schedule D (Form 1040), lines 3 and H 
arid-if gain, enter gain; if zero or a loss, enter a zero . . . .  

Note: If the entry on line 14 is zero, OMIT lines 15 through 21 and 
; . (’. , enter oh line 22 the loss shown on line 5. .

■ Enter gain,-if any, from 1976 Schedule D (Form 1040), line 11 
■Enter smaller, of.amount on line 14 or line 15 .
:Enterexcess of ga.in-.on line 14 over amount on line 16 .... 
Enter’loss from.line 2; if line 2 is blank, enter a zero . .

'Reduce gain,’ if . any," on line 17 to the extent of loss, if. any, on line 18 
'Instruction'B). . .. ... . . . ..............................
jEnter."loss' from’ line 5 . ... . . . .....
Add the gain(s) bn line(s) 16 and 19 ‘

(see»?

10
111 '
12
13

14

15
16
17
18

19
20
21

Reduce the loss on line 20 to the extent of the gain, if any, on line 21 (see.lnstructio.njGJgiU--. .. 
Enter, smaller of.amount on line 22 or line 13 (if line 22 is zero, enter a zero).;'.' . ...
Subtract amount on line 23 from the loss on line 13............................  .
Enter 50% of the amount on line 24................. .- . ,
Add lines 10, 23. and 25 ............................ . .............................
Enter here and enter as a (loss) on Form-1040j line 30a, the smallest of:
(a)‘/Amount.on line 26;". < ”-. . •
(b) $1 ,000 (Married taxpayers filing separate returns see Instruction D); or . '
-(c) Taxable Income, as adiusted (see Instruction J in Instructions for Schedule D (Form 1040)) .

22
23
24
25
26

27



jgSMMUllWBe •tsjpw

NAME

ADDRESS

if.
CALENDAR YEAR 19

SOC. SEC. NO.

DEDUCTION SCHEDULE

Form 101

MEDICAL STATE | FEDERAL CONTRIBUTIONS ( STATE FEDERAL

2MEDICINE/DRUGS . |21a CASH CONTRIBUTIONS \

3 LESS 1 % A.G.I. (Line 18 -1040) |21b PARTNERSHIP SHARE \

' 4NETMED/DRUGS

। l¥0T.

GIRL/BOY SCOUTS

5H&AINS. (% +EXCESS) HEART FUND/CANCER FUND

6a dr. 4 RED CROSS/UNITED FUND
DR. \

XMAS & EASTER SEALS z____________

DR. \ MISC. ORGANIZED CHARITIES

DR- ’ | POLITICAL CONTRIBUTIONS

■ DR. / _ g* CHURCHES

DR. I
DR. 1

DR. \

22 OTHER THAN CASH

23 CARRY OVER FROM PRIOR YRS

6b HOSPITAL / 24 TOTAL CONTRIBUTIONS too rcr-o
" PROSTHETIC APPLIANCES \ CASUALTY OR THEFT (LOSS(ES)'

HEARING AID 25 LOSS BEFORE ADJUSTMENT

26 INSURANCE REIMBURSEMENT L_____
6c AMBULANCE 27

LABORATORIES 28 ($100 LIMITATION PER CAS.)

TRAVEL FOR MED. / OHEF’D 7A 29 TOT. CAS. OR THEFT LOSS |>

MISCELLANEOUS DEDUCTIONS
< MEDICARE INS. 30 ALIMONY

GLASSES
/ 31 UNION/PROFESSIONAL DUES

7 MEDICAL EXPENSES 2^2-3 32 INCOME TAX PREPARATION

LESS REIMBURSED BY INS. UNIFORMS/PROTEC. CLOTHING

8 LESS 3% ADJ. GROSS INC. SMALL TOOLS AND SUPPLIES *

9 /•? 9 ( LAUNDRY AND CLEANING

I+:7a (TO $150) OF H & A INS. ifn AUTO USE/DAMAGE

10 TOTAL MEDICAL DED. A? <7/ INVEST.COUNSEL & PUBS.(Sched)

TAXES i EMPLOYMENT AGENCY FEES

11 STATE & LOCAL INCOME SAFE DEPOSIT BOX

12 REAL ESTATE TEL. REQ. IN BUSINESS

13STATE & LOCAL GASOLINE POLITICAL CONTRIBUTIONS

14GENERAL SALES TAX

15a PERSONAL PROPERTY

15b PERSONAL PROPERTY AUTO

16 SALES TAX AUTO

33 TOTAL MISC. DED. |>

17 TOTAL TAXES [)>

SUMMARY OF ITEMIZED DED.
Q/l TOT. DEDUCTIBLE MEDICAL & DENTAL J4* EXPENSES ( FROM LINE 10)

STATE FEDERAI —

INTEREST (TO WHOM PAID) 35 TOTAL TAXES (From Line 17)

18 MORTGAGE 36 TOTAL INTEREST (Line 20)

37 TOTAL CONTR. (Line 24)

■ \.'y ■ 38 CAS. & THEFT LOSS(ES) (Line 29)

19 INSTALLMENT LOANS *2 £ QQ TOTAL MISCELLANEOUS 
03 DEDUCTIONS (FROM LINE 33)

‘ .

/in TOTAL ITEMIZED DEDUCTIONS K
ENTER ON FORM 1040 LINE 44 PI

REMARKS

20 TOTAL INTEREST Ml? 1
'■' I’HB’iBBOl :tatO@ffl!dj<3224-5S35 NoRage4>»



g-Mty
■'1 ' '/’ADDRESS ••_______________________ :________ _________

I.D. NO. ’ CALENDAR YEAR 19

soc°Rsec. no 3=XX~ZZ~7i7^~')
FISCAL .,YEAR ENDING

19

SCHEDULE OF PROFIT (OR LOSS ) FROM.BUS INESS OR PROFESSION
' "r' -'PRINCIPAL BUSINESS ACT 1V1TY

BUS INESS NAME . EMPLOYERS NO.

BUSINESS ADDRESS

;■ * ■ TOTAL RECE I PTS

X r- INVENTORY AT BEGINNING OF YEAR

'.Sf. •' MERCHANDISE PURCHASED

LABOR ' ■

‘"i’;,- : TOTAL

.. ■ INVENTORY AT END OF YEAR

’ ■ ‘ GROSS PROF IT

' ; - -

,GROSS INCOME •

■i.- > • ;
OTHER BUSINESS DEDUCT 1ONS

‘ ADVERTISING

..'■‘AUTO ANO TRUCK EXPENSE

BAD DEBTS

’ CASH SHORT . ’ I-
‘ . . COMM 1 SS 1 ONS V .

..L DELIVERY ■ .

DEPRECIATION' ( SCHEDULE ATTACHED I IM . ■ .

. DUES AND SUBSCRIPTIONS ---------- ■ t ?
. ENTERTAINMENT AND PROMOTIONAL

INSURANCE

’ INTEREST

JAN ITOR SERVICE ' 1

*' ■ . LAUNDRY

•LEGAL AND ACCOUNTING

, MAINTENANCE

■ ; OFF 1 CE SU PPL 1 ES- AND EXPENSE

RENT

REPAIRS. ____ L3z-
•SALARIES AND WAGES

SALARIES OFFICERS

SUPPL 1ES i _JX£Z_
/ ‘TAXES AND LICENSES 2^ y-

TAXES - PAYROLL

'•TELEPHONE

’ ’ ’^TRAVEL •, -

UT 1 L 1 Tl ES

; 7 ' ■ •
■ • i • ■

,NET. PROF I.T.- -OR LOSS ) - FEDERAL RETURN

NET PROFIT OR LOSS ) - STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF. )

PROFESSIONAL STATIONERS INC. FORM 104 
. LOS ANGELES, CALIF. SCHEDULE----------------------------------

;nW''68261 Doc|d:32245535 Page 18 ' . . ..



NAME ____ 5^ l2jjby
ADDRESS—_____________ :------------------------------

I.D. NO. CALENDAR YEAR 19
soc?Rsec. FISCAL YEAR ENDING

_ _________________ 19________

SCHEDULE OF DEPRECIATION / AMORTIZATION

KIND OF PROPERTY

I

DATE 
ACOUI RED 
MO YR

COST OR |

OTHER BASIS

SPEC 20%

DEP
DEPRECIABLE

BASIS

DEP ALLOWED 
PRIOR YEARS

REMAINING
COST METHOD

RATE(%) 
OR LIFE 

( YRS)

DEPRECIATION 
FOR 

THIS YEAR

^TzzJLmz lhl- .ML /0/g. /ofi
/

I o ILL . Bion ,_4!
‘.S-aV.

. ■

!

■ft;

4.

i

j ...—
s

■

■ .

I

r- ■ ■■■ ■ -
.} .

totals

Add 20% Additional Depreciation on Items Purchased THIS Year.

■ < TOTAL DEPRECIATION THIS YEAR
PROFESSIONAL STATIONERS tNC. LOS ANGELES . CALIF. FORM NO IO2A t ' SCHE Qu UE '

«'
H

W
'S

«2
61

 Do
cl

d:
32

M
55

35
 Pa

ge
 19



----------- • ; *4 ' ' .'■...■/

^me ;?=
- .s’/i ^ •■• r-‘ . . t ' . -

S’C-* ,••'•■■■• ‘'■' fA GAINSi ON INSTALLMENTSALES
DESCRIPTION OF PROPERTY _ ' —______ t-- ;............................ .....-——_________ ■

DATE ACQUIRED ^7/ ,/x DATE SOLD 7£*_________________________2

TYPE 0
(...ill ‘‘I, .

L1.SE LI

F ASSET: CAPITAL SEC. 1245 SEC. 1250

r?\‘

.ING PRICE

L. •- ■ i _ ■ ,

: CASH $ ' s2a?/^< $ /

" 2
; 'fr

.. 3. ‘ c ' . </
(I • ‘ '

'4

5.'! " gross's

..NOTES _^eLC2
MORTGAGE TRANSFERRED i • •

? OTHER i 
i

ALES PRICE (1+2+3+4) I j
^6. COST OR BASIS $ 1 s I S ' ' i
«7.''LESS ACCUMULATED DEPRECIATION EWEiOMmI

*8. PRIOR TO 1—1—62

t,' "7!!K9: < . PRIOR TO'1-1-64 ' '

h0.‘>1-/\ AFTER 12—31—61 1’ X3/_7.
J1. ST. LINE AFTER 12-31-63 b .,«> >

;12./. 1 EXCESS OVER S/L 1-64/12-69 K ’ - 4i. - < B * i s* . ‘
13. EXCESS OVER S/L AFTER 12-31-69 V if » “ 1 1

’14. ADJUSTED BASIS (6-7 THRU 13)

15? EXPENSES OF SALE

;t16. TOTAL ADJUSTED BASIS (14 + 15)

17. TOTAL GROSS PROFIT (5 - 16) $ o.
18. .TOTAL GROSS PROFIT - ORDINARY

i

$ >3/3 S . •

19. TOTAL GROSS PROFIT - OTHER $'■ ..

20. CONTRACT PRICE (1 + 2 + 4) $ I ! .$• ■■ ,

21? GROSS PROFIT % . % /o

22. PAYMENTS RECEIVED YEAR,OF SALE ?

•23??s#L' CASH (1) '

24.'V,' .- PRINCIPAL COLLECTIONS

-25.^. / EXCESS MORTGAGE.OVER BASIS — b -=
26 ' OTHER (4) ;

27?*TOTAL PAYMENTS (23 THRU 26) 'j-ol'L# Si,28; RECOGNIZED GAIN

<29?RECOGNIZED GAIN - ORDINARY A3/3
,30. RECOGNIZED GAIN - OTHER tiQjL

ORDINARY INCOME

TAX
ABLE 
YR

TOTAL . 
.PAYMENTS

LESS INT. 
(TO PT. 2.
SEC. 3)

SECTION 1245 SECTION 1250 CAPITAL GAIN
REPORTED BALANCE REPORTED BALANCE REPORTED • BALANCE

w IM iy/?

1
.. 1 , -

7
■

. .1

>•

. >. • .1. •4+ . ..

■-
. ( ■'4- |

1 I I

(TlWWWAbJaa^fi5’5§5 LME^f CALIF:....F0RM_96, SCHEDULE • ...... J.



(WUMMW
INCOME TAX

PLACE PREADDRESSED LABEL HERE, If available. (Correct name and address, if necessary) 
Enter social security number(s) only if incorrect or not shown on label.

NAME (If joint return, give first names end initials of both)

PRESENT HOME ADDRESS (Number an<f street, in ’ "

LAST NAME

Check ^“Calendar Year 
One: □ Fiscal Year Ending,

FOR PRIVACY NOTIFICATION
SEE PAGE 2 OF INSTRUCTIONS

Your Social Security Number

1977

I, including apartment number, or rma\ route)

CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE

SinT (Check Only One)

Married filing joint return (even if only one had income)

Separate return of married person—Enter spouse’s 
social security number and full name here

6

7

If line 1 or 3 checked, enter $25 1
. If line 2, 4 or 5 checked, enter $50 )

Dependents —
Do not list the person who qualifies you as head of household.

Personal

> socjai occurny numger

J JFK Act 5 (g)(2)(D) 
occu- I Yours

o

CD

4

5

10

11

A 12
UJ
QC 13
LU
X 14
CM
s 15

16
E
u.e
cu
>■
e 17
Cd

flX 18
Cd
s 19»—

20
V 21

22
23
24

A 25
UJ 
a: 26
UJ 
X 27
X 
0 28
1= 29
«« ■

30
■e 
0 31
Na.
a>
e
0E

32
33

O
a>

JS
u
e
e .

a>
A E 34
e

If'

7 LA] 00.

8

9 I f&l00

Total Number 0_____ _— x $8
Blind (see instructions) Number of blind exemptions----------- — X $8

Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20

□ Head of Household—Enter name of qualifying 
individual___ .------------------------------ - ----------------- —

□ Widow(er) with dependent child (Year spouse died 197—)

Wages, salaries, tips and other employee compensation J «*«£. if^VvahabM mftrJ’ctidn's, Page 10} ■ • •

Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540)) . . . 
Interest. Enter total (if over $400, complete and attach Schedule B(540)) .......................................
Income other than wages, dividends and interest (from line 48).....................................................
Total (add lines 10, 11, 12 and 13) ......................... ..................................
Adjustments to income (from line 55)....................................... ............................. ..................................
Adjusted gross income.(subtract line 15 from line 14)............................................................................................

o If you do NOT itemize deductions AND line 16 is under $15,000, find tax in Tax Table and enter on'line 19. 

o If you itemize deductions OR line 16 is $15,000 or more, complete lines 17 and 18. 

Deductions: Itemized (from line 63) OR STANDARD ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) . . . g 17 
Taxable income (subtract line 17 from line 16) Compute tax from Tax Rafe Schedule—Enter tax on line 19.............................  e 18

Tax from (check one) Q Tax Table 

Total exemption credits (from line 9, above)
Tax liability (subtract line 20 from line 19—if line 20 is greater than line 19, enter zero) . . . 
Other credits (from line 68—Including Special Low Income Tax Credit) . ......... 
Net tax liability (subtract line 22 from line 21—if line 22 is greater than line 21, enter zero) . 
Other taxes (from line 71)........................ ..............................................................................................

Total tax liability (add lines 23 and 24)................................................. .... ...........................................

Total California income tax withheld (attach W-2 or W-2P to face of this return)......................... E
Renter's credit—if you lived in rented property on March 1,1976, complete Part 1 on page 2 . . .E 
1976 California estimated tax payments......................................................  P
Excess California SDI tax withheld (see instructions) ...........................................................................4
Total Credits. ............................................................................................................ ...........................

uj g 
x
UJ g

. e 10

11
12
13
14
15

E 16

O 
c

---- ....
...MS...

00

'ax Rate Schedule Q Income Averaging Schedule (G or G-l) . . . . e 19
20
21
22
23

□

.0 25

26
27
28

23

--------------------------

30

If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero.
Mail return to’ FRANCHISE TAX BOARD --------- :------------------------------

SACRAMENTO, CA 95867
If line 25 is smaller than line 30, enter amount OVERPAID ........................
Amount of line 32 to be REFUNDED TO YOU. Allow at least six weeks.
Mail return to: . FRANCHISE TAX BOARD ------------- :-------------------------

P.O. BOX 13-540
SACRAMENTO, CA 95813

Amount of line '32 to be credited on your 1977 ESTIMATED TAX . . .0 34

Do not write in these spaces

C 32

33

PAY IN FULL

p

^0 E 9* ....._. ■ ,
M
A____
R

you do NOT want State income tax forms and instructions mailed to you next year, check here Q see instructions. Page s'

3 !..Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to t'ha.:tj'e,st of my knowledge
22 and belief it is true,-correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your sionature

return

Date

Date

Preparer’s signature (other than Jaxoayer)

Address (and Zip code)

Date



Page 2 Form 540 (1976)

■ , k£ART I - Renter's Credit - All questions must be answered
‘35 Did you, on March 1, 1976, live in rented property which was your principal residence? .............. □ Yes '^Wo If no, you may not claim this credit
36 Was the property you'rented exempt from property tax? ............................................... ... ..................... □ Yes □ No If yes, you may not claim this credit
37 Did you live with any other person who claimed you as a dependent for income tax purposes? .... □ Yes □ No If yes, you may not claim this credit

'38 Did you or your spouse claim the homeowners’ property tax exemption or receive public assistance?: □ Yes □ No If yes, see page 3 of instructions

PART II - Other Income
39 Business income (or.loss) (attach Schedule C(540))....................................................   0
40 Net gain (or loss) from sale or exchange of capita.! assets .(attach Schedule D(540)). ; .
41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-l(540)). ................................... ......
42. Pensions and annuities .
43 Rents and royalties ....
44 Partnerships
45 Estates and trusts ....

ATTACH 

SCHEDULE E 

FORM (540)

146 ■ Farm income (or loss) (attach Schedule F(540))..........................................    O
47 Miscellaneous income

•’.(a) Fully taxable pensions and annuities (not reported on Schedule E(5,40)) ..................................................
■ (b) Alimony..................................................... .........................................................................................................

(c) Other (state nature and source).......................................... .. .............................. ...........................................
. Enter total of lines 47(a), 47(b), and 47(c)........................................................................................................... -s

'48 Total (add lines 39 thru 47). Enter here and on line 13.............................................................................  . . .

39
40
41
42
43
44
45
46

47

48

47a 
47b 
4ZC.

PART III - Adjustments to Income
I " 49 "Sick pay,” if included in line 10 (see instructions - attach Forin FTB 3805T) 

• 50 Moving expenses (see instructions - attach Form FTB 3805U)....................
. ■' 51 Employee business expenses (See instructions - attach Form FTB 3805N) .. .

52 Military exclusion (see instructions).............. ...
:: 53(a) Payments to an individual retirement arrangement (attach FTB 3805P)

■' ' (b) Payments to a Keogh (H.R. 10) retirement plan...................................
■(c) Payments'to a self-employed “Defined Benefit Plan” .....................
Enter total of lines-53(a), 53(b), and 53(c)..................... ............................

54 Forfeited interest penalty (see instructions)..............................................
55 Total adjustments (add lines 49 thru 54). Enter here and on line 15 , .

PART IV - Itemized Deductions

53a 
53b 
Sisi

O 

o 

G>

53
54
55

49
50
51
52

12.

o
. . . o

o Attach Schedule A(540) and enter sub-totals on lines 56 thru 62, below
, 56 Total deductible medical and dental expenses (from Schedule A(540)‘ line 10).............................................................................
57 Total taxes (from Schedule A(540), line 17)................................................................................................................:.....................
58;Total interest expense (from Schedule A(540), line 20)...................................................................    . .
59 Total contributions (from Schedule A(540), line 24).......................................... ...................................... ... ......................................

. 60 Total casualty loss (from Schedule A(540), line 29). ......................................................................................................... . . . . .
61‘Total miscellaneous deductions (from Schedule A(540), line 33) ...........................................................................................   . . .

'' 62 Total child care and adoption expenses (from Schedule A(540j, line 37).............................................. '.......................................
' 63 Total itemized deductions (add lines 56 thru 62). Enter here and on line 17.........................................................................   . .

PART V - Other Credits - SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW
64 "Other State" net income tax credit (attach copy of other state return and Schedule S(540))........................................................
65'Retirement income credit (attach Schedule R(540))..................................................... ......................................................................
66 Special low income tax credit (see special instructions)........................... , . . ..............................................................................
67. Solar energy tax credit (see special instructions). . . ....................................■. . . ...........................................................  . . .

.68 TOTAL (add lines 64 thru 67). Enter here and on line 22.................................................................................................................

PART VI - Other Taxes

0 56 •/$ M.J...
o 57 Hl#..
0 58 ..zsn
o 59 ......./ cc....
G 60
O 61
0 62

63

® 64

® 65

® 66

® 67
68

1?''69 Tax on preference.-income (see instructions -a.ttach Schedule P(540)
.,(■,/70 Tax on premature distributions from attached Form FTB 3805P . .

71 Total (add lines 69 and 70) enter here and on Iine 24........................

PART VII - Reconciliation to Federal Return - If adjusted gross income on Federal Return is different from line 16, page 1, explain below.

'■ NW 68261' DocM-32245585 Page 22



ITEMiZED DEDUCTIONS
Attach to Form 540

Name as shown on Form 540

USE ONLY IF YOU DO NOT USE THE TAX TABLE OR TAKE THE STANDARD DEDUCTION

. Medical and dental expenses (not compensated by Insurance or otherwise) for 
medicine and drugs, doctors, dentists, nurses, 
hospital care, insurance premiums for medical 

< care, etc.

1. One half (but not more than $150) of Insurance 
premiums for medical care...,..............................

2. Medicine and drugs..... .................................... ........
3. Enter 1% of line 16, Form 540.........................

■■ 4. Subtract line 3 from line 2. Enter difference (if less 
than zero, enter zero)........ ................... ........

5. Enter balance of insurance premiums for medical care 
■ not entered on line 1..................................... ..........

’ 6. Other medical and dental expenses:
(a) Doctors, dentists, nurses, etc....... .....................
(b) Hospitals ............................. ...........................

, (c) Other (itemize)..... ................... ........... ........... . .........

TAXABLE

YEAR

Social Security Number

•I

7. Total—(Add lines 4, 5, 6a, b, and c).....................
. 8. Enter 3% of line 16, Form 540...................................

9. Subtract line 8 from line 7. Enter difference (if less 
than zero, enter zero). . . .'.................... ...............

10. Total—(Add lines 1 and 9. Enter here and on Form
540, line 56).... ................... .......................

license—Excess of registration and weight fees 
instructions).. .......

estate........ .........................................................

Taxes

11. Auto 
(see

12. Real
13. State and local gasoline.............
14. General Sales.....................................
15. Personal property (Boat and Aircraft)
16. Other (itemize).

17. Total taxes—(Add lines 11 thru 16. Enter here and 
on Form 540, line 57)..........................................

Interest Expense

18,. Home mortgage.
19. Other (itemize)..

20. Total—(Add lines 18 and 19. Enter here and on 
Form 540, line 58).... ...........................

Contributions

21(a). Cash contributions for which you have receipts, 
canceled checks,etc.

(b). Other cash contributions. List donees and

.....—............. - -
—....... ...........

< £■ £ <
r........................v..............................;........ *.................

22. Other than cash.—See instructions for required state- . 
ment................

23. Carryover from 1974 & subsequent years - See 
instructions ................................... ....................

24. Total— (Add lines 21a thru 23. Maximum de
duction may not exceed 20% of adjusted gross 
.income. Enter here and on Eofm 540, line 59).....

fid

Casualty or Theft Loss(es)
NOTE: If you had more than one loss, omit lines 25 .

through 28-See instructions for guidance

25. Loss before insurance reimbursement..................
26. Insurance reimbursement....................... .
27. Subtract line 26 from line 25, Enter difference 

(If less than zero, enter zero) ........................
28. Enter $100 or amount on line 27, whichever is

11
-

29. Casualty or theft loss (subtract line 28 from 
line 27. Enter here and on Form 540, line 60)

Miscellaneous Deductions

30. Alimony paid to:.................. . ..................... .
31. Employment Education Expense........... ................ .
32. Union dues .............................................................

Other (itemize)..............................................................

33. Total (Add lines 30 through 32. Enter here and 
on Form .540, line 61)

Child Care and Adoption Expense
34. Child care expenses - Attach Form 3805X............... ............

35. Total adoption expense..............
Less 3% of line 16, Form 540- • 

36. Net adoption expenses-See instru ctions

37. Total child care and adoption expenses 
(add lines 34 and 36. Enter here and on 
Form 540, line 62)...... ... ■
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SCHEDULE

FORM S4O DIVIDEND AND INTEREST INCOME
Attach to Form 540

Name as shown on Form 540
_____________

PART I—DIVIDEND INCOME

Social Security Numtw

3 £,2.^-2?? 7
|T

Line H—Gross Dividends and Other Distributions on 
Stock—If gross dividends and other distributions (including capital 

gain dividends) on stock were $400 or less, do not complete 

this part; but enter gross dividends (including capital gain distribu

tions), less nontaxable portion, if any, on Form 540, page 1. 
Do NOT deduct the $100 federal exclusion.

"Capital gain dividends" are treated as ordinary dividends for 
State income tax purposes and not as capital gains as permitted 
under the federal law.

1. Gross dividends and other distributions on stock—List payers and amounts—Write (H), (W), (J), for stock held by husband, wife, jointly.

2. Total dividends . ..................................................................................................................... ................................. ■
3. Nontaxable distributions...................... ....................................... ................................................. .............................
4. Taxable dividends—Subtract line 3 from line 2. Enter here and on line 11, form 540 ....................................................................................

PART 08—INTEREST INCOME
Interest on bonds, .debentures, loans, notes, tax refunds and all 

types of savings accounts including banks, credit unions and postal 
savings is taxable.

Interest on the following obligations is exempt from tax:
(a) Bonds and other obligations (other than tax refunds) of the 

■ United States, the District of Columbia and territories of 
the United States. (Interest on Philippine Islands obligations 
issued on or after March 24, 1934 is not exempt.)

(b) Bonds (but not other obligations) of California and its polit
ical subdivisions issued after November 4, 1902.

(c) Interest on bonds of Alaska and Hawaii issued, prior to their 
, achieving statehood.

Note: If total taxable interest income was $400 or Dess, do 
not complete this part; but enter the total amount of interest 
received on Form 540, page 1.
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TAXABLE•SCHEDULE

I FORM 340 PROFIT (OR LOSS) FRONT BUSINESS OR PROFESSION
(Sole Proprietorships)

YEAR

Attach this schedule ta your Income tax return, Form S4O or 54ONR Partnerships, |olnt ysntaros, etc., must file on Form S6B

Name as shown on Form 540 or 54DNR a i

A. Name and Address of Business T

■ C. Principal business activity (i.e., retail-hardware; wholesale-tob/cco-, services—legal; etc.)_.3..1-i 

D. Indicate method of accounting: □ cash; jj^accrual; □ other------ ----------------—
E. Were Forms 591, 592, 596 and 599, for thecgjendar year filed (if required)? JXlYES □ NO 
F. Method of inventory valuation ►------ ---- ---------- --------- -------'2b-— _

■ Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories? 

, □ YES □ NO If ."Yes," attach explanation._________________________________________

11 Gross receipts, sales, or fees $_____ Less returns and allowances $
2 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) 
3 Purchases _____ ___ ,___ Less cost of items withdrawn for personal use $......__ __ ____
4 Cost of labor (do not include salary paid to yourself)..................................... ...........................
5 Materials and supplies........ ................................................................................................
6 Other costs (explain in Schedule C-2 or attach. Schedule).............. ..............................................
7 Total of lines 2 thru 6.............................................. ............ ............

. 8 Inventory at end of this year........................................................... ..............................................
9 Cost of goods sold (subtract line 8 from line 7)..................... ..................... .............

10 Gross profit (subtract line 9 from line 1)...,......... ................ ............ ............
Other income (attach schedule).................................... ....................................................

Total Income (add lines 10 and 11)............. ............ ............ ..............................................
OTHER BUSINESS DEDUCTIONS 

Depreciation (explain in Schedule C-l or attach Schedule)............................................................
14 Taxes on business and business property (explain in Schedule C-2 or attach Schedule).. .........
15 Rent on business property................................... ........ ....................... ............

. 16 Repairs (explain in Schedule C-2 or attach Schedule) ........ ..................................................
, 17 Salaries and wages not included on line 4 (exclude any paid to yourself)................... ..............

18 
19 
20 
21

Social Security Number „ _

B. Federal Employer I.D. No.

. Balance E>

11
12

13

r ?

Insurance ............. ................................................ .......................................... .............
Legal and professional fees...............  ................... ........ ........ ................. ..........
Commissions .............. ..................... ........ .............. ....................... ..........
Amortization (attach statement).......................................... .......... ................... ...............

22 Retirement plans, etc. (other than your share, see instructions)........................ .......................
23 Interest on business indebtedness..... ................................ ............ .............................
24 Bad debts arising from sales or services (Not applicable if reporting on ca& bails)....................

25 Depletion (attach schedule)................................................... .......... '... S’. r.............................

28 Other business expenses (explain in Schedule C-2 or attach Schedule)........................... ..
27 Total of Ifnes 13 thru 26....................... ............................................ ..............
28 Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, Form 540 or 540NR

Sc
he

du
le

 C-
1 

D
ep

re
ci

at
io

n 
C

la
im

ed
 on

 lin
e 1

3. Group and guideline class 
. or description of property

Date 
Acquired

Cost or 
other basis

Depreciation 
allowed (or allowable) 

in prior years

Method of 
computing 

depreciation
Life or 
Rate

Depreciation 
for this year

IfAn ;bCD

Sc
he

du
le

 C-
2 

Ex
pl

an
at

io
n o

f L
in

es
 

6,
14

,1
6,

 an
d 2

8.
—

—
__

__
__

LINE 
NO.. EXPLANATION AMOUNT LINE 

NO. EXPLANATION AMOUNT

* • - •

*
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CAPITAL GAINS AND LOSSES
Attach to Form 540 or 540NR

Use this schedule to report gains and losses on stocks, bonds and similar investments, 
and gains (but not losses) on personal assets such as a home or jewelry.

Name as shown on Form 540 or 540N

TAXABLE

YEAR

Social iteurlty Numbtr

PART I—Assefts Held One Year or Less

2. Enter gain (or loss), if applicable, from line 17, Schedule D-l (540) (attach copy) . .
3. Enter your share of net gain or loss from partnerships and fiduciaries........................
4. Net gain or loss, combine lines 1, 2 and 3 ........ ................................

a. Kind of property and description 
(Example, 100 shares of “Z" Co.)

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

.. d. Gross sales 
price

e. Cost or other basis as 
adjusted, cost of subs*' 
quent imprmments (If 
not purchased, Attach 
explanation) and ex* 
pens* of sale

f. Gain er loss 
(d. less e.)

1.
-

' PART 18—Assets Held More Than One Year But Not More Than Five Years
5.

6. Enter gain (or loss), if applicable, from line 19, Schedule D-l (540) (attach copy)........................... , .
7. Enter your share of net gain or loss from partnerships and fiduciaries..........................................................
8. Net gain or loss, combine lines 5, 6 and 7 (If gain, see 540 instructions, line 24a (Preference Income))

<7

- PART 081—Assets Held More Than Five Years

10. Enter gain (or loss), if applicable, from line 21, Schedule D-l (540) (attach copy)..........................................
11. Enter your share of net gain or loss from partnerships and fiduciaries..................................................................

.12. Net gain or loss, combine lines 9, 10 and 11 (If gain, see 540 instructions, line 24a (Preference Income)) . .

9. - 4

f! ■

...

- ‘

PART 8V—Summary of Capita! Goins end Losses___________
13. Enter amount from line 4........................................ ..........................................
14. Enter 65% of the amount on line 8 .... ..... .....................................................................
15. Enter 50% of the amount on line 12...........................................................................• • • • •
16. Enter unused capital loss carryover from preceding taxable yeafs (aTfach computation) 
17., Combine the amounts shown on lines 13, 14, 15 and 16............................................................
18. If line 17 shows q gain, enter here and on page 2, Part II of Form 540 or 540NR .
.19. If line 17 shows a loss, enter here and on page 2, Part II of Form 540 or 540NR the smallest of: 

(a) amount on lines 17; 
(b) the taxable income for the taxable year, (computed without regard to gains or losses from sale or exchange 

of capital assets; or 
(c) $1,000 ($500 in the case of a husband or wife filing a separate return).................................  . . .

..... .0-.............

.... ...........................
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&

2

Name (If joint return, give first

n Fl Department of the Treasury—Internal Revenue Service' ,

lyj © Individual Income Tax Return \
initials ol both)

Present home address (Number ami street

A Last name

Km 0/
dilH!-apartment number, or rural routel^X

City, lown or post office. State and ZIP code i I

Requested by 
Census Bureau 
for Revenue

In whirl city, town, vill 
etc., do yoLjlive?

B Do you live within the lep.al 
■ limits ot the city, town, etc.?

know

19...

For Privacy Act Notification,Your social security number

f T| ^7 see page Instructions.
Spouse's social security no.

JFK Act 5 (g) (2) (D)
Uccu- 
pation

For IRS use only
i. I i. 'n-

Spouse's

io

1 □ Single (check only ONE box)
2 $ Married filing joint return (even if only one had income)

</> 
□ 3 n Married filing separately. II spouse is also filing give
TO spouse’s social security number in .designated 'space above

do and enter full
txO name here ►
c 4 □ Unmarried Head. ofL Household (See page 5 of Instructions)

LU ►
5 □ Qualifying widow(er) with dependent child (Year 

spouse died ► 19 ). See page 5 of Instructions.

£ 
<v 
X 

LlI

v

CM 
I 
£
V) 
E

m

E 
ra
o

or

0)

O

O 
S

Q

TO

in 
TO 
Q

6a

b

C 

d

e

7

C In what comity amt State do you' live? 
County yi ; State
Loi HriL&JZl \ CA

Regular ^Yourself ££ Spouse ch^ckJd0^

First names of your dependent children who 
lived with you fc 4- / •

Number of other dependents (from line 27) . ►
Total (add lines 6a, b, and c) . . . .
Age 65 or over . . □ Yourself Q Spouse.
Blind . . . . □ Yourself Q Spouse "Lcb°kxeeds

Total (add lines 6d and e)
8 Presidential Election k Do you wish to designate $1 of your taxes tor this fund? 

Campaign Fund . . y II joint return, does your spouse wish to designate $1? .
9 Wages, salaries) tips, and oilier employee compensation pate j^o^inshuctions!) ■

Yes |
Yes

Note: If’ you check the "Yes” 
box(es) it will not increase your 
tax or reduce your refund.

No
No

9

0)
E

10a Dividends (VVofXstiuctions) ~7.......  10b Less exclusion $.. „/.Z.........  Balance ►
(If gross dividends and other distributions are over $400, list in Part I of Schedule 8.)
11 ” ”i..(,inrninn T ,f $400 or less, enter total without listing in Schedule 

" " I II over $400, enter total and list in Fart II ol Schedule
Income other than w.i|.;<”:, dividends, and interest (limn line 3G) . . .12

13
14 ' Adjustments to income (such as "sick pay,” moving expenses, etc. from line 42) .

. . (If less than $8,000, see page .8 of In-
15 Sub tract! inc M from line 13 (Adjusted Gross income) structions on "Earned income Credit.'’)

Total (add lines 9, 1.0c, 11, and 12)

10c

D In what township do 
you live? (See page 4.)

Enter 
number

JI 
_.12_ 

13 
14 
15

D —

• If-you do not itemize deductions and line 15 is under $15,000, find tax in Tables and enter on line 16a.
• If you itemize deductions or line 15 is $15,000 or more, go to line 43 to figure tax.
• CAUTION. It you .have unearned income and can be claimed as a dependent on your parent's return, check here ► [”] and see page 7 of instructions,

16a Tax, check if from; lax Tables Tax Rate Schedule X, Y, or Z

</)

0)

</>

E
TO

TO

<D

0)

TO

cn

Sign 
here

Schedule D Schedule G | OR [ ] Form 4726

b
c 

17 
18 
19 
20 
21a

b

d

e
22

23

24
25
26

Credit for personal exemptions (multiply line 6d by $30) .
Balance (subtract line 16b from line 16a) . . ...
Credits (from line 54)..................................................................
Balance (subtract line 17 from line 16c)....................................
Other taxes (from line 63) ................................................
Total
Total

(add lines 18 and 19) . ....................................
(attach forms W-2 or 

Federal income tax. withheld w-2P to front) 
(include amount allowed as 

estimated tax payments credit horn 1074 return)

Earned income credit......................................................
i Amount paid with Form 4868 ..........................................

Other payments (from line 67) ........
Total (add lines 21a through e).............................. ......

If line 20 is larger than line 22, enter BALANCE DUE IRS .
^(Check here ► □ , it Form 2210, Form 2210F, or statement is attached. See page 8 of Instructions.)

.If line 22 is larger than line 20, enter amount OVERPAID .
Amount of line 24 to be REFUNDED TO YOU . . .
Amount of line 24 to be cred
ited on 1976 estimated tax. ► | 26

16a 
b

21a
Pay amount on line 23 in i 
full with this return. Write \

check or money order and 
make payable to Internal 
Revenue Service.

17
18
19
20

66 If all of overpayment (line 24) is to be

24
25

Under penalties of perjury, I declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it *. 
is true, coned, and complete. -Declaration of prepaid (other than taxpayer) is based on all information of which preparer has any knowledge.

intly, B01H must sign even if only one had income)

Date Preparer's signature (other than taxpayer) -

Address (and ZIP Code)

Date



Form 1040 (1975)

6 g.<u

j- ®

M
(a) NAME (b) Relationship (c) Months lived in your 

home. If born or died 
during year, write B or D.

(d) Did de
pendent have 
income of
$750 or more?

(e) Amount YOU 
furnished for de
pendent's sup
port. If 100% 
write ALL.

$ $

27 Total number of dependents listed in column (a). Enter here and on line 6c

Page 2
(f) Amount fur
nished by OTHERS 
including depend
ent.

Parti Income other than Wages, Dividends, and Interest

28 
29a 
29b
30 
31a 
31b
32
33
34
35

Business income or (loss) (attach Schedule C) ..................................' .........
Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) . . . . . 
50% of capital gain distributions (not reported on Schedule D—see page 9 of Instructions) . 
Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . 
Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) . 
Fully taxable pensions and annuities (not reported on Schedule E—see page 9 of Instructions) 
Farm income or (loss) (attach Schedule F) ......... ...............................
Sttatp inrnmo t-ix refunds ( not ;'|)p|y if refund is for year in which you took the X 
oldie income l«JX rciunos \ standard deduction—others see page 9 of Instinct ions ).....................................

Alimony received ...........................................................................................................................................
Other (state nature and source—See page 9 of Instructions) ►.......................... .........................

36 Total (add lines 28 through 35). Enter here and on line 12
Partlf Adjustments to Income

37
38
39 
40a
40b
41
42 .

Part III
43
44

45
46
47

"Sick pay.” (attach Form 2440 or other required statement)...................................................................
Moving expense (attach Form 3903).................................... ................................................ . .
Employee business expense (attach Form 2106 or statement)..........................................
Payments to a Keogh (H.R. 10) retirement plan........................ .......................................... . . .
Payments to an individual retirement arrangement from attached Form 5329, Part III .
Forfeited interest penalty for premature withdrawal—see page 10 of Instructions........................
TotaI (add lines 37 through 41). Enter here and on line 14................................................................►

Tax Computation (Do not use this part if you use the Tax Tables to find your tax.)

Adjusted gross income (from line 15)....................................  . ..................... . . . . .
(a) If you itemize deductions, check here ► [~J and enter total from Schedule A, Hue 41 

and attach Schedule A . ...........................................................................................
(b) If you do not itemize deductions and line 15 is $15,000 or more, check here ► |—] and: 

if box on line 2 or 5 is checked, enter 16% of Hue 15 but not more than $2,600: if box 
on line 1 or 4 is checked, enter $2,300; if box on line 3 is checked, enter $1,300

Subtract line 44 from line 43........................ ...... . ...........................................r • . .
Multiply total number of exemptions claimed on line 7, by $750 .............................................................
Taxable income. Subtract line 46 from line 45 ...........................................................................................

</>
a>

v> 
or x 
<x>

a>

«o

64
65
66
67

28
29a ( /»-o- o
29b
30 2-3/3

31a
31b
32
33
34

35
36 __
37
38
39
40a
40b 7-^"
41
42 ___3
43

44

45
46
47

(Figure your tax on the amount on line 47 by using Tax Rate Schedule X, Y, or Z, or if applicable, the alternative 
tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 16a.

48 
49
50
51
52
53
54

Retirement income credit (attach Schedule R) . . ....................................
Investment credit (attach Form 3468) ... ..................................... ..... . .
Foreign tax credit (attach Form 1116).................... ........................................ ......
Contributions to candidates for public office credit—see page 10 of Instructions . 
Work Incentive (WIN) credit (attach Form 4874) . . . . . . . .
Purchase of new principal residence credit (attach Form 5405) .....................................
Total (add lines 48 through 53). Enter here and on line 17.......................... . .______________ _

Tax from recomputing pnor-year investment credit (attach Form 4255) 
Tax from recomputing prior year Woik Incentive (WIN) credit (attach Schedule) . 
Minimum tax. Check here ► Q, if Form 4625 is attached....................................

Tax on premature distributions from attached 
59 Self-employment tax (attach Schedule SE) . 

60 
61 
62 
63

48
49
50
51
52
53
54

55
56
57

58

Social security tax on tip income not reported to employer (attach Form,4137) . 
Uncollected employee social security tax on tips (from Forms W-2) . . . . 
Excess contribution tax from attached Form 5329, Part IV . . . .
Total (add line'; 5b through Enter here and on line 19....................................

Other Payments

Excess FICA, RRTA, or FICA/RRTA tax withheld (two or more employers—see page 10 of Instructions) 
Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 413G) 
Credit from a Regulated Investment Company (attach Form 2439) . . .
Total (add lines 64 through 66). Enter here and on line 21e....................................

56

57
58
59
60
61
62
63

64
65
66
67

U.S. GOVERNMENT PRINTING OFFICE : 197S-O-575 050 Ifl—H25I0-1
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Schedules A&B—Itemized Deductions AND 
(Form 1040) Dividend and Interest Income
Department of the Treasury m4n ine»r>.^;Ane <«r A ->nrl Q /t
Internal Revenue Service 

Name(sk as shown on Form 1040 77 $

ST t— 3'fHyLi~!S /
Your social security number.
32.1 Hi. 799

Schedule A—Itemized Deductions (Schedule B on back)

16-82507-1

Medical and Dental Expenses (not compensated by insurance 
or otherwise) (See page 11 of Instructions.)

Contributions (See page 12 of Instructions for examples.)

21 a Casfi contributions for which you have 
receipts, cancelled checks or other 
written evidence..................  .

b Other cash contributions. List donees 
and amounts. ►

1 One half (but not more than $150) of in
surance premiums for medical care. (Be 
sure to include in line 10 below)

2 Medicine and drugs .......
3 Enter 1% of line 15, Form 1040 .

4 Subtract line 3 from line 2. Enter differ
ence (if less than zero, enter zero) . .

5 Enter balance of insurance premiums for 
medical care not entered on line 1

6 Enter other medical and dental expenses: 
a Doctors, dentists, nurses, etc. .
b Hospitals. .................................................
c Other (itemize—include hearing aids, 

dentures, eyeglasses, transportation, 
f*tc ) ►

22 Other than cash (see page 12 of instruc
tions for required statement) ....

23 Carryover from prior years . . . . .
24 Total contributions (add lines 21a through

23). Enter here and on line 38 . . ►

Casualty or Theft Loss(es) (See page 13 of Instructions.) 
Note: If you had more than one loss, omit lines 25 through 28 

and see page 13 of Instructions for guidance. .

25 Loss before insurance reimbursement .
26 Insurance reimbursement .....

27 Subtract line 26 from line 25. Enter dif
ference (if less than zero, enter zero) ■.

28 Enter $100 or amount on line 27, which
ever is smaller...................................

29 Casualty or theft loss (subtract line 28 
from line 27). Enter here and on lino 39 ►

__ S' /________
________

7 Total (add lines 4 through 6c)
8 Enter 3% of line 15, Form 1040 .

9 Subtract line 8 from line 7 (if less than 
zero, enter zero) ... ...................

10 Total (add lines 1 and 9). Enter here and 
on line 35............................................► /JTZ/

Miscellaneous Deductions (See page 13 of Instructions.)

30 Alimony paid.................................................
Taxes (See page 11 of Instructions.) 31 Union dues . i ....... .

32 Expenses for child and dependent care 
services (attach Form 2441) ....

33 Other (itemize) ► _____________________

11 State and local income ...............................
12 Real estate .......................................................
13 State and local gasoline (see gas tax tables)
14 General sales (see sales tax tables) . .
15 Personal property............................... .
16 Other (itemize) ►

................... ................ -

17 Total (add lines 11 through 16). Enter
here and on line 36................................. ►

34 Total (add lines 30 through 33). Enter 
here and on line 40 ..I... ►

Interest Expense (See page 12 of Instructions.) Summary of Itemized Deductions 1 k
18 Home mortgage..........................................
19 Other (itemize) ►............................................. 35 Total medical and dental—line 10 .

36 Total taxes—line 17 . . . . . . .
37 Total interest—line 20 ..............................
38 Total contributions—line 24 ... .
39 Casualty or theft loss(es)—line 29 .
40 Total miscellaneous—line 34 . . .

41 Total deductions (add lines 35 through
40). Enter here and on Form 1040, line
44............................................................... ►

/la?
Tro

..........Z7?_____ *............ . . f/ZU.....--------------------------------

20 Total (add lines 18 and 19). Enter here 
and on line 37...................................... ► 2#? ..



SCHEDULE C 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service

Profit or (Loss) From Business or Profession
(Sole Proprietorship)

Partnerships, Joint Ventures, etc., Must File Form 1065.
► Attach to Form 1040. ► See Instructions tor Schedule C (Form 1040).

Name(s) Social security number

A 

B 

D

E

F

G 

H

Principal business activity (see Schedule C Instuictions) ►.........
Business name ►
Business address (number and stieeO
City, State and ZIP code ►...
Indicate method of accounting: (1) Cash (2) Accrual (3) |~~] Other ►......

Were you required to file Form W-3 or Form 1096 for 1975? (see Schedule C Instructions) .
If "Yes,” where filed ►.......................................................................................................
Was an Employer’s Quarterly Federal Tax Return, Form 941, filed for this business for any quarter in 1975?
Method of inventory valuation ►.............................................................................................
the,manner ol determining quantities, costs, or valuations between the opening and closing

Employer identification number ►

Yes No

<u 
E

1 Gross receipts or sales $..............................  Less: returns and allowances $..........
2 Less: Cost of goods sold and/or operations (Schedule C-l, line 8)
3 Gross profit.......................................................................................................
4 . Other income (attach schedule).................................................................
5 Total income (add lines 3 and 4).............................................................

</>

4)

....................Was there any substantial change in 
inventories? (II "Yes," attach explanation) . .

Balance ► 1

3
4

6 Depreciation (explain in Schedule C-3)....................................  . . ...............................
7 Taxes on business and business property (explain in Schedule C-2)..............................

Rent on business property............................................................ ................................................
Repairs (explain in Schedule C-2) . .................................... ................................................
Salaries and wages not included on line 3, Schedule C-l (exclude any paid to yourself) 
Insurance . . . ................................................................................ .....
Legal and professional fees.......................................................
Commissions...................... ............................................................................................ ......
Amortization (attach statement).......................................................................................................
(a) Pension and profit-sharing plans (see Schedule C Instructions) ...............................
(b) Employee benefit programs (see Schedule C Instructions) . .....................................
Interest on business indebtedness.................................................................................................

8
9

10
11
12
13
14
15

16
17 Bad debts arising from sales or services
18
19

Depletion ...........................................
Other business expenses (specify):

(a)............... 
(b) 
(c)
(d)
(e)
(f)
(g)
(h)
(<)
(j)
(k)
Total deductions (add lines 6 through 19(k)) .

Total other business expenses (add lines 19(a) through 19(j)) .
20

21 Net profit or (loss) (subtract line 20 from line 5). Enter here and on Form 1040, line 28. ALSO 
enter on Schedule SE, line 5(a) . ■ ■

6

7
8
9

10
11
12
13
14 

15(a) 

. (h)
16
17
18

19(k)

21
SCHEDULE C-l.—Cost of Goods Sold and/or Operations (See Schedule C Instructions for Line 2)

1 Inventory at beginning of year (if different from last year’s closing inventory, attach explanation) . . . 1

2 Purchases $ • Less: cost of items withdrawn for personal use $............................... Balartce ► 2

3 Cost of labor (do not include salary paid to yourself)......................................................................... 3 -------------- .......

4 Materials and supplies............................................................................... ...... 4 ........... .................................-.............

5 Other costs (attach schedule) ............................................................. .......................................... 5

6 Total of lines 1 through 5..............................................................................   • 6 ......

7 Less: Inventory at end of year................................................  . ..................................... . ., . 7

8 Cost of goods sold and/or operations. Enter here and on line 2 above.......................................... 8

JO—82517-1
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'Schedule C (Form 1040) 1975 Page 2
SCHEDULE C-2.—Explanation of Lines 7 and 9 ,
Line No. Explanation Amount Line No. Explanation • Amount

$ $

................ ........................................ ............................................ ..

SCHEDULE C—3.—Depreciation (Sec Schedule C Instructions for Line G) If you need more space, you may use Form 4562.
Note: If depreciation is computed by using the Class Lite (ADR) System lor assets placed in service after December 31, 1970, or the Guideline Class 

Life System for assets placed in service before January 1, 1971, you must file Form 4832 (Class Life (ADR) System) or Form 5006 (Guideline 
Class Life System). Except as otherwise expressly provided in income tax regulations sections 1,167(a)-l 1 (b)(5)(vi) and 1.167(a)-12, the pro
visions of Revenue Procedures 62-21 and 65-13 are not applicable for taxable years ending after December 31, 1970. (See Publication 534.)

Check box if you 'made an election this taxable year to use Q Class Lite (ADR) System and/or | Guideline Class Life System.

a. Group and guideline class 
or description ol property

1). Dal* 
acquired

c. Cost or 
other basis

d. Depreciation 
allowed or allowable 

in prior years

e. Method of 
computing 
depreciation

f. Life 
or rate

g. Depreciation for 
this year

1 Total additional first-vear depreciation (do not include in items below)---------------------------
2 Depreciation from Form 4832
3 Depreciation from Form 5006
4 Other depreciation:

Buildings....................................
Furniture and fixtures ....

/ Sec Note \ • 
\. ■ above /

............................................................

Transportation equipment .
Machinery and other equipment .
Other (specify).................................

............. -........................... . - * .............. .............—. ................ -.........................— - • -' * ......................... • • F F , - 4 ............

........C-A Ur............. .
5 Totals ........................................ n
6 Less amount of deoreciation claimed in Schedule C-l. cage 1 .
7 Balance—Enter here and on page 1, line 6 97 V
SCHEDULE C-4.—Expense Account Information (See Schedule C Instructions for Schedule C-4)

-.7 U.S. GOVERNMENT PRINTING OFFICE t 19/5-0 575-053

Enter information with regard to yourself and your five highest paid 
employees. In determining the five highest paid employees, expense 
account allowances must be added to their salaries and wages. How
ever, the information need not be submitted for any employee for 
whom the combined amount is less than $25,000, or for yourself if 
your expense account allowance plus line 21, page 1, is less than 
$25,000.
Did you claim a deduction for expenses connected with:

Name Expense account Salaries and Wages

Owner. ...........................................
1
2
3
4
5

(1) Entertainment facility (boat, resort, ranch, etc.)? . . □ Yes
(2) Living accommodations (except employees on business)? H Yes

(3) Employees' families at conventions or meetings? . . □ Yes
TJt-No (4) Employee or family vacations not reported on Form W-2? (3 Yes

/ No 
£10
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SCHEDULE D 
(Form 1040) 
Department of the Iicasuiy 
Internal Revenue Seivico

Capital Gains and Losses (Examples of property to be reported on this 
Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not 
losses) on personal assets such as a home or jewelry.)

► Attach to Form 1040. ► See Instructions for Schedule D (Form 1040).

Name(s) as shown on Foiiu 1040

Parti Short-term Capital Gains and Losses—Assets Held Not More Than 6 Months

Social security number

a. Kind of property and description 
(Example. 100 shares of "1" Co.)

b. Date 
acquired 

(Mo., day, yr.)

c. Date 
sold 

(Mo., day, yr.)
d. Gross sales price

e. Cost or other basis, 
as adjusted (see 

instruction F) and 
expense of sale

f. Gain or (loss) 
(d less e)

2 Enter your share of net short term gain or (loss) from partnerships and fiduciaries ....
3 Enter net gain or (loss), combine lines 1 and 2...........................................................................................
4(a) Short term capital loss component carryover from years beginning before 1970 (see Instruction 1) 

(b) Short term capital loss carryover attributable to years beginning after 1969 (see Instruction 1) .
5 Net short-term gain or (loss), combine lines 3, 4(a) and (b)...................................................................

2
3

4(a) (
(b) C/7 //
5 ( y /

Part 1 ■1 Long-term Capital Gains and Losses—Assets Held More Than 6 Months ' "
6

■ -

7
8
9
10
11
12(a)

(b) 
13

Capital gain distributions ........................................................................................... .........................
Enter gain, if applicable, from Form 4797, line 4(a)(1) (see Instruction A)...............................
Enter your share of net long-term gain or (loss) from partnerships and fiduciaries . .
Enter your share of net long-term gain from small business corporations (Subchapter S) . .
Net gain or (loss), combine lines 6 through 10.....................................................................................
Long-term capital loss component carryover from years beginning before 1970 (see Instruction I) 
Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction I) 
Net long term gain or (loss), combine lines 11, 12(a) and (b) ..... ............................. :

7
8
9
10
11

12(a) 
(b)

13

( 052-2- 
c>?5?

)

of Parts I and II

14 Combine the amounts shown on lines 5 and 13, and enter the net gain or (loss) here .... 14
15 If line 14 shows a gain—

(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computation 
of alternative tax). Enter zero if there is a loss or no entry on line 13............................ 15(a)

16
(b) Subtract line 15(a) from line 14. Enter here and on Form 1040, line 29a........................ .....
If line 14 shows a loss—
► If losses are shown on BOTH lines 12(a) and 13, omit lines 16(a) and (b) and go to Part IV 

(see Instruction J).
► Otherwise,

(a) Enter one of the following amounts: .
(i) If amount on line 5 is zero or a net gain, enter 50% of amount on line 14;
(ii) If amount on line 13 is zero or a net gain, enter amount on line 14; or,
(iii) If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 

50% of amount on line 13 ... ............................................................................

(b)

16(a)

(b) Enter here and enter as a (loss) on Form 1040, line 29a, the smallest of:
(i) The amount on line 16(a);
(ii) $1,000 ($500 if married and filing a separate return—if a loss is shown on line 

4(a) or 12(a), see instruction N for a higher limit not to exceed $1,000); or,
(iii) Taxable income, as adjusted (see Instruction M) ......................................................  . (b)

16-82511-1
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Schedule D (Form 1040) 1975 Page 2

Part IV Capital Loss Limitation—Where Losses Are Shown on Both Lines 12(a) AND 13

17
18
19
20
21

22
23
24
25
26
27
28

29
30
31
32
33
34

Enter loss from line 5; if line 5 is zero or a gain, enter a zero ....
Enter loss from line 13..................................... . . . . . . . . .
Enter gain, if any, from line 5; if line 5 is zero or a loss, enter a zero .
Reduce loss on line 18 to the extent of the gain, if any, on line 19 . . 
Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero 

Note: If the entry on line 21 is zero, OMIT lines 22 through 28, and enter on line 29 the 
loss shown on line 12(a).

Enter gain, if any, from line 11.............................. ................................................
Enter smaller of amount on line 21 or line 22 . . ’..........................................
Enter excess of gain on line 21 over amount on line 23..............................
Enter loss from line 4(a); if line 4(a) is blank, enter a zero ..... 
Reduce gain, if any, on line 24 to the extent of loss, if any, on line 25 (see Instruction K) 
Enter loss from line 12(a) ...........................................................................................
Add the gain(s) on line(s) 23 and 26...................................................................
Reduce the loss on line 27 to the extent of the gain, if any, on line 28 (see Instruction L) . 
Enter smaller of amount on line 29 or line 20 (if line 29 is zero, enter a zero)...........................................
Subtract amount on line 30 from the loss on line 20...........................................................................................
Enter 50% of the amount on line 31................................................................................................................... ......
Add lines 17, 30, and 32............................................................................................................................................
Enter here and enter as a (loss) on Form 1040, line 29a, the smallest of:
(a) Amount on line 33;
(b) $1,000 ($500 if married and filing a separate return—see Instruction N for a higher limit not to exceed $1,000); or, 
(c) Taxable Income, as adjusted (see Instruction M)........................................................................

17
18
19
20

— 6

21

22
23
24
25
26
27
28

— o ——

PartV

35

36
37
38
39
40
41
42

29
30
31
32
33

34

Complete Part V if You are Married Filing a Separate Return and Losses are Shown on Lines 4(a) and 
14 (See Instruction N) '

Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero..........................................
Note: If the entry on line 35 is zero, OMIT lines 36 through 42, and enter on line 43 the loss shown on 

line 4(a).
Enter gain, if any, from line 3........................................................................................... ..........................................
Enter smaller of amount on line 35 or line 36.......................................... ............................................................
Enter excess of gain on line 35 over amount on line 37..............................................................................  .
Enter loss from line 12(a); if line 12(a) is blank, enter a zero............................................ . . . . .
Reduce the gain, if any, on line 38 to the extent of the loss, if any, on line 39 (see Instruction K) .
Enter loss from line 4(a)..................................................................................... ............................................................
Add the gain(s) on line(s) 37 and 40........................................................................................... ..............................
Reduce the loss on line 41 to the extent of the gain, if any, on line 42 (see Instruction L) . . . . .

Part VI

45
46
47

48

49

50
51
52
53
54
55
56
57

35

36
37
38
39
40
41
42
43

Computation of Alternative Tax (See Instruction W to See if the Alternative Tax Will Benefit You)

Enter amount from Form 1040, line 47.............................................................................................................
Enter amount from line 15(a)......................................................................................................................................
Subtract amount on line 45 from amount on line 44 (but not less than zero)...........................................
Enter smaller of amount on line 13 or line 14.................................... ..................................................................
If line 47 does not exceed $50,000 ($25,000 if married filing separately), check here ► |~~| and omit 
lines 48 through 54.

Enter your share of certain long term gains from partnerships, fiduciaries, and small business cor
porations referred to as “certain subsection (d) gains” (see Instruction W) . .......... 
Enter amount from line 48 or $50,000 ($25,000 if married filing separately), whichever is larger . . 
If line 49 is equal to or greater than line 47, check here ► and omit lines 50 through 54.
Multiply amount on line 49 by 50%.........................................................................................................................
Add amounts on lines 46 and 50................................................................................................................................
Tax on line 44 or 45, whichever is greater (use Tax Rate Schedule in instructions) ...............................
Tax on the amount on line 51 (use Tax Rate Schedule in instructions)......................................................
Subtract amount on line 53 from amount on line 52 . ...............................................................................
Tax on the amount on line 46 (use Tax Rate Schedule in instructions)................................................  . .
If the block on line 47 or 49 is checked, enter 50% of line 45; otherwise enter 25% of line 49 . . . 
Alternative Tax—add amounts on lines 54 (if applicable), 55, and 56. If smaller than the tax figured 
on the amount on Form 1040, line 47, enter this alternative tax on Form 1040, line 16a.........................

44

45
46

47

48
49

50
51
52
53
54
55
56

57
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SCHEDULE SE 
(Form 1040)
Department of the Treasury
Internal Revenue Service

Computation of Social Security Self-Employment Tax
► Each self-employed person must file a Schedule SE. Attach to Form 1040.

See Earned Income Credit Instructions on page 8 and Instructions for Schedule SE (Form 1040).

• If you had wages, including tips, of $14,100 or more that were subject to social security or railroad retirement taxes, do not fill in 
this schedule unless you are eligible for the Earned Income Credit. See Instructions. >

• If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE.

Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits.

NAME OF SELF-EMPLOYED PERSON (AS SHOWN ON SOCIAL SECURITY CARD) Social security number of 

self-employed person fy __ i j
lent tax (grocery store, restaurant, farm, etc.) ► MACbsAKBusiness activities subject

• If you have only farm income complete Parts I and III. • If you have only nonfarm income complete Parts II and III.
* If you have both farm and nonfarm income complete Parts I, II, and III.

Parti Computation of Net Earnings from FARM Self-Employment
You may elect to compute your net farm earnings using the OPTIONAL METHOD, line 3, instead of usdng the Regular Method, line 
2, if your gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 1 arid 
2 must be completed even if you elect to. use the FARM OPTIONAL METHOD.

FARM OPTIONAL METHOD
3 If gross profits 

from farming 1 are:

REGULAR METHOD I (a) Schedule F, line 54 (cash method), or line 74 (accrual method) . .
1 Net profit or (loss) from: | (b) Farm partnerships................................................ .....

2 Net earnings from farm self-employment (add lines 1(a) and (b))............................................................ .
(a) Not more than $2,400, enter two-thirds of the gross profits .... 
(b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 .

’ Gross profits from farming are the* total gross profits from Schedule F, line 28 (cash method), or line 72 (accrual 
method), plus the distributive share of gross profits from farm partnerships (Schedule K-l (Form 1065), line 14) as 
explained in instructions for Schedule SE.

4 Enter here and on line 12(a), the amount on line 2, or line 3 if you elect the farm optional method .
Computation of Net Earnings from NONFARM Self-EmploymentPart II

REGULAR METHOD

5 Net profit or 
(loss) from:

6 Total (add lines

(a) Schedule C, line 21. (Enter combined amount if more than one business.) . .
(b) Partnerships, joint ventures, etc. (other than farming) .........
(c) Service as a minister, member of a religious order, or a Christian Science prac

titioner. (Include rental value of parsonage or rental allowance furnished.) If you 
filed Form 4361, check here ► Q and enter zero on this line.......................

(d) Service with a foreign government or international organization.............................
, . _., (See Form 1040 in-
(e) Other structions for line 35.) Specify ►........................................... ........ . ........ . ..............

5(a) through (e)) ........................................................................   . .
7 Enter adjustments if any (attach statement).................................................................................... . .
8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) .

If line 8 is $1,600 or more OR if you do riot elect to use the Nonfarm Optional Method, omit lines 9 through 
11 and enter amount from line 8 on line 12(b), Part III.

Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and less 
than two-thirds of your gross nonfarm profits,2 and you had actual net earnings from self-employment of $400 or more 
for at least 2 of the 3 following years: 1972, 1973, and 1974. The nonfarm optional method can only be used for 5 
taxable years.

NONFARM OPTIONAL METHOD
9 (a) Maximum amount reportable, under both optional methods combined (farm and nonfarm) . . . . 

(b) Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero.) . . .
(c) Balance (subtract line 9(b) from line 9(a))............................................................................................................

10 Enter two-thirds of gross nonfarm profits’ or $1,600, whichever is smaller . ...........................................
11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller..............................

2 Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3; plus the distributive 
share of gross profits from nonfarm partnerships (Schedule K-l (Form 1065), line 14) as explained in instructions 
for Schedule SE. Also, include gross profits from services reported on lines 5(c), (d), and (e), as adjusted by line 7.

Computation of Social Security Self-Employment Tax
12 Net earnings or (loss): (a) From farming (from line 4).................................... ......................................................

(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) . . . . .
13 Total net earnings or (loss) from self-employment reported on line 12. (If Line 13 is less than $400, you are not 

subject to self-employment tax. Do not fill in rest of schedule.).................................................................. . .

14 The largest amount of combined wages and self-employment earnings subject to social security or railroad 
retirement taxes for 1975 is............................................................................................................... ......

15 (a) Total "FICA" wages and "RRTA" compensation................................................ ................................................
(b) Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . 
(c) Total of lines 15(a) and (b).......................................................................................................... .

16 Balance (subtract line 15(c) from line 14) ..................................................................  . ■ . . ... . . . ...
17 Self-employment income—line 13 or 16, whichever is smaller.................................... ......
18 Self-employment tax. (If line 17 is $14,100.00, enter $1,113.90; if less, multiply the amount on line 17

by .079.) Enter here and on Form 1040, line 59........................................................................ .............................
U.S. GOVERNMENT PRINTING OFFICE : 1971—0575-058
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SCHEDULE SE 
(Form 1040) 
Department of the Tieasury 
Internal Revenue Service

Computation of
Each self-employed person 
See Earned Income Credit

Social Security Self-Employment Tax
must file a Schedule SE. Attach to Forni 1040.
Instructions on page 8 and Instructions for Schedule SE (Forni 1040).

• if you had wages, including tips, of $14,100 or more that were subject to social security or railroad retirement taxes, do not fill in 
this schedule unless you are eligible for the Earned Income Credit. See Instructions.

• If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE.

Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits.

NAME OF ^SELF-EMPLOYED PERSON (AS SHOWN ON SOCIAL SECURITY CARD)

K\A.By __________
self-employ/ncn

Social security number of ■ 
self-employed person ► JFK Act 5 (g)(2)(D)

Business activities subject to self-employment tax (grocery store, restaurant, farm, etc.)
• If you have only farm income complete Parts I and III. • If you have only nonfarm income complete Parts II and III.
• If you have both farm and nonfarm income complete Parts I, II, and III.

Computation of Net Earnings from FARM Self-Employment
You may elect to compute your net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method, line 
2, if your gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 1 and 
2 must be completed even if you elect to use the FARM OPTIONAL METHOD.

Parti

REGULAR METHOD I (a) Schedule F, line 54 (cash method), or line 74 (accrual method) .
1 Net profit or (loss) from: | (b) Farm partnerships................................................ .........................................

2 Net earnings from farm self-employment (add lines 1(a) and (b))........................................................................
^a^lTgross'^rohts ^^HOD I Not more than $2,400, enter two-thirds of the gross profits . . . .

from farming ' are: I (b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 . . ' .
1 Gross profits from farming are the total gross profits from Schedule F, line 28 (cash method), or line 72 (accrual 

method), plus the distributive share of gross profits from farm partnerships (Schedule K-l (Form 1065), line 14) as 
explained in instructions for Schedule SE.

4 Enter here and on line 12(a), the amount on line 2, or line 3 if you elect the farm optional method .
Computation of Net Earnings from-NONFARM Self-Employment ~Part II

(a) Schedule C, line 21. (Enter combined amount if more than one business.) . . .
(b) Partnerships, joint ventures, etc. (other than farming)................................................

REGULAR METHOD (c) Service as a minister, member of a religious order, or a Christian Science prac- 
5 Net profit or titioner. (Include rental value of parsonage or rental allowance furnished.) If you

(loss) from: filed Form 4361, check here ► Q and enter zero on this line ... . . .

(d) Service with a foreign government or international organization........................ .....
(See form 1040 in-

(e) Other structions for line 35.) Specify ►............................. ........ .................................
6 Total (add lines 5(a) through (e))................................................ .....................................................
7 Enter adjustments if any (attach statement).......................................... ..... ............................................................
8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) . .

If line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omit lines 9 through 
11 and enter amount from line 8 on line 12(b), Part III.

Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and less 
than two-thirds of your gross nonlarm profits,1 and you had actual net earnings from self employment of $400 or more 
for at least 2 of the 3 following years: 1972, 1973, and 1974. The nonfarm optional method can only be used tor 5 
taxable years.

NONFARM OPTIONAL METHOD
9 (a) Maximum amount reportable, under both optional methods combined (farm and nonfarm) ....

(b) Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero.) .
(c) Balance (subtract line 9(b) from line 9(a))............................................................................................................

10 Enter two-thirds of gross nonfarm profits’ or $1,600, whichever is smaller................................................
11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller..............................

2 Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3. plus the distributive 
share of gross profits from nonfarm partnerships (Schedule K-l (Form 1065), line 14) as explained in instructions 
for Schedule SE. Also, include gross profits from services reported on lines 5(c), (d), and (e), as adjusted by tine 7.

Part III Computation of Social Security Self-Employment Tax
12 Net earnings or (loss): (a) From farming (from line 4)............................. . . .

(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) . .
13

14

15

16
17
18

Total net earnings or (loss) from self-employment reported on line 12. (If Line 13 is less than $400, you are not 
subject to self-employment tax. Do not fill in rest of schedule.)..........................................................................................

The largest amount of combined wages and self-employment earnings subject to social security or railroad 
retirement taxes for 1975 is . ............................................................ .................................................................

(a) Total "FICA" wages and "RRTA” compensation................................................ .................................................
(b) Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . 
(c) Total of lines 15(a) and (b) . . ........................ . . .............................. ....................................
Balance (subtract line 15(c) from line 14).............................................   . . . . . . . . . . . .
Self-employment income—line 13 or 16, whichever is smaller . . ........................ ..... . . . .
Self-employment tax. (If line 17 is $14,100.00, enter $1,113.90; if less, multiply the amount on line,17. 
by .079.) Enter here and on Form 1040, line 59.................................................................................................. '4

$14,100 __ 00

no
ft U.S. GOVERNMENT PRINTING OFFICE : 197$—O-57S-058 16—82518-3
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4797
Department of the Treosury
Internal Revenue.Service

Supplemental Schedule of Gains and Losses
Sales, Exchanges and Involuntary Conversions under 

Sections 1231, 1245, 1250, 1251, and 1252
Tobe filed with Form 1040, 1041,. 1065, 1120, etc—See Separate Instructions

fl®75
Name(s) as shown on return Identifying number

Part I Sales or Exchanges rff Property Used in Trade 
(Section 1231)

ness, and Involuntary Conversions

SECTION A.—Involuntary Conversions Due to Casualty and Theft (See Instruction E)

a. Kind of property (if necessary, 
attach additional descriptive 

details not shown below)
b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day. yr.)

d. Gross sales 
price

e. Depreciation al
lowed (or allowable) 

since acquisition

f. Cost or other basis, 
cost of subsequent im
provements (if not pur

chased. attach explana
tion) and expense of safe

g. Gain or (loss) 
(d plus e less f)

1

2 Combine the amounts on line 1. Enter here, and on the appropriate line as follows

(a) For all except partnership returns:
(1) If line 2 is zero or a gain, enter such amount in column g, line 3.
(2) If line 2 is a loss, enter the loss on line 5.

(b) For partnership returns: Enter the amount shown on line 2 above, on Schedule K (Form 1065), line 6.

SECTION B.—Sales or Exchanges of Property Used in Trade or Business and Certain Involuntary Conversions (Not Reportable In Sec
tion A) (See Instruction E)

3 ......L| N& .. JT.z.ax....

4 Combine the amounts on line 3. Enter here, and on the appropriate line as follows.............................

(a) For all except partnership returns: .
(1) If line -lisa gain, enter such gain as a long-term capital gain on Schedule D (Form 1040, 1120, etc.) that is being filed. See 

instruction E. -
(2) If line 4 is zero or a loss, enter such amount on line 6.

(b) For partnership returns: Enter the amount shown on line 4 above, on Schedule K (Form 1065), line 7.

Part II o Ordinary Gains and Losses

a. Kind of property (if necessary, 
attach additional descriptive 

details not shown below)
b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales 
price

e. Depreciation al
lowed (or allowable) 

since acquisition

f. Cost or other basis, 
cost of subsequent im
provements (if not pur
chased. attach explana
tion) and expense of sale

g. Gain or (loss) 
(d plus e loss f)

5 Amount, if any, from line 2(a)(2) .
6 Amount, if any, from line 4(a)(2) .
7 Gain, if any, from page 2, line 21 
8

...........................

9 Combine amounts on lines 5 through 8. Enter here, and on the appropriate line as follows.............................
(a) Fof all except individual returns: Enter the gain or (loss) shown on line 9, on the line provided for on the 

return (Form 1120, etc.) being filed. See instruction F for specific line reference.
(b) For individual returns:

(1) If the gain or (loss) on line 9, includes losses which are to be treated as an itemized deduction on 
Schedule A (Form 1040) (see instruction F), enter the total of such loss(es) here and include on 
Schedule A (Form 1040), line 29—identify as “loss from Form 4797, line 9(b)(1)” . ...

(2) Redetermine the gain or (loss) on line 9, excluding the loss (if any) entered on line 9(b)(1). Enter here 
and on Form 1040, line 30 ..........................................................................................................

2-3/ 1 ■

16—8250-1-1 ' Form 47 97 (1975)



rorn> 11975) Page 2

Partill Gain From Disposition of Property Under Sections 1245, 1250, 1251,
1252—Assets Held More 
Disregard lines 18 and 19 if there

than Six Months (See Separate Instructions)
are no dispositions of farm property or farmland, or if this form is filed by a partnership. ‘

10 Description of sections 1245, 1250, 1251, and 1252 property: Date acquired 
(mo., day, yr.)

Date sold 
(mo., day, yr.)

(A) 
(B)

Hj p q ...
(C) ■ ’

(D)
(E)
Relate lines 10(A) through 10(E) to these 
columns ► ► ► ►

Property 
(A)

Property 
(B)

Property 
(C)

Property 
(D)

Property 
(E)

11 Gross sales price...............................................
12 Cost or other basis and expense of sale . . .'.yS/.
13 Depreciation allowed (or allowable) .
14 Adjusted basis, line 12 less line 13 ... .

,..........

15 Total Rain line 11 less line 14........................

w f

16 It section 1245 property:
(a) Depreciation allowed (or allowable) alter ap

plicable date (see instructions) ....
(b) Enter smaller of line 15 or IG(a) ....

17 If section 1250 property:
(a) Enter additional depreciation alter 12/31/63

and before 1/1/70 ....................................
(b) Enter additional depreciation after 12/31/69 
(c) Enter smaller of line 15 or 17(5) . .' .

(d) Line 17(c) times applicable percentage (see 
instruction G.4) ..... ............................

(e) Enter any excess of line 15 over line 17(b) .
(f) Enter smaller of line 17(a) or 17(e) . . .

(g) Line 17(f) times applicable percentage, (see 
instruction G.4).................................:

(h) Add lines 17(d) and 17(g) . . . . 1
18 If section 1251 property:

(a) If farmland, enter soil, water, and land clear
ing expenses for current year and the four 
preceding years .................................

(b) If farm property other than land, subtract line 
16(b) from line 15; OR, if farmland, enter 
smaller of line 15 or 18(a) (see instruction 
G.5)....................................................

(c) Excess deductions account (see instruction
G.5)......................................... ' . . .

(d) Enter smaller of line 18(b) or 18(c) .
19 If section 1252 property:

(a) Enter soil, water, and land clearing expenses 
made after 12/31/69......................

(b) Enter amount from line 18(d), if none enter a
zero...........................................................

(c) Enter any excess of line 19(a) over line 19(b)

(d) line 19(c) times applicable percentage (see
instruction G.5).........................................

(e) Line 15 less line 19(b)..............................
(f) Enter smaller of line 19(d) or 19(e) . .

Summary of Part III Gains (Complete Property columns (A) through (E) through line 19(f) before going to line 20)

20 Total gains for all properties (add columns (A) through (E), line 15).................................................

21 Add columns (A) through (E). lines 16(b). 17(h). 18(d). and 19(f). Enter tiere and on line 7 .

.................................... 7 w 
23/3

22 Subtract line 21 from line 20. Enter here and in appropriate Section in Part 1 (see instructions E and G.2) . 37
U.S. GOVERNMENT PRINTING OFFICE : 1975-0-575-158 16-82504-1
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Department of the Treasury
Internal Revenue Service

Namets) as shown on Form 1040

Capital Loss Carryover
► (From 1974 to 1975) 
► Attach to Form 1040.

R*ey~
W5

Social Security Number 

n.1997
A. Who Should File.—You will need to complete either 

Part I or Part II of this form if you have a capital loss to 
carry over to 1975.

You will have a capital loss to carry to 1975 if the 
amount on your 1974 Schedule D (Form 1040), line 
16(a), or line 33, is LARGER THAN the loss deducted 
on your 1974 Form 1040, line 29.

B. How to Compute Carryover.—If you have a capital 
loss carryover, complete either Part I or Part II of this 
form, but do not complete both.

1. Complete only Part I if lines 4(a) and 12(a) on 
your 1974 Schedule D (Form 1040) DO NOT SHOW A 
LOSS.

2. Complete only Part II if either (or both) line 4(a) or 
line 12(a) on your 1974 Schedule D (Form 1040) shows 
a loss.

Parti Post-1969 Capital Loss Carryovers

Section A,—Short-term Capital Loss Carryover

1 Enter loss shown on your 1974 Schedule D (Form 1040), line 5; if none, enter zero and ignore 
lines 2 through 6—then go to line 7....................................................................................................... 1

2 Enter gain shown on your 1974 Schedule D (Form 1040), line 13. If that line is blank or shows s 
a loss, enter a zero...................................................................................................... 2-■

3 Reduce any loss on line 1 to the extent of any gain on line 2.....................................................  . . . 3 f

4 Enter amount shown on your 1974 Form 1040, line 29................................... ......................................... 4■ /

5 Enter smaller of line 3 or 4 . . . .  ..................................................................................................... ..... —?L_

6 Excess of amount on line 3 over amount on line 5 . ................................................ ..... . . . 6____________ ________

Note: The amount on line 6 is your short-term capital loss carryover from 1974 to 1975 that is attributable to years beginning 
after 1969. Enter this amount on your 1975 Schedule D (Form 1040), line 4(b).

Note: The amount on line 12 is your long-term capital loss carryover from 1974 to 1975 that is attributable to years beginning 
after 1969. Enter this amount on your 1975 Schedule D (Form 1040), line 12(b).

Form 4798 (1975)
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Form 4798 (1975) Page 2

Part II Pre-1970 and Post-1969 Capital Loss Carryovers

Section A.—Short-term Capital Losses Identified

1

2

3

Enter loss shown on your 1974 Schedule D (Form 1040),. line 5; if none, enter zero and Ignore 
lines 2 through 20—then go to line 21..................................................................................................... .....
Enter gain shown on your 1974 Schedule D (Form 1040), line 13. .If that line is blank or shows 
a loss enter a zero........................'.....................................................................  . . . .
Reduce loss on line 1 to the extent of any gain on line 2 . ........................ ..... . .
Note: If line 4(a) on your 1974 Schedule D (Form 1040) is blank, IGNORE lines 4 through 11, enter 

a zero on line 12—then go to line 13.

5
6 
7
8

9
10

11
12
13
14

Combine lines 3 and 11 on your 1974 Schedule D (Form 1040).
Enter the gain; or if zero or a loss, enter a zero.....................................
Note: If line 4 is zero IGNORE lines 5 through 11, enter on line 12 

the loss from your 1974 Schedule D (Form 1040), line 4(a)— 
then go to lino 13.

Enter any gain from your 1974 Schedule D (Form 1040), lino 3 .
Enter smaller of line 4 or 5 . . .................................... .... .
Enter excess of gain on line 4 over line 6 ...........................................
Enter loss from your 1974 Schedule D (Form 1040), line 12(a); 
otherwise, enter a zero ....................................................................................
Reduce any gain on line 7 to the extent of any loss on line 8 . . . 
Enter loss from your 1974 Schedule D (Form 1040), line 4(a); other
wise enter a zero .............................................................................
Add the gains on lines 6 and 9..................................................................
Reduce the loss on lipe IQ to the extent of any gain on line 11 . ............................................................
Pre-1970 short-term capital loss (Enter smaller of line 3 or 12).....................................................  . .
Short-term capital loss attributable to years beginning after 1969 (excess of line 3 over line 13) .

Section B.—Computation of Capital Loss Carryovers to 1975

15 Enter any loss from line 13, above............................................................

16 Enter loss deducted on your 1974 Form 1040, line 29 .
17 Loss carryover to 1975 (excess of line 15 over line 16—if line 15 does not exceed line 16, enter

zero). Enter here and on your 1975 Schedule D (Form 1040), line 4(a) .

12
13
14

18
19

20

21

22

Enter any loss from line 14, above............................................................
Enter excess of line 16 over line 15—if line 16 does not exceed line
15, enter zero .................................................................. .............................
Loss carryover to 1975 (excess of line 18 over line 19—if line 18 does not exceed line 19, enter
zero). Enter here and on your 1975 Schedule D (Form 1040), line 4(b) 
If you were required to complete Part IV of your 1974 Schedule D 
(Form 1040), enter any loss from your 1974 Schedule D (Form 
1040), line 30; otherwise, enter zero.....................................................  J
Enter excess of line 19 over line 18—if line 19 does not exceed line 
18, enter zero. (Note: If you ignored lines 2 through 20 above, enter 
amount from your 1974 Form 1040, line 29.).............................  . __ ;

23 Loss carryover to 1975 (excess of line 21 over line 22—if line 21 does not exceed line 22, enter
zero). Enter here and on 1975 Schedule D (Form 1040), line 12(a)

24 If you were required to complete Part IV of your 1974 Schedule D 
(Form 1040), enter any loss from your 1974 Schedule D (Form 
1040), line 31. However, if Part IV was not required, enter any loss 

from your 1974 Schedule D (Form 1040), line 13.......................
25 Enter excess of line 22 over line 21.............. x 2 (if line 22

does not exceed line 21, enter zero.)...........................................................
26 Loss carryover to 1975 (excess of line 24 over line 25—if line 24 does not exceed line 25, enter 

zero). Enter here and on your 1975 Schedule D (Form 1040), line 12(b).........................................26

20
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CALENDAR YEAR 19NAME. x

ADDRESS SOC. SEC. NO.

DEDUCTION SCHEDULE

Professional Stationers, Inc.

MEDICAL STATE FEDERAL CONTRIBUTIONS STATE FEDERAL

Zmedicine/drugs 21a CASH CONTRIBUTIONS \

3 LESS 1% A.G.I. (Line 18 - 1040) 21b PARTNERSHIP SHARE \

4nET MED/DRUGS GIRL/BOY SCOUTS >

5 H & A INS. (% + EXCESS) A £2- HEART FUND/CANCER FUND

6a DR. \ RED CROSS/UNITED FUND / /_r<?
DR. \ XMAS & EASTER SEALS /

DR. ') MISC. ORGANIZED CHARITIES

DR. / ^■77 CHURCHES \

DR. /

DR. \

DR. \ 1 s
DR. )

22 OTHER THAN CASH

23 CARRY OVER FROM PRIOR YRS

6b HOSPITAL 24 TOTAL CONTRIBUTIONS ► __ Ub
PROSTHETIC APPLIANCES CASUALTY OR THEFT (LOSS(ES) I
HEARING AID 25 LOSS BEFORE ADJUSTMENT

26 INSURANCE REIMBURSEMENT

6c AMBULANCE 27
LABORATORIES 21* ($100 LIMITATION PER CASj

TRAVEL FOR MED. / OtTlX 7 O 29 TOT. CAS. OR THEFT LOSS ►

MISCELLANEOUS DEDUCTIONS
MEDICARE INS. 30alimony

GLASSES 31 UNION/PROFESSIONAL DUES

7 MEDICAL EXPENSES /A /A 2-7 32 CHILD & DEP.CARE (Form 2441)

LESS REIMBURSED BY INS.
f 33 INCOME TAX PREPARATION

8 LESS 3% ADJ. GROSS INC. UNIFORMS/PROTEC. CLOTHING

9 /37 / SMALL TOOLS AND SUPPLIES

I+:% (TO $150) OF H & A INS. ■ l.f'q UO LAUNDRY AND CLEANING

10 TOTAL MEDICAL DED. ► AUTO USE/OAMAGE

TAXES INVEST. COUNSE L & PUBS.ISchcd

11 STATE & LOCAL INCOME —0— EMPLOYMENT AGENCY FEES

12 REAL ESTATE SAFE DEPOSIT BOX

13 STATE & LOCAL GASOLINE TEL. REQ. IN BUSINESS

14 GENERAL SALES TAX POLITICAL CONTRIBUTIONS

15a PERSONAL PROPERTY
x

15bPERSONAL PROPERTY AUTO

16 SALES TAX AUTO -
34 TOTAL MISC. DED.

SUMMARY OF ITEMIZED DED. STATE FEDERAL

17 TOTAL TAXES __ Ml Utot. deductible medical & dental 
EXPENSES (FROM LINE 10)

INTEREST (TO WHOM PAID) 36 TOTAL TAXES (From LINE 17)

18 MORTGAGE w y 37 TOTAL INTEREST (Line 20)

38 TOTAL CONTR. (Line 24)
39CAS.& THEFT LOSS(ES) (Line29)

19 INSTALLMENT LOANS /I/) C fg. All TOTAL MISCELLANEOUS 
w DEDUCTIONS (FROM LINE 34)

fsiL
S H A- "7 .

/fm Al TOTAL 1 TEMIZ ED DEDUCTIONS
**■ l-Nir.H ON FORM 1040 LINE 45 P

------------------J----- J-C-------------- ;----------------------------------
REMARKS

►

20 TOTAL INTEREST j.gj'7.
North Hollywood, California 9lt>()f.

Form 101
SCHEDULE



name I V*
~ -> » Z, a Q *2 SOC . SEC. NO. _

ADDRESS__________________ 7- f A” f f f S

CALENDAR YEAR 19.

FISCAL YEAR ENDING

.1 9_____

Schedule of profit ( or loss ) from business or profession 
PRINCIPAL. BUSINESS ACTIVITY 

BUSINESS NAME EMPLOYERS NO.

RUS(NESS ADDRESS

TOTAL RECEIPTS

INVENTORY AT BEGINNING OF YEAR R£>o
MERCHANDISE PURCHASED

TOTAL

LESS INVENTORY AT END OF YEAR — o
GROSS PROF IT ^92

GROSS 1NCOME 2-ym
OTHER BUSINESS DEDUCTIONS

advertising

AUTO AND TRUCK EXPENSE l£O6
BAD DEBTS

COMM 1SS1ONS

DEL 1 VERT

DEPRECIATION ( SCHEDULE BELOW I 12 i
DUES AND SUBSCRIPTIONS ILL
ENTERTAINMENT AND PROMOTIONAL

. INSURANCE

INTEREST IJ67
J AN 1 TOR AND HAUL ING

LEGAL AND ACCOUNTING LTa
OFFICE SUPPLIES AND EXPENSE

RENT ¥ir/
REPAIRS AND MAINTENANCE

SALAR1ES AND WAGES

S U P P L 1 E s’

TAXES ANO LICENSES

TAXES PAYROLL

TELEPHONE AND UTILITIES.
iW

C;n n/TTLPrOT^O..K -4^4-
■

NET PROFIT OR (LOSS ) FEDERAL RETURN _ 7xr.$
NET PROFIT OR (LOSS ) STATE R E T U R N - SEE DEPREC. SCHEDULE FOR D 1 FF. ( H" J S 1 4 TkVU ) JLY (F

SCHEDULE OF DEPRECIATION

PROFESSIONAL STATIONERS (NC FORM I04A 

LOS ANGELES. CALIF.

NO. KIND AND LOCATION OF PROPERTY
DATE 

ACQUIRED METH.
YEARS 

OR %
COST OR

OTHER BASIS
* fT* PRIOR 

DEPREC.
DEPRECIATION 

THIS YEAR

U. j PmsN't' -7/A -UMt- Q7/
r

&T> b 0 M_J L- Lr ^hhy amcz I ■ —o - __ _

... ■

SCHEDULE ’ _________



NAME*.

DESCRIPTION OF PROPERTY

DATE ACQUIRED

TYPE OF ASSET :

1. SELLING PRICE: CASH

NOTES2.

3.

4.

GAINS ON INSTALLMENT SALES

MORTGAGE TRANSFERRED

OTHER

5. GROSS SALES PRICE (1+2+3+4)

6. COST OR BASIS______

7. LESS ACCUMULATED DEPRECIATION

8.

9.

PRIOR TO 1—1—62

PRIOR TO 1 — 1—64

10. AFTER 12-31-61

11. ST. LINE AFTER 12-31-63

12. EXCESS OVER S/L 1—64/12—69

EXCESS OVER S/L AFTER 12-31-6913.

14. ADJUSTED BASIS (6-7 THRU 13)

15. EXPENSES OF SALE

Calendar Yr;
F/Y/E ____ 1

CAPITAL SEC. 1245

iy.
19.

SEC. 1250

'13/3

16. TOTAL ADJUSTED BASIS (14 + 15)

17. TOTAL GROSS PROFIT (5 - 16)

18. TOTAL GROSS PROFIT - ORDINARY

$

$ >3- / $

19. TOTAL GROSS PROFIT-OTHER $

20. CONTRACT PRICE (1+2 + 4) $ $

21. GROSS PROFIT % 0/ /o . .■ %

22. PAYMENTS RECEIVED YEAR OF SALE

23. CASH (1)

24. PRINCIPAL COLLECTIONS —o .—
25. EXCESS MORTGAGE OVER BASIS — b -- ;
26. ■ OTHER (4)

27. TOTAL PAYMENTS (23 THRU 26) XO/VA
28. RECOGNIZED GAIN

29. RECOGNIZED GAIN - ORDINARY 23/3
30. RECOGNIZED GAIN - OTHER

ORDINARY INCOMt

TAX
ABLE 

YR.

TOTAL 
PAYMENTS

LESS INT. 
(.TO PT. 2. 
SEC. 3)

SECTION 1245 SECTION 1250 CAPITAL GAIN
REPORTED BALANCE REPORTED BALANCE REPORTED .BALANCE

|W 1^/6

...

? NW C8261_ DocW:32»535 .Rage 42



I TAXABLE YEAR
RESIDENT

»540*
INDIVIDUAL

INCOME TAX <197 5
PLACE PREADORESSED LABEL HERE, if available. (Correct name and address, if necessary)
Enter social security number(s) only if incorrect or not shown on label.

NAMEJIf joint return, give first

PRESENT HOME ADDRESS (Num

LAST NAME

CITY, TOWN Ol

nd initials of both)

ural route)

■ One: □ Fiscal Year Ending_________ 1976
IfOR FEDERAL PRIVACY ACT NOTIFI- 
CATION SEE PAGE 2 OF INSTRUCTIONS

Your Social Security Number

Spouse's Sneial Swiiritv Ni.mh»r

JFK Act 5 (g)(2)(D)
occu- 

PATION

FILING STATUS—Check Only One;
1 □ Single

Married filing joint return (even if only one had income)

Separate return of married person—Enter spouse’s 
social security number and full name here

3 □

4 □
5 □

£

S
e

E

t £

EXEMPTION CREDITS
6 
7

6, .00

L?u2_,.^Zfc_ 
| Spouse's

If line 1 or 3 checked, enter $25 )
Personal ) It line 2, 4 or 5 checked, enter $50

Dependents — Do not list yourself, your spouse or the person who qualifies you 
as head of household. Enter name and relationship.

Head of Household—Enter name of qualifying 
individual B

Widow(er) with dependent child (Year spouse died 197—1 9
Blind (refer to instructions) Number of blind exemptions ► x $8 .
Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20

7 Z4 
8

10

11
12
13
14
15
16 15 from line 14).................................................................'................................

16 is $4,000 or less, enter zero tax on line 23. t Do not complete )
I lines 17 thru. 22 (

• 10

• 11
• 12

13
14
15

■ 16

00

00
00

17
18

19 
20 
21 
22 
23 
24 
25
IF 

27 
28 
29 
30

31

32
33

34

Wages, salaries, tips and other employee compensation’ X?. ""Jnatiiabie^see bstr^tion" Page 6 !

Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule BI540)) 
Interest. Enter total (if over $400, complete and attach Schedule B(540)). . . . . . .
Income other than wages, dividends and interest (from line 48)...............................................................
Total (add lines 10, 11, 12 and 13) . . ............................................................................................
Adjustments to income (from line 55)........................................... ..............................................................
Adjusted gross income (subtract line 
• If line 1 or 3 is checked and line
• If line 2, 4, or 5 is checked and line 16 is $8,000 or less, enter zero tax on line 23.

• If you do NOT itemize deductions AND line 16 is under $15,000, find tax in Tax Table and enter on line 19.

• If you itemize deductions OR line 16 is $15,000 or more, complete lines 17 and 18.

Deductions: Itemized (bom line 62) OR STANDARD ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) . . . • 17 
taxable income (subtract line 17 from line 16) Compute tax fuem Tax Rate Schedule—Enter tax on line 19 . . . . . • 18

Tax from (check one) Tax Table □ Tax Rate Scher 
Total exemption credits (from line 9, above) . . . 
Tax liability (subtract line 20 from line 19—if line 20 is greater than line 19, enter zero) .... 
Other credits (from line 65)............................. ...........................................................................................
Net tax liability (subtract line 22 from line 21—if line 22 is greater than line 21, enter zero) . . 
Tax on preference income (see instructions—attach Schedule P(540)) ................... .............................
Total tax liability (add lines 23 and 24).......................................................................................

Total California income tax withheld (attach W-2 or W-2P to face of this return)........................ ■ 26
Renter’s credit—if you lived in rented property on March 1, 1975, complete Part 1 on page 2 . .■27 
1975 California estimated tax payments............................................................................................♦ 28
Excess California SOI tax withheld (attach Form DE 1964 to face of this return) ....... ♦ 29 
Total prepayment credits (add lines 26 thru 29)..........................................................

If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero. 
Pay in full and mail with return to: FRANCHISE TAX BOARD — 

SACRAMENTO, CA 95867
It line 25 is smaller than line 30, enter amount OVERPAID , 
Amount of line 32 to be REFUNDED TO YOU. Allow at least six weeks. 
Mail return to: FRANCHISE TAX BOARD —

P.O. BOX 13-540 
SACRAMENTO, CA 95813

Income Averaging Schedule (G or G-l) □ • 19
20
21
22
23

25

Amount of line 3?. Io be credited on your 1976 ESTIMATED TAX . . . ■ 34

• 32

PAY IN FULL

33 E
M
A

ESTIMATED TAX R

wx

■ 31

30

Do not write in these spaces

P

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
belief it is true, correct and complete. If prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

.t? viun Your signature

* HERE ____ -_______ -_____V "blit ’^^Spouse's signature—if filing a Joint return 
NW 68261 Dk>cM:322e535 Page <3

Date

Date

Preparer's signature (other than taxpayer)

Address (and Zip code)

Date



Page 2 Form 540 (1975)

PART I — Renter's Credit —All questions must be answered
35 Did you, on March 1, 1975, live in rented property which was your principal residence? . . . . □ Yes Wno If no, you may not claim this credit
36 Was the property you rented exempt from property tax?.........................................................   .. . □ Yes VNo if yes, you may not claim this credit
37 Did you live with any other person who claimed you as a dependent for income tax purposes? . . □ Yes □ No If yes, you may not claim this credit
38 Did you or your spouse claim the homeowners' property tax exemption or receive public assistance? □ Yes □ No If yes, see page 6 of Instructions

PART II — Other Income
39 Business income (or loss) (attach Schedule CI540)).........................................................     • 39
40 Net gain (or loss) from sale or exchange of capital assets (attach Schedule D(540)).......................................................... • 40
41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-K540))......................................................................41
42 Pensions and annuities . \ _ ................................................ ...................................................................................• 42
43 Rents and royalties . . attach ................... .....................................................................................................................• 43

SCHEDULE E ..
44 Partnerships . . . form (540) .................................................. ............................................ ..............................• 44
45 Estates and trusts ... L J.......................................................................................................... * 45

46 Farm income (or loss) (attach Schedule F(540)) . ...............................  ’....'............................ * 46

.^r.2,. .fez

..............................

47 Miscellaneous income
(a) Fully taxable pensions and annuities (not reported on Schedule E(540)) ..................................
(b) Alimony................................................................................................................................................
(c) Other (state nature and source).......................................................................................................................

Enter total of lines 47(a), 47(b), and 47(c) ......................................................................................................
48 Total (add lines 39 thru 47). Enter here and on line 13..................................................................................

47a
47b
47c

---------- -------- —

■■ ■ a 47
.............................................48 W72-

PART III — Adjustments to Income
49 "Sick pay," if included in line 10 (see instructions — attach statement).................................   . . • 49
50 Moving expenses (see instructions — attach statement) ....................................................................................... ........................*50
51 Employee business expenses (see instructions — attach statement)............................     *51
52 Military exclusion (see instructions)............................  <52
53 Payment as a self-employed person to a retirement plan, etc. (see instructions).......................   . . . . . . . . . . .« 53
54 Forfeited interest penalty (see instructions)................................................   <54
55 Total adjustments (add lines 49 thru 54). Enter here and on line 15............................................ ;....................................... 55

-..................... ........

-...................-.......... -

PART IV —itemized Deductions —

• Attach Schedule A(540) and enter sub-totals on lines 56 thru 61, below
56 Total deductible medical and dental expenses (from Schedule A(540), line 10)................... ............................................................... ....

.57 Total child adoption expenses (from Schedule A(540), line 13) ... .................... .............................................................................
58 Total taxes (from Schedule A(540), line 20)..............................................................    . .
59 Total interest expense (from Schedule A1540), line 23).......................................................... .. .................................................................
60 Total contributions (from Schedule A(540), line 28)....................................................................................... , .
61 Total miscellaneous deductions (from Schedule A(540), line 39) ...... i ...............................................................  .
62 Total itemized deductions (add lines 56 thru 61). Enter here and on line 17 . ...................................................................................

• 56
• 57
• 58 
• 59 
• 60 
« 61

62

PART V —Other Credits —SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW.
63 "Other State” net income tax credit (attach copy of other state return and Schedule S(54O)) . . .................................................
64 Retirement income credit (attach Schedule R(540))........................................................................ .... .....................................................

65 TOTAL (add lines 63 and 64). Enter here and on line 22.....................................................................................................................

© 63
© 64

. 65

PART VI — Reconciliation to Federal Return —If adjusted gross income on Federal Return is different from line 16, page 1, explain below. i

Docld:322455J5 Page 44



| TAXABLE |SCHEDULE

FORM 540
ITEMIZED DEDUCTIONS

Attach to Form 540

<1975
YEAR

Nome town on Form 540 (7 V ~ : s.r.nt, N.rnjj,

1 gross income is $8,000 or less and your filing status is "Married, Filing Jointly," “Hedo of Household,” or "Widow(er) With Dependent Child,” A
less and your filing status Is "Single," or "Married, Filing Separately," do not itemize, enter zero on Form 540, line 23, and check the tax n

If your adjusted gross income 
or $4,000 or I
table box.

USE ONLY IF YOU DO NOT USE THE TAX TABLE OR TAKE THE STANDARD DEDUCTION
I ■
! Medical and dental expenses (not compensated by insurance or otherwise) for 

medicine and drugs, doctors, dentists, nurses, 
J hospital care, insurance premiums for medical

Interest Expense

21. Home mortgage.. ................................... ...............
22. Other (itemize)....:......................................................| care, etc.

'■’.I
; 1. One half (but not more than $150) of insurance

fi premiums for medical care..........................................

\.i 2. Medicine and drugs . ................................................
' ! 3. Enter 1% of line 16, Form 540............... .................

4. Subtract line 3 from line 2. Enter difference (if less 
. 'j than zero, enter zero)................................... .............

j 5. Enter balance of insurance premiums for medical care
not entered on line 1....................................................

•1 6. Other medical and dental expenses:
Lj (a) Doctors, dentists, nurses, etc.............. ...............

(b) Hospitals ................................. •............................
J (c) Other (itemize)...... ............. ............ ...........................

...................................... i J..........

-................................................................

23. Total—(Add lines -21 and 22. Enter here and on 
Form 540, line 59).........................................

Contributions ‘ .

24. Cash contributions for which you have receipts, 
canceled checks, etc...............................................

25. Other cash contributions. List donees and amounts

-

............ ... 0 ,..ji.... .......
....................... .................................................... ..........

26. Other than cash.—See instructions for required state
ment .'............ ‘..............................................' 7. Total—(Add lines 4, 5, 6a, b, and c).........................

8. Enter 3% of line 16, Form 540...................................

■j 9. Subtract line 8 from line 7. Enter difference (if less
: than zero, enter zero)................................................

I, 10. Total—(Add lines 1 and 9. Enter here and7 o/i Form
540, line 56)....................... '

27. Carryover from 1974—See instructions.................

28. Total—(Add lines 24, 25, 26, and 27. Maximum de
duction may not exceed 20% of adjusted gross 
income. Enter here and on Form 540, line 60)..

Miscellaneous Deductions

Casualty or Theft Loss(es)—See Instructions

NOTE: If you had more than one loss, omit lines 29 
through 33 and follow instructions for guidance.

29. Loss before insurance reimbursement:.......................
30. Insurance reimbursement.....................................

31. Subtract line 30 from line 29. Enter difference (if line
30 is greater than line 29, enter zero).....................

32. Enter $100 or amount on line 31, whichever is smaller
33. Casualty or theft loss (line 31 less line 32)..............
34. Alimony paid.................................................................
35. Child care—See instructions....................... ........
36. Union dues......................... ................... ...............
37. Employment education expense—See instructions ...
38. Other—(itemize)......................................................... .

i Child Adoption Expense
11. Total expenses paid or incurred—Attach itemized list 
12. Enter 3% of line 16, Form 540.................................

, 13. Subtract line 12 from line 11—See instructions for
maximum limitations. (Enter here and on Form 540, 
line 57).........................................................................

1

Taxes

■ 14. Real estate...................................... .............................
15. State and local gasoline................................................

' 16. General Sales...............................................................

17. Auto license—Excess of registration and weight fees 
!, (see instructions).......................................................
) T 18. Personal property (Boat and Aircraft).........................

19. Other (itemize)................. . ...........................................
........................     -----i.......

..............-.....................

j ............................  —

39. Total—Add lines 33, 34, 35, 36, 37, and 38. (Enter 
here and on Form . 540, line 61).. .................... ...............................- -

<4 20. Total taxes—(Add lines 14 thru 19. Enter here and
on Form 540, line 58)..................................................
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i .| SCHEDULE |

| FORM 540 |

@ (DMMMDr
PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

(Sole Proprietorship*)
YEAR

Attach this schedule to your income tax

Name as shown on Form 540 or 540NR

Form 540 or S40NR
Social security Number

B. Federal Employer I.D. No.

Partaonhlps, Joint ventures, etc., must filo on Form SM

A. Name and Address of Business) .

Wt.&Dt-gy ^r-T-r^o
C. Principal business activity (i.e., retail-hardware; wholesale-tobacco-, services—legal; etc.).
D. Indicate method of accounting: □ cash; [^accrual; □ other....... :........ .......
E. Were Forms 591, 592, 596 and 599, for the calertw-yeeF-filed (if required)? fJ^YES □ NO

F. Method of inventory valuation .................................. ... ; -.................... .................... ................ .................. ............. ........................— ......
Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories?

1 
2
3 
4
5

□ YES □ NO If "Yes," attach explanation.

Gross receipts, sales, or fees $.......    Less returns and allowances $.......  ......:.....
Inventory at beginning of year (if different from last year’s closing inventory, attach explanation).,.. 
Purchases $................................Less cost of items withdrawn for personal use $_____ ___ ___ ___
Cost of labor (do not include salary paid to yourself).................................................... ...................
Materials and supplies............................................................... .................................. .......................

6 Other costs (explain in Schedule C-2 or attach Schedule).................................................. .....................
7 Total of lines 2 thru 6.........................................................................................................................
8 Inventory at end of this year.............................................................................................. ...............
9 Cost of goods sold (subtract line 8 from line 7).....................................................................................

10
11
12

Balance ►

13

Gross profit (subtract line 9 from line 1)... ...................................................................................
Other income (attach schedule)......................................................................... ..................................

Total Income (add lines 10 and 11)................................................................................... ............
OTHER BUSINESS DEDUCTIONS

Depreciation (explain in Schedule C-l or attach Schedule).................................................................
14 Taxes on business and business property (explain in Schedule C-2 or attach Schedule).....................

Rent on business property...................................................................................................................
Repairs (explain in Schedule C-2 or attach Schedule).........................................................................
Salaries and wages not included on line 4 (exclude any paid to yourself)........................................
Insurance .................................................................................................. ............................................
Legal and professional fees.................................................................................................................
Commissions ........................................................................................................................ .............
Amortization (attach statement)..................................................................... ......................................
Retirement plans, etc. (other than your share, see instructions)........................................................
Interest on business indebtedness........................................................................................................
Bad debts arising from sales or services (Not applicable if reporting on cash basis).......................
Depletion (attach schedule)...................................................................................................................
Other business expenses (explain in Schedule C-2 or attach Schedule)............................................

Total of lines 13 thru 26.................................................................................................................
Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, Form 540 or 540NR

15
16
17
16
19
20
21
22
23
24
25
26
27
28

Sc
he

du
le

 C-
1 

D
ep

re
ci

at
io

n 
C

la
im

ed
 on

 lin
e 1

3. Group and guideline class 
or description of property

Date 
Acquired

Cost or 
other basis

Depreciation 
allowed (or allowable) 

in prior years

Method of 
computing 

depreciation
Life or 

Rate
Depreciation 

. for this year

Sc
he

du
le

 C
-2

 
Ex

pl
an

at
io

n o
f L

in
es

 
6,

14
, 1

6,
 an

d 2
6.

LINE 
NO. EXPLANATION AMOUNT LINE 

NO. EXPLANATION AMOUNT
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. I SCHEDULE I

I FORM 540 I CAPITAL GAINS AND LOSSES
Attach to Form 540 or S40NR

Use this schedule to report gains and losses on stocks, bonds and similar investments, 
and gains (but not losses) on personal assets such as a home or jewelry.

Name as sljown on Form 540 or 540NR

*-> A A) K c
Social Security Number

PART I—Assets Held One Year or Less

2. Enter gain (or loss), if applicable, from line 18, Schedule D-l (540) (attach copy) . . ........................................
3. Enter your share of net gain or loss from partnerships and fiduciaries............................
4. Net gain or loss, combine lines 1, 2 and 3.....................................................................................................................  .

a. Kind of property and description 
(Example, 100 shares of “Z” Co.)

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales 
price

t. Cost or other basis as 
adjusted, cost of subse* 
quint improvements (if 
not purchased, attach 
explanation) and ex* 
pense of sale

f. Galn or Ion 
<d. Ion ,.)

........ . ../toy L Lit.. . . . . . . .

..........._______n _________ ■

.................m.a /fc i Th W - /nx . . . . . . . . .

PART II—Assets Held More Than One Year But Not More Than Five Years

6. Enter gain (or loss), if applicable, from line 20, Schedule D-l (540) (attach copy)..................................
7. Enter your share of net gain or loss from partnerships and fiduciaries....................................... .......................
8. Net gain or loss, combine lines 5, 6 and 7............................................................. ........................................................

5.

PART III—Assets Held More Than Five Years

10. Enter gain (or loss), if applicable, from line 22, Schedule D-l (540) (attach copy) . . . ... .
11. Enter your share of net gain or loss from partnerships and fiduciaries........................ ......
12. Net gain or loss,, combine lines 9, 10 and 11 ............................................................................................................

9.

PART IV—Summary of Capital Gains and Losses_____________________________
' 13. Enter amount from line 4........................ ........................................................................

14. Enter 65% of the amount on line 8..............................................
15. Enter 50% of the amount on line 12............................ ...........................................................
16. Enter unused capital loss carryover from preceding taxable years (attach computation)
17. Combine the amounts shown on lines 13, 14, 15 and 16

* 18. If line 17 shows a gain, enter here and on page 2, Part II of Form 540 or 540NR
19. If line 17 shows a loss, enter here and on page 2, Part II of Form 540 or 540NR the smallest of: 

=? (a) amount on lines 17;
(b) the taxable income for the taxable year (computed without regard to gains or losses from sale or exchange 

of capital assets; or

•■'NW 6824l} a husband or wife filing a separate return)



SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES
(Sales or Exchanges Including Involuntary Conversions)

(Attach to Form 540, 540NR, 541 or 565)

Name as shown on Tax Return

PART I Gain From Disposition of Property Under Sections 18211,

Identifying number at shown on return

18212-18, 18219, 18220

Lines 9 and 10 should be omitted if there are no dispositions of farm property or farm land; or, if this form is filed by a partnership.

1. Description of Sections 18211, 18212-18, 18219, and 18220 property. Date acquired 
(mo., day, yr.)

Date sold 
(mo., day, yr.)

„w..............ZJ-TX-O... ...... .
(B) X

(C)
(D)

Correlate lines 1(A) through 1(D) with these columns Property 
(A)

Property 
(B)

Property 
(C)

Property 
(D)

2. Gross sales price ....................................................................
3. Cost or other basis and expense of sale..................................
4. Depreciation allowed (or allowable).............................................
5. Adjusted basis, line 3 less line 4 .................................. .....
6. Total gain, subtract line 5 from line 2........................................
7. If Section 18211 property:

(a) Depreciation allowed (or allowable) after applicable date.
(See Instruction D-3)..............................................................

(b) Line 6 or line 7(a), whichever is smaller............................

< . -

8. If Section 18212-18 property:
(a) Enter additional depreciation after 12-31-63 and before 

1-1-71 ...............................................................................
(b) Enter additional depreciation after 12-31-70
(c) Enter line 6 or line 8(b), whichever is smaller......................
(d) Line 8(c) times applicable percentage (Instruction D-4) .
(e) Enter excess, if any, of line 6 over line 8(b).......................
(f) Enter line 8(a) or line 8(e), whichever is smaller ....
(g) Line 8(f) times applicable percentage (Instruction D-4) .
(h) Add line 8(d) and line 8(g)...................................................

................................... ■

9. If Section 18220 property:
(a) If farm land, enter soil and water conservation expenses 

for current year and four preceding years . .
(b) If farm property, other than land, subtract line 7(b) from 

line 6; OR, if farm land, enter line 6 or line 9(a), which
ever is smaller (see Instruction D-5).................. .

(c) Excess deductions account (see Instruction D-5) ....
(d) Enter line 9(b) or line 9(c), whichever is smaller ....

10. If Section 18219 property:
(a) Soil and water conservation expenses made after 12-31-69
(b) Enter amount from line 9(d), if any; otherwise, enter a zero
(c) Enter excess; if any, of line 10(a) over 10(b) . . .
(d) Line 10(c) times applicable percentage (Instruction D-5)
(e) Line 6 less line 10(b) .............
(f) Enter smaller of line 10(d) or line 10(e) . . .

........ ........................

SUMMARY OF PART I (Complete Property Columns (A) through (D) up to Line 10(f) before going to Line 11)
11. Enter amounts from line 6............................................. .....

| ■ 12. Enter amounts from lines 7(b), 8(h), 9(d) and 10(f) . . . .
13. Subtract line 12 from line 11, enter here and in appropriate

Section in Part II (see Instruction D-2) ..................................

-............ -.......------------ -------------- .........-.............. -------

■ '■ . '• ■ ■

. 14. Total of Property Columns (A) through (D), line 12. Enter here and on line 24, Part III . . . . 1-3J3. ...
®Sfl7,Docld:32M5535 Page «



Schedule D-K540) Page 2

PART II Sales or Exchanges of Property Used in Trade or Business and/or Involuntary Conversions 
(Section 18181-82) see Instruction E

Section A — INVOLUNTARY CONVERSIONS DUE TO CASUALTY AND THEFT

a. Kind of property (if necessary, 
attach statement of descriptive 

details not shown below)
b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales 
price

e. Depreciation allowed 
(or allowable) 

since acquisition

f. Cost or other basis, cost of 
subsequent improvements 

(if not purchased, 
attach explanation) and 

expense of sale

g. Gain (or Ims) 
(d. plus e. less f.)

15.

16. Combine the amounts on line 15, enter here and also on the appropriate line as follows................................ L^_——
(a) For all returns, except partnership refurnst (1) If line 16 is zero or a gain, enter amount of each gain or loss, above, in ■ 

column (g) of applicable Section 8-1, B-2 or B-3; (2) If line 16 is a loss, enter such amount on line 25 of Part III.
(b) For partnership returns.- Enter goin(s) and loss(es) in Schedule K (Form 565). See Instruction E,____________-______________ _

Section B — SALES OR EXCHANGES OF PROPERTY USED IN TRADE OR BUSINESS AND CERTAIN INVOLUNTARY CONVERSIONS 
(Not Reportable in Section A) , ' •

Section B-1 Property Held One Year or Less
17.

18. Combine the amounts on line 17, enter here...............................................................................................................

Section B-2 Property Held More Than One Year But Not More Than Five Years
19. L-/W J7. o jr

20. Combine the amounts on line .19, enter here

Section B-3 Property Held More Than Five Years

22. Combine the amounts on line 21, enter here............................................ ....................................... ..... 
23. Combine the amounts on lines 18, 20 and 22; enter here and also on the appropriate line as follows ....

(a) For all returns, except partnership returns: (1) If line 23 is a gain, enter the amounts from lines 18, 20 and 22, on lines 2, 6 
and 10, respectively, of the Schedule D (Form 540), or if filing Form 541, enter amounts from lines 18, 20 and 22, on lines 
2, 7 and 11, respectively, of the Schedule D (Form 541). (2) If line 23 is a loss, enter such amount on line 26 of Part III.

(b) For partnership returns: Enter amounts on lines 18, 20 and 22, in Schedule K(565)—see Instruction E. _______

PART III Ordinary Gains and Losses

a. Kind of property and how 
acquired (if necessary, 

attach statement of descriptive 
details not shown below)

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross salts 
price

e. Depreciation allowed 
(or allowable) 

since acquisition

f. Cost or other basis, cost of 
subsequent improvements 

and expense of sale
g. Gain (or loss) 
(d. plus l. less f.) '

24. Gain, if any, from line 14
25. Loss, if any, from line 16
26. Loss, if any, from line 23 
27.

..............................................

28. Combine lines 24 through 27, enter here and also on the appropriate line as follows.......................................
(a) For fiduciary and partnership returns: Enter the gain (or loss) shown on line 28 on the line provided for on the 

„ return being filed—see Instruction F for specific line reference.
(b) For individual returns:

(1) If the gain (or loss) on line 28 includes losses which are to be treated as an itemized deduction on 
Schedule A (Form 540 or 540NR) (see Instruction F), enter the total of such loss(es) here and on 
Schedule A (Form 5,40 or 540NR)—Identify as loss from line 28(b)(1), Schedule D-l (Form 540)

(2) Redetermine the gain (or loss) on line 28, excluding the loss (if any) entered on line 28(b)(1). Enter here 
„ . . and_gn jxige 2 of_Form 540 or Form 54ONR, under "Other Income"........................................................

f -3. _



NAME

ADDRESS

CALENDAR YEAR 19

SOC. SEC. NO.

DEDUCTION SCHEDULE

Form 101

MEDICAL STATE FEDERAL CONTRIBUTIONS STATE FEDERAL
ZMEDICINE/DRUGS 21a CASH CONTRIBUTIONS \

3 LESS 1% A.G.I. (Line 18 - 1040) 21b PARTNERSHIP SHARE , \

4NETMED/DRUGS GIRL/BOY SCOUTS '

5 H & A INS. ('/> ■* EXCESS) A £2- HEART FUND/CANCER FUND i —___
6a dr. \ RED CROSS/UNI TED FUND 7 /.r<?

DR. \ XMAS & EASTER SEALS /

DR. "S MISC. ORGANIZED CHARI Tl^

DR. /
£7 7 CHURCHES \

DR. 1
DR. \

DR. \

DR. )

22 OTHER THAN CASH

23carry over from prior yrs

6b HOSPITAL
• 24 TOTAL CONTRIBUTIONS k _ Zlb

PROSTHETIC APPLIANCES CASUALTY OR THEFT (LOSS(ES)
HEARING AID 25 LOSS BEFORE ADJUSTMENT

26 INSURANCE REIMBURSEMENT

6c AMBULANCE 27
LABORATORIES 2G ($100 LIMITATION PER CAS.)

TRAVEL FOR MED. /DTFTV 70 29 TOT. CAS. OR THEFT LOSS ►

MISCELLANEOUS DEDUCTIONS
MEDICARE INS. 30 ALIMONY

GLASSES 31 UNI ON/PROF ESSIONAL DUES

7 MEDICAL EXPENSES 2-7 /A 2-7 32CHILD&DEP.CARE (Form 2441)

LESS REIMBURSED BY INS. 33 INCOME TAX PREPARATION

8 LESS 3% ADJ. GROSS INC. UNIFORMS/PROTEC. CLOTHING

9 137 / SMALL TOOLS AND SUPPLIES

I +:% (TO $150) OF H & A INS. i? q LS’Q LAUNDRY AND CLEANING

10 TOTAL MEDICAL DED. ► AUTO USE/DAMAGE

TAXES INVEST. COUNSEL & PUBS.ISchcd

11 STATE & LOCAL INCOME ■— -■ EMPLOYMENT AGENCY FEES

12 REAL ESTATE SAFE DEPOSIT BOX

13 STATE & LOCAL GASOLINE TEL. REQ. IN BUSINESS

14 GENERAL SALES TAX i_a r POLITICAL CONTRIBUTIONS

15a PERSONAL PROPER TY
15bPERSONAL PROPERTY AUTO 2. 2-
16 SALES TAX AUTO

34 TOTAL MISC. DED. ►

SUMMARY OF ITEMIZED DED. STATE FEDERAL

17 TOTAL TAXES M>7 •JR TOT. DEDUCTIBLE MEDICAL & DENTAL 
EXPENSES (FROM LINE IO) -

INTEREST (TO WHOM PAID) 36 TOTAL TAXES (From LINE 1 7)

18 MOR TGAGE i y 37 TOTAL INTEREST (Line 20)

< 38 TOTAL CONTR. (Line 24)

39 CAS. & THEFT LOSS(ES) (Line29)

19 INSTALLMENT LOANS C - An TOTAL miscellaneous 
w DEDUCTIONS (FROM LINE 34)/£?■

S $ Pr~
Al TOTAL ITEMIZED DEDUCTIONS k

ENTER ON FORM 1040 LINE 45 F <2x3 T7 3J
REMARKS

20 TOTAL INTEREST > L W?.
Profcs$ion.il Stationers, Inc. 
/ tm (. ,U7<<1 llr.nl.-.jfr!

SCHEDULE



NAME I . D^r So

. > -> -> *'I /-» a <i -J SOC. SEC. NO. -----------
- ADDRESS____________________ > X A -f X-. - 7 7-Z-/1

CALENDAR YEAR 1 9.

FISCAL YEAR ENDING

 ■ ' __________ _19____

SCHEDULE OF PROFIT ( OR LOSS ) FROM BUSINESS OR tROF^SS I ON 
PRINCIPAL BUSINESS ACTIVITY 

BUSINESS NAME EMPLOYERS NO.

BUSINESS ADDRESS

TOTAL RECE1 PTS

inventory at beginning of YEAR MO
MERCHANDISE PURCHASED Mash

TOTAL man
LESS INVENTORY AT END OF YEAR —O — lY£j/
GROSS PROF IT

GR 35S INCOME

0 T H E R BUS INESS DEDUCTIONS

ADVERTISING

AUTO AND TRUCK EXPENSE IMo
BAf DEBTS

C OMM|SS1ONS

DE . 1 VERY

DEPRECIATION ( SCHEDULE UEI.OW ) 111
DUES AND SU9SCR1 PT 1ONS /XK
ENTERTAINMENT AND PROMOTIONAL

INSURANCE,

INTEREST 1 >61
JANITOR ANU HAULING

LEGAL AND ACCOUNTING LTd
or ICE SUPPLIES AND EXPENSE

RENT vir/
REPAIRS AND MAINTENANCE

SALARIES AND WAGES

SUPPLIES

TAXES AND LICENSES r xya
TAXES PAYROLL tn#
TELEPHONE AND UTILITIES

NET PROFIT OR (LOSS ) FEDERAL RETURN _ 7XJT9
NET PROFIT OR (LOSS ) STATE RETURN . SEE DEPREC. SCHEDULE FOR DIFF,( Ft) LVfrl

SCHEDULE OF DEPRECIATION

NO. KINO AND LOCATION OF PROPERTY
DATE 

ACQUIRED METH.
YEARS 
OR %

COST OR
OTHER BASIS

PRIOR 
DEPREC.

DEPRECIATION 
THIS YEAR

a । ‘'/j/l'i 1022# ■■ 97^fr

6~O 0 IAS f L- Vifry < —0

PROFESSIONAL STATIONERS INC FORM IOAA 

LOS ANGELES. CALIF. SCHEDULE

NW 68261 ' Docki:32245535 Page 51



I /- NAME fl *7 ZX fe- U-z^V f < - / SOC. SEC. NO_________________ 1_____________  F/Y/E . 19 .

j GAINS ON INSJALLMENT SALES

■3 DESCRIPTION OF PROPERTY C- 0 EET ^T\-3 P____________ ____________ .._______
‘ DATE ACQUIRED___________ ____¥__________________________ ______ DATE SOLO ________Z___________________

TYPE OF ASSET: CAPITAL SEC. 1245 SEC. 1250

1. SELLING PRICE: CASH $ $24?/^ $•

2. NOTES

3. MORTGAGE TRANSFERRED

4. OTHER

5. GROSS SALES PRICE (1+2+3+4)

6. COST OR BASIS $ $

7. LESS ACCUMULATED DEPRECIATION

8. PRIOR TO 1-1-62
iMKaBR3U-

9. PRIOR TO .1—1—64

10. AFTER 12-31-61 X3/J?
■I ■ 
-■Jl

11. ST. LINE AFTER 12-31-63 14 Ml
^•(4i

12. EXCESS OVER S/L 1-64/12-69

13. EXCESS OVER S/L AFTER 12-31-69
Bf'- f

14. ADJUSTED BASIS (6-7 THRU 13) 72-9/T
15. EXPENSES OF SALE

16. TOTAL ADJUSTED BASIS (14 + 15)

17. TOTAL GROSS PROFIT (5 - 16) $ •‘i V'. r7l

18. TOTAL GROSS PROFIT - ORDINARY ©■ $ B $

19. TOTAL GROSS PROFIT - OTHER $

20. CONTRACT PRICE (1+2 + 4) $ $ ■.

21. GROSS PROFIT % 0/ Zo ^/o °/o

22. PAYMENTS RECEIVED YEAR OF SALE

23. CASH (1) 2yii
24. PRINCIPAL COLLECTIONS ------—

25. EXCESS MORTGAGE OVER BASIS 6 -----

26. OTHER (4) «*"

27. TOTAL PAYMENTS (23 THRU 26)

28. RECOGNIZED GAIN

29. RECOGNIZED GAIN - ORDINARY 23/3
30. RECOGNIZED GAIN - OTHER

ORDINARY INCOME

TAX
ABLE 

YR.

TOTAL 
PAYMENTS

LESS INT. 
(TO PT. 2. 
SEC. 3)

SECTION 1245 SECTION 1250 CAPITAL GAIN
REPORTED BALANCE REPORTED BALANCE "reported BALANCE

J3K ■?y/g
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-/'A? f. ■ ■ ,\.r-?'•? . :: t

. x - • ’ • ■ ;\- .;-vv
. • ' ■ J \ ' - > ' ?

ft JI ft ■ n Fl Department of the Treasury—Internal Revenue Service
irTlWU ■ lyj ® Individual Income Tax Return
For the year January 1-December 31, 1974, or other taxable year beginning .:................................................ , 1974, ending .

W4
19.

o Name (If joint return, give fidt narrc and initials of both) /

f !■£___ J'
Present home address (Number and stract, including apartment numbar

S

£

City, town or post office, State and ZIP codi

Filing Status (check only one)
1
2
3

<u

J
U> 
E

m

<3
. 5 

<9
s 
<0 
0) 
E

o

0 
■E o

S

£ 
£ 
o

K a 
0 
(A 
« 
0)

Last name COUNTY OF 
RESIDENCE

Yours ►

Your social security number $ 
si r

JFK Act 5 (g) (2) (D)
Occu- __________
Pation Spouse's ►

s.

Single
Married filing joint return (even if only one had income) 
Married filing separately. If spouse is also filing give 
spouse’s social security number in designated space above 
and enter full 
name here ►______________ ! ______________
Unmarried Head of Household (See instructions on page 5)

Widow(er) with dependent child (Year spouse died ►IQ )

Exemptions
Yourself . . . K] . □ , □ .
Spouse □ chewed ►

First names of your dependent children who lived with
you L.) S \

6a 
b

c

d
7

Regular / 65 or over I Blind
• K) . □ ■ C E-eL

mt I—I ! ~ 1—i °f boxes

Enter
----- - -- '_________  number

Number of other dependents (from line 27) . . . ►
Total exemptions claimed . . . . . . . . ►

8 Presidential Election k Do you wish to designate $1 of your taxes for this fund? . .
Campaign Fund . . F H joint return, does your spouse wish to designate $1? . .

Yes
Yes

Noto: If you check the ‘'Yes'* 
box(es) . it will not increase 
your, tax or reduce your refund. -

No

No

4) 
E

(Attach Forms W-2. If unavail.
9 Wages, salaries, tips, and other employee compensation able, see instructions on page 3.) ■ .

10a Dividends (onS<^ge?6Can°dnn)$ -..... , 10b Less exclusion Balance ►
(If gross dividends and other distributions are over $400, list in Part I of Schedule B.)
U

12
13

14
15

Interest income. T$400 or less- enter total without listing in Schedule B~| 
L If over $400, enter total and list in Part II of Schedule BJ '

Income other than wages, dividends, and interest (from line 38) . . . . , ■ . 
Total (add lines 9, 10c, 11, and 12) . . - . .1. ..........................................  .
Adjustments to income (sdeh as "sick pay," moving expenses, etc. from line 43) . 
Subtract line 14 from line 13 (adjusted gross income) ................................................;

9 I
10c

11 , 
12
13
14
15

• If you do not itemize deductions and line 15 is under $10,000, find tax in Tables and enter on line 16. ’
•' If. you itemize deductions or line 15 is $10,000 or more, go to line 44 to figure tax. ,
• CAUTION. If you have unearned income and can be claimed as a dependent on your parent's return, check here ► Q an^ see instructions on page 7.

16

</)

<o
M

o>
• E-

>%

v
11
m O 

CD

Sign

s-

Tax, check if from: Tax Tables 1-12
Schedule D Schedule GJorQ Form 4726

17
18
19
20
21a

b

c

d
22

24
25
26

Total credits (from line 54)........................................
Income tax (subtract line 17 from line 16) . : . 
Other taxes (from line 61) . . . . . . . 
Total (add lines 18 and 19).............................. .....
Total Federal income tax withheld (attach Forms 
W-2 or W-2P to front)........................ ...... . . .
1974 estimated tax payments (include amount 
allowed as credit from 1973 return) . . . .
Amount paid with Form 4868, Application for Automatic 
Extension of Time to File U.S. Individual Income Tax Return 
Other payments (from line 65) . . . . . . 
Total (add lines 21a, b, c, and d) . ■ .

16
17
18
19

- 7S
s

21a

b

c 
d

Pay amount oh line 23 
in full with this return. 
Write social security 
number on . check or 
money order and make 
payable to Internal 
Revenue Service.

If line 20 is larger than line 22, enter BALANCE DUE IRS . . ' . . . . 
(Check here ►. □ , if Form 2210, Form 2210F, or statement is attached. See instructions on page 7.) 

If line 22 is larger than line 20, enter amount OVERPAID .
Amount of line 24 to be REFUNDED TO YOU
Amount of line 24 to be cred-\ 
ited on 1975 estimated tax. ► I 26 I

I 7////////////////////////^^
■ % g If all of overpayment (line 24) is, ,to be ' x %

\w. refunded (line 25), make.no entry on line 26.;

23

24
... ... • f

25

3

Sf

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

J

■

Your signature f j

Spouse's signatu

Date

must sign even if only one had income)

,NW«»1 :.[]tocic|:-32M55J5 Page 53

r Preparer's signature (other than taxpayer) Date.

< Address (and ZIP. Code) i Preparer'a Emp. I dent, or Soc. Sec. No. 
. 10—83220-1 .

$8717 VANOWF.N STREET. ; ;;;
; KAN NUYS, CA. 91403 

' - - 367-34-8729 ‘ ’
. -..’J J’' ' j' . ■ .<



Form ’1040 (1974)

.V.. ■> '

(/>

a?

5 2L V a

(f) Amount fur
nished by OTHERS 
including depend* 
ent.

(a) NAME (b) Relationship (c) Months lived in your 
home. If born or died 
during year, write B or D.

(d) Did de
pendent have 
income of
$750 or more?

(e) Amount YOU 
furnished for de
pendent's sup
port. If 100% 
write ALL.

$

• Page 2

27 Total number of dependents listed in column (a). Enter here and on line 6d
Income other than Wages, Dividends, and Interest_________

$.

Part I |
28
29
30
31
32
33
34
35
36
37

Business income or (loss) (attach Schedule C) . . . . . . . . . . . . . . . 
Net gain or (loss) from sale or exchange of capital assets (attach Schedule D)........................
Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) .
Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) . .' 
Farm income or (loss) (attach Schedule F) . . ...............................................................................
Fully taxable pensions and annuities (not reported on Schedule E—see instructions on page 8) 
50% of capital gain distributions (not reported on Schedule D—see instructions on page 8) . 

/does not apply if refund is for year in which you took the\
State income tax refunds \standard deduction—■others see instructions on page 8/. • ■ - .

Alimony received . . . . . . . . . . ... . . . . . ...............................
Other (state nature and source—see instructions on page 8) ►___ _____________ ___________

38 Total (add lines 28, 29, 30, 31, 32, 33, 34, 35, 36, and 37). Enter here and on line 12 .
Part II ;| Adjustments to Income

28
29
30
31
32
33 ■ -

34
35
36

37
38

39
40
41
42
43

“Sick pay.” (From Forms W-2 and W-2P. If not shown on Forms W-2 or W-2P, attach Form 2440 or statement.)

Moving expense (attach Form 3903).......................................................................................................
Employee business expense (attach Form 2106 or statement) ....................................  . . .
Payments as a self employed person to a retirement plan, etc.—see instructions on page 9 .
Total adjustments (add lines 39, 40, 41, and 42). Enter here and on line 14 . . . . . >

I Part III I Tax Computation (Do not use this part if you use Tax Tables 1-12 to find your tax.)

39
40
41
42
43

44
45

46
47
48

Adjusted gross income (from line 15).....................................................................................
(a) If you itemize deductions, check here ► □ and enter total from Schedule A, line 41 

and attach Schedule A . . ....................................................................................
(b) If you do not itemize deductions, check here ► □ and enter 15% of line 44, but do 

NOT enter more than $2,000. ($1,000 if line 3 checked) ... . . . . .
Subtract line 45 from line 44................................................ ................................................ ......
Multiply total number of exemptions claimed on line 7, by $750 .......
Taxable income. Subtract line 47 from line 46.........................................................................

44

45

46
47
48

(Figure your tax on the amount on line 48 by using Tax Rate Schedule X, Y, or Z, or if applicable, the alternative 
tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 16.

Part IV Credits
49 Retirement income credit (attach Schedule R).......................  . . . . . .
50 Investment credit (attach Form 3468)....................................  . : . . . . .
51 Foreign tax credit (attach Form 1116)....................................  . . . . . .
52 Credit for contributions to candidates for public office—see instructions on page 9
53 Work Incentive (WIN) credit (attach Form 4874).................................... .....
54 Total credits (add lines 49, 50, 51, 52, and 53). Enter here and on line 17 . .

49 * •

50
51
52
53
54 Y2f

55
56
57
58

59
60
61

Self-employment tax (attach Schedule SE)
Tax from recomputing prior-year investment credit (attach Form 4255) . . . 
Tax from recomputing prior-year Work Incentive (WIN) credit' (attach schedule) . 
Minimum tax. Check here ► Q, if Form 4625 is attached .....................................

Social security tax on tip income not reported to employer (attach Form 4137) . 
Uncollected employee social security tax on tips (from Forms W-2) . . . . 
Total (add lines 55, 56, 57, 58, 59, and 60). Enter here and on line 19 ... .

55
56
57
58
59
60
61

62
63
64
65

Excess FICA tax withheld (two or more employers—see instructions on page 9) 
Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) 
Credit from a Regulated Investment Company (attach Form 2439) .........................
Total (add lines 62, 63, and 64). Enter here and on line 21d..............................  .

62
63
64
65

&0
tn Did you, at any time during the taxable year, have any interest in or signature or other authority over :
= a bank, securities, or other financial account in a foreign country (except in a U.S. military banking
8 facility operated by a U.S. financial institution)? ...... . . . .. . , . . . . . ► Q Yes . Q No'
« If "Yes,” attach Form 4683. (For definitions, see Form 4683.)'' :■ ■ - ' ' -

U.S. GOVERNMENT PRINTING OFFICE : 1874—0-548-047 16-t83229-1



3?

Schedules A&B—Itemized Deductions AND 
(Form 1040) Dividend and Interest Income
Department of the Treasury .. . - . . . . . _ ,r .
Internal Revenue Service ______________► Attach to Form 1040. ► See Instructions for Schedules A and B (Form 1040).
Name(s) as shown on Form 104?7 D  —------ 7)—■ I Your social security number

Schedule A—Itemized Deductions (Schedule B on back)

Medical and Dental Expenses (not compensated by insurance 
or otherwise) (See instructions on page 10.)

1 One half (but not more than $150) of 
insurance premiums for medical care. 
(Be sure to include in line 10 below)

2 Medicine and drugs..............................
3 Enter. 1% of line 15, Form 1040 .

4 Subtract line 3 from line 2. Enter dif
ference (if less than zero, enter zero) .

5 Enter balance of insurance premiums 
for medical care not entered on line 1 .

6 Enter other medical and dental expenses:
a Doctors, dentists, nurses, etc.
b Hospitals . . ........................
c Other (Itemize—include hearing aids, 

dentures, eyeglasses, transportation, 
etc.) ►_________ .________ ___ ....

Contributions (See instructions on page 11 for examples.)

Casualty or Theft Loss(es) (See instructions on page 12.) 
Note: If you had more than one loss, omit Zines 25 through 

28 and see instructions on page 12 for guidance.

7 Total (add lines 4, 5, 6a, b, and c) .
8 Enter 3% of line 15, Form 1040 .

9 Subtract line 8 from line 7 (if less than 
zero, enter zero) . . . . • . .

10 Total (add lines 1 and 9). Enter here 
and on line 35................................ ►

Taxes (See instructions on page 10.)

11 State and local income .....

13 State and local gasoline (see gas tax tables)
14 General sales (see sales tax tables) .
15 Personal property . . ...
16 Other (Itemize) ► _______ ____ _

...................... ................. „5?. 

17 Total (add lines 11, 12, 13, 14, 15, and 
16). Enter here and on line 36 . ► *

Interest Expense (See instructions on page 11.)

18 Home mortgage ...........................................
19 Other (Itemize) ►__________ _____

20 Total (add lines 18 and 19). Enter here 
and on line 37 ....... ►

25 Loss before insurance reimbursement.
26 Insurance reimbursement ....
27 Subtract line 26 from line 25. Enter 

difference (if less than zero, enter 
zero) .....................................................- ■. ■ :

28 Enter $100 or amount on line 27, 
whichever is smaller.......................

29 Casualty or theft loss (subtract line 28
from line 27). Enter here and on line 39 ►.

Miscellaneous Deductions (See instructions on page 12.)

30 Alimony paid........................ .....
31 Union dues . . 1 . .

32 Expenses for child and dependent care 
services (attach Form 2441) . . .

•33 Other (Itemize) ►______ 1____________

34 Total (add lines 30, 31, 32, and 33).
Enter here and on line 40 . . . . ►

Summary of Itemized Deductions 1 ■A
35 Total medical and dental—line 10 .
36 Total taxes—line 17 . . . .
37 Total interest—line 20........................
38 Total contributions—line 24 . .
39 Casualty or theft loss(es)—line 29 . .
40 Total miscellaneous—line 34 .

41 Total deductions (add lines 35, 36, 37,
38, 39, and 40). Enter here and on 
Form 1040, line 45 . . ►

16-83231-1
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Name(s) as shown on Form 104]

A 
B 
D

of the Treasury 
evenue Service

Profit or (Loss) From Business or Profession
(Sole Proprietorship)

Partnerships, Joint Ventures, etc., Must File Form 1065.
>- Attach to Form 1040. ► See Instructions for Schedule C (Form 1040).

Social security number

Principal business activity (see Schedule C Instructions) ...... ; product
Business name fc Employer identification number ►.
Business address (number and street) ► ! A£l~l/0....................... ..... .....

. E

G
H

Indicate method of accounting: (1) Cash (2) ^Accrual (3) Q Other ► ]

Were you required to file Form W-3or Form 1096 for 1974? (See Schedule C Instructions.) ...............................
If "Yes," where filed ►__________________________________ ____ ____________ ___ _____________
Was an Employer’s Quarterly Federal Tax Return, Form 941, filed for this business for any quarter in 1974? .
Method of inventory valuation ►......................... 7^'0.^'TZ.......     Was there any substantial change in :
the manner of determining quantities, costs, or valuations between the opening and closing inventories? (If "Yes," attach explanation) . .

v 
E o

1
2
3
4
5

. Balance ►

</)

0)

6
7
8
9

10
11
12
13
14
15

16
17
18
19

Gross receipts or sales $ ,........................... Less: returns and allowances $...........
Less: Cost of goods sold and/or operations (Schedule C-l, line 8) . 
Gross profit ................................................................................;...
Other income (attach schedule).................................... ..............................
Total income (add lines 3 and 4).......................................... ......

Depreciation (explain in Schedule C-3)......................................................
Taxes on business and business property (explain in Schedule C-2) . 
Rent on business property................................ ...
Repairs (explain in Schedule C-2) ................................................
Salaries and wages not included on line 3, Schedule C-l (exclude any paid to yourself) 

Insurance.............................. "■■■■.•
Legal and professional fees . . ; . . . . ........ . . . 
Commissions . . . ................................................   •
Amortization (attach statement).............................. ...... . .............................. ..... . .
(a) Pension and profit-sharing plans (see Schedule C Instructions)......................... ....
(b) Employee benefit programs (see Schedule C Instructions)..........................................
Interest on business indebtedness.............................. ..................................................................
Bad debts arising from sales or services . . . ... . . . . . . .
Depletion . . ................................................................... • . • ............................................
Other business expenses (specify): 

(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(•) 
(i) 
(k) Total other business expenses (add lines 19(a) through 1 

20 Total deductions (add lines 6 through 19)..............................

/

21 Net profit or (loss) (subtract line 20 from line 5). Enter here and on Form 1040, line 28. ALSO 
enter on Schedule SE, line 5(a)......................................... ............................................... .....

SCHEDULE C-l.—Cost of Goods Sold and/or Operations (See Schedule C Instructions for Line 2)

1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) . . . .
2 Purchases $.................... Less: cost of items withdrawn for personal use $   ...........Balance ►
3 Cost of labor (do not include salary paid to yourself) . . . . . ............................. ,

4 Materials and supplies.......................................................... ..... • ■ • ■ ■ ■ ■ ■ ■ ■ ■
5 Other costs (attach schedule) ......... . . ■ ■ ■ ■ • . ■ • • • . •
6 Total of lines 1 through 5 . .’ . ...... ..... .. . • ... ■ • ■ ■ . •
7 Less: Inventory at end of year...........................  . . • '.••• . . . ...
8 Cost of goods sold and/or operations. Enter here and on line 2 above . ... . . . ■ ■

NW 68261 Qocld:32M5535 Page 56
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(2) Living accommodations (except employees on business)? □ Yes
* US. GOVERNMENT PRINTING OFFICE : IS74—O-54B-0S0

Schedule C (Form 1040) 1974 Page 2 .
\ SCHEDULE C-2.—Explanation of Lines 7 and 9

Line No. Explanation Amount Line No. Explanation Amount £

$ ............:'■ 'V

................/ .

■ - >•.

. .■ '■

- ,-x ' ■
. ■ ■" (

.........................J

c -Z ■; |

• ■ J ; Si

SCHEDULE C-3.—Depreciation (See Schedule C Instructions for Line 6) If you need more space, you may use Form 4562. .. *
, Note: If depreciation is computed by using the Class Life (ADR) System for assets placed in service after December 31. 1970, or the Guideline , ' 

Class Life System for assets placed in service before January 1. 1971, yon must file Form 4832 (Class Life (ADR) System) or Form 5006 ...
(Guideline Class Lite System). Except as otherwise expressly provided in income tax regulations sections 1.167(a)-ll(b)(5)(vi) and 1.167 
(a)-12, the provisions of Revenue Procedures 62-21 and 65-13 are not applicable for taxable years ending after December 31, 1970. (See 
Publication 534.) ■■

Check box if you made an election this taxable year to use Q Class Life (ADR) System and/or Q Guideline Class Life System. <

SCHEDULE C-4.—Expense Account Information (See Schedule C Instructions for Schedule C-4)

a. Group and guideline class 
or description of property

b. Date 
acquired

c. Cost or 
other basis

d. Depreciation 
allowed or allowable 

in prior years

e. Method of 
computing 

depreciation
f. Life or 

rate
. g. Depreciation for . 

this year

1 Total additional first-year depre 
2 Depreciation from Form 4832 
3 Depreciation from Form 5006 
4 Other depreciation:

Buildings....................................
Furniture and fixtures . ... 
Transportation equipment .' . 
Machinery and other equipment . 
Other (specify) ___________

ciation (do not

/ See Note \ •
\ above /

include in items below)----------------
■■■■

.....

(

\' • A.______

5 Totals..................................................................
6 Less amount of depreciation claimed in Scher 
7 Balance—Enter here and on page 1, line 6 .

Jule C-l, page —

Enter information with regard to yourself and your five highest paid 
employees. In determining the five highest paid employees, expense 
account allowances must be added to their salaries and wages. How- 

■ ever, the information need not be submitted for any employee for 
whom the combined amount is less than $25,000, or for yourself if 
your expense account allowance plus line 21, page 1, is less than 
$25,000.
Did you claim a deduction for expenses connected with:
(1) Entertainment facility (boat, resort, ranch, etc.)? . . . □ Yes Jto (3) Employees’families at conventions or meetings? . . ■ . □ Yes if No . 

Jio (4) Employee or family vacations not reported on Form W-2? □ Yes *%^No „

Name Expense account Salaries and Wages

Owner . ................................
1

Wz

2
3
4
5

10—83228-1
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SCHEDULE D 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service

Capital Gains and Losses (Examples of property to be reported on 
this Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but 
not losses) on personal assets such as a home or jewelry.)

► Attach to Form 1040. ► See Instructions for Schedule D (Form 1040).

Name(s) as shown on farm 1040 A \

Part I Short-term Capital Gains and Losses—Assets Held Not More Than 6 Months

Social security number

a. Kind of property and description 
(Example, 100 shares of "I" Co.)

b. Date 
acquired * 

(Mo., day, yr.)

c. Date 
sold 

(Mo., day, yr.)
d. Gross sales price

e. Cost or other basis, 
as adjusted (see 

instruction D) and 
expense of sale

f. Gain or (loss) 
(d less e)

1
/ o A d m mrf-. 2D

2 Enter your share of net short term gain or (loss) from partnerships and fiduciaries .
3 Enter net eain or doss), combine lines 1 and 2 .............................................................

2
3

------- 1

4(a) Short-term capital loss component carryover from years beginning before 1970 (see Instruction G) . 4(a) ( r ? ■/ )
/hl Shnrt-tprm ranital Ines rarrvovpr attributable tn vears hppinninp after 1969 (see Instruction G) . i I )

5 Net short-term gain or (loss), combine lines 3, 4(a) and (b) . 5
BiHTIIHB Long-term Capital Gains and Losses—Assets Held More Than 6 Months

Whites 4//o/7y ____13^2- C72-9 J
/am CUieFT*/Jp&^ MM i £,7/. 73^2^ . y X
i<n>T£JM a Vfdh y /62-2- ^?/7-
(ro Ltd »TP&O& Y
ffrts fl. C..P- /orz* 7 2Tr

7
8
9
10
11
12(a)

(b)
13

Part III

Capital gain distributions.................................... ..... .?•................................................  . ... .
Enter gain, if applicable, from Form 4797, line 4(a)(1) (see Instruction A) . . . . . . . 
Enter your share of net long term gain or (loss) from partnerships and fiduciaries........................ \
Enter your share of net long term gain from small business corporations (Subchapter S). . . 
Net gain or (loss), combine lines 6 through 10 . . . .. . .....................................
Long-term capital loss component carryover from years beginning before 1970 (see Instruction G) . 
Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction G) . 
Net long-term gain or (loss), combine lines 11, 12(a) and (b) ............................................................

Summary of Parts I and II

7 
8
9
10

~IF( 

12(a) 
(b)

13

323—1
....:

W.£j

14 Combine the amounts shown on lines 5 and 13, and enter the net gain or loss here . . . .
15 If line 14 shows a gain—

(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computation 
of alternative tax). Enter zero if there is a loss or no entry, on line 13. . . . . . . .

(b) Subtract line 15(a) from line 14. Enter here and on Form 1040, line 29 . .... . .
16 If line 14 shows a loss—

► If losses are shown on BOTH lines 12(a) and 13; omit lines 16(a) and (b) and go to Part IV. 
See Instruction H.

► Otherwise, ■
(a) Enter one of the following amounts:

(i) If amount on line 5 is zero or a net gain, enter 50% of amount on'line 14;
(ii) If amount on line 13 is zero or a net gain, enter amount on line 14; or,

(Hi) If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 
50% of amount on line 13 . . . . . ... •. . . . . . . . . . lt>‘a*

(b) Enter here and enter as a (loss) on Form 1040, line 29, the smallest of:
(i) The amount on line 16(a); ■'
(ii) $1,000 ($500 if married and filing a separate return—if a loss is shown on line 

4(a) or 12(a), see instruction L for a higher limit not to exceed $1,000); or, 
 (Hi) Taxable income, as adjusted (see Instruction K)....................................................... .

15(a) 
(b)

(b) (/cTpr> )
16— R3232-I



SCHEDULE SE
“ (Form 1040)

Department of the Treasury 
Internal Revenue Service

Computation of Social Security Self-Employment Tax
>- Each self-employed person must file a Schedule SE.

Attach to Form 1040. ► See Instructions for Schedule SE (Form 1040).
H®74

• If you had wages, including tips, of $13,200 or more that were subject to social security taxes, do not fill in this form.
♦ If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE. 
Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits.

«■

Social security number of -------------------
self-employed person >■ jfk Act 5 (g)(2)(D)

•ployment tax (grocery store, restaurant, farm, etc.) ► ...........
• If you have only farm income complete Parts I and III. • If you have only nonfarm income complete Parts II and III.
< If you have both farm and nonfarm income complete Parts I, II, and III.; 

NAME OF SELF-EMPLOYED PERSON (AS SHOWN ON SOCIAL SECURITY CARO)
AM#y____________

Business‘activities subject to self -errTpioy

k'

£

Computation of Net Earnings from FARM Self-Employment
A farmer may elect to compute net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method, 
line 2, if his gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 1 and
2 must be completed even if you elect to use the FARM OPTIONAL METHOD._________________________
REGULAR METHOD I (a) Schedule F, line 54 (cash method), or line 74 (accrual method). .

1 Net profit or (loss) from: I (b) Farm partnerships . ............................................................  . ...

2 Net earnings from farm self-employment (add lines 1(a) and (b))........................ . ... .
F$R|lf'J?rLl?>l^fiteMETH0DJ (a) Not more than $2,400, enter two-thirds of the gross profits .
o it gross proms »

from farming 1 are: [ (b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 .
1 Gross profits from farming are the total gross profits from Schedule F. line 28 (cash method), or line 72 (accrual 

method), plus the distributive share of gross profits from farm partnerships (Schedule K-l (Form 1065), line 
15) as explained in instructions .for Schedule SE.

4 Enter here and on line 12(a), the amount on line 2, or line 3 if you elect the farm optional method ,
Computation of Net Earnings from NONFARM Self-Employment

Parti
£

I;

REGULAR METHOD 
5

(a)
. (b)

(c)
Net profit or 
(loss) from:

(d) 
. (e)

Schedule C, line 21. (Enter combined amount if more than one business.) . 
Partnerships, joint ventures, etc. (other than farming) . ..............................
Service as a minister, member of a religious order, or a Christian Science prac
titioner. (Include rental value of parsonage or rental allowance furnished.) If 
you filed Form 4361, check here Q and enter zero on this line........................

Service with a foreign government or international organization........................
_ , (See Form 1040 in- .
Other structions for line 37.) Specify ►.. .................... . ..................... . .................

Total (add lines 5(a), (b), (c), (d), ana (e))................................................ ...... . . . . ... . .
Enter adjustments if any (attach statement) .................................................
Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) . .
If line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omit lines 9 
through 11 and enter amount from line 8 on line 12(b), Part III.
Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and 
less than two-thirds of your gross nonfarm profits,’ and you had actual net earnings from self-employment of 
$400 or more for at least 2 of the 3 following years: 1971, 1972, and 1973. The nonfarm optional method can 
only be used for 5 taxable years.
- Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3, plus the distribu

tive share of gross profits from nonfarm partnerships (Schedule K-l (Form 1065), line 15) as explained in 
instructions for Schedule SE. Also, include gross profits from services reported on lines 5(c), (d), and (e), as 
adjusted by line 7.

NONFARM OPTIONAL METHOD 
9

6

7

8

(a) Maximum amount reportable, under both optional methods combined (farm and nonfarm) .
(b) Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero.) . .
(c) Balance (subtract line 9(b) from line 9(a))........................ ........................................................................
Enter two-thirds of gross nonfarm profits 2 or $1,600, whichever is smaller . .'....................................
Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller........................

10 
11
sznnr Computation of Social Security Self-Employment Tax

12

13

14
15

16
17
18
19
20

Net earnings or (loss): (a) From farming (from line 4) . . . ' . . . ..........................................
(b) From nonfarm (from line 8. or line 11 if you elect to use the Nonfarm Optional Method) . . . 
Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400, 
you are riot subject to self-employment tax. Do not fill in rest of form.) . . . .
The largest amount of combined wages and self-employment earnings subject to social security tax for 1974 is . . ;
(a) Total “FICA” wages as indicated on Forms W-2 . . . . .
(b) Unreported tips, if any, subject to FICA tax from Form 4137, line 9 
(c) Total of lines 15(a) and (b)...............................  . . . . . .
Balance (subtract line 15(c) from line 14) . ... . . . . . .
Self-employment income—line 13 or 16, whichever is smaller . ■ . 
If line 17 is $13,200, enter $1,042.80; if less, multiply the amount on line 17 by .079 . . . . 
Railroad employee’s and railroad employee representative’s adjustment from Form 4469, line 10 
Self-employment tax (subtract line 19 from line 18). Enter here and on Form 1040, line 55 . .

ft U5. GOVERNMENT PRINTING OFFICE t 1974-0-546-055
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SCHEDULE SE 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service

Computation of Social Security Self-Employment Tax
► Each self-employed person must file a Schedule SE.
► Attach to Form 1040. ► See Instructions for Schedule SE (Form 1040).

W4
• If you had wages, including tips, of $13,200 or more that were subject to social security taxes, do not fill in this form.
> If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE. i 
Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits.

Social security number of I 
self-employed person 73J;

employment tax (grocery store, restaurant, farm, etc.) ► Mt

NAME OF SELF-EMPLOYED PERSOtWAS SHOWN ON SOCIAL SECURITY CARD)

Business bject
• If you have only farm income complete Parts I and III. • If you have only nonfarm income complete Parts II and III. 
♦ If you have both farm and nonfarm income complete Parts I, II, and III.

Part I Computation of Net Earnings from FARM Self-Employment
A farmer may elect to compute net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method, 
line 2, if his gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 1 and 
2 must be completed even if you elect to use the FARM OPTIONAL METHOD.

(a) Schedule F, line 54 (cash method), or line 74 (accrual method). .
(b) Farm partnerships........................  . . . . . .... .' .

3 If gross profits 
from fanning 1 are:

REGULAR METHOD
1 Net profit or (loss) from:

2 Net^earnings from farm self-employment (add lines 1(a) and (b)).............................................................
(a) Not more than $2,400, enter two-thirds of the gross profits . . . . 
(b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 .

1 Gross profits from fanning are the total gross profits from Schedule F, line 28 (cash method), or line 72 (accrual 
method), plus the distributive share of gross profits from farm partnerships (Schedule K—1 (Form 1065), line 
15) as explained in instructions for Schedule SE.

4 Enter here and on line 12(a), the amount on line 2, or line 3 if you elect the farm optional method .
Part II ’ Computation of Net Earnings from NONFARM Self-Employment

REGULAR METHOD
5 Net profit or 

(loss) from:

(a) Schedule C, line 21. (Enter combined amount if more than one business.) .
(b) Partnerships, joint ventures, etc. (other than farming)............................ ......
(c) Service as a minister, member of a religious order, or a Christian Science prac

titioner. (Include rental value of parsonage or rental allowance furnished.) If 
you filed Form 4361, check here [J and enter zero on this line................

(d) Service with a foreign government or international organization......................
. k v-».. (Sei Form 1040 in- _ -
(6J Other structions for line 37.) Specify ................................ ............. ............... . ..........

6 Total (add lines 5(a), (b), (c), (d), ana (e)) . . ....................................  . ..............................
7 Enter adjustments if any (attach statement)...................... ..... . . . . . . . . ...... .
8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) .

If line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omit lines 9 
through 11 and enter amount from line 8 on line 12(b), Part III.
Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and 
less than two-thirds of your gross nonfarm profits,1 and you had actual net earnings from self-employment of 
$400 or more for at least 2 of the 3 following years: 1971, 1972, and 1973. The nonfarm optional method can 
only be used for 5 taxable years.

Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3, plus the distribu
tive share of gross profits from nonfarm partnerships (Schedule K-l (Form 1065), line 15) as explained in 
instructions for Schedule SE. Also, include gross profits from services reported on lines 5(c), (d), and (e), as 
adjusted by line 7.

NONFARM OPTIONAL METHOD
9 (a) Maximum amount reportable, under both optional methods combined (farm and nonfarm) .

(b) Enter amount front line 3. (If you did not elect to use the farm optional method, enter zero.) .
(c) Balance (subtract line 9(b) from line 9(a)) . . . ... . . . . . . . . . .

10 Enter two-thirds of gross nonfarm profits 2 or $1,600, whichever is smaller ....................................  .
11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller . . .

Computation of Social Security Self-Employment Tax •
12 Net earnings or (loss): (a) From farming (from line 4) . ' .................................... ....

(b) From nonfarm (from line 8. or line 11 if you elect to use the Nonfarm Optional Method) . . .
13 Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400, . 

you are not subject to self-employment tax. Do not fill in rest of form.)..................
14 The largest amount of combined wages and self-employment earnings subject to social security tax for 1974 is ,
15 (a) Total "FICA” wages as indicated on Forms W-2 . .... . . 

(b) Unreported tips, if any, subject to FICA tax from Form 4137, line 9 . ■________________
(c) Total of lines 15(a) and (b)........................................ ..... ...........................................................

16 Balance (subtract line 15(c) from line 14) . . . . . . . . . . . . . . . .
17 Self-employment income—line 13 or 16, whichever is smaller...................... ■ . . . . . . .
18 If line 17 is $13,200, enter $1,042.80; if less, multiply the amount on line 17 by .079 . . . .
19 Railroad employee’s and railroad employee representative’s adjustment from Form 4469, line 10 .
20 Self-employment tax (subtract line 19 from line 18), Enter here and on Form 1040, line 55 .

' Yr U.S. GOVERNMENT PRINTING OFFICE i 1174—O-B48-0S5



468
Department of the Treeeury 
Internal Revenue Service

Computation of Investment Credit
► Attach to your tax return.

■ K

E
Name fl

Sh MutL, £ /A
Identifying number e« shown on 
page 1 of your tax return

i'

ft

1 Qualified Investment in new and used property. (See instructions C arnfu for eligible property.)
NOTE: Include your share of investment in property made by a partnership, estate, trust, small business corporation, or lessor.

Type of 
property Line

(1) '
Life years

(2) 
Cost or basis 

(See Instruction G)

(3) 
Applicable 
percentage

(4) 
Qualified Investment 

(Column 2 x column 3)

New 
Property

(•) 3 or more but less than 5 331/3

(b) 5 or more but less than 7 662/3
■ I

(c) 7 or more 100

Used 
Property 

(See Instructions for 
dollar limitation)

(d) 3 or more but less than 5 33%

(o) 5 or more but less than 7 662/3

(0 7 or more 100

S

s

2
3
4
5

Total qualified investment—Add lines 1(a) through 1(f) .................................................................. .
Tentative investment credit—7% of line 2 (4% for public utility property)..............................
Carryback and carryover of unused credit(s). (See instruction F and instruction for line 4—attach computation.) 
Total—Add lines 3 and 4........................................................................ ......................................................

6

7

8
9

10

Limitation
(a) Individuals—Enter amount from line 16, page 1, Form 1040 ....................................  .1
(b) Estates and trusts—Enter amount from line 24 or 25, page 1, Form 1041 . . . . !■ . . .
(c) Corporations—Enter amount from line 5, Schedule J, Form 1120 . . . ... .J 

Less; (a) Foreign tax credit.............................  .......... _____ ____
(b) Retirement income credit (individuals only) . . . ... . . ...______ ___ _
(c) Tax on lump-sum distributions. (See instruction 7.) . .7 . . . _______________

Total—Add lines 7(a), (b), and,(c).......................................... • ......I.... .
Line 6 less line 8.......................................................................................................................................................
(a) Enter amount on line 9 or $25,000, whichever is lesser. (Married persons filing separately, con

trolled corporate groups, estates, and trusts, see instruction for line 10.) .......

(b) If line 9 exceeds line 10(a), enter 50% of the excess .

11 Total—Add lines 10(a) and (b)

12 Investment credit—Amount from line 5 or line 11, whichever is lesser (enter here and on line 50, 
Form 1040; line 6(b), Schedule J, Form 1120; or the appropriate line on other returns) . . . .

Schedule A
If any part of your investment in line 1 above was made by a partnership, estate, trust, small business corporation, or lessor, complete the following:

Name 
(Partnership, estate, trust, etc.) Address

New

Property

Used Life years

$ $

7 
/

If property is disposed of prior to the life years used in computing the investment credit, see instruction E.

16—83238-1 Form 3468 (19
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Form 4798
Department of the Treasury 
Internal Revenue Service

Capital Loss Carryover 
► (From 1973 to 1974) 
► Attach to Form 1040.

Name(s) as shown on Form 10'

U®74
Social Security Number

A. Who Should File.—You will need to complete 
either Part I or Part II of this form if you have a capital 
loss to carry over to 1974.

You will have a capital loss to carry to 1974 if the 
amount on your 1973 Schedule D (Form 1040), line 
16(a), or line 33, is LARGER THAN the loss deduct
ed on your 1973 Form 1040, line 29.

B. How to Compute Carryover.—If you have a capi
tal loss carryover, complete either Part I or Part II of 
this form, but do not complete both.

1. Complete only Part I if lines 4(a) and 12(a) on 
your 1973 Schedule D (Form 1040) DO NOT SHOW A 
LOSS. —

2. Complete only Part II if either (or both) line 
4(a) or line 12(a) on your 1973 Schedule D (Form 
1040) shows a loss.

Part I Post-1969 Capital Loss Carryovers

Note: The amount on line 6 is your short-term capital loss carryover from 1973 to 1974 that is attributable to years beginning 
after 1969. Enter this amount on your 1974 Schedule D (Form 1040), line 4(b).

Section B.—Long-term Capital Loss Carryover

7

8

9

10

11

12

Line 4 less line 5 (Note: If you ignored lines 2 through 6, enter amount from your 1973 Form 
1040, line 29).............................. ........................................................................................................................ .....
Enter loss from your 1973 Schedule D (Form 1040), line 13; if none, enter zero and ignore lines 
9 through 12....................................................................................  \ .
Enter gain shown on your 1973 Schedule D (Form 1040), line 5. If that line is blank or shows 
a loss, enter a zero.............................. ..................................................................................................................

Reduce any loss on line 8 to the extent of any gain on line 9................................................

Multiply amount on line 7 by 2 .

Excess of line 10 over amount on line 11
Note: The amount on line 12 is your long-term capital loss carryover from 1973 to 1974 that is attributable toyears beginning

after 1969. Enter this amount on your 1974 Schedule D (Form 1040), line 12(b).

Form 4798 (1974)
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Form 4798 (1974)____________ _______________________ ;____________________________ . .

H^FiQM Pre-1970 and Post-1969 Capital Loss Carryovers 

Section A.—Short-term Capital Losses Identified

Section B.—Computation of Capital Loss Carryovers to 1974

1 Enter loss shown on your 1973 Schedule D (Form 1040), line 5; if none, enter zero and ignore 
lines 2 through 20—then go to line 21 . . ..... ......................... ...................................................... .....

2 Enter gain shown on your 1973 Schedule D (Form 1040), line 13. If that line is blank or shows 
a loss enter a zero .............................................................................................................. ......

3 Reduce loss on line 1 to the extent of any gain on line 2........................................................................  .

1

2
3

Note: If line 4(a) on your 1973 Schedule D (Form 1040) is blank, IGNORE 
a zero on line 12-—then go to line 13.

4 Combine lines 3 and 11 on your 1973 Schedule D (Form 1040). Enter 
the gain; or if zero or a loss, enter a zero . .....
Note: If line 4 is zero IGNORE lines 5 through 11, enter on line 12. the 

loss from your 1973 Schedule D (Form 1040), line 4(a)—then go 
to line 13.

5 Enter any gain from your 1973 Schedule D (Form 1040), line 3
6 Enter smaller of line 4 or 5...................................................... .....
7 Enter excess of gain on line 4 over line 6.............................. .
8 Enter loss from your 1973 Schedule D (Form 1040), line 12(a); other- 

wise, enter a zero................................ ■ ........................ ..... •
9 Reduce any gain on line 7 to the extent of any loss on line 8.......................

10 Enter loss from your 1973 Schedule D (Form 1040), line 4(a); other- 
wise enter a zero....................... ......

11 Add the gains on lines 6 and 9 . ....................................  .
19 Podiire the lns<; on line 10 to the extent of anv eain on line 11 . . .

ines 4

4

through 11, enter

12

5
6
7

8
9

10
11

13 Pre-1970 short term capital loss (Enter smaller of line 3 or 12)................................................................... 13

14 Short-term capital loss attributable to years beginning after 1969 (excess of line 3 over line 13) . 14

15 Enter any loss from line 13, above............................. . . . .. . Ia

16 Enter loss deducted on your 1973 Form 1040, line 29............................._1®_______________ ,_____

17 Loss carryover to 1974 (excess of line 15 over line 16—if line 15 does not exceed line 16, enter 
zero). Enter here and on your 1974 Schedule D (Form 1040), line 4(a)..................

18 Enter any loss from line 14, above ....................................  ... . . *8______ ._______ ._____

19 Enter excess of line 16 over line 15—if line 16 does not exceed line 15, 
enter zero............................................................................. ..... -------------------------------

20 Loss carryover to 1974 (excess of line 18 over line 19—if line 18 does not exceed line 19, enter 
zero). Enter here and on your 1974 Schedule D (Form 1040), line 4(b)

21 If you were required to complete Part IV of your 1973 Schedule D 
(Form 1040), enter any loss from your 1973 Schedule D (Form 1040), 
line 30; otherwise, enter zero ............. ....................... ..............................

22 Enter excess of line 19 over line 18—if line 19 does not exceed line
18, enter zero. (Note: If you ignored lines 2 through 20 above, enter 
amount from your 1973 Form 1040, line 29.)................................................

23 Loss carryover to 1974 (excess of line 21 over line 22—if line 21 does not exceed line 22, enter 
zero). Enter here and on 1974 Schedule D (Form 1040), line 12(a) . . . . .

24 If you were required to complete Part IV of your 1973 Schedule D (Form
1040), enter any loss from your 1973 Schedule D (Form 1040), line 31.

. However, if Part IV was not required, enter any loss from your 1973 
Schedule D (Form 1040), line 13.....................................................................24'

25 Enter excess of line 22 over line 21____ _____x 2 (If line 22 does not
exceed line 21, enter zero.)................................................  ■• . . . 25

26 Loss carryover to 1974 (excess of line 24 over line 25—if line 24 does not exceed line 25, enter 
zero). Enter here and on your 1974 Schedule D (Form 1040), line 12(b) ........................ ...........

■ft US. GOVERNMENT PRINTING OFFICE : 1S74—O-54B-157. B2-07B1B21
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NAME

.&&£. /^yun/Z*tgX
y ■ or

NO.

ADDRESS
SOC. SEC. NO

CALENDAR YEAR . 19 Z / ..

F I SCAL YEAR END I NG

. 4 • ..

____________ * 19 .

____________________ SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY,  

BUSINESS NAME EMPLOYERS NO.

BUSINESS ADDRESS

TOTAL RECE 1 PTS

INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED 3607? • ■■ - -

LABOR

TOTAL

INVENTORY AT END OF YEAR

GROSS PROFIT
1 ■

GROSS INCOME

• . 0 TH ER BUSINESS DEDUCTIONS

ADVERT 1 SING 33 7 • -

AUTO AND TRUCK EXPENSE ) Aj f T >86 G
BAD DEBTS

CASH SHORT

COMM 1SS 1ONS

DELIVERY

DEPRECIATION ( SCHEDULE ATTACHED ) . ? J •■

DUES AND SUBSCRIPTIONS / 6
ENTERTAINMENT AND PROMOT1 ONAL

INSURANCE

1 NTEREST .

JAN ITOR SERVICE

LAUNDRY • MI
LEGAL AND ACCOUNTING • S..

main TENANCE ...

OFFICE SUPPLIES AND EXPENSE ____ ¥2
RENT 7/4/
REPAIRS- !
SALARIES AND WAGES jT? /2^
SALAR 1 ES OFF ICERS ' *. ? ’ '

SUPPLIES

TAXES AND L1 CENSES 1/9 A 3
■ . TAXES - PAYROLL < •:

TELEPHONE / -

TRAVEL „

UTILITIES

y_r

2W/
NET PROFIT OR ( LOSS ) - FEDERAL RETURN .

ox
NET PROFIT OR LOSS ) • STATE RETURN. ( SEE DEPREC. SCHEDULE FORDIFF.

■ Baasa

PROFESSIONAL STATIONERS INC.' FORM 104

NW.«Stt Wft3fitt35 Pag»«.
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NAME ^AM ■'fy&y-----------——----------- --------------------- - I.D^^NO. CALENDAR1 YEAR 19

ADDRESS-___________________________________________________________________________________ SOC. SEC. NO.________________ FISCAL YEAR ENDING |
^2-2--/2--7?? 7_________ _____ ________________ __________________„_____ _ |

SCHEDULE OF DEPRECIATION/ AMORTIZATION . ft
&

KIND OF PROPERTY
DATE 

ACQU1 RED 
MO YR

COST OR

OTHER BAS 1S

SPEC 20%

DEP
DEPREC1 ABLE

BASIS

DEP ALLOWED 
PRIOR YEARS

REMAINING
COST

METHOD

RATE(%). 
OR LIFE 

(VRS)

’ ■ $
DEPRECIATION 

FOR ?

THIS YEAR

•A

£&IaI F^gA/T W/ -- Q- t023i S,L. 7X/C 13 3 7 1
* f ‘ d

7//7Y —o* <0:

tig 
£
i

i
&$ 
i

' ' 3

■ i

■fi

s
1

1

is
$

____1

•1
• 1

■ •-
£i

-

•'W £“.\.

TOTALS

PROFESSIONAL STATIONERS INC. LOS ANGELES . CALIF. FORM NO tOEA ■- * SCHEDULE—_________________ 1



RESIDENT I

r

INDIVIDUAL | TAXABLE YEAR |

INCOME TAX
PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary)
Enter social security number(s) only i( incorrect or not shown on label.

NAME (lj>*4pint return, give first ptfneuand initials of both)

3 A
PRESENT HOME ADDRESS (Number an

FILING STATUS—Check Only One:
1 □ Single
2 ^^Married filing joint return (even if only 

* □ F . ■ ' "3

4 □
5 □

t

For calendar year or 
Taxable year ending.

CITY, TOWf^pR POST OFFICE, STATE AbjD, ZIP CODE 

6^. A a/ A) /? A-

route)

JFK Act 5 (g)(2)(D)
OCCU

PATION

f one had income)

Separate return of married person—Enter spouse’s 
social security number and full name here

Head of Household—Enter name of qualifying 
individual—------------------------------------------------------------

Widow(er) with dependent child (Year spouse died ► 197_>

10

11
12
13
14
15
16

17
18

t 19
▼ 20

21
22
23

A 24
* 25

■E

E

■B

E

15

a

197_
Your Social Security Number

11^7997
Spouse’s Social Security Number

EXEMPTION CREDITS < |f |jne i or 3 checked, enter $25 I
6 Personal j If line 2, 4 or 5 checked, enter $50 f . .

7 Dependents — Do not list yourself, your spouse or the person who qualifies you 
as head of household. Enter name and relationship.

.___________________________ _

7
8
9

Li
TM 0 MA $

Total Number ► ___ ■ x $8
8 Blind (refer to instructions) Number of blind exemptions ►___________ x $8 .
9 Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 .

Wages, salaries, tips and other employee compensation { } •

Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540)) 
Interest. Enter total (if over $400, complete and attach Schedule B(540)) ........................ . .
Income other than wages, dividends and Interest (from line 48)............................
Total (add lines 10, 11, 12 and 13)........................     . .

Adjustments to income (from line 54) ...... .........................
Adjusted gross income (subtract line 15 from line 14)...................................... ............................

• If you do NOT itemize deductions AND line 16 is under $10,000, find tax in Tax Table and enter on line 19.

* If you itemize deductions OR line 16 is $10,000 or more, complete lines 17 and 18.

Deductions: Itemized (from line 61) OR Standard ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked)
Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19 . . . .

Tax from (check one) Tax Table □ Tax Rate Schedule 
Total exemption credits (from line 9, above) ... . 7 
Tax liability (subtract line 20 from line 19—if line 20 is greater than line 19, enter zero) 
Other credits (from line 65—Includes special low income tax credit) ................................................
Net tax liability (subtract line 22 from line 21—if line 22 is greater than line 21, enter zero) . .
Tax on preference income (see instructions—attach Schedule P(54O)) . .
total tax liability (add lines 23 and 24)........................................... ...................

Income Averaging Schedule (G or G-l) □

10

11
12
13
14
15

r/VJrV

26
27
28
29
30

Total California income tax withheld (attach Form(s) W-2 or W-2P to face of this return) . . . 
Renter’s credit—if you lived in rented property on March 1, 1974, complete Part 1 on page 2 . . 
1974 California estimated tax payments ...................................
Excess California SOI tax withheld (attach Form DE 1964 to face of this return) .............................
Total prepayment credits (add lines 26 thru 29).............................................. .........................

31 If line 25 is larger than line 30, enter BALANCE DUE. If it is equal tb line 30, enter zero. 
Pay in full and mail with return to: FRANCHISE TAX BOARD --- 1-------------------------------

SACRAMENTO, CA 95867
If line 25 is smaller than line 30, enter amount OVERPAID 
Mail return to: FRANCHISE TAX BOARD .

P.O. BOX 13-540 
z SACRAMENTO, CA 95813

Amount of line 32 to be REFUNDED. (Allow at least six weeks)---------- REFUND TO YOU—>

Amount of line 32 to be credited on your 1975 ESTIMATED TAX ... 34

32

33
34

26
27

17
18

30

31
Do not write in then spaces

19
20
21
22
23
24
25

PAY IN FULL

Under penalties of perjury, I deciare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and ; 
belief it is true, correct and complete. If prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

Your signature Date

Spouse’s signature—if filing a joint return Date

Preoarer's slgnatdre (other than taxpayer) Data
■ B3717 VANOWEN STREcTj/?-^ ’

Addreu (and Zip cod^ MUYS, UA. (orSSA)^lZ .

GZ . " 967-34-8729



Page 2 Form 540 (1974)

□ 'es " no' you may not claim this credit
□ Yes □ No If yes, you may not claim this credit
□ Yes □ No If yes, you may not claim this credit
□ Yes n No If yes, see page 3 of instructions

PART I — Renter’s Credit — All questions must be aittwered See Instructions, Page 3, for Allowable Credit

35 Did you, on March 1, 1974, live in rented property which was your principal residence? ....
36 Was the property you rented exempt from property tax? . ....................................................
37 Did you live with any other person who claimed you as a dependent for income tax purposes? . .
38 Did you or your spouse claim the homeowners’ property tax exemption or receive public assistance?

PART II — Other Income

;..<n3P|39
40
41
42
43
44
45
46
47

Business income (or loss) (attach Schedule C(54O)) . . . .............................
Net gain (or loss) from sale or exchange of capital assets (attach Schedule D(540)) . . . . 
Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule 0-1(540)) . 
Pensions and annuities . \ ......................... .................................
Rents and royalties . . 
Partnerships . . . . 
Estates and trusts . . .
Farm income (or loss) (attach Schedule F(540)) . . . . 
Miscellaneous income 
(a) Fully taxable pensions and annuities (not reported on Schedule E(540)) 
(b) Alimony.................................................................................................
(c) Other (state nature and source)________ ____ ________________ ___ ___

Enter total ot lines 47(a), 47(b), and 47(c) . ., k....................
Total (add lines 39 thru 47). Enter here and on line 13..................................

ATTACH 
SCHEDULE E 
FORM (540)

48

47a
47b
47c

39
40
41
42
43
44
45
46

47
48

PART III — Adjustments to Income

49 “Sick pay,” if included in line 10 (see instructions — attach statement) . . ................................... .................... 49
50 Moving expenses (see instructions — attach statement)..................................................... ..................................................... 50
51 Employee business expenses (see instructions — attach statement........................ ........................ 51
52 Military exclusion (see instructions)....................................................................   < 52 ___________ --

53 Payment as a self-employed person to a retirement plan, etc...................................................................................................... 53
54 Total adjustments (add lines 49 thru 53). Enter here and on line 15...................    . 54 ' • ■ • .

PART IV — Itemized Deductions — ON SEPARATE RETURNS OF MARRIED TAXPAYERS, BOTH MUST ITEMIZE 
DEDUCTIONS OR BOTH MUST TAKE THE STANDARD DEDUCTION.

55
• Attach Schedule A(540) and enter sub-totals on lines 55 thru 60, below
Total deductible medical and dental expenses (from Schedule A(540), line 10) . . . . ............................. 55

56 Total child adoption expenses (from Schedule A(540), line 13)................... ................................... ................... 56
57 Total taxes (from Schedule A(540), line 21) . . .................................. ............................................................... 57 __ _

58 Total interest expense (from Schedule A(540), line 25)........................ . . . . 58
59 Total contributions (from Schedule A(540), line 29)........................ ........................... .................... 59
60 Total miscellaneous deductions (from Schedule A(540), line 40) .................... . . . . 60
61 Total itemized deductions (add lines 55 thru 60). Enter here and on line 17 ....... . ............................. 61

PART V —Other Credits —SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW.
62 “Other State" net income tax credit (attach copy of other state return and Schedule S(540)) . ...................

■ 63 Retirement income credit (attach Schedule R(540))............................ ..........................................................
64 .(a) Special Low Income Tax Credit — If Adjusted Gross Income does not include net capital gains from assets held more than one 

■ year and is $8,000 or less (joint return of married couple, head of household or widow(er) with dependent child) or $4,000 or 
fess (single or separate return of married person) enter the amount from line 21. If Adjusted Gross Income includes Capital 
Gains, complete Schedule B-l. See Page 3 of Instructions . . . ................................................

■'(b) Enter total here from line 4, Schedule B-l. If zero or a loss, enter zero ................................................... | 64b | |

65 TOTAL (add lines. 62 thru 64a. Enter here and on line 22.............................   . . . .

PART VI — Reconciliation to Federal Return —If adjusted gross income on Federal Return is different from line 16, page 1, explain below.

, NW 68261 Etocld:32245535 Page 67



Social Security Number

■?2J-72->7g?
NqAie as shown on Form 540

Use only if you do not use the Tax Table or take the standard deduction.

Medical and dental expenses (not compensated by insurance or otherwise) for 
medicine and drugs, doctors, dentists, nurses, hospi
tal care, insurance premiums for medical care, etc.

Interest Expense

22. Home mortgage . .
23. Installment purchases
24. Other (itemize) .

25. Total—(Add lines 22, 23 and 24. Enter here and 
on Form 540, page 2, line 58)....... . ►

Contributions

26. Cash contributions for which you have receipts, can- < 
celed checks, etc............................................ .

27. Other cash contributions. List donees and amounts .

zz:zzz:z:zfiz/£
7. Total—(Add lines 4, 5, 6a, b, and c) . .

8. Enter 3% of adjusted gross income shown on 
Form 540 . . ....................................................

9. Subtract line 8 from line 7. Enter difference (if 
line 8 is greater than line 7, enter zero) .

10. Total—(Add lines 1 and 9. Enter here and on 
Form 540, page 2, line 55) ......... uh,

Child Adoption Expense

11. Total axpenses paid or incurred—Attach itemized 
list . . .......................................................

12. Enter 3% of adjusted gross income shown on Form 
540 ............................................................

13. Subtract line 12 from line 11—See instructions 
for maximum limitations. (Enter here and on Form 
540, page 2, line 56)................................ ► r—~ 0 —

Taxes

14. Real estate.......................................
15. State and local gasoline......................................
16. General sales...........................................

17. Auto license—Excess of registration and weight fees 
(see instructions)................. .......................

18. Personal property.......................................

19. State disability insurance (SDI)—Employer private 
disability plans do not qualify . .

a othe. ... . •

....... .......
.....

21. Total taxes—(Add lines 14 through 20. Enter here 
and on Form 540, page 2, line 57)............. ►

<?y»

28. Other than cash. — See instructions for required 
. statement............... ...........................................

29. Total—(Add lines 26, 27 and 28. Maximum deduction 
may not exceed 20% of adjusted gross income. 
Enter here and on Form 540, page 2, line 59) . ►

Miscellaneous Deductions
Casualty or Theft Loss(es)—See Instructions
NOTE: If you had more than one loss, omit lines 30 
through 34 and follow instructions for guidance.
30. Loss before insurance reimbursement . . .
31. Insurance reimbursement
32. Subtract line 31 from line 30. Enter difference (if • 

line 31 is greater than line 30, enter zero) .
33. Enter $100 or amount on line 32, whichever is 

smaller ...........................................
34. Casualty or theft loss (line 32 less line 33). . .
35. Alimony paid . . ........................
36. Child care—See instructions ........................
37. Union dues . . ...................
38. Employment education expense—See instructions
39. Other—See instructions (itemize) . .

." I •

--------- ......... t-

40. Total—Add lines 34, 35, 36, 37, 38 and 39. (Enter 
here and on Form 540, page 2, line 60) . .

. rz;-?'-. /. u.../*1 2 3 4 5

1. One half (but not more than $150) of insurance 
premiums for medical care . .... ...................

2. Medicine and drugs .................................................

3. Enter 1% of adjusted gross income shown on Form 
540. ...................

4. Subtract line 3 from line 2. Enter difference (if line 
3 is greater, than line 2, enter zero) . . .

5. Enter- balance of insurance premiums for medical 
care not entered on line 1 . . .... ..............

8. Other medical and dental expenses:
(a) Doctors, dentists, nurses, etc. . . .
(b) Hospitals ....... z ••■■ ■ •
(c) Other (itemize) ......................................................

(Rev. 1974)
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@ »«■

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION
(Sol* Proprietorships)

Attach this schedule to your Income tax return. Form S4O ar S40NR Partnerships, joint ventures, etc., must file on Form M5

Name as shown on Form 54Q,or Social Security Number

_______ ; product__ —*../1Z-Zr...Sr..
tobacco; services—legal; manufacturing—furniture; etc.)

B. Business name. 0 >aeral employer identification n^mber.^X’— XXjT?-f”

D. Business address.../X.C & A<CLMQ C ' - -
E. Indicate method of accounting: accrual; 0 other................... ...........................
F. Were Forms 591, 592, 596 and 599, for tfje calendar year filed (if required)? Yes 0 No 
G. Method of inventory valuation ►............................(.......... ...... .........         .
Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories? 
0 YES NO. If "Yes," attach explanation.

(See Imtructiorii for "hem A.")

(ZIP code)

IMPORTANT—All applicable lines and schedules must bo filled in.

8
9

10

20

Gross receipts or sales $Less returns and allowances $Balance ► 
Less: Cost of goods sold (Schedule C-l, line 29) and/or operations (attach schedule).................................
Gross profit . . . . . . . . . ........................ .......................................... ... . . .
Other income (attach schedule)................... .................... ..... . . . . . . . . .

TOTAL income (add lines 3 and 4)...................... ...............................................
Depreciation (explain in Schedule C-3)..........................................    . . .
Taxes on business and business property (explain in Schedule C-2) . . . . . . .
Rent on business property ..................................... ... .
Repairs (explain in Schedule C-2) ................................................ ................................................. ... ...
Salaries and wages not included on line 24, Schedule C-l (exclude any paid to yourself) .
Insurance............................ ... . . ..’ . . . . . . . . . .
Legal and professional fees . . ..' . ...................... ........................... . . . . . .
Commissions................................. .....  ' ............................ ..... . . ... . . . . .... . .
Amortization (attach statement) ............................................ . . . ......................................   . .
(a) Pension and profit-sharing plans (see Instructions for line 15(a)) . .................................  . ..
(b) Employee benefit programs (see Instructions for line 15(b)) . . ............................ . . .
Interest oh business indebtedness . . . ............................ '. . . . .
Bad debts arising from sales or services . ......
Depletion........................................................................ ..... ............................................................ .....
Other business expenses (specify):
(a)------.........------------- ------------ ---- -.....-■-■■■ -----------------
(b)------- -------------------- -----.......  ......------------- .... : ..........
(c) . .............................. .......................
(d)....  ..... ..... . ............... -
(e) .. ..  1-------- - ----------...... ...... -..........  : -............. -
(f)....... ------------- ----- - ----------------- --------------- - --—
(g) ----------------------------------------------------- -  ... ----I------------------ ------ -----------
(h) Total other business expenses (add lines 19(a) through 19(g)) . . . . . . .
Total deductions (add lines 6 through 19) .................................

21 Net profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 540 or Form 540NR

SCHEDULE C-1. COST OF GOODS SOLD (See Schedule C Instructions for line 2)

22 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) .
23 Purchases $__ ______ ___ _ Less cost of items withdrawn for personal use $........   Balance ►
24 Cost of labor :(do not include salary paid to yourself) . .... . • •• • . • • '•
25 Materials and supplies . . . . . . . . ... • • • . . ■
26 Other costs (attach schedule) . .. ... ... . • ........ . ; . . . : . •. • . ' • •
27 Total of lines 22 through 26 . . . ......... . . . . .
28 Less: Inventory at end of year . . . . . . . . . . . • ..
29 Cost of goods sold. Enter here and on line 2, above . . . . .................

------------------ -------------------------- —

------- -

• f
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Schedule C (Form 540) (Rev. 1974) - Page 2

SCHEDULE C-2. Explanation of Lines 7 and 9
Line No. Explanation Amount line No. Explanation Amount

$ $ ■

SCHEDULE C-3. DEPRECIATION (See Schedule C Instructions for line 6). NOTE: Depreciation may be computed by 
using the Asset Guideline Classes specified in Federal Revenue Procedure 72-10, regardless of when assets were 
placed in service. If this method is used, do NOT use the Lower Limit or the Upper Limit (ADR) Ranges. Attach 
detailed statement of depreciation computation.

SCHEDULE C-4. Expense Account Information (See Schedule C Instructions for Schedule C-4)

a. Group and guideline class 
or description of property

b. Date 
acquired

c. Cost or 
other basis

d. Depreciation 
allowed or allowable 

in prior years

e. Method of 
computing 

depreciation
f. Ute or 

rate
g. Depreciation for 

this year

1 Total additional first-year depreciatio
2 Asset Guideline Class System (See
3 Other depreciation 

Buildings........................................
Furniture and fixtures......................
Transportation equipment .... 
Machinery and other equipment . 
Other (specify)..................................

n (do not include 
Mote above)

in items below)
+:+»»:*>:v*vxs'<;vMVAv..y*y

_ । • r •'

4 Totals ..............................................................
5 Less: Amount of depreciation claimed elsewhere in Sch
6 Balance—Enter here and on page 1, line 6 . . . .

edule C-l
..........................................................................................................

Enter information with regard to yourself and your five 
highest paid employees. In determining the five highest 
paid employees, expense account allowances must be 
added to their salaries and wages. However, the infor
mation need not be submitted for any employee for 
whom the combined amount is less than $10,000, or 
for yourself if your expense account allowance plus 
line 21, page 1 is less than $10,000.
Did you claim a deduction for expenses connected with:

Name Expense Account Salaries and Wages

Owner ... . . . . . .
1
2
3
4
5

(1) Entertainment facility (boat, resort, ranch, etc.)?
□ Yes 3^ No

(2) Living accommodations (except employees on business)?
|~| Yes Ml No

(3) Employees'families at conventions or meetings?
□ Yes ' ft No

(4) Employee or family vacations not reported on Form W-2?
□ Yes gQ No .



Use this schedule to report gains and losses on stocks, bonds and similar investments, 
and gains (but not losses) on personal assets such as a home or jewelry.

Name as shown on Form 541 Social Security Number

PART I—Assets Held One Year or Less

2. Enter gain (or loss), if applicable, from line 18, Schedule D-1 (540) (attach copy) .
3. Enter your share of net gain or loss from partnerships and fiduciaries .......................
4. Net gain or loss, combine lines 1, 2 and 3..............................................................................

a. Kind of property and description 
(Example, 100 shares of “Z” Co.)

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales 
price

e. Cost or other basis as 
adjusted, cost of subse* 
quent improvements (if 
not purchased, attach 
explanation) and ex* 
pense of sale

f. Gain or loss 
(d. less e.)

1.
...... ££A rtf TzijC m MM fT : coo ..... ..........

....!>&&- J//MZZ3L..
.......... ...

............................................ O . .....

PART II—Assets Held More Than One Year But Not More Than Five Years
5.

./Oj-/..... ZX3 ,1~-.........Itrb. UJLIT£

D

6. Enter gain (or loss), if applicable, from line 20, Schedule D-1 (540) (attach copy) . .
7. Enter your share of net gain or loss from partnerships and fiduciaries....................
8. Net gain or loss, combine lines 5, 6 and 7..................................................... Cgyo&

PART III—Assets Held More Than Five Years

9- fit

.. . Vy......................... *

f CW -
/'

10. Enter gain (or loss), if applicable, from line 22, Schedule D-1 (540) (attach copy) .
11. Enter your share of net gain or loss from partnerships and fiduciaries.................................
12. Net gain or loss, combine lines 9, 10 and 11................................. ..................................

- - ---------.................................

PART IV—Summary of Capital Gains and Losses __________ ___________
13. Enter amount from line 4............................... . . . . . . .
14. Enter 65% of the amount on line 8 . .
15. Enter 50% of the amount on line 12............................................................................................
16. Enter unused capital loss carryover from preceding taxable years (attach computation) 
17. Combine the amounts shown on lines 13, 14, 15 and 16 , . . .

■_ 18. If line 17 shows a gain, enter here and on page 2, Part II of Form 540 or 540NR .
19. If line 17 shows a loss, enter here and on page 2, Part II of Form 540 or 540NR the smallest of: ।

(a) amount on lines 17;
■ (b) the taxable income for the taxable year (computed without regard to gains or losses from sale or exchange 

of capital assets; or
(c) $1,000 ($500 in the case of a husband or wife filing a separate return)



NAME

SOC. SEC. NO.ADDRESS

CALENDAR YEAR

DEDUCTION SCHEDULE

। NWMBfi:1oBficMl32WS6e5, iRage^gngeies , Calif. Form 101

'MEDICAL STATE FEDERAL CONTRIBUTIONS STATE FEDERAL

Zmedicine/drugs i 21 PARTNERSHIP SHARE

3 LESS 1% A.G.I. (Line 18 - .1040) GIRL/BOY SCOUTS /

4net med/drugs HEART FUND/CANCER FUNIJ

5 H & A INS. (14 + EXCESS) j'o y RED CROSS/UNITED FUND \

6a DR. A XMAS & EASTER SEALS \ fj* &
DR. | MISC. ORGANIZED CHARITIES )

DR. 1 POLITICAL CONTRIBUTIONS/

DR. __9£o CHURCHES f
DR. /

DR. / -
DR. \

DR. 1

22 OTHER THAN CASH

23 CARRY OVER FROM PRIOR YRS

6b HOSPITAL 24 TOTAL CONTRIBUTIONS ► ___If CL Lra
PROSTHETIC APPLIANCES CASUALTY OR THEFT LOSS(ES)
HEARING AID 25 LOSS BEFORE ADJUSTMENT

26 INSURANCE REIMBURSEMENT

6c AMBULANCE 27 Difference (not less than zero)

LABORATORIES 28 ($100 LIMITATION PER CAS.)
TRAVEL FOR MED. / 70 29 TOT. CAS. OR THEFT LOSS ►

MISCELLANEOUS DEDUCTIONS
MEDICARE INS. 30 ALIMONY

GLASSES 31 UNION/PROFESSIONAL DUES

7 MEDICAL EXPENSES //'o y 32 CHILD & DEP.CARE (Form 2441)

LESS REIMBURSED BY INS. 33 INCOME TAX PREPARATION

8 LESS 3% ADJ. GROSS INC. 2-tg UNIFORMS/PROTEC. CLOTHING

9 )13G SMALL TOOLS AND SUPPLIES

+:% (TO $150) OF H & A INS. /J* J LAUNDRY AND CLEANING

10 TOTAL MEDICAL DED. ► 13 Zb Auto Use____________ Mi
TAXES . INVEST.COUNSEL & PUBS.ISched

11 STATE & LOCAL INCOME EMPLOYMENT AGENCY FEES

12 REAL ESTATE "72-7 SAFE DEPOSIT BOX

13 STATE & LOCAL GASOLINE 4 $ TEL. REQ. IN BUSINESS

14 GENERAL SALES TAX 74 7
15a PERSONAL PROPERTY

1 f J ,
15b PERSONAL PROPERTY AUTO 2-7
16 STATE DIS. INS. H W

SALES TAX AUTO 34 TOTAL MISC. DED. ►

SUMMARY OF ITEMIZED DED. STATE FEDERAL
17 TOTAL TAXES ► __ / QA-rJ- OK TOT. DEDUCTIBLE MEDICAL & DENTAL 

EXPENSES (FROM LINE 10)

INTEREST (TO WHOM PAID) 36 TOTAL TAXES (From LINE 1 7)

18 MORTGAGE 37 TOTAL INTEREST (Line 20)

38 TOTAL CONTR. (Line 24)

39 CAS. & THEFT LOSS(ES) (Line29)

”19 INSTALLMENT LOANS Art TOTAL miscellaneous 
DEDUCTIONS (FROM LINE 34)

0 -

/ Q /II TOTAL ITEMIZED DEDUCTIONS k
*♦’ ENTER ON FORM 1040 LINE 45 F

1

REMARKS

■ - •

20 TOTAL INTEREST 7.9? A



DEDUCTION SCHEDULE
MEDICAL STATE FEDERAL CONTRIBUTIONS STATE FEDERAL

2 MEDICINE/DRUGS 21 PARTNERSHIP SHARE

3 LESS 1% A.G.I. (Line 18 - 1040) GIRL/BOY SCOUTS 1
4 NET MED/DRUGS HEART FUND/CANCER FUNffl

5h & A INS. (% +EXCESS) yo y RED CROSS/UNITED FUND \

6a dr. a
XMAS & EASTER SEALS \ IS#

DR. [ MISC. ORGANIZED CHARITIES J
DR. \

POLITICAL CON TRIBUTIONs/

DR.
CHURCHES /

DR. /

DR. /

DR. \

dr. ■ y
22 OTHER THAN CASH

23CARRY OVER FROM prior yrs

fib HOSPITAL .... 24 TOTAL CONTRIBUTIONS ► ITCL 4ro
PROSTHETIC APPLIANCES CASUALTY OR THEFT LOSS(ES)
HEARING AID 25 LOSS BEFORE ADJUSTMENT

26 INSURANCE REIMBURSEMENT

6c AMBULANCE’ 27 Difference (not less than zero)

LABORATORIES 28 ($100 LIMITATION PER CAS.)
TRAVEL FOR MED. | 76 29 TOT. CAS. OR THEFT LOSS ►

MISCELLANEOUS DEDUCTIONS
MEDICARE INS.- 30 ALIMONY

GLASSES 31 UNION/PROFESSIONAL DUES

7 MEDICAL EXPENSES /X O f 32CHILD&DEP.CARE (Form 2441)

LESS REIMBURSED BY INS. 33 INCOME TAX PREPARATION

8 LESS 3% ADJ. GROSS INC. UNIFORMS/PROTEC. CLOTHING

9 SMALL TOOLS AND SUPPLIES

+'■'/> (TO $150) OF H & A INS.
ts3

LAUNDRY AND CLEANING

10 TOTAL MEDICAL DED. ► Anto Use_________________ Mi

TAXES INVEST. COUNSEL & PUBS.(Sched

11 STATE & LOCAL INCOME IXV EMPLOYMENT AGENCY FEES

12 REAL ESTATE 72-7 SAFE DEPOSIT BOX

13 STATE & LOCAL GASOLINE W / TEL. REQ. IN BUSINESS

14GENERAL SALES TAX

15a PERSONAL PROPERTY
* f f

15b PERSONAL PROPERTY AUTO

16 STATE DIS. INS. H W

SALES TAX AUTO 34 TOTAL MISC. DED. ►

SUMMARY OF ITEMIZED DED. STATE FEDERAL
17 TOTAL TAXES ► 4</O i *NiTOr. DEDUCTIBLE MEDICAL & DENTAL 

EXPENSES (FROM LINE |0)
INTEREST (TO WHOM PAID) ’ ~ 36 TOTAL TAXES (From LINE 17)

18 MORTGAGE 37 TOTAL INTEREST (Line 20)

38 TOTAL CONTR. (Line 24)

39CAS.& THEFT LOSS(ES) (Line29)

19 INSTALLMENT LOANS Art TOTAL miscellaneous 
DEDUCTIONS (FROM LINE 34)

2-4^
/7 O
/ C A1 TOTAL ITEMIZED DEDUCTIONS k

Hl ENTER ON FORM 1040 LINE 45 F

REMARKS

1

20 TOTAL INTEREST >

Nwwie-iiciimitnwww. pagwan9eies.Calif-Form 101



fel

■'.., 5am/ ffiyi-Li s

ADDRESS____________ _3 2-X- ~/ X- **** ^“7
'■'.CALENDAR

■ -, - . <j ■, '• ■, . ■' \ ' ■ - •

Y E A R 1 9

B 

t
OR

SOC. SEC. NO. &
.. FISCAL .YEAR ENDING ,

>•
• 19 - "• &

SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESS 1 ON
, PR 1 NCI PAL BUS 1 NESS' ACT 1 y 1 TY . '

BUSINESS NAME EMPLOYERS NO. ' z'- ■tp

BUS INESS ADDRESS ' ■" 1

TOTAL RECE 1 PTS ,

INVENTORY AT BEGINNING OF YEAR - ' ✓ —- O . ‘ 4--- ' ,

MERCHANDISE PURCHASED 36^7? J*’
LABOR

■■■

fr-;

1

TOTAL 3407? 1
INVENTORY AT END OF YEAR

GROSS PROFIT 1

GROSS INCOME

- • OTHER BUSINESS DEDUCTIONS

ADVERTISING 33 7 1 ; L

AUTO AND TRUCK EXPENSE / f A- 7 /Z? a If r.
BAD DEBTS

CASH SHORT E
COMM 1SS1ONS Ih
DELIVERY

DEPRECIATION ( SCHEDULE ATTACHED )

DUES AND SUBSCRIPTIONS / i6
f ■

ENTERTAINMENT AND PROMOTIONAL

1 NSURANCE / / 3
• INTEREST i^vy

JANITOR SERV ICE &
LAUNDRY 1
LEGAL AND ACCOUNTING ’ 1T)O
MA 1N TENANCE t
OFFICE SUPPLIES AND EXPENSE HI
RENT 7/5* -/

REPAIRS . - ‘

SALAR 1 ES AND WAGES s
SALARIES OFFICERS k

‘supplies’

TAXES AND LICENSES

TAXES • PAYROLL

TELEPHONE 32-2-
TRAVEL i-
UT1L1T1ES i 

!

£
?

' ‘ NFT PROFIT OR ( LOSS ) - FEDERAL RETURN ■ 1
?!

NET PROFIT OR LOSS ) - STATE RETURN( SEE DEPREC. SCHEDULE FOR DIFF.

• PROFESSIONAL STATIONERS INC. FORM 104’

NW 68>&V0txjf<is:3^4fe5 Rage 74 SCHEDULE
?



«| NAME.*—0 ----------------------------------- --------------- ,,. |.D. NO. CALENDAR YEAR 10
§ ADDRESS____________________________________________________________________________________ SOC. SEC. NO._____________ FISCAL YEAR ENDING |

S _ _____________:___ . .. io I
5? ' •>" 1o ■ ■ fiO F&
E* SCHEDULE OF DEPRECIATION/ AMORTIZATION g— _____________________________ „. ' __ ____ ______ . ___
s

& ...
gj KIND OF PROPERTY

TJ ...___________ ____________________

DATE
ACQU1 RED
MO YR

COST OR

OTHER BAS 1S

SPEC 20%

DEP
DEPREC1 ABLE

BAS 1 S

DEP ALLOWED 
PR 1 OR YEARS

REMAIN ING
COST METHOD

RATE(%) 

OR LIFE 
(VRS)

■r 6; 
$$

DEPREC 1 AT 1 ON
F0R I

THIS YEAR r-i

W/ —<2- 102Q • J’.L, 7X< 13 J t> 75 1 I

I __________ W7X ---Q * I
Il 1 1 f

.IX

l*S
3f

___  $
fet

»3SS
 

u

s

LJ

8

• n
*5 
V>s

■ %

3W 
u

- ■ i

<• • $
ft

<- i
■ g

— I
_ - . -L- ■ e —

TOTALS
#■ ■

- Z33? 5
PROFESSIONAL STATIONERS INC. LOS ANGELES . CALIF. FORM NO >OlA SCHEDULE________________  f



I j fl C*^ Re^a/twiGi-it-ef ’tod'Troobury I iRtornol Rouonuo Service
LUJ OojijOvCdjtoijD U.MteCDO©

..............................................  1972, ending

Lost nomo

RUBV

su-^umi M-Dccc;.’i(. ir 38,3572, or ottiort.mabloyoor bcainnina 

r.. ..a end I: '.i I (II Joint a '••m, ucu first nemco end ulddlo Inttlda of totli)

•' w.'.. ■ cl, /,£ -. Hm.y.xs
Inclwilnn er aerator, a nsjel «#to)

i i i. *,< ..j. 8

-cir ’ tidy one:

((tea- 
Cities

"for cskUoI c;:.::rltn aeCCr '

r;;a’o PW^. Il lelat rctrm 
JFK Act 5 (g)(2)(D) 
Vess SO.IVJ.

’'.-.•I; :

MtoiK' 
to.

tevL i
mJ

:o <

Gf;

■ r 'turn (cvo» if>n<y eno had ir.como) 

w.toi'/. I? wife (hucE&nd) b ofc® 
; -s>4<! LC'.'dv'Cj mmiltor and f'rot

. 'Jt!.; ;.I.W
iiic’Gh-; child (l-n- .ryouref rtoath

!iu J ' •.

Eaamp2i®fts
Yourself ....
Wife(husband). .
First names of your dopandont children wh© lived with '

you ______

6 
i
o

Regular / 65 or over / Clir.cJ Enior 
r-- 1 r—I r-’j -. r.'SCWtO?s n ,uj cjfcoiioo
,—। ।—, r-n CllCSt’.Cj

--- - .. . _..._ .......— . ......__— . ,......... _.-^ .fiintax.iD/Jf 

9 Numbar of other dependants (from Uno 32) . . , o 
20 Total exemptions claimed . . ■ . . . . ’. »

ho, tips, f-ntJ &6hG;- employed comporiGation. „ o»(’Z'tion) •

Jo.'iuVr^) 8-.- . . . . . . . B2&Lessoixluolon5 ..Butanes . [>
.blonds und otl:c? fjlotrlbutlono are over $200, list in Port I of Schedule B.) 
'it» v for .less, enter total without listing in Schedule QI 

,J {Jf cveir enter totol and list in Part II of Schedule ®J ' °
'r L'lEn wage;!, &':v!'Jeiids, and interest (from line 45).

•|’.:.n 21, 22e,7d M)
? Ci income (c;^ cs "cieh (tty,1
Li y.C irom lltto "Ji (arijuqtGihi
::, ’ ir.cor,:or.::'Multi 

iteur (rcntim, 
. 7, 1 I tt'fiOT .

moving expenses, etc. from lino 50) 
>ep faeomo) , . . . , . . . .

3.

22

22c
'cj

23 '■ -■ 22

24
as ©f,b*d’
20

••io; Y08 V. 'ul'.olChi 
fialK.Jjle t)

If you do not Itemize doductiona 
and lltio 27 Is under $10,000, 
told f jn In Stoics end ontor on 
I'M (::)■ ___________ ; .

L
i,1 Tok Rain Schca'ulo X, V, or Z
J Schedule G | or |" j Form 4726

(,zom lino 62) '. -...'. '........................

"w.mo to’’'(wtoiroct lino 10 grom lino 2g) . . . . 
■y;.or (tan lino 07) '•■■■. • • • •
SC:-1 ((.toi .,.43’20 and 21) to. . . ’..............................
’toto! PeC’. ! Income ton withhold (otfcsh Forms W-2 
er\7-2pyi.unfi); . . . ....................................
'VC,'’’ Ecili... v,d ton payments (include amount allowed 

. .'to .toktofom.-W* roturn) ........................

J.i.'jF'Li (.2!^ Form 4868, /'"plication for Automatic Extension 
■ or Vhiio 80 F'.‘ । '1.8. Individual Ipwrns Tax Return........................

' [toyLaitu (from lino 71) . .....................................
totol (17..Y 23, 24, 29. and 26)........................

:: iiua 22 t;
’ . . ’ ‘ Pep In full wltfr return. Lloto

,j,l j'r 7ian lino 27, enter BALANCE DUE IRS cticcS or money order pyj&lo 
.' • cj Internal Hsu-auo Scrota)

2

A

00

<y.-
O ff y&u ItomizQ dodMu8.zLi3 & 

lino 37 fo SW,fi39 er K^r (](} 
to lino 01 to f-C'H’o

ad

ao- 
5L 
23

522. "W

■C I! to W Ji 
.'ii Ji.’to;

J, Cl L

24

70 L

25
26

shon lifio % onter omount OVERPAID . .
1 ............................
•iotl 'od on Ipy-icitimalctlfr'a j 31 I _ ,
JiTi .''during Chti (aitable yoor, hovo any intoroot In or signature or other authority 
' SLrliles, er rf.'.or financial occount in o foreign country (oxcept ia a U.S. 
j OECH.’i l'J by a U.S. financial institution)? ...........................................
j F< ,rn 4Gu3. (Jtiar definitions, cos Form 4683.) ._ Jf_ ' \3.7__C_______ _________ ____________________________________ _

. (?/ :• -)o Cfiro to complete Revenue Sharing (lines 33 and 34) on next page. ..
**"* *• .-—■ ■ i—। ■ .-, Ml i -C . s^.z .Me —■■■ i— —*— . ■’•■?■ "■ ---

Mir * p.?n: I I u I de•>! ;fo thet I l:ovo grained thio rGCiJQ, Including cccompcnying scheduloo end ctotomonto, ond to tho boot of ny liOiMlc^flO end belief
It lb troo» t' rtoci, cug cyiJploij,. Doclorubon cf pruparet (other then toxpoyMj is bo&cd cn oil information of tvhlch he hoo ony bnowlcdgo.

Your nl.'nr.iuio Dato

' Wife’s) (huoband's) signature (If liTinn jointly. BOTH must sign own if only on. hod income)
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I (of NAf-bi

Pogo §

(b) floloiloncliip (c) Mmrtho livod In your 
ho;,C3. If born or dlod 
during yoar, write S or 
D.

(d) Old do- 
pendont hovo 
incoma of 
5750 or more?

(o) Amount VOU 
furnished for de- 
pjndont'o support. 
If 100% writo ALL.

(0 Amountfumlohod 
by OTHERS Includ
ing dopendont.

S.

K'

■ :_y,- ■ ;J i'z/r.sfco? <.? t ?pon(_ _
>' t x.J < / fj'i'JX. -toot/Ibii <>'/ youf p<i.

.< ’ (>:). CounCj

r< 1 A3p3.Q0'■1.

icfents IlctaJ ta_6®lumn (a). Enter hero and on line ©..................................................  • [> I
- -j_..=| at cud oifyoar (not nocajscri^ tto came cs four past offles Wrcs>)7 . ;•

............................................... ' ~ (d) Tvenoblp (coo Irdructiono ? ’1 
at paco C) '

(f) 8>CC3Ji<7. If yai lived Insldo tho biundorlcj ot on 
ctai city, txe, etc., enter Ito noma; if nst, ciisoti

L@>0 AW-dOS________________
ii<.< Kt Jit. r <:? peroono irseltKtad on Kno KO 
‘ ©re .31!:.'? a ra2urn of tt;e!r own; or, (3) 
?,va Lt $ ..!!;■ p?.'iicipal p!c®a of rocldoriso 0

: ■’ V^jciy'cM~fiitorosft
. )HcC?r5h 8et;c3^oG)...................................................................

r. iHfCii. /iio croKchoitco cfeopltol cccsfs (attach Ssheduto D) . . . 

/.) fron) J‘!;);ilofiiontal C'jlccdulo of 6olno osd Loscoo (attach Form 4797)f'jtgh-
„j (.;:J c;wulf!03( rnnto end royouicy, portnorobipa, oototoa or trusts, etc. (attach Schedule E)

Ferm !:?;s;pq («? loco) §;Sto8h Schodulo F)........................................................................  . . .
Felly tooL'fo.’.’.olono -ihrf annuities (not reported on Cshodulo E—goo Instructions on page 8) .
'cC% '($ ce?K')!'flflln dXXIJjuttens (rssfc reported ca Cshodulo D)...................................................

F'jta fccomo f-Bt refejKS) (dautton—cco Jks2tmcQ!®k3 ca peep 0).........................................................
<3 A’Jr.ie^ '.
43 >C3;or (n(±3

S311
S7 
£3
S3

Cl
42

Jf.

i nturo on-.! source) . . .’;. .
35 Chreiigh 44)., Enter too and (wiKtta j4 

. ■ ’ ) LffCjJCijMCQ ;

44

4®

(Looe

’■ lie;:,' 
‘ ')V!' ;

'Ji.
) (I

<!3
47
C)
C9 f I

£3

SK ■■" . 50m&)
S2 A0423 -00

S3 l056£ 40
64
56

5o25O 00

■’ ,,j fcs.mo (ottash Form 3«0 ©r other required statement)....
■> <ut?’ , SiM X'CS) .«■ . . . j ........................................................ .....

;. J3u ' ...J ^.toch Fc:..f SlOOertv-XTOtotomont) ........
-;jJ L.ji'ccii redramotiS jan, etc. (coo Form 4840) .... 

C'\, 47, 4r'/.';iit3 49). Pat' 7too Chd on. Uno ..........................f?
!(/?.)' 'J£g kX tZ3’j this [;a:2 tj jj*y ko Von Vofeloo 1-12 to find y®ur ton.)

, ZJJuctat!, ’jZ l/icosr • (fetn line IT) . ■ '. . .  ........................................................................
■”; (c) ■ If t-st; ccjjr ontor total (Jem Schedule A, line 40 end attach Schedule) A

■ (f;) If '/r.ri <:> h.-,i it"7uXo.Auctions, oritor 1S% of lino 51, but do NOT enter more • • •
. iii'X-..(024^3)IflbJoSischos&d)

1'B X''5irr.3'j!:;«53 from l|«o Sl:. . . . i . . .....................................................................................
(' / MBit’':!;/ fef':l namb5r cf onomptions dolmod on lino 10, by $750 . .............................................

.3 Vr'i£!:?j !toxco.-Suto»Ono 54 from lino 53.............................................................................. .....
(pjrjusc yo:7 t"n on tir> ©mount on lino 55 by using Ton Rate Schedule X, Y or Z, or if applicable, the alternative tax from Sched- 
r.a D, fc’.;5S..O ci'oraci;:',' from Schedule (a, or maximum tax from Form 4726.) Enter tax on line 18.

. <..u'^L'• ■ ■■ ' . :. 5 • — - = “ . -
from Schedule (3, or maximum tax from Form 4726.) Enter tan on lino 18.

.12
X (©(tach Gehef’tilo R) 
;»i i/e;rm.34C3). ; < 
;,i. ij'Oi/ll 11 IQ) t\. fl. »

soi;rlldaloo fS7 ^ublle offlco—ooo Instructions on pogo 9 . . .
(attach F©fi«i 4074).........................................................................

■; (ued Hnos 55, 57, 58, 59, end SO). Enter boro and on lino 19...............................o
. ..xXYurc ' ~ '______________________________

^Irymant*. tax (rti'.ch Schedule SE)........................................................'...............................
r.; recomputing pribr-yoar investment credit (attach Form 4255).......................................

'.'v: Jer.o ifiOtn’cfians on pago 10). Chech hero □, if Form 4S25 is attached . . . . 
tax ©n Glp income not repartod to employer (attach Form 4137).............

4 amployea i.bstai susarity ton ©□ tips (from Forms W-2)...................................................
linos S2,_6S, C3. 55,^and 6S).J5ntG£hgrQ cg^cg। lino 21...................................... . t>

L/tfl- ■' jJiji 3 ,

; . C3 liscooo Mi-A fo,’’ wltlihc"'? (<.76'©r more ofilployoro—oco Instructions on page 10) . . . . . 
C'J GrodiiJ for /Cd'Orel fox opOClLl fools, nonM^hway gactytlno and lubricating oil (attach Form 4136) 

70 Gradlt ftw .0 tofiuititcd Itiwwtoont Company (attach Form 2439)..............................................
■ - 7,1 ?ctt.l (odd JhiGC Gil, 69, and 70). Enter hare end on lliio 23 . ................................................ t>
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^cCocjd.'jOoo
: (i’ertw ’ {pWLLbrad] Qffld 01hJ©©!nra@ '

‘ , \ < t> Attach to Form _________________________________

Wame(o) as .diov/u en Form 1040 , T ‘

_ _ 3- b—/'''-'''’ '■ Av-'l3 4n ________________________________ -

■':,,cJu R^isstieno (Schedule 8 on baclt)

Vour coclol security' 
,W, i 1? i 793?

I L ..

hi’-nitel ci.. 
i tea hr'.

ft Jc-
’:<7ir 6, dpciors, ddiitioto, nurooo,
•’iv.Titer RKdte.i eoro, cis.
: C’9) ©? Ia» ‘
te:r. wj. (uJo...

' i/'fi

.ill., 3yjn-M 
.ri, *e ( f'j‘ 1:1' ,,

'FJi'tpr fc Jan.?) of iiisurjnej premiums for 
Mr-dteEi earc..KC entered on line 1 . .. 
itemize otiur hioiiic.'J ond dental on-, 
ponce?. hicte'T ijourinc, plds, donturoo, 
oyoglc- joo, ':.'Ti.?!iortat!.'),), otc.\

;tor zero) .

'/’’Votel'S ■ :i; '.3 4, 8, fi.-.i (?) ••••.. • ... 

j. '■■•ntep.5':< of (!;•). 17, fi wi 3040;. . . 

' oMbtr/-/' litte iJ .f.nm Ik. > 7.' Enter differ- 
" u»go £r leer, th-,u aorpi jufor xoro) .

'9 VGtei (T'.Ti-..L.’ . gtcT 'j tiontoi Wk-'
" .3 X c Enter horo

' hud Oi,: Hi/,.i.'Jovr.J, , ■, . . . O

©ontrlbuttons.—Cash—including chCfita, money ordcro,- Cte. 
(Itemize—see instructions on page 11 ter examploo.) .

10 
?,9

20
21

Total cash contributions.........................
Other than cosh (coo Instructions on 
page 12 for required statement). Enter 
total for such items hero........................
Carryover from prior years ....
Total contributions (Add lines 18, 19, and
20. Enter hero and on lino 35, below.) O

Intoroot onponse.
22 Homo mortgage . .
23 Inoiollmont purchooos.
24 Other (Itomizo)__ ____

23 fetal! Interest onponco (Add lined 22, 
23 ond 24. Enter hero and on lino 36, 
below.) . . .. . . . ■ • O1 'S'-'' r-..j —

Cosuolty ©r theft Icoc(c3) ' •
Soo instructions on page 12. NOTEt lf 
you had more than one casualty or 
thoft loss occurrence, OMIT lines 26 
through 29 and see page 12 of the 
instructions for guidance.
Loos before odjustmonts........................
Inouronce rolmburoemont . . . .
§100 limitation....................................  .
Add lines 27 and 28..............................
Casualty or theft loss. (Excess of lino 
26 ovor line 29. Enter here and on line 
37, below.)..........................................  l>

00

TO

I

23
27

29
30

00 . •

l-lUUl C '■ ..........
12 S&to.<•.!!<: !o«;')l isoilnt; (ow gas ton tablas) 

Caneir.i unUi (oua calc;, ten tables) .
State r,;.i4 loecl income , .. . . .-
Personal •jro.'r-rty . ? . . . . .
CTher, \ 

Tctel 1X33 {Adri linen'll through 16..
-Enter horo ur on linn :!4,_below.). i>;

861 0)0

31 Child and dependent care expenses 
from Form 2441. (Enter hero an$ on

_ l'nQ 38, below.) ...... .................................C>
Miocollancous 
union dues, 

page 13).

dc^uetteno for alimony, 
etc. (soe instructions on

32 T®tol miocellanc@uo ^Oductlono (Enter 
here ond on lino 39, below,) , . .O I

©fl Dtom izocJ ©o-tefiiono

. 3G 
■ 37 

' -j

3S 
-30

Total ftetiiwJi'/.'iJ mcdfeJ and dontol o»‘?oncQ» (from, lino 10) ......................................................................... ......
Total teKCfi v'nrfi lino 2/j ■  ............................................................................................................ ,

Total (.'tmtilbutlons (froin line 21) . . .............................................................................................

Total intoroot enpenso^rum |ino 25).............................    . .
Casualty, and theft loso(os) (from line 30) ............................................................  .. .

Child arid dependent eyre expenses (from line 31) ..........................................................................................  .
Total miscellaneous deductions (from line 32).............................................................................................................
TOTAL ITEMIZED DEDUCTIONS. (Add lines 33 through 39. Enter here and on Form 1040, line 52.fi/A. t>

“CO

2G41 00

"OTj oo
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___ IDENTIFICA. jN no.

ADDIJ&'S--------------- --------------------------

s-jiRO- ’■’•• ' «y__ — S(Cjciwyij IF OEOUCTOOIrtfS YEAR ENDED. tjff JJ V

■ 'i CV ■ ' ■ [>'E@GGTA V STAVE MNYRmUTIONS rami, a w

■ r’.w «7 Cul-SKA', OJJOC.JAiCSn •
■/jo

CHURCHES —iM-
' . .72 COS.;.4 s. .. .■■.

. to:oiibt&ssff ■ '" •' ~~~. -J. / .V— •
COMMUNITY CHEST/UNITED CRUSADE

■ ;t . ■> c:.1 s tr c.OK-n SALVATION ARMY/GOOOWILL INDUSTRIES

.. ■. -MSJNa r.c. ucir:;?u ■ RED CROSS

. ,2-3/f.„.'J7IST‘,) «MAS & EASTER SEALS

'■ .1. ; ■ -. 1 ■:■ ’• ' HEART FUND/CANCER FUND

' ," • 1 PARTNERSHIP RETURN1 1 . 1
PAYROLL DEDUCTION

LL’ ' ■ , L ' ' .. .3

u

Cl T Y Or HOPI Q|

■ S. '■ ' ' "

: ?!). ■• ■. ' 'S ' S,; ■

: (l a ’ ' ' - ' . OTHER ORGANIZED CHARITIES:

' O' . . . •_ - 1. 1 TOTAL COMTKmUTIONS __ odlCL©L.

।
 *'! 0 rj ■ I
I 2 

•

1DMTFMST (to wbior/i paid) FEDERAL a STOVE

]

LI 
i 

। 
. 

ri MORTGAGE LOAn( (J/ „

■ ■ . ■ : • ..'-. -V, . , 1 . ’

J . ■ ? ■ • 1/ '

1 
' 

u; 
0

ii 
( 

..... 
। 

T 
।

1.! 
'

| INSTALLMENT LOAN

i i ■ :
L,

 -.<

G
 ) Zl^ /7X' . • •>

L_ 7a)jq
Ja3, f t C- . . V

« - • I* . . . L®-...........

* ( \ ■. ■ 7 ■ ’>? V 'A

.; ■ .. ISM JCti . , • • ; •

: • 'icu'os‘S-’t IUa TOTAL 1MTIEREST
' .- -jt:; .moicto. ■' •■ ■’ 41 '"-0. I.1:-.. • □ISepLLANEOUS OEBUCTIONS । FEfeEOAL’a STAVE

s I S 
I

1- d i J ±J ALIMONY (EXPLAIN)

‘.•■a ■ - j :', ■ : 1 •' ■'. 1 SAFE DEPOSIT BOX FEE

UNION DUES
;:.s : '] SMALL TOOLS (GOOD 1 YEAR)

.... EHPEKji-r? ■/'1''-T. ■' ■ 1 TOOLS DEPRECIATION

.S' »ssct-y •. -2 itx;:g/.nce . -J SAFETY EQUIPMENT

UNIFORMS {NOT GEN. WEAR)

•. >.'• '• .2 am. at. ‘i ■ ■ ' LAUNDRY G Cl EAUINC.

I s../ixts vio.s'.s.-;) . . ]
1 AUTO Mil PAGE («

. . M 1 TI LEPHONU EXPENSE (NOT REIMS.)

• r. s.tsiMrbi ' ? ■ ■ /JO w EMPLOYMENT AGf NCY FE2Q

■ WJI-WM ]
----- - J

DUES & SUBSCRIPTIONS

■ O. '. 2 '.SOtmuJ IJGL. Mil J ■ ! 1 INCOME TAX PREPARATION
1 : ,ss-. ’ 0 • ■ •! 6 Al} i/® 1 M) k CHILD CARE 1
,. ■ . /u;; r.yvo ■ ■’ ' ■ . | ., „~ OTHERS: 1
f,: . ' ■ :■ O1 -A (• S TOTAL MISO. OE0UOTIONS’
, : W'i ‘ i II ^SUALlTY LOSSES (explain) ram a state ■

•' o:/::...:'! van •/. ‘ 1
n n | n|| j

‘ 22ri2.:i ' eat. o /ceas... /orm /oirt I 1 
_____ L,f 1 SUB TOTAL F

Ctli-.fSJTV INSURANCE"..’' ' 1 || LESS REIMBURSED BY INS. i

' -.’ah n n A I SUB TOTAL |

■OVHLnS: .1 1 IFSSOIOOW’ 1 OR fACH CASUAITY | >

— —————~~ ......—-- .... -f- TOTAL CASUALTY LOSSES t ___  . —---z^
............. .. ........ ........._____________ t—A>>—--JI . ... .. J—-I— ' S? 4-------J
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SCFOUILE C 
(Form a©4©J

Social security number 
322 ; 12 i 7997 !

b-^frotruft ^©tr [From ©r [rWff^sso©^
(Sole Proprietorship)

Deportment ot the Treasury I t> Attach to Form 51@fl0.
internal Rovonub Son/leo | t> Partnerchips, joint ventures, otc., must file Ferm 1055.
R’ciii3(sj~asshu7ii ori Form ~~~

i ' "SogeuJ, ‘ Phyllis Rtaby
. , , ",■. •,■■'■•■■■ ftesvSea ~

l' Prinel; ! hurhr.;:; ostlvity.........................................................................; product................................................................................................ .
$jC0 L'nIG'’?'?') 3 OHpCmUG^.?'^ • -i • r' i (For ouariipJo: retail— hordworo; wholesale—tobocco; oorvkos—logal; monufocturing—’furniture; etc.)

l,,‘ '■'■'■ 0‘jitiSk Bg<?
0, -Juolnc. j iiiumJ ............ .......................... c Employor •don‘lfl“w®n Number...............................................................................................
O_(.Juolnc. .(Miml'b? (Jfid ») ................................■'......................................................... ..

■ SKy, Lt >') six! Elf* (iodo............... . ...............................................................................................................
C Jndicctu in ;■(' $ t.r Qccsl'i.iltig: (1) Q cacti; (2) □ accrual; (3) □ other.
7 Were yr •i rctjulrcci t.o fill) Form .1096 for 1972? (Sea Schedule C Instructions) □ YES [j^NO. If "Yes,” where filed? v> ...

■■ ■■■ ? I1' -. '■'.■■ ;

,- ..CW thiu /xJliyto located tyitilli) tho boundaries of the city, fcsm, etc., indicated? YES □ NO.
' cj'OM yG^/^’Cfc'ijiolnryTi c) tfo ond of 1973? CFm □ NO.

0■•■■tl$w r.;.'.;7 Ror/iW'lfi W «*" W>io buolficoo? . ............
• ,1 Wro aft umfiloyor'u ^uoftarly Femoral lan Roturn, Form 941, filed for thio bueirioos for any quarter In 1972? Q YES fg NO. 

rf;];‘*OiiTANV“=~AII c;jplicablo Ikioo and ocheduico must be filled in. _____

E'
Gl'sso'rocclptd or.colO) ................ Loco roturna and allowances §.....................................

Lcxi'SCGS of floodo odd and/or operations (Schedule C-l, line 8)......................................
Grssospro®;’/.r4. . .4. ?. , .......................................................................

(tthor li.t«rf;\ (attp j 4;:.;hodhlo) . . '........................... ......................................................
"i |ii“gmn llnao 3 and 4) ',............................................

L..7C'' 'I'bt (.Itplt.lfHh OciibiJulO C-S)', ............................................................

Jiiaoo ci.:?.WjcIiic:’,o proporiy (oxploin In Ccfioduio C-3)......................................
IJcfJt <■:. fcr.-t.iooo pretty . .x?; . . . . ......................................................  .

'(otifilaln In ynhodulo C-3) ............................................................

Sr.!orlco k J v/QBd i<bt Includod on lino 3, Schedule C-l (exclude any paid to yourself) . .
Inouraneo’/i-j?; ::'b-

R2 Hr’cl ca;j‘'^rofGoolffir.l .floor/?.

$3 Csmkiholt;;^ , . ••«>>. ,'.y;.

Ai.'.sFifertlsn (attests statement)
(C) , Fonoicp' and prpilt-oharlng piano (oco Schedule C Instructions) . .
(b) Efiiplci'bsl bonoflt programo (see Schedule C Instructions) ....
Infect'on' buslnoco- Indebtedness . ......................................................

Ci.'J dc/tT crloln'g frsiT) baleo er oervlcoo ... ,.. .................................................
Do-iL'tlefT ’.• > ............................................

T ^'iJiicc'j oRpxrJf (op'oelfy); ’
r • ■: - ' •■Aoq O'fpopsoaaJM^a a o »a O •»a a • a«o •

X 
:. 2 

■8' 
‘fl

Q
(J

•a'a

Balance >

SCHEDULE
ATTACHED

r

> -

..A

?>fl

IB

i j 
■ . o

;2G 

; aa 
, > ©:

' . (d)—...

■ ' wLr.»

(h),:.L

. ' (i) 
: (I) 

; -(10:.^.

(lbj[„„

eou..na 
(p) Total other buolnoso expanses (add linos 19(a) through 19(o))............................................................

20 Total deductions (add linos 6 through 19)..................................................................................................

j 21 Net profit (or loss) (subtract line 20 from line 5). Enter here and on line 35, Form 1040. ALSO enter on

Schedule SE, line 1.............................................................................................................................. ..................................... 6^969 40
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$450499o72 
3§3o47

$ 800„00

40491o98 
1&P663.()8
20923o29 
3^102.44 

$27p780o79
800.OP

$ l0728.82 
100o00 

3d877o93
32X42 
190o00 
127045

2So00 
2Mol5 
382.25 
214.51
12.15 

425.29
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14.65

$450116.25
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$100397.90
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wtiffiMLE r>E I.
WAO) I

Osporimcnt o? Iho Vrcocury I
Intornol Rcvcnuo Sorvlcj 1

Cwii|piL5M©iA) ©ff ^©goafl Secwiroty Sd^Emptoyrngrt Tax 
> Each soli-omptoycd person rsauot fib a Schedule SE.
[to Attach Sc Form 3C4O.

[> If you tied wegos, including tips, of §9,000 or more that wore subject to social security taxes, do not fill in this page.
[> W you fed mora than gfo business, combine profits and Ioccos from oil your businesses and farms on this Schodula SE. ___

Important.—Vila salf-GjnphyiXiit Inr.OHis reported bolsw will ba credited to your sociol security record and used In figuring social security benefits. ■ 
Sf;®^T?rC3S?flirF3ey^3W ©W) Csslcl ce®irlty number

• ’ (,■ . . ->,.>■>i> ■■ ■•• cf self-employed parson
. 322 i 12 i 7997 ’

_i_I----- llu ——;——»*— — -...■.—— . , . ... fV ...:•.W——--------- ----- ——■ —------——------------------------- — • — • ■ —-------- ------_———-----------------— -

i’buiiisss cct!:.jt!co'isubjc3& to solf-omploymcst to (grocery stere, restaurant, farm, etc.) O_________ '

" | gtfea of Not Kernings from BUSINESS S®lf-Employmen8 (other than 
J, Net prsfii Jo;.’’ less) shown in Schedule C (Form 1040), line 21. (Enter combined amount If more than one

farming) .

6n%9 40

6n9&g 40

,' < ’■ VJgS lii'W/.i' ( zfooo) fpfi orcfikidod corvlcos or cpure'os Included on lino 1................................................
■ ■,. .Oycd'^Gib!'!' 0CJVl^u.yr0OW8O0 ..o.io0............................ ........................................................................................................................

" •' 3 I'Jot carnfe’O' |ooo) ft’Gbi business coW-crapleymont (Subtract lino 2 from lino 1, ond enter here and 
,/. tan ll;>() ”(<?)> fellow.jj,/' ,L. ■ _ ■ . ■ '. ■■■ ...................................................... ...... ■

1 ‘ ...<!■•:■ J ©@fe;;y:ia^S7),.@f Nq4 Earnfcjcjj fretn FARM gatf-Employment
■ A farmer may'olcct to compute not farm earnings using the OPTIONAL METHOD (lino 6, below) INSTEAD OF THE REGULAR 
..'.T'j’COD (lino Afefelow) I? hla gross profits fire; (1) $2,4C9 or loss, or (2) more than $2,400 and not profits are less than 51,600.

. tj yaur grejs proiito from fcimlng aro not more than (>2,4Q0 and you elect to use the optional method, you need not complete linos 
4-ond 5. .( -i ' ■ to- . - 

1/ A to. .. under Regular tfcM
4-<J Net farm profit (or loss) from:

toto (a) SShcdlilc) F, lino S4 (cash method), or line 74 (accrual method) . . .

..to. (b) Form posinarshipo •'...,..................................................................
' -.AS riot carpinj/from scif.'Vmpioyment from forming. Add tines 4(a) ond (b). •

>•;.-r- '-fe i J Titota undo? -ippnond rfetoed
;."0 i!?crGto.[.i:;''.!7ynmfct;l;J|ii3orQ:'’ • a

to J' Ka,-n,Aiitoi L2/30, enter two-thlnfo of the (jeoo profits ....
([>) rWoCr;.,jU.),400c,fatrionotfarmpefltlolocathoaGl,600.ontorOl,600

°l« tor■-- ©tofa i/reflt3 tf&.i forming aro tho total of the grooo proflto from Schodulo F, Uno 23 (cosh
■-■.I': tecfe;:to.pr H,;o (ossmul pluo filo dlstributlvo shore of gross profit from farm

, '< ■' p'ifa.'.j;.i,;l^3 ca oxptolfiotf In Instructions for Sclicdulo SS-

rf ; Enter tjoTb bfe - on lino\8(b), below, the amount on line 5 (or line 6, if you use the optional 
' ’ method)..__ .. ■ . ■-....................................................................................................  . . .

" L_to £1. J !©toJ2puiterfa©Rf@J Swial SceuiiW SsIf-EmtMeyment Tan
.... □ -.Wat earnings‘(or loss) from self-employment—
: , (a) Fr§m business (otho( than farming) from line 3, above........................................................................
: 'V.(b)

(G)
(d)

(0) 
: '(?)

From farming (from lino 7, above) . ’ . ....................................................................................
From' (X)tnarships, joint ygntures, etc, (other than farming)................................................
From.serjiso as a minister,' member of a religious order, or a Christian Science practitioner 
fllctl Fr/tp 4361, choc if horo [J | and onfor zero on this line......................................................

Fm;,, jHlto) with u fonJcn ijovornhipnt or International organization........................ .....
Other fr!|r(ifitor'o fapR/otc,). Specify......... ...........;..............    . ............................

.< 0 ,'ii'otal i>Qt '.(jriiliigs (or lono) from self employment reported on Imo 8................................................
(Of lit,o 9 fa Kso "tian $453, you ore not cubjoct to celf-om^teyment ton, ©a not fill In root ©f pogo.)

10 The largest amount of combined wages and self-employment earnings subject 
to social 

M (a) 
(b)

If you

;urlty tan for 1972 is . . ; . . .
Total "FiCA" wages as indicated on Form W-2 , . 

Unreported tips. If any, subject to FICA tan from 
Form 4137, lino . . ..........................
Total of lines 11(a) and 11(b)..............................

39,000 00

(c)
12 Balance (subtract lino 13(c) from line 10)....................................................................L_—_______ L___

Self-employnront income-—line 9 or 12, whichever is smaller...............................................................................
If line 13 Io $9,000, ontor $675.00; if less, multiply the amount on line 13 by .075 ....................................

Railroud phiployi;(j’s and railrood employoo representative's adjustment for hospital insurance benefits 
tOK from i-'Mim 4469 . . , , ........................ ..........................................................................................
(Jolf ampluymGiit tax (subtract line 15 from lino 14). Enter hem mid on Form 1040, lino 62 ... . - - 1 *' ••• ~. .. ."iw — «,x. mi ~.1 'H-,» . »• —. ini.ii arum. tr—, mb iiiw _<r —,■ .life nrn n..r, xn m ■ ■Jojl^j,.-.

33 
>34 

, XS

. 10

"40

6„%9 40 ■
522 70 -

52^2 70
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SCHOOLE © 
(Form M@) 
Department of the Treasury 
Internal Revenue Service

(Sgioma erf L©ss@g
t> Attach to Form 2049. [> Eiiamplcs of property to ba reported on thio Schedule ar® 

gains and losses on stocks, bonds, and similar investments, and gains (but not losses) 
on personal assets ouch as a home or jewelry.

Social security number 

322 i 121 7997
Name(s) as shown on Form 1040

Sgu?io,1 oin^.Phyllia Ruby

/ ii(kiplfcii @alno Loooo&^toooto Hold. Not Moro Than 6 Months

1 • c oi Kli.4 sf property ond fcrnrlption
’■ (chol:;I3, WU oharcs cl "i" &;.) ,

b. How 
ocaulred. 

fntor lottor 
oyr.itrol (coo 
Instruction

■ 0)

c. to., doy, yr. 
(Put doto oetd above 
dotted lino ond doto 

ccqulrcd bdlovv 
dotted Uno)

d Gio&o ooloo prlco

1 o, Coot or other boalo, 

oo od/uotod (ooo 
instruction E) and 

Oxponco of ooto

i t. Qoln (or loos) 
। (d loco o).

■ 3 :■ . □ ' .

-------------------

0Q)_

00

—-------------------

. ‘ SCTL-OLE ATTACHED ' (40496

-----------------------------------
40296

—....... - --------------- ---------- —................. ............. ...........

:. ’ 8 A Enter yetis' Cltoro cf not ohoft-term (join (or looo) from partnerships and fiduciaries ....
r '..0 : < Enter, fioi (of Jw)r CQrri bl no linos 1 and S...............................................................................

fjfn) Short-term cmltal tann component enm/ovor from voaro boninninn boforo 1970 (oeo Instruction H)

2

6(oj" -----

ShorS-tcrm igtipital loCO'eowyovor aCtfijiutabla to y
• l? * K'ot j'h'Qjrf-f'mii.galn^or'-toco),-combfio linos 3t 4

: a |' l'A?3--':37ra ^aino ORd Lcocos-

aoro loginning offer 1969 (coo Instruction H) .
(O) and 4(b)............................................................

4(b) 
0 ... *200'

=4'j38G(is Hold □ora Than G Morths *• ■'

: ■ >

>" C-.” ■ ■ -')<•' _ 1 :

—................... -
--- -

------------y—e “ , ——--- —cc.utn?,

. .........................................

r
-— — — --r—-- .—2

'■ ; 't] ’■ ©Qplf'jj./cln fJloirpMCIono . .........................................................................................................................
; ’ r) "■>?• Esifcr C’t’iii applicable,'from lino 4(a)(2),' Form 47©7 (coo Instruction A).................................................

■''D Enter your ctora Of.not long-term gain (or loss) frsm partnerships and fiduciaries ....
’ 30 £Entor your ohcro of wot 'long-term (join from small business corporations (Subchapter S). . ..

'■ ' 22 Wot gain (cr less), pombino lines 6 through 10.....................................................................................
< 22(0) Long-term capital lobs component carryover from yoars beginning before 1970 (see Instruction H) 

22(b) Long-term capital loco carryover attributable to years boginning after 1969 (sea Instruction H). <, 
■ 23 Net long-term gain (or loss), combine lines 11, 12(a) and 12(b)...............................................

M
i

 
, C

** | C
3 i ©

5) 15
 

; 
! 

t 
1

22
)9T22(a) (X4;¥2T

12(b)
23

24
pcMi jj j Uunwary erf Parts I anduO

H40322' pffj
Combine the amounts shown on lines 5 and 13, and enter the net gain or loss here ....

2.5 if li;:e 24 cte» a
(a) Enter 50% of lino 2-3 or 50% of lino 14, whichever is smaller (see Part VI for computation 

of alternative tatt). Jsnter zero if there is a loss or no entry on line 13. .......
(b) Subtract line 25(a) from line 14. Enter here and on line 36, Form 1040 ....................................

"3® If llliQ ,'A ct«5OT 0 fcite—
P Omit linos 16(0) olid 16(b) and g© to Part IV if looses arc shown on GOT H lines 12(a) and 13.

, ‘ ■ ■ Coo Inctrwtlon I.•
t> Gthorwlcu, ■ ’ "

■: i (o) Entor eno of tho following omeyrito:
• ; . . (I) If amours on line 5 io zero or a net gain, enter 50% of omount on line 14;
' , • i (it) If omoufiS on line 13 is zero or a not gain, enter amount on line 14; or,

•> ■ •’ (ill), If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to
).' , . , 50% of amount on line 23.......................................................................................................

25(a)
25(b)

26(a)

(b) Enter here and enter as a (loss) on line 36, Form 1040. the smaller of:
(I) The amount on line 16(a);
(ii) $1,000 ($500 if married and filing a separate return—if a loss is shown on line 

4(a) or 12(a), see instruction M for a higher limit not to exceed $1,000): or,
(Hi) Taxable income, as adjusted (see Instruction I > . . .............................. . . 16(b) ( ipooo no }

Carryover (13„322o00)

NW- 68261 ’ Docld;32245i35 ___ ____ ,__________
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m iT; qcl. TX P P'C & y
' WEEKLY WORK PLAN/TIME RFPOR I
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T3 0) 
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< s

CONTRACT

fatcddL

REVENUE

BOOKED
TDAtgT____ «

CALL

HRS
comm^^M|

EXPE^HI

— I B E H c | cr ! 1 f'yycc 
j_______ HF 1 ..(ToW

L ' ! 1 .’ J. 1 T i
■'■ 1 ' ~.i- 7 A./■ ' 77/ ; 7-777 f1 1 / 1ZJ 1 1 •3-,^t -/ y7^ 3>&i

' 1 7

/. ■-;,7 7 1 JaTv^ 1/ ..Z3-^ 2 J
■:77777777 ii '~7 -7 - 

7<-.7<7Z, k 1 Z?3% 7-^
< day 7 ' h 7’7^" / • 1 T 7

^737 <x.

■ >' yjyy ^3'77^ k 70/-^ /-7/- 7t)y- 7c 73I ■- 1/ 7'3-^ 7-57/5' L_^

17fo'M. k ^<0 7/> '7>e< |Z5b
■!' ^(£y^'''7^>7 '! 17' - u|t?j77 / ■^3 77’^ 3?7>lo I ££0 1

i 1 T°^7y / 1 7-x-z^ /^/■%

7 ”^i7'' -^f77,7777 rhfeOi (7 1 Io 3- f~ 7^- jce7y> 3r '>
■■' '77GG/fe/rfX,CP’ I7if- % i_ 1 //z? 73-<?S l/Q 3

-: '' 'G;3 X ??/)//-! '77 s>L_ ^37^ -/5’7U 377/^

•'7 77;!< 7 iz 1 L <7773

'■ ■^/77'Wa>77' ■;:'". ' 73.7/-^ U”;7 k <s3<4?.oo 3^4^ ■ 1
—-■ ------ 777 •

/7-" 7 __ .’-.7
_

17
t G cS(s> 7&3-7A <3^/0

1 7 Jj 'X-YZ';7;77:< '. h 7.y
5 • ’ 7 v; : ' ■ '-'■ d ■. e . ,C .
k .-. ‘ - : , . , ■ •'■ ' 17 i7:> 1

IJ 7 *7'; 7;.

:7 1
• > ■■ '•; : 7 A<BZr' /'’■Z/i/7^ />f\£7/ 7 fC f!j7y _____ _____ _

t

7'/ .. ' ■>••. 7. ' ' 7 ,..■' ' '■ ’ 7. (9/? ■' THK4 7 7'Q^7
■ •,_ • •7

'•• . .. • • • -..' • I ' '• ' I
■ ■/'.• >•■7 7/ '•■ ...

1 .,. •■ 1 $.*7
1 i .777-/.• f

' ■< •■-< i 1 1

» ; ■■• . • .-'■ ‘ :■■ i 7 .••■••.. | -U
/■-■-■- 7T~ ."r-| 1/7J 1

■ .,.'> . ’ ■■' ' . . '■■"'■?.•■ | 1 1
X” 7 7 _ ,i( -., ? * |71. J
' ‘ ' ' * J '' ■■ ■ - j|7 7/7X
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'■ ? 7 ___ |

. <- ' -I 1 I
l-f ■
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’-7 ’ . "
■ << r. ' . • ‘ T" -7
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l.iLUUXi.jT

I'OT t. c ’or yacsr 1P72,-©? i<jfer year bogimning
Fwamc(S) F7777 77”
? .■■ T»■■! - • 1

0 XM! 6^'1-I ■ 6 p.;J CXot, OuduJIrj eportRont nuc&or, er rerd route)

, 1972, ending , 1973
LAST NAME

WOT

2 v?*64 eij-KTiy a;. ZIP C09E 05CU-
'■ ; to"fe?r 0^3 PATIOfl

Your soslol saewlty nmto ;

322 I 2.2 I 7997 ‘ ' 

tVIfo’s nucl:z, l/jjltit rctoa
JFK Act 5 (g)(2)(D)

vour» seH 'BapIdyGi

____ _ ___________________________________ ___ wifo’o HeiwwiU'o
0. Ltegjdofife-^Ss t;oQ lid yeyrsolf, year ppbuso or parson who quailflGa you as head of tasohefd

[JAfJt! (fctltrds bl alto cr.d/c7 clft-CT If different fret) youro) nEtAVIOflOWIP . , ■■ ,

2.W.Qd0...j£^a0...Eiiaa0....ThornM. . . . . . . . . . . . . . . . . . . . . . :. . . . . . .   ■' ■> ,< । yi.rnj
. &[' .to raters (inter Cruso’s social
■..”7 rotoor tto Wrei c.omo horo~i'—. . . . . .

" c? Pai 2,' prgo 2

—. . . . . . . . .  -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Enter
.. . . ,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . Number

0. Cito (refer to tastructions) Number of blind exemptions claimed
1. Vote! dopondont c~c3 Eillnd onorapSono (add lines 5 and 6). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5
6
7

C -J »<■

3

, _'■■■ : "* ’ . .. , CAtSooh Copy 2 of Fara(i) W-2 to
VcZC3> c .ZT'3, 1-03, Cl KXF ocploj/oo SOCJOCOatteB. frert. If cxmMcMs, cUcto oaulnnotlcn) • •

'•.P. Ctetoito. Cr.0r totel (W euor $590, compote and attach Schedule 8(540)). . . . . . . . . . . . . . . . . . . . . . . . .
■03. ttozcat total (If 6"?r $550, comploto end attach Sshodulo (8(540)). . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.Ji fcxqp oCte? Ca nr^c'iyclv.’decds end Ictercot (from pago 2, lino 41). . . . . . . . . . . . . . . . . . . . . . . . . . . . -. .
■IP. VcCWJ £%.0, 9, W end,.55);. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

"j C..'.5rp' i3 2, Uno 6?)

, toWC: ,'_:1 (f;;ao;.j'h!titnct'lino 13 fraa lino J2)_. _. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
•:.~ or-.B [ 4(’.j’Uv’ JtorCj.cC./JQia (1N0 fc5 14 fo cedar $50,0, fcid ton la ?cn Vc&le oed actor 03 Uno 1?.
V - o |W yto t':.. Kil Kao 14 Is $50,0 or boto eepptoto Kcoo 19 ad 18.

M'fcr'cfl CdPto’xo C3 Qtoudard tateciW (from paca 2, line 56). . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .. . . . . . . . . . . . . . . . ■ . ..
IO.'4c;'0> fcr.‘3 (outtel lino’ 15 from Uno 14). Elguro year to on this caaunt by uolnj tho appropriate Tok Rato 

. ;■ !i;ot;’c:0::d.' .'.’titer to «»Ito JV_: ■ . . . _. •
5).;'4 Toblo, • ~ ’EJ Tax Ifcto Schedule 63
■<00 ' .-Mi > ... .. ■■

Slnglo—$25. Married couple or head of household—$50 . .
Total on line 7 above, _A_ x 88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

B. M'J (add litas 18 and 19) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

□ Schedule 'GI5C0 .

■ j .1Q. fc 18 Iso W
19

—
“ITw

J

<9

■V

. = fc. 60,00 (utbtracft Ito !2fl from lino W •-. . . . . . . . 
, .& Cf-jr eit"’’Gi .(from page 2, ting 59) . . -. ................
’■ 23. KsS’fur '(subtract lino 22 from lino 21). . . . . . . . . . . . . . . . . . . . . .

24. Tan C3 r;’o0;’u;:3O insxa (see instructions—attach Schedule P(540)) 
•' . 23. W teu’CfcUJ’j (add Sines 23 and 24). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. 23. TcCcJ,_&d:fc;;;!a Onccco fcn withhold (attach Form(s) W-2 er BE-2P to front) . .
27. 1072 Eclttoto KttcU .ton payijonto. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

■!“7 23. Encccp &il!te«;b..W to nfOfioM (attach Fenn OE 1964 ft) too of return) . .
29. Tote] pcrjuciito (odd llnoo 23, 27 and 20) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I j cr :

26
27
20

tV. If Ito 23 to larger ^tjina 29, enter CM M ••• •<>
Ei.- if Ila 29 is larger than'lino 25, enter 6V2QPAVMEMT. slc’LJSntC CA>95813< 13’54°'

3$. lino-pH'’to l‘O (4 OCtoM (Allow at Icct’ch woolis fsr your refund). . . . . . . . . . . . . . . . . .
_■■' - _i■■■’■ (b) Croditod on 1973 estimated tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under cerAtltea of peryjy, ! dcsio’d that I hava cxtoilnad thin rcton, Irjlcdlng cseoracenylno schedules end ototoraenti, and to the tat of Dy testfctoo cd 
tallef 111 Is truo, ccrrcsi end tocisloto. If popcrcd fcy a perron other tto tMpayer, hio toleration h based on nil Information of which ho has any tasiAdoo.

EDWARD L LAMBERT 
■--------  ...TAX.CaNSULJlAMT...... ..

£ l 
_____ LWC:m£)..LAU£...SlJi6......

TcE^lj) 881-Z.lcO

S.S. ‘jt,« 40-‘J‘jZZ

favour lignatur&^if'bli'ng' j'ointiy,' BOTH must sign

"'.'W i .______ ............................. ..............
uUkJdo l^spouso’o sfanoitw-b*..................... . ...................................
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IV-u'a Furrer 547 (W2) 'f' ' ' 1
c. -1--  - ________________ •_____  . ~________ ____ ,- -^7 — -r-^^F,--.--  rr— -.-^r.-T^y-77-T-r—X=X.. •■yr--x=-.7-l . T-ur7=yT   -II *■-■■«-■:=. ‘ ..... -

k-V [/---toto of reettcolheK—If claimed, answer the following questions (Soo inarueHom)

{"] Legal separation (interlocutory ctoroo doos not qualify) Data
___ Q Final tjiv^rso/dloeolutlon Data_____________________

reivic'ua! ;v!i© qualified jjey ao head ^f household (3© not Hot thb individual ao a dopondont on page 1, lino 5)t 
to-...- to';__:’4 "' "J-- ■■ "" 77 . _________________ to Oolationohiai---------------------- P"J *’■'----------- -

?i Cl.ostj ,Q itovor married
• oreoi Q Widow(or) i( ®ato.

toitoto‘", ‘ ''' ?■ _i______ to Roloiionsliip._____________ Ago_____  Did this parsen qualify as your dopondorsf fer
p" '■ S'lC'i porcpn rcctilo in yaur tssreio for the entire tanable year?_i------- U-’ If not;‘explain clrawnoC^RCte

Q

J

x ... '.... jor t ja) '8chs;7:j'0(54G/) . . . .,. . . . . . . . . . . . . . . . . . . . . . . . .   . . .
’■/., ’loss) f ;ii:' k’3 a oxeh";?3a tf capital asset) fcitech SchcAib 01540)) . . : 
lit r ■ i;i (er loss) f,2r>i C’j;',iiatnontaS gjiicduio of Gains find teases (attach Schedule 0 1(5401) 
7' ' .128 coin (or.te!:<y lines 34 (fl) ofid (b) ■. to* . •■ . . . . . . . . . . . . . .

i.:;:'. itouitto-Ito • •• .. . . . . . . . . . . . . . . . . . . . . . . . .

C.P'rto::...................... , . .
\'Eftoto'to tets . . V.to < . . .<>.to . ■ .

'<;arl.i“l.i loscS‘7ot®i’’8chedu(o'l?’(509)) ’.' . . .
'■/ (a) Folly taxable pensions and annuities (not reported on Schedule 0
sj. (b) Alimony. r’ 7. ,•-. .................................
’ h) Other (sbto ttoure end oourceU.-...  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....

V E) 'fort [j|§f;olE.;caiis Ifw,? (odd lines 40(a), (&) and (c)) . . .
<!3 7:Inter h.7a c;d on page I, Una H. . . . . . . . . . . . . .

■ Vof;, 
i' L ,- .w-;

i!>3'
L' C:

;? toleicto iii Una. L’ (seo toW^loRe™ottach stefcmorit). . . . . . . . . . . . . .
. .-anstai (sec »aiM'3tt^-att2d.') statement) . . . ...

.' vetoes Iiistoi7'7r><;,'3teeh stX2.,;(,3) . . . •<} .? '.
.,:. .'ysl^csV’;) or.ly ±73 ,Instructions fir -&o 8, peso AP'*'.- 
<J| .CnltepSVj tojbn te a fjtifownt plan, cti?. . . . , 74,-.. 

to,.sita (a^7!ii7X^c;ircuj> 2S.1* 1-jO boro ok? ra pego 1, Ibo' 10* .'■■

." , .. . i . . S3-
> -.< •; • . • < jfrj ft| ' (IJXJOKWl

’/ ,7, >

............................ 34 ......_(laOM.m

_________ ' L

35
36
37
38
39

......’*•••-

_____ I

1

................ .... • •

40
41

V? 7

42
43
44
45
43
47

........................................... ..

':r*

. V'‘ '

n

totocxcj

.i'ul ’fedUStlffii) » On' csparoto rotora cl carried Oospoycn both rauit Msolsa dotellcnu or both oast tafco the oiandord deduction

:.to [toustoto oo:"?:8q eslaJtoli tabodulo A£to) cad enter ge£) toteSa eo linos 43 through S3, baton 
’'JiitO mat!'’ It\iifil cripoiM (Jro;n Schedule A (040), lino 10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I' idirtton uOeto (,7m S$b,toib A(E40), line IE)(. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•'. . . . . . . . . . . . . . . . . . . . . . .
. (frr.,1 SstoWAIlM lira .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

'bid.' :r ,:.‘;ufcis (fc .J A (540),'Ito 25) ...,.'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oBpcnse (treat Ssjodula A&z’W,"llno 29) . ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X Hd -.dtoious tototaa.'lfrom Schedule A (540), line 37). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
..'.’x 1 X...to:7t~ductas Ud;’,fines CS/.tlirough 53) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U r; j_C. ) rto toitoa (bdest’tto, outer ,o ptodard dedeetto cl »
zj If iilngle or married person filing separate return (. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Clrtto', S k'.d of UuudX 7 or mcjricJ eotiplo filing joinfreturn J
;"rf .> to. tore (Vucttos C:.-?54) 03 stodt-«3.-(deduction (line 55). Enter fcero and oa page 1, line 15 ... .

48
49
50
51
52
53
54

55

55

. 2o°BoO @@

.3 ?aa Pel) to teateor gCtoto^ttacIi) ccg/ of "other state’’ return—and (tatiremoaft. Diasoae ErsdSt
■ji'lved from sources':within Stcte of .. . . . . . . . . . . . . . . . )..._...
.•<EJ:eted c"':)3 (froo pr-’p J-. lto 14) V :V

■i Jet! itoiito(f;%).r'p, I, itoVilLv, :4f . . V 7 ■
. j... ‘ I'-.ui1 ?lll( I 0 % (W0% ficto!Si) x Ito 6 tannot exceed tai paid other state) .

7: .to'er/j ? V; j4;jlto3lo fl(to»))'. . . to,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
itoJ Oil ad'lto E:<- ,r hero ckJ c;i page 1, lino 22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.... end also taxable by California A .
0 .

11
57
S3
59

'. ..'? U. v.'. .'.xsK’aties'to fcCaral fiQW-=»lf adjusted gross incoma ca Federal ftetom is different from line 14, page 1, explain balow
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fa [?±’\fa- fa) faj ,}. @7lea teXTfa fca defcc&tt I W one spouse itemizes deductions, the other may cot use the Tat Table er efa
faSfa'o cr fc?.e □ st”.-'fa &dsctfca q I the etanderd deduction. If you choose to Itemize your deductions, complete tfe

J .faimfaXCfa’cacataS.rctms of end wife, | appropriate items below.

c

' -M

;o -;

afafafa hy iGsurcaco or’cCsoraisd for 
:a cfa c "is, fafas, fafab, khws, fxepj- 
\ fax: a r^:rfai.:3 fa eara, cfa

' s.1' “| • .,» ■ . y ^0 v • • .. .r>^ • ., •

IXa j" frui 11.7 &W dL’cronsa 
far oo, uter ex).,. . . ..

. , -fa -, , x. , ■ >4,.. .*
XS3 eV irayr£R3;i czcxjIurs for tcodiccl ■ 

o fa) if 7 .

jii e:i

;faa' (|. frcci fa) y... Estey dfaretiea

:7K:.io 8 nJ 0.’"Kcr too’fai'en
2, ooa...,.,.>

.id c? tr’fafa Afa7 !?■

6 'fa

«.* i«.

7

2

§

4

5
8

1

o

9

10

12

• oQfibo«aea<

.. ISO 0 00

• OQo

Goe6rOu0ons
22. Cosh—Including chec’ra, money orders, etc.

(Itemize) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

23. Total cash contributions. . . . . . . . . . . . . . . . . . . . . . . . .
24. Other than cash (ses instructions). Enter total 

here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
29. Vote!—(Add lines 23 and 24. Maximum deduction 

may not exceed 23SS of adjusted gross income. 
Enter hero and on Form 540, page 2) . . . >

ICfarOfjfl EE?3CC3

27.
20.

Kobo mortgage . . 
IrratollKOiit purchccoo 
Other (itemize). . . . . . . .

Tot)—(Add lines 26, 27 end 28. Enter hore and 
on Form 540, page 2). . . . . . . . . . . . . . . . . . . . . . . . . . >

MSssalfcexos EadEsteo

.;, i t/'Yc c.
-JhJ ' 3

82

Ccatfaiy or TOoifi LoasfcsJ—Soo Ifostructas
NOTE: It you had more than one casualty or theft 
Ices oscurrenco, omit linos 30 through 33 end follow 
instruetlsao for guidance.
£3. Loos fctoro adjustments .. . . . . . . .
Sfl. taoeo roirrihuroomofit
32. 0W9 limitation . . .
33. Add linos 31 and 32 .
34. Cscualty or thoft loss. (Lino 30 loss lino 33) .

5

%L

23

24

25

20
27
20

29

39
91
32
33
34

'd^orw

• 200o00 •.

isaoaOQO «»•
oOOAff

30232oCO

.... U-. !fa-

SIOO.GO ■

*•> □? «■_'» ••.4‘..‘'i» ° • ,» • ‘ •

• faxes'6? «fafa.fat

14
15
16

,17
110

; u. Vt.d c fafao ita ifl W 20. Mor 
H. hoto C.J.dll tain l4Br O *!| . . . .O

(fav. DQZJ)

$W46«a&1-. DocMOS4S«3^^Pa^^^

21 041„00

39. 6&K3 faro—Seo instructions . .
30. 0©ar—!For education, alimony, union duos, etc.

—Seo instructions .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

37. Total fiilscollanoous daductlono—Add linos 34.35 
and 33. (Enter hero and on Form 540, pogo 2) >

tfaofafo D co fovofco

35

33

37

•'
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■ riinthod < ■? c’.scunting* £ 1 i efrh; Q •cseruab Q ether.
’;r..Rit: ;j91, and C«ie c®fcr’?cr year Olo^iJW cecjidred)? Q Yeo No • »*•<■ 
Zi.^x.TO Ic^JfciTw’t'sih ti'OvTC'yhdsriss off Cfcf eKy, town, otc) indicated?

9.7;', Chis tfio^diy ©7 the fansEsb‘^bar? . ■. . . '. .

> '.;79nenthb.'cf..s::c;'SjjtaMo .year did you etvn this budnocs? ’.' .12------

' :■ 7C3 jcpplfcutle C5;:bo ottd c:

s;rj rcjeipP'sr ocfc) &___ ______________ Lots returns cmkJ ©Itowonces $
" ef ‘p9©®h,cdd (Schedule C-1, line C) ©tid/or operations (attach oc

Jutes muoO bc.Cfcd Ira.

__________ ___ Balance [>
edulo)..................................

■c&.(,;-!icdyh);'% J;./ . .. 'x;. . 9....................................
< Y(cJdJ!jrJ 3©rJ4). ......................................

££ .........................................

C. j;jycIq^Tproperty (o«p!slra' In Schodulo C-3).............................
xcpcily '9 ....... ./.............................................

W tsj^sL'R ii);£9.3dtjlo'X”2i) ■........................ ’ *................................
fc; anb bp^s^Mncludc^ph line 3, Schedule C-l (ondudo any paid to yourself)

jfcbdl foea'
Srafcn#5?‘ ■. . . ■„<. . . . . . .
hsaCbn'^tf'yth ctfitonJOfit).;A . ■ ..-, . . •
;j»ton end 'f&e^t-charfcjg’picinQ'Icee Instructions for lino-15(a)) . 

.?;Syoo.f;';h’'^(,7OQf€^r' fcfe Jnotructiofio for line ISft)) . . .
:C'©fi berfneut'LdobiaJRcro. ■ • ,. ;• ■ . . .

calcs c^torvlcoo . . .

a (sp;

(?IPco&)

--SeHEDlO-

-. f ■ M-
. -JoK

; U-’
>r-.

W------ --1------------ .--- .----------------------------- ;--------------------
(p)- Total other business expenses (add lines 19(e) through 19(e))

20 Total deductions (add lines 6 through 19)............................

, i,i',

"4V'. 
i-V

}■

29 Net profit (or loss) (subtract line 20 from line 5). Enter hero ond on page 2, form 540 or Form 540NR 60969 60

(Cov. 8072) . (?©gO 1
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b. Data
(Cl. (^P-)

',',iF *.h ।r . *rt~ -| ('• 1 r‘;qk >• (r»« A-- - -• • • « . «■ a a • 9 •

jab» • Jt^ddp* a ♦<«»'.. jn* 4ca.* 2Vj6()»a<
'i ,jc iji'A' '>> '< 11 ■ • '■

ft/a |a 0^‘ >p^()oi'p 0» *up»■»(

j i ; ■•*,

‘>»C»(i ffiOr

c. 0a(o cotJ 
(os., flay, 17.)

d. Gress sales 
pries

o. Cost cz ctf;c? bash e> 
cdlustd, evat c7
quent h.ipzQVc^:c..*s (W 
not purchased, cteh 
cnpfanatlu.j) ci;3' st* 

- penss c?

, f. Gah.cj loss 
(<?. its c.).
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naoof>>

it'CS'l ch:

a« • . at.^saaaaA-- k.. . i (4 J
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©o';aHo©'; G3?iy©ver preceding’Hawsble yearo (attach statement)

> (5>c£ V/j'f? ©nd 3 '......................................................................
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j.o7)'.C<;i'P^®vo7, frc3 pvoeodlng fanefsle yoaro (attach otatoftiont) 
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of capital osseto)
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Department of the Treasury / Internal Revenue Service

Individual! income Tax Retyrai
’•For the- year January 1-December 31. 1971. or other taxable year beginning 

£> First name and initial (If joint return, use first narr.as and middle initials of both;

SA^fUEL AMD ^HYT.T.IS I PI
O :--------------------------------------------------—-------- :------ ------------------------------------------------------------------- --- -------- —

Present home address (Humber and street, including apartment number, or rural route) .

16250 Bircher Street
City, town or pont ohico, Stale and 21? code

Cran.ida Jlills, Cat iforn

Filing Status—check only one:
1

6

3

• Last narr.;

I Occu- 

| pation

Your social security number

322 :'12 : 7997
Spouse’s social security numbw- •

•, JFK Act 5 (g)(2)(D).
f Youn Sei f Entplovnil 
; jpou-><f» Housewife

o

I 
5

E 
o

o

o

a
- £

0

0

Q
<y

s
O

o
S

o
6 c

u 
o 
V)

3

4
5
6

□ Singh:
Q Married filing jointly (even if only one tiad income) 
j | Married filing separately and spouse is also filing.

Give sp« use’s social security number in 
space ai ova and enter first name here >

Q Unmarried Head of Household
C] Surviving widow(er) with dependent child
f~] Married filing separately and spouse is not filing .

0)
E

c

Exemptions
7

. Regular / G!i or over / Blind

□

Q I~1 checked !

Enter i
| I number «•

. 1—* of boxes f
Yourself

8 Spouse f

9 First n.mies of your dependent children who lived v,-ith j ■ 
you Ere.fl, Brian, Elisa ■ _________ I . ■

, - ■ Enter J.
________   .-. llOFlh S________ i :______ i_____ :____ _ _____ :  number __4
10 Number of other dependents (from line 33) .
11 Total exemptions claimed • . . . . > 5

only rf item p- 1 • - 
is checked 7

12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation)

13a Dividends(.ge. ) $ .4.2,50...... 13b Less exclusion $....'42, 50___ .... Balance . fr- I
\<1I1IJ X I Ul.llllit, / -

(It gross dividends and other distributions are over $100. fist in Part I of Schedule 8.) • . • .

Interest. Ilf $100 or less, enter total without listing in Schedule Bl. . . . . . 
Ilf over $100, enter total and list in Part II of Schedule Bl

14

15

16

17

Income other than wages, dividends, and interest (from line: 40)-.

Total (add lines 12, 13c, 14 and 15)

Adjustments to income (such as "sick pay," moving expense, etc. from line 45)

18 Adjusted gross income (subtract line 17 from line 16) .
See page 3 of instructions for rules under which the fRS will figure your tax.
If you do not itemize deductions and line 18 is under $10,000, find tax in Tables and enter on line 19.
If you itemize deductions or line 13 is $10,000 or more, go to line 46 to figure tax. <

19 Tax (Check if from: □ Tax Tables 1-13, □ Tax Rate Sch. X, Y, or Zt [“| Sch. 0, □ Sch. G ot □ Form 4726).

in

C
re

d 20

-o 21c
ra *

</> 22c
<D
E >» 23

CL. 24
• X 25

C3 1- 26
27

S’S 28
a 3 29
— DC

B
i 

or 30

Total credits (from line 54)

Income tax (subtract line 20 from line 19)

Other taxes (from line 60)

Total (add lines 21 and 22) . . ... ..... ... .
Total Federal income fax withheld (attach Forms W-2 or W-2P to back) . . 24
1971 Estimated tax payments (include 1970 overpayment allowed as a credit) .
Other payments (from line 64) . . . . . . . . . |
Total (add lines 24, 25, and 26)._ ... .......

If line 23 is larger than line 27, enter BALANCE DUE £f„"

If line 27 is larger than line 23, enter OVERPAYMENT .

Line 29 to be: (a) REFUNDED •
(b) Credited on 1972 estimated tax .

12

_13c

14

15

___ i -o- F 
।

J... _178 i36_ 
i 

6.350 137

16
6,529 |j.9

17

18
i.

...6,52s |12„

13 0--J

20

21

22 55127 r

55122

fr

23

27

28
29

ee 12 31 Did you, at any time during the taxable year, have any interest in or signature or other author-
. ity over a bank, securities, or other financial account in a foreign country (except in a U.S. 

military banking facility operated by a U.S. financial institution)?
If “Yes," attach Form 4683. (For definitions, see Form 4683.) ’ . ’ • • ' • • •

i Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge k-’-A 
j it is true, correct, and complete.

: ik. . ' _________  -. k . EDWARD L; LAMBERT____JD
, o" Your signature Date r Signature of prepare<-othef ;

’H-informat.^t^.c^Jfyi^knowl^e; gio

L .. .ENCtNO-,_CAUE—-91316------------T"A?
■Address fi j . ;21?.j 'h)l ■

here
Your signature Data

Spouse's signature (if filing jointly, ROTH must sign even if only one had income)
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Attach Copy 8 of Form W-2 here. >

OTHERS 
■dependent. .

Page 2 Form 1040 (1971)

'PART I.—Additional Exemptions (Complete only for other dependents claimed on line 10)
• • (b) Relationship ic? Months lived in your home; ’(d) Did ” de- (e) Amount fur- ; (f) Amount furnished

• it Kr..-n or died du;;ri£ year, pendent have • nished for dept.-“dent’s by OTHERS includ-
A-n-.e B or D. income . cd. .support, if 100

Of more? • ALL. •

' ■/ ■ -■ . 7%kJ ■ $ _■

, Total numb t of dependents listed above. Enter here and on lino 10

PART II.—Income other than Wages, Dividends, and Interest

I

34
35
36

37
38

40

Business income or (loss) (attach Schedule C) . ... .' .. .. .. . < .
Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) : .
Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach,Form 4797) . 

Pensions and annuities, rents and royalties, partnerships, estates or tru-'-ts, etc. 
Farm incoma or (loss) (attach Schedule F).......................................... ...... .

•(a/ Fully taxable pensions and annuities ■
(bj 50% of capital gain distributions (not reported on Schedule D) 
(c) State income tax refunds (caution—see instructions on page. 7) 
(d) Alimony . . . . . . . . ■ . . . . . ......
(e) Other (state nature and source).............  . .. ...

Miscel
laneous 
income

.(f) Total miscellaneous income (add lines 39(a), (b), (c), (d) .and
TotaI (add lines 34, 35, 36, 3.7, 38, and 39). Enter here and on line 15 .

34 j 7.350 33 
35 ;

J36 

(attach Schedule E). JTL 
38

(e)) . - 39 j
t> 40 i

_(1 ,ooo no)

6,350 on

PART III.—-Adjustments to Income
"Sick, pay” if included in line 12 (attach Form 2440 or other required statement)
Moving expense (attach Form .3903) . . . . . . . ;
Employee business expense (attach Form 2106 or other statement) . . .
Payments as a self-employed.person to a retirement plan. etc. (attach f orm 2950SE).

41
... 42

43
44
45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17 .

PART IV.—Tax Computation (Do not use this part if you use Tax Tables 1-13 to find your tax.)

46
47

48
.49

50

Adjusted gross income (from line 18) . \ . . . . . ... . : , . • ; .
(a) If you itemize deductions, enter total from Schedule A, line 32.and attach Schedule A j
(b) If you do not itemize deductions, and line 46 is: I

(1) $10,000 or more but less than $11,538.43, enter 13% of line 46 . % . j
(2) $11,538.43 or more, enter $1,500. I
Note: deduction under (1) or (2) is limited to $750 if married and filing separately'. I

Subtract line 47 from line 46 . ; . . . . . ■"■■. . . .
Multiply total number of exemptions claimed..on line 11, by $675 ■. . .
Taxable income. Subtract line 49 from line 48 . . . . . . .... . .

(Figure your tax on the amount on line 50 by using Tax Rate Schedule X, Y or Z, or if applicable, the alternative-
tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 19.

41 i___;
42 j - -

43 J____
44 ।

45- ■

>

46 6,529 ■19”1B

47 4.010
■

99 -

48. ' 2,518 Mil
49 .4,050 00

50 -0- ■ ... ’-I ■ ?■

PART V.—Credits
51 Retirement income credit (attach Schedule R) . ..■ . . .
52 Investment credit (attach Form 3468) . ... . .
53 Foreign tax credit (attach Form 1116) . . . . . : . . .
54 Total credits (add lines 51, 52, and 53). Enter here and on line 20 .
PART VI.—-Other Taxes

55
56
57
58
59
60

Self-employment tax (attach Schedule SE) ■■ . ■ . . . . . . . .. . . 
Tax from recomputing prior-year investment credit (attach Form 4255) . . 
Minimum tax (see instructions on page 8). Check here □, if Form 4625 is attached
Social security tax on unreported tip income (attach Form 4137) . - .
Uncollected employee social security tax on tips (from Forms W-2) . . . . . .'
Total (add lines 55, 56, 57, 58, and 59). Enter here and on line 22 . ... :

PART VII.—Other Payments
61 Excess FICA tax withheld (two or more employers—see instructions on page 8) , 
62

. : 51
52

\ 53 ;

. >-' ■ 54 ■

.. . I J55.J_ 
% j 56 l__ 

57
j 58 I__

■ ; 59 ’ • 
► i eo I .

551i 27 \

55127

61 l

Credit for Federal tax on special fuels, nonhighway gasoline and hibricating oil (attach Form 4136) . \ 62 % 
63 Regulated Investment Company Credit (attach Form ."'439) . ... .L . .. 7 i 63 j_
§4 Total (add lines 61, 62,. and 63). Enter here and on line 26 . . . . . , / . '. . ►’ ' 64 l
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SctwMes A&B—Itemized Deductions A^D;
(Form 1040) Dividend and interest income- ...... WJ/ll
Department of the Treasury- . U

' Internal Revenue Service £> Attach *0 Form 1040. • ______
Name(s) as shown on Form 1040 . • • . i Your social security number

Samuel and Phyllis Ruby . 322 ; 12 j 7997

Schedule A—Itemized Deductions (Schedule B on back) ■ ■

Medical and dental expenses (not compensated by insurance 
or otherwise) for medicine and drugs, doctors, dentists, nurses, 
hospital care, insurance premiums for medical care. etc.

One half (but not more than $150) of in
surance premiums for medical care, 
sure to include in lina 10 below) . 

Medicine and drugs ..... 
Enter 1% of line 18, Form 1040 . 
Subtract line 3 from line 2. Enter differ
ence (if less than zero, enter zero) . . 
Enter balance of insurance premiums for 
medical 
Itemize
penses. Include hearing aids, dentures, 
eyeglasses, transportation, etc.

1

2
3
4

5

6

(Be

care not entered on line 1 . . 
other medical and dental ex-

7
8
9

10

Total (add lines 4, 5, and 6) . . . . 
Enter 3% of line 18, Form 1040 . . 
Subtract line 8 from line 7. Enter differ
ence (if less than zero, enter zero) . . 
Total deductible medical and dental ex
penses (Add lines 1 and 9. Enter here 
and on line 27, below.) , > 1 50 on

Contributions.—Cash—including checks^ money orders, etc 
(Itemize—see instructions on page 10 for 

examples) 

18
19

20
21

Total cash contributions . . . .
Other than cash (see instructions on 
page 10 for required statement). Enter 
total for such items here . . . . . 
Carryover .from prior years .. .
Total contributions (Add lines 18, 
19, and 20. Enter here and on line 29, 
.below.)' . .' . . . ’ . :

Interest expense.
Home mortgage . .
Installment purchases
Other (Itemize)______

22
23
24

Taxes.
11
12
13
14
15
16

Real estate . . . . . . . .
State and local gasoline (see gas tax tables) 
General sales (see sales tax tables) . . 
State and local income . . , . . .
Personal property ; . . . . . .
Other :;___

17 Total taxes (Add lines 11 through 16.
Enter here and on line 28, below.) . ► । 743:31

25 Total interest expense (Add lines 22,
23, and 24. Enter here and on line 30, 
below.) .. .....................................  . >•

Miscellaneous deductions for child care, 
alimony, union dues, casualty losses, etc. 
(see instructions on page 10).

26 Total miscellaneous deductions (Enter 
here ;>nd on line 31, below.)-. . . j>

Summary of Itemized Deductions

27
28
29
30
31
32

deductible medical and dental expenses (from line 10) .
taxes (from line 17)................................................. ......
contributions (from line 21) . . . ....
interest expense (from line 25) . . . .... . .
miscellaneous deductions (from line 26) . . . . .

Total 
Total 
Total 
Total 
Total
TOTAL ITEMIZED DEDUCTIONS. (Add lines 27 through 31. Enter here and on Form 104"i, line 47.) .5 ’ ? >

I.

- _ —----- ------

.r—

2,617 68 >

500 )0

150 00
743 31

2,617 68
500 00

4’, 010. 99 ■

< ■
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NAME. ___________ IDENTIFICATION NO. -------- ;-------- ■-

ADDRESS-___ ;______________ ' -_______ _ ___________________________ :________ ____________________ __l__________ ._____ -

SCHEDULE NO__________________ ____ . SCHEDULE 0 F DEDUCTIONS year ended_
MEDICAL FEDERAL STATE CONTRIBUTIONS FEDERAL S STATE

1. ONE HALF OF MEDICAL INSURANCE

/i<r
CHURCHES

(NOT OVER 5150.00) /JO ■

2. DRUGS AND MEDICINES COMMUNITY CHEST/UNITED CRUSADE

3. LESS: 1% OF ADJ. GROSS INCOME SALVATION ARMY/GOODWILL INDUSTRIES

4. NET DRUGS AND MEDICINES RED CROSS

5. DOCTORS/DENTISTS XMAS & EASTER SEALS

DR. HEART FUND/CANCER FUND

DR. PARTNERSHIP RETURN

DR. PAYROLL DEDUCTION

DR. OTHER ORGANIZED CHARITIES:

DR.

DR.

DR.

DR.

DR. TOTAL CONTRIBUTIONS
INTEREST (to whom paid) FEDERAL & STATE

MORTGAGE LOAN

( .0 Z— / ^TlC. ■v4/o /
■v /

INSTALLMENT LOAN

MEDICARE

HOSPITAL

LABORATORY

BALANCE OF MEDICAL INSURANCE

NOT DEDUCTIBLE ON TOP LINE TOTAL INTEREST
TRAVEL FOR MEDICAL MISCELLANEOUS DEDUCTIONS FEDERAL & 1STATE
AMBULANCE ALIMONY (EXPLAIN)

GLASSES SAFE DEPOSIT BOX FEE

HEARING AID UNION DUES
• i.

PROSTHETIC APPLIANCES SMALL TOOLS (GOOD 1 YEAR)

MEDICAL EXPENSES TOOLS DEPRECIATION

LESS: REIMBURSED BY INSURANCE SAFETY EQUIPMENT

6. TOTAL UNIFORMS (NOT GEN. WEAR)

7. LESS: 3% OF ADJ. GROSS INCOME LAUNDRY & CLEANING

8. BALANCE (NOT LESS THAN ZERO) AUTO MILEAGE @

9.TOTAL MEDICAL DEDUCTIONS
A; /Jo

TELEPHONE EXPENSE (NOT REIMB.) X. .. ■

(LINE 1 PLUS LINE 8) & EMPLOYMENT AGENCY FEES

TAXES FEDERAL STATE DUES & SUBSCRIPTIONS

AUTO LICENSE (LESS REG. FEE) INCOME TAX PREPARATION

SALES TAX ft /#> OTHERS

SALES TAX AUTO

REAL ESTATE TAX _l£z22 3/ ({**7 J* 3/ TOTAL MISC. DEDUCTIONS
PERSONAL PROPERTY TAX

/ CASUALTY LOSSES (explain) FEDERAL & STATE
STATE INCOME TAX X X X X ft) K-& 37oo
GAS TAX /()&> GAL. @ C GAL. 03 7<j ZD I''")/__________'

SUB TOTAL ©
DISABILITY INSURANCE LESS REIMBURSED BY INS.

MISC. TAX 'XX X X SUB TOTAL Abb
... .

’ OTHERS: LESS $100.00 FOR EACH CASUALTY 71
TOTAL CASUALTY LOSSES cftS

FEDERAL STATE
!___  TOTAL TAXES 799? ?/ TOTAL DEDUCTIONS

1AR33 VENTURA Rfll II FVARH CIIITF Kin FNriNin CAI IFHPNIA O1Q1A



A

epartrnent of the Treasury 
Internal Revenue Service

Name(s) as shown on Form 1040
Samuel and Phyll is. Kuby

Principal business activity.. ..EQ!?..’.t 

(Sea separata instructions)

ULE C 
1040)

Profit (or Loss) From Business or Profession
(Sole Proprietorship)

► Partnerships, joint ventures, etc., must file on Form 1065. ■ . ,
E> Attach to Form 1040.

। Social security number

I 322 : 12 I 7997

(For example: retail — hardware; wholesale—tobacco; services—legal; manufacturing—furniture; etc.)

B Business name -------9tSS:.-■—--------------------------------
0 Business address -.5 418 _ Von _ Nuy*. Bl.V'J.t

................... C Employer Identification Number______ -.___ J____________________________
Van ‘iiivs, California 91401

E Indicate method of accounting: (1)X3 cash; (2) □ accrual; (3) □ other. (ZIP code)

F V/as there any substantial change in the manner of determining quantities, costs, or.valuations between the opening and closing inventories?

□ YES (2 NO. If “Yes,” attach explanation.

G Were you required to file Forms 1096 and 1099 or 1037 for the calendar year 1971? (See “Item G” in separate instructions for Schedule C.)

□ YES (3 NO. If “Yes.” where were they filed?

1 Gross receipts or gross sales $. .......................  ... Less: Returns and allowances $... —.... ---------- ......

2 Inventory at beginning of yn.u (if different from Iasi year's closing inventory 

attach explanation) . ....... .................................................................................................. .... ■ ......................  ■

3 Merchandise purchased $..................  less cost of any items

withdrawn from business for personal use $................................. ........... .....................;..... ----------------------------- ----------

4 Cost of labor (do not include salary paid to yourself) . . . . . . . . ...------------------------------------------

5 Material and supplies ..................................................................................................... . . . . . . ' --------------------- ----------------------------

6 Other costs (explain in Schedule C-l) . . .  .............................. ....... ................................................——

'7 Total of lines 2 through 6 . . ................................................................... . ...------------------- :------------------------

8 Inventory at end of this year ........................................................................................................  . ------------- -------------------- -------:----------

9 Cost of goods sold and/or operations (subtract line 8 from line 7) . '. ... . . ■.

10 Gross profit (subtract line 9 from line 1) . . . ... .

OTHER BUSINESS DEDUCTIONS
11 Depreciation (explain in Schedule C-2) . ... . . . . . ... ..----------

12 Taxes on business and business property (explain in Schedule C-l) . . . .: . ...3....------- --------------- —

13 Rent on business property . . . . ............................................  . - ;. ■ • • ——------------ -—

14 Repairs (explain In Schedule C-l) . ............................................................ . . ■ • ------- ......—-------------;----------

15 Salaries and wages not Included on line 4 (exclude any paid to yourself) . . --------------- -----------------------

16 Insurance ........................................................................................................................ ....... • - -------------- - --------------- - ----------

17 Legal and professional fees ................................................................... ....... ■ • ■ —-------------- 2---------------.. ......

18 Commissions . . ...................................................................  .... . . ... .......------------------- -------- -----------

19 Amortization (attach statement) . . . . . .. . . .. . • ■ • • ---------------------- ------------- ------- —-

20 (a) Pension and profit-sharing plans (See Instructions). .... . . ... .—------------ —-----................

(b) Employee benefit programs (See Instructions) . . ... . . . . ' . -----------------------------....... ......

21 Interest on business indebtedness .............. --------- ----------- ------------- -----------—
22 Bad debts arising from sales or services . . . .... . . . .... !._________ ...________________

23 Depletion.- ...................................................................    . ............................................. ....... . I—-------------------------- —_____

24 Other business expenses (explain in Schedule C-l) . . . . . . . . . I__________ ------------------ —J______

25 Total of lines 11 through 24 . . . . . . . . . .... .... . . . .

26 Net profit (or loss) (subtract Uno 25 from line 10). Enter here and on line 34, Form 1040. ALSO enter on 
Schedule SE, Part. I, line 1 .... ................................................................................................................. .

SCHEDULE C-l. EXPLANATION OF LINES 6, 12, 14, AND 24

SCHEDULE
ATTACHED.

7..35O 1/

Line No. Explanation j Amount Lina No. Explanation ' 1 Amount'
____ _________ ________________-V...-______ I $_______ J....................|

- 1 • I

- 1

■ f

•1 . I
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Samuel and Phvllis '-ubv

SUPPLEMENT TO SCHEDULE C

•W: ■

Income .
I.ess: Sales Tax

.$43,479.18'
174.63 <

•Si-
. 543,3f >4.5 5

-V

'4.

Cost of Goods Sold 
Beqinninq inventory 
Purchases
Beverape/milk 
Groceries 
'feat
Bakery/hread

$ 800.GO

4,980.70
15,169.50
2,570.35
2,815.1.2

- Total Available
Less: Ending inventory

'$26,336.17 
: ■ 800.00 25,5 16.17

■f4 ■
Adjusted Gross Profit $17,768.38

I

•

*/

■i'Mfc

< -

Expenses 
Casual labor 
Rent 
Payroll

. Telephone 
Insurance 
Advertising 
Accounting 
Miscellaneous 
Equipment 
Maintenance/repairs 
Taxes/licenses 
Hosiery
Auto 
Linen 
Donations

. .. $ 48.1.2
7 .1,4 59.87

3,640.03
;. >. '148.00

^. 7 ' 190.50
■: . 43.70 '

7 175.00
27.04

■ ■ : < / - 74.03 .
1.36,19

.558.06
: 130.04

317.14
— 17.83

. ' 24.00 69989.55

*• ’

I,ess: Depreciation
$10,778.83

(3,428.50) ,7
& < 

:jtk
. MET PPGriT ' $ 7,350.33

/$?

■^7

■5/r ■

DEPRECIATION

Enuipnent 4/70 $10,000.00 $2,000.00
Covenant not
to Compete 5,000.00 1,000,00.

Leasehold. Trnp. ' 3,000.00 428.50
(Bal. of Lease)

5 '-'r. SL .

5 Yr. SL - 
; ' 7 '-’r. SL

$2,000.00

i.ooo.oo
428.50 $.'-7;
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SCHEDULE SE 
(Form 1040) 
heparIrr.cnt of (he Tr-Mwry 
internal Revenue Servce

Computation of Social Security Self-Employment Tax
t> Each self-employed person must file a Schedule SE.
t> Attach to Form 1040. '

> If you had wages, including tips, of $7,800 or more that were subject to social.security taxes, do not fill in this page. 
i> If you had more than one business, combine profits ami losses from all your businesses and farms on this Schedule SE. 
Important.—The self employment income reported below will be credited to your sociai security record and used in figuring social security benefits. 
Name of self-employed person (as shown on social security card) ... . Social security number

of self-employed person
Samuel Ruby i -*22 : 12- ; 7997

Business activities subject to self-employment tax (grocery-store, restaurant, farm, etc.) ► '. 

Computation of Net Earnings from BUSINESS Self-Employment (other than farming)

1 Net profit (or loss) shown in Schedule C (Form 1040). hire 26. (Enter combined amount if more than one 
business.) . . . . . . . . ....................................................... ...... . . . . . . y - • ...

2 Net income (or loss) from excluded services or, sotirw. included on Inn: I . . . . ... '.-
Specify excluded services or sources .. . . .. . ... .. . .. .... .... . . ....;__  ......._.....l.......

3 Net earnings (or loss) from business self employment (Subtract line 2 from line 1. and enter here and 
on line 8(a). Part III below.).................................................................... ......

Computation of Net Earnings from FARM Self-Employment

A farmer may elect to compute net farm earnings using the OPTIONAL METHOD (line 6. below) INSTEAD OF THE REGULAR. 
METHOD (line 5, below) if his gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600.
If your gross profits from farming are not more than $2,400 and you elect to use the optional method, you need not complete c 
lines 4 and 5. . '

Computation under Regular Method
4 Net farm profit (or loss) from;

(a) Schedule F, line 52 (cash method), or line 71 (accrual method) . -. . , ; - __ .-,..1...^..
(b) Farm partnerships . . .................................................... . .. . . . __ ........

5 Net earnings from self-employment from fanning. Arid lines 4(a) and (b) .'. ; . . . . . ,
Computation under Optional Method

6 If gross profits from farming are:'1 ~

(a) Not more than $2,400, enter two-thirds of the gross profits . '. . . .. - . . .
(b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600

*Note.—Gross profits from farming are the total of the gross profits from Schedule F, fine 28 (cash 
method), or line 69 (accrual method), plus the distributive share of gross profit from farm 
partnerships as explained in instructions tor Schedule SE.

7 Enter here and on line 8(b), Part III, below, the amount on line 5 (or line 6, if you use the optional 
method) . . . . -.- . . . . .  ...................................... . .... . .....

Computation of Social Security Self-Employment Tax
8 Net earnings (or loss) from self-employment—

(a)
(b) 
(c) 
«J)

PartHli:

From business (other than farming) from line 3, Part I, above . : T . ■'. . ; ' . -.
From farming (from line 7, Part II, above) ............................... .
From partnerships, joint ventures, etc. (otfier than farming) ... .... ; '
From service as a minister, member of a religious order, or a Christian Science practitioner. If you 
filed Form 4361,' check here and enter zero on this line . . . . . . .. . . . ' .

From service with a foreign government or international organization . , .
Other (director’s fees, etc.). Specify

. 7e350 33

9

10

11

12
13
14

15

16

(e) 
(0 
Total net earnings (or loss) from self-employment reported on line 8 . . . . . ...............................
(If line 9 is less than $400, you are not subject to self employment tax. Do not fill in rest of page.) . I

The largest amount of combined wages and self-employment earnings subject . 
to social security tax is . ..... . . . . . . . . ... . i 87,800 

(a) Total “FICA" wages as indicated on Form W-2 . ■___ ._________;____
(b) Unreported tips, if. any, subject to FICA tax from ■ J I -

Form 4137, line 9 . . . . . . . . . . !>■'
(c) Total of lines 11(a) and 11(b) . . .... . . . . ". . , .
Balance (subtract line 11(c) from line 10) . . . . . . . .... 
Self-employment income—line 9 or 12, whichever is smaller
If line 13 is $7,800, enter $585.00; if less, multiply the amount on line 13 by .075 . ... 

Railroad employee's and. railroad employee representative’-, adjustment for hospital-insurance benefits : 
tax from Form 4469 . . . . . . . . . . ...... . . ;' I

Self-employment tax (subtract, line 15 from line 14). Enter here and on Form-1040, line 55 .-

7,350 33

00;

7,350 33
551. 27
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SCHEDULE D 
(Form 1040) 

. * Department of Use Treasury 
internal Ravenua Service

Q ■ - O < ,J<
Capita! Gains and Losses f
> Attach to. Form 1040. > Examples of property to be reported on this Schedule are 

gains and losses on stocks, bonds, and similar investments, and gains (but not losses) 
on personal assets such as a home or jewelry.

I Social security number 

!3?2 . 12 : 7997
’Name(s) as shown on Form 1040

Sanuel and nhvllis Rubv

Short-term Capital Gains and Losses —Assets Held Not More Than 6 Months

a. Kifrd cf property and description. 
. (uample, 100 shares of “Z” Co )

h. Haw 
acquired. 

Enter letter 
symbol (see 
in str notions)

t. Mo., day, yr.
(Put date sold above 
dotted line and data 

acquired bflnw 
dotted

d Gross sates price

e. Cost or other basis, 
as adjusted, cost of sub
sequent improvements 
(if not purchased, attach 

explanation) and ex
pense of sale

f.‘ Gain or (loss) 
(d less a)

1
---------------/-----------

SCHEDULE ATTACHED ................ . ............... (1,248 ()0)

---------------------------------------

..............................................

—.............
Enter your share of net short-term gain or (loss) from partnerships and fiduciaries .
Enter net gain or (loss), combine lines 1 and 2 . . . . . . . . . . . .. .

2 
3
4(a) Short-term capital loss component carryover from years beginning before 1970(see Instruction H) 
4(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction H) .
5 Net short-term gain_or ^lossj, combine lines_3t_4_(a)_an<f_4(b) . . . ..

Long-term Capital Gains and Losses—Assets Held More Than 6 Months

2

_3
4(a)
4(b)

5

7
8

6 ”, '7.. 77 V "7
—-- ----------- ---- -----

--- --------...---- ----- --

-------------- -----------

— —......... . .......-

...... ....................—

9
10
11
12(a)
12(b)
13

Capital gain distributions ... . . . .....................................
Enter gain if applicable from line 4(a)(1), Form 4797 -(see Instruction A). - . .; .
Enter your share of net long-term gain or (loss) from partnerships and fiduciaries . . . . ) 
Enter your share of net long-term gain from small business corporations '(Subchapter S) . . ■ . 
Net gain or (loss), combine lines 6 through 10.................. .................................... . . . . . .
Long-term capital loss component carryover from years beginning before 1970 (see Instruction H).

i Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction H). . 
Net longterm gain or (loss), combine lines 11, 12(a) and 12(b) .... .' , .

Summary of Parts I and II

7
8
9
10
n __ 

12(a) 
12(b)

13
ligaBlllgl

■■5^®

■

”(14,274 00)

(14,274 ooF

14 Combine the amounts shown on lines 5 and 13, and enter the net gain (loss) here . . ■ ., .
15 If line 14 shows a gain—

(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computation of 
alternative tax). Enter zero if there is a loss or no entry on line 13 . . :

(b) Subtract line 15(a) from line 14. Enter here and on line 35, Form 1040 . . . .
16 If line 14 shows a loss—See Instruction I.

► Omit lines 16(a) and 16(b) and go to Part IV if losses are shown on lines 12(a) and 13.
► Otherwise,

(a) Enter one of the following amounts:
(i) If amount on line 5 is zero or a net gain, enter 50% of amount on line 14;

. (li) If amount on line 13 is zero or a net gain, enter amount on line 14; or. ;
(Hi) If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 

50% of amount on line 13. . . . . . . . . . ... . . . . .
(b) Enter here and on line 35, Form 1040, the smaller of:

(i) The amount on line 16(a); 7
(ii) $1,000 ($500 if married and filing a separate return—if losses are shown on lines 

4(a) and 5, see Instruction K fora higher limit not to exceed $l,O0O); or, . .-7
(rii) Taxable income, as adjusted (see instruction J) , . : . :. . . .’■ i6(b) - ( i.nno lOQ) '

14 00)

15(a)
15(b)

16(a)
—--------- - ---------- ------------ ■ -

Carryr-wr- (1-V ($14,522.00)
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FORM 540 CAPITAL GAINS AND LOSSES
Attach to Form 540 or 54CNH

Use this schedule to report gains and losses on stocks, bonds and similar investments, 
and gains (but not losses) on personal assets such as a home or. jewelry.

Name as shown on Form 540 or 540NR 
Samuel and Phyllis Ruby

| . Social Security Number

1 322 i 12 :7997

SHORT-TERM—ASSETS HELD NOT MORE THAN 6 MONTHS

a. Kind of property and description 
(Example, 100 shares of “Z” Co.)

b. Date acquired 
(mo., day. yr.)

c. Date sold 
(mo., day, yr.) d. G»-rtv sales price

. e. Cost or other basis. a$ 
adjusted, cost of 

subsequent improvements 
(if not purchased, 

attach explanation) 
and expense of sale

f. Gain or loss'. 
. (J less e)

1.

...............-............:.....................................-.......... ..... ’•••■ ................. ■ .............

........... SCHEDULE ATTACHED "". (] ,248.6b)

2. Enter your share of net short-term gain (or loss) from partnerships and fiduciaries
| 3. Enter net gain (or loss), combine lines 1 and 2 ................................... ..... . ... . . . . ... . .
» 4. Enter unused short-term capital loss carryover from preceding taxable years (attach statement) . ; . . .
t 5. Net short-term gain (or loss), combine lines 3 and 4 . ............................. ..... ..... .... . . . :

LONG-TERM—ASSETS HELD MORE THAN 6 MONTHS
6.

7. Enter gain if applicable from line 4, Schedule D-1 (Form 540) (attach copy) . . . . . .
8. Enter your share of net long-term gain (or loss) from partnerships and fiduciaries . . . . .
9. Net gain (or loss), combine lines 6 through 8 . . . . . . . .. . . .... . .

10. Enter unused long-term capital loss carryover from preceding taxable years (attach statement) .
II. Net long-term gain (or loss), combine lines 9 and 10 . . . . . . . ...... .: .

12. Combine the amounts shown on lines 5 and 11, and enter the net gain (or loss) here .... .
13. If line 12 shows a gain—

(a) Enter 50% of line 11 or 50% of line 12, whichever is smaller. Enter zero if there is a loss or no entry on line 11
(b) Subtract line 13(a) from line 12. Enter here and on line 32, Form 540 (line 33, Form 540NR) . . . .

14. If line 12 shows a Joss----
(a) Add lines 4 ond 10 (if lines 4 and 10 are blank, enter a zero here and on lines 14(b) and 14(c) and go to 

line 14(d)) . . / . ... . . :. . . . . . . ........ ..... .... . .
(b) Combine lines 3 and 9—if gain, enter gain; if loss, enter zero . . ..... . . .. . . . .
(c) Enter smallest of-(i) line 14(a) less line 14(b); (ii) the amount of taxable income on Form 540 or 540NR, 

computed without capital gains and or losses—determine this figure via a side computation; or. (iii) $1,000
(d) Combine lines 3 and 9—if loss, enter loss; if gain, enter zero here and on line 14(e) and go to line 14(f)
(e) Enter smallest of (i) the amount of taxable income on Form 540 or 540NR, computed without capital gains 

and or losses, less line 14(c)—determine this figure via a side computation; (ii) $1,000 ($500 if married and 
filing separately); (iii) if line 3 is zero or shows a gain, 50% of line 14(d); (iv) if line 9 is zero or shows a 
gain, amount on line 14(d); or (v) if lines 3 and 9 show losses, line 3 added to 50% of line 9 . . . .

(f) Enter here, ond on line 32, Form 540 (line 33, Form 540NR), the sum of lines 14(c) and 14(e)—(Do not 
enter an amount greater than $1,000) . ........................... . .

■■.(15^522.tpOX

( 1,ODD.00).

Carryover .(1- i.). /5/2-.O0)

See Instructions on Back
■
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v

IN03VI00AL mCO^E TAX RETURN

For Calendar Year 1971
or Fiscal Year Begun 1971 and Ended 1972

DQ NOT WRI IE ON THIS LINE ' --------

FIRST NAME(S) AND INIi'IAL(S)

SAMUEL AND PHYLLIS
LAST NAME

RUBY

Year roc tai security number

322 : 12 : 7997

Spouse s social security r.unbtr

JFK Act 5 (g)(2)(D)
Typg PRESENT HOME ADDRESS (Number and street, or rural route)

or 16250 Bircher Street __

Your occupation

Self Emploved

name and address of employer at time of filing 

Self Employer!

Print CITY, TOWN OR POST OFFICE STATE COUNTY

Granada HilIs ■ California Los Ano eT es

FILING STATUS—Check Only One:
1. □ Single

[j5 Married, filing joint return
□ Married, filing separate return—If this item checked, enter spouse’s 

social security number in space above and enter first name

Claim your appropriate 
exemption on line 16

2.
3.

4.
here >.............     .’...........—...............

□ Unmarried “head of household”—Complete Part I, page 2

BLIND and/or DEPENDENT EXEMPTIONS:
5.
6.

s C M 8 P . A

7.

Blind [ | Yuuir.elf [ [ Your spouse -ITiler number of boxes checked > 

Dependents- Do not i'.’.t yourself, youi .spouse, or person who qualifies you 
as head Of h'llisc-hold NAME lorn! .iitilrvss ir different Irani ynurs) RELATIONSHIP •

Fred, Brian- Elisa.,. Thomas ;

Total blind and dependent exemptions (add lines 5 and 6)

8. Wages, salaries, tips, etc. (before payroll deductions) if more than two. employers; attach list 
InCOmC Employer's name Where employed (city and slate)

3S ■ 
«* 
t

5

Enter 
number ► 6

7
• U

9. Dividends. Enter total here (complete and attach Schedule B (540), if total is over $100) .
10. Interest. Enter total here (complete and attach Schedule B (540), if total is over $100) .

Other income (from page 2, . line 40) 
Total (add lines 8, 9, 10 and II) .
Adjustments to Income (from page 2, 
Adjusted gross income (subtract line

11.
12.
13.
14.

line 46) . .- . 
13 from line 12)

12

14

9
10

8 e

o 42 50
86e . 178

6,350 33
.. .6,57.1 69

» .6,571 69

Do not write 
tn' tht£ cok'Csn

15.
16.
17.Your

Tax, *18.

and 19.
Credits 20.

21.
22.

If you do not itemize deductions ANO line 14 is under $10,000, find your tax in Tax Table in instructions. Enter tax on line 15. 
If you itemize deductions OR line 14 is $10,000 or more, go to Part IV on page 2 to figure tax. Enter tax on line 15. 
Tax from (check one): □ Tax Table, T3 Tax Computation (page 2, Part IV) or □ Schedule G (540), line 21 
Personal Exemption. Single—$25. Married couple or head of household—$50 ./ 
Multiply total number of exemptions on line 7 above, by $8 . \ . •. .
Total exemptions (add lines 16 and 17) . . \ . . ......
Tax liability (subtract line 18 from line 15—not less than zero)....................
Other credits (from page 2, line 62) . . . ......................... ..................................
Net tax (subtract line 20 from line 19) . . . . . .
Tax forgiveness—20% of line 21 (use Part V on page 2, if reporting income on Schedule 0 (540)) . 
NOTE: You must file your return and pay any tax due (line 27) by the due date to be entitled to this forgiveness 

23. Net tax liability (subtract line 22 from line 21—if $1.00 or less, enter zero) . . . . . . .
24. Tax on preference income (see instructions) check here □, if Schedule P (540) is attached . - . . . 
25. Total tax liability (add lines 23 and 24) . . . . . .......................... ....

16 [ .<

17 I
..5-0- 

3?

15 

on.. 
90

18
19
20
21
22

23
24
25

25.60

&.1QQ-
-NC41«-

Balance. 
Due or 
Refund

26. 1971 California estimated tax payment (include 1970. overpayment allowed as a credit) .
27. Balance due—if any (subtract line 26 from line 25) . ........................ PAY IN FULL WITH RETURN
28. Overpayment—if any (subtract line 25 from line 28)  ........................ . . . .. OVERPAYMENT
29. Portion of line 28 you wish to apply on 1972 estimated tax .
30. Refund—if any (subtract line 29 from line 28) . . REFUND

26 
.27
28 
29
30

U'^rr penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
-ener it is true, correct and complete. If prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

** Your signature—if filing jointly, BOtil must sign

here .. .................... ..........
Spouse s signature

Date

Date

Do not write th these spates.

Signature of prepay, other |han: taxpayer

Addreii

10' . 7 p

pate .

enter Your Socio! Security No. on Your Chock or Money Order. Make Rcrnittanco Puyoblo to 

pS’ette re''NCH,5f TfiX BOABD- caufornia 95367
T



Form 540 1971 Page 2

PAST. f—rHaad of Household—If claimed, answer the following questions (Ses Instructions) , . . 

: Check ,L; Never married . .. □ Legal separation (interlocutory decree does not qualify) Date......1..... .................
one: r~r Widow(er) Date. --- L~1 Final divorce/dissolution. ■'Date ......... . ................. ................... .

Individual who qualified you as head of household: ;
Name.................. ..............................._........ . __ __ . Relationship Age ...... Gross income $_____ ... ....
Is this person married?___ If yes, did he or she file a joint return with spouse? —.. Did this person qualify as your dependent for .

. the calendar year 1971?..,......... . Did this person reside in your home for the entire taxable, year? ............. If not, explain circumstances

Total amount-necessary to maintain household $ .... How much did you contribute? $.........................................

PART II—Other Income

I-

31. Business income (or loss) (attach Schedule C (540)) ................................................................
32. Net gain (or loss) from sale or exchange of capital assets (attach Schedule D (540)) . . .
33. Net gain (or loss) from Supplemental Schedule of Gains and Losses (attach Schedule D-1 (540!) 
34.
35.
36. Partnerships ....
37. Estates and trusts . .
33. Farm income (or

Pensions and annuities . .
Rents and royalties .. .

fS;„ .

K ■
39. Miscel

laneous 
Income

40. Total (add lines

Attach 
Schedule E 
(form 540)

loss) (attach Schedule F (540))
(a)
(b)
(c)

Fully taxable pensions and annuities (not reported on Schedule E) . .
Alimony................... .... ....................................... ..................................
Other (state nature and source)............................... .................... ....... .....

(d) Total miscellaneous income add lines 39(a), (b) and (c) . .
31 through 39). Enter here and on page 1, line 11 . . . .

31
32
33
34
35
36

37
38

39
40

1.7,350. 
.a,,ooo

3.3.
.00}

5-

&

o

33 j

PART III—Adjustments to Income
41. "Sick pay” if included in line 8 (see instructions—attach statement) .............................. . ... . . . . . . . 41 e

42. Moving expenses (see instructions—attach statement) . .... . . . ... .. .- <• . '. .. . .. . .. . . 42 o

43. Employee business expense (see instructions—attach statement) ... . . . -..., . . 43 L._,__

44. Military exclusion (see instructions for line 8)........................ . . . ...... ;. . 44 o "■ __

45. Payments as a self-employed person to a retirement plan, etc., (attach Federal Form 2950SD .' .- . . . . . . . . .' . 45 G 1:-

45. Total adjustments (add lines 41 through 45). Enter here and on page 1, line 13 ..... ....'. ..... ... 46

PART IV—Tax Computation—Do not use this part if you use the Tax Table to find your tax

Complete all tinei below. However, if you used the income averaging method to-compute your tax on-line 15. omit lines 50.

47. Adjusted gross income (from page 1, line 14) . . . .................................. . .1 . . j . . . . . 47 .......... 16, .57.1 .42;
48..(a) If you itemize deductions, enter total from Schedule A (540), line 32, and attach Schedule Ay.

(b) If-you do not itemize deductions, and line 14 is $10,000 or more, enter ( :
(1) $1,000, if single, or married person filing separate return f " ’ ’ ’• \
(2) $2,000, if head of household, or married couple filing joint return > - ‘ :

48 ■‘•—A-Old

'9. Taxable income (subtract line 48 from line 47). Figure your tax on this amount by using 
appropriate Tax Rate Schedule in instructions. Enter tax on page 1, line 15................................... ...... . 49

■ ■ 2, 560 70

PART V—Tax
50. Taxable income from line 49 above, or page 1, line 14 if Tax Table used . . . ............................... . . . . ... 50
51. Amount (if any) entered on Schedule D (540), line 13(a) '. . . .............................   . . . . ' . . 51 ___ ■___________ •___

52. Adjusted taxable income (subtract line 51 from line 50) . . . ...... .■ . .. . . . . .... . j. 52 -__________________________

A3. Adjusted tax (use same method.as used for determining tax on page 1, line 15) . ... . . . .. ■ \ . 53 ______________________ 1__ _ xSlj
54. Add lines 18 and 20, page 1, and enter total here . . . " . . . ....... . . . . ....;. . . . . 54 _____________ ________ _ ____- ___ _ .i:

•5. Adjusted net tax (subtract line 54 from line 53) . .
•5: 20% of line 55. Enter here and on page 1, line 22 ....... .................................................  . . . ;................ .
—■------- —--------- - _______ :______________ ;___________ ______ j-------------------------------------------------——;____ :_______

55
56

—.—1-------------------

I

PART VI—Credit for Net Income Tax Paid to Another State—Attach copy of "other state" return —and Retirement Income Credit
57- Inccme derived from sources within State of ...............

California adjusted gross income (from page 1, line 14)
and also taxable by California

53
3- California tax liability (from page 1, line 19)............................................................................................................ . . -.
0- Credit limitation—line 57 line 58 ...... 1 % (100% maximum) X line 59 (cannot exceed tax paid other state) i- 

*’• Retirement income credit (attach Schedule R (540)) .  ..................................... -i .
.?■ Total (add lines 60 and 61). Enter here and'on page 1, line 20 ’. . .............................. . . ’.

57
58
59
60
61
62

-.................-....................

o

o

-Reconciliation to Federal Return—If adjusted gross income on Federal Return is different from line 14,'page 1, explain below

iwl5Wl3DcftlT322!45SS5-P3gB-1W
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ITEMIZED DEDUCTIONS
Attach to Form 540

’Noma as shown on Form 540

Samiipl and ^hvllls Unby________________ ■___
iiamix’d vs. Standard Deduction—You have a choice between two deduction 
methods. You can either itemize your deductions or take a standard deduction as 
explained in the 540 Instructions. On separate returns of a husband and wife,

.• Social Security Number

' . ■ 322 j 12 ; 7997. ;

if one spouse itemizes deductions, the other may not use the Tax Table or c!a> 
the standard deduction, if you choose to itemize your deductions, complete n 
appropriate items below.

Medical and dental expenses (not compensated by insurance or otherwise) for medicine and drugs, doctors, dentists, nurses, hospital care, insurance 
--------—----------' premiums for medical care, etc.

1. One half (but not more than $150) of insurance premiums for medical care. . . . . ... . ... 1 1
2. Medicine and drugs . . . . . . . . . ... . . . . . ........ .2 . ... . ..........-....... ....
3. Enter 1% of adjusted gross income shown on Form 540 ........................................................... . . 3
4. Subtract line 3 from line 2. Enter difference (if less than zero, enter zero) . . . . . . ' . . . . 4

4V '

5. Enter balance of insurance premiums for medical care not entered on line 1...................................................... 5
6. Other medical and dental expenses (attach itemized list)............................................ ....;. 6
7. Total—(Add lines 4, 5 and 6) . .......................................................... ............................. . 7 ............ ...... .. •
8. Enter 3% of adjusted gross income shown on Form 540 «
9. Subtract line 8 from line 7. Enter difference (if less than zero, enter zero) 9

10. Total—(Add lines 1 and 9)............................. .......................................................................................................... >• 10 150 po

Child Adoption Expense

11. Total expenses paid or incurred—Attach itemized list ...... 
. 12. Enter 3% of adjusted gross income shown on Form 540 . . . . .

13. Subtract line 12 from line 11—See instructions for maximum limitations

3

I
f ■
&

X.

11
12
13

Taxes ■- ■ ■ ■

14. Real estate . ... ... ... . . . . . . . . . . . .
15. State and local gasoline . ... .. .... . . .
18. General sales . . . . . ... . . . . . ........ . . .
17. Auto license—Excess of registration and weight fees (see instructions) .• .
18. Personal property ......................
19. State disability insurance (SDD—Employer private disability plans do not qualify
20. Other, (specify) .. ................... 7......... ■.... .............. ....... ............ .............
21. Total taxes—(Add lines 14 through 20) . ... . . . . . .

14
15
16
17
18
19
20
21 743 )1

Contributions

22. Cash—Including checks, money orders, etc. (itemize) ... 22

s

a®
23. Total cash contributions . . . . ................................ ..........................
24. Other than cash (see instructions). Enter total here . . ... . . . . . . . . .
25, Total—Add lines 23 and 24—Maximum deduction may not exceed 20% of adjusted gross income £>

23
24
25

Interest Expense

28. Home mortgage
27. Installment purchases
28. Other (itemize) ....... j_.

26
27
28

58’.2,61729. Total—<Add lines 26, 27 and 28) 29

Miscellaneous Deductions

For child care, alimony, union dues, casualty losses, etc.—See instructions (itemize) ... 30

"W;; _ • Total miscellaneous deductions . .

Total deductions—(Add lines 10, 13, 21, 25, 29 and 31). Inter total here and on form f>40, page 2; in space provided'' . S/A '. . 

1971)

:’NW 68261 Docld:32245535 Page 107
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32
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SCHEDULE TAXABLE.

FORM 540
PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

(Sole Proprietorships)
AR

Attach this schedule to your Incom® tax return. Form 540 or 540NR

Name as shown on Form 540 or 540NR
Samuel and Phyllis P.nbv

Partnerships, join} ventures, etc., must file on Form 56s

Social S?cu.*ity Number

322 1? : 7997

Principal business activity.:... Looc' Service .. . .. .. .. . .... .; product ,..................... ......
retail—hardware; wholesale—tobacco; tervices-legal; manufacturing—Furniture; etc.) .

B.
D

■Business name____-........................................-....... -
Business location ...5^ V*n '<nvs Blvd.........

(Number and street or rural route)

v;jn
C. Federal employer identification number;..: .. 

f'a I i. rornia U1401
(City—past office) (State) (ZIP ced»j .

A

(describe) . ....._..................  ,---------______
quantities, costs or valuations between the opening and closing

<

E. Indicate method of accounting: Q cash; Q accrual; Q other
F. Was there' any substantial change in the manner of determining 

inventories? Q Yes Q No. If "yes," attach explanation.
G. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? LjYes

1.
2.

3.

Gross receipts or gross sales $........... ........... Less: Returns and allowances $ . :
Inventory at beginning of year (If different than last year's closing inventory attach 

explanation) .. . . . ... ... . . . ..................................  ■:
Merchandise purchased $ . ... , less cost of any items with

drawn from business for personal use $ .. .. . .....
Cost of labor (do not include salary paid to yourself) . . . . . . ....

5. Material and supplies . . . . . . . ....... . . ... .
; 6. Other costs (explain in Schedule C-l) . . . ........ . . . .
i. 7. Total of lines 2 through 6 . . . . . . . . . . . . . . . . . /
) 8. Inventory at end of this year . . .. . . . . / . ...... . .
I'.'9.
L 10,

SCHEDULE 

. ATTACHED

4

Cost of goods sold and/or operations (subtract line 8 from line 7)
Gross profit (subtract line 9 from line 1) 

OTHER BUSINESS DEDUCTIONS
Depreciation (explain in Schedule C-2) . . . . . .W 11

B - 12. Taxes on business and business property (explain in Schedule C-l) .
,1K' 13. Rent on business property .... . . ...

14. Repairs (explain in Schedule C-l) . . ... . . . . . . .
W 15.
1 16.
•|- 17.

I ,8’
’?■

B 20.

W 21- 
W22- 
< 23. 
% 24> 
S' 25,

W 26.

Salaries and wages not included on line 4 (exclude any paid to yourself) ; ■ ■■. , ...I:.....,.....
Insurance............................  . . . ... . . . . . . . . ... .. ,. . . ..... ..... .....
Legal and professional fees . . ... . . . ..... . ... ,... . A.;.:.; 7:.... .
Commissions . . .. . '. ' : . . . . ... . . . . .■ . . ...:.... ,.;..■
Amortization (attach statement) . . .... . . . . . . . . . . /'.■■' ...... ..J;.;.... 
(a) Pension and profit-sharing plans (see instructions) .................................... -. ........ ....... .
(b) Employee benefit programs (see instructions) . .......................... . . . . ... . .
Interest on business indebtedness . ’ . . ... . . .. . . . . .... ___ .
Bad debts arising from sales or services . . . . . . ■ ■ ...
Depletion of mines, oil and gas wells, timber, etc. (attach schedule) . . . . . ...... ....
Other business expenses (explain in Schedule C-l) . .............................................  . I

Total of lines 11 through 24 . . . . ... ..... . . . ......
Net profit (or loss) (subtract line 25 from line 10). Enter here and on page 2, Form 540 or 540NR $ 7,350 33 .

SCHEDULE C-l. EXPLANATION OF LINES 6, 12, 14, AND 24
Litnt No. Explanation Amount Line No. x Explanation Amount

---- ------------------------------------- ---------- ----------------

........ ■-•■■■■ ..................-.-........ —...... ......... $. ....... .

-------------- --------------

........ -.................... ............- ....... —■

Page 1’»v. 1971)
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"■sr

it’'

|-| ri Department of the Treasury—Internal Revenue Service 
lyj §) BndimdlaiiaB Become Tax

• • •-’ J. . H ’
. For the year January 1-December 31, 1973, or other taxable year beginning ............ ................... , 1973, ending

Last nameName (If joint return, give first namesAnd initials of both)e Name (If joint return, give first namesAnd initials of both) Last nai

•x Present home address (Number and street, including apaitment number, or rural rgu^OT

a
8 
3

o

I 
ch 
E u ,O

m

u

<o

W <0 o

0) 
a

o

O
<u

S

o> 
£ 
Q

o

v>

W-"T

Present home address (Number and____ , ...

f6 X B
City, town or post office, State and ZIP code

........19........

Occu
pation

COUNTY OF 
RESIDENCE

Your social secur ity number 

32-2J /2w 799 7

. /I Spouse's social sec urity no.

Lo j JFK Act 5 (g) (2) (D)
Yours E>
Spouse's > M / £4/ •

Filing Status—check only one:
□ Single
Cf Married filing joint return (even if only one had income)
Q Married filing separately. If spouse is also filing give 

spouse’s social security number in designated space above

1
2
3

4
5

and enter full name here >______________________
Q Unmarried Head of Household
[2] Widow(er) with dependent child (Year spouse died i> 19

Exemptions 
6a 

b
c

d 
7

Regular / 65 or over / Blind
•’ $ . □ □ nCXr

• _■ □- □

EnterYourself . 
Spouse . 

First names of your dependent children who lived with 
you-TH 0 MAX - ...... A______
____ gLlS & - E>
Number of other dependents (from line 27) . . . >
Total exemptions claimed ■ . . . >

x.

8 Presidential Election Campaign Fund.—Check Q if you wish to designate $1 of your taxes for this fund. If joint return, 
check Q if spouse wishes to designate $1. Note: This will not increase your tax or reduce your refund. See note below.

In
co

m
e

_ , (Attach Forms W-2. If
9 Wages, salaries, tips, and other employee compensation, unavailable, attach explanation)

10a Dividends (Seon"patgeC6OnS)$---^-.3?^T’..-., 10b Less exclusion $^.^..'’7, Balance > 

/10d (Gross amount received, if different from line 10a .... $.............................)

11 Interest income ........................................................................................... .....
12 Income other than wages, dividends, and interest (from line 38)...............................
13' Total (add lines 9, 10c, 11, and 12).............................. ................................................
14 Adjustments to income (such as “sick pay,” moving expenses, etc. from line 43) . 

,15 Subtract line 14 from line 13 (adjusted gross income)....................................

9

10c

11 3
12
13
14 ' ' "V- .....

15 M-rY/
© If you do not itemize deductions and line 15 is under $10,000, find tax in Tables and enter on line 16.
© If you itemize deductions or line 15 is $10,000 or more, go to line 44 to figure tax.
© CAUTION. If you have unearned income and can be claimed as a dependent on your parent’s return, check here E> □ and see instructions on page 7.

16 Tax, check if from:

cn

<D a. 
o

<Q
</>

a> 
E ■
<0

0)

C K

ra q

Tax Tables 1-12 
Schedule G

Total credits (from line 54) . . . . .
Income tax (subtract line 17 from line 16) 
Other taxes (from line 61) . . . ...
Total (add lines 18 and 19) . . . . ‘ .

Tax Rate Schedule X, Y, or Z 
Form 4726 |OR| | Form 4972

17 
18 
19 
20
21a; Total Federal income tax withheld (attach Forms 

W-2 or W-2P to front) .................... ...... • .
1973 estimated tax payments (include amount 
allowed as credit from 1972 return) . ... 
Amount paid with Form 4868, Application for Automatic 
Extension of Time to File U.S. Individual Income Tax Return 
Other payments (from line 65)..............................
Total (add lines 21a, b, c, and d)........................

b

c

d
22

24
25
26

21a

b

c 
d

Pay in full with return. Make .
. ,• __ . check or money order payable

If line 20 is larger than line 22, enter BALANCE DUE IRS to Internal Revenue’Service ► 
(Check here > □ , if Form 2210, Form 2210F, or statement is attached. See instructions on page 8.)

If line 22 is larger than line 20,-enter amount OVERPAID . . ... . . >
■ Amount of line 24 to. be REFUNDED TO YOU .

Amount of line 24 to be credited on 1974 esti 
mated tax........................ .......................................... t> 26

22

23

16
17
18
19
20

z^gx
9

24
25

Note: 1972 Presidential Election Campaign Fund Designation.—Check Q if you did not designate $1 of your taxes on your 
1972 return, but now wish to do so. If joint return, check Q if spouse did not designate on 1972 return but now wishes to do so.

Sign 
here

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

Your signature . Date

Spouse's signature (if filing jointly,’ BOTH must sign even if only one had income)

Preparer's signature (other than taxpayer) Date

JFK Act 5 (g)(2)(D)

10-82337-2

; (V7J7 VANOWEN STfiEfT .
NuYS, CA. 914C3 '

•Ik 367-34-8729
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Form 1040 (1973)
Page 2

BMW

O
th

er
 

D
ep

en
de

nt
s (a) NAME (b) Relationship- (c)’ Months lived in your 

home. - If born - or died 
during year, write B or _D.

(d) Did '-.de
pendent have 
income . of-
$750 or more?

(e) Amount YOU 
furnished for de
pendent's sup
port.’ 'If 100% 
write ALL. :

$

(f) Amount fur
nished by. OTHERS 
.including depen
dent.

$_____________________

27 Total number of dependents listed in column (a). Enter here and on line 6d.............................. '. . . . . ► 1
Income other than Wages, Dividends, and Interest

28 Business income or (loss) (attach Schedule C).....................................................................................
29 Net-gain or (loss) from sale or exchange of capital assets (attach Schedule D) .
30 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) .
31 Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E). .- .
32 Farm income or (loss) (attach Schedule F)...................................................................................... ' .
33 Fully taxable pensions and annuities (not reported on Schedule E—see.instructions on page 8)
34 50% of capital-gain distributions (not reported on Schedule D) .......... 

. • • • ■ ’ /does pot. apply if refund’.is for year in which you took the\
35 State income tax refunds ^standard deduction—others see instructions on page 8/- .....

36 Alimony received ................................................................................................................... ......
37 Other (state nature and source) ................................ ....... ..................... . ........................... -
38 Total (add lines 28, 29, 30, 31, 32, 33, 34, 35; 36, and 37). Enter here and on line 12 . . ►

28
29
30
31
32
33
34
35
36
37
38

Will Adjustments to Income
39 “Sick pay.” (From Forms W-2 and W-2P. If not shown on Forms W-2 or W-2.P, attach Form 2440 or statement.)
40 Moving expense (attach Form 3903).............................. ...... . ,...........................................  .
41 Employee business expense (attach Form 2106 or statement) ..........
42 Payments as a self-employed person to a retirement plan, etc. (see Form 4848) : . . .
43 Total adjustments (add lines 39, 40, 41, and 42). Enter here and on line 14 . . . . . B>

Tax Computation (Do not use this part if you use Tax Tables 1-12 to find your tax.)

39
40
41
42
43

45

46
47
48

Adjusted gross income (from line 15) .................................................................................................
(a) If you itemize deductions, enter total from Schedule A, line 41 and attach Schedule A 1
(b) If you do not itemize deductions, enter 15% of line.44, but do NOT enter more than f .

$2,000. ($1,000 if line 3 checked) . J
Subtract line 45 from line 44.........................................................................
Multiply total number of exemptions claimed on line 7, by $750 .........
Taxable income. Subtract line 47 from line 46 ... .j............................................................. 48

44
45

46
47 ■ 2 O

(Figure your tax on the amount on line 48 by using Tax Rate Schedule X, Y, or Z, or if
applicable, the alternative tax from Schedule D, income averaging from Schedule G, max- f f
imum tax from Form 4726, or special averaging from Form 4972.) Enter tax on line 16. ~

Credits

49
50
51
52
53
54

Retirement income credit (attach Schedule R) ..... .....................................
Investment credit (attach Form 3468) ......................................................................................
Foreign tax credit (attach Form 1116) ............... 
Credit for contributions to candidates for public office—see instructions on page 9 . . 
Work Incentive (WIN) credit (attach Form 4874)...................................................................
Total credits (add lines 49, 50, 51, 52, and 53). Enter here and on line 17 ......

49
50
51
52
53
54

55 Self-employment tax (attach Schedule SE).............................................................................. i .
56 Tax from.recomputing prior-year investment credit (attach Form 4255) . ...............................
57 Tax from recomputing prior-year Work Incentive (WIN) credit (attach schedule) . . . . .
58 Minimum tax. Check here Q, if Form 4625 is.attached .............................................................

59 Social security tax on tip income not reported to employer (attach Form 4137) . . .
60 Uncollected employee social security tax on tips (from Forms W-2)...........................................
61 Total (add lines 55, 56, 57, 58, 59, and 60). Enter here and on line 19....................................... t>

55
56
57
58
59
60
61

llRartWlK Other Payments

62 Excess Fl.CA tax withheld (two or more employers—see instructions on page 9) .
63 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form

4136) . ... . • ■ ■. • ■ ... • • • ■ • • • . . . . . . .
64 Credit from a Regulated Investment Company (attach Form 2439).................................................
65 Total (add lines 62, 63, and 64). Enter here and on line^21d ■ ■ ,.................................; ►

62

63
64
65

Did you, at any time during the taxable year, have^any.interest in or signature or other authority over ■' '■ 
a bank, securities, or other financial account in a foreign country (except in a U.S. military banking 
facility operated by a U.S. financial institution)? .....................................................................................................> QJ. Yes
If “Yes,” attach Form 4683. (For definitions, see Form 4683.) ”

□ No

☆ U.S. GOVERNMENT PRINTING OFFICE : 1973-0-500-047 16-82337-1
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£ SCHEDULE A
(Form 1040)
Department of the Treasury
Internal Revenue Service

Your social security numberName(s) ax shown on Form 1040

' Otemked ©eductooos
► Attach to Form 1040.

3

4

Medical and Dental Expenses (not compensated by insurance 
or otherwise) for medicine and drugs, doctors, dentists, 

■ nurses, hospital care, insurance premiums for medical care, 
etc.

1 One half (but not more than $150) of 
insurance premiums for medical care. 
(Be sure to include in line 10 below)

2 Medicine and drugs ...... 
Enter 1% of line 15, Form 1040 . . 

Subtract line 3 from line 2. Enter dif
ference (if less than zero, enter zero) . 

Enter balance of insurance premiums 
for medical care not entered on line 1 . 
Enter other medical and dental expenses: 
a Doctors, dentists, etc. . . . . . 
b Hospitals................................
c Other (Itemize—include hearing aids, 

dentures, eyeglasses, transportation, 
etc,) ___________________ ......

5

6

32L1,; !2~.'7(?9 ’7:
Contributions (See instructions on page 11 for examples^)

a Cash contributions for which you 
have receipts, cancelled checks, etc.

b Other cash contributions. List 
donees and amounts. ►...______

Lo

/-TO .

21

38

22 Other than cash (see instructions on 
page 12 for required statement) . .

23 Carryover from prior years . . . .
24 Total contributions (add lines 21a, b, 

22, and 23). Enter here and on line

Casualty or Theft Loss(es) (See instructions on page 12.) 
Note: If you had more than one loss, omit lines 25 through 

28 and see instructions on page 12 for guidance.

10

Total (add lines 4, 5, 6a, b, and c) 
Enter 3% of line 15, Form 1040 . . . 
Subtract line 8 from line 7 (if less than 
zero, enter zero) . . . . . . . 
Total (add lines 1 and 9). Enter here 
and on line 35 ►

Taxes
ILL

11
12
13
14
15
16

State and local income........................
Real estate ......... 
State and local gasoline (see gas tax tables) 
General sales (see sales tax tables) . 
Personal property.............................. ......
Other (Itemize) E>.....................,..............

25 Loss before insurance reimbursement.
26 Insurance reimbursement . . . .
27 Subtract line 26 from line 25. Enter 

difference (if less than zero, enter 
zero)............................................................

28 Enter $100 or amount on line 27, 
whichever is smaller..............................

29 Casualty or theft loss (subtract line 28 from 
line 27). Enter here and on line 39 . >

#

....

Miscellaneous Deductions (See instructions on page 12.)

30 Alimony paid ...........................................
31 Union dues .................................................
32 Expenses for child and dependent care 

services (attach Form 2441) .
33 Other (Itemize) E>.............................. .........

—

34 Total (add lines 30, 31, 32, and 33).
Enter here and on line 40 . . . . >

7
8
9

Summary of Itemized Deductions
. 17 Total (add lines 11, 12, 13, 14, 15, and

16). Enter here and on line 36 . . P>
Interest Expense .__________

18 Home mortgage....................................  .
19 Other (Itemize) .................____ ____

20 Total (add lines 18 and 19). Enter here 
and on line 37................................ i>

—

35
36
37
38
39
40
41

medical and dental—line 10 
taxes—line 17 ... . 
interest—line 20 . . .

Total
Total 
Total
Total contributions—line 24 ... .
Casualty or theft loss(es)—line 29 . .
Total miscellaneous—line 34 . . . 
Total deductions (add lines 35, 36, 37, 
38, 39, and 40). Enter here and on 
Form 1040, line 45...........................B>

/ 9

\ro

☆ U.S. GOVERNMENT PRINTING OFFICE: 1973-0-500-049 16-82343-3

68261 Docld:32M5535 Page 111



SCHEDULE’ C
(Form 1040)
Department at the Treasury
Internal Revenue Service'

l&i
Profit or (Loss) From Bwsmess or ProffossBomi

(Sole Proprietorship)
£> Attach to Form 1040. > Partnerships, joint ventures, etc., must file Form 1065.

Name(s) as shown on Form 104(1

product B>... .....
r identification number >.

Social security number

Principal business activity (see Schedule u instructions;
Business name 
Business address (number and street) .....<jr..yn.
City, State and ZIP code 6>......
Indicate method of accounting: (1) jXi Cash (2) □ Accrual (3) Q other ►____________________________________ ______

Were you required to file Form W-3 or Form 1096 for 1973? (See Schedule C Instructions.)........................ ..... ....................................
If "Yes,” where filed .......E ____ ........___

, G Was an Employer's Quarterly Federal Tax Return, Form 941^ filed for this business for any quarter in 1973? ...........................................
H Method of inventory valuation t>...................O.Jf.j...........................................................  Was there any substantial change in

the manner of determining quantities, costs, or valuations between the opening and closing inventories? (If“Yes," attach explanation) .

Yes No

</>

■8

1
2
3
4 
5

Gross receipts or sales $.............................. Less: returns and allowances $......
Less: Cost of goods sold and/or operations (Schedule C-l, line 8) 
Gross profit.......................................................................................................
Other income (attach schedule) ,.......................................................
Total income (add lines 3 and 4) .............................................................

Balance >

Depreciation (explain in Schedule C-3).........................................................................
Taxes on business and business property (explain in Schedule C-2) ......
Rent on business property........................ ....................................................................................
Repairs (explain in Schedule C-2)....................................      .
Salaries and wages not included on line 3, Schedule C-l (exclude any paid to yourself) 

Insurance............................................................................................................................................

6
7
8
9

10
11
12, Legal and professional fees . .
13
14
15

Commissions........................ ..........................................
Amortization (attach statement).....................................
(a) Pension and profit-sharing plans (see Schedule C Instructions) 
(b) Employee benefit programs (see Schedule C Instructions) . . 
interest on business indebtedness ........... 
Bad debts arising from sales or services ........ 
Depletion ................... 
Other business expenses (specify):

(a)
(b)
(c)
(d)
(e)
(f)
(g)
(h)
(i)
(i)
(k)

20 Total deductions (add lines 6 through 19)

16
17
18
19

Total other business expenses (add lines 19(a) through 19(j)) .

.... .........—..... -

.......—------- ----------------

—----- -------------------------

—

A 
B 
D

E

F

■ E

9

21 Net profit or (loss) (subtract line 20 from line 5). Enter here andjon Forny Ig^OUjne 28. 
enter on Schedule SE, line 5(a)............................. ■ ■ '■ ■

SCHEDULE C-l.—Cost of Goods Sold and/or Operations (See Schedule C Instructions for Line 2)

1
2
3
4
5
6
7 
8

Inventory at beginning of year (if different from last year's closing inventory, attach explanation) .... 
Purchases $.................................Less: cost of items withdrawn for personal use .......... Balance >

Cost of labor (do not include salary paid to yourself)...............................................................................
Materials and supplies...................................................................... .................................................
Other costs (attach schedule)...................................................... ..................................................................
Total of lines 1 through 5..................................................................   . . .
Less: .Inventory at end of year ..................... 
Cost of goods sold and/or operations. Enter here and on line 2 above.................................................

10-82344-1

................ -.................—...........
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Sthedule C (Form 1040) 1973 ■ Page 2

SCHEDULE C-2.—Explanation of Lines 7 and 9
Line N’o. Explanation Amount Line No. Explanation Amount

$ $

7

SCHEDULE C-3.—Depreciation (See Schedule C Instructions for Line 6) If you need more space, you may use Form 4562.

Check box if you made an election this taxable year to use Q| Class Life (ADR) System and/or [2] Guideline Class Life System.

Note: If depreciation is computed by using the Class Life (ADR) System for assets placed in service after December 31, 1970, or the Guideline 
Class Life System for assets placed in service before January 1, 1971, you must file Form 4832 (Class Life (ADR) System) or Form 5006 
(Guideline Class Life System). Except as otherwise expressly provided in income tax regulations sections 1.167(a)-!l(b)(5)(vi) and 1.167 
(a)-12, the provisions of Revenue Procedures 62-21 and 65-13 are not applicable for taxable years ending after December 31, 1970.

a. Group and guideline class 
or description of property

b. Date 
acquired

c. Cost or 
other basis

d. Depreciation 
allowed or allowable 

in prior years

e. Method of 
computing 

depreciation
f. Life or 

rate
g. Depreciation for 

this year

1 Total additional first-year depr«
2 Depreciation from Form 4832
3 Depreciation from Form 5006
4 Other depreciation: 

Buildings. ;....................

ciation (do not

/ See Note X •
k above /

include in items below)----------------
■■■

------- >

Furniture and fixtures . . .
Transportation equipment . . ...
Machinery and other equipment .
Other (specify)________________ . —

•

5 Totals.................................. .....
6 Less amount of depreciation claimed in Scher 
7 Balance—Enter here and on page 1, line 6 .

_____________J 

iule C-l, page 1
................................... . . ---------- ....---- —

SUMMARY OF DEPRECIATION (Other Than Additional First-Ypar Depreciation)

Straight line Declining balance Sum of the ■■ 
years-digits

Units of 
production

Other (specify) Total

1 Depreciation from 
Form 4832 . .

2 Depreciation from 
Form 5006 . .

3 Other ■

IIIIIIJII
—

SCHEDULE C-4.—Expense Account Information (See Schedule C Instructions for Schedule C-4)

. Enter information with regard to yourself and your five highest paid 
employees. In determining the five highest paid employees, expense 
account allowances must be added to their salaries and wages. How-

’ ever, the information need not be submitted for any employee for 
whom the combined amount is less than $10,000, or for yourself if 
your expense account allowance plus line 21, page 1, is less than 
$10,000.
Did you claim a deduction for expenses connected with:
(1) Entertainment facility (boat, resort, ranch, etc.)? . . . □ Yes 
(2) Living accommodations (except employees on business)? □ Yes

Name Expense account Salaries and Wages

Owner ..................................
1
2
3
4
5............... •

No (3) Employees’ families at conventions or meetings? . . . □ Yes t No
I^No (4) Employee or family vacations not reported on Form W-2? □ Yes No 

■£r U.S. GOVERNMENT PRINTING OFFICE: 1973—0-500-050 16-82344-1
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■ Name(s) as shown on Form

SCHEDULE- D
" (Form 1040)

' /. Department of the Treasury
** j Internal Revenue Service

Capital! Gams aod Losses
[> Attach to Form 1040. £> Examples of property to be reported on this Schedule are 

gains and losses on stocks, bonds, and similar investments, and gains (but not losses) 
on personal assets such as a home dr jewelry.

Social security number

Not More Than 6 Months23 Short-term Capital Gains and Losses—Assets

a. Kind of property and description 
(Example, 100 shares of “Z” Co.)

b; How 
acquired. 

Enter letter 
symbol (see 
instruction

D) ■

c. Mo., day, yr. 
(Put date sold above 
dotted line and date 

acquired below 
dotted line)

d. Gross sales price

e. Cost or other basis, 
as adjusted (see 

instruction E) and 
expense of sale

/4 >7/7773
4 ...7/3/23

/P////7 2.
lira feTTS.si //Mr A

jfajzs.
3 y/ &

lira Esser* hrree. A 139 /7_s* 9

f. Gain or (loss) 
(d less e)

15(a) 
15(b)

16(a)WiO

16(b) ( IWHFb

2 Enter your share of net short-term gain or (loss) from partnerships and fiduciaries .... 2

3 Enter net gain or (loss), combine lines 1 and 2..................................................................................... 3 Lm/
4(a) Short-term capital loss component carryover from years beginning before 1970 (see Instruction H) 4(a)

4(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction H) 4(b)
5 Net short-term gain or (loss), combine lines 3, 4(a) and 4(b)........................ .................................... 5

Long-term Capital Gains and Losses—Assets Held More Than 6 Months
6

. J.
t

7 Capital gain distributions.......................................... ....................................................................................
8 Enter gain, if applicable, from line 4(a)(1), Form 4797 (see Instruction A) . . . . . , . .
9 Enter your share of net long-term gain or (loss) from partnerships and fiduciaries..........................
10 Enter your share of net long-term gain from small business corporations (Subchapter S), . .
11 Net gain or (loss), combine lines 6 through 10.....................................................................................
12(a) Long-term capital loss component carryover from years beginning before 1970 (see Instruction H)
12(b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction H) .
13 Net long-term gain or (loss), combine lines 11, 12(a) and 12(b)......................................................

7
8
9
10

1 —-

11 
12(a) »•
12(b)

13 C/53Z2-
—y

14
15

16

Combine the amounts shown on lines 5 and 13, and enter the net gain or loss here ....
If line 14 shows a gain—
(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computation 

of alternative tax). Enter zero if there is a loss or no entry on line 13................................... ■
(b) Subtract line 15(a) from line 14. Enter here and on line 29, Form 1040 .....................................
If line 14 shows a loss—
B> Omit lines 16(a) and 16(b) and go to Part IV if losses are shown on BOTH lines 12(a) and 13. 

See Instruction I.
> Otherwise,

(a) Enter one of the following amounts:
(i) If amount on line 5 is zero or a net gain, enter 50% of amount on line 14;

■ (ii) If amount on line 13 is zero or a net gain, enter amount on line 14; or,
(iii) If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 

50% of amount on line 13.....................    '.
(b) Enter here and enter as a (loss) on line 29, Form 1040, the smallest of:

(i) The amount on line 16(a);
(ii) $1,000 ($500 if married and filing a separate return—if a loss is shown on line 

4(a) or 12(a), see instruction M for a higher limit not to exceed $1,000); or,
- • ' ■ (iii) Taxable income, as adjusted (see Instruction' L).............................................................

|OJ826-1-O0GW:32?4-55-35^Pa^e  -M4--— -

16-82339-1



’Schedule D (Form 1040) 1973 Page 2

Capital Loss Limitation—Where Losses Are Shown on Both Lines 12(a) AND 13

17
V 18

19
20
21

23
' ■ ' 24

25
26
27
28
29

'■■■' 30
31
32
33

/ 34

Enter loss from line 5; if line 5 is zero or a gain, enter a zero . . ■. .
Enter loss from line 13.............................. ..........................................
Enter gain, if any, from line 5; if line 5 is zero or a loss, enter a zero .
Reduce loss on line 18 to the extent of the gain, if any, on line 19 . . .
Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero 
NOTE: If the entry on line 21 is zero, OMIT lines 22 through 28, and enter on line 29 the 

loss shown on line 12(a).
Enter gain, if any, from line 11 .........................................................................
Enter smaller of amount on line 21 or line 22..........................................
Enter excess of gain on line 21 over amount on line 23........................
Enter loss from line 4(a); if line 4(a) is blank, enter a zero ....
Reduce gain, if any, on line 24 to the extent of loss, if any, on line 25 (see Instruction J)
Enter loss from line 12(a) . ....................................................... ‘.
Add the gain(s) on line(s) 23 arid 26 . . ........................ ..... .: .
Reduce the loss on line 27 to the extent of the gain, if any, on line 28 (see Instruction K) . . . .
Enter smaller of amount on line 29 or line 20 (if line 29 is'zero, enter a zero)...................................... •
Subtract amount on line 30 from the loss on line 20 ,...............................
Enter 50% of the amount on line 31 ,........................ ......................................................
Add lines 17, 30, and 32 . ........................................... ......
Enter here and enter as a (loss) on line 29, Form 1040, the smallest of:
(a) Amount on line 33;
(b) $1,000 ($500 if married and filing a separate return—see Instruction M for a higher limit not to.exceed $1,000); or, 
(c) Taxable Income, as adjusted (see Instruction L) .................................................................................... ■'

22
23
24

_2J_ 
26
27
28

17
18
19
20

29
30
31
32
33

34 (ftrtn )
mswpq Complete Part V if You are Married Filing a Separate Return and Losses are Shown on Lines 4(a) and 
EJmSiELiJ 14 ^ee Instruction M).

< 35 Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero..........................................
NOTE: If the entry on line 35 is zero, OMIT lines 36 through 42, and enter on line 43 the loss shown on line 4(a).

36 Enter gain, if any, from line 3.......................................... ....................................................................................
37 Enter smaller of amount on line 35 or line 36 . . ..................................................................  . . .
38 Enter excess of gain on line 35 over amount on line 37 . .........................................................................
39 Enter loss from line 12(a); if line 12(a) is blank, enter a zero...................................................................
40 Reduce the gain, if any, on line 38 to the extent of the loss, if any, on line 39 (see Instruction J) .

. 41 Enter loss from line 4(a) ....................................    .
42 Add the gain(s) on line(s) 37 and 40 ...... .........................................................................
43 Reduce the loss on line 41 to the extent of the gain, if any, on line 42 (see Instruction K) . . . .

35

36
37
38
39
40
41
42
43

Computation of Alternative Tax (See Instruction V to See if the Alternative Tax Will Benefit You)

. 44 Enter amount from line 48, Form 1040 .......................................................................................................
45 Enter amount from line 15(a).............................................................

■ 46 Subtract amount on line 45 from amount on line 44 (but not less than zero).............................. .....
47 Enter smaller of amount on line 13 or line 14........................................ ................................

If line 47 does not exceed $50,000 ($25,000 if married filing separately), check here > □ and
omit lines 48 through 54.____________________ _____________ ■ ■ ______________________________

48 Enter long-term gains from certain contracts and installment sales referred to as “certain subsec
tion (d) gains” (see Instruction V).................,........................................... . ,..............................

49 Enter amount from line 48 or $50,000 ($25,000 if married filing separately), whichever is larger .
If line 49 is equal to or greater than line 47, check here > 0 and omit lines 50 through 54.

50 Multiply amount on line 49 by 50%.............................................................................................................
.. 51 Add amounts on lines 46 and 50 ... .................................... ..................................... ...... . . .

52 Tax on line 44 or 45, whichever is greater (use Tax Rate Schedule in instructions)...............................
53 Tax on the amount on line 51 (use Tax Rate Schedule in instructions).................................................
54 Subtract amount on line 53 from amount on line 52 . . . ; .......................................................

, 55 Tax on the amount on line 46 (use Tax Rate Schedule in instructions)............................... . . .
56 If the block on line 47 or 49 is checked, enter 50% of line 45; otherwise enter 25% of line 49 . .
57 Alternative Tax—add amounts on lines 54 (if applicable), 55, and 56. If smaller than the tax figured 

on the amount on line 48, Form 1040, enter this alternative tax on line 16, Form 1040 .
-tfr U.S. GOVERNMENT PRINTING OFFICE: 1973—0-500-051

44
45
46
47

48
49

50 
51
52
53
54
55
56

57
16-82339-1
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SCHEDULE G
(Form 1040)
Department of the Treasury ,:

-Internal Revenue Service

Name(s) asstjpwn on Form 1040

Taxable Income and Adjustments

imicome Averaging
[> See instructions on pdges 3 and 4.
> Attach to Form 1040.

Your social security number

JZ.2-\n-i

(a) 
Computation year

1973

(b)
1st preceding base 

period year

1972

(c)-
2d preceding base 

period year

1971

1 Taxable income (see instruction 1) . . 7 ^2—k. Q
2 Income earned outside of the United 

States or within U.S. possessions and ex
cluded under sections 911 and 931 . .

3 Excess community income and certain 
amounts received by owner-employees 

1 subject to a penalty under section 72(m) 
. (5). See instruction 3 . .........................

9^1till
4 Accumulation distributions subject to sec

tion 668(a). See Form 4970 ....
5 Adjusted taxable income or base period 

income. (Line 1 plus line 2, less lines 3
• and 4.) If less than zero, enter zero . . Hu. -o*—
Computation of Averagable Income

6 Adjusted taxable income from line 5, column (a) . . ,............................................................, .

... , 7 30% of the sum of line 5, columns (b), (c), (d), and (e). . ....................................................... .

8 Averagable income (line 6 less line 7).....................................    8
Complete the remaining parts of this form only if line 8 is more than $3,000. If $3,000 or 

less, you do not qualify for income averaging. Do not fill in rest of form.

Computation of Tax

9 Amount from line 7

10 20% of line 8

11 Total (add lines 9 and 10)

Amount from line 3, column12 
which was', included in line 3

(a), less any income subject to a penalty under section 72(m)(5)

13 Total (add lines 11 and 12)

14 Tax on amount on line 13

15 Tax on amount on line 11

16 Tax on amount on line 9

17 Difference (line 15 less line 16)

15

16 — 0 ---
17 1-/9

18 Multiply the amount on line 17 by 4

19 Total (add lines 14 and 18)

.20
21

Tax on income subject to the penalty under section 72(m)(5) which was included in line 3 .■ . 
Tax (add lines 19 and 20). Enter here and on Form 1040, line 16. Also .check Schedule G box on 
Forml040, line 16..................................................................................................................................................

9
—-O

10

11 !s2-f
12

13

14

8
18

19

20

21 I OU
1 fl—82358-1
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SCHEDULE’-SE ' 
' (Form 1040) 
r Department of the Treasury "

Internal Revenue Senrice

r
Computation of Social Security Seif-Employment Tax
|> Each self-employed person must file a Schedule SE.
> Attach to Form 1040.’ 

O If you had wages, including tips, of $10,800 or more that were subject to social security taxes, do not fill in this form. 
® If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE.

:.—The self-i income reported below will be credited to your social security record and used in figuring social security benefits.
NAME OF SELF-EMPLOYED PERSON (AS SHOWNON SOCIAL SECURITY CARD) Social security number 

of self-employed person

■ Business activities subject to self-employment tax (grocery~§tore, restaurant, 
!i ■ O If you have only farm income complete Parts I and III.
" O If you have only nonfarm income complete Parts II and III.

O If you have both farm and nonfarm income complete Parts I, II, and ll|.

Computation of Net Earnings from FARM Self-Employment 3g
■: A farmer may elect to compute net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method, 
f . line 2, if his gross profits are: (1) $2,400 dr less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 
J‘l and 2 must be completed even if you elect to use the FARM OPTIONAL METHOD.________________ __________ _______

1 REGULAR METHOD—Net profit or (loss) from:
(a) Schedule F, line 54 (cash method), or line 74 (accrual method) . . .
(b) Farm partnerships . ..................................................................................... .......................................... ... ....

< 2 Net earnings from farm self-employment (add lines 1(a) and 1(b)) , , . ,....................................
, 3 FARM OPTIONAL METHOD—If gross profits from farming are:1 .

(a) Not more than $2,400, enter two-thirds of the gross profits ......... .1
■ . (b) More than $2,400 and the het farm profit is less than $1,600, enter $1,600 ........................ J

1 Gross profits from farming are the total gross profits from Schedule F, line 28 (cash method), 
or line 72 (accrual method), plus the distributive share of gross profits from farm partnerships 
(Schedule K-l (Form 1065), line 15) as explained in instructions for Schedule SE.

4 Enter here and on line 12(a), the amount on line 2, or line 3 if you elect the farm optional method ■ 

Computation of Net Earnings from NONFARM Self-Employment

1L 5 REGULAR METHOD— Net profit or (loss) from:
(a) Schedule C, line 21. (Enter combined amount if more than one business.).............................. ......

. (b) Partnerships, joint ventures, etc. (other than farming) . ...................................................................
. (c) Service as a minister, member of a religious order, or a Christian Science practitioner. (Include 

rental value of parsonage or rental allowance furnished.) If you filed Form 4361, check here Q

. s; and enter zero on this line . . ..................................... .........................................................................
„ (d) Service with a foreign government or international organization

< i ■.(«) Other (director's fees, etc.). Specify ................................     1..1
, 6 Total (add lines 5(a), 5(b), 5(c), 5(d), and 5(e)) ...........................................................................................

. ,';-7 Enter other adjustments (attach statement) .......................................................................................................

8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) . . .

If line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omit lines 9 through 11 and enter 
amount from line 8 on line 12(b), Part III.

.Note: . You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than 
. $1,600 and less than two-thirds of your gross nonfarm profits,2 and you had actual net earn-

\ , ings from self-employment of $400 or more for at least 2 of the 3 following years: 1970, 1971,
z :?' and 1972. The nonfarm optional method can only be used for 5 taxable years.
;? • “ .5 Qross profits from nonfarm business are the total of the gross profits from Schedule C, line 3,

plus the distributive share of gross profits from nonfarm partnerships (Schedule K-l (Form
• 1065), line 15) as explained in instructions for Schedule SE. Also, include gross profits from

services reported on lines 5(c), 5(d), and 5(e), as adjusted by line 7.
. 9 NONFARM OPTIONAL METHOD:

(a) Maximum amount reportable, under both optional methods combined (farm and nonfarm) . .
• '. 3 • ’ (b) Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero.) . .
f'- ■ ', (c) Balance (subtract line 9(b) from line 9(a)) . . . . . . . . . . . . . . .

10 Enter twp-thirds of gross nonfarm profits2 or $1,600, whichever is smaller ........

11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller........................

1ft—82342-1
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' Schedule SE (Form 1040) 1973 Page 2

f IfteB&ttP | Computation of Social Security Self-Employment Tax

12 Net earnings or (loss):
(a) From farming (from line 4)

13

14

(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) . . . 
Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400, 
you are not subject to self-employment tax. Do not fill in rest of form.) . .
The largest amount of combined wages and self-employment earnings sub
ject to social security tax for 1973 is...................................................................

15 (a)
(b)

Total "FICA” wages as indicated on Forms W-2 
Unreported tips, if any, subject to FICA tax from 
Form 4137, line 9 . ,

16

(c) Total of lines 15(a) and 15(b)

Balance (subtract line 15(c) from line 14) .

17 Self-employment income—line 13 or 16, whichever is smaller

18
19

20

$10,800

If line 17 is $10,800, enter $864.00; if less, multiply the amount on line 17 by .08 .
Railroad employee’s and railroad employee representative’s adjustment for hospital insurance bene
fits tax from Form 4469 ................................................................................................. ..... ....................................

Self-employment tax (subtract line 19 from line 18). Enter here and on Form 1040, line 55 ■ .

You may use this space to make any needed computations

it U.S. GOVERNMENT PRINTING OFTICE; I97J-0-500-055



Form

Department of the Treasury 
Internal Revenue Service

Name _

Suppiemeirottai Schedule of Gams and Losses
Sales, Exchanges and Involuntary Conversions under Sections 1231, 1245, 1250, etc.

To be filed with Form 1040, 1041, 1065, 1120, etc.—See Instruction A
Identifying number as shown on page 1 
of your return .

Sales or Exchanges of Property Used 
(Section 1231)

or Befsiness and/or Involuntary Conversions

SECTION A.—Involuntary Conversions Due to Casualty and Theft (See Instruction D)

, a. Kind of property (if necessary, 
attach statement of descriptive 

details not shown below)'
b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales 
price

e. Depreciation al
lowed (or allowable) 

since acquisition

f. Cost or other basis, 
cost of subsequent im
provements (if not pur
chased, attach explana
tion) and expense of sale

g. Gain or (loss) 
(d plus e less f)

!■
♦

2 Combine the amounts on line 1, enter here and also on the appropriate line as follows.............................. -

(a) For all returns,’except partnership returns:
(1) If line 2 is zero or a gain, enter such amount in column g, line 3.
(2) If line 2 is a loss, enter the loss on line 5.

(b) For partnership returns: Enter the amount shown on line 2, on line 6, Schedule K (Form 1065).

SECTION B.—Sales or Exchanges of Property Used in Trade or Business and Certain Involuntary Conversions (Not Reportable 
■ in Section A) (See Instruction D)

(a) For all returns, except partnership returns:
(1) If line 4 is a gain, entersuch gain as a long-term capital gain on the Schedule D (Form 1040, 1120, etc.) that is 

being filed—see instruction D.
(2) If line 4 is zero or a loss, enter such amount on line 6. 1

(b) For partnership returns: Enter the amount shown on line 4, on line 7, Schedule K (Form 1065).

3

4 Combine the amounts oh line 3, enter here and also on the appropriate line as follows....................................

10—82348-1

a. Kind of property and how acquired 
(If necessary, attach statement of de

scriptive details not shown below)
b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales 
price .

e. Depreciation al
lowed (or allowable) 
since acquisition

f. Cost or other basis, 
cost of subsequent 
improvements and 

expense of sale

g. Gain or (loss) 
(d plus e less f)

5 Amount, if. any, from line 2(a)(2
6 Amount, if any, from line 4(a)(i
7 Gain, if any, from line 21 .
8 .

’) . . .

’) . . . . . . .

........................

>

r

9 Combine lines 5 through 8, enter here and also on the appropriate line as follows..........................................

(a) For all returns, except individual returns: Enter the gain or (loss) shown oh line 9, on the line provided 
for on the return (Form 1120, etc.) being filed—see instruction E, for specific line reference.

(b) For individual returns:

(1) If the gain or (loss) on line 9, includes losses which are to be treated as an itemized deduction on 
Schedule A (Form 1040) (see instruction E), enter the total of such loss(es) here and include on 
line 29, Schedule A (Form 1040)—identify as loss from line 9(b)(1), Form 4797 ......................

(2) . Redetermine the gain or (loss) on line 9, excluding the loss (if any) entered on line 9(b)(1). Enter 
here and on line 30, Form 1040 ............................................................................ .................................... / 2-2.//.

'1W68»1' DocM:32245»5- Page 119



. 1- ' ’4 ‘
• ’ Form 4797 (1973) 

( i..“ ----- - - - -

1 WfOflD Gain From Disposition of Property 
1251,1252—Assets Held More than

' Lines 18 and 19 should be omitted if there are no dispositio
10 Description of sections 1245, 1250, 1251, and 1252 p

r
Page 2

Linder. Sections 1245, 1250,
Six Months (See Instruction F)
ns of farm property or farmland; or, if this form is filed by a partnership.
roperty: Date acquired 

(mo., day, yr.)
Date sold 

(mo., day, yr.)

(A) £ MA g Aft • ... yz?..#.___
(B)
(C)
(D) _________
(E)_____________________________ __________________
Correlate lines 10(A) through 10(E) 
with these columns > > >

Property 
(A)

Property 
(B)

Property 
(C)

Property 
(D)

Property 
(E)

11 Gross sales price....................................
12 Cost or other basis and expense of sale .

। 13 Depreciation allowed (or allowable) . . .
14 Adjusted basis, line 12 less line 13 . . , 
15 Total gain, subtract line 14 from line 11 .
16 If section 1245 property:

, , - (a) Depreciation allowed (or allowable) after
applicable date (see instructions) . .

' . . (b) Line 15 or line 16(a), whichever is smaller 1 ■ -
17 If section 1250 property:

(a) Enter additional depreciation after
12/31/63 and before 1/1/70 . . .

(b) Enter additional depreciation after
12/31/69 ...........................................

(c) Enter line 15 or line 17(b), whichever is 
smaller

1 .
(d) Line 17(c) times applicable percentage 

(see instruction F.4) .....

(e) Enter excess, if any, of line 15 over 
line 17(b)...................................

(f) Enter line 17(a) or line 17(e), whichever 
is smaller...................................

(g) Line 17(f) times applicable percentage 
(see instruction 'F.4) . . ...

(h) Add line 17(d) and line 17(g) . . .

r ?

18 If section 1251 property:
(a) If farmland, enter soil, water, and land 

clearing expenses for current year and 
' the four preceding years ....

1 , (b) If farm property, other than land, sub-
.tract line 16(b) from line 15; OR, if farm- 

land, enter line 15 or line 18(a), which
ever is smaller (see instruction F.5) .

(c) Excess deductions account (see instruc
tion F.5)...................................

(d) Enter line 18(b) or line 18(c), whichever 
is smaller...................................

' , 19 If section 1252 property:
(a) Enter soil, water, and land clearing ex- 

, penses made after 12/31/69 . . .

‘ (b) Enter amount from line 18(d), if any;
' - otherwise, enter a zero........................

(c) Enter excess, if any, of line 19(a) over 
line 19(b)...................................

(d) Line 19(c) times applicable percentage 
(see instruction F.5)................

(e) Line 15 less line 19(b) .....
(f) Enter smaller of line 19(d) or line 19(e)

A

Summary of Part III Gains (Complete Property columns (A) through (E) up to line l?(f), before going to line 20)
20 Total of Property columns (A) through (E), line 15.......................................................................................................

- 21 Total of Property columns (A) through (E), lines 16(b), 17(h), 18(d), and 19(f). Enter here and on line 7 .
22 Subtract line 21 from line 20. Enter here and in appropriate Section in Part 1 (see instructions D and F.2) .

☆ U.S. GOVERNMENT PRINTING OFFICE :1973—0-500-154 la—82348-1
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f

Loss Carryover
> (From 1972 to 1973) 
> Attach to Form 1040.Department of the Treasury 

Internal Revenue Service _ _________________________ _________ ________________________ ____________________ _____
Name(s) as shown on Form 1040 Z? '' . Social Security Number

Z/W1.B iUgy___  J2.2-; 7
A. Who Should File.—You will need to complete 

either Part I or Part II of this form if you have a capital 
loss to carryover to 1973.

You will have a capital loss carryover to 1973 if the 
amount on line 16(a), or on line 33, of Schedule D 
(Form11040) for 1972 is LARGER THAN the loss de
ducted on line 36, Form 1040 for 1972.

B. How to Compute Carryover.—If you have a cap
ital loss carryover, complete either Part I or Part II, but 
do not complete both.

1. Complete only Part I if lines 4(a) and 12(a), 
Schedule D (Form 1040) for 1972, DO NOT SHOW 
A LOSS.

2. Complete only Part II if either (or both) line 4(a) 
or 12(a), Schedule D (Form 1040) for 1972, 
shows a loss.

Post-1969 Capital Loss Carryovers

Section A.—Short-term Capital Loss Carryover

1 Enter loss from line 5, Schedule D (Form 1040) for 1972; however, if such line is blank or shows 
a gain, check this block Q, and OMIT lines 1 through 6 (because no short-term capital loss carry
over exists) and enter the amount from line 36, Form 1040 for 1972 on line 7-—then go to line 8 .

2 Enter gain from line 13, Schedule D (Form 1040) for 1972; however, if such line is blank or shows 
a loss, enter a zero ..........................................................................................................................  . . .

3 Reduce loss, if any, on line 1 to extent of gain, if any, on line 2.................................................................

4 Enter amount from line 36, Form 1040 for 1972 . .........................................................................

5 Enter smaller of amount on line 3 or line 4 ................................. ............................................................

6 Excess of amount on line 3 over amount on line 5.........................................................................................
Note: The amount on line 6 is your short-term capital loss carryover from 1972 to 1973 that is attributable to years 

beginning after 1969. Enter this amount on line 4(b), Schedule D (Form 1040) for 1973.

Section B.—Long-term Capital Loss Carryover

7 Line 4 less line 5 (unless you checked the block on line 1, and followed the line 1 instruction) . . 7
8 Enter loss from line 13, Schedule D (Form 1040) for 1972; however, if such line is blank or shows

a gain, check this block Q, and OMIT lines 8 through 12, because no long term capital loss carry
over exists................................................... ..................................................................................... , . 8■

9 Enter gain from line 5, Schedule 0 (Form 1040) for 1972; however, if such line is blank or shows 
a loss, enter a zero..................................................................................................................... 9

10 Reduce loss on line 8 to extent of gain, if any, on line 9 . ......................................................................... IQ_____________ ■

11 Multiply the amount on line. 7 by 2........................ .......................................................H___________ i___________

12 Excess of amount on line 10 over amount on line 11 ................................................. • . .............................. 
Note: The amount on line 12 is your long-term capital loss carryover from 1972 tQ,I9Z3;that is attributable to years beginning 

after 1969. Enter this amount on line 12(b), Schedule D (Form 1040) for 1^7^ \

NW 68261' Docld:32245535 Page 121



Form 4798 (1973) Page 2

f ffiaSSfiKl.. Pre-1970 and Post-1969 Capital Loss Carryovers

Section A.—-Short-term Capital Losses Identified

1 Enter loss from line 5, Schedule D (Form 1040) for 1972; however, if such line is blank or shows 
a gain, check this block"^, and OMIT lines 1 through 20 (because no short-term capital loss carry- 

■ over exists), complete line 21, enter loss from line 36, Form 1040 for 1972 on line 22—then go to 
line 23 ...... ........................................................ ...... ...................................................................

2 Enter gain from line 13, Schedule D (Form 1040) for 1972; however, if such line is blank or shows 
a loss enter a zero ................................ .................................................................. ...............................

13 Pre:1970 short-term capital loss (enter smaller of amount on line 3 or on line 12)........................
14 Short-term capital loss attributable to years beginning after 1969 (excess of line 3 over line 13) ,

3 Reduce the loss on line 1 to the extent of the gain, if any, bn line 2 . .

Note: If line 4(a), Schedule D (Form 1040) for 1972 is blank, OMIT lines 
4 through 11, enter a zero on line 12—then go to line 13.

4 Combine lines 3 and 11, Schedule D (Form 1040) for 1972 and if gain, 
enter gain; if zero or a loss, enter a zero........................................................
Note: If line 4 is zero, OMIT lines 5 through 11, enter on line 12 the loss 

from line 4(a), Schedule D (Form 1040) for 1972—then go to line 
13.

5 Enter gain, if any, from line 3, Schedule D (Form 1040) for 1972 .

4

5

6 Enter smaller of amount on line 4 or line 5................................................  .
7 Enter excess of gain op line 4 over amount on line 6.....................................
8 Enter loss from line 12(a), Schedule D (Form 1040) for 1972; otherwise, 

enter a zero . ... . . . . . .

9 Reduce the gain, if any, on line 7 to the extent of the loss, if any, on line 8 
10 Enter loss from line 4(a), Schedule D (Form 1040) for 1972; otherwise, 

enter a zero....................................
11 Add the gain(s) on line(s) 6 and 9 . . .......................................................

6 
7,

8

9

10
11

12 Reduce the loss on line 10 to the'extent of the gain, if any, on line 11 . . 12
13
14

15

16
17

Section B.—Computation of Capital Loss Carryovers to 1973

Enter loss, if any, from line 13 above . 15

16Enter loss deducted on line 36, Form 1040 for 1972
Loss carryover to 1973 (excess of line 15 over line 16—If line 15 does not exceed line 16, enter
zero). Enter here and on line 4(a), Schedule D (Form 1040) for 1973 ......................................................

Enter loss, if any, from line 14 above..........................................
Enter excess of line 16 over line 15—if line 16 does not exceed line 15, 
enter zero ................................................................... ......
Loss carryover to 1973 (excess of line 18 over line 19—If line 18 does not exceed line 19, enter 
zero). Enter here and on line 4(b), Schedule D (Form 1040) for 1973 .

21 If you were required to complete Part IV, Schedule D (Form 1040) for 
1972, enter loss, if any, from line 30, Schedule D (Form 1040) for 1972. 
Otherwise, enter zero..............................................................................

22 Enter excess of line 19 over line 18—if line 19 does not exceed line 18, 
enter zero (unless you checked the block on line 1, and followed the 
line .1 instructions)..........................................................................................

18
19

20

23 Loss carryover to 1973 (excess of line 21 over line 22—if line 21 does not exceed line 22, enter 
zero). Enter here and on line 12(a), Schedule D (Form 1040) for 1973

24 If you were required to complete Part IV, Schedule D (Form 1040) for 
1972, .enter loss, if any, from line 31, Schedule D (Form 1040) for 1972. 
Otherwise, enter loss; if any, from line 13, Schedule D (Form 1040) for 1972

25 Enter excess of line 22 oyer line 21 t>..........................  X 2 (If line
22 does not exceed line'21, enter zero.)........................ ......

26 Loss carryover to 1973 (excess of line 24 over line 25—if line 24 does not exceed line 25, enter 
zero). Enter here and on line 12(b), Schedule D (Form 1040) for 1973 ........................ .................

19

21

22

24

25

18

H US. GOVERNMENT PRINTING OFFICE: 1973—0-500-156 36-2603-697



NAME _ _______

ADDRESS —____ ------------------------------------

uyu- fj * CALENDAR YEAR 19

SOC. SEC. NO.

DEDUCTION SCHEDULE

MEDICAL FEDERAL STATE CONTRIBUTIONS FEDERAL I STATE

MED1CINE/DRUGS PARTNERSHIP SHARE \ u

LESS 1% A.G.I. (Line 18 - 1040) GIRL/BOY SCOUTS \

NET MED/DRUGS HEART FUND/CANCER FUND
H & A INS. (H + EXCESS)

RED CROSS/UNITED FUND /

DR.___________\ ___________ XMAS & EASTER SEALS f
DR. \ MISC. ORGANIZED CHARITIES \
DR. \ POLITICAL CONTRIBUTIONS
DR. ) 730 CHURCHES
DR. /

DR. (
DR. ). '

, DR.
OTHER THAN CASH
CARRY OVER FROM PRIOR YRS.

PROSTHETIC APPLIANCES 24 TOTAL CONTRIBUTIONS ► Lro.
L

HEARING AID CASUALTY OR THEFT LOSS(ES)
HOSPITAL LOSS BEFORE ADJUSTMENT

INSURANCE REIMBURSEMENT

1

AMBULANCE $100 LIMITATION (PER CASUALTY)
LABORATORIES
TRAVEL FOR MED. j t, 6 29 TOT. CAS. OR THEFT LOSS >

MISCELLANEOUS DEDUCTIONS
MEDICARE INS. INCOME TAX PREPARATION /
GLASSES UNION/PROFESSIONAL DUES
MEDICAL EXPENSES UNIFORMS/PROTEC. CLOTHING
LESS REIMBURSED BY INS. SMALL TOOLS AND SUPPLIES
LESS 3% ADJ. GROSS INC. y?? LAUNDRY AND CLEANING

AUTO USEgDAMAGE
+: h(TO $150) OF H & A INS. lib 

9/ 9
i-n ALIMONY‘(’SCHEDULE) <

10 TOTAL MEDICAL DED. > 9 / X 1 INV EST.COUNSEL&PUBS.(SCHED)
TAXES EMPLOYMENT AGENCY FEES

'/ REAL ESTATE 6 t) 1 SAFBDEPOSIT BOX
. -

' STATE & LOCAL GASOLINE TEL. REQ. IN BUSINESS
GENERAL SALES TAX CHILD&DEP. CARE (Form 2441)

STATE & LOCAL INCOME X X X X X

‘ PERSONAL PROPERTY ■

PERSONAL PROPERTY AUTO

STATE DISABILITY INS.
SALES TAX AUTO jMi'TOTAL MISC. DED. >

IpT

___ ...^

'SUMMARY OF ITEMIZED DEDUCT. FEDERAL STATE

17 TOTAL TAXES ► CS *7 -f ij. QE>TOT. DEDUCTIBLE MEDICAL & DENTAL 
03 EXPENSES (FROM LINE 10)

INTEREST (TO WHOM PAID) 36.TOTAL TAXES (FROM LINE 17)

. MORTGAGE 2.JT70 X; 37^'JOTAL INTEREST (Line 20)
a WfiOTAL CONTR. (Line 24) -

39'CAS.&THEFT LOSS(ES) (Line 29)

INSTALLMENT LOANS An TOTAL'MISCELLANEOUS
W DEDUCTIONS (FROM LINE 34)

1 s'TT tl if y. ■ - 'i!i < •

5 <7^ 41 TOTAL LTEMI:Z-EDTQEDUCTIONS k
ENTER ON FOfcM.1040 LINE 45

REMARKS........
r

20 TOTAL INTEREST > _aL6±_ .3/>?... s

■ MWpS^fyNAtesW^ZiWiSIhdPagSAlt^Ses, Calif. Form 101



... . ’ /) *
-NAME^j^ /W£t 1 HVLLlS |.CC NO.^ CALENDAR YEAR 1 9

\ •" •■ - ! soc.
’/."ADDRESS________________ ;__________________________________________

SEC. NO.
F ISCAL YEAR ENDINGr. ? ? ? *? _ _ .9__

SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME EMPLOYER S N.O.

BUSINESS ADDRESS _

' TOTAL RECE1 PTS <£3 h
INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED /‘ten
LABOR

TOTAL L36
INVENTORY AT END OF YEAR — o —
GROSS PROFIT /3J7>-a

'GROSS INCOME i3Xera
OTHER BUS INESS DEDUCTIONS

‘ADVERTISING I
AUTO AND TRUCK EXPENSE St®
BAD DEBTS

CASH SHORT ' s

. . COMM 1SS1ONS

. . DELIVERY

DEPRECIATION (SCHEDULE ATTACHED ) - ' ■
. DUES AND SUBSCRIPTIONS - . .

ENTERTAINMENT AND PROMOTIONAL ■ .1
INSURANCE 11.7

• INTEREST

. JAN t'TOR SERV ICE

- LAUNDRY

LEGAL AND ACCOUNTING l>(Tb
maintenance

• OFFICE SUPPLIES-AND EXPENSE jC
. RENT ‘ ’ i$>6o ■

REPAIRS

SALARIES AND WAGES MX?
SALAR1ES OFF1CERS

• SUPPL 1ES •

TAXES AND LICENSES 11.2-
TAXES - PAYROLL

TELEPHONE 1
: A . .TRAVEL

UTILITIES

UVClhQ&P.

NET PROF IT' - OR (LOSS ) - FEDERAL RETURN

'■ . NET PROF 1 T OR LOSS ) - STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF. )
-

PROFESSIONAL STATIONERS INC. FORM 104 

LOS ANGELES ,, ,CAL I F .

.NW68261 Docld:32245535 Page 124
SCHEDULE -



I.D. NO.
OR

SOC. SEC. NO. 

CALENDAR

FISCAL YEAR ENDING 

____________ 19_______

SCHEDULE OF DEPRECIATION/ AMORTIZATION

32
M

5»
5'

Pa
ie

 12
5

KIND OF PROPERTY

DATE |

ACQUIRED | 
MO YR |

COST OR

OTHER8ASIS

SPEC 20% |

DEP | DEPRECI ABLE

BASIS

DEP ALLOWED । 

PRIOR YEARS

REMAINING 1
COST 1 METHOD

RATE(«) 
OR LIFE 

(YRS)

OEPRECIATCON 
FOR 

THIS YEAR

o OtAJ f Lt, 0 ■

ivm£7i/T y/70 i&oin> Jto SL. l-T/'g IM7

.. Coi/e^etJr Wyt'Trt V/70 im J’.,
CoAI^T^

r

Le Im- Wo H/y S.L. _Z!^_ ■
-

1
J

TOTALS 1
Add 20% Additional Depreciation on Items Purchased THIS Year.

TOTAL DEPRECIATION THIS YEAR
PROFESSIONAL STATIONERS INC. LOS ANGELES . CALIF. FORM NO 1O2A ISCHEDULE



INI00VO08JAL

StHBB
INCOME TAX

... ..„, 19......
Your Social Security Number 

3A^dnjLz2£2 
Spouse’s Social Security Number

For the year January 1-December 31, 1973, or other taxable year beginning----  ------ 1973, ending.

Please 
Type 
or 
Print

FIRST NAME(S) AND INITIAL(S) 7

PRESENT HOME ADDRESS (Number a;

LAST NAME

route)

CITY, TOWN OR TOST OFFICE, STATE AlTOWN OR POST OFFICE, STATE AND ZIP CODE

Filing Status - Check Only One 
1. □ Single

OCCU
PATION

Exemption Credits 
6. 
7.

3. □ Married filing separate return—Enter spouse’s full 
■ name____ :•.....____ __ .....J.1......1

4. □, Head of Household—Enter name of qualifying 
:. ■ individual    ___ ........ ,.

;5.j *□ Widowfer) with dependent child. Enter year spouse
■ 'Ji; died 19____- ■

Income

A

3S‘i

V

8.
9.

If line 1 or 3 checked, enter $25 1 

Personal Exemption: [if line 2, 4 or 5 checked, enter $50] 

Dependents - Do not list person who qualifies you as head of household. 
Name (include last name and/or address if different from xpur^ R^jatiwyhip 

_...fi____________

Total Number .... ..X $8
Blind (refer to instructions) Number of blind exemptions >---------- --------- X $8 .
Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 below.

/Attach copy 2 of Form(s) W-2 to front, \
10. Wages, salaries, tips and other employee compensation \ if unavailable, attach explanation /. . ...................
11. Dividends—before federal exclusion. Capital gain dividends must be included at 100%............................. ' . .
12. Interest. (See instructions for taxability of federal, state and municipal bonds) . . . . . . ,
13. Income other than wages, dividends and interest (from line 50) . .................................................
14. Total (add lines 10, 11, 12 and 13) ... ............................. ..........................................................
15. Adjustments to income (from line 56) ....... ..............................................................................
16. Adjusted gross income (subtract line 15 from line 14)................... ........................ ................................................

o If. you do NOT itemize deductions ANO line 16 is under 10,000, find tax in Tax Table and enter on line 19.

o If you itemize deductions OR line 16 is $10,000 or more, complete lines 17 and 18.

17. Deductions: Itemized (from line 63) OR Standard ($1,000 if line' 1 or 3 checked—$2,000 if line 2, 4 or 5 checked)* 
. 18. Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19

10
11
12
13
14
15
16

17
18,

Ti ■ ■ 21.
Your 22.
Tax

A and 23.

“ Credits 24.
s • 25.s
4 26.

27.

19. Tax—If an averaging method is used, check appropriate box □ Schedule G, or □ Scheduie^-1. .

20. Total exemption credits (from line 9, above) . . . .....
Tax liability (subtract line 20 from line 19—if line 20 is greater than line 19, enter ^e'rot . 1 .

Other credits (from line 66) ....................................................................................................................
Net tax (subtract line 22 from line 21—if line 22 is greater than line 2k. enter zero) . .....................
Special tax credit—from line 75 (see Instructions, page 2, for allowable/credit)........................  .
NetTax liability (subtract line 24 from Iine23—if line 24 is greater tharr linens, enter zero) .
Tax on preference income (see instructions—attach Schedule P(540)) . . .. j.................... . ■

Total tax liability (add lines 25 and 26)........................ .... . . ’. . . ........................

h9

20-
21
22
23

? 2-4
25-
26
27

E 'Your 
s !>«• 
o E payment 

= Credits

g g ___
U 0

C3 •O"'
Balance

g Due
= .Or

. $ Refund

28. Renter’s credit—if you lived in rented property on March 1, 1973,-Complete Part I on page 2 . . .
29. Total California income tax withheld (attach Form(s) W-2 or W-2P to face of return).............................■ .. ■ i
30. 1973 California estimated tax payments (include amount allowable as a credit from 1972 return) . .
31. Excess California SDI tax withheld (attach Form^DE 1964 to face of return) .. . .
32. Total prepayment credits (add lines 28 through 31) .... .........................

33. ] If line 27 is equal to or larger than line 32, enter amount of BALANCE DUE . . .
Pay in full and mail with return to: Franchise Tax Board, Sacramento, CA 95867

34. If line 32 is larger than line 27, enter amount OVERPAID . .................................  .
, Mail return to: Franchise Tax Board, P.O. Box 13-540, Sacramento, CA 95813

35. ■ Amount of line 34 to be REFUNDED, (allow at least weeks for your refund) . .
36. ' Amount of line 34 to be credited on your 1974 estijn^ted tax................ • ■ ■

-28

34

35
36

rv

29
30
31

32

33

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
belief it is true, correct and'comDiete. Jf prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

Your signature Date Preparer’s.signature (other than taxpayer)

Wife's signature—if filing a joint return Date

y’fiw «261 DtocM:32245535 Page fl26 ■ -

9

ICte.X

Do not write in these spaces

P

E

M

A

- Date

Address''(and Zip' code) Preparer's Employer — Identification (or SSA) Number 

13717 VANOWEN STREET
' VAN NUYS, CA. 91403

. _ ____ ’__ _______________________ i__



Page 2 Form 540 (1973) y

. PART j • Renter’s Credit ■ All questions must be answered_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
37; Did you, on March 1, 1973, live in rented property which was your principal residence? .... 
38. Was the property you rented exempt from property, tax? .....................................................

• <39. Did you live with any other person who claimed you as a dependent for income tax purposes? . . I 
40. Did you or your spouse claim the homeowners’ property tax exemption or receive public assistance?.

See Instructions,, Page 2, for Allowable Credit

□ Yes Kn° . If no, you may not claim this credit
□ Yes □ No If yes, you may not claim this credit
□ Yes □ No If yes, you may not claim this credit
□ Yes □ No If yes, see page 2 of instructions

PART II - Other Income
41. Business income (or loss) (attach Schedule C(540)) .................................................. ................................................
42. Net gain (or loss) from sale oi exchange of capital assets (attach Schedule D(540)) .........................................................................
43. Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-l(540))..........................................................
44. Pensions and annuities . \ _........................ .................................................................................................
45. Rents and royalties . . . Attacl1 ....................................... ........................................................................................

Schedule E
46. Partnerships.................... Form (540) ........................... ...................................................... ..............................................

47. Estates and trusts . .................... ............................. ................................................
48. Farm income (or loss) (attach Schedule F(540))........................................................................................ .......................................

Miscel-
49. laneous 

income

I (a) Fully taxable pensions and annuities (not reported on Schedule-E(540)) •........................
(b) Alimony.............................................................................................
(c) Other (state nature and source)-------------- ---------—---- --------......------------

, Enter total of lines 49(a), (b) and (c)..................................................................................
50. Total (add lines 41 through 49). Enter here and on line 13

PART III - Adjustments to Income

51. ‘‘Sick pay”, if included in line 10 (see instructions—attach statement) ........................ ..... .......................................
52. Moving expenses (see instructions—attach statement)..................................  .
53. Employee business expenses (see instructions—attach statement)................... .... ..................................................................................
54. Military exclusion (see instructions) ................................................................................................................
55.. „Payment as a self-employed person to a retirement plan, etc, . '...................................................... .............................

56. Total adjustments (add lines 51 through 55). Enter here and on line 15..................................................... ....

.PART.IV - Itemized Deductions - ON SEPARATE RETURNS OF MARRIED TAXPAYERS, BOTH MUST ITEMIZE 
DEDUCTIONS OR BOTH MUST TAKE THE STANDARD DEDUCTION.

o Attach Schedule A(540) and enter sub-totals on lines 57 through 62, below
.57. Total deductible medical and dental expenses (from Schedule A(540), line 10) ......................... ........................
58. Total child adoption expenses (from Schedule A(540), line 13)...........................................................................................................
59. Total taxes (from Schedule A(540), line 21)................................................................ .....................................................

60. Total interest expense (from Schedule A(540), line 25) . . . ......................................................................................................
61. Total contributions (from Schedule A(540), line 29)..............................................................................................................................
62. Totals miscellaneous deductions (from Schedule A(540), line 40) ............................................................................................
63. Total itemized deductions (add lines 57 through 62). Enter here and on line 17 ... .....................................................

PART V ■ Other Credits ■ SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW
• 64. ..“Other State” net income tax credit (attach copy of other state return and Schedule S(540)_).......................................

65. ‘Retirement income credit (attach Schedule R(540)) ............................................. ....................................................................
66. Total (add lines 64 and 65). Enter here and on line 22........................................ ........................................................................

PART VI ■ Special Tax Credit -

41
42
43
44
45
46
47
48

51
52
53

54
55
56

64
65
66

If you report net gains from capital assets held more than one year on Schedule D(540), complete all lines below.
All other taxpayers enter “Net Tax” from line 23 on line 74 and complete line 75.

.67. .. Taxable income from line 18 (or line 16 if Tax Table used).........................
68. Amount of gain or loss (if any) entered on Schedule D(540), line 14 .
69.< Amount of gain or loss (if any) entered on Schedule D(540), line 15 . . .
70. .Combine lines 68 and 69 and enter total here. If zero or a loss, enter zero
71. ” Adjusted taxable income (subtract line 70 from line 67) . . .

72. Adjusted tax (use same method as used for determining tax on line 19) . . .......................................
73. Add lines 20 and .22, and enter total here.....................................................................................................................
74. Adjusted net tax (subtract line 73 from line 72)................................................................................... .......................................
75. Special tax credit—Determine allowable credit using Table on page 2 of instructions. Enter here and on line 24...................

72 .........„j.

73 <
74 /

75 S3

13714-400 5-73 10.000M (D A OSP
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ITEMIZED DEDUCTIONS -
Attach to Form 540

TAXABLE

YEAR

Name as shown on Form 540 Social Security Number

32.Z4/XJ
Itemized vs. Standard Deduction—You have a choice between two deduction 
methods. You can either itemize your deductions or take a standard deduction as 
explained in the 540 Instructions. On separate returns of a husband and wife, 

if one spouse itemizes deductions, the other may not use the Tax:Table or claim 
the standard deduction. If you choose to itemize your deductions, complete the 
appropriate items below.

Medical and dental expenses (not compensated by insurance or otherwise) for 
medicine and drugs, doctors, dentists, nurses, hospi- 

>, , . .............tai care, insurance premiums for medical care, etc.

Interest Expense

22. Home mortgage.................................  . .
23. Installment purchases ................... ....
24. Other (itemize)..................................

... • 1 ' •

-

'1. One half (but not more than $150) of insurance 
■ premiums for medical,care
2. Medicine and drugs . .

■3. Enter 1% of adjusted gross income shown on Form 
540. . . ? : ' i. -.

4. Subtract line 3 from line 2. Enter difference (if line
3. is greater'than line-2, enter zero) .....

5. Enter balance of insurance premiums for medical 
care not entered on line 1 . .................

6. Other medical and dental expenses:
' (a) Doctors, dentists, etc. . . ..............................

\ ■ (b) Hospitals . . . . . ..... . . . .
• (c) Other (itemize) . . . . .

----—
25. Total—(Add lines 22, 23 and 24. Enter here and 

on Form 540,-page 2) .... .................. ". S/U
yzr

Contributions

26. Cash contributions for which you have receipts, can
celed checks, etc^ ..........

27. Other cash contributions. List donees and amounts • . '

777..
bC)

—
... /-TO

—---- ------—
! ■

• 7.’ Total—(Add lines 4, 5, 6a, b, and c) ... .

8. Enter 3% of adjusted gross income shown on 
' . Form 540 .... ..................................... '. .

. 9. Subtract line 8 from line 7. Enter difference (if 
■ line 8 is greater than line 7, enter zero) , . .

10. Total—(Add lines 1 and 9. Enter here and on 
Form 540, page 2) , . . . . . . ►

—

28. Other than cash. — See instructions for required ; 
statement ......................................... • . . .

29. Total—(Add lines 26, 27 and 28. Maximum deduction 
may not exceed 20%- of adjusted gross income. : 
Enter here and on Form 540, page 2) . . . . E> '

7^6 i
is o'

Child Adoption Expense

11. Total expenses-paid or incurred—Attach itemized 
list ........... "............................................ ....

'12. Enter 3% of adjusted gross income shown on Form 
- 540 . . . .. ........................................

13. Subtract line 12 from line 11—See instructions 
for maximum limitations. (Enter here and on Form 
540, page 2) . ..........................................►

------ ---- —

Miscellaneous Deductions
Casualty or Theft Loss(es)—See Instructions
NOTE: If you had more than one loss, omit lines 30 
through 34 and follow instructions for guidance.
30. Loss before insurance reimbursement...................
31. Insurance reimbursement........................
32. Subtract line 31 from line 30. Enter difference (if 

line 31 is greater than line 30, enter zero) . ...
33. Enter $100 or amount on line 32, whichever is 

smaller............................................................

-

taxes (See tables on reverse)

14. Real estate ...........................................................
15. State and local gasoline .........
16. General sales .............................

17. Auto license—Excess of registration and weight fees 
(see instructions).......................... ....

18. Personal property ......................................................

19. State disability insurance (SDD—Employer private 
disability plans do not qualify . . . . .

20. Other .........................

-------—
34. Casualty or theft loss (line 32 less line 33) • . . .
35. Alimony paid .................................................
36. Child care—See instructions........................
37. Union dues..........................................................
38. Employment education expense—See instructions .
39. Other—See instructions (itemize).............................

------------ —.................

—

--- ----—

21. Total taxes—(Add lines 14 through 20. Enter here 
and on Form 540, page 2)................  . . ► WT 40. Total—Add lines 34, 35, 36, 37, 38 and 39. (Enter 

here and on Form 540, page 2)..................>

(Rev. 1973)
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: SCHEDULE '
------.----------------------

g j
‘FORM 540 PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

(Sole Proprietorships)

- awaeh tlhls schedule tto your Incunae tax rotvrn, Form S40 or 540NB Partnerships, joint, ventures, etc., must fillo on Form SAS

Name as shown on Form 540 or 54PNR. Social Security Number

A. Principal business activity...
(See Instructions for "Item A.")

Business name...... 
Business address..-—_....-__ ____________ -
Indicate method of accounting: cash; Q accrual; □ other.

________ ________ ; product______qCLO«/______
'.(For example; retail—hardware; wholesale—tobacco; services—legal; manufacturing—furniture; etc.)

*.7??L..’_____________ ... C, Federal employer identification number.,....... ...■ S.
„■ D.

E.
F. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? JX1 Yes
G. Method of inventory valuation E>.________ ________________ ________ _____ _______

(ZIP code)

□ No

Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories? 
;' [3 YES □ NO.. If "Yes," attach explanation.

IMPORTANT—All applicable lines and schedules must be filled in.

I Gross receipts or sales $_________ „___ _ ___ Less returns and allowances $____—___________ Balance E>
2 Less: Cost of goods sold (Schedule C-l, line 29) and/or operations (attach schedule)
3 Gross profit ............................................. ...........................................
4 Other income (attach schedule).........................................................................................
5 TOTAL income (add lines 3 and 4).....................................  . . .

6 
‘7
8
9 

up 
UU 
D2 
D3 
U« 
US

U6 
117 
58 
59

Depreciation (explain in Schedule C-3) ... . ............................................................
Taxes on business and business property (explain^ i^ Schedule C-2) ..................................

Rent on business property............................. ‘ ........................................... ..... . .
Repairs (explain in Schedule C-2)............................ .......................... .......................
Salaries and wages not included on line 24, Schedule C-l (exclude any paid to yourself) 
Insurance..................................
Legal and professional fees . . 
Commissions.................. . .
Amortization (attach statement)
(a) Pension and profit-shariti^ (see instructions for line 15(a)) 
(b) Employee benefit pro^i^jis.X^tinstroctions for line 15(b)) . . 
Interest on business indebre'tFri¥ss’’ 7 . . . . - . . . . . . 

Bad debts arising from sales or services . . . . 
Depletion....................................... ..................................................
Other business expenses (specify): 
(a)------------ ,------------------------------
(b) ----------------------------------------- ...
(0---- -------------- ---------------------- - ---------- ----
(d)-------------- ------------- —w----------------------- ---- ---------------- ------------

v ■

(f)__________  -------------------------------- ---- -------- .
(g)----------------   ----------------
(h) Total other business expenses (add lines 19(a) through 19(g)) 
Total deductions (add lines 6 through 19)......................

2U Net profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 540 or Form 540NR

SCHEDULE C-l. COST OF GOODS SOLD (See Schedule C InsItrucTions (For line 2)

22 Inventory at beginning of year (if different, from last year's closing inventory, attach explanation) . .
23 Purchases $...___  __ ___  Less cost of'Hems withdrawn for personal use $..... ........... ...... . ____
2$ Cost of labor (do not include salary paid to yourself) ..............................................................
25 Materials and supplies............................................................................... ...................................................................
26 
27 
28

. ' 29

■. N^&^31Docld:32245535 Page 129

——

_______.■_____________—

. I'-S-L-lii_______ __________________.......

Balance t>

Other costs (attach schedule) . . . . . .
Total of lines 22 through 26 . . . ..... . . . .
Less: Inventory at end of year............................
Cost of goods sold. Enter here and on line 2, above



^Schedule C (Form 540) (Rev. 1973) f Page 2

SCHEDULE C-2. Explanation of Lines 7 and 9
Line No. Explanation Amount Line No. Explanation Amount

$ $

*

< •

-

• ■

SCHEDULE C-3. DEPRECIATION (See Schedule C Instructions for line 6). NOTE: Depreciation may be computed by 
using the Asset Guideline Classes specified in Federal Revenue Procedure 72-10, regardless of when assets were 
placed in service. If this method is used, do NOT use the Lower Limit or the Upper Limit (ADR) Ranges. Attach 
detailed statement of depreciation computation.

SCHEDULE C-4. Expense Account Information (See Schedule C Instructions for Schedule C-4)

a. Group and guideline class 
or description of property

b. Date 
acquired

c. Cost or 
other basis

d. Depreciation 
allowed or allowable 

in prior years

e. Method of 
computing 

depreciation
f. Life or 

rate
g. Depreciation for 

this year

-------- --- -------- —--------
2 Asset Guideline Class System (See l'
3 Other depreciation

Buildings .........
Furniture and fixtures . . .
Transportation equipment ....
Machinery and other equipment. .
Other (specify)..................................

4ote above)
ii nciiia uciun)

4 Totals....................................................................................
5 Less: Amount of depreciation claimed elsewhere in Sch 
& Balance—Enter here and on page 1, line 6 .

edule C-l '.
...........v......... ................... .........

Summary Straight line Declining balance Sum of the 
years-digits

Units of 
production Other (specify) Total

7 Line 2, above 
S Other .

1

Enter information with regard to yourself and your five 
highest paid employees. In determining the five highest 
paid employees, expense account allowances must be 
added to their salaries and wages. However, the infor
mation need not be . submitted for any employee for 
whom the combined amount is less than $10,000, or 
for yourself if your expense account allowance plus 
line 21, page 1 is less than $10,000.
Did you claim a deduction for expenses connected with:

Name Expense Account Salaries and Wages

Owner.............................................
1 ________________________________

-------------------- ;--------------------

2______________________________
3________ _____________________
4 '_______ :_________ :__________
5__________________ L .

' (1) Entertainment facility (boat, resort, ranch, etc.)? 
□ Yes MNo

(2) Living accommodations (except employees on business)?
/ .. □ Yes ffiJMo_________________________

NW 68261' Dodd:32245535 Page 13®

(3) Employees' families at conventions or meetings?
□ Yes [k*No

(4) Employee or family vacations not reported on Form W-2?
□ Yes |ff No

13719.400 5-73 2,DOOM® A OSP



CAPITAL GMS AMD LOSSES
Attach to Form 540 or 540NR

Use this schedule to report gains and losses on stocks, bonds and similar investments, 
and gains (but not losses) on personal assets such as a home or jewelry.

Name as shown on Form 540 or 540^IR A
_ ___Samuil

PART 1—Assets Held One Year or Less

Social Security Number

2. Enter gain (or loss), if applicable, from line 18, Schedule D-l (540) (attach copy) .
3. Enter your share of net gain or loss from partnerships and fiduciaries.......................

■ 4. Net gain or loss, combine lines 1, 2 and 3....................... .......................

. ‘ a. Kind of property and description
' (Example, 100 shares of “Z” Co.)

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales 
price

e. Cost or other basis as 
adjusted, cost of subse
quent improvements (if 
not purchased, attach 
explanation) and ex
pense of sale

f. Gain or loss 
(d. less e.)

....... .......

. 7tea J-STlAJ-r.......... ......ZZx*Z?jl
J ¥ ?

....

3.2.2^........
.2^7.?..

1’7^9

Op// ) 
1TS7& 2 • m 72

PART II—Assets Held More Than One Year But Not More Than Five Years
5.

• •

' • *• ■
6. Enter gain (or loss), if applicable, from line 20, Schedule D-l (540) (attach copy) ..................................
7. Enter your share of net gain or loss from partnerships and fiduciaries .............
8. Net gain or loss, combine lines 5, 6 and 7............................................. ....................................... .......................

< f

- PART OH—Assets Held More Than Five Years
9.

. . • ■ ■ l';1 J •

-

10. Enter gain (or loss), if applicable, from line 22, Schedule D-l (540) (attach copy)...............................  . . .
11. Enter your share of gain or loss from partnerships and fiduciaries..............................................................................
12. Net gain or loss, combine lines 9, TO and 11....................................................................................................................

PART IV—Summary off Capital Gains and Losses_______ ■ _____ _____
13. Enter amount from line 4 . . ..... .......................................................................
14; Enter 65% of the amount on line 8.........................................................................................
15. Enter 50% of the amount on line 12 J-J- • — /(Tlr*ES
16. Enter unused capital loss carryover from preceding taxable years (attach computation)
17. Combine the amounts shown on lines 13, 14, 15 and 16......................................................
18. If line 17 shows a gain, enter here and on page 2, Part II of Form 540 or 540NR
19. If line 17 shows a loss, enter here and on page 2, Part II of Form 540 or 540NR the smallest of:

(a) amount on line 17;
1 (b) the taxable income for the taxable year (computed without regard to gains or losses from sale or exchange

' of capital assets; or
(c) $1,000 ($500. in the case of a husband or wife filing a separate return)..............................................................

J-NW 68261 Dbcld:32245535 _Page. 131.... _ ........ .. ......... ........ _ '_____________ ____ ____



SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES 
(Sales or Exchanges Including Involuntary Conversions) 

(Attach to Form 540, 540NR, 541 or 565)

TAXABLE

YEAR

Name as shown on Tax Return j fl A ' ' lden,i^ins numl,er as stwn °n ,eturnynyt-uij K^ey_____
PART 0 Gain From Disposition of Property Under Sections 18211, 18212-18, 18219, 18220

Lines 9 and 10 should be omitted if there are no dispositions of farm property or form land; or, if this form is filed by a partnership.

‘ 1. Description of Sections 18211, 18212-18, 18219, and 18220 property.
Date acquired 

(mo., day, yr.)
Date sold 

(mo., day, yr.)

(A) . s _ ______ __ ______ __ __________
(B)
(Cj

(D)

Z/?o

Correlate lines 1(A) through 1(D) with these columns ebessbe^» Property 
(A)

Property 
(B)

Property 
(C)

Property 
(D)

2. Gross sales price............................ ..................................................
3. Cost or other basis and expense of sale..................................
4. Depreciation allowed (or allowable).............................................
5. Adjusted basis, line 3 less line 4..................................
6. Total gain, subtract line 5 from line 2 .......................

.../
73'’7jTZ--“

..............

7. If Section 18211 property:
(a) Depreciation allowed (or allowable) after applicable date.

(See Instruction D-3) . . . . . . . .
(b) Line 6 or line 7(a), whichever is smaller .......................

■ 
/Zl«

— - ................................... ....

8. If Section 18212-18 property:
(a) Enter additional depreciation after 12-31-63 and before 

1-1-71 ..... ........................................................ .....
(b) Enter additional depreciation after 12-31-70.......................
(c) Enter line 6 or line 8(b), whichever is smaller......................
(d) Line 8(c) times applicable percentage (Instruction D-4) . .

, (e) Enter excess, if any, of line 6 over line 8(b) . . . . .
(f) Enter line 8(a) or line 8(e), whichever is smaller ....
(g) Line 8(f) times applicable percentage (Instruction D-4) .
(h) Add line 8(d) and line 8(g).......................................

.....------------f-4—

. 9. If Section 18220 property:
. (a) If farm land, enter soil and water conservation expenses 

for current year and four preceding years........
(b) If farm property, other than land, subtract line 7(b) from 

line 6; OR, if farm land, enter line 6 or line 9(a), which
ever is smaller (see Instruction D-5).......................

. (c) Excess deductions account (see Instruction D-5) ....
(d) Enter line.9(b) or line 9(c), whichever is smaller . . . .

10. If Section 18219 property:
(a) Soil and water conservation expenses made after 12-31-69
(b) Enter amount from line 9(d), if any; otherwise, enter a zero
(c) Enter excess, if any, of line 10(a) over 10(b).......................
(d) Line 10(c) times applicable percentage (Instruction D-5)

' (e) Line 6 less line 10(b)..............................................................
(f) Enter smaller of line 10(d) or line 10(e).............................

SUMMARY OF PART 8 (Complete Property Columns (A) through (D) up to Line 10(f) before going to Line 11)
11. Enter amounts from line 6.............................................................. . .. .J
12. Enter amounts from lines 7(b), 8(h), 9(d) and 10(f) . ... &
13. Subtract line 12 from line 11, enter here and in appropriate

Section in Part II (see Instruction D-2).......................................
14. Total of Property Columns (A) through (D), line 12. Enter here and on line 24, Part III

< REV. 1973 >
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Schedule 0-1(540) * « ■' Page 2

PART 08 Sales or Exchanges of Property Used in Trade or Business and/or Involuntary Conversions 
(Section 18181-82) see Instruction E

Section A — INVOLUNTARY CONVERSIONS DUE TO CASUALTY AND THEFT

a. Kind of property (if necessary, 
attach statement of descriptive 

details not shown below)

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day,-yr.)

d. Gross sales 
price

e. Depreciation allowed 
(or allowable). 

since acquisition

f. Cost or other basis, cost of 
subsequent improvements 

■ (if not purchased, 
attach explanation) and 

expense of sale

g. Gain (or loss) 
(d. plus e. less f.)

15.

16. Combine the amounts on line 15, enter here and also on the appropriate line as follows 
(a) For all returns, except partnership returns: (1) If line 16 is zero or a gain, enter amount of each gain or loss, above, in 

column (g) of applicable Section' B-l, B-2 or B-3; (2) If line 16 is a loss, enter such amount on line 25 of Part III.
(b) For partnership returns; Enter gain(s) and loss(es) in Schedule K (Form 565). See Instruction E.____

Section 8 — SALES OR EXCHANGES OF PROPERTY USED IN TRADE OR BUSINESS AND CERTAIN INVOLUNTARY CONVERSIONS 
(Not Reportable in Section A)

Section B-l Property Held One Year or Less

17.

18. Combine the amounts on line 17, enter here . , . .... . . ...............................................................................

Section B-2 Property Held More Than One Year But Not More Than Five Years 
_ . _____ ___

20. Combine the amounts on line 19, enter here............................................. ..... ............................................. .......................—w~-Tr«"~ - i n —r—' i ■ ---i - i.iww. i— ■ i. niwi,n i, i ■■■— —
Section B-3 Property Held More Than Five Years

22. Combine the amounts on line 21, enter here ............................................ ..............................................................................
23. Combine the amounts on lines 18, 20 and 22; enter here and also on the appropriate line as follows .... ___________

(a) For all returns, except partnership returns: (1) If line 23 is a gain, enter the amounts from lines 18, 20 and 22, on lines 2, 6 
and 10, respectively, of the Schedule D (Form 540 or 541) that is being filed. (2) If line 23 is a loss, enter such amount on 
line 26 of Part III.

(b) For partnership returns: Enter amounts on lines 18, 20 and 22, in Schedule K(565)—see Instruction E.________ __________

PART flflS Ordinary Gains and Losses

a. Kind of property and how 
acquired (if necessary, 

attach statement of descriptive 
details not shown below)

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales
1 price

e. Depreciation allowed 
(or allowable) 

since acquisition

f. Cost or other basis, cost of 
subsequent improvements 

and expense of sale
g. 'Gain (or loss) 
(d. plus e. less f.)

24. Gain, if any, from line 14
25. Loss, if any,. from line 16
26. Loss, if any, from line 23 
27.

28. Combine lines-24 through 27, enter here and also on the appropriate line as follows............................................
(a) For fiduciary and partnership returns: Enter the gain (or loss) shown on line 28 on the line provided for on the 

return being filed—see Instruction F for specific line reference.
(b) For individual returns:

(1) If the gain (or loss) on line 28 includes losses which are to be treated as an itemized deduction on 
Schedule A (Form 540 or 540NR) (see Instruction F), enter the total of such loss(es) here, and on
Schedule A (Form 540 or 540NR)—Identify as loss from line 28(b)(1), Schedule D-l (Form'540) - . .

(2) Redetermine the gain (or loss) on line 28, excluding the loss (if any) entered on line 28(b)(1). Enter here 
and on page 2 of Form 540 or Form 540NR, under "Other Income"................  . . . .

1372;a-49P 5-73 2.500M (Do OSP



E < Fl D Department of the Treasury / Internal Revenue Service
£ WW *1 OndMdual (Income Tax Return
For the year January 1-December 31, 1970, or other taxable year beginning__________________________ , 1970, ending.

Last name

. RUBY_________________
ft First name end Initial (If Joint return, use first names and middle initials of both) 

. S'

o

0) 
U)

o 
j 

E 
o

m

O

co a co
0) 0 <0 0>

_ _1_SAM11EL _AND_PHILLI51..._ ______ ।
Present home address (Number and street or rural route)

16250 Bircher _____ ;______ ...
City, town or post office, State and ZIP code

Granada Hilla, .Cali forn ia_____
Filing Status—check only one:

□ Single; 2 0 Married filing jointly CTad'income0"6)
□ Married filing separately and spouse is also filing.

If this item checked give spouse's social security number in
* space above and enter , '

first name here >__   _ _ _ _ _
□ Unmarried Head of Household
□ Surviving widow(er) with dependent child

1
3

Exemptions
7
a Cnnuco /applies only it item', jf-j8 bpouse (2 0, 6 is chel;|(ed) tkl
9

4
5
6 □ Married filing separately and spouse is not filing •*------ --- ----------- - ----- ,— “ ----- ---- -- ............ -   • -—.--------

a> 
E o

. t
........ 19__________

Your, social security number

3221 13 7997

Spouse’s social security number

JFK Act 5 (g)(2)(D)
Yours Self-EmpT 

pation Spouse’s Housewife
Regular / 65 or over / Blind

• K □ □

Occu-

Yourself
2

Enter 
number 
of boxes 
checked 

►
First names of your dependent children who lived with

you Fred, Brian, Elisa,__ ___
Thomas ~~~~ Ent^-

10 Number of other dependents (from line 34) .
11 Total exemptions claimed . .•..■■

►

12 Wages, salaries, tips, etc. (Attach Forms W-2 to back..If unavailable, attach explanation) .

13a Dividends (.ndVTinstr.) $........ ?.P»6P....13b Less exclusion $ 2 0.6 0 Balance ■

; s (Also list in Part I of Schedule B, if gross dividends and other distributions are over $100)

Interest. Enter total here (also list in Part14

15 Income other than wages, dividends, and

12

13c

II of Schedule B, if total is over $100) .

interest (from line 40) .

14

15 . 7.284

16 Total (add lines 12/13^ Id 15) . 16 7.284

17 Adjustments to rn/oi moving expense, etc. from line 45) . 17

18 Adjusted gross inc btra
O See page 2 of instructions for ru/es^^ffi^ 
®,‘ If you do fi'qt itemize deductions and limr
O If you Itemize deductions or line 18 is $10,

fm
; uni

fn 18

4

6

32

sbo, 
fo IS

r tax and surcharge.
in Tables. Enter tax on line 19. 

tax.

7.284 .12

0)

c

, 19 <Tax (Check ft from: Tax Tables 1-15 □, Tax^t JWec 

20 Tax surcharge. See Tax Surcharge Tables A,
. 4 ment income credit, use Schedule R to figure

, Y, 
CW

urch,

<0 □;
21 Total (add lines 19 and 20)

HZ

1_12 53.
£ 
4) 
£

*

o>

S

8 £ o 
£
U

22 Total credits (from line 55)
</)

(V

</>

0)
E

. <1*
15“ 
“o

c <u

V)J=

23

24

Income tax (subtract line 22 from line 21)

Other taxes (from line 61)

Total (add lines 23-and 24) . . . .................................. ............................
Total Federal income tax withheld (attach Forms W-2 to back) . I !1 
1970 Estimated tax payments (include 1969 overpayment allowed as a credit) ’l_?Z— 

! 28 i

25 
"26

27
■ 28 Other payments (from line 65). .

29 Total (add lines 26; 27, and 28)

24 518. 2'0

_________ 655 73
T/Make check or money % 
% order payable to Inter-

25

29

155 2130 If line 25 is larger than line 29, enter BALANCE DUE. Pay in full with return . . . >• 
:-31 If line 29 is larger than line 25, enter OVERPAYMENT . . . . . . . . . t>
32, Line 31 to be: (a) Credited on 1971 estimatedJax ►$ ■ ; (b) RefL)nded t>
Undor penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to thTbest of my knowledge and belief 
It ia true, correct, and complete.

your signature Date

Spouse', signature (If filing jointly, BOTH must sign oven If only one hod income)

30 
31
$

Signature of preparer other than taxpayer, based on Date 
ail information of which he has any knowledge.

_____ _ LAMBERT-MARKELL_____
Address 16633 VENTURA 0LVD >n-S116S-1

ENCINO, CALIF. 9J316
NW 68261 Docld:32245535 Page 134



Pagq*2 Form i04p (1970) ‘ ' Attach Copy B of Form W-2 here. ►
Foreign Accounts k Did you, at any time during the taxable year, have any interest in or signature or other authority over

® . . Mk a bank,5 securities, or other financial account in a foreign country (except in a U.S. military banking
(cnecK m faCi|ity Operated by a U.S. financial institution)?................................................ ' . . . □ Yes □ No.

appropriate box) pr if "Yes,” attach Form 4683. (For definitions, see Form 4683.)

PART I.—Additional Exemptions (Complete only for other dependents claimed on line 10)

34 Total number of dependents listed above. Enter here and on line 10

■'.■.''•■r.  ...... .............~
33 (a) NAME .'

. up J.’-.;
; fW'?’ ■t.fJC.

(b) Relation
ship

(c) Months lived in your 
home. I! born or died 
during year write "B” 
or "D”

(d) Did depend
ent have income 
of $625 or more?

(e) Amount YOU furnished 
for dependent's support, if 
100% write "ALL”

$ .

(0 Amount furnished 
by OTHERS includ
ing dependent.

$___________ _____ _

PART II.—Income other than Wages, Dividends, and Interest

35 Business income (or loss) (attach Schedule C) .
36 Sale or exchange of property (attach Schedule D)- 
37
38 Farm income (or loss) (attach Schedule F) .
39

8,28^-!35
36 (1,000 00
37
38

39
40 7.284 ^2,

Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E).

Miscellaneous income (state nature and source)

40 Total (add lines 35, 36, 37, 38, and 39). Enter here and on line 15

PART III.-—Adjustments to Income

41 ‘‘Sick paV” if included in line 12 (attach Form 2440 or other required statement).............................
42 Moving, expense (attach Form 3903)...........................................................................................................
43 Employeb business expense (attach Form 2106 or other statement)............................
44 Payments as a self-employed person to a retirement plan, etc. (attach Form 2950SE) ....
45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17.....................................►

41
42
43
44

- ---------- ---------------

—

45

PART IV.—Tax Computation

46 Adjusted gross income (from line 18) ............................ ..... .........................................................................
47 (a) .If you itemize deductions, enter total from Schedule A, line 22

(b)' If you do not itemize deductions, and line 46 is $10,000 or more, enter ...... .
$1,000 ($500 if married and filing separately)

48 Subtract line 47 from line 46 ... ...................................................
49 Multiply total number of exemptions claimed on line 11, by $625 .................................. .....
50 Taxable income. Subtract line 49 from line 48. (Figure your tax on this amount by using Tax Rate 

Schedule X, Y, or Z unless the alternative tax or income averaging is applicable.) Enter tax on line 51
51 Tax. Enter here and on line 19................................................................................................ ■ . ►

46

47

___ 7,28^-

44

Jo

53

48
49

.4,519-
3.700

50
51

839
______

PART V.—Credits

52 Retirement income credit (attach Schedule R) ...........................................................................................
53 Investment credit (attach Form 3468) . . . .....................................................................................
54 Foreign tax credit (attach Form 1116)...............................................................................
55 Total credits (add lines 52, 53, and 54). Enter here and on line 22 ... ............................ ►

52
53
54

—

55

PART VI.—Other Taxes

56 Self-employment tax (attach Schedule SE)........................................ .............................................
57 Tax from recomputing prior-year investment credit (attach Form 4255).............................................
58 Minimum tax. See instructions on page 7. Check here □, if Form 4625 is attached............................
59 Social security tax,on unreported tipjncome (attach Form 4137). ....................................
60 Uncollected employee social security tax on tips (from Forms W-2)...................................................
61 Total (add lines 56, 57, 58, 59, and 60). Enter here and on line 24..................................................... ►

56
57

538:20

58
59
60

---- —2-----
—’

61 538 20
PART VII.—Other Payments

62 Excess F.I.C.A. tax withheld (two or more employers-—see instructions on page 7)......................
63 Credit for Federal tax on gasoline, special fuels, and lubricating oil (attach Form 4136) ....
64 Regulated Investment Company Credit (attach Form 2439).............................................
65 Total (addjineg 62, 63, and f>4). Enter here and on line 28.................................................................►

62
63
64

—

65 1
, , . ■ -X , U S. GOVERNMENT PRINTING OFFICE :197O-.>-370-040 94.1149634 IS- S11 OS-1
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Schedules A&B—-Itemized deductions AND 
(Form 1040) Dividend and Interest income
Department of the Treasury
Internal Revenue Service___________________ Attach to Form 1040.____________________________ ■.
Name(s) as shown on Form 1040

Samuel and Phyllis-Ruby____________________________________
Schedule A—Itemized Deductions (Schedule B on back)

wo
Your Social Security Number 
322 : 12: 7997

Summary of Itemized Deductions

Medical and dental expenses (not compensated by Insurance 
or otherwise) for medicine and drugs, doctors, dentists, nurses, 
hosoital care, insurance Dremiums for medical care, etc.

Contributions.—Cash—including checks, 
(Itemize—see instructions on page 8 for 
examples)___________________________

noney orders etc.

1 One half (but not more than $150) of In
surance premiums for medical care . .

2 Medicine and drugs............................
3 Enter 1% of line 18, Form 1040 . . .
4 Subtract line 3 from line 2. Enter differ

ence (if less than zero, enter zero) . .
5 Itemize other medical and dental ex

penses. Include hearing aids, dentures, 
eyeglasses, transportation, balance of in
surance premiums for medical care not 
entered on line 1, etc.

—

11 Total cash contributions.......................
12 Other than cash (see instructions on

page 8 for required statement). Enter
total for such items here.......................

13 Carryover from prior years (see in-
structions on page 8)............................

—-------------------——------------------------------ ■--------------------------- ~ ---------- -------— 14 Total contributions (Add lines 11, 
12, and 13. Enter here and on line
19, below. See instructions on page 8

280 00for limitation) ....................... ►

Interest expense—Home mortgage . .
Installment purchases..................................
Other (Itemize)

6 Total (add lines 4 and 5). . . . ; .
7 Enter 3% of line 18, Form 1040 . . .
8 Subtract line 7 from line 6. Enter differ-

ence (If less than zero, enter zero) . .
9 Total deductible medical and dental ex

penses (Add lines 1 and 8. Enter here and
15 Total Interest expense (Enter here and 

on line 20, below.) . ...... 1.552 18
on line 17, below.)................................. ► 150 00 Miscellaneous deductions for child care,

Taxes.—Real estate........................................ alimony, union dues, casualty losses, etc.
State and local gasoline (see gas tax tables) (see instructions on page 8).
General sales (see sales tax tables) .
State and local income..................................
Personal property............................

10 Total taxes (Enter here and on line 18, 
below.) ........... 663 26

16 Total miscellaneous deductions (Enter 
here and on line 21, below.) . . . ►! 100 00

17
18
19
20
21

Total 
Total 
Total 
Total 
Total

deductible medical and dental expenses (from line 9) 
taxes (from line 10).................................. ...
contributions (from line 14) . . . .......................
interest expense (from line 15);.
miscellaneous deductions (from line 16) . . . . 100 00

150 00
663 26

.280 00
1155? 18

22 TOTAL ITEMIZED DEDUCTIONS. (Add lines 17 through 21. Enter here and on Form 1040, line47)S/A ► 2,745 44

16—SI 169-1

NW 68261 Docld:32245535 Page 136



« namf Samuel and Phyllis Ruby identification no__ 322-12-7997__ ________

address 162 50 Bircher Granada Hills, California

SCHEDULE NO.. ■ —A______ ;_______ _______ SCHEDULE OF DEDUCTIONS______ ____ YEAR ENDED__ A970

MEDICAL FEDERAL STATE CONTRIBUTIONS FEDERAL & STATE
1. ONE HALF OF MEDICAL INSURANCE CHURCHES 150 00

(NOT OVER $150.00) 150 00 150 00
2. DRUGS AND MEDICINES COMMUNITY CHEST/UNITED CRUSADE

3. LESS: 1% OF ADJ. GROSS INCOME SALVATION ARMY/GOODWILL INDUSTRIES

4. NET DRUGS AND MEDICINES RED CROSS

5. DOCTORS/DENTISTS XMAS & EASTER SEALS

DR. HEART FUND/CANCER FUND

DR.' PARTNERSHIP RETURN

DR. PAYROLL DEDUCTION

DR. OTHER ORGANIZED CHARITIES: 100 00
DR. Boy Scouts 15 oo
DR. Girl Scouts 1.5 oo
DR.

DR.

DR. TOTAL CONTRIBUTIONS 280 ,00
INTEREST no whom paid) ! FEDERAL & STATE

MORTGAGE LOAN

.Colonial Mtg._Lo.j_
LaaxW

INSTALLMENT LOAN
. 1 •

Goodbody Co.. 12 0 32
Bache Co. ___1I9_42_

MEDICARE First Thrift ____ 89 [10
HOSPITAL Transworld _5i 44

Revolving Charges (6%) 39 10
LABORATORY

“ BALANCE OF MEDICAL INSURANCE

NOT DEDUCTIBLE ON TOP LINE TOTAL INTEREST 1.552 18
TRAVEL FOR MEDICAL MISCELLANEOUS DEDUCTIONS FEDERAL & STATE

■ AMBULANCE
1

ALIMONY (EXPLAIN)

.GLASSES SAFE DEPOSIT BOX FEE

. . HEARING.AID ■ UNION DUES

PROSTHETIC APPLIANCES SMALL TOOLS (GOOD 1 YEAR)

MEDICAL EXPENSES TOOLS DEPRECIATION

LESS: REIMBURSED BY INSURANCE SAFETY EQUIPMENT

6. TOTAL UNIFORMS (NOT GEN. WEAR)

7AesS: 3% OF ADJ. GROSS INCOME LAUNDRY & CLEANING

8. BALANCE (NOT LESS THAN ZERO) AUTO MILEAGE

9 TOTAL MEDICAL DEDUCTIONS TELEPHONE EXPI'NSE (NOT RE1MB.)

(LINE 1 PLUS LINE 8) 150 oo 150 00 EMPLOYMENT AGENCY FEES

TAXES FEDERAL STATE DUES & SUBSCRIPTIONS

• AUTO LICENSE (LESS REG. FEE) “42 don 42 00 [j INCOME TAX PREPARATION 50 00
sales tax + Larp;e I tems 170 00 170 00| others Financial Publ. 50 100
SALES TAX AUTO

REAL ESTATE TAX 311 26
311 26|

TOTAL MISC. DEDUCTIONS 100 00
PERSONAL PROPERTY TAX CASUALTY LOSSES (explain) FEDERAL & STATE
STATE INCOME TAX XX x X II
GAS TAX 2000GAL. @ .07 c GAL. i4o oo 140 00 J

SUB TOTAL

DISABILITY INSURANCE LESS REIMBURSED BY INS.

MISC. TAX XX xx SUB TOTAL

OTHERS: LESS $100.00 FOR EACH CASUALTY

TOTAL CASUALTY LOSSES
■ FEDERAL 1 STATE

___  __________ TOTAL TAXES . ^>63 26 663 ^26 [ ___ total deductions.
LAMBERT-MAR KE IL • 16633 VENTURA BLVD. • ENCINO, CALIF. 98140
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SCHEDULE C 
(Form 1040)
Department of the Treasury 
Internal Revonuo Service

Profit (or Loss) From Business or Profession 
; (Sole Proprietorship)

> Partnerships, Joint ventures, etc., must file on Form 1065.
► Attach to Form 1040.

Name as shown on Form 1040

Samuel and Phyllis Ruby
Social security number
322 :12 i7997

A Principal business activity .......... -...........................................product .............................. ............................. ..................................................
(SeO-Separate instructions) . (For axomple: retail—hardware; wholesale—tobacco; services—legal; manufacturing—furniture; etc.)

B Business name Shack....Bar.........  C Employer Identification Number.?. J.7?5^ 57.®............. .............
D Businessaddress ..Ml® ..Van...Nuys ..Boulevard.......................Van Nuys, California..... 9.1401
E Indicate method of accounting: (1) ® cash; (2) □ accrual; (3) □ other. (ZIP code)

F Was there any substantial change In the manner of determining quantities, costs, or valuations between the opening and closing inventories? 
;□ YES (S NO. If "Yes," attach explanation.

G Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 1970? (See "Item G” in separate instructions for Schedule C.)

□ YES g] NO. If "Yes," where were they filed? .........................................................................................................................................................

1 Gross receipts or gross sales ............  Less: Returns and allowances $.
2 Inventory at beginning of year;(if different from last year's closing inventory 

attach explanation) .....................................  ....
3 Merchandise purchased ...................... ....-..... ................  less cost of any items

withdrawn from business for personal use $.................  .
4 Cost of labor (do not include salary paid to yourself)
5 Material and supplies.................................   . . . ■ ..
6 Other costs (explain in Schedule C—1) ...................................... _
7 Total of lines 2 through 6 . . . . . .................... .
8 Inventory at end of this year.......................................................................................... .
9 Cost of goods sold and/or operations (subtract line 8 from line 7)......................
10 Gross profit (subtract line 9 from line 1)...................................... ......................................................................

OTHER BUSINESS DEDUCTIONS
11 Depreciation (explain in Schedule C-2)..............................  . _____________ _________________....
12 Taxes on business and business property (explain in Schedule C-l)__________ _______ _____ ___ ___
13 Rent on business property_____________________________ _______________ ___ ___ _________ ___
14 Repairs (explain in Schedule C-l) . ___________________ _________________ ____________________
15 Salaries and wages not Included on line 4 (exclude any paid to yourself) ____________________ ;______
16 Insurance . . . . ............................... ..... . . . . _______________ __________________
17 Legal and professional fees ............................................................ ......... ....... .
18 Commissions..............................      ■______________ .... ....
19 Amortization (attach statement)___________ _______________________ ________ .......................
20 Retirement plans, etc. (other than contributions made on your behalf—see separate 

instructions) . . . ..... ............................................................................ ............ .......____________
21 Interest on business indebtedness . . . . ............................................ . __________  .J............
22 Bad debts arising from sales or services . . . . . . . ........ .......
23 Depletion . . . ................................. . . . - . . _______________ _____ _______ _____
24 Other business expenses (explain In Schedule C-l) ............................... .............................. :
25 i' Total of lines 11 through 24 . .................................    . . .
26 Net profit (or loss) (subtract line 25 from line 10). Enter here and on line 35, Form 1040. ALSO enter on 

■ Schedule SE, Part I, line 1.......................................... ................................ ................................................

SCHEDULE
ATTACHED

9,284 9?.

SCHEDULE C-l. EXPLANATION OF LINES 6, 12, 14, AND 24
Line No. Explanation Amount Line No. Explanation Amount LKIi

$............:.... $_______ _ _______

4 .

18-81171-1
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SCHEDULE SE 
(Form. 1040).
Department of the Treasury 
Internal Revenue Service

Computation of Social Security Self-Employment Tax
> Each self-employed person must file a separate Schedule SE 
► Attach to Form 1040.

■O©70
B> If you had wages, Including tips, of $7,800 or more that were subject to social security taxes, do not fill in this page. 
> If you had more than one business, combine profits (or losses) from all of your businesses and farms on this Schedule SE.

Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits.

Business activities siibject to self-employment tax (grocery store, restaurant, farm, etc.) ►

Name of self-employed person (as shown on social security card) Social security number Check applicable block
Samuel Ruby i 322 i12 i 7997 1 gj Male 2 □ Female

|LPart?k'.ife Computation of Net Earnings from BUSINESS Self-Employment (other than farming)
8,2841 Net profit (or loss) shown in Schedule C (Form 1040), line 26. (Enter combined amount if more than one business.) .

2 Net income (or loss) from excluded services or sources included on line 1...........................................................  .
Specify, excluded services or sources................................................................................................. .........................

3 Net'darnings (or loss) from business self-employment (Subtract line 2 from line 1, and enter here and on line 1(a), 
Part III, below.) ........................... ...................................................................................... .....

97

Computation of Net Earnings from FARM Self-Employment
A farmer may elect to compute net farm earnings using the OPTIONAL METHOD (line 3, below) INSTEAD OF THE REGULAR METHOD (line 2, below) 
If his gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. If your gross profits from farming are 
not more than $2,400 and you elect to use the optional method, you need not complete lines 1 and 2.

.Part llfrt

Computation under Regular Method
Net farm profit (or loss) from:
(a) Schedule F, line 52 (cash method), or line 69 (accrual method) -------------------------------- -------------------------- ---------
(b) Farm partnerships;.............................. :......................................................... .............. ------------------------
Net earnings from self-employment from farming. Add lines 1(a) and (b).......................................................................

Computation under Optional Method
If gross profits from farming are:*.,, 
(a) Not more than $2,400, enter two-thirds of the gross profits...................... .......................................................
(b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600

•Note.—Gross profits from terming ate the total of the gross profits from Schedule F, line 28 (cash method), or line 
67 (accrual method), plus the distributive share of gross profit from farm partnerships as explained in instruc
tions for Schedule SE.

4 Enter here and on line 1(b), Part III, below, the amount on line 2 (or line 3, if you use the optional method)

i

2

3

Computation of Social Security Self-Employment Tax
1 Net earnings (or loss) from self-employment— 

(a) From business (other than farming—from line 3, Part I, above) . . ...................................... . .
..(b) From farming (from line 4, Part 11, above).....................................      . . . . .
4 (c) From partnerships, joint ventures, etc. (other than farming)................................................  . .

From service as a minister, member of a religious order, or a Christian Science practitioner, if you filed Form 
4361, check here □ and enter zero on this line ............................................................................'.

From service with a foreign government or international organization .......................................................................
Other (director's fees, etc.). Specify...-_________ _____ ______  ___ ____ ________ ________ .________

Total net.earnings (or loss) from self employment reported on line 1 . . ...................... .....
(If line 2 is less than $400, you are not subject to self-employment tax. Do not fill in rest of page.) 

The largest amount of combined wages and self-employment earnings subject to social 
security tax is.....................................  . . . . . . .................................
(a)
(b)

igartrlljifr

2

3

4

(d)

(e) 
(f)

$7,800 00

8,284

8.284

97

22

Total "FICA” wages as indicated on Form W-2 .... 
Unreported tips, if any, subject to FICA tax from Form 4137, 

line 9. . . . . . . ...................... . . . .
Total of lines 4(a) and 4(b) . . .'. . . .(C) 

Balance (subtract line 4(c) from line 3) . . . . . . . . . . ... . . ______ ;__ .____________
6 Self-employment income—line 2 or 5, whichever is smaller ............................................................

If line 6 is $7,800, enter $538.20; if less, multiply the amount on line 6 by .069 ...................................... ..... . .
Railroad employee’s and railroad employee representative's adjustment for hospital insurance benefits tax from 
Form 4469 .- . . . '...................................... ........................................................... .................................................
Self-employment tax (subtract line 8 from line 7). Enter here and on Form 1040, line 56

5

7

8

9

7.800
3I8

00
20

20
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Samuel and Phyllis Ruby

SUPPLEMENT TO SCHEDULE C

Incomei
Less: Sales Tax

$32,657.34 

___ $32,503.95 .

Beginning inventory
Purchases - Beverages/milk 

Groceries 
Meat 
Bakery/bread

Lessi Ending inventory 
Adjusted Gross Profit

Expenses:
Rent .
Payroll
Payroll taxes
Travel to employees 
Miscellaneous expense 
Interest 
Accounting

$ 1,988.55
8,761.69
1,893.83
2,412.82 

$15,056.89
____ 800.00

$ 1,172.16
2,046.30

2 02.92
2I5.OO

. 219-40
419.10
225.00

1^256.89
$18,247.06

Telephone 
Repairs 
Insurance

78.45
121.40
150.00,

Linen
Auto - 3,000 M.

, Office
Cleaning/maintenance
Depreciation

Net Profit

DEPRECIATION

21.00
360.00

■ 360.00
50.00

( 8,962.09)

$ 9,284.9?

Equipment 4/70
Covenant Not To

$10,000.00 5 Yr. $2,000.00

Compete 5,000.00 5 Yr. 1,000.00
Leasehold Imp.

(7 Yr. Balance Lease)
3,000.00 7 Yr.

April-December, 1970

428.50

$4,428-50

NW 68261 Docld:32245535 Page 140



SCHEDULE D 
(Form 1040)
Department of the Treasury 
Internal Revenue Service

Sales or Exchanges of Property 
► Attach to Form 1040. WO

Name(s) as shown on Form 1040
Samuel and Phyllis Ruby

Social Security Number 
322 j 12J 7997

HI Capital Assets—Short-term capital gains and losses—assets held not more than 6 months

a. Kind of prop
erty. Indicate 
security, real 

estate, or other 
(specify)

b. Description 
(Examples: 100 eh. of 

. "Z” Co., 2 story brick, 
etc.)

c. How 
ac

quired. 
Enter 
letter 

symbol 
(see 

Instr.)

«• hate sold f. Gross sales (mo’^yr.) «"»-

g. Depreciation 
allowed (or 

allowable) since 
acquisition

h. Cost or other 
basis, cost of 

subsequent improve
ments (if not 

purchased, attach 
explanation) and 
expense of sale

i. Gain (or loss) 
(f plus 

g less h)

1

........ SCH EDULE' ATTACHED Ii5.,.2?A?oo)

2 Enter your share of.net shortterm gain (or loss) from partnerships and fiduciaries .......
3 Enter net gain (or loss) from lines 1 and 2............................ .......................
4 Enter unused short-term capital loss carryover from preceding taxable years (attach statement) 
5 Net short-term gain (or loss) from lines 3 and 4 ......................................................................................................
Long-term capital gains and losses—assets held more than 6 months

7, Capital gain distributions . . . .................................. .................................................. .......................
8 . Enter gain from Part VII, line 47 or line 51(a), whichever applicable .............................................
9 Enter your share of net long-term gain (or loss) from partnerships and fiduciaries . . . ,. •
10 Enteryour share of net long-term gain from small business corporations (Subchapter S) . .
11 Net gain (or loss) from lines 6 through 10 ......................................................................................................
12 Enter unused longterm capital loss carryover from preceding taxable years (attach statement) .
13 Net long-term gain (or loss) from lines 11 and 12. . . . . A ._ . .. ■

14 Combine the amounts shown on lines 5 and 13, and enter the net gain (or loss) here . . . ... .
15 if line 14 shows a gain—

(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part IV for computation of alternative 
tax). Enter zero;if there is a loss or no entry on line 13.................................................

(b) Subtract line 15(a) from line 14. Enter here and on line 17, Part II..........................
16 If line 14 shows a loss—

(a) Add lines 4 anc£12 (if lines 4 and 12 are blank, enter a zero here and on lines 16(b) and 16(c) and go 
to line 16(d)), ...................... ........................... ........................................ .............................

(b) Combine lines 3 and 11—if gain, enter gain; if loss, enter zero.......................... ...
(c) Enter smallest,of (i) line 16(a) less line 16(b); (ii) line 48, Form 1040 (line 18, Form 1040 if tax 

table used) disregarding capital gains and/or losses—determine this figure via a side computation; 
of (iii) $1,000 .................................................................................................... .....

(d) Combine lines 3 and 11—If loss, enter loss; if gain, enter zero here and on line 16(e), I 
and go to line 16(f).......................... ....................................... .................................I_____

(e) Enter smallest of (I) line 48, Form 1040 (line 18, Form 1040 if tax table used) disregarding capital
gains and/or losses, less line 16(c)—determine this figure via a side computation; (ii) $1,000 ($500
If married and filing separately); (Hi) if line 3 is zero or shows a gain, 50% of line 16(d); (iv) if line
11 is zero or shows a gain, amount on line 16(d); or, (v) if lines 3 and 11 show losses, line 3 added
to 50% of line 11.................................. .. ............................................... ....................................................

(f) Enter here, andon line 17, Part II, the sum of lines 16(c) angl^^j--^D<^n^t e^i^an^pp^un^jeater

(15,27^0)

( 1,000.00)

Summary of Schedule D Gains and Losses
17 Net gain (or loss) from line 15(b) or 16(f), Part I..........................................................................................
18 Net gain (or loss) from line 22, Part III.....................................................................................
19 Total net gain (or loss), combine lines 17 and 18. Enter here and on line 36, Form 1040

o?O—16—*■-! 370-046
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Samuel and Phyllis Ruby

S£
S«

tZ
Z£

:p
|M

(] 1
9Z

89
M

N

SUPPLEMENT TO SCHEDULE D

Shares Description Sale Price Purchase Price Gain
(Loss)

NET LOSS ($15,274.00)

200 Trans America Inc, $1,738.00 $1,681.00 $ 58.00
200 Tool Research and Eng, 3,147.00 4,534.00 ( 1,387.00)
100 Nat’l Health Ent, 615.00 1,724.00 ( 1,109.00)
100 Botany Ind. 541.00 1,105.00 ( 564.00)
100 Datatron Processing 336.00 529.00 ( 193.00)
200 Castleton Ind. 814.00 1,479.00 ( 665.00)
100 Computer Equipment 492.00 1,219.00 ( 727.00)
100 Computer Equipment 984.00 2,463.00 ( 1,479.00)
100 Computer Inv. 857.00 1,648.00 ( 791.00)
100 Computer Inv. 830.00 1,661.00 ( 831.00)
100 Adams Russell 492.00 1,194.00 ( 702.00)
100 Cinerama Inc. 432.00 967.00 ( 535.00)
100 Summit Org. 358.00 840.00 ( 482.00)
100 Summit Org. 480.00 840.00 ( 361.00)
100 Itel Corp. 1,685.00 1,660.00 25.00
100 Asamere Oil Co., Ltd. 1,512.00 1,507.00 5.00
100 Saxon Ind. 2,078.00 2,041.00 38.00
100 Saxon Ind. 2,078.00 2,041.00 38.00
100 Telex Corp. 1,980.00 2,269.00 ( 289.00)
100 Telex Corp. 1,980.00 2,269.00 ( 289.00)
100 Salem Corp. 1,193.00 1,495.00 ( 302.00)
100 Equity Funding Corp. 2,250.00 2,584.00 ( 334.00)
3 Units General Mtg. Invest. 3,301.00 3,011.00 290.00
200 Nat’l Health Enterprises 1,107.00 3,499.00 ( 2,392.00)
100 Botany Industries 517.00 1,105.00 ( 589.00)
100 Computer Equip. 456.00 1,219.00 ( 763.00)
100 Technicolor Inc. 1,403.00 2,465.00 ( 1,062.00)



FORM »»» TAXABLE

540
1^ RESIDENT , INDIVIDUAL INCOME TAX RETURN

1970 and Ended 1971For Calendar Year 1970 or Fiscal Year Begun
FIRST NAME(S) AND INITIAL(S)Please SAMUEL AND PHYLLIS LAST NAME

RUBY
Your social security number

322 I 12,■ 7997 i .... ;

s
c

M
Type/ PRESENT HOME ADDRESS (Number and street, or rural route) COUNTY
or5;; ’ 162 50 Bircher Los Angeles

Spouse's social security number

JFK Act 5 (g) (2) (D)
Pitot - CITY, TOWN OR POST OFFICE STATE ZIP CODE

: Granada Hills- California 91344
Your occupation

Self-Employed
B

P
NAME AND ADDRESS OF EMPLOYER AT TIME OF FILING 

Self-Employed
Spouse’s occupation

Housewife A

NAME AND ADDRESS ON 1969 CALIFORNIA RETURN. IF SAME AS ABOVE, WRITE "SAME". IF NONE FILED, 
GIVE REASON.

11346 Montgomery Avenue Granada Hills, Calif*

Adjusted cross income on 1970 Federal 
Return $. __ 8 52 --------------

If different from line 11, below, explain 
in Part VII. page 2.

Filing Status 1- ____  Single 3. ___
(check one) 2. X Married, filing joint return 4.

Married, filing separate return—spouse’s name:—......  -...........
Unmarried "head of household"—Complete Part 1, page 2

. 5. Wages, salaries, tips, etc. (before payroll deductions) if more than two employers, attach schedule
InCOme Employer’s name Where employed (city and state)

If joint return, ...... •„..................    ■..................:......................... ..................... ....... ,........ .......... 5

6

7

8

9

10

11

e
Include all
Income of 

-both husband 
and wife ®- Enter total here (also list in Schedule 8 (540), Part 1, if total is over $100)....................

g ' 7. Interest. Enter total here (also list in Schedule B (540), Part II, if total is over $100)........................

w 8. Other income (from page 2, line 30)........................ ....................................................................

jg 9. Total (add lines 5, 6, 7 and 8).................................. ....................................................................
MJ oc 

9g<5J' ' < 10. Adjustments to Income (from page 2, line 35)........................................... ..................................

1= 
- 11. Adjusted gross income (subtract line 10 from line 9) . .........................................................................

. 20 60

•

8,284 97

...8 »3Q5 57

•8,305 ,57

Your 
Tax, 
and 
Credits

.» If you do not itemize deductions AND line 11 is under $10,000, find your tax in Tax Table in instructions. Enter tax on line 12.
If; you itemize deductions OR line 11 is $10,000 or more, go to Part IV on page 2 to figure tax.
Tax from (check one): Tax Table □, Tax Computation (page 2, Part IV) gg, or Schedule G (540) □ . .
Exemption credits (from page 2, line 43) ... .................................................
Tax liability (subtract line 13'from line 12) . . .......................................r. . . < .
Total other credits (from page 2, line 49) ...... .................................................
Net tax liability (subtract line 15 from line 14—If $1.00 or less, enter "zero”)..................................

12.
13.
14.
15.
16.

12
13

■

15
16

51 oo
F2 00 
Nore

Balance 
Due or 
Refund

17.! 1970 California estimated tax payment or credit from 1969 (if any). If none, enter "zero" . . . . .
18. Balance due—If any (subtract line 17 from line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PAY IN FULL WITH RETURN
19/O»erpayment—if any (subtract line’ 16 from line 17) ........................................................... OVERPAYMENT
20. Portion of line 19 you wish to apply on 1971 estimated tax
21. Refund—if any (subtract line 20 from line 19) REFUND

17
18
19
20

21

None ▼

____  0
None

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and 
. belief it is true, correct and,complete. If prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

DateSign >Your signatureLLif filing Jointly, BOTH must sign 

tiCfe Spiisi’s’Vignaturo’..........  ........” .............■■■■■■"'bate

© Make Remittance Payable to FRANCHISE TAX BOARD—Mail to 
FRANCHISE TAX BOARD, SACRAMENTO, CALIFORNIA 95814.

Po not write in these space,

T

P

T

Signature of preparer other than taxpayer

-------------- nddriAMBERT-MARKE^-

166 )3 VENTURA BLVD. 
ENCINO, CALIF;. 9-1316

- NW 68261 < Docld:32245535 Page 143



Form 540 1970 Page 2

PART I—Head of Household—If claimed, answer the following questions (See instructions)____________________________________ ______________
Check □ Nevfir married Q Final divorce/dissolution □ Separate maintenance □ Widow(er)
one:»>; Date__________________ Date__________________ Date--------------- 1--------------

Individual who qualified you as head of household:
Name......... ................ .............. ..... ... ....................._______ _____________ Relationship______ ____ ____ Age______ Gross income $______________
Is this person married?....... .....If yes, did he or she file a joint return with spouse? ...... ... Did this person qualify as your dependent for
the calendar year 1970?...... ....iDid this person reside in your home for the entire taxable year?.............. If not, explain circumstances

Total amount necessary to maintain household $...... How much did you contribute $

PART II—Other Income
22. Business income (or Joss) (attach Schedule C (540)) . . ................... .................................................................................................
23. Sale or exchange of property (attach Schedule D (540)) .. ...........................................................................................................
24. Pensions and annuities r, V :r.-;y . . . ■ : . . ... . .....................................................
25. Rents and royalties ’ |, T Attach ~l............................................................................................. .............................

> Schedule E
26. Partnerships , i [. .(Form 540) J . . . ....................................... ................................................
27. Estates or trusts / . . .................................. .... ............................................................................. ....................
28. Farm income (or loss) (attach Schedule F (540))................................................. ....................................... ....................< 1
29. Miscellaneous income (state nature and source)....:..;...-... ..T . ........ ....... ............. ................... .... .......... ........ ............. ■............................

22
23
24
25
26
27
28

29
30

> 1
• ;•

 ;•
।
 * _।
•s
—

•; 
CO

 
io

iro
 

:o
:c

d ..32 
op)

o ...........
9

......

•
30. Total (add lines 22 through 29). Enter here and on page 1, line 8 ...... ......................................................................... 7,284 97

PART III—Adjustments to Income
31. "Sick pay” if included on page 1, line 5 (attach statement).................................. ..................................................................................
32. Moving expenses (attach statement)............................. ................................................................... ............................. ....................
33. Employee business expense (attach statement).................................. ......................................................
34. Military exclusion (maximum $1,000—$500 if separate return of husband or wife) ............................................ .................................
35. Total adjustments (add lines 31 through 34). Enter here and on page 1. line 10 . ..............................................................................

31
32
33
34
35

•
•
0
0

PART IV—Tax Computation—If you do not use Tax Table or Income Averaging (Schedule G (540))
36. Adjusted gross, income (from page 1, line 11).............................................................................................................................................
37. If you itemize deductions, enter total from Schedule A (540), line 31

If you do not itemize deductions, and line 36 is $10,000 or more, enter .................................................................... ........................
(a) $1,000, If single, or married person filing separate return

(b) $2,000, if head of household, or married couple filing joint return
38. Taxable income (subtract line 37 from line 36) ... ....................................... .................................. .............................
39. Tax from Tax Rate Schedule in Instructions. Enter here and on page 1, line 12........................................................... ...................

36

37

38
39

......... .7,305.

. 2,7^5

.5.7

44

^,539 33

51 00

PART V—Exemption'Credits

40. Single—$25. Married couple or head of household—$50 •............................................................... .............................
41. Blind □ Yourself □ Your spouse—$8 for each box checked ..............................................................................
42. Dependents—Do not list yourself, your spouse, or person who qualifies you as head of household 

NAME (and address if different from yours)- RELATIONSHIP

Fred, Brian, Elisa, Thomas children

Number of dependents listed.... ...........   x $8 . . . ................................................................................................................
43. Total exemption credits (add lines 40, 41 and 42). Enter here and on page 1, line 13 ..... ...................

40
41

42
43

»_____ 5.0
9

..0.0

e 32 00

32 00

PART VI—Credit for Net Income Tax Paid to Another State—Attach copy of “other state” return—and Retirement Income Credit
44. Income derived from sources within State of ..... .................................    and also taxable by California . . ....................
45. California adjusted gross income (from page 1, line 11) ................................................................ ..........................................................
46. California tax liability (from page 1, line 14) .......................................................................................................
47. Credit limitation—line 44 line 45 ____% (100%'maximum) x line 46 (cannot exceed tax paid other state) ....
48. Retirement income credit (attach Schedule R (540)) . ............................. .................................................................................................
49. Total (add lines 47 and 48). Enter here and on page 1, line 15 ................... ........................................................................................

44
45
46
47
48
49

•
9

PART VII—Reconciliation to Federal Return—If adjusted grbss. income on Federal return is different from line 11, page 1, explain below

Di v id e n d " 'E xcT us i ori

Htar 61461 OocM:32M5»5 f»age 144 45149-400 7-70 13.000M © A OSP



ITEMIZED DEDUCTIONS
Attach to Form 540

TAXABLE

19zl
YEAR

Nome as shown on Form 540
Samuel and Phyllis Ruby_____________

Itemized vs. Standard Deduction—You have a choice between two deduction 
methods. You can either itemize your deductions or take a standard deduction as 
explained in the 540 Instructions. On separate returns of a husband and wife,

Social Security Number

___________ __________ 322 112 ; 7997

if one spouse itemizes deductions, the other may not use the Tax Table or claim 
the standard deduction. If you choose to itemize your deductions, complete the 
appropriate items below.

Medical and dental expenses (not compensated by insurance or otherwise) for medicine and drugs, doctors, dentists, nurses, hospital care, insurance 
~ premiums for medical care, etc.

1. One half (but not more than $150) of insurance premiums for medical care ......................................................
2. Medicine and drugs . . . . . . ....................................................................................................................
3. Enter 1% of adjusted gross income shown on Form 540 . ................................................................................
4. Subtract line 3 from line 2 (if less than zero, enter zero).......................................................... ........................
5. Other medical and dental expenses. Include balance of insurance premiums for medical care not ■ 

deducted on line 1 (attach schedule) .... .....................<........................................ ..................................
6. Total—(Add lines 4 and 5) . . .> ... . . .......................................
7. Enter 3% of adjusted gross income shown on Form 540 ....'.. .................................................
8i Subtract line. 7 from line 6 (if less than zero, enter zero)................... ..................................
9. Total—(Add lines 1 and 8) . ........................ ...... . . .

2
3
4

5
6
7

............................. 8
.► 9 150 00

Child Adoption Expense

10. Total expenses paid or incurred—Attach itemized list........................ .... ........................
11. Enter 3% of adjusted gross income shown on Form 540 ......... ............................................
12. Subtract line 11 from line 10—See instructions for maximum limitations ................................................................................................... ►

10
11
12

Taxes;

13. Real estate.................... ........................................................ .................................................................................. ..................................
14. State and local gasoline ................................ . ....................... .... . ..................................... . • • ■
15. General sales ................................................................................................. ............................................................................................
16. Auto license—Excess of registration and weight fees (see instructions) . .................................................
17. Personal property ...........................................................’ ................................................................................................. ........................
18. State disability insurance (SOD—Employer private disability plans do not qualify.....................................................
19. Other (specify) ......... .................................... ......... ......... ............ ................... ................      ..... .... .
20. Total taxes—(Add lines 13 through 19)...........................................     ►

13
14
15
16
17
18
19
20

----- ----------

663 26

Contributions

21. Cash—Including checks, money orders, etc. (itemize) _ ._____ _______  ___ :................................... ........... ............... ....... ...... ..... ... 21

22. Total cash contributions .... 5. .... .'..........................     22
23. Other than cash (see instructions). Enter total here  .................................................................................................................... 23
24. Total—Add lines 22 and 23—Maximum deduction may not exceed 20% of adjusted gross income..................................................  . ► 24 280 00

Interest Expense ' ■

25. Home mortgage..........................  •«. . : . . ............... . . . . . . .
26. Installment purchases . . . . ........................ . . ........................ ............................ . .
27. Other (itemize) ........ :.... ............................        ................... ............................. ............

25
26
27

28. Total—(Add lines 25, 26 and 27).............................    ► 28 1,5.52 18

Miscellaneous Deductions

29. For child care, alimony, union dues, casualty losses, etc.—See instructions (itemize)..... ........ ........ ._________ __ ___ ______________

30. Total miscellaneous deductions......................................................................  ► 30
" r_"r" ’ " ' " ' '■ -- "■■■ । T ' -■■■- — — ——................ . ——■

31. Total deductions—(Add lines 9, 12, 20, 24, 28 and 30). Enter total here and on Form 540, page 2, in space provided S/.A . . 31
100 00

2,7/f5T5
fflWdlT’)Ooclci:32245535 Page 145 Schedu/e B on reverse



PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION
(Sole Proprietorships)

TAXABLE 

19^2 

YLAR

Attach this schedule to your Income tax return. Form 940 or 540NR

Name as shown on Form 540 or 540NR
Samuel and Phyllis Ruby______

Partnerships, joint ventures, etc., must file on Form 565
Social Security Number 

322 j2 7997

A. Principal business activity...—?®™.

B. Business name ...... ----------------- ------------------ ---- -------
D. Business location—5A1.8..-Ya.ti„.Nuys Boulevard________

(Number and street or rural route)

E. Indicate method of accounting: g] cash; □ accrual; Q other

F. Was there any substantial change in the manner of determining 
inventories? 0 Yes gg No. If "yes," attach explanation.

G. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? E]Yes |X] No

____________________ ; product!_____________ 1-----------------------
(For example: retail—hardware; wholesale—tobacco; service*—legal; manufacturing—furniture; etc.)

C. Federal employer identification number.zZ
.....yan^Nuys,...Cali fprnia____ 9.14Q1.._.

(City—post office) (State)

(describe)..—.___________—-------------- - ------------------------
quantities, costs or valuations between the opening and closing

(ZIP code)

less cost of any items with

1. Gross receipts or gross sales $__________________ Less: Returns and allowances $...
2. Inventory at beginning of year (If different than last year's closing inventory attach 

explanation) ...................... ............
3. Merchandise purchased $______________

drawn from business for personal use $
4. Cost of labor (do not include salary paid to yourself) .
5. Material and supplies.....................................................................................
6. Other costs (explain in Schedule C-1) . . . . . ■ . .
7. Total of lines 2 through 6...........................................................
8. Inventory at end of this year.....................................................................................
9. Cost of goods sold and/or operations (subtract line 8 from line 7) .

10. Gross profit (subtract line 9 from line 1) ... ..................................................
OTHER BUSINESS DEDUCTIONS

11. Depreciation (explain in Schedule C-2) .................................................................
12. Taxes bn business and business property (explain in Schedule C-1) . . .
13. Rent on business property ...........................................................
14. Repairs (explain in Schedule C-1) ... ................................................................... .
15. Salaries and wages not included on line 4 (exclude any paid to yourself) 

Insurance . . . . . . . . ..... ......................... ..... . . . . .
Legal and professional fees.................................. ..................................................
Commissions ......................................................... ..... ..................................................
Amortization (attach statement) ..........................................................................
Retirement plans, etc. (other than your share)...................................................
Interest on business indebtedness....................... ..... ..................................
Bad debts arising from sales or service. . . . . . .

23. Losses of business property (attach statement) . . . . . .
Depletion of mines, oil and gas wells, timber, etc. (attach schedule) . 
Other business expenses (explain in Schedule C-1) ........................................

Total of lines 11 through 25 . . . <. ■.............................................
Net profit (or loss) (subtract line 26 from line 10). Enter here and on page 2, Part II, Form 540 or 540NR

SCHEDULE
ATTACHED

16.
17.
18.
19.
20.
21.
22.

24.
25.
26.
27. $ 9,284 97

SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 25

Page 1

Line No. Explanation Amount Line No. Explanation Amount

......................................................... ................................................................. _ $

—■■■”■

.....---------------------- ---------------------------------------------------------- -------— $-__ _ _
-------
—------- rr-

| i i i t t i 1 1 t — -----------J------------------------------ ------------ _----------------------------------------------- - —.. ..
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Name as shown on Form 540 or 540NR j
: Samuel and Phyllis Ruby

Social Security Number.

322 ; 127997

Part I—CAPITAL ASSETS

SHORT-TERM-ASSETS HELD NOT MORE THAN 6 MONTHS

a. Kind of property (if necessary, 
attach statement of descriptive 

detail* not shown below) , *

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.) d. Gross sales price

e. Depreciation allowed 
(or allowable) 

since acquisition 
(attach schedule)

f. Cost or other basis, 
cost of subsequent 

improvements (if not 
purchased, attach 
explanation) and 
expense of sale

g. Gain or lo» 
(d plus e less f)

1.
...S.CHEDU LE..ATTAQHI D__________ ..I15.»274.00.1.

’ . i

•~2.< Enter your share of net short-term gain (or loss) from partnerships and fiduciaries...................................................
3. tEnter unused short-term capital loss carryover from preceding taxable years (attach statement).......................
4. Net short-term gain (or loss) from lines 1, 2 and 3 . ...............................................................................................

LONG-TERM-ASSETS HELD MORE THAN 6 MONTHS
5. ’Enter gain (if any) from line 16, Part II . . ■ ; . . . . -------- —.....-.....

.4
... ,>-W. y.. - . . , v .

.»,»’■ ' ’ rt-

‘ 6. "Enter your share of net long-term gain (or loss) from partnerships and fiduciaries...................................................
7. Enter unused long-term capital loss carryover from preceding taxable years (attach statement).......................
8. Net long-term gain (or loss) from lines 5, 6 and 7............................................................................................................ (15,274.00)

9. Combine the amounts shown on lines 4 and 8 and enter the net gain (or loss) here .......................
’,10. If line 9 shows a GAIN, enter 50% of line 8 or 50% of line 9, whichever is smaller. (Enter zero if there is a

loss or no entry oh line .8) ............................................................................................................... . .
11. Subtract line 10 from line 9, Enter here and on line 17, Part III
12. If line 9 shows a LOSS, enter here and on line 17, Part III the smallest of the following:

(a) the amount on line 9; (b) the amount of taxable income on Form 540 or 540NR, computed without capital 
;gains and losses;’or (c) $1,000 . .............................Carryover Loss (14,274.00)................... ( 1,000.00)

Part II—SALE OR EXCHANGE OF PROPERTY UNDER SECTIONS 18181-82
13. Enter gain (if any) from line 22,
14. Enter gain (if any) from line 25,

Part IV . .
Part IV . .

. . . . ............................................... ----------- --------------------- ----------

•

15. Enter your share of gain (or loss) of Section 18181-82 items, from partnerships and fiduciaries ....
16. Net gain (or loss). If GAIN, enter on line 5, Part I; if LOSS, enter on line 29, Part V..................................

PART III—TOTAL NET GAIN OR LOSS FROM SALES OR EXCHANGES OF PROPERTY_______ ________
17. Net gain (or loss) from line 10 or 11, Part I ....... ..........................................................................
18. Net gain (or loss) from line 31, Part IV ..................... ..... ..........................................................................................
19. Total net gain (or loss)—Combine lines 17 and 18. Enter here and on Form 540 or Form 540NR, page 2, Part

II, line 23.......................................................................................................................... ..................................

(Schedule continued on reverse) Page 1(Rev. 1970)
NW 68261 Docld:32245535 Page 147



j-,

Combined 
. with Form 

1040A
For thefyear January 1-December 31, 1969, or other taxable year beginning

E

i»...

a

a

8
3

& 
o £
j 
B

%

€ 
£ 
cs 
s 
ca 9 
E

o

First name and initial (If joint return, use first names and middle initials of both)

nn^ Department of the Treasury I Internal Revenue Service af'Cj.
BndBVBduafl income Tax Refturn . 09 UgJOo

....:....... ......................... . 19............

Your social security number

Homo address (Number, and street or rural route)

City, town or post office, State and ZIP code

............. , 1969, ending 

Last name
8

Your occupation /

Spouse's social security number

Enter below name and address used on your return for 1968 (if same as above write “Same"). If none filed, give 
reason.. If changing from separate to joint or joint to separate returns, enter 1968 names and addresses.

Your present employer and address

Spouse's occupation

li n

ii [I 
I

4 □ Unmarried Head of Household
5 □ Surviving widow(er) with dependent child

-... ...... ■•_, J 6 □ Married filing separate return and spouse
If this item checked give spouse s social security number m.space provided is not required to file 
above and enter first name here >■ M

Check boxes for exemptions which apply 
7a Yourself ..........................................................................................
7b Spouse (only If her (hie) income is included in this return or she (he) hod no Income) 

8 First names of your dependent children who lived with you

1 □ Single '
2 □ Married filing joint return (even if only one had income)

Your
Filing ____
Status— 3 m Married filing separate return and spouse is also filing a return.(Check j LJ - — ->•--■-< -------------- —------ — -----
only one)j

Rfranabr 65 or over
</)

E '

3-

v
E

E « <0 bO
S CB

2
2
<5

al

CO
"<O © 
ea

Blind 
I I Enter 
1—1 number
□ of boxes 

cheeked

number 
" i

checked ►

Enter number >

10/Total exemptions from lines 7, 8, and 9above. .

q htucd NAME—Enter figure 1 in the last
hmrlincwTc column to right for each name listed

1 W more sPaCfl '* n®«ded, use other side)

(b) Relation 
ship? •

Ho Months lived 
irifOur.hbme? See 
page'3 of instr.

(d) $600 
or more 
income?

(e) Support you 
furnished. If 100% 
write “ALL."

(f) Support furnished 
by dependent and 
others

•$ A
 

k
■

►

>

11

12a

13

14

15a

Wages, salaries, tips, etc. Attach Forms W-2. If unavailable, explain on back . ...

Dividends ^K's^h”) Less 12b Exclusion $ ^^Z?.^alanc^

Interest (If over $100, list in Schedule B, Part II) .

11

12c

13

14

15c

Other income from Schedule C □, Schedule D □, Schedule E □, Schedule F □ . .
(Add lines 11 thru 14) (see back) ,

Total. $ Less 15b Adjustments $ ft • Adjusted Gross Income >
A If line roc is $5,000 or more, go to Schedule t, to figure tax and surcharge. (Omit lines 16a and 16b.)
B.AIso go to Schedule T, to figure tax and surcharge if you itemize deductions; or claim retirement income credit, foreign tax credit, or 

investment credit; or if you owe self-employmeijt tax or. tax from recomputing prior year investment credit. (Omit lines 16a and 16b.) 
C If neither A nor B applies use Tax Tables instead of Schedule T. Complete lines 16a, 16b, and 16c. See paragraph D on back for 

: '. rules under which the IRS will figure your tax and surcharge.
16a Tax from Tax Table: A □, B □, or C □ (check one) . . jga 
16b Tax surcharge on amount on line 16a (see Page 10 of instr.) . jgg
16c Total add lines 16a and 16b OR enter amount from Schedule T (Form 1040), line 11

Total Federal income tax withheld (attach Forms W-2)17
18 Excess F.I.C.A tax withheld (two or more employers—see page 5 of instr.) .
19
20 1969 Estimated tax payments (include 1968 overpayment allowed as a credit)
21

□ Nonhighway Federal gasoline tax—Form 4136, □ Reg. Inv.—Form 2439

Total (add lines 17, 18, 19, and 20)

16a

17
18 "•
19
20

22

23
24

If line 16c is larger than line 21,

If line 21 is larger than line 16c, ---------- :—--------
Line 23 to be: (a) Credited on 1970 estimated tax E> $

■ '")-

16c |

—Make check or 
I_ig money order pay- 
- g able to Internal 
~.v Revenue Service, %

-> enter BALANCE DUE

> enter OVERPAYMENT
; (b) Refunded |> $

22

.Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and atatements, ond to the best of my knowfedgp and belief It 
' is true,, correct, and complete. '

Your signature Date'

(fl

Spouse's signature (If filing jointly, BOTH must sign even if.only one had income)

Signature of preparer other than taxpayer, based bn 
all information of which he has any knowledge.

Date

Address



SCHEDULE. D
(Form 1040)

U.S. Treasury Department
Internal Revenue Service

Sains- and Lessee From. Sales or Exchanges 
of Property ■

Attach this schedule to your income tax return, Form 10,40
Name as shown on page 1 c> form 1040 Social Security. Number

Part I—CAPITAL ASSETS-Short-term capital gains arid losses—assets held not more than 6 months

ji

a. Kind of prop* 
. ovty. Indicate 

security, reel 
estate, or other

f. (. (Specify)

b. Description 
(Examples: 100 sh. of 
“Z" Co., 2 story brick, 

etc.)

c. Hew 
ac

quired.
Enter 
letter 

symbol 
(Seo 

instr.)

d. Date 
acquired 

(mo., day, yr.)
e. Date sold 

(mo.. day' yr.)

A J

f. Gross sales 
price’

) 1

g. Depravation 
allowed (or 

allowable) since 
acquisition

?

h. Cost or other 
basts, cost of 

subsequent improve
ments (if not 

purchased, attach 
explanation) and 
expanse of sale

L Gain cr loss 
(f’plus g Jess h) 

—----------

1.................. ___ 244L-
--  ------------- - ------ tt-r-Ttr—-”——--------- —----- —-—-— *------ — -- -- —

”,
—

..... 1 • > -

2 Enter your share of net shorbterm gain (or loss) from partnerships and fiduciaries . . .
3. Enter unused short-term capital loss carryover from preceding taxable years (attach statement) ........
4 Net short-term gain (or loss) from lines 1, 2, and 3'............................  .■....................................» j

long-term capital gains and losses—assets held more than 6 months (12 months or more for certain livestock)
5 Enter gain from Part fl. line 3 .... '............................................................................. ......................................... --- ----- -—-------- -

---------- --------- - -------- -------------------- ■------- ---- ' — —--- -------- ——---- T----- -- *--------- -~

——-—.....———— --------

', Total long-term gross sales price . .
1 ■ ■

? 6a
f 6b 

7\ 
®

10

. 11

52
13

Enter your share of net long-term gain (or loss) from partnerships and fiduciaries , . . , . 
Enter your.share of net long-term gain from small business corporations (Subchapter S) . . . 
Enter, unused, long-term capital loss carryover from preceding taxable years (attach statement) 
Capital gain dividends (see Form 1040 Instructions, -page 5) . ......................
Net long-term'gain (or loss) from lines 5, 6a, 6b, 7, and 8 .

Combine the amounts shown on lines 4 and 9, and enter the net gain (or loss) here . . . • , .
W line 10«hpws« GAIN—-Enter 50% of line 9 or 50% of line 10, whichever is smaller. (Enter zero if there is a loss or no 
entry on line 9.) (See reverse side for computation of alternative tax.)..............................................................  . . .
Subtract.line 11 from line 10. Enter here and in Part IV, line 1,' on reverse side.................................................  . .
If line 10 shows a LOSS-.—Enter here and in Part IV, line 1, the smallest of the following: (a) the amount on line 10; (b) 
the amount on Form 1040, page 1,-isgeJlb, computed without regard to capital gains or losses; or (c) $1,000

■Part 11—<1AIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER SECTIONS 1245 
assets held more than 6 months (see instructions for definitions)
svneu)‘double headings oppaar,-usathe first heading for section 124S and the second heading for section 1250.

a. Kind of property and how acquired (if necessary, attach statement 
- of descriptive details net shown below—writs 1245 or 1250

■to Indicate type of asset)
b. Date acquired 

(mo.; day, yr.)
c. Date sold 

(mq., day, yr.)
d. Gress sties price

e. Cost or other basis, post of 
subsequent improuemants (if 
not purchased, attach expla
nation) and expense of sale

1.................. . ..... ................. ....................... . .............. . ..........

■.... 2 Total ordinary gain. Enter here and In Part IV, line 2, or: reverse side.....................................o  |>
■ '■ 3 Total other gain, Enter here and In Part I, line 5; however, if the gains do not exceed the losses when this amount is I 

i combined with other gains and losses from section 1231 property enter the total of column j in Part III, line 1 . . I

f. Depreciation allowed (or
! til. Prior to January 1,1962

--------------------OR---------------------
A, ■ . Prior to January 1,1964

allowable) since acquisition

f-Z After December 31,1961
----------------OR---------------- ----

After December 31,1953

K. Adjusted basis 
(o loss sum of f-1 and f-2)

h. Total gain 
Xdlsssg)

Ordinary gain
(lesser of f?2 or h) 

-----------___ —
(see instructions)

J. Other gain • 
• (h less i}

—...............—J-------------..... ----------------------------------
””

•

. f ., _ ______________ ______ __ _ —

'• ._____________________ __ ______________

.................„ ....... „„___



SCHEDULE T 
(Form 1040) 
Department of the Treaury 
Internal Revenue Service

Tax
Attach this schedule to your income tax return, Form 1040

4. .

Name (as shown on Form 1040) Social

Tax Computation
Your adjusted gross income (from line 15c, Form 1040) .........................................................
Note.—If your adjusted gross income is less than $5,000 and you choose to take the standard deduction 
instead of itemizing your deductions, omit lines 2, 3, 4, and 5. Find your tax in the tables on pages 10-12 
in the instructions and enter it in line 6a instead of making a percentage rate computation.
Enter on the line at the right the amount of your deduction figured under one of theJollowing 
methods:
—If you itemize deductions, enter the total from Schedule A (Form 1040), line 14
'OR
—Figure your standard deduction as follows:

2

(a) Enter 10 percent of line 1 but 
' not more than $1,000 ($500 if 

. married and'filing separately) .

' (b) Enter the sum of: $200 ($100 if 
■ married and filing separately) 

' plus $100 for each exemption 
claimed in line. 10 of Form 1040, 
but do not enter more than 

. ■ $1,000 ($500 if married and' 
filing separately) . .

$
\zChter the larger of (a) or (b) on the 
y line at the right. If your spouse files 
► a separate return, determine your 

deduction in the same manner that 
she (he) has.

Subtract the amount on line 2 from the amount on line 1 and enter the balance here..................................
£>..... Multiply this number by $600, and

3
4 ! Enter number of exemptions claimed on line 10, Form 1040,'.. 

' , enter the amount on this line..................................
5 Subtract the amount on line 4 from the amount on line 3 and enter the balance here. This is your 

taxable income................ .....................................................................................................
6a Tax: Use the appropriate Tax Rate Schedule on page 9 of instructions to figure your tax on the amount on 

line 5. . . . . , . ...........................  . . . ’. . . J . . . . ■..................................
, (Check if tax is from: Tax Table □, Tax Rate Schedule □, Schedule D Q, or Schedule G □)

6b Tax surcharge. If line 6a is less than $730, find surcharge from tables on page 10 of instructions. If line 6a 
is $730 or. more, multiply amount on line 6a by .05 and enter result. (If you claim retirement income 
credit, use Schedule R (Form 1040) to figure surcharge.) ................ ..................................................

6c Total (add lines 6a and 6b)
Special credits 

7a Retirement income credit .

7b Investment credit .

7c Foreign tax credit

7d Total (add lines 7a, 7b, and 7c)

8 Income tax (subtract line 7d from line 6c) . .

9 Self-employment tax (from Schedule SE (Form 1040), line 13) .

10 Tax from recomputing prior-year investment credit (attach statement) ....
11 Total tax (add lines 8, 9, and 10). Enter here and on line 16c, Form 1040 (make no 

or 16b, Form 1040)............................................................  . . : . . , ■
entries on line 16a

☆ U S. GOVERNMENT PRINTING 0FFICE:l9J»-O-337-05l



SCHEDULE B 
(Forip 1040)
Department of the Treasury 
Internal Revenue Service

Name (as shown on page 1 of Form 1040)

.. IDovodeuDcSs asrad Merest 
Become ScBnediale

Attach this schedule to your Income tax return, Form 1040

PART I—Dividends Income

Social Security Number

1 Gross dividends and other distributions on stock (list payers and amounts—write (H), (W), (J), for stock 
held by husband, wife, or jointly)

3

Total line 1 , , . .
Capital gain distributions (see 
page 5 of instructions) . .

Nbntaxable distributions (see 
page 5 of instructions) .

4 Total (add lines 2 and 3)...................... . . .

5 Dividends before exclusion (line 1 less 4—not 
less than zero). Enter here and on Form 1040; 

line 12, in space provided.................. .....

PART' II—Interest Income (list payers and amounts below)

Earnings from savings and loan associations and credit unions

Other Interest (on bank deposits, bonds, tax refunds, etc.)

— ' -....... ..................... -................................ . .............................. ...... -................................ ..................... ...... -
- "■ ■ ■ ' ' /W '

■> 'v • / />' Ct■').. -, ... ..

r ■ • *

Totaj interest income. Enter here and on line 13 . .

’. .."u .. ... _ O. « /.cit, '■ ££*- r «•' ' .



Attach this schedule to your income tax return, Form 1040
Name (as shown on Form 1040) Social Security Number

I '

2
3

SCHEDULE A 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service

Contributions.—Cash—including checks, money orders, etc.
(Itemize)

Itemized Oedyctms

10 Total taxes

16— ——

6 
7
8 
9

12 Total interest expense .
Miscellaneous deductions for child care, 
alimony, union dues, casualty, losses, etc. 
See instructions
Im 4

Itemized Deductions—You have a choice between two 
deduction methods. You can either itemize your actual 
deductions or take a standard deduction. Deductions may be 
itemized for charitable and other contributions, interest ex
pense, medical expense, certain taxes, casualty losses, child 
care, and other items described in the instructions on 
back. If you take the standard deduction, you will get an 
Medical and dental expense (not compensated by insurance 
or otherwise) for medicine and drugs, doctors, dentists, nurses, 
hospital care, medical insurance premiums, etc.

One half of insurance premiums for medi
cal car® (but not more than $150) . 
Medicine and drugs...............................
Enter 1% of line 15c, Form 1040 .
Subtract line 3 from line 2 (not less than 
zere) ............ 
Itemize other medical, dental expenses 
(Include balance of insurance premiums 
not deducted on line 1) .

Jg^-

p?f Ffe-h.)14

Total (add lines 4 and 5) . .
Enter 3% of line 15c, Form 1040 . .
Subtract fine 7 from line 6 . . . .
Total (line 1 plus line 8)......................

Taxes.—Real estate.................
. State and local gasoline . .
General sales (See page 15 of instructions) 
State and local income . . 
Personal property, . . .

13 Total miscellaneous .
14 Total.deductions (add lines 9, 10, lid, 12, and 13—enter on Schedule! (Form 1040), line 2) . >

amount equal to IQ percent of the income you report on line 
15c of Form 1040, but not less than $200 plus $100 for 
each exemption claimed on line 16 of Form 1040 (subtract 
$100 if married and filing separately). The maximum 
standard deduction is $1,000 ($500 if married and filing 
separately). If you choose to itemize your deductions, fill 

' in the appropriate spaces below. ________________

•) / / / ..I

11a 
11b

lie

lid

Total cash contributions . • 
Other than cash (see instructions for 
required statement). Enter total of 
such items here..................................
Carryover from prior years (see in
structions on back)............................
Total contributions (add lines Ila, 
11b, and 11c—see instructions for 
limitation) ....................................... ►

Interest expense—Home mortgage . 
Installment purchases . . . . . 
Other (Itemize) • . . . . .

A/zfe- Z ■r
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W (
A y' j.

J1*
Ml Combined fl fl Department of the Treasury / Internal Revenue Service (Ol

iQ40Aonn ® Mmctaai hepme Taix Retara ■■■ lIqJ©8
For the year January l-December 31, 1969, or other taxable year beginning:_______ .'1959. endinfc„ 19J

JFK Act 5 (g)(2)(D) Your social security number

iiA
•B , .

'. I-, -

SYI.VivJ.-L. f KWA K.-’RV , .. 

; / 3 4-A Me N T fyQ (VT€ A'/ .

f tenter below-name and address used on your return for 1968 (if same as above write "Sama"):’ If- none filed, give 
.4. - Meson. Jf changing from separate to joint dr joird to,separate returns, enter 1968 names and addresses.

■■ \; MA/V7C>e/ >rT/yLL(/ Ai.1 V - G>(~. -3 Ah /~7O V --'C1 H i<-^ /j i _______
.. ,Name and address of employer at time cf filing. " - _________ _ ___ - 1_ _________________________ _________________ ’_ __ _

1 □ Single
fl

Your —
Filing . .2 Married filing joint return, (even if only one had income) 
Status— 

((Check 
:only one)

Your occupation

Spouse’s social security number

JFK Act 5 (g)(2)(D)
[pause’s occupation '.

4 □ Unmarried Head jaf Household
5J Surviving widow(er) with dependent child

3 □ Marked filing separate return and spouse is a)so filing a return.. 6 □ Married filing separate return and spouse 
If this item checked give spouse s social security number in space provided jS not fj|ing a return 
above and enter first name here > ,r ./

J?
1 ' £

g 
O 
K 

, E 
g 
ui

o

s
.V

J

•r-

'ft

"’ft
\ Tf.

Check boxes for exemptions which apply
7a Yourself . . .' . . .. A. . , . . .
7b Spopse.(applies only if. line 2 or line 6 is checked)

. 8 First names of yourdspendent children whohved with you 
[) - r~>

9 OTHER :■ 
DEPENDENTS

(a) NAME—Enter figure 1 in the last 
column to right for each name listed 
(if more space is needed, .use other side), .

Relationship

Regular 65 or over Blind 
fo' . , n -? ' ’Fl'T En‘er '■ i".—1 f' . . —। I number
ISA ' । ’Fl I Of boxes.

i~' 1—1 J checked >

(c) Months lived’- 
in your nome. See 
instructions, B-2.

W) $600 
or :nore 
income?

(o) Support you 
furnished. If 100% 
write "ALL."

Enter number »
(f) Support furnished 
by dependent and 
others

$

! '■ a ;
r

.5/
•5

’ ’S--

./

10 Total exemptions from lines 7, 8, and 9 above

pi 

► 
►

01 
E

-"O'-' 
= <u 
« M
m n>

gw

4>

Ctl ~ 
rc a

11' Wages, salaries, tips, etc. (Attach Form W-2 to back. If unavailable, explain on back) . 

___-[ Vn 1040-1 ] 12b LeSS ExclUSiOn -Balance12a Dividends I™”1,be,ore I exclusion .

13 .Interest (Enter total here and if over $100, also list in Schedule B, Part II)

11

12c

13

1414 . Other income; Total from attached schedules (check schedules used—C □, DJ*}, E □, F □) .
. ... " '' ’ ' Adjusted
'.T(Add lines 11,1' . ... t r See 1 _ Gross

, 15a .Total [12c,. 13 & 141 $ //. £ , 15b Less Adjustments l io4o-ij $ - > income >
© -If line 15c is $5,000 qr rnttrej’#5 t6 Sdheaule.T, to figure tax. and surenarge. (Ornifhnesl6and 17.) 
& Go to Sch. T to figure ta/and surcharge if you itemize‘deductions; or claim retirement income credit, foreign tax credit, or invest 

ment credit; or if you owe selfemployment tax or tax from recomputing prior year investment credit. " " ’*
• If neither of above two items applies, go to Tax Tables instead of Sch. T..Complete lines 16, 17, & 18. ■

16 Tax from Tax Table (see tables on T-2 and T-3) • . . .?
. 17 Tax surcharge on line 16 (see T-l for tax surcharge tables)
18 Enter total of lines 16 and 17 OR amount from Schedule T, line 18, if applicable (check 

if from Tax Table A □, B □, C' □; Tax Rate Sch, □, Sch. D n, or Sch, G ni

15c

(Omit lines 16 and 17. WW/m/m/wm/m

16
17

18
19 Total Federal income tax withheld (attach Forms W-2 to back)
20 Excess F. I.C.A. tax withheld (two or more employers—see R-2) ., . .
21 □ Nonhighway Federal gasoline tax. Form 4136; □ Reg. Inv., Form 2439
22 ‘ 1969 Estimated tax payments (include 1968 overpayment allowed as a credit)
23 Total (add lines 19, 20, 21, and 22) ; . ' . , . .

19
20
21

24 If line 18 is larger than line 23r enter BALANCE DUE. Pay in full with return

25 If line 23 is larger than line 18, enter OVERPAYMENT -
26 ’ , Line 25 to be: (a) Credited on 1970 estimated tax > $

24

25.——  -----------> _

; (b) Refunded fr- $
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules arid statements^ and to tha best of my knowledge. 
Is true, correct, and complete.

C ® Z Your signature 
J

; . z Spouse’s signature (If filing jointly, BOTH must sign oven if only one had income)

. Date Signature of preparer other than taxpayer, based on .' bate 
all information of which he has any knowledge.

Ad-kess



uw-

SCHEDULE'A 
(Form1 1040) 
Department of the Treasury 
internal Revenue Service

Name as shown on Form 1

Itemized Bedycticms
► See instructions on A-l and A-2.
o !f you use this, schedule,'attach ft to Ferm 104t3.

Social Security Number

- jst-z—■ j  —» » t v»r^ _____ i x v-* < ■ / .
Medical and dental expenses (not compensated by insurance 

. or otherwise) for medicine and drugs, doctors, dentists, nurses, 
hospital care, insurance premiums for medical care, etc.

Contributions.—Cash—!nc Iuding checks, 
(Itemize).

—I...? ■ A..
money orders, etc,

1 Ona batt of insurance premiums fc-r raitst-k 
cal. care (but not more than $150) . .

2’ Medicine and drugs .......
3 Enter 1% of line 15c, Form 1040 , . .
4.Subtract line 3 from line 2. Enter differ

ence (if less than zero, enter zero) . .
5 Itemize other medical and dental ex- 
/ penses (include balance of insurance 

premiums for medical care not deducted
■ on line 1) . . . ..................................

r4 Aw &___ ... ' OnX

Z4~Jtl. ■'
I*

JL •••

h - 70

■ ...

• * •

. rns, .... ._ •MN

Go <■»

11 Total cash contributions . . .
12 Other than cash (see instructions on 

A—1 for required statement). Enter 
total for such items here ....

13 Carryover from prior years (see in
structions on A-2) . , . ...

14 Total contributions (add lines 11,
12, and 13—see instructions on A-2 
for limitation).......................................i>

4a
!t46<e vca

■ ('dafe i r4 ax
• ’ tv ■ - ■ ■

J"ox > ■ 7.rr*”*

Werfh/s# u ■ ■ interest expense—-Home mortgage , . 
Installment purchases ...... 
Other (Itemize) ......

---- -- -------

-
A 7— __ -Z?

• ■ ’ *■ ft'JT0 Loftrf I)£Yr>rJ
■■■ . /V . ■ I ■ ■ ‘

==»€■ - - 13

.

15 Total interest expense . . . ; l> C03

6 Total (add lines 4 and 5) . . ...
, 7 Enter 3% of line 15c, Form 1040 .
8 Subtract line 7 from line 6. Enter differ-

• ence (if less than zero, enter zero) .
9 Total deductible medical and -dental ex

penses (add lines 1 and 3) .... e-

____
■-37 wnsv

Miscellaneous 'deductions for child care, 
alimony, union dues, casualty losses, etc. 
(see instructions on A-2)■

/j

•wxr-

•MH»

on/ ^1UC3

Taxes.^— Real estate ........................................
State and local gasoline ...... 
General sales (see sales tax tables) . . . 
State and local income ....... 
Personal property. ........................................

/og 11 
?

------- :---------- ------------------------------------------- -------------

16 Total miscellaneous deductions . . ►
.17 TOTAL ITEMIZED DEDUCTIONS (add 

. lines -9, 10, 14, 15, and 16-—enter 
here and on Schedule T, line 2) . and10 Total taxes ...................................................... > / i>O

,NW 68261 Docld:32245535. Page 156



•'^r-‘f1 ‘ .
. >f» T '■ ' * '. .

H; "schedule b Dividend and interest Ineeme . ,'.
! (^°rpi 1040) See i!igtr(jrt|ons on b„i

S'. "■ : • >■ If you .use this schedule, attech.ft to Form JO4O W9 ’I
' ’ . ■ ; Name as shown on Form 1040 z-~;

'$J rWti/3 KuA/. __ ...
Social Security Number

. ; ■-
‘ PART 1—Dividend Income • PART SI-—Interest Income

vd ■ ....................- ■ ...................        ■■

»>$* i 1. Gross dividends and other distributions on stock (list payers
'Sy i ' and amounts—write (H), (W), (J), for stock held by fius-
/^tj- ' | band, wife, or jointly)

1 Earnings from savings arid loan associations and credit 
unions (list payersand amounts)

I ' 1 • ' ' '

1 !f'' 1 ■ ' A....."............. .....

J | . ‘ _ _______ Il44 i . . ________ bil- J' ..._2______ " ■ '-J

si<4 (wX _■ r ■ A/ 1J . • ■ ■ .
:-----ii ■ ■ A

,3 ... • ■
.. ■ ■ .. . . ___

J v; _ . . . . .
"l • . '• ' ; ... . _ _..._

.??i. ' ----- -
'4 ‘ ‘ ” ' '■-■I , • .... . . _

1 • ■ • . . . . ....
-s." i- — ' . _ ____
■?*$

t’4' , , • _ _ . .:,«■ ■ ■■

'i . ■. ’■ . ■ • • . .

' .i ■ .. ■
y»'i . _  __ . ... .2 Other Interns* on bank deposits,, bonds,’, 

tax refunds, etc. (list payers and amounts) BUBir- 1 ■
'i ■ .1 ■ ' • C ■■ . .............................  “

■t- ■
0^1 /A//? 7 ■ =£25

A . ' ■> •
J' ■ ■ .’ :: '■ •-

H ’ _____
"#/ ' •

—
.4
4 ■ ■
:;l <■' .............. ■■■'. ......... ■ ■ “

,’S j ’ ■ -

• ■ 3 Capital gain distri-
: '. > • ?!'buttons (see instruc-

M tionson B—1).
3 1 4 Ncihtaxable distribu-

1 , ■■ tions .(see instruc-
£ : . i tions on B-l). . .
I r . : .;• ...

litOili ----------------------------------------------------,------------ ------- i H 
i 

1 
i 

! J 
i 

I 
i

.
»p.'.
1' . H 5’,Total (add lines 3 and 4) . . , . .

4| , • I 6 Dividends before exclusion (subtract
line 5 from line 2). Enter here and on 

j ■ ' . ' ' Form 1040, line 12a ■ ■ - . .__ .. .

• • ,

3 Total, interest income. Enter here and 
on Form K>40, line 13 . . __



SCHEDULE D 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service

Sales ©r of Property
E> See instructions on D-l and D— 2. 
il> If you use this schedule, attach it to form 1040.

Name as shown on Form J 040 C ,

»
[Social Security Number
| /^; 7-^7

Part 1—CAPITAL ASSETS—Short-ierm capita! gains and losses—^assets held not more than 6 months

a. Kind of prop
erty.^ Indicate 
security, real 

estate, ’ or other
(Specify)' -

• b. Description 
(Examples: 100 sh. of 

“2" Co., 2 story brick, 
etc.) ' • _

c. How 
ac

quired. 
•E nter 
k-tter 

symbol
(Ses 

instr.)

d. Date 
acquired 

(rc.o., day, ,’yr.)
e. Dale sold 

(mo.,’day,-yr.)
f. Gress sales 

" price

g. Depreciation 
allowed (or 

allowable) since 
acquisition

h. Cost or other 
basis, cost of 

subsequent improve
ments (if not 

purchased, ottJch 
explanation) and 

. expense of sale

i. Gain or loss 
(f plus g'less h)

>0^ -ft' cd
PV- /•-- - -----

*•*

•

2 Enter your share of net short-term gain (or loss) from partnerships and fiduciaries ... .
3 Enter unused short-term capital loss carryover from-preceding taxable years (attach statement) . . ... . ..
4 Net short-term gain (or loss) from lines 1, 2, and 3................................................................................. ...........................

Long-term capital gains and losses—assets held, more than 6 months (12 months cr more for certain livestock)

5 Enter gain frorn Part II, line 3
■: ——-r*——

T — — -—TVS”——

Tot al !ong-term gross salt*s price .
---------------- '——™—•> --------- -- -------------- - -------------------»•— ———------------------------

6a 
6b
7
8

, 9

Enter1 your share of net long-term gain (or loss) from partnerships and fiduciaries . . . . .
Enter'your share of net long-term gain from small business corporations (Subchapter S) . . 
Enter unused long-term capital loss carryover from preceding taxable years (attach statement) 
Capital gain dividends .......................................................................................................................
Net long-term gain (or loss) from lines 5, 6a, 6b, 7, and 8 . ■ . . . . ■ ■ . . , .

10 Combine the amounts shown on lines 4 and 9, and enter the net gain (or loss) here........................................... ■ .
11 IF LINE 10 SHOWS A GAIN—Enter 50% of line 9 or 50% of line 10, whichever is smaller. (Enter zero if there is a loss 

or n<? entry on line 9.) (See reverse side for computation of alternative tax.) . ..... ....................
12 'Subtract line 11 from line 10. Enter here and in Part IV, line 1, on reverse side . . . . . . .
13 IF LINE 10'SHOWS A LOSS—Enter here, and in Part IV, line 1, the smallest of: (a), line 10;Ub) line 3, 

Form 1'040, if tax table used) computed without capital gains or losses; or (c). $1,000 .....................

. Part II-—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER SECTIQNS 1245 AND 1250
assets held more than 6 months (ses instructions on D-l for definitions)
Where double headings appear, use the first heading for section 1245 and the second heading for section 1250.

., (line 15c,

a. Kind, pf property and how acquired (if necessary, attach statement 
* ’ of descriptive details not shown balow—write 1245 or 1250 

ij ’to indicate type of asset) ' *'
b. Date acquired 
(mo., day, y;.).

c. Date sold 
(mo:’ day, y:.)

d. Gross sales price
e. Cost or other basis, cost of 
subsequent improvements (if 
not purchased,' attach expla
nation) and expense of sale

1 _ „ _ ____ _ ............

• . ' ■

'3 Total, other gain. Enter here and in Part I. line 5; however, if the gains do not exceed the losses when this amount is 
combined'with other gains and losses from section 1231 property enter the total of column j in Part III, line 1 .

f. Depreciation allowed (or allowable) since acquisition i. Ordinary gain 
(lesser of f-2 or h) 
----------- -----— OR----------------------  
(srib instructions)

f-1. Prior to January 1, 1962 
--------------------OR—:----------------- 

Prior to January 1,1964

1-2. After December 31j 1961 
--------------------OR---------------------- 

After December 31, 1963

g. Adjusted basis 
(e less sum of f-1 and f-2)

h. Total -jain 
, (d less e)

j. Other gain 
(h less i)

-------- -- --------------------- .------- -----------

2 Total ordinary gain. Enter here and in Part IV. line 2, on reverse side . .........................................; 4

.^>>68261 Dpcld:32245535 Page 158



ULE T 
1040)'
of the Treasury 
enue Service

■ Tax Comptrtatmo
> If no entry is made on line 14, line 16, or line 17, keep this for your records 
> If entry is made on line 14, line 16, or line .17, attach to form 1040

shown on Form 1040 /T
' ■______ <=*»aw&L ph ILLIS

adjusted gross income (from line 15c, Form 1040)

®9
i 
i - ’
INS , • . 

'ded by the 

>ns. This is 
luleT. Also

—;|f your adjusted gross income is less than $5,000 and you choose to take the standard deduction 
■ad of itemizing your deductions, omit lines 2, 3, 4, and 5. Find yotir tax in the appropriate table 
c B on T-2 or C on T-3), Enter tax on line 6 below.
ir' on.the line at the right the amount of your deduction figured under one of the following 
idds:-;' ’ ' ; ■
you itemize deductions, enter the total from Schedule A, line 17
OR
gUre your standard deduction as follows:
(1) Enter 10 percent of line 1 but do not 

enter more than $1,000 ($500 if ■ 
married and filing separately) . .

(2) Enter the sum of: $200 ($100 if 
married and filing separately) plus

,-■ ’I‘$100 for each exemption claimed in 
dine 10 of Form 1040, but do not 

T,/'•’"enter more than $1,000 ($500 if 
married and filing: separately) . .

Enter the larger of b(l) 
or b(2) on the line at the 
right. It your spouse files 
a separate return, deter
mine your deduction in 
the same manner that 
she (he) has.

>-

itract the amount on line 2 from the amount on line 1 and enter the balance here..................................
er n'umtier of exemptions claimed on line 10, Form 1040......Multiply this number by $600, and
er the amount here . .......................................................................................... ................................. .
itract the amount online 4 from the amount on line 3 and enter the balance here. This is your 
able..income. Figure tax on this amount by using the appropriate Tax Rate Schedule (I, 11, or Hi) on 
L. Enter tax on line 6 below . .

■du-claim the retirement income credit, enter amount from Schedule ft, line 12, here ...... 
otract line 7 from line 6 . ........................

< surcharge. If line 8 is less than $735, find surcharge front tax surcharge tables on T-l. If line 8 Is
35 or more, multiply amount on line 8 by .10 and enter result here . . . . . . . . ’. . .

tai (Add lines 6 and 9) <,

itirement income credit from Schedule R, line 17 (attach Schedule R). . 
vestment credit (attach Form 3468)....................................................... •. . .
reign tax credit (attach Form 1116). . ....................................

I credits (add lines 11, 12, and 13) . ...........

•*" *' * -s*’
come tax (subtract line 14 from line 10) . . . . .

slf-employment tax (attach Schedule SE) . . . . .

ax from recomputing prior-year investment credit (attach Form 4255) ..........

atal tax-(add lines 15, 16, and 17). Enter here and on line 18, Form 1040 (make no entry on line 16 
rl7, Form 1040). Attach Sch. T to Form 1040 only if you made an entry on line 14, 16, er 17 above . .

O —

t'e Averaging.—If your income has 
ised substantially this year, it may 
your advantage to figure your tax 

e surcharge under the “averaging 
od.’’y Obtain Schedule G from an 
la I Revenue Service office for full 
ISh ) '. ■■ '
native Tax.—It will -'usually be to 
advantage to use the alternative tax 
ir net'long-term capital gain exceeds 
net. short-term .capital’ loss,, or if you 
a net long-term capital gain only, and 
are filing (a) a separate return with 
ole income exceeding'$26,000, or

(b) a joint return, or as a surviving hus
band or wife, with taxable income ex
ceeding $52,000,' or (c) as a head of 
household with taxable income exceeding 
$38,000.

Line 9—Tax Surcharge.—The rate for 
the calendar year 1969 is 10 percent. 
The tax surcharge is an addition to the 
regular income tax. See the Tax Sur
charge Tables on T-l.

Credit for Foreign Taxes and Tax-Free 
Covenant Bonds.—You may claim these 
credits only if you itemize deductions.

To claim tax-free covenant bonds credit, 
enter the amount of credit above line 
14, and write “covenant bonds" to left 
of the entry.

Line 16—Self-Employment Tax.—Enter 
amount shown on line 9, Part III, Schedule 
SE.

Line 17—Tax From Recomputing Prior 
Year Investment Credit.—Enter the 
amount by which' the credit taken in a 
prior year or years exceeds the credit as 
recomputed due to early disposition of 
property. Attach Form 4255.

T-3

) 
) "’2
1 Q 0
1 0 0
1 0 0
J •o 0

■) 0 0
3 0 0
■) 0 0
3 0 0

3 0 0
3 0 0
3 : 0 □
0 0 0

0 0 0
n 0 0
n 0 . 0
0 0 0

n 0 0
n 0 0
0 .0 0
0 0 0

0 0 0
0 0 0
0 . (1 0
p 0 0

'0 0 0
0 0 0
0 0 0
0 0 0

0 0 0
c 0 . 0
0 0 0
0 • 0 0

c ■ 0 0
0 0 0
0 0 0
0 0 0

- — ..
0 0 0
0 c 0
0 -.0 0

,c 0 0

n 0 0
n .0 0
0 c 0
0 • 0 0

n - '0 .9
0 ■ c 0

'0 c 0
4 0 u

1 1 0 0
in c 0
’5 c • 0
32 0 0

30 - 0 0
46 -.1. 0

0 0
50 0 0

17 0 0
'4 0 0
31 1 0
39 7 4

16 14 11
14 20 18
( 1 26 p cj
19 33 32

26 .39 39

- ■■■'r ■
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36 -2^6182
The Stanley®01iver Mfg© Coo 
1001 So California Ave0
Chlca^Oj Illo 60612

Type or print EMPLOYER'S identification number, name, and address above.:

- UM IM SWHUHT fl fflg®

Copy C—For employee's records
| FE0ERALIHCOME TO INFORMATION : ^SOCIAL SECURITY INFORMATION,. x

Federal income tax
■withheld

156oOO

Wages paid Stibj® to4 with
holding in. 19681

- 2p250©00

Other compensa
tion paid in 1968 2

F.I.GA. employee Total FJ.GA. wages 
tax withheld 3 paid in 1968 4

99o00 2,250o00
-

EMPLOYEE’S social security number [>J> |

7997
1 Includes tips reported by employee. Amount is before payroll deductions 

or sick pay exclusion.

2 Add this item to wages in figuring the amount to be repotted as wages 
and salaries on your income tax return.

r 1 yard 12

Samuel Ruby
6123 No Hoyne Ave©
Chicago,, Illo 606U5 

L

s He social security (FJLCJL) rate of 4.4% includes «6% for Hospital Insurance BeaefiJsand 3.8% for old-age, survivors, and disability insurance.

a Includes tips reported by employee. If your wages were subject to social 
security taxes, out are not shown, these wages are the some as wages shown 
under "Federal Income Tax Information," but not mote than 37,800.

■Type or print EMPLOYEE’S name and address (including ZIP code) above. Uncollected Employee Tax on Tips . .
[FODJRffl W=2-—0.S. Treasury Department, Internal Revenue Settles



S? 
s

O bSh Mi*,$i y i 0 Ii a i U.S. TreeguPy^D^pa^tment, Internal Revenue Service 

Dncome Tax {Return for the year January 1-December 31, 1968,

■E

or otner taxaoie year beginning................................
Fiat nano and Initial (If joint return, uoe fiat nomu and middle initial* of both)

C\ MU £■ 1 a nJ Pll q 1 Ii S

., ending..................................... is........
Last name Your social security number

3..A2 | I 7///
Home address (Number ond street or rural route) <7 ' '

L? 1 ,/3 l\/. l7<su e.
Your occupation

f-ew.p/O i/c>

City, town or post office, and State c7 ZIP code

JFK Act 5 (g) (2) (D)
Enter below nartt^ and address used on your return for 1967 (if same as above, write "Same’1), if none filed, give 
reason. If changing from separate to joint or joint to separate returns, enter 1967 names and addresses.

______________ ;_____L f A vn C-___________ :-------------------------- - ---------------------------------------------------------------------------------

Spouse's occupation
C Lt'/ /r

5 Wages, salaries, tips, etc. If not shown on attached Forms W-2 attach explanation

q. . Your present employer and address ,S(?./•£•-< t?/t <t c~ ('/

’ > Your Filing Status—check only one: Your Exemptions Regular 65orover Blind
la □ Single - 2a Yourself . ■ • f/f O l~~l 1 number

?■ * 3 lb Married filing joint return (even If only one had income) _ _/ ■ „ _  j of boxes
2b Spouse ... (3' □ □ J checked ^

• . : 1C u Married filing separately. If spouse is also filing a return, 3a First pames.pf your dependent children who lived with
enter her (his) social security number in space provided above you 0r <ol. i c i K7 ____________ _

and give first name here ■■____________-; - pr j .... ' 7“Z, < Enter—mt' ( ' 3 f ------- L.VJ h i.' 3----- ;----- —______  number -7^
. * Id □ Unmarried Head of Household 3b Number of other dependents (from page 2, Part 1, line 3)

le □ Surviving widow(er) with dependent child 4 Total exemptions claimed.......................................... > 77

£
G>

I

•6 n

Income
If joint re
turn Include 
all income 
of both 
husband 
and wife
Find tax 
from table 
- - - - - OR- - - - -

5
6
7
8
9

6 Other income (from page 2, Part II, line 8)______ ■ _______ ’ ________________
7 Total (add lines 5 and 6)___________ ___________
8 Adjustments to income (from page 2, Part III, line 5)____________________________
9 Total income ("adjusted gross income") (subtract line 8 from line 7)___________
10 If you do not itemize deductions and line 9 is under $5,000, find tax in tables on 

pages 12-14 of instructions. Omit lines 11a, b, c, or d. Enter tax on line 12a.

Ila If you itemize deductions, enter total from page 2, Part IV, line 17
If you do not itemize deductions, and line 9 is $5,000 or more enter the larger of:
(1) 10 percent of line 9; OR (2) $200 ($100 if married and filing separate return) }lla 

plus $100 for each exemption claimed on line 4, above. ■' I
Deduction under (1) or (2) limited to $1,000 ($500 if married and filing separately). J

10

S

o

■'/ -5 '

co

£ co

a>
: ■E

e

using tax 
rate 
schedules

lib’Subtract line lla from line 9. Enter balance on this line ' lib C-: 31.
lip Multiply total number of exemptions on line 4, above, by $600 11c : 3. 600 :(VQ

lid Subtract line 11c from line lib. Enter balance on this line. (Figure your tax on this 
amount by using tax rate schedule on page 11 of instructions.) Enter tax on line 12a. lid

3367 3/
12a tax (Check if from: Tax Table □, Tax Rate Schedule ($, Sch. D □, or Sch. G □) 12a 31
12b Tax surcharge. If line 12a is less than $734, find surcharge from tables on page 10 of instruc

tions. If line 12a is $734 or more, multiply amount on line 12a by .075 and enter result. (If 
you claim retirement income credit, use Schedule B (Form 1040) to figure surcharge.)

12b
00

12c Total (add lines 12a and 12b) 12c 7 S' & 53
13- Total credits (from page 2, Part V, line 4) 13 //

Your 
Tax, 
Credits, 
and 
Pay
ments

14a Income tax (subtract line 13 from line 12c) 14a i 7V
14b Tax from recomputing prior year investment credit (attach statement) 14b —
15 Self-employment tax (Schedule C-3 or F-l) 15 —
16 Total tax (add lines 14a, 14b, and 15) 16 V 73 01

17 Total Federal income tax withheld (attach Forms W-2) 17 Z4Z. 6 Make check or 6
4 money order pay- %18 Excess F.I.C.A. tax withheld (two or more employers—see page 5 of instr.) 18

19 □ Nonhighway Federal gasoline tax—Form 4136, □ Reg. Inv.—Form 2439 19 g able to Internal % 
y Revenue Service. %20 1968 Estimated tax payments (include 1967 overpayment allowed as a credit) 20

21 Total (add lines 17,18, 19, and 20) 21 35 6 00

Balance 
Due or 
Refund

22 If payments (line 21) are less than tax (line 16), enter Balance Due. Pay in full with this return 22 37 *7 ■3^
23 If payments (line 21) are larger than tax (line 16), enter Overpayment 23
24 Amount of line 23 you wish credited to 1969 Estimated Tax 24
25 Subtract line 24 from 23. Apply to: □ U.S. Savings Bonds, with excess refunded or □ Refund only 25

Under penalties of per)ury, 1 docloro that I hove examined thio return, Including accompanying schedules and statements, and to the best of my knowledge and belief it la 
truo, correct, and complete. If prepared by o poroon other than texpayor, hie declaration is baaed on all Information of which he has any knowledge.

Youcalflnaturo Goto

■ / BpStSM'oolonaturc (if fillno faintly, BbtH must sign won If only ano hod Incotno)

Sianoturoof proparor other than texpayor

AddrUo

Dole

le-eoiWi

^fiM2B_DojQld-3224553^Peiged  62-^-



Exemptions Complete v.niy for dependents claimerLon line 3b, paye 1 Form 1040—1968-

(a) NAME (If more space is needed attach schedule)

1 _______________________________

(b) Relationship ■(c) Months lived In your ‘ 
home. If born or died dur*
Ing year write "B” dr "D”

(d) Did depend
ent have'income 
of $600 or more?

(e) Amount YOU furnished 
for dependent's support, 
If 100% write ’’ALL • •
$• ■

(f) Amount furnished ’ 
by OTHERS includ
ing dependent -
$__—Z—

2
r’

3 Total number of dependents listed above. Enter here and on page 1, line 3b........................................................... t> |

Incomefrom sources other than wages, etc.
la Gross dividends and other distributions on stock (list payers 

and amounts—write (H), (W), (J), for stock held by husband, wife, or 
Wntly) .

Cobj.jx.n......... . ................. -...... .....7....7y^.„...-----

.................. -...........

//c

Itemized deductions— Use only if you donotuse 
tax tabic or standard deduction.

Medical and dental expense (not compensated by insurance or 
otherwise)—Attach itemized list.

One-half of insurance premiums for medi
cal care (but not more than $150) . . . 
Total cost of medicine and drugs . . . 
Enter 1% of line 9, page 1 .... . 
Subtract line 3 from line 2 (not less than zero) 
Other medical, dental expenses (include 
balance of insurance premiums for medi
cal care not deductible on line 1) . . . 
Total (add lines 4 and 5)........................   .
Enter 3% of line 9, page 1.......................
Subtract line 7 from line 6 (not less than-zero) .
Total (add lines1 and 8). . '. . . ^

1

2
3
4 
5

- •/6WTotal line la . .
Exclusion (see Instructions).

Capital gain distributions 
(see page 5 of instructions).

Nontaxable distributions 
(see page 5 of instructions).
Total (add lines lb, lc, and Id). . . .
Taxable dividends (line la less line le— 

. not less than zero)................................. E
Interest (list payers and amounts below)
Earnings from savings and loan assoc, and credit unions.

lb
1c

Id

le 
If

Other interest,

OQ.

/ocw

k deposits, bonds, tax refunds, etc.)........
k....,....’...........

\ 2 Total Interest Income............................. >
' 3 Pensions and annuities, rents and royalties, part

nerships, estates or trusts, etc. (attach Sch. B) .

' ' 4 Business income or loss (attach Schedule C) . .
‘ 5 Sale or exchange of property (attach Schedule D) .

'' 6 Farm income or loss (attach Schedule F) . . .

Miscellaneous Income (state nature and source)...
; .....L.c.\u..k?............................. ...... .

‘ ' ....fX.L.’f.c.r....... ......................................................

. ' - 7 Total miscellaneous Income . . . . > 
• < 8 TOTAL (add lines If, 2, 3, 4, 5, 6, and 7) .

Enter here and on page 1, line 6 . . . >

7V: dO

^C\

6 
7
8 
9

Contributions.—Cash—including checks, money orders, etc.
(itemize) .................................................. .............................................

10

11

12
13

Total cash contributions . . . . .

Other than cash (sea instructions for required 
statement). Enter total of such items here .
Carryover from prior years (see page 7 of instr.)

Total contributions (add lines 10, 11, 
and 12—see instructions for limitation) >

Taxes.—Real estate ........
State' and local gasoline . . . . i 
General sales (see page 15 of instructions) . 
State and local income ...... 
Personal property . . . . . . .

14 Total taxes
Interest expense.—Home Mortgage 

Installment purchases . ...
Other (itemize)....................................

t>

• - >[15 Total interest expense 

Miscellaneous deductions.—(see page 8 of instructions)

Adjustments to income
"Sick pay” if included in line 5, page 1 (at
tach Form 2440 or other required statement) .
Moving expenses (attach/Form 3903). .
Are u _Employee-business expense-(attach-Form 
2W&-or~utrrerstaremeht) . . . . .

Payments by self-employed persons to re
tirement plans,.etc. (attach Form 2950.SE) .

S TOTAL ADJUSTMENTS (lines 1 through 4).
Enter here and on page 1, line 8 ■ . >

M
1

' ‘2 
3

4

7/6

16 Total miscellaneous . ■ . , . >
17 TOTAL DEDUCTIONS (add lines 9, 13, 14,

15, and 16). Enter here and on page 1, line Ila. >

_______ Credits
1 Retirement income credit (Schedule B) .
2 Investment credit (Form 3468) . . .
3 Foreign tax credit (Form 1116) . . .
4 TOTAL CREDITS (for page 1, line 13) .
EXPENSE ACCOUNTS—If you had an expense allowance or charged

frfrlta U.S. GOVERNMENT PRINTING OFFICE i ©W—ie—WU0-I
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-■ffSF

SCHEDULE D 
(Form 1040)

U.S. Treasury Department 
Internal Revenue Service

Gams and Losses From Sales ©r Exchanges 
of (Property

Attach this schedule to your income tax return, Form 1040

i. Gain or loss 
(f plus g less h)

Name as shown on page 1 c
sSrvl/'V'U-€ 1__ (W

f Form 1040 Puk. Social Security Number
i Za i 7/^/2

Part 1—CAPITAL ASSETS—Short-term capital g^ins and losses-r-assets held not more than 6 months

h. Cost or other 
basis, cost of 

subsequent improve* 
ments (if not 

purchased, attach 
explanation) and 
expense of sale

Q. Kind of prop* 
erty. Indicate 
security, real 

estate, or other 
(Specify)

b. Description 
(Examples: 100 sh. of 

**V* Co., 2 story brick, 
etc.)

c. How 
ac

quired. 
Enter 
letter 

symbol 
(See 

instr.)

d. Date 
acquired 

(mo., day, yr.)
e. Date sold 

(mo., day, yr.)
f. Gross sales 

price

g. Depreciation 
allowed (or 

allowable) since 
acquisition

...... ■-c/ciZe.. r ■<’ Z7"
————————

— ----------- ------

2 Enter your share of net short-term gain (or loss) from partnerships and fiduciaries . . . , 
3 Enter unused short-term capital loss carryover from preceding taxable years (attach statement) 
4 Net short-term gain (or loss) from lines 1, 2, and 3.........................................................................

Long-term capital gains and losses—assets held more than 6 months (12 months or more for certain livestock)
5 Enter gain fre m Part II, line 3 . . — ---------------- - ----------

i 
I 

1 
1 

i 
| 

1 
t 

i. 
i 

i
1 

1

——
---------------------- --—--——---------------- ;——

Total long-term gross sales price . . 1

6a Enter your share of net long-term gain (or loss) from partnerships and fiduciaries . ............------- .............. .......-
6b Enter your share of net long-term gain from small business corporations (Subchapter S) . . ; • * . . . . . . . ----------------------—
7 Enter unused long-term capital loss carryover from preceding taxable years (attach statement)........................... ; . . . ............. . ................
8 Capital gain dividends (see Form 1040 Instructions, page 5)........................................................................  _________
9 Net long-term gain (or loss) from lines 5, 6a, 6b, 7, and 8...................... ..... ............................................ .....
10 Combine the amounts shown on lines 4 and 9, and enter the net gain (or loss) here . ... . . . . . . 3 *

11 If line 10 shows a GAIN—Enter 50% of line 9 or 50% of line 10, whichever is smaller. (Enter zero if there is a loss or no 
entry on line 9.) (See reverse side for computation of alternative tax.)....................................................................... ...................................

12 Subtract line 11 from line 10. Enter here and in Part IV, line 1, on reverse side....................................... '6 Sh,

13 If line 10 shows a LOSS—Enter here and in Part IV, line 1, the smallest of the following: (a) the amount on line 10; (b) 
the amount on Form 1040, page 1, line 11b, computed without regard to capital gains or losses; or (c) $1,000 . . • o

Part II—rGAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER SECTIONS 1245 AND 1250— 
assets held more than 6 months (see instructions for definitions)
Where double headings appear, use the first heading for section 1245 and the second heading for section 1250.

a. Kind of property and how acquired (If necessary, attach statement 
of descriptive details not shown below—write 1245 or 1250 b. Date acquired c. Date sold d. Gross sales price

o. Cost or other basis, cost of 
subsequent improvements (if

to Indicate type of asset) (mo., day, yr.) (mo., day, yr.) not purchased, attach expla
nation) and expense of sale

<f. Depreciation allowed (or allowable) since acquisition

g. Adjusted basis 
(e less sum of f-1 and f-2)

h. Total gain 
(d less g)

1. Ordinary gain 
(lesser of f-2 or h) 
--------------------OR---------------------  
(see Instructions)

J. Other gain 
(h loss 1)

.< •' f-1. Prior to January 1,1962
--- -----------------OR----------------------

':■ ■■ ' Prior to January 1,1964

f-2. After December 31,1961 
--------------------OR---------------------  

After December 31,1963

A.’ • '

■i? : 2 Total ordinary gain. Enter here and In Part IV, line 2, on reverse side , ...... o
3 Total other gain. . Enter here and In Part 1, line 5; however, if the gains dp not exceed the losses when this amount is 

combined with other gains and losses from section 1231 property enter the total of column j in Part III, line 1 . .

7Wr68261..-„DcjdW2245H5 Page 166



UoSo 0 Bl d E V 3 Cl M 2 i_ U.S. Troasury^ejffi’fimentfyritornal Revenue Service 

■hcome Tax jfor'the yAr January lj-December 31, 1967,

,■ 1967, ending ....I.or other taxable year beginning ................................
First narho and initial (if joint return, use first names and middle initials of both) Lost noma

19.
Your social securit/number

S'

Homs address (Number and street or rural Wute) Your occupation

Cl 
<n 
S3

____________________________________ ,
City, town or post office, acd/State ZIP code 1,11,11 number

C h I Ca. q O ; J / / j' 0 is_________ ;___________________ ,_______________________ JFK Act 5 (g)(2)(D)
Enter below nami-^nd address used on your return for 1966 (if same as above, write "Sama”).4 If none filed, give reason, if changing "TpouseT^CtUTWT!ni^“““^“^" 
from separate to joint or joint to separate returns, enter 1966 names and addresses. * i /. ' f\

___________  Afoc/sriz)/•/£,_

Ac, , fGh /cg q c, 7- //:—.

ZIP code

Your present employer and address /| - Q / j V C y1

Spouse's present employer and address, if joint return

Youf Filing Status—check only one:
la □ Single
lb Married filing joint return (even if only one had income)
1c - ■" ..........   ' ' '□

Id 
le

□ 
□

Married filing separately. If spouse is also filing a return, 
enter her (his) social security number in space provided above 
and give first name here........ ................................................
Unmarried Head of Household
Surviving widow(er) with dependent child

Your Exemptions Regular 65orover Blind 
2a 
2b 
3 a

Enter 
number 

) of boxes
Yourself . . • 0 □
Spouse . . . p<f □

First names of youi;dependent children who lived with 
you

3b 
4

..... ...................................................... number >' -A
Number of other dependents (from page 2, Part I, line 3) 
Total exemptions claimed ■ , ■ , . , . . >■

Income 
If joint re
turn include

p

(N all income
.j- of both

husband
and wife

4 > O
Find tax

0 from table
X ------OR------

1
0
o
JZ
C5 Figure tax

using tax
rata
schedules

O

Ila

5 Wages, salaries, tips, etc. If not shown on attached Forms W-2 attach explanation 5 (p,7Sb C'O
6 Other income (from page 2, Part II, line 8) 01

1 'j

U
j; 

sj
j 

irv

7 Total (add lines 5 and 6) y ......... .^.W...4./

8 Adjustments to income (from page 2, Part III, line 5) 8

9 Total income (subtract line 8 from line 7) 9
10 If you do not itemize deductions and line 9 is less than $5,000, find your tax from 

tables in instructions. Do not use lines Ila, b, c, or d. Enter tax on line 12. 10

If you itemize deductions, enter total from page 2, Part IV, line 17
If you do not itemize deductions, and line 9 is $5,000 or more enter the larger of: 
(1) 10 percent of line 9; OR (2) $200 ($100 if married and filing separate return) 

plus $100 for each exemption claimed on line 4, above.
Deduction under (1) or (2) limited to $1,000 ($500 if married and filing separately).

Ila ■

LYour 
r-Tax,

Credits, 
and 
Pay
ments

<u

O

o

o Balance 
Due or 
Refund

<o 
o' v»-

■3

11b Subtract line Ila from line 9 _____ '_______ , ________________ .____________
11c Multiply total number of exemptions on line 4, above, by $600___________________
lid Subtract line,lie from line 11b. Enter balance on this line. (Figure your .tax on this 

amount by using tax rate schedule on page 11 of instructions.) Enter tax bn line 12.

12 Tax (from either Tax Table, see line 10, or Tax Rate Schedule, see lines ila—1 Id).
13 Total credits (from page 2, Part V, line 4)_____ ._____ . . ■ , ■.
14a Income tax (subtract line 13 from line 12) __________ __________ .
14b Tax from recomputing prior year investment credit (attach statement)_____________
15 Self-employment tax (Schedule C-3 or F-1)___________________________________
16 Total tax (add lines 14a, 14b, and 15) _________________ ;______________________________

11b 
11c

lid

3. bWOD '■

/,
12 ........... (AAA (AA
13 .
14a 6^,
14b...............................

15
16 <3X3 03

17 Total Federal income tax withheld (attach Forms W-2) 17 . .................. U.Q.
18 Excess F.I.C.A. tax withheld (two or more employers—see page 5 of instr.) 18
19 □ Nonhighway Federal gasoline tax—Form 413S, □ Reg. Inv.—Form 2439 19
20 1967 Estimated tax payments (include 1966 overpayment allowed as a credit) 20
21 Total (add lines 17, 18, 19, and 20) 21
22 If payments (line 21) are less than tax (line 16); enter Balance Due. Pay in full with this return 22
23 If payments (line 21) are larger than tax (line 16), enter Overpayment 23 (o I JTS"
24 Amount of line 23 you wish credited to 1968 Estimated Tax 24
25 Subtract line 24 from 23. Apply to: □ U.S. Savings Bonds, with excess refunded or Refund only 25 ________

Under penalties of perjury, I declare that I' have examined this return, including, accompanying schedules and itatemdnta, and to the best of my knowledge end belief It Is 
true, correct; and complete. If prepared by a person other than taxpayer, his declaration is based on alllnfqrmatlon of which he has any knowledge, > / > .

Sign Your tlgnoturo ’ Date

Spouso'Virg’n’iture’df filing jointly, BOTH mint algn even If only one had Income)

"Signature of" preparer otjiw-ihan taipa/ar

oo»—io—rsm-i

W.8?61 Ooclcl:3224£535 Page 167



' SCHEDULE. D 
< (Form 1,040)

O.S". Treasury Department 
Internal Revenue Service

Gams and Losses From Sales or Exchanges 
of- Property ' / '

Attach this schedule to your income tax return, Form 1040
^67

ige 1 of Form^WQName and address as shown oiLy^.s«
and P o^j || ,\s ; ^/Z.3 />■ /fr , Ck) ZT7//z> 0/->___

Part I—CAPITAL ASSETS—Short-term capital gains and losses^—assets held not more than 6 months

a. Kind of prop* 
arty. Indicate 
security, real 

estate, or other 
(Specify)

b. Description 
(Examples: 100 sh. of

Co., 2 story brick, 
etc.)

c. How 
ac

quired. 
Enter 
letter 

symbol 
(See 

instr.)

d. Date 
acquired 

(mo., day, yr.)
e. Date sold 

(mo., day, yri)
f. Gross sales 

, price

g. Depreciation 
allowed (or 

allowable) since 
acquisition

h. Cost or other 
basis, cost of 

subsequent improve
ments (if not 

purchased, attach 
explanation) and 
expense of sale

1. Gain or loss 
(f plus g less h)

■iszp: 2cZ.5....H£g----
C.dSp....

EEk /ZZSeZ —....X®2ZZ.

2 Enter your share of net shortterm gain (or loss) from partnerships and fiduciaries . . ....................................  . .
3 Enter unused (short-term capital loss carryover from preceding taxable years (attach statement) .........

- 4 Net short-term gain (or loss) from lines 1, 2‘ and 3'.. . . . ’. . . . ”. . . . . ." ! . . . . . . . •

--------—-—-------- -------- -

Long-term capital gains and losses—assets held more than 6 months (12 months or more for certain livestock)

5 Enter gain fre
-S.'fct.k___

-Steck.—

m Part II, line 3 . .

-4 __
.5-62....

■, / *) ....ZZZ.23._______.. J±... ____ ______

Total long-term gross sales price . .

6 Enter the full amount of your share of net long-term gain (or loss) from partnerships and fiduciaries..........................
7 Enter unused long-term capital loss carryover from preceding taxable years (attach statement)............................... .....
8 Capital gain dividends (see Form 1040 Instructions, page 6) ...... I.........................................  . . . .
9 Net long-term-gain (or loss) from lines 5, 6, 7, and 8 ............................... •

10 Combine the amounts shown on lines 4 and 9, and enter the net gain (or loss) here...............................................
11 If line 10 shows a GAIN—Enter 50% of line 9 or 50% of line 10, whichever is smaller. (Enter zero if there is a loss or no

12
13

entry on line: 9.) (See reverse side for computation of alternative tax.) ............................................... ..... .............................
Subtract line 11 from line 10. Enter here and in Part IV; line .1,' on reverse side .........................................................  -
If line 10 shows a LOSS—Enter here and in Part IV, line 1, the smallest of the following: (a) the amount on line 10; (b) 2 _ z 1 
the amount on.page 1, line 11b, Form 1040, computed without regard to capita! .gains and losses; dr (c)-$l,000 . . /Dj'• yoj

Part II—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER SECTIONS 1245 AND 1250— 
assets held more than 6 months (see instructions for definitions)
Where double headings appear, use the first heading for section 1245 and the second heading for section 1250.

a. Kind of property and how acquired (if necessary, attach statement 
of descriptive details not shown below—write 1245 or 1250 

. to indicate type of asset)
. b. Date acquired 

(me., day, yr.)
c. Date sold 

(mo., day, yr.)
d. Gross sales price

e. Cost or other basis, cost of 
subsequent improvements (if 
not purchased, attach expla-. 
nation) and expense of sale

f. Depreciation allowed (or allowable) since acquisition

g. Adjusted basis 
(e less sum of f-1 and f-2)

h. Total gain 
(d less g)

1. Ordinary gain 
(lesser of f-2 or h) 
-------------------- OR---------------------  
(see instructions)

j. Other gain 
(h less i)f-1. Prior to January 1,1962 

-------------------- OR---------•------------  
Prior to January 1,1964

f-2. After December 31,1961 
-------------------- OR---------------------  

After December 31,1963

2 Total ordinary gain. Enter here and in Part IV, line 2, on reverse side . . . . , . . o ;
3 Total other gain. Enter here and in Part I, line 5; however, if the gains dp not exceed the losses when this amount is

combined with other gains and losses from section 1231 property enter the total of column j in Part III, line 1 . .
-.6—7072S-1



Exemptions Complete only for dependents claimed on lino 3b, page 1 Form 1040—>1967—Page 2

(a) NAME (ifjnoro apaceUa needed attach schedule) (e) Amount YOU furnished 
for dependent's support. 
If 100% write "Air '

$.2...............................................

(b) Relationship (c) Months lived in your 
home. If born or died dur
ing year write “B" or "0"

(d) Did depond
ent have income 
of $500 or morel

1  —...........    ,.......... ...I
2  ..................    :........... I
3 Total number of dependents listed above. Enter here and on page 1, line 3b

(f) Amount furnishsti1' 
by OTHERS Includ- 
Ing dependeat. ■’

Income from sources other than wages, etc. I Itemized deductions—Use only if you do not use

la Gross dividends and other distributions on stock (list payers 
and amounts—write (H), (W), (J), for stock held by husband, wife, or

......................... ...............................

.6.2..-H)... 2
.......   3
................ 4 

5

lb

: ic

Id

Total line la . .
Exclusion (see instructions).

Capital gain distributions 
(see page 6 of instructions).

Nontaxa.bJe distributions 
(see page 6 of instructions).
Total (add lines lb, 1c, and Id)... . . 
Taxable dividends (line la less line le— 
not less than zero).................................>

interest (list payers and amounts below)
Earnings from savings and loan assoc, and credit unions. I....

....................................................-...... ........... -........... 10

/go

tax table or standard deduction.
Medical and dental expense (not compensated by Insurance or 
otherwise)—Attach itemized list.
1 One-half (but not more than $150) of In

surance premiums for medical care . . 
Total cost of medicine and drugs . . . 
Enter 1% of line 9, page 1..................
Subtract line 3 from line 2 (not less than zero) 
Other medical, dental expenses (include 
balance of insurance premiums for medi
cal care not deductible on line 1) . . . 
Total (add lines 4 and 5)............................

7 Enter 3% of line 9, page 1.......................
8 Subtract line 7 from line 6 (not less than zero) .
9 Total (add lines 1 and 8) . . . • , '. >, w 0 1
Contributions.—Cash—including checks, money orders, etc.

le 
If

(itemize), ....... . .........
70C Q.0 .........

m hn
.... ’/ 0 0

(fa

Total cash contributions

Other interest (banks, bonds, tax refunds, etc.) ...
..{s±>ka£LBa^.Z..^.£...4..Ld..co.l.kz.^..W.

.....'........ 11 Other than cash (see instructions for required 

.............. statement). Enter total of such items here.
......... 12 Carryover from prior years (wo pogo 8 of instr.)

—/p-'-y 13 Total contributions (add lines 10, 11, 
" and 12—see instructions for limitation) >| 6/1 00

2 Total Interest income .
3

4
5
6

Pensions and annuities, rents and royalties, part
nerships, estates or trusts, etc. (attach Sch. B) .

Business Income or loss (attach Schedule C) . . 
Sale or exchange of property (attach Schedule D). 
Farm income or loss (attach Schedule F) . . .

W2

• j Taxes.—Real estate ........ 
State and local gasoline . . . . . 
General"*safesr feee page 15 of instructions) . 

State and local income.................
Personal property ....... 
Total taxes . ............................................. *

A&.

zzcap-

1.4 ^/rl'Qo

Miscellaneous income (state nature and source)

_ ___ .Interest expense.—Home Mortgage v .
-2- /ffi 3/^ /Other (itemize) .................................. ..........
_______ _ .K.e.s!)‘zj..&/d.5....:....:..:.......
................... ..f:r.c.cA./.cn.si................. ................

eU .- 'J

MX?......

......
37#*

7 Total miscellaneous income ■ . . . t

' 8 TOTAL (add lines If, 2, 3, 4, 5, 6, and 7) .
Enter here and on page 1, line 6. . . b

1

2
3

4

5

Adjustments to income
"Sick pay” if included in line 5, page 1 (at
tach Form 2440 or other required statement) ,
Moving expenses (attach Form 3903) . .

Employee business expense (attach Form 
2106 or other statement).......................

Payments by self-employed persons to re
tirementplans, etc. (attach Form 2950SE) .

TOTAL ADJUSTMENTS (lines 1 through 4).
Enter here and on page 1, line 8 . . >

15 Total Interest expense 

Miscellaneous deductions.—(see page 9 of Instructions)

EXPENSE ACCOUNTS—If you had ah expense allowance or charged 
I expenses to your employer, check here □ .and see page 7 of Instructions.

1G Total miscellaneous............................  ► 3706
17 TOTAL DEDUCTIONS (add linos 9, 13, 14,

15, and 16). Enter here and on page 1, line Ila. I* /. /./wz
Credits

1 Retirement income credit (Schedule B) .
2 Investment credit (Form 3468) . . . .
3 Foreign tax credit (Form 1116). . . . 
.4 TOTAL CREDITS (for page 1, line 13) . ►

■ • ■ -

■h UJ. SWOWaetT PfflNTlHS OFFICE.- 1W-0200-001 e4»—10—

-t>6^6-V.g0.cW^i245-5-3-5-Page-16S-



36-2586182
The Stanley=011ver Mfgo Coo 
1001 So California Ave0
ChioagOp Illo 60612

Type, or print* EMPLOYER’S identification number,, name, and address -above.

WAGE AB TAX STATEMENT g|J
Copy C—For employee's: records

FEDERAL INCOME TAX INFORMATION SOCIAL SECURITY INFORMATION
Federal' income tax 

withheld

3U9.60.

Wages1 paid subject to with
holding in 1967 

69750o00

- Other compensa? 
tion2 paid in 1967

F.I.C.A. employee 
tax withheld3

290o^O

Total F.I.C.A: wages4 
paid in 1967

6P600©00
Type or print'EMPLOYEE’S social security number |

r " ~ 1 322 12 7997

Samuel Do Ruby
6123 No Hoyna Aveo
Chicsgo0 mo 606.^5

L

Type or print EMPLOYEE’S name and address (including ZIP code) above.*

5 Includes tips reported by. employee. This amount is before -payrolTdeduc- 
tions or “sick pay1’ exclusion.’

2 Add this item to wages in figuring the amount to-rbe-reported-as wages 

and salaries on your income tax return.

3 The social security (F.I.C.A.) rate of 4.4%' includes .5% for Hospital 
Insurance Benefits and 3.9% for old-age., survivors, and disability insurance.

4 Includes tips reported by employee. If your wages were subject to social 
security taxes, but are not shown, these wages are the same, as wages shown 
under “Federal Income Tax Intormation, but not more than $6,600.

Uncollected Employee Tax on Tips ..... $......... ................... ..



Reference copy, JFK Collection: HSCA (RG 233)

JFE ASSXESIRATION COLLECTION 
IDEKTIFlCATION FORM

igenoy: HSCA
xecord Number:

qyoo^

•teoord Series: ITOblSFEED FILES

{agency File

Jrigintitor:

Ruiube r : £)

R <3 b yc\
rrom: - .................................. -............... ...

To:

L*ociament Type; : O4Le^

ClEissiSica-tion: ZR >C S 7

lotSons Open 3_A IB 1C D

Cirroent Status z

Late of Lest Review-;: / /S3

(.Opening Criteria.:

Conaneiits: d Caver-

B=x «: 1W Foitier Title :

NW 68261 Docld:32245535 Page 171



LACE PREADDRESSED LABEL HERE, If available. (Correct name and address, if necessary)
nter social security number(s) only if incorrect or not shown on label.
NAME (If joint return, give firit namoi «nd initials of both) LAST NAME

PRESENT HOME ADDRESS (N- including apartment number, or rjffal route)

CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE

4

5

2

3

Sin (Check Only One)

Married filing joint return (even if only one had income)

Separate return of married person—Enter spouse’s 
social security number and full name here

6

7

□ Head of Household—Enter name of qualifying o_
individual----------------------------------------------------------------lx

□ Widow(er) with dependent child (Year spouse died 197_)|LLJ
8
9

10

11
A 12
LU 13kUs 14CM
3 15
s cs 16

t a
O
CM
>•n_ 0 17
CJ 
Z 18
f

19
20

V 21
22
23
24

A 25
26CSLU Z 27

z 28«x
29
30

■E0 31
5*e0£

320 
ur 33

E 34

Check ^“Calendar Year
One: □ Fiscal Year Ending 1977

FOR PRIVACY NOTIFICATION
SEE PAGE 2 OF INSTRUCTIONS ______

00

e

e

17
18

00

00

OCCU
PATION

Personal j If line 1 or 3 checked, enter $25 
I If line 2, 4 or 5 checked, enter $50

Dependents —
Do not list the person who qualifies you as head of household

Total Number H
Blind (see instructions) Number of blind exemptions--------- ------  X $8
Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20

Wages, salaries, tips and other employee compensation { ftpuyna2va^abF|°ms(es> ^tr^tion", Page 10 f 

Dividends—before federal exclusion. Enter total (if over $400, complete and 
Interest. Enter total (if over $400, complete and attach Schedule 8(540)) 
Income other than wages, dividends and interest (from line 48)...................
Total (add lines 10, 11, 12 and 13)...............................................................
Adjustments to income (from line 55)...............................................................
Adjusted gross income (subtract line 15 from line 14)..................................

o If you do NOT itemize deductions AND line 16 is under $15,000, find tax in Tax Table and enter on line 19. 

o If you itemize deductions OR line 16 is $15,000 or more, complete lines 17 and 18.

Deductions: Itemized (from line63) OR STANDARD ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) . . .< 
Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19...............................C

Tax from (check one) I I Tax Table Jj>d^Tax Rate Schedule Q Income Averaging Schedule (G or G-l) . . . . c 

Total exemption credits (from line 9, above)........................................................................................
Tax liability (subtract line 20 from line 19—if line 20 is greater than line 19, enter zero) . . . 
Other credits (from line 68—including Special Low Income Tax Credit)............................................
Net tax liability (subtract line 22 from line 21—if line 22 is greater than line 21, enter zero) 
Other taxes (from line 71)........................................................................................................................
Total tax liability (add lines 23 and 24)..................................................................................................

Total California income tax withheld (attach W-2 or W-2P to face of this return)..........................E
Renter’s credit—if you lived in rented property on March 1,1976, complete Part 1 on page 2 . .B 
1976 California estimated tax payments...............................................................................................4
Excess California SDI tax withhold (see instructions)...........................................................................♦
Total Credits. .......................................................................................................................................

attach Schedule B(540))

10

11
12
13
14
15

16

□

.8

26
27
28

2SL

If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero.
Mail return to' FRANCHISE TAX BOARD ---------------------------------------

SACRAMENTO, CA 95867
If line 25 is smaller than line 30, enter amount OVERPAID . . ..............................
Amount of line 32 to be REFUNDED TO YOU. Allow at least six weeks.
Mail return to: FRANCHISE TAX BOARD ---------------------------------------

P.O. BOX 13-540 
SACRAMENTO, CA 95813

Amount of line 32 to be credited on your 1977 ESTIMATED TAX . . ,0 34

o 32

33

19
20
21
22
23
24

25

30

31

•e> —

o —

£l

— 0
Do not write in these spaces

p________________
E________________
M _____________
A________________
R

If you do NOT want State income tax forms and instructions mailed to you next year, check here Q See instructions. Page 9

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

SIGN ^>Your signature . '2
N> Wil Pocld:32245M5 Page 172

Date Preparer’s signal Date



Reference copy, JFK Collection: HSCA (RG 233)
.... . . _______________________________ ____________

• *-*■ ‘

—— --- — Page 2-Form 54041 -976)

PART I - Renter's Credit - All questions must be answered
35 Did you, on March 1, 1976, live in rented property which was your principal residence? ..... □ Yes *^No If no, you may not claim this credit
36 Was the property you rented exempt from property tax?.............................................................................. □ Yes □ No If yes, you may not claim this credit
37 Did you live with any other person who claimed you as a dependent for income tax purposes? .... □ Yes □ No If yes, you may not claim this credit
38 Did you or your spouse claim the homeowners' property tax exemption or receive public assistance?. □ Yes □ No If yes, see page 3 of instructions

PART II - Other Income
39 Business income (or loss) (attach Schedule C(5401)............................................................................................................................
40 Net gain (or loss) from sale or exchange of capital assets (attach Schedule D(540))......................................................................
41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-11540))....................................................
42 Pensions and annuities . .
43 Rents and royalties ....
44 Partnerships.....................
45 Estates and trusts .....
46 Farm income (or loss) (attach Schedule F(540))..................................................................................................................................  

ATTACH 

SCHEDULE E 

FORM (540)

47 Miscellaneous income
(a) Fully taxable pensions and annuities (not reported on Schedule E(540))..............................................
(b) Alimony...........................................................................................................................................................
(c) Other (state nature and source) __________ :..............................................................................................
Enter total of lines 47(a), 47(b), and 47(c)..........................................................................................................

48 Total (add lines 39 thru 47). Enter here and on line 13........................................................................................

PART HI - Adjustments to Income
"Sick pay,” if included in line 10 (see instructions ■ attach Form FTB 3805T) 
Moving expenses (see instructions - attach Form FTB 3805U).........................
Employee business expenses (See instructions - attach Form FTB 3805N) . .
Military exclusion (see instructions)...................................................................

49
50
51
52
53(a) Payments to an individual retirement arrangement (attach FTB 3805P) 

(b) Payments to a Keogh (H.R. 10) retirement plan...............................
(c) Payments'to a self-employed "Defined Benefit Plan”.........................
Enter total of lines 53(a), 53(b), and 53(c)..................................................

54 Forfeited interest penalty (see instructions)..............................................
55 Total adjustments (add lines 49 thru 54). Enter here and on line 15 . .

53a
53b

*&!“• a
. . . 0

o
9 
0 
0

49
50
51
52

53
54
55

________________ i—

PART IV - Itemized Deductions
o Attach Schedule A(540) and enter sub-totals on lines 56 thru 62, below

56 Total deductible medical and dental expenses (from Schedule A(540), line 10).............................................................................
57 Total taxes (from Schedule A(540), line 17).........................................................................................................................................
58 Total interest expense (from Schedule A(540), line 20)..................... .. ............................................................................................
59 Total contributions (from Schedule A(540), line 24)...........................................................................................................................
60 Total casualty loss (from Schedule A(540), line 29)............................................................................................................................
61 Total miscellaneous deductions (from Schedule A(540), line 33).....................................................................................................
62 Total child care and adoption expenses (from Schedule A(540), line 37)........................................................................................
63 Total itemized deductions (add lines 56 thru 62). Enter here and on line 17.................................................................................

./.&.G

PART V - Other Credits - SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW
64
65
66
67
68

“Other State” net income tax credit (attach copy of other state return and Schedule S(540)) 
Retirement income credit (attach Schedule R(540))...............................................................
Special low income tax credit (see special instructions).........................................................
Solar energy tax credit (see special instructions)....................................................................
TOTAL (add lines 64 thru 67). Enter here and on line 22.....................................................

• ® 64
• ® 65

■ ® 66
■ ® 67

68

PART VI - Other Taxes

69 Tax on preference income (see instructions - attach Schedule P(540)..................................................................................................
70 Tax on premature distributions from attached Form FTB 3805P .........................................................................................................
71 Total (add lines 69 and 70) enter here and on line 24...............................................................................................................................

56
57
58
59
60
61
62
63

70
71

PART VII - Reconciliation to Federal Return - If adjusted gross income on Federal Return is different from line 16, page 1, explain below.

W 68261 Docld:32245535 Page 173



Reference copy, JFK Collection: HSCA (RG 233)

Name aa shown on Form 540

r

ITEMIZED DEDUCTIONS
Attach to Form 540

USE ONLY IF YOU DO NOT USE THE TAX TABLE OR TAKE THE STANDARD DEDUCTION

Medical and dental expenses (not compensated by Insurance or otherwise) for 
medicine and drugs, doctors, dentists, nurses, 
hospital care, Insurance premiums for medical 
care, etc.

1. One half (but not more than $150) of Insurance 
premiums for medical care.....................................

2. Medicine and drugs......................................................
3. Enter 1% of line 16, Form 540.....................................

4. Subtract line 3 from line 2. Enter difference (if less 
than zero, enter zero)...............................................

5. Enter balance of insurance premiums for medical care 
not entered on line 1...............................................

6. Other medical and dental expenses:
(a) Doctors, dentists, nurses, etc................................
(b) Hospitals ................................. ..............................
(c) Other (itemize)—....................................  —.....

TAXABLE

YEAR

7. Total—(Add lines 4, 5, 6a, b, and c).........................
8. Enter 3% of line 16, Form 540...................................

9. Subtract line 8 from line 7. Enter difference (if less 
than zero, enter zero)...........................................

10. Total—(Add lines 1 and 9. Enter here and on Form 
540, line 56)...........................................................

license—Excess of registration and weight fees 
instructions)...........................................................
estate....................................................................

Taxes
11. Auto 

(see
12. Real
13. State and local gasoline.......................
14. General Sales......................................
15. Personal property (Boat and Aircraft)
18. Other (itemize).

aH
17. Total taxes—(Add lines 11 thru 16. Enter here and 

on Form 540, line 57).........................................

Interest Expense

18. Home mortgage
19. Other (itemize).

20. Total—(Add lines 18 and 19. Enter here and on
Form 540, line 58)....................................................

Contributions
21(a). Cash contributions for which you have receipts, 

canceled checks, etc. 
(b). Other cash contributions. List donees and 

amounts............................. -........................

.....z/. U- "-... .............. . ..........

-......................... ...........................................................
22. Other than cash—See instructions for required state

ment ............
23. Carryover from 1974 & subsequent years - See 

instructions ......................... .............................

24. Total— (Add lines 21a thru 23. Maximum de
duction may not exceed 20% of adjusted gross 
income. Enter here and on Form 540, line 59)....... I6G

Casualty or Theft Loss(es)
NOTE: If you had more than one loss, omit lines 25 

through 28-See instructions for guidance

25. Loss before insurance reimbursement.......................
26. Insurance reimbursement..............................................
27. Subtract line 26 from line 25, Enter difference 

(If less than zero, enter zero) ............................
28. Enter $100 or amount on line 27, whichever is

l 1

29. Casualty or theft loss (subtract line 28 from 
line 27. Enter here and on Form 540, line 60)

Miscellaneous Deductions

31. Employment Education Expense.................................

Other (itemize)..............................................................

33. Total (Add lines 30 through 32. Enter here and 
on Form 540, line 61)

Child Care and Adoption Expense
34. Child care expenses - Attach Form 3805X............... —

35. Total adoption expense...............
Less 3% of line 16, Form 540- ■ 

36. Net adoption expenses-See instru ctions

37. Total child care and adoption expenses 
(add lines 34 and 36. Enter here and on 
Form 540, line 62).................................................

NW 68261 Docld:32245535 Page 174
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DIVIDEND AND INTEREST INCOME
Attach to Form 540

Same as shown on Form 540

PART I—©IV8BIND INCOME

Line 1—Gross Dividends and Other Distributions on 
lock—If gross dividends and other distributions (including capital 
ain dividends) on stock were $400 or less, do not complete 

9
iis part; but enter gross dividends (including capital gain distribu

tions), less nontaxable portion, if any, on Form 540, page 1. 
Do NOT deduct the $100 federal exclusion.

"Capital gain dividends" are treated as ordinary dividends for 
State income tax purposes and not as capital gains as permitted 
under the federal law.

Gross dividends and other distributions on stock—List payers and amounts—Write (H), (W), (J), for stock held by husband, wife, jointly.

Total dividends.....................................................................................................................
Nontaxable distributions......................................................................................................
Taxable dividends—Subtract line 3 from line 2. Enter here and on line 11, form 540

PART SB—INTEREST INCOME
Interest on bonds, debentures, loans, notes, tax refunds and all 

/pes of savings accounts including banks, credit unions and postal 
wings is taxable.

Interest on the following obligations is exempt from tax:
(a) Bonds and other obligations (other than tax refunds) of the 

United States, the District of Columbia and territories of 
the United States. (Interest on Philippine Islands obligations 
issued on or after March 24, 1934 is not exempt.)

(b) Bonds (but not other obligations) of California and its polit
ical subdivisions issued after November 4, 1902.

(c) Interest on bonds of Alaska and Hawaii issued prior to their 
achieving statehood.

Note: If total taxable interest income was $400 or less, do 
not complete this part; but enter the total amount of interest 
received on Form 540, page 1.

Interest income—List payers and amounts___________ :........................ .... .......... ..... ................ ...... .......................... . .... .. ..... ......... ........... ....... .......
. G U.Tfc £> ________________ .............................

.............

..U..E.^r......_ ________________ _ _____ ___ ____ _ ____ ___ _ _______ ...Li....

..................................—_______ ____________________________________________________________________ ___________________ _________n.....

Ml
..„.w3Zz/5........... ............. .......... ................................................ '7

....... ...................¥...  ...................... .....

. Total Interest Income. Enter here and on line 12, Form 540 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NW S8261 Doctd:32M5»5 Page 175
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TAXABLESCHEDULE'*’

FORM 540 PROFIT (OR LOSS) FRO& BUSINESS OR PROFESSION
(Sole Proprietorships)

YEAR

tach this echedulo to your Income tax return, Form S40 or 540NR Partnerships, Joint ventures, etc., must filo on Form 563

me as shown on Form 540 or 54QNR J Security Numbej

B. Federal Employer! D. No.Name and Address of Business f L. ---------— r-,- ....

Principal bu/ness activity (i.e., retail-hardware; wholesale-tobacco; services—legal; etc.)_.S.1. -^J---•£..~_____ _______________ ..........................__

Indicate method of accounting: □ cash; ^'accrual; □ other................ ..... ...... .. ..... ................ ......... ........ ............. ........... —.... —
Were Forms 591, 592, 596 and 599, for thegjjendar year filed (if required)? N>YES □ NO
Method of inventory valuation ►_......C0-S4--..............- —....... ....... ........ f—J------- --------------------- -------- ........................... ............-.........

Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories?
□ YES □ NO If .“Yes,” attach explanation.

1 Gross receipts, sales, or fees $.. _............. Less returns and allowances .............      Balance t>
2 Inventory at beginning of year (if different from last year's closing inventory, attach explanation)................. ..............................................
3 Purchases $__ __ Less cost of items withdrawn for personal use $................................. ......... .... ............ .................................................
4 Cost of labor (do not include salary paid to yourself)...................................................................................... ..............................................
5 Materials and supplies......................................................................................................................................................................................
6 Other costs (explain in Schedule C-2 or attach Schedule).................................................................................. ..............................................
7 Total of lines 2 thru 6........................................................................................................................................ ..............................................
8 Inventory at end of this year................................................................................................................................ ..............................................
9 Cost of goods sold (subtract line 8 from line 7).............................................................................................................................................
0 Gross profit (subtract line 9 from line 1)............................................................................................................................................................
1 Other income (attach schedule).........................................................................................................................................................................
2 Total Income (add lines 10 and 11)...................................................................................................................................................................

3
14
15
16

18
19 
?0

?2
?3 
?4 
'5
26
27
28

OTHER BUSINESS DEDUCTIONS
Depreciation (explain in Schedule C-l or attach Schedule)..................................................................
Taxes on business and business property (explain in Schedule C-2 or attach Schedule).....................
Rent on business property...................................................................................................................
Repairs (explain in Schedule C-2 or attach Schedule)...........................................................................
Salaries and wages not included on line 4 (exclude any paid to yourself)........................................
Insurance ........ ............................................................
Legal and professional fees..................................................................................................................
Commissions .......................................................................................................................................
Amortization (attach statement)................................................................... .....................................
Retirement plans, etc. (other than your share, see instructions)........................................................
Interest on business indebtedness.............................................................. ..................................
Bad debts arising from sales or services (Not applicable if reporting on call, basis).......................
Depletion (attach schedule)..............................................................................V -.............................

Other business expenses (explain in Schedule C-2 or attach Schedule)............................................
Total of lines 13 thru 26..................................................................................................................

Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, Form 540 or 540NR

■up
Q» “X3

Group and guideline class 
or description of property

Date 
Acquired

Cost or 
other basis

Depreciation 
allowed (or allowable) 

in prior years

Method of 
computing 

depreciation
Life or 

Rate
Depreciation 
for this year

2_____X4"

LINE 
NO. EXPLANATION AMOUNT LINE 

NO. EXPLANATION AMOUNT

•

fl=Beel H73S45535^=P3'fte=1-re----------------



Reference copy, JFK Collection: HSCA (RG 233)

■ Mwir
CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540NR

Use this schedule to report gains and losses on stocks, bonds and similar investment*, 
and gains (but not losses) on personal assets such as a home or jewelry.

Nome as shown on Form 540 or 540N

PART I—Assets Held One Year or Less
adjusted, eoft of aubta- 
quint iHproresienti (If 
not purchased, attach 
explanation) and ex* 
penta of sale

f. Gain or loss 
(d. lets e.)

a. Kind of property and description 
(Example, 100 sharet of “Z" Co.)

b. Date acquired 
(mo., day. yr.)

c. Date sold 
(mo., day, yr.)

d. Gross salts 
price

2. Enter gain (or loss), if applicable, from line 17, Schedule D-l (540) (attach copy)................................................
3. Enter , your share of net gain or loss from partnerships-and fiduciaries..................................... .................................
4. Net gain or loss, combine lines 1, 2 and 3.........................................................................................................................

PART II—Assets Held More Than One Year But Not Moro Than Five Years
5.

6. Enter gain (or loss), if applicable, from line 19, Schedule D-l (540) (attach copy)................................................
7. Enter your share of net gain or loss from partnerships and fiduciaries.......................................................................
8. Net gain or loss, combine lines 5, 6 and 7 (If gain, see 540 instructions, line 24a (Preference Income))......................

PART III—Assets Held More Than Five Years

10. Enter gain (or loss), if applicable, from line 21, Schedule D-l (540) (attach copy)..................................................
11. Enter your share of net gain or loss from partnerships and fiduciaries............................................. . . , .
12. Net gain or loss, combine lines 9, 10 and 11 (If gain, see 540 instructions, line 24a (Preference Income)) . . . .

9.

PART IV—Summary of Capital Gains and Losses
13. Enter amount from line 4...................................... ........................................................................
14. Enter 65% of the amount on line 8........................................................................
15. Enter 50% of the amount on line 12.................................
16. Enter unused capital loss carryover from preceding taxable
17. Combine the amounts shown on lines 13, 14, 15 and 16

yfa^ (^flach computation)

... ............. .............
o y l2)

18. If line 17 shows a gain, enter here and on page 2, Part II of Form 540 or 540NR  ......................
19. If line. 17 shows a loss, enter here and on page 2, Part II of Form 540 or 540NR the smallest of:

(a) amount on lines 17;
(b) the taxable income for the taxable year (computed without regard to gains or losses from sale or exchange 

of capital assets; or
(c) $1,000 ($500 in the case of a husband or wife filing a separate return)........................................................

NW 68261 Dodd:322455i5 PageT/f ------------------------------------------------------------------ ----------------------------------------



Reference copy, JFK Collection: HSCA (KG 23

INDIVIDUAL

INCOME TAX

TAXABLE YEAR

PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary)
Enter social security number(s) only if incorrect or not shown on label. ____ 1976

NAMEJIf joint return, give first nd initioli of both) LAST NAME

PRESENT HOME ADDRESS (Nui urol route)

Check Jjj^alendar Year 
One: n Fiscal Year Ending.

1FOR FEDERAL PRIVACY ACT NOTIFI-
CATION SEE PAGE 2 OF INSTRUCTIONS

JFK Act 5 JgH2HD)
CITY, TOWN OR POST OFFICE, STATE AND ZIP C

FILING STATUS—Check Only One.
1 □ Single
2^(.Married filing joint return (even if only one had income)

□ Separate return nf married person—Enter spouse’s 
social security number and full name here

OCCU
PATION

3

4 □ Head nf Household -Enter name of qualifying
individual..... _ ._ ____________ ________ _  -

5 □ Widow(er) with dependent child (Year spouse died 197___ 1

10

25

t

z

11
12
13
14
15
16

17
18

V 19
20
21
22
23
24
25

26
27
28
29

S' 30

t

E 31

32
33

34

EXEMPTION CREDITS 
6 
7

8
9

j If line 1 or 3 checked, enter $25 1
Personal I It line 2, 4 or 5 checked, enter $50 5.............................. *

Dependents — Do not list yourself, your spouse or the person who qualifies you 
as head of household. Enter name and relationship.

Inlal Number 9 . .. __z $8

Blind (refer to instiuctions) Number of blind exemptions ►x $8
Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20

Wages, salaries, tips and other employee compensation) HPuVv.°'ab?e™ee 

Dividends—before federal exclusion. Enter total (if over $400, complete and 

Interest. Enter total (if over $400, complete and attach Schedule BI540)) 

Income other than wages, dividends and interest (from line 48)...................
Total (add lines 10, 11, 12 and 13)..............................................................................

Adjustments to income (from line 55).............................................................................

Adjusted gross income (subtract line 

• If line 1 or 3 is checked and line
• If line 2. 4, nr f> is checked and line 16 is $8,000 nr less, enter zero tax on line 23.

W-? to face of this ) 
instructions, Page 6 ।

altach Schedule B(540) 1

10

11
12
13
14
15

6

00

00

00

00

15 from line 14).............................................................................................................................

16 is $4,000 or less, enter zero tai on line 23. ( Oo not complete I
i lines 17 thru 22 (

• If you do NOT itemize deductions

• If you itemize deductions OR line 

Deductions: Itemized (hum line 62)
Taxable income (subtract line 17 bom line 16) Compute tax ftem Tax Rate Schedule—Enter tax on line 19

ANO line 16 is under $15,000, find tai in Tai Table and enter on line 19.

16 is $15,000 or more, complete lines 17 and 18.
OR STANDARD ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) , .

Tax from (check one) Tax Table □ Tax Rate Schei 

Total exemption credits (from line 9, above) . . . 

Tax liability (subtract line 20 from line 19—if line 20 is’greater than line 19, enter zero) . . 

Other credits (from line 65).........................................................................................................................................

Net tax liability (subtract line 22 from line 2!—if line 22 is greater than line 21, enter zero) 

Tax on preference income (see instructions—attach Schedule P(540)) ................................................

Total tax liability (add lines 23 and 24)..................................................................................................................

Total California income tax withheld (attach W-2 or W-2P’ to face of this return)........................

Renter's credit—if you lived in rented property on March 1, 1975, complete Part 1 on page 2 . ,S 

1975 California estimated tax payments.............................................................................................♦
Excess California SOI tai withheld (attach Form DE 1964 to face of this return)......................................♦

Total prepayment credits (add lines 26 thru 29)

. Income Averaging Schedule (G or G-l) □

If line 
Pay in

25 is larger than line 30, enter BALANCE DUE. It it is equal to line 30, enter zero.

full and mail with return to-. FRANCHISE TAX BOARD ---------------------------------------
SACRAMENTO, CA 95867

25 is smaller than line 30, enter amount OVERPAID ................................................If line

Amount of line 32 to be REFUNDED TO YOU. Allow at least six weeks. 
Mail return to: FRANCHISE TAX BOARD —

P.O. BOX 13 540 
SACRAMENTO, CA 95813

Amount of line 32 to be credited on your 1976 ESTIMATED TAX . . . a 34

16

17

18

19
20
21
22

23

24

25

-.0.—

26

27

28

22.

« 32

-> E3 33

ESTIMATED TAX

30

31
Do not write in these spaces

P__________________
E__________________
M____________________

A_____________________
R

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
belief it is true, correct and complete. If prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

SIGN Date Preparer', signature (other than taxpayer)

Date
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ITEMIZED DEDUCTIONS
Attach to Form 540

| TAXABLE |

Name as shown on Form 540 (/ P ' 35 T-3 3 -

If your adjusted gross Income is $8,000 or less and your filing status is “Married, Filing Jointly," "Hedo of Household," or "Widow(er) With Dependent Child,” 
or $4,000 or less and your filing status Is "Single," or “Married, Filing Separately," do not Itemize, enter zero on Form 540, line 23, and check the tax
table box.

USE ONLY IF YOU DO NOT USE THE TAX TABLE OR TAKE THE STANDARD DEDUCTION

Medical and dental expenses (not compensated by insurance or otherwise) for 
medicine and drugs, doctors, dentists, nurses, 
hospital care, insurance premiums for medical 
care, etc.

1. One half (but not more than $150) of insurance 
premiums for medical care ....

2. Medicine and drugs
3. Enter 1% ol line 16. Form 540

4. Subtract line 3 from line 2. Enter difference (if less 
than zero, enter zero)

5. Enter balance o( insurance premiums (or medical care 
not entered on line 1...........................................

6. Other medical and dental expenses:
(a) Doctors, dentists, nurses, etc................................
(b) Hospitals .............................................................
(c) Other (itemize)...........................................................

7. Total—(Add lines 4, 5, 6a, b, and c).........................
8. Enter 3% of line 16, Form 540..................................

...................................

9. Subtract line 8 from line 7. Enter difference (if less 
than zero, enter zero).....................................

10. Total—(Add lines 1 and 9. Enter here andy o/ Form
540, line 56)......................... ... '

Child Adoption Expense
11. Total expenses paid or incurred—Attach itemized list
12. Enter 3% of line 16, Form 540.................................

...............-.............-

13. Subtract line 12 from line 11—See instructions for 
maximum limitations. (Enter here and on Form 540, 
line 57)..................................................................

Taxes
14. Real estate...................................................................
15. State and local gasoline............................................ ..
16. General Sales...............................................................

17. Auto license—Excess of registration and weight fees 
(see instructions)...................................................

18. Personal property (Boat and Aircraft).........................
19. Other (itemize)................. ......... ...................................

..........

20. Total taxes—(Add lines 14 thru 19. Enter here and

NW ■ Page 179 '.'.........

Interest Expense

21. Home mortgage .........................................................
22 Other (itemize) ...........

23. Total—(Add lines 21 and 22. Enter here and on
Form 540, line 59) ....................... .. ...........

Contributions

24. Cash contributions for which you have receipts, 
canceled checks, etc............ ...............

25. Other cash contributions. List donees and amounts

.. fi /.. JUL............ ...J ...............
26. Other than cash.—See instructions for required state

ment .........................................................
27. Carryover from 1974—See instructions.................

28. Total—(Add lines 24, 25, 26, and 27. Maximum de
duction may not exceed 20% of adjusted gross 
income. Enter here and on Form 540, line 60)..

Miscellaneous Deductions

Casualty or Theft Loss(es)—See Instructions

NOTE: If you had more than one loss, omit lines 29 
through 33 and follow instructions for guidance.

29. Loss before insurance reimbursement.........................
30. Insurance reimbursement ........................................

31. Subtract line 30 from line 29. Enter difference (if line
30 is greater than line 29, enter zero)....................

32. Enter $100 or amount on line 31, whichever is smaller
33. Casualty or theft loss (line 31 less line 32).............
34. Alimony paid.................................................................
35. Child care—See instructions........................................
36. Union dues...................................................................
37. Employment education expense—See instructions.. ..
38. Other—(itemize)........................................................

.....................................

—

....................................................................................... —

39. Total—Add lines 33, 34, 35, 36, 37, and 38. (Enter
here and on Form 540, line 61)................................. —



Reference copy, JFK Collection HSCA (RG 233)

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION
(Sole Proprietorships)

Attach thti Mhodulo to your Income tax return, Perm 340 or 540MB --------
Name as shown on Form 540 or 540NR // Jr /0

■T4A7i4 /TQ/cli-S Ao;/
A. Name and Address of Business 7 /?

C. Principal business activity (i.e., retail—hardware; wholesale-tobacco; services—legal; etc.)....

Partraoroblpa, joint ventures, etc., must filo on Perm 363

0. Indicate method of accounting: □ cash; ^accrual; □ other.......i..... . ........... .................
E. Were Forms 591, 592, 596 and 599, for the caleiw^yw filed (if required)? I^YES □ NO
F. Method of inventory valuation ►.............................................. .............................................. .....................

Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing Inventories?
□ YES □ NO If "Yes," attach explanation.

1 Gross receipts, sales, or fees $...............................Less returns and allowances $.........................................
2 Inventory at beginning of year (if different from last year's closing inventory, attach explanation)...................
3 Purchases $.......... less cost of items withdrawn for personal use $.............. .....
4 Cost of labor (do not include salary paid to yourself)

5 Materials and supplies............................................................................................................... ...............
6 Other costs (explain in Schedule C-2 or attach Schedule).....................................................................................
7 Total of lines 2 thru 6
8 Inventory at end of this year......................................................................................................... .............
9 Cost of goods sold (subtract line 8 from line 7) .........................................................................

10 Gross profit (subtract line 9 from line 1)
11 Other income (attach schedule)...................
12 Total Income (add lines 10 and 11)

OTHER BUSINESS DEDUCTIONS
13 Depreciation (explain in Schedule C-l or attach Schedule)
14 Taxes on business and business property (explain in Schedule C-2 or attach Schedule).....................................
15 Rent on business property ....................... .............................................. ............
16 Repairs (explain in Schedule C-2 or attach Schedule)
17 Salaries and wages not included on line 4 (exclude any paid to yourself)......................... . ..
18 Insurance .............................................................................................................................................................
19 Legal and professional fees................................... .............................................. ............. ...............
20 Commissions................................................ ................................................................................................
21 Amortization (attach statement).............................. ...........................................................................................
22 Retirement plans, etc. (other than your share, see instructions).......................................................................
23 Interest on business indebtedness.........................................................................................................................
24 Bad debts arising from sales or services (Not applicable if reporting on cash basis)........................................
25 Depletion (attach schedule)....................................................................................................................................
26 Other business expenses (explain in Schedule C-2 or attach Schedule).............................................................
27 Total of lines 13 thru 26.................................................................................................................
28 Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, Form 540 or 54ONR

o
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Reference copy, JFK Collection: HSCA (RG 233)

Use this schedule to report gains and losses on stocks, bonds and similar investments, 
and gains (but not losses) on personal assets such as a home or jewelry.

Name as sljown on Form 540 or 540NR/y f/
____ -> Aft? 0- .«___
PART I—Assets Held One Year or Less

&xl*l Jtairlb Numbtr

5

a. Kind of property and description 
(Example. 100 shares of “Z” Co.)

b. Oate acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales 
price

t. Cost or other basis as 
adjusted, cost of subse
quent improvements (if 
not purchased, attach 
explanation) and ex* 
pense of sale

f. Gain or loss 
(d. Ion (.)

Lon rx'TZ..;:'..
io?

p -r

2. Enter gain (or loss), if applicable, from line 18, Schedule D-l (540) (attach copy)......................................................
3. Enter your share of net gain or loss from partnerships and fiduciaries.........................................................................
4. Net gain or loss, combine lines 1, 2 and 3...........................................................................................................................

PART II—Assets Held More Than One Year But Not More Than Five Years

6. Enter gain (or loss), if applicable, from line 20, Schedule D-l (540) (attach copy)
7. Enter your share of net gain or loss from partnerships and fiduciaries ....
8. Net gain or loss, combine lines 5, 6 and 7..................................................................

PART III—Assets Held More Than Five Years
9.

10. Enter gain (or loss), if applicable, from line 22, Schedule D-l (540) (attach copy).................................................
11. Enter your share of net gain or loss from partnerships and fiduciaries.......................................................................
12. Net gain or loss, combine lines 9, 10 and 11....................................................................................................................

PART IV—Summary of Capital Gains and Losses ___________________
13. Enter amount from line 4..............................................................................................................
14. Enter 65% of the amount on line 8.............................................................................................
15. Enter 50% of the amount on line 12.............................................................................................
16. Enter unused capital loss carryover from preceding taxable years (attach computation) . |_ 
17. Combine the amounts shown on lines 13, 14, 15 and 16..............................................................
18. If line 17 shows a gain, enter here and on page 2, Part II of Form 540 or 540NR . . 
19. If line 17 shows a loss, enter here and on page 2, Part II of Form 540 or 540NR the smaller 

(a) amount on lines 17; 
(b) the taxable income for the taxable year (computed without regard to gains or losses from 

of capital assets; or
NW 6826-1 fibQ[®:3fi2®585hPage' T81n bi^bnnrl nr wifp fllinn n <ennrnl» rolurnt

sale or exchange f ~ \



Reference copy, JFK Collection: HSCA (RG 233)

_[ SCHEDULE |

| FORM 540 I SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES
(Sales or Exchanges Including Involuntary Conversions)

(Attach to Form 540, 540NR, 541 or 565)

PART I Gain From Disposition of Property Under Sections 18211,

Identifying number as shown on return

Lines 9 and 10 should be omitted if there are no dispositions of form property or farm land; or, if this form is filed by a partnership.

1. Description of Sections 18211, 18212-18, 18219, and 18220 property.
Date acquired 

(mo., day, yr.)
Date sold 

(mo., day, yr.)

<a) uJtj o p uey.. fn ....
(B)
(C)
(0)

Property 
(A)

Property 
(B>

Property 
(C)

Property 
(D)

2. Gross sales price ............................ ........................................
3. Cost or other basis and expense of sale..................................
4. Depreciation allowed (or allowable)..............................................
5. Adjusted basis, line 3 less line 4...................................................
6. Total gain, subtract line 5 from line 2........................................

............... ..............................

7. If Section 18211 property:
(a) Depreciation allowed (or allowable) after applicable date.

(See Instruction D-3)...............................................................
(b) Line 6 or line 7(a), whichever is smaller.............................

...............................................

8. If Section 18212-18 property:
(a) Enter additional depieciation after 12-31-63 and before 

1-1-71 .............................................................
(b) Enter additional depreciation after 12-31-70.......................
(c) Enter line 6 or line 8(b), whichever is smaller.......................
(d) tine 8(c) times applicable percentage (Instruction D-4) .
(e) Enter excess, if any, of line 6 over line 8(b).......................
(f) Enter line 8(a) or line 8(e), whichever is smaller ....
(g) Line 8(f) times applicable percentage (Instruction D-4)
(h) Add line 8(d) and line 8(g)...................................................

9. If Section 18220 property:
(a) If farm land, enter soil and water conservation expenses 

for current year and four preceding years...........
(b) If farm property, other than land, subtract line 7(b) from 

line 6; OR, if farm land, enter line 6 or line 9(a), which
ever is smaller (see Instruction D-5).......................

(c) Excess deductions account (see Instruction D-5) . . .
(d) Enter line 9(b) or line 9(c), whichever is smaller ....

10. If Section 18219 property:
(a) Soil and water conservation expenses made after 12-31-69
(b) Enter amount from line 9(d), if any; otherwise, enter a zero 
(c) Enter excess, if any, of line 10(a) over 10(b).......................
(d) Line 10(c) times applicable percentage (Instruction D-5) 
(e) Line 6 less line 10(b) ...............................................................
(f) Enter smaller of line 10(d) or line 10(e) . . .

.................................................

SUMMARY OF PART I (Complete Property Columns (A) through (D) up to line 10(f) before going to Line 11)
11.
12.

Enter amounts from line 6...............................................................
Enter amounts from lines 7(b), 8(h), 9(d) and 10(f) . . .

.............................................. ............................... ...............................................

13. Subtract line 12 from line 11, enter here and in appropriate
Section in Part II (see Instruction D-2)........................................

14. Total of Property Columns (A) through (D), line 12. Enter here and on line 24, Part III . . . .................................1313., -
NW-68261-Duulti^245535-Pag^1-82-



Reference copy, JFK Collection: HSCA (RG 233)

NAME

ADDRESS

CALENDAR YEAR 19

SOC. SEC. NO.

DEDUCTION SCHEDULE

Professional '.talhhwf'. 1ri<

MEDICAL STATE FEDERAL CONTRIBUTIONS STATE FEDERAL

2 MEDICINE/DRUGS 21a CASH CONTRIBU LIONS \

3 LESS 1% A.G.I. (Line 18 ■ 10401 21b PAR TNERSHIP SHARE \

4NETMED/DRUGS —
GIRL/BOY SCOUTS >

5h & A INS. </> < EXCESS) HEAR I FUND/CANCER FUND

6a dr. \ RED CHOSS/UNI TED FUND / ire
DR. \

XMAS & EASTER SEALS f
OR. ') MISC ORGANIZED CHARITIEf)
DR. / ?7 7 CHURCHES \

DR. (

DR. \
DR. \

DR. )

22OTHER THAN CASH

23 CARRY OVER FROM PRIOR YRS

6b HOSPITAL 24 TOTAL CONTRIBUTIONS

PROSTHETIC APPLIANCES CASUALTY OR THEFT (LOSS(ES)
HEARING AID 25 LOSS BEFORE ADJUSTMENT

26 INSURANCE REIMBURSEMENT

6C AMBULANCE 27
LABORATORIES 26 ($100 LIMITATION PER.CAS.)

TRAVEL FOR MED. / ^77^) 70 29 TOT. CAS OR THEFT LOSS ►

--------------- —... MISCELLANEOUS DEDUCTIONS
MEDICARE INS. —— 30 alimony —
GLASSES 31 UNION/PROFESSIONAL DUES

7 MEDICAL EXPENSES /A 2? 32 CHILD & DEP. CARE (Form 2441)

LESS REIMBURSED BY INS. 33 INCOME TAX PREPARATION

8 LESS 3% ADJ. GROSS INC. UNIFORMS/PROTEC. CLOTHING

9 /37 / SMALL TOOLS AND SUPPLIES

1 +:7; (TO $150) OF H a A INS.____

10 TOTAL MEDICAL DED. ►

/<!? LAUNDRY AND CLEANING

AU TO USE/OAMAGE

TAXES INVES I. COUNSEL & PUBS.ISched

11 STATE & LOCAL INCOME —--4—H EMPLOYMENT AGENCY FEES

12 REAL ESTATE SAFE DEPOSIT BOX

13 STATE & LOCAL GASOLINE TEL. REQ. IN BUSINESS

14 GENERAL SALES TAX______________

15a personal proper ty__________

15b PERSONAL PROPER FY AUTO

------ --------
—

___
—

POLI TICAL CON TRIBUE IONS —

16 SALES TAX AUTO -
— 34 TO 1 AL MISC. LIED. ►

SUMMARY OF ITEMIZED DED. STATE FEDERAL
17 TOTAL TAXES __ M7 ‘IRTOT DlDUCTiRL.L MEDICAL a dental

*,U L»P£N$[ 5 • F POM is f 1O>

INTEREST (TO WHOM PAID) 36 TOTAL TAXES (From LINE 17)

18MORTGAGE i y 37 TOTAL INTEREST (Line 20)

38 TOTAL CONTR. (Erne 24)

39 CAS. & THEFT LOSS(ES) (Line29)

19 INSTALLMENT LOANS /V) / J ( Art TOTAL MISCELLANEOUS
DE DUC T IONS (FROM LINE 34)

Tfl.fi/lfM0F
5 WAV

PC- A1 TOTAL ITEMIZED DEDUCTIONS k
*♦* ENTER ON FORM 1040 LINE 45 r <7x3 —
REMARKS

20 TOTAL INTEREST } Jdin.

SCHEDULE
NW 68261 Docld:32245535 Page 183 '



Reference copy, JFK Collection: HSCA (RG 233)

• NAME

ADDRESS

SOC. SEC. NO.

CALENDAR YEAR 19.

FISCAL YEAR END ING

___________ .1 9______

Schedule of profit ( or loss ) from business or ^rofCssion
PR I I H £sL BUSINESS ACTIVITY 

BUSINESS NAME EMri.lYERS NO.

BUSINESS ADDRESS

TOTAL RECEIPTS vswf
INVENTORY at beginning of year _ KOO

1V£?/

MERCHANDISE PURCHASED

TOTAL 

LESS INVENTORY AT END GF YEAR

rggn
GROSS PROF 1T ^0?? -

•”OSt; INCOME 2-70
Ol'HER BUSINESS DEDUCTIONS

AOv F RAISING

AV ’ s» *\|! TRUCK EXPENSE

n*n. nt bis ..

COMM i ss1ONS

i»tivehi

DEPRECIATION ( SCHEDULE UlLO* ?

DUES AND SUBSCRIPTIONS /2.Z
ENTERTAINMENT AND PROMOTIONAL

insurance

INTI Rf S1 J
J AN | 1 OR ANli HAUL 1 N<-

1.1 GAi. ANP ACCUl'N ! 1 Ni.

HI l ICE GUI'I'I. 1 E ANU 1 /.Pt NS I-

RENT JLK/
—

REPAIRS ANO MAINTENANCE

5 AL A R | E S AND W AGE S

SUPPL 1ES

taxes and licenses 1^0
TAYES PATROLL

TELEPHONE AND UTILITIES - • k
_____ _____________~____________________________________

___an prcsr a fr&ok. . _
...uk.

NET PROFIT I? S i L 0 S b ! H D £ R A I R E T U I-' N _ _r_. zrr£____
NF! PROFIT OF. (LOSS ) STAFF. HE 1 URN • SEE DEPREC. SCHEDULE FOR 01 PF. ( MJ J" | <7k'A/ ) L/ 6“ 2______

SCHEDULE OF DEPRECI ATI ON

NO. KIND AND LOCATION OF PROPERTY
DATE 

ACQUIRED METH.

s.L
YEARS 
OR %

COS T OR
OTHER BASIS

PRIOR 
DEPREC

uePreCIAYIDR
THIS YEAR

Hi Q7Z

(■TO UJ / - .—pJ

► «OFESS I ONAL STATIONERS INC FOAM IOU
i.os AHttuts. calif. SCHEDULE

NW 68261 Docld:32245535 Page 184



Reference copy, JFK Collection: HSCA (RG 233)
■ T

T RESIDENT INDIVIDUAL

BUraMM
INCOME TAX

Iffi®
PLACE PREADDRESSEO LABEL HERE, if available. (Correct name and address, if necessary) 
Enter social security number(s) only if incorrect or not shown on label.

NAME

PRESENT ADDRESS (Number an

For calendar year or 
Taxable year ending. 197__

Your Social Security Numberinitials of both)

LLfS
routs)

occu- I Y0l,rl
PATION ~

CITY, TOWN/3R POST OFFICE, STATE ANO ZIP CODE

FILING STATUS—Check Only One:
1 □ Single
2 ^Married filing joint return (even if only 

* □ r ■ ■ ■ ■ - -3

f one had income)

Separate return of married person—Enter spouse’s 
social security number and full name here

4 □

5 □

Head of Household—Enter name o’ qualifying 
individual------------------------------- -------------------------------

Widow(er) with dependent child (Year spouse died ► 197_)

10

11
12
13
14
15
16

17
18

19
20
21
22
23
24
25

26
27
28
29
30

S
E

31

■3
32

z

t
33
34

8

EXEMPTION CREDITS 
6

Spouse's Socia'rSccurity Number

If line 1 or 3 checked, enter $25
Personal ) If line 2, 4 or 5 checked, enter $50
Dependents — Do not list yourself, your spouse or the person who qualifies you 

as head of household. Enter name and relationship.

8
9

Total Number ►___ _______ x $8
Blind (refer to instructions) Number of blind exemptions ►___________x $8 .

Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 . . .

Wages, salaries, tips and other employee compensation J rA"“* *”'* } ■

Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(54O)) 
Interest. Enter total (if over $400, complete and attach Schedule B(540)) ......................................
Income other than wages, dividends and interest (from line 48)..............................................................
Total (add lines 10, 11, 12 and 13).........................................................................................................
Adjustments to income (from line 54)....................................................................................................
Adjusted gross income (subtract line 15 from line 14)............................................................................

« If you do NOT itemize deductions AND line 16 is under $10,000, find tax in Tax Table and enter on line 19.

• If you itemize deductions OR line 16 is $10,000 or more, complete lines 17 and 18.

Deductions: Itemized (from line 61) OR Standard ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) . .
Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19.......................

Income Averaging Schedule (G or G-l) 13Tax from (check one) Tax Table □ Tax Rate Schedule
Total exemption credits (fiom line 9, above) . . . I
Tax liability (subtract line 20 from line 19—if line 20 is greater than line 19, enter zero) . .
Other credits (from line 65—Includes special low income tax credit)......................................
Net tax liability (subtract line 22 from line 21—if line 22 is greater than line 21, enter zero) 
Tax on preference income (see instructions—attach Schedule P(540))......................................
Total tax liability (add lines 23 and 24)...........................................................................................

Total California income tax withheld (attach Form(s) W-2 or W-2P to face of this return) . . . 
Renter’s credit—if you lived in rented property on March 1, 1974, complete Part 1 on page 2 . . 
1974 California estimated tax payments...........................................................................................
Excess California SOI tax withheld (attach Form DE 1964 to face of this return).............................
Total prepayment credits (add lines 26 thru 29)...............................................................................

25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero, 
full and mail with return to: FRANCHISE TAX BOARD -----------------------------------------

SACRAMENTO, CA 95867
25 is smaller than line 30, enter amount OVERPAID 

FRANCHISE TAX BOARD.............................................
P.O. BOX 13-540 
SACRAMENTO, CA 95813

Amount of line 32 to be REFUNDED. (Allow at least six weeks) --------- REFUND TO YOU—>
Amount of line 32 to be credited on your 1975 ESTIMATED TAX . . . I 34 I

If line
Pay in

If line
Mail return to:

26
27

10

11
12
13
14
15

17
18

Ii

30

Do not write in theu spues

3£o
19
20
21
22
23
24
25

31

Under penoltiei of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge end 
belief it is true, correct and complete. If prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

J SIGN - - - - - - - - - - - - - - - - - -
NW *1®® return

Data

Data

Prefjartr't signature (other than taxpaytr) 
. 83717 VANOWEN STREi

Address (and Zip codi



I-."'/.'.- . !■» Reference copy, JFK Collection: HSCA (RG 233)

ITEMIZED DEDUCTIONS
Attach to Form 540

| TAXABLE |

YEAR

Nq/ne as shown on Form 540

Use only if you do not use the Tax Table or take the standard deduction.
Medical and dental expenses (not compensated by insurance or otherwise) for 

medicine and drugs, doctors, dentists, nurses, hospi
tal care, insurance premiums for medical care, etc.

1. One half (but not more than $150) of insurance 
premiums for medical care............................

2. Medicine and drugs................................................

3. Enter 1% of adjusted gross income shown on Form 
540..........................................................................

4. Subtract line 3 from line 2. Enter difference (if line 
3 is greater than line 2, enter zero).............

5. Enter- balance of insurance premiums for medical 
care not entered on line 1............................

8. Other medical and dental expenses:
(a) Doctors, dentists, nurses, etc.............................
(b) Hospitals...............................................................
(c) Other (itemize).....................................................

_ _________ . -

.itzzzt. J?.//

7. Total—(Add lines 4, 5, 6a, b, and c)...................

8. Enter 3% of adjusted gross income shown on 
Form 540 ....................... ......................................

9. Subtract line 8 from line 7. Enter difference (if 
line 8 is greater than line 7, enter zero) . . .

10. Total—(Add lines 1 and 9. Enter here and on 
Form 540, page 2, line 55)........................... ► 13 n

Child Adoption Expense

11. Total expenses paid or incurred—Attach itemized 
list .................................................................

12. Enter 3% of adjusted gross income shown on Form 
540 .................................................................

13. Subtract line 12 from line 11—See instructions 
for maximum limitations. (Enter here and on Form 
540, page 2, line 56)................................ ► T—0 —

Taxes

14. Real estate..........................................................
15. State and local gasoline.......................................
16. General sales..........................................................

17. Auto license—Excess of registration and weight fees 
(see instructions)..............................................

18. Personal property.....................................................

19. State disability insurance (SDD—Employer' private 
disability plans do not qualify .......

20‘ °’her.................................. '

.....................

21. Total taxes—(Add lines 14 through 20. Enter here 
and on Form 540, page 2, line 57)............. ► 9/(7

Interest Expense

22. Home mortgage ..........................................................
23. Installment purchases ...........................................
24. Other (itemize) . .....................................................

25. Total—(Add lines 22, 23 and 24. Enter here and 
on Form 540, page 2, line 58)..................►

Contributions

26. Cash contributions for which you have receipts, can
celed checks, etc.............................................

27. Other cash contributions. List donees and amounts .

28. Other than cash. — See instructions for required 
statement .......................................................

29. Total—(Add lines 26, 27 and 28. Maximum deduction 
may not exceed 20% of adjusted gross income. 
Enter here and on Form 540, page 2, line 59) . ►

Miscellaneous Deductions
Casualty or Theft Loss(es)—See Instructions
NOTE: If you had more than one loss, omit lines 30 
through 34 and follow instructions for guidance.
30. Loss before insurance reimbursement...................
31. Insurance reimbursement......................................
32. Subtract line 31 from line 30. Enter difference (if 

line 31 is greater than line 30, enter zero) . . .
33. Enter $100 or amount on line 32, whichever is 

smaller...........................................................
34. Casualty or theft loss (line 32 less line 33). . . .
35. Alimony paid.........................................................
36. Child care—See instructions.................................
37. Union dues..............................................................
38. Employment education expense—See instructions .
39. Other—See instructions (itemize).............................

40. Total—Add lines 34, 35, 36, 37, 38 and 39. (Enter 
here and on Form 540, page 2, line 60) . . . >

i i

b

j 
t 
t
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r
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I
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' Reference copy, JFK Collection: HSCA (RG 23 3)

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION
(Sols Proprietorships)

Partnerships, joint ventures, etc., must file on Form MS

Name as shown on Form 54dor

B. Business name.. ^<5 0/
D. Business address Z.4 0

A. Principal business activity .. 
(So® Instructions for "hem A.")

.......... ) product.....-CtZ A C. ...
tebocco; services—legal; manufacturing—furniture; etc.)

Attach this schedule to your Income tax return, Form 540 or S4ONR

E. Indicate method of accounting: [ | cash; accrual; Q other.................................................
F. Were Forms 591, 592, 596 and 599, for tlje calendar year filed (if required)? Yes Q No 
G. Method of inventory valuation ► G— 0( __ ......... ....

(ZIP code)

Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories?
□ YES ^fNO. If "Yes," attach explanation.______________ __

IMPORTANT—All applicable lines and schedules must be filled In.

Hi 
5 
O u 
Z

1 
2
3 
4
5

Gross receipts or sales $Less returns and allowances $_______________ Balance ►
Less: Cost of goods sold (Schedule C-l, line 29) and/or operations (attach schedule).................................
Gross profit....................................................................................................................................................................
Other income (attach schedule)........................................................................................................................

TOTAL income (add lines 3 and 4).............................................................................................................
Depreciation (explain in Schedule C-3)................................................ ........................................................
Taxes on business and business property (explain in Schedule C-2).............................................................
Rent on business property........................................................................................................................................
Repairs (explain in Schedule C-2).............................................................................................................................
Salaries and wages not included on line 24, Schedule C-l (exclude any paid to yourself)......................
Insurance...................... ........................... ................................................. ..................................................................
Legal and professional fees..........................................................................................................................................
Commissions......................................................................................................................................................................
Amortization (attach statement)...............................................................................................................................
(a) Pension and profit-sharing plans (see Instructions for line 15(a)).............................................................
(b) Employee benefit programs (see Instructions for line 15(b))........................................................................
Interest on business indebtedness...............................................................................................................................
Bad debts arising from sales or services...............................................................................................................
Depletion . .......................................................................................................................... ......................................
Other business expenses (specify):
(a)    --................      -
(b)......... ........................................................... .................... ................................................................................
(c)............-........ -....... .................. ................................... ....... .............. ............ ..............................
(d)------ - ----- -------------------- ---------------- ---------  ... ......-................................. ....................................
(e)      -.....................     -.................................-
(f) -................. -..... -....... -.................-..................................... ......... .......................................................................
(9) --------- ----------------- ----- --------------- ---------- -------- ---------------- --------------------------------------
(h) Total other business expenses (add lines 19(a) through 19(g)) , . ■.......................................................

20 Total deductions (add lines 6 through 19) . . , . .................................................................. £

21 Net profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 540 or Form 540NR

SCHEDULE C-l. COST OF GOODS SOLD (See Schedule C Instructions for line 2)

22 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) . . .
23 Purchases $...........    Less cost of items withdrawn for personal use $..................   Balance ►
24 Cost of labor (do not include salary paid to yourself).................................................. ............................................
25 Materials and supplies................................. ..... ..............................................................................................................
26 Other costs (attach schedule) . . :.................................................. ..... ..................................................................
27 Total of lines 22 through 26..........................................................................................................................................
28 Less: Inventory at end of year ...........................................................................................................................................
29 Cost of goods sold. Enter here and on line 2, above ............................................................. .................................
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Reference copy, JFK Collection: HSCA (RG 233)

Use this schedule to report gains and losses on stocks, bonds and similar investments, 
and gains (but not losses) on personal assets such os a home or jewelry.

Name as shown on Form 54O^r 540NR 
m J: Fv yt^i

PART I—Assets Held One Year or Less

Social Security Numbor

a. Kind of property and description 
(Example, 100 shares of “Z" Co.)

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.)

d. Gross sales 
price

e. Cost or other basis as 
adjusted, cost of subse
quent improvements (if 
not purchased, attach 
explanation) and ex
pense of sale

1. Gain or Ion 
(d. Imi i.)

1. 
a M fT

....rfp&ec 4S3 ...

vd.................

....

Zztfir©

2. Enter gain (or loss), if applicable, from line 18, Schedule D-1 (540) (attach copy).................................................
3. Enter your share of net gain or loss from partnerships and fiduciaries . ............................................................
4. Net gain or loss, combine lines 1, 2 ond 3.........................................................................................................................

PART II—Assets Held More Than One Year But Not More Than Five Years

6. Enter gain (or loss), if applicable, from line 20, Schedule D-l (540) (attach copy)................................................
7. Enter your share of net gain or loss from partnerships and fiduciaries..........................................................
8. Net gain or loss, combine lines 5, 6 and 7............................................................................................

PART III—Assets Held More Than Five Years
*..........

10. Enter gain (or loss), if applicable, from line 22, Schedule D-1 (540) (attach copy)................................................
11. Enter your share of net gain or loss from partnerships and fiduciaries.....................................................................
12. Net gain or loss, combine lines 9, 10 and 11..................................................................................................................

PART IV—Summary of Capital Gains and Losses_______________
13. Enter amount from line 4............................................................................................................
14. Enter 65% of the amount on line 8............................................................................................
15. Enter 50% of the amount on line 12............................................................................................
16. Enter unused capital loss carryover from preceding taxable years (attach computation)
17. Combine the amounts shown on lines 13, 14, 15 and 16.....................................................
18. If line 17 shows a gain, enter here and on page 2, Part II of Form 540 or 540NR ...........................
19. If line 17 shows a loss, enter here and on page 2, Part II of Form 540 or 540NR the smallest of:

(a) amount on lines 17;
(b) the taxable income for the taxable year (computed without regard to gains or losses from sale or exchange 

of capital assets,- or
(c) $1,000 ($500 in the case of a husband or wife filing a separate return).....................................................

NW-68S&1—Beeldf3^S45555—Page^l-B-8-------------------------------—------------------------ -------------------------------------------------------------------------------



■ ■ it. ' ‘ ■ .1 « Reference copy, JFK Collection: HSCA (RG 233) i: .

DEDUCTION SCHEDULE

MEDICAL STATE 1 FEDERAL CONTRIBUTIONS STATE FEDERAL ?

2 MEDICINE/DRUGS 21 PARTNERSHIP SHARE 1
3 LESS 1% A.G.I. (Line 18 1040) GIHL/BOY SCOUTS /

4 NE T MED/DRUGS HEART FUND/CANCLR FUNB

5 H & A INS. V/i + EXCESS) RED CROSS/UNITED FUND \ t
5a DR. ft

XMAS & EASTER SEALS \ 1 ।
DR. I MISC. ORGANIZED CHARITIES / 1
DR. 1 POLITICAL CON TRIBUTIONsX

DR. 9 3 0 CHURCHES /

DR. / t
DR. / 1
DR. \

DR. 1 1
22 OTHER THAN CASH 1
23CARRY OVER FROM PRIOR YRS

6b HOSPITAL 24 TOTAL CONTRIBUTIONS ___ ISO ISO
PROSTHETIC APPLIANCES CASUALTY OR THEFT LOSS(ES) i

HEARING AID 25 LOSS BEFORE ADJUSTMENT 1
26 INSURANCE REIMBURSEMENT V

6C AMBULANCE 27 Difference (not less than zero)

LABORATORIES 28 ($100 LIMITATION PER CAS.) I
TRAVEL FOR MED. / 29 TOT. CAS. OR THEFT LOSS ►

MISCELLANEOUS DEDUCTIONS
MEDICARE INS. 30 ALIMONY

GLASSES 31 UNION/PROFESSIONAL DUES i
7 MEDICAL EXPENSES ISC>Y 32CHILD&DEP.CARE (Form 2441)

LESS REIMBURSED BY INS. 33 INCOME TAX PREPARATION

8 LESS 3% ADJ. GROSS INC. 2-4 ST UNIFORMS/PROTEC. CLOTHING

9 SMALL TOOLS AND SUPPLIES F
+:7> (TO $150) OF H & A INS. /-Td LAUNDRY AND CLEANING

10 TOTAL MEDICAL DED. > Auto Use____________ Mi
TAXES INVEST.COUNSEL & PUBS.(Schc<l !•

11 STATE & LOCAL INCOME . EMPLOYMEN T AGENCY FEES

12 REAL ESTATE "72-7 SAFE DEPOSIT BOX ___ 1
13 STATE & LOCAL GASOLINE TEL. REQ. IN BUSINESS

14 GENERAL SALES TAX __j3 i
15a PERSONAL PROPERTY
!5bPERSONAL PROPERTY AUTO )
16 STATE DIS. INS. H ' W 1

SALES TAX AUTO 34 TOTAL MISC. DED. ►

1
SUMMARY OF ITEMIZED DED. STATE FEDERAL [

17 TOTAL TAXES ____ / OETOT. DEDUCTIBLE MEDICAL & DENTAL 
EXPENSES (FROM LINE 10)

NTEREST (TO WHOM PAID) ' ~ 36 TOTAL TAXES (From LINE 17)

18 MOR TGAGE 37 TOTAL INTEREST (Line 20)

38 TOTAL CONTR. (Line 24) . f.
39CAS.& THEFT LOSS(ES) (Line29)

19 INSTALLMENT LOANS Art TOTAL MISCELLANEOUS
HU DEDUCTIONS (FROM LINE 34)

’’
2-4^nr z/V7.- 0
/ C. 41 TOTAL ITEMIZED DEDUCHONS k

ENTER ON FORM 1040 LINE 45 Fi

REMARKS

" ----------------------- ---------------------- ■■ '.....- ■ !•



_________________________ _____________________________ 19  £

scHEoijLE~oF profit~T67< loss T~f~rom~busTnlss on profession |
PRINCIPAL BUSINESS ACTIVITY___________________________________________________________________________________________________________________________________________________________ |

BUSINESS NAME EMPLOYERS NO. ft

BUSINESS ADDRESS

total receipts

INVENTORY AT BEGINNING OF YEAR — —
MERCHANDISE PURCHASED 360/7
LABOR

TOTAL 3l>02i -
INVENTORY AT END OF YEAR 3X^7? f

GROSS PROF 1 I 318*0/
r

।
r

GROSS INCOME 1

OTHER BUSINESS DEDUCTIONS
f

ADVERT 1S1 NG 33 7
AUTO AND TRUCK EXPENSE / f T /LC" P ifa a f!

BAD DEBTS L

CASH SHORT i

COMM 1SS1ONS

DEL 1 VERY

DEPRECIATION ( SCHEDULE ATTACHED ) J
DUES AND SUBSCRIPTIONS 1 k i

ENTERTAINMENT AND PROMOTIONAL

INSURANCE 2^1^
INTEREST

J AN 1 TOR SERV ICE

LAUNDRY »*

LEGAL AND ACCOUNTING

MA 1N TENANCE

OFFICE SUPPLIES AND EXPENSE ¥7
1

RENT 1

REPAIRS 4? /
SALARIES ANO WAGES

SALAR1ES OFFICERS

SUPPL 1ES

TAXES AND LICENSES 1063
TAXES • PAYROLL

J

TELEPHONE 31^ . 1

TRAVEL

UTILITIES
1
1

NO i

t.

Nt'T PROFIT OR ( LOSS ) - HDF.HAI RETURN

7x2 f 1

NET PROFIT OR LOSS ) - STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF.

NW B8»sD«a:'32»MHs PMje ®0M 104
SCHEDULE
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I.D. NO. 
OR 

SOC. SEC. NO.

CALENDAR YEAR IQ ' ' ■

FISCAL YEAR ENDING

SCHEDULE OF DEPRECIATION/ AMORTIZATION

KIND OF PROPERTY
DATE

ACQU1 RED
MO YR

COST OR

OTHER BAS 1S

SPEC 20%

DEP
DEPREC1 ABLE

BAS 1 S

DEP ALLOWED 
PR 1 OR YEARS

REMAIN ING
COST METHOD

RATE(V 
OR LIFE 

(*RSI

DEPREC1 AT 1 ON 
FOR

THIS YEAR

& lA I 27W 10221 —o- IO2Q 7K4 Z3.5 7* t—

W/zy ----------

1
I

j

j

i
1 ,

1
>

i

■

[

1

- » /

> •• . -
TOTALS

* l3&
PROFESSIONAL STATIONERS INC. LOS ANGELES . CALIF. FORM NO 1O2A SCHEDULE

R
eference copy, 

JFK C
ollection: 

H
SC

A 
(R

G 233)



• .J 
■ Cl

Ik:

, 19733
Yow too lai son:, Uy nL^X,

;r 1972, cr.other Carte , 1972, ending
LAST NAf.12

RUBY

ZIP CODE ecru- 
PATuri

'b-uaT, ’

Vcwj Soli:
Houncwi---j

J, fill;.’ c-:r- .ralo return—Enter rpeuso's social
7 mmAier and first nsmo here..............:.......

•Coraplch Pert 1, psgj 2

d, co:

S’fl

.22.
. 23.

24.
*•'' 25,

5. Dcpsndonts—Do not list yourself, your spouse or person who qualifies you as head of horrceiwld 
■ HAL1E (Indus's Ird cjnu (und/cr stress If dllrEwnt froxi youfsr OELATIOflSUI?

.i.Er.sdo.Brian.j... Elisa0. .Thomao................... . ........... ................

......  ............................................... —............................... .......... Enter
.................................... ......................................................................................................Number

0. E!ld (refer to instructions) Number of blind exemptions claimed
1. Vct-I dependant cr.j blind exemptions (add lines 5 and 6).................................................

i 2. Isp

fcutif.--,! line 15 from C 
; et:t ";:kr tax or;

;x iojIj,

m. li C:./ 2 cf Fc/nU) .1-2 b

I (frcni 2, lino 41)

'j enter cn lies !'/.
’3 "79 or oaro ccrpl.tp l'..-3 19 rd 18.
3 (from page 2, line 56)..............................................  ■ . .
! Ki, Figure year tex on this emeunt by using the appropriate Tfflt Rato

-—Total on Uno 7 above, _ 

(cdj liras 18 and 19) . ■

(3 Tax Iklo fch-cdulc C.l □ SchoJulo 'GI540)

.. x $8
13
19

*5TTTUIT
32 00

0
9

12

13

14

15

10
17 |

6,, G51

20

tr . (.-.'btract Imo 20 from tins 17) ........ .
C'2 c:... ;is (from page 2, line 55).....................................................
f’a» ex (subtract fine 22 from lino 21)..................................
Tax err preference income (see instructions—attach Schedule P(540)) '.
Tote! ta Ikllrity (add lines 23 and 24)................................................

26. Tctel Cdifarn'a inccmo.tex withhold (attcch Form(s) W-2 or DE-2P to front) . .
27. 1072 Cs’lfurala estimated tax payments...............................................................
23. r.'.tacp Salusrola. $01 tex withheld (attach Form DE 1964 to face of return) . .

23. Total pajfflonte (add linos 26, 27 arid 28)........................ ......................................

25 Is larger than line 29, enter GALANOS DUE.

1. If line 29 is larger than line 25, enter OVERPAYMENT.

26
27
28

Pay In full. Mail payment with return to z.
Franchise Tax Board, Sacramento, CA 95867. • • • • v
Mail return to P.O. Box 13 540,
Sacramento, CA 95813.

21
22
23
24
25

o

29

30

31

> 32. Lino 31 to bo (a) PEflKlSSD. (Allow at Iccct six v/oeks 

■ '• ■ ■ (b) Credited on 1973 estimated tax . .
Ur.i:.’ pEistJis of p?rj2?y, I tfcdrio that I hero examined this return, fnaludlno actonpanying tcheduici and ctatemenU, and U tha best of Ey end
fcslkf it is iruo, ccrrcct and consists. If prepared by a person other tixn taxpayer, his declaration h based on all InforraatlMi of which he has any hTTwfciGa.

EE9WARD L. LAMBERT
■................TAX.COMiULlAtiT......------------------ -----

for your refund) . .

B> . -.r T-

Oo ritTwrifTln"(iicrj

P
(?° 
g£u-

Ycyr sionaiuro—if filing Jointly, BOTH rain- D-te E



Reference copy, JFK Collection: HSCA (RG 233)

(22.7 1% uf
R-7..1 L ‘3 .1

Wi

.1 c

J C.Sj ’

3

.') Cl I

’.U.Cj
4

23. Tot;;! ccch contribute

dructions). Enter totalr than cash (s

22. Cash—Including checks, money orders, etc.
(itemize) ............................................................

the other may not use the Tat ice'e cr c!a: 
standard d-duciton.. If ycu choose to itemize your deductions, compicip 11 

appropriate items bslov/.

Cc.-tribulicms

IUJTO3

?

:d

fur1 r^Bxlii^tn ii... u„;sji(S. (&i'«7 hire i..J «,<; Fwtn

■3

.7. Auto. ticens3—S’ccss of rogis^ailan end weight 
foes (saa'.lnstrp^tiona) . "•

> . pers-ansl property
r pyj’j

:l care, c

. 53. 7ot.-.!—Odd lines 23 and 24. f.hximum deduction 
i.T? set exceed 23% cf -j-usicd jruss incoms. 
d..„r i.src end cri Fua.) 5-10,’ 2)

’ t'

31170)

J. -CAST

.1. Total bites—(Aid Ito 14 through 20. Enter 
here and en fcri.t 54d, peja 2) . . . .&>

3

13

11

12

13

14
15
16

17
18

19
20

21

150.00

29
Tot:!—(Add lines 26, 27 end 28. Enter here and
on Form 540, pa-o 2)................................... l>

3p232cCO

:s CodccC.-ns,
Ccscciiy er Theft LcsstesJ—Sap tastruetto 
r.'OTE; If you hed more than ono casualty or theft 
lc;. occerfcnco, omit lines 30 through 33 end follow 
imsrilichens for Euidonco.
33. Loss bjforo M'lucifficnto. . . . . . . . . . . . . . . .  . . .

Incurar.co reimbursement ........
32. $103 limitation.................................  . . .
33. Add lines 31 ond 32.......................   . . .
34. Casualty or theft loss. (Lino 30 less line 33) .

3?.

33. Child Cera—See instructions .

30. Outer—For education, alimony, union dues, etc.
—See Instructions ............. ................................

841.00
37. Total miscellaneous deductions—Add lines 34. 35 

and 36. (Enter hero end on Form 540, page 2) >

39
31
32
33
34

35

36

37

$l(h).GO

NW 68261 Docld:32245K5 Page 193



: it

1. ..•.lPry^c9.................................................. ._..... ; product —........... -....... -.............................-..............-.....
(for t a I ui I - ho r d vy o/o ■. Vrhclssnlo—lobocco; iwvk«» -leyttl/ monulcduriny-- furnltura; clc.)

Luii.T > i csia...... .........;.....t?.nO.f;.lt..!Jy.L............... ...........................C. Federal employer identification number......................................................

. >4’ E.'5’nc«rJdress .............. 5410..Van Nuyo Blvd. Van Nuyna California...... ............. :................. ...................
r (Zl? cc*?-})

'■ In;.';.:, : mc'.hod cf act iuntirigs - Q cash; n •accrual; Q other.
VVc.-c ■•’c.ms 591,-592,4-'v and 5y?,.-for Jhe calehifsr year filed required)? Q Yes No 11 : •
is th'; h .’.;nc;s located ■.vii'dn thb boundaries of the"city, town, etc. indicated?............................................  . • • • G3 V®9 D N

'•Jt Die- /jis cv.'is this builne-J ar iho end ci the tanabh year? ... ..............................................................................  • • EB Yes O *>•
■’ ' Mow .v*; 1 months'of-thb' taxable year did you cv/n this business? . .12................. ...

' £p) Total other business expenses (add lines 19(a) through I9(o))...................................................................
20 Total deductions (add lines 6 through 19).....................................................................................................

21 Net profit (or loss) (subtract line 20 from line 5). Enter here ond on page 2, Form 540 or Form 540NR 60969 40

NW 68061 Docld:32245535 Page 194



CAPITAL GAINS AMD LOSSES
Attach to Form 510 or 540MR

Uss this schedule to report gains and losses on stocks, bonds and similar investments, 
•—c coins (but not losses) on personal assets such as a home or jewelry.

Name as shown on Form 540 or 5
Samuel and nhv)

ty Nuffibtf

Rubv

SHORT-TERM—ASSETS HELD NOT MORE THAN 6 MONTHS

». Kind of property dt$sr 
(Example, ICO shares of ”Z’*

b. Dale acquired 
j (mo., day. yr.)

c. Oof? sold 
(mo.. day. yr.) d G- k$ jalei price

t. Cost or oth»i 
adjusted, c; 

subsequent Lt:. 
(if not purchased, 

attach expranatipn) 
and expense of sate

f. Gain er loss 
<J ten e)

I.

SCHEDULE A"'TAC Q,248.00)

2. Enter your shore of net short-term gain (or loss) from partnerships ond fiduciaries..................................
3. Enter net gain (or loss), com.bi.--e lines 1 and 2.......................................................................................................
4. Enter unused short-term capita? loss carryover from preceding taxable years (attach statement) .
5. Net short-term gain (or loss), combine lines 3 and 4......................................................... ..................................

LONG-TERM—ASSETS HELD MORE THAN 6 MONTHS
6.

7. Enter gain if applicable from line 4, Schedule D-1 (Form 540) (attach copy)...............................................................
8. Enter your share of net long-term gain (or loss) from partnerships and fiduciaries ....................................................
9. Net gain (or loss), combine lines 6 through 8........................................................................................................................

10. Enter unused long-term capita! toss carryover from preceding taxable years (attach statement) . . . . . .
11. Net long-term gain (or loss), combine lines 9 and 10................................................ ............................ ..... ............................

(14.274,00)

12. Combine the amounts shown on lines 5 and 11, and enter the net gain (or loss) here..............................................
13. If line 12 shows a gain-----

(a) Enter 50% of line 11 or 5C"% of line 12, whichever is smaller. Enter zero if there is a loss or no entry on line 11
(b) Subtract line 13(a) from line 12. Enter here and on line 32, Form 540 (line 33, Form 540NR).......................

14. If fine 12 shows a loss—
(a) Add lines 4 and 10 (if lines 4 and 10 are blank, enter a zero here and on lines 14(b) ond 14(c) and go to 

line 14(d)) ...................................................................................................................................................................................
(b) Combine lines 3 and 9—if gain, enter gain; if loss, enter zero................................................................................
(c) Enter smallest of (i) line 14(a) less line 14(b); (ii) the amount of taxable income on Form 540 or 540NR, 

computed without capital gains and or losses—determine this figure via a side computation; or (iii) $1,000
(d) Combine lines 3 and 9—if loss, enter loss; if gain, enter zero here ond on fine 14(e) and go to line 140) . 
(e) Enter smallest of (i) the amount of taxable income on Form 540 or 540NR, computed without capital gains 

and or losses, fess line 14(c)—determine this figure via a side computation; (ii) $1,000 ($500 if married and 
filing separately); (iii) if line 3 is zero or shows a gain, 50% of line 14(d); (iv) if line 9 is zero or shows a 
gain, amount on line 14(d); or (v) if lines 3 and 9 show losses, line 3 added to 50% of line 9 .

(f) Enter here, and on line 32. Form 540 (line 33, Form 540NR), the sum of lines 14(c) and 14(e)—(Do not 
enter an amount greeter than $1,000)............................................................... ...........................

.(15^5 22.00)

( 1,000.00)

Carryover (1- i.) ($14,5'2.(10)

'■ NW 68261 Docld:32245535 Page 195 Inrfructionj on Back



ITEMIZED DEDUCTIONS
Attach to Form 540

Noma as shown on Form 540
__________ ga-ntipl nnd "hvllis ^’.iby_____________________  
itemiz’d vs. Standard Deduction—You have a choice between two deduction 
methods. You car. either itemize your deductions or take a standard deduction as 
explained m the 5'10 Instructions. On separate returns of a husband and wife,

Social Security Num&«r

if one spouse itemizes deductions, the other may not use the Tax Table cr c’j 
lhe standard deduction, if you choose to itemize your deductions, complete t" 
appropriate items below.

fdedical and dental expenses (not compensated by insurance or otherwise) for medicine and drugs, doctors, dentists, nurses, hospital care, insurance 
-----------------------' ’ premiums for medical care, etc.

1. One half (but not more than $150) of insurance premiums for medical care
2. Medicine and drugs ................................................. ...........................................
3. Enter 1% of adjusted gross income shown on Form 540 .............................
4. Subtract line 3 from line 2. Enter difference (if less than zero, enter zero) .
5. Enter balance of insurance premiums for medical care not entered on line 1
6. Other medical and dental expenses (attach itemized list).............................
7. Total—'Add lines 4, 5 and 6).........................................................................
8. Enter 3% of adjusted gross income shown on form 540.............................
9. Subtract line 8 from line 7. Enter difference (if less than zero, enter zero)

10. Total—(Add lines 1 and 9)

Child Adoption Expense

11. Total expenses paid or incurred—Attach itemized list........................
12. Enter 3% of adjusted gross income shown on Form 540 ....................
13. Subtract line 12 from line 11—See instructions for maximum limitations

Taxes

14. Real estate
15. State and local gasoline
18. General sales . . . .
17. Auto license—Excess of registration and weight fees (see instructions) .* . .
18. Personal property..................................................................... .... ............................
19. State disability insurance (SOD—Employer private disability plans do not qualify
20. Other (specify) .........................................................................................................
21. Total taxes—(Add lines 14 through 20)................................................................

Contributions

2
3
4
5
6
1
8

11
12
13

15
16
17
18
19
20
21 743 31

22. Cash—Including checks, money orders, etc. (itemize) _______ ___ —................................. .............. ............. ................. . .........................

23. Total cash contributions.....................................................................................................................
24. Other than cash (see instructions). Enter total here.................................................................... .
25. Total—Add lines 23 and 24—Maximum deduction may not exceed 20% of adjusted gross income

23
24
25

Interest Exp ansa

28. Home mortgage . .
27. Installment purchases
28. Other (itemize) ____

29: Total—(Add lines 26. 27 and 28)........................  ►

Miscellaneous Deductions

30. For child care, alimony, union dues, casualty losses, etc.—See instructions (itemize) ..

NW

26 ................ .
27 ....... . ...........
28 .....................

29 2,617 68

—• Total miscellaneous deductions......................................................................................................................................................   ► 31

_deductions—(Add lines 10, 13, 21, 25, 29 and 31). Inter total here anrl on Form 540, page 2, in space provided . S/. 32
v»o no

'♦,0'0 9"
Page 196 R on rdversn



PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION
(Sole Proprietorships)

Artocb f His schedule to your Income tax roturn, form 540 or 540NR

Name os shown on Form 540 or 540NR 
Samuel and nltvllfq R.uhv

Partnerthlps, joint venturer, etc., mull filo on Form 561

A. Principal business activity Fond Service . product ...........
.'For ixsmplt: retail-hordworr; whofeioti-toborco; lervicei ■ lego!; monufocfori’ng-furniture; etc.)

B. Business name .nc,t ' “d ................. . ......
D. Business location ,?an . ‘"’’/S '^vc‘ •

■'Number and Ute*t or rural rout*)

C. Federal employer identification number. ...................
’’an "'I'.’s, f’alt 'ornia 

(City—post office) 'State (ZIP cede

E. Indicate method of accounting: Q cash; [J accrual; Q other (describe) ....................... ...................
F. Was there any substantial change in the manner of determining quantifies, costs or valuations between 

inventories? Q Yes Q No. If "yes," attach explanation.
G. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? [jYes [x; No

the opening and cl □sir-

1. Gross receipts or gross sales $ less: Returns and allowances $ $.... ...................
2.

3.

4.
5.

Inventory at beginning of year (If different than lost year's closing inventory attach 
explanation)........................................................................................................................

Merchandise purchased $ , I'tss cost of any items with
drawn from business for personal use $ .......................

Cost of labor (do not include salary paid to yourself) ....................................................
Material and supplies.....................................................................................................  .

SCHEDU.E
ATTACHED

6.
7.

Other costs (explain in Schedule C-l)................................................................................
Total of lines 2 through 6...........................................................................................

8. Inventory at end of this year......................................................................................................
Cost of goods sold and/or operations (subtract line 8 from line 7).......................
Gross profit (subtract line 9 from line 1)..........................................................................

9
to. . ........ - ...-------- —

IT.
12.

OTHER BUSINESS DEDUCTIONS 
Depreciation (explain in Schedule C-2)................................................................................

Taxes on business and business property (explain in Schedule C-l).............................
............ ........................

13.
14.
15.
16.

Rent on business property......................................................................................................
Repairs (explain in Schedule C-l) ...........................................................................................
Salaries and wages not included on line 4 (exclude any paid to yourself) ...
Insurance . .................................................... .........................................................................

17.
18.
19.
20.

21.
22.
23.
24.

Legal and professional fees......................................................................................................
Commissions................................................... ...............................................................................
Amortization (attach statement)...........................................................................................
(a) Pension and profit-sharing plans (see instructions)...................................................
(b) Employee benefit programs (see instructions) ..............................................................
Interest on business indebtedness............................................................................... ..... .
Bad debts arising from sales or services..............................................................
Depletion of mines, oil and gas wells, timber, etc. (attach schedule).......................
Other business expenses (explain in Schedule C-l).........................................................

Total of lines 11 through 24 .................................................................... ..... .
Net profit (or loss) (subtract line 25 from line 10). Enter here and on page 2, Form

......— - -..... - ■ —

25.
26. 540 or 540NR . . $ 7,350 33

Page 1

______ SCHEDULE C-l. EXPLANATION OF LINES 6, 12, 14, AND 24
Ll”» W». Explanation Amount Line No. i Explanation Amount

-..............................................................-................................................

$....................
H ■■■■■■- • ■ ; ■ -------------------

i .................... ... .................................
।

$ ------------ ------------------------

.................................................—.............—.......... ..................-................ ----------- ----------------------------

----- 1--- ------ ---- -- ------ ---
----------- t------------------------- ---------- -—..............................................-—.................. -....................... .............................

!

- ...
................................... .........-................................... ....................................

.............................. 1

!

I . ...... ■ ■ -... ........
.... i ' / T T ; / TO

--------- ----------------------------

W^^'t)ockl:32245B5 Page 197



[ FORM 540 [ CAPITAL GAINS AND LOSSES
Attach to Form 540 or 540NS

Use this schedule to report goins and losses on stocks, bonds and similar investments, 
and gains (but not losses) on personal assets such as a home or jewelry.

Name as shown on Form 540 or 54CNR
Samuel and nhyllis Ruby

Social SiCLtity Number

SHORT-TERM—ASSETS HELD NOT MORE THAN 6 MONTHS

a. Kind of property and description 
(Example, 100 sham of “2” Co.)

b. Dale acquired 
(mo.. day. yr.)

c. Oats sold 
(mo, day. yr.)

d Gt sales price

t. Cost or other t. •»>. as 
adjusted, cost of 

subsequent i.r:o*rre.it$ 
(if not purchased, 

attach explanation) 
and expense of sale

f. Gain or loss 
(J less e)

1.

.....................SCHEDULE ATTACHED

- . ...............................

H -.....................................................

(1,248.00)

2. Enter your share of net short-term gain (or loss) from partnerships and fiduciaries....................................................
3. Enter net gain (or loss), combine lines 1 and 2........................................................................................................................
4. Enter unused short-term capital loss carryover from preceding taxable years (attach statement).......................
5. Net short-term gain (or loss), combine lines 3 and 4 . . ............................................................................................

LONG-TERM—ASSETS HELD MORE THAN 6 MONTHS
6.

7. Enter gain if applicable from line 4, Schedule D-l (Form 540) (attach copy) ................................................................
8. Enter your share of net long-term gain (or loss) from partnerships and fiduciaries ....................................................
9. Net gain (or loss), combine lines 6 through 8........................................................................................................................

10. Enter unused long-term capital loss carryover from preceding taxable years (ottach statement) . .. ......................
11. Net long-term gain (or loss), combine lines 9 and 10 . .. ......................................................................................................

12. Combine the amounts shown on lines 5 and 11, and enter the net gain (or loss) here..............................................
13. If line 12 shows a gain—

(a) Enter 50% of line 11 or 50% of line 12, whichever is smaller. Enter zero if there is a loss or no entry on line 11
(b) Subtract line 13(a) from line 12. Enter here ond on line 32, Form 540 (line 33, Form 540NR).......................

14. If line 12 shows a loss—-
(a) Add lines 4 and 10 (if lines 4 and 10 are blank, enter a zero here and on lines 14(b) and 14(c) and go to 

line 14(d)) ................................................... ...................................................................................................... ..... . . .
(b) Combine lines 3 and 9—if gain, enter gain,- if loss, enter zero................................................................................
(c) Enter smallest of (i) line 14(a) less line 14(b); (ii) the amount of toxoble income on Form 540 or 540NR, 

computed without capital gains ond or losses—determine this figure via a side computation; or (iii) $1,000
(d) Combine lines 3 and 9—if loss, enter loss; if gain, enter zero here and on line 14(e) and go to line 14H) . 
(e) Enter smallest of (i) the amount of taxable income on Form 540 or 540NR, computed without capital gains 

and or losses, less line 14(c)—determine this figure via a side computation; (ii) $1,000 ($500 if married and 
filing separately); (iii) if line 3 is zero or shows a gain, 50% of line 14(d); (iv) if line 9 is zero or shows a 
gain, amount on line 14(d); or (v) if lines 3 and 9 show losses, line 3 added to 50% of line 9 .

(f) Enter here, ond on line 32, Form 540 (line 33, Form 540NR), the sum of lines 14(c) and 14(e)—(Do not 
enter an amount greater than $1,000) ....................................................................................................

Soft fnifrucHoni on Back

.(.15,5.22.t.Q.Q).

( 1,000.00)

Carr yover (1-i.) ($14,5.'2.00)

NW 68261 Doclcl:32245535 Page 198



Keierenc'e copy, jtR collection: nsen cjj;

ir the year January 1-December 31, 1973, or other taxable year beginning................. .................... ,

ease 
P»

ini

FIRST NAME(S) AND INITIAt(S) Z7 A '■ LAST NAME

jT/4 At-UguZA/Luu___
PRESENT HOME ADDRESS (Number anJ street, including apartment number, or rtfral route)

M U'g 11 ft c // e~ £ ___
CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE ,

______CAUF.
ling Status • Check Only One
I. □ Single
’. Married filing joint return

J. □ Married filing separate return—Enter spouse’s full 
name 1.... ....... ...... .-........ ... .

I. □ Head of Household—Enter name of qualifying 
individual.... ... ..... ............ ...... ........ .... ....

5. □ Widow(er) with dependent child. Enter year spouse 
died 19........

Income 10.
11.
12.
13.
14.
15.
16.

g

Your 
Tax 
and 
Credits

H
tIM

VI
l tU

H
nl

 Mu
fw

w
'i

■E

E

8

Your 
Pre
payment 
Credits

Balance 
Due 
or 

£ Refund

e

Exemption Credits i if line 1 or 3 checked, enter $25 1
6. Personal Exemption.- [If line 2, 4 or 5 checked, enter $50 j .  ....................

7. Dependents - Do not list person who qualifies you as head of household. ■
Name (include last name and/or address If different from jpurjA fidattoMhip

.............S£>----------------------------------------

Total Number .....X $8
8. Blind (refer to instructions) Number of blind exemptions ►........................  X $8
9. Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 below

/Attach copy 2 of Form(s) W-2 to front, \
Wages, salaries, tips and other employee compensation X if unavailable, attach explanation /
Dividends—before federal exclusion. Capital gain dividends must be included at 100%
Interest. (See instructions for taxability of federal, state and municipal bonds) ....
Income other than wages, dividends and interest (from line 50).......................................
Total (add lines 10, 11, 12 and 13)..................................   . .
Adjustments to income (from line 56) . . :...................................................................  .
Adjusted gross income (subtract line 15 from line 14).............................

• If you do NOT itemize deductions AND line 16 is under 10,000, find tax In Tax Tableland enter.on line 19.

• If you itemize deductions OR line 16 is $10,000 or more, complete lines 17 and 18.

17. Deductions: Itemized (from line 63) OR Standard ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked)
18. Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19 . . .

19.
20.
21.
22.
23.
24.
25.
26.
27.

Tax—If an averaging method is used, check appropriate box □ Schedule G, or □ Schedule G-l . .
Total exemption credits (from line 9, above) .......................................................................................
Tax liability (subtract line 20 from line 19—if line 20 ii greater than line 19, enter yertfl...................
Other credits (from line 66)......................................................:...............................................
Net tax (subtract line 22 from line 21—if line 22 is greater than line 21i enter zero)..............................
Special tax credit—from line 75 (see Instructions, page 2, for allowable credit)..................................
Net Tax liability (subtract line 24 from line 23—if line 24 is greater than lfnfe>23, enter zero) . . . .

Tax on preference income (see instructions—attach Schedule P(540)) . :.......................................
Total tax liability (add lines 25 and 26)..........................................................................................................

28.
29.
30.
31.
32.

Renter's credit—if you lived in rented property on March 1, 1973, Complete Part I on page 2 . . . 
Total California income tax withheld (attach Form(s) W-2 or W-2P to face of return).............................
1973 California estimated tax payments (include amount allowable as a credit from 1972 return) . . 
Excess California SOI tax withheld (attach Form DE 1964 to face of return)................................. ■ • ■
Total prepayment credits (add lines 28 through 31) , ................................. ......................................

33. If line 27 is equal to or larger than line 32, enter amount of BALANCE DUE . . . 
Pay in full and mail with return to: Franchise Tax Board, Sacramento, CA 95867

34. - If line 32 is larger than line 27, enter amount OVERPAID......................... . . .
Mail return to: Franchise Tax Board, P.O. Box 13-540, Sacramento, CA 95813

35. Amount of line 34 tb be REFUNDED, (allow at least ^x weeks for your refund) . .
36. Amount of line 34 to be credited on your 1974 esti^|ed tax........................

34

35
36

29
30
31

10
11
12
13
14
15
16

17
18

19
20
21
22
23
24
25
26
27

"28

32

33

.2 Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
o belief it is true, correct and eomolete. If prepared by a person other tljjip t^jipayer, his declaration is based on all information of which he has any knowledge.

Your signature

•eturn

Date

Date

Preparer's signature (other than taxpayer)

Address (and Zip code)

l<Y?l

Do not write in these spates
P

E

M

P’repartfs ’Employer
V1I7 a.r-. •_ ,« < T P C < T



—.i^aas Reference copy, JFK Collection: HSCA (RG 233)

SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES
(Sales or Exchanges Including Involuntary Conversions)

(Attach to Form 540, 540NR, 541 or 565)

TAXABLE

YEAR

PART I Gain From Disposition of Property Under Sections 18211, 18212-18, 18219, 18220

Lines 9 and 10 should be omitted if there are no dispositions of farm property or farm land; or, if this form is filed by a partnership.

1. Description of Sections 18211, 18212-18, 18219, and 18220 property.
Date acquired 

(mo., day. yr.)
Date wld 

(mo., day. yr.)

(A) 5 $ CJC £ ft ft........ . ..................... . . .. ................ //70
(B) -

(C)
(D)

Correlate lines 1(A) through 1(D) with these columns Property 
(A)

Property 
(B)

Property
<C>

Property 
(D)

2. Gross sales price..............................................................................
3. Cost or other basis and expense of sale..................................
4. Depreciation allowed (or allowable).............................................
5. Adjusted basis, line 3 less line 4..................................................
6. Total gain, subtract line 5 from line 2.......................................

Z-g'OTO —
2^/3^ -
/ 2-3 £6 —/ 5* T’J'Z-""

7. If Section 18211 property:
(a) Depreciation allowed (or allowable) after applicable date.

(See Instruction D-3)..............................................................
(b) Line 6 or line 7(a), whichever is smaller............................

/ 2-3^4 ,
/zzy-e

8. If Section 18212-18 property:
(a) Enter additional depreciation after 12-31-63 and before 

1-1-71..............................................................................
(b) Enter additional depreciation after 12-31-70.......................
(c) Enter line 6 or line 8(b), whichever is smaller.......................
(d) Line 8(c) times applicable percentage (Instruction D-4) . .
(e) Enter excess, if any, of line 6 over line 8(b).......................
(f) Enter line 8(a) or line 8(e), whichever is smaller ....
(g) Line 8(f) times applicable percentage (Instruction D-4) . .
(h) Add line 8(d) and line 8(g)..................................................

............................t. j..............

9. If Section 18220 property:
(a) If farm land, enter soil and water conservation expenses 

for current year and four preceding years...........
(b) If farm property, other than land, subtract line 7(b) from 

line 6; OR, if farm land, enter line 6 or line 9(a), which
ever is smaller (see Instruction D-5).......................

(c) Excess deductions account (see Instruction D-5) ....
(d) Enter line 9(b) or line 9(c), whichever is smaller ....

10. If Section 18219 property:
(a) Soil and water conservation expenses made after 12-31-69 
(b) Enter amount from line 9(d), if any; otherwise, enter a zero 
(c) Enter excess, if any, of line 10(a) over 10(b).......................
(d) Line 10(c) times applicable percentage (Instruction D-5) . 
(e) Line 6 less line 10(b)..............................................................
(f) Enter smaller of line 10(d) or line 10(e)............................

SUMMARY OF PART 1 (Complete Property Columns (A) through (D) up to Line 10(f) before going to Line 11)
11. Enter amounts from line 6..............................................................
12. Enter amounts from lines 7(b), 8(h), 9(d) and 10(f) ....
13. Subtract line 12 from line 11, enter here and in appropriate 

Section in Part II (see Instruction D-2)...............................

/2-2^Y P

14. Total of Property Columns (A) through (D), line 12. Enter here
NWMSB1 2B0------------------

and on line 24, Part III................................. .....



Reference copy, JFK Collection: HSCA (RG 233)

FORM

■MB5410
| RESIDENT | INDIVIDUAL INCOME TAX RETURN

For Calendar Year 1970 or Fiscal Year Begun 19711970 and Ended

Please

FIRST NAME(S) AND INITIAl(S)

SAMUEL AND PHYLLIS
LAST NAME

RUBY
Your social security number s 

c
Type 
or

PRESENT HOME ADDRESS (Number and street, or rural route) 
’ 16250 Bircher

COUNTY

Los Angeles
Spouse's social security number

M

Print CITY, TOWN OR POST OFFICE

Granada Hills
STATE

Cali fornia
ZIP CODE

91344
Your occupation

Self-Employed
B

P
NAME AND ADDRESS OF EMPLOYER AT TIME OF FILING

Self-Employed
Spouse’s occupation

Hou sew i fe A

NAME AND ADDRESS ON 1969 CALIFORNIA RETURN. IF SAME AS ABOVE, WRITE "SAME '. IF NONE FILED, Adjusted gross income on 1970 Federal
G,VE REASON' Raturn $...8, 2S.4...97-—

11346 Montgomery Avenue Granada Hills, Calif. jj “li/'X' 2s 111 btlow' “pl’i"

Filing Status 
(check one)

1.
2. X

Single ■ 3.
Married, filing joint return 4.

— Married, filing separate return—spouse’s name: .. .
Unmarried "head of household”—Complete Part 1, page 2

Income
If joint return,

5. Wages, salaries, tips, etc. (before payroll deductions) if 
Employer'i name

mote than two employers, attach schedule 
Where employed (city and state)

5 •
Include all
Income of 
both husband 
and wife 8. Dividends. Enter total here (also list in Schedule B (540). Part 1. if total is over $100)................... 6 . 20 60

MJ 
s 
s
MA 
o

7. Interest. Enter total here (also list in Schedule B (540) Part II, if total is over $100)........................ 7 •

8. Other income (from page 2, line 30)....................

(add lines 5. 6. 7 and 8).............................

8 8,284 07

s MJ 
Ctf
X

1

9. Total 9 8,305 57

10. Adiustments to Income (from oane 2. line 35) . . 10

E 11. Adjusted gross Income (subtract line 10 from line 9) ............................................................................. 11 ’8,305 57

• If you do not itemize deductions AND line 11 is under $10,000, find your tax in Tax Table in instructions. Enter tax on line 12.

Your
• If you itemize deductions OR line 11 is $10,000 or more, go to Part IV on page 2 to figure tax.

12. Tax from (check one); Tax Table □, Tax Computation (page 2, Part IV) pg, or Schedule G (540) □ . . 12 51 (»O
Tax,

13. Exemption credits (from page 2, line 43)...................................................................................................... 13
. . ...

00

Credits 14. Tax liability (subtract line 13 from line 12)........................................................................ ............................ 14 Nori c

15. Total other credits (from page 2, line 49)..................................................................................................... 15

16. Net tax liability (subtract line 15 from line 14—If $1.00 or less, enter "zero") . .............................. 16 Non e

17. 1970 California estimated tax payment or credit from 1969 (if any). If none, enter "zero".................... 17 ►
Balance 18. Balance due—If any (subtract line 17 from line 16)...........................................PAY IN FULL WITH RETURN 18 , Nor e
Due or 19. Overpayment—If any (subtract line 16 from line 17)......................................  OVERPAYMENT 19 •
Refund 20. Portion of lino 19 you wish to apply on 1971 estimated tax . . . 20 ►

21. Refund—if any (subtract line 20 from line 19).....................................................................................REFUND 21 ►

Under penalties of perjury, I declare that I han examined this return, Including accompanying schedules and statements, and to the best of my knowledge and 
belief it is true, correct and complete. If prepared by a person other than taxpayer, hie declaration Is based on all information of which he has any knowledge.

^^Vour'elYn’aSB’g—if flilngT Jointly^BOTHT must ilgn' bate Signature oi' preparer other than taxpayer ............

here>sp.i-.i>-.-».......—.......-........-...... -0*..... ...........■A»AAMeERT^ARKEu6i.ti......

o Make Remittance Payable to FRANCHISE TAX BOARD—Mail to kmino^calif* S31* 

FRANCHISE TAX BOARD, SACRAMENTO, CALIFORNIA 95814.

D0 not write In these spaces

r

p

T

NWS8261 Docld:322455M Page 201



ITEMIZED DEDUCTIONS
Attach to Form 540

SCHEDULE

FORM S4O

Reference copy, JFK Collection: HSCA (RG 233)

HWffll TAXABLE

19 zi
YEAR

Name as shown on Form 540
Samuel and Phyllis Ruby

Itemized vs. Standard Deduction—You have a choice between two deduction 
methods. You can either itemize your deductions ot take a standard deduction as 
explained in the 540 Instructions. On separate returns of a husband and wife,

Social Security Number

if one spouse itemizes deductions, the other may not use the Tax Table or claim 
the standard deduction. If you choose to itemize your deductions, complete the 
appropriale items below.

Medical and dental expenses (not compensated by insurance or otherwise) for medicine and drugs, doctors, dentists, nur .es, hospii.il care, insurance 
premiums for medical care, etc. 

One half (but not more than $150) of insurance premiums for medical care............................

Medicine and drugs.......................................................................................................................................................

Enter 1% of adjusted gross income shown on Form 540 .........................................................................

Subtract line 3 from line 2 (if less than zero, enter zero).........................................................................

Other medical and dental expenses. Include balance of insurance premiums for n edical care not 

deducted on line 1 (attach schedule)...................................................................................................................

6. Total—(Add lines 4 and 5) . . .........................................................................................................................

7. Enter 3% of adjusted gross income shown on Form 540 .........................................................................

8. Subtract line 7 from line 6 (if less than zero, enter zero).........................................................................

9. Total—(Add lines 1 and 8)..........................................................................................................................................

1. 
2
3.
4.
5.

2

3

4

5

6
7

150 00

Child Adoption Expense

10. Total expenses paid or incurred—Attach itemized list..............................

11. Enter 3% of adjusted gross income shown on Form 540 ........................

12. Subtract line 11 (rom line 10—See instructions for maximum limitations

10

11

12

Taxes

13. Real estate
14.
15.
16.
17.
18.
19.
20.

State and local gasoline.............................................................................................................

General sales....................................................................................................................................

Auto license—Excess of registration and weight fees (see instructions) . . .

Personal property........................................................................ ......................................................

State disability insurance (SDD—Employer private disability plans do not qualify 

Other (specify) ............................................................................. . ................................... .

Total taxes—(Add lines 13 through 19)..............................................................................

13

14

15

16

17

18

19

20

Contributions

21. Cash—Including checks, money orders, etc. (itemize) 21

26

22.
23.
24.

Total cash contributions...........................................................................................................................................

Other than cash (see instructions). Enter total here.....................................................................................

Total—Add lines 22 and 23—Maximum deduction may not exceed 20% of adjusted gross income

22

23

24 280

Interest Expense

25.
26.
27.

Home mortgage . . 

Installment purchases 
Other (itemize) .........

25

26

27

00

28. Total—(Add lines 25, 26 and 27) 28 1,552 18

Miscellaneous Deductions

29. For child care, alimony, union dues, casualty losses, etc.—See instructions (itemize). 29

30. Total miscellaneous deductions.......................................................... .....................................................................................................

31. Total deductions- (Add lines 9, 12, 20, 24, 28 and 301. Enter total here and on Form 540. page 2. m space pr< zided S/ A .

NW..68Qfr1n Doclcl:32245535 Page 202 D .... :

30

£1
1 00 00



Reference copy, JFK Collection:

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION
(Sole Proprietorships)

Attoch fhJ» schedule to your Income tax return. Form 540 or 540NR

Name as shown on Form 540 or 540NR
_________ Samuel and Phyllis Ruby

Partnerships, joint ventures, etc., must file on Form 565
Social Security Number

A« Principal business activity. ................. ........ -.....-------  ------ ------------- -i product — ...--------- .-------------------- -------
(For example; rotoll—hardwaro; wholotale—tobacco; »ervice»—legal; manufacturing-furniture; etc.)

B. Business name Snack Bar C. Federal employer identification number.26-51 578 —-
D. Business location ..5^1.8 Van^Nuys Boulevard.............. ... Van Nuys, Cali fornia........ 9.1.40.1---------------------

(Number and street or rural route) (City—post office) (Stole) (ZIP code)

E. Indicate method of accounting: E cash; □ accrual; □ other (describe) —--------------- ---- ----------------------------------------------
F. Was there any substantial change in the manner of determining quantities, costs or valuations between the opening and closing 

inventories? [~| Yes g] No. If "yes," attach explanation.
G. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? QYes 0 No

less cost of any items with

1. Gross receipts or gross sales .. —...... . ...........  Less: Returns and allowances $...
2. Inventory at beginning of year (If different than last year's closing inventory attach 

explanation)........................................
3. Merchandise purchased $.... ............ .. .......

drawn from business for personal use $ ...
4. Cost of labor (do not include salary paid to yourself)...........................
5. Material and supplies................................ '.................................................
6. Other costs (explain in Schedule C-l).......................................................
7. Total of lines 2 through 6................................................................................
8. Inventory at end of this year.............................................................................
9. Cost of goods sold and/or operations (subtract line 8 from line 7)

10. Gross profit (subtract line 9 from line 1)............................................
OTHER BUSINESS DEDUCTIONS

11. Depreciation (explain in Schedule C-2).......................................................
12. Taxes on business and business property (explain in Schedule C-l) . .
13. Rent on business property ................ .............................................................
14. Repairs (explain in Schedule C-l)...................................................................
15. Salaries and wages not included on line 4 (exclude any paid to yourself
16. Insurance................................................................................................................
17. Legal and professional fees.............................................................................

Commissions...........................................................................................................
Amortization (attach statement)....................................................................
Retirement plans, etc. (other than your share).............................................
Interest on business indebtedness....................................................................
Bad debts arising from sales or service,.........................................................
Losses of business property (attach statement).............................................
Depletion of mines, oil and gas wells, timber, etc. (attach schedule) . . 
Other business expenses (explain in Schedule C-l)..................................

Total of lines 11 through 25..............................................................

SCHEDULE
ATTACHED

18.
19.
20.
21.
22.
23.
24.
25.
26.
27. 9,284 97Net profit (or loss) (subtract line 26 from line 10). Enter here and on page 2, Part II, Form 540 or 540NR $

SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 25
Line Ha. Explanation Amount Lin* No. Explanation Amount

....... ........

-............-............ ........... .................. ............... ..................... -........
$............. -...........................

.. .

..............................—--------- -------------------------------  ----------
$---------- ------------------ ------------

......... .......... ------------—-------- - ——— ............................ -........................ ........................ ..................— --•■........- ................. .................. .............................. ........... .............—............ .............

—......... — .......... -........................... -...............................-................................................. ................. .......... .......................... .......... -......- - --------------------------- -------------------------------------------- ...............—-........................-

---------------- ....................... —------------ ---------------------------- ----------------------------------- - —----------- ------------------------- ------ ------------- ---- -------------- ------ ------- --------------------------------------------------------- --------------------------- ------- -----------

-....... ......... --------------------------- ---------—........................................... ............ .................. — --------- —— -------------------- ....... —....... ............... .................................... ...............-............



Reference copy, JFK Collection: HSCA (RG 233)

SALES OR EXCHANGES OF PROPERTY
Attach to Form 540 or 540NR

Name as shown on Form 540 or 540NR
Samuel and Phyllis Ruby

Social Security Numbtr.

Part I—CAPITAL ASSETS

SHORT-TERM-ASSETS HELD NOT MORE THAN 6 MONTHS

a. Kind of property (If necessary, 
attach statement of descriptive 

details not shown below)

b. Date acquired 
(mo., day, yr.)

c. Date sold 
(mo., day, yr.) d. Gross sales price

e. Depreciation allowed 
(or allowable) 

since acquisition 
(attach schedule)

f. Cost or other basis, 
cost of subsequent 

improvements (if not 
purchased, attach 
explanation) and 
expense of sale

0. Gain or loss 
(d plus e less f)

1.
...SCHEDU LE. ATTACHE D ........... .. ..................... .

2. Enter your share of net short-term gain (or loss) from partnerships and fiduciaries...................................................
3. Enter unused short-term capital loss carryover from preceding taxable years (attach statement).......................
4. Net short-term gain (or loss) from lines 1, 2 and 3............................................................................................................

LONG-TERM-ASSETS HELD MORE THAN 6 MONTHS
5. Enter gain (if any) from line 16, Part II . . . . . . . ......................... ........................................

6. Enter your share of net long-term gain (or loss) from partnerships and fiduciaries...................................................
7. Enter unused long-term capital loss carryover from preceding taxable years (attach statement)......................
8. Net long-term gain (or loss) from lines 5, 6 and 7..................................................................................... (15,274.00)

9. Combine the amounts shown on lines 4 and 8 and enter the net gain (or loss) here.............................................
10. If line 9 shows a GAIN, enter 50% of line 8 or 50% of line 9, whichever is smaller. (Enter zero if there is a

loss or no entry on line 8)...................................................................................................................... .................................
11. Subtract line 10 from line 9, Enter here and on line 17, Part III.......................................................................................
12. If line 9 shows a LOSS, enter here and on line 17, Part III the smallest of the following:

(a) the amount on line 9; (b) the amount of taxable income on Form 540 or 540NR, computed without capital 
gains and losses; or (c) $1,000 ..................................•Carryover Loss (14,274.00)- • ■ ■ ( 1,000.00)

Part 11—SALE OR EXCHANGE OF PROPERTY UNDER SECTIONS 18181-82
13. Enter gain (if any) from line 22,
14. Enter gain (if any) from line 25,

Part IV . .
Part IV . .

15. Enter your share of gain (or loss) of Section 18181-82 items from partnerships and fiduciaries ....
16. Net gain (or loss). If GAIN, enter on line 5, Part I; if LOSS, enter on line 29, Part V..................................

—

PART HI-TOTAL NET GAIN OR LOSS FROM SALES OR EXCHANGES OF PROPERTY

r$r hr» rf rAnfinnnrl r»v

17. Net gain (or loss) from line 10 or 11, Part 1......................................................................................................................
18. Net gain (or loss) from line 31, Part IV............................................................................................................................
19. Total net gain (or loss)—Combine lines 17 and 18, Enter here and on Form 540 or Form 540NR, page 2, Part

II, line 23..........................................................................................................................................................................................

..- ■" —
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PAGE 4

SCHEDULE E- SHAREHOLDERS SHARE OF INCOME AND CREDITS 
(If additional space is needed, attach schedule)

0

di

Name and Address of Each Shareholder
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SCHEDULE E-- SHAREHOLDERS SHARE OF INCOME AND CREDITS 
(If additional space is needed, attach schedule)

IB

(1)
Name and Address of Each Shareholder

(2) 
Social Security 

Number

131
Number of

Shares p
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dCKcDtju£ r — SriASciiUuDcRS SHARE G<- iiMCGiVic A ING Cncui • ■>
(if additional space is needed, attach schedule)

(1)
Name and Address of Each Shareholder

(2) 
Social Security 

Number

(3)
Number of 

Shares

(4)
Amount taxable as ordinary ; 
income (schedule K, total of i 
lines 4 and 8, U.S. 1120-S) ’

(a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7>,<oa

T

• ■ ?.r.o S7'3z;y /?) yc>? 7>!?. !
(h) - tS'f/'f £ <5 P A' /'lA/jct 2

-L. &oCoO.
-

7^°G~< 4=,h;C*Z-o,~
(c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(e). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(f) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4
r

(g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(il. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(i). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

R
ef
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ce
 co

py
, JFK

 Co
lle

ct
io

n:
 ESCA 

(R
G

 23
3)

(5) 
Distributive Income from 
page 1, line 5, or page 2, 
schedule B, line 6

(6)
Amount to be used by share
holder on Ml-1040 (enter on 
page 2, schedule 1, line 34 or 
on page 2, schedule 2, line 43) 
difference between column 4 
and column 5 
(See instructions)

(7)
Enter here and on form 
MI-1040, page 1, line 22 
each shareholder's pro
portionate share of per
sonal property taxes 
paid on inventories or 
the credit for franchise 
fees paid.
(See instructions)

(8) 
Enter here and on form 
MI-1040, each shareholder's 
proportionate share of Single 
business tax paid. 
(See instructions)

''rL.,^0'0^

(b) 9t>, gHo.ds-

(0

(d)

(e)

(f)

(g)

(h)

(i)

(j)
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SCrf-eDULiz r — SHAHLHOLDERS SHARE Or iNCOMc AAiD Cridui iS 
(If additional space is needed, attach schedule)

(1)
Name and Address of Each Shareholder

(2) 
Social Security 

Number

(3)
Number of 

Shares

(4)
Amount taxable as ordinary 
income (schedule K, total of 1 
lines 4 and 8, U.S. 1120-S)

---------------- —-------------------------------- .-----  /
(a) . S . . 8.4 ,3.4..................................

■Q&o
__4-7^0 StoAJ£Y tflVP/i. £/<?/>-).|

(h) /VA^c !>S
he- fOJ(J,} aJ. W/^f/VC,ro*!

(c).................................... ....................................

(d)... .. .. ................... ................... ..........................

(e)............ .......................... .................................

(f)........................ :............................

(g)........................................................................
________________________ _ I

(h). . . .................................................................. I

(i)........................................................................ ■ '

(j)........................................................................
r

R
ef

er
en

ce
 co

py
, JF

K
 Co

lle
ct

io
n:

 HSCA
 (RG

 23
3)

(5) 
Distributive Income from 
page 1, line 5, or page 2, 
schedule B, line 6

(6)
Amount to be used by share
holder on MI-1040 (enter on 
page 2, schedule 1, line 34 or 
on page 2, schedule 2, line 43) 
difference between column 4 
and column 5 
(See instructions)

(7) 
Enter here and on form 
MI-1040, page 1, line 22 
each shareholder's pro
portionate share of per
sonal property taxes 
paid on inventories or 
the credit for franchise 
fees paid.
(See instructions)

(8).
Enter here and on form 
MI-1040, each shareholder's 
proportionate share of Single 
business tax paid.
(See instructions)

(a) /^ ( 7 3a ./^, H-G-C/

(b) /“J,-/5O./-T /
(c)

(d)

(e)

(f)

(g)

(h)

(i)

(i)
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o-to.oiNR) ciTV Q. PETROL INCOME TAX fl ©.“flfT
'DETROIT INDIVIDUAL RETURN—[NONRESIDENT] 11 S' U

1 i\S^e 1 or other taxable year beginning .................................................  1976, ending ............................................................ > 19........
EXTENSION NUMBEI 

j

PLEASE 
PRINT 

OR 
TYPE

First Name and Initial Last Name

Earl R. and Marge Ruby
(If joint return of husband and wife, use first names and middle initials of both)

Your Social Security^Number

Your Occupation 

Sales
Spouse's Social Security Number 

। ।

If you are an EMPLC' 
enter your Federal EMPLO 
Identification No. her*:

1 
__________ 1_______________________

Home Address (Number and Street or Rural Route)

18135 Livernois
IP FP APP.

OA.

City, Town or Post Office State Postal Zip Code

Detroit, Michigan 48221
Spouse's Occupation 

Housewife

A. If married, is spouse filing a separate return? Q YES (5f NO. If yes, enter spouse's first name...........................................

B. Enter the name and address used on your return for 1975 (If the same as above write "Same". If different, indicate date 

moved.) If none filed, give reason. Same

g INCOME (If joint return, include all income of both husband and wife)

Regular 65 or over Blind 1 Ente/
SCHEDULE A—EXEMPTIONS . i. yourself.................................... g] □ □ /

7^. SPOUSE........................................................ □ □ ( check,d

R
ef

er
en

ce
 co

py
,

0) 2. Enter first names of each of your DEPENDENT CHILDREN who lived with you: Enter fto.
5 ------------

.x.
CM )
> 3. 1
> OTHER >
»- DEPENDENTS (
O \

CM ’

NAME
Enter figure 1 in the last column to 

right for each name listed
Relationship

Months lived in 
your home during 

1976
■f---------

Q ' 1 "" ' ' —...... । ■
2

5. Enter GROSS income from employers for wages, salaries, commissions, tips, etc. — indicate (W) for wife

Employer's Name Where employed (City and State)

CoQoCLPA^Jeri /~r
...

6. TOTALS ...........................................................................................................................

Total wages reported 
on DW-2 or W-2s z^2-00
/Z., '6o

------------------ 1---------- 1------
/£0, 7ou

7. Rental income (or loss) from tangible property in the City of Detroit — front page 2, Schedule B, line 4 . . .

Detroit Income Tax WAGES, ETC.- EARNED
Withheld IN DETROIT

....... ....................... $.....................................

/ / O 'QO________ 8t

/,Q£o : QO
....................... ................................

8. Other income (or loss) from partnerships, etc. — from page 2, Schedule F, line 4..............    ‘f. H-Sf ioo.
9. Gain (or loss) from sale or exchange of tangible property in the City of Detroit — from page 3, Schedule E, line 10........................................................l.......

10. Net profit (or loss) from business — from page 3, Schedule C, line 8

O 16.

Income (or Ipss) —TRUSTS AND ESTATES ONLY—from page 4,.Schedule G, line 7 (see instructions for exemption to enter on line 15) — 

Total (add lines 6 through 11 of last column)... .....................................................................................................................................................

Less: Deductions from page 2, Schedule M, line 5 (if none, enter zero)...................................................................................................................................... _

Total (line 12 less line 13) ................................................................................................................................................................ ..................................................

Less Amount for Exemptions: Enter number of exemptions from line 4 above .............................  and multiply ' by $600.............................. $.

TOTAL INCOME SUBJECT TO TAX ..................................................................................................................... .................. .......................... ......

<D 17. CITY OF DETROIT TAX: Multiply line 16 by .005 (16%)..................    • $.

O PAYMENTS AND CREDITS
18. a. Tax withheld by employer — from line 6 above — ATTACH Forms DW-2 or W-2..........................................................................  $.

O b. Payments and credits on 1976 Declaration of Estimated Detroit Income Tax

q c. Other Credits — explain in attached statement (See Instructions) ...................................................................................................................................................

19.  TOTAL — Add Lines 18a, b, and c ........................................................................................   '..............• $_

.'7.7--..... 
।

f / <1 O o I o Q

' W/,'3 /~
1

/( o 8o

i

/, oaopo
■5 TAX DUE OR REFUND < -
J2 20. If your payments (line 19) are larger than your tax (line 17), enter amount of OVERPAYMENT • $r??. ...

21. Check box if you wish overpayment on line 20 to be: (A) Q Credited on 1977 Estimated Tax or (B) Refunded. J

22. If your tax (line 17) is larger than your payments (line 19) enter amount of BALANCE DUE Pay in full with this return. . • $.......................................I................
Make check payable to: "TREASURER, CITY OF DETROIT." A balance due of less than one dollar ($1.00) nded not be paid.

I declare that I have examined this return {including accompanying schedules and statements) and to the best of my knowledge and belief it is true, correct and 
P,-.. complete. If orepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.
SIGN K. Jk
—SIGN HERE 1/............................................................................................................................................................................. D..........................................................................................................................................

HERE Jk (Taxpayer's signature and date) '(Signature of preparer other than taxpayer) (Date)

SIGN HERE. V ...... ............. I GORDON L HOLLANDER, P.C.
(Spouse's signature and date) (If ioint return, BOTH HUSBAND AND WIFE MUST SIGN) CERTIFIED PUBLIC WCtJOttflTANT

NW 68261 Dod<l:^feWFR,5^®SPartment' Tre.asur* Division, 104 City-County 
bcti inne uiifT be rn m n a non b— . ..——



R
ef

er
en

ce
 co

py
, JF

K
 Co

lle
ct

io
n:

 HSCA 
(R

G
 23

3)

Mich. Jept.. or Treasury

LJ of Partners or Shareholders— ■ 
Partnership, Ssstehapter S Corp., Professional Corp.

See instructions on reverse side

1976 □.
i

NW

1 Name:
Cobo-Rumar Sales, Inc.

2 Account Number:
38-1812707

i
J SUMMARY

3 Total Number of Partners or Sha
4 Total Number of Qualified Partne

reholders.........................................................................................
rs or Shareholders from Part II—enter here and on C-8000, line 60a.... H~L __

ill
___ i

QUALIFIED PARTNERS OR SHAREHOLDERS

A NAME AND ADDRESS B SOCIAL
SECURITY NO.

c %
Time

D SHAREHOLDER’S
SALARY

E %
Own.

PARTNER’S or E 
F Share of Bus. Inc.

SHAREHOLDER’S
G Share of SBT Paid

2 jEarl Ruby___________
4380 Stoney River;Birm. 100% 18,000 | 00 100% | 00 | 00

—
4

% | 00 % | 00 1 00

% | 00 % | 00
1 oo\

% | 00 % | 00 ■lot

% | 00 % | 00.
*

1 (fo

% | 00 % | 00 | 00

% | 00 % | 00 | 00

% | 00 % | 00 | 00

% | 00 % | 00 | 00

—
% | 00 % | 00 | 00

I^;fir H.i: NON-QUALIFIED PARTNERS OR SHAREHOLDERS. If more space is needed submit separate schedule and enter totals on line 7.

i- ■ --1________________________
| 00 % | 00 | 00

| 00 % [00 | 00
—

| 00 % | 00 I'oo

—
| 00 % | 00 | 00

| 00 % | 00 | 00
—

| 00 % | 00 | 00
—

| 00 % | 00 | 00
—

100. % | 00 | 00
—

| 00 % | 00 | 00
—

| 00 % 100 | 00
—-----------------------------------------

| 00 % | 00 | 00
Win 7 1 00 I nn i no



Calendar Year
OR FISCAL YEAR

Beginning ______
Ending ----------------

$ INDIVIDUAL
□ FIDUCIARY

(Check

One)

Day
09 | 30 |

Retroactive Date

Mo. Yr.

THIS NUMBER WHEN SUBMITTING PAYMENT, OR IN CORRESPONI

19
19

76

FOR OFFICE USE ONL Y o

RUBY EARL & MARGIE 
18135 LIVERNOIS AVE
Detroit mi

6 9 8 8 5 5
I

<
in 
w

98221
Husband's Social Security No.

0 _ 
0

Wife's Social Security No.

u 
0)

698855
Intangible Account Number

007l 82
Type I County

If this return is for an Estate, give Probate.
File No. County . Date of Death

City
POSTED:

76 | 12
File Date

AUDITED: Employer Identification No.

O

—
0

LINE 
NO.

2.

3.

4.

5.

6.

Computation of Tax Due
Accounts and Notes Receivable (non-income producing only) '__________________

Less Accounts and Notes Payable__________________________________________________

Balance Taxable @ 1/1 Oth of 1%___________________________________________________

Accounts and Notes Receivable (income producing only)___________________________

Less Accounts and Notes Payable (use only that portion, if any, not used in Line 2)

Balance Taxable_____________________________________________________________________

AMOUNT

7.

8.

9.

Income applicable to balance_____________ ,_________________________________________________

Tax @ 3V2% of Income (Line 7) or 1 /IOth of 1% of Balance (Line 6), whichever is greater.

Stocks and Bonds ----- Schedule A, Column 9.___________________________;_______________

10.

12.

13.

Mortgages and Land Contrarts.............. Schedule B, Column 8.

Annuities ----- Schedule C, Column 9.______________________

Beneficiary Return (attach copy hereto)_______________________

TOTAL____________________________

15.

Less Statutory deduction ($175.00 or $350.00 by husbands and wives filing joint return)

BALANCE DUE_________________________________________________________________

16.

17.

18.

19.

Cash on Hand or in Transit as of retroactive date (include cash in safety deposit boxes)____________
Bank Deposits in Banks Located Outside of Michigan (or Withdrawn from Mich.

/ Banks or Ass’ns. after
Savings in Building and Loan Ass'ns. Located Outside of Michigan _ ____ I RETROACTIVE DATE.
TOTAL___________________________________________________________________________________________________

20.

21.

22.

23.

TAX @ 20c per $1000.00 of Line 1 9 ‘________________________

TOTAL TAX DUE (Line 15 plus Line 20) 

Less Advance Payment of Tax_________

TOTAL TAX DUE_______________________

24. Penalties & Interest; Penalty %, S. ; Interest % Months, $.

25. TOTAL AMOUNT DUE WITH THIS RETURN (Due on or before April 30) . . ...............................
Or Four Months after End of Authorized Fiscal Year

Make Remittance Payable To: 'STATEOFMICHIGAN' Write your Intangible Account No. on your check. 
Mail To; MICHIGAN DEPARTMENT OF TREASURY. TREASURY BUILDING, LANSING, MICHIGAN 48922

25.

LINE 
NO.

u
TAX 0)

1.

2.

3. fe
re

nc
 

1 
1

4.

5.

6.

7.

8.

i.
■

e-.

9.
^.3

10.

11.

12.

13.
2, 374. > B

14

15.

16.

1 9.

20

21.

22

23.
P, ? 3

24.

o □ 4 a 3

Business or Profession of Taxpayer: Amount Single Business Tax Paid: Single Business Tax Account No.: Telephone Number:

gC3
Year of Last Return Filed:

l$7<
Address of Last Return:

0/7 F
Check which Method your return is Computed by.

g] RETROACTIVE DATE Q MONTHLY AVERAGE
NOTE: if this return is from a Trustee, attach a fist of Names and 

Addresses of Beneficiaries and Date of Creation of Trust.

I declnra under the penalties imposed by Ant No. 30-1 P.A. of 1939, as Amended, 
tlml this rntUffi, hnihi<l|ii(j any atwmmpnHylou t><'hn<lnlnQ ntwl olaiarnanlQ ban boon 
HMamiiiHil by ma and to Ilia beet of my kiH»wltiri(j*i end belief ie a true, correct 
and complete return.

--------COROON-L-HOLLANDEft-P*-----------------
CERTIFIED PUBLIC ACCOUNTANT

Signaluie

Signature

Title: (State whether Individual, Owner, Executor, Administrator, Trustee, etc.)



« J i VW

, 19for 1975, or taxable year beginning , 1975, ending
▼ First name and initial (if joint return, use first names and initials of both) 

Earl R. and Marge
Last name

Ruby
Your social security number—.

Home address (number and street or rural route) 

o 18135 Livernois
Your occupation 1

Sales
5S City, town or post office, and State ZIP code

o Detroit, Michigan 48221
Spouse's social security no.

.E Residency Status during tax year:

fx~| Resident 1 1 Non-resident I~1 Part-vear resident, from- - - - - - - - - - - - - - to- - - - - - - - - ,—
Spouse's occupation

3 Q Filing Status:
A □ Single
B 3Married, filing jointly
C □ Married, filing separately (see instructions, page 2) 

Name of Spouse- - - - - - - - - - —- - - - - - - - - - - - - - - - - - -
(Give spouse's Soc. Sec. No. in rhe space provided)

1. Exemptions:
(a) Enter here the number of exemptions claimed on your 

federal income tax return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _
(b) Special exemption for paraplegics & quadriplegics. instruction J - - - - - - - - —
(c) TOTAL EXEMPTIONS, add lines 1(a) and 1(b). . . . . . . . . . . . . . . . . . . . . . . . . © 4'

2. STATE 
CAMPAIGN FUND

Do you wish to designate $2.00 of your taxes for this fund? a 1 YES BO NO NOTE. If you check the YES boxes Q ' = = it will not increase your tax or
If joint return, does your spouse wish to designate $2.00?. . . . □yes Eno reduce your refund. i

E

3. Adjusted gross income as defined in the Internal Revenue Code and which should be reoorted on Federal Form 1040, ir min a r in Attach copies of any Federal schedules that indicate a loss or deduction
line 15, OF 1040 A, line 11 from gross income. (See page 5 of the instructions) ..................... .................................................................

4. Additions to adjusted gross income, (from page 2, line 35). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5. Total, add lines 3 and 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6. Subtractions from adjusted gross income, (from page 2, line 44). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7. Subtract line 6 from line 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8. Residents multiply exemptions claimed on line I by $1,500.00 (part-year and nonresident allowance from line 48) ...
9. Income subject to tax (subtract line 8 from line 7). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10. Tax: multiply line 9 by 4.37% (.0437). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CREDITS (See instructions - pages 7-10) AMOUNT PAID

/?£, o?C
o--------

5 /?S, 1&.

-! 6 3C.

I 7.2,9.
10.

ft

/ oo &0 Ila.
12a.

2 O O<711. Income tax paid to Michigan cities. . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . ©
12. Contributions to Michigan colleges & universities (attach receipts). ©
13. Income tax paid to another state (attach copy of return). . . . . . . . . . . . 13.
14. Total credits (add lines Ila, 12a, and 13a), enter total here. . . . . . . . . . . . . .
15. Income tax, subtract line 14 from line 10 (if line 14 is greater than line 10, enter 'NONE')i
16. Credits from any MI-1040 CR form, (see page 9 of instructions) ...

Do not complete lines 17 thru 21 if you have claimed a credit on line
17. Household income from line 56 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18. Enter 1975 homestead property tax or amount from line 59. . . . . .
19. Tax not eligible for credit, enter 3.5% (.035) of line 17. . . . . . . . . . . . .
20. Subtract line 19 from line 18, if line 19 is greater, enter 'NONE' ..
21. Property tax credit, 60% (.60) of line 20, (»soo.oo maximum) ...

22. Personal property tax paid on inventory. ©_ _ _ _ _ _ _ _ 1_ _ _ _ X 39% (.39)
PAYMENTS

23. Michigan tax withheld (attach State copy of W-2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
24. Michigan estimated tax payments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25. 1974 overpayment credited to 1975. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
26. Add lines 16, 22, 23, 24, and 25,/or lines 21, 22, 23, 24, and 25 ... . . . . . . . . . .
27. If line 26 is less than line 15, enter BALANCE OF TAX DUE HERE. . . . . . . . . . . . . . . . . .
28. If line 26 is greater than line 15, enter AMOUNT OVERPAID. . . . . . . . . . . . . . . . . . . . . . . .
29. Amount of line 28 to be REFUNDED TO YOU. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
30. Amount of line 28 to be credited to 1976 estimated tax. . . . . . . . . . . . . .©

©

19.
20.

21.
22.

a,/r? |TQ
©

PAY ►

REFUND ►

14.
©

26.
©
28.

AO 0*7

7.^71^

/.?^O 3?

NOTE: If all of overpayment (line 28) is to be 
refunded (line 29). make no entry on line 30.

This return is due April 15, 1976 or on the 15th day of the fourth month after the close of your tax year. 
Under penalties of penury. I declare that I have examined this return, including accompanying schedules and 
statements, and to the best of my knowledge and belief it is true, correct and complete, if prepared by a person 
other than the taxpayer, his declaration Is based on all information of which he has any knowledge.

OFFICE USE

Sign Your signature Date

NW ifegf fecl<j:32245535 Paqe 212 O„TU ....... ■ ,......... „• ...... ,
nf BOTH must sign even if only one had income)
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3)

CERTIFIED PUBLIC AC^JANT



. • ■ ■ i?'”.ill 19/6 ' ................................................. ................ ..................................................................

2. Exemptions (number of allowable exemptions times Si.500.00)........................................................................................ .........................................
3. Subtract line 2 from line 1. (This is your estimated taxable income).................................................................................................................. ........ .
4. Estimated tax (line 3 times .046 or 4.6%).............................................................................................................................     j

5. LESS: Total estimated tax credit for Michigan City income taxes, personal property tax on inventories. I

Michigan homestead property taxes and contributions to Michigan colleges and universities.................................................... ......................................................

6. Subtract line 5 from line 4. Enter here and on line 1 below.............................................................................................................................. ......................................................
— -■— ' — ' ■■ — ■ — — (

MICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS- 1976
For calendar year 1976 or fiscal year ending------------------------------------------------- 19------------STATE OF MICHIGAN

Department of Treasury

Please 
print 
or type

First name and initial (if joint declaration, use names and initials of both) Last name Your social security number

Address (number and street) Spouse's social security number

City, State, and ZIP code

4

1. Your estimate of 1976 income tax..............................................................................................................................................................................

2. Estimated income tax withheld and to be withheld during entire year of 1976 ..................     V
3. ESTIMATED TAX (line 1 less line 2). (If less than $100, no declaration is required)...............................................................................   V

4. COMPUTATION OF INSTALLMENT. Check proper box below and enter amount indicated.

If this declaration is i□ April 15, 1976, enter 1/4 of line 3; □ September 15, 1976, enter 1/2 of line 3) .......................... ......................................................

due to be filed on: (□ June 15, 1976, enter 1/3 of line 3; □ Jan. 15, 1977, enter amount on line 3 J V
5. If you had an overpayment on your 1975 income tax return which you elected to have applied as a 

credit against your 1976 estimated tax, enter the amount here................................................................................. L_____
6. To apply entire overpayment credit to this installment and any excess to the next, enter here the amount on line 5. To spread 

credit evenly.to each installment, divide it by number of installments and enter results here............................................................. ......................................................

7. Amount to be paid with this declaration at time of filing (line 4 less line 6)............................................................................................... ......................................................

8. Note: The payment of the estimated tax (line 3 less any 1975 overpayment credit) with this return eliminates the filing of 

quarterly estimates. Enter lump sum payment here...................................................................................................................................... ,. _ ■ _

I have examined this declaration and to the best of my knowledge it is correct.
Signaturets)................................................................................................................................................ Date...................................................... 19..........

If joint estimate, both husband and wife must sign
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1. Your estimate of 1976 income tax..............................................................................................................................................................................

2. Estimated income tax withheld and to be withheld during entire year of 1976 ................. ......................

micATgawD MICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS- 1 976
For calendar year 1976 or fiscal year ending----------------------- .----------- , 19-------- STATE OF MICHIGAN

Department of Treasury

FORM
MI-1040-ES

Please 
print 
or type

First name and initial (if joint declaration, use names and initials of both) last name

Earl R. and Marge Ruby
Your social security number___

Address (number and street)

18135 Livernois
Spouse's social security number

City, State, and ZIP code

Detroit, Michigan 48221

3. ESTIMATED TAX (line 1 less line 2). (If less than $100, no declaration is required)....................................... ...............................

4. COMPUTATION OF INSTALLMENT. Check proper box below and enter amount indicated.

If this declaration is J'S)April 15. 1976, enter 1/4 of line 3; □September 15, 1976, enter 1/2 of line 3) .............

due to be filed on: (LlJune 15, 1976, enter 1/3 of line 3; □ Jan. 15, 1977, enter amount on line 3 f
5. If you had an overpayment on your 1975 income tax return which you elected to have applied as a 

credit against your 1976 estimated tax, enter the amount here....................................................................... ............................

6. To apply entire overpayment credit to this installment and any excess to the next, enter here the amount on line 5. To 

spread credit evenly to each installment, divide it by number of installments and enter results here................................
7. Amount to be paid with this declaration at time of filing (line 4 less line 6)......................................................................)'.............

8. Note: The payment of the estimated tax (line 3 less any 1975 overpayment credit) with this return eliminates the filing 

of quarterly estimates. Enter lump sum payment here............................................................................... .. .............................................

SJ.A.d..?.'. 0o

/ j

) । H-oo.oo

nw best of my know,edge H is correct
. 19_____



o 
VI 
ra

o.io40(nr> C|Ty OF DETROIT INCOME TAX fl (0)‘57S
INDIVIDUAL RETURN—|NONRESIDENT| 11 S'# 2)

I •kw/I ■ or other taxable year beginning................  • 1975, ending......................................................  19 ......
i

EXTENSION NUMBEI

PLEASE 
PRINT 

OR 
TYPE

First Name and Initial k Last Name

Earl R. and Marge Ruby
(If joint return of husband ond wife, use first names and middle initials of both)

Your Socia^^^^urity Number

Your Occupation 

Sales
If you are an EMPlO1 
enter your Federal EMPLO 
Identification No. here:

1Home Address (Number and Street or Rural Route) 

18135 Livernois
Spouse's Social Security Number

1 1

IP FP APP.City, Town or Post Office State Postal Zip Code

Detroit, Michigan 48221
Spouse's Occupation

OA.

A. If married, is spouse filing a separate return? Q YES NO. If yes, enter spouse's first name...........................................

B. Enter the name and address used on your return for 1974 (If the same as above'write "Same". If different, indicate date 
moved.) If none filed, give reason. S 3X116

Auditor

Q

* Regular 65 or over Blind ) Enter
SCHEDULE A-EXEMPTIONS i. yourself............................................................. □ Q

SPOUSE ................................................................... ]£] □ □ j check?dr

4) 2. Enter first names of each of your DEPENDENT CHILDREN who lived with you: Enter l^p.

_<u Denise, Joyce r
u. .......
CM |
> 3- (
> OTHER )
s. DEPENDENTS (
0 \

CM /

NAME
Enter figure 1 in the last column to 

right for each name listed
Relationship

Months lived in 
your home during 

1975 1_J

E INCOME (If joint return, include all income of both husband and wife)

>1 n<" o
0 
u

0) 
n
0) _

VH
0) 
Pi

5. Enter GROSS income from employers for wages, salaries, commissions, tips, etc. — indicate (W) for wife
Total wages reported 

Employer's Name Where employed (City and State)* on DW-2 or W-2

ZT’s/c. Al/eM. J -70(0 06|o3 $
.................................................................

6. TOTALS ............................................................................................................................... 

7. Rental income (or loss) from tangible property in the City of Detroit — from page 2, Schedule B, line 4 . . . .

Detroit Income Tax 
Withheld

33 q:

8. Other income (or loss) from partnerships, etc. — from page 2, Schedule F, line 4............................................................... ..................................................

9. Gain (or loss) from sale or exchange of tangible property in the City of Detroit —from page 3, Schedule E, line 10............... .................

WAGES, ETC. EARNED . 
IN DETROIT

। ....
.......

>43. 2-S*otoo

.........^b&ioO 

......................i.........  

.............. :...... t........
10. Net profit (or loss) from business — from page 3, Schedule C, line 8...................................................................................................................................... ♦ ......................................... T

f 11. Income (or loss) —TRUSTS AND ESTATES ONLY— from page 4, Schedule G, line 7 (see instructions for exemption to enter on line 15) —

12. Total (add lines 6 through 11 of last column).................................................................................................................. .................................... ..............

d) 13. Less: Deductions from page 2, Schedule M, line 5 (if none, enter zero).............................................................................. ........................................................

14. Total (line 12 less line 13) ..........................................................    A .............................................. .
(p t

-g .15. Less Amount for Exemptions: Enter number of exemptions from line 4 above ....................TT................. and multiply by $600. ........................... $-

O 16. TOTAL INCOME SUBJECT TO TAX............... .............................................................................................................................................................................. ......

o* 17. CITY OF DETROIT TAX: Multiply line 16 by .005 (’/a%). . .............................................................................................   • $.

o PAYMENTS AND CREDITS
u 18. a. Tax withheld by employer — from line 6 above —ATTACH Forms DW-2 or W-2....................................  $.
O b. Payments and credits on 1975 Declaration of Estimated Detroit income Tax ...............................................................................................................• ....

JJ c. Other Credits — explain in attached statement (See Instructions) ................................. ........................ ............................................... ............................. ........

W 19* __________ TOTAL — Add Lines 13a, b, and c ............ ................................................................................... ... . . .......................   ■ • $-

/f*+ 113 
............. 1....................... ............

I

7, 66 O O

<4-3, 1 /a

J77

3 3^^

*u TAX DUE OR REFUND '
“ 20. If your payments (line 19) are larger than your tax (line 17), enter amount of OVERPAYMENT ................................ * $....................... -t................

21. 'Check box if you wish overpayment on line 20 to be: (A) 0 Credited on 1976 Estimated Tax or (B) Refunded. J

22. If your tax (line 17) is larger than your payments (line 19) enter amount of BALANCE DUE Pay in full with this return. . • $............................. I................
Make check payable to: "TREASURER, CITY OF DETROIT.** A balance due of less than one dollar ($1.00) need not be paid.

SIGN

HERE

NW 68261

I deciare that I have examined this return/(including accompanying schedules and statements) and to the bestfof my knowledge and belief it is true, correct and 
complete. If orepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

SIGN HERE
(Signature of preparer other than taxpayer)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . GORDON L..HOLLANDER, P.C. . . . .
igl^gaSIAle) (if joint return, BOTH HUSBAND AND WIFE MUST SIGN) CERTiFIED PUBLIC ACCOUktMfr’

(Taxpayer's signature and date) (Date)
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Revenue Division 
INTANGIBLES TAX RETURN

THIS NUMBER WHEN SUBMITTING PAYMENT, OR IN CORRESPOND

Calendar Year 19
OR FISCAL YEAR
Beginning____________
Ending_______ ___ __
Individual______________________

19.
19.

•00 NOT WRITE ABOVE THIS LINE'

Partnership.

Michigan Corporation

Foreign Corporation

0

Check 

One

RIJRY EARL K MARGIE
18135 LIVERN0IS AVE 
DETROIT MI 48321

6 9 fl 8 5, S

POSTED FILED

in 
w

a o

Fiduciary

MONTH

11
DAY

30
YEAR

75 898855 0 0 7 82 1
RETROACTIVE DATE ACCOUNT NO. TYPE COUNTY CITY - K C

75
FILE DATE

Computation of Tax Due

1. Accounts and Notes Receivable (non-inconle producing only).

2. Less Accounts and Notes Payable.

3. Balance Taxable @ l/10th of 1%.

4. Accounts and Notes Receivable (income producing only).

5. Less Accounts and Notes Payable (use only that portion, if any, not used in Line 2).

6. Balance Taxable

7. Income applicable to balance.

8. Tax @ 3’/2% of Income (Line 7) or 1/10 of 1% of Balance (Line 6), whichever is greater..

9. Stocks and Bonds............ Schedule A, Column 9._______________ '

10. Mortgages and Land Contracts Schedule B, Column 8.

Annuities Schedule C, Column 9.

12. Beneficiary Return (attach copy hereto)

13. TOTAL

14. Less Statutory deduction ($175.00 or $350.00 by husbands and wives filing joint return)

15. BALANCE DUE

16. Cash on Hand or in Transit as of retroactive date (include cash in safety deposit boxes) 

Bank Deposits in Banks Located Outside of Michigan.17.

18. Savings in Building and Loan Ass'ns. Located Outside of Michigan_______

or Withdrawn from Mich. 
Banks or Ass'ns. after 
RETROACTIVE DATE.

19. TOTAL

20.

21.

TAX @ 404 per $1000.00 of Line 19___________________________________

TOTAL TAX DUE (Line 15 plus Line 20)

22.

23.

24.

25.

2.

Line 
No.

1 File No,

Date of Death.

16.

18.

19.

20.

21.

f IF THIS RETURN IS FC 
ESTATE GIVE PROB*

County.

AMOUNT

3.

13

12.

*• -»•

=/S^

17.

Less Advance Payment of Tax _____ ______

TOTAL TAX DUE_____________________________________________________________________________________________

Penalties & Interest; Penalty%, $_____________; Interest________ %_________Months, $•_

TOTAL AMOUNT DUE _____________ 2________________________________________________________________________

MAKE REMITTANCE PAYABLE TO STATE OF MICHIGAN A
Please forward Remittance for Amount Shown Here on or before April 30.  
To: MICHIGAN DEPARTMENT OF TREASURY. LANSING, MICH. 48922 (or lour month, after end of aathorfiod fUcal rear)

IMPORTANT—Be Sure to Answer the following Question When Applicable.

1. Business or Profession of Taxpayer__________

2. Give year of last return filed.

3. Check here if return is computed on a Retroactive Date Method.

Address of Last Return.

.Phone No.

.or Monthly Average MethodL

4. If taxpayer is a corporation give State and Date of Incorporation  Federal Employers Identification Number .................................

5. If this is the return of a Trustee attach list of names and addresses of beneficiaries and date of creation of trust.

6. If this is a Business Return a copy of the Balance Sheet as of the close of the Tax Year must be attached.

I declare under the penalties Imposed hy Art Nn. 3OI P, A. nf IQ.19, as Amended, that this return, Including any arcompenylng schedules and_tlatwnief)li-(hat.wbeen examined by ' 

and to lhe best of my knowledge end belie! It a line, turret t and romplele return. Security Number---------- ---------------------------------------------------------------------------------------------

GORDON L HOLLANDER PC
Return Prepared by_____________ rcoTrr., ..

CERTIFIED PUBLIC ACCOUNTANT

Signed -

Signed -----
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(if additional space is needed, attach schedule)
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3)

(1)
Name and Address of Each Shareholder

(2) 
Social Security 

Number

(3)
Number of 

Shares

(4)
Amount taxable as ordinary 
income (schedule K, total of 1 
lines 4 and 8, U.S. 1120-S) )

(a) . .g/rf.'-r... .W.'?;7............ .. ..............
’.)?•£» S7'3z;y ,-?i7C:'' ”!>(?. /S/X'a’.ai i 7<°°

i
‘z iZLrOrOL;-

(b) . <????£ s
J.. L-aLcO. 7^*

(c) . .....................................................................

(d). ..........................................................   . . . .

(e)....................................................... ..

(f).............................................. ..........................
4

(g) ■ • • .................................................................

(h)............................... .............. ..........................

(i)........................................................................ .F’
_____________ _x

(j)............ .. .............. .. .............. ..........................

(5) 
Distributive Income from 
page 1, line 5, or page 2, 
schedule B, line 6 .

(6)
Amount to be used by share
holder on MI-1040 (enter on 
page 2, schedule 1, line 34 or 
on page 2, schedule 2, line 43) 

-difference between column 4 
and column 5 
(See instructions)

(7)
Enter here and on form 
MI-1040, page 1, line 22 
each shareholder's pro
portionate share of per
sonal property taxes 
paid on inventories or 
the credit for franchise 
fees paid.
(See instructions)

(8) 
Enter here and on form 
MI-1040, each shareholder’s 
proportionate share of Single 
business tax paid. 
(See instructions)

(a) '4L.,^a-a^
<b> L/G. s^u.or

(c)

(d)

(e)

(f)

(g)

(h)

(i) ■

(j)

NW 68261 Docld:32M5»5 Page 216



IWH3GM raVJDML INCOME TAX RETURN

_ 3. Adjusted gross income as defined in the Internal Revenue Code and which should be reoorted on Federal Form 1040, 
▼ ,. ,r 1H4A a ■■ . n Attach copies of any Federal schedules that indicate a loss or deduction
o line 13, OF 1U4U A, line 12 from gross income. (See page 5 of the instructions) ............................. ................ .......................................

for 1975, or taxable year beginning---------------------------------- , 1975, ending —>------------------------------ , 19_____
First name and initial (if joint return, use first names and initials of both)

Earl R. and Marge
last name

Ruby
Your social security number

Home address (number and street or rural route) 

a 18135 Livernois
Your occupation

Sales
City, town or post office, and State

3 Detroit, Michigan
ZIP code

48221
Spouse's social security no.

,E Residency Status during tax year:
[x] Resident 1 1 Non-resident f IPart-vear resident, from------------------- to-------------------

Spouse's occupation

S Q Filing Status:
“■ A □ Single

B Q Married, filing jointly
C □ Married, filing separately (see instructions, page 2)

4 Name of Spouse----------- ,------------- ;-------------------------
(Give spouse's Soc. Sec. No. in the space provided)

1. Exemptions:
(a) Enter here the number of exemptions claimed on your 

federal income tax return......................... .................................. . ...._4 
(b) Special exemption for paraplegics & quadriplegics. [instructions] --------------
(c) TOTAL EXEMPTIONS, add lines 1(a) and 1(b)..... ..................  © 4 .

2. STATE Do you wish to designate $2.00 of your

CAMPAIGN FUND If joint return, does your spouse wish to

taxes for this fund? PlYES KI NO NOTE: If you check the YES’boxes
© “ *= ,u it will not increase your tax or

designate »2 OO?........ EJYES KjNO reduce your refund.

= 4. Additions to adjusted gross income, (from page 2, line 35). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
g 5. Total, add lines 3 and 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e 6. Subtractions from adjusted gross income, (from page 2, line 44). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
£ 7. Subtract line 6 from line 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
® 8. Residents multiply exemptions claimed on line 1 by $1,500.00 (part-year and nonresident allowance from line 48) ...
o 9. Income subject to tax (subtract line 8 from line 7). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
u 10. Tax: multiply line 9 by 4.37% (.0437). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

/& V

/7S. x

7. / 7 S'. o 3C,

© , 0 o 6 O
9. 173. /S?

10. ____ ZZXT2
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CREDITS (See instructions - pages 7-10) AMOUNT PAID
■5 11. Income tax paid to Michigan cities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ©
■c 12. Contributions to Michigan colleges & universities (attach receipts). 0
▲ 13. Income tax paid to another state (attach copy of return). . . . . . . . . . . 13.

CREDIT , 
2 c o<7

14. Total credits (add lines Ila, 12a, and 13a), enter total here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15. Income tax, subtract line 14 from line 10 (if line 14 is greater than line 10, enter 'NONE')i. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16. Credits from any MI-1040 CR form, (see page 9 of instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 -----------1——

Do not complete lines 17 thru 21 if you have claimed a credit on line 16.
17. Household income from line 56 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ®
18. Enter 1975 homestead property tax or amount from line 59. . . . . ©- - - - - - - - - - - - - - - - - - - - - -
19. Tax not eligible for credit, enter 3.5% (.035) of line 17. . . . . . . . . . . . .  19
20. Subtract line 19 from line 18, if line 19 is greater, enter ‘NONE’ .. 20.- - - - - - - - - - - - - - - - - - - - -

14 P-O 0*7
0 7.4^7^

x 21. Property tax credit, 60% (.60) of line 20, t»5oo.oo maximum). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21. _ _ _ _ _ _ _ _ -_ _ _ _
« 22. Personal property tax paid on inventory. @_ _ _ _ _ _ _ _ I_ _ _ _ X 39% (.39). . . . . . . . . . . .  22. - - - - - - - - - - - - - L- - - - - -
o PAYMENTS
g 23. Michigan tax withheld (attach State copy of W-2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . © _ ^.r*^7 TZ
s 24. Michigan estimated tax payments. . . . . . . . . . . . . . .   © __ 71 Ol^°
° 25. 1974 overpayment credited to 1975. . . . . . . . . . . . . .  © _ _ _ _ - - - - - L- - - - - -
J 26. Add lines 16,22, 23, 24, and 25,/or lines 21, 22, 23, 24, and 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
“ 27. If line 26 is less than line 15, enter BALANCE OF TAX DUE HERE... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?.*?. .►
« 28. If line 26 is greater than line 15, enter AMOUNT OVERPAID. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
« 29. Amount of line 28 to be REFUNDED TO YOU.,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . REF(JNO .►
A 30. Amount of line 28 to be credited to 1976 estimated tax. . . . . . . . . . . . . .©I

26 _q /,?ao 3?
28_ _ _ _ _ :_ _ _ _ _ _ _ _ _ _© LZ

NOTE: If all of overpayment (line 28) is to be 
refunded (line 29). make no entry on line 30.

This return is due April 15, 1976 or on the 15th day of the fourth month after the close of your tax year. 
Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and 
statements, and to the best of my knowledge and belief it is true, correct and complete. If prepared by a person 
other than the taxpayer, his declaration is based on all information of which he has any knowledge.

OFFICE USE

Sign
Here

NW S8261

Your signature Date

BOTH must sign even if only one had income)

* -------- 4ft U«ll ralurn

EoRBorc'ratMOc.
CERTIFIED PUBLIC ACMJANT

1§P^.9. Drawer H, taniing 43304



D-1040(NR) 

CITY OF 
DETROIT

CITY OF DETROIT INCOME TAX 
INDIVIDUAL RETURN -[NONRESIDENT] 

or other taxable year beginning......................... .......................... • ending..........

NO. If yes, enter spouse's first name.

PLEASE 
PRINT 

OR 
TYPE

First Name and Initial Last Name

Earl R. and Marge Ruby
(If joint return of husband and wife, use first names and middle initials of both)

Your Social Security Number

■Bl;*
Your Occupation

Sales
Home Address (Number* and Street or Rural Route)

18135 Livernois _
Spouse'i Social Security Number 

1 1

City, Town or Post Office State Postal Zip Code

Detroit, Michigan 48221
Spouse's Occupation

A. If married, is spouse filing a separate return? [J ^ES

EXTENSION NUMBf: 0

B. Enter the name and address used on your return for 1974 (If the same as above write "Same". If different, indicate date 
moved.) If none hied, give reason. SeU116

O

If you are an EAiPIO’ 
enter your Federal E^iiPlO 
Identification No. here:

1

IP FP APP.

OA.

Auditor

C 
0

O

ra

o
0)

Ud

a

CM
3

CM

5
E 
o

U

o 
<

o 
w
<D

<u

SCHEDULE A-EXEMPTIONS 1. YOURSELF

SPOUSE

Regular 65 or over Blind 1 Enter
□ / number of

\ exemptions 
checked□

2.

4.

EnterEnter first names of each of your DEPENDENT CHILDREN who lived with you:

Denise, Joyce ______

3.
OTHER >

DEPENDENTS I

NAME
Enter figure 1 in the last column to 

right for each name listed
Relationship

Months lived in 
your home during 

1975

Total exemptions from lines 1, 2 and 3; enter here and on line 15 below.

INCOME (If joint return, include all income of both husband and wife)
5. Enter GROSS income from employers for wages, salaries, commissions, tips, etc. —- indicate (W) for wife 

Total wages reported 
on DW-2 or W-2Employer's Name

<20-5.0....c
Where employed (City and State)*

ZTrje. Ao/o-l.

Detroit Income Tax
Withheld

6. TOTALS

O
0) c o 
s

0) 
X 
w

o

$........ . $

33 °i:' p*
7. Rental income (or loss) from tangible property in the City of Detroit — from page 2, Schedule B, line 4.................................................................

8. Other income (or loss) from partnerships, etc. — from page 2, Schedule F, line 4............................................................. ................................................

1 9. Gain .(or loss) from sale or exchange of tangible property in the City of Detroit — from page 3, Schedule E, line 10............... .................

10. Net profit (or loss) from business — from page 3, Schedule C, line 8....................................... ........................................................................................ ..

r-11 • Income (or loss)—TRUSTS AND ESTATES ONLY—from page 4, Schedule G, line 7 (see instructions for exemption to enter on line 15) 

12. 

13. 

14. 

15. 

16. 

17.

PAYMENTS AND CREDITS
18.

Total (add lines 6 through 11 of last column).......................................

Less: Deductions from page 2, Schedule M, line 5 (if none, enter zero). . .

Total (line 12 less line 13) ..................................................................................

Less Amount for Exemptions: Enter number of exemptions from line 4 above 

TOTAL INCOME SUBJECT TO TAX.............................................

CITY OF DETROIT TAX: Multiply line 16 by .005 (Va%) ........................................

a. Tax withheld by employer — from line 6 above — ATTACH Forms DW-2 or W-2 

b. Payments and credits on 1975 Declaration of Estimated Detroit Income Tax . . 

c. Other Credits — explain in attached statement (See Instructions) ..............................

TOTAL — Add Lines 13a, b, and c ...........................; :................................................19.

TAX DUE OR REFUND
20, If your payments (line 19) are.larger than your tax (line 17), enter amount of OVERPAYMENT
21. 1 Check box if you wish overpayment on line 20 to be: (A) □ Credited on 1976 Estimated Tax or (B) Refunded.

22. If your tax (line 17) is larger than your payments (line 19) enter amount of BALANCE DUE Pay in full with this return. . 
Make check payable to: "TREASURER, CITY OF DETROIT/* A balance due of less than one dollar ($1.00) need not be paid.

SIGN

HERE

Pd 
O 
u
a) - 
u 
a
0) 
n -
0)

a)

WAGES, ETC.* EARNED 
IN DETROIT 

t OO o !<»O

.............

t

4

<3
t 2, ^9,00

43 W i

$

$.

$

$

I declare that I have examined this return >(including accompanying schedules and statements) and to the besKof my knowledge and belief it is true, correct and 
complete. If arepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

SIGN HERE Lz.......................................................................................................  D...................................................................................
(Taxpayer's signature and dote) —(Signature of preparer other than taxpayer)

sign here Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . GORDON L HOLLANDER,. P.C. . . . . . . . . . . .
(Spouse's signature and date) (If joint return, BOTH HUSBAND AND WIFE MUST SIGN) CERTIFIED PUBLIC ACCOUMTWltl*^ 

Docld:3^4^^.- pM^cIWepartment, Treasury Division, 104 City-CciOtfy51iMJ£!B%,'n2NrM|l'g\iRl(rjg(yi 4S2^^ir

(Date)



, • ■ ■ ' ■ m iy/b - . ■ - . . - ... .......................... . . .

2. Exemptions (number of-allowable exemptions times $1,500.00)............................................ ............................................
3. Subtract line 2 from line 1. (This is your estimated taxable income). . ............... .......................................... ....................
4. Estimated tax (line 3 times .046 or 4.6%)..................................................................................... ........................................ ................

5. LESS: Total estimated tax credit for Michigan City income taxes, personal property tax on inventories, 
Michigan homestead property taxes and contributions to Michigan colleges and universities...................

6. Subtract line 5 from line 4. Enter here and on line 1 below..............................................................................................................................

= L}

MICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS- 1 976
For calendar year 1976 or fiscal year ending-------------------------------------------------19------------STATE OF MICHIGAN

Department of Treasury

FORM
MI-1040-ES

Please 
print 
or type

First name and initial (if. joint declaration, use names and initials of both) last name Your social security number

1 1

Address (number and street) Spouse's social security number

1 1

City, Stale, and ZIP code

1. Your estimate of 1976 income tax............................. .................................................................................................................................................

2. Estimated income tax withheld and to be withheld during entire year of 1976 ...........................................................................................

3. ESTIMATED TAX (line 1 less line 2). (If less than $100, no declaration is required).......................................................... .............

4. COMPUTATION OF INSTALLMENT. Check proper box below and.enter amount indicated.
If this declaration is J d April 15, 1976, enter 1/4 of line 3; □ September 15, 1976, enter 1/2 of line 3) .........................

due to be filed on: (□ June 15, 1976, enter 1/3 of line 3; □ Jan. 15, 1977, enter amount on line 3 J

5. If you had an overpayment on your 1975 income tax return which you elected to have applied as a 

credit against your 1976 estimated tax, enter the amount here.................. ............................................................... .............................

6. To apply entire overpayment credit to this installment and any excess to the next, enter here the amount on line 5. To spread 

credit evenly to each installment, divide it by number of installments and enter results here............... .............................................

7. Amount to be paid with this declaration at time of filing (line 4.less line 6)...............................................................................................

8. Note: The payment of the estimated tax (line 3 less any 1975 overpayment credit) with this return eliminates the filing of 

quarterly estimates. Enter lump sum payment here...........................................................................................................................................

I have examined.this declaration and to the best of my knowledge it is correct.
Signature! s)............................    Date.......................

If joint estimate, both husband and wife must sign
19...........
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j)
1. Your estimate of 1976 income tax .................................................................. ............................................................................................................ 6 C> 9- 0 °

2. Estimated income tax withheld and to be withheld during entire year of 1976 .................     /______________ -

MIC ATG AIN.
MICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS- 1 976
For calendar year 1976 or fiscal year ending______________________ 19------- STATE OF MICHIGAN

Department of Treasury

FORM
MI-1040-ES

Please 
print 
or type

First name and initial (if joint declaration, use names and initials of both) Last name

Earl R. and Marge Ruby
Your social security number

Address (number and street)

18135 Livernois
Spouse's social security number

City, State, and ZIP code

Detroit, Michigan 48221

3. ESTIMATED TAX (line 1 less line 2). (If less than $100, no declaration is required)....................................... .............. .. .4®.®: £??...

4. COMPUTATION OF INSTALLMENT. Check proper box below and enter amount indicated.

If this declaration is fE) April 15, 1976, enter 1/4 of line 3; □ September 15, 1976, enter 1/2 of line 3) ;........... ..............

due to be filed on: (UJune 15, 1976, enter 1/3 of line 3; DJan. 15, 1977, enter amount on line 3 |

5. If you had an overpayment on your 1975 income tax return which you elected to have applied as a 

credit against your 1976 estimated tax, enter the amount here....................................................................... .............................

6. To apply entire overpayment credit to this installment and any excess to the next, enter here the amount on line 5. To 

spread credit evenly to each installment, divide it by number of installments and enter results here................................

7. Amount to be paid with this declaration at time of filing (line 4 less line 6)......................................................................   ) i ° ,

8. Note: The payment of the estimated tax (line 3 less any 1975 overpayment credit) with this return eliminates the filing

of quarterly estimates. Enter lump sum payment here....................................................................... .................................... .................,. ..

I have examined this declaration and to the best of my knowledge it is correct.
NW 6826rt>tiltadd:12245535.. Page. .219...........................       Date................................................... 19...........



Ui I HLrtdUd I

Revenue Division 
INTANGIBLES TAX RETURN

THIS NUMBER WHEN SUBMITTING PAYMENT, OR IN CORRESPOND El

Calendar Year 19
OH FISCAL YEAR
Beginning____

0
19_ ■00 NOT WRITE ABOVE THIS LINE'

MAKE REMITTANCE PAYABLE TO STATE OF MICHIGAN A
Please forward Remittance for Amount Shown Here on or before April 30, |

To: MICHIGAN DEPARTMENT OF TREASURY, LANSING, MICH. 48922 (or tour month. after end of authorized fiscal year)

IMPORTANT—Be Sure to Answer the following Question When Applicable.

i.

2.

3.

Business or Profession of Taxpayer.

Give year of last return filed. —Address of Last Return

Check here if return is computed on a Retroactive Date Method. __________________ or Monthly Average Method.

Phone No SL3-

4. If taxpayer is a corporation give State and Date of Incorporation—.. ■ - _____ - - - Federal Employers Identification Number_____________________________________________

5. If this is the return of a Trustee attach list of names and addresses of beneficiaries and date of creation of trust.

6. If this is a Business Return a copy of the Balance Sheet as of the close of the Tax Year must be attached.

I declare under the penalties lmpo«ed l»y Art No, 301 P, A. of IQ39, as Amended, the! this return, Including any accompanying >chotltjJasoancL.MtatenM»nt,Snllys^heen examined by < 

ami lo lhe best of my knowledge and IihIioI Is a true, cnneit and complete return. Stu ml Security Number------------ ——~*

GORDON L. HOLLANDER PC siBn,d- - - - - - - - - - - - - - - - - - - - - - - - :- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Return Prepared hr_______________..................................... __________________________________________

CERTIHtl) PUBLIC ACCOUNTANT s'9n*d- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
NW 682&Hr.Bodd:32M55a5S^g|^^T. ... ______ mH. —------ ---------------------------------



— SHAScnGuDdriS SHA.-ic Or iMCGiVic Ai 
(if additional space is needed, attach schedule)

(1)
Name and Address of Each Shareholder

(2) 
Social Security 

Number

(3) 
Number of 

Shares

(4)
Amount taxable as ordinary 
income (schedule K, total of 
lines 4 and 8, U.S. "3T2O-S)

(a) . .GWr. .. ....................
<-7~G'‘'”7 ,4?>7C.-? t>!?. /S/.O'.Al) 7,<roa 51 4 £40,04-

■--------—______ k '_____________

(b). .-.<>?<7.^ . .<3?? *7* F.
C- '.v. V-ZA7‘’Wgts?J *1'5° 0+/<rMo,~

2 
X. 7^Ot> ^■6,

(c) . ........................................................ ............

(d). . . .'.'............................. .. .............................

(e)...................................... .. ...............................

(f).............................................. ..........................

(g)...... ................. '■......................................
V

(h)........................................................................

(i) . . . ... .............................................................
_____________________________ \

(j)............................. .. ........................................ esr.
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3)

(5) 
Distributive Income from 
page 1, line 5, or page 2, 
schedule B, line 6

(6)
Amount to be used by share
holder on MI-1040 (enter on 
page 2, schedule 1, line 34 or 
on page 2, schedule 2, line 43) 
difference between column 4 
and column 5 
(See instructions)

(7)
Enter here and on form 
MI-1040, page 1, line 22 
each shareholder’s pro
portionate share of per
sonal property taxes 
paid on inventories or 
the credit for franchise 
fees paid.
(See instructions)

(8) 
Enter here and on form 
MI-1040, each shareholder's 
proportionate share of Single 
business tax paid. 
(See instructions)

(a)

<b) l/G,

(c)

(d)

(e)

(f)

(g)

(h)

(i)

(i)

NW 68261 Oocld:32245535 'Page 221 2 s



SCHEDULE r — SHAREHOLDcRS SHARE Or INCOME AHO CRcJi iS 
(If additional space is needed, attach schedule)

(1)
Name and Address of Each Shareholder -

(2) 
Social Security 

Number

(3)
Number of 

Shares

(4)
Amount taxable as ordinary 
income (schedule K, total of 
lines 4 and 8, U.S. 1120-S)

(a) . P.7..................................

(b) , A"?7;^T5. .
'A/. WAS^A'/GTOA/-7:-7/s-o

aS
~L<_-

(0.................................................................

(d)............ ............................................................

(e)................................................ .. .....................

(f)......................................... ..  ...........................

(g).......................... • •..........................................

(h)........................................................................

(i).......... :................................. ........................

(j)... .. .. .. ............................... ............................... 5^-
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(5) 
Distributive Income from 
page 1, line 5, or page 2, 
schedule B, line 6

(6)
Amount to be used by share
holder on MI-1040 (enter on 
page 2, schedule 1, line 34 or 
on page 2, schedule 2, line 43) 
difference between column 4 
and column 5 
(See instructions)

(7) 
Enter here and on form 
MI-1040, page 1, line 22 
each shareholder's pro
portionate share of per
sonal property taxes 
paid on inventories or 
the credit for franchise 
fees paid.
(See instructions)

(8).
Enter here and on form 
MI-1040, each shareholder's 
proportionate share of Single 
business tax paid.
(See instructions)

(a> ( "7 3o •! (a ^6-6/

(b) /°i, ■*;/<" 46-C /

(c)

(d)

(e)

(f)

(g)

(h)

(i)

(i)

NW 682.61 Oocld:32245535 Page 222 r r
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3)

A'licii. or Treasury

' r-, Scshedyfe or Partes or S^areiwtes— 
Parteshiip, SioteapW S Corp., Professional Corp. 

See instructions on reverse side

1976 c

1 Name:
Cobo-Rumar Sales, Inc.

2 Account Number:
38-1812707

i-.'j;!!' ■ j SUMMARY

NW

3 Total Number of Partners or Sha
4 Total Number of Qualified Partne

reholders .......................... /
•s or Shareholders from Part 11—enter here and on C-8000, line 60a.... 4

QUALIFIED PARTNERS OR SHAREHOLDERS

A NAME AND ADDRESS B SOCIAL
SECURITY NO.

C %
Time

D SHAREHOLDER'S
SALARY

E %
Own.

■ PARTNER'S or S 
F Share of Bus. Inc.

>HAREHOLDER’S
G Share of SBT Paid

Earl Ruby___________
4380 Stoney River;Birm. 100% 18,000 | 00 100% | 00 | 00

— «
% | 00 % | 00 | 00

% | 00 % | 00 I <4

—
% • | 00 % | 00

i
| 00

-------------------------- ;-----------------
% | 00 % | 00 ■ 1 ofr

—
% | 00 % | 00 | 00

—
% | 00 % | 00 | 00

% | 00 % | 00 | 00’

% | 00 % | 00 | 00-

% | 00 % | 00 | 00

Jii NON-QUALIFIED PARTNERS OR SHAREHOLDERS. If more space is needed submit separate schedule and enter totals on line 7.

I ...— 4________________________
| 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % | 00 1 oo
—

| 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % | 00 | 00

—
| 00 % | 00 | 00

•
| 00 % | 00 1 oo

. 1 00 % | 00 . 100

—
| 00 % 00 1 00

—
| 00 . % | 00 | 00

T?J TOTALS (Part II and Part Hi) 7
-6826-1-Bocld:32245535 Page 223 ' | 00 % | 00

---------- 1-------- r
| 00 

f.r-? ./
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3)

uepi. o» Treasury ’’ ** *' “ **' — w . •»*

> a < f* 7”} j <■&.*? n a B
’■ r <><-'"> 7. 7-. <1 ~ •Q’<’ • T1- *7" Cj :"■*£* .f>F- .T’-* ‘^7*C

jj ■(, - 1 Vi ii Cas iiiUj w <UJ ^aaC.il vi.i/UiiiilUi o"“

‘ F’arfeers^p, S&abchapto S top., ^©sessional Corp.
■ See instructions on reverse side

C
O

 

C
o

LJ

.1 Name: 2 Account Number:
Cobo Cleaners, -Inc, 38-1806433

l• I sur.ir.iARY

3 lotal Number of Partners or Sha
4 Total Number of Qualified Partne

reholders ............................................ ____ 4____
s or Shareholders from Part II—enter here and on C-8000, line 60a.... 4 ----------------------

rj.T i;! QUALIFIED PARTNERS OR SHAREHOLDERS

A NAME AND ADDRESS B SOCIAL
SECURITY NO.

C %
Time

D SHAREHOLDER'S
SALARY

E %
Own.

PARTNER’S or SHAREHOLDER’S
F Share of Bus. Inc. G Share of SBT Paid

•' । Earl Ruby___________
+380 Stoney River; Birm. 10W 144,600 i 00 1OC& 'I 00 .1 00

4 % | 00 % 1 oo | 00

% | 00 % | 00 (00

% | 00 % | 00 | 00

% | 00 % | 00 T 00’

—
% | 00 % | 00 1 oo;

% | 00 % | 00 | 00

% | 00 % | 00 | 00

% | 00 % | 00 | 00

% | 00 % | 00 1 oo
•

jj r NON-QUALIFIED PARTNERS OR SHAREHOLDERS. If more space is needed submit separate schedule and enter totals on line 7.

■ - ________________________
| 00 % | 00 | .00

| 00 % | 00 | 00

| 00 % | 00 | 00

1 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % 1 oo 1 oo

| 00 % 1 oo . I oo

1 00 % | 00 | 00

I 00 % | 00 | 00
r i.V;J TOTALS (Part II and Part III)

NW"&826T~Bocld:32245535 Page 224
7 | 00 % | 00 i 00
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of or Shredders—
^annersnip, S^hhapfor S Corp., Professional Corp.

' See instructions on reverse side

1976 □

1 Name: 2 Account Number:
Cobo Cleaners, Inc. 38-1806433

i
’y'Aifi! • i SIKX’JARY

3 I otal Number of Partners or Sha
4 Total Number of Qualified Partne

reholders ................................................... 0
s or Shareholders from Part II—enter here and on C-8000, line 60a.........4 _____________

1; QUALIFIED PARTNERS OR SHAREHOLDERS

A NAME AND ADDRESS B SOCIAL
SECURITY NO.

C %
Time

D SHAREHOLDER’S
SALARY

E % 
Own.

PARTNER’S or SHAREHOLDER’S
F Share of Bus. Inc. G Share of SBT Paid

! Earl Ruby__________
+380 Stoney River; Birin. 1005 144.600 1 00 10® 1 00 J oo
—

% | 00 % | 00 | 00

% 100 - % | 00 | 00’

% | 00 % | 00 | 00
I

—
% | 00 % | 00 i 00’

—
% | 00 % | 00 | 00*

% | 00 % | 00 | 00

—
% | 00 % | 00 | 00

% | 00 % | 00 | 00

% i 00 % | 00 | 00

J B NON-QUALIFIED PARTNERS OR SHAREHOLDERS. If more space is needed submit separate schedule and enter totals on line 7.

■i J
| 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % 1 00 | 00

| 00 % 1 00 | 00

| 00 % | 00 | 00

| 00 % [ 00 | 00

1 00 % | 00 | 00

| 00 % | 00 | 00

NW
- -'i?' TOTALS (Part II and Part III)
-68261—&octd:3224-5535 Page 225

7 | 00 % j 00 | 00
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■ o.- jreusur/

•r-. w. .r\ m , __

'v'v>>Vv.. _J

-Partersnip, S&abchapto S top., Professional Corp.
■ See instructions on reverse side

197G □

1 Name: 2 Account Number:
Cobo Cleaners, Inc. 38-1806433

t

z

J SUMMARY

3 ictal Number of Partners or Shareholders....................................................... ........ ........ .............
4 Total Number of Qualified Partners or Shareholders from Part II—enter here and on C-8000, line 60a.... 4

i

i[ QUALIFIED PARTNERS OR SHAREHOLDERS

A NAME AND ADDRESS B SOCIAL
SECURITY NO.

C %
Time

D SHAREHOLDER’S 
SALARY

E % 
Own.

PARTNER'S orS 
F Share of Bus. Inc.

HAREHOLDER'S
G Share of SBT Paid

__ 1 Earl Ruby__________
+380 Stoney River; Birm. ■ 1OW 144,600 1 00 10(3& | 00 J oo-

4

% | 00 % | 00 | 00

% | 00 % 1 00 100

% | 00 % | 00 | 00

% 1 00 % | 00 OOj

—
% | 00 % ■ 1 00 | OO.

---------- ----------------------------------
% | 00 % 1 oo | 00

% | 00 % 1 oo | 00

% | 00 % . 1.00 | 00

% | 00 % | 00 | 00

ju NON-QUALIFIED PARTNERS OR SHAREHOLDERS. If more space is needed submit separate schedule and enter totals on line?.

:__________
| 00 % | 00 .. 1 00

| 00 % j 00 | 00

| 00 % | 00 j 00

| 00 % | 00 | 00

| 00 % | 00 | 00

| 00 % 1 oo 1 00

1 00 % 1 oo | 00

| 00 % | 00 | 00

. 1 00 % | 00 | 00

1 00' % | 00 | 00

| 00 % | 00 | 00
| 00 % | 00 i 00

n tfX ?”■ i 1



V

- __ Department of treasury ' “ ..•

for 1973. or taxable year beginning..........................  1973. ending.......................... , 19.......
v f irs; r;r::i,e nnri .miml (ii join; re:*.;rn. use ltrs; names and initials of both) • Last name

s S-n'c A.i
Your social security numner

Home address (number and street or rural route)

1 S / 1 j <
C* . , U f '• ■ • -.»>

Your occupation

City, toivn or dos: ofhee, and Stale ZIP code Spouse's social security no.

1 I •
„ 1______L .

1. Exemptions-Enter here total number of exemptions claimed on your
u Were you a Michigan resident prior to July 1, 1972? JSYes U No 1S73 Federal income tax return--------- - -----——

2. Filing status - check one. EljVlarried Filing Jointly □ Single ^Resident (full year)
□ Married Filing Separately - Name of Spouse ............................................... □ Part-year from........... to............................

Give spouse’s social security no. in space provided / □ Nonresident

3. Adjusted gross income as defined in the Internal Revenue Code and which should be reported on Federal Form 1040, 
.. ’c lAiinft i- '0 Attach copies of any Federal schedules that indicate a loss or deductionLine lb Or iU-r(JA, Line 1Z from g.-oss income. (See page 5 of ‘he instructions) . . . .................................................................................................

4. Additions (from page 2, line 36)..... .........................................................................................
5. Add lines 3 and 4................. . '............ ’......................................:.................................................
6. Subtractions (from page 2, line 44)........... .............................................. ..............................................
7. Balance line(5 less line 6)....................................................................................................................
3. Residents multiply exemptions claimed on line 1 by 51200.00........................... ..................................

Part-year and nonresident allowance from line 48........................   i....................................
9. Income subject to tax (line 7 less line 8).. ;.........................................:.................... . ...........................

10. lax: multiply iine 9 by .039 (3.9%).......................................... .. ..'......................'................................
CREDITS AMOUNT PAID CREDIT

11. income tax paid to Michigan cities.. ........................................
12. Contributions to Michigan colleges and universities (attach receipts)..
13. income tax paid to another state (attach copy of return)...............

(See pages 8, 9, and 10 of the instructions) 
® /^l 5^7.lb 52.-7

® ■____________ 12a_____________
13_________ I____®a

14. ;otal credits (add lines Ila, 12a, and 13a,) enter total here............................................................................

© 
© 
5.
© 
7.

15. Subtract line 14 from line 10 (If line 14 is greater than line 10, enter NONE)........................ . .............................
Homestead property tax relief • lines 16 thru 20 ■ senior citizens, veterans and blind persons see form MI-1040CR.

16. Enter 1973 homestead property tax or line 51.............................. ©
17. Household Income from line 58;............... ® ________ l
18. Enter 3.5% (.035) of Household Income shown on line 17.......   . . . 18.
19. Difference between line 16 and line 18 (If line 18 is greater 

■ than line 16, enter NONE).......................................   19._ _ _ _ _ _ :_ _ _ _ _ _ _
20. Enter 60% of line 19 (Maximum $500.00)..............  20.
21. Credit from MI-104QCR (attach form M.I-1040CR)..........................................................@
22. Personal property tax paid on inventory'.....................................© -------------- I-------
23. Inventory tax credit — 25% of line 22.................. ■.......  '..................... 23.

PAYMENTS
24. Michigan tax withheld (attach .State copy of W-2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .:. . . . . . . . . . . . . . . . . . . .
25. Michigan estimated tax payments.............................................................................@
26. 1972 overpayment credited to 1973 ......................    . ©

2.PCC

27. Add line 20 or 21 to lines 23, 24, 25, and 26 ................................-......................  27.
28. if line 27 is less than line 15, enter BALANCE OF TAX DUE HERE PAY IN FULL WITH RETURN. . . . . . . . . . . . . . . . . . . . . .... ®
29. If line 27 is greater than line 15, enter OVERPAYMENT HERE............. ..................................  29.
30. Amount of line 29 you wish to apply to your estimated tax payments........................................ ©
31. Amount to be REFUNDED (subtract line 30 from line 29)................................................................................CD
This return is due April 15, 1974 or on the 15th day of the fourth month after the close of your tax year.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it 
is true, correct and complete. If prepared by a person other than taxpayer, his declaration is based on air information of which he has any knowledge.

gn Your signature Date Signature of preparer other than taxpayer Dale

Here
Spouse’s signature (if filing jointly. BOTH must sign even if only one had income) GORDON !L HOLLANDER, P.C.

Make checks payable to "State of Michigan." Mail return and payment to - MichigERTf^tSi? •At3O3Utlrt’4N,rs‘n2' Michigan 439C4
17350 TEN MILE ROAD 

SOUTHFIELD, MICHIGAN 4807r,NW 68261 Doclcl:32245535 Page 227



2. CaO~.P.;< uiiS (umbj' 0* cbOWCOle pCiOT.S bmcS 51.jj0.0u/.................................................................................................................................................

0. uwDJ'aCI liiifi 2 ."j.'a UCO j. \ luiS iS ’/OUr 0SIiHIai6G IdXaOiO inCOmc)...........................................................................................................................................

4. usiiuidiso fax Jure 3 limos .QoS of o.9%).................................................................................................................................................................

5. LESS: Total estimated tax credit for Micnigan City income taxes, personal property tax on inventories, 

Michigan homestead property taxes and contributions to Michigan colleges and universities............ .....................

6. Subtract line 5 from line 4. Enter here and on line i below..............................................................................................................................

i MICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS- i 974 
..TiCvHGF':'; j

' For calendar year 1974 or fiscal year ending____________________________,19______  STATE OF MICHIGAN
;«.> \ \ j Department of Treasury

FORM
MI-1040-ES

i First name and initial (if joint declaration, use names and initials of both)| Last name

'______________________________________________________________________________________________________________________________________________

Your social security number

i i
Please | Address (number and street) 

or Typej

Spouse's social security number

J.
| City, State, and ZIP code

1. Your estimate of 1974 income tax-. .. . •.................................................................................................................................................................

2. Estimated income tax withheld and to be withheld during entire year of 1974 ...........................................................................................

3. ESTIMATED TAX (line 1 less-line 2). (If less than $100, no declaration is required).............................. .................................................

4. COMPUTATION Or INSTALLMENT. Check proper box below and enter amount indicated.
ii this declaration is J□ April 15, 1974, enter 1/4 of line 3; □ September 16, 1974, enter 1/2 of line 3) ..........................

due to be filed on: (□ June 17, 1974, enter 1/3 of line 3; □ Jan. 15, 1975, enter amount on line 3 ;

5. If you had an overpayment on your 1973 income tax return which you elected to have applied as a "[

credit against your 1974 estimated tax, enter the amount here...........................................................................   j

6. To apply entire overpayment credit to this installment and any excess to the next, enter here the amount on line 5. To spread

credit evenly to each installment, divide it by number of installments and enter results here.............................   . ....................................................

7. Amount to be paid with this declaration at time of filing (line 4 less line 6)..................................................................... .......................... .......................................................

3. Note: The payment of the estimated tax (line 3 less any 1973 overpayment credit) with this return eliminates the filing of 

quarterly estimates. Enter lump sum payment here.................................................................................................................................... .. 

I have examined this declaration and to the best of my knowledge it is correct.
Signature(s)................................... J............................................................................................................ Date...................................................... 19............

If joint estimate, both husband and wife must sign

MICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS- 1 974

For calendar year 1974 or fiscal year ending , 19____ STATE OF MICHIGAN
Department of Treasury

FORM
MI-104 0-ES

First name and initial (if joint declaration, use names and initials of both)

< <L_ A a/Is A & <3 cP

_ . Last name

Ao 8'/
Your social security number

Please

or type

Address (number and street)

/S'/3S' <_/1/ <9^ ;~j o i £
Spouse's social security number

City, State, and ZIP code.

o /T? igwJ
1. Your estimate of 1974 income tax...........................................................................................................................................................................

2. Estimated income tax withheld and to be withheld during entire year of 1974 ................................................ ..................................

3. ESTIMATED TAX (line 1 less line 2). (If less than S100, no declaration is required)............................ .....................................

4. COMPUTATION OF INSTALLMENT. Check proper box below and enter amount indicated.
If this declaration is J^April 15, 1974, enter 1/4 of line 3; nSeptember 16, 1974, enter 1/2 of line 3

due to be filed on: (□June 17, 1974, enter 1/3 of line 3; Qian. 15, 1975, enter amount on line 3

5. If you had an overpayment on your 1973 income tax return which you elected to have applied as a I- 

credit against your 1974 estimated tax, enter the amount here.......................................................................

6. To apply entire overpayment credit to this installment and any excess to the next, enter here the amount on line 5. To 

spread credit evenly to each installment, divide it by number of installments and enter results here...........................;.

7. Amount to be paid with this declaration at time of filing (line 4 less line 6)................................................ ..................................

8. Note: The payment of the estimated tax (line 3 less any 1973 overpayment credit) with this return eliminates the filing 

of quarterly estimates. Enter lump sum payment here.. .. ..........................................................................................................................

iOO.OO

I have examined this declaration and to the best of my knowledge it is correct.
Signature(s)....................................................................    Date...................  .'..........................19

NW 68261 Docld:i3224H3¥sPSi^fe 228 husband and wife must sign



........... - -

i\ s. . 1 ’. u U • • u I n I tiui last Name . Your Social Security Number • ca. ce-i,-w-.'. -j R

,«fww WBSSo ;
-.-.e Aaurcsi \Ni

. z I j ic-nle.' you.’ ? .GYtr.
i------------------------------------------------------------------------- i i den title a tier. No. here:

p U EY EARL 8 *’* A R C E ’ Spouse's Social Security Number ‘ '

— IS 135 LtVtHNUlS ---------- '--------------------- 1---------------- !---------------------------- ;■ ’ . ?o
-, lov.-.i or Pos; n c T q n ~ T yy 4 3 2 1 G 1 Spouse's Occupation - : O ’ ~ j \,f_____________

_________________________________________________ I__________________ j i ‘

.rried, is spouse filing a separate return? ;~~~i YES ’Q NO. If yes, enter spouse's first name........................................... j’

c.-.‘cr rhe nemo cr.J. address used on your return for 1972 (if the same as above write "Same". If different, indicate date 
moved.) If none filed, give reason. ..

..n
cc

:; o
r h

eCi-lliDUiE A — EXEMPTIONS i. yourself..................................
Regular

• • • LJ
____ >

65 or over

□

h 
N

.i?
A 

C 
Q

1LJ
1 

i 
tQ

SPOUSE...............................................

2. enter first names of each of your DEPENDENT CHILDREN who lived with you Enter No. !

------------- >- I 1

\ ! NAME 1 <Monihs lived in • 1
1 j Enter figure 1 in the ’as! column to Relationship your home during ;

3. l | right for each name listed 1973 | . |
u i h e K \ ;

DEPENDENTS ( | ! —i
/ 1

4. Tote! exemptions from lines 1, 2 and 3; enter here and on line 15 below. — ——--------------------------------------------------------- | ~

INCOME (If joint return, include all income of both husband and wife)
5. Enter GROSS income from employers for wages, salaries, commissions, tips, etc. — indicate (W) for wife

Total wages reported Detroit Income Tax WAGES, EsC. cARNzD
Employer's Name Where employed (City and State) on DW-2 or W-2 Withheld IN DETROIT

i \ n 1'
 (l)
 

li)
 

y f;

: ‘/
i t \ 4 •Co *'•; C*Otl C -.7- 

$ . ..j............$............ ■ i J.'"- ’ j$
I' -z i o •.-> / 7X O lO.O j' ; ■ ■

/ .. .. _..
6.

7. Rental income (or loss) from tangible property in the City of Detroit — from page 2, Schedule 8, line 4 .
..................i................. c,.T-.;N.pN:.

3. Other income (or loss) from partnerships, etc. — from page 2, Schedule F, ine 4.................. .............................. ..................|.............................C.‘-.T...7;.

9. Gain (or loss) from sale or exchange of tangible property in the City of Detroit — from page 3, Schedule E, line 10............ ......... !........................i........
1 j. Net profit (or loss) from business — from oage 3, Schedule C, line 8 . . . .

1 1. Income (or joss)—TRUSTS AND ESTATES ONLY—from page 4, Schedule G,
line 7 (see instructions for exemption to enter on line 15)1_____________________ J________

12. Total (add lines 6 through 11 of last column),....................................... ....................................................... I......7.?.

13. Less; Deductions from page 2, Schedule M, line 5 (if none, enter zero). .

14. Total (line 12 less line 13) ................................................................................. ,;’b . 1 ' . .

15. Less Amount for Exemptions: Enter number of exemptions from line 4 above i s ■ !
16. TOTAL INCOME SUBJECT TO TAX ..................................................................

17. CITY OF DETROIT TAX: Multiply line 16 by .005 <’/2%)..................................... ............a s_____________ix_____________

PAYMENTS AND CR= DITS
13. a. Tax withheld by employer — from line 6 above —ATTACH Forms DW-2 or W-2.......................................... .............................................. $............. ?r..^.N../:...

b. Payments and credits on 1973 Declaration of Estimated Detroit Income Tax.................................................. .................. ............................. 61-'..................... '........
c. Other Credits — explain in attached statement (See Instructions) ............ ..................

19. TOTAL — Add Lines 18a,- b, and c ...............................................................
............0 |s_____________

20.

21.

TAX DUE OR REFUND j
if your payments (lino 19) are. larger than your tax (line 17), enter amount of OVERPAYMENT ............................. •0 '$................
Check box if you wish overpayment on line 20 to be: (A) C Credited on .1974 Estimated Tax or (B) Refunded. j

If your tax (line 17) is larger than your payments (line 19) enter amount of BALANCE DUE Pay in full with this return . . o $......................................... »...............
fAaite check payable to: "TREASURER, CITY OF DETROIT." A balance due of less than one dollar ($1.00) need not bo paid._____ |

I declare that I have examined this return (including accompanying schedules and statements) and to the best of my knowledge and belief it is true, correct and 
complete, if prepared by a person other than taxpayer, his declaration Is based on all information of which he has any knowledge.

SIGN HERE................................................. ......................................................................
(Taxpayer's signature and date)

SIGN HERE

(Signature of preparer other than taxpayer) (Date)

GORDON L. HOUANDER, P.C,..............
(Spouse's signature and date) (If joint return, BOTH HUSBAND AND WIFE MUST SIGN) PUBL'C 'VCOC*1',!T ' *

MAIL TO: City Treasurer, 104 City-County Building, DetroiQTJtJ^itr— ;s.;
RETURNS MUST BE FILED BY APRIL 3CSOWHAELD. MICHIGAN
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■00 NOT WRITE ABOVE THIS LINE---------------------------------------------:-------------------------------------

RUBY EARL £ MARGIE 
1813 5 LIVERNOIS AVE
DETROIT MI

6 9 3 3 5 5

48221

POSTED | FILED

IF THIS RETURN is FOR AN 
ESTATE CIVS PRO3ATE

I .VONTn ’ DAY |
: । I
■ u ; so ;

YEAR (

73 698855
1

1007 8-2 1
-

-t
7 3 12

C o u n ty.___________________________________

File No. . __________________________

RETROACTiVE DATE ACCOUNT NO. i TYPE COUNTY CITY K C FILE DATE Date of Death___________________________

Computation of Tax Due . amount
. i

1. Accounts and Notes Receivable (non-income producing only)---------------------------------------------------------------------------------------------------------------------------------------------j-----------

2. Less Accounts and Notes Payable---------------« - —. - - ■■ ■ l._ ...

3. Balance Taxable (a) i/10th of 1%_Z___________ 1--------------------------------------------------------------------------------------------------------------------------------------------' - - --------

4. Accounts and Notes Receivable (income producing only)__________________________________ ■■■ .. - --------------------------------------------------------------------------------

5. Less Accounts and Notes Payable (use only that portion, if any, not used in -Line 2) _ . ------ — —

6. Balance Taxable ------ ----------------------------- |-----------

7. income applicable to balance................................................................... ...........     —____ i________i.------------------------------------- ---I— I

6. Tax @ 372% of Income (Line 7) or 1/10 of 1%' of Balance (Line 6), whichever is greater.________________ ________

9. Stocks and Bonds........Schedule A, Column 9. ___________________________ __________________________________________________________________ —

10. Mortgages and Land Contracts.........Schedule B, Column 8-_ _ - — —

11. Annuities.........Schedule C, Column 9._______________________________________________ ___________________________________________________________________

1Scncfici.wv Return (attach copy hereto) - _______ - - -_____

<;». _• RMAl............................ ... .................... ............................. .............. .......... _______ __________ _______________________  ___________________

;Lu*> itotutory deduction ($175.00 or 5350.00 by huibondt and wivut filmy joint return) ___________________ .

15. BALANCE DUE_________________________________________________________ ____—.——----- —-------- ------------- ------------------------------ ,-----------

16. Cash on Hand or in Transit as of retroactive data (include cash in safety deposit boxes)--------------------------------------;____ _
17. Bank Deposits in Banks Located Outside of Michigan J or Withdrawn from Mich. 1---------

1 Banks or Ass'ns. after r
16. Savings in Building and Loan Ass'ns. Located Outside of Michigan_______  ! RETROACTIVE DATE. J -------------------- - ■ ■

19. TOTAL -I__________ ______________ ■.____________________________________________________________ ____ I- -

20. TAX @ 40? per S10G0.00 of .Line 19________________________________________________ ;___________________________________________________ :_________________

21. -TOTAL TAX DUE (Line 15 plus Line 20)_____________________________________________________________________________________ ;___________________________

22. less Advance Payment of Tax ____ . . _ _____________________

23. TOTAL TAX DUE___________________________________________________________________________________________________________________________________________

24. Penalties &, Interest; Penalty %, ; Interest—%________ Months, $_______________

25. TOTAL AMOUNT DUE ______________________________________________________________________________________________________________________________

MAKE REMITTANCE PAYABLE TO STATE OF MICHIGAN
Please forward Remittance for Amount Shown Here on or before April 30.
To: MICHIGAN DEPARTMENT OF TREASURY, LANSING, MICH. 48S22 (or ioux months after end of authorized fiscal year)

IMPORTANT—Be Sure to Answer the following Question When Applicable.
S’AccS

1. Business or Profession of Taxpaye

2. Give year of lost return filed. — Address of Last Return

------------------------------ ;_____________________________ ,___ Phone No., _______ i_____  
.

3. Check here if return is computed on a Retroactive Date Method. .or Monthly Average Method.

4. If taxpayer is a corporation give State and Date of Incorporation^^—_________________________ __ _ Federal Employers Identification 'Number_____________________________________________

5. If this is the return of a Trustee attach list of names and addresses of beneficiaries and date of creation of trust.

6. If this is a Business Return a copy of the Balance Sheet as of the close of the Tax Year must be attached.

I declare under the penalties imposed by Act No. 301 P. A. of 1939, as Amended, that this 

and to the best of my knowledge and belief is a true, correct and complete return.

GG.WJ L HOLLANDER, P.C.
Return Prepared by-----------------------------CE^aESJHJBHe-AeeGUtffANT 

27350 TEN MILE ROAD
Address ------------------ --------------S0U7HEIELDr-MIGHIGAN-4607&

NW 68261 Docld:3224553& -RagstlMN reverse side

Signed .. • ,

S i g n ed ............. —

Title _________________________________________________________________________________________
Stat? whether Individual Owner, Member of :• -uter, 

Adminb-rr.Ttor, T.-ur.-ee, ere., or m-re rife if r ................  --



7:

A. TOTAL DcTxOr** INCGM3 cXPECiED iN 1974 S i

3. EXEMPTIONS iSovD.OO FOR EACH EXEMPTION) S j

C. ESTi’r.ATED DETROIT TAXABLE INCOME (LINE A LESS LINE 8) 5 i ■

3 ESTIMATE:) DETROIT INCOME TAX-NONRESIDENT INDIVIDUALS ENTER OF 1% OF LINE C. $
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE lb OF DECLARATION BELOW

NAME(S)

CITY OF DETROIT DECLARATION OF ESTIMATED INCOME
•Calendar Year 1974 or Fiscal Year Enciing..............................

(PRINT OR TYPE)

___________________________, 19... .
YOUR SOCIAL SECURITY NUMBER |

SPOUSE'S SOCIAL SECURITY NUMBER i U CORPORATION

POSTAL ZIP CODE
THER

la. Your 1973 Detroit Income Tax $..................................... ; lb. Your Estimate of 1974 Detroit Income Tax .............

Amount of Detroit Income Tax to be withheld or other credit expected in 1974.......................................................

ESTIMATED'TAX (line lb less line 2)..........................................................................................................................................................

Computation or Installment: Check Due Dote of declaration below and enter portion of line 3 as indicated: 

□ Apr. 30, 1974-1/4; □ June 30, 1974-1/3; □ Sept. 30, 1974-1/2; □ Jan. 31, 1975-100% 

Less: Amount of overpayment on 1973 return which you elected to claim as a credit I $

AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)..................................................................... ..................

3.

4.

5.
6.

iCOSDS- If YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

MAKE REMITTANCE PAYABLE TO "T 
AND MAIL WITH DECLARATION TO;

IR, CITY OF DETROIT' This declaration of estimated tax is not a Tax Return.

NAME(S)

ADDRESS

OFFICE OF THE CITY TREASURER - INCOME TAX DIVISION 
104 CITY-COUNTY BUILDING
DETROIT, MICHIGAN 48226

DATE

V DS7ACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REM1TTANC

(PRINT OR TYPE)...

CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX 
For Calendar Year 1974 or Fiscal Year Ending........................................ ,

YOUR SOCIAL SECURITY NUMBER

SPOUSE'S SOCIAL SECURITY NUMBER

STATE POSTAL ZIP CODE

□ INDIVIDUAL
■ Q.' CORPORATION 

PARTNERSHIP
[□ OTHER

la. Your 1973 Detroit Income Tax lb. Your Estimate of 1974 Detroit Income Tax .............

2. Amount of Detroit Income Tox to be withheld or other credit expected in 1974..........................................................

ESTIMATED TAX (line lb less line 2)............................................. .. ........................................................................ ............................

Computation of installment: Check Due Date of declaration below and'enter portion of line 3 as indicated:
Apr. 30, 1974-1/4; □ June 30, 1974-1 /3; □ Sept. 30, 1974-1 / 2; □ Jan. 31, 1975-100%

Less: Amount of overpayment on 1973 return which you elected to claim as a credit . - . >

AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)................ ................................................................

3:

4.

u 5.
2 6.

$.

□

0

©

0

$

O IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

I CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not a Tax Return.

ui'jnoiuru of 'oxpo/or. Spouse also if joint declaration. CATE
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1 “sxr.b:o income (line 28, page 1) . •.........................................................................................................................................................................I

2 (a) Enter 48% of line 1 (members of controlled groups, see instructions) .... _________ _________ *
(0) Subtract $6,500 and ante.' difference............................................................................ ....... o,au0.uu I

3 .'iet !or.j-te.'m-c'.ipitai gain reduced by not short-term capital ioss (from iine 9(b), page 1).......................................... i.

4 Subtract. $25,000. (Statutory minimum.) ...............................................................................................'...................................... i.
5 ScU.-.ce.(line 3 less line 4) (sae instructions) . . . ............................................................ L

3 enter 30% of line 5 (see instructions).....................................  i.
7 !c o m 3 tax (line 2 ar line o, whichever is lesser). Enter here and on !i~e 29, page 1. . . . - . . |
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......... ... .j vi.’.c 2-f, ,oaj„ 1)............................................................................................................................................................................................. ...

,~y Li.-.m/m-.s bividomls cut or ea.T.ingo mm: ?.mi.m of th, r.m....i. ,m„r .... ____________

■'.,) .. so.,m. c.-. cc/t'.:'.; capital (11.id 31, pa.;o 1)....................................................... i

undtrfriltut-’-d t.?.tjlaccrna ................................................................................................................................................................1

.'.cmcl _ii-.<c.'...'C diatribetiemo 'mxabl: as c.mirmry in came (Do not include amounts nimvm cn line 6)..............................

L .'•.mr.mi mii'-'immr.j dip cribtic ns tt.mcbia as ’ongf-tarm capita! gains (s(tcr ta; \ ..............................................\ ;

-.1 ;,ci„a! dividend dist.-ibatlons taxable cs ordinary income end cnaii?4r.y,: :.• dividend exclusion . . . . •

•' ??;7.-7 L7. C. C.SZ.'i7 '’£ .... ................................................................................................. I

2. 3.nr-..\;r. mtem taxable .r.come—taxable as orctir.ary income or (losr.) . i

i.m;::;..:-ibc;ttd tm.tnbh.- Income—taxable as Ic-m-tarm caoital pain (afrer x;

w .?•■!): >- p-'/i-'d ’.t cniount c; Sir. era -.v icr.z-'d-.';n eznite: r r.r. r.'-ji'-r-ci'i -- '-i.-n. S-Jj.'.

•. . ...................:r- — J-.-- 7~'—.7r 'TP'p. (2
Frailrsad roliiag scccl-: .... '

.■; i.v;o.;.2mone ir.tarasi ex'psr.sa . C3) C-n-iho-Job training fscilitl ;s . :

biot i.-.'.'.-mtme.-.t income- or (toss) . .

(a; 7.:ccs.t n.r.r.moas ovtm rer.tGl income
■”tr;’:mm'.b'': to net lasso preperty ••

■,.: ...rccas a. ;',n.'c ionr/.m.'r:'; caprcci mains

■ ■ Child care facilities . *.

V->
f.T

sammo far losses on bad debts of > '

anciai initltaticna . ' . . . .1
' " -----------

cesc parcentnea dcoleiion . . I
.".at s,-.a;-.:-;ar,m! capital :osscs 

r-miou'mijla to ;r.v.:stment property . 
I:.... ;;■.... .5 a.-'C.:
(cj , mcamr.macl ccprecintion cf:

(_) Lew-income rental housing .

(2) Crnor I'oa! property ....

(3) Pe.r.or.a! property subject to a 

act lease

i-i) .77 long-term cmritcl gain (after t?x) . . !

3.2 iffyY.C‘
............... .. ....................... .................... ;. Z.M i i ■ 5

F.ci. ct !
(c.) 3 or rr.oro oizt :-:<s o -oo.-e .

immstr.mr.t 
preyeriy

(::) 5 or ntcre but ioos ttion 7 years . i_____________________

(c) 7 cr mere ...................... ;
. Dorn ci td) 3 cr more but ie-ss than a .

s7j'; ; .r.".crG2uk»ori OU
me.1 

mvs-stmc;.; 
propml;

(n) 5 or more but ic::o tin;; 7 vosrn . ■

fl) (Arrifl;:: pollution csatrol facilities . 7) 7 - ■ . ■ ■ I______________________

: ’......... C0?.’l?LE7E A SEPARATE SCHEDULE K-l FOR EACH SHAREHOLDER—l-Ho Cc-py A vrlth lli-tfi, pi.a
end etc op Copy C for your records. 

;; Date ;.-.ccrporetcd ....v.mt2.Z.tf........ .....................................................................

C Dm At: ec.-.-.orsticn si ths end of the taxable year own, directly er i.~- 

dtrecjiy, 55% er mere cf the voting stock of a domestic corpora- 

□ Yes %‘do. (For sties ci attribution, sea section 257(c).} 

if .he ar.sr.vr is "Yes,” attach a schedule showing:

A; ...;.r.a, address, ar.ti employer identification number; and

(b) perecr.tage owned,

is did corporation during the'taxable year have any contracts or cub- 

contracts sul-ieci to the Renegotiation Act of 1951? □ Yes rj No 

''Yes,” enter the aggregate gross dollar amount billed during the 

year....................................................................... ............................................
i Ammmt rd tsxceie income or (loss) for: 1970 ...... ;

1971 ....... Z:,...'.'.'.2t.-......... ; 1972 ..........i:T_i..4r.fr„S«.:.k‘..TJ........ .

J Refer to ?;ge 7 or instructions and state the principal; 

itusintsc activity .-A?.......... ...................................................
Rrco’act or service.........................................i..1..A.f.ii...............................

‘X Were you r, member ci a controlled group sehjent to 

rhe previsions of sections 1551 cr 1532? . . . . % ..:

L Did you claim a deduction ter expanses Kcnectci with

(1) cr.tei'tainr.icnt facility (coat, resort, ranch, etc.)? . □ _ lie

(2) Living occcmmcdalions (except cmjicyces on L;:.-.- 
i.mss)?...........................................................................C V.o . :

(3) Employees’ families at conventions cr m«im;;s? □ ‘.'r.:.

(.',) Ir.ployeo or family vacations not rapertea cm 

Form \7—2?...................... ....... .....................................□ '.'a; ' • .!.?

Did you file nil reruired Forms 1599, 1055 and 101:7? 'i You □

Did toe corporation, at any time during the ta.vaie 
year, have any interest in or signature or other authority 
over c bank, securities, or other financial cccmmi !.• _ 
a foreign country?...................................................................... ... j '■■'-• 'io
if attach Ferm (For definitions, see Form <575.)

O Answer only if (1) tins is the riant 11255 return filch since y....:r ■ .
to be treated as a small business corser-’.tion end (2) the •;c.’.. in. 
was in existence for the taxable year prior to the clectic'. one im._■;t- 
meat credit property:
Was an agreement filed under section 1.47-1(b) cf rim
Regulations?........................................................................... ;~ ", ~ fj
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TOTAL DE7RO.T INCOME EXPECTED IN 1974

w. EXEMPTIONS (3600.00 FOR EACH’ EXEMPTION) - (

ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE 3) c ;•

□ ESTIMATED DETROIT INCOME TAX-NONRESIDENT INDIVIDUALS ENTER OF 1% OF LINE C. S :
ALL OTHER TAXPAYERS ENTER 2% Or LINE C. ENTER TAX HERE AND ON LINE lb OF DECLARATION BELOW

ESTlMA; ED'TAX (line lb less line 2)..................... ...........................................................................................................................................

Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: 
L_! ApH 30, 1974-5/4; □ June 30, 5 974-1/3; □ Sept. 30, 1974-5 /2; □ Jan. 31, 1975-100% 

Less: Amount of overpayment on 1973 return which you elected to claim as a credit

AMOUNT TO SE PAID WITH THIS DECLARATION (line 4 less line 5).................................

CITY OF DSTRO’T DE CLARAT1ON OF ESTIMATED i?-JCOM3 TAX r~N LX — '■

/or Calendar Year 1974 o Yser i.-.g................................... , 19.
NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUM"? I ECi< TYPE OF DECLARATION

ADDRESS
___________ i ;________________ ; O

SPOUSE'S SOCIAL SECURITY NUMBER<□ CORPORATION

CiTY STATE POSTAL 21? CODE
PARTNERSHIP

■ 1 lu OTHER

Xi"? la.Your 1973 Detroit Income Tax S................................ ..; lb. Your Estimate of 1974 Detroit Income Tax ..................
s................................. i................

2. Amount of Detroit income Tax to be withheld or other credit expected in 1974................................................................

4.

5.

6.

... If YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER______________________________ _

MAKE REMITTANCE PAYABLE TO "TREASURER, CITY Of DETROIT" - This declaration of estimated rax is not a Tax Return.
AND .MAIL WITH DECLARATION TO:

OFFICE OF THE CITY TREASURER - INCOME TAX DIVISION DATE
:04 CITY-COUNTY BUILDING 
DETROIT, MICHIGAN 4S224

V D3TACH ON PERFORATION AND SEND FORM BELOW WITH YOUR iXiMiTTAXCS

CiTY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX 
For Calendar Year 1974 or Fiscal Year Ending.............................................., 19.........

NAME(S\ (PRINT OR TYPE) _ _ __ _____ YOUR SOCIAL'SECURITY NUMSER ; CHECK TYPE OF DECLARATION

SPOUSE'S SOCIAL SECURITY NUMBS'.!'—' CORPORA: ION

CITY—„ STATE _ _ . POSTAL 2iP,CODE
\.J . ■; ( />, ] C.Lf ) C. /' V

j j IQ PARTNERSHIP

l: H OTHER
-------------------------- 1_______ :________________ LEE-

| C- /“J UmL " •}
la. Your 1973 Detroit Income Tax $.,-!77................lb. Your Estimate of 1974 Detroit Income Tax .............................. $............. ...................................

2. Amount of Detroit Income Tax to be withheld or other credit expected in 1974................  ■________
3. ESTIMATED TAX (line lb less line 2)...............................    O S —.... .. '

4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: I
Lj Apr. 30, 1974-1/4; □ June 30, 1 974-1/3; Lj Sept. 30, 1 974-1 /2; □ • Jan. 31, 1975-100% $......................  !................

5. Less: Amount of overpayment on 1973 return which you elected to claim as a cred:> — . 9 $!

6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)

2
IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

I CERTIFY THAT iHIS IS A CORRECT DECLARATION, This declaration of estimated tax is not a Tax P.oiurr..

Signature of Taxpayer. Spouse also if joint declaration. DATE
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Name and Address of each .Sharaho>dor

income (schedule K, total 
of lines 4 and 8, U.S. 
1T20-S)

line 5, or page 2, schedule d,
1 ine 6

(S)
Amount to bo uueu by shcrchoicer cn

I 1 1* V w U or Oil n wui. i ,
line 43} difference between column 

4 and column 5 (see instructions;

(a) $ 3 3 “7 $ 3 ~ . -7 ~ r $ ■■■■ °

■ ;bi J.-' . **> 3 ------ *•

(c)

(d)

(r)

(y)

ih)

(i)

(i) '
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o * uj — । 3 • * < ■ j i ac v, c • 7 o t

A. TOTAL DETSOiT INCOME EXPECTED i.N 1974 s ■ ■ i

•EXEMPTIONS ($600.00 FOR EACH EXEMPTION) S ‘
1

c. ES'.'i.'.'.ATED DETROIT TAXABLE INCOME (LINE A LESS LINE 8) 3 1

D. ESTIMATED DETROIT INCOME TAX-NONRESIDENT INDIVIDUALS ENTER OF 1% OF LINE C.
1

$ i
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE 1b OF DECLARATION BELOW

t

D-1040-ES CITY OF DETROIT declaration of estimated income tax

For Calendar Year 1974 or Fiscal Year Ending............................................ , 19.

1 c.

SAMi(S) (PRINT OR TYPE; YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION
I i Cj INDIVIDUAL

ADDRESS
SPOUSE'S SOCIAL SECURITY NUMBER 1U CORPORATION

CITY STATE POSTAL ZIP CODE i 1
_______________ ’ 1_________________

U PARTNERSHIP
Q other

Your 1973 Detroit Income Tex $.....................................; lb. Your Estimate or 1974 Detroit Income Tax ...................

Amount of Detroit Income Tax to be withheld or other credit expected in 1974.......................................................

~?;;s 3. ESTIMATED'TAX (line lb less line 2)................................................................................................................................................................

5.

Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: 

□ . Apr. 30, 1974-1/4; □ June 30, 1974-1/3; □ Sept. 30, 1974-1 /2; □ Jan. 31, 1975-100% 

Less: Amount of overpayment on 1973 return which you elected to claim as a credit _________________—i>-

AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)............................................. ..........................................

IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

MAKE REMITTANCE PAYABLE TO "TREASURER, CITY OF DETROIT" This declaration of estimated tax is not a Tax Return.
AND MAIL WITH DECLARATION TO:

OFFICE OF Ti-iE CITY TREASURER - INCOME TAX DIVISION DATE
104 CITY-COUNTY BUILDING 
DETROIT, MICHIGAN 48226

I DETACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REMITTANCE

CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX 
For Calendar Year 1974 or Fiscal Year Ending;....................................... , 19........

NAME(S) 'PRINT OR TYPE) _ YOUR SOCIAL SECURITY NUMBER | CHECK TYPE OF DECLARATION

□ INDIVIDUAL
ADDRESS A;S/ £

SPOUSE'S SOCIAL SECURITY NUMBER
Q' CORPORATION

CITY------- ______________________ STATE POSTAL ZIP CODE 1 1

1 1

□ PARTNERSHIP

□ OTHER

la. Your 1973 Detroit Income Tax lb. Your Estimate of 1974 Detroit Income Tax ...................

2. Amount of Detroit Income Tax to be withheld or other credit expected in 1974..............................................................

3. ESTIMATED TAX (line lb less line 2).............................................................................................................................................................0

4. Computation of installment: Check Due Date of declaration below and enter portion of line 3 as indicated: 
Apr. 30, 1974-1/4; □ June 30, 1974-1/3; □ Sept. 30, 1974-1 /2; □ Jan. 31, 1975-100%

5. Less: Amount of overpayment on 1973 return which you elected to claim as a credit - . —. - > . 0

6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5).................... o

g IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

° 1 CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not a Tax Return.

or Taxpa/wr. Spousv if joint declaration. DAT
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TED IN '.974

3/m.’A?71CNS ;06CG.CO FOR EACH EXEMPTION)

"S7:M/.7-‘D DETROIT TAXABLE INCOME (LINE A LESS LINE 3)

ESTIMATED DETROIT INCOME TAX—NONRESIDENT INDIVIDUALS ENTER Yi Or 1% OF LINE C.
ALL OTI-.ER TAXPAYERS ENTER 2% Or LINE C. ENTER TaX HERE AND ON LINE ;b Or DECLARATION BELOW

CJ7Y OF DETROIT DECLARATION OF ESTIMATED INCOME TAX 
.WCttSendar Year 1974 or Fiscal Year Endi.-.g............................................ , ;

Na.*/.E;S) iPRINT OR TYPE) ' 1 YOUR SOCIAL SECURITY NUMBER

_____-------------------- ------------------------------------------------------------------------------------------------------------------------ i 1 ' 1
< c S S t i _ i  

! SPOUSE’S SOCIAL SECURITY NUMBER

ur<a\.ix : YOr ->»LAaA; 1 ON

□ INDIVIDUAL

/j CCRPORAT'.CN

CITY STATE POSTAL ZIP CODE i ' i
1 1 ।

1

u PARTNERSHIP 

□ OTHER

4
la. Your 1973 Detroit Income Tax S.....................................; lb. Your Estimate of 1974 Detroit Income Tax ....

. - 1 3 .............................. ...........

2. Amount or Detroit income Tax to be withheld or other credit expected in 1974................................................................ : __________________ I________
3. ESTIMATED'TAX (line lb less line 2) ................ i, $ ;

4. Compurarion of Installment: Check Due Date of declaration below and enter oortion of line 3 as indicated: I 1
__  ‘ , I [ 
U Apr. 30, 1974-1/4; L_J June 30, 1974-1/3; I I Sept. 30, 1974-1 /2; I i Jan. 31, 1 975-100% j ................................I............... .

5. Less: Amount of overpayment on 1973 return which you elected to claim as a credit -___ - I $ j
6. AMOUNT TO S3 PAID WITH THIS DECLARATION (line 4 less line 5)..................................................................................... ... A i
';.f ‘ ■

_____If YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER_________________________________ _
J______________________________________________________________________________________ ______________________________________________ ___________________________________

.'/.AXE REMITTANCE PAYABLE TO "TREASURER, CITY Or DETROIT" This declaration of estimated rax is not a Tex wrurs.
AND MAIL WITH DECLARATION TO;

OFFICE OF THE CITY TREASURER - INCOME TAX DIVISION DATE
704 CITY-COUNTY BUILDING 
DETROIT, MICHIGAN 45226

■/ DETACH ON PERFORATION AND SEND FORM 3ELOW WITH YOUR R2.W77ANC2

CITY OF DETROIT DECLARATION OF ESTIMATED JNCO.V.2 TAX 
For Calendar Year 1974 or Fiscal Year Ending.............................................. , 19. . . . . . .

ADDRES

(PRINT OR TYPE) O.YOUR SOCIAL SECURITY NUM

]□ INDIVIDUAL 

SPOUSE'S SOCIAL SECURITY NUmSEx! CORPORAhC

STATE POSTAL ZIP,CODE 
t/Y- TA— I Fi OTHER

la. Your 1973 Detroit Income Tax $.......lb. Your Estimate of 1974 Detroit Income Tax

2. Amount of Detroit Income Tax to be withheld or other credit expected in 1974................ ................................
3. ESTIMATED TAX (line lb less line 2)..................................      O I
4. ‘ Computation of Installment; Check Due Date of declaration below and enter portion of tine 3 as indicated: !

□ Apr. 30, 1974-1/4; [j June 30, 1974-1 /3; □ Sept. 30, 1974-1 /2; □ ■ Jan. 31, 1975-100% j.

5. Less: Amount of overpayment on 1973 return which you elected to claim as a credit ■■■ ■ 0 i

6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5).............. ....................................;............................. 0

B
g IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER 

“1 I CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not a Tax Return.

Signature of Taxpayor. Spouse also if joint declaration. DATE
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(If additional space is needed, attach schedule)

<1>

Name and Address of Each Shareholder

(2)

Social Security 
Number

(3)
Siumcor or 

Shares

7■'s;-r<v.f?7 z^ive^. 3/^^. ,A1/<SA/.
(b) ....(- 77 f.\’}.£•......... .... '&&&. ?7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TO//Ctf !<ZA6 0 , JZT'.i-. 7,7
(c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(d) . . . . . . . . . . ;. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(f) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(g) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .   .'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(i) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(i) ...’■. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(4)
Amount taxable as ordinary 
income (schedule K, total 
of lines 4 and 8, U.S. 
1120-S)

(5) 
Distributive Income from 
page 1, line 5, or page 2, 
schedule 8, line 6

(6)
Amount to be used by share
holder on MI-1040 (enter on 
page 2, schedule 1, line 37 or 
on page 2, schedule 2, line 46) 
difference between column 4 
and column 5 (see instructions)

(7)
Enter here and on form 
MI-1040, page 1, line 25 
each shareholder's pro
portionate share of per
sonal property taxes 
paid on inventories or 
the credit for franchise 
fees paid.
(see instructions)

(a) $

(b) ’7 ■ , 4 9 ■■

(c)

id)

(e)

(f)

(g)

(h)

(i)

(i)
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C of D- 15-DITJ (Re-.. 8-74)

vi.Y Or UuKivn ^r sSYijv^si’JO .,\.»-w-...- <aX
TAX COMPUTATION SCHEDULE

A. TOTAL DETROIT INCOME EXPECTED IN 1975 s ;

B. EXEMPTIONS ($600.00 FOR EACH EXEMPTION) $ ;

C. ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE 3) 5 ।
l

D. ESTIMATED DETROIT INCOME TAX-NONRESIDENT INDIVIDUALS ENTER ’/2 OF 1% OF LINE C.
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE lb OF DECLARATION BELOW

$ i

_______ _j________

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX KT7 TS
A; /

For Calendar Year 1975 or Fiscal Year Ending , 19 Hi//

NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER
i i
| I

CHECK TYPE OF DECLARATION

ADDRESS 1 1 U ilNUI VI DUAL.

SPOUSE'S SOCIAL SECURITY NUMBER □ CORPORATION

CITY STATE POSTAL ZIP CODE
• i
1 I

□ PARTNERSHIP

1 l
....... 1 ..... L

□ OTHER

KEEP la. Your 1974 Detroit Income Tax ............................................1b. Your Estimate of 1975 Detroit Income Tax. . .
1

$...................................................

2. Amount of Detroit Income Tax to-be withheld or ether credit exoected in 1975 ........................ • __________________ 1________

THIS 3- ESTIMATED TAX (line lb less line 2)..................................................................... $_________________ ;________

4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: 1

COPY 1 i Apr. 30, 1975-1 /4; □ June 30, 1975-1/3; □ Sept. 30, 1 975-1/2; □ Jan. 31, 1976-100% $..................................1................

$' 1 1

Fqr 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5) $. 1

YOUR

RECORDS IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER_________________ ■

MAKE REMITTANCE PAYABLE TO "TREASURER, CITY OF DETROIT" 
AND MAIL WITH DECLARATION TO:

This declaration of estimated tax is not a Tax Return.

FINANCE DEPARTMENT — INCOME TAX DIVISION DATE
104 CITY-COUNTY BUILDING
DETROIT, MICHIGAN 48226

DETACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REMITTANCE

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year 1975 or Fiscal Year Ending:.........................................19........

NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION
SC/ve..

ADDRESS /CJ.3<T L.) 7e/?A/fl/£ SPOUSE'S SOCIAL SECURITY NUMBER
^.CORPORATION

arTVx . STATE POSTAL ZIP CODE
‘ 1
1 1

□ PARTNERSHIP

p<y >~T\ A; c H1G A P ___________5(^2.?.!. 1 1
_______________ 1_______L__________ ,_____

□ OTHER

oc la. Your 1 974 Detroit Income Tax $.....3 4""?:. lb. Your Estimate of 1975 Detroit Income Tax.............
UJ

$ ^oo|o°

C4
O
< 
u 
O

2.

3.

4.

5.

6.

Amount of Detroit income Tax to be withheld or other credit expected in 1975............... ................................................

ESTIMATED TAX (line lb less line 2) ...... ........................  •

Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated:

Apr. 30, 1975-1/4; Lj June 30, 1975-1/3; □ Sept. 30, 1975-1/2; □ Jan. 31, 1976-100% 

Less: Amount of overpayment on 1974 return which you elected to. claim as a credit ■■ 11 > *

AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)..................................................................................... 9

1
/OO |OD

•t.............. r...........

/ |

5

g IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER —________________________________

I CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not a Tax Return.

q/ ToApa/ef. Spaw»« vlw if joint d«dwrwHon. DATE
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SCHuDULb r — SMAncHOLDSnS SHAhc OF CA'cwi.S
(If additional space is needed, attach schedule)

(II
Name and Address of Each Shareholder

(2)
Social Security 

Number

(3)
Numbar of 

Shares

o) . . . . . . . 6.3.^.................................. ................................. .
•iT'o.vfi?/ /?) 1/cX? 73/3. <-/;£o/o /! 4'

(b i £.7.'at .9.^ £? .£...../??.* ?! £. ............
■3 ____ ~P£7____

(0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.(d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r

(f) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

|h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(i) ..:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . \

(j). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(4)
Amount taxable as ordinary 
income (schedule K, total 
of lines 4 and 8, U.S. 
1120-S)

(5) 
Distributive Income from 
page 1, line 5, or page 2, 
schedule B, line 6

(6)
Amount to be used by share
holder on MI-1040 (enter on 
page 2, schedule 1, line 37 or 
on page 2, schedule 2, line 46) 
difference between column 4 
and columns (see instructions)

(7)
Enter here and on form 
MI-1040, page 1, line 25 
each shareholder's pro
portionate share of per
sonal property taxes 
paid on inventories or 
the credit for franchise 
fees paid.
(see instructions)

(a) $ 3? 33).38 ■ 3k, 33/. 35 ci /. 3 7

(b> 3G, 33/.?7 X. 3’a). 3-7 77.99

(c)

(d)

(e)

(f)

(g)

(h)

(i).

(j)
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TAX COMPUTATION SCntDULS

or 0- 15-DIT J Rev. 8-74,.

A total DETROIT INCOME EXPECTED IN 1975 $ -i

B EXEMPTIONS ($600.00 FOR EACH EXEMPTION) $ ;

C. ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE B) $ _ i

D. ESTIMATED DETROIT INCOME TAX-NONRESIDENT INDIVIDUALS ENTER ’/a OF 1 % OF LINE C. $ ;
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE lb OF DECLARATION BELOW

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year.1975 or Fiscal Year Ending ........................ , 19

NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER

I 1
_________________ 1_______ !__________________

SPOUSE'S SOCIAL SECURITY NUMBER

CHECK TYPE OF DECLARATION

□ INDIVIDUAL

□ CORPORATION

□ PARTNERSHIP

□ OTHER

ADDRESS

CITY STATE POSTAL ZIP CODE ' l
1 I
i 1

KEEP

THiS

COPY

FOR

s..................................I..............
* 1
__________________ 1________

3. ESTIMATED TAX (line lb less line 2)...................................................... ■........................................................................................................ $—___;_______

4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: i

3 Apr. 30, 1975-1/4; Lj June 30, 1975-1/3; □ Sept. 30, 1975-1/2; □ Jan. 31, 1976-100% s....................... .......... 1.................

$ ! !

6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)........................
; - i

YOUR

IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER 

MAKE REMITTANCE PAYABLE TO "TREASURER, CITY OF DETROIT" This declaration of estimated tax is not a Tax Return.
AND MAIL WITH DECLARATION TO:

FINANCE DEPARTMENT - INCOME TAX DIVISION DATE
104 CITY-COUNTY BUILDING 
DETROIT, MICHIGAN 48226 

I-------------------------------------------------------‘--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I DETACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REMITTANCE

U-7O4O-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year 1975 or Fiscal Year Ending....................................... , 19 |

Q I CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not a Tax Return.

NAMc(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER

SPOUSE'S SOCIAL SECURITY NUMBER

CHECK TYPE OF DECLARATION

□ INDIVIDUAL

£1 CORPORATION
□ PARTNERSHIP

□ OTHER

ADDRcSS^^ !~JO /£

CiTY — _ STATE , POSTAL ZIP CODE
- 5S ;?o ,~r

■ 1
t 1
1 1

« la. Your 1974 Detroit income Tax $. .........; lb. Your Estimate of 1975 Detroit Income Tax...................

2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975 ................................................................

3. ESTIMATED TAX (line lb less line 2)..........................................................................................   ... •

4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated:
2 ££ Apr. 30, 1975-1 /4; □ June 30, 1975-1 /3; □ Sept. 30, 1975-1/2; □ Jan. 31, 1976-100%

2 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)-.................................................................................... a

$......(.A ..

$ .■A''-1' ..—

$............3/A.S.A.s....

$ 13017/

$

S
D 

IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER _______________________

o<unu'ur« of Taxpoyer. Spouse ai»o it jo>nt declaration.
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(If additional space is needed, attach schedule)

(1)
Name and Address of Each Shareholder

(2)
Social Security 

Number

!

(3) 
AJumcor of

Shares

(a),

(b) .... 
4 <7 W-

L: 'j. 1 i e- b-F' (jy 

waS*-) 6 TO // A A/fio.

?<S iT /TAX’ C U S
£>) , ^TLc.. 75 00

(c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(d) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(f) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(g) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(i) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(j) ....

(4) 
Amount taxable as ordinary 
income (schedule K, total 
of lines 4 and 8, U.S. 
1120-S)

(5) 
Distributive Income from 
page 1, line 5, or page 2, 
schedule B, line 6

(6)
Amount to be used by share
holder on MI-1040 (enter on 
page 2, schedule 1, line 37 or 
on page 2, schedule 2, line 46) 
difference between column 4 
and columns (see instructions)

171 u
Enter here and on form 
MI-1040, page 1, line 25 
each shareholder’s pro
portionate share of per
sonal property taxes 
paid on inventories or 
the credit for franchise 
fees paid.
(see instructions)

(a) $ ^7 j 69. 65

(b) -Q : > o / C.

(c)

(d)

(e)

(f)

(g)

(h)

(i)

(j)
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C of D—15-DIT-J (.Rev. 3-741

x—i« Y G.- Ur iS i .i^G-OA’.i; 7.
TAX COM?U7A7iON SCHEDULE

A. TOTAL DETROIT INCOME EXPECTED IN 1975 $ ;

B. EXEMPTIONS ($600.00 FOR EACH EXEMPTION) * :

C. ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE B)
1

$ i
1

D. ESTIMATED DETROIT INCOME TAX-NONRESIDENT INDIVIDUALS ENTER ’/st OF 1% OF LINE C.
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE lb OF DECLARATION BELOW

i
s i

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
_ ________________ For Calendar Year 1975 or Fiscal Year Ending , 19 _______ a
NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION

□ INDIVIDUAL

□ CORPORATION

□ PARTNERSHIP

□ OTHER

i i

1 1ADDRESS
SPOUSE'S SOCIAL SECURITY NUMBER

CITY STATE POSTAL ZIP CODE
■ 1
1 1
1 1

KEEP

THIS

COPY

FOR

Your 1974 Detroit Income Tax $....................................; lb. Your Estimate of 1975 Detroit Income Tax......................
1

$................................. j................

2.
* 1
____________ 1

3. ESTIMATED TAX (line lb less line 2) ................................................................................................................................................. $ 1
4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: 

□ Apr. 30, 1975-1/4; □ June 30, 1975-1 /3; □ Sept. 30, 1975-1/2; □ Jan. 31, 1976-100%

1
s.................1........

5. Less: Amount of overpayment on 1974 return which you elected to claim as a credit । ■ - $ ! 1
6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)................................. ................................... ............... $—... !

YOUR

IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

MAKE REMITTANCE PAYABLE TO "TREASURER, CITY OF DETROIT" This declaration of estimated tax is not a Tax Return.
AND MAU WITH DECLARATION TO:

FINANCE DEPARTMENT - INCOME TAX DIVISION DATE
104 CITY-COUNTY BUILDING 
DETROIT, MICHIGAN 48226

DETACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REMITTANCE

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year 1975 or Fiscal Year Ending......................................, 19

NAME(S) _ (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER

SPOUSE'S SOCIAL SECURITY NUMBER

CHECK TYPE OF DECLARATION

□ INDIVIDUAL 
jX CORPORATION 

□ PARTNERSHIP

□ OTHER

ADDRESS / £.. J 2 £_fy A / Q , <£

CITY-T> .STATE . POSTAL ZIP CODE • i
« 1
1 1
1________ - -- - -

la. Your 1974 Detroit Income Tax $..... 5.4.?7..^..Z..; lb. Your Estimate of 1975 Detroit Income Tax. . . .

Amount of Detroit Income Tax to be withheld or other credit expected in 1975............................................................

ESTIMATED TAX (line lb less line 2).............................................................................................................................................................

Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated:

Apr. 30, 1975-1/4; □ June 30, 1975-1 /3; □ Sept. 30, 1975-1/2; □ Jan. 31, 1976-100% 

Less: Amount of overpayment on 1974 return which you elected to. claim os a credit ■ >

AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)-....................................... ........................................

2.

3.

4.

5.

6.

s... ool oo
t

$— ‘/■OD 1 o o

$...
1

/ o o |OO .....f........ —
s________ I____

$— /Oojod

o

o

s
g IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER 

Q I CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not a Tax Return.

of ruxpQ/vr. SpowHt ulw if joint deiluroiion. OAlk
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SCHcDuLh r — Sri An E H O LD £ 3 3 SHAhE Or ii'vCC'.V.E m.\D C.-.cOi.S 
(If additional space is needed, attach schedule)

<1> 
Name and Address of Each Shareholder

(2)
Social Security 

Number

. i5)
Numbar of 

Shares

H3&O '£To.^£'/ /?) L/cZ? S'/Sao. a?/ ‘jZcyo ■ 7S^

(b) ....£.STAT£’.....0.fT.O/S . . . . .<7. . . . . . . . . . . . . . . . . . . .
<^>9 V\7- > ZV^'T'oaJ T>//£o ^44. z

(c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(f) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■

(g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(i) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(j) .............................................................................................................

(4)
Amount taxable as ordinary 
income (schedule K, total 
of lines 4 and 8, U.S. 
1120-S)

(5) 
Distributive Income from 
page 1, line 5, or page 2, 
schedule B, line 6

(6)
Amount to be used by share
holder on MI-1040 (enter on 
page 2, schedule 1, line 37 or 
on page 2, schedule 2, line 46) 
difference between column 4 
and column 5 (see instructions)

(7)
Enter here and on form 
MI-1040, page 1, line 25 
each shareholder's pro
portionate share of per
sonal property taxes 
paid on inventories or 
the credit for franchise 
fees paid.
(see instructions)

(a) $ 3^3 3).3& 3k, 33/.

(b> 36, 33/37 36. 33/. 37

(0

(d)

(e)

(f)

(g)

(h)

(i)

(i)
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TAX COMPUTATION SCH2DULS

C or 0 —15-DlT-j Rev. 8-74;.

a. TOTAL DETROIT INCOME EXPECTED IN 1975 $ i

B. EXEMPTIONS ($600.00 FOR EACH EXEMPTION) s ;

C. ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE B)
1$ ।

D. ESTIMATED DETROIT INCOME TAX-NONRESIDENT INDIVIDUALS ENTER '/a OF 1% OF LINE C. s
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE lb OF DECLARATION BELOW t

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year 1975 or Fiscal Year Ending....................................... , 19

NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION

□ INDIVIDUAL

□ CORPORATION

□ PARTNERSHIP

□ OTHER

i ।
i ।

- 1 1ADDRESS
SPOUSE'S SOCIAL SECURITY NUMBER

CiTY STATE POSTAL ZIP CODE 1 1
1 1

_________________ 1_________ 1_________________« . 
KEEP la. Your 1974 Detroit Income Tax $.....................................; lb. Your Estimate of 1975 Detroit Income Tax...................

2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975.................................

Ti-iiS 3- ESTIMATED TAX (line lb less line 2)................................................................................................................................................................

1
$.......................... 1......
______________ 1______
$---------------------- 1______

COPY

FOR
5.

6.

Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: 

□ Apr. 30, 1975-1/4; Lj June 30, 1975-1/3; □ Sept. 30, 1975-1/2; □ Jan. 31, 1976-100% 

Less: Amount of overpayment on 1974 return which you elected to claim as a credit । , , >

AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)............................... ................................................

£ 
$
$.

YOUR

RECORDS IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

MAKE REMITTANCE PAYABLE TO "TREASURER, CITY OF DETROIT" 
AND MAIL WITH DECLARATION TO:

This declaration of estimated tax is not a Tax Return.

FINANCE DEPARTMENT - INCOME TAX DIVISION 
104 CITY-COUNTY BUILDING
DETROIT, MICHIGAN 48226

DATE

V DETACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REMITTANCE

u-'.040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year 1975 or Fiscal Year Ending....................................... , 19

NAMc(S) . (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION

ADDRpSS^^ £_/VOJ
l_J

CORPORATIONSPOUSE'S SOCIAL SECURITY NUMBER lr<

CITY — _______ , , , STATE , POSTAL ZIP CODE
■ t
1 I
1 1

_________________ L____ .___ t__________________

□ PARTNERSHIP

□ OTHER

« la. Your 1974 Detroit Income Tax $. .. / / lb. Your Estimate of 1975 Detroit Income Tax..................

® 2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975................................................ . . . .

= 3. ESTIMATED TAX (line lb less line 2)................................................   . •

4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated:
2 ■£ Apr. 30, 1975-1/4; □ June 30,1975-1/3; □ Sept. 30, 1 975-1/2; □ Jan. 31, 1976-100%

2 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5) ....................................................................................•

$........ ..

$..... —

(

$................
$ /301-7/

S

g IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER___________________________________

° 1 CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not a Tax Return.

of Toxpoyof. Spovte if joint declaronon. DATE
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TAX COMPUTATION SCH2DULS

C of D-15-DITJ (.Rev. 8-74)

A. TOTAL DETROIT INCOME EXPECTED IN 1975 S 1
1

B. EXEMPTIONS ($600.00 FOR EACH EXEMPTION)

C. ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE B) $ 1
1

D. ESTIMATED DETROIT INCOME TAX-NONRESIDENT INDIVIDUALS ENTER ’/j OF 1% OF LINE C.
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE lb OF DECLARATION BELOW

$' I
1 ■ 1

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year 1975 or Fiscal Year Ending , 19

$.

NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER 
; i

.______________ । ।_________________
SPOUSE'S SOCIAL SECURITY NUMBER

CHECK TYPE OF DECLARATION

□ INDIVIDUAL

□ CORPORATION

□ PARTNERSHIP

□ OTHER'

ADDRESS

CITY STATE POSTAL ZIP CODE i 1
___________ 1_____ 1____________

KEEP

THIS

COPY

FOR

la. Your 1974 Detroit Income Tax $.....................................; lb. Your Estimate of 1975 Detroit Income Tax................

Amount of Detroit Income Tax to be withheld or other credit expected in 1975..........................................................

ESTIMATED TAX (line lb less line 2)..........................................................................................................................................................

Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: 

□ Apr. 30, 1975-1/4; □ June 30, 1975-1/3; □ Sept. 30, 1975-1 /2; □ Jan. 31, 1976-100% 

Less: Amount of overpayment on 1974 return.which you elected to claim as a credit >

AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)................................. .............. ....................................

2.

3.

4.

5.

6.

YOUR

RECORDS IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

MAKE REMITTANCE PAYABLE TO "TREASURER, CITY OF DETROIT 
AND MAIL WITH DECLARATION TO:

This declaration of estimated tax is not a Tax Return.

D-1040-ES

FINANCE DEPARTMENT - INCOME TAX DIVISION 
104 CITY-COUNTY BUILDING
DETROIT, MICHIGAN 48226

DATE

DETACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REMITTANCE

CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year 1975 or Fiscal Year Ending: ....................... , 19

NAME(S) (PRINT OR TYPE)_____ ___ YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION

□ INDIVIDUAL
ADDRESS ; C / \/£/? A/0 / £

SPOUSE'S SOCIAL SECURITY NUMBER CORPORATION

CITY -tx STATE POSTAL ZIP CODE
■ 1
' 1
1 1

- ।_________ 1_________________

□ PARTNERSHIP

□ OTHER

la. Your 1974 Detroit Income Tax $. lb. Your Estimate of 1975 Detroit Income Tax..................

Amount of Detroit Income Tax to be withheld or other credit expected in 1975............................................................

ESTIMATED TAX (line lb less line 2).............................................................................................................................................................

Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: 

□ Apr. 30, 1975-1/4; □ June 30, 1975-1 /3; □ Sept. 30, 1975-1 /2; □ Jan. 31, 1976-100% 

Less: Amount of overpayment on 1974 return which you elected to claim as a credit 6
AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)-...............................................................................

2.

3.

4.

5.

6.

$.....
/ OO | oo 

.........................1...............  
1

$-- / O O I,-.’ 0

$.. / O O । O Q

$ G f i^<

$_ 3*1/7 |

o

o

£ 
$

Z LU 
s

o IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER 

I CERTIFY THAT THIS IS A CORRECT DECLARATION.

Sivnulur* of Taxpayer. Spouse also it joint declaration.

This declaration of estimated tax is not a Tax Return.

OAIE
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TAX COMPUTATION SCHEDULE

C of D-15-DIT-J (.Rev. 8-74?

A. TOTAL DETROIT INCOME EXPECTED IN 1975 $ i
1

B. EXEMPTIONS ($600.00 FOR EACH EXEMPTION) $ 1
1

C. ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE B) $ 1
1

D. ESTIMATED DETROIT INCOME TAX-NONRESIDENT INDIVIDUALS ENTER '/i OF 1% OF LINE C.
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE lb OF DECLARATION BELOW

1
S i

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX
___________For Calendar Year 1975 or Fiscal Year Ending , 19 _______ ' 2

NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER
I 1

1 1
SPOUSE'S SOCIAL SECURITY NUMBER

CHECK TYPE OF DECLARATION

□ INDIVIDUAL

□ CORPORATION

□ PARTNERSHIP

□ OTHER

ADDRESS

CITY STATE POSTAL ZIP CODE i 1
__________ 1____ 1__________

KEEP la. Your 1974 Detroit Income Tax $.....................................; lb. Your Estimate of 1975 Detroit Income Tax......................
1

5.................... 1.........
2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975................................................................ ___________ I

THIS 3. ESTIMATED TAX (line lb less line 2) ................................................................................................................................................................ $--------------- )-------
4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: i

COPY □ Apr. 30, 1975-1/4; LJ June 30, 1975-1/3; □ Sept. 30, 1975-1 /2; □ Jan. 31, 1976-100% s.................... 1.........
S I

FOR 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)................................. ................................... $____  . I

YOUR

IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER_____________;'

MAKE REMITTANCE PAYABLE TO "TREASURER, CITY OF DETROIT" This declaration of estimated tax is not a Tax Return.
AND MAIL WITH DECLARATION TO:

FINANCE DEPARTMENT - INCOME TAX DIVISION DATE
104 CITY-COUNTY BUILDING 
DETROIT, MICHIGAN 48226

I DETACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REMITTANCE

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX g
For Calendar Year 1975 or Fiscal Year Ending , 19 §

3
g IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

-JAME(S) (PRINT OR TYPE)_______ YOUR SOCIAL SECURITY NUMBER

SPOUSE'S SOCIAL SECURITY NUMBER

CHECK TYPE OF DECLARATION

□ INDIVIDUAL 
^.CORPORATION 

□ PARTNERSHIP

□ OTHER

ADDRESS ;

CITY -rv ___ , STATE POSTAL ZIP CODE
• 1
। 1
1 l

_________________ I________ t_________________

a la. Your 1974 Detroit Income Tax $..... lb. Your Estimate of 1975 Detroit Income Tax...............................................................
LU
® 2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975................................................................
| 3. ESTIMATED TAX (line lb less line 2) .......................................................................................... •

4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated:

2 LJ Apr. 30, 1975-1/4; □ June 30, 1975-1 /3; □ Sept. 30, 1975-1/2; □ Jan. 31, 1976-100%

5. Less: Amount of overpayment on 1974 return which you elected to claim as a credit 1 ■ ’ ■■■ ....... >
2 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5) .....................................................................................•

$ / O O |OO

_____________ 1_____
J_____ / O O p D

/ o o Jo a

J_______ 91
$ 1

£

° I CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not a Tax Return.

jiynulur* or Taxpayer. Spouw ol»o if joint declaration. OAlt
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